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Section 1. SOMARC in Uganda



SOMARC in Uganda
..
;

SOMARC's program in Uganda is sponsored by the Uganda Ministry ofHealth. Project

activities have been ongoing since August 1991 when the Protector condom was launched

in Uganda. Pilplan oral contraceptives were launched in June 1993. NGO sub-distribution

began in 1993 and has been increasing since that time with the addition of new NGOs "to
. ;

the sub-distribution network. A Uganda Resident Advisor and local office we.re

established in Kampala in October 1994 with funding from a USAIDlKampala Buy-In. to

the SOMARC III project. The DISH-SOMARC Sales Force (DSSF) began its wor~ in

March 1995.

All aspects of Protector and Pilplan -- including the brand name, package design,

instructional insert, and advertising materials -- were developed based on extensive

research among prospective users. SOMARC conducted research in Uganda through

Makerere University and Research International, a Nairobi-based research firm. Tests of

packaging) usage instructions, posters, and radio advertisements were also conducted.

The basic creative materials and approach are based on the SOMARC pan-African

campaign, with local adaptations for Uganda.

The condom and oral contraceptive commodities have been donated by USAID for

exclusive use by the SOMARC program. From the project's launch in 1991 until June

30, 1995, SOMARC's primary commercial distribution in Uganda was carried out

through. a contract with Armtrades, Ltd., a Ugandan pharmaceutical products distributor.

Following a competitive bidding process, SOMARC selected Twiga Chemical Industries

(0), Ltd. ofKampala to take over the commercial distribution contract beginning July I,

1995.

Protector is sold at a retail price ofUsh. 100\= for an attractively-packaged three-pack of

condoms. Pillplan's retail price is Ush. 250 \= for a package of three cycles. The
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retailers, NGOs and community-based distributors that carry Protector retain a mar~ of

Ush. 50\= per three-pack and Ush. 150 per three-pack ofPilplan.

Protector Performance

The Protector-brand condom was launched in Uganda's urban areas in August 1991.

Since the launch of Uganda's first socially-marketed condom, sales ofProtector col}doms
I

have reached the following levels:

IYear

1991

1992

1993

1994

Sales (single units)

302,106

1,318,410

1,812,488

3,846,381

Protector condom sales from 1 January - 30 June 1995 totalled 2,702,785 units. Total

projected 1995 sales are 6 million units.

Pilplan's Performance

Piplan was launched in Uganda in June 1993. Sales have achieved the following levels

since the launch date:

IYear Sales (single units) I
-------------------------

1

1991 nla I
1992 nla
----



1993 (June-Dec)

1994 247,491

66,026

Pilplan sales from January - 30 June 1995 totalled 176,063 cycles. Total projected 1995

sales are 300,000 cycles.

Distribution

During the first four years of the project in Uganda, national distribution was achieved

through Armtrades, Ltd., the commercial distributor. Pilplan was available in

approximately 400 outlets and Protector in approximately 1,000 outlets. Twiga was

selected to replace Armtrades primarily because of its broad and multi-faceted distribution

capability. Twiga has a pharmaceutical and a consumer products division, through which

it effectively reaches all selective points of sale (pharmacies, drug shops, and clinics)

where both Protector and Pilplan can be sold. Through its consumer products division,

Twiga can also attain wide distribution of Protector to outlets beyond the traditional

pharmacy, drug shop, and clinic network (i.e., to general merchandise shops,

supermarkets, market vendors, nightclubs, and bars). Twiga also has the capacity to

handle the increasing volumes of Protector and Pilplan product inventories (and

inventories of all related packaging and promotion materials) and a large-scale, and

assembly-line packaging process.

In addition, starting in March 1995, SOMARC established the DSSF, a specialized sales

and promotion team whose objective is to provide greater coverage of rural areas and

trading centres in the ten districts targeted by the DISH project: Kampala, fmja, Kamuli,

Luwero, Masindi, Masaka, Mbarara, Ntungamo, Rakai, and Kasese. The activities of this

sales force complement the activities of the private commercial distributor by emphasizing

lower-volume sales calls to smaller shops, more remote villages and towns, and nightclubs,



bars, restaurants, and lodgings. The DSSF, which was established with an initial six

members in March 1995, is proving to have a high impact on sales in these districts,

having sold over 258,330 units of Protector and 17,220 cycles ofPilplan to over 1,700

previously unserved points of sale in nine districts outside of Kampala between 23 March

and 30 June 1995.

Through its network of NGO subdistributors, the SOMARC project reaches a large

number of smaller communities in 26 districts. The result is national distribution of

Protector and Pilplan through Twiga's extensive pharmaceutical and consumer division

sales force; targeted distribution to peri-urban and rural areas through NGOs; and

intensive distribution and promotion in the rural areas of the DISH project districts

through the DSSF.

SOMARC uses NGO sub-distributors primarily to reach peri-urban and rural areas served

by these NGOs. The NGOs have community-based distributors (CBDs) who carry out

direct sales and counseling to individuals and small local shops. To date, Protector is

distributed by over 1,000 CBD agents and Pilplan by approximately 800 CBD agents

associated with twelve NGOs.

Advertising and Promotion

Protector and Pilplan brand advertising spots are broadcast on Kampala's two private PM

stations. SOMARC also contracts with local radio stations to carry out specialized mass

media programming such as "Capital Doctor," a radio talk show concerning reproductive

health issues, sponsored by Protector. To date, the government radio and television

stations (Radio Uganda and UTY) have been reluctant to allow commercial brand

advertising of condoms. Pilplan is currently advertised nationally on Radio Uganda in

three indigenous languages. Both products are also promoted through the Group Africa
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roadshow, which visits nine Ugandan cities twice each year. l The Roadshow features
.;.~

lively African and contemporary music and presents HIV/AIDS and family pla.nnihg

information and education through memorable skits and contests. In each city visited the

Group Africa roadshow normally draws a crowd of4,000 - 8,000 people.

Both brands are heavily promoted at the point of sale through the provision brochures,

posters, metal signs, and promotional items such as taxi stickers. Incentive items are
•

provided to retailers and CBD agents, including notepads, tee-shirts, caps, and plastic

shopping bags, all featuring the Protector brand name and logo.

Training

The SOMARC Uganda project provides training to directly support the distribution, sale,

and correct use ofProtector and Pilplan. Master Training programs have been carried out

twice since the project was launched in 1991. Three groups oftrainees are targeted:

• The community-based distributors (CBDs) associated with NGOs that have established

distribution and training agreements with SOMARC. To date, Protector training has

been provided to an estimated 1,230 CBDs associated with twelve NGOs and to

approximately 800 carrying Pilplan. These CBDs include peer educators, IllY/AIDS

counselors, community clinic staff, private midwives, pregnancy monitors, and

community educators.

• The retailers who carry Protector and Pilplan in their shops and sell them to the

general public, including pharmacies, drug shops, general merchandise shops, and

market vendors. Retailer training on Pilplan is especially important, and to date an

estimated 400 pharmacies, drug shops, and clinics have been trained in the correct

administration ofPilplan.

I The most recent Group Africa tour schedule included MbaIe, Jinja, Kampala, Luwero, Masindi, Hoima,
Kasese, Masaka, and Mbarara.



•
• The on-site service providers, counselors, canteen owners, and small vendors wbrking

at established agricultural estates, factories, plantations, and National Resistance" Army

(NRA) barracks receive Protector training. To date, SOMARC has provided training

to 150 trainees at sites such as Kakira Sugar Works and five NRA sites.

The training program can be carried out in Uganda's local languages, including Luganda,
I

Runyonkole, Luo, and Swahili, as well as English. Each SOMARC NGO has an on-staff

Protector trainer who has completed the Master Training program. The NGO trainer

works with the SOMARC staff Lead Trainer, who is an experienced nurse-midwife

trainer. SOMARC has also recruited and trained part-time trainers who co-train for drug

shop owners, other retailers, agricultural estates, factories, and plantations.

Annual Budgets

The SOMARC Uganda project has operated with the following annual budgets:

Year (1 October - 30 September)

1993

1994

1995

Annual Budget (US dollars)

$ 300,000

$ 500,000

$ 1.0 million

These funds have been provided through a global contract between The Futures Group

International and the United States Agency for International Development (A.LD.) based

in Washington, D.C.. Additional funding was provided through the USAIDlKampala

Delivery ofImproved Services for Health (DISH) project starting in OctC!ber 1994.
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SOCIAL MARKETING PLAN FOR PROTECTOR CONDOMS At'ID
PILPLAN ORAL CONTRACEPTIVES

UGANDA SOCIAL MARKETING PROJECT
CALENDAR YEAR 1995

I. BACKGROUND

A. COUNTRY ENVIRONMENT

Government: In 1986. following a 14-year period ofpolitical instability and civil war.
Uganda's government was taken over by the National Resistance Movement (NRM).
under the leadership ofNational Resistance Army General Yoweri K. Museveni.
President Museveni has been in power since that time and has gradually instituted
economic and political refonns, including convening a representative Constituent
Assembly, promoting local industry, relaxing foreign exchange controls and
aggressively promoting foreign investment. Uganda's current political and economic
climate is probably one ofthe most promising among African nations.

Geography: Uganda is a landlocked country bordered by Kenya, Sudan. Zaire.
Tanzania and Rwanda Lake Victoria fonns a large part ofUganda's southern and
eastern boundaries. The country covers approximately 241,000 square kilometers, of
which 44 are fresh water. The topography includes hilly to mountainous areas, rich
agricultural lands, and pasture lands. Parts ofthe northern section ofthe country are
desert-like and subject to droughts. Generally the climate and rainfall are extremely
favorable to agricultural production ofall kinds.

Demography: Uganda has a population ofapproximately 18 million people with an
annual population growth rate of2.5%. The fertility rate is 7.4 and infant mortality is
110 per 1,000 live births. Adult life expectancy averages 43 years.

Fifty-one percent of the population is female. An estimated 48% ofthe population is
under the age of 14. Adult literacy is estimated to be 48%. Uganda's population is
distributed throughout the country with the most densely populated areas being located
in the south-central, western, and eastern districts. Eighty-eight percent are considered
rural dwellers while only 12% are urban. The major population centers and their
populations are: Kampala (890,000); Jinja (80.000); Masaka (56,000); Mbale (64,000);
Entebbe (50,000); and Mbarara (47,000).

The major religions ofUganda are Roman Catholic (estimated 45%) and Church of
Uganda/Anglican (estimated 39%). Eleven percent of the population is Muslim.

Commercial Infrastructure: The Uganda's commercial infrastructure was severely
compromised by the civil war years. There are an estimated 1,900 kilometers ofpaved
(tannac) road and 7,900 kilometers ofdirt (marum) road. An international airport at
Entebbe serves Europe and neighboring African countries with a regular flight schedule.
Importing goods that cannot be obtained locally is somewhat costly and logistically
difficult due to Uganda's landlocked location. Sea shipments nonnally pass through the
highly congested Port ofMombasa in Kenya and then must transit to Uganda by land or
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rail. Strict import procedures further delay importation. Imports are generally taxed~ a
high rate, although the CSM project is exempt from such duties. However, the process
ofobtaining that exemption from import duties is, in itself, a complicated and time- .
consuming process.

Economy: Uganda is among the twenty poorest countries in the world. The per capi~
income is approximately US$ 280. GNP per capita is $170. GDP is approximately ,
3,400 billion Uganda shillings (approximately US $3.6 billion) ofwhich 55% is 
agricultural. The country's external debt totals US$2.7 bilIion which is approximately
109% ofthe GNP. The manufacturing sector comprises only 4% ofthe GDP.

B. FAMILY PLANNING ENVIRONMENT

Family Planning/Population policy: The Government ofUganda general supports .
family planning and recognizes the constraint that the high population growth puts on ~
the country's development. There is no formal population policy currently in place. TIre
family planning environment is strongly influenced by the high prevalence of .
HIV/AIDS (estimated national prevalence of 12% and up to 20% among urban I
populations). The HIV/AIDS situation in Uganda has opened the environment to more
frank and responsible discussions ofcondoms as one means to prevent the transmission
ofthe disease; at the same time, it has provoked more conservative groups, notably
among the Roman Catholic and Church ofUganda leadership, to exert pressure on
government officials to restrict condom promotion due to fears about promiscuity.
President Museveni is said to be conservative about condom use. Re also tends to
placate these factions as part ofms overall strategy ofmaintaining a coalition
government.

Despite the absence ofa formal policy on condom advertising and promotion, the open
promotion ofcondoms, especially over government mass media, is received with mixed
reactions by different sectors of the government. Radio Uganda and Uganda Television
(UTV), the two government-operated mass media outlets (and the only ones which
currently have a national reach) will not accept commercial advertising for condoms.
This unwritten mandate reportedly came down to Radio Uganda and UTV management
from the Office of~e President through the Minister ofInfonnation. Even after being
approved by Radio Uganda and UN management, Protector condom advertising was
removed very quickly from these media in 1993 and 1994 following complaints from
high-level officials. Two private FM radio stations which can be heard within
approximately 140 km. ofKampala were started in late 1993. These stations accept
condom advertising with no restrictions. Public reaction to condom advertising on the
two FM stations has been almost entirely positive.

Family planning knowledge, attitude, practice and prevalence: The most widely
used KAP data currently available are from the 1988-1989 DRS. The 1995 DRS will be
completed in November.

Awareness offamily planning is high in Uganda, with an estimated 80-90% ofthe
women interviewed being aware of at least one method (DRS, 1988-89). Awareness of
the pill is highest among the modern methods (66%) followed by female sterilization

2
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(59%) and injectables (39%). Awareness is highest among urban (94%) and edu~ted

(99%) women and low among rural and uneducated women. A 1993 condom KAP
study among men indicated that only 33% ofUganda males were aware ofcondoms.

Although awareness offamily planning is high. practice is low with an estimated:S.5%
ofwomen ofreproductive age using any method and only 2.7% using modem rndthods.
Non~users state that they do not use because they lack sufficient knowledge ofth~
methods. Lack ofaccess to products and services is also another reason for non-the. In
the last DHS, 28% of non~usersstated that they intend to use contraception in the, future.

Service Delivery in the Public Sector: The Government ofUganda provides f~ly
planning services through a system ofdistrict hospitals, health clinics, health posts, and
dispensaries operated by the Ministry ofHealth. The services are organized within the
country's 39 administrative districts. The Ministry is currently instituting a i
decentralization plan whereby each district will become increasingly responsible for
determining health and family planning priorities and strategies and allocating resources
accordingly.

There are relatively few physicians in the country, although other service providers are
active. These include nurses, midwives, and medical assistants. Most public sector
physicians also have private practices. In geneml, nurses and midwives practicing in the
public sector do not simultaneously practice in the private sector. Most medical
assistants are in the public sector system, with a few working for health clinics operated
byNGOs.

The Ministry provides condoms, ami contraceptives, injectable contraceptives; and
vaginal foaming tablets to the government health system, the military, and NGOs.
These commodities are provided to the government by various international donor
agencies, notable A.LD., ODA, UNFPA, GTZ, and the World Bank. A new World
Bank-fimded HIV/AIDS initiative which is operated by the Ministry's Sexually
Transmitted Infections (STI) Programme is expected to donate up to 400 million
condoms to Uganda over a period offive years.

