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PREFACE 

On March 27, 1992, PRITECH sponsored a one-day meeting entitled Cereal-BasedORSandthe PrivateSector. Participants included officials from WHO, UNICEF, and A.I.D as well as diarrheal disease experts and marketing specialists from public healthorganizations such as Population Services International, CARE, Management Sciencesfor Health, and Program for Appropriate Technology in Health. (A complete list of
participants can be found in Appendix 8.) 

PRITECH convened this meeting in order to review the status of ORS products withindeveloping country markets and to develop recommendations for the approach PRITECHshould take in regard to the arrival of commercial (CBORS) products in these markets.Morning presentations on commercialization of ORS products and CBORS were followedin the afternoon by discussion and the development of recommendations. The day's
proceedings are summarized in the following pages. 



INTRODUCTION
 

PRITECH Project Director Glenn 
Patterson and PRITECH Project Officer 
Alfred Bartlett provided the framework for 
the day's discussion in their opening
remarks. These remarks are summarized 
below. 

Why a meeting on cereal-based oral rehydration solution (CBORS) and the commercialprivate sector? While the vast majority of A.I.D.-supported activities have and willcontinue to support the government sector, it has become increasingiy apparent thatmobilization of the resources of the private sector is critical in order to reach publichealth objectives successfully. The interest in private health services from public healthprofessionals is a recognition that in most populations the private sector already providesa significant share of health care, even for poor families. As we increase the interactionwith the private sector, we need to keep our eye on a min goal of public health:improving access to and use, of prevencive and curative health services. Understandingthe appropriate roles for private health care service providrv in a national public healthprogram is a new and complicated topic; no single discipline has all of the neededanswers. Therefore, this meeting of experts with a broad variety of experiences wascalled to develop ideas about hew best to encourage useful piivate sector effort. 

While the main focus of PRITECH's programs has been and will continue to be on thepublic sector, PRITECH has taken some first steps towards interacting with the privatesector. The PRITECH approach has thebeen to act as a catalyst, encouraginginvolvement of the private sector and fostering cooperation between private and public
sectors 
 in the area of oral rehydration therapy. In order to improve PRITECH'sinvolvement with the private sector, PRITECH seeks guidance atout the approach itshould take in regards to a new oral rehydration product: CBORS. We hope that thismeeting will provide recommendations and advice to guide PRITECH as it continues itsdialogue with private sector firms. More broadly, the results of this 'neting, and theresults of PRITECH's efforts, will assist A.I.D. as it tries to assess the opportunities forencouraging the private sector to help achieve public health objectives. 



PRESENTATIONS 

What follows are summaries of the five
presentatios. These were based on 
background papers which can be found in
their complete form in the appendices.
Each presentation was followed by a 
question and answer period. Those 
discussions are summarized here as well. 

CEREAL BASED ORAL REHYDRATION THERAPY FOR 
DEHYDRATING DIARRHEA: POSSIBLE OPTIONS 

Dr.David Sack, Medical Officer, PRITECH 

CBORS developed as a response to lack of glucose or sucrose in the home. Cereals areavailable in more households, and studies have determined that they can be substitutedfor the sugars and are, in some cases, better. Conclusions from clinical studies includethe following findings: CBORS is safe, due to lower osmolality and wider latitude inmixing amounts; CBORS is as efficacious as glucose oral rehydration solutions (GORS)in rehydrating patients with dehydration due to diarrhea; in cholera and cholera-likeillness CBORS is often more efficacious than GORS, determined by lower stoolas 
output. However, nutritional benefits of CBORS are unknown - it should be noted thatthe increased calorie density relative to GORS does not approach the caloric requireme.Atfor children. Further studies are needed to compare food plus GORS to food plusCBORS, and to determine the effect of CBORS and GORS on appetite/anorexia. 

DISCUSSION 

Is CBORS appropriatefor use with very young children who areeither at risk ofglucose
malabsorptionor who are breastfeeding? 

In WHO studies of three special populations (children 0-5 months, severely malnourishedcfildren, and children with high glucose malabsorption), CBORS was shown to be as 
acceptable as GORS. 

http:requireme.At


Has the efficacy of homemade CMORS been compared with sugarsalt solution (SSS)? 

No studies have been done on this subject; hypothetically CBORS would be superior 
because of the wider range of error allowed for a "safe" solution. 

