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AIDS Acquired Immunce Deficieney Syndrome
APO Aid Post Orderly

CBD Community Based Distribution

CDC Centers for Discase Control

CIF Cost, Insurance, Freight

CSM Contraceptive Social Marketing

DOH Department of Health

ESEAOR East and Southeast A:ia and Oceania Region
FOB Freight on Board

FPA Family Planning Association

GoPNG Government of Papua New Guinea

IEC Information. Education, Communication
IPPE International Planned Parenthood Federation
JHU lohn Hophins University

K Kina

KABP Knowledge, Attitudes. Beliefs, Practice

KAP Knowledge, Attitude Practice

MCHFP Maternal Child Health Family Planning

MIS Management Information System

NGO Non-Government Oreanization

oTcC Over-the-Counter

PCS Popalation Communication Services

PIPPA Pacitic I\Linds Planned Parenthood Affiliation
PNG Papua New Guinea

PVO Private Voluntare Organization

SOMARC Soctal Markcting tor Change

SPAFH South Pacitic Alliunce for Familv Health
STD Sexually Transmitted Discases

TFG The Futures Group

TFR Total Forulity Rate

USAID/RDO SP United States Agene: for international Development
Regional Development Ottice. South Pacific

VFT Vaginal Foaming Tahlet
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L _ENECUTIVE SUMMARY

On request from USAID RDO SP Suvie and the Department of Health Government of Papua
New Guinea, a team from SOMARC The Futures Group and Johns Hopkins University, PCS visited
Fijt and Papua New Guinea (PNG) (0 assess the possibilities for a social marketing project on
family planning in PNG. The team was asked to provide the outline of a plan for such a project

and 1o provide USAID and GoPNG with recommendations for follow-up action.

The visit was timed 1o overlap with the arrival of the AIDS COM team to cnsure that there was
appropriate coordination in project development such as condom social marketing. Aflter an initial
bricting in Suva. Fiji. the team spent two weeks from July 1410 July 28 in Papui New Guinea,
discussing. GoPNG's plans  for lamily planning intensification and assessing the needs and
capabilitics of the public and private sector to support a-family planning project. The team met
with government and health otficials, private sector compinies.and relevint NGOs in Port Moreshy
and several provinees 10 assess the status of Lamily planning information. senvices and contraceptive

supply, and the marketing capabilities in the country.

As the team met with various health officials and visited clinies and facilities in ficld trips to the
provinces, it becanie apparent that there are several constraints 10 the delivery of family planning

services in the government health svstem and in the potential social marketing project. These

include:

0 The Tack of training for the majoriy of health workers in family planning services and
counseling;

0 The need for o responsive and consistent contraceptive supply system:

0 Guidelines that instruct health warkers not 1o provide imectable contraceptives 1o women

with fewer than four children: and

0 Guidelines that instruct health workers not to provide family planning services o unmarried

women or men.,






traditional media such as TV, radio, theater and music croups,as well i pont-ofasale matenals.,
would be used by both PCS and SOMARC in coordination. Community health workers or sales
promoters might be used on o trial basis 1o promote and motivate in some project arcas and 1o

reach the more rural populations.

Projections of the potential impact of social marketing on contraceptive prevalence range from a
low of 0.3 pereent 1o a high of 0.6 pereent in the first vear, and rising (o between 2 and 3.2
pereent at the end of the fifth vear. That cquates to the social marketing program generating
between 2,800 and 5,600 new users in the first vear through the private sector only, and rising to
between 20,600 and 32,900 new users at the end of the fifth year. The program is also expected

to increase usage of family planning scrvices in the public scetor.

The total cost of the CSM program would amount o approvimately: $2.8 million (excluding
commaodities) over three vears. These costs include o resudent advisor and PCS serviees. together
representing more than one-halt (32 pereent) of the implementation costs. Both of these costs,
though not usually included in o social marketng actvits, are considered necessary for the success
of the intenvention in Papua New Guinea. The resulting cost per user at the end of three vears

would range from S82 Jow prevalence projection) down o $38 (high prevalence projection).

Given the relatively high investment cost 1o implement o Tullscale national social marketing
program. and the urcertainty about the potential impact. it is recommended that a test market

project be undertiaken in the finst instance.

The test market would be conducted in the provinees of Morobe, Simbu, Fastern Highlands and
Western Highlands over o period of 26 months at o cost of SST3.000 (excluding commoditics). Of
this amount. approximately $330.000 could be financed itom SOMARC I central funds.  The
remainder, representing PCS implementation costs. would be required from USAID 'RDO,SP

through a buy-in to PCS. The objectives of the test market would be 1o

0 Evaluate the impact of a social marketing program so as to be able 10 more accurately

project the ctfeet on a national suatles
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H, BACKGROUND

At the request of USAID RDOSP Suvi, and the Department of Health, Gosernment of Papua
New Guinea (reference cables: Suva 1500, April S9iind Suvie 21420 May SY)La team comprised
of John Stover, Don Levy and Rita Leavell from TFG SOMARC IE and Edson Whitney from
JHU/PCS visited PNG from July 14 10 July 2801989, The team's visit coincided with an
AIDSCOM and CDC team in order to facilitate any feasible and appropriate coordination in

program planning.  The scope of work for the SOMARC team cncompassed the following:

0 To determine aceeptahility and support for the use of social marketing techniques in the

delivery of health education. population Family planning and AIDS prevention programming:

0 To assess mass media potential and capabilities in Papua New Guinea to support social

markcting cflorts;

0 To ideniify and tformulate wavs in which social marketing can be incorporated into PNG
components of USAID regional population family plinning and or AIDS prevention and

control projects,

In essence, the team was required 1o assess the teasibility ol o contraceptive social marketing
program, cxplore any possible linkages with an AIDS prevention program. and provide the DOH
and USAID wath recoinmendations for future implementation. In exeeuting the scope of work, the
team was bricfed by USAID in Suva, spent two weeks i Papui New Guinea meeting with officials
from the government, private sector companies. othicials Trom anternational organizations and
NGOs in the National Capital District. Morobe, Madane and Eastein Highlimds provinces. (See
List of Persons Contacted.) At the end of the visit, the team debricted USAID both in Sydney

and in Suva.

