
bB R 1-2. l9Bfl 

klNIUM. YIMlllllA 

Technologies for Primary Health Care 

Management Sciences for Health 
1655 North Fort Myer Drive, Suite 700 

Arlington, Virginia 22209 



SCX:JM. arrtll& 

lltAl. REHYIUTIOI TIDAPY/Sll.llTIOI 

A nKSllP 

A Report: Prepared By: 

Ibid ER 1-2, l!IM 

k11ii11M. YIMllMJA 

BARBARA G. FURST, COllSULTANT 

During the Period: 
llDVDllER 8-29, 1984 

TECHllDLDGlES FDR PRIMARY HEALTH CARE (PRITECH) PROJECT 
Supported By The U.S. Agency For lntern1tfon1l Develop.ent 
AID/DPE-5927-C-DD-3083-00 

AIJTHDRIZATlOll: 
AID/SIT /HEA: 1/25/85 
ASSGlf. llO. : DC 74 



TAIL£ OF COllT[ITS 

PREFACE • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • 

l, lllTROllUCTI OM 

Oral Re'1Ydrat1on Therapy •••••••••••••• 
Soc1a1 Market1ng: Two Ways to lt11prove Health • 

• • •• 
• • •• • • • 

Z. SOCIAL MRIETilli 

An Overview • • • • • • • • • • • • • • • • • • • • • 
Issues 1n Social Market1ng •••••••••• 
Organ1zat1on Models for Soc11l Market1ng 1n 

• • • • 
• • 

• • • 

Develop1ng Countr1es • • • • • • ••••• • • • • •• 

3, LESSO•S LEAUE1J H TllE FIELD 

Bangladesh • • • • • • • • • • • • • •••• 
Egypt • • • • • • • • • • • • • • • " • • • 

• • • • • • • 
• • • • • • • • 

Honduras and The Gallb1 a • • • • • • • • • • • • • • • • • • • 
Nepal , •••••••••• • ... • • • • • • • • • • • • • • 
D1scuss1on ••••••••••••••••••••••••• 

4. MllllillG liROllPS 

5. 

6. 

Work1ng Group l. 

llork1ng Group Z. 
Work1ng Group 3, 
llork1ng Group 4. 
llork1ng Group 5. 

Work 1 ng Group 6, 

Potentf al Target Markets and Market 
Research • • • • • • • • • • • • • • • • • 
Products and P1ckag1ng • • • • • • • • • 
Dfstr1but1on and Sales •••••••••• 
Pr1c1ng and Pretest1ng •••••••••• 
lnfor1111t1on. Educat1on, c-n1cat1ons 
and Adverttstng • • • • • • • • • • •• 
Evaluatton • • • ••••••••••••• 

COllCLUSIOU . . ' . . . . . . . . . . . . . . . . . . . . . . . . 
RECOlllDDATIOMS • t • • • • e e • ., • " I • e • • e e e e • a • e 

-1-

P1911 

111 

l 
z 

5 
6 

8 

10 
10 
lZ 
14 
14 

16 
17 
18 
19 

zo 
zz 

24 

26 



TABLE OF COlfTElfTS (coftt.) 

Page 

APPENDICES • , , , • • • • , , • • • • • 28 

A. Agenda • • • • • • • . • • 29 
B. List of Participants , •••••••••••••• , 31 
C, Marketing ORS/ORT: A Product Management Perspective 

by Rajeev Batra • • • • • • • • • • • • • • • • • • • • • • 35 
D. Some Notes on Marketing Oral Rehydration Therapy 

by Alan R. Andreasen •••• , •••••• , • • • • • 42 
E. Social Marketing Project: Test Marketing of Orasaline, 

October-December 1983 by William P. Schellstede •• , , 47 
F. Campaign Update: National Control of Diarrheal Diseases 

Project (NCDDP) Mass Media Department, Egypt, by Farag 
Elkamel • • • • • • • • • • • • . • • • • • • • . • • • 52 

G. Oral Rehydration Marketing Workshop: Draft Issues for 
Working Groups ••••••••• , • • • • • • • • • • • • • • 64 

H. Fact Sheet: AID Oral Rehydration Marketing Activities 
by Region and Country •••• , , , • • • • • • • • • • 67 

I. Case Studies: AID Oral Rehydration Marketing Activities • , 69 

-1i-



PREFACE 

Recent trends fn oversets ec011011tc development have led to an interest 
tn •marketing• certafn technologies tn developing countries wtth the goal of 
maktng them self-supporting and self-sustatntng over the long te .... 

In November l!Nl4 the AID Offtce of Health through the P1HTECH project 
sponsored a workshop whtch e•plored the potential of 111rkettng oral rellydra
tton therapy/salts for the treatment of childhood and tnfant dtarrhellll delly
dratton. 

The workshop was held tn Arlington, Ytrgtnta and brought together spe
ctaltsts tn oral rehydration, 111rk&ttng spectaltsts fro. untvenfttes and 
private industry and those wtth marketing e•pertence tn developing countries 
(for the workshop agenda and a ltst of parttctpants, see Appendices A and B). 
The workshop consisted of presentations by the spectaltsts and s111ll working 
groups dealing wtth certain aspects of the 111rkettng process as they apply to 
developing countries. The conclusions and reco..endations resulting fro. 
these working groups were then reported to the group at large and later to 
selected parttctpants tnvtted frOll AID. Followfng ts a revtew and s111m11ry of 
the workshop proceedfngs. 
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CIWTD l 

Oral R!l!Ydr1tton TMr1n 

"Begtnntng tn the •td-l!MOs, dtarrhn resurdl centers tn Dhaka. Cal
cutta, Manna, Citro, Baltt110re, and Tatpet proved tllat tntraYeftOUS soluttans 
contatntng sodt• chlortde, potasst• chloride, sod1• b1c1rbonate (or lac
tate or acetate) fn 1 well-determtned cllllbtn1tt1111 could be gtven rapidly [to 
chtl dren suffertng fr• severe and often fatal dtarrhul dehydration] so tllat 
[theJ] could, Lazurus-ltke, be resuscttated w1thtn two to four hours.•• 

It was later dtscovered that tn most cases 1dll1ntstertng the solutt1111 
orally was Just as effective tf not 110re so and that tn fact no other t .... t
ment was needed w1tll the exceptton of supplmenttng the dtet of recovertng 
pattents. Thts dtscovery ts constdared potentially one of the grut medical 
breakthroughs of recent ttmes (lancet). and subsequently oral 1'9111dratfon 
therapy (ORT) has been used qutte successfully for the treatment of all t;rpes 
of diarrhea 111 developed as well 11 developing countries around the world. 

Dtarrhea ts tmpltcated tn llOSt tllnesses of tnfants and 511111 children 
tn developing countries and tndeed ts considered 1 major killer tn •111 
countrtes (where tn sme tnstances f ... r than one of four children reach 
thetr ftfth bfrtlldl.fS). 

Ac:cordtng to Dr. Robert llack of the Untverstty of Maryland. dt1rrtlel 
accounts for 20 to 30 pel"Cent of all deaths •llOftl children under the 1ge of 
fhe tn developing countries. There are approxt•tely one btllton uses a 
year and between three to ftve •tllton deaths 1 year as 1 result. Death can 
occur w1thtn 24 hours of the onset of severe dtarrhea. Oral reflJdratfan 
therapy has the potential of l'lductng the nimber of severe cases of deflrdra
tt on (t.e. those requtrtng intravenous treatment) to four percent of all dtar
rhu uses seen tn health cHntcs. 

In addttton diarrhea contributes dtnictly to •lnutriUon, end retarded 
gMlllth ts very clurly percetved tn 111octatton wtth diarrhea. Ins•, dfar
rhea ts a •Jor contributor to mortal tty and morbtdtty and to •lnutrftfon 
uong clltldren and as sucll ts 1 severe drain on scarce resources. 

There ts naw 1 major effort among multfn1tfon1l develqimant groups, 
bflateral donors, fncludfng the U.S. Agency for Internatfonal DevelOll 1t 
(AID), and private and voluntary organtzattons not only to produce and dtstrt
bute the premtxed dry packets of salts for preparfng the oral reflrdr1tf11111 
so 1 ut f on (ORS). but 1 l so to promote f ts use and the method for .Ut ng 1 
hc1am1de solutfan, (Tiie· awec'e solution 11Q consfst of table sugar and 

• Dr. Norbert Htrscllllorn, "Oral Rehydratfon Therepy: The Scfentfffc and 
Tecllntca1 Basts,• Preceedt1111 of the Intematfonal Conference on Oral 
Rehldratton Ther•r.· Jtine r.:to, ii83, llashtngton. b.c •• sponsored by 
the Agency for In ernatfOftll DeveloPlllftt tn Cooperation with IClllR/B, 
UNICEF and llHO. 
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salt dfssolved fn water and 1111.Y be admf nf stered wfth a cup and spoon. Other 
hOllle treatment methods can fnclude rfce water. coconut water. carrot soup, or 
fruft jufces). 

Oral rehydratfon of a ch11d wfth diarrhea should begfn at the ffrst sfgn 
of loose stools and feedfng should be contfnued (fncludfng the breastfeedfng 
of fnfants) to make up for the nutrfents lost through the diarrhea. The 
quantfty of the solutf on to be gfven fdeally should be equal to the quantfty 
of the flufd lost through the diarrhea. A rule of thumb has been to gfve a 
cup of the solutfon admtnfstered wfth a spoon each tfme the chfld has a loose 
bowel movement. Contfnued feedfng ts of the utmost fmportance, and ff the 
ch11d does not fmprove wfth1n two days of home treatment, he/she should be 
taken to the nearest health center. 

Gfven the sfmplfcfty of the technology, fts low cost, and fts effectfve
ness. ft would appear to be an fdeal •approprfate technology• for addressfng 
hfgh chfld mortalfty rates. 

Though ft would appear sfmple at ffrst glance to market such a product, 
the concept ts fraught wfth pftfalls and problems. In most developfng coun
trfes where most people have 11ttle or no access to modern health facf11tfes, 
where rural health posts, ff they exfst, are staffed by semf-lfterate paramed
fcs and where there ts lfttle or no radfo or other mass med1a, what ts the 
best method for marketing ORT? How does one mount a campafgn to teach the 
mfxf ng of a product whfch, ff not mfxed properly, can cause rather than cure 
fllness? How are physfcfans and other health providers persuaded that such a 
sfmple remedy fs more effectfve and more health gfvlng than antfbfotfcs and 
other antfdfarrheal drugs? How does one deal wfth mothers who tradftfonally 
have wfthheld food from ch11 dren wfth diarrhea fn the be11ef that they are 
gfvfng the syste111.1 "rest"? Or overcome the belfef that exfsts fn one place 
that diarrhea ts healthy and makes children beautiful? How ts a product sold 
for use at h0111e at the ffrst sfgns of diarrhea ff a loose bowel movement fs 
not perceived as such or where money ts spent on ch11dren's health only ff 
they are percefved as be1ng severely 1117 

Socfll Marketfns: Two Mus to l•rove Health D•11ver;y• 

·1~ !JOU C4ll 6eU .tootlipiute., dt!! CJU1 1.t !JOU 6eU good 1Le.a.uli1" 

Thfs sfmple and somewhat dfsqufetfng questfon lfes at the heart of so
cial marketing and reflects fts orfgfn 1n the cmaercfal world. Cm.ercfal 

.marketfng represents a powerful technology for selectfng, producfng, dfstrf
but1ng, promotfng, and sellfng an enormous array of goods and servfces to a 
wfde varfety of people fn every possible polftfcal, sochl, and economfc 
context. Even those who resent the slfck superffcfaltty of s1111e modern adver
tfsfng or decry the ever-fncreasfng array of seemfngly useless gadgets must 
accept the fact that marketfng works. It creates products (lllOst of whfch are 
useful); ft makes the products avaflable and affordable to particular con
sumer segments; and ft 1110tfvates consumers to buy and use a product by f llumf
natfng fts beneffts. 

·• By Wfllfam A. Smfth, Acadelll)' for Educatfonal Development. 
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Socfal marketfng applfes thfs approach to problems such as cancer detec
tfon. forest ff re preventfon. dental hygfene. automobf le accf dents. alcohol
f sm. chfld abuse. famfly plannfng. and fnfant dfarrhea. Internatfonally. the 
term fs used fn two ways. The ff rst emphasf zes sellfng a product; the second 
sellfng an fdea. 

The ffrst vfew of socfal marketfng necessarfly fncludes the sale of some 
socfally beneffcfal product. such as condoms. bfrth control pfll'i:-or oral 
rehydratfon salts. Typfcally. these products are subsfdfzed to ensure that 
the consumer cost fs low enough to reach those unable to pay commercfal 
prfces. but the actual sale of the product fs consfdered crftfcal because ft 
contrfbutes fn four ways to 11arketfng effectfveness. Ffrst. ft helps to 
ensure consumer 1ROtf vatfon. Some argue that ff hard-earned cash fs used to 
pay for a product. then the person really wants ft and wfll use ft. Second. 
marketfng fncreases fnternal efffcfency. Sales are a sfmple and clear-cut 
measure of program success. Poor sales are a 1ROtf vatfon to examfne the pro
gram ftself and change what fs wrong. Advocates also argue that the sale of 
a product stfmulates the entrepreneurfal fnstfncts of program managers; ft 
provfdes an fnternal stfmulus to succeed whf ch makes these programs more ef
ff cfent than publfc sector bureaucracfes whose fncentfves are often fndepen
dent of program perfol'llilnce. Ffnally. sales contrfbute. although not fully. 
toward cost recovery and fncrease the potentfal for long-term self-sufff
cfency. 

The second vfew of socf al marketf ng uses the same systems approach as 
the ffrst. but emphasfzes the promotfon of socfally beneffcfal fdeas and 
practfces. as well as products. There fs no object to sell. no transfer of 
money. but rather an artfculate reshapfng of tradftfonal educatfonal strategy 
to reflect a consumer orfentatfon and a marketfng context. "Eat less salt.• 
"use seatbelts.• "i1111Unfze your chfld before age one.• "keep breastfeedfng 
your fnfant durfng bouts of dfarrhea" are examples of socfally beneffcfal 
practfces whfch can be marketed almost lfke Coca Cola. support hose. and 
condoms. 

But socfal products are dffferent from commercfal ones fn fmportant 
ways. llfllfam Novellf. Presfdent of Needham Porter Novellf. has outlfned 
some f11portant dffferences between the marketfng of commercfal and socfal 
products. For example: 

Socfal Products Are lllore C•lex than c-rcfal Ones 

It fs one thfng for a consumer to choose between Coca Cola and Pepsf 
Cola. but qufte another for a rural W011N1n to learn a new formula for makfng a 
dfarrhea medfcf ne at home. remem':erfng how much salt and sugar to use. and 
then gfvfng enough of that solutfon to a fftful and sfck chfld. 

Soctal Procllicts Often Are lllore C011trove"fal tha1t C-rctal Olt9s 

Agafn. ft fs one thfng to sell a new perfume and qufte another to motf
vate a young Afrfcan man. whose status fn hfs communfty depends upon havfng 
chfldren. to use modern contraceptfon. 
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Soct1l Products Are Less Illll!dt1tely S1ttsfyfn9 to the Consu .. r 

It is not much fun to walk several hours, wait in line several more to 
receive a vaccination and have your husband complain the next morning because 
your child was crying all night. Nor is it grat1fy1ng to go for a breast 
examination and discover you have breast cancer. In cootrast, you drink Coca 
Cola and it intnediately tastes sweet and pleasant. 

Dur Audtences Hive Fewer Resources thin "4Jst Conslllll!rs 

The "poorest of the poor" are rarely an explicit audience for commercial 
marketers. But social marketers are committed to reaching precisely those 
people with the least time, status and mobility; people who are often illiter
ate, isolated, sick, discouraged and left out. 

Socfal Pro9ra11S Require Spectacular Results 

Mfnistries of Health want a 30 to 50 percent reduction in infant mortal
ity. Changes of two or three percent are simply not acceptable. Any major 
manufacturer of support hose, however, would be delighted w1th a two or three 
percent increase in market share after six months of advertising. 

There are many other differences: 

1. there is greater resistance to audience research and audience seg
mentation in social programs; 

2. governments are rarely able to maintain continuity and support 
long-term marketing efforts; 

3. social programs have much less control over the delivery system 
(government intermediarfes are not raotivated by sales incentives); 

4. social marketers are asked to teach many things at once, not just 
focus on the single most important benefit of a new suntan lotion, for exam
ple; 

5, consumer research is difficult because of the very nature of social 
products. How, after all, do you really verify consumers are using contracep
tive products properly? 

6. clllllpetition often comes from colleagues in other social ministries 
so we find ourselves defending "health" as more important than "food" in 
order to compete for scarce government resources. 

These and many more factors make the job of soc1al marketing substan
tially more difficult than that of the traditional commercial sector. 
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Soci1l Mllrlteti111: An OYe"tew 

CIWTD Z 

SOCIAL MUlETII& 

After intl"Oductory re11arks by John Alden. Director of PRIT£CH 0 1n over
view of 111rketing was presented by Barnett Parker of the University of North 
C1rolfna, who defined •111rketing• according to Phillip Kotler. 

llaltlt.e.ti.lc it. .tilt 1U1al.!J6U , plaM.i.ng, .illple.lltJltat.io11, 411d COll-

;«.o{ o' uu'ul4 '011.11111tate.d pug.t411l du..lg..ed to ~ afiout 
volwctaA.H e.uJ11u1gu o' valuu iolt:la tMQet: lllllUW 'II.\ .tlte. JlllA:-
po6e. o' aclti.e.11.i.ltiJ ""IJIUli.zat.io114l./pug11a.iatic ob.ie.etivu. It 
11e.U ea lie.av~ 011 du..lgll.i.ltiJ the. 0119air.Uat.io11'11 o¥u.iy!!!' 
.i.e •• ~duca 411d/Oll. .ie..tllice.6, .ill tew 06 tb 11119e.t -.AG' 
ue.d.§ an dil)b,u. 4ild 011 u.abig e."e.eti~ e«,.. c.o nrlca
.ti.011, 1111d d.u..vu..&u.t.i.011 to .i.lltou, lllO.ti.vatr., 411 .ie..tv.i.u :tile. 
~-

Kotler's definitloo of •social •rketing• was ghen IS •the design, i11111le
mentatioo and control of pN19r1111s seeking to increase the 1ccept1bility of 1 
social idea or practice in 1 target group. It utilizes concepts of .. rket 
seg111entation, conslllM!r research, idea configuration, c-nication. f1ctlita
tion, incenthes, ind exchange theory to 1Uxl1111ze target group response• 
(Kotler, 1975). 