ORS COMPOSITION: A WHO PERSPECTIVE 

Dr. NathaielPierce, World Health Organization 

At least three approaches to improving the efficacy of ORS solution have been identified: 

* Give standard GORS solution with frequent feedings of a cereal-based 
diet; 

* Reduce the glucose and sodium content of ORS; 
* Replace glucose in GORS with 50g of precooked rice powder. 

The first two options listed are recommended by WHO and UIFNICEF although they have 
not been adequately or completely implemented. Comparative advantages and 
disadvantages of each option were reviewed in detail, and rati be found in Background 
Paper #6. 

Studies comparing CBORS with GORS have shown greatest effect of CBORS on children 
and adults with cholera, with 36% stool reduction in the first 24 hours. In children with 
non-cholera diarrhea, stool reduction averaged 18%. However, children in this study 
were not fed according to WHO guidelines, which may have exaggerated the difference 
between GORS- and CBORS-related stool reduction. One study of children wit, severe,
life-threatening, non-cholera diarrhea compared feeding accompanied by GORS and 
feeding accompanied by CBORS. No difference in outcome was observed within the 
first 24 hours or during the total duration of illness. Another study looked at the efficacy
of "low-osinolarity GORS" in children with severe, life-threatening diarrhea. 
Preliminary results indicate that low-osmolarity GORS may lead to reduced stool output,
although the population studied may have had unusually high prevalence of glucose
malabsorption. These results will need to be confirmed in other child populations before 
a final determination on this issue can be made. 

In summary, it has not been firmly established that any of these approaches is 
significantly more efficacious than standard GORS therapy for children with acute non­
cholera diarrhea, and no alternative approach appears superior to GORS plus feeding.
Studies to more precisely define the efficacy of these approaches in comparison with 
standard GORS are underway and will be completed by mid-1993. 



DISCUSSION 

Will individual caretakers implement recommendationsfully enough so that clinicalresults would be replicatedin the community setting? Will this concern will be addressedinfuture studies? Shouldn'tall recommendationsconsiderthe implicationsofconstraints on caretakerbehavior (such as time) in orderto be effective? 

WHO focuses on improving treatment at tie health facility level, where current practicesof health workers and healt, worker communications with caretakers with regard tocorrect feeding and rehydration needs to be improve. Therefore, although studies ofcommunity behavior are needed, WHO trials focus on ORS use at health facilities. 

Isn't it difficult to package CBORS so that the ingredientsremainproperly mixed? 

The assumption that mixing CBORS is difficult because of the different densities of theingredients was refuted by a description of Galactina's solution to the problem: Thecereal is cooked and salt is added before the mixture is dried. Mixing of dry ingredients,wihether GORS or CBORS, is generally perceived tc be problematic. 

What was the data on failure ratesfor orally administered ORS in the comparativestudies cited dunng the presentation? Highfailure rates are important variables to be 
considered. 

Failure rate data will not be available until the studies are fully analyzed and published. 

PRITECH'S INVOLVEMENT IN THE PRIVATE SECTOR 

Mr. Camille Saade, Marketing Specialist, PRITECH 

PRITECH works with the commercial private sector to complement its CDD public
health efforts, to increase ORS availability/access/use, to promote the ORT message, and
to help prevent/reduce 
 diarrhea incidence through promotion of breastfeeding andhandwashing. PRHTECH seeks to form partnerships between the private and public
sector, and limits its own role to that of catalyst and marketing consultant. The goal of
these efforts is sustainability of CDD efforts. Data from Honduras illustrate that,traditionally, the top 9% of the sociocconomic "pyramid" are served primarily by theprivate sector, while the bottom 20% are served by the Ministry of Health. Thecollaborative aim between the public and private sectors can be to reach the 71 %segmentof the population which is in the socioeconomic middle, and is not targeted currently by
either the public or the private sector. 

Profitability has been a main driving force for the commercial private sector, as heavypromotion of high-profit antidianheals demonstrates. Traditionally, ORS producas 



occupy only a small share of the diarrheal products market in most countries, whereas 
motility inhibitors, intestinal adsorbents, antibacterials and other antidianheals control 
the greatest share of the market. Nevertheless, concerns about corporate image and 
social responsibility seem to motivate private companies sufficiently to invest in 
marketing ORS products. In order to make ORS profitable, however, a very high volume 
of sales is needed to compensate for the low profit margin. In some countries constraints 
such as government taxes on raw materials and limits on distribution exist. A detailed 
explanation of the PRITECH strategy was presented, and is discussed in Background 
Paper #1. 

