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PRITECH (Technologies for Primary Health Care), sponsored by the U.S. Agency for International 
Development, is a consortium of experienced, internationally known organizations led by Management Sciences 

for Health. PRITECH assists developing countries to implement national diarrheal disease control (CDD) programs 
and related activities, often as part of integrated programs of maternal and child health. 



EXECUTIVE SUMMARY 

a tthe end of 1988. PRITECH embarked
 
upon a new initiative within the private sector in Pakistan. This
 
initiative, intended to complernent the National Control of Diarrheal
 
Disease (CDD) Program, applied a new social marketing model
 

designed to increase the availability of oral rehydration salts (ORS)
 
products and to i'c-ease the use of oral rehydration therapy (ORT)
 
during diarrheal episodes.
 

he innovative nature of the social mar
keting model applied in Pakistan lay in its cooperation with a variety 
of manufacturing firms (producing corn eting ORS products) and 
in maximizing sustainablity. Unlike many othe.r social marketing NationalCOD Program logo 

models, the PRITECH model did not require significant donor 
financing for product or marketing costs. The participating firms 
themselves financed these costs. The model basically was designed 
to identify constrainis to growth of a commercial ORS market and 
then take steps to modify those conistraints so that the natural com
mercial forces could be stimulated to expand the ORS market. The 
model provided firms with technical assistance: maiket research 
data- a context for dialogue and brokerage of issues with the public 
sector; and assistance in complying with government technical 
guidelines and policics for CDD. 

1 fter only a year and a half of implemen
tation, this private sector initiative in Pakistan has produced impres
sive results. The commercial sector in Pakistan nu, distributes over 
70 percent of all ORS produced in country while the public sector 
distributes the balance - a reversal of public-private proportions 
that existed at the start of the activity. At modest cost, the commercial 
sector has been effectively stimulated to make ORS more widely 
available to the general public. Since these cha.iges were achieved 

by convincing the commercial sector to invest in the potential of a 
consumer ORS market and not by donor financing of the product or 
distribution, the chances for sustaining these achievements are high. 



INTRODUCTION 

THE PUBLIC HEALTH PROBLEM 

About one in every ten children born in developing countriei dies of diarrhea 
before the. age of five -- some 4 million children per )ear. In Pakistan, diarrhea 
remains the major killer of children, accounting for almost one-third of the 7(X000 
deaths annually among children under five. The go'ernment estimates that since 
1984, mortality due to diarrhea declined from 3t(X,(XX) to 200,O(X) deaths per year. 
Children in Pakistan, however, still suffer from an estimated 90 million episodes 
of diarrhea every year. Thus, despite progress in the fight against diarrheal disease, 
diarrhea remains a major public health problem in Pakistan. 

ORAL REHYDRATION THERAPY 

Most diarrheal deaths result from dhs'dration -- losses of %ater and electrolytes 
beyond what the body can tolerate. These deaths are largely preventable. The 
cornerstone of most diarrhea program efforts iseffective prevention and treatment 

('hildren in Pakitanl of dehydration, emphasizing oral rehydration therapy (ORT) - the administration 
tili ,n - which can be easily implemented in homes andsuJ/i'rftliu 	 of rehydrating fluids by mouinh 

estiuted 9(; Iml/iln health facilities. 
episode.N o/[dialwa" 

(T'Tvca. 	 ORT. as defined by the Government of Pakistan, consists of fluid replacement. 
continued breastfeeding, and feeding. Fluids such as oral rehydration salts (ORS) 
or rice water, considered a home fluid in Pakistan, can be used to prevent or 
correct dehydration. ORS is a prepackaged mixture of salt, glucose, and various 
electiolytes that can be readily mixed with water. 

Effective treatment also calls for continued feeding during and after diarrheal 
episodes t, prevewif !he child from becoming malnovi;,ied. Breastfeeding in 
particular is encouraged because breast milk provides immunological benefits 
against infection and isamong the most nutritious foods for babies with diarrhea. 
In addition, feeding - particularly starches - along with ORS has been shown 
to decrease stool output. 

THE STAFUS OF ORS DISTRIBUTION: 
ASSESSING THE CONSTRAINTS 

The National Control of Diar. heal Disease (CDD) Program in Pakistan, as in most 
countries, was established as a public sector initiative to address an important 
public health issue. Efforts to promote ORT awareness and provide ORT service!; 
were focused upon public sector intervention channels. Distributing ORS 
nationally and making ORS accessible to the general population iii need were 
objectives designed to be achieved primarily through public sector facilities. The 
role of the private sector in meeting these ORS objectives was largely limited to

2 producing, through government tenders, the ORS needed by the public sector. The 



commercially produced ORS was sold to the government CDD program for 
distribution (free of charge) to health practitioners and the public. 

The National CDD program realized considerable success in raising awareness 
about ORS. Progress was also made in bringing ORT into general i.se throughout 
government facilities. The National CDD Program distributed free ORS packets 
to parents in government health facilities and, through its outreach and mobile 
immunization teams, to parents in villages throughout Pakistan. , 

However, such public sector-based distribution models are largely dependent upon o,,- '--/,-4, 
aconstant or increasing level of budgetary support. If available public financial 
resources shrink, distribution and supply can suffer, indeed, due to budgetary cuts, 
procurement of ORS by ihe CDD Program decreased from over 21 million packets 
in 1987 to 6 million in 1988, 3.4 million in 1989 and about 10 million in 1990. The 
government planned to procure about 10 million packets of ORS for the following
five years. Although some provinces had begun purchasing ORS, the quantity of 
ORS the government could make available to the public at no cost was not enough 
to meet the need. 

Another constraint of the public sector distribution system is the limited 
effective outreach to the general public. Only 26 to 30 percent of Pakistanis 
who seek health care actually go to government health facilities. The majority 
(70 percent) go to the private sector: private physicians, traditional healers, 
chemists and others who prescribe or provide health servicei. .: 

. 
* 

Although some ORS products were sold commercially, most firms perceived the OlS disbuW by
domestic ORS market in Pakistan to be driven mainly by government purchases. meVBanlmMthWitiets 
The largest part of domestic commercial production of ORS was devoted to 
supplying government ORS tenders. Most producers maintained their licenses 
to manufacture ORS simply to enable them to bid on government tenders. Only 
two of the fourteen firms holding ORS manufacturing licenses actually produced 
and sold a considerable quantity of ORS. 

Commercial firms typically considered the demand for ORS products to rise and 
fall with the needs of 'he public sector. Consumer denand for ORS was ill-defined 1ihc !ar:,x part of 
or considered non-existent. Similarly, firms were not convinced ORS could be a dunieNii, ,,1111mcnial 
profitable product. rod Ip ut iio / ORS iaN 

,
.h,vohwdh lly, 
Aspects of the government regulatory environment surroundin.2z ORS also e,,vfrnmult ORS 
represented constraints to the commercial sector. One government regulation. te'i'r. 
for example, required that ORS (like a prescription pharmaceutical product) be 
sold only through medical stores. Since medical stores are Found primarily in 
urban areas, this restriction essentially limited access to ORS to the 30 to 40 
percent of the population that lives in urban areas. The regulation also ruled out 
extensive commercial distribution channels that reach a wide variety of other retail 
outlets (such as stores selling genetal consumer goods like tea, soap. sugar, etc.). 