The team wishes to take this opportunity to express ity appreciation for the hospitality, goodwill
and cooperation of officials of the Department of Health, Special thanks to Drs. Quinten Reilly,
Timothy Pyakalia. Tomkins Tabua and Sister Dawa Masere. Our thanks o (o Barry Karlin and

Andy Piller for their guidiance and assistance during our visit to Papua New Guinea,
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HI. THE COUNTRY SITUATION

A, Introduction

Papua New Guinea consists of the castern hall of the island of New Guinca (the mainland) and
about 600 islands in the Bismarck and Solomon Seas to the north and cast of the mainland. The
largest islands after the mainland are New Britain, New Ireland and Bouuainville.  The center of
the mainland is a denscly populated. fertiic mountain region. The lowland savannah and swampy
arcas arce less fertile and sparsely populated.  The rough terrain has isolated many population
groups, resulting in over 700 distinet languages. Most of the population have some knowledge of

Pidgin. Motu or English.

B. Demographic Situation

The first complete census in PNG was conducted in 1980, Tt reported a population of 3 million
people. The only previous censuses (1966 and 1971) covered only 10 pereent samples in rural
arcas. Thus, it is dilficult 1o determine the growth rate precisely, but it is estimated at about 2.3

pereent. A new census is planned for 1990,

The Highlands Regions contain 37 pereent of the population while 19 pereent are in the Papuan
(southern) Region, 28 percent in the New Guinean (northern) Coastal Region and 15 pereent in
the Islands Region. Only 16 pereent ol the papulation live in urban arcas and 43 pereent of the
population are under age 15,

The current population is estimated to be ahout 3.8 million. The crude birth rate is probably about
46 and the crude death rate is about 13, The total fertility rate is about 5.4, Tt is unclear whether
fertility has declined in recent vears. Several factors act to limit fertility in traditional PNG
cultures: long periods of breastfeeding (an average of 2-3 years in some arcas), a strong tradition
of postpartum abstinence and pathological sterility (duc to venercal discase).  The use of
contraception may be no more than 2 pereent of married women of reproductive age, although
1984 health records reported  pereent prevalence among women of childbearing age. The 1988
summary of provincial reports listed 3.0 pereent national average use cither by new aceeptors or

continuing acceptors (distinction not madey based on a total estimated population of 767,600
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D, _Family Planning

PNG currently has no formal population policy.  Efforts 1o develop a policy began in 1975, A
draft policy was submitted 1o the National Exceutive Council in 1978 but it was rejected. A new
attemptwas made in 1982, but the policy was rejected by Parliament. At that time Parliament also
abolished the Family Planning Division within the Department of Health and gave all responsibility
tor family planning activities to the provincial governments. In 1987 a new ctfort began to draft
i policy, and a workshop in 1988 drafted policy guidelines. These guidelines have not yet been
discussed by the National Exccutive Council or promulgated by Parliament. The new guidelines
call for "the basic nghts of individuals and couples. especially the right 1o decide freely and
responsibly on the aumber and spacing of their children and the right to information on and access
to the means to do s0.” The National Health Plan 1986-1996 gives a stated objective of reducing
the crude birth rate 1o 301000 by 1990, but gives no other targets for implementation on a

national or provincial basis.

L. Public Sector Family Planning Services

Family planning services in the public wootor are integrated with maternal child health and are
provided through 19 hospitals. 468 health ecnaers and health subeenters. and 2.331 aid posts. The
current knowledge base and skills of €1 service providers are limited through a lack of appropriate
training or re-training counterproductive guidelines. and cultural iiosvneracies. Specifically the
training of doctors, nurses. health extension otficers, community health workers and aid post
orderlies devotes very fittde time and substance to Lamily planning. Further. guidelines directing
service delivery require the presence of a hushand 1o provide approval for his wife to use a
contraceptive, restrict contraceptive use to married women, and restrict use of the injectable to

women who have had ai least four children.

Contraceptive prevalence through the public sector only is currently estimated at 3.6 pereent of

women of reproductive age (WRA) (See Table XV, py. 53,
Prior to the current cconomic problem. GoPNG purchased most of the contraceptives for public
sector use: for example 84.000 units of Depo-Provera were purchased for the current fiseal vear

at a cost of $.95 per unit.

)



Recently, a greater quantity of contraceptives is being donated by UNFPA and USAID. Two (ypes
of pills are available--Microlut for breastfeeding mothers and Ezugynon tor other women. Fugynon

is now being repliced by a tow dose pill. Al contraceptives are distributed free of cost.

The family planning program is largely implemented through the provincial governments.  The
Department of Health coordinates training and planning activitics. Family planning activitics in the
Department of Health are located under the Coordinator for Family Health. Family Health is one
of seven divisions under Primary Health Services and uses an integrated coneept of delive,y with
MCH activitics.  The delivery of family plinning senvices depends on the commitment of the
provincial government to family planning. There has been no family health cducation for health
workers for several vears in PNG. The Division has. however, produced some print material (sec
Appendix 2), radio programs and spots (Appendices 3 and 4) and covers family planning issucs in
a publication called Health News--a newspaper with o general audienee circulation of approximately
S0.000- monthly. Occasionally the Division coordinates with EM TV, o discussion program on

health issues including family planning.

E. Family Planning Outside the Public Sector

Outside the public scctor, family planning services are provided by the Family Planning Association

(an IPPF affiliate), private clinics. and commercial sales primarily through pharmacics.

