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The PROFIT (Promoting Financid Investments and Transfers) Project seeks to mobilize the
resources of the commercid sector to expand and improve the delivery of family planning services in
selected developing countries. The PROFIT Project is a consortium of five firms, led by the internationa
management consulting firm of Ddaitte Touche Tohmeatsu and induding the Boston University Center for
Internationa Health, Multinationd Strategies, Inc., Development Associates, Inc., and Family Hedth
Internationd.

This report is part of a series of PROFIT Evaluation Reports, which grow out of PROFIT
subprojectswithin thefollowing three strategic areas. innovativeinvestments, private hedth care providers,
and employer-provided services.

PROFIT issupported by the Office of Population inthe Center for Population, Health and Nutrition
(G/PHN/POP) of the U.S. Agency for Internationd Devel opment (USAID) cooperative agreement number
DPE-3056-C-00-1040-00.
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EXECUTIVE SUMMARY

The PROHT (Promoting Financid Investmentsand Transfers) Project, funded by the U.S. Agency
for Internationa Development’ s Office of Population (USAID/G/PHN/POP), provided agrant to support
the implementation of the Community-Based Socid Marketing (CBSM) program in Madras, India This
PROFIT subproject wasimplemented by International Family Hedth (IFH) and Y .R. Gaitonde Center for
AIDS Research and Education (YRG CARE), organizations that are active in family planning and AIDS
prevention using innovative marketing and outreach programs. This report describes the status of the
program gpproximately 16 months after it received USAID gpproval.

The CBSM program distributes exclusive brands of condomsand sanitary ngpkinsthrough private
entrepreneurs, usng a multilevel marketing gpproach. Multilevel marketing provides independent
entrepreneurs an opportunity to earn profits based on their direct sales of products and their ability to
develop a sdes network, which includes the entrepreneurs he or she recruits, the recruits of those
entrepreneurs, and so on. The entrepreneurs make a profit on each direct sale and also receive a*“ network
development” profit based on their sdes plusthe sales of their networks. Multilevel marketing provides an
economic incentive for entrepreneursto market products aggressively, to recruit othersto sell the product,
and to adapt the marketing message to the specific concerns of potentia buyers.

The CBSM program became operationa in July 1997, with recruitment of thefirst entrepreneurs.
PROFIT’ srole was limited to support of the program development activities, including developing and
regigering brand names, developing logigicd and management information systems, renovating
office/lwarehouse space, etc.

After avery busy first hdf of 1997, the program was launched in late June with much publicity and
avery postive response. However, the momentum was derailed by a robbery attempt, which resulted in
the death of a security agent. In addition, the London Rubber Company (LRC) delayed its ddivery of
350,000 condoms by nearly one month. Both these events had a negative impact on staff morae and
project credibility.

Nonetheless, the CBSM program has made significant progress in the last Sx months. Initsfirgt
two months of operations, 245 entrepreneurs were trained in family planning communications. Seventy-
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elght entrepreneurs joined the club, and data from these entrepreneurs shows that some have recruited up
to five new entrepreneurs. There is overall reason for optimism based on the positive public response.

PROFIT achieved itsmost important immedi ate objective, which wasto enable the implementation
of aninnovative contraceptive digtribution program. |FH had acommitment from another donor for funding
of the CBSM operations, contingent on IFH securing funding for the development phase. PROFIT's
funding ensured that this program was implemented.

PROFIT has learned two lessons during the development phase:
4 Applying heavy pressure on implementing organizations does not necessarily hasten the speed of

implementation. Ingtead, it may lead the implementing organization to be less candid about
problems and potentia problemsand lesslikely to request additiona resourcesor input to develop
appropriate solutions.

” Rdying on one key manager may be unwise because hisor her departurewill causeimplementation
delays.



