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RISTORY OF CSVi, SOME SPECIAL PRCBLZIMS, AND PROJECT CUTLINES

The marketing of family planning was first undertaken more than 15 vears
ago with the introduction of programs in India, followed by Sri Lanka and
Colombia. The underlying concepts of these programs were first developed
formally in a 1971 Journal of Marketing article by Philip Kotler and Gerald
Zaltman that defined an approach to planned social change.

This approach was called social marketing and was described as "the design,
implemenasicn and control of programs calcuiated to influences the acceptabilizy of
social ideas and involving the considerations of sroduct slanning, pricing, cammuni-
caton, distribution, and marketing research"—in shore, the application of the Iuil
specirum of commercial marketing techniques and management o the acdvance-
ment cf a social cause.

Social marketing and commercial marketing share with each other a commeon
thecretical underpinning, similar strategic approaches, and the same siements ot
she marketing mix., When approached compreshensively and with & high leve! of
skill, commerciai marketing does indeed take into account arsas that many
consider to be special problems for CSM. These kinds of probiems--wricn 2ot
commercial and social marketing share—include ocroduct-iine :ilaxisility, avail-
ability, availability of research and other marketing rescurces in L2GCs, grocucs
positioning, pricing strategies, and the like. The major cdiifer=nces betvween
commercial and social marketing occur in the degree to which these {actors aiiect
the deveiopment of a marketing strategy. Some problem areas, which weign
heavily in the design of a CSM program, weign much less with respect 0
commercial marketing. Competent commercial marketers ana parsiculacly inter-
national marketers are cognizant of these special considerations but are seldom
called upon to address them on the same scale that a social marketer musz.

There are, however, several areas in which social marketing seems to difier
appreciably from commercial marketing:

- CSM deals with a multiplicity of markets. Whiie commercial
narketing is usually primarily concerned with only one market,
which is end-user or consumer, CSM programs must satisfy the
neads and demands of several markets. These include, in addizion to
the end-user, host government officials and policymakers, the nost
country elite that have the power to aid or block the program,.
religious organizations, AID officials--both in-country and in
Wwashington—-and in a very real sense the American peopie, as
reoresented Dy Congress. Accommodating all the variadles
sresented by these many marke?s in a comprehensive strategy is 3
highly complex task.

CSM nrogram objectives are not easily quantifiable which makes the
seleczion of avaluaticn criteria diificult. Commercial marketing's
averall objective is simple and basic: return a profit. Likewise, the
mechods available for evaluating the attainment of that objective
are reasonably straightforward. This is not the case ior CSM.


http:PRCBL.MS

Should a program be evaluatad on sales, cost recovery, changss in
prevalence, actual demographic shifzs or a host of other variasjes?
The selection of any one or comkination of these evaluaztior crizeria
may be periecily valid, but each one corresgonds to a cifiaren:
objective and therefore a possibly different strategic approach icr
its attainment. It is often tempting to select an evaluation criterion
for which cata are already available, thereby imposing on CSM a
parricular objective, rather than to develop new data for evaluating
an objective selected as part of the overall sccial marteting
strategy.

CSM by it very nature deals with closely held cora belijef.
Consumer behavior analysis has helped marketers undarstand how
difficult it is to bring aboutr changes in core values. Most commer-
cial marketers, therefore, choose and are able to deal primarily with
less centrally held beliefs. Contraceprtive social marketers do not
have the choice.

The benefits of adopting the family planning behavior marketed oy
CSM projects are principally longer term and not immediately
visible. Marketing exists and functions on the exchange srinciple,
and convincing someone to exchange a change in their core belieis
for a benefit that may not be recognizable for some time 0 come
(betzer Zinancial situation with fewer children, betzar family health
when wife is not continuously pregnant) and at worst may not sSe
visible in the acceptor's lifetime (improvement of the couniries
2conomic outlook) is a difficult undertaking indeed.