ORS, as a pharmaceutical product in Pakistan. fell tnder the existing government 
system for setting retail price ceilings for pharmaceuticals sold commercially. The 
price ceiling for ORS (As. 3.0() or about US $ 0.20 for non-flavored ORS and Rs. 
3.75 or about US $ 0.25 for flavored ORS) had not been raised since it wa.- set in 
1986. Consequently, manufacturers considered ORS a "low profit" product and 

http:surroundin.2z


were not interested in further investment in ORS marketing. From their perspec
tive, either the price ceiling had to be lifted or raised or another means of making 
ORS more profitable had to be found. 

Related to the issue of profitability was the cost of ORS production. The foil 
packaging, comm,.nly used for powdered ORS sachets, typically represents tile 
most costly single raw material in the ORS manufacturing process. Packaging 
costs, therefore, were a major factor in the ability to realize a financial return 
from a product with a relatively low retail pi ice. The import duty on the alumi
num foil used for ORS packaging increased the cost of tile foil to manufacturers 
by 120 percent. Reducing this element of ORS production costs could make the 

The commercial set tor profitability of ORS more attractive to firms. 
possessed a wik' 

rat! ol'[ 'tcdluc'tiom,
 

mixun , IDENTIFYING THE OPPORTUNITIES
 
distritbution. 

adv'rti'..n and market Along with a set o' constraints, the ORS situation also possessed strengths 
r,',earch .skill., which suggested opportunities for significant commercial sector contributiovs 

to Pakistan's national CDD effort. Three main strengths were identified: 

Pakistan's commercial sector had a long history of 'donestic production of both 
pharmaceutical and consumer goods products. From this tradition, the commercial 
sector possessed a wide range of production, marketing, distribution, advertising 
and market research skills. Many different phannaceutical and consumer gooi, 
companies had local production plants and considerable experience in introducing 
new products within the marketplace. This well-established c imercial presence 
meant that the priate sector possessed entrepreneurial experience and the means 
to invest its own capital in new product ventures. 

Given the total population of Pakistan (around IM0)million), any product used 
.~ . commonly inthe home theoretically could realize a market large enough to attract 
' the attention of many companies. The potential market for ORS in Pakistan was 
; very large. 

On average, a Pakistani child under five years of age is estimated to have five 

episodes of diarrhea each year. Pakistan has about 18 million children under the 
-age of five. which translates into approximately 90 million diarrheal episodes per 

year. Assuming two packets of ORS per episode, a total of 180 million packets 
would be needed to treat all cases of diarrhea in childr,m. Adult use would add 
,.gnificantly to this total. 

If consumers routinely took ORS during diarrheal episodes, then the potential 
consumer market for ORS in Pakistan theoretically could exceed 180 million 

COD packets a year. Such a market size. even when keeping the retail price fixed atProgram poster 
demonstrating ORT 	 the 1986 ceiling level, could exceed a theoretical total sales value of between 

$36 million and $45 million annually. Although such numbers are largely 
hypothetical, the important point was that even if only a portion of the potential 
consumer market were realized. 'he potential return to companies could be 
sufficient :o attract their investment in ORS marketing. 



Having several firms with licenses to produce ORS represented a valuable 
resJurce. One advantage was that these finns together possessed considerable 
prodLction capacity to meet potential demand within a consumer market for Inerain, ACU r~I 
ORS. Fourteen companies had licenses to produce ORS. although only seven ,
 
were actually doing so. luW t'I/at,d. 


OflXl\'tllr ()I.C" nIar~t~c 
These seven ORS producers, a!one. had a combined production capacity estimated ,ud ti' tetORS 
to be between 6(0 and i0)million packets per year (depending on the number of pr-odti is ir idhelY' 
worker shifts used on the production line). This capacity, of course, was not being 
fully tapped since total annual production from these produc'rs was only about 
18.5 million packets of ORS. 

The presence of several ORS manufacturers also offered the ability to develop 
several competing brands of ORS which could seek to reach differing segments 
of the consumer population. This would allow normal market forces to vork in 
positioning competing products to reach the broadest spectrum of con!,umers 
possible. 

Another advantage of the presence of a number of firms was that each company 
had differing marketing strengths: some excelled at reaching private physi'cians, 
while others were better at reaching pharmacist, or shopkeeper'.. Still others 
specialized in targeting comn.nity groups. such as mothers and school children. 
Companies utilized differiigi distribution netm.orks which had hirtoricallv resulted 
in firms placing their products more successfully in some geographical regions of 
the country than in others. Involving several companies in meeting the needs of a 
consumer ORS market could make the ORS products more widely available. 

THE APPROACH FOR ACTIVATING 
THE COMMERCIAL SECTOR 

Based on the analysis of the existing situatiop. PRITECH worked closely with 
USAID and the National CDD program to define a mear :, for the commercial 
sector to complement public sector efforts appropriately to achieve national 
CDD objectives. The purpose was to develop togethe," an approach for effectively 
involving the commercial sector. All agreed that the approach to the commercial 
sector should strive to be as self-sustainable as possible. 

Several social marketing models existed from international experience for involv
ing the private sector in the achievement of national public health goals. However, 
many of these weie based on annual public sector or donor financing for part or all 
of the product, promotion and distribution costs. Another aspect of most existing 
social marketing models was a typical reliance ori a lead firm with one product line 
to achieve the desired complementary public health effect from the commercial 
sector.
 



Given the strengths identified in Pakistan's commercial sector, it was determined 
that a new, alternative approach should be tried. This alternative social marketing 
model would not offer any public sector or donor financing for product costs; 
companies would be expected to invest in any new or expanded ORS marketing 
effort primarily with their own 	funds. Similarly, it was decided to adopt an 
approach which encouraged the participation of as many finns as were interested. 

OVERALL OBJECTIVES 

The general objective was to increase the availability of ORS and use of ORT 
during diarrheal episodes by uilizing the Loommercial sector's potential to produce, 
promote and distribute ORS products widely. More specific objectives included: 

A Increasing consumer demand 	for ORS. 

A Increasing the awareness of ORS and tilecorrect use of ORS within a 
proper ORT regimen for children among both the general populace and 
private health care practitioners. 

A Developing the consumer market for ORS products by motivating 
commercial finns to become more active. 

A Increasing the distribution and sales of ORS products by commercial firms. 

A Insuring that commercial ORS marketing initiatives are consistent with
 
Commmil manu-acuing ol ORS Pakistan's National Diarrhoea Treatment Policy (which defines ORT as
 

ORS/fluids plus breastfeeding plus feeding).
 

