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ADDENDU4 

The present government's policy on family planning and public
health is unclear at the moment. While there are indications that this 
uncertainty temporarily affects USAID-supported programs, the recently
retired USAID Health Officer, Dr. Frederick Zerzavy, reports continuing

high interest in this project. The Minister of Health and Deputy Min­
ister of Health, in fact, have given him clear indication of a desire
 
to see a social marketing family planning project go forward, hopefully,

before the end of the calendar year 1980. USAID/Liberia also continues
 
to support timely initiation of the planning phases of the project.
 

June 18, 1980
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INTRODUCTION AND BACKGROUND
 

Sumary of Assignment and Methodology 

Ms. Diana L. Altman, a consultant for the American Public Health

Association (APHA), studied the feasibility of a social marketing or commrcial
retail sales (CRS) project in Liberia in February-March 1980. The consultant
 was asked to assess the availability of marketing research information and
organizations; the possible range of methods, present prices, movement, and
sales; in-country packaging capabilities and probable alternatives to local

packaging of bulk supplies; prevailing product distribution and retailing
systems; major distributor firms; and current product promotion and advertising
practices, capabilities of qualified advertising agencies, and possible con­straints on a promotional campaign. 
Related political, geographic, socioeconomic,
health, and legal factors, as well as the provisions (means and level) of family

planning services, were also examined. 
 The assignment required the identifica­
tion of possible sponsors, an evaluation of the management structure, and an

estimate of the cost of supporting development of a CRS project.
 

The consultant collected information and statistics from various Govern­ment of Liberia (GOL) ministries, USAID, United Nations agencies, the Family
Planning Association of Liberia (FPAL), pharmaceutical importers, and whole­
salers. 
 She held meetings with relevant officials of the Government of Liberia,
USAID, the FPAL, and members of the medical and business communities.* She
made informal surveys of retail outlets, pharmacists, and shopkeepers in

Monrovia, Buchanan, Gbanga, and several 
small towns and visited weekly "ground
markets." The consultant made a brief trip to Accra, Ghana, to meet with the
head of two advertising agencies, Lintas, Ghana, which now handles the account

for the Ghana CRS project, and Afromedia (Liberia), a prime candidate for a
social marketing effort inLiberia; and John Hayes, resident manager of the
Ghana CR5 project, who provided information on possible strategies for Liberian
and Ghanaian cooperation in packaging CRS products.
 

Observations and Findings
 

A. Politics
 

Liberia has enjoyed independence and self-government since its founding
in 1847. 
 Liberians are proud of their long history of independence, see them­selves as a political model for Africa, and support the government's role in the
 
Pan African movement.
 

Tribalism seems 
to be much less important than the differences in locale

(urban/rural residence). While Liberians identify with their tribal roots,
intertribal friction seems to occur only rarely. 
However, the perceptions
 

* See Appendix A for a list of persons contacted. Statistical informtton
 
(tables, graphs, charts) can be found inAppendix B.
 



that "city folks" enjoy most of the advantages and that rural farmers and 
villagers are neglected cause some resentment. A massive effort to improve

rural living conditions (30 percent of the budget isnow spent on rural develop­
ment), to build roads (amajor national effort), and to improve communications
 
(amassive $10,000,000 radio tower project isbeing considered) Ishelping to
 
break down the "we-they" attitude.
 

Although citizenship isreserved for "members of the black race", the large
expatriate community (over 5,600 workers and their families) does influence
 
Liberian life. Europeans and Americans figure prominently inthe primary

industries--production and export of iron ore, rubber, timber, and industrial
 
diamonds. Lebanese and, to a lesser extent, Indian merchants dominate domestic
 
import and retailing services. The non-Liberian community works closely and
harmoniously with Liberian leaders. Despite some resentment of foreign
dominance of business and trade, the role of expatriates inLiberia, whose
 
economy ismore viable than that of most West African countries, isrecognized.

Infact, more and more emigrants from neighboring depressed countries, especially

Sierra Leone, Guinea, and Ghana, are settling inthis country which has long

been part of traditional West African trade and-migration patterns.
 

The government's attitude toward making a family planning policy part of

national development planning isambiguous, and officials differ intheir views
 
on a policy of population growth. Liberia shares with many other countries the
 
problem of providing basic public services to large urban concentrations and
 
to dispersed, isolated rural residents. Despite an estimated growth rate of

between 3.3 percent and 3.4 percent, a crude birth rate of 50, a crude death
 
rate of 20, and a life expectancy of 48, government policy seems to favor
 
continued population growth.
 

Liberians are sensitive to the fact that their country has one of the
 
smallest populations incontinental Africa. The population isscattered and the

density low (39 persons per square mile). Virgin forests cover large areas,

and only 40 to 45 towns have more than 2,000 people (see Appendix C,Maps 1 and

2). Much of the population isconcentrated inthe area of Monrovia; 17 percent

lives inthe Greater Monrovia Area (GMA) and 35 percent inMonserrado County,

one of the smallest counties insize. The population also concentrates on or
 
near concessions (iron ore mines and rubber plantations) and adjacent trade
 
centers.
 

B. Geography and Climate
 

While there are no significant geographic features, other than un­
improved forest areas, which hinder the distribution of goods, climate will
 
play a major role inany social marketing project.
 

Liberia, inthe tropical rainbelt, experiences annually long monsoon
 
seasons. Geographers claim that the coastal plain of Liberia receives more 
rain than any other part of West Africa. Over 160 inches (190 inches in 
Monrovia) fall each year between late April and early November, though the
rain lets up slightly inAugust, the "mid-dry" season (See Appendix C,Map 3).
Farther inland, rains are less severe, but the seasonal pattern scaMly
differs. 



Regular distribution of goods by mid-to late June isal!mt Impossible.
because the utpaved, laterite roads (the condition of most roads 50 or'so miles 
beyond Mohrovia) become impassable. 4nrovtan merchants 'and iup-counlj.,i,
retailers overcome seasonal transportation problems by- anticioating: orders .and
stocking requirements. A new marketine effort, however, must be planned aroundthe rains, and every attempt must be made to launch selling four'to fiveimonths
before the roads become impassable (in June and July). 

C. Socioeconomic Factors 

1. Economy
 

Liberia enjoys a stable exoort economy and a good balance of
 
trade. Its currency is the U.S. dollar. No foreign currency or exchange con­
trol problems exist. Liberia derives 70 percent of its income from mining,
rubber, and tinter and 20 percent of the GNP from traditional agrtculture. There 
is very little local manufacturino, although there are several protected indus­
tries (e.g., auto batteries, cement manufacture, rubber footwear, matches).
The trucking industry is reserved for Liberian citizens and is dominated by
the Mandingo tribe, a traditional West African trading Iroup. An open door
 
policy and liberal tax and tariff regulations encourage foreign investment.
 
The massive new free port and industrial park facility isexpected to further
 
stimulate the economy.
 

Inflation has taken its toll but h,& not affected the Liberian economy 
as severely as ithas the economies of many African countries. The consumer
price index rose 7.5 percent in 1977/78 and approximately 11 oercent in 
1978/79, with the highest increases in food, rent, and utilities. Of a total
 
1978 labor force of 948,000, 417,000 (44 percent) were employed. The balance,
56 percent, while theoretically unemployed, included large numbers of the
 
66 percent to 70 percent of the population engaged in traditional agriculture.
The tynical reported household income, nevertheless, was low: in 1974, 73.6 Der­
cent of the pooulation reported monthly incomes below $50; 16.9 percent reported
monthly incomes of $50-$100. inaddition, over 75 percent of all households 
reported one or more children under the aae of 14. Wthile income is probably
underreported for tax purposes (the average income for workers in 1975 was 
$122.42 a month) and may have nearly doubled in the last five to six years, the
 
majority of Liberians lives marginally.
 

2. Ethnic Grouos 

Sixteen tribes speaking 28 different dialects (six are major

dialects) reside in the country. Each tribe falls into one of three ethnically

and linguistically similar groups--the Kru, Mande, and Mel, with the former
 
two claiming the bulk of Liberia's indigenous peoples (see Appendix C, Map 4).

The Greater Monrovia Area isa potpourri of various tribes, descendants of

freed American and Caribbean slaves, and people of mixed ethnic backgrounds. 
Monrovia itself has quite a cosmopolitan flavor. ThE numerous up-cou.try
concessions for mining ind aariculture attract workers from all tribal groups, 
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although Drimarily local people work in the mines and on the blantatons intheir 
tribal areas (see Appendix C. Mao 5). Several languages are sooken:-English.
te linga franca of Liberia, is universally sooken in Monrovia: a substantial 
number-o-Tpeop know Arabic, the language of the tlandingo tradees; many rural 
residents, especially women, children, and older men, speak only their native 
tongues.
 

3. Literacy 

Literacy is estimated at 25 nercent and may be as low as 10 per­
cent in rural areas. Arabic literacy is insignificant (around 1 percent).

Full- or part-tine school enrollment has more than doubled over the last
 
10 years; in 1978, 62,409 children attended kinderoarten, 129,776 elementary
school, and 45,668 secondary school. These figures renresent about 35 percent

of those aged 5-19, although reoortedly fewer females than males receive an
 
education, especially a more advanced education. For all practical purposes,
 
a marketing project would have to be geared to a non-literate pooulation.
 

4. Religion
 

According to recent survey, 65 percent of all Liberians purport
 
to be Christians. Other sources, however, claim that traditional religions

have ', most followers. One source suggests that aporoximately two-thirds of
 
the ptpalation oractices traditional reliqions, and the remaining one-third is
 
solit between Christianity and the Muslim faith. Muslim influence is strong

in the western Part of the country, while Christianity predominates in the
 
Monrovia area, along the coast, and inland in larger towns (see Aopendix C,
Map 6). Islam, however, has no pervasive influence on daily life or sex roles.
 

Christian missions are :,oted for their good schools and are reouired by

law to operate at least orimary schools at their stations. These schools, as

well as the often excellent medical facilities, influence more than the re­
ligious life of Liberians. 

Neither the Christian nor Muslim movement seems ooposed to birth control. 
Indeed. Christian sects seem to supoort family planning. The philosophies

and rites of followers of some traditional faiths are sometimes pro-natalist.
For examole, many believe the spirits of ancestors may be reborn in grand­
children. 