The Agency for International Development's interest and involvement in
social marketing dates from the concept's original application to {amily planning.
The history of AID funding of contracsptive social marketng - (CSM) activities
begins in 1971 with a study directed by the current head of The Futures
Group/Washingzon, Dr. Robert Smith, titled "The Distridution of Commercial
Contaceprtives in Eight Developing Countries."

This study produced marketing plans for potential CSM projects in two
countries, Korea and Jamaica, and led ultimately to AID's implementing its first
project in one of them, Jamaica, in 1975,

Since the time of those original studies and the resultant project, there have
deen numercus contraceptive social marketing projects put in place worldwide in
developing countries. Those programs are not easily described, as they each
represent an individual response to a unique set of circumstances found in a
particular country. They have been called a hybrid public health oriented social
action program grafted onto a commercial distribution and marketing system:
However they are describad, their evolution and the evolution of the CSM cancent
have followed a path leading increasingly closer to the adoption of the complete
commercial marieting modal. That model uses marksting as a managarial pracess
o efficiently orzanize all the inputs and outputs of the projec: arounc a
Comprenensive markating sirategy arrived at through marketing research.

AlD's support of this eveiution has been essentially constant. Virtually all
AlD-funded CSM projects have followed similar paths during their growtn: projec:
typically begin witn a centrally funced initial development phase administered 5y a
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subcontracter, followed 5y mission funding for a maturing 3roject that :s i
turned over o local management.

The succsss of these programs has been variad. Somse projects nave
perforrmed well from their inception to the present. Some have started oil well
and then stagnated or faltered, and a few have never been viable. It appears that
at least one important variable in determining how successiul a project may he is
the degree to which it incarporates the elements of commerical marketiny into its
strategic design. Those projects that desire and are able to utilize all of the
traditional components of the marketing rnix seem to achieve better results than
the projects that do not or ¢an not.

It is from that viewpoisr that the following chronologically ordered cascrip-
tions of AID originated and supported CRS grograms are presented. Additionally,
three new AID projects are included as they represent signficant contridytions 9
the bo0dy of social markezing knowledge and will prodably 3e 2lgidis for AID
technicai ascsistance support at some time under the new CoNITact.

AID INVOLVEMENT IN CSM

. CURRENT

PRQJECT CRGANIZATICNAL
START COUNTRY STRUCTURE CNGOING NCT=S
197% Jamaica INFPB/MOH Yes (i)
1974 Bangladesh Independent Yes :
1975 Tunisia No .-
1976 Nepal Independent-NPO Yes (1)
1976 Ghana No
1976 E! Salvadar FPA Yes (1)
1977 Mexics Independent-NPO Yes (2)
1973 Ezypt Independent Yas
1981 Honduras FPA (ASHONPLAFA) Yes
1982 Ecuador FPA Yes (2
1983 Caribbean FP A-Independent Yas {3

Region Division
1983 Costa Rica FPA Yes
1983 Guatemala Independent-For Profi: Yeas
1984 Peru Independent-NPQ - Yes

(1) Project operates with local management and AID commodity suppors.
(2) Praject currentiv sperates without AID support.
(3) Cierently cantrally Zunded 2y AID.
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CSM DROCECTS NEVER FUNDEN 3V AID

CURRENT
PRCZECT ORGANIZATIONAL '
START CSUNTRY STRUCTURE CNGCING NOTZS
1967 India Govz. Dept, of Fam. Yes (4)
Weliare
1973 Sei Lanka FPA Yes (%)
1373 Colombia Independent-NPO Yes ()

(4) Proiect has received AID-funded short-term teciinical assistance.

Brief Descriorion of Markering Variables and Notable Fearuras of CSM Projecss

Jamaica: Jamaica, AID's first CSM projecs, was started in 1974 with srocducs
launch maxing place in 1975. The producss, "Panther” condoms and "Perle" grals,
wera targeted at males and females, respectively, in the 14 <o 35 232 zrcuss.
Cistwributicn was hrough the commercial sectar and aimed at pharmacies ang
general retail stores. Cam-\unxcauon acnvmes incluced mass media, radio, TV,
anc newspapers, as well as coint-of-purchase displays. Hcwever, the sragram nas
hac no agvertusing money available o it for the past two years.