1. IPA

The FPA operates through four clinics and provides contraceptives (pills, injectables, condoms and
Lippes Loop). counscling. training and IEC services. Little usable data are available on the
acceptor rate in clinics. Clients pay a clinic fee and are provided contraceptives at no extra cost.
Condoms are also marketed through the mail at K6 ($7.08) per box of 100, Preferred methods
in the clinics are the injectable and the pill. Condoms wre seldom requested (stock seen was badly
outdated) and usc of the Lippes Loop is inhibited by the lack of trained personnel. Family
planning is promoted through a once-weekly radio program. occasional television and press
advertising and some print material. - Additionallv. outreach activitics are targeted at in- and out-

of-school youth and women's groups in villages. A limited CBD program is being implemented but
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suceess and growdh are bemg hindered by o lack of supenvisony personnel. The organization
receives assistance from IPPI through the ESEAOR ficld office in Papua New Guinea as well as

being under the IPPE umbrella subgrouping PIPPA.

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 clinies purchase contraceptive supplies
from pharmaccutical wholesalers and retail to clinic clients.  Clientele s primarily expatriate

residents and upper-income locals.

3. Private Sector Contraceptive Marketing

A wide varicty of contraceptive: methods is available in pharmacics located in urban arcas
throughout PNG.  Products are mostly imported by wholesale distributors from Australia and in

a few instances imported direetly by individual retailers.

a. Condoms

There are more than i dozen different brands of condoms mostly in two presentations--3 pack and
12 pack. A house brand of Johnston's Pharmaceuticals is marketed in a 10 count. The majority
share of market appears o be held by Durex brands followed by Ansell and a variety of other
Asian brands.  Priccs for a 3 pack range from KO.93 (0 2,50 (SL12-82.95) and for the 12 pack
from K3.10 to K690 ($3.66-88.14). In the arcas outside Port Moresby prices are a lule higher
reflecting the cost ol transportation. [t s estimated  that  sales through  pharmacices  are
approximately 250000 condoms per vear.  Condoms are openly and somctimes prominently
displayed on top of counters in pharmacies. There is however no point ol sale. promotional or

advertising support for any brand.  The impression s that condoms are purchased more as a

prophylactic than as a contraceptive,

11
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b._Pills

Phermaceutical regulitions require a preseription for the purchase of the pill. However. a clinic
card or the packaging from a cvele of pills could also be accepted i licu of a prescription.
Products are available in single-cvele or d-evele presentations with more than 15 different brands
available. The most popular brand is Microlut used by breastfeedirg mothers and retails at K3 to
K3.50 per cycle. Microgynon, Nordette, Noriny! and Triquilar are also relatively popular among
pill users and retail between K3 and K4 per eyvele (K9.70-10.30 for a d-cycle pack). Very rough
guesstimates of sales through pharmacies amount o 50.000-60,000 ceveles 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. Brand choice is not likely to be made
or influenced at the point of sale. Manufacturers representatives (Schering, Wyeth, Syntex), detail

doctors and private chinics, but no promotional or educational material was in evidence.

¢._Injectables
Private sector sales of Depo-Provera are relativ cly low. mainly to private clinics and sometimes as
a back-up for out-ol-stock situations in the public sector. The product wholesales for K8.30 (retail

K7) and is only supplicd on order.

d. _Other Contraceptives

Pharmacies reported carrving "a few” [UDs (Lippes Loop and Copper T280) as well as the
diaphragm.  Delfen foam was displaved in all pharmacies and retails for approsimately K15-K16
for a 20-gram package.  Indications are that these methods ire required mainly for expatriate

residents.

F. _Some Constraints to Family Planning

The family planning situation in PNG i complicated by i number of constraints that limit the
cffectiveness of cuisting services, Some of these constraints are currently being addressed. but

should be listed anyway.,
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Niugini_ Nius s the other dailv tbloid with o weekday dirculation of o000 and o weekend
circulation ol 18000, The casual (hased rate is K1.90 por column centimeter with o spot color rate

of K175,

Wantok is a weekly tabloid published in Pidgin with a paid circulation of about 10.000. The other
weekly s the Times. about the same circulation, and is used by the Ministry of Health o print and

distribute "Health News."

Itis generally accepted that newspapers have a pass-on rate of about 3:1 which would produce

average readership ot dailies of about 150,000,

4. Cinema

Primarily attended by voung urban patrons, audicnces average about 100000 vearly,  Advertising
(35 mm film and slides) varies greathy between cinema houses depending on size, location and

sonetimes even the feature being shown.

5. Outdoor

Bus shelter and billboard advertising is possible. with costs negotiated according to size, location

and quantity.

6. Direct Mail

Because of the absence of postal delivery services the post office rents approximately 39,000 P.O.
boxes to businesses and private individuals, 1¢ is anticipated that an average of four persons would
receive mail through P.O. boxes. providing o potential reach of more than 200,000 persons.
Advertising agencies provide arca specific direet manl services inclusive of the design and production

of dircet mail material.


http:eck1!.us

L. Potential Implementing Avencies
Y SEASS LA | — JRERLY “ D RS I 0. T

The implementing agenev, o prime contractor in a social marseiing program, has the major
responsibilities of program planning. mimagement, markcting and monitoring. The organization
must therefore possess the necessary resources and skilis 0 cifectively exeeute such responsibilitics.
In reviewing potential mplementing agencies, the assessment team considered organizations from
the private sector, the public sector, NGOs and PVOs, Of particular interest were two regional
organizations--the Pacific Islands Planncd Parenthood Affiliation (PIPPA) and the South Pacific

Alliance for Family Health (SPAFH).

In the case of PIPPA, the organization comprises cight family planning family health organizations
situated respectively in: Cook Islends. Fiji, Papua New Guinea, Solomon Islands, Tonga, Tuvilu,
Vanuatu, and Western Sumoa, The altilistion is organized by IPPE and supervised through the
ESEAOR ficld office in Papua New Guinea, Programmatically and administratively, PIPPA is as
strong as its local participants. Unfortunately the FPA in Papua New Guinea s presently
undergoing a management resiructuring, has limited resources and would find it very ditficult 1o
undertake additional services especially ones like social marketing, where they have had no former

experience.