Some indicators were selected to measure the extent to which these objectives 
were achieved. One indicator chosen was an increase in ORS prescriptions by 

"lhcIhje',tivc itas t private physicians by 25 percent per year for the first two years. Another bench-
1/h,rW\ 'X mark selected was an increase in commercial sales of ORS by 15 percent the first 

availihibtih ol ORS year and by 20 percent in the second year of operation. 
antd lo if '()/&/ lln1th! 

diarlhea! l4-161hbt 
llzillk'tc SPECIFIC OBJECTIVES FOR THE 

, It), CONMMERCIAL, SECTOR 

ORS pr,,dutt.wd'lY 	 Given the assessment of the existing commercial role in ORS production, 
promotion and distribution, specific objectives were set to define some of the 
desired changes in the commercial sector. These specific objectives included: 

A Increase awareness about the consumer market potential of ORS. 

ACreate a more attractive environment for firms to invest in and undertake 
more aggressive ORS marketing initiatives. 

A Increase commercial production and sales of ORS through the greater 
commitment of existing production capacity and distribution systems. 

A Broaden and expand existing distribution networks for ORS products. Since 
the existing seven ORS producers were pharmaceutical companies and their 



distributioa networks were mainly limited to pharmaceutical outlets, 
one objective was to encourage these companies to consider alternative 
marketing strategies. Particularly for those with other over the counter 
(OTC) products, these alternatives could include adding new distributors 
to increase the number of retail outlets carrying their products and the 
geographi-::l outreach. 

A Correctly promote ORT (ORS/fluids + breast milk + food). Firms producing 
and marketing ORS should promote ORT as defined by the National CDD 
program. meaning ORS/fluids plus breast milk plus food. 

AEncourage the formation of partnerships wkhich could expand ORS 
availability in zhe marketplace. Such partnerships could combine tie 
strengths of ORS producers and other pharmaceutical companies with 
wide OTC distribution 'ietworks and/or consumer companies. 

STRATEGY FOR ACHIEVING OBJECTIVES 

To achieve these various objecilves, the basic stia.cgy adopted for this alterna
tive social marketing model was to provide the intermle'iary functions needcd to 
facilitate cooperation between the public and private s-ctors. Thlcse interniediar,, 
functions were essential since the approach to the conamerc'al sector was not 
premised on the public sector purchasing a set ot services cr products. Methods to 
precipitate change had to be different. 'tie means to realie tihe desired objectives 
required: 

AContinued coilaburation with the government to step up and further develop 
its generic ORT advertising and training of government health personnel. 

A Enccuraging firms to do more to realize the potential of the commercial 
ORS market. 

A Pro%iding information and technical assi tance to participating con-
mercial firms to help maximize their markcid.;g capacities. 

" 	Facilitating regular communication betw-'en commercial ORS pro
ducers, international organizations and the government so that the
 
constraints affecting both the achievement of national CDD goals
 
and the optimal performance of the commercial ORS market
 
would be mutually understood.
 

A Collaborating with the government and ORS producers to
 
change government regulations which: (I) limited the avail
 
ability of ORS products at the retail level and (2, adversely
 
affe ted the self-sustainability of widercommercial ORS
 
distribution (such as the increased production cost of ORS
 
due to high import duty on foil).
 

A Making ORS available to rural Pakistani consumers
 
through con. imur marketing.
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.sIMPLEMENTING THE APPROACH 
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CRITERIA FOR SELECTING
 
COLLABORATING COMPANIES
 

Although the approach adopted called for coopeiating with any commercial firm 
which expressed interest. PRITECII targeted certain companies whose capacities 
and characteristics showtJ tile greatest promise of achieving the objectives set 
for the commercial sector. Working closel, with the USAID Mission, PRITECH 
developed criteria tor target companies. According to these cr.teria. participating 
companies must: 

A Have a detailing or sales force making at least 5.(XX) calls per month to 
doctors, pharmacists or shops. This meant that the company would be able 

reach large number,' of people with ORT messages. 

A Preset an ORS marketing plan targeted to the conpar,'s intended 
consumers. 

Develop an evaluation plan describing how the company would assess 

the success of the firi's ORS/ORT promotional activities. Most ORS 
producers previously used total sales as their main measure of success. 

AAgree not to co-position ORS with potentially harmful products such as 
infant formula or antidiarrheals. This requirement was the iit difficult 
because most ORS producers or companies willing to market ORS also 
produced antidiarrheal drugs or infant fi rmula. 

A Agree to a review of its promotional materials by the National CDD 
Program. the Ministry of lealth, top Paki'tani pediatricians, and collabo
rating international agencies. In order for this to be acceptable. PRIrECH 
guaranteed that this review would take no longer than two weeks. 

PARTICIPATING COMPANIES 

Over the course of implementing the program, a broad spectrum of national and 
international companies met the selection criteria and decided to participate in 
the ORT and related efforts. Collaborating firms included both pharmaceutical 
companies and consumer goods companies. A list of these finns is presented in 
the table below. 

COLLABORATING COMPANIES 

Sarl IAibIii aiil Levrrahs Ckadhl iryDal~Ii 

7. Hih.1.Mlka arGre' ar 



Each of these companies brought differing and desirable strengths to the effort
 
to realize the commercial sector objectives. For instance, Searle focused on physi
cian detailing and professional seminars and conferences, while Widson's strength
 
consisted of reaching pharmacists and shopkeepers. Woodward had a wide distri
bution network in the consumer market which could cover up to 70,(X) sales
 
outlets. Woodward specialized in programs involving the community, such as
 
baby shows, during which ORS contests were featured. Woodward also planned
 
on promotional efforts involving school children.
 

PRITECH'S ROLE 

The approach adopted was predicated on the government continuing to imple
ment its CDD program vigorously within the public sector and for commercial 
firms themselves to be the main implementors of ORS marketing interventions. 
However. PRITECH recognized that the success of this approach required that an 
environment had to be established which allowed standard business practices to 
flourish to keep the interest of the private sector. At the same time. furthering the 
public health objectives of the government and international organizations, through 
co!laboration with commercial firms, needed to be assured. The inherent opera
tional differences between public and private sectors common to any country 
needed to be addressed. 

PRITECH's role was to initiate this elort and to act as that needed broker or 
catalyst to bring together the con rnial scctor and the government. To build an 
efficient relationship, PRITECH helped iientify common interests and define how 
one sector could assist the other. Furthermore, PRITECH played a catalytic role 
among commercial firms to try to start new partnerships. In addition, the program 
provided motivation and assistance with marketing plans, development and testing 
of promotional materials and technical infonnation to the collaborating companies. 

Some of the specific implementation tools used by PRITECH included the 
following: 

III-I7( II paved a 

COM1110 it l ll..o 
S)Uhlli 'I U ii/IJPt)''l. 