The Commercial Contraceptive Market: No standard commercial market studies are
available for Uganda that indicate the total market for different contraceptive methods.
It is impossible to know what the total market is for either condoms or oral
contraceptives. Following is a summary ofProtector and Pilplan sales since project
inception:
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Protector Condom Sales (single units)

Year Units Sold

1991 302,106
1992 1.318,410
1993 1,812,488
1994 4,081.941

Pilplan Oral Contraceptive Sales (single cycles)

Year Units Sold (cycles)

1991 -
1992 -
1993 66,026 (launched June 1993)
1994 247,491

To date, the largest supplier ofcontraceptives (including condoms and pills) outside of
the govenunent has been the Family Planning Association ofUgancia (FPAU). FPAU
distributes and sells Sultan condoms and Microgynon low-dose oral contraceptives
through its network of20 clinics around the country. The commodities are supplied by
IPPF. The FPAU system has recently become unreliable due financial mismanagement
problems that emerged in late 1994, leading to discontinuation offunding from several
donors.

Anecdotally, retailers report that Protector is currently the most papuIar and well-known
condom brand in Uganda There has been some damage done to the general image of
condoms, including Protector. due to the distribution of expired stocks of donated
condoms (notably Sultan) through the commercial sector. Condom reliability has
become an important issue to Ugandan condom users as a result.

Competing condom brands and approximate market prices include:

Sultan (Ansell)
Rough Rider (Durex)
Gold Circle
Engabu

Ush. 100 per piece
Ush. 1,500 - 3,000 for 3
Ush. 200 for 4
Ush. 100 for 5

Sultan condoms reach the commercial market via the FPAU. Rough Rider is imported
from South Africa as are several other Durex brands. Gold Circle and Engabu are both
special brands sponsored by DKT. Gold Circle officially abandoned the market in
January 1995 after approximately 14 months ofoperation when expected extension
funding did not become available. The Gold Circle project was supported by the AIDS
Control Programme for one year. The Director of the AIDS Control Programme
requested to DKT that the Gold Circle cU$1omer list be passed over to SOMARC so that

4



Protector could be supplied instead to these customers (this was done in February 1995).
The Engabu condom is targeted specifically to the western district ofKabarole and has
some spillover into other nearby districts. The Engabu project is supported by DKT
utilizing funds that come through the Gennan donor agencies. To date, Engabu's
presence has not been widely noted throughout the country.

Retailers and medical service providers indicate that Microgynon has been the most
popular oral contraceptive. The market price varies, but seems to be competitive with
Pilplan's conswner price ofUsh. 250 \= for three cycles. Some retailers and medical
service providers state that some Pilplan users report unpleasant side effects which do
not seem as prevalent among Microgynon users. Per the 1998-89 DHS, only 1.4% of
women use oral contraceptives. Thus, Pilplan's central strategy is to attract new users
rather than to try to convince Microgynon users to switch to Pilplan. In late 1995, the
current Pilplan product, Norquest, will be replaced by Duofem. Duofem has a lower
dose of estrogen than Norquest and promises to reduce the side effects among first-time
users. Although Duofem will probably be a more attractive product to consumers, it
will be important to infonn the trade, the medical community, and the public about the
switch so that current users are not surprised when they see pill s that look different from
their original Pilplan pills.

There is very little in the way ofactive sales and promotion activity for the
commercially-available condoms and oral contraceptives in the Ugandan market with
the exception of some point of sale promotion for the Gold Circle and Engabu brand
condoms. As noted above, Gold Circle is no longer sold in Uganda although some old
stocks are still found in retail outlets.

There is potential for Protector's strong position to be undennined by two factors that
have recently emerged. One is the finalization ofa large, World Bank-funded AIDS and
SID program, throJ,lgh which a reported 400 million condoms will be donated to
Uganda between 1995 and 2000. The second is the recent opening up ofactive trade
and commerce with South Africa. The South African Durex brand condoms appear to
be making an entry into the Ugandan market.

C. SOCIAL MARKETING FRAMEWORK

Mission Statement:

The CSM program in Uganda is currently supported by A.LD. from two sources: (1)
central funds under the SOMARC Core Contract; and (2) Mission funds that support the
Delivery ofImproved Services for Health (DISH) project, made available through a
Buy-In to the SOMARC global project. The DISH project targets its activities to ten of
Uganda's 39 administrative districts. Under the DISH project, SOMARC Uganda is
mandated to maximize distribution and availability ofProtector and Pilplan nationally,
but in a more targeted way in the rural areas and trading centres of those ten districts.

The CSM program mission has thus expanded since the last marketing plan was

prepared. The current Mission Statement is as follows:
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• To achieve a contraceptive prevalence rate of9% by 1996 (some indication of
progress will be available through the 1995 DHS)

• To provide high-quality, reasonably priced contraceptives to the target market as-
widely as possible '::

!
i

• To.provide more targeted rural distribution and availability in the ten DISH projeCt
districts

• To reduce prevalence ofSTDs including HIV/AIDS through condom use

Project Objectives:

• To expand availabilty ofProtector condoms outside ofphannacies, drug shops ari~

clinics to general mechandise stores, supermarkets, market vendors, bars, nightcl~bs,
and lodgings

• To develop and maintain inventory, packaging, and distribution systems that asSure
continuous availability and retailer stocking ofProtector and Pilplan

• To recruit and deploy a ten-person team ofsales representatives, medical d~tailer,

supervisor, and trainer to carry out intensive, direct sales in the DISH districts.

• To maintain continuous stocks in the market so that conswner prices are maintained
(esp~ially for Protector)

Assumptions:

• The new Uganda CSM distributor has efficient and effective inventory management
and packaging systems

• Uganda Revenue Authority procedures for releasing imported materials (especially
product and packaging materials) are streamlined to improve turnaround and reduce
delays leading to short-tenn stockouts

• Some brand advertising ofProtector is allowed on Radio Uganda

• The USAID Mission provides adequate resources for transportation for the DISH
district sales and training team

• The availability offree condoms through the S11 Programme does not glut the
market

• The transition to Duofem as the new Pilplan product is carried out in such a way that
current Pilplan users do not drop out

OrganizationaIIManagement Structure:

6



• Regional OfficeINairobi supervises Uganda Resident Advisor.

• Uganda Resident Advisor supervises:
I
I

~ Lead Trainer - Who coordinates all training, including supervision ofpart-
• • I

tune tramers :I

;

::::) Sales Supervisor - Who supervises nine sales representatives and medical
detailer I

::::) Project Administrator - Who supervises one driver/clerk

~ Local and international consultants
I
t
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II. PROTECTOR CONDOMS

A. 1995 ANNUAL MARKETING OBJECTIVE

• To increase Protector sales by 30% over CY 1994 sales·

• To achieve 50,000 CYPs

Marketing Strategy

• Target market: Men and women aged 15-45 who wish to prevent unplanned
pregnancies and/or transmission of sexually transmitted infections including
lllV/AIDS

• To maintain strong Protector brand awareness and demand among current users
• To recruit new users among targeted populations, especially youth/adolescents of

both sexes

A.t. Sales Objective

• To achieve sales of 5 million Protector condoms

Sales Strategies

• To maintain distribution to major phannacies, drug shops and clinics nationally;
and to substantially increase sales through conswner outlets (general merchants,
supermarkets, bars, nightclubs, etc.); all through new commercial distributor
(estimated 55% of sales)

• To significantly increase direct sales and distribution to drug shops, phannacies.
rural clinics and consumer outlets outside of urban areas through a nine-district
direct sales and distribution force (estimated 25% of Protector sales)

• To maintain and increase distribution to target groups ofunderserved people in
peri-urban and rural areas, including groups at high risk of contracting or
transmitting HIV/AIDS (such as youth/adolescents) through NGOs (estimated
20% of Protector sales)

I 1994 Protector sales per February 1995 revision
(adj. for distributor reporting errors): 3,846,381 units

1995 Sales Target at 30% over 1994: 5,000,000 units
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• To substantially increase direct sales and distribution to consumer outlets that
havenot previously stocked Protector (e.g., general merchandise shops,
supennarkets, bars, nightclubs, market vendors)

A.2. Product Positioning Objectives

In relation to other family planning methods in Uganda, Protector is positioned as:

• An effective family planning method

• One of the most effective ways of preventing transmission ofHIV/AIDS and
other sexually transmitted diseases

In relation to other commercially available condoms in Uganda, Protector is
positioned as:

• Convenient - Easy to find through a wide variety of retail outlets including drug
shops, pharmacies, clinics, private midwives, market midwives, general
merchandise shops, supennarkets, bars/nightclubs, market vendors and CBD
agents

• Affordable - Three condoms for a consumer price of Ush. 100 \= (equivalent of
$.11)

In relation to condoms available through the public sector, Protector is positioned as:

• Always available - Through a large number of retail outlets and CBD agents

• High-quality - Brand image, attractive packaging, instructional product insert;
stored, packed; and distributed under carefully controlled conditions that assure
product quality and reliability

Product Positioning Strategies

• Distribute Protector to pharmacies, drug shops, clinics general merchandise shops,
supermarkets, bars and nightclubs in major urban areas through major cOInmercial
distributor (working through direct sales and wholesalers/traders)

• Distribute Protector directly to small drug shops, rural clinics, general
merchandise shops, bars/clubs, lodges, and market vendors in nine up-country
districts through the DISH-SOMARC Sales Force

• Distribute Protector through NGOs working with underserved populations in peri
urban and rural areas; and to target groups through NGOs and special projects
focusing on HIV/AIDS prevention (e.g., Youth Anti-AIDS Association, AIDS
Information Centre, National Resistance Army, The AIDS Support Organization,
Islamic Medical Association); all through CBD agents, counselors, peer educators,
and Imams

9
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• Distribute Protector in rural market places through private Market Day Midwives

• Offer Protector to the trade with a commercial and NOO margin structure which
maintains a consumer price of Ush.l 00\= per package of 3 condoms ;

;
• Provide continuous distribution and re-stocking of retailers and NOOs

• Implement an ongoing Protector training program for CBD agents, IDV/AIDS
counselors and peer educators, pharmacists, drug shop owners/attendants, and
private midwives

• Broadcast brand advertising and brand-sponsored health programming on regional
and national radio

A.3. Distribution Objectives

• To place Protector in an estimated 200 pharmacies and 300 drug shops in majoJ
urban areas nationally through commercial distributor

• To place Protector in an estimated 2,500 general merchandise and other consumer
outlets in major urban areas nationally through commercial distributor .

• To place Protector in an estimated 2,000 drug shops, rural clinics, general
merchandise shops, bars/clubs, lodges, and market vendors in the nine up-country
DISH project districts through the DISH-SOMARC Sales Force (DSSF)

• To distribute Protector to underserved groups in peri-urban and rora1 areas through
twelve NOOs representing approximately 1,200 Protector-trained CBD agents
working in 26 ofUganda's 39 districts

• To distribute Protector through NOGs and special projects targeting groups at high
risk for HIV/AIDS through five NOGs and special projects representing 400
Protector-trained mvIAIDS counselors and peer educators2

• To distribute Protector through peri-urban and rural market places through 28
private Market Day Midwives working in 48 market sites in 9 districts3

Distribution Strategies

• Establish strong and efficient national distribution to major phannacies, drug
shops, clinics, general merchandise outlets, supermarkets, bars and nightclubs
through contract with new, competitively-selected commercial distributor

2 These five NGOs and projects which have a special focus on HlV/AIDS prevention are included in
the twelve total NGOs indicated in the previous point.
3 Some, but not all, of the nine districts in which the Market Day Midwives work are the same nine
districts of the DISH project.
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• Eliminate sho~-tenn product stock-outs by implementing more effective
commodity and packaging material inventory controls by working through new
commercial distributor's inventory and packaging system

• Recruit, train, and deploy DISH-SOMARC Sales Force to provide additio~al,

targeted, direct sales and distribution in rural areas and trading centers of~e
districts in the field an average of twenty days per month .

~ ~

• Provide dedicated transportation and delivery infrastructure for the DSSF (four
vehicles, three motorbikes)

• ContInue training and stocking CBD agents and HIV/AIDS counselors and peer
educators working with SOMARC NGOs; streamline and target NGO effo~

through needs assessment, orientation workshops, and improved product otdering,
inventory management, and sales reporting systems

• Continue supporting presence in rural and peri-urban market stalls and sales
efforts of 28 Market Day Midwives

A.4. Advertising

Creative Objectives

• To maintain a high level ofbrand awareness among current and potential users

• To present Protector as a high-quality, reliable condom suitable for family
planning and STD and mY/AIDS prevention

• To promote condom use as a positive lifestyle choice -- "Be wise, always wear
Protector condoms"

Creative Strategy

• Disseminate brand advertising on radio that associates use of Protector as an
integral part of a healthy and positive lifestyle

• Sponsor reproductive health education radio progranuning that provides a venue
for open public discussion ofmv/AIDS, 8TDs, general health questions, and
condom use

• Place outdoor advertising along heavily-traveled routes leading east and west
outside ofKampala

• Gradually reduce the barriers to condom advertising on government radio by
providing Protector condom health program sponsorships

Media Objective .
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• To reach an estimated 50% of the target audience through FM radio
(approximately 120-150 Ian. radius of Kampala)

• To reach an estimated 70% ofthe target audience nationally through Radio
Uganda (national through three channels)

Media Strategy

• Schedule FM radio advertising spots in time slots that are listened to by men and
women in the target audience in the greater Kampala area

• Broadcast FM radio advertising spots in English and Luganda (greater Kampala
regional language)

• Sponsor the broadcast of the "Capital Doctor" weekly reproductive health
information program on FM station with Protector advertisements and promotion
statements

• Sponsor Radio Uganda HIV/AIDS education program, "Lifewatch" that reaches
rural areas of Uganda in three regional languages

A.5. Promotion

Trade Objectives

• To promote high turnover among retailers who stock Protector in major urban
areas

• To convince new retailers, especially general merchandise and other consumer
outlets, to begin stocking the product

• To broaden distribution to as many outlets as possible in order to maintain
consumer price ofUsh. 100 \= per 3-pack ofcondoms

Trade Strategies

• Alert retailers in greater Kampala area that conswner advertising and radio
program sponsorships are generating consumer demand

• Motivate sale and continued stocking of the Protector by alerting retailers in rural
areas and trading centers to Radio Uganda health program sponsorships, consumer
promotions, and NGO training activities that will create and sustain consumer
demand

• Provide retailers with point of sale materials (metal signs, calendars, stickers) and
consumer incentive materials (brochures, shopping bags)

12



• Provide incentives to retailers who continuously buy and maintain stocks
(Protector T-shirts, caps, shopping bags)

• Provide incentives to CBD agents, HIV/AIDS counselors, peer educators and
Market Day Midwives for sales performance (tee-shirts, caps, shopping bags)

Consumer Objectives

• To maintain continued and correct use of Protector among current customers by
promoting br~d loyalty

• To generate trial and continued use among new users in target groups (e.g.,
adolescents ofboth sexes, military, factory and industrial estate workers, etc.)