Within th1s fraewol"k. the i11111omnce of cons111er 1tt1tudes c111not be 
overemph1si zed 1nd viewing the whole process IS -..rkettng• rather thin 
•selling• in order to bring about 1n •exchange of values• is the key. "Mllr
keting is 1 decision problem involving the deten11n1tion of the 'best' •rket
ing 111ix, i.e., that blend of control l1ble 111rltetfng nrhbles through llhtch 
the org111izatioo/progr111 can best achieve its objective(s) in 1 specified 
target.• There ire four accepted v1ri1bles within 111rketing which 1111111t be 
exa11ined ind they include product, price, place, 1nd pr111110tion (the four 
"Ps•) ind each of them is 1ctu1lly 1 "class of decision v1ri1bles•. (All of 
the aspects of the four Ps 1nd their relationship to each other which result 
in the 1ppropri1te -..rketing 11ix" are shown in Figure 1.) 

In applying the social •rlteting concept to the design of 1n oral re11Y
dr1tion therapy/solution, it would be useful to consider Weibe's five factors 
for effectiveness of social t1111Paigns: 
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EXPERIMENTAL DIMEllSIOll OF MIDIEICE (IWllET) llEleERS 

1. 

2. 

3. 

4. 

5. 

The Force. The intensity of the person's motivation 
toward the goal as a combination of his/her predisposi
tion pr1or to the message and the st1mulat1on of the 
message. 

The Direction. Knowledge of how or where the person 
might go to consu111H1ate h1s/her mot1vation(s). 

The Mechanism. The existence of an agency that 
enables the person to translate his/her motivat1on(s) 
Into action. 

Adequa~ and Compatibilitl. The ability and effective
ness o the agency in per orming its task(s). 

Distance. The audience member's estimate of the energy 
and cost required to consummate the motivation In rela
tion to the reward{s) or benefits. 

Issues 1n Soc11l Mlrltet1ng 

ROUGH 4 P'S 
COUllTERPART 

PROMOTION 

PLACE 

PRODUCT AND 
PLACE 

PLACE AND 
PRICE 

PRICE 

John Farley opened the discussion of social marketing issues by saying 
that if there are one billion cases a year of childhood diarrhea In develop
ing countries that is, by marketing standards, a huge market with the Impli
cation that some selection would be necessary 1n choosing which markets to 
enter. The place to begin looking is at those countries most likely to yield 
success, and soc! al market Ing works best among those w1th concessf onary 
Income, access to a distribution system, and who can process lnfonnatfon. 

In the case of oral rehydration, continued Farley, it is known that the 
consumer 1s not the customer and that Jn most Instances the customer literacy 
level requires that promotion be non-written. One also needs to know how much 
potential customers can afford to pay for ORS or how close they are to a 
distribution system. 

Rajeev Batra (Columbia University) who has substantial conmiercial mar
keting experience in Ind1a, discussed marketing ORS from a "product manage
ment perspective• (for his model, see appendix CJ. The starting point must 
be the study of consumer/customer behavior. Then 1t would be necessary to 
Identify market segments and develop a strategy for each segment based on the 
four "Ps". It is important that the product/price/di strf but! on system be 
developed as a whole package and that it all 0 hang together," 
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Quality 
Features 
Options 
Style 
Brand name 
Packaging 
Sizes 
Services 
Warranties 
Returns 

Price 
List price 
Discounts 
Allowances 

· Payment period 
Credit terms 
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Target 
Market 

Channels 
Coverage 
Locations 
Inventory 
Transport 

Promotion 
Advertising 
Personal selling 
Sales promotion 
Publicity 



For a product, does the customer want powder, tablet, liquid, color, 
flavor, effervescence? Do they want "modern• or traditional remedies? In 
regard to packaging, do they want sachets in paper like tea? Prices may be 
kept low if there is more than one manufacturing site and if DRS is locally 
produced because distribution costs are kept to a minimum.* In addition, 
wholesalers are required to have far-reaching outlets so retailers do not 
need to stock large quantities. 

Alan Andreasen (UCLA) cautioned against 1) the danger of believing 
there is a foolproof set of techniques and 2) the danger of marketing/sell
ing from a provider's point of view and reiterated the importance of the con
sumer's perspective. Because social marketers often have a preconceived idea 
of what clients need and/or want, they often develop campaigns without deter
mining what the clients perceive their needs to be. When such campaigns fail, 
the failure is blamed on the clients when in fact the fault lies with the 
"seller.• It is perceived as a persuasion problem with an emphasis on motiva
tion. Dften among marketers the need for research is not perceived and the 
goal 1s to get the message out. Experience has shown, however, that it 1s 
absolutely essential to see marketing as a process which sets in motion ex
changes--money for toothpaste, changed behavior for changed health or what 
consumers see as costs and benefits (for a background paper prepared for this 
workshop by Alan Andreasen, see Appendix D). 

Santiago Plada (Profamil1a, Colombia) spoke of the relative success of 
marketing good cheap oral contraceptives and condoms in Colombia and of the 
limited success of selling ORS which 1s available at cooperatives and in 
stores. This 1s attributed to the fact that diarrhea 1s not perceived as a 
problem. It has been in Colombia "forever", bouts of it don't last, and the 
death of children, although tragic, is not considered unusual, whereas con
traception is seen as an immediate benefit. 

Or91n1r1tion lltodels for Social Marketing in Developing Countries 

Steven Samuel, an attorney, with considerable experience in developing 
countries, presented the following organizational models for the social mar
keting of contraceptives: 

1. Semi-autonomous programs run by a board of di rectors some llll!lllbers 
of which are government officials (as in Bangladesh and Egypt). 

2. The nearly autonomous programs of private voluntary organizations 
which offer other services 1n addition to family planning and which usually 
have a tenuous re lat i onshi p with government uni ts such as those in the 
Caribbean, Colombia, Ecuador, El Salvador, Mexico, Sri Lanka and Thailand. 

* For a discussion of problems and the potentially higher costs of locally 
manufactured ORS, see Elliott, V., Oral Reh~dration Salts: An Analysis 
of AID's Options, September 1984. Prepare for Westinghouse Electric 
Corporation under contract to the U.S. Agency for International Develop
ment. 
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3. Contraceptive social 111rketing prograllS within govern.ents such as 
in India, Jalll!ica and Nepal. 

The legal and jurisdictional ca.plications of such progrlllll are indi
cated by the numbers of organizations and individuals involved including 
those within donor agencies, goverrment units, private voluntary organiza
tions, the COllllll!rcial sector, the medical cOllllllnity, and political interest 
groups. There are 111ny adtlinistrathe and service functions wtlich such 
fndividuals and entities are responsible for and sCllll!tilleS share. Tiie legal 
issues which characterize such programs are inany and varied including host 
country import duties and restrictions, c-rcial activities of non-profit 
organizations, registratfon of drugs and other health products, registratfon 
of brand nllleS, packaging requirl!lll!flts, li•its on 1111xi111111 and •ini111111 profit 
11argins, advertising restrictions, distribution restrictions, coapetitor 
grievances, sub-contractor guidelines, flow of funds between organfzations, 
taxes, and continuity, etc. S.1111el's rec1111111ndations included: 

1. Hire legal advice at the very beginning of a project. For instance, 
food and drug products often need registering and this can take months and 
perhaps delay the start-up of a program which is otherwise ready. 

z. Recruit support for the progr111 in the country. If it 1s not 
forthcming, it •ight be the wrong country and it would be wise to •ve on. 

3. Get a lawyer on the 111rketing board. 

4. Try to get into and stay in the private sector. Bottlenecks are 
not in the marketing sector, but in goverlllll!llt. 

s. Sell ORS as food in grocery stores. Avoid competition with other 
"drugs". 

6, As a contractor, do not let donors t!lpOse an inappropriate model. 
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CHAPTER l 

LESSOIS LEAlllED II THE FIRD 

B111g11clesh 

111111• She11stede of Popuht1on Serv1ces InteM11t1on11 described 1 
three-month test market1ng 1n 81ngl1desh of or11 reh,ydr1ti on salts called 
Or1s111ne. The cost of 1 packet of powder to mix 500 cc. of solution was the 
local equ1v1lent of US $0.20 wh1ch was subst1nt11lly h1gher than the cost of 
another locally produced product. The sale of Orasa11ne was pr1110ted by the 
Soehl Market1ng Pr1Jgrilll {S"P) lll!dic1l representat1ves to lled1c1l and pharwa
ceutic1l outlets, namely phanaacies. There was no advertising and no use of 
mass media, and no credit was extended to ret111ers. In 1ddit1on there was a 
11ia1t on the amount wh1ch could be stocked. Apparently there was l1ttle need 
to expla1n what ORS was as the concept was widely known already among health 
prov1ders and ph1n11acists. 

During the three months of the test, of the entire 111011nt sold, 36 per
cent was through restock1ng--wh1ch was considered very good product 111>ve11e11t 
espec1ally in the absence of advert1s1ng. Fam111ar1ty and use of ORS uong 
consumers varied directly with the1r socioeconomic status, and it has been 
concluded that to reach the lower soc1al and eco111111c groups in Bangladesh, a 
111ss c01111Unic1tions c1mp11gn will be necessary. It was also learned durf11g 
the test that: 

1. The pharwacists c11n to a s1gn1f1cant degree play the role of edu
cator--even to the 11 terate ha 1 f of tile consumers who bought the product. 
Even UIOllg them fewer than 10 percent read the package insert. 

2. Great care must be taken to convay even the s1mplest message (Olle 
111>ther, for instance, used subst1nt11lly less water than called for because 
she believed her 111all baby would not take a h1l f 11ter of 11quid but she 
wanted it to have all the salts). 

l. Or1s111ne 1s bel1eved by consumers to be superior to other prod
ucts and 1ts flavor was preferred by mothers. 

It was concluded that Or1saline is a good product even at 1 prfce which 
Is percetved as high by the trade. It can be sold on its lllfll and 1t can be 
self-susta1nlng at current prices for 110re prosperous segments of the popula
tf on. Orasalfne, however, will raa1n •1rrelev1nt• in affecting public 
health or in meting the huge need for rehydration therapy. Therefore, a 
donor must be found to subs1d1ze the pr1ce of Or1saline and/or help finance a 
c111111Unications ca111Paign. (For 1 fuller descr1pt1on of the Bangladesh test 
and an analysts of results, see Appendfx E). 

Eppt 

Farag Elkamel {John Snow Public Health Group) descrfbed the large scale 
uss media c01m1.1nic1tfons ORS progra in Egypt using r1dfo and televfsfon 
•cOIMlercials• to urket a packet of ORS salts wh1ch cost the equivalent of 

-10-



US $0.45 for ten packets (enough to make two 11ters of solut1on). There were 
s1x commercials using conversations between mother and daughter about baby, 
between mother and doctor, and mother and others based on: 

1. Awareness that dehydration rather than the diarrhea Itself 1s the 
danger; 

2. Awareness that gaffaf (dryness) can be prevented usl ng ORS and 
cont1nued feeding; 

3. ORS is h1ghly effective and medically approved; 

4. Effectiveness of ORS 1s dependent on proper m1x1ng and adm1n1stra
tl on; 

5. Diarrhea can be prevented. 

Surveys have shown that in May of 1983 only 32 percent of the survey 
population knew about the dangers of dehydratf on whereas by February 1984, 
after the campaign, 87.2 percent knew. Knowledge of ORS grew from 1.5 per
cent fn the sample population from Nay 1983 to 87.4 percent 1n February 1984 
to 90.3 percent In October 1984. Those who used ORS went from one percent to 
30 percent to 82 percent for the same three points 1n time. The impact of 
oral rehydration therapy on mortality fn Alexandria was det11onstrated by a 
reduction ln diarrhea-related death rates among children under one year old 
from 32 percent fn 1980 to three percent fn 1984 and among children one to 
ffve from 20 percent ln 1980 to one percent in 1984. 

In Egypt the lessons learned included: 

l, The necessity of fam111ar1z1ng government officials with social 
market1ng and its methods and effect1veness. 

2. The necessity for social marketers to be pol1tic1ans as well as 
marketers ("c01111111ttees can kill you"), 

3. Doctors are not trained cOA11111Jnlcators. 

4, A clear ORT-specif1c campaign must consider who buys ORS and not 
just how much. 

5, A general public message fs different than one d1 rected at the 
elite. 

6. Themes and characters must be famll iar to the target audience. 

7. Mass media can change behavior. 

8, Social marketing ls different than advertlsfng on radio and 
telev1s1on. They must be integrated. 

g, Care must be taken using profess1onal actors. Mothers are best. 
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10. EYen m1ss Mdt1 ts not enough tf otlter p1rts of the C111P1tgn ire 
not tn phce--t.e., tf hnlth professtan1ls ire not con•tnced of product 
effecttteness or tlte product ts not percetved IS sutt1ble by the t1rget 
1udtence or l'ltlldtly 1Y1111ble. 

llOlldurll !ltd Tiie llllllt I 

Vtllt• S.tth of the Ac1dlll)' for Educ1tton1l Deyeloii ! 1t descrtbed the 
lllss 'ledt1 ind He1lth Pr1cttces Project whtch 1ttmpted to 1pply 1 publtc 
comuntc1ttan 1ppro1ch to the probl• of dt1rrhnl dtsnse control tn Hon
duras end The 6nlbt1. In both The liubt1 ind Honduras. tlte •pers1111stan 
moc1e1• w1s used r1ther then "behlvtor llOdtftcetton.• 

ln Hondur1s the rural t1rget popul1tton conststed of rel1ttvely hClllOgell
eous cultural groups ltvtng. howver. 1n often 1sol1ted stngle hmestnds. 
ln The lillllbt1 0 by contr1st. there were str1ktng ltngutsttc 1nd cultur1l dtf
ferences nong more thin ftve •Jor ethntc groups. but rur1l people lhed tn 
vtll1ges of clustered coapounds. 

The lillllbt1n liMlth syste11 hid severely lt•tted centr1l resources but, 1s 
1 111111 country with 1 rel1ttvely e1tenstve network of rur1l hnlth posts, tt 
hid the potentt1l for reachfng tlte rur1l popuhtton. Honduras had substan
tt1l central resources but 1 relattvely lt•tted rur1l outreach ctp1btltty. 

In Hondurn, the Project prmoted 1 loc11ly produced packet of or1l re
hydratton salts (LJTROSOL) for use 1t both h11111 1nd cltntc levels. In The 
lillllbt1 0 a sf111ple sugar-salt solutton .. s prOllOted for h11111 prepar1ttan, 1nd 
the UNICEF packets were s1ved for use tn health centers. 

The lillllbt1's stngle government bro.dcast ch1nnel rnched only two-thtrds 
of the country tn contrast to Hondur1s's .,1tt-chlnnel c-rct1l broadcast 
syst•. whtch 1fforded excellent br01dt1st cover1ge. Rural liubhn wmen lied 
1 ltteracy rate drnattcally lcJlflr thin Honduran wmen--anly •bout three 
percent--and print medfa were practtcally nonextstent 1t the vtlhge level. 

The s- ~ntcetton planntng methodology. lloweYer. was applted tn 
Heh country to tdenttfy 1nd t111plement effecttve. 1Q1proprt1te strategtes. 
The key elellents are: 

• 

• 

• 

• 

0 

Clear ... sur1ble beh1vtor1l objecttves; 

The tnvestfgatton of Htsttng knowledge. 1ttttudes. 1nd pr1cttces 
lllDlll target 1udtences; 

The tntegr1tton of •ss medt1 (radto, prtnt/gr1phtc •tert11s) and 
flee-to-face ch1nnels (such as hnlth workers); 

A 11st .. ttc process of m1tert11s development ind their pre
testtng to ensure they are accurate. coaprehenstble. lttracttye. 
1nd culturally 1pproprt1te; and 

Monttortng 1nd for91ttve eyaluatton to determtne tf and hm tlie 
ca.pat gn ts work1 ng and what changes. t f any. need to be llllle. 
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Preliminary results indicate that in Honduras: 

0 

• 

• 

• 

After one year, 48 percent of women reported having used LITROSOL 
to treat diarrhea at least once; 

During the same period, recognition of LITROSOL as a diarrheal 
remedy rose from zero percent to 93 percent of the population; 

Of those using LITROSOL over 90 percent could mix it properly and 
60 percent gave the correct recommended daily amount; and 

Diarrhea-related mortality in children under two dropped by 40 
percent within 18 months. 

In The Gambia: 

0 

0 

0 

After eight months of the campaign, 66 percent of mothers knew 
the correct homemade ORS formula being promoted; 

47 percent of mothers reported having used the hme formula to 
treat their children; 

During an intensive four week period in October 1982, 11,000 
rural women attended 72 village sugar/salt mixing contests; 6,500 
women actually mixed the solution during these contests; and 

Following a 1983 mini-campaign on feeding during diarrhea, more 
than 50 percent of mothers reported giving solid foods to their 
ch11 d during diarrhea, a four-fold increase from the previous 
year. 

Less0111 Lell'lled: In Honduras a survey of infant and child morbidity and 
mortality before and after the campaign showed that there had been no dr0p in 
childhood mortality overall but that there had been a drop in mortality from 
diarrhea. This is a strong indication that control of diarrhea1disease alone 
cannot affect the overall health status of young children in developing coun
tries and that what is needed is an effective immunization program as well as 
growth monitoring and nutrition programs in addition to diarrhea control 
programs. 

Mass communications and social market Ing, with its audience oriented 
approach as opposed to physician or product orientation, 1s novel to most 
ministries of health in developing countries. Some of the obstacles to this 
approach often reside within the ministries thl!lllselves. In the case of Hon
duras it was learned by the project staff that one manifestation of diarrhea 
was referred to locally as "impacho" or "a knot" or "hardness•. When it was 
proposed that the campaign promote ORT as a re111edy for thh cond1t ion among 
others and call it by name, i.e. "impacho", Ministry officials would not 
permit 1t because technically "there is no such condition" and they did not 
want to reinforce a false concept. Therefore 1t was necessary to describe 
all the symptoms for which ORT was an appropriate treatment and let the audi
ence determine for themselves that "i111p1cho" was one of them. 
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JalleS Messick spoke next about hts experience with the Contraceptive 
Retatl Sales (CRS) Project in Nepal which markets oral contraceptives, con
daas, and vaginal foam tablets. When he arrived there in 1976 there were no 
local resources--no advertising. no local manufacturing or packaging of con
traceptives, no marketing researchers, no trained sales representatives, and 
no c011111erctal distribution system. Forced to start fr111 scratch to create an 
autonOllOUs prmotional, marketing, and distribution system, Messick Slid that 
"institutionalization" is a 22 month word. Not only was there no system for 
distribution. but the product was highly taboo laden, and even SOiie of the 
bright young recruits chosen for training as Siles representatives did not 
know what condoms were and how they were used. However. within several years, 
there was a full-fledged, though infant. contraceptive retail sales project 
working on its own cmplete with logo, attractively packaged products, bill
board panelled jeep, pub11c address system, and pricing incentives for retail
ers (namely phanaacists. tea shops, and food outlets). Initially there was 
some reluctance on the part of these retailers to displll,)' the dispenser with 
cond0111s--they were kept under the counter and out of sight. Only wllen a 
contest was started wtth a substantial cash prize and it was explained that 
f111tly planning was "good for Nepal" did the dispensers COiie out of hiding 
and did the condaas begin to be sold. 