One of the needs of the commercial sector was to understand the technical tryWu' ult 1101 
par,-meters of recommended ORT regimens and technical issues related to 
ORS application and efficacy. PRITECH provided technical information to all 
companies interested in marketing ORS. To keep companies up-to-date on the 
latest technical advances in ORS and ORT. PRITECH snt relevant journal 
articles, WHO updates and the bi-monthly Technical Literature Update produced 
by PRITECHIWashington. The program also made available samples of ORS 
packets and promotional materials from other countries. 

The National CDD Program and PRITECH held marketing workshops and 
sales training courses for ORS producers and consumer companies. During 
these workshops, participants (using simulated data to avoid any issues between 
companies over proprietary sales or distribution infornation) developed marketing 
plans for hypothetical ORS products and identified problems which were later 
discussed with government health officials. Marketing plans developed during 
these workshops were generic: however, since the data used were very similar to 
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Pakistan's, these plans provided companies with blie prints which they could later 
use to develop company-.ipecific plans. 

While companies did not share their marketing plans with others, they readily 
participated in workshops and requested information from the project. In addition, 
some companies asked PRITECH to review their ORS marketing plans (these are 
proprietary, and PRITECII held them in the strictest confidence). 

One attractive feature of the program to commercial firms was an opportunity to 
better understand tile importantdynamics of the consumer ORS market. This was 
both to help firns -assess the potential of the consumer ORS market and to assist 
them in improving the consumer use and market penetration of their ORS products. 
Not all finns could afford (on the financial return from ORS sales) to invest in the 
market research needed to gain this understanding of the ORS market. 

PRITECH commissioned trade audits (a means to estimate user consumption rates 
as distinct from total sales figures) and consumer market indices. Data from this 
research were made available to all interested companies. The data enabled all 
participati:ig ORS producers to modify and refine thcir marketing strategies. 

/ 

A variety of 'onnsof technical assistance were provided. PRITECH collaborated 
with companies interested in conducting market research of their own. This collab
oration was in the form of technical assistance and did not involve funding. Such 
technical assistance could help in the design of the market research or in helping to 
interpret market research results Ior application to marketing plans. Other technical 
assistance was offered to finns in the review of promiotional materials or product 
instructions to help insure consistency with national CDD policies. The program also 
assisted the government and international organizations to consolidate data oii com
mercial ORS production and distribution and, importantly, to comment on how pro
gress in the commercial sector was complementing the public sector CDD program. 

If needed by participating firms, the program could also make matching grants of 
up to S20.000 per company for ORS detailing and publicity materials for one year. 
In order to qualify for these matching funds, companies had to agree to follow the 
National Diarrhoea Treatnient Policy and to meet criteria previously described in 
this paper. This small matching grant was important in Pakistan because there was 
a regulatory ceiling of 5 percent of revenue which pharmaceutical companies could 
spend on the promotion of products. Thus, by co-financing promotion of ORS with 
producers, it was possible to increase ORS pronlotion considerably by some 
commercial firms. 

Another aspect of the program's work in ORS promotion was trying to insure that 
all promotional materials were technically appropriate and in line with national 
CDD policy. Interestingly, most participating companies did not take advantage 
of the matching grant f'or ORS promotion, preferring to finance ORS promotional 
activities on their own. PRITECH also provided assistance in tiletechnical review 
of promotional materials and the integration of promotion within marketing plans. 



Besides collaborating with the pnarmaceutical indostry, PRITECH worked 
with the Pakistan dairy industry in a venture that could signifi-cantly increase 
the availability of ORS. Recognizing that several commercial dairies had more 
production capacity than was; being used, PRITECH and the USAID Mission 
obtained the services of the Land O'Lakes Company to assist four Pakistani 
dairies to develop and test a pre-mixed (liquid) ORS that could be packaged and
distributed by producers and marketers of milk products. These dairies produced 

and tested liquid ORS and various pacKaging options. The dairies received no 
financial assistance whatsoever. The only'funding involved the technical assist
ance provided by Land O'Lakes through a sub-contract with PRITECi. 

More recently. a partnership between Abnott, a pharmaceutical com1panfy, anid 
the dairiLs was explored: Abbott would produce ORS and one of the dairies would 
package it. possibly using Tetrapak packaging (a cardboard-box-like container 
often used to package juice drinks). Although the technical feasibility of producing 
and packagin, liquid ORS in Pakistan had been established, regulatory issues 
related to production and packaging outside pharlaceutical facilities remained. 
Land 0' Lakes continues to explore collaboration with dairit' in quaity control 
and Tetrapak has played a coerdinating and catalytic role. Should liquid ORS 
ultimately be produced or packaged hN one or more dairy, commercially distri-
buted ORS could realize a significant expansion into grocery ret:ti outle:s using 
the dairy distribution systeni. 

GOVERNMENT'S ROLE 

By late 1988, when this private sector program was launched, the Pakistan 
government, in collaboration with PRITECH. USAID and other international 
agencies (such as WHO and UNICEF). progressively prepared the necessary 
CDD groundwork %hich was key to the success of the private sector effort. 
The government', contributions included: 

A Promotion of ORT through government health facilities and outreach 
inmunization teams as %, ll itsgovernment-spcinsored. generic promotion 
of ORS through the mass media, which created high popular awareness of 
the product. This awareness was transformed into demand for ORS by the 
commercial sector. 

A Development of a state-of-the-art National Diarrhoea Treatment Policy 
which promoted ORS as the first line treatment and deflined ORT as 
ORS/fluids plus breastfeeding plus feeding. The poliky provided guidelines 
for the private sector to use in development of promotional materials and 
training of detail and sales forces. 

AReassessing government regulations tha: affected the ability of commercial 
firms to market ORS more ,idely to consumers and taking steps to modify 
those regulations if appropriate. 

A Development and testing of key messages for illiterate and low literacy 
parents, the educated public, physicians, paramedics, and pharmacists. These 
messages were used by the private sector to develop its promotional materi
als. PRITECH collaborated wiih the National CDD program in this effort. 

1 
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A Development and popularization ol a national ORT logo. Companies could 
use this ORT logo i- their promotional materials. 

A Training of goveriment phy!.ician, and paramedit in Ireatmen t of diarrhea, 
which Ioused on ORT as the firstline treatment. 

A The Government of Pakistan established ORT units and corners in govern
ment health facilities to promote the correct use of ORT, in collaboration 
with USAID's PRITECH ploject. funded hy USAID's Primary Health Care 
and Child Survival projects. 

A Dcvelopment and testing of' point-ol'-sale (POS) materials fOr pharmacies 
1Thc pro,'atnhad to and shops, in collaboration with PRITI-CI I. '[hcscmaterials could be 
d('0m111At tit' it printed and disirihuted by ORS produtcr,, and other interested toipanies.t1hi 
itil, hfe hH!nfoij

hc tC ./, in., 


,,,,,,,,,,MCTHEROLE OF PROFESSIONAL ASSOCIIATIONS,.,. ., 


MMnm i'di/1/il Mebers of*the Pakistan Placiiatrics A,sociation and the Pakistan Medical 
t/h v'h.. Assoc iatioi promoted ORT during their seIhclu 1111t1hv and anial Imeet inigs. 