Consumer Strategies

• Maintain Protector stocks in a wide variety ofconveniently-located outlets at a
consistent consumer price

• Undertake wide distribution and price promotion in order to maintain consumer
price ofUsh. 100 \= per 3-pack

• Undertake consumer promotions primarily targeted to rural areas including:

~ Educational consumer promotion through Group Africa roadshows
~ DSSF consumer and community leader sensitization involving local

Resistance Councils, community leaders, and district health teams (carried
out in conjunction with sales visits)

~ Protector-sponsored HIV/AIDS education films and follow-on Protector
discussions and sampling ("Its Not Easy" in Luganda, "More Time") in
coordination with district health education campaigns

• Carry out periodic special consumer promotions, e.g., FM radio station call-ins for
T-shirts and caps

• Maintain program ofcontinuous training and stocking of CBD agents, service
providers, mvIAIDS counselors, and peer educators working with special target
groups (e.g., Youth Anti-AIDS Association, National Resistance Anny barracks.
sugar plantations. factories)

A.6. Public Relations

Public Relations Objectives

• To present Protector condoms to the trade and the public in a way that de
sensitizes condom use while diplomatically handling consumer and political
sensitivities

13
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• To continuously inform key decision-makers in the Ministry ofHealth, AIDS
Control Progranune, Ministry of Information, and District Medical Offices about
the social marketing program activities and accomplishments "

Public Relations Strategies

• Fonn an Advisory Group including representatives of mass media and NGOs;
working in HIV/AIDS prevention to act as spokespersons for the program

• Continue Protector sponsorship ofand support for public health and education
efforts (e.g., Capital Doctor, Radio Uganda "Lifewatch", World AIDS Day events,
International AIDS Conference) to demonstrate Protector's commitment to the
general health of Ugandans

• Submit a quart~rly program update to the Assistant Commissioner ofHealth
Services, AIDS Control Programme Director, Minister ofInformation and
Permanent Secretary of Information

• Issue a quarterly newsletter to the District Medical Officers of the DISH project
districts with copies to the Ministry of Health, AIDS Control Programme, NGO
leadership, and medical associations

A.7. Training

Training Objectives

• To equip retailers (pharmacists, drug shop owners/attendants, general merchants,
bar/nightclub owners) and service providers (nurse, midwives, medical assistants)
to provide correct information to consumers concerning condom use and
effectively sell Protector condoms

• To equip CaD agents to provide condom use information and effectively sell
Protector condoms

Training Strategies

• Carry out Protector training for estimated 3,000 retailers (formality and structure
of training sessions vary with nature of retailer and local requirements)

• Conduct one-day Protector training for 400 CBD agents, mvIAIDS counselors,
and peer educators associated with twelve SOMARC NGOs

• Conduct one-day Protector training sessions for service providers working at
major industrial sites (sugar plantations, factories)

• Provide initial and refresher training to consumer and pharmaceutical division
sales representatives of the SOMARC commercial distributor
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• Provide commercial distributor sales representatives with opportunities fdr on-the
job training through periodic field visits with SOMARC trainer

A.8. Market Research

Market Research Objectives

• To measure presence ofProtector in retail outlets

• To evaluate level ofawareness of Protector among target consumers

,

.I

Market Research Strategies

• Conduct a retail survey among 300 outlets (150 on commercial distributoris lis~
150 not on the list) to assess presence ofProtector and other brands; use results to
refine distribution targets

• Include brand-specific questions in 1995 Uganda Demographic and Health Survey
(DHS); compare results with baseline.
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III. PILPLAN ORAL CONTRACEPTIVES

A. ANNUAL MARKETING OBJECTIVE

• To increase Pilplan sales by 25% over CY 1994 sales4

• To achieve 17,209 CYPs

Marketing Strategy

• To build a base of first-time OC users whose OC of choice is Pilplan

• To promote continuation of OC as a method and Pilplan as a brand

A.I. Sales Objectives

• To achieve sales of 223,725 cycles ofPilplan

Sales Strategies

• Maintain distribution to major pharmacies, drug shops and clinics nationally
through commercial distributor (estimated 48% ofsales)

• Increase direct sales and distribution to drug shops and rural clinics outside of
urban areas through a nine-district direct sales and distribution force (estimated
27% ofsales)

• Maintain distribution to underserved women in peri-urban and rural areas through
NGOs (estimated 25% ofsales)

• Initiate advertising and promotion to increase consumer and trade brand awareness
through national and regional radio

• Promote correct and continuous use ofPilplan through service provider, retailer,
and community-based distributor (CBD) training and education

A.2. Product Positioning Objectives

4 1994 Pilplan sales per February 1995 revision (adj.for distributor reporting errors): 220,980 cycles
Less: NGO returns 42,000 cycles

1995 sales target based on net sales + 25% increase:

1994 Net Sales:

223,725 cycles

178,980 cycles

1995 target revised June 30, 1995 to 300,000 cycles based on mid-year performance
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In relation to other family planning methods in Uganda, Pilplan is positioned as:

• Ideal for "family spacing" (not an end to childbearing)
• Safe for most women
• A widely-used method -- Trusted "by millions of women around the world"

In relation to other commercially available oral contraceptives in Uganda., Pilplan is
positioned as:

• Convenient - Easy to obtain through drug shops, pharmacies, clinics, private
midwives, market midwives, and CBD agents

• Affordable - Three months of contraceptive protection for Ush. 250 \= (equivalent
of $.26)

In relation to oral contraceptives available through the public sector, Pilplan is
positioned as:

• Always available at convenient locations - Through commercial outlets, market
midwives, private midwives, CBD agents

• Supports ease of understanding and correct use - Contains instructional insert in
local languages with low-literacy diagrams supported by instructional radio
advertising

Product Positioning Strategies

• Distribute Pilplan to pharmacies, drug shops, and clinics in major urban areas
through major commercial distributor

• Distribute Pilpian directly to smaller drug shops and private rural clinics in nine
up-country districts through the DISH-SOMARC Sales Force

• Distribute Pilplan in rural areas through selected CBD agents attached to NODs
and midwives working in rural markets

• Offer Pilplan with a commercial and NGO margin structure which maint3ins a
consumer price of Ush. 250 \= per package of 3 cycles

• Operate continuous distribution and re-stocking ofretailers and NOGs

• Implement an ongoing Pilplan training program for CBD agents, pharmacists,
drug shop owners/attendants, and private midwives; provide one-on-one training
through medical detailer

• Broadcast instructional brand advertising and women's health programming
through regional and national radio

• Promote Pilplan as the brand to be most trusted by women through broadcast of
Pilplan-sponsored women's health issue radio spots
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A.3. Distribution Objectives

• To place Pilplan in an estimated 200 phannacies and 300 drug shops in major i.

urban areas nationally through commercial distributor ~
~

• To place Pilplan in an estimated 250 drug shops and rural clinics in the nine up
country DISH project districts through the DISH-SOMARC Sales Force (DSSF)

• To distribute Pilplan in targeted rural areas through six NGOs representing 180
Pilplan-trained CBD agents working in 13 of Uganda's 39 districts

• To distribute Pilplan through peri-urban and rural market places through 28
private Market Day Midwives working in 48 market sites in 9 districts

Distribution Strategies .

I
• Establish strong and efficient national distribution to major phannacies, drug

shops, and clinics through contract with new, competitively-selected cornmerci~

distributor

• Establish, train, and deploy DISH-SOMARC Sales Force to provide additional,
targeted distribution in rural areas and trading centers ofnine districts

• Provide transportation and delivery infrastructure for the DSSF

• Continue training and stocking of CBD agents serving the SOMARC NGOs

• Continue supporting market stalls and sales efforts of 28 Market Day Midwives

A.4. Advertising

Creative Objectives

• To dispel myths and rumors about family planning and oral contraceptives
• To create a positive, trustworthy association with the Pilplan brand while

providing accurate information concerning correct use and side effects

Creative Strategy

• Offer information about correct use oforal contraceptives and side effects through
instructional Pilplan brand advertising

• Sponsor women's health advice spots on radio that further promote Pilplan as the
brand to be most trusted by Ugandan women

• Sponsor local-language family planning radio dramas that specifically discuss
Pilplan in the course of the drama
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Media Objective

• To reach an estimate 50% of the target audience nationally

Media Strategy

• Schedule FM radio advertising spots on FM radio in time slots that are listened to
by women in the target audience in the greater Kampala area (approximate1y 120-
15- kIn. radius of Kampala) :

• Broadcast FM radio advertising spots in English and Luganda (greater Kampala
regional language)

• Schedule Radio Uganda radio advertising spots in available time slots in Luganda,
Runyonkole, and Luo (regional languages)

• Produce and broadcast "Capital Women" Pilplan-sponsored women's health
advice spots on FM station that reaches the target audience in the greater Kampala
area

• Broadcast a family planning radio drama specifically discussing Pilplan that
reaches rural areas of Uganda in three regional languages

A.5. Promotion

Trade Objectives

• To promote turnover among retailers who stock Pilplan in major urban areas
• To convince new retailers and private clinics in rural areas to begin stocking the

product
• To carry out transition from original Pilplan product supplied by A.LD. (Norquest)

to new product (Duofem) so that trade is convinced that the new product is an
improvement on the original one

Trade Strategies

• Alert retailers in urban areas that consumer advertising and promotion will
increase consumer demand

• Provide retailers with product updates, especially about ··new" Pilplan prior to its
release, so they can provide appropriate information to consumers

• Provide promotional materials and training to new retailers/private clinics in rural
areas and trading centers

• Alert retailers and clinics in rural areas and trading centers to radio advertising and
promotion that will increase consumer demand
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• Employ a Medical Detailer to assist DSSF and trainers to provide continuing
education to retailers and service providers

Consumer Objectives

• To generate trial among new users
• To promote continued use among current users
• To inform the public about the introduction of "new" Pilplan, highlighting its

advantages over the original product

Consumer Strategies

• Offer Pilplan in a wide variety ofconveniently-located outlets at a consistent
cons~er price

• Provide first-time users with opportunities for face-to-face product information
and counseling through Market Day Midwives, CBD agents, and trained retailers

• Promote continued use through retailer training, instructional advertising and
promotion, service provider training and medical detailing

• Produce and distribute revised consumer promotion materials that highlight the
benefits of the new Pilplan product

A.6. Public Relations

Public Relations Objectives

• To make service providers (physicians, nurses, nurse/midwives, and medical
assistants) knowledgeable about oral contraceptives, their benefits, and correct
use; especially to advise them about introduction of"new" Pilplan and obtain their
endorsement

• To continuously inform key decision-makers in the Ministry of Health, Ministry
ofInformation, District Medical Offices, and private medical associations about
the social marketing program activities and accomplishments

Public Relations Strategies

• Co-sponsor with the Uganda Medical Association and Obstetrician and
Gynecology Association a Pilplan seminar series to be broadcast on radio and
presented at service provider meetings (including special seminars about "new"
Pilplan)

• Provide a quarterly program update to the Assistant Commissioner ofHealth
Services, Minister ofInformation and Permanent Secretary ofInfonnation
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• Issue a quarterly newsletter to the District Medical Officers of the DISH project
districts with copies to the Ministry ofHealth, NOD leadership, and medical
associations

A.7. Training

Training Objectives

• To equip retailers (pharmacists and drug shop owners/attendants) to provide
correct information to consumers concerning product use and side effects

• To equip CBD agents to counsel women about correct product use and side effects

• To train sales representatives to provide correct information to retailers concerning
Pilplan, including the features and benefits of"new" Pilplan

Training Strategies

• Carry out one-day Pilplan training for 300 pharmacists and drug shop owners

• Conduct one-day Pilplan training for 600 CBD agents associated with four NGOs

• Provide informal, one-on-one product training/orientation to service providers,
pharmacists, and drug shop owners through Medical Detailer

• Provide initial and refresher training to DSSF sales representatives, including
special orientation to "new" Pilplan

• Provide initial and refresher training to commercial distributor pharmaceutical
division sales representatives, including special orientation to "new" Pilplan

A.S. Market Research

Market Research Objectives

• To measure presence of Pilplan in retail outlets
• To evaluate level ofawareness ofPilplan among target consumers

Market Research.Strategies

• Conduct a retail survey among 300 outlets (150 on commercial distributors list~

150 not on the list) to assess presence ofPilplan and other brands; use results to
refine new distribution targets

• Include brand-specific questions in 1995 Uganda Demographic and Heal~ Survey
(DHS); compare results with baseline
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~T BY: 1- 9-95 17: 19 SOMA.~ PROGR.-t'dME- aOOI2n2775~w88:# 2/ 5

COST RECOVERY PLAN for ~U:.lllQJlilWodalollll..- _

1. P.OOI.lIJL. PWltit:tur wmlullCi 2. Towl Budg.et: S1,0 million entire progrnm. FY..:2'.1

3. Project Activity Timo Period: All nfSOMARC ID (Qct, '92 • Sc.pl. '97)
4. Private Sector Partners:

Implementing Agency: Twjfa CbemiCil l InQnstrics I,Id Cprivatp. tiistrihmnr:)
Other Private Sector Distributors: IwilJa wholesalers. subdic:trihulors. trd.dern _. __
NODs: TASQ..AIDS Info. Centre, CARR U~anda Private Midwivc~ Assoc.. Minn. IntI. Health VQlunt~
Joint Clinical Rc:HtlIWb Centre. DUSQgll. Diocese rami]! T.He: EduC&£jQp Project, WorM T&;fwjuwNall.
RC!Jisroncc Army, Medical Research C.oupciL Rakai Project. Rtlklli AIDS Info, Network, Y(,uth J)e,ydOJlmcrn
Africa. Ulianda Youth Anti-AIDS Assoc,
Other: !lISH.:SOMARC ~~Ie'l FOTC,e (n~~F) - Djred" sale$ to retailers in ~pecificdj:;tricts. under direct control
ofSOMARG..Ulomnda profU8m throueh us A,1lJ/Kampala J) l:-it] project

Con Beton")" MAjQr CoIUIJU,lU.;nl:i

T. Commodity Costs
t. Commercial Dotlal.cd'-_....£.XX~ _
'J.. Ifdonated, what percentage is covered by USAID?__....!l~W~V9l- _

3. Ifnot 1000/6, who else provides funds'! Expect condum commOOjries th[QJ)~h WorM Ri1nki~TI

prgllram starting flY 1997
4. Ifdonated, do you ever pIau to swi ldl to CUI umercia! pruduc~? NQ.Buying DQ\\"er is low and wUi

continue to h£ SQ. AIDS problem is severe, therdhre wariLY is on distribution. use, amI mailltainjuw IllY(

oomiwuer price
S. When? Expect World DanklSTl QQndoms hy~ orFY 1997

IL Infrastructure Costs

A. MaJJagt1U~Ut CU:lb of{he IIllplewtlltin!!, Agency
1. Arc these costs currently being covered by the private sector (not paid fur bi' USAID)? 1\0.
2. Ifycs~ what percentage'? 3. Ifno, when will they begin to be covered?
Hst: Wu1in~ l··Y 1998
4. What percentage? Most of maMecmC'nt i~ ~11m'!r111)' under SOMARC Ui.!anda office. Twii3

manaees irs own sales staff and all sales transactions fur all distributors inctwljn~ ),1(108 and nSSF. Antirm1tp.