5. Health
 

Liberia ismakinq a valiant effort to expand public health care, in 
oarticular to rural areas. The government increased the 1978/79 budget for
health 31 percent over that for 1977/78, but the Ministry of Health and Social 
Welfare is still hard pressed to provide essential services to the oopulacs.
Althouoh unopposed, family olanning is not included as part of government health 
care, and the provision of services is primarily the responsibility of the private 



sector and the FPAL. Nevertheless, officials recognize that the problem ofinfant mortality, poor maternal health, childhood malnutrition, early pregnancy
(both in and out of wedlock), illegal abortions, secondary school dropouts by
pregnant teenage girls, and increasing venereal disease must be tackled 
vigorously.
 

The infant mortality rate is about 160 per 1,000; adolescents account for
25 percent of all births; abortion iscommon (through undocumented, trained and
traditional medical practi tioners alike perform abortions readily); and accord-Ing to unofficial sources, as many as 50 percent of female school dropouts are 
pregnant. The Ministry of Health and Social Welfare's oolicy is to promotematernal-child health (MCH) to develop "quality" citizens without sacrificing
population growth.
 

The government health program emphasizes prevention and sanitation,although health oroqrams actually seem to focus on facilities and manpower forcurative services (e.g., approximately one-fourth of USAID's $32 million commit­ment to health and sanitation is earmarked for sanitation, malaria education,
nutrition and public health, and wells, with the major portion, $74 million,

set aside for a sewae system for Monrovia. Over half--$16,637,000--has been
 
allocated to the JFK Medical Center inMonrovia).
 

During a February 1980 visit to Liberia, Patricia Harris, Secretary of the

U.S. Department of Health, Education and Welfare, stated the intention of the
U.S. Government to increase assistance for health programs. 
 Under t- government
health structure, there are three hospitals, 12 health centers, and 71 
clinics.

Eiohteen concession and mission hospitals, the former serving about 150,000 and
the latter 30 oercent or more of the population, provide additional services.
Nevertheless, many Liberians have little or no access to health care. 
 In 1977,
there were 178 doctors (135 in the GMA); the doctor/patient ratio was one per

9,400. 
Since then, the number of doctors has increased slightly; however, thesupply of nurses and midwives has tripled in the last 10 years. As inmany
countr',es, many people receive health advice and medical services from pharmacies
and drugstore employees. 

The Pharmacy Board of Liberia lists 38 pharmacists, many of whom are

Indian or Ghanaian. Thirty-one pharmacies ooerate throughout the country, 27
in Monrovia alone; the 59 medicine stores (shops, run by non-pharmacists, whichsell 
Class B, C, and D drugs) are scattered in smaller towns (only eight operate
in Monrovia). All drug importers wholesale directly to retailers and, with only
one exception, also operate retail pharmacies. Policy on drugs and their sale
 are set by the Pharmacy Board, a body of seven persons directly responsible to theMinistry of Health and Social Welfare. Its current president is Clavenda Bright-
Parker, who is also the president of the West African Pharmaceutical Federation.
The Pharmacy Association is a professional association of trained pharmacists
working in Liberia; although influential, the group is not connected officially
to the govrrnment nor is it responsible for formulating drug regulations. 

D. Health and the L~w 

Drugs, all of which are imported, are categcrized in four classes. The
most dangerous drugs, usually those prepared by pharmacists, are Class A; theyare restricted to pharmacies and require a license to import. Most other 
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prepackaged drugs loosely fall under one of the three other classifications
 
and are sold by medicine stores and sometimes general stores.
 

Most pharmacists and drug importers and wholesalers interviewed were

uncertain about the classification of various contraceptive methods. Unless
 
a drug is placed in Category A, few seemed concerned about strict regulation

of distribution. Oral contraceptives (OCs) are Class B; spermicides, Class B
 or Class C. Traditionally, condoms are perceived as drug products and, although
they may not be legally classified as drugs, thiey are thought to carry the

classification "D". 
 As inmuch of the non-Western world, prescriptions for
OCs in Liberia are required but the contraceptives are freely available. Condoms,
like other over-the-counter (OTC) drugs can be (and in are) sold
rare cases 

in supermarkets and small grocery stores. 
Apparently, spermicides could be

similarly marketed. This is being clarified with relevant officials by the

president of the Pharriacy Board. The expectation is an approval to sell spermi­
cides outside pharmacies for a special social marketing project.
 

The brand names of all imported and locally-made products must be

registered. 
No special laws regulate the repackaging or overpackaging of bulk
 
supplies. Brand regulation of products is routine and usually takes only a
 
few weeks.
 

Standard charges are levied on imported pharmaceutical products. Charges

for duty (from which most drugs are exempt) and 1 percent bank fees would not

apply to any project commodities. Other charges totaling 5 percent of CIF

value--port charges (1 percent), transportation and handling costs (3percent),

and councilors fees (1k percent)--probably would be levied.
 

Margins on all but luxury goods are established by law, but because of

supply fluctuations and inf1tion, both the percentages and categories of

goods change from time to time. Despite government attempts to control prices,
especially for food, prices are not fixed. 
Consequently, while most merchants 
sell within the established margins, the market tends to set consumer prices.
Pharmaceutical margins are 33 percent for wholesalers, 50 percent for retailers;
 
consumer goods margins range from 8 percent to 10 percent for wholesale and 10
 
percent to 25 percent for retail, depending on consumer demand and the number of
 
merchants inthe selling chain.
 

There are no legal restrictions on advertising contraceptive products.

Traditionally, however, drug products are 
not promoted to the public. Normally,

not even point-of-purchase materials or leaflets are used. 
Product packaging

and personal selling are the standard methods of sales promotion. During the

consultant's field assignment, for example, a radio ad for an OTC worming

medicine caused a flurry in the pharmaceutical community. The current chairman

of the Pharmacy Board, who considers advertising unsuitable, unilaterally

sent to pharmacists a letter on official stationery disavowing advertising.

This prompted a meeting of Pharmacy Board officers, who requested that the
 
letter be redrafted to clarify the Board's more lenient position. The officers

noted that some products, such as those required or promoted ina social market­ing project, should be exempt from any advertising ban. This matter of con­
sumer promotion was to be discussed with the Minister of Health upon her return 



from leave. Interestingly, the Deputy Minister, a physician in charge-of all 
medical services, had no objection to the advertising component of the social 
marketing project discussed at an early meeting with the consultant.
 

E. Current Family Planning Activities 

1. Government of Liberia (GOL) 

The Liberian government supports family planning efforts but its 
official involvement in such efforts is limited. Contraceptive supplies are
 
neither stocked by nor distributed to government facilities. 

To date it has participated in only one family planning activity, part 
of a demonstration health project in Lofa County jointly sponsored by the
 
Ministry of Health and Social Welfare and USAID. The family planning component
 
isgenerally considered a failure. A large inventory of commodities is still
 
warehoused in Lofa; in fact, because of a lack of storage space, 21 cartons
 
of condoms (dated November 1975) were sent back to Monrovia as overstock. No
 
attempt was made to use this 2,000+ gross in other government health program.

Inshort, the government shows little interest in becoming directly involved in
 
family planning programs, despite its promotion of MCH and preventive services.
 

Nevertheless, GOL officials' response to a social marketing project is
 
positive, even enthusiastic in some cases, although the government clearly
does not wish to incur project costs or become directly involved.
 

2. USAID
 

.Excepting the Lofa County project, USAID health projects have not 
included family planning. The mission encourages training, demographic 
studies, and data analysis by agents within and outside Liberia. Given the 
experience in Lofa County and the strong emphasis on health programs, the 
support of the U.S. Ambassador, the Mission Director, Health Officer, and other 
AID officials for the social marketing project is especially encouraging. 

3. Family Planning Association of Liberia (FPAL)
 

The FPAL is more active in family planning than any other organi­
zation in Liberia. Under agreement with the Ministry nf Health, the FPAL has 
chief responsibility for promoting family planning and for providing contra­
ceptives. The FPAL opened its first clinic in Monrovia in 1966, and has since 
added seven, two inMonrovia and one each in five of nine counties. Each 
clinic employs at least one field worker who is responsible for contacting
people in their homes and villages and supplying products. The clinics 
provide standard family planning services, gynecological examinations, and 
laboratory tests (e.g., urinalysis, parasite detection, pap sears, Injections 
for infections, dnd in lonrovia and Buchanan, infertil ty servicekj. lervlces 
and supplies are provided for a fixed fee because the IPPF requires the FIP. to 



c ftaif 25 percent of its bdet locally. Caireful reords 1At ki ' eIf
patilnts, sales- ahd ihcom (see -Appendix D). The OPAL als1osels's-'0 ties 

' ,to private hospitals and clinics, which submit scsht data sicceptos. 

The OC products supplied are Noriduy and NorinPy, Ovral, Ovulen, E_,gg._ 1
and gyn; condoms are bulk-pa-eNd'Wrex (1-6FT-itad5--' pT wi­
(colo---S;-In q, packaged in tubes of 20, is a spermicidal tablet. The 
charges fot these contraceptives are as follows (clinics outside Monrovia 
usually charge only half the fee):
 

Contraceptive Cost
 

IUD $2.00
 

Pills 1.00 

Condoms Free
 

Jelly 0.50
 

Neo Sampoon 0.50
 

Foam 0.50 

Depo-Provera 5.00
 

Diaphragm 2.00
 

Service Cost
 

Gynecological
 
Examination $3.50
 

Injection (depends
 
on type, e.g.,
 
penicillin) 0.50
 

Routine Lab Test 1.25
 

The number of annual acceptors has fluetuated over the last three years.

The number of new acceptors in 1977 totaled 13,465 and continuing acceptors
8,302, for a total of 21,767. In 1978 the total number of acceptors fl1 to 
17,335, mostly because continuations (3,720) dropped. The total number of new 
and continuing acceptors increased to 20,660 in 1979; this is irnresstve, com­
prising 5.7 percent of all fertile couples. The calculation is based'on 20,660 
acceptors in 1979 divided by the estimated 364,140 fertile womin in the 
country.
 

If CYP is the desired indicator, '2s annual unit rles of 

thds Can be translated into CYP. Thus, 2,759CYP r* Ol,ftCn.W1-1p) 
494.'61 Sao,n (49,400 'tablets), 3104 fremftfies i( .i­



"condo (20 000 pieces), 190 from Dspo-Provera, (760d€!oes), nda_o) I450 from 
-all-others Ivagtnal Jelly, aerosol foam, and dilphrag) totals 3, 7 CY ,.
Roirnded to 4,000 and used as a denominator for #94.(frl Sappoon ad condoms).
and for 2,759 (OCs) yields 17.4 percent of FPAL acceptors protected by condoms 
and spermicides and 69 percent protected by OCs. 