The program was twurned cver 0 the Jamaican government National! Family
Planning Board, 3 division of the Ministry of Health, in 1977. This has resuited in
some managemaent dilficulties due to the low-level civil service designaticn
ascribed, and sales growth has stagnarted. Evon with these difficultes, the hxgnes.-
level of market penetration achieved Dy any CSM projec:, established in the firs:
two years of operations, has not been eroded; and cral sales continue to be the
program's [eader.

Sangiadesh: The Bangladesh SMP was begun in 197%. Products, "Raja"
candoms ana "‘Aaya" crals, were launched in 1974, and were followed by "Joy"
ioaming tablets in 1979, "Panther" condoms in 1983 and "Ovacon” orals in 1985,
The targering of markets has increased in sophistication and complexity Irom the
1975 aim of "fertile coupies" to include males and females in various ecanomic
strata and geograpnic location. Distribution is through an in-house system <o
commercial retailers. Cocmmunication activities are wide-ranging and cover the
majority of channeis rhat exist in the country, both mass and mterpersona.l.

The Bangladesh SMP onerates with a larze stafl and represents AlID's
largest dollar commitment 0 TSM. Historically, orals have not performed
neariy as well as concoms, and :he addition of the more "scientilic sounding”
"Qvacan" low-dose »niil in canjunciicn with heivy detailing is hoped to improve
the situation.

Tunisia:  Tunisia is one of only two programs started oy AID that are no
longer operaung. This program was degun in 197§ withour the benefits of mass
megia srometion for the coandom, "Waha' er cral, "OP 50", produc:s. They wers



targeted {or marriad couples that had never usad contraceptives and oral discon-
dnuers.  The project ended at least in part due to the Tumisian governmen:'s
misunderstanding oi the program's objeczives.

Nesal: Negal's CRS program started in 1975 with launch of praducts taxing
place in 1979. Products included "Dhaal" condoms and "Gulaf" orals as well as
expansion products, "Nolocon" orals and "Kamal" foaming tablets. As with
Bangladesh, the zargeting of markets in the Nepal project has increased in
sophistication since the original designation of "married women" and now incorpo-
rates individual targets for each product line. Cemmunications includes use of
mass channels of radio and press, interpersonal channels to combar the difficulties
of extreme isolation of much of Nepal, and point of purchase. Distribution (to
wholesalers and retailers) is through a hybrid system of in-house and quasi-
governmental organization. The project was fransierred to local management in
1983 afrer a long period of institutionalization due to Nepal's weak infrastructure.

Ghana: Ghana is the other country (in adciton to Tunisia) in which an AID-
originated program is no longer operating. The program was started in 1976 wish
product launch not occurring until 1979 when "Panther and "SSS" condoms, "Caral”
fsaming tablets, and "Floril" oral conrraceptives were sold throush the sharmacy
system. Condoms and foaming tablets reached their targets of "7.5% non-oregnant
women, aged L5-45 who are not contracepting, not living in deep rural areas, and
not wishing to be pregnant' through the commercial distribution system.
Comfmunications stritegies wers innibit=d by cranging government palicy regarding
mass media gromotion. The program closed in 198G, only a faw months aitar the
departure of the technical assistance conzractor.

El Salvacor: E! Salvador's CRS orogram started in 1976 and producss were
launched first in 1978. They were "Condor" condoms and in 1379 "Perla" orals.
The project's ambitious target was "all fertile couples," and products (supplied by
Soth a commercial distributor and CRS staff salesmen) were to reach them through.
retailers in general stores and pharmacies. Communications inciuded radio and
point-of-purchase materials. For the past two years, however, there has Seen no
advertsing budget; and presently there is no marketing manager. These
deficiencies have manifested themselves in the lack of cohesive marketing
strategies, especially in product repositioning where products have proliferated
rapidly. Research is currently underway to help clarify the situation and o make
the now-trimmed product line more manageable, The project is locally
administer=d and receives AID commodities.