2I"dduHl phasing out of subsidies to Twj~a for their IDHMgemenr costs as well a<; approprian: Pans of project
office. aod llD!ldim~oyel UJlWjJilfllllfllllu Twi~a s!.al1ill~ willI apJJwximaUcy 20% in IT 1991t

a, Sales force Com
1. Are these costs cuuently being covered by the private f;8Ctor (not paid for by USAIDY]r_Y.i.:C3~ _
2. Ifyes, whut percentage? T,l"ilJR pays all ofthcir own sales peti9IJl1el. Proj~t J!ffivldef fixed

amromt for fnel reportjD~ fOnDS Sale\:"; reports IlliSF payS JlillY",,,," its nwn e.nsf!:

3. If00. when will they he$tin 10 be c:overed?Exneet to redu~all direct SJD.POrt to Twjga for fnel.lbnns.
Nld sales rC<lflJfljll~ by eml orFY J998. :\l!lischiUte gmt1u~u U1will¥ ufDSSf :nalTand CHSI:i to T»i28 stmtinr
IT 1298,

4. What percentage? 100% oiTwjt:a cQSs, 20% ofOSS)? Btartia21'Y 1998,
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m. Marketing Costs

1- a-as 17:20 SOMARC PROGR.t\NE- a0012Q277S9688;~ 3/ 6

A. Packaging costs
1. Are these costs currently being covered by the private sector (not paid for by USAIU)? ~ No

2. Tf yt:~. what pt::~l~gt>? 3. Ifno, wln:n will they b~n to be covered? a1i997 if
funds Me obtained from World DanklSTl pro&rem. rY 1998 hund OYer portion toTwiep.:

4. What percentage'? Anticipate 20% to Tv/iin 1" FY 1998 un1cSi$ J00% is 5U~rted throlJih World
Dank/STI Prol;lram. (packaajn~ materials will co~t Wpt9ximate1)· $65.000 for IV 1296}. Expc¢t some SYDporl
from Wgrld.Bankj~TI project fox padcawn~ materials starting r,'Y 1997.

B. AdvertisingIPublic Relations costs
1. Are tht:st: costs cUIremly being cuvered by the prlvale s~tOr (not paid for by US~tUD)? No.
2.1fycs, what percentage? 3.lfno, when will they begin to beco~? Substitute

coy~e WQuld come from World BanklSTT project stnrting fY 192'4 Do not guticiwtc Twi~H. to cnvQr UD)'

SUbstantial portion of thesg costs at W time.
4. What percentage'l fOimds are ~"[antcd f~ World B.·mk!STI will ClWP.r 100% of(".om'

C. Promo1ion cosls I
l. Are tlle~ cos!....; cuuelltly lleing wvtm:u by tht: l'riYalt: sccl.ur (llut paill fur by US:\ID)? . No
2.1fyest what percentage'l J. Uno. when will they begin to be coycrcd? If

funds are granted by World BanklSTI program ""in cover r.l3rtine FY 1997. Otherwise 1'W1Y e.'[pcct Twieq.. tQ
cover a portion starting in FY ]998 I

4. What percentage'? Anticipate Twiea can coyer 20% ;:tarlina IT 1998. Haye requested funds
from World Bank/STI tor .allc.o~1s.startiJJJD~...r F~Y.&.......L.19z..9u7 _

D. Trailling costs
1. Me these costs currently being covered by the private StX;tor (not paid for b)' USAID)? l\o
2. Jfyes, what porocntagc'? 3. Ifno, when will they begin to be covered? Unlikely

that Twj~ wjl1 evex coyer traininll costs. World BankiSTI fund~ have been requW:led to CQver Iqr~ portion
sml:tin~ IT 1997

4. What percentage?---.;SI.lii'eilii.t:,aHbrUioLlW"'e..... _
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CUST REcOVERY PLAN foc ----"'U<4iie'*8J~ld~A _

1. ProdUct: PilwuII oral Gontrncc;ptiYC3

;. Proj~tActivity Time Period: 1.llne '93- Sept. '97
4. Private Sector Partners:

:
.1

,Implementing Agency:__. Twiaa Chemical Im}u:;ujes. Ltd. (private djstrihutor>
Other Private Sector Distributor,.;; Iwiga wholv~lC1'S.jmbdi8t!ibu1oI:j, traders
NOOg:~. Ui6(!l1dli Private Midwives Assoc., "MEHF. Safe Motherhood Initiative 1!DSQ2~ i )ioce:;e
FWllily Life ~ucat.ion projc~ Fwnily P1annins Assoc. of L1S-anda
Other: DISH-SQMARC Sales Fprce (PSS£) ~ Direct AAIr.l; to retailers in specitic districts. under direct liontcul
Ut'SQMARC Usandapro~ throp~ U:::AIf>/Kampala DISH projccr...... _

Cost Recovery Major Componenu

I. Commodity Cu~b

1. CUlluuerciw Donated,__.o:XX..... _
2. TfdOllllted. what percentage is covered by TTSAII)'! 10.0%
3. Ifnot 100%, who else prov;t1,~.~ thndll'l .nla
4. Ifdonated, do yon ever plan to smtch to commen:ial pruducts? No.DIDdm: power is low and ,..jll

continue to be SQ. fertility rate is high. merefore prilll'i!.;l is (1) di<;tributiQD. usc. nng mQiDtainin~ low c0n..mmer
DIU;c

5. Whtm? ...ulit

u. Infrastructure Costs

A. Management (".CI~t.~ nfthe Implementing Agencv
I. Are the.'le.costs currcmly bcing WVtll ed by the private sector (not paid for by USAID)'l No
2. Ifyes. what percenlagl:? 3. Ifno, when will they beGin to be covered?
Est. starting IT 1998
4. What percentage? Mm;t ofmaDllQement is currently under SOMAKC Ullamla office. Twi2a

WWliilics its oym sales staffand all s::ales tran~tign'l. for :111 rliSlriblltors im;htdimz NODs and DSSF. Anticipate
I:I4dual Dh!l!ilni Qut Qr subsidies to Twill;) tor their maoBl:ement costs a5 welt itS iWpm~J1jNC ports of pmjoct
offiC£, and handjpe; over munaeement to TWh:a slarting with anmux i IT muCJ' zonA, in ry 1998.

B. Sale!! toree costs
1. Are these COSUi cUII~uUy being c.ovcrcd by the private sector (not paid for by USAID)?,_'\i=..ll·fS _
2. Ifyl.':i, wlust pcl-ocntagc? Twippg.yo wi Qftbejr own sales verwnne1 Project pmvtdes fixed

amount rut fuel. rc;port~ fonus. wert NWrts. 0$$1:' Pilfl; 100% of its own coslS
3. Ifno. when will they begin to be covtm'.rl'l Fxpect to reduce all direct SUPQQluu Twil:i1 fur fuel. fonn....

qnd sol,,!; mpgrtinQ by end Qf¥Y 1Q98, AnDcipate gradual phasiDe ofDSSF staffa,," costs to TWia stm1ini
FV 199&,

4. What percentage?-.l!lQ% or Iwi~RCPsts' 20% ofDSSF gtgrtin, Ey 1928·

w. Mllrketing C08ts

A. Packaging cosis
1. Are these'costs currently being cowred by 1J1t: private sector (nol paid for by USAJD)? No
1.. lfyes, what perccmaRe? 3.1£00. when will they begin. to be covered? FY ]wg
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4. What~ntugc? Anticipgte 20% to Iwlifd in FV 1998

B. AdvertisingJPublic Rel;dinns cost~

1. AIC the~~ ~O~ currently ooing covered by the mi\'aru :scclor (not paid fur by USAID)? No.
'J.. Ifyes. what percentage? 3, Ifno. when will they begin to be covered'l Qg not

anticipate 1\yiga to CQYl~r allY 'subsWltial portion ofthc;re costs at any time.
4. WlLClt pcrccntage'l--.,;;,~ ....

C. Promotion costs
1. Arc these costs currently heing covered by the privaw St:Clor (110t paid fur by USAID)? No
2. Ifye~, what percentage'!. 3. Ifno> when willthcy begin10 be covered? May e?q24!9t

""willa to coyer a pOrtion starling" in FY 1998. .
4, What ~Ct:IlUijl,e? Anticipate Twigg, can cover 20% slatIioi IT 1998.

D. Tnrlning co~
1. .j",T'" these"costs curreutly being covered by the private seclOr (not paid for by lTSAlD)? No.--
2. Ifyes, what percentage? 3. lfno. when will they begin lu be covered? Unlikcb:

that Trella will eyer enyy tra,jnjne COstS.
4_ What percenragc?~see~J:llabIiC.llQ~v .....e _
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TO;
m~()M:

RE:
DA"l1?:

Vietoriu lJl1ird~- d;d-
SllCa nm ,~& /"
rY IY95 Budg Summal)l 'Vi
september 6. IW) 'V

••

Attllcntd pl.easp. ~inn an Exccl worksheet sUI!lf:1ariZl.1~ SOMARC UgMllA l~ 1?95 bud;OJl a.no
8CCI\!aJS for culh Core aul15uy-lD funds. The follQ''''iug n~s: expI:4;" how to interpreI tltis WOrts!leeI:

1. Line items· These are It.e !iu~ jlO::I~U U:5f;:U ill the U:;anda Buy-in bUdget. They include:

• US Labor· Wa~l::in~ton. !J.C. lahor piu, han Ie ,,:£fix o,·t:rhead. Split between ('.1'lTf:, :utd BUY-ln.
• Pield Labor - ~lU'obi Regional Offi('('. fl;:anda Rt:sident J\dvisor. Morocco Ilffi~ ll;wDital

;....lli~ce(reselU'cn. dl~liibution). Buy-III ullJ~.

• Ll)l,;lI.l Lubor - Ali USQlldan ~laffpoi\Lions induc-ing DIsn·SOMAKC S;ue!; Force (DSSr). P.uy-
In onlY

• Cnnsulta.lll-' - Locallllld inlCll'U3tional comdtaets. H!1}'-ln only.
• tiS Subs. Spef.iliclllly AVSC. Core :"r.ly.
• rravcli~er Dicltl- /..;~I. rcgiolUl!, ~nd inwrflation:d i.ravel fnr j(e~l(icntAdvisor. Kej!,:onal

Mnooger, .Bull Mm(JL~;;o office l~ol\nel whetl PTOvidiag :~!>!>1!;L1l1Cl; lU Uganda. Si'tir between
Core llnd Duy-J.lI.

• ,\ ilOWfJUleS Resident Advisor II IlnwlInces. Ruy-ln only.
• 1:~ Sub - Fe~ lO US S:lb. No (;Oi11;A1.;3 budgc;tcd or ucc:rued t:1 eith~ Core or Rlly·l'n.
, OLher Direct Cos~ (UDea) - fm:Jooes fr,llr sun·items;

:::;) Offie¢ UpautiOIl~ • l'l1,andll ufficl: !Cl.ll. phone, lOC;.l.1 til-.1, e«mtr.lW!d lrauSDI'r1, gJfI(lhcs..
lllriliturc. etc:. Ccrrently ciurged to Con'

~ DSSY Ope~tlons • Ugan~ sales fOll;l;: UllVc! si:ipcn&. f:lt:l, vebi~c regi~~lion,

illliuriUl';c. Ill1d maintC"IM~. Ilromotilln expensM. ;'(In~. Cutn:4tlv c~ed to CON.
==- LoCil! Tr;1!l1ing - OUl-ot~poc;k.et e:qlCIlScs for lULO;l' llaining :IC.s3iom. CurrOl11ly ch:u~cd to

auy-In, I

'-=- Market ).1icwh,es. nirect custs 01 Marke; Day Mid'Nh'e:; p'ogram (con~md to

subCOntl'ACI 7:1i9::). CUllclltly charged to Buy-In.
• Equipnlcl.lt - Compuws 1lnc.1 rcllted ";lllip:n~nL ::iphl Core an:J Duy-In.
• Fic!d Subcomracl:S • AU subCOntmclli fur i1dverti~ir.g. prom.:Jtloll. l'~kaging materilll~. re-earch.

MllIkcL :Vlidwi'('l;s progroDl, lItC. Cllugcd to r:,.~ (no line item In Duy-In for sUbcouu~1
• ! 8% r.oltd ~ Cbarged to total ot":ill COfe ltJlU £Jy-ln it~m~ for l;n~ire fiscal year.

!. Bllliget l,ml'lunL<;: Core. Buy-in and '[0u:1

Corelll.1d Buy.In FV lQ<J5 hud~ets are shown ~eparll.~ely for c<a;1l H.:c n. Uudgeu uo hued on
e;JlimateU ~peU(.!i[illes tnTOug.h Scptcll1hcr JO, 1995, p\=rworkpl&ll. Elllliget WI!." revised May 1995.
"fotAi coiumn &hOWE total bul!e!":ted llillounts !Or(;orc end Bily-In by lbl: il""u. 'fotal includ;n~10lld i.&
$1.292.226.40.