INTRODUCTION

The PROHT (Promoting Financid Investments and Transfers) Project was funded by the U.S.
Agency for Internationa Devel opment’ s Office of Population (USAID/G/PHN/POP). PROFIT sought to
mohbilize the resources of the for-profit commercia sector to pursue family planning objectives. In India,
PROFIT supported theimplementation of the Community-Based Socid Marketing (CBSM) program. This
report describes the status of this subproject gpproximatey 16 months after it received USAID approval.

A. Brief Description of the Community-Based Social Marketing Program

The Community-Based Social Marketing (CBSM) Program is a pilot program to distribute
exdusive brands of condoms and sanitary napkins through private entrepreneurs in Madras, Tamil Nadu,
usng amultilevel marketing approach. Tamil Nadu is an appropriate Site for this pilot program because it
has awdl-devel oped infrastructure and alocal need for condoms. PROFIT’ s two immediate objectives
for this project were to:

" enable the implementation of an innovative contraceptive distribution program, thereby leveraging

PROFIT funds

” train entrepreneurs on communicating the rationae for using family planning.

The longer-term objective was to test the effectiveness of the CBSM approach, in terms of the family
planning impact and its acceptance by entrepreneurs and consumers asameans of distributing reproductive
hedlth products and conducting family planning education.

The CBSM Programisbeing implemented through International Family Hedth (IFH) andthe Y .R.
Gaitonde Center for AIDS Research and Education (YRG CARE). IFH has more than 25 years
experiencein desgning family planning and AIDS prevention projectsand research. Y RG CARE, an Indian
nongovernmental organization (NGO), established in 1985, hasbeen activein AIDS education, counsdling,
and treatment. Both organizations emphasi ze the use of innovative marketing and outreach programs. |IFH
is responsible for the overal implementation of the project, and YRG CARE assists with outreach and
training activities.
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The CBSM approach combines attributes of community-based distribution (CBD) and contra-
ceptive socid marketing. According to IFH, CBSM addresses one of the common weaknesses of socid
marketing programs by alowing entrepreneurs to adapt the marketing message to the specific concerns of
the potentia buyers. Unlike traditional CBD programs, CBSM dso includes incentives for participantsto
maximize thar financia performance and sustainability.

CBSM is based on a concept of establishing a*“club” of entrepreneurs recruited within the local
community. The club was established by IFH and operated by staff members dedicated to the program.
CBSM provides an economic incentive to individuals to market the products aggressvely. The program
emphasi zes condom usage and reproductive health messages. Income generated from the sale of sanitary
napkins is used to sustain the program’ s operations.

Multilevd marketing provides independent entrepreneurs an opportunity to earn profits based on
their direct sdes of products and on their ability to recruit or develop asaes network. An entrepreneur’s
sdes network includes the entrepreneurs he or she recruited, plusthe recruits of hisor her recruits, and so
on. The entrepreneurs make aprofit on their direct salesand also receive a® network development” profit,
which is based on his sdes and the sales of their networks. Thus, the entrepreneur hasan incentiveto sl
products and to recruit other salespeople. IFH estimates that the potential income for a determined
entrepreneur could be over Rs. 6,000 per month after four months, assuming that the entrepreneur recruits
ax entrepreneursin the second month and al entrepreneurs sell 72 condoms and 120 sanitary napkins per
month.

B. PROFIT’s Role and Participation

The cogt of this program was approximately $1,059,000. The Overseas Development Adminis-
tration (ODA)—the officia British foreign aid agency—committed approximately $466,000, contingent
on IFH securing additiona funding of $150,000. PROFIT provided a grant of approximately $189,000
for development activities. The project’s revenues are expected to provide funding of approximately
$107,000. IFH will cover up to $296,000 of other costs interndly if externd funding is not available.