DISCUSSION 

Has the impact of commercialprivate sector activities related to CDD been monitored 
and/orevaluated? 

Although no results are available to date, PRITECH expects to have results from 
Pakistan soon. It is extremely difficult to measure the separate influences of the public 
sector and the commercial private sector on community and individual behavior. 
However, outcomes such as sales levels and ORS availability in retail outlets can be 
measured. 

In Pakistan, governmentprocurementof OR3 is decliningandprivatesectoraistribution 
of ORS is increasing. Are different segments of the population being reached by these 
different sources? In particular, are the neediest people being reached by the 
commercialprivate sector? 

Historically, the public sector has targeted its efforts toward the lowest groups on the 
socioeconomic scale, while the commercial private sector has focused on the middle and 
upper end of the scale. In respo-ise to PRITECH's interventions, the private sector has 
recognized the market potential of lower socioeconomic groups, and has responded by
attempting to reach these groups by making some commercial products available in rural 
areas where government facilities are scarce. No studi&e looking at this issue with 
respect to ORS have been done. 

What is the properrole of the commercialprivate sector? Is the intent to shiftpart of 
thepublic health burdenfrom the publicsector to the commercialprivatesector? Or do 
we wish to expand the existing public sector distributionsystem by adding the strength
of the commercialprivate sector to the public sector? Or do we wish to do both? 

PRITECH primary objective in Pakistan was to complement the public sector. If this 
resulted in some shifting of the burden, that would be an added benefit. 



ORS AND THE COMMERCIAL MARKETPLACE IN 

DEVELOPING COUNTRIES 

Dr. William Jansen, Assistant Director, Technical Division, PRJTECH 

ORS was developed to meet the needs of the public sector, which is not the usual waya product is developed. The generic, public sector, low-profit, "low-tech" image of ORShas adversely affected both producers' and prescribers' willingness to promote it. 

Within the commercial marketplace, well-established antidiarrheal products are the maincompetition to commercial ORS products. One of their main strengths is their claim tostop or reduce diarrhea, thereby meeting a major consumer demand. Low retail priceand non-medical image of ORS further hinders ORS marketability. However, use ofcommercial distribution channels can increase considerably the a,,aiability of and access 
to ORS products. 

DISCUSSION 

How does working with theprivatesectorservepublichealth objectives? There are three 
possibilities: 

* Erpandprivatesectoractivitiesto targetthe lowest socioeconomicgroups;• 	 Let the commercial private sector take on part of public sector health
activities to relieve the burden, and to allow the public sector tofocus on 
the most underservedpeople;

* Make rehydration instead of other inappropriatetreatments the desired 
treatment at all levels of the population. 

Data from Honduras show that, even though the private sector reaches the top 9% of thepopulation while the public sector reaches the bottom 20%, a very 	large middle segmentof the 	population remains underserved. One should not expect that any company willnormally target the poorest segments. However, companies may be persuaded to use
innovative strategies to reach lower-income 
 people than they normally would. Inaddition, campaigns targeted at higher socioeconomic levels also have an impact onattitudes and behaviors of other segments of the population. 

Why is GORS beingpresentedas a commercialfailurewhen we know thatthere are 450ORSproducersin the world today comparedto none ten years ago, and when PRITECHeffort in Pakistan has been so successful? In addition, several companies havesuccessfully overcome numerous constraintsoutlined above and will continue to do so
with helpfrom PRITECHand otherpublic health organizations. 

GORS is not a commercial failure, but we should not underestimate the deleterious effect
of identified constraints on GORS appeal. 



THE ARRIVAL OF CBORS PRODUCTS: A MARKET ANALYSIS 

Dr. William Jansen, Assistant Director, Technical Division, PRITECH 

Companies perceive CBORS to have the following advantages: 

* 
• 

CBORS represents a "new" technology;It is free of public sector definitions, therefore allowing a company todefine its product image and enabling greater latitude over price setting;* CBORS can be viewed as a replacement for restricted antidiarrheals
because it appeals to consumer demand to reduce diarrhea;* It gives companies the opportunity to expand their existing ORS-product
line. 