Less .. s Leal"lled: It is believed that initially the price of the con
dms was too low--that 1s, the market could have borne a htgher price and of
ten the perception of a "cheap• product is that it is not effective. It ts 
essential to detel'lline prictng both by surveys nong consu11ers and also by 
testing different prices with different products in different places and 
among different population segments. 

Messick also said that such soctal marketing projects .. st be in the 
private sector and be perceived as c-rcial. The •exchange of values• 
notion 1s very i111pOrtant. It might be necesury to work out a contract with 
a national govern11ent to the effect th1t such a project must be autonomus, 
must be capable of eventual self-support and self-sustainability. and have a 
mini- of oversight by the publtc sector. If such a contract cannot be 
negotiated, then look for other places in which to develop soc1al •rketing 
projects. 

Where such an 1gree11e11t 1s reached. count on a long and involved start
up process of negotiation with govern.ent and donors• training of seles repre
sentatives, etc. 

And finally. Messick said that thit social urketing model 1s not the 
only method of introducing change but is only a gutde. and it is not likely 
to fit each country situation. 

Dtscusstan 

The wrap-up discussion on the siteond mrning included the hsue of capi
talization for such projects and whether AID provides this initial type of 
support. It was determined that it did but did not work hard enough to get 
such projects established. In general. service providers are not adept •r-
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keters. If such service providers are given the funds to promote such pro
grams. they are often not able to market their services effectively. 

Robert Hogan, a health planner with the World Health Organization. said 
his concern was how to get oral rehydration therapy used, that there was 
already a basic product and it was available. WHO has plans in 80 countries 
already (60 being 1mplemented and 20 under consideration). The WHO Control 
of 01arrheal Diseases Program is training oriented and has trained 60 senior 
program managers in seven countries and plans to train 1,500 more. With this 
discussion of marketing ORS, Hogan said he was afraid that a demand would be 
created which could not be met. He sa1d that all activities related to ORT 
should be coordinated, that WHO and UNICEF were already in the field and 
would be there probably long after other programs had come and gone and there
fore a need for collaboration was essential. Hogan said further that message 
definition was critical in any marketing attempts, that it should not just 
stress ORS and diarrhea but should also instruct mothers to get children to 
health centers if they do not Improve after two days and that the use of ORS 
should be just one part of overall child health promotion. 

Steven Joseph of UNICEF asked the workshop part 1 c1 pants not to worry 
about defining social marketing. llhat is needed now ls a "package" Including 
a set of appropriate technologies which are available and affordable and 
community mobilization efforts using mass cOl'll!llln1cat1ons to get the technolo
gies to the communities and to the children and child care providers where 
they are needed. He said, echoing Alan Andreasen's earlier remarks, there 
are too many in UNICEF with the attitude "we've got a great product, and if 
people really knew how great It ls, they'd buy it." It is necessary to build 
alliances with c111111111nit1es, to develop projects which become the c0111111unities' 
own. UNICEF efforts In fact become c0111111Un1ty efforts. He ended by saying 
that there was a need for an internat1onal network of soc1al marketers with 
experience 1n developing countries whether they be based In Industrial coun
tries or in the developing countries themselves. 
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CHAPTD 4 

llDl11116 GIOUP RESULTS 

Each of the sfx workfng groups was assigned one of the following topfcs 
for dfscussf on: 

• 

• 

• 

• 
D 

0 

Potentfal target markets and 11arket research 

Products and packagfng 

Distrfbutfon and sales 

Prfcf ng and pretesting 

lnfol"llatfon. educatfon, c1111111nfcatfon, and advertfsfng 

Evaluatfon 

Vorlth19 liroup 1: Potetrt.tal Tarl!t Mart.ts and Mlrtn Resurdl 

Tiie target markets qufte naturally fncluded chfldren under ffve, their 
lllOthers, and other chf ld care provfders. In addftfan, the famfly as a whole 
h a logfcal target because of shared responsfbflfty wfthfn the household. 
other fmportant target populatf ons to serve as channels for f nfon111tf on about 
ORT are certafn segments of the educatfonal syste11 (teachers fn prf•ry and 
secondary schools and extensfon workers, etc. etc.). A llOSt fllj)Ortant seg
ment of the populatfon for the success of ORT progrns fs of course the 
health fnfrastructure rangfng from mfnfstry of health offfcfals to physfcfans 
and communfty health workers and other potentfal dfstrfbutors of ORS/ORT such 
as phanucf sts. 

A large part of the health establtshment mfght have to be g1ven consider
able fnfol'llation and might really need to be •sold" on the idea of ORT 1n 
many parts of the developing world because of thefr traditional dependence 
upon antibiotfcs and other antfdfarrheal drugs. 

As for research on the target populatfons. what holds for one region, 
group, or country would quite possibly be different than that for another 
regfon, group or country. Each campaign, therefore, w111 need its own target 
populatfon research. Furthermore, it was suggested that even w1thfn a given 
regfon perceptions and values mfght vary among groups wfth different fncme 
levels or wfth other dffferentfatfng characterf st1cs. 

Of the types of perceptfons whfch are sfgniffcant for the sale of oral 
rehydratfon salts. ts the fact that they do not cure diarrhea but prevent 
dehydration. Tilerefore, "there mfght be fncreased wellness but continued 
dfarrhea. • If a mother ts looking for 1 cure for dfarrhea and has used antf
bfotics or other antfdfarrheal drugs fn the past, she mfght be dtsappointed 
fn ORS and therefore stop usfng it. "These physfcal outcOllleS represent con
strafnts to the marketfng effort that 1111st be addressed fn the •rketfng mfx 
desfgn.• 
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Another probl1111 in the case of ORT is that the product is more or less 
f1xed. Therefore, the ability of marketers to control the outcome is less 
than it would be if they could, say, manufacture the product on the1r own in 
response to perceptions and beliefs that were found 11110ng the t1r9et popula
tion (though local adaptions are possible in the packaging deslgn). 

The other issue is the ethical one. Should 111ssages be based on local 
bel 1 efs even though these be11 efs are not sci ent 1 f1ca1 ly sound or shout d 
there be an attl!lllpt to g1ve a s1mp11f1ed explanation of the technical reasons 
why the product 1s effective? The example was given of a latrine building 
project 1n Africa where the local people were persuaded to use the latrines 
because the1r feces would be covered and 1naccess1ble to anyone wishing to use 
thl!lll for purposes of casting spells. The message was effective and led to 
program objectives, but 1t was based on falsehood. What is the d1v1ding line 
between adapting a message to the perceptions of the potential users and 
us1ng the understanding of those perceptions to deceive, albeit with the best 
of 1ntent1ons? 

Work 1 ns Group 2: Products altd Packast 111 

Although this group realized there were 1111ny oral rehydration products 
on the market. they decided that for purposes of distribution and promotion, 
the most appropriate and suitable product would be the current WHO dry powder 
regardless of who .. nufactures it, packaged in the s111111lest way possible {1n 
foil, if necessary, to keep it frcm disintegrating on the shelf*) with in
structions given graphically for a non-literate audience. The size packet, 
however, should conform to the llOSt COlllllOn sized container used 1n a given 
area, be it a bottle, jar, cup, or tullhler. In addition, a built-in quality 
control of such packets was reconnended as they moved through the "pipeline• 
to ensure that they are still good when they reached the cust0111er. This was 

'decided because, in view of the vast need and the perceived limited resources 
of both custcmers and donors to reach the poor, the cheapest and 1110st effec
tive product available would be the logical one to distribute. 

The larger group did not agree with this focus on a single product in a 
single form. Frcm the floor came suggestions for variety in packaging and a 
pr1111ixed liquid or tablets in addition to powder, and consideration of prod
ucts with added flavor, color, and effervescence. to address the range of con
sumer demands including convenience and avai 1ab11 i ty. The d1scussi on was 
ended with a plea to get the product out in the market place as soon as pos
sible in a form or foras acceptable to potential· customers and to offer a 
wide range of packaging and presentation that would be as creative and di
verse as possible. If one has a range of products, the expensive ones .could 
pay for themselves if they appeal to wealthier segments of the market, and 
the profit frOll these products could in fact be used to subsidize the cost of 
producing three or four types of products including a cheap one for the 
poorer segments of the c011111Unity. What 1s wanted uong marketers 1s the 

* The issue of foil packaging might be 110ot because a new formula with a 
citrate base does not deteriorate and therefore could be packaged less 
expensively in polyethylene packets, although the sh1ny 1l1.1111inum might 
.. ke the product 110re attractive to consumers and might be necessary for 
overseas transport or in cli111tes with high humidity. 
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attitude on the part of the cust111er. "Yes, I'll take the product and l '11 
try It.• This ts far llOre likely to happen If the cust111er has a choice. 

This scattershot approach raised the 1ssue of safe use of the product. 
However, there ts 1 range between which the •lxture ts "safe", that ts be
tween 50 to 110 meqs. of sodlu• as long as there ts also glucose or sucrose. 
Vtth the upper ranges of sodlu• content, however, It would be wise to give 
the solution In conjunction with other flutds--tncludtng breast milk-- which 
are low tn sodt11111. It was therefore concluded that regardless of who -tes 
the product, If the formula ts In the above range, It should be encouraged, 
whether It has citrate or bicarbonate In tt. or whether It ts In liquid or 
tablet fo1111, flavored, or effervescent. At the sMe time that 1 variety of 
products was rec0111ended, caution was also urged with regard to 1 campaign 
promoting many products which •lght confuse the audience. 

Morktng Graup 3: D1stnbattan 11nd Sllles 

The ft rst point •de was that the wide array of products (110re than 50) 
on the market to treat diarrhea (Including antibiotics, 1ntt110tlllty drugs. 
kaolin, and others) have substantial t11pltc1ttons for not only distribution 
but also for product and package selection and the tnforwatton to be comunt
c1ted to 1 wide audience. For example, the Impact of the oral rehydration 
solution ts not visibly different 1n an 1111111dt1te sense from antibiotics or 
narcotics. Furtherwore, these latter products are 110re expensive and have 1 
substantial profit 111rgtn and therefore are 11111re attractive fr111 the pharma
cists• pot nt of view. How can 1 ph1rw1ctst be expected to sell 1 product 
with 1 profit of 1 nickel or din when he has other products on which he can 
make fifty cents or 1 dollar? Furthel'llOre, this sue pharmacist would at 
least Initially have to explafn to the custCller w!ly ORS 1s superior and how 
to use It. So In addition to making less 110ney, It would require llOre t111e 
for ht• to sell the product. This ts Indeed, from 1 -rketer's point of 
view, a very hard sell! 

Now, on the other hand, ORS could perhaps be sold to pharmacists with an 
approach SOlllethtng like the following: "You've got people coming Into your 
shop with an Infant with diarrhea or dellydratton who cannot afford antibio
tics or SOiie of the other drugs. lie have 1 product that you can sell to them 
that does substantially the same thing and ts In fact better for thell and 
which they can afford." 

The one real difference between social and c0111erct1l •rkettng 1s to 
wh111 social marketers try to deliver products, services, and 1nforwatlon. 
They are usually the group that ts not fn the c-rctal •rket or not In It 
as Intensely. They don't have enough purchasing power. This has h1pllc1-
ttons for distribution. 

This points up the complexity of the "social 111rkettng" •1sslon. The 
1nference ts that not only ts there an atte11pt to distribute 1 product. but 
that the product ts In saae way going to be subsidized. SClleone fs losing 
llOfley or not 111ktng enough money, and the difference ts going to be partially 
•de up by an outside source. In addition, the distribution of the product 
will depend upon social 1110ttv1tton at every level of the program. 
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Another consideration in distribution is who is the first person turned 
to when a ch11 d 1s 111? Who is the "g1tekeeper?" Is it an old 1untie, a 
cOllllUnity health care wortcer, 1 f•11Y planning worker, a phamac1st, or a 
physician? It would Seetll that these indtviduals, once they have been identi
fied, are the keys to the success of a distribution system. 

There was a discussion of the 1dv1ntages of distributing ORS in food/ 
grocery stores rather than phanaacies (se111eti11es they ire both the s111e and 
the grocery store 1111 be the only place that dlstri butes the only 1v11l1ble 
medications). This would remove ORS from competition with other drugs and 
place it where rapid turnover with low margins is the norm further aiding its 
sale to consllllt!rs.* 

There was also a discussion of teas, herbs, and purges that are used to 
deal with diarrheas and other digesttve problems--another potential field of 
competition for ORS, It was then suggested that ORS should perhaps be pushed 
as a tonic rather than 1 medicine for diarrhea--• tonic to strengthen a child 
further strengthening the argument that tt should be made available at a gro
cery store r1ther than pharmacies. 

A discussion also arose about those products which are very harmful, and 
those which are harmless but ineffective 1nd about the fact that whereas 
antidiarrheals stop the diarrhea, ORS doesn't. SOiie buyers of ORS will want 
kaolin along with it, or some medic1l professionals will continue with anti
biotics--and it has nothing to do with profit. The ethical question arose 
again about tampering with local beliefs and whether to discourage the sale 
of SOii!! products which are not harmful. (Obviously those products which are 
harmful 111.1st be absolutely discouraged.) Why not ask traditional praction
ers to stock and use ORS along with the other ite111s in their pharmacoeph 
r1ther than attempt to get th8111 to stop selling or using these items. The 
safety issue can't be dismissed but many tr1ditional remedtes are hannless, 
and both the distr1butors and the consu11ers are reluctant to given them up. 
Better to push DRS alongside them. 

Worktnp &roup 4: Prtctnp ind Pr.testing 

This dtscusston opened with a quot1tion from an article by Lincoln Chen 
to the effect that as logical and potentially effective as the notion of 
social 111rketing ts, "C1ution ••• should be exercised in banding together the 
profit and social motives into an effective instrument of improving health." 
This was followed by the question "What is our mission?" "What are our objec
tives?" Is the target market one which will sustain and support an oral rehy
dration line of products or is it one which cannot afford oral rehydration 
salts at any price or at a very low price? If the product does require a 
price, then how does one go about est1bltsh1ng it? What does the product 
cost to manufacture, distribute, and promote? Is the cost of advertising to 

* In a later session, John Farley referred to the relatively efficient 
postal system in Sri Lanka and said that "it would not be the worst idea 
in the world to 11111 every registered baby three packets of ORS" because 
the basic cost of the salts is so low relative to the cost of hospitali
zation of children for diarrhea. He estimated that it could be done for 
around $100,000, 



be included tn the price of the product, and how B!dl of an incentive ~st 
the retafler have to carry the product? Related to these costs 1s product 
type. It 1s possible that effervescent tablets would be 110re eiq>ensive to 
produce. These questions require an investigation of what the 91rket will 
bear (including the disposable income of the target audience) and the desira
bility of the product or a variety of products. If consullll!rs are willing to 
pay a h1gh price, say, for a tablet, fine, go right ahead and price the 
product. 

In addition, with regard to price, if working through a CDllml!rcial dis
tribution systet11, llOSt countries have regulations regarding •rgins. Some
times they are fixed by law and fn other cases they 11Ust be negotiated. 
Other considerations are price controls In the country in question. And, of 
course, the 1111Jor question Is, are consumers prepared to pay X amount of 
1110ney for such and such a service or treatment or are they not concerned that 
the chfl d has diarrhea? Or wfl 1 they go to the diarrhea center later without 
having to pay? 

The question also arises of self-sufficiency. llhere there are local 
1111nufacturing facilities or capabilities within a country, there Is usually 
at least an attempt Mde by donors to have them beccne self-sustaining. 
Beyond the manufacturing level, is the objective of the program self-suffi
ciency or cost-effectfveness? In social urketing IS a rule the product 
prl ce 1 s not set to crette revenues but to get the product out and used. 
These will all affect the pricing of the product. 

Another issue is the need for different products at different prices for 
different segments of the population. One product Is not going to serve 
everyone. With variety In the market, one has a good price for the consumer 
and one creates revenues to help ~ for program costs. In addition, profit 
urglns help the product llOve In the cDllml!rclal sector. 

Another way to detel'llline the prices is to look at other social urteting 
programs and the differences between their product prices, other sl•ilar prod
uct prices, and the price of the next higher product and relate what those 
percentages or ratios say about how to place ORS. 

And finally, everything should be pretested to the greatest extent pos
sible and that means every cOllpOflent, Including price, product and campaign. 
Prices can be tested through questionnaires, by cmparlng the price with 
other si11flar products on the urket. and by putting different prices on dif
ferent products in different places a11011g different 1111rtet segments. Frmi 
experience in Nepal where there has been a restriction on raising the price 
of the condoms distributed by the CRS program, ft was suggested that lncre1ses 
In the price be planned at the beginning and Introduced over time so that 
they keep pace with other cmmodlt1es in the urket. 

Compared to contraceptive social marketing ca11111algns, the oral rehydra
tion effort 1s flexible. With contraceptives, there was a fixed product or 
products, and ft WIS the •hsion of social marketers to go out and •rtet the11 
without any consideration of meeting needs as percefved by the cons1111ers. 
WI th ORS there are sever• 1 fol'llS of the product, and pretests can be run to 
determl ne whl ch alllOllg them Is preferred by custoaers. 
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Vorking 6roup 5: Infol'llltiDll, Educ1tiD11, C1111m11nf c1t1ons and Advertising 

Alan Andreasen set out the objectives of an ORT social marketing program 
as follows: 

0 

0 

0 

everyone uses ORT 

they use it when necessary 

they use ft correctly 

If these are the objectives, what are the necessary condftions for arriving 
at them? They are probably as follows: 

1. The target population has to understand that dehydratfon fs lffe 
threatening. 

Z. They need to know that ORT cures dehydratfon. 

3. They have to see that the benefit exceeds the cost for using ORT or 
ORS. 

4. They have to know where to get ft. 

5. They have to have the funds to acquire ft. 

6. They have to know how to use it. 

7. They have to be satisfied wfth the results. 

8. They m1ght have to have the support of others such as relatives or 
health workers to use it. 

Given this array of necessary condftions, which is the responsibility of 
social marketing? Item one above is probably really the responsibility of 
health education programs with perhaps some stimulation from marketers. It 
ts probably neither practical nor appropriate for social marketing to change 
some basic underlying traditional beliefs and practices. In the case of 
family planning for instance, this would include fundamental attftudes toward 
family sfze. That fs the busfness of other "communfcations" techniques, not 
marketing. In which case, looking at item two onward, the next assumptf on f s 
that the market wfll be those people who have a level of education as well as 
at a level of fncClllle to be candfdates for the things that are being offered. 
This does not include everyone. It is setting boundaries on the tasks facing 
the social marketers of ORS. And it is necessary to focus on the customers-
or the •marketing deciders" and the 0 buyers"--as well as the distributors, 
physicians and other health care people, educators, extension workers, and 
"gatekeepers• as discussed. 