The South Pacific Alliance for Familv Health initioes and manages maternal, child health and

family planning activitics particularly in the arcas of policy development. TEC, training and rescarch,
The organization is made up of ten member nations: Cook [shands, Fijpr Kinbati, Niue, Papua New
Guiaca, Sciomon Islands. Tonga. Tuvalu, Vanuatu and Western Samon, Lach territory s
represented by a board member, usually the Permanent Searetary or Director of Health or their
nominees.  In Papua New Guinea. Dr. Danicl Johns, Dircctor of Familv Health Scrviees in the
Department of Health, is the SPARH representative. The AlMance is bised in Tonga with a staff
comyrised of seerctary general-- My Jeseph Sukwianomb. one program officer and program support
stall. SPAFH designs programs and implements activities through in-country resources, At present,
the Alliance is managing two regional projects. a number of country specitic projects and is being
considered by USAID RDO SP for the management ¢a large regional health and family planning
initiative. In essence. SPAFT] functions as regional version of SOMARC, Tlowever, it is hardly
likely that, given their current manpower and potential responsibilities. they would be able 1o

assume further program management responsibilitios for social marketing. It is important, though,

i)
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Vo FAMILY PLANNING ERAINING, COVIMILNICA] TON AND MNTERINES PRODUCTION

A Mecetings with Government of pua New Guinea Ofticials (Gol’NG)

Family Health Services

The team met with Sister Shirley Gideon and Sister Dawa Masere of Family Health Senvices in
Port Moresby to discuss their activitics and priorities at the national level. Srs. Gideon and Masere
stated that there is a great need for information, education and communication (IEC) materials at
all levels from service providers 1o clients. There have been litte or no materials produced since
the Tlealth Education Scction was abolisbed in 1982, Virtually no TEC materials for family

planning (FP) cxist in the country. i fact conlirmed during ficld visits to four provinces.

They also confirmed that there hine been few recent in-service training sessions on any aspeet of
family planning and that there was o need Tor upgrading the FP elinical skills of health workers as
well as their FP knowledge and interpersonal communication and counseling skills.  FPS provides
funds in the amount of K2.000 (approximately UWS. $2.350) per vear 1o cach of the provinces for
training. The two sisters are available s resouree people for these trainings and their expenses
are paid from central funds outside of this amount. They cach travel two or three times per year

to assist with training sessions in the provinees.

Other topics of discussion included the need for male health workers 1o ke the itiative to do
more outreach work, especially tareeted 1o males, and the constraints of the program insofar as it
is an integrated program in which P is only one part of the whole range of health services 1o be

provided by cach heal:h worker.

Training Division

A meeting was held with Acting Assistant Sceretary for Training Dr. Andrew Emang. Tt is the
role of the Training Division to coordinate all training although the actual implementation of
training is left to FPS and to the provincial training units. FP is & component of all basic, post-
basic. in-service and midwifery training for nurses. PNG has 2.000 nurses at present and the goal

is 1o have a total of 3.000 trained by the vear 2000,



National Training Support Unit (NTSU)

The team met with Ms. Mary Biddulph. Health Educator, along with stalt members Ken Cramer,
Principal Curriculum Officer, Florian Yambilafuan. Training Curriculum Writer and Peppa Koka,
Curriculum Development Officer. NTSU assists in developing curriculum for various in-service
courses as required and also has a media unit that has facilitics to design, typeset and print posters,
brochures and pamphlets upon request of the DOHL NTSU is also involved in the translation of
the MEDEX curriculum for the training of the new Community Health Workers (CHWSs) and
development and implementation of a distance education curriculum developed by the Johns
Hopkins Program for International Education in Gynecology and Obstetries (JHPIEGO) for in-

service training of health workers.

Training at the provincial level is the responsibility of four people. one of whom is full-time a5d
three others who have other jobs and responsibilities. . These people are trained in a ten-month

course held at Goroka Teachers College.,

University of Papua New Guinea (UPNG)

Members of the team were requested to meet with Dr. Das and Dr. Klufio, Professors of
Obstetrics and Gynccology at UPNG. It was the feeling of the doctors that not cnough
opportunity was given during the medical training courses for the students o hove practicums in
IUD inscrtions and sterilization procedures. One sugeestion was that if there was an FP clinic at
the University which provided FP services on a daily basis. this would provide the opportunity for
the students to practice and gain conlidence in clinical techniques. They also said that there s a

definite need for a training of trainers course in interpersonal communication and anseling skills,

Department of Finance aud Planning

The team met with Dr. Frank Agaru, Forcign Aid Management. and Joe Pohory of” Health and
Social Programs to discuss the regulations governing foreign aid coming into the country.  The
Department of Finance and Planning manages all forcign aid programs and allocates funds among

the various departments.  The team was informed that all outside wid should it with the









The team abo had mectings in Port Moresby with Do Carol Jenkins, o Medical Anthropologist
from the Insttute for Medical Research in Goroka, Dy Jenkine s vers well versed in the
Highlands cultures of Papua New Guinea and gave the team some valuable insights oy well as
offering to provide studics and hibliographics of rescarch alrcady conducted on the ditferemt target
pepulions. 1ewas her fecling, based on her research and contact with the people. that the major
FP messages for the Highlanders, representing approximately one-third of the total population,
should deal with the problems of division of Jand. cost of raising and cducating children. and the
health of mothers. The density of population is the greatest in the Highlands arca and less than
one-third of the land is arable. She also felt that men should be specilically targeted and that

they can and will take responsibility if they are reached.

Dr. Jenkins stressed that there were many traditional practices which have kept birth rates in
balance, the most important being the strict taboo against a husband sleeping with his wife while
she was still breastfeeding. Sinee breastfeeding traditionally Tasted at least two to three vears, birth
spacing was ensured. With increasine urbanization and the breakdown of some of the traditional
clan aathority, this practice is tncreasingly being ignored. The team was scheduled 1o meet with
Dr. Jenkins again in Goroka but was unable o due o scheduling problems caused by a local airline

strike.