While OCs are the fuvorite method among FPAL acceptors, this is partially
because OC are promoted more widely by FPAL workers. Neo SUmpoon, a relatively 
new introdti tion by the FPAL, is gaining rapid popularity mong staff and 
clients. Condoms, unlik other methods, are given away free ano viewed as a 
less attractive method by the FPAL. No public advertising of a specific 
mthod is done. On the other hand, a social marketing project, backed by
pioneer advertising, could make contraceptives available in a large number of 
outlets at prices competitive with those of the FPAL and substantially below 
the present commercial market. 

Family planning education is under a director responsible for a'il infor­
mation, education, and communications (IE&C) activities. Except for a short 
weekly radio program and a booklet on venereal disease, little family planning
education is provided because of budgetary constraints. Two advertising
agencies' proposals for promotional activities were turned down recently because 
funds were unavailable. 

4. Other Organizational Efforts 

Other family planning efforts are limited or stress manoower trainino. 
FPIA, for example, is interested in supplying commodities to community workers 
of the Youth Federation of Liberia. Pathfinder Fund provides commodities to the 
Phebe Hospital, a large Lutheran facility near Gbanga, and may supply other 
private hospitals as well. Training projects have been conducted by PIEGO, 
D. Bogue and the University of Chicago, Centre for Population Activities 
(CEFPA), American Home Economics Association, and Columbia University. A RAPID
 
presentation by the Futures Group is expected shortly. None of these organi­
zations provide services or widespread commodity support. 

Development assistance from the German, Dutch, Japanese, and Korean govern­
ments, from UNDP, WHO, UNICEF, CARE and Goodwill, and from the Peace Corps does 
not seem to include funds for family planning programs. 

F. Commercial Sector Sales 

1. Oral Contraceptives 

A wide variety of pharmaceutical products is available in every
pharmacy. Informal surveys of all major pnrmacies In ilonrovia and of the only
pharmacies in Buchanan and Kakata revealed that most stock from seven to 13 
brands of oral contraceptives. Schering products, Eu ___,. 
t. eugynon, Anovlar; Lydiol (Organon); the Parke-Di,'ispp
and at Ieast one arle product, Ovral, Ovulen. or l ... . ,i! found in 



any. pharmacy. Medicine stores carry two or more bra d Vthbut n:er laret, 
or quantity found In pharmacies. The best selling products are lj * the
Scheri ng brands, and"Searle' s Ovral, 

Prices range from a low of $1.60-$1 .90 (for Ovulen, the cheapest contra­
ceptive) to a high of $3.05-$4.25. (One pharmacy, owever, isan exclusive 
importer and retailer for an Austrian product packaged inthrees for $3.35.)
Though margins are fixed, the price for the same brand varies from store to
 
store; moreover, the same product may sell for substantially more (w.ometimes

less) outside Monrovia. 

Sales information collected from all major importers (at least five
 
handle one or more manufacturer's contraceptive products, and many pharmacies

import products themselves) indicates that about 40,000 OC cycles were sold to 
retailers in1979. (This isa rough, understated estimate; some smaller importers
could not be reached.) Sales for all brands were slightly higher than the FPAL
 
figure of 35,867. For comparative purposes, the Schering and Wyeth importers

also provided sales information for the last two or three years; no significant

changes inthe sales of oral contraceptives are evident.
 

2. Condoms
 

Three manufacturers' products are sold by pharmacies, medicine 
stores, and a few supermarkets. Several larger stores carry more than one 
company's products; most stock the full line of only one company. Prices,
which range from three for $0.50 to three for $0.75, bear no relation to manu­
facturer or brand name, and apparently reflect the retailer's fancy.
 

Durex monopolized the condom market until two years ago, when Akwell
 
products appeared; 1979 sales by Akivell (41,904) em.eeded those of Ourex

(36,240). Fujitex, the only other competing company, offers Chapeau; its sales
 
(approximately 585 in 1979) are minor. Approximately 78,750 condoms were sold
 
in1979 without advertising backup. This figure isalmost four times the 20,016

condoms the FPAL gave away. Purchases by expatriates may be substantial.
 

3. Spermicides
 

Several brands of vaginal tablets have been imported. Gynomtn,

available until last year, sold for $1.10/10 tablets; Rendalls isnowImpoirted

and sells for $2.25/12; an order of Neo Sampoon has Just arrived and will sell
 
for $2.60-$2.75/20. None of the importers could Irovide data on their
 
sales. A few pharmacies reported that spermicides sell well, although the
 
Kakata pharmacy stopped buying thtproduct because of poor sales. The importer
 

The large quantity reportedly sold in 1979 was. not. verifiable,and: O be 
exaggerated.
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for u expects I t to move well partly because ..the vFPAL Ps ,sales have 
tncivMlui U nttally, from 16,640 units in1977 to 49,420 unIts tAn1979,
though spermicides are not pub1i1ly advertised. 

G. Marketing Capabilities 

1. Marketing Research 

There isno market ng research organization inLiberia. The
 
Domestic Division of the Ministiv of Commerce and Trade has never collected 
marketing information nor does it know of any groups that have consumer infor­
mation that would be helpful in marketing products. The Division recognizes
the need for such data and plans to make surveys next year. Of all the adver­
tising agencies contacted, only one occasionally conducts ad hoc marketing

research with the help of a University of Liberia-professor. -fromeekia, a 
new agency with affiliates in Ghana and Sierra Leone, has an on-call staff 
person to make surveys. The agency believes that baseline data can be collected 
and necessary surveys designed, fielded, and analyzed in less than two months,
 
and consumer advertising tests completed for timely product launch. Afromedia's 
staff have extensive experience in designing and testing promotional campaigns
and have .handled the advertising for the Ghana.CRS project stnce it began. 

2. Packaging
 

Almost all imported goods, especially pharmaceutical products,
arrive attractively packaged. Little packaging is done in Liberia. A few
products are bagged (coffee) or bottled in plastic (bleach) or glass (beer,
soft drinks) containers. Items such as fish, soap powder, and candles are
 
boxed in poor quality, often unmarked containers, which are usually imported. 

A check of importers, printers, and advertising agencies revealed that
 
Liberia has no capability for producing the overpacks and display boxes used
 
In social marketing projects. The largest printer in Monrovia, Central Press, 
was willing to import equipment for cutting and scoring paperboard. All card­
board will have to be imported from Europe or the United States, and manpower

trained to operate machine:. Present skills preclude all but basic three- and

four-color line printing. Quotd prices for necessary packaging were very high. 

It may be possible to import packaging now produced for the Ghana project.
While package designs and brand names should be tested in Liberia, they should 
be acceptable in any English-speaking country. The text which now identifies 
the packaging for the Ghana project can be removed on print runs for Liberia. 

Efficient shipping by private air cargo isavailable. Itwill be more
cost-efficient to produce large quantities in Ghana than to finance develop-.
ment of local capability, create new packaging designs, and import small
quantities of cardboard for printing in Li keria. The Westinghouse resident 
manager of the Ghanaian CRS project could foresee no problem with a Joint 



packaging venture. Any such undertaking? will have to be cleared wlththe new 
CRS project management in Ghana. The director of Li ntas and'Afr' tdia is 
willing to handle logistical problems.. 

Printed naterials other than packaging can be produced in Liberia. Then 
are a number of printing firms in Monrovia. Although quality is often poor,
ifproduction is supervised and high standards demanded, the quality of the 
materials will be satisfactory. 

3. Prices 

Prices for common consumer items are high and have increased 
steadily and across-the-board over the past few years. Locally produced food­
stuffs are somewhat cheaper in rural areas, but prices for most items are s-at
by Monrovian standards and vary only slightly from one area to another. Al­
though neighboring shops tend to carry identical items, there is no shortage
of either basic necessities or luxury goods. Obviously, the purchase of food
 
items accounts for the bulk of the average family's expenditures, but an esti­
mated 11 percent to 12 percent of income is spent on health and personal prod­
ucts. The following is a list of prices for some frequently purchased goods

and for certain widely available luxury goods.
 

Item Price Item Price
 

Bread (Loaf) $0.45-$0.80 Palm-nuts (lb.) $ 0.45 

Rice (lb) 0.25 Eggs 2/$0.25 

Cassava (b) 0.40 Meat: Beef and Pork lb. 1.50-2.00 

Salt (40 Grams) 0.30 
Goatllb.
Wild Game/ lb. 

2.50
3.00 

Chilies (By the Cup) 0.40 Fish (2lbs.) 1.00 

Greens (Large Bunch) 0.10-0.25 Chickens (Small-Large) 3.50-4.50 

Pineapples (Small) 3/$1.00 Infant Formula (Small 

Oranges (Each) 0.15 
Size) 1.65 

Milk (Small Can) 0.25 
Paw Paw (Small-Large) 0.15-0.50 



Item Prtce Item prici 

Coffee (Medium-Size Jar) $ 8.00 Soap Powder (Small) $ 0.75-1 
Soft Drinks' 0.25 Razor Blades 3/$0.15 

Beer (Small-Large) 0.50-1.00 Batteries 0.35 

Aspirin 0.50-0.65 Candles 0.15-0.20 

Toothpaste (Small-Medium) 0.50-1.30 Matches (Small Box) 0.15 

Band-Aids 0.50-0.60 Cigarettes: Pack 1.20-1.50 

Baby Powder (Small) 0.95-1.35 Hand-Rolled 
2/$0.15

0.05 

Soap: Imported 
Local 

0.45-0.60 
0.25 

Chicklets (2) 0.05 

Itisdifficult to hold consumer prices on any product. There isno way to 
guarantee that all retailers will abide by prices set for social marketing prod­
ucts. Distributors agree that the best way to prevent retailers from raising

prices isto mention them in consumer promotion and advertising campaigns.

Printing prices on boxes isless acceptable because of the continuing rate of

inflation. The rule of thumb on pharmaceutical products is to assume a consumer 
price about double that of landed cost.
 

Although markup isa more accurate term, it appears appropriate to express
profit percentages in the terminology commonly used in Liberia. Maximum margin or
markup percentages are fixed by law. The merchant calculates his margin on cost 
of goods rather than on consumer sales price, and many shop owners charge less
than the maximum allowed on more competitive or high turnover items. This 
accounts for the widely fluctuating prices on many products. Certain items

classified as pharmaceutical products and available from pharmaceutical distri­
butors--sanitary napkins and tampons, aspirin, etc.--are sold by general stores 
at prices competitive with those of pharmacies. Most likely, the higher
pharmaceutical margins are taken by most merchants. Lower margins for some or
all products distributed by a social marketing project would probably be taken 
up as a policy issue by the Pharmacy Board of Liberia, a government body, if the 
product comes under serious consideration.
 