Mexico: The Mexico CRS project was initiated in 1977 with launch in 1979
for a Iull lne of "umbrella" brands including: "Profam" condoms, orals,
suppositories, cream, pressurized foam, and foaming tablets. A: the iime, Mexico
was the most heavily funded AID CRS projec:t. Products were retailed o an
original of "65% of all fertile couples in two years" through pharmacies and other
Qutlets serviced by an in-house sales force. Coramunications consisted of the mass
channeis, radio, TV, and press, as well as point-of-purchase and dirsct-mail
. derailing 0 hysicians. The project currently is operaring under local rnanagement
as a private NPC—~PROFAMILIA—without AID assistance. Tne original technicsl
assistance contract was cancelled midstream Decause of hos:t country politica!
pressures.
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Egvot: Egypt's CSM efforts began in 1973 with IPPF funding supcors:.
Products were launched in mid-i3979. The projects target was limited to lower
sociceconomic groups in Cairo to be reached through pharmaciss and other
retailers serviced by a commercial distributor. In 1980, AID took over prajec:
support because the IPPF's resources did not allow for further project expansion.
Although its geographic target area is limited to Cairo, Egypt's Family of the
Future project represents AlD's second-largest funding commizment to CSM. The
product line includes "Tops" and "Golden Tops" condoms, "Amaan” foaming tablets,
and "Norminest”" orals as well as Coppor-T and Copper-7 IUDs 3old to physicians
and consumers. Egypt is the only CSM project selling [UDs and the only CSM
project selling a commercially branded product, "Norminest."

Communications stratagy includes use of most masc and several interpersonal-
channels: radio, TV, press, service vans, and point-of-purchase marerials.

The Egypt project has a large staff and enjoys the benefits of a well-
developed project marketing siructure. Test marketing outside Cairo in
preparation {or expanding the project has been initiated.

Honduras: The project in Honduras was initiated in 1981. Due t2 a number of
management problems, however, nroduc:s were not launched until eacly 1984.
"Perla" orals were the first commodity to be offered for sale under a shased
procuct launch strategy. A low-dose oral, candom, and fcaming tablet will foliow.
Marketing research is being conducted to determine name, packaging, and pricing
for these additional products. Distribution to pharmacies and rural shops, specially
licensed o sell program commodities, is througn project sales sta‘ and a
commercial distributor. Communication will be through radio and print media as
well as point of purchase. The local FPA, the project's "larent” organization, is
assuming responsibility for social marketing "missionary messages.” The CSM
project (HCSMP) is :aking direct responsibility for product raarketing messages.

Ecuador: Ecuador's CSM projest was initiated through an AID centraly
funded contract in 1982. Because of the host governments failure to close on
approvals, products have yet to be launched. Soms approvals appear 0 have been
recently obtairied. When launch occurs, the first product will he "Svitex" orals,
distributed by a commercial distributor to Ecuadorian pharmacies. A communica-
tions campaign is under developmens and will include print and broadcast media.
At this time the project is searching for a replacement for the local projecs
manager..

Caribbean: The Caribbean Contraceptive Social Marketing P:ojec: bSegan in
1983 and launcned products eight months later in 1984, The proje<s is noteworthy
for several "firsts." It is the first regional CSM program and employs a regicnal
commercial distributor to deliver its products. "Parle" and "Parie LD" orals anc
"Panther" condoms are distributed to retail outlets and pharmacies serving the
program's target of young couples in iower socioecanomic grounss. The srcjecs also
regresents the Iirst organized eifort > develop a comprenensive markertng
trategy utilizing selected slements frern other CSM projecss.

Communications takes place through point-of-purchase matarials as well as
physician derailing, and the mass media channels of TV, radio and print. Cngoirg
market research is periarmed through consumer panels and tracking surveys @3
ascertain customer satisfaction/cissatisiac:ion, advertising message retansion, anc
source switching tencencies.
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AID support for this sroject will be replaced by mission funding in the fais 3
1984,

Casta Rica: The CSM project in Costa Rica began in [983 with diract
funding of the project, contained within the local FPA, by the AID mission. There
is no technical assistance contract. Products have not yet Seen launched. It
appears that initial product launch will include one, possibly two, brands of orals
and one brand of condom. Communications may prove challenging since brand
advertising of ethical pharmaceuticals is not allowed in Costa Rica. Presently
marketing strategiss are under development. The use of a "service" name--such as
"PROFAMILIA"—as a surrogate for brand names in order to circumvent advertising
restrictions is being considered.