It 1s probably necessary to use a "persuasion" model of selling rather 
than behavior modification, although the role of behavior modification and 
its relationship to marketfng should not be ruled out. Behavior modification 
might be more efffcfent, but it is not marketing. Setting the boundaries of 
the role of social marketfng, however, does not mean just focusing on sell
ing products to pharmacies and convf ncing people through advertising. At the 
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sa11e ti111e, social marketers should not be in the be!Mivtor lllOdtftcatton busi
ness. 

FrOll the re111tntng necessary condtttons above, Number Ftve, "1v1tl1ble 
110ney to pay for ORS," ts certatnly not the urketer's responstb11tty. lkl111-
ber seven, "sattsfaction wtth results•, •tght be supported by a c_,.tc1ttons 
progra111.* The last tte111, •support of other tnstttuttons and progr1111s" is only 
partly the responstblltty of soctal Mlrkettng. 

Morttnt Group llo. &: Ev1lu1ttOR 

It 1s obvious that evaluatton procedures would be dtfferent for progr1111s 
prOllOttng a premtxed powder and those pr01110ttng the h111e1111de oral rehydratton 
solution. The absolute 111e1sures, however, would 110st ltkely r_..tn the s111e, 
i.e •• what tmpact has the progr1111 had on infant 110rtal1ty 11nd 110rbtdtty and 
on the nullber of cases of chtldhood diarrhea 1dlllttted to hospitals and/or 
cltntcs? 

If the program ts prOllloting a c11111111erctally avatlable pre11txed packet of 
salts, further evaluation would be based on: 

a 

0 

• 

the percentage of people in the target Mlrket who have been 1111cle 
aware of ORT 1s 1 result of the 111rltettng Q111P1tgn--the extstence 
of ORS, how it can be used and whether and where tt ts ava11able. 

the percentage of people with a favorable attitude, and, mst 
tmportantly, 

the percentage of people who report using it correctly. 

The s111e data are needed wtth regard to health worll:ers and hospttals. 
How •any are aware of it? Are thetr 1ttttudes favorable? Are they using tt 
correctly? 

In additton to consu11er tnfonutton, 1 CQllPlete evaluatton of 1 urtet
tng progr1• would requtre an analysts of trade data, whether frm food stores 
or ph1111111ctes, dependtng upon the outlets supplytng ORS. Thtswould tnclude: 

0 

• 

• 

the percentage of •rchants IWlre of the IV11lab1lity Of ORS 

the percentage who stock the product 

the percentage who have 1 favor1ble attitude toward tt 

the percent1ge who know how to 111tx tt 

* Thts could be done, for tnst1nce, by e11Ph1Stztng the importance of rehy
r1tton tn •ssages and the rel1ttve untmportance of short-term but 
conttnu1ng dtarrhu. What his becOllll absolutely essenttal is to ftnd 1 
rationale 1110119 110thers and other chtld care provtders for thetr use of 
ORS whether it ts to strengthen the chtld, "prevent dryness," or revtve 
the chtld. 
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• the percentage who are willing to c1111111Unicate infonnatfon about tt 
to consumers. 

In addition an Inventory tracking system 1s necessary to learn what percent
age of merchants are stocking ORS and how shipments are proceeding from fac
tory to warehouse and beyond. If stock movement is sluggish retailers w111 
not be satfsffed wfth profft margfns and prOAIOtfon efforts wfll be 1n vafn. 

Ffnally, the costs of the program w111 be evaluated in two ways. The 
f1 rst requf res a cost management trackf ng system to detennf ne whether mnu
facturi ng and overhead costs are under control. And the second requfres a 
method of estimating the cost effectfveness of the program, i.e. the costs 
per death averted. 

It can be ant 1 cf pated that there would be greater cost effect fveness 
U10ng those easy-to-reach parts of the population in the urban areas wfth 
more educatfon and, therefore, one assumes more wfl lfngness to try ORS/ORT. 
However, a prfnciple of dimfnfshing returns wfll most lfkely apply 1n the 
cost effectiveness of reachfng those farthest away, both fn geographic and 
socf oeconomi c terms. 
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CIWTD 5 

COICLUSIOIS 

The general conclusions of the workshop were sumarized in the remarks 
of John Farley on Frida,y afternoon and are paraphrased below. 

F1 rst, urket 1 ng 1s not a be-all and end-a 11 in the area of ora 1 rellydra
ti on therapy any 110re than it 1s anywhere else. It could be part of a bigger 
picture, and it has a role to play, but it is not going to take over the en
tire job, and it 1s not necessarily going to do the toughest part of the job. 
Secondly, the pilot testing which has alread,y been done and which was de
scribed in this workshop, especially in Egypt and Bangladesh, are plusses and 
will 11111ke future efforts easier. It would appear that the basic idea w111 
work. Thirdly, it must be re•e hered that marketing envirollll!llts vary enor
mously from place to place and from group to group, and it is very 111P4>rtant 
where the first experiments are carr1ed out. The toughest environments are 
not necessarily the best places to run the first 11111rketing tests. They Ill)' 
be the neediest places, but they are probably not the best places to start. 
For an example, the contraceptive social marketing program has been relative
ly successful because it had the good fortune to start in J1111ica-....,..ere it 
could be tested with relatively good opportunity for success. 

Two 111in concerns in an ORS marketing program w111 be where the inven
tory resides. How accessible is it when it is needed quickly? Chances are 
such sources of salts will be only part of the health services program or a 
subset of the population. The second proble11 1s determining target popula
tions. There will most likely be a clash between people interested in health 
administration and those interested in marketing. The former will perceive 
the "universe• as the target market and the latter only a segment of that 
universe. In reality, 111rketers do not provide universal service. Thh 
fact will influence every other consideration when exploring the llilrketing of 
oral rehydration or any other product or service for that matter. Th1s 
reality brings us to the following considerations: 

1. Frm the perspective of targeting, it 1s very i11POrtant to choose 
carefully the national environment in which to begin a progru. There is a 
tendency to go to the place llhere the llOSt good can be done. These places 
are ordinarily the places that are the most difficult to deal with--t~ have 
neither the political c~itment nor the information, health education, 
prc:.oti on, or private sector infrastructures to carry out such programs. 

2. Unfortunately, 111rketing works best when people have some~ to 
spend and works worst with people who do not. In determining population 
segllll!nts for focussing marketing efforts, unless there is a continuous flow 
of subsidies, seg1111111tation will require eli•ination of those who are llOSt tn 
need of services. Access to effective c-ntcattons ts a necesstty for 
runntng an effective marketing progru and such communtcattons most of the 
time do not reach very deeply tnto rural areas. 

3. Ftnally, ltteracy levels or the abt11ty to process tnfor111tton 
among the target populatton ts key to the success of 11arkettng progrus. 
Unfortunately, the "poorest of the poor• are the least ltkely to have the 
abtlity to absorb lll!dta •essages. 



It fs 1ssentf1l f n Mlkf ng decf 1f ons 1bout ORS socfal .. rltetfng programs 
to est1blf1h key feetures of consu .. r beh1vfor. There fs 1 fafr ..aunt of 
epfdemfologfcal fnfor.atfon. but very. very lfttle of the behavforal kfnd. 
It fs absolutely necessary to know con1u111r perceptfons regardfng fllness and 
treatment, what fs done, by whm and why. In 1ddftfon, ••rket research 
should fnclude pretestfng of products ind/or concepts. And ffnally what are 
the responses to those fn the dfstrfbutf on channel? 

When all of the 1bove condftfnns have been lllet, then ft fs necessary to 
.. ke decfsfons as follows: 

1. What are we gofng to sell? Vtll ft be the ORS p1ck1ge •fx or the 
fnstructfons on how ta •ake tt at hOlll? It would 1ppe1r that the package •h 
wfll be the easfest to sell. However, thfs does not rule out the other. In 
any case, smethfng clear his to be decfded and the sf1111ler the fmplfed .. s
sage the better. 

2. How .. ch wfll ft cost? IUll ft be subsfdfzed to re1ch those who 
need ft most? Or wfll ft be strictly a •arlcetfng effort and eventually be
COllle self-supportfng? It his been estfMlted that a full cost recovery prfce 
dependfng upon the sfze of the pack1ge would be frm US$0,15 to US$0.30 per 
package fncludfng the cost of •anuf1cturfng, dfstrfbutfon, and promotfon, 
Thfs Mikes ft an "upscale" or 1t least 1 •fddle scale product. In any c1se, 
a decfsfon 1111st be .. de as to how "cmmerchl" the progr• wfll be. 

3. It fl estf .. ted that about 75 percent of the success of any urket
fng program depends upon dfstrfbutf on. "It fs possfble to sell rotten prod
ucts wfth no support at all, prfced outrageously ff there fs a strong dfstrf
butfon syst1111, but a weak dfstrfbutfon syst1111 sfmply wfll not support a good 

. •rketfng program.• In developfng countrfes, the development of dfstrfbutfon 
syste111s fs even more fmport1nt and, f n fact, Mlrketfng and dfstrfbutfon are 
for all practfcal purposes synonyaous. 

4, Ffnally, after all of the above are fn place, fmplementatfon of 
advertfsfng and pNlllOtfon can begfn. (Pl1nnfng of 1dvertfsfng and prOlllOtfon 
1111st naturally be fncluded 1t the ffrst stages of a project. Ttlfs fs especfally 
true for advertfsfng research.) Vhfle they are fmportant, and the 111ssages 
are f•port1nt, ft 1111st always be r•1mbered that they are part of a package 
whfch fncludes productfon, prfcfng, dfstrfbutfon, and the other components of 
a marketf ng program. 
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CNAPTEI 6 

Progru Rec_,.dlttG111 

• 

• 

• 

• 
0 

• 

0 

0 

0 

0 

• 

Recogntze the 11m1tat1ons of soctal 111rltet1ng • 

Percetve the process as "111rltetfng• rather than "selltnq.• 

Be prepared for a long lead t111e 1n launch1ng an ORS 111rltettng 
campa1gn. 

Operate a soc1al 111rkettng ca111111gn 11ke a bustness • 

Operate soctal .. rket1ng progrus only tn countr1es where there ts a 
cooaftlll8flt to progr• autonOIO' 1nd a mtnf- of publ1c sector tnter
ference. 

Introduce soctal 111rltettng progr1ms only tn countrtes where there ts at 
least a IN!stc •arltettng tnfrastructure tncludtng publtc relattons/adver
ttstng ffrms. established dtstrtbutfon syst•s, •rltet research f1rms, 
relatfvely wide publfc access to medta, and a populatfon segment w1th 1 
certafn degree of ltteracy and some dtsposable tnc1J11e. 

In those countr1es wtthout the above, use another approach (f.e. 11111 
med1a, health educat1on, extensfon and health workers) to pr0110te ORT. 

Recruft a legal consult1nt to stuczy the f111>11cat1ons of •rket1ng 1 
hea 1th product f n any gfven country and to he 1 p 110Ve the product through 
the regulatory syst111 1f necessary. 

Assu11e proclucts/serv1ces pr0110ted through soctal •rltet1ng will reach 
lt•1ted target populatfons, f.e. those able to process and use 1nfofWl
t1on, are motfvated to follow 1nstruct1ons and/or can afford to blU' the 
product ff a product ts betng prOllOted. 

AssUlle at . .the start that nathf ng ts known about target populatf on 
percept1ons, attftudes, and behavtor related to dfarrhu. 

Assu11e that a Cltlf>ltgn w111 f111 unless target audtence percept1ons are 
studted and 111rket1ng messages are based on consumer percepttons 1nd 
tested before general d1sse11t111tton. 

-26-



0 

0 

Ensure that all parts of the marketing syste11 are in place (i.e. product, 
supply lines, outlets, pricing, health education, etc.) before launching 
a media or advertising campaign. 

Be flexible and be prepared to change program elf!ftlellts after the campaign 
is under way. 

&eneral Recllftllll!ndat1on for AID: 

• Establish a global network of social marketers who will be accessible to 
health program professionals around the world. 
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APPENDIX A 

AGENDA 

PRITECH SOCIAL MARKETING/ORT WORKSHOP 

November l and 2, 1984 

Westpark Hotel, Rosslyn, Virginia 

Thursday, November 1, 1984 

9:00 a.m. - 9:15 a.m. 

9:15 a.m. - 9:45 a.m. 

9:45 a.m. - 10:15 a.m. 

10:15 a.m. - 10:30 a.m. 

10:30 a.m. - 11:45 a.m. 

11:45 a.m. - 12:00 p.m. 

12100 p.m. - 1:15 p.m. 

1:15 p.m. - 3:15 p.m. 

3:15 p.m. - 3:30 p.m. 

3:30 p.m. - 5:30 p.m. 

5:30 p.m. - 7:30 p.m. 

INTRODUCTORY REMARKS - John Alden, 
PRITECH, and Anne Tinker, S•T/Health 

AN OVERVIEW OF MARKETING - Barnett 
Parker, university of North Carolina 

EPIDEMIOLOGY OF DIARRHEA AND TllRATllElilT 
WITH ORS - Robert Black, University 
of Maryland 

BREAK 

ISSUES IN SOCIAL MARKETING 
Moderator: John Farley, Columbia 

University 

• Alan Andreasen, UCLA 
• Santiago Plada, Bogota, Colombia 

Rajeev Battra, Columbia University 

INTRODUCTION TO WORKING GROUPS 

LUNCH 

ISSUES CENTERED WORKING GROUPS 
(Concurrent"Seasions) 

a. Potential Target Markets • Market Research 
b. Products and Packaging 
c. Distribution and Sales 
d. Pricing and Prestesting 
e. IEC, Advertising 
f. Evaluation 

BREAK 

WORKING GROUPS llBPORT TO PLENARY 
SESSION 

Reception - Hosted by PRITECH 
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Friday, November 2, 1984 

9:00 a,m. - 10:30 a.m. 

10:30 a.m. - 10:45 a.m. 

10:45 a.m. - 11:30 a.m. 

11:30 a.m. - l :00 p.m. 

AID Mini-Workshop 

1:00 p.m. - 1:30 p.m. 

1:30 p.m. - 2:00 p.m. 

2:30 p.m. - 3:00 p.m. 

3:00 p.m. - 3:15 p.m. 

3:15 p.m. - 3:45 p.m. 

3 :45 p.m. - 4:30 p.m. 

4130 p.m. - 5:00 p.m. 

LESSONS LEARNED PROM SOCIAL MARKETING 
IN THE FIELD 
MOderator: Alan Andreasen, UCLA 

a. Bangladesh 

• Bill Schellstede, Population 
Services International 

b. Egypt 

Farag Elkamel, John Snow, Inc. 

c. Gambia & Honduras 

• Bill Smith, Academy for 
Educational Development 

d, Nepal 

• Jim Messick, John Short & 
Associates 

BREAK 

ORGANIZATIONAL MODELS FOR SOCIAL 
MARKETING PROGRAMS - Steve Samuel, 
Samuel and Ott 

LUNCH 

MARKETING OVERVIEW - Barnett Parker, 
university of North Carolina 

ISSUES IN SOCIAL MARKETING: A Summary 
John Farley, Columbia University 

SUMMARY OF GROUP DISCUSSIONS - Group 
Leaders 

BREAK 

SUMMARY OF GROUP DISCUSSIONS 
cont. - Group Leaders 

WHAT NEXT FOR AID AND PRITECH? 

CLOSING REMARKS - Ann Tinker, S&T/Health 
and John Alden, PRITECH 
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APPENDIX B 

Social Marketing and ORT Workshop 

1. 

2. 

3. 

4. 

Participants 

Dr. Alan Andreasen 
Graduate School of Management 
UCLA 
405 Bilgard Avenue 
Los Angeles, CA 90024 
(213) 825-6691 

Dr. John Farley 
Columbia University 
502 uras 
New York, NY 10027 
(812) 280-3462 

Dr. Barnett Parker 
Department of Health Policy 

and .Administration 
University of North Carolina 
Chapel Bill, NC 27514 
(919) 966-3141 

Mr. William Schellstede 
Population Services International 
1030 15th Street, N.w., Suite 330 
Washington, DC 20005 

s. Ms. Betty Ravenholt 
The Futures Group 

6. 