~ Accrued Amounts: Core, Auy-In 1UI11r\J~1

MCTUed expenses tbrculU! June 30, 1995 <U~ :fhu"tll for CON~ Buy-in for euillin~itrrn, Ac.cruals
lUI;; b~cd un bi11Lns infcrnl.Q1i(ll\ frotn T~(j[/Wa~hiTll!ton. ;>lus loW offict accounlilJg i,J1" llC.tUal billing
hy wn~ultll1lrs.!Ol.!bCOJltr2C[ors. payments ofODes, Ctc.. .....ccnJllb a~\lm.: th:lt th~ it~m, \\rill aclually
~ lTClid CUt no Illtl;1' than Sllptmlbe~ 10. 19tI'i. Tnl.&l oolumn show~ total :s.cClU~s fur CUIC and Ou~-lIl

by EM item through June 3U, I';195. Tom: includiul: lullG (llpp1)'iog lu.ul 3t an ~eru!Mi CXpl'fll'I') ~

$801,625.01 M IIf Junc30.
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Rev. 6 Sept.1G95

SOMARC Ullanda FY 19$5Co~ and Buy-In BUdget Summary: Budge: ve, A.ccrued :hraugt,6J3O,$5
(revi$cd 9ralOS)

CORE BUV-IN TCTAL
Ur18ltel'lls Core and But..n

FY '95 Bud9et Accnlecl to 600195 FY '95 Blldget Accrued to 6J;WIS!> FY'iS Budgat Ace "UBd to 6:3O/9~

1. US la'oler 1B.2ge 13,1:t3 2:.l.e-4~ 16,451 4D,9~3 30:74

2. FIOlt l.abor · · 167,C45 127,B5~ 167,:>46 127 ,883

- -
3. l~ll~or · · 77,566 47,956 77,586 4r.956

-
4. ComlJltiln:s - tll.ti90 75,140 92.590 75,140

- -
!}. US ~I.b~ 30.0)0 · 8,623 38,623 -

- .
6. Tra\lelfPP.. DI£m 4.0;n 3.897 25,(fu;.l 13,~5 .(9.\59 IlJtJ

.
"I .1\1 o.",3n':~ - 5ll.7 12 3~,fjl32 to/,12 ::l~,oe2

- -
8. US Sub · - - -

.
9. ()DCs

a. ::llficeQrJcratbns 5n,286 ~1 ti64 - - !i92ae 31.364
u. OSSF OperBtOl\S 8€,338 "61J.4 - , R63.U 22.584
c _ceal t'rai:liIl9 - 82,,162 1i:140 n4':i~ 17.1.:.0
d. MlllkEt fAldwl...ei - - 33,302 U,55& ~6 3)~ 13.fi5!>

Sl,.bl0131 CO::~ 14f"E23 !i4,34f. 89,7{j5 30,E.95 2343n 80,043
-

10. Equ~m(n: 13,(00) 13,0)(' - ' ,:l6d ',3,0:)0 H,3l)fl

11. Field SU:Joonlr<lcb 3~1,('J) 2-41.9l{f) ~ 351,039 241,946

- .
18"10 loa.1 19;.11:) 122.2B2 - 19-/,1U l~2,2.82

lOTAL $ 758,116.<14- $ ....!t.198.05 $ 513,049.96 S 352,428.91) $ 1,292,226.40 S 801.£2$.01
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"':-L.l: UI·

MEMORA "UUM

TO:

l-KUM:
RE:
UA1E:

-
VrctOrial.l&.Q~C2: ~ - J
C)m Tim ',-", ~ J~
FY l~% Bll et ~\II"'M~ ./

S~pll,"lbcr6, 1995

.\llache,f pkllSe find an P.x\:d \liCJI~bcl;!t sUQlmsnzing ~(1M.4RC UgJr.dnl Y 1996 ht.:dgct for '.>olR Core
illlU Buy-In funds. The' following noteS oxpluin itow :0 jUlcrpret mi; 'A"o!i(shect:

J. LIne Items -l1leS!! :Ire: the Ijlle iwms u3cd in ttl1: Ugand.s. Buy·ln budgtt. T~e>, jl\cJud~;

• liS L~bor· WIl<;hil1gt()l~ D.C. boor "Iu.s !tUIlIll ofl'tc: overllead. Sr!il ceiweeD COTC and Ou~-ln_

• Field Labor· Ndirubl R~loDai Offil:L~. Ugllnda RilGjdcnt AdY:~or, Moro;;:co oltle;.! tecl:nir.JlI 3!j!:'EtanC,)

(n.-search, dinribUlion). Buy-In only.
• toeal La1M - :\lllJl.!andaa sWf rl\\Sitions, inQrud:ng DISH-SCMARC ~Jes Forc~ o;SSF) ouy-In

cnly.
• COI1:.ul!li1lTS - Local and intemf.ticn:ll c,'ruulu~nts. Duy-In U!liy_

• 1IS Subs - SO\lcificaHy.~ \lSC. n~"!:!!Opmelll j\,..;ociart!'il. ;Illcl T. .oau~. Core oul\".
• Trd,veliPcr Diem ~ IiI"'lI!, IeglonaJ. .:mJ :n~crni1C:VUi:1 [J(lvc/ for K~:~lll r\c!vi'or, Reshlr..:11 MlI!lllge:-.

and Morocco oJij,~ pc:rsunnel whe, providing :l!:~istance [0 '~rf!,andn. Sj)Jil hd.....e~ Core and BlIy.Tn.
• AlJowanc:s, f(f";!lint'lll Advieor QiloWl!Jl~. Buy-In vnly.
• US Sub - vec 1.1, US SUb. Buy·lll.
• UI1Jer Oirtr.tCo!.ts (ODCs) - Inl:luck:; l!~ sub-iTems:

::;. OlI"1C(' ~eratjons· U[!and~ nftice rem, pllanc.loci'll flu:I, CO:'lU'llCt:d trauspoN_ ~~lppliei.

furniture. etc. Char~ed tu Core.
-? DSSF Opc:"4tiuns - UgJ!ndl! sall,'S force t.'"U'icllltipcuv). fuel. \'e'hicle n:Cl'lTratio:l. iMl.-r.uJce.

and maintenance, promotIon exo~ns(S.. bonus~~ Charged 10 Yuy-ln.
=- local l'raining. OlU-of-pocht expcmc~ fOI lllC,;<lj ~:nin¥. scssiuns- ~plit he1Wulln COK and

Buy-ln. .
• .Equlpm~ct· Cl'mpul.l'f"; ;Inc! reJ:ned e<!llipm.:nt.lluy-In 0111>,-.
• Field £uhcoctral;l:i - All subcontracts lilr nd"'2ff,r,.ing. promot'ioh. pl'.cl\d~jlle. m~terhds. nsear::a.

Mllrket Midwil,le<; rmgra.'11 , et<;. Split b~lwceu Cure :md fJu.v·ln.
• 18% Load - Olillgcd ro loral of all Ccre :lllli Buy.ln i!am~ for cnti:"C 1i:.l;U1 }-('lIJ". l"llken mit of eM?

tJl1dget ol1.ly.

Core and filly-in FY 1996 budgC",:; au: ~lO\ll1l seilar~tel} to! 1~lch line il~lT\, 3udgets WI: based OIl

esllull1l1::l1 expenditures tor tl:c perinti Cktobcr I, I 'l?S • SCpleluber 30, j 9':1(1. Budgc~ ,*il~ re\'~

SIlr.tf'.mhl!'r ]996.

l't\tal column chOW3 totll bud~t:ted amountS tor ('.t\!'P. :lod Ruy-In b)'1ill" il'CW. Tmal L'1Clu<1m~ IOaQ is
$1.327,;00.5j

3. Additional Not,...

• TIle proJ~tP.d budget is 1llrgQr thllll the: ilvailabll! resources pritnllrily 1wo<:1w~ acriviliC$ im'tc i....:Il:asecl
whill: the budgt.t hilS remamed con~t;'II'lt. Th~ exception is the illcn:<l.\ieS in The HUll-In (d~riht-ri

below) wl-iCA are <;:1rmurlccd fllt" VClJ ~pt:citlcactivJtres_ Spcdfjl':llll~-:



~c..'II ~I

.
dUU12JZi:~~'~ ~: ~1

~~

~ Tce volllmc,\ of (IlIrka~ir:g and ;.'rC'JMtlOllf11 milt.,;, Ji:~ n:qurrcd to mamt:ir. ClilTent (ltnducl3: ~

(Protedor ,wLi PillJlwl)::as increa.~~ st~~ljh' wIth jnt'teasing ~al~, while .h.: bt:~~L!tas t
remamM ;";(ln$t~t.

::::> "\l~ FY 1996 wurkpllUt 'nchHll:~ ~.1C uuroouetJon ofUeno Pro...era 11.<;:1 ~l1ri:l.1 m:uic...·tms
pl.idut:l, requiring hillh cos::. fOl Ujl·tTflnl re!ell.fch. Crll:U:tVc rnntcrii1b Jcveiupment. tr3lnm£.
:1nd introduction. In {Idtlinon, tJ:;:: l,JlJgulng Cl"ll>1S 01 malntarnin~ rh~ nepo PrOvel"4 progrnm
(pllckaging malennJs., pll.::k:lginB !.. nor. dirtribuucn Cu:its, I,;,atcnab pnx.!utr.on. mo:ntoring)
:are a.d;,!ed to th~ budget.

• This blldS.tll:l~ulll(.\:l Lhat phlllutl.1 incrta:$eS irllhe Ugllooa Auy-In art in effect U}' <>ctobc. I. 1995.
The LJganda Buy·rn it sUPJ"lo~ to b:: in<:n:~d b:r'lIpproxio1!Ltll:~ S:; 10,000 srattmg FY IQ%_ Th
incro~un: to Ctm:r(1) $250,000 ocr yelll fur three yell~ for pllor :lnribiolK; :;aclal mill kc:tiJig
Pl'Olect. and (2) npf\rllximluely SI£0,000 pel }Cilf fol lwo ycalS ~()r ;Jd<tinons to !nml_o:Taf1', regional
Inbot, lmd ODes. These increa.~es .lave not yet hp.Ml puc illto effoct, ~ the Duy-III mus, be amended.
These fund!i ilre-: unlikely (0 b~avlli::Jbloby o.:,~(Jb:r I, as me inc~/I.)es are ~ilJ nat 01nciaUy approved
by tbt: Cu; emmcnt of l.ganda.

• 'nlt WOSLtltant litle item Jnclude~ two Incal C'lllsulbnt pO:Jit:oJU lor ~<Ul.liUlC C....onIitlil1OC m:d Tr:liner
f,1f rh('! ~li~otic soci,lI markcl:ng ;)~llvily,
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I SOMARC Uganda FY "1996 BUdget Summary
~~

com: 6UY-IN TOTAL I

Lillo Items Core and Buy-ln
FY '96 Budget FY'95 BUdget FY'9SBudg~

1. US La!)o; 25,532.36 10.137.45 ;l,5,6GO.e2

2. Rf!lrllaDor - 209.776.65 209.77G.S5
I

3. LocallabOT - 173,617.89 173,611.9S

4. COnSU"LOn~~ · 35.463.88 35.483.88

5. US Subo 54.::U2.85 - _~4.302.M

O. Tre:JvelfPer Diem 1.500.00 ::lG,118.ao 36.618.M

7. AIlr.wanc&s · 25.032.90 25.032.00

8, US SilO · 6,000.00 8,Coo.00

9. ODes
a, Office O~rl:llions 90.12618 - 90.126.1B
b. n.~SF Operationti - 149,790.25 140.790.2~

c. Local ,raining 27,606.93 30,cfJ6.93 58 ~~3.a7

SlibtotaJ ODCs 117:823.11 ~80.487.18 :!08,310.2e

10. Cquipll1l;/lt ~ 8.000.00 a,oOO.ao

11. F:e!Cf Sut-ecnlr.Jcts 400,689.13 ';69,082.15 665,751.89

18% Load 278.741.6tl - 278,141.ea

TOTAL i 97"',568.93 $ 852,737.62 $ 1.821.308..55



Section 5. Semi-Annual Reports: October 1992 - September 1994

October 1, 1992 - March 31, 1993
April 1, 1993 - September 30, 1993
October 1, 1993 - March 21, 1994
April 1, 1994 - September 30) 1994



SOMARC II and III SEMI-ANNUAL REPORT

October 1, 1992 - March 31, 1993
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Uganda
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Program ObJectives

Accomplishments

Next Steps

44

Implementing Agency: Armtrades Umited :/
Distributors: Armtrades. Bata. Ale. Cadmer. UPMA i

Private Partners: BMC~Zimbabwe. Media Consultants Umited~

Products: Condoms. orals. injectable. sterilization. FPS
Product Launch: Protector. August 1991: Orals. July 1993: Oepc>

Provera. 1995: Sterilization. 1995 j
Sources: USAID-donated. to be determined

• Maximize distribution of condoms throughout Uganda.

• Launch social marketing of oral contraceptives in Uganda. ~

• Expand the prodUct range to include other long-term and permanent
methods in the social marketing mix.

• Continue to provide comprehensive communications that enable a
purchase decision to be made by target consumers for all social
marketing products.

• Expanded condom distribution through subdistribution agreements
within the private sector and with NGOs.

• Launched promotions campaign to address AIDS prevention.

• Obtained Govemment approval for the launch of an oraJ contraceptive.

• Confirmed choice of oral contraceptive for the program.

• Selected a pill distributor.

• Retained a project consultant to coordinate marketing activities in
Uganda.

• Developed a marketing plan for oral contraceptives.

• Finalize marketing plan for oraJ contraceptives.

• Continue efforts with the Ministry of Health to allow increased exposure
of the Pan-African condom campaign.

• Negotiate funding with USAIDlUganda for fiv.year activities under
SOMARC III.

• Negotiate contract for pill distributor.

• Test communications materials for oraJ contraceptives.

• Assess AIDS prevention activities.

• Confirm research requirements for pill activities.

• Launch oral contraceptives in Uganda.



SOMARCIII

SEMI-ANNUAL REPORT

April 1, 1993 to

September 30, 1993



Uganda

Program Objectives

Accomplishments

Next Steps

Implementing Agency: Armtrades Umited
Djstributors: Armtrades. BATA. Cadmer. FPAU. Safe Motherhood Initiative.

UMA,UPMA
Private Partners: BMC-Zimbabwe. Media Consultants Limited
Products: Condoms. orals. injectable. sterilization. FPS
Product Launch: Protector. August 1991; Orals. July 1993: Depo

Provera. 1995: Sterilization. 1995
Sources: USAID-donated. to be determined

• Maximize distribution of condoms and oral contraceptives (OCs)
throughout Uganda.

• Expand the product range to include other long-term and permanent
methods in the social marketing mix.

• Continue to provide comprehensive communications that enable a
purchase decision to be made by target consumers for all soeial
marketing products.

• Launched Pilplan oral contraceptive.

• Implemented a training program that prepared over 600 service
providers and retailers to screen and counsel OC users.

• Implemented a pUblic relations campaign consisting of media training
for prodUct spokespeople. a crisis communication plan. and a media
placement strategy.

• Enlisted several new distributors to strengthen rural and semi-rural
distribution.

• Appointed a consultant to assess opportunities within the existing rural
health infrastructure to expand distribution and promotion of condoms
and OCs.

• Held seminars on OCs for both the pharmaceutical and medical
professional associations.

• Conduct country assessment and initial research for launch of
injectable.

• Continue to enlist support among community leaders to overtum ban
on contraceptive advertising.

• Expand distribution in rural areas through collaboration with CSD
organizations.

• Select and appoint a resident advisor.

...



..
• Explore altemative means to promote contraceptives (i.e.• rna{ket day

booths. traveling drama troupes). ~

• Assess current price structure of Protector condoms in retation to
elasticity of demana.

• Expand training of service providers in OC screening and counseling.

• Conduct a field check of POP materials to determine whether retail
promotional needs are being met.



SOMARC III

SEMI-ANNUAL REPORT

October 1, 1993 to March 31, 1994
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Uganda

Program Objectives

Accompfishments

Next Steps

44

Implementing Agenr;y: Armtrades Umited
Distributors: Armtrades Umited
Private Partners: Armtrades, Individual Entrepreneurs
Collaborating NGOs: Family Planning Association of Uganda (FPAU),

Uganda Private Midwives Association (UPMA),
AIDS Information Centre, African Medical and
Research Foundation (AMREF), CARE,Isiamc
Medical Association of Uganda, Joint Clinical
Research Center, PathfinderIBusoga Diocese
Family Ufe Education Project, Safe Motherhood
Initiative

Products: Condom, oral, injectable
Product Launch: Protector condom, August 1991; Pilplan OC, July 1993;

Depo-Provera, 1995
Sources: USAID-donated

• Maximize distribution of condoms and oral contraceptives (OCS)
throughout Uganda.