In addition. Pakistan's top pcdiatricians donated their time ttconduct diarrhea 
management training for pediatricians, physic ian.s. and det ailmen/salesmen 
working for ORS producers. 

MOTIVATING (i PAiNNI ES TO PA RTICI PATEC) 


Even if companies met the targeted criteria mentioned above, they did not neces
sarily decide uaideJ to participate inth: effort. Besides inputs mentioned above. 
sote of the specific methods used to Motivate tor,ipanics io participate included: 

The program had to demonstrate to companies that (here was an attractive poten
tial lor a commercial ORS market and that this consumer market for ORS products 
could become sifficiently profitable to warrant their interest. The program also had 
to demonstrate that it could be helpful in responding to marketing issues raised by 
the commercial firms themselves. 
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PRITECH first worked with the commercial sector to identify the potential 
market for ORS and to develop alternative strategies for increasing demand for 
the product. PRITECH also worked with ORS producers, to develop appropriate 
mechanisms to obtain a rebate of foil impor, duties for ORS. Also, in response 
to other marketing constraint';. :he National CDD program took the lead in liber-
alizing the sales of ORS so that it could be sold in all retail outlets in Pakistan. 
This increased potential retail outlets that could carry the product by 70 percent. 
The National CDD Program and PRITECH pointed out to the commercial sector 
that the CDD Program had already created high awareness of ORS and intended to 
continue doing so. Commercial companies, using creative marketing approaches, 
could turn this generic awareness into demand for their brands of ORS. 

Most commercial firms are very interested in enhancing the company image. 
Therefore, PRITECH tried to motivate potential participating firms to become 
.1iterested in commercial ORS marketing by pointing out that, if they promoted 
ORT according to the national policy, the company could help achieve a national 
public health goal. In doing so, the company could improve its image in the eyes 
of the government, top physicians and, ultimately, the public. 

Commercial companies do have a sense of soci;l responsibility. Although urg'ng 
socially responsible behavior in itself does not often result in actual commitment, 
highlighting a company's sense of social responsibility can be a contributing factor 
to corporate commitment to ORT. Top-level officials in most companies are sensi-
tive to the fact that their company could save lives of Pakistani children. Detail and 
sales forces can become very committed to ORT, once 'hev realize that they are 
instrumental in saving lives. 

Another task was to convince ORS producers to promote breastfeeding and 
feeding along with ORS. This promotional approach was not initially appealing 
to firns because ORS producers feared that the impact of a multi-faceted promo
tional message would dilute the product's focus. Producers had to realize that co
positioning ORS with breatfeeding and feeding would improve the appeal of their 
product. PRITECH collected, summarized and disseminated to producers research 
which indicates that ORS,wien given along with breast milk and food (particu
larly starches), reduces stool output - and stool reduction, research showed, is 
one objective the consumer commonly seeks. Efforts toward this end worked. A 
number of ORS producers started promoting feeding during diarrhea. Others will 
soon begin doing so. 
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IN THE COMMERCIAL ORS MARKET 

Most notably, the program succeeded 6n significantly stimulating the conmer
cial sector in Pakistan to actively promote, distribute and market ORS products 
throughout the country. Companies acknowledged the potential of a consumer 
ORS market and were sufficiently motivated to invest time, effort and resources 
in developing that potential. 

During the process of program implementation, commercial firms already produc
ing ORS products for the commercial market devoted increased production line 

to these products. Some also introduced new ORS brands. Another aspect 
of heightened effort was seen in the sales and detail forccs and an increase in time 
devoted to ORS products within their existing product line. 

Companies also began complementary ORT promotional activities in concert 
with their ORS products. Searle, for example. embraced oral rehydration therapy 
and produced a promotional booklet entitled. "Searle' Commitment to Oral Re
hydration Therapy. This booklet was distributed by Searle's Managing Director 
to policymakers arid leading physicians. Such activities demonstrate that firms 
were willing to responsibly promote breastfeeding and feeding along with ORS 
product usage during episodes of diarrhea. 

To reaize the potential of the commercial ORS market, regulatory colstraints to 
market growth required attention. The proactive and supportive role of Pakistan's 
National Control of Diarrheal Diseases program and the joint action by ORS 
producers were critical to the success realized in achieving these regulatory 
adjustments. PRITECH's role in this matter was to facilitate interaction among 
the private sector, the government, and the international agencies to modify this 
regulatory environment appropriately. The modificaiions achieved were: 

" Deregulation of ORS sales, previously restricted to pharmacies, to allow 
over-the-counter t OTC) transactions in all commercial retail outlets. This 
change enabled ORS producers to expand theii distribution networks and 
made entry !o the ORS commercial niarket more attractive to pharmaceuti
cal companies with large OTC dist.'ibution systems and consumr companies. 

" Allowing rebates to commercial firms for import tax on packaging foil used 
in ORS production. Tnis regulatory change increased the profitability of 
ORS products to manufacturing firms - even, without changes in govern
ment detennined price ceilings. 

ICES Ii A U S' 

Perhaps the most telling variable indicating a more vibrant ORS market was a sales 
trend showing dramatic increases for commercial ORS products. For example, total 



commercial sales of ORS products increased by an impressive 86 percent (from a 
total of 15 million packets to 26 million packets) iii 1990 alone. 
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This striking increase in ORS sales was not typ;cal of the overall mnarket of diarrhea 
medicines, nor did it occur in the case of any other drug used for diarrhea. On the 
contrary, from 1989 to 1990 sales of antibactlrial drugs declined slightly and no
tility inhibitors declined by a!most I(X) percent. This decline, however, was due 
to the government ban on antimotility drugs in liquid form. Sales of intestinal 
adsorbents increased very slightly. 

Importantly, the market share of ORS in the commercial diarrheal drug market also 
grew. The ORS share in total units sold went from 18 percent in 1989 to 29.2 percent 
in 1990, and the ORS portion of dollar value of total sales went from 9'.7 percent in 
1989 to 15.5 percent in 1990. These data were significant because they indicated that 
ORS products were becoming more established in the diarrheal drug market. 
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A significant indication of the vibrancy of the ORS commercial market was 
the behavior of firms that did not already have ORS brands on the market. When 
applying this criterion as well, the commercial ORS market in Pakistan evidenced 
beneficial change. New companies were entering the ORS market. 

Companies were also developing and introducing new ORS products. New liquid 
ORS brands are planned for introduction to the market soon. A rice-based ORS brand 15 



was launched in the summer of 1991. In addition, another firn plans to enter the 
ORS market with a lentil/rice-based ORS product in 1992. 