Madang Province

The team visited Madang Provinee where they were able to mect with My, Dick Bart, Assistant
Secretary of Health for Madiang: Henrs Noan, Health Educator: Dr. Walter Ban, Head STD Clinic;
Dr. Ken Yakuo TB and Leprosy Clinics and Dr. Andrew Baniau, Medical Supervisor of Madang
Hospital. - During discussions the main points that arose were that: - FP awareness is very low,
especially in the rural arcas: clinic staff hive so many duties to perform that they have very little
time to talk about family planning: providers have not been trained how (o cifectively motivate
clients; and, there are no TEC materials available, The group abso felt that it is especially important

to reach men where they work and live since only women come to the clinics.

R
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VI, RECONMIMENDATIONS TOR SOCIAL MARKETING IMPLEMENTATION

[Uis ditbicult to project the expected impact of the CSM program in Papua New Guinea until the
exact program design and initial rescarch have been completed. However, tentative projections can
be made by drawing on the experience of CSM programs in other countrices. The projections made
here are based on two different methods. The first method uses o CSM forecasting model that
is under development as part of SOMARC Special Studies. The second approuch compares PNG
with other similar countries. These projections should be considered as Hlustrative only. A more
detailed sct of projections to be used for project planning will be prepared once the project design

1s decided.

A, SOMARC Forecasting Equations

The SOMARC forecasting model is not et completes however, several forecasting equations have
been developed that can be used 1o provide prehiminary estimates of the impact of a CSM program
in PNG. These cquations were developed using data from 23 programs. They relate the prevalence
contributed by CSM programs 10 o number of country characteristies related 10 program

performance. Among the country characteristios included in these cquations are:

0 The total prevalence rate

0 The pereentage of the population Iving in urban arcas

0 The crude birth rate

0 The strength of the population program elfort as measured by the Mauldin-Lapham-

Berelson index

0 The coverage of the health sestem as measured by the number of people per physician
0 The pereentage of the population who do not want any more children
0 The strength of the commercial sector

In addition, several program specific variables are considered. including:

0 Demand creation (promotional) activities

0 The number of years the CSM program has been in existence

‘2)
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programowith s emphasis on tainmg of chemical sellers, i ncluded here o indicate the impact

that might be expected trom program that cmphasizes training,

The following table compares these three countries across i number of development indicators

refated to CSM program impact. The relerence vear reters to the start of the CSM program,

TABLE 11

PNG Nepal Ghana
Indicator 1990 1978 1986
Prevalence (€¢) 2 2 12
TFR 53 6.2 6.0
Family planning

cllort score weak weak very weak

Population per doctor 16,052 28,767 7.245

Pereent of births

attended by

health personnel (77 34 10 73
Mcan duration of

breastleeding

(months) 24 24 16
Health expenditures

as ¢ ol total budget 9.4 6.2 6.0
GNP per capita ($) 618 142 579
Literacy (77 45 25 S0
Pereent urbun 16 7 39

The impact of the programs in Nepaland Ghana are shown in the table below,

TABLE 11

Yaur of
Program CSM Prevalence (6¢)
Nepal Ghina

] (0.4 ().6
2 1.1 28
3 (L9 3.2
4 1.4
5 1.9

'»J
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C. _Projections of (CS\] Prevalence

Combining this information with the projections from the forecasting cquations discussed above

suggests that the expected program impact would be in the following range:

TABLE 1V

Year of

Program CSM Prevalence (6¢)
[.ow [igh

1 (1.3 0.0

2 0.6 28

3 0.9 3.2

4 1.4 3.2

S 1.9 3.2

This table projects the prevalence direety attributable to the CSM program through its sales and

distribution. Two other effects of the program are possibles substitution and halo effects.

Substitution occurs when peoples who we aready using contraceptives from another source, switch
to the CSM product. In this case there s no increise i prevalence. just o change in source.
There does not seem 1o be inuch likelihood of danvsianiticant substitution in PNG sinee commercial

sales of contraceptives re thought 10 be extremely small,

The hale: effect occurs when people are motivated by the OSM promotion 10 begin using family
planning but get their supplies from a ditterent source. such as o covernment health clinic. In this
case there would be an increase in the number of users above (hose that are retlected in the
program’s sales figures. Several factors make 1t Iikely that there would be o sienificant halo effect
in PNG.  First, the promation camparen will need toonclude o eeneric message promoting the
concept of family planning as well as specific brands, Sceond. the number of familv plinning users
has actually declined since 1980, probibly hecause of poor service in the health posts. This
indicates o Jatent demand that could be rekimdled throngh piomouonal activiies. Third, it is
unlikely that the CSM distribution will be able o0 reach all the populition reached by the

promotional messages. Fourth, there have been no major promotonal clforts in the past,

36



[Cis difficult 1o estimate the sze o the hado eftect that might oceur i PNG. Tt could well
produce as many or more new aceeptors for the gove cment clinies than tor the prograit’s ondlets,

A conservative estimate would be that it would produce halt that amount.

D. Projections of Number of Users

The population of PNG in 1989 is about 3.8 million. Reproductive age females comprise about
23.3 pereent of the population. Approximately 80 pereent of women aged 15-49 are married.
Thus, the number of married women of reproductive age (MWRA) s a little over 700.000.
Estimates of prevalence vary from 2 pereent to 10 pereent. The Department of Health estimates
that the number of family planning aceeptors has dechined from a peak of 22.000 in 1980 10 about
15000 in 1984 The decline s attributed 1o the confusion and lack of services that followed the
decentralization of the family planning program. In T9N4 15000 users equaled a prevalence of

about 2.3 pereent. There s litde indication of major change in prevalence since then.