• Expand the product range to include other long-term and permanent
methods in the social marketing mix.

• Continue to provide comprehensive communications that enable a
purchase decision to be made by target consumers for all social
marketing prodUcts.

• Launched the Pilplan oral contraceptive.

• Implemented a training program that prepared over 1,000 service
providers and retailers to screen and counsel OC users.

• Implemented a public relations campaign consisting of media training for
product spokespeople, a crisis communication plan, and a media
placement strategy for OCS.

• Held seminars on OCS for both the pharmaceutical and medical
profession~1 associations.

• Launched a pilot program with Uganda Private Midwives Association to
sell OCs and condoms in markets.

• Hire SOMARC resident advisor.

• Hire a sales force and sales manager for SOMARC products in DISH
districts.

• Continue to expand distribution in rural areas through NGOICBO
organizations.



• Expand condom promotion through collaboration with AIDS-related
organizations such as World Learning.

• Develop marketing strategy to reach high-risk behavior groups O.e.•
teens).

• Continue efforts to overturn contraceptive advertising restriction.

• Achieve condom sales of 3.6 mimon units.

• Achieve oral contraceptive sales of 300,000 cycles.

• In conjunction with AVSC:

- Conduct country assessment of long-term methods and private sector
reproductive health services.

- Conduct research on consumer and service provider attitudes and
long-term methods and family planning services.

- Develop long-term methods marketing strategy.

45
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SOMARC III

SEMI·ANNUAL REPORT

April 1, 1994 to September 30, 1994



Uganda

Program Objectives

Accomplishments

Implementing Agency: Armtrades Limited
Distributor: Armtrades Limited
Private Partners: Armtrades. Individual Entrepreneurs j

Collaborating NGOs: FPAU, UPMA, CARE, Safe Motherhood Initiative.
AIDS Information Centre, AMREF. .
Pathfinder/Busoga Diocese, Joint Clinical Research
Centre and IMAU. New: TASO and Uganda Anti
AIDS Youth Association

Products: Condoms, orals i
Product Launch: Protector condom, August 1991; Pilplan OC, July 1993;

Depo-Provera, 1995; sterilization, 1995
Sources: USAID. World Bank

• Achieve maximum distribution of condoms and oral contraceptives
(OCs) throughout Uganda.

• Expand the product range to include long-term and permanent methods
in the social marketing mix.

• Maximize brand awareness and educate target audiences through a
comprehensive, integrated communications campaign.

• Named Sara Tifft as Resident Advisor.

• Built extensive NGO subdistributor network.

• Implemented extensive training for NGO CBDAs, retailers, and
providers.

• Continued the building of Uganda Private Midwives Association into
formidable social marketing sales force.

• Achieved dOUbling of Protector sales since 1993.

• Implemented an innovative, integrated communications campaign that is
part of a sustainable Pan-African branding strategy.

- Advertising: Radio, TV, cinema, outdoor and print.
- Radio program sponsorship: Capital Doctor.
- "Road show" promotions and merchandising: Group Africa.
- Consumer and trade promotions.
- Point-of-sale and promotional materials: metal signs, stickers,

hanging mobiles, calendars, taxi stickers, T-shirts, caps, and
tote/shopping bags.

- Public relations: Media training for product spokespeople and crisis
communications plan.

- Professional seminar program.
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Trip Report

August 11- September 5

1993

Gretchen Bachman
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L EXECUTIVE SUMMARY

Ms. Gretchen Bachman. SOMARC Technical Monitor for Uganda, travelled to Kampala,

Uganda between August 11 and September 5. 1993. Ms. Bachman's primary reasons for the

trip were to:

o Work with various NGOs in creating sub-distribution agreements;

o Participate in Pilplan training activities;

o Seek public relations and promotional opportunities in order to improve awareness of

Pilplan and Protector;

o Seek to reverse the current ban on contraceptive advertising.

Several new promotional opportunities were identified including the co-sponsorship of a radio

drama, participation in a city-wide family planning day and in the Uganda Manufacturers

Association Trade Fair. Although the ad ban remains in place. progress was made towards

its reversal through meetings with the AIDS Commission Secretariat and the new Permanent

Secretary at the Ministry of Information.

Training activities were conducted in several rural districts of Uganda and included the

training of FPAU CBD workers. midwives and pharmacy clerks. Training activities were

planned with a new sub-distributor. Safe Motherhood which has over 120 members

(pregnancy monitors) throughout rural Uganda

A media training session was held for two prominent members of the medical community to

prepare them to speak on behalf of Pilplan and oral contraceptives in general. The speakers

first public appearance was at a Pilplan sponsored pharmacist's conference.



Trip Report

October 12 - 25

1993

Gretchen Bachman



•
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L EXECUTIVE SUMMARY

Ms. Gretchen Bachman. SOMARC Technical Monitor for Uganda, visited Kampala, Uganda

and Nairobi, Kenya from October 12 to 25. 1993 in order to complete the following scope of

work:

o Review distribution capabilities of phannaceutical distributor Armtrades. Ltd.;

o Work with various NGOs in creating sub-distribution agreements;

o Participate in Pilplan training activities;

o Seek public relations and promotional opportunities in order to improve awareness of

Pilplan and Protector;

o Seek to reverse the current ban on contraceptive advertising;

o Meet with ~VSC to discuss joint research on long term contraceptive methods

(LTMs);

A. UGANDA (October 12-23)

Ms. Bachman reviewed Armtrades. Ltd.'s capabilities as pharmaceutical distributor for

SOMARC's CSM products. and determined that Armtrades is the best distributor available.

She also continued negotiations on sub-distribution agreements with other organizations

having the potential to distribute CSM products through their outlets.

Ms. Bachman met with FPAU to receive update on SOMARC's sponsorship of radio drama.

worked with Makerere University on re·translation of Pilplan inserts, and discussed new

advertising possibilities with Media Consultants.



A presentation was made to the Uganda AIDS Commission Secretariat on SOMARQ's CSM

activities in order to gain support in reversing the current ban on condom advertising in the
.!

public media

A special training on Pilplan and Protector was conducted for the Board of DirectoI$ of Safe

Motherhood. Ms. Bachman received feedback from the Uganda Private Midwives Association

regarding Pilplan distribution. She also met with USAID. US Embassy and Peace Corps to

discuss SOMARC activities with senior staff. and lflVIAIDS prevention with all staff.

B. KENYA (October 23-25)

Ms. Bachman met with Joseph Dwyer of AVSC in Nairobi to discuss the possibility of AVSC

and SOMARC conducting research together on LTMs in Uganda

2



Trip Report

October 18 - 26

1993

Jeannie Brown
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L EXECUTIVE SUMMARY

Jeannie Brown, SOMARC 1II Africa Research Director, traveled to Uganda and Kenya between October

18 and 26, 1993, to review and revise translations of oral contraceptive usage instructions, to present

f"mdings on Protector Pan-African research in Uganda to the Uganda AIDS Commission, to present

f"mdings from the Oral Contraceptive Baseline in Uganda to USAID, to meet with AVSC in Nairobi to

discuss the potential opportunities and barriers with respect to introducing long-term methods in the

region, and to meet with the Managing Director of Research International in Kenya to discuss research

needs in the region.

After reviewing in detail the translations of the pill instructions from English into three local languages,

it became apparent that the instructions would need to be reprinted in their entirety so that they would be

most clear and effective in communicating correct usage of the pill.

The research presentation to the AIDS Commission informed them about the positive reaction that was

received for specific Protector advertising materials tested among the target audience. The AIDS

Commission members expressed great interest in this information and would like to have easier access

to it in the future.

The presentation of the pill baseline to USAID Kampala population officers served to confirm several

hypotheses about attitudes and practices related to oral contraceptives in Uganda and to provide

background information and rationale for the development of SOMARC strategies and activities related

to oral contraceptives.

-~----------------------_._._---
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Trip Report

March 15 - 26

1994

Gretchen Bachman
Reed Ramlow



I. EXECUTWE SUMMARY

i
.I

Gretchen Bachman, SOMARC Technical Monitor for Uganda. and Reed Ramlowi the new

SOMARC Regional Manager for the East/South Africa region, visited Uganda from :oMarch 15
I

to March 26 primarily in order for Ms. Bachman to hand over managerial responsibiiity of the

Uganda project to Mr. Ramlow.

Ms. Bachman and Mr. Ramlow held several meetings with the prime distributor, Amuiades Ltd,

to discuss inventory management problems, customs clearance procedures and distribution/sales

issues. Mr. Ramlow will be meeting with Suzanne Thomas of the Family Planning Logistics

Management Project in April to discuss improvements in the inventory management system.

Ms. Bachman and Mr. Ramlow also met with ten NGO subdistributors to discuss how Protector

condoms and Pilplan distribution and sales could be further expanded. During these meetings

several new outlets for distributing Protector and PiIplan were discussed. A possible Protector

distribution effort through a new STDIHIV prevention program involving the National Resistance

Army and World Learning, Inc. in particular was discussed. Mr. Ramlow will be presenting

World Learning, Inc. with a proposal to incorporate Protector condom distribution into the new

program.

Subdistributor training needs were also addressed in these meetings. Subsequently a meeting was

held with SOMARC's Management Consultant in Uganda, Mary Lee Mantz, to set up a training

schedule. Ms. Mantz will supply Mr. Ramlow with a proposed training budget. In addition, Mr.

Ramlow will investigate the possiblilty of supplying the subdistributors' community based

distribution agents with promotional support materials such as T-shirts and tote bags displaying

Protector and Pilplan .

Ms. Bachman and Mr. Ramlow also met with a marketing services agency, Media Consultants,

Ltd. as well as with two new FM radio stations, to discuss advertising and public relations

support for SOMARC brands. As a result of the meetings, a radio campaign for both products

is scheduled to begin in early summer.



Finally, Ms. Bachman and Mr. Ramlow met with Dr. V. Jagdish of the World Bank and Dr.

Elizabeth Maderaa, the Director of the AIDS Control Program at the Ministry of Health to

discuss World Bank and KFW-funded support for condom social marketing. Both parties were

presented with a proposal for funding Protector condom promotional activities. Mr. Ramlow will

contact Dr. Madraa regarding her evaluation of the proposal in two weeks.

2



Trip Report

May 1-7

1994

Reed Ramlow



•
.~

T. EXECUTIVE SlmtfMARY

Reed Ramlow, SOMARC Regional Manager for the East/South Africa, traveled to Uganda from

May I to May 7, 1994. This was his second trip to Uganda after assuming managerial

responsibility for SOMARC operations there. The purpose of the trip was to review ongoing

marketing activities for Protector and Pilplan. Summary trip highlights include:

Group Africa Stage Presentations

Mr. Ramlow reviewed highly successful brand promotions for Pilplan and Protector..These

educational brand promotions are reaching thousands of C&D class Ugandans in rural and urban

areas. Additionally, Protector and Pilplan have an exclusive merchandising presence at the Group

Africa venues. Large sales are reportedly being achieved.

Minish"\' of Tnformation Approves Protector TV Advertising

The Ministry of Information approved condom television advertising for the first time in Ugandan

history. Protector advertising will be allowed to air on "World Cup Moments," a World Cup

highlights package sponsored by SOMARC. Millions of Ugandans are expected to watch the

World Cup on Uganda TV, creating a tremendous opportunity to generate broad consumer

awareness ofProtector messages, particularly among male audiences.

Protector Sponsorship of "Capital Doctor"

Final details were confirmed regarding Protector's sponsorship of "Capital Doctor. n Protector

will sponsor the popular weekly medical program on Capital Radio. The sponsorship package

includes Protector radio advertising, promotional spots with Protector slogans, and radio call-in

promotions.



Trip Report

June 5 - 11

1994

Reed Ramlow
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I. EXECUTIVE SUMMARY

Reed Ramlow, SOMARC Regional Manager for East/South Africa. traveled to Uganda from June

5 to 11 for his monthly trip there. Summary trip highlights include:

• The Futures Group/SOMARC leamed it is included on the list of NGOs to gain World Bank

funding through the Ministry ofHealth's STI project;

• Mr. Ramlow planned new FM radio advertising schedules for Protector and Pilplan, with

media monitoring services;

• Dr. Karugaba of the Uganda Medical Association agreed to renew his role as a SOMARC

spokesman, and suggested SOMARC renew support of medical conferences and seminars as

means to promote its brands with physicians;

• The FPAU advised it will meet with the Permanent Secretary ofthe Ministry ofInfonnation to

see ifPiIplan can be mentioned in its Radio Uganda family planning dramas;

• The Islamic Medical Association of Uganda agreed to expand distribution of Protector

condoms through its Family AIDS program;

• The AIDS Information Centre wants to expand Protector sales with a sales management

program., and will forward a proposal to SOMARC;

• Mr. Ramlow met with a potential new prime distributor for SOMARC, Twiga Chemical

Industries Uganda. which has a number of multinational pharmaceutical and consumer goods

clients, and a professional approach;

• Plans for a retail audit assessing Armtrades' distribution and merchandising performance were

made.



Trip Report

July 3 - 9

1994

Reed Ramlow



I. EXECUTIVE SUMMARY

Reed Ramlow, SOMARC Regional Manager for EastlSouth Afiica, traveled to Uganda from July

3 to 9, 1994 for his monthly trip there. Summary trip highlights include:

• Mr. Ramlow discussed condom procurement logistics with Dr. Peter Nsubuga, STI ~ject

Manager, Ministry ofHealth. In a letter (attached in the Appendix), he advised Dr. NsubUga

that SOMARC's preference is to receive funds from the World Bank funded-STI project, and

directly procure its own condoms. Dr. Nsubuga said the S11 project will revert its decision
f

on both condom procurement and funding for SOMARC's condom social marketing proposal

(submitted last March - see Appendix) within three months.

• SOMARC requested clearance for Pilplan radio advertising from the Chief Inspector of

Drugs, Ministry ofHealth (MOH). The Chief Inspector said he must gain approvals from Dr.

Katumba, Senior Medical Officer (MCH/FP) at the MOH, and from Mrs. Nuna, Executive

Director of the FPAU. Pilplan radio scripts were submitted to both Dr. Katumba and Mrs.

Nima. SOMARC awaits their reply.

• FM radio advertising plans for Protector and Pilplan, and outdoor advertising for Protector,

were finalized with Media Consultants Limited.

• UTV explained that Protector "World Cup Moments" was canceled due to complaints from

politically powerful (religious) groups seeking to uphold "moral standards" in Uganda.

• World Learning advised it was premature to launch a Protector sales program through its pilot

NRA AIDS Education Program.

• Mr. Ramlow met with UNICEF to discuss collaboration on Oradex distribution through the

UPMA "Market Day" project, and it was agreed that a proposal should be submitted to the

Ministry ofHealth.



!
• Plans were discussed with Anntrades for a new quota system and a retail display ~contest.

Armtrades 1994 sales quota for Protector will be raised to reflect the current hiJer sales

perfonnance. The retail display contest. scheduled for the fourth quarter 1994. wi1i seek. to
j

control retail pricing (through posting mandatory price posters) and boost merchandising for
I

both Protector and Pilplan in participating stores.