1029 Vermont Avenue, N.w. 
Washington, DC 20005 

Mr. James Messick 
John Short a Associates 
Equitable Building, 12th floor 
P.O. Box 1305 
Columbia, MD 21044 

7. Mr. Edward Lucaire 
Porter, Novelli, • Associates 
3140 Prospect Street, N.W. 
Washington, DC 20007 

presenter 

presenter 

presenter 

presenter 

presenter 

8. Dr. William Smith presenter 
Academy for Educational oeveloJilllent 
1255 23rd Street, N.W. 
Washington, DC 20037 

9. Mr. Bapu Deolalikar 
2601 WOodley·Place, N.W. 
Washington, D.C. 20008 
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10. Dr. Larry Smith 
Westinghouse Health Systems 
Box 866 
Columbia, MD 21044 

11. Ms. Mary Worstell 
The Futures Group 
1020 Vermont Avenue, N.W. 
Washington, DC 20005 

12. Ms. Anne Terborgh 
Development Associates 
2924 Columbia Pike 
Arlington, VA 22204 

13. Mr. Harold Munthe-Kaas 
Deputy Director 
Division of Commuication and 

Information 
United Nations Children's Fund 
United Nations, NY 10010 

14. Dr. Steve Joseph 
Special Coordinator for 

Child Bealth and Survival 
UNICEF 
866 u.N. Plaza, Room 6504 
New York, NY 10017 

15. Dr. Robert Black 
Center for vaccine Development 
University of Maryland 

School of Medicine 
10 South Pine Street 
Baltimore, MD 21201 

\ 

16. Dr. Robert Hogan 
Diarrheal Diseases Control Programme 
world Health organization 
1211 Geneva 27 
Switzerland 

presenter 

17. Mr, Farag Elkamel presenter 
c/o John Snow Inc. 
210 Lincoln Street 
Boston, Mass 02111 

18. Mr. Joel Lamstein 
John Snow Inc. 
210 Lincoln Street 
Boston, MASS 02111 
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19. Mr. Steven Samuels presenter 
Samuel and Ott 
185 Devonshire Street 
Boston, Mass. 02110 

20. Mr. non Levy 
Dunlop, Corbin ' Compton, Ltd. 
6 Oxford Road 
Kingston, Jamaica 

21. Mr. Darrell Earhart 
531 Winston Way 
Berwin, Pennsylvania 

22. Dr. Santiago Plada presenter 
QUimica Scbering, ColOlllbiana, S.A. 
Calle BA, No. 33-15 
Bogota, Colombia 

23. Mr. Ron Israel 
International Nutrition 

COllllllunication Service 
55 Chapel Street 
Newton, Mass 02160 

24. Mr. Barry Karlin 
4501 Clearbrook Lane 
Kensington, MD 20895 

25. Mrs. Vila, Director 
Social Issues and Gov 1 t. Affairs 
Warner Lambert 
201 Tabor Road 
Morris Plains, NJ 07950 

26. Mr. Alfredo Kesa 
Sterling Latina 
2801 Ponce de Leon 
Miami, FL 33134 

27. Mr. Jonathon Quick 
Management Sciences for Health 
165 Allendale Road 
Boston, MA 02130 

28. Dr. Rajeev Battra presenter 
Columbia University 
502 Uras 
New York, N! 10027 
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29. Dr. Jacqueline Sherris 
Population Information program 
Johns Hopkins University 
624 N. Broadway 
Baltimore, MD 21205 

30. Ms. Veronica Elliott 
2418 39th Place, N.W. 
Washington, D.C. 20007 

31. Mr. oonald Ruschm.an 
The Futures Group 
1029 Vermont Ave. 
Washington, D.C, 20005 

32. Ms. Barbara Furst 
3402 Dent Place 
Washington, DC 20007 

33. Hr. Phil Musser 
TRITON Corp. 
1255 23rd. St., N.W. 
Suite 275 
Washington, D.C. 22037 

34. Dr. Stewart Blumenfeld 
PRICOR 
5530 Wisconson Ave. 
Chevy Chase, MD 20815 

AID Staff: 

James Sarn 
Franz Herder 
Anne Tinker 
Robert Clay 
Carl Kendall 
Nicholas Studinski 
David Oot 
William Goldman 
Pamela Johnson 
Kristin Loken 
Carol Dabbs 
Arjuna Cole 
Maureen Lewis 
Robert Dodson 
Brenda Doe 

S&T/HP 
S&T/HP 
S&T/H 
S&T/H 
S&T/H 
S&T/H 
ASIA/TR 
ASIA/TR 
NE/TECH 
NE/TECH 
LA/DR/HN 
AFR/TR 
PPC/PDPR 
PRE/PPR 
USAID/Lima 
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Management Sciences for Health: 
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Jean Baker, Workshop Coordinator 

Jeffalyn Johnson & Assoc.: 
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APPENDIX C 

Mi\RICETilli ORS/llRT: A PROW:.T MAllAIDElfT PERSPECTIVE 

by Rl,feev Batra. Col lllbta llltversH;y 

CONSIMR BEHAVIOR 

STARTING POINT lllST BE STUDY IF APPROPRIATE CONS114ER BEHAVIOR: 

COllSlltER BE!aYlOR 

lllElfTIFY MARKET SEMllTS, DE~LOP "STRATEGY• Fiil EACH 

DEVELOP APPROPRIATE MRKETING PROGIWI FOR EACH 

(PROOIJ:T. PRICE DISTRIBUHOI, PRIJIJl'IOll) 

COllSIMER BE!aVIOR WILL DIFFER AClllSS MRKETS, BUT II GEllERAL THE ISSUES 
MIGHT BE AS FOLL<llS: 

FRll4 A COllSIMERS PERSPECTIVE: 

HOii DD THEY RECOGllIZE SYMPTIJIJS? ARE ALL DIARllllEAS PERCEIVED AS 
THE SAME? 

WHAT IS USED IOll? lllAT Will ORT DISPLACE? 

11(11[ REMEDIES 

WHAT ARE THE BARRIERS TD USING ORT? ATTITUDES 10 •111>ER1• 
MEDICINES? 

(GENERAL ATTlllllES FAVORABLE, SPECIFIC KIOllLEDGE POOR?) 

HOil DD CONSIMERS fllEASlllE EFFECTIVEIESS7 I.E. SOAP TD BE EFFECTIVE 
lllST HAYE SUDS; SlllE llRll&S RELIEVE PAlll 

WHAT OTHER PRODll:TS ARE BOUGHT FOR THESE IIFAllTS? 

FIDt A TRADE POlllT IF VIEll, RETAILERS SELLING ORS WILL HAYE Liii MARGlllS AID 
HIGH TURNOVER. 

FIDt A HEALTH PROVIDER POillT IF VIEW, DIE CAN EXPECT RESISTAll:E BECMISE THEY 
PREFER COM'LEXITY, WHAT IS •ll>DERN•. 
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IWUCET SEGMENTS 

CONSl.MERS 

URBAN, HIGl EDUCATION, AllD HI~ INCClllE SEGMENTS: 

WANT MODERN MEDICINE? 

PHARMACY DISTRIBIITION? 

TD RECOVER COST? 

RURAL, UM EDUCATION, AND LOW INCOME SEGMENTS: 

WANT TRADITIONAL PRODUCT? 

FOOD/GROCERY DISTRIBIITION 

LOW PRICE? 

HEAL TH CHANNELS 

MAY NEED SEPARATE PRODUCT/NAME, PACKAGING, MESSAGE, MEDIA 

RETAILERS WILL NEED 

INCENTIVES TO STOCK, DISPLAY PRODUCTS 

CREDIT TERMS 

MARGI MS 

MIXING INSTRUCTIONS (ESPECIALLY FOOD OR GROCERY SlllPS} 
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PROOUCT 

HM-MIX VS. PRE-MIX: 

FDRM: 

PRO: COST: AVAILABILITY 

CON: llROllG MIX DANGEROUS, LCll FAITH? 

PRE-MIX (OR FOOL-PROOF llM:-MlX PACKAGUIG) 

POWDER? TABLETS? Lll)IID? OTHER? 

COLOR? EFFERVESCENT? FRAGRANCE (COST)? 

INERT ADDITIVES? 

LINK TO POSITllllING: 

STERILE TABLETS FOR URBAN MODERN? 

EFFERVESCENCE TO •cuAR SYSTEM?· 

COLORS/ADDITIVES 1D MIMIC 11tADITllllAL R£MEDIES7 

ONE VS. MANY? IF MANY, COLOR CODE? 

PRODUCT + POSITION MUST •nT IN" INIMIIW.L y WITH ClllREIR' USAIE/BELIEF 
PATTERNS 

• 
PACKAGING A11D PROOllCT FORM CRUCIAL TO CllllllUCATE POSITUllIIG (COLOR, 
SHAPE, ETt.) 

PAPER PACK 

TABLETS 

• INVIIDIATM? 

• lllDERN 111£DICINE7 

BOTTLED COLORED POllOER • TRADITillW. HERBAL 7 
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• 

• 

• 

PRICE 

USE PRICE POINTS PER UNIT, NOT PER CARTON 

KEEP COSTS LOW 

• 
• 
• 

• 

DISTRIBUTED MANUFACTURING 

GOOD INVENTORY MANAGEMENT 

LOW DISTRIBUTllll OVERHEADS 

FAST SYSTEM THROUGHPUT FOR LOW TRADE MARGINS 

COST RECOVERY DECISION HAS CRUCIAL SEGMENTING IMPACT - SEGMENT 

BY Ill:IJIE/GEOGRAPHIC LOCATION, FOR "IClOERN" PRODUCT? 

PRICE-QUALITY RELATIONSHIPS MAY BE CRUCIAL IN IIFANT PRODLtTS. 

HOW MUCH 00 TRADITIONAL REMEDIES COST? 



• 

0 

• 

• 

• 

DISTIUBUTIOll 

HEALTH VS. Clll4ERCIAL 

HIGH RESISTANCE: LOW "REACH"; HIGHER DYERHEADS7. 

CtlltERCIAL: PHARMACEUTICAL VS, FOOD/GROCERY 

PHARMACIES: Liii REACH, HIGH MARGINS 

emER MIX ADVICE. FOR "IUIERN" DWiE? 

FOOD/GROCERIES: LOW MARGlllS (31, IDS) 

CAN PIGGYBACK ON TEA. MATCHES, REL, SOAP 

SEADALITY IN DISEASE <llSET: lllST FORCE STOCK-UP PRillt TO 
°DIARRHEA SEASON" 

USE llCENTIYES 

lllST ENSURE FAST RETAIL TURNOVER, HIGH RETURN 01 LOW MARGINS: 

• 
• 

• 
• 

WIDE MlllLESALE REACH, FREQlEIT VISITS 

MlllLESALER/MllFM:TURER FillAll:Illli OF SYSTDI 

PI66TBACIC ORS <II EXISTING FOOD/GROCERY PRDOUCTS 

USE CONTESTS• 11WlE PRlllJT IONS 

TRAINING FOR RETAILERS IN MIXING INSTRllCTlOlllS 
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END-USER PRDfllJTION 

ROLE !F ADS 

0 PIGGYBACK TRIAL PACK "IN-PACK"? 

0 DON !T OVERPRCl40TE: DISTRIBUTION ADEQUATE? 

POSITIONING 

AS PRODUCT WHICH 

0 

0 

0 

MESSAGE 

• 

0 

• 
0 

• 

MEDIA 

0 

0 

• 
• 

"CLEARS SYSTEM" 

"FIGHTS DRYNESS" 

"RESTORES APPETITE: TON IC" 

IS "MODERN" VS. "TRADITIONAL" 

"l1411RELLA" THEME AND BEING MARKETED WITH OTHER GOOD/SERVICES 
LIKE CONTRACEPTIVES? 

IF THERE ARE FEWE'R BARRIERS TO USE IF ORT THAN TO OTHER ITEMS 
PRIJ40TED, MAY HURT PRCl40TJON IF ORT, 

IF TARGET POPULATION SHARES CCMION "INNOVATIVE" TRAIT, MAY HELP 
(WI LL CLUTTER AND MAY CONFUSE MESSAGE), 

INCLlllE ADDED SENSE IF &RATIFICATION 

INCLUDE SPECIFICS ON MIXING, AVAILABILITY 

LINK TO OTHER FEEDING 

TONE: USE CREDIBILITY (RESEARCH) WITHOUT BEING 
BUREAUCRATIC/PEDANTIC 

RADIO, OUTDOOR, CINEMA 

POINT OF PURCHASE 

FL.AG OTHER CIJ4PLEMENTARY PRODUCTS (ORS IN-PACK INSTRUCTIONS?) 

SEASONALITY CONSIDERATIONS 
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0 

0 

0 

CONCLUSION 

SPECIFICS HAVE TO CM FRm. LOCAL RESEARCH 

DOH~ TAKE ANYTHING AS 0 6IYElf• - EVEN PRODOCT 

FORM • TILL YOU •YE STUDIED CONSl.MER BELIEFS 

AMO USAGE PAITERNS SEPARATELY BY SEGMENT 

DEVELOP A LINKING 0 POSITION° CONCEPT BASED ON 

THIS RESEARCH. TlfEN TAILOR EVERYTHING ELSE 

(PRODl.tT • PRICE DISTRIBUTION, PRIMJTION) TO 

THIS CONCEPT - BY SEflilENT, 
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S()IE t«lTES at 

MARKETING ORAL REHYDRATION THERAPY 

Marketing has COiie to be seen as something of a knight in shining armor 
for a wide range of social programs. It has been looked to as the potential 
savior of the National High Blood Pressure Education progran, the National 
Cancer Institute~s Smoking and Breast Cancer progr11111s, and even the marketing 
of the two-dollar bfll. And, of course, ft has seen growing application in 
contraceptive programs in a range of developing countries. It has been 
proposed that marketing can materially aid the adoption of oral rehydration 
therapy (ORT). So that potential sponsors and users understand lllat social 
marketing can and cannot do, ft w111 be useful to understand some of fts 
basic ele111ents. This paper offers a few brief notes introducfng an approach 
I have found useful in designing effectfve marketfng programs fn a wfde range 
of proff t and non-profit contexts. These notes may prove useful as a framework 
for di scussf ng concrete probl l!lllS f nvolved in marketing ORT at the present 
worts hop. 

Deffnf ng Socf al Marketfng 

Ffrst, ft fs necessary to deffne marketing and then social 1111rketing. 
Marketfng may be deffned as: 

the analysis, ·pl annfng and fnrpl enientatfon of strategies desfgned to 
effect exchanges wfth target audiences so as to maximize the marketfng 
organfzatf on~s objectfves. 

Socfal marketing then can be defined as sfmply a subset of marketing where 
the organfzatfon~s objectives fn the particular progrc111 are pri1111rfly to 
improve the welfare of the socfety rather than its own well be1rig. in most 
cases, such as w1th ORT and contraception, project success requfres responses 
at the fndfvidual level w1th fndhfdual benefits. In some cases, however, 
such as drfvfng 55 mph or saving energy, social marketing requires fndividual 
responses but the benefits are primarily at the socfetal level, Indeed, 
often the latter may involve net costs to the indfvfdual. 

Marketfng Buflding Blocks 

What then, are the essential bufldfng blocks of a marketing progrc111 
consfstent with the above definition? 

1. Consumer Behavfor. Basically, any organfzation undertakf ng a marketing 
program wants the individual to give up things. These can be concrete things 
like cash payments or contributions of money, time, blood donations and so 
on. Or the things one 1111st give up can be abstract thfngs like old habfts or 
old ideas. To get the fndfvidual to give up thfngs the marketer fn return 
has to offer benefits. These, too, can be concrete like products or services 
or they can be abstract and subtle lfke good heal th, a feeling of doing good, 
increased self-esteem, a sense of particfpation and so forth. 

2, Exchanges are not si111Ple. In most cases, what the target cons1111er will 
be evaluatfng fs a bundle of benefits to be exchanged for a bundle of costs. 

2 
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3. Increasing the llllllber of exchanps •ans changing the ratf o of costs to 
benetfts as seen by tfii tiilt consimers. I111>rovfng the ratfo can •an redu:fng 
tlle cost. for example byfng 1t eHfer or less frfghtenfng to act or to 
change wa,ys of thfnkf ng. Or ft can •an fncreasf ng the benefits lfke offerf ng 
gfvelllflY fncentfves or provfdfng a clearer picture of how one~s health wtll 
f111>rove after • certain change of 1f fe style. It can •an both. 

4. Sfnce success fs. fn the ffrst instance. dependent upon the target 
customers: perceptions of the cost/benefit ratfo inherent fn the exChange, 
devetoi-ent of any •rketfng strategy mst begfn with (a) the target consmer 
and (bl an understanding of how tl!eY fnftfally perceive the exchange end fts 
potential costs and benefits. TT1ii\ fs. the best •rketfng projects aast 
begfn wt th SOiie kfnd of custmer research). 

s. Target custmers wtll vary fn both thefr perceptions of the costs and 
benefits involved Jn potential exchanges) and tllefr likely responsiveness to 
strategies and tactics the •rketer •fght adoPt. As a consequence mrketf ng 
analysis and planning should always consider ~ntfn' consllll!rs fnto 
different s•populatfons who would siibSequen}'rece ve dtfferent •rketfng 
tree1Jlents. 

6. Sfnce the task of changing c:mplex perceived cost/benefit r1tfos can be 
dffffcult--especfally tl!Mln, as fn soc:fal •rketfng progrms. the costs are 
often seen by the target consiaer to be ffry. very hfgh--czlex strzres 
wf11 be needed to effect the exchanges. And to fnsure t tfii tcs 
involved fn these c011plex stret.egfes are •tually refnforcfng and not 
counterproductive. ~ •st be cerefull~ coordinated (e.g. so that. for 
example. tactfc A eITnces tfii effect o ticttc B and does not counter the 
effect of tactfc C). 

Sfnce •rketfng strategies ere only effective ff they achieve Of'llllfn
tfonel (e.g. societal) objectives, decfsfons about fndivf.-iel tactics and 
overall success must be dependent upon (a) careful deffnftfoit-preferlbly 
quantf ffcatfon--of objectives; lb) careful testing of progr• strategies and 
tactics to see whether ~ are 1 fkely to achieve shol".t run progr• objectives 
and Cc) careful mnftorfng of progr• accomplfsi.ents to see ntlter they ere 
achfevfng longer run objectives. 

Pseudo Marketing 

lllat, then fs •rketfng not? 

1. Marketing fs not tryfng to effect exchanges the ••rketer wants, but what 
the consumer •nts:--

2. Marketing fs ..!!!! ass•fng one knows cusic.er perceptions fn advance. 

3. Mllrketfng fs not tryfng to fOrce target custmers to perceive costs end 
benefits as the •mter perceives tlla. 

4. Marketing fs not treating all custmers alfke !unless there fs sound 
research evf dence 1iir dof ng so) • 
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s. Marketing ts not relytng on just one or two elements of the marketing 
mtx such as advertTSTng or publtc relations or distrtbutton. 

6, Marketing ts not assumtng that achtevtng interim goals (e.g. number of 
posters put up. rallTes held) that are supposed to lead to longer run goals 
(e.g. behavior change) wtll in fact lead to long run success. 

What ORT Soctetal Mlrkettng Should Be 

If ORT progr1111s are to adopt the best of marketing practice, they must 
adopt the principles outlined above. This means: 

a. Adopting a customer not an organization starting potnt for 
strategtztng. 

b, Conducting a substantial amount of consumer level research before 
begtnntng a program and following up with a consistent program of consumer 
110nttortng as one goes. (Thts ts particularly crtttcal for programs tn 
developing count rt es where urketers may have ethnocentrt c perspectives 
different frOlll target consumers.) 

c. Carefully tnvesttgattng what ktnd of segmentation tn the market ts 
possible and desirable. 

d. Testing elements of the 1111rkettng mtx before ustng thl!ll and then 
1110nttorlng after the fact whether they've worked. 

e. Thtnktng constantly about ustng all of the elements of the marketing 
111tx and maktng sure that they are c1111ple111entary and not conflicting. Thts may 
require considerable tmagtnattveness tn infrastructures that are only weakly 
developed. 

f, Ftnally, rl!IRl!lllbertng that the end result ts the exchange and that 
the baste strategy must be based on a full understanding of the core nature 
of the exchange as seen by confUllll!rs. The ultimate goal of ORT programs (as 
Meyer and 8oni have pointed out ) ts behavior, spectftcally correct, continual 
usage. To achieve thts, Foote Snyder and Spatn noted that: 

1 

2 

"the target audtence[s] 1111st have access to the channels, 111Ust 
be exposed to messages from the campat@n, [and] 1111st have the 
tnformatton or skills betng taught ••• • 

Anthony J. Meyer and Anthony f, Bont, "CRS and ORT: A.I.D.'s Alphabet 
for Soctal Marketing,• working paper. A.I.D., February 1984. Privately 
ct rculated. 