The pharmaceutical importer and wholesaler supposedly take a 33 percent
margin and the retailer 50 percent. Large retailers selling to smaller shop­
keepers split the 50 percent margin with the latter. Most pharmaceutical prod­
ucts move through the two-step chain. Consumer goods pass along a longer dis­
tribution chain, and margins are more flexible. Importers and wholesalers sell
for 8 percent to 10 percent; the retail margin, ranging from 10 percent to 25 
percent, issplit by a series of sellers before the product isretailed to
 
consulmrs. 



The following examples illustrate the Liberian price structuri bised on
the above percentage markups or margins: 

pharma!y Products Consumer Products 
Prre/Marins- Price/Margins 

Price to Public 60t 25t > 
50% 25%
Price to Retailer 40t 
 20t
>33% -11% 

Price to Wholesaler 30t 18t 

4. Distribution 

All products move either through the private sector pharma­ceutical or consumer goods distribution systems. Inaddition, the govern­ment's Liberia Produce Marketing Corporation buys and sells locally-produced

foodstuffs and palm oil. Oral contraceptives, condoms, and spernicidal tab­lets, distributed through the pharmaceutical system, are imported and whole­saled exclusively by registered pharmaceutical businesses. Only one com­pany, a branch of a British drug firm, acts solely as importer and whole­saler; all other companies own a pharmacy or warehouse (some own both) fromwhich they wholesale and retail goods. 
 Clavenda Bright-Parker, owner of
one of the largest businesses, a FPAL board mmber, and an enthusiastic
 
supporter of family planning, is interested in playing a major role ina
 
social marketing project.
 

Pharmaceutical distributors usually employ representatives or detailmen
who receive a set salary to handle the products of one or more companies. Therepresentatives visit retail customers and doctors regularly to promote productsand take orders. Supplies are oneither shipped to stores privately-ownedtrucks or buses or picked up by retailers or their agents whenever they visit
the warehouses in Monrovia. Up-country medicine stores may buy from each otheror from the closest pharmacy when stocks are low. Transactions are in cash;
established customers receive 30 days credit. 
 Discounts (usually 10 percent)
are given for larger orders and for cash purchases on all but small orders.
 

Consumer goods are moved more actively by importers and wholesalers.
Larger firms have their own salesman and delivery vans, although large quantitiesof goods are still transported by independent truckers (mostly Mandingos) and byup-country retailers (primarily Lebanese) who also transport their own goods.Because Liberia isa 
small country and because most towns are connected by roadto Monrovia, many merchants regularly visit the capital to buy supplies.Covered flatbed trucks filled with travelers and their goods are 4 common sighton all roads. A few companies, such Monrovia Breweries, and-U.S.as Inc. TradingCorp. (the franchiser for Coca Cola and Fanta), transport their own products. 

Most importers handle a number of different kinds of productsi. EIxclusiveimport agreements are more coman among consumer goods than aing phamceutical
companies. Several of the larger wholesalers could handle socially arketed 
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Products. The owner of one of the largest, a distributor~of popular brands of 
-cigarettes. expressed a sincerf interest in participating in the parect, 

The consumer goods distribution chain tends to be longer than the pharma­ceutical distribution chain. Goods pass from major wholesalers to sLb-wholesalers(usually larger retailers) to smaller shops and finally to weekly mrket stallsand small village shops. In Monrovia, women and children sell cigarettes, matches,
biscuits, candy, and gum from sidewalk stands.
 

An exact count of the number of retail outlets in Liberia has never beenmade. A 1970 estimate puts the figure at 1,750; most of these are generalstores, and about 40 percent are in the GMA. A major consumer goods whole­saler independently "guesstimated" this same percentage. There are sevensupermarkets in Monrovia; two or three other major urban centers also have asupermarket. 
Mid-size and smaller towns (an estimated 40 to 45) have central areas lined with general stores carrying identical items. Very few shops arelocated between towns or in small villages. 
 Inalmost every region of the country,
local farmers and itinerate traders gather each week to sell produce and a varietyof everyday items (see Appendix C, Map 7). 

Lebanese and Indian merchants control the retailing system in the GtA;
up-country retailing is in the hands of Lebanese shopkeepers, although a few
smaller stores and remote shops are run by Liberians, many of whom are Mandingo.
The 90 pharmacies and medicine stores are owned and operated mainly by Indians
and Liberians. 

5. Advertising 

There are five advertising agencies in Liberia. 
All can handle a
full advertising and promotional campaign, either directly or by subcontract­ing, but most have a specialty. One, for example, produces films, another out­door materials, and a third television ads. Usually only one agency handles an
 account and any necessary subcontracting.
 

Although newspaper advertising israre, other familiar advertising modes-­radio, television, cinema, billboards, bumper stickers, point-of-purchase,
etc.--are used. There is one television station and two radio stations; the
former isa medium for expatriates and upper-income Liberians (they own 15,000
sets), the latter for much of the remaining population. One radio station, run
by a religious group, broadcasts widely but accepts no advertising. Station ELBC
is government-owned and carries a 
wide range of advertising at high rates (e.g.,
$31 for a 30-second spot aired 52-103 times). 
 Intwb hours one morning 12 spots
were broadcast for suCh items as Gulness, Colgate, Du Maurier, Marlboro,
Palmolive, and Temple of Heaven Balm. 
ELBC broadcasts regularly to the coastand major towns near Monrovia. In addition, two hours of shortwave are broadcast
each day. 
There are about 200,000 AM radio sets which reach 500,000-750,000people. Shortwave radios are reportedly found in almost every up-country village.The government and USAID plan a massive expansion in radio broadcasting capabilityusing six major dialects; this should make communication with the entire country
possible by 1984. 0 
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WManLiberlans, especially the young, attend cinemis A1ch repordl.


influence a large audience. -Of the 18-theatres in Libiria, 10 are inhte mA.
 
Admission Is$1.50-$3.00, depending on the theatre and seat location. As many
 
as 12 30- or 60-second ads are shown between movie reels.. These ads, usually
produced in Kenya, are effective and professional and are reputed to have a 
great impact on sales. Production costs are high, between $10,000-$12,000
 
for a 30-second ad; it costs $40-$80 to show the ad for one week in a 
theatre.
 

Billboards are new but quite popular inMonrovia, at this time the only
 
area where they can be found. One mid-sized, hand-painted billboard can cost
 
as much as $1,000, plus annual site rental (up to $300) and maintenance ($200).

Billboards could be quite effective in rural areas because they are unique and
 
rely on visual impact. 

Bumper stickers are inexpensive and widely used on the ubiquitous

Monrovia taxi cabs, which frequently run up-country, and on trucks and vans.

T-shirts are becoming popular promotional items, as are large and small decals

and molded plastic signs. All of these items can be produced in Monrovia. 

Point-of-ourchase signs and stickers are common in general stores and
 
small shops. Pharmacies and medicine stores tend not to display such materials,

although attractive display boxes are common.
 

Large advertising accounts spend $80,000-$90,000 annually. The high-level,

splashy advertising campaign for Marlboro cigarettes, for example, isbudgeted

at $100,000. Marlboro stickers, radio ads, shop signs, posters, bumper stickers,
 
etc., are everywhere. About 40 percent of the budget goes for radio spots; the
 
rest is split among point-of-purchase and other promotional items.
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RECOMMENDATIONS FOR A SOCIAL MARKETING PROJECT
 

A social marketing project will further the government's goals of decreasing: 
mternal and child mortality and morbidity rates, improving the health of infants 
and pregnant women, and accelerating rur0l development. The objectives of the 
project would be to: 

--encourage birth planning and child-spacing;
 

--decrease the incidence of adolescent pregnancy; and,
 

--help reduce the number of abortions.
 

Population Target and Baseline Marketing Research
 

Other than reported household income (which ismost likely underreported)

and average wages, no data on socioeconomic levels, degree of disposable income,
 
or numbers in the cash economy are available. One assumes that despite the
 
lack of excess income, the majority of Liberians makes regular cash purchases.
 

Given the percentage (5+) of fertile couples reached by the FPAL and the
 
even higher percentage who buy oral contraceptives and condoms from the
 
commercial sector, a target of 18,000 persons by the beginning of Sales Year
 
Two would be an ambitious but plausible figure for making projections on market
 
penetration. This number is derived from a rough calculation (20 percent of 
the 1.8 million population are fertile and 5'percent of these will be interested 
in the project products after one year of marketing) that closely matches more 
precise calulations based on census data (900,000 females x 47.6 aged 15-44 less 
15 percent infertile x .05 = 18,207). The following is a suggested breakdown by 
target segments: 

Percentage Breakdown of Year 1 Target:
 

40 percent users of oral contraceptives - 7,200 couples 
who are married, aged 15-44. 

30 percent users of condoms - 5,400 males, especially those
 
aged 15-25.
 

30 percent users of spermicidal tablets - 5,400 females, 
especially those aged 14-20. 

Initial marketing research should provide specific information on precise 
ways to segment the market. The baseline marketing research should be geared 
to deriving information on knowledge and use of, and perceptions and opinions
about, family planning and specific methods; preferred methods; reasons for 
planning or not planning pregnancies; buying habits; preferred places of pur­
chase; information desired on products; preferred prices; preferred condom 
colors; etc. 



Products and Packaging
 

The following products, units per sale pack, and . packaging ' strati oes' 

are recommended: . 

1. 	 Methods 

a. 	 Oral Contraceptives (Noriday) 

b. 	 Condoms (colored or clear, depending on
 
research results
 

c. 	 Spermicides (Neo Sampoon) 

2. 	Unit Sales Packs 

a. 	 1 Cycle OCs per box 

b. 	4 Condoms per box
 

c. 	 3 Tablets per box 

3. 	Packaging and Brand Name
 

Consideration should be given to using the same packaging

materials produced for the social marketing project in
Ghana. The brand names Floril, Panther, and Coral (for oral 
contraceptives, condoms, and spermicides) and p-a-ckage designs

can be used for a universal, English-speaking market. Ship­
ment of necessary quantities from Accra would have the 
following advantages:
 

a. 	Local packaging capabilities for quality production are

limited or non-existent; the cost of building a capability

would be costly.
 

b. Quality packaging is the norm for imported products now 
on the market in Liberia. The project products should
impart a quality image, be distinguishable from other 
products, be easily identifiable by brand, design, logo,

etc. These features are especially important, given low­
literacy populations. 

c. The pharmaceutical distributor can handle over-packing,
 
only iffinished goods are supplied.
 