PROFIT srole was limited to the development phase and was designed to end once the project
was operationa . PROFIT supported project devel opment activities, including devel opment of condom and
sanitary ngpkin brands, development of training curriculum and materias, and procurement of computer
and office equipment to support the logitical operations. Table I-1 provides a summary of the use of
PROFIT funds.
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Table I-1
IFH Use of PROFIT Funds
Expense Amount
Brand Development and Business Setup $59,250
Training Development 50,700
Equipment and Logistics 79,027
Total $188,977

C. Summary of Baseline Information

India has a population of 930.6 million people and is expected to become the world’s most
populous nation by 2025. The 1992-93 Nationa Family Hedlth Survey (NFHS) for Indiaindicatesaheavy
reliance on Serilization for family planning. While 96 percent of currently married women know of at least
one contraceptive method, almost one-quarter of them do not know about any modern temporary methods
(pills, IUDs, injectables, or condoms). Knowledge about where to obtain these methods is even more
limited. Modern temporary contraceptive methods are used by less than 6 percent of married women. In
Tamil Nadu, 14 percent of women had no knowledge of any modern temporary method, and 81 percent
used no other contraceptive method prior to sterilization. Within urban Tamil Nadu, 63 percent of those
who use modern contraceptive methods rely on public sources of supply.

HIV infection israpidly spreading throughout Indiato the generd population through heterosexua
contact. According to the NFHS, there is a great potentid for further acceleration in HIV prevaencein
India unless serious prevention interventions are undertaken. The NFHS aso revedls that knowledge of
AIDS s extremely limited and subject to misconceptions. In Tamil Nadu, 23 percent of married women
know about AIDS. While 71 percent of those knowledgeable about AIDS responded that AIDS can be
avoided by practicing “safe sex,” only 14 percent cited using condoms during intercourseto prevent AIDS.
Further, 33 percent of womenin Tamil Nadu believe AIDS is curable, and 22 percent believe thereisan
AIDS vaccine.

Condom sales data show that 47 percent of condoms distributed in Madras were commercia
brands. In 1993, the primary outlets for commercial and subsidized condoms throughout India were
chemigs/pharmacigts (42 percent), genera stores (19 percent), grocers (8 percent). Other outlets were
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responsible for 31 percent. Government and socid marketing condom brands range in price from 0.17
to 1.00. rupees (Rs). Commercia brands range in price from Rs. 1.00 to 2.67 (gpproximately
US$0.03-0.07) per piece. The price for condoms sold through the CBSM project is Rs. 1.00 per piece.
Table -2 shows the segmentation by price of the condom market.

Table I-2
Market Segmentation of Condoms by Price
Price per Unit Market Share
(percent)
Low-priced: Less than Rs. 1.00 51
Mid-priced: Between Rs. 1.00 and 1.33 29
High-priced: Above Rs. 1.33 20
Total 100

D. Evolution of the Subproject

The CBSM program was operationd by late June 1997, six months later than expected. Two
sgnificant events caused delays during the first year of implementation. First, the architect of the program,
who was to manage its development, left the project for persond reasons. His successor |eft after about
sx months, dso for persona reasons. Fortunately, the first manager was able to recommit himsdf to the
project, and devel opment proceeded under his supervison. The second event resulted in a change of the
locdl partner, to YRG CARE. IFH did not have agood experience with the previousloca partner, finding
them to be poorly managed and inaccessible. These two problems caused delays of approximately six
months.

Deveopment activitiesincluded regigtration of an Indian society under the name of Indian Indtitute
of Community Hedlth (I1CH), which serves as the organization with long-term responsibility for managing
the CBSM program. The [ICH trustees include the Director of YRG CARE, IFH’s Executive Director,
a practicing consultant and therapist in sexud medicine, an advertisng executive, a business and civil
lawyer, and a chartered accountant.
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PROFIT supported most of the program development activities, including the development and
registration of brand names. Quantum Research gathered information used to develop the brand name,
product packaging, and training and communications materias. Based on the market research, Ogilvy and
Mather Advertisng developed a unique brand name and logo. The brand name dlowsthe CBSM club to
maintain auniqueimage, which is associated with the products aswdl asthe multilevel marketing concept.
The unigque brand name a so prevents entrepreneurs from salling products purchased from outs de sources
—without a unique brand that can only be purchase through the CBSM headquarters, there would be no
control over thetraining of entrepreneursor accurate calculation of the entrepreneurs’ network profits. The
brand name selected, “aXess,” received very positive feedback in focus group research.