Dennis R. Foote, Leslie Snyder and Peter Spatn, Executive Su11111ry of 
Ftndtngs from the Ftrst Year of Evolution of the Mass Medta and Health 
Practices Project tn "The Gambta,• working paper, Institute for 
COA11111ntc1tton Research, Stanford Untverstty, December 1983. 
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Thfs fs a CQllPlex task made all the more dffffcult by the poor fnfr1structure 
fn 11any developing countries. the abstract nature of the benefits to be 
cOlllllUnf cated, and the serf ousness of the costs to conslllll!rs f nherent f n gf vfng 
up old habfts and fdeas. 

Achfev1ng the goals fn such projects fs therefore 1-nsely dffffcult. 
Marketfng can help considerably, But, as thfs brfef note has sought to pofnt 
out, expectations as to the usefulness of •arketfng w111 llOSt lftely be llet ff 
progra111 unagers adhere closely to prfnctples dfstfngu1sh1ng between what 
rnarketfng can and cannot do. 
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POPULATION SERVICES INTERNATIONAL 

Social Marketing Project 

Test Marketing of Orasaline 

October - December 1983 

In the last three months of 1983, the Social Marketing Project 
(SMP) undertook the test marketing of some 50,000 packets of its 
branded oral rehydration preparation, Orasal!ne. The primary concern 
of the test market was to gauge the p0tential for a well packaged, 
attractively presented product placed at a price that would allow the 
full cost of its production, promotion, and distribution to be reco
vered from the consumers. This price was Tk. 5.00 (U.S. $.20) for a 
500 co equivalent sachet, a price substantially higher than a com
parable product put on the market by an indigenous PYO, Gonoshastra 
Kendro, which seems to have received outside funding for its product; 
this price is similar to that of an ORS produced and marketed by a 
local commerical pharmaceutical house, Pioneer. 

The test market was carried out by SMP Medical Representatives 
(HR's) in eight locations; viz, the fcur districts of Sylhet, Barisal, 
Mymensingh, and Rajshahi; a~the four sub-divisions of'Kunshiganj, 
Bagerhat, Lalmanirhat, and Lakhipur. 

No mass media promotion was used, and only medical and quasi-
medical outlets (pharmacies) were eligible for purchase. No credit 
was extended for purchase of ORS. Neither wholesalers nor stockists 
were involved, and an upper limit to the quantity sold per outlet 
against cash per visit was strictly enforced (to prevent over-stocking 
and hord 1ng) • The test market was not carried out during the peak 
diarrhea season, 

The basic results t'rom the test market are given in Table I. 

Diet. I Outlet Outlets l Arnt. Sold/ l Outlets 
Sub D Vis! ted Sold Refusal Sold Outlet Resold 

Barisal 667 324 52J 7' 140 22 64J 

Sulhet 220 112 49J 9,040 81 46J 

Mymensingh 257 169 34J 9,460 56 52J 

Rajshahi 204 137 33l 6,840 50 42J 

Lalmonirhat 61 46 25J 1 ,560 34 28J 

Bagerhat 191 130 32J 2,400 18 27J 

Hunahiganj 113 62 45J 2,060 33 B2J 

Lakhipur 144 1 1 1 23J 4,380 39 22$ 

AVERAGE 37l 42 45J 

-48-

l 



Particular attention 11&11 given to the rel'l.ll!lllla to stock Oral!lllline. 
It ill extremely encouraging that in no case was the rel'l.ll!llll baaed in 
an ignorance of oral rehydration therapy. The moat frequent rea iOD 

for tbe rel'l.laala was that the price was perceived as too higb - om
pared to that or the Gonoshaatra produot as well as the NORP, Uf! CBF, 
and ICDDR,B product also found in the market, all at llllCh lower 
price. 'nle other reasons given can also, for the most part, be raced 
baok to the rectors which were imposed on the teat market: litLe 
brand awareness in the absence or promotion; credit not extended; and 
low current incidence or diarrhea. And, in any event, an average 
refllaal rate or 37 percent would be quite acceptable even after a 
longer period of marketing. 

or the entire amount sold during the teat market, aome 36 percent 
vaa sold through re-stocking. In a marketing period or only three 
months duration, that percentage is encuraging aa it suggests that 
product movellll!lllt tro11 the shelf wae beginning to be si.gnifi.cant, even 
without consumer advertising. It also lends f'Urther credance to the 
notion that there is already substantial awareness or the use or a 
rehydration product and that wider availability and more intensive 
distribution - even in the absence of big education and promotion 
campaigns - will lead to 1110re frequent use of the product. 

However, a comparison of the performnce in urban and rural areas 
seems to confirm what vaa 8.88umed: that f'lllliliarity with - and 
therefore use of - rehydration product vary directly vith socio
economic status. Thu:o, while it my be true that ale:o will increase 
substantially even in the absence or a oomunications campaign, in 
order to increa:oe its use in the lower aocio-eoonOllic groups, where 
dehydration probably poses a more genuinely mortal threat, such a -
municationa campaign ill absolutely required. 

To supplement the sales data generated in the test market, a l!lllll.11 
survey of conswnera vaa also conducted. Perhaps most significantly, 
it was found that the pbal'lllll.cista to llhom the SMP Medical Reps. had 
sold the Oraaallne were the source or informtion and 1110tivation con
cerning rehydration therapy. Tbat ie to say, the pharmacists can to a 
significant degree play the role or educator vitb regard to ORS. The 
potential f'or this role :oeem, at this time, greater than is the case 
vith contraceptives, possibly because sickness is more easily or more 
routinely discussed by pherlllacil!lt and client than is aex or t'allily 
planning. The pbarmcist seemed to have conveyed the information on 
how to use OrallB.llne even to the half or the consumers llho vere edu
cated end who presU11Bbly could have gotten such infCl"lllltion fro. the 
package insert. (The other half of tbe conalllll8ra was illiterate.) 
Less than 1D percent of the entire 118111Ple vent through the insert at 
all. 

The survy confirmed that no •tter what channels or co-mications 
are used, great care is required to COllffY even the si1111lest mesaages. 
T'llO 1m:1tbere used one liter or water per packet, po8l!libly confusing the 
Orasallne inatructions vith those of Ganoabastra. One mother used 
eubatantially less water than called for: she believed that her sull 
baby tiould not""iiilVe been able to take as much liquid as a half-liter, 
and yet she wanted the baby to bave .!!.!! the contents. 

• •• 
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Orasaline waa aaid by both suppliers and consumers to be superior 
to the other available brands, Some attributed the superiority expli
citly to the flavor. The opinion of both pharmacists and mothers was 
that the children took the flavored ORS more readily; whether this 
opinion ia true .!!:!. fact is less important than the preference the fla
vored product enjoyed, leading to the clear presumption that flavor 
will increase sales. 

Conclusions and Recommendations: 

1. Orasaline is a good product with considerable sales potential. 

1st 

2nd 

3rd 

4th 

1st 

Even at a price that ia perceived as high by the trade and by con
sumers, SMP can anticipate sales in the following magnitudes: 

No. Med. Re(!. Outlets Sales Pkt/Out Total Pkt. 

Quarter 22 250 65J 60 = 215,000 

Quarter = 236,000 

Quarter Add lOJ/Quar for = 259,000 
natural increase 

Q!:!arter " 284 1000 

Year .. 994,000 

Thus, even at present price and with little additional promotion 
or education, sales in the magnitude of 1,000,000 sachets would seem 
easily achieved. 

In the present absence of any donor willing and able to subsidize 
the (!rice 1 SMP should immediately take steps to procure Orasaline on 
its own and sell it at a self-sustaining price in order to maintain 
its market presence. 

2. The potential for ORS sales is tremendous. With a low cost, 
attractive, flavored Orasaline, supported by an agressive mass 
media motivation and education campaign, the sales projeotione 
above would quickly be surpassed. Furthermore, it seems unlikely 
that Orasaline sold at a self-sustaining price would ever move in 
quantities significant in a public health sense. In other words, 
Orasaline at TK. 5.00 would probably remain irrelevant to meeting 
the huge need for rehydration therapy. 

Therefore, an intense effort must be made to locate and persuade a 
donor to subsidize the price of Orasaline and/or to help finance a 
communications campaign. 

-50-

3 



Jan. Feb. 

Bariaal 2860 x 
Myaensingh 5'10 I 

Sylhet 960 I 

Rajsbahi x x 
Bagarbat "60 300 

Laxmipur x 1180 

Lalmonirllut 19" 90 

Munabi&anj x 180 

50111 1050 

Dbaka H.O. 

April 

I 1260 

500 1500 

I 111110 

580 820 

6110 I 

80 300 

115 1120 

x 360 

1915 1600 
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11120 

25110 

2llOO 

11100 

tl!OO 

860 

819 

5110 

111079 

Balance 
Stock 

111 

11125 

750 

1180 

1725 

2010 

2110 

1100 

7130 
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C.t.HP.t.IGH UPD.t.Tll 
11o. 2 AIJGUS'l' 30 1984 

the Hetional Control of DiarTheel Dieeaaee Project ie ebout to llRIDCb 

ite televiaion iqformational.Callp8ign for 1984-85. The ce.paign vill 

facua on-.five important concepta.related to diarrhaa and dehydratioa:-

1- Avareneea that gaffaf, rather thao the diarrhea itself, ia the danger. 

2- Avareneas that gaffaf can be prevented by using oral rehydration 
therapy (ORS + outritioo). 

3- OKS ia a highly effective, medically approved treat.ent. 

4- the effectiveness of ORS ia dependent an proper llizing and adminis
tration. 

5- Diarrhea cao be prevented. 

In developing tbia 

NCDDP as i111pOrtant 

approach, the five concepts were identified by the 

and an 

circulated to ... dical and 

outline of the message content vaa 

social uperta, and modified based 

then 

on tbeir 

coaaenta. The outline or "writer'• guide" was subjected co aa es.pert 

review by eminent pediatriciana ~t tvo conferences - the WHO Review 

Conaittee Meeting and the Iamailia Conference for Professors of 

·~ediatrica. Before production of the commercials, the acripta and 

narration of the television commercial& were alao pretested ....... 

aamplea of the target audiP.nce - mothers of children under three year• 

of age, particularly those of l°"' aocioeconmnic statue. Thia iaaue 

of Campaign Update contains the final acripts of c....,rciale vhicb 
• vill be on TV in a fev days. 

Other interesting features of the nev ORT COlllDerciala are:-

It is the first time a famous actress appears in a c...,...rcial on 
Egyptian Television. 

Breastfeeding is emphaaized, both aa preventi"" and nutritional, 
in three of the aiz coanerciala. 

- Ralf the commercial• talk about baby boys and the other half about 
baby girls. This is done purposefully, becauae of the tendency, 
found in several atudiee, to give more attention to boys than girla •. 
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Six differl!nt commercioh vere derived from the five baaic concepts 

deccribed before:-

Coll1!11erdal ono. :: Awareness of d<!hydration and its signs. 

Co1'111'11Crcia l two l Management of disrrhell and prevention of 
dl!hydnition. 

Commercial three : Song - ORS - breastfeeding and nutrition ~ 
the way to avoid dehydration and live healthy. 

Commercial four .• Advant_ages of ORS, medical approval, and 
1t1ore on mixing. , 

Commercial five Mixing and admini.strnt i.on of ORS. 

Commercial 111ix : Prevention of diarrhea. 

COMMERCU.L ONE 

Rania knocks h_ard on door - Karima opens 

karima; 

Rania · 

Karima 

Hanis 

Karima 

Hania 

Karima 

ltania 

Karima 

Karima 

: what's wrong? 

: I'm going to lose my daughter. For the last two 
hours sh" hasn't stopped having diarrhea. 

I 

I 

. • 

: 

. • 

maybe she's teething? 

Teething, not teething, thank God you didn't 
waste time, because diarrhea can cause gafaf 

Is this gafaf dangerous? 

Dangerous? It drains out al) the liquids in the 
child• s body and leaves him like a squeezed lemon 

Oh my dear daughter. And haw can I tell if she 
hos gafaf 

Gnfaf begins \.'hen the child has watery diarrhea, 
and after that his eyes become sunken and his skin 
gets wrinkled. Re has no appetite and has 
temperature and is exhausted, dying to drink 

l.C gafaf happens, what should I do? 

run to the hospital. The doctor will prescribe 
Mahloul Moalgct El C11faC, hC>'W to mix it, how to 
give it to your child. 

: and a word to pu't in your ear like an earring: 
Gafaf can be 1>revcnte~ if the child takes HMG. 
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I 

• 
I 

' 
• 

11:.nia drops lco curs on table - looki; worried and ten!:c 

J: II r i11111 

ll:uii11 

karima 

Hania 

Karima 

llania 

Kari..a 

lfonia 

Karima. 

.. 

: whot is wrong wi U1 you, llal\ia? 

: nothinr,,but from the ti1DC I hr.ard th:it diarrhea 
can c11use gafnf te> the child, I'm at 11 cOblpl ate 
loss 

Diarrhr.a is indeed the grcntest enc111y of you!. 
child, but you can protect your c~ild fro~ it ~ 

~ How? 

• • : 

. • . . 

. . 
: 

with nutrition and plenty ·nf liquids he hns 
defenses against the disease and replaces ~i1at 
his body is losint 

liquids like what 1 

Lemonade, J:."rawy, Helba 1 Yansou)J, and don't 
forcet Goup 

and sol.id foods? 

Your.art and boiled food, rice, veget0hles or polatoe$. 
And whet hydrates and sati sfics and nourishes the 
cl1ild and. rroter.ts ai;ain6 t illness, truly, ii; his 
lllO ther ' s 1:1i lk • 

A -..ord to put in your ear like .an earrinp.: Uith 
liquids and nutritious foods and before thcr:a 
1:18hloul 1Poalt1>t el i.;afnf, you cross viLh your chil.d 
to safety shore • 

• 
~'1Ell.CIAL THRBi: (Song) - General 

To protect fro;n gafaf 

Giv"' him {Mah loull 

In 200 cc 

And nursing contj.nues! 

• 

·_And by the permission of God 

His life will l"'ngthen 

And .. wl1y be afraid 

I still say -· 

To protect (rOUt g11ffaf 

Give him Kahloul 

In 200 cc 

.. 
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Cpnunent : 

• 

And nourisbr1iC11t continues 

Aud by the re:rmission of God 

ui.~ life ui l l l!!nr,thcn 

And why 'be afraid 

I still say 

To protect from gafiaf 

Give him Mahloul 

In 200 cc 

And nouri shnw.nt continues 

Hahloul with nourishment and liquids prevent from sett in& enfaf. 

~mcJAL FOUR 

Karima 

Doctor 

Karima 

llcctor 

Karima 

Doctor 

Karima 

Jingle 

: rny dear con 

. . 

. . 

my dear son who i• pr(:cious to me 
he wns going to die ir<im me 

and his diarrhea was like miter 

Cod keep the Mahloul 
t·h1> strongest medici~e and there's nothing like it 

it~ price is low in the ph<lrmacics 
it rcslo1·cs his appeti.tc and you nourish him 

: ·~~- and I nourish him 

Mahloul Moalget el gafaf 

1 Energized his body and left him good. I 
made it•at home with no problem 

Of course this paekag~, sister 

You'll get it 

And here is the 200 cc of water 

Pour it in, mix it 

llecau~e you love you:r son, cure him 

All of that of course while nourishing him 
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COHMERCIAJ, FIVE 

Kari"'8 nnd a friend in a living roOlll. They look at a picture album. 

The little boy, lthaled holds on to the alb11111. 

Karima : Oh Khaled 
•• 1 you see, it's his picture when be was a ... 11 

; 

' 
• • 

Friend 

Karima 

Friend 

'Karima 

FrieDd 

Karima 

Friend 

1tari111a 

Friend 

)Cari.ma 

Friend 

Karima 

: : Cod bless him, he was beautiful like the ..oon 

: Ah, but you didn't aee him when he al1110st got 
gaffaf -

: al111Dst got gaffaf? Rav? 
. . 
. . 

he had watery diarrea, and looked really tired 
and lathsrgic 

and.what did you do? 

: .Cod bless the doctor. Be instructed me to use 
llHC 

: MKG? 

. . yes you bring a box from any phannacy, it contains 
ten sachets. And it's possible to get it for free 
fr0111 the hospital or health center -
you teke a eachet out and stir it into 200 cc of 
waler 

: two hundred cc of water? Bow do I ...eaaure it? 

l I was like yl'll, but they told me that the a ... 11 
soft drink bottle filled with water equals 200 cc 
water. ·That's if you don't find the special cup 
that ia sold with HMC. 

. . 
: 

Add 200 cc of water, take the package, empty it 
into cup, and stir with a clean spoon. 

Aod:don't add anything else or you'll spoil it. 
Then you give the child a spoonful every minute • 

• 
•uppose he v01Dits? 

wait five minutes and then give it to him again 
And vhen the package is finished, 1:1ake another one, 
and a third, and a fourth until he goes back to 
nor111al. 

llllG can save the life of the child. Alvaya keep 
it in your house 

... 



COM:>lf.RCJAI. SI !t 

A boy washes his hand.s with soap and. water - Bis old'°'r sister cheers hirn. 

Karima (laughing): Oh, girl 

Girl Rerim washed his hands w;.th soap and water like I 
taught him 

Karima and did he wash his hands before eating? 

Girl of. course mother 

Karima 

Girl 

'Karima 

Girl 

Karima 

Girl 

Karima 

git:l 

Karima 

girl 

Karima 

Karima 

girl 

Karima 

girl 

Karima 

: Ok darling - can you take this to your Aunt's 
house 

yes mother 

do you remember what to tell her 

yes ••• to prepare h"r daughter's food freshly each 
time she feeds her 

l 

• • 

right 

and to cover food from Uies 

beeause it eau~es diarrhea which is more common 
these d1'ys 

and utensils, dishes, and her hands, 

: she should wash with soap and clean water 

before she prepares: the baby's food 

good for you, good bye now 
(girl comes back) 

whnt else , . 

: should l tell her to wash the baby 1 s h'1nds 
with soap and water 

: i;ood ghl 
too forgot 

what? • 

I forget to tell you tl1aL 
sowcthing 

But you 

1 that nothing ~.itisfies or norish~s the child bnd 
.·protects him fro1r. illness as much as his.mother's 
breast milk. 

. . ./ 

• 

\ 
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INPORMATION, EDUCATION, COMMUNICATION AND TRAINING MATERIALS ~ 

.. 
ON DIARRHEA AND DEBYDRATIOll 

'! • -

: 

General 
. -,. . .. . -

. ~ " 

.. .. 
< . 
• 

. : 

' . -

j . - - .. ~ ... .. ~ •-:.." .. 

Thls is the' Nationai control of Diarrheal ·Diseases.: · :~ 
Pro ect s ·a. -a e set ep ct ng t e range.a . 