4. Projected Quantities of AID Conftdities, Year 1:
 

a. OCs - 93,600 Cycles
 

b. Condoms - 3,750 Gross, or 540,000-Units
 

t. Spermicides - 540,000 Tablets (packed individually
 
inaluminum foil)
 

Pricing
 

Among the reasons for setting high prices for project products are:
 

-current prices for common consumer items;
 

-the need to impart a high quality image, which is
 
associated with the prices of conercial products
 
now available;
 

-current FPAL prices for OCs, condoms, and spermicides;
 

-an average daily wage of $4.75;
 

-data indicating that 11 percent to 12 percent of
 
expenditures are for health and personal products;
 

- the belief that pharmacists and Lebanese shopkeepers
 
will respond more positively to higher cash markups; and,
 

-the need to generate revenue to sustain the project
 
after two or three years of AID support.
 

The following price ranges are suggested:
 

Product Consumer Price Project Price Revenue 

OC $0.60-$0.75 cycle $0.30-$0.38 $28,080 - $35,570 

Condom 0.25-$0.30/4-pack 0.18-$0.22 24,300 ­ 29,700 

Spermicide 0.25/3-pack 0.13 2,3,00 - *23 400 

Less 10% Samples 7 5
 



Distribution 

Both the pharmaceutical and consumer goods distribution and retailing

systems should be used. All three products can be sold through the 90 drug
outlets and stored and handled by one importer/distributor. Condoms and 
spermicides can also move through the consumer goods system; at least one
 
major wholesaler/distributor can handle their distribution. Condoms and
spermicides can be added to a product line of health and household goods sold 
door-to-door. Clave's Pharmaceuticals will begin door-to-door salas this year.

Several other distribution mechanisms can be used. For example:
 

o 	 The FPAL can be offered products as part of its sales
 
program.
 

o 	 Sales can be made from a promotional van purchased

for the project.
 

o 	 Project staff can cooperate with youth groups serving
 
as community workers.
 

o 	Home extension agents of the Ministry of Agriculture
 
can be enlisted.
 

o 	Government-trained traditional midwives can provide

information and supplies.
 

In addition to the distributors' salesmen, two project salesmen and one
 
detailman/manager trainee should be involved in sales efforts. 
 These three
 
persons, who can be hired as pharmaceutical wholesaler staff, should be
 
responsible only for promoting project products. The salesmen can contact

retailers in general stores and pharmacies in designated territories, put up
and maintain point-of-purchase promotional displays, and take orders. The
 
detailman/manager trainee should assume responsibility for contacting the
 
medical community and for coordinating door-to-door sales and the efforts of 
voluntary agencies. He should gradually assume responsibility for overall
 
project management. An education and sales team operating from the promotional
 
van might also sell products directly to consumers.
 

There are a number of good opportunities for promoting product sales to
 
retailers. Plans and samples for an advertising campaign can be presented.

Sales staff can train retailers, who usually are literate,in specific family
planning methods and products. Discounts on bulk-quantity purchases, reduced
 
prices on first orders, 2-for-l offers, etc., sales tactics now used to market
 
new products, should be employed. Special incentives--prizes, conference trips

to Monrovia, etc.--can be offered to promote high sales.
 

Two of the largest importers/distributors--one for pharmaceutical goods
and one for consumer goods--are enthusiastic about a social marketing project
and willing to cooperate. Both businesses are owned by influential Liberians. 



The owner of Clave's Pharmaceuticals isWiliing to assume a major role in
initiating and supporting an on-going program. The mchanics and support for
handling distribution, often a major problem in social marketing projects, are
excellent in Liberia. Once the project is underway, the distributors should
be able to handle the entire operation under day-to-day direction of a full­
time manager (the former manager/trainee). 

Promotion
 

The GOL officials who were contacted expressed no objections to public
advertising of project products. "iie FPAL believes that more must be done to 
promote contraception and family planning, but its own funding for IE&C
activities is limited. The Pharmacy Board will not oppose project advertising
if the Ministry of Health and Social Welfare endorses a social marKeting project.
It will be up to the Minister of Health to clarify decisions on the advertising
of OCs, condoms, anO spermicides. (The Minister, who has already responded
favorably to an informal project presentation, reported that she did not know
about the Pharmacy Board chairman's mid-February letter on advertising.) An
overview of advertising plans using examples from the Ghana CRS project will be
presented in March to the Minister by Bright-Parker and Alston Spjery, Adminis­
trative Director, JFK Medical Center. 

Clearance for full advertising of condoms and spermicides is expected.
Discussion of acceptable promotion o,oral contraceptives is pending. Messages
should complement the government't current concern to encourage increased child­
spacing and improved maternal and child health and for decreasing the rates of 
adolescent pregnancy and abortion. 

A three-phase campaign would best suit the need for social marketing in
Liberia. Pre-launch .r.rketing research will provide guidelines for the best
approaches. Initial promotion which stresses the concept and purpose of family
planning and of project products will improve general knowledge and help correct 
current misconceptions. The project should shift gradually to brand advertising

after the project has gained a solid footing. Reminder or maintenance advertising
may not be possible until the project has matured fully. 

Despite the experise, all available advertising methods should be used to 
promote the project and ensure its effectiveness. All the following methods 
can be used; some can be deemphasized or eliminated if there are budgetary
constraints:
 

o Point-of-Sale Promotion (posters, banners, decals,
 

shop signs, displays) 

o Radio 

o Billboards
 

o Cinema Sampling 
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o 	 Consumer Sampling 

o 	 Educator/Sales Van (to include entertainment movies,
instructional films, product sampling) 

A full campaign would cost about $85,000 for Year 1. Use of a sales van
with audiovisual equipment will 
cost another $25,000 (including operating

ex;enses). This van can travel 
to towns and villages where staff can promote

and sample project products, answer general questions on family planning, and
refer Liberians to FPAL clinics. Staff could show the entertainment filmsusually seen in 	cinema theatres after dark. Such a promotional medium would
certainly be popular and quickly become known. The general consensus is that 
a promotional entertainment scheme would be especially effective in rural areas 
and well worth the cost.
 

Ifcuts in advertising are necessary, the most logical choices appear tobe 	the elimination of newspaper ads and reduced spending on billboards and on

the number of radio and cinema spots. Purchase of the promotional van, while 
an 	extremely attractive advertising distribution technique, could be postponed

pending a post-launch evaluation of the project.
 

Management
 

The project should be coordinated by a social marketing consultant for the
first four or five months before the project is launched and for another two or

tiree months after it begins. While it is possible to reduce consultant time byfour to six weeks, there was consensus in Liberia on the critical need for afull-time person during the initial six or so 	months needed to get the projectoff to a good start and to keep iton schedule. Despite the enthusiasm; of local

business persons and the support of the Ministry of Health and USAID, there is
 
no one who can devote exclusive time to the many details and necessary bridge­building which experience inother countries has shown is needed for launching

a social marketing project.
 

A detailman/manager trainee, who will receive on-the-job training at this

time, will take charge of operations when the consultancy period ends. The
 
manager will function as part of the distributor's (Clave's Pharmaceuticals)

staff and have responsibility for day-to-day management of the program. 
The
 
owner of Clave's Pharmaceuticals will oversee the on-going project.
 

Costs and Budget
 

Funding needs for the first project year are based on the aforementioned 
recommendations and February 1980 local costs.
 



ESTIMATED YEAR 1 COSTS9
 

,Consultant Costs (IncludIng 6 month-residence, plus 
one 23 week: visit) $ 43,OOO-$45,0O

Local Salaries 29,000Local, Travel 9,000-Office Space and Services 10;000Marketing Research 15.000Packaging (landed cost) 419000Advertising 86,000
Promotional Van 
 27,000
 

$260 .000-S262.000 

Start-up and development costs for a two- or three-year project are esti­mated at $350,000-$400,000. Initial funds will be supplied by AID, Office of
Population and Health, Washington, D.C. After the first year of marketing,some of the revenue generated from sales can be used to partially offset
 
expenses. 
The funds required to continue the project will come from revenues
 
from the base price and depend on the sales level for the two--or three-year
period. Independence by Year 4 isbased on the following estimated cost, sales

and revenue projections for three years.
 

Year I Year 2 Year 3 TOTAL 

Expenses $ 260,000, $ 188,000 $ 162,0001 $ 610,000 

Revenue 68,000-80,0002 98,500-115,0003 130,500-153,0004 297,000-348,000 

Deficit 5 (192,000-180,000) (89,500-73,000) (31,500-9,000) (313,000-262,000) 

1. Assumes an inflation factor of 20 percent over Year 2 costs.
 

2. Based on sales of 100,000 OC cycles, 540,000 condoms, and 540,000

spermicidal tablets at two price levels to 18,000 couples or 5 
percent of fertile.
 

3. Based on sales of 135,200 OC cycles, 780,000 condoms, and 780,000
tablets to 26,000 couples or 7 percent of fertile (assuming a
population growth rate of 3 percent). 

4. 	 Based on sales of 161,200 OC cycles, 930,000 condom, and 	930,000
tablets to 31 ,000 couples or 8 percent of-fertile (assuming a growth rate 
of 3 percent). 

S. 	 Assumes that some revenues are allowed to accrue, with a mxiU 
of $297,000.$348,000 available for future operating funds. 



Abasic assumption in the reconendations ,for a social marketng projectL*in Liberia is that the pharmaceutical distributor, Clave' s Pharmaceuticals' Inc.will assume responsibility for managing the project after product launch.intent was clearly explicated by the owner, Mrs. Bright4Parker. ilatlveWl 
This 

high prices were suggested on the additional assumption that sales by, the end
of 'three years could generate sufficient income for self-support.. Accordingly,there should be no need for either the GOL or USAID to -pick up.any:,costsor
management responsibi.lities at .any time.. .This projeet, i.heforei2 .1wouldbe
unique among AID central l.y-funded projects.and'fol ow a model otignallyenvlsioned by 'AID fOr socl al nmarketi.ng--an AID con _ditny-sueplTed, sel­supporting, private sector operation managed by a local clstrlhutor. 