Constraints to CBORS include technical limitations in production and need for new 

specific marketing expertise. 

DISCUSSION 

Will the marketing of CBORS as a "new and improved" ORS productdegradethe image
of GORS? 

While this is of concern, in the case of Pakistan, Wilson's added a CBORS product toits GORS products in order to expand its product line. This demonstrates the basicmarketing principle that if a product is added to an existing product line, overall sales
increase. 

It seems that thefocus on public health is being submerged in marketing issues. Forexample, will greaterpriceflexibility and thus higherprices exclude some consumers?In addition, is it a mistake to increase dependency on yet another "magic"productinstead ofpromoting continuedfluids andfeeding? 

It is imperative for public health officials to understand .the marketing perspectivealthough we may not, agree with it. A goal of any public health effort is to improvecaretaker behavior, and the commercial private sector offers an avenue to this end whichshould not be ignored. In addition, the commercial private sector may already bereaching a large portion of the population, including those of low socioeconomic status,as evidenced by the significant amount of money spent by Pakistani families on high­priced diarrhea products. Working with the commercial private sector allows publichealth officials to improve the messages and services reaching consumers. 



Given that polypharnacy is the n:le in many countries, won't the addition of a new 
productsimply result in continuedpotypharmacy? 

While not all undesirable products will be replaced, the market share of "good" products 
can be increased. In addition, government regulations have far more impact on 
dangerous polypharracy than the introduction of new products. For example, the 
Pakistan government has banned the antidiarrheal/antibacterial combination of drugs, 
which has substantially reduced the market share of that category of diarrhea products. 



DEBATE 

What follows are the main points of debate 
that were discussed during the afternoon. 
One side is presented first, followed by the 
opposing view. The four main points of 
agreement are listed in the conclusions. 
The two main products which resulted 
from the debate are presented separately in 
the following sections of the report. 

TE NEED FOR GUIDELINES 

Point: 

WHO has been conducting research on CBORS, which will be completed in mid-1993.Until these data have been analyzed it may be premature to create and promote a set ofguidelines regarding CBORS. The research may reveal that another solution, such aslow-osmolarity ORS, is more effective. WHO is not in a position to issue any such 
guidelines. 

Lack of guidelines should not prevent the use of CBORS in cholera treatment centerswhere medical personnel have the expertise to prepare and administer the product, as is
clearly shown by the example of ICDDR,B. 

Counterpoint: 

WHO studies have shown that CBORS reduces stool output by 37% for cholera patients.However, in the absence of guidelines, CORS has not become the standard treatmentfor cholera. (One notable exception is the ICDDR,B.) In general, cholera treatmentcenters do not know if preparing CBORS for their cholera patients is an approved
procedure or not. 



Irrespective of public sector positions, some companies have started producing CBORS. 
Due to market factors already discussed, this occurrence will probably continue. Without 
guidelines, public health officials have few tools to advise companies on the issues related 
to inappropriate marketing and production. For example, Wilson's of Pakistan recently
launched their first CBORS product. While PRITECH staff knew of this product, they
did not know how to guide the ccnpany. The presentation of this new product raises 
several potential issues, including a package picture that presents a bowl of CBORS,
which may be interpreted to look like soup. This may have an undesirable result if it 
were to lead to a reduction in feeding during diarrhea. 

Guidelines are needed which outline the formula, or the range of ingredient amounts 
within which a safe and effective formula can be made. Guidelines are also needed to 
prevent companies from making potentially harmful mistakes in production or marketing.
These guidelines would be cautionary, as opposed to promotional, in nature. 

POTENTIAL IMPACT OF CBORS 

Point: 

Having one product minimizes confusion and reduces competition. A great deal of time, 
money and effort has been spent in launching and establishing GORS as the diarrhea 
treatment. This effort has been successful. Even if research identified a better 
rehydration solution, an argument can be made for only a single solution to be promoted. 
Promotion of more than one ORS could lead to confusion. For this reason many
countries choose to promote a single package size. In addition, there is concern that 
introduction of a new product may damage the hard won progress of the original product. 

Rec'nt research indicates that CBORS is not any more effective than GORS when each 
is supplemented with food, except with cholera. However, the number of cholera cases 
compared to the overall number of diarrhea cases is small. If further research confirms 
these preliminary results, no reason will exist for making the monumental shift from 
promotion of GORS to CBORS in public sector CDD programs. 