Six consumer goods companies also explored the feasibility of marketing ORS 
products. However. these companies have not entered the marKet, primarily 
because of concerns over the price ceiling on ORS products. Should the price 
ceiling be lifted, these companies may deride to enter the ORS market. 

Four Pakistani dairiesijuice producers have experimented with the production of 
liquid ORS products. These dairies are considering the fornation of partnerships 
with a multinational pharmaceutical comp,:,v in which the pharmaceutical firm 
would produce ORS and ont or r .re dairies would package it using the dairies' 
excess packaging capacity. One attractive benefit of such partnerships isexpanding 
the availability of ORS products through the dairy distribution networks to food 
retail outlets. 

In addition, two other firms in Pokistan, Searle and Woodward, have formed a tem
porary partnership unti Woodward's own ORS production facilities are operative. 
Searle will produce ORS (under a Woodward brand label) which Woodward will 
market in both pharmaceutical and consumer markets. Although Woodward's ORS 
brand i!; a potential competitor because Searle markets its own ORS brand, Searle 
realizes a benefit because it uses iome of its excess manufacturing capacity to pro
duce ORS for Woodward. Furthermore, Searle does not fear loss of its share of the 
ORS market because it concentrates on pharmaceutical outlets while Woodward's 
marketing strength lies in the OTC and consumer-goods outlets. Woodward's exten
sive distribution network covers about 70,M(X) retail sales outlets. 

CHANGES IN THE PROFILE OF 
NATIONAL ORS DISTRIBUTION 

Four years ago, the national orofile of ORS distribution in Pakistan showed that 
the government was the majo, channel for delivering ORS to potential u'ers. 
The government absorbed about 67 percent of all domestic ORS production; 
the balance (33 percent) flowed through commercial distribution channels. 

PROFILE OF NAII( )NA\I ORS II'RI IiION 
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Now, the situation has reversed. The commercial sector is the predominant channel 
for getting URS to the public. Government distribution channels handle less than 
30 percent of ORS produced. Commercial distribution commands over 70 percent 
of ORS production. 

IMPROVED APPLICATION OF OPTIMAL 

DIARRHEAL DISEASE TREATMENT 


In public health terms. the accomplishment which was perhaps the most important 
and difficult to measure was improved treatment of diarrhea. Nevertheless, the 
collaborative effort with commercial companies by the PRITECH program had a 
positive impact on treatment. Promotional materials by a number of ORS producers 
now contain ORT (ORS plus breastfeeding plus feeding) and prevention messages 
in addition to product selling. 

One example is Searle's promotional approach for ORS to health practitioners 
and the general public. Previously. Searle's promotional leaflets for physicians 
and consumers stated inappropriately that no food (only ORS) should be given 
to children with diarrhea for 24 hours. Now, Searle's promotional materials to 
the same audience correctly explain the importance of breastfeeding and continued 
feeding throughout diarrhea. Searle has also developed posters about prevention 
of diarrhea, signs for detecting dehydration, and nutrition during diarrhea. 

While the complexities of m,_easuring and attributing mortality reductions to any 
particular activity are wedl known, several surrogate indicators give encouragement 
that the ORS/ORT efforts, mostly' public and more recently private, are paying off. 
Surveillance irom major hospitals indicates that most diarrhea pediatric patients 
have mild or no dehydration. Moderate and severe dehydration cases have 
decreased considerably. 

NEW PRIVATE SECTOR INITIATIVES IN 
DIARRHEAL DISEASE PREVENTION 

In addition to making ORS products more widely availabl: through the strengths 
of the commercial sector, the program determined that these same strengths might 
be applied to the broader diarrheal disease issue. Toward this end, efforts were 
made to interest soap or detergent manufacturers in the public health benefits of 
soap produ-ts. particularly, in regard to limiting the transmission of diarrheal 
disease. 

These efforts resulted in Lever Brothers PKistan. Ltd. deciding to develop a 
hand-washing promotional campaign in collaboration with PRITECH. Lever now 
plans to position and market one of its popular soap products for the prevention of 
diarrhea. In addition to its on-going advertising efforts, Le,,er plans to promote its 
products in Pakistani villages with a fleet of trucks with large screens on the back 
to showi films. Lever has offered to show ORT and other health-related spots on 
these mobile vans free of charge. The possibility that Lever Brothers will become 
a marketer of ORS through its very extensive distribution network continues to be 
explored. 
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CONCLUSIONS AND 
LESSONs LEARNED 

The attempt to complement the important work of Pakistan's National CDD Pro
gram through innovative approaches to the commercial sector succeeded. That 
the effort was a success is clear since the basic CDD objectives of this pioneering 
initiative were achieved in a relatively short period of time and to an extent that 
the national profile of ORS distribution has already been changed favorably: ORS 
products are now more numerous and much more widely available in the commer
cial market than ever before. Because commercial firms came forward to invest in 
the effort and to realize the potential commercial market for ORS. the people of 
Pakistan now have much greater access to high-quality ORS products. 

STIMULATING THE COMMERCIAL SECTOR 

The PRITECH program in Pakistan has shown thai several intervention mechanisms 
can he utilized to mobilize effectively commercial sector interest in ORS products 
and to apply market forces productively to expand the commercial ORS market. 

The program in Pakistan would not have been possible without cooperation between 
govemment and commercial firms toward common goals. in trying to define those 
common goals, it was essential to allow differing interests (between government 
and private sector) to motivate the achievement of that goal. This was possible 
mainly through constant dialogue and improved communication between the public 
and private sectors. 

One e,,ample of the identification of a common goal between the public and private 
sectors was the approach to consumers (or users of ORT). The government w:mted 
to promote OR] as a composite concept (the use of ORS or fluids combined with 
breast milk or food.) Firms manufacturing ORS wanted to respond to consumer 
demand that ORS use should reduce stool output in addition to rehydrating. Once 
ORS manufacturers realized that ORS given along with foods would reduce stool 

The pIrograill ill output, they' began to position their ORS products along with food and promote 
Paki.%tan woidd not continued feeding during the use of these products. 
hiav been possible 

without cooqwrTlti PRITECH served as a catalyst, or ':;.oker, for the critical communications between 
tetweell k'(IeIil'flt the public and private sectors, helping to identify common goals and to find appro

and cnmunercial/irn.V priate mechanisms ,oachieve those goals. The government continued to demon
toward cnwolul goals. 	 strate a progressive willingness to explore complementary CDD activities with 

the private sector. Although commercial firms responded positively to requests to 
collaborate with the national effort to save children's lives, it was also important 
to point out to the firms that their participation in the effort would enhance their 
corporate image in the eyes of the government, prominent physicians and 
consumers. 