LIBERIA SOCIAL MARKETING PROJECT
 

YEAR I BUDGET
 

(BASED ON FEBRUARY 1980 COSTS)
 

Consultant Cost (6 months), plus 1 site vistt 

Salary
Housing Allowance 

$18,000 

International Travel 
Car Rental or Purchase 
Local Travel $300 x 6 months 
1 Round Trip and 3 week.-consultancy 

$42,800 

Local Salaries 

1 Person $1,000 x 12. 
2 Persons $450 x 12 

1 Person $300 x 12 
1 Driver $250 x 12 
Packing Labor 
Bonuses (average 1 month salary) 

Local Travel
 

8 Trips x $100 x 3 Persons 
$180 Month Allowance x 3 Persons x 12 M'onths 

Office Space and Services 

Space 
Secretary $400 x 12 
Phone 

Supplies 

Van and Equipment 

Van Purchase (includes $3,000 duty)
Audiovisual Equipment 
Running Expenses 

$ 20,000
6,000 
2,000
6,000 
1,800
 
9.O00 

$ 44,800
 

$ 12,000 
5,400 
3,600 
3000 
5,000 
1 750 

2,400 
6 480 

$ 8,8W 

2,400 
4,800
 
2,000
 
1000 

$ 18,000
 
..3,000
 
6
 



Cont. 

Marketing Research 

Packaging
 

OCs x 100,000 Cycles a) .06 
Condoms x 135,000 packs4 a) .06 

Spermicidals x 180,000 packs3 a) .06

Dispensers 36,500 a) .35 
Air Freight Accra 

Promotion and Advertising
 

Press (av. $250/1/2 page x 10)

Radio (520 x $24 for 30 seconds)

Cinema (production $12,000 + 26 weeks 


x 18 theaters x $40)

Pamphlets (35,000 x $4.10/100)

Billboards ($1,000 x 25 + $100 each site rental 

Signs-Metal Shop (300 x $10)

Canopies-Plastic (500 x $3.50)

Posters and Buntings (1,000 x $1.50)

"T"Shirts (1,000 x $3.00)

Bumper Stickers (5,000 x $0.50) 


GRAND TOTAL $259,613 


$"15,000 

6,000
8,100 
10,800
 
12,775

31000 

2,500

12,480 
30,720 

1,400
 
27,500
 
3,000
 
1,750
 
1,500
 
3,000
 
2.500
 

$261-613 
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Appendix A 
PERSONS CONTACTED
 

Robert Smith, U.S. Abassador to Liberia 

USAID
 

Ed Anderson, Deputy Mission Director
 

Gilda DeLuca, Public Health
 

Donald DiAntonio, Comptroller
 

Remo Ray Garufi, Mission Director 

Chuck Husick, Program Officer
 

Evelyn McCloud, Program Officer
 

Chuck Mantione, Public Health Deputy
 

Irene Marshall, Administrative Assistant, Health
 

Fred William Whitten, Program Officer
 

Fred Zerzavy, Physician Public Health
 

Ministry of Health and Social Welfare
 

Wilfred Boayue, Deputy Minister and Chief Medical Officer
 

Henry Safidu, Assistant to Minister of Health
 

JFK Medical Center
 

Jacob N.Cisco, Chief Pharmacist and Member, Pharmacy Board of Liberia
 

Payne Dennis, Supplies Manager
 

Walter Gwinegale, Member, Pharmacy Board of Liberia, and Medical
 
Director, Phebe Hospital
 

Mrs. Harrison, Administrator, Maternity Clinic
 

Bea Keller, Head Nurse, Maternity Clinic
 

Alston Sajery, Director of Administration
 



Appendix A cont. 

Family Planning Association of Liberia
 

Ruth Bryant-Smith, Execuative Director
 

Mrs. Caulker, Director IK&C
 

Cecelia Nemah, Director of Clinics
 

Geetor Sayde, Statistician
 

Advertising Agencies
 

Victor Ameylbor, Production/Area Manager, Afronedia

J(Liberia) Ltd. 

Lawrence Boateng, Client Service Director, Afromedia
 
(Liberia) Ltd.
 

Jacob Obetsebi-Lamptey, Director, Afromedia (Liberia)

Ltd. and Lintas (Ghana)
 

Marva Wotorson, Director, Creative Services, Malika
 

George E. Hadjioannou, Managing Director, Pearl & Dean
 
(Liberia) Ltd.
 

Importer/Distributors 

Clave's Pharmaceutical Inc.
 

Clavenda Bright-Parker, President*
 

Seth K. Akiti, Sales Manager
 

Stanley W. George I,Medical Representative, Norwich
 

Julia Lavela, Medical Representative, Bristol yer
 

Itly Chacko, Pharmacist, Mohan's Medical
 

Ramses Bright, President, Atlantic Marketing Co. (Atmark)
 

S. S. Dhaliwal, Manager, Shaheen Trading Corp., 
Inc.
 

*President, West African Pharmaceutical Federation, and President Phavmcy 
Board of Liberia. 
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Gordon P. Edwards, Pharmacist, Glaxo Liberia Li.u. 

Mr. Moustafa, City Pharmacy 

Other Contacts 

Carrie Ball, Manager, Avon, Liberia 

Richmond Draper, Director, Youth Federation of Liberia 

Philip Gadegbeku, Assistant Minister for Statistics, 
Ministry of Planning and Economic Affairs
 

John Hayes, Resident Manager, CRS Project, Accra, Ghana
 

Charles Herron, Assistant Manager, Central Press
 

Stanley Jarvis, General Manager, Central Press 

Mr. Ugboma, Information Officer, U.N. Information Center 

David Wilson, AID Consultant, Public Broadcasting System,
 
Mississippi, USA.
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TABLES, CHARTS, AND GRAPHS 



TOTAL POPULATION
 

(1971-1980)
 

-rh- - -- - --

Ubsras population relpistered an In-
arem from 1,361.469 In 1971 to1.711.134 In 
178. in Increes of 2611 or on ap annual 
ooaii growth of 3.4% cting the period. 
This caeroas win intarc-iu Iowth rate of 

3.3M batman Apil 1962 and Febrary 1974. 

W 

- --­

q1 M 

Greater Movovi wlih in 1978 
aount for 151 at to popiulation expr." 
Iedm an increaseof 60S or an veag annual 
canvound growth rat of 711 "uno1971 to 
1978 wille forMacnreels Prope. with 1211of 
tod lopdlation, the incras was 41% or 1.11 
eomomin savrp arnnuall fat dIM am pelo 

1 

o-

IV IM0 toa populalion has baen 
projlctad at 1.i3.071 ith Greatr Mooevl 
and Monro, Prop . omuansnl for17% and 
13% of this respesilaly. 

108 

lil Z ' 79 77 8 7 



POPULATION OF LIBERIA AND NINE COUNTIES
 
(1974 and 1980)
 

Theaud Penuw 

At the tim of the camu in 1974 the 174I 
1200 

amsrry' populadton was dinributed anort 
the.9 counties uforlorn: Monnerredo in wichch 
the capitul t Iomsed. 29M Nimnl So.W,song 
(12.9A1. Lots (12.0"/,, Grand Blou (I.5,). - -0 
Marhtand (6.1%). Sinn (4.5%). Grand Goedeh 
(4.U. end Grand CapeMount (3.M1. 210 

At & projected compound anual 
Inreue of 14% Weryear betwen 1974-10, 

J 0 

te dist bution of projected 1980 j o puiaon a;Ig
1,8=.075 is exp0ected to reman about the tam 1 
In tern, of rank ordenrng with Montutredo 13 t3 
iflwaing its she to 331 or at 5% compound -to 

aoer annual rate of growth, indicative ofn 
Inresdn-rgrtinfrom the rural aress. 



BY 
PERCENT DISTRIBUTION OF POPULATION 
BROAD AGE GROUPS AND SEX FOR LIBERIA 

(1978) 

Age Group Both Sexes Males Females Age Group Both Sexes Males Females 

1 2 3 4 1 2 3 4 

0-4 17.1 17.6 16.6 45-49 4.2 4.9 3.4 

5-9 14.3 14.7 14.0 50-54 2.6 2.9 2.3 

10-14 10.8 11.8 9.8 55-59 2.2 2.6 1.9 

15-19 10.5 9.6 11.3 60-64 1.7 1.8 1.6 

20-24 8.1 1i.8 9.4 65-69 1.8 1.9 1.6 

25-29 8.1 6.8 9.3 70-74 0.8 0.9 0.7 

30-34 6.4 6.2 6.8 75-79' 0.7 0.8 0.6 
35-39 6.2 6.0 6.4 80-84 0.3 0.4 0.2 

40-44 3.8 3.8 3.9 85+ 0.3 0.4 0.2 
- -­



DI'7RIBUTION OF POPULATION UNDER FUNCTIONAL AGE
 
GROUPS FOR MAJOR UNIVERSES OF LIBERIA
 

(1978)
 

AWe 	 Group 

Universe 	 0-4 5-14 15-34 35-64 65+ 

1 	 2 3 4 5 6 

Liberia 	 17.1 25.1 33.1 20.7 4.0 

Urban (including 17.1 25.1 40.5 15.5 1.8 
Greater Monrovia area) 

Greater Munvovia 6.3 23.3 43.2 15.3 1.4 

Urban (excludin GM) 7.8 26.3 38.2 15.7 
 2.1
 

R=al Areas 7.1 25.2 30.1 22.8 4.8
 
- m1 I --- L-

Notes: 	 Ages are symbolic of children, pre-adulthood, early adult­
hood, late adulthood, and old persons. 



SEX RATIO (FEMALES PER 1,O00 MALES) IN URBAN AND RURAL AREAS 
OF LIBERIA
 

(1974) 

County 


Bong 


Grand Bassa 


Grand Cape Mount 


Grand Gedeh 


Lofa 


Maryland 


Montserrado 


Nimba 


Sinoe 


Total 


Source: 


URBAN 
 RURAL
 

Male Female Sex-Ratio 
 Male Female Sex-Ratio
 

9,891 8,712 881 85,371 90,212 1,067
 

19,344 17,293 894 56,666 57,841 1,021
 

6,839 5,948 870 22,760 21,054 925
 

3,157 2,937 930 30,702 35,027 1,141
 

9,428 9,296 986 77,078 84,935 1,102
 

12,522 12,266 980 32,844 33,966 1,034
 

139,447 118,524 850 
 96,699 85,321 882
 

25,892 24,823 959 
 96,323 102,654 1,066
 

6,423 5,427 844 27,723 28,001 1,010
 

232,943 205,228 881 
 526,166 539,031 1,024
 

Population Division, Bureau of Statistics, Ministry of Planning
-and Economic Affairs, Monrovia, Liberia.
 