PROFIT aso supported development of the CBMS logistica and management information
systems. Software was devel oped specificaly for the CBSM to manage information on the entrepreneurs
and their profits. Ingtalation of software was completed in April 1997, coinciding with the procurement of
computer equipment.

Many other fina activities took place during the second quarter of 1997, before the program was
launched. Sdlection of office/warehouse space was findized in March 1997, with the renovations taking
anadditiona few months. All required equipment and furnishingswere delivered during the second quarter.
The mogt important local management position, the project director, was filled in December 1996, and
other staff members were recruited in 1997.

After avery busy firgt hdf of 1997, the project was launched in late June with much publicity and
avery postive response. Thefirg two weeks of July were very exciting and promising. Unfortunately, the
momentum of the project was derailed by a horrible event. A security agent was killed during a robbery
attempt onthe CBSM fadilities. Aninggnificant amount of cash was stolen, but no equipment or furnishings
were taken or damaged. Thisincident and the pursuant crimind investigation had avery negative effect on
gaff morae and discouraged new entrepreneurs from joining.

The CBSM faced a further setback in August with the failure of the London Rubber Company
(LRC) to deliver an order of 350,000 condoms, as promised. The CBSM had no stock through the month,
until August 29, when LRC made the ddlivery. Thisdday had a seriousimpact on the project’ scredibility
and affected the ability to recruit new entrepreneurs.

Despite these setbacks, there is till reason for optimism, based on public response. CBSM gaff
members continue their outreach work at mgor ralies, targeting nongovernmenta organizations (NGOs),
corporations, educationa ingditutions, socia organizations, etc. The concept is well-received by most
people. In the coming months, the project will make the necessary adjustments to its Strategies and
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materiasto increase its capacity to motivate people to sall reproductive hedlth products and to promote
the CBSM concept to others.



ACHIEVEMENT OF THE SUBPROJECT'S GOALS

Summary of Goals and Data Collection Methods
The mgor input goas to this subproject were to:
secure ODA and IFH funding, thereby leveraging PROFIT funds

provide training to entrepreneurs on communicating the rationae for using family planning.

The short-term gods of this subproject were to determine whether:
I FH can turn the reproductive and sexua health (RSH) product and information delivery process

into an attractive business opportunity for independent entrepreneurs
entrepreneurs can effectively explain the hedlth rationale for usng RSH products

entrepreneurs can effectively recruit other people to become entrepreneurs in the CBSM club

there isan advantage to broadening the product range to include other over-the-counter products.

The longer-term goals of this subproject were to determine whether:
CBSM can increase condom usage

CBSM will shift condom users from public to private sources
entrepreneurs can effectively educate peoplein their socid network about the hedth rationae for

using RSH products
thereisafinancid advantage to broadening the product range to include other over-the-counter

products
entrepreneurs can effectively sell RSH productsto ther peers.
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The main data collection methods of the subproject were as follows:
Baseline Data
Condom market sales data from IFH measured current sourcing of condoms from the private

sector.
The CBSM Consumer Survey will provide the previous source of condoms used by CBSM

customers.

Financial Monitoring Data
Quarterly project expenditures were prepared by |FH, dlowing PROFIT to measure total ODA

funds contributed to this project.
Annud financid reports will be provided by IFH and will include a breakdown of the financid

contribution from sdes of sanitary napkins.