,. 

r 

1-001 

1-:002 

1-003 

1-oot 

act v ties"of the NCDDP. It is accompanied by: a_ -~:. : · 
written script which elaborates on each activity. . .. . 
Approximately.JO ~inutes. It is intended for prograa ·. 
planners, decis~on-makers and public figures, both In 
Egypt and abroad. . : . . 

. .. . . . . . : . .. . . 

Guidelines for Establish! 
center is a pract cal gu de to esta s ng an opera
ting on-site rehydration services in established ~ical 

·facilities •. It covers site selection and preparation, · 
equipment, staffing, organization of services, patie~t 
managmement, and education. Language: English. Currently. 
in draft fo~, highlighting hospital-based services. '!be 
final version, expected to be published in April 1985,, . 
will. be expanded to cover health center-based services· ·: . 
as well •.. •· . · .. ··- · .; 

Lapel-Button-pictures the project ·logo, the Aware 
Kother. Intended to be worn by dehydration center staff 
.or others to show their support for and·knowledge of 
oral rehydration therapy. , . . . 

';J ' 

Every i.tvino Thing Depends on Wate·r is a tO :x 60 "cm, · 
. poster that adds koranic confirmation to the concept of 
. ·rehydration. Also available as smaller winaow stickers. 
· Languages Arabic, "'·· 

. -. •. . • : . . ... : . . ~ . ' ~. f'-,,, .. -•. :· .. : . ':". . . • ·: . . . } 
· 1-005 ·. · 1985 Appointment Calendar conveys •essages about the 
· _. . . llCDDP and oral rehydration therapy. Available in bo.tb · · 

' : ·desk diary 'nd appointment book _formats. Languaget .. _ ' · 
Arabic · ' ,·- - · ~ ·. : - · · :. - · · · 

··- ·:·:::;::~~·-.-'.'; __ .: ·. __ ~--::~ -- . ~-~·:_:· .·-.· 
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For Physicians 

2-001 

2-ooi 

2-003 

2-004 

2-005 

2-006 

2-007 

.-

Pediatricians'• Roundtable is a videotape featuring four 
of Egypt's top pediatriac specialists and is aimed at 
convincing physicians of the merits of ORT. The experts 
discuss ORS as a scientific breakthrough and describe 
the national implications for the adoption of ORT 
nationwide. 20 minutes in length. Language: Arabic. 
Available in U-matic; Betamax Home Video, and; VHS 
(SECAM). 

. 
Introduction to Diarrheal Disease Mana ement is a 
resource k t to assist prQfessors and other discussion. 
leaders in giving a 30-45 minute introductory lecture. 
on diarrheal diseases to physicians and other health 
professionals: It contains 35 slides and a set of 
teaching notes. Script language: Engl.ish• 

Rapid Rehydration with ORS - I is a 5-slide sequence 
of a moderately to severely dehydrated child being 
rehydrated with ORS. Time is noted on each slide. The 
set is intended to highlight the r1;1pidity and efffJc- · 
tiveness of ORS. · · 

Rapid Rehydration with ORS - II is a 7-slide sequence. 
of a second moderately to severely dehydrated child 
being rehydrated with ORS. Time is noted on each slide. 
The set is intended to highlight the rapidity and 
effectiveness of ORS. 

Schedule for the Treatment of Diarrhea in Children is a 
wall chart. (70 x 100 cm) which sUilllllarizes the clinical 
signs and appropriate treatment for mild, moderate and 
severe dehydration as well as for diarrhea without 
dehydration. Language: Arabic or English.· · 

. , 
-

·The Most lmeortant Discovery Since the Introduction of 
of Penicillin (Doctors' Version) ls. a 16-page pamphlet. 
covering a range of clinical topics from the patho
physiology of diarrhea to the management of dehydration. 
Language: English.· 

Introduction to Oral Rehydration Therapy: A· Training 
Package. 

\ ;i . ; 

This is a multimedia training package intended to intro-· 
duce physicians and High Institute-level nurses to ·oral 
rehydration therapy and to convince them of the merits 
of ORT. It contains: . ' . . . · \. 

''• ' ,•· 

a,. 

;~ -' 

. -
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... 
2-008 

2-009 
. ·. 

.. 

.. 

. . , 

f 
• I ! . 

in it as the pri•ary·treatment for dehydration by 
elaborating on the.underlying scientific facts. 
Languages English or dubbed"Arabic. It is available 
in video (VHS or Beta (SECAM)r VHS (RTSC)) and fibl (16 __ , . 

b. Discussion Guide for Scientific Breakthrol°hs in the 
Treatment of Acute Infantile Diarrhea vii assist 
the instructor in lealng a discussion following th"e" 
videa/f ilm presentation by pointing out important 

·areas for further discussion. Language: English" 
.. , . .. . : . . ~ - ... 

' c. Journal Articlet Y.W. Booth and W.A.M. CUtting. . 
~urrent concepts in the management of acute diarrhoea 
in children. PostKraduate Doctor-Middle East. July . 
1984 swnmarizes t e major points brought out in the · 
vtdeo/film, Scien.tific Breakthro hs in the Treat-· · 
ment of Acute In ant e D arr ea. A master copy o . 
Important article is provided so that copies can b9 · 
made and distributed to the trainees for future 
reference. Languagez English. 

~ .. ·.., .;: . - . ;. ~ . . . . - , - . 
· d~ Patient Management Guide in the Treat.ant of Acute 

Infantile Diarrhea is a basic reference for the 
• "diagnosis and treatment of dehydration.due to diar-

rhea. Languages English.- · . - ... - . - . 
'l'hls training package will be available January 1985. 

.. - ' . 

Diarrhea Control Newsi~tter, Ne); l," Fall 1983 intr~ 
duces the National Control of Diarrheal Diseases 
Project and presents th~ findings from a variety of· 
diarrhea research projects conducted in Egypt. : · 
Language: . Engl !sh ,·; _ :.: " ·· 

. ~ -
Dia-~rheii Control Newsiette~, ·No. 2, _Summer 1984 

·_ includes the research findings of studies on th' 
effectiveness of ORT, nutrition during diarrhea, the 
failure.of drug therapy for vomiting, and the effec- · 
tiveness of health education via •aSS media, and 
presents strategies for service delivery, education 
of mothers and diarrhea_prev.ention. Language: English 
and Arabic. · · .. ..- •. 

... 
•"" .'.~.: :· ·,I - ""'-~. • .·• ·• -· •· :·· ,- . • '. - . • 

2-010 .. Diarrhea Control Newsletter, No. 3, Winter 1984 
··y, includes resear:ch finding on the impact of ORT on . . · :: 

:overall deaths and case fatality, .chronic diarrhea, and _ 
· the effect of diarrhea on nutrition. Articles also des~ · 
cribe'project 'activities in training and mass media; and 
highlight future directions. I:anguage: English and 

.. - ., 
·i.· : 
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Por Nurses 

3-001 

3-002 

3-0i>l 

Treatment of Infant Diarrhea is a 7~page booklet which 
summarizes the clinical signs and appropriate treatment 
for mild, moderate and severe dehydration as well as for. 
diarrhea without dehydration. A growth chart is included 

.· -.. 
.. 

to highlight the relationship between. diarrhea and mal-. · , . '· 
nutrition. Language: Arabic, '· : .. ' 

.r i •. ' ' ./ ., • . .. . 
~/ . ' l . • •. 

-. 

Management of Diarrheal Disease: ·A Self-Instructional .' .. 
Manual is designed to enable nurses to learn the basics 
of ·oral rehydration therapy and diarrhea.prevention 
through a program of self-study. Each informational 
sect1on is followed by self-testing quest ions'· the 
answers'to which are found elsewhere in the manual,· _ ..... 
Language: Arabic or. Engl~sh. : ,.. : ·· ., . . . · . . -. 

The Angel of Mer(:'y 'is a 4-page booklet emphasizing the· . : 
the importance of the role of the nurse in 'the treatment 
of dehydration from diarrhea. It discusses the dangers . 
of dehydration and describes its signs and treatments·. · · 
Language: Arabic. 

.. ~- -

·. 

·, 

.. - : '"' 

. .. 
\: 

For Pharmacists - .. - ... 'J• 
:.1 

4-001 

4-002 

4-003 

)· 

For the 

9-001' 
, .. ... 

·! 

. · 

The Problem and the Solution is a 4-page introductory· 
flyer. for pharmacists which provides expert testimonials 
about the effectiveness of ORS and describes its compo- . 
sition, its dosage, its mode of administration, and .. ~· 
precautions to be taken. Language: English. . · , • .. - ": -· - - ...... , - ..... 

. . " . - ~ - - .. ·., -.:t': 

The Most Important Discovery Since the Introducation of : 
Penicillin (Pharmacists' Version) is an 8-page techni- · 
cal pamphlet for pharmacists. It d iscusE!es the scope of:' 
the. 'diarrhea problem in Egypt and describes the approp-

. riat_e treatment. Language: English._· · 

........ : . 
' ... 
• • 'J_ 

, .. 
,. 

' ,. 

. .:,-
·Mahioul MoalQet Al Geffaf (ORS) - The Elixir of Life if 

Your Child ~as Diarrhea is a protruding metal sign · 
(23 x 30 cm) that can be mounted over the cash register, 
at. the door or elsewhere in the pharmacy and describes . 
the correct way to mix and administer the ORS.· Language:· ' ,. " 
Arabic. · . · · · . _ . · i . . . '( · __ :. ~. : ( " .• ' • ,.·:: ~ .... " ...; ' . ' .. . ··- :.-.. ;! 

. ·-. -·· ·-~ . . ~:-• . -~· .. ,•,· ...... ~.:· .: ': {.~"·,:~~.- ·.· ._ ·. ,. 
. . · .. i. ,·': .·. '; ·-·~·· .: ~:.-. : • ·'- . .. - .. ~ ... :· 
General.Public-':'.,: .. ···•··•";·.'.~.~.~·;:·{·"· - . , -.. ";. ,-..c'-. ,. ·. -. . . -, ·- :": ' . ·- ·.;-,-· ~ .; . ,. . (., ·.·~ · ..... _ -~·.-..:_.,, .. ·:::.. . ...... '.• 

·'. : " "!- ·• •• ·'.~ . ~--. ~ .~ • • • ,.. - - - -'" • • • 

An Overview of Diarrhe·a: Its Prevention and Treatment-. -~. ;.:."· ·: 
in E~yet is. a videotaped ~nterview with five emii:i~nt ·.',:;·_~-,:.··:l 
physician~ about all_ aspects. of _the Ptoblem of _d1a~rhea~ ... ·:.~ ~·::. 
It is intended tq heighten the awareness of the general'.·-._,:::·,·"·.~ 
public •. Videotape in two 15-minµte segments. Format:.1: . .-~~· _-. :. -: _t 

. ':..·· ·.·. ~ . .-;,,,_ ·'·';,.:,_.- -,' ,·_.\ __ .. ·· .. - ._ .. :;~·_-,JI~:-;,··.-.; . 
·~·' ~J --~-~~,:~. ~.~ •• -.:~;.·:-·:~··_._ (.:,'-61- " .~.7" i':·,: .~~:~ ·.· ~-· "'. '·- .' ":: <·:..· _,~·~··;;. 
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Bl Olli El WaaHa (The Aware llotheri is a c0ilectlon !tO ." .::. ..t 
15-minute epliodes on audiotape o the 1983 radio aeries · ~ 
aired in Alexa~ria. It includes dr-as, songs, inter..:: · .: 
views with mothers and doctors and public appearances : 
by Puad Bl Mohandis to create awareness of dehydration. _ · . .. ., 
and let· mo'th'ers know how· to car~ for their children · . .· • ·• 
during diarrhea and where they can go for help~ Written • :.· .!. 
scripts also available. Language: Egyptian Colloquial . · : 
Arable. · · . .__'._ . . · ·. . • · . : 

·. B~a'.lth a~~::Yo~; F~~f1y '.'l~~~ :~e~i~s of audio tapes of · .. .-. ~ 
· 1984 radio broadcasts using drama and interviews to•. · ... ·~ :! 
convey messages about diarrhea and dehydration especial- . 
ly the importance of ORS and correct mixing. Language:._ . 

, Egyptian Colloquial. Arabic. . ·- _ ~ .. : 

is a 20-

-~ ·, 

' •. 
... . ..~ . ' 

Fuad El.Hohandis; Beware.of Geffaf is a videotape .oft ... •. 
one to two minute television spots in which Fuad Bl · · 

·Mohandis introduces the concept of •geffaf• fdehydra
tlon), its dangers and its cure with ORT. Also available 
as audio tape. Fonuatz SECAH only. Language: Egyptian · ·· 

·' r 

Colloquial Arabic • .- . · · · · · 
- :::.~ -.. -f . • • -~·~.- .... • . •. · 1 

Messages from ltari~a Mokht'isr is a· video t11pe · includfng · .·· ... 
six t5~89 second television spots. This much-loved . 
Egyptian ·actress gives counsel on diarrhea prevention• 
and the use of ORS and food to fight dehydration. Also· 
available as audio tape.· Format: SECAM only. Language• · 

· · Egyptian Colloquial Arabic.· . · · 

:~9~i Tel~visi~n :.~xc~;,t;' ':is -~ ~-~~ur. videotape of h~~h,: . · 
lights of Egyptian te evision programs aponsored by the 
NCDDP. Format: SECAM only. Language: Egyptian Collc)quial · 
Arabic_~ .... ~ •· · ·. · ... .' . :· · , : 

- .. -· .. :~ --~- •· -i ""· ... _· .. -· 

oalil El o. El waaya. (A G~ide fo~' Aware Mothers la a 

• 

: 

·. 

. 1-page booklet for mot era descr ng t e ser ousness. of :- ·. 
·' ·:. ··.~ diarrhea, concept of dehydration, use of ORS and the · "· : · · 

· '-<-'° proper way to. 11ix it;· nutrition. durl.ng diarrhea eapha:- : . '.. · 
· :~.:\~ :-.- ·-· .. _, slzii:ig_breastfeeding, and a schedule for childhood imllu•. · .. 

":·\~;~f.:~,?\ >' ~~za~i"~.n.'_ ~~~-u.a~-:: .. ~ra~~i~~)·:- • . ._ ·· · ··.. . .. • .···-. ;'· ... 
-,: . .-• .• ~-:009 .. Aware Mother Poster (to• _x'. 60 cm), for use in clini«s .: ··,. ,; 
" _ .• ·.:' ·, , ~ : · and pharmacies., ls · intended to familiar iae mothers with .·" . .; 
.::~~~;~~(G'~-< .:.~-ORS and_ g!_ves'.i'rist;r~cti.ons !.or i!ri:>per mixing and admin ... :-:.:_;:{.~ [ 
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APPENDIX G 

ORAL REHYDRATION 
MARKETING WORKSHOP 

DRAFT ISSUES FOR WORKING GROUPS 

First Afternoon 

It is assumed that the following issues will vary from country 
to country and region to region given various levels of 
development around the world and the production and media 
resources available in each country. 

1. Potential Target Markets and Market Research 

o Who is the target audience(s)? (Children under five, 
their parents, other child care providers, etc.) 

o What is known about the target group(s)? Size? 
Age? LOcation? Literacy? Income? Access to media? 
Radio? Television? Access to health care? 

o Who needs ORT? 

o Can they afford it? 

o What are the local perceptions and beliefs regarding 
diarrhea in general and childhood diarrhea in particular? 

o Perceptions of physicians and other health care 
providers? 

2. Products and Packaging 

o Is there already an ORT product on the market? 

o Is it satisfactory and/or is there a need for another 
one? 

o Is there a local capacity to produce and package ORS? 
Fram scratch? 

o Should ingredients be imported and combined locally? 

o What size packet is most appropriate for home use? 
For clinic use? 

o What about a logo and tradename and an attractive packet 
which is easy to open and yet moisture proof? 

o How can quality be controlled? IA wrong combination of 
ingredients could cause more problems than ORT solves.) 
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3. Distribution and Sales 

o What already exists on the market for the treatment of 
diarrhea? 

o What distribution networks exist already, public and 
private? Urban and rural? 

o warehousing facilities? 

o Do "sales representatives" have to be recruited and 
trained? 

o Is there a group of merchants, i.e. pharmacists, throughout 
the country which distributes drugs and other health 
related items? Distributors of traditional medicines? 
Are they a feasible distribution channel? What would it 
take to train them in the sale and use of ORS? 

4. Pretesting and pricing (pretest what? product? market? 
price? all three?) 

o What are parents willing to spend for treatment of their 
children? 

o Can ORS be produced at that price? Will it need to be 
subsidized? 

o What is the difference in the price if ORS is imported? 
Manufactured locally? Component parts are imported and 
combined and packaged locally? 

o Will the product pay for itself on the market? Only 
in urban areas? Only among the middle and upper 
economic groups? Can the price be subsidized for the 
poor? How wide a distribution will the product need 
so a company can break even? Make a profit? 

o What incentive is their for retailers to handle ORS? 
Will a commercially attractive product be within the 
reach of most of those who need it? 

o Will ORS compete with other products already on the 
market? How? 

s. Information, Education, Communication, and Advertising 

o Are there any public relations, advertising or other 
media-oriented commercial firms in the country? 

o What is the nature of current health messages? 

o Through whom or what are they channelled? 
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o Does any type of local folk entertai111Bent lend itself 
to information dissemination? 

6. Evaluation 

o Of what? Product? Campaign? IEC? 

o How to measure? Product consumption? Number of 
cases of diarrhea reported in clinics compared with 
former number? Changes in childhood morbidity? 
Mortality? 
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APPENDIX H 

FACT SHEET 

AID ORAL REHYDRATION MARKETING ACTIVITIES BY REGION AND COUNTRY 

AFRICA 

Kenya: A joint study of the impact of marketing oral rehydration 
salts (ORS) is just beginning in Kenya sponsored by the 
Government of Kenya, a Kenyan NGO, Ciba-Geigy Phar111aceutical 
Company and AID (see case study). 

Swaziland: The AID sponsored Mass Media and Health Practices 
Project (MMHP) has launched a one-year ORT project in 
Swaziland which includes training, radio, posters, 
and pamphlets (see case study). The coat to AID is 
approximately $200,000. 

Glllllbia: Under the AID-sponsored MMHP Program, the Gambia 
executed a full-fledged public education program 
promoting homemade ORS from 1981 to 1984 (see case 

ASIA 

study attached). The local costs (excluding AID's 
costs) of the initial two-year project was approximately 
$41,000 per year. 

Bangladeshi There has been a pilot test of the commercial marketing 
of oral rehydration salts in Bangladesh as an adjunct 
to the marketing of contraceptives. Currently plans. 
are under way to test market Ciba-Geigy salts packaged 
for the Bengali market focussed on the poorer segments 
of the population and priced accordingly. A mass 
media and advertising campaign is planned based on an 
analysis of the market and behavioral research. 