CRUDE 	 BIRTH RATE, 'GENERAL FERTILITY RATE j
CRUDE DEATH RATE, AND NATURAL RATE OF INCREASE
 

(1978)
 

fate of 
02?USre CB1 0 Xno!?eage GYR 

1. VA 10 39.7 "3.06 91.8
 
2. ,. 32.4 13.4 o90 102.0
 
3. oB 50.8 14.1 3.67 97.1 
4. RU . .49.8 -14.6 3.52 99,1 
5. IM 45.7 22.1 2.36 101.2
 

Notes: CBR = Crude Birth Rate (Number of births per 1,000
population per annum) 

CDR = Crude Death Rate (Number of deaths per 1,000 
population per annum) 

NRI a 	Natural Rate of Increase - Difference of CBR 
and CDR 

GFR = General Fertility Rate (Number of births oer 
1,000 women aged 14-44) 



AGE-SPECIFIC FERTILITY RATES 
FOR MAJOR DIVISIONS OF LIBERIA 

(1978) 

Alp Group LB U aGM RU EL 
j -

-

15- 19 112.0.. 97.7 9$.6 97.2 11.9.7 
20 - 24 f70.7 154.4 175.8 162.2 181.7' 
25 ­ 29 134.5 119.7 147.7 122.2 142.8 
30 ­ 34 79.7 79.2 90.6 88.1 80.1 
35 - 39 58.7 47.1 44.7 49.6 63.1 
40 - 44 37.1 26.7 15.3 37.7 40.5 
45 ­ 49 13.4 11.9 15.3 9.1 13.6 



DISTRIBUTION OF CURRENT BIRTHS
 
BY AGE OF MOTHER FOR MAJOR DIVISIONS OF LIBERIA
 

(1978)
 

Age Group LB UB ON RU HL 

Total 100.0 100.0 100.0 100.0 100.0 

15 - 19 24.8 24.2 23.7 24.7 25.1 

20 - 24 29.4 34.1 35.8 32.4 27.3 
25 - 29 23.0 23.4' 24,2 22.7 22,8 

30 - 34 10.9 10.6 9.7 11.5 11.0 

35 - 39 7.7 5.2 4.8 5.7 88 

40 - 44 3.0 1.7 1.0 2.5 3.6 
45 - 49 1.2 0.7 0.8 0.5 1.4 

50+ 0.0 0r0 0.0 0.0 0.0 



DISTRIBUTION OF CURRENT BIRTHS
 
BY MARITAL STATUS OF WOMEN FOR MAJOR DIVISIONS OF LIBERIA
 

(1978)
 

DXvoroed, 
Area Total Never Married Ma,,red - an ,"oa 
1 2 3 :r 5 

1. L3 100.0 f12.1 84.3 3.5 
2. UB 100.0 .3 83.0 7 
3. GM 100.0 14.2 , 83.5 2.3 
4. RU 100.0 12.5 82.5 5.0. 

5. RL 100.0 11.6 84.9 3.4 

LB - Liberia
 
UB = Urban (Including Greater Monrovia Area)
 
GM - Greater Monrovia Area
 
RA - Urban (Excluding GM)
 
RL - Rural Areas
 



AG-SPECIFnC MMA1I PmI
 
FUR MMJR DIVIIMS CP LINRIA
 

(1978) 

Age fecifio D ath Rate-
Age Group ILiberia am UB RU RL 1 
Below 1 j.159-- 16,Z 20.1 1-511733 

1 41 27.71 20.7 '18.9 19.8 30. 

5'- 9 4 3.6 41.3 4.8 2.0 

10O- 14 5.1 3..4 4.8* 7.8 5.1 

15 - 19 6.1 2.6 4.8 7.0 7.0 

20 - 24 7.8 2.24 4.1 6.1 10.21 

25 - 29 4.4 5.41 5.4& 4.6 3.9 

30- 34 
 -1
8.8 4.9 2.6 10.5 

35 - 39 11.1 6-3 7.01 7.3 13.3 

140 - 44 12.0 8.3 9.21 9.9 12.91
 

45- 50 15.3 15.8 18,51 20.9 141.5
 

50 54 26.5 20.6 114.5 9.0 29.1
 

55 21.8 50.2 41.0 31.6 18.21
-59 

____38.1
60 - 64 68.9 78.7 105.14 67.0 

-65- 69 13042.3 26.5 17.2 145.21 

70 -74 96.2 57.1 8o.1 105.6 99.3 

75 -79 52.9 103.0 80.9 68.2 50.0 

80 -84 111.7 12,4& 51.2 0.0 117.5 

95+ 2.4191.1 15.6 1U2.31 229.)[ 



SEX RATO, OIUDA" RATIO, AN EEE4CY ATIO
 
FOR MAJOR DIVISIONS OF LIBEIA
 

(1979)
 

CW Dependency-

Univere Sez Ratio Ratio Ratio
 

LB 1,038 666.6 266.5
 
UB 926 718.8 214.9 
OM 914 642.5 215.0 
RU 938 806.1 249.6 
RL 1 ,08 657.3 280.9 

Notes: Sex Ratio = Number of females per 1,000 males 

Child Woman = 	 (CW) Ratio - Number of children 
0-4 per 1,000 women aged 15-49 

Dependency Ratio = 	 Number of persons aged 0-4 
and 65+ against 1,000 persons 
aged 15-64 



DISTRINBICN OF JUJSEHMM BY HEUSEHDW SIZE
 
FOR MAJOR DIVISINS OF LIBERIA 

(1978) 

Size of Household
 

Number of Perfons
 
Universe Toal 1 2 3 4 5 6 7-9 10+ 

La 100.0 2.5 5.4 8.0 10.1 10.7 11.0 24.3 28.0 

UB 100.0 4.2 7.2 10.6 12.2 11.7 11.0 2T.9 7I.4 
GM 100.0 4.1 8.0 12.2 12.7 12.2 10.8 21.3 18.6 

RU 100.0 4.0 6.5 9.2 11.7 11.2 11.1 22.4 23.9 
EL 100.0 1.9 4.7 7.0 9.2 10.3 11.0 25.3 30.7 

DISTRIBI OF P0PULWAIC AE 5 YER AM OLER 
CLASSIFI P OlDG TO LITERAC 

FOR MAJOR DIVISIONS OF LIBERIA 
(1978) 

Other
 
LanolagOU English
 

English Excluding And Other
 
Universe Total 4lone English Languages Illiterate
 

1 2 3 4 5 6 

LB 100.0 22.9 0.9 1.1 ]5.1
 

UB 100.0 45.0 1.5 2.8 50.7
 
GM 100.0 49.3 1.3 3.4 46,0"
 
RU 100.0 40.9 1.7 2.3 55.2 

EL 100.0 13.7 0.7 0.4 85.1
 
-



COMPARISON OF EDUCATION STATISTICS
 
(1970-1977)
 

The .4 audmi 1.11mbLs 207J1M 
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EDUCaTIm n; LIBEIA 
(1970,to 1977).' 

I a~uN'm~ 	 MQNmwVt of 

1670 3.746 30.00 3W 1IL4t4 il 

1371 43.WA L7300 3.304 17X3 ao12 

1072 46.253 91012 3.40 21.411 1.167 

1373 48,700 10030 3,718 M3O 1.106 

1974 48.947 100.340 416 20,428 1.01ow 

1971 63.715 104*2 3A= 32,978 t.2 

1675 4.029V 10021721 4.330 36162 1.275 

IO7 g 	 (0 116.2M3 44719/ 36.73 I.= 
9tq41 1 62,40 ;..4 	 _____4.___ V_&a____ 

Notes: 1 Kindergarten and pre-grade.
 
2 Decline resulted from reorganization and consli­

dation at both levels.
 
3 Decline due to incomplete questionnaire..

4 Estimate resulting frcm adjusi7ts to the incun­

plete returns of 3,701 published surveys.
 

Source: 	Division of Statistics, Ministry of Education,
 
Monrovia, Liberia
 

EDUCATICN IN LIBERIA
 
(1970 to 1977)
 

-few I 

II ,TNOd I toI IVA
 
t T..I .. A in 
 MILAN 

a 33 U ar hiU IN "aUor3iP 

ton 2 US NAlose a 43 	 " MAM 

4= s t 	 VI MW
 

Notes: 	 3 Booker T.obehingt n Institute as teaorarily

closed lht i974. 

4 Erollment was reduce! in 1971 to avoid overcrowdin. 
5 Figures listed for 1975-1977 apply, to Booker T. Waslington

Institute only.IN,4 Available. 

Source: 	DivisicOn of Statitic., Ministry of Education,
 
Monrovia, Liberia.
 



CONSUMER PRICE INDEX, 1970-1978 
(Base Year 1967 100) 

Tis lndex. chainlaed mo 0y. m 
11MW thmavnrp d ng in Ute pilm of a fliud 
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COMPARABLE ANNUAL AVERAGE INDICES
 
FOR NON-FOOD ITEMS
 

(1970-1978) 

I-l 

r -­ 330--

The non.food ltwm exhibits csi-: 
drble valaton In changus In their Index over 
the1970.197pri dheretp-. th to-ta of 
food Itrns Incrmed by 105, the indexa for 
health sesvinm Increased by 176, that for 

clothing by 188.5 fuel and light Ikeroslne pri. 
neudly 131 nd renttO 1-

_ / 
--

- -

-

2.140 

210t 

In the m of health and clothing the 
shygust Incrases occurd between 1973 and­
1974; while both index continue to in eae, t 
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CONSUMPTION EXPENDITURES 
AND GROSS FIXED CAPITAL FORIATIOW 

(CURRENT PRICES) 
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P3MT WOMM M OrAL LIMN PiOEA nM AE 10 YM AM WE 
BY AGE AM~ SM 

(1978) 

Age OOp Both S s NXaal. Yommwes 

Total 52.6 62.6 42.95 
10 - 14 11.6 9o.0 131.9 
15 - 19 23,3 21.6 24.9 
20 ­ 24 45.2 55.7 34.6 
25 - 29 64.8 85.2 44.4 
30 - 34 74.3 93.0 55.5 
35 - 39 78.8 97.6 59.9 
40 ­ 44 80.4 94.6 66.2 
45 - 49 79.5 96.0 63.0 
50 - 54 76.1 93.8 58.4 
55 - 59 76,1 92.7 59.4 
60 - 64 62.4 86.8 37.9 