Follow-Up Data
The Quarterly Database Report, to be provided by IFH, will provide information on the number

of entrepreneurs trained.
The Membership Diffuson Database Report, to be provided quarterly by IFH, will include

informationon the number of entrepreneurs, average number of recruits per entrepreneur, and their
geographical digtribution.
The Test Results Database Report, to be provided quarterly by IFH, will provide information on

the percentage of candidate entrepreneurs who pass a basic competency exam.
The Sales Report, to be provided quarterly by IFH, will provide the tota sales volume of the

CBSM.
A Prdiminary Study of Market Attitudes, coordinated by IFH during the second quarter of

implementation, was sent to PROFIT.
The Consumer Survey, to be coordinated by IFH during the second quarter of Years2 and 3, will

indude information on the number of new acceptors, clients previous source of condoms, and
overal attitudes toward the CBSM sales approach.
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The Entrepreneur Survey, to be coordinated by IFH during the second quarter of Years2 and 3,

will indude informetionon the attitudes of entrepreneurstoward recruiting other peopleand sdlling
the CBSM products.

Inputs

Table I1-1 shows the input godss, indicators, data sources, and results of the subproject.

Table I1-1
Input Goals, Indicators, Data Sources, and Results

Goal/Objective

Measurable Indicator

Source of Information

Status

To secure ODA and IFH
funding, thereby leveragin
PROFIT funds

Total funds invested by

gODA and IFH

Actual quarterly project
expenditures

ODA and IFH committed
funding. To date, ODA h3g
disbursed funding of
approximately $206,000,
as scheduled.

To develop a brand name
representing the CBSM
image

Brand name selected and
registered

CBSM Activity Report

Completed February 199

~

To develop CBSM
management information
systems (MIS)

MIS systems installed an
operational

H CBSM Activity Report

MIS installation completd
in May 1997.

To provide training to
entrepreneurs on
communicating the
rationale for using family
planning

Number of entrepreneurs
trained

CBSM Activity Report

245 entrepreneurs were
trained through August
1997.

This subproject achieved dl of itsinput gods. |FH has been able to access ODA funding asaresult

of securing PROFIT funding for the program’s development phase. Development of management
information sysems (M1S) was completed and the systems are ingtdled and functiond. From July through
August 1997, 245 entrepreneurs received training in family planning communications.
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C. Short-Term Outcomes

Table I 1-2 shows the gods, indicators, data sources, and results related to short-term outcomes.
The resultsfor most of these gods are not yet available. It was origindly anticipated that more datawould
be available, asthe CBSM program would have been operationd for Sx months.

While there have been some positive short-term outcomes, data are not yet available to draw any
conclusions. In the first two months, 78 entrepreneurs joined the club. Approximately 50 entrepreneurs
joined in the first two weeks, but a robbery attempt, which resulted in the death of a security agent,
serioudy affected morale and membership. The CBSM is only just recovering from this incident. While
there are not enough membersto provide data on the recruitment of new entrepreneurs, preliminary data
show that some members have recruited up to five entrepreneurs in the first weeks.

10
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Table Il-2
Short-Term Goals, Indicators, Data Sources, and Results
L . Source of
Goal/Objective Measurable Indicator . Status
Information
To determine if IFH can turn the Number of people within the | Membership Report | In the first two
reproductive and sexual health (RSH)local community who become a months, 78
product and information delivery member in the CBSM club entrepre-neurs
process into an attractive business joined the CBSM
opportunity for independent club.
entrepreneurs
To determine if entrepreneurs can | Percent of candidate entre- | Quarterly Test A formal test way
effectively explain the health rationalepreneurs who pass the club’s Results Report not administered
for using RSH products “Health Basics Test” but everyone
trained was
deemed by the
trainers to be
competent.
To determine if entrepreneurs can | ¢ Average number of direct | ¢+ Membership * Not yet
effectively recruit other people to recruits per entrepreneur Diffusion available
become entrepreneurs in the CBSM Database Report
club » Perceptions of entre- « Entrepreneur
preneurs of difficulty in Survey * Not yet
recruiting other people available
» Geographical distribution of
entrepreneurs * Membership
Diffusion Data * Not yet
Report available
To determine the perceived advantageEntrepreneurs’ perceptions of Entrepreneur Survey| Not yet available
of broadening the product range to | the synergy between selling
include other over-the-counter productondoms and sanitary napkins

D. Long-Term Outcomes

Table 11-3 shows the long-term gods, indicators, data sources, and results. The results of these
gods are not yet available. IFH intends to provide these results once data are available.