Indonesia1 There is currently a proposal in AID to evaluate the 
marketing of locally produced oral rehydration salts 
in several regions of Indonesia. 

Philippines:AID plans to support a substantial marketing/114ss 
media component to promote both the homemade ORI' 
solution and a locally produced packet in working 
with a local research and development firm. 

Nepal: Investigations have begun on the feasibility of 
marketing ORS in Nepal through CRS which is a cOlll
mercial distributor of contraceptives. 
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LATIN AMERICA 

Ecuador: 

Peru: 

Honduras: 

NEAR EAST 

Egypt: 

Jordan: 

under the MMPH project there is a large mass media 
campaign for ORT under way in Ecuador. 

There is a large mass media project promoting ORT and 
other health related activities in Peru under the 
MMHP program (see case study). 

Under the MMHP program there has been a large and on
going ORT program in Honduras (see case study). The 
local cost for the initial three years of the program 
was approximately $135,000 per year, not including the 
costs of foreign technical assistance. 

In Egypt there is a large mass media campaign in 
support of the Control of Diarrheal Diseases Program 
in Egypt (see case study). The cost for radio 
and television broadcasting over a period of five 
years is $145,000. 

As part of a health education project in Jordan, 
there has been a pilot mass media program with emphasis 
on the use of oral rehydration therapy including 
presentations at health and community centers in 
schools, radio and television messages, and newpaper 
coverage. 
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APPENDIX I 

CASE STUDIES: AID ORAL REHYDRATION MARKETIMG 
ACTIVITIES 

o Peru 

o Swaziland 

o Kenya 

o Honduras 

o Egypt 
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Question: 

Objectiw:t 

Target: 

Strategyc 

CASE STWY 

TI-E PERU tEAL TH LITERACY CANfl Al~ (ON-GOING) 

Can themes like ORT, fcmily Planning and lmmuni:iation 

successfully interact in a single social marketing program? 

Increase demand for ond Improve the use of ORS, contraceptives, 

ond immlM'li:iotions through on umbrello- ccmpoig-i which links off 

three themes to "responsible parenthood." 

ORS for all children l.M'lder three-years-old. lmmlM'limtion for 

urban and semiurbon children l.M'lder one year of oge. family 

planning for 1.5 million couples of childbearing age who do not wish 

to have more children and ore not using contraceptives or who do 

not want to hove more children but are using "traditionor• methods 

such as herbs, teas, and rhythm. 

Strategy is to mount a Health Literacy Campaign, Including 

broadcast, print, and interpersonal support on key messages in each 

area, held together by an umbrella theme of "responsible 

parenthood." Family planning messages stress that modern 

methods really work and congratulate couples using modern family 

planning methods. ORT Messages stress that ORS is goad for El! 

diarrheas and provide both a mixing container {plastic bog) and 

clear instructions on how to mix and give the litre pockets, 

lmmuni:iation messages focus on populari:iation of an immuni:iation 

cord and calendar which health workers fill in and give to mothers 

as on explicit reminder of when to return for next immuni:iation. 
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Produc:tlan 

al ORSI 

Printed materials for mothers ore packaged as a "Health Bog" - a 

colorful envelope confoining the EPI card, the ORS plastic bag ond 

two packets, ond fwo illustrated booklets on ORT ond f" cmily 

Planning methods. The calendar Is printed on outside of "Health 

Bag." These are distributed by health workers at all levels of the 

systems. Radio and TV broadCGsts are Sl!fPlt1Ct!d and pulsed to 

a>lnclde with diarrhea season, to promote three iidense 

immunization sweeps at three month intervals, ond to provide 

regular fcmlly planning promotion Intensified at interwls belweeu 

other two prognms. Special attention was giwn to decision-maker 

support including newspoper articles ond a natl-I i:ress 

conference. 

f" or the first )"!GI' the ccmpai!J'I is targeted i:rimarily at people in 

urban and semi-(Jl'ban areas where services are now available. 

permitting the MOH to strengthen their ability to meet demand In 

the rural areas. Local i;itarmoceutlcal production of pockets of 

ORS to be distributed free under the ncme SALVA..oRAL by the 

Ministry of Health ond sold under the ncme SALVADORA by 

commercial pharmacists. Ncme similarity deliberate effort to 

msoc:late posltiw consU'Tler reputation of cammerclal product with 

new gove1111ient product ond fo Improve the occurocy of mixing 

and administration of commercial product tlw'ough widespread 

dissemination of correct instructions with gow1111lb'lt product. 

2 



-----------------------------------------------------------------------------------------------------------------------------

Vac:clne 

Supplies: 

Maiaeting and 

P1a1.0Hanz 

Results: 

lnodeq.iate for National program - initial promotion limited to 

Limo which constitutes one-third of total population. 

Stocks are provided largely by U.S. and are presently adeq.iote. 

Concern about health system personnel willingiess to distribute. 

Joint program of public and private sectors. MOH contracts local 

advertising and market research firms to develop promotion 

strategy which benefits both private and public sector products. 

Market research reveals 1) key family planning audience includes 

couples who want no more children but who use only traditional 

methods or resist all methods due to fear of effectiveness and 

safety; 2) primary ORS problem included a lack of adeCfJate mixing 

and administration knowledge despite widespread availability of 

commercial ORS product and inadeCp.Jate health system marketing 

of its own ORS product; 3) belief that ORS is good for only.!!!!!!. 

diarrheas, and 4) lack of immunization services serious constraints 

to national program, but even where service is available biggest 

problem is lack of explicit information to mothers on when to 

return for next immunization, and mothers' concern with side 

effects. 

Actual campai!Jl began In September 1984 and continues through 

April 1985, Impact data being collected but not )'et available. 
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Le1111w 

._... ... 

Within MOH establlstwnent of ORT, EPI cnd Fcmlly Plcnllng as 

priority progrcms, reclK:ing fnm 12 to 3 the m.nber of primcry 

tcrg11ts for I 9Blt-S. Development end cn:Jlysis of hi~ (JKllity 

consumer research on these health problems In Peru. Initial model 

of publlo-prlYOte colloborotlon in health cnos d!Nelaped cnd 

tested. 

• How to provide foce--to-foce ~rt th'~ o public sector 

mechonlsm (MOH) plagued with strllaes end _.k stoppages. 

• Need to ensure that communication progrcm does not p1m1.,te 

services more rapidly than they ore awiloble. 

• How to Influence health professionals to~ program. 

• How to 9e!Jnenf ampalgi to provide for different 1-1s of 

progrcm development cmong the three themes. 

• lmportmce of explicit preparation of public cnd private seclor 

lnstltutiorw to work tOQl!ther. 

• Fmdcmentol necessity of pretesting as meoie to correct 

si~flcont design errors. 

• Importance of understcndlng existing consumer attitudes tow<1d 

dicrrheo as means of developing effective mess11ge strotegy. 
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CASE STUDY 

PREVENTION AND TREATMENT OF ACUTE 
DIARRHEA IN SWAZILAND 

This Mass Media and Health Practices Project (MMPH) activity 
is part of the Rural Water Borne Disease Control program in 
Swaziland and part of a three pronged health program which includes 
immunization and malaria control and prevention, 

OBJECTIVES: 

1. To promote oral rehydration therapy (ORT), 

2. To strengthen the health education system's ability 
to design and produce systematic mass communications 
campaigns. 

J, To produce a radio series on selected health themes, 

PLANNED OUTPUTS: 

1. A national implementation plan for the campaign. 

2, A poster/certificate on oral rehydration solution (ORSI 
for traditional healers. 

J, An instructional flyer for mothers on the use of ORS. 

4. Instructional posters for health professionals 

5. An educational pamphlet on ORS for use in schools. 

6. A nine-month radio campaign on prevention and treatment 
of infant diarrhea using oral rehydration solution and 
the five key activities which prevent diarrhea. 

7. One to two-day courses for at least half of the existing 
health care workers. 

8, One day of training for a significant percentage of 
traditional healers on ORS, the danger of purges for 
children with diarrhea, and the importance of feeding 
during diarrhea. 

9. A national medical seminar on infant mortality including 
ORT, immunizations and malaria. 

10. A series of short radio programs on the importance of 
the measles vaccine for children at nine months of age. 
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11. A regular malaria program discussing the importance of 
malaria and including interviews with spraying team and 
community members. 

PLANNED OUTCOMES1 

• 

• 

A 50 percent increase in the nWllber of mothers who 
have used ORS in the home. 

A 30 percent increase in the nWllber of health facilities 
regularly using ORT. 

This campaign began in mid-September which is the beginning of 
the •diarrhea• or rainy season. 

ACTIVITIES TO DATE1 

Considerable behavioral and clinical •market research• has been 
completed and based on the research1 

0 

• 

• 

0 

0 

A treatment strategy has been developed for the Ministry 
of Health including training and distribution of ORS 
packets. 

An MOH policy statement has been developed as a health 
workers manual. 

A •dist for diarrhea• poster and an instructional poster 
for health workers has been developed. 

A photonovel for use in secondary schools has been 
developed. 

Radio messages are being broadcast which 

promote the early use of homebased ORS treatment 

clarify mixing instructions 

emphasize the need to restore •balanace• of fluids 
(based on a traditional concept) 

explicitly discourage purges 

direct parents to take a child to the clinic if 
diarrhea persists into the second day 

promote personal hygiene, domestic envirorunental 
sanitation, and the protection of water supplies. 

Evaluation of the program will be based on self-reported behavior 
of mothers and on the number of cases and the status of cases 
seen at clinics. 
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CASE STUDY 

A COMPARATIVE STUDY OF THE EFFECTS ON CHILDHOOD DIARRHEA OF 
PUBLIC SECTOR AND COMMERCIAL DISTRIBUTION OF ORAL REHYDRATION 

SALTS IN A RURAL AREA OF KENYA 

OBJECTIVE: 

To test alternative programs for distibuting ORS salts and their 
impact on reducing preschool mortality from diarrheal disease 
among rural families. 

METHODOLOGY: 

This study will compare two areas in the rural district of 
Kakamega 400 kms. west of Nairobi (comprising 3,558 square kms. 
and a population of over one million people) for the effect of 
oral rehydration therapy on mortality and morbidity among children. 
In this district mortality among children under two years of 
age is 143/1000 and for those under five 109/1000. 

In the control area, free sachets of unflavored rehydration 
salts will be available from health centers where health personnel 
will be trained in their use. "Minimal messages" will be given to 
child caretakers and health center staff including signs and 
symptoms of dehydration, criteria for self care and referrals, 
the importance of breastfeeding during diarrhea, and instructions 
on preparing the solution at home. 

In the comparison area the health centers will have the same 
unflavored salts, and staff and parents will be given the same 
information regarding its use. In addition, however, there wili 
be the commercial distribution of flavored Ciba-Geigy salts and 
an advertising campaign to promote them. 

Baseline data for monitoring and evaluating the campaign will 
include information on consumer price elasticity, household KAP 
surveys, and morbidity and mortality. Flavored sachets are to be 
sold and distributed along with Aspro, the Ciba-Geigy aspirin. 
An experienced local advertising firm (Orro Marketing Ltd.) will 
do a market analysis on which they will base the package design 
and the advertising material, media mix, and health education 
material. It is planned to use sound trucks, film, billboards, 
and market demonstrations for the campaign. 

MONITORING AND EVALUATION! 

Effectiveness will be measured at mid-project through 
- analysis of mortality surveillance data from clinics 
- verbal autopsy reports from clinics, and 
- clinic treatment and referral records 

Final evaluation will be based on KAP studies, mortality and 
morbidity surveys, and a "recensus.• 



CGn the principles of Social Mcrlcetlng, independent of ~ soles, 

contrlb.rte sigilficontly to Improved public sector health delh~ry? 

De¥elop I) proper dicrrheal management in the home Including 

widespread and correct home use of locolly produced ORS for early 

response to dicrrhea in children under S, and continued feeding cUfng 

bouts, and 2) proper clinical management of dehydratian In the health 

center, clinics and hospitals stressing ORT as preferred then1w In,,_. 

cases of moderate and -re dehydration. 

Strategy Integrated radio. speclall• print materials, and health 

worker training to promote proper h:ime use of ORS pocllets. Pockets 

prod.Iced locally by gDW1t1'111'1ent phormGceutlcol ccmpany and 

distributed through health s)'Sfem as well as through o speciol ad-e of 

"red flag depots" which -re hig,ty pub&cized on rodio. 

The basic messages stressed tlW'~ the ccmpalgi we I) how lo 

mi11 and actnlnlster ORT salts correctlYJ 2) continue feeding and 

br-tfeedlng cblng dio11heal epll0des1 Cl'ld J) seek help If the child 

gets wone. 
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About ~ health CCJre workers (HCWs) received four to eidit hours of 

ORT training, The training focused on performonce1 mixing and 

actninistering ORT salts and teaching villOl}e assistants to do likewise. 

The HCWs then trained selected mothers in ORT and in a mrnber of 

behaviors associated with breastfeeding, infant food preparation, and 

personal hygiene. Red flags were flown aver the homes of these 

mothers so that others would know where to go for advice and/or 

further instruction. 

Print materials and rodio were used to reinforce the instruction given 

by the health care workers. Posters. a printed instructional flyer, 

packet labels. and fllpcharts were used to illustrate mixing directions 

for the ORT solution and to carry supporting messages. 

Some 39,000 30-'0 second radio spots, many of them featuring a 

fictitious Dr. Salustiano, were broadcast the first year. Jingles, 

slogans, and songs were also incorporated. The announcements covered 

child care during diarrhea and encouraged the adninistratlon of 

''Litrosol" - the name of locally packaged ORS. 

A significant investigation of the medical problem, consumer research, 

and media usage was conducted before the project was implemented, 

Significant traditional beliefs uncovered during research were 

incorporated. 

The tone of the camp'ii!Jl was serious and strai!iifforward. It sought to 

promote a mother-craft concept which supports what mothers are 
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already doing and adds -ral airnpau11ut1 to .._Ing a good niolher.• 

ORT was pr n nted as the latest achievement of modern sciences as an 

aid for last appetite and Cf.llclc recovery. ORT was not presented as a 

remed)I for darrheo. 

Data - collected on 7.50 fcmllle 1andolnly selected from 20 

cornmmltles by Stanford Unl-.lty. WHhln o ,....., 93 percent of 1hll 

mothers krww that the radio ccmpal91 - pr'Olnatlng Lltrosol; 71 

percent muld recite the radio jingle ltraling the ochlnlstrotian of 

D.Pd cb'lng clc:rrheoJ IJ2 percent kmw that Ufnllol pn'M!nted 

deh)ldration; cm IJ9 percent had used Lltrasol. Of "- who had used 

Lltrosol, 9lt percent krww the corn!ct mixing vokme and 9' percent 

lcr.w to use the entire poekoge. Stxt.n months Into the ccmpoi9', 1' 

percent of all coses al dlca1heo within the~ two weeb Cll'l'OOll9 

the scmpfe households -re being treated with LltrosoJ, Mortollty of 

chilchn under five years of age In the study communities showed a 

drop In the proportion al dEalhs attributed to clca1heo from IJ7.5 

percent In 1981 1o 25 pe1C1111t In 1982. 

• Timing of all In-puts - clstrlbutlan. training and prcauotlan to 

coincide.. 

• Medical cornmmlty resistance to prlwt....c:tor lrwolwmenl and 

1o supplemental distribution systems. 

• local proclictlon and 11.Wffes which had to be supplemented by 

LNCEF Imparts. 

·19-
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I t • 

I i 1111 • Importance of l#ldel1tcndlng and reflecting eidlllng village views 

of diarrhea Jn promotion 1trotegr. 

• lmportonoe of regular monitoring and mid-course couedion to 

leeep progrcm responshe. 

• Key role that radio can play In teaching mlidng 1kllls, not only 

publlclzlng the avallablllty of and UHful,_ of ORS, 
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CASE STUDY 

The Egypt National control of Diarrheal Diseases Project (1981-19871 
Marketing Strategy for ORS/ORT 

Objective: Improve the treatment of diarrhea in children 
through the use of ORT by all health practitioners, 
through widening the knowledge and practice of 
ORT among mothers, and by increasing access to 
ORT throughout Egypt. 

Ta[9et: The 4.B million children under three years of age 
in Egypt among whaa 20 percent will have serious 
bouts of diarrhea (and will be seen in clinics 
and hospitals this year) and among whaa 30 percent 
will have non-serious cases and will ideally be 
treated at haae. 

Strategy: Production of ORS: 

The local production of 20 million 5.5 packets of 
ORT (that required to 111ake 200 cc. of oral 
rehydration solution) for distribution on the 
mass market in addition to the use of 27.S grillll 
packets (for one liter of solution) in hospitals 
and clinics, 

Marketing and Pranotion: 
Market research had two major thrusts: 1) to 
determine the substance of folk entertai11111ent and 
the media entertainment habits of rural and urban 
low-incane people1 and 2) their access to television 
and radio, Two thirds of all Egyptians own or 
have access to television. However, the really 
poor in upper Egypt do not have such access. 
Ninety percent of all Egyptians have access to 
radio although large percentages (fraa one fifth 
to one half depending upon socioeconcmic status) 
never listen. 

Based on research results a large radio and 
television campaign is being developed to famil
iarize families with the use and proper mixing of 
the solution using, among other message techniques, 
a dialogue baaed on questions and answers between 
an interviewer and a wcman physician and reinforced 
with repetitious jingles and musical lyrics, 
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Results: 

Problems: 

Printed materials have been prepared including 
textbooks, newsletters, pamphlets, and leaflets. 
Samples of the salts with cup and spoon have been 
distributed, and conferences and mobile teams 
organized. 

Project representative visits to private doctors 
and pharmacists in an effort to "sell" oral 
rehydration therapy and salts. The representatives 
were given salesmanship training. Pharmacists 
were asked to stock the 5.5 gram packets and for 
every 10 they sell they can sell for 5 piastres 
the plastic cup and spoon for mixing the solution 
at heme. The pharmacists receive the cup and 
spoon free, The prof it margin is estimated at 30 
percent, and is favorable canpared to other 
antidiarrheal products. 

By midproject (1984) there are nearly 200 centers 
providing ORT to thousands of children and hundreds 
of physicians and nurses have been trained in 
latest methods of the treatment of diarrhea. 
Although the use of mass media is so far limited, 
the awareness among the general public of ORT and 
its use in dehydration has increased substantially 
in many parts of the country. 

• 
0 

0 

0 

How to get mothers and others to mix the solution 
correctly. 
How to reach and teach mothers, physicians 
and nurses. 
How to change the attitudes of medical staff, 
How to stop the use of antidiarrheal drugs. 
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