18 



One important element of the success of this program was the careful application 
of commercial marketing methodology with the knowledge acquired about the 
unique characteristics of both the pharmaceutical and consumer goods market
place in Pakistan. Over time, PRITECH assessed the ORS market in Pakistan to 
determine the potential for commercially marketing ORS products and to identify 
some of the means to realize that potential. This assessment was used to develop 
a Pakistan private sector strategy in,:luding marketing approaches and plans which 
were essential for optimally involving the commercial sector.An accurate under-
standing of the Pakistan market was acritical element inmaking technical assist-
ance to firms appropriate and valuable to the firms. 

The profitability of commercial ORS products had to be a given accepted by both 
the public and private sectors. Most commercial firms did not initially consider 
ORS to be avery profitable product. This perception had to be changed. Reassess
ing profitability was driven both by encouraging private sector executives about 
the significant size of potential consumer demand for ORS products and by 
reducing the costs of production. Data on the rates of diarrheal episodes among 
Pakistani children and the total number of children in Pakistan helped to convince 
executives about the potentially large size of the ORS market. Government 
willingness (discussed below) to rebate certain import taxes for ORS raw materi
lds improved prospects for lessening ORS production costs. 

Seven firms were producing ORS at the start of the program. Some of these had 
excess production capacity. Other finis had the means to produce but did not do 
so. The commercial sector, therefore, had the means to increase ORS production 
relatively easily with out significant amounts of additional capital. This situation,. 
contributed favorably by reducing the opportunity costs for interested finns to 
participate in the program. Indeed. three additional firms began producing 
ORS products during the course of the program.

IIIl-- ' j' 

A critical outgrowth of the cooperative spirit between the public and private 
"°ctors was a change in goernment regulations that constrained the growth 
of the ORS market. With foresight and flexibility, the government responded 
to constraining issues identified by commercial firms. 'he two most 
significant modifications in government regulations were pL-rmitting the sale of 
ORS in all retail outlets, and allowing firms to receive a rebate of import taxes 
on packaging foil used in packaging ORS products. These modifications greatly 
expanded the possibilities for distributing ORS products and made the potential 
financial return to manufacturers from investing in ORS commercial marketing 
much more attractive. 

110 Iftub I I * I10 

One important mechanism was to expect several different commercial firms with 
ORS production to participate in the program simultaneously. This approach 
allowed the principle of competition to further develop the potential of the general 
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ORS market and to exploit, to the maximum extent possible, differing distribution 
networks to get ORS to the larges; number of consumers quickly. Fostering 
competition also helped to increase the number of ORS brands available to better 
serve a wider range of consumers. 

On the surface, working with several different firms with competing OR!, brands 
might appear impossible or at best impractical. The competition might not allow 
cooperation. This issue, PRITECH found, was manageable by honoring the pro
prietary concerns of specific companies concerning their marketing plans and by 
identifying common interests of ORS producers around which the various fins 
could cooperate. These common interests, for example. included tileconstraints
 
on the commercial ORS market (such as regulatory restriction of ORS sales to
 
pharmaceutical outlets or low ceilings on retail price).
 

The firms manufacturing ORS in Pakistan were pharmaceutical companies. By 
the nature of their other product lines, these firms have strong distribution net
works for reaching chemist shops or other outlets for pharmaceutical products. 
Most shops of this sort are in the more urban centers of Pakistan. So,even after 
manufacturers began their commercial ORS marketing efforts, the availability 
of the ORS product had limits. 

Therefore, it was important to work with ORS producers to widen their existing 
distribution networks and to identify additional distribution systems within the 
commercial arena which could increase the availability of ORS products in a 
wide range of retail outlets. In an effort to maximize ORS distribution and brand 
variety. PRITECH worked with four dairies and the U.S. firm Land 0' Lakes on 
the development of liquid ORS products which could be distributed by the dairies 
to grocery and food retail outlets. 

Ul9211,I M Nf N1 1 II'M 10 11A 1IIII 

Even if a company is not interested in marketing ORS, it is possible to convince 
it to contribute to the CDD efftort in ways consistent with the company's objectives
and prouct line.-or instance, PRITECH initially approached Lever Brote.;t 

.ahcompanyto market ORS. Although the former chairman of the company 
considered the request. Lever did not agree to the proposal because ORS did notwithin its product line and had a very low ceiling on retail price. However, 

Lever respond positively to PRITECH's request that Lever position one of its 
soap products for hand-washing to prevent diarrhea. This app . d to Lever's 
sense of social responsibility ts selwell as its interest; postioning one of its 
soaps to beteventdiarrhea could expand Lever's presence in tile soap market. 

Even though the program could offer modest matching grants to firms to help 
in mobilizing their ORS marketing activities, the grants were not essential in 
motivating tile firms. Participating firms valued the PRITECH program primarily 
for the technical assistance it offered and tile "brokering" role it could play in 
,he interface between the public and private sectors. The services soughit most 

frequently by Frms were facilitating interaction with the government, particularly 
regarding regulatory matters; technical linkages to national and internatione, CDD 
efforts; technica' guidance on ORT and appropriate ORS promotion; advice )n 



alternative marketing techniques: access to market research data; guidance on the 
development of product promotional materials, and assistance in advertising. 

CONTRIBUTIONS 
OF THE PUBLIC SECTOR 

Throughout the PRITECH program, the achievements and contributions 
of the Government of Pakistan were very important and TNit- v ' 

noteworthy. One such achievement %x 
the adoption of a standard 
national case-managwenent 
policv for diarrhea. This 
policy promoted ORS as 
the first-line treatment in C" 

health facilities and as one 
of the home fluids for home 
treatment. The policy defined 
ORT a, ORS/fluids plus ." "" F..

t 

breastfeeding plus feedi, . In 
addition, the policvprovided a coW 0 ...... 

stite-of-the-art guideline , hich, 
':ould be used by ORS producers. 
to develop pronctional materials . 

and train detaii and sales force to 
promote the product. , 

Furthermore, the government took ,y . 

steps to help make the diarrheal 
drug market become more favor- ,, , 
able for ORS products. In 1987. for . .... 

example, antidiarrheal and anti- . 
bacterial combinations w.ere banned. ...... 
The government also stopped pur
chasin, antidiarrheals I'm use in its 
health facilities. In 1990. all pediatric 
forms of anti-[notility dru,,s were PLS... 
banned. "• . . " 

.,I nd Or theC110d to 

A very critical government contribution " t.. .C " " 
to the program 's success was the 
responsiveness in reviewin regulatory 
issues affecting commercial ORS ....r ,) , z 
marketing and in taking action where 
appropriate to modilv those regulations. " ' 
Similarly. government CDD communi- 3 - , 
cation efforts helped to increase public ao 
awareness and demand for ORS. Tile a". 
program found that generic promotion of, 
ORT by the public sector could be sup
plernented very effectively by brand pro
motion in thc commercial sector. 
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In its assessment of progress towards national CDD goals, the government 
acknowledged the role of*the commercial firms. It also appreciated the role 
of commercial firms in disseminating messages about case management and 
prevention of diarrhea to private health providers whom the government had 
been unable to reach. 