The table below shows the auinber of family planning users implied by o national prevalence of
2.5 pereent augmented by the CSM program. The projection of MWRA assumes a constant
fertility rate of 5.3 and a nuarrinee rate of S0 pereent of women aged 13-, 1t is assumed that the
CSM program conducts training activitics in 1990 and beging promotion and marketing activitics

in 1991,
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TABLE V

EFFECT OF CSM ON PREVALENCE ()

Current
Government
Year Proeram Halo Eftect CSM Program
Low High Low High

1989 2.5 - - - -

1990 25 -- - -- --

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 (.7 1.2 1.5 2.5

1995 2.5 1.0 1.6 2.0 3.2

TABLE V1
NUMBLER OF USERS (THOUSANDS)
Current
Government
Yecar MWRA Program Halo Effect CSM Program
LLow High Low  High

1989 883.5 221
199() 96,4 227 -- -- -- --
1991 9298 23.2 (L9 2.8 28 5.6
1992 953.9 238 28 5.7 57 12.4
1993 978.5 24.5 4.9 8.8 9.8 18.6
1994 H)03.8 25.1 7.0 12.0 15.1 25.1
1995 1029.8 25.7 103 16.5 20.6 32.9



E._Method Mix

whe social marketing program intends to distribute nonclinical products to achieve the widest
possible market penctration for the contraceptives. As a result, it is recommended that a fow dose
combination oral contraceptive and possibly aprogestin only (mini-pill for lactating mothers) oral
contraceptive as well as a lubricated condom and a spermicidal suppository be used in the social
marketing program. The pill and the condom are already relatively popular in the public sector
and through pharmacics.  An insignificant quantity of vaginal spermicides is being distributed in
cither the public or private sector.  The suppository is being recommended to strengthen the
product line and offer viable alternatives 1o potential users. At the onset, it s expected that all
three commodities would be donated 1o the program (from USAID or other international donor
agencies). Hopelully when the market is sulliciently well ¢a blished. private sector interests may
be convinced to assume the provision ol commodities. Assuming the ratio of method usage will
closcly follow that of the public sector, it s expected that method usage in the social marketing

program would be:

Pills S N
Condoms - 25

Vaginal Foaming Tablets (VFT) - 07

The following tables project acceptors by method and the resultant commadity requirements over

five years.



Sales Period

1991
1992
1993
1994
1995

Sales Period

1991
1992
1993
1994
1993

Total

5.600
12,400
18.600
25,100
32,900

TABLE V1

HIGH PROJECTION

CSM Acceptors by Method

Pill (65¢7 )

3.64)
S.000
12.0040)
16,315

21,388

Condom (25¢7)

1,400
3.100
J.650
0275
8,225

CSM Commodity Requirements

Sales Only

Pills

47.320
104,780
157,170
212,005

2TSN.008

40

Condoms

130.000)
ST0L000
463,000
627,500

N22.500

VFT (10%)

560
1.240
1,860
2,510
3,290

S6.000
124.000
186,000
251.000
329,000



TABLE VI

LOW PROJECTION

CSM Acceptors by Method

Sales Period Total Pill (6577) Condom (25¢) VFT (109%)
1991 2.800 1.820 700) 280)
1992 5,700 3708 1,425 570
1993 9.800 6ATH 2,450 98()
1994 13,100 Y.NTA 3775 1.510
1995 20,601 13,390 5150 2.060

CSM Commadits ikequirements
Sales Only

Sales Period Pills Condomy VET
1991 23.600) TO.000 28.000)
1992 BARIIN [42.500 S7.000
1993 82810 245000 ON.000
1994 127,591 377.000 151.000
1995 174.070 SES.000 206,000
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. Pricing of CSM Prodacts

Contraceptives are provided free of charge through government health clinies. The government's
policy is not to charge for any medicines. At some health posts there are visit charges.  For
example, at the village of Tubusereia, o village of several thousand people ubout 15 miles outside

Port Moresby. the charges are 20 ($0.24) per adult and 5t ($0.07) per child.

The FPA doces charge for contraceptives. It charges K1 ($1.20) per cyele of pills and K1 (81.20)
per injection. Typical charges for contraceptives in pharmacies are K3.80°12 condoms and K3.5 per

cvele of pills.

An examination of economic and pricing data indicates that contracepuve charges could be
somewhat higher than the FPA'S current rates and stil] be attfordable 10 the majority ol the
population. The minimum wage is currently fixed at K140 per month in urban areas and K100
per month in rural arcas. Typical costs for consumer items are 40t per solt drink, 70t for a small
package of cigarcttes (10 cigarettes) and 1400 for a large package (25 cigarettes). These figures

indicate the following price range for one month of protection:

1-2% of minimum wage = 1402801 urban
100-200¢ rural

to

soft drinks T

2 packs of cigarettes = 140251

Another major factor in establishing product pricing is the abjective of recovering some program
costs with a view to achicving program sustainability in the long run. Those costs most often
recovered through pricing include implementation expenses texcluding commaodities, start-up capital
costs and technical assistance). A third factor is (o provide the necessary commercial incentives
through margins (mark-ups) in order that distributors, wholesalers and retailers are sutticiently well

compensated for selling the products,



Taking all the above imo consideration, possible pricing levels for the products could be as follows:

TABLE IX

Pill Condom VET
Price to Distributor S0 A1 N
Distributor Margin - 207¢ 16 .02 A3
Price to Wholesaler 96 A3 A8
Wholesaler Margin - 259 24 03 N
Price to Retailer 1.20 16 23
Retailer Margin - 50¢¢ _060 .09 12
Price to Consumer 180 2 35

(153 tocu) {21 toen) (30 toea)

Based on average monthly usage of approximately nine condoms or VFTs per person, the monthly
cost of contracepting. using these two products, may be considered @ livde high, However, because
of the relatively Tow unit cost, especially wher compared to other popular consumer purchases (one
soft drink costs 40 toca), it is expected that consumers will readily be able to purchase the condom

and VFT if sulficiently motivated o do so.
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ME_PROGRAN INCONE, EXPENDITURD_A!