Therefore, companies should not be encouraged to adopt new CBORS products.
Companies should continue to be encouraged to improve and increase their promotion 
of standard ORS (GORS). 



Counterpoint: 

CBORS should not be viewed in opposition to GORS, but mainly in terms of opposi' onto the antidiarrheals. ORS probably will be a more formidable competitor to theantidiarrheals if the ORS product line is increased. Although in practice CBORS maynot be significantly "better" than GORS, companies will be interested in any association
between CBORS and reduced stool output. Companies may view this association as amechanism to achieve greater sales of ORS in general (CBORS in particular) asantidiarrheals are discredited while the consumer demand for products to stop diarrhea 
continues. 

Marketing principles hold that the broader the range of products available, the greaterthe market will expand. In some countries it is becoming increasingly difficult to inttrest
companies in producing low-cost GORS products (sachets). Companies are already
looking for new options and some are expressing interest in CBORS. 

In CDD this means that when more types of ORS products (GORS, CBORS, flavoredcolored etc.) are available, more ORS products will be sold to consumers. 

Consensus was reached that not enough is known about the impact of commercial ORSproducts upon CDD progrmns and diarrhea case management. Participants agreed thatin countries where commercial ORS manufacturing, particularly of CBORS, exists, thepublic health community should take the opportunity to learn from the experience.
A.I.D. reiterated the importance of protecting the hard-won gains of the world-wideGORS effort led by WHO; programs supported by A.I.D. will e appraised carefully toavoid any actions which might damage the GORS program achievement. 

CONCLUSIONS 

Participants agreed on the following recommendations for PRITECH's involvement in 
the commercial private sector: 

* PRITECH should continue to be involved with the private sector, especially to 
urge the promotion of GORS and continued feeding during diarrheal episodes. 

Toward this end, PRITECH should strive to replicate its experience with firms
and commercial ORS products in Pakistan within other countries where market 
environments appear favorable. 

* 	 PRITECH should not actively promote the adoption of CBORS products by
companies. However, PRITECH should engage in a constructive dialogue with
firms that decide to manufacture CBORS products in order to provide input which 
could 	help minimize any potential negative impacts. 



To assist in this process, PRITECH should develop a set of cautionary guidelines 
to be used when working with companies that decide to produce a CBORS. 

PRITECH should implement research over the next year in countries where 
commercial CBORS products exist in order to learn about the impact of these 
products as well as to refine the cautionary guidelines. 



RESEARCH QUESTIONS
 

The following rsearch topics were developed by the group on the premise that,if a CBORS has already appeared on the market, we sh,:uld use the opportunityto learn more about its impact. It was noted that differentiating between theeffects of CBORS commercialization on ORT use from other variablesinfluencing ORT use will be difficult. The issues which emerged from thismeeting need to be molded into specific research questions which can then beinvestigated in a programmatic context. Any PRITECH research effort would
focus 	on categories one through four. The issues in category five are probablybest addressed by clinical research which is beyond the scope of PRITECH's 
mandate. 

CARETAKER BEHAVIOR: 

* 	 Do caretakers know that teeding + fluids is appropriate home management ofdiarrhea? How does CBORS affect such knowledge (i.e., does it increase this
knowledge or interfere with it?) 

* D, caretakers understand adequately instructions on CBORS packets? 

* 	 Do caretakers confuse CBORS with food? How does the use of CBORS affect 
feeding? 

* How does the addition of CBORS products to available ORS products affect 
c treatment of diarrhea? Does a variety of ORS products (including GORSand CBORS) lead to more confusion in the minds of caretakers concerningopt!mal diarrhea case management in the home? 

• 	 How does any commercial ORS product affect home case management of 
di rrnea? 



2. PRIVATE HEALTH-CARE PROVDER BEHAVIOR: 

* How does CBORS affect health-care practitioner case management in health-carefacilities? Does the presence of alternative ORS products help reduce thetendency among many private practitioners to prescribe other drugs for diarrhea
along with or instead of ORS? 

* How does commercial production of CBORS affect the ways companies decideto promote these products by trained pharmaceutical salespeople (also known as
"detailing") to private practioners? 