Guatemala: Guagsmala's CSM program was initiated in 1983 and as yet has
not launched products. Strategy development is underway for a procduct line
expected 10 inciude pills, condoms, and foaming tablets. This project settuing is
unique in several ways and as such has encountered several difficuities. Because of
restrictive GOG policies regarding the sale of commodities by NPOQs, :he
Guatzmala CSM project has been set up as an independent, for-profic orzanization,
funded directly by the AID mission. Recently, project activities have hegua in
preparation for product launch. '

]

Peru: The Peru CSM project is the most recent 0 be undertaken. At :his
time, an RFF {or a technical assistance contractor 10 administar the program has
Deen reisased. Fotential difficulties in implementation, identiiied in a 1379 AID
{easibility study, appear 10 have been mitigated. It is expecied that this program
will ofZer Soth crals and condoms through the typical CSM method of commerci
distributien 0 the indigenous rerail system.

Signiicant, Ongoing, Non-AID Projects

Incis: India's SMP is the oldest CSM program in the world. Begun in 1967,
with launcn of the "Nirodh" condom occurring in 1969, this government project has
changed little in its |5-plus years of operation. Commercial distributors supolying
pharmacies, chemists, drugstores, and retail outiers of all sorts are utilized.
Communications utilizes mos: mass and interpersonal channels available including
radio, TV, prass, and cinema, as well as point-of-purchase displays. The program is
very large scale, but bursaucratic interplay ippears sometimes to limit decisions
afisctng project effecriveness.

Sri Lanka: The CSM project in Sri Lanka also is one of the oldest ongoing
CSM bprojects in the world. It was started in 1973 by the [PPF and initially
foilowed 2n organizational structure similar to AID-funded projects. The program's
first products were launched later that same year. "Preethi' condoms were first,
{ollowed by "Mithuri" arals in 1976. More recently a multitude of candoms, pills,
and {oaming radlets have been added. The original commercial distritutor has been
gar:ially supplanted for condom distribution to retail shops oy an in-house
" distribution system dut has been retained f3r oral distributian to pharmacies. Ths
original arzer of newlyweds and rural residents is no longer strictly Zollowe<.
Communications utilizes mass and interpersonal charneis inciuding pgnysician
detailing, point-of-purchase, print and some budget-limited broadcas:t. The
project's "Preethi” condom is the market leader, but the program sponsor's rectas
directive requiring self-sufficiency has {orced a strategy of profit-making that has
innibited unit sales. The Sri Lanka CSM program is par: of the local FPA, an !FPF
aifiliate.
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Coiombia: Started in 1373 the CSM aroject in Colombia launched 2rscducs
sales tnat same year. Currently it markets a full line af commoditias inclucing:
ccndoms (wo Ddrands), orals (13 brands), oressurized ioam, foaming tablets, 2ac
suppositories. Distribution o pharmacies, cooperauve stores, and PRTFAMILIA
clinics is accomplisned through staff salesmen. Products are obtained directly
from local and foreign manuiactures and sold without any repacking or oversacking
and, therefore, without any product-specific product branding. Mass media sranc
advertising is scarcely used. Limited print advertising of condoms occurs.
Communications is largely interpersonal through community-based "instructoras"
employing traditional "motivation” activities.

PROFAMILIA, the local IPPF affiliate, is a large, nonprofit organization. Its
CSM program is unigue in that its sales revenues exceed its cost, aven when the
cost of commodities is charged against program sales. (This is attributable to the
absence of packaging and advertsing costs—the two largest costs oi other CSM
projects.) For the past several years, however, unit sales growth has plateaued.