1L._PROC DCONSTLEVECHIVE

DO LSS

A._Income
Netincome derived from sales would range from a low of $3¢.800 to 4 high of $61.600 in the first
year. At the end of the third vear. assuming that the price of the products remains unchanged,

annual income would range between $10S.000 and $203.000,

After five years, accumulated income would range from a low of $394,000 10 a high of $1.04

million,

This income would be deposited in an interest bearing account and used only as approved 1o cover

in-country marketing cost in future vears (see Table X,

B. Lxpenditure

Projected expenditure is comprised of SOMARC costs--(an expatriate resident advisor. manager, in-
country marketing activitics and technical assistance ). PCS costs and commoditios. As the summary
(Table XI) below indicates, total expenditures, cveluding commaodities, amount 1o approximately

$2.8 million over three vears, Commaditios could add up toanother ST92.000 over three vears,
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1991
1992
1993
1994
1995

Yecar

1991
1992
1993
1994
1995

Total

61.656
136,524
204,786
276,351

362.229

Total

30828
62,757
107,898
166,251
226806

*After Sales Margins.

TABLE N

NET INCOME FROM SALLES

High Projection

Pills (2 $0.80

Condoms @ S0.11

VIFT (@ $0.15

37.856
83,824
125.736
169,676
222404

Low Projection

Pills

18,928
ANSA2
66248
102,076
139,256

45

15,400
340100
51150
09,025
90,475

Condoms

7.700
15.673
26,950
41,5825
S56.65()

8400
18,600
27.900
37.650
49.350

VET
4.200
8.550)
14.700
22,650
30,901



TABLE NI

EXPENDITURLE SUMMARY

1991 1992 1993

(3000s) ($000s) 000s

SOMARC COSTS

Resident Advisor 250 265 281
In-Country Activitics 241 306 348
Technical Assistance 202 191 191

Sub-Total 0693 n2 820

PCS COSTS

[n-Country Activitics 160 125 65
Technica! Assistance o s 30
Sub-Total 270 210 95

TOTAL IMPLEMENTATION 963 972 915

COMMODITIES

High Projection 25 S8 112
Low Projection 12 28 34

(Sce Tables XHI and NIV for details.)
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C_Cost-Effectiveness

The measure of cost-elfectiveness is influenced primarilv by the prevalence rate assumed 1o be
feasible. 11 under the best of circumstances., the low projection were considered more possible,
then the intervention could not be considered cost-clfective. . An amount of approximately $333°
would be invested in the first vear 1o comvert cach new consumer, with this investment falling to
$82* by the third year. The value of the halo offect (see Projections of CSM Prevalence) would
of course improve the cost-ctlectiveness of the social marketing program, but the overall cost in
ratio to the impact remains too high. Expenditures could, of course, be reduced (i.c., dispensing
with the resident advisor or cutting marketing costs) but this could have a negative impact on
program cfhicieney and possibly result in a failure 10 achicve even the low prevalence projected.
Even if the high projection were considered. the resulting cost per consumer rate of approximately
S161% in the first year, falling to $387 after three vears would still be comparatively high,  (See

Table XI11)

“Inclusive of JHUPCS costs but excluding cost of commoditics.
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COST

CYPs

EXPENSES (S000s)
INCOME ($ns)
NET COST ($000s)
COST.CYP

CYPs

EXPENSES (S000s)
INCOME (S000s)
NET COST ($000s)
COST,CYP

TABLE XII

PER COUPLE YEAR OF PROTECTION

Iigh Projection

Year | Year 2
S.600) 12,400
963 972
062 137
901 K838
S161 S 67

Low P’rojection

Year | Year 2
2800 8700
963 972
31 03
032 99
3333 $159
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Year 3

18.6())
915
205
710

$ 38

Year 3
9.800)

915
108
S07
$ K82



PAREE NI

ENPENDETURLE PROJECTIONS

SOCIAL MARKETING

YEAR | YEAR 2 YIEAR 3
In-Country Activitics (SO00s ) (S000s) (S000s)
Packaging and Labor 10 20 25
Market Resecarch 15 10 10
Public Relations 10 1) 1)
Training 10 10 S
Advertising and Promotion 100 150 175
*Salarics 49 67 78
Transportation 30 15 15
Administration 10 15 20
Total In-Country 234 297 338
TFG Fee @ 3% ) Y _10
Resident Advisor 250 205 281
TFG Salarics S0 53 56
TFG Overheads 90 98 101
Other Direct Costs
Consultants (20 Days) N S S
Airfares (6 RTs) 30 20 18
Per Diem (126 Days) 23 15 12
TFG Fee ODC @ 7¢; i 3 _2
152 as6 a72
Subtotal (T_i:\ E @
JHU/PCS
DEMAND CREATIONTRAINING
[EC Matcerials G0 40 25
Materials Distribution 10 N 10
Media (Production and Air Time) S0 40 20
Training 30 30 S
Rescarch and Evaluation 10 10 5
Technical Assistance 110 K5 30
Subtotal 270 210 A}
TOTAL IMPLEMENTATION 903 972 915

*Ma-keting Manager and Sales Promoters. all local hire.,
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COMMODITY COSTS

Pill

Condom

VET
TOTAL

Pill

Condom

VFT
TOTAL

Pill

Condom

VET
TOTAL

TABLE

S0

NIV

13,463
0,000)
SJR2

§$24.0858

20.810
13,485
12.028

SS8.323

0,341
27.290
24,347
S111.984

LOW

0,731
3045
2.716

S12.492

13.703
0,199
SRy
582

$25431

23,559
10.658
9 500
$43.723



MIL_SOCIAL MARKETING PHLOT PROJECT
Given the relatively high investment costs 1o mmplement a full-scale national social marketing
program, and the refative uncertainty of the impact ol such o program, it is recommended that a
pilot test market project be undertaken in the irst instance,
A, Objeetive
0 To determine the dynamics of the marketplace through actual experience, for example:
- What are the prevailing and countervailing attitudes 1o contraceptive usiage and
how will they alfect potential prevalence:
- What are the best marketing strategics,
0 Test the systems and mechanisms for better program implementation:
0 Design and test TEC messages, senvice provider and client matcrials, as well as refining

training of trainers and service provided curricula in interpersonal communication and

counseling skills;

0 Get a more accurate fix on costs; and
0 Measure the impact so as to be able 1o more aeeurately project future effeet on a national
scale.