11
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Table 1I-3

Long-Term Goals, Indicators, Data Sources, and Results

Goal/Objective Measurable Indicator Source .Of Status
Information

To determine whether CBSM can| Number of new acceptors Consumer Survey | Not yet
increase condom usage available
To determine whether CBSM will | Percent of CBSM customers who Consumer Survey [ Not yet
shift condom users from public to| previously obtained condoms from available
private sources public sources
To determine if entrepreneurs can| « Percent of customers who bought| « Consumer * Not yet
effectively educate people in their|  products for the first time or Survey available
social network about the health increased their frequency of
rationale for using RSH products purchase as a result of

entrepreneurs’ education

» Percent of customers who are

satisfied by their entrepreneurs’ e Consumer ¢ Not yet

educational performance Survey available
To determine the financial advantagRevenues to the club from sales of | Annual Financial | Not yet
of broadening the product range tp sanitary napkins Report available
include other over-the-counter
products
To determine the advantage of Average monthly earnings per Final Database Not yet
broadening the product range to | entrepreneur Report available
include other over the products
To determine if entrepreneurs canf ¢ Total sales and volume for condom® Sales Report * Not yet
effectively sell RSH products to their and sanitary napkins sold available
peers « Entrepreneurs’ perceptions of the

difficulty of selling products at retgile Entrepreneur * Not yet

to other people Survey available

¢ Percentage of new users who feel

their resistance to product use wals

directly and properly addressed by ¢« Consumer * Not yet

the entrepreneur Survey available




CONCLUSIONS AND LESSONS LEARNED

A. Conclusions

| mplementation Process

PROFIT undertook this subproject with the understanding that the timetable for development
activities was extremdly aggressive. Asde from some events beyond the control of PROFIT or IFH that
have caused delays, devel opment has proceeded at afairly quick pace. PROFI T wasin aspecia Stuation,
giventhat it ended in September 1997, and so there was additiona pressurefor quick implementation from
USAID and less tolerance for implementation delays. The ddlays experienced in this project would not
have been viewed as serioudy had PROFIT not been initsfinal year of operations.

The implementation delays caused by personnd changesin this project made clear that the success
of small-scae projectsis more dependent on individuals than organizations. Because this project isrdiant
on one manager, no level of organizationd capability could have replaced him when he left unexpectedly.
The project would have been less dependent on one individua if aloca manager was hired a the early
stages of development, and disruption caused by the manager’ s departure might have been minimized.

Project Partners

PROFIT fully supported IFH’ sfirst choice of alocal partner—PROFIT respected |FH’ sfreedom
to work with apartner of itschoice. Although PROFIT had feedback from outsde organizationsthat IFH’s
first loca partner was organizationaly week, forcing IFH to work with a partner it did not choose would
not have been successful. Once IFH began to redlize that there were problems with the working relation-
ship, however, pressure from PROFT and USAID led them to delay fully exposing the extent of the
problems. IFH only communicated the full Stuation to PROFIT when it became clear that implementation
could only continue if a new partner was found.

13
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Lessons Learned
Applying heavy pressure on implementing organizations does not necessarily hasten the speed of

a project’s implementation. Insteed, it may lead the implementing organization to be less candid
about problems and less likely to request additional resources or input to develop adequate
solutions.

Reying on one key manager may be unwise because hisor her departurewill causeimplementation

ddays.

14