• Mr. Ramlow agreed to contact Twiga Group in Kenya to further discussion regafding its

potential as SOMARC's distributor in Uganda.

.
• Mr. Ramlow agreed with USAID to finalize the proposal and budget for the distnoution

checkthat will assess Ann~des' performance.

• Mr. Ramlow secured SOMARC office space in the DISH office in Kampala.

2
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Trip Report

August 7 -13

1994

Reed Ramlow



I. EXECUTIVE SUMMARY

Reed Ramlow, SOMARC Regional :\1anager for East/South Africa, traveled to Uganda from

August 7 - 13, 1994 for his montWv visit. Key findings are summarized below.

MOR Approval ofPilplan Radio Advertising:

Dr. Benjamin Benagwa, MCHlFP IEC Manager at the Ministry of Health (MOH), agreed to

advise the Chief Inspector of Drugs that advertising of Pilplan on the radio would be acceptable.

Dr. Benagwa had been asked by Dr. E.F. Katumba, Chief Medical Officer at the MCHIFP unit, to

advise on the Pilplan advertising issue. Pilplan radio advertising was expected to air by October.

Distribution

Mr. Ramlow was concerned about a decline in sales in July. It was determined that seasonal

economies were partly responsible. More than one source, apart from SOMARC distributor

Armtrades, indicated that sales typically go down in June and July as taxes are paid, and

government budget years end. Sales to subdistributors were also down, and a SOMARC team

visited nine of them to assess their problems and needs.

Mr. Ramlow continued to talk with Twiga Chemical, which was seen as a viable distributor

alternative to Armtrades. Armtrades lacks structural capability to seriously expand into

nationwide distribution to general retail outlets. Twiga, on the other hand, has both consumer and

pharmaceutical sales divisions, experienced sales and distribution management, more advanced

sales training, and superior warehousing facilities. It is anticipated that Twiga's consumer sales

division would handle Protector condoms, and the phannaceutical sales division would handle

Pilplan., Depo Provera and other long-term methods. The next step in talks with Twiga would be

to specifically outline distributor margins, 1995 and long term sales objectives, what would be

expected from Twiga, and how SOMARC would be able to support Twiga's sales and

distribution operations.

NGO Subdistributors

Mr. Ramlow, SOMARC Consultant Mary Lee Mantz, and Armtrades Sales Manager Olivia

Lukwago visited nine NGO subdistributors to assess problems and needs. SOMARC was

_.. __ .. - ---------_... _._-----.._----_._----, .. --_...--------. ------ ._---
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~

concerned about a fall-off in sales to the subdistributors. After a large "seIl·in" to the
i

subdistributors in the first half of the Year, offtake was slow. It was concluded that t~s was

largely due to NGOs not being set-up as business and sales organizations. and that sales

management structures would be required. SOMARC advised on ways to improve sales

management and logistics, but conceded that many of the NGOs would not develop into effective

sales organizations immediately.

SOMARC was encouraged, however. that all of the subdistributors had remained committed to

developing their sales programs. Plans were made for training additional CBDAs and pr~viding

promotional support. Additionally, new NGOs such as TASO (The AIDS Support Organization)

and the Uganda Anti-AIDS Youth Association had approached SOMARCIArmtrades requesting

to be subdistributors.

2
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September 11 - 17

1994

Reed Ramlow
Sara Tifft
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I. EXECUTIVE SUMMARY

Reed Ramlow, SOMARC Regional Manager for East/South Africa, traveled to Uganda from

September 11-17, 1994. The primary purpose of this trip was to introduce SOMARC's new

Resident Advisor (Sara Tifft) to her assignment. Key findings are summarized below.

Pilplan Advertising

Dr. E.F. Katumba, Acting Assistant Commissioner for the ?vICH/FP division at the Ministry of

Health, sent a letter to the Chief Inspector of Drugs endorsing Pilplan radio advenising.

Subsequently, the Chief Inspector sent a letter to The SecretarylRegistrar at the National Drug

Authority stating he had "no objection" to airing Pilplan advertising. The SecretarylRegistrar is

expected to give final approval, clearing the way for advertising Pilplan on electronic broadcast

media. The Chief Inspector, however, noted some "comments" made by DL Katurnba on the

scripts. He added that the advertising should "incorporate the generic names of the active

ingredients ofPilplan." SOMARC will seek clarification on the comments made by Dr. Katumba.

Sales and Distribution

Armtrades sales were down again in August. In response to this and July's poor results,

Armtrades Director Roy Mayinja announced he had reorganized his sales staff and sales

territories, and planned to employ a hawker sales strategy. He pledged to reverse the recent

downward sales trend, panicularly for Protector condoms, while meeting his sales objectives for

1994. Meanwhile, Ms. Tifft was introduced to Twiga Chemical (U) Ltd., which is being

considered as a distributor in 1995. As reported previously, Twiga has both strong consumer and

phannaceutical sales divisions. SOMARC plans to forward a distribution proposal to Twiga in

early October.

Radio Sanyu and Sanyu TV

Starting in December, Radio Sanyu (FM) will be broadcast on an AM wavelength, extending its

reach to approximately 60 to 65 percent of the population. Radio Sanyu, as a private commercial

station, can air condom advertising. Hence, Protector can now be advertised to a much broader

audience in Uganda. Protector advertising is scheduled to air on Radio Sanyu beginning in

October. Sanyu TV will go on the air on a UHF channel starting in October. Given the solid



performance of Radio Sanyu, it is expected that Sanyu TV will earn a much wider audience than

the current private television station, CTV. Since Sanyu TV is a private station, this opens a new

opportunity for Protector television advertising.

DISH Presentation

SOMARC's presentation at the first formal presentation of the DISH project to 50 key

government, NGO and donor agency officials was well received. SOMARC welcomed the

opportunity to strengthen its association with the DISH project.

2



Trip Report

October 9 -15

1994

Reed Ramlow
Sara Tifft



L EXECUTIVE SUMMARY
I
J

Reed Ramlow, SOMARC Regional Manager for East/South Africa, traveled to U,ganda

from October 9-15. The primary purpose of this trip was to discuss ongoing projects and,

1995 plans with SOMARC's new Resident Advisor, Sara Tifft. Key findings are

summarized below.

Ministry ofHealth -- STI Project

SOMARC learned it must re-submit its condom social marketing proposal under

guidelines to be established by the STI project management committee. Meanwhile, the

project's condom procurement process has not been finalized, nor is there any clear timing

as to when the project will commence.

ODA/CARE Project

The timing for submission of a social marketing proposal to the ODA/CARE project in

Uganda's eastern districts has been set for January 1995.

Anntrades Sales -- Protector and Pilplan

In September, Protector sales climbed back to levels reached earlier in the year, however,

Pilplan sales remain slack. Protector sales strengthened largely due to renewed sales to

NGO subdistributors. Additionally, under pressure from SOMARC, Armtrades finally

activated a hawker sales strategy in Kampala. To bolster Pilplan sales, Mr. Ramlow and

Ms. Tifft discussed an extensive communications campaign (see below).

Sales and Distribution Strategic Planning for 1995

Mr. Ramlow and Ms. Tifft decided to take the following steps toward planning

SOMARC's distirbution and sales strategy for 1995:

• Extend Anntrades' distributor contract for six months in 1995 (January - June).

• Begin negotiations with Twiga Chemical (U) Ltd. for a distributor contract

commencing in July 1995.



• Invite SOMARC distribution and sales consultant Olivier Chabbert to Uganda to

advise on a distribution and sales plan that will maximize the effectiveness of 10

dedicated SOMARC sales persons and a national sales manager, and the SOMARC

appointed distributor. Mr. Chabbert will also help assess the advantages and

disadvantages of Armtrades versus Twiga. His input will help lead to a final decision

on which company should be SOMARC's appointed principle distributor.

Brand Communications

Mr. Ramlow and Ms. Tim discussed extensive, integrated 1995 communications plans for

Pilplan and Protector that will include advertising, point-of-sale and promotional materials,

trade and consumer promotions, and public relations.

USAID -- 1995 Oral Contraceptives Consignment

SOMARC learned from USAID that the 1995 consignment of oral contraceptives will be

Norquest and not Duofem, as originally thought. Since more than adequate stocks of

Norquest already exist in Armtrades' warehouse, SOMARC requested that a shipment of

Norquest scheduled for January be diverted, if possible. Meanwhile, the project will

postpone plans for a launch of«new" Pilplan.



Trip Report

December 5 - 16

1994

Olivier Chabbert
Sara Tifft

Mary Lee Mantz
Olivia Kibirige Lukwago
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I. EXECUTIVE SUMMARY

The Futures Group/SOMARC Senior Associate Olivier Chabben traveled to Uganda 'from

December 5 to 16, 1994. During this trip to rrganda, Mr. Chabbert consulted with

USAIDlKampala, and provided advice to SOMARClUganda Country Manager Mrs. Sara Tifft

and to SOMARC's implementing agency, Anntrades Ltd.

;
In order to design an appropriate and practical system for deploying a ten-person team of district-

level sales representatives plus a sales manager, the Country Manager, Ms. Sara Tlfft. the~

consultant Ms. Mary Lee Mantz, the Sales Manager for Anntrades, Ms. Olivia Kibirige LukWago,

and Olivier Chabbert undertook the following activities during this trip:

• Traveled to two of the ten districts to be served (Mbarara and Masaka) over a thfee.day

period.

• Examined commercial and community-based infrastructure for distribution and sale of

Protector condoms and Pilplan oral contraceptives.

• Determined in detail the problems facing the NGO subdistributors ~ntIy carrying

SOMARC products and proposed specific solutions (training, technical support, logistic

support, etc.) to sort out problems such as lack ofsales orientation and motivation among

their fieldworkers; limited or nonexistent logistic systems (transport and storage), and

inadequate tracking systems.

• Designed a plan for deploying the above-mentioned sales representatives intended to

improve SOMARC product distribution and sales in areas outside of Kampala which

includes a supervisory system, reporting system, salary and rules proposal.

The SOMARC team worked closely with Armtrades and its promotional team to identify all

administrative and promotional problems in order to improve the distribution of Protector

condoms and Pilplan oral contraceptives in Uganda. Some of the problems that needed to be

addressed in order to expand SOMARC's activities were:

• Disorganization and lack of clear objectives within the promotional team.

1
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I
• Failure of Armtrades to achieve and increase the number of points of sale (Particularly

general outlets) identified in the plan (Kampala and up-country). .i
,

• Lack ofmeans to ensure promotion and sales ofProtector condoms and Pilplan to':

regional markets.
\

• Inadequate systems in place to deal with transport ofSOMARC stocks and warehousing

up-country.

• Inadequate system ofmanagement ofsocial marketing products that do not show~e
I

figures ofdistribution and reality ofmarket retail prices.

By the end of this trip, some scenarios had been proposed to USAIDlKampala to resolve most of

the above-mentioned problems. Indeed, the SOMARC team obtained designs to reorganize the

promotional team by clearly defining individual responsibilities, geographical coverage. sales

objectives, regulations and reporting requirements. All these points have been detailed with the

sales supervisor to allow her to explain to the sales team that the way in which social marketing

efforts had been reviewed will be better organized and motivating.

Finally, following the SOMARC presentation to USAID/Kampala, the new plan worked on

improving the implementation ofadministrative and logistical structures related to distribution and

promotion for Protector and Pilplan, including the change on counterpart and how to determine

reorganized territories taking into consideration NGOs and sub-distributors.

The new staff organization to supervise and coordinate all activities has been agreed to, in

principle, with the SOMARC Resident Manager, having the responsibility of presenting the

agreement with Twiga (possible new SOMARC partner) and participation of each one in

adequation with the SOMARC Buy-In.

2



Trip Report

March 19 - 22

1995

Reed Ramlow



I. EXECUTIVE SUMMARY

Reed Ramlow, SOMARC Regional Manager for East/South Africa, traveled to Uganda

from March 19 - 22. The purpose of this trip was to conduct a sales training session for

the newly appointed DISH1
-- SOMARC sales force (DSSF). The training session was

successfully conducted, and the sales force embarked for the field on March 22 to begin

sales ofProtector condoms and Pilplan oral contraceptives in the DISH districts.

lDISH =District Integrated Services for Health USAID project



Trip Report

April 5-8

1995

Reed Ramlow



I. EXECUTIVE SUMMARY - i
.\

Reed Ramlow, SOMARC Regional Manager for East/South Africa, traveled to Uganda from
I

AprilS to 8. 1995. The purpose of his trip was to participate in the selection process fo.r a new

SOMARC-appointed distributor for Uganda. Mr. Ramlow participated in a selection panel that

comprised these five members:

1. Sara Tifft, SOMARC Resident Advisor for Uganda

2. lean Karambizi, DISH Chief of Party

3. Cecily Banura, USAID

4. Edmund Gumisiriza, Manager, AIDS Information Center "Post-Test" Club

5. Reed Ramlow. SOMARC Regional Manager, East/South Africa

Three distributor candidates were short listed for potential selection. These candidates were:

1. Twiga Chemical Uganda

2. Medipharm

3. Armtrades (SOMARC's current distributor)

The selection process included interviews with the managing directors and key staff for all three

distributor organizations, and site visits to inspect the distributors' facilities. During this proces~

the selection panel completed evaluation forms for each distributor candidate. Subsequently, the

evaluation forms were tallied. The final tally showed that Twiga Chemical was a unanimous

choice for SOMARC distributor.



Trip Report

July 4 -12

1995

Reed Ramlow



I. EXECUTIVE SUMMARY

Reed Ramlow, SOMARC Regional Manager for East/South Africa, visited Uganda from July 4 to

12, 1995. Following is a summary ofthe work he undertook.

Depo Provera Social Marketing Assessment

Mr. Ramlow participated in the Depo Provera social marketing assessment discussions that led to

decisions on how the injectable CSM project would be launched in Uganda in early 1996. Depo

Provera will initially be marketed through a limited number of qualified private and NGO health

providers in a 10 month pilot phase (March to December 1996). These health providers will

include private clinics, the Busoga Diocese Family Life Education Program clinics, and UPMA

midwives who have received SEATS training and are currently participating in the SOMARC

project. The pilot phase will be implemented in 10 districts. Depending on the outcome of the

pilot phase, SOMARC will seek to significantly expand the scope and distribution of the Depo

Provera social marketing project in 1997.

Antibiotic STD Treatment Social Marketing Program

USAID has allocated US $875,000 (subject to negotiation) over a four-year period (FY 1996

through FY 1999) for the social marketing of an antibiotic SID treatment kit social marketing

program. Mr. Ramlow and Sara Tiff\., SOMARC Resident Advisor for Uganda, reviewed

reference materials and met with USAID SID Advisor Dr. John Cutler to discuss how the SID

treatment kit social marketing program would be implemented. The SID treatment kit would

contain antibiotics only for urethral discharge syndromes. These common syndromes are

gonorrhea, chlymadia and trichomonas. The kit would also contain Protector condoms as a

prophylaxis component. Importantly, the kit would contain low-literature instructions for proper

use. It was agreed that a one-year pilot phase would be implemented in the greater Kampala area.