65+ 46.7 69.9 23.4 



PET DISTRIBTION OF PI0ULWICN 10 MEW AM OLDERBY BOONOAIC rLTIVITY FOR IWOR DIVISIONS OF LIERIA 
(1978)
 

inminm m,immin 

Universe Working Stu.ent keeping Retired. Oth.s
 

LB 50.9 18.8 16.9 2.5 1018 
UB 54.7 28.9 21.0 1.5 12.7 

aM 54.2 28.1 21.5 0.9 15.8
 
RU 55.1 29.6 2.0
20.6 11.6
 

RL 61.4 14.6 15.5 2.7 10.0
 

PER'EW W01MM TO TOM POPUL oN AGED 10 YEARS AD OLDER 
BY SEx FOR MWOR DIVISIOS OF LIBIA 

(1978) 

_ _ z . --.. . ,i~jil lq -- - - - L-,. __-

U 'n ± v a 8 a 

S • x LB UB GM RU IL 
_ _ 2 3 456 

Both Sexes 52.6 54.7 54.2 55.1 61.4 

Male. 62.6 55.8 52.7
54.8 66.8
 

Pemales 42.5 15.6 17.5
15.6 56.0
 



COMPARISON OF MEDICAL
 
PERSONNEL INSERVICE TO
 

MEDICAL DOCTORS AND DENTISTS
 

IWO 

PUBLIC HEALTH - -- 0 

Medl einel taelled 1.640 In1977. 
an imeeof 27.1I omeI 1 ofh?197- nd/ 

m 

Donors and De im numered 173 I 
1377. up by 42.4%ae the 125 of 1370. Avow.­
diny, the powtl ofdilaim perpitv. 
dan olnroved by 10% .om0,H9 Inthe 1370 
to .326 In1977. ---­

*Aprox. 135 In Greater 
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COMPARISCN PUBLIC AND PRIVATE HOSPITAL AND CLINIC SERVICES 
(BY YEAR) 

HEALTH 
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Notes: 1 Includes health Centers with beds for at least 20 in-patients.
2 Inc1ue dentists. 
3 Includes doctors, dentists, Pha=vcists and their assistants, 

midwives, and nurses.

4 Result of reclassification of certain clinics or hospitals. 
. Estimate resulting from adjustmet based on past trends.
• 	 Drop in the number of doctors is a result of mOre rigorous

enforceMEnt of requirement for certification. 

Source: Ministry of Health and Social Welfare, Monrovia, Liberia.
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FPAL MATERIALS
 



Date: Clinic A& 

Clinic No. Sei .ce: 

Patient's name: AddIress 

Religion(Specify) Occupation__. 

Apt " _Tbe: _ DUCTIONs Elem. 4r. HigbS.r. 'ig_... 

above 
MARITAL STATUS: Single wrried Separated r.vorced., 

Spoume/golative Address 

PHYSICAL H I S T 0 R Y 
IFLAMATION VEINS: Yes N3_, TB: Yes No__ 

DIABETES: Y-s No VD: Yes No "IT4L Y: Yes-No
 
HEAR DISEASE: Yes go LI1'VE DISMSE: Yes No_ ,
 

B R E A S T S: Normal Abnormal /B*? Wt.
 

RODCTIVE HISTORY 

No. OF P-!UNANCIES: full term premature stillbirth 
ABORTIONS: No. LIVING F No DeadM_ F 

TERNINATION OF LAST PREGNANCY 

INTERVALS BErWEEN LAST TWO PRGUNANCIES:
 

LAST NEZISES: Regular Irregular
 

DURATION: 
I11TERIC4TRAL PAINS: Yes No SbX PAINS 

INTERMSTRAL BL-EDI1M: None Spotting t,. Other_ 

P E 1, V I C EXANINATION 
UTERUS: Antiverted Midline Retroverted 

SI Z E: Normal Small Large_ _ _ _ 
Adarenta: • Abn___, 
CUV : Erosion YES . _ NO Discharge, . 

COI .NTs:
 

Da~aq 
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(3*. ° 
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SERVICES APPOINTMENT DATE 

(Check One Applicable) I. Ian. 
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PROJECT OUTLINE PRESENTED TO USAID, NON1OYAr+
 
FEBRUARY 299 1980
 
_(DEBRIEFING)
 

Rationale 

To take family planning messages and methods to people incontrast to family
planning clinic-based prrrams, which normally concentrate on providing ser­
vices at clinic locations. 

Basic to social marketing Is:
 

1. Increased awareness and knowledge of family planning and
 
contraception methods.
 

2. Improving distribution of information and supplies, es­
pecially to rural populations.
 

3. Providing supplies which are at a low enough price to be
 
affordable by the masses.
 

Objective
 

To increase the use of birth planning and child-spacing, to reduce adolescent
 
pregnancy and illegal abortion inLiberia inorder to assist government ef­
forts to reduce maternal and child mortality and morbidity, and to improve
 
rural development.
 

Recommendations For Project
 

A. 	Population Target
 

1. 18,000 persons by the end of one year after product
 
launch (05 percent of fertile), 27,000 by end of Year Two
 
(07.5 percent of fertile) 

2. 	Percentage breakdown, Year 1 Target:
 

a. 40 percent users of oral contraceptives - couples who are 
married, aged 15-45, or 7,200 

b. 	30 percent users of condoms - males, especially those aged
15-25, or 5,400 

c. 30 percent users of spermicidal tablets - feuales, especially
those aged 14-20, or 5,400 

3. 	 Prelaunch consumer research to be conducted on perceptioas
and opinions of family planning andspeciffi methodS pre
ferences for methods, reasons for pamneg/ppt-plnning 

regnancies, buying habits, preferred p1 i&cs orpuve ,
Information desired on products, Pr, prrfideeo Are. 
Perred condom colors, aec, 



3. Products­
1. Methods: r
 

a. Oral Contraceptives" (ANrid)
 

b. Condoms (colored or clear, depending on research re­
sults)
 

c. Spermicides (Neo-Sampoon tablets)
 

2. Unit Sales Packs:
 

a. 1 Cycle OCs per box
 

b. 4 Condoms per box
 

c. 3 Tablets per box
 

3. Packaging and Brand Name:
 

Consideration should be given to using the same pack­
aging materials produced for the social marketing project in
 
Ghana. The brand names Floril, Panther, and Coral, for OCs,

condoms,, and spermicides, and present package-rigns can be
 
used for universal, English-speaking market. Shipment of
 
necessary quantities from Accra would have the following
 
advantages:
 

a. Local packaging capabilities are very limited
 
or nonexistent for quality production; build­
ing a capability would be extremely costly.
 

b. Quality packaging is the norm for imported

products now on the market in Liberia. The
 
project products should impart a quality
 
image, be distinguishable from other pro­
ducts, be easily identifiable by brand,
 
design, logo, etc. This isespecially

important, given low-literacy populations.
 

4. Projected Quantities of AID Comodities, Year 1.:
 

a. OCs - 93,600
 

b. Condoms - 3,750 Gross, 'or 540,000 Units. 

c. Spermicides - 540,000 Tablets (packed individ­
ually in aluminum foil) 

C, Price
 

1. the following ranges are suggested:
 



PROD=C ONSUNER PRICE PROJECT,;PRICE f REVENUE 

OC $0.6-$0.75 cycle $0.30-$0.38.: $28,080-$35,570 

Condom $0.25-0.30/4-pack $0.18-0,22. 24,300-29,700 

Spermicide $0.25/3-pack $0.13 23,400-23,400 

$75,780-88,670 

Less 10% Samples $7580- 8 870 

2. Consumer retail price control will be maintained by including
 

prices inpromotional materials and other publicity.
 

D. 	Purchase Points
 

1. 	Two kinds of retailing systems will be used:
 

a. OCs, condoms, spermicides - pharmacies and medicine
 
stores; and,
 

b. Condoms and spermicides - pharmacies and medicine
 
stores, all retail stores, supermarkets, door-to-door
 
sales, one sales van (apossibility exists for midwives
 
and youth groups to assist in sales).
 

2. 	Referrals will be made to the FPAL for IUD, Depo-Provera, female
 
problems, including sterility; goods will be offered to the
 
FPAL to sell with their present wares.
 

3. Training for retailers on family planning and products will be
 
provided by project salesmen/educators.
 

4. 	Incentives, such as prizes, trips to Monrovia for conferences,
 
etc., will be offered to retailers for high sales.
 

5. 	Discounts on products will be offered, such as bulk quantity

purchases, reduced prices for first orders, 2-for-l, etc., to
 
retailers.
 

E. 	Distribution
 

1. 	Suggested Distributors:
 

a. OCs, Condoms, tpermicides: Clave's Pharmaceutical Inc..
 
Mohans, etc.
 

*., b. Condoms and Spermicides:-Atmark, Metco, or.other consumer
 

goods distributors. 

- Sales Effort: 



a. 	 One detallman.!nj r trainee; 

b. 	 Two salesmen to cover specific territories in all 
counties who will promote prodUcts to retail- ,ssput 
up and maintain promotional materials, and take 
orders; 

c. Door-to-door sales persons who sell health ahd beauty

products as part of Clave's Pharmaceutical operations

(to be initiated inmid-1980); and,
 

d. 	One educator/sales team to visit rural villages.
 

F. 	 Promotion 

1. 	 All forms of advertising and promotion will be used for con­
doms and, most likely, spermicides. Clarification from the 
Ministry of Health and Social Welfare is necessary before 
OCs can be promoted. 

2. 	 Messages used will conform to GOL policy and stress 
child-spacing, healthy babies, postponement of pregnancy

by adolescent girls, and mother's health.
 

A three-phase campaign issuggested:
 

a. Phase 1 (launch) - information on family planning and 
methods; 

b. 	Phase 2 - brand advertising; and,
 

c. 	Phase 3 - maintenance or reminder advertising. 

o The following methods are suggested for maximum effectiveness:
 

a. Point-of-sale promotion - posters, banners, decals, 
shop signs, displays; 

b. 	Radio;
 

c. 	Billboards;
 

d. 	Cinema film;
 

e. 	Consumer sampling; and,
 

f. Educator/sales van (to include entertainment movies, instruc­
tional films, and product sampling).
 

G. 	Management
 

The project will be coordinated by a consultant experienced in 
social marketing for 5-6 months prtalauncf ied ail additional 
2-3 months post-launch. A detailbith/aaaW trainee will t 
ceve on-the-job training at this time and take che.it Of 
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operations when the consultancy period ends. 

The manager will function as part of the distributor's staff 
and have responsibility for day-to-day managment of the progam. 

H. Cost 

Start-up and development costs for a two-or three-year project
are estimated at $350,000 -$400,000. Funds for this phase will
be supplied by AID, Office of Population and Health, Washington,
D.C. Funds required to continue the project will be generated

by revenues received from the base price and depend on the level 
of sales over the two- or three-year period.
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