3. ORS CONSUMPTION PATTERNS: 

* Does CBORS address the consumer's desire to stop the diarrhea? 

* How does the presence of a CBORS commercial product affect the use of ORTat home in relation to other anddiarrheals (i.e., does it increase the use of ORSand reduce the use of antidiarrheals)? 

* What is the price sensitivity of CBORS related to how frequently the caretakerneeds to purchase it? How does price affect the use of the product by different 
socioeconomic groups? 

*, Does commercial production of CBORS affect the ways companies decide todistribute ORS products to rural areas and other underserved geographic areas? 

* Who uses CBORS (which consumers, which health-care providers)? For whattypes of episodes do they use it? How does this change over time? 

t- PERFORMANCE OF ORS IN THE MARKET. 

* Can commerical CBORS products help reduce the market share cetlyoccupied by antidiarrheals? Can alternative marketing of GORS also help reducethe market share occuped by entidiarrheals? (These options would be moreeffective in conjunction with regulatory restrictions on antidiarrheals.) 

* Row does the addition of CBORS to the market affect the use of ORS? Does
CBORS displace GORS? Does it displace antidiarrheals? 

* Does the presence of a greater number of ORS products (cereal- and glucose­
based) increase the total ORS market? 



5. 	 CLINICAL PERFORMANCE: 

* Is CBORS less likely to be associated with hypernatremia?
 

* 
 What are the effects of CBORS on anorexia, feeding, and growth? (Does it offer 
an advantage over GORS?) 



PRECAUTIONS FOR COMPANIES INTRODUCING 

COMMERCIAL CBORS PRODUCTS 

The following cautionary guidelines were developed at the
conference for which companies interested in producing
CBORS to follow. The aim of these guidelines is to
maximize the benefit and minimize the potential harm of
companies operating in the ORS field. 

CBORS products sho! be promoted together with continuedfeeding and 
breastfeeding. 

Because of its ingredients, CBORS has the potential of being confused as food byconsumers. Such confusion should be avoided since CBORS is not a food, anddoes not contain sufficient nutrient value to substitute for food or breastmilk. Bypositioning cereal-based products as a pharmaceutical product rather than a food
the risk of confusion with food is minimized. 

* Cereal-based oral rehydration solution (CRORS) products should no be 
positionedasfood. 

As with other ORS products, CBORS products should be used by the caretakeralong with continued feeding or breastfeeding of the child to optimize diarrheal case treatment and to promote more rapid recovery. Optimal diarrhea casetreatment for infants includes continued breastfeeding. Breastfeeding is also an
important method for helping to prevent diarrhea. 

Companies should n promote CBORS products in terms of improved
nutritionalbenefit over otheroral rehydrationproducts. 

The nutritional value of the cereal or starch in CBORS is minimal and does notreplace the need for continued feeding during the diarrheal episode. 



* 	 CBORS products'should not be co-positionedwith infantformula products or 
breastmilk substitutes. 

Co-positioning or promoting an ORS product along with infant formula products 
is inappropriate for optimal child health as reliance on infant formula reduces use 
of breastmilk. 

* 	 Companies should position CBORS products to compete with existing 
antidiarrhealsin the marketplace. 

Antidiarrheals and other diarrhea products often have larger market shares than 
does ORS. Since oral rehydration is the optimal treatment for most diarrheas, 
ORS is a far better product clinically than antidiarrheal products. 

* 	 CBORS products should not be co-positioned with antidiarrhealsor other 
irrationaldiarrheadrugs. 

Oral 	rehydration is the best treatment for most diarrheas. Antidiarrheals and 
other non-ORS diarrhea drugs are useless or even potentially harmful to children 
with diarrhea. Co-positioning any ORS with antidiarrheal products would detract 
from optimal diarrhea treatment regimens. 

Promotional claims associating CBORS with reducing stool volume or the 
durationof the diarrhealepisode shou be avoided. 

Although recent data suggest that CBORS can reduce stool output among cholera 
patients (by around 38%) data also indicate that there is no significant stool 
reduction benefit of CBORS over GORS when GORS is given along with food 
in non-cholera diarrheas. 

CBORS products shouldnot bepromotedin amannerwhich denigratesglucose-
ORS products. 

Oral rehydration is essential for preventing deaths due to dehydration caused by 
diarrhea. Glucose-based ORS remains the World Health Organization