B. Implementation Stratepy

Test Market Sites

The pilot project would be conducted in the provinces of Morohe, Simbu, Eastern Highlands and
Western Highlands (see map). The four regions account for 34 pereent of the population and 3+
pereent of the women of reproductive age. Contraceptive prevalenee matches the national average

of 3 pereent. Lac, as o busy commercial town (main port of entry on the Huon Gulf)y is serviced

'
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by good communication and marhetng arganizatons. The geographicad and cultural disersities ol
the arca would also provide avaricty of challenges and experiences for i social marketing program
(sce Tuble XV,

TABLE XV

CONTRACEPTIVE USAGE IN TIHE PUBLIC SECTOR

TOTAL EAST WEST
PNG MOROBE HIGH'DS HIGHDS  SIMBU

Total Population (1980) 3.0006.800 310,520 277180 262.886 178,490
Women of Reproductive

Age (198S) 767,611 S1,173 72.005 66.011 40.88¢
Contraceptive Users 27.380 2.830 3,490 1115 830
Contraceptive

Prevalence < 3.6 3.5 4.8 1.7 2.0
Product Usage 97

Pill 44 54 AN 53 49

Injectable 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 -

Vascctomy 0.6 0.1 Y 0.3 -



Program Management

A private seetor distributor would be appointed on contract (o provide management. marketing and
sales services 1o the test market project. SOMARC T would provide medium-term technical
assistance to establish and monitor the project. In this regard a marheing consultant would reside
in-country for up to four months at the beginning with scheduled monitoring visits thereafter as
equired. Necessary subcontracts with in-country advertising and rescarch organizations will be
cstablished by SOMARC with wssistance from the distributor, A project advisory group (maximum
8) with private and public sector representatives from all four provinees 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 foaming tablet--would be distributed with brand names
and marketing strategies determined with the assistance of haseline KAP and focus group rescarch
activities. I possible varying strategios could be tested. ¢.g. testing two different price levels o
determine the most effective: and testing the effeet of advertising Jevels on sales by varving the

intensity in different provinees.

Training/1EC

Service provider training and 1EC activities would be initiated by JHU PCS prior to the launch of

the test market product sales.
Technical Assistance
In addition to the marketing consultant, SOMARC would provide the necessary technical assistance

to support. market rescarch, advertising. retailer training and MIS. A mid-test and end-test

evaluation exercise will also be provided.

n
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Time Frame

The pilot test market would require twenty-six (26) months inclusive of at least twelve (12) months

of product sales. Activities wonld be phased accordingly:

ACTION
Phase I Months 1-8
Training service providers PCS
Development and implementation
of family planning TEC campaign PCS
Appointment of distributor and
subcontractors SOMARC
KAP and focus group research SOMARC
Phase 1T Months 9-12
Development of marketing strategics: SOMARC/
packaging. distribution. promotion Distributor
SOMARC/
Training sclected retailers. pharmacies Distributor
SOMARC/
Public relations program Sub-Contractor
Phase 11T Months 13-24
Distributor/
Sales, advertising, promotion Sub-Contractor
Monitoring SOMARC
Phase TV Months 25-26
Evaluation and management SOMARC,
recommendations for future action JHU/PCS,
AID

KR









N, NEXT STEPS

0 GoPNG and USAID RDO SP SUVA 10 consider the findings of the assessment and provide

concurrence for the implementation o) the test market ACtivity,

0 USAID/RDOSP 1o provide additional funding for JHU PCS activitics in test market as well

as the required contraceptives for the test market effort,

0 GoPNG 1o continue to work toward the promulgation of a National Population Policy
and addressing those constraints that may have a negative impact on growth in contraceptive

prevalence.
SOMARC The Futures Group and JHU PCS are prepared o respond in the immediate future 1o

a request from USAID and GoPNG for technical assistance in the further development of i family

planning communication and social marketing project,
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Appendix 2



THE FAMILY PLANNING
INJECTION CAN BE

USED BY WOMEN
WITH FOUR CHILDREN

Designed & Distributed by the I.E.C.Unit FP 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 1 will regain my strength too."

Voice 1.:
"Really, can a person space out children that way?"

Voice 2,:

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

Voice 1.:

"Thank's Shirley. My husband and I will wvant 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 /"‘/5)

"My wife is sick again and can't go to the gardens? She
has befen weak since the last baby was born."

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 awvay."

Voice 3. (male...authoritative)

"This message is from your Health Department."
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111/89
EMTV RATE CARD No.3/89

SUNAY MONLA Y Tutshay WEDNE SOAY  TgyRSOAY FHinay SATURDAY

1430 1430
1500 15004
1530 153¢
1600 . 1600

VOLUME DISCOUNTS

5% K20,000 15% K100,000
10% K50,000 20% K150,000

EMTV RATE CARD NO 3/89

RATES APPLICABLE TO A THIRTY {30) SECOND COMMERCIAL

NOTE W NEEK COMMENCING
(24 FIXED PROGRAM

OTHER DURATION COMMERCIALS

10 SECONDS 65% OF 30 SECOND FIXED PROGRAM RATE
15 SECONDS 75% OF 30 SECOND FIXED PROGRAM RATE
20 SECONDS 85% OF 30 SECOND FIXED PROGRAM RATE
30/30 SECONDS 190% OF 30 SECOND FIXED PROGRAM RATE
60 SECONDS 185% OF 30 SECOND FIXED PROGRAM RATE
120 SECONDS  360% OF 30 SECOND FIXED PROGRAM RATE
180 SECONDS  520% OF 30 SECOND FIXED PROGRAM RATE
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