AcTPRITECnmodel, A NEW, MORE SUSTA INABLE MODEL FOR 
operad ,,,,,,,,,,.Q SOCIAL MARKETINui, 

NtimuhI, fll ,I/t'ct PRITECH utilized a new social marketing model in Pakistan for promoting 
,fr.-li ill mpiikll' ,d and making public health products more widely availabh through commercial 
pu/li •Inn/rh prbotlu I distribution channels. Unlike most other models, the PRITECI I model (lid not 

widcll availhh'l. rely on significant donor financing of' product or marketing costs. Nor did it rely 
on a relationship with one main firm for marketing tilepublic health product. 

The PRITECH model operated by utilizing existing commercial market forces to 
stimulate the interest of firms in making a public health product widelV available. 
A basic objective of the rodel was to make tie e.vironmenl for marketing tile 
public health product more attractive to firms through (ICmon st ratilng potential 
consumer demand and market si/e: enhancing the marketing abilities o!the firms 
through technical asistance and market research: performing a brokerage function 
between the public and private sector: and. if appropriate, attempting to modifIy 
regulatory constraints to marketing tilepublic health product. 
The Pakistan experience has shown that this new model works. Indeed. commercial 
distribution and sales or ORS products have risen sharply during tileprogram's 
implementation. ORS products are more numerous now and are more widely avail
able than ever before in retail outlets. Impressive as these accomplishnents are, 
there is another aspect of the model which is just as significant: contributions to 
greater sustainability. 

Like other models. the PRITI-1Ct rodel contributed to making national public 
health initiatives more sustainable by utilizing commercial distribution channels 

The PRITECII mdel to reach the general public instead of relying only on public sector distribution. 
cotiltrihutedto'm/.ink In Pakistan, the marketing initiative resulted in tie commercial sector replacing 
nationalpihli: I/hli/ the public sector as the main channel of ORS distribution. This accomplishment 

government of' tile 
sliwlainlahh\'uiili:t, of the ORS available to the public. 

fllitIUIi 'A, tllu c relieved tile burden of financing the direct distribution of most 

('P lIdPZ'/' il 
,i.rihUIllil ,tlint! However, unlike other models, tilePRITECH model relied on participating finns 
tot'm I the "'cu'ral doing tilebulk of their own investment for introducing ORS products into the 

public i/teada ! market. Brand ownership, pioduction and marketing decision authority was entire
r/im' lolv ly in the hands of the participating firms. The chances of companies continuing tooi 	public 

.%'ctor ditribution, 	 market ORS products after the PRITECH program ends are high for tie f'ollowing 

reasons: 

A Companies can realize some profit through product sales. 

" 	 Product marketing costs are financed by the firms themselves through sales 
revenues, 

" 	Several firms are involved, ensuring that no one company has a monopoly 
22 of the product. 



A Competition among several finns should ensure that each company will 
present the best possible product at an affordable price. 

A Companies made a commitment to ORT through increased investment in 
machinery, facilities and promotion. 

A Trends for total sales of ORS products are on the rise. 

A New companies are entering the ORS market, suggesting corporate 
confidence in future market growth. 

A There is recognition that cooperation with national public health policies 
and goals improved corporate image. 

Because of these tactors. it is likely that companies will continue promoting ORT 
and others will join this effort. As long as the government maintains its existing 
policies and regulations, production. distribution and marketing of ORS by the 
commerciai setor should continue to grow. 

PRITECH believes that the achievements realized to date from this new social 
marketing model can be successfully replicated in other countries. The model 
would be particularly appropriate in other countries that already have Lxisting 
ORS production capacity and more than one producer in the market. Although the 
model was applied only to ORS products, it could also be applied to other socially 
beneficial products. 

THE ONGOING CHALLENGE 

Although the effort io involve the commercial sector in inaking ORS more widely 
available has already produced admirable results, more can yet be accomplished. 

A significant regulatory issue, from thle perspective of thec .ommercial sector, is 
the retail price ceiling on ORS products. Flexibility in product pricing is a basic 
premise in commercial marketing and the current price ceiling on ORS products 
is a constraint to market growth. It is possible that, as long as the price ceiling 
remains, consumer goods cnmpanies will not invest in marketing ORS products. 

Another issue is how to stimulate more advertising by commercial firms so that 
potential consumer demand for ORS can be realized. Currently, pharmaceutical 
companies are restricted to spending no more than 5 percent of their sales revenues 
for advertising. This restriction results in limiting firns in the total amount they 
can invest in demand creation. In this environment, ORS products must compete 
with other products within any given company for a share of the limited adver
tising budget. Since ORS is a relatively low-profit product, companies, when 
allocating their advertising budget for various products. tend to place ORS at 
the bottom of the list. If an exemption to this advertising restriction could be 
given to ORS, producers might be willing to increase their promotional 
expenditures for ORS. 23 



An important new development is the arrival of cereal-based ORS products on 
the market. From a marketing perspective, these products otter the advantage of 
helping to meet Consumer demand fIr interventions during diarrheal episodes 
which will also reduce stool output. Cereal-based ORS may represent a real 
opportunity to capture further market share from the classic ailtidiarrheal drugs. 
the use of which d-tracts from national CDD objectives. One manufacturer in 
Pakistan recently introduced a new cereal-based ORS product (while continuing 
to produce and market its pre-existing ORS brands). Another producer also has 

The rtcest plans to introduce a cereal-based ORS. 
'chaii lln,q is to ell mn/'i' 

avaihl/iityo*()RS to Another significant development for the future is the interest in pre-mixed, liquid 
a/ I'Aji.%tj lhi/h/no ORS products by dairy companies. Ilaving liquid ORS products in the marketplace

who need it. offers several potential advantages. One is that the use of pre-mixed ORS would 
eliminate historic public health concerns about consumers combining incorrect 
volumes of water with ORS powder at home. Pre-mixed, liquid ORS products, by 
production standard, would be the correct fonnulation. In marketing terms. having 
liquid ORS products would represent a marketing advantage in offering a diverse 
ORS product line which could more effectively meet the differing needs of varied 
segm nts of the COnlSuner population. 

The greatest challenge, however, is to ensure availability of ORS to all Pakistani 
children who need i:. This means making ORS available in as many retail sales 
outlets as possible. This should include even very small shops, such as "karyana" 
shops in villages where most people live. To accomplish this objective. ORS 
products will have to be marketed through a still wider range of distribution 
ne:works. Entering new distribution networks will require the involvement of 
consumer goods comipanies selling products like tea or mnatclies.wich are typi-

I tll callv avai lable everywhere. 

In the future. the private sector ORT initiative should focus on working with the 
government and consumer companies to find creative ways of making ORS a 
viable product for consumer goods companies to market, while maintaining quality 
control. If ORS is to be made available to all children who need it in a sustainable 
fashion, it will be the consumer goods companies that will take the product beyond 
the urban areas to the villages where most Pakistanis live. 
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