Prior to launch the following steps will have to be taken:

• Secondary and qualitative research among pharmacists, medical providers and consumers to

establish pricing, branding, packaging and advertising



• Training of pharmacists, druggists and medical providers

• Brand, packaging and advertising development

World Bank STI Project Funding

The World Bank-funded STr Project at the Ministry ofHealth requested that SOMARC submit a

four-year work plan and budget for support of the Protector condom social marketing project.
;

Mr. Ramlow reviewed a draft work plan that Ms. Tim had prepared and advised that SOMARC

should maximize its request for marketing support funds. He also prepared a four-year draft

budget.

New Distributor ITwiga) Launch Activities

Mr. Ramlow assisted in Twiga launch activities, which included the development of public

relations and advertising plans and materials, and overseeing a training activity for packing

Protector condoms. The public relations and advertising plans and materials that Mr. Ramlow

developed included a launch plan, trade launch event invitation copy, a press release and launch

advertisement.

Protector and PUplan Advertising and Promotion

Mr. Ramlow followed-up Protector and Pilplan radio advertising and promotional give-aways of

Protector and Pilplan caps and T-shirts. He advised on how the promotional give-aways should

be revised on Kampala's FM radio stations. Mr. Ramlow said that the Protector and Pilplan

brand slogans should be repeated during the promotional give-aways.



Trip Report

June 28 - July 13

1995
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I. EXECUTIVE SUMMARY

Ms. Gretchen Bachman, Long Term Methods Coordinator at the Futures Group InternationaI,

visited Uganda from June 28 - July 13, 1995. The purpose of Ms. Bachman's trip was to assist

the Uganda SOMARC project in an assessment of the current market situation for contraceptive

injections in preparation for an upcoming social marketing launch ofDepo-Provera®. In addition

to Ms. Bachman the assessment team consisted of Ms. Sara TifR, SOMARC Country Manager

for Uganda, Dr. Henry Kakande, Medical Consultant to AVSC IntI., and Ms. Nrranjala

Kanesathasan, staff member, SOMARC/Uganda. Ms. Vlriginia Bobersky, Program Manager for

AVSC Inti., worked with the team from June 28-30.

During the trip the team met with key players in population and family planning programs to

obtain information about private and public distribution of injectables. The team also explored

future training and research needs, and, the policy and legal environment for delivery of

injectables through the private sector. In order to assess potential distribution networks for the

new product, the team visited a variety ofclinics offering the injectable.

Discussions with program managers and service providers convinced the team that quality

assurance mechanisms such as monitoring and training will be necessary to ensure the success of

the product. During visits to clinics offering the injectable, the team observed many instances of

unsafe infection prevention practice. Additionally, anecdotal evidence suggests that there is also

a need to update counseling and screeing skills. Considering these observations, the team

concluded that the project should focus on building a network of quality service sites during the

first year of SOMARC injectable distribution. The emphasis on quality will differentiate the

contraceptive social marketing (CSM) product from free injectables and will help to assure that

the injectable is provided safely.
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Section 7. SOMARC ill and SOMARC II Research Studies



SOMARC ill RESEARCH STUDIES

UGANDA

A Bibliography of Studies to Date
August 1995

Completed Studies are unbolded
In-Progress and Planned Studies are Bolded and *'d

,

i
J

Re-test ofLow Literacy Usage Instructions for Pilplan Oral Contraceptive,
Makerere University, May 1994

Contraceptive Distribution Check, Research International, June 1995

Secondary Review

Condom Tracking

Tracking of Pill and Injectable

Injectable Focus Groups
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SOMARC IT RESEARCH STUDIES

UGANDA

A Bibliography of Completed Studies

Secondary Review ofFamily Planning and Contraceptive KAP Data in Uganda,
Makerere University, September 1990

Package Design Tests for Protector Condom Designs and Secure Pill Designs,
Makerere University, September 1990

Contraceptive Awareness in Uganda: Focus Groups Among Males and Females.
Makerere University, September 1990

Uganda CSM Program Research Review, The Futures Group, October 1990

Research on Pan-African Advertising Campaign for Protector Condoms, The Futures
Group, January 1991

Protector Pan African Package Design Test, Makerere University, May 1991

Protector Condom Insert Test, Makerere University, July 1991

Focus Group Exploration ofAttitudes Toward Orals Advertising Materials, Probe
Market Research, May 1992

Pan African Oral Contraceptive Pack Design Test, Makerere University, August
1992.

Protector Pan African Advertising Baseline Study, Research International, September
1991

Pilplan Poster Pre-test, Research International, August 1993

Pilplan TV Advertising Pre-test, Research International, August 1993

Pilplan Instruction Leaflet Test, Research International, June 1993

Oral Contraceptive Baseline Survey, Research International, October 1993
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UGANDA CONTACT LIST

TFGI-UGANDA
Sara Tifft; Uganda Country Manager
Catherine Nabitaka , Project Administrator
Olivia Kibirige - Lukwago , M;arketing Manager
Robinah Kayondo , Lead Trainer
Niranjala Kanesathasan , Population Projects
Coordinator
DISH I SOMARC Program
Plot 20 Kawalya Kaggwa Close
P. O. Box 3495
Kololo Kampala, Uganda
Tell Fax: 256 - 41 - 232905
Email: SOMARC @Mukla . gn . apc . org

USAID
Jay Anderson, Health Projects Officer
Patrick Fine, GDO
Dr. Cecily Banura , HIV I SID I AIDS Specialist
USAID I Kampala
42 Nakasero Road, Kampala. Uganda
Tel. 256 -41 - 242 - 896/235879/235174/241521
Fax: 256 - 41 - 233427

DISH PROJECT ( Pathfinder international)
Jean Karambjzj. Chief Of Party
Cheryl Lettenmaier, Information Education And Communication (IEC ) Advisor
Thomas Murray, Financial Health Advisor
Bongs Lainjo, Logistics Advisor
Tembi Matatu. Clinical Service Advisor. Jinja
Aloysius Kaweesi , Executive Officer
Bukirwa Jarvice, Administrative Assistant
Jennifer Sengendo , IEC Cordinator
Ann Gamurorwa, IEC Cordinator
Joy Mukaire, Comm·unity Based Distribution ( CBD ) Project
Stella Mpanda , Clinical services Advisor, Mbarara
DISH Project
Plot 20 Kawalya Kaggwa Close
P. O. Box 3495
Kololo Kampala, Uganda
Tel. 256 - 41 - 235614/235613/244675
Fax: 256- 41 - 250124

AMERICAN EMBASSY
Parliament Avenue
P. O. Box 7007
Kampala, Uganda
TeI.256-41-259791/2/3/5



CAPITAL RADIO
William Pike, General Manager
Cathy Watson, Producer
Huub Gales, Producer
P. O. Box 7638
3rd Floor Bauman House
Parliament Avenue
Kampala Uganda
Tel. 256 - 41 - 2350921 3 14
Fax. 256 - 41 - 250056/235221

GOLD TRUST BANK
S. Visvanathan, General Manager
P. O. Box 70
Kampala, Uganda
Tel. 256 - 41 - 231784
fax. 256 - 41 - 231687

INTERMEDIA
Sam Kagimu Mukasa , Managing Director
Wycliffe Kiyinji , Script writer
Embassy House, 1st Floor, Room 9
Parliament Avenue
P. O. Box 4163
Tel. 256 - 41 - 234849/272937

MAKERERE UNIVERSITY
Dr. Wandera - Nabaho
Faculty Of Social Sciences
P. O. Box 7062
Kampala, Uganda
TeL 256 - 41 - 545 -040
Fax. 256 - 41 - 542 - 502/245 - 888

MAKERERE UNIVERSITY MEDICAL SCHOOL
Dr. Florence Mirembe , President
Association of Obstetrics and Gynecology
Department ofOb I Gyn
P. O. Box 7051
Kampala, Uganda

MEDIA CONSULTANTS LTD (MCL)
Micheal Daugherty, Managing Director
Francis Kintu , Marketing Research Executive
Jenkins Kiwanuka , Accounts Manager
P. O. Box213
Kampala. Uganda
Tell Fax. 256 - 41 - 231212/236042
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MINISTRY OF HEALTH
Dr. Florence Ebanyat
Assistant Commissiner
Health Services
Uganda Ministry of Health
Entebbe
P.O. Box
Tel. 256 -41 - 042-20537
Fax 256 - 41 - 042- 20608

NATIONAL DRUG AUTHORITY
Or. Jack G. M. Jagwe
Executive Director
National Drug Authority
Secretariat Office
P. O. Box 23096
Butabika

NEW VlSION
Epunau Daniel, Advertising Representative
Edson Kadoma , Marketing Manager
P. O. Box 9815
Plot 7 , Portal Avenue
Uganda House, Nkurumah Road
Kampala Uganda
Tel. 256 - 41 - 257659/244191/3/232209

PANALPINA
INTERFREIGHT FORWARDERS ( U) LTD
Paul Blettennan • Imports Manager
Johnson Agaba, Assistant operations manager
Moses Semwogerere, Forwarding officer
P. O. Box 4555
Kampala Uganda
Tel. 256 - 41 - 220919,221080
Fax. 256 - 41 - 220172

RADIOSANYU
John Katto , General Manager
P. O. Box 30961
Nkurumah Road
Kamapala • Uganda
Tel. 256 - 41 - 234230 , 234250
Fax. 256 - 41 - 234253

STEADMAN & ASSOCIATES ( U ) LTD
Media Monitoring Service
Monique Kibara
P. O. Box 21571
Tel. 256 - 41 - 222277 1222298



TWIGA CHEMICAL INDUSTRIES LTD
Abhay Agarwal, Director
NCR
Tel. 256 - 41 - 241 I 19 / 244868
Surinder Kalsi ,General Manager
Steven Ssozi - Mukasa, Sales Supervisor
Plot 71 Seventh Street, Industrial Area
P. O. Box 4800
Kamapala , Uganda
Tel. 256 - 4 I - 257050 /2598 II /255863
Fax. 256 - 4 I - 242594

DISTRICT MEDICAL OFFICERS
NAMES AND CONTACT ADDRESSES

KAMULI

Dr. Eddie Mukooyo
District Medical Officer
P. O. Box 255
Kamuli

KASESE

Dr. Basaza
District Medical Officer
P. O. Box 149 Kasese
0493 - 4394 - 4334

MASAKA

Dr. Rukundo
District Medical Officer
P. O. Box '544
Masal<a

MASINDI

Dr. H. R. S. Luwanga
District Medical Officer
P. O. Box 67
Masindi

MBARARA
Dr. Byaruhanga
District Medical Officer
P.O. Box 227
Mbarara
Tel. 0485 - 2007

JINJA

Dr. Kitimbo I Ntalo Bonifensi
District Medical Officer
P. O. Box 558
Jinja
Tel. 043 - 2129

KAMPALA

Dr. Mubiru
District Officer of Health
P. O. Box 700
Kampala

LUWERO

Dr. Lukoda
District Medical Officer
P. O. Box 34
Luwero

NTUNGAMO

Dr. Kagwisagye
District Medical Officer
P. O. Box 1
Ntungamo

RAKAI
Dr. Bagambisa
District Medical Officer
P.O. Box 40
Kalisizo
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SOMARC NGO SUBDISTRIBUTORS' LIST

AIDS INFORMATION CENTRE
Edmund Gumisiriza
Kelen Tumuhairwe ( Trainer SOMARC )
Bauman House

P. O. Box 10446
Kampala, Uganda
Tel. 256 - 41 - 271433
James Turyagyenda
Mbarara Branch
Tel. 0485 - 21384

AMREF
Dr. Dean Shuey
Henry Bagabakay

Coordinator
17 Nakasero Rd. KLA
Tel. 256 - 41 - 250319

AIDS CONTROL PROGRAMME
Dr. Elizabeth Maadra , Director
Ministry of Heallh
Republic of Uganda
Entebbe
P. O. Box
Tel. 256 - 41 - 20504/20353

CARE
Geoffrey Chege
17 Mackinnon Rd. KLA
Tel. 256 - 41 - 258568,235880
Jennifer Mukolwe ( Coordinator)
Martha Bekiita ( Trainer SOMARC )
Kabale
P. O. Box 7280
Tel. 0486 ~ 23518
Fax. 0486 - 22307

SAFE MOTHERHOOD INITIATIVE
Dr. Josephine Kasolo, Director
Maurisia Sebuggwawo ( Trainer)
196 Upper Mawanda Rd , Kamwokya
P. O. Box 1191
Kampala, Uganda
Tel. 256 - 41 - 530550

TASO

Aaron Mu~bi (Trainer SOMARC)
Mbarara
P. O. Box 10443
Tel. 0485 - 21232

Mary Jane Musungu
TASO Kampala
P. O. Box 10443
Tel. 256 - 41 - 271752

ISLAMIC MEDICAL ASSOCIATION
Dr. M. Kagimu
Sara Balunywa ( Trainer SOMARC )
P. O. Box 2773
Kampala, Uganda

JOINT CLINICAL RESEARCH CENTRE
Maj. Ruranga
Byaruhanga Rose
P. O. Box. 2773
Kampala, Uganda
Tel. 256 - 41 - 273062,270622,270283

UPMA
Christine Achurobwe, (Coordinator)
Vicky Sekindi ( Administrator)
Mary Kiwalabye ( Trainer SOMARC )
Tel. 256 ·41 - 285381

UGANDA YOUTH ANTI AIDS
ASSOCIATION
Sande Ndimwibo
38 William Street
P. O. Box 11407
Kamapala. Uganda
Tel. 256 • 41 - 257620

(u I .



NRA HIV / AIDS PROJECT
Dr. Tumwesigire ,
Carol Odongo (Trainer)

c/o World Learning
Collin House KLA
P. O. Box 9007
Kampala Uganda
Tel. 256 - 41 - 242429/233237

MEDICAL RESEARCH COUNCIL
Dr. Dominic Ricard
P. O. Box 1603
Masaka
Tel. 0481 - 21211,21082

BUSOGA DIOCESE
Family Life Education Project
Florence Kalikwani
Field Co-ordinator
31 Baxi Road
P. O. Box 1658
Jinja Uganda
Tel. 256 - 41 - 043 - 20990
Fax 256 - 41 - 043 - 20547

RURAL FRONT AGAINST AIDS
(RFAA)
Matsiko Benon
Programme Coordinator
Mbarara - Ngarama Bukanga
P. O. Box 1029
Mbarara

MINNESOTA INTERNATIONAL
HEALTH VOLUNTEERS
Susan Collins Director
Dr. Paul Kaggwa Deputy Director
P. O. Box 897
Fax256-41-481-20514
Masaka
Phone 256 - 41 - 266607
Fax. 256 - 41 - 254381
Kampala

RAKAI PROJECT / RAIN
Laura Nyblade , Project Manager
J. L. Sembatya ( Trainer)
P.O. Box 279
Kalisizo, Uganda
Tel. 0481 - 21140

YOUTH DEVELOPMENT AFRICA
(YDA)
Henry Kimera
Tel. 256 - 41 - 254651/268687
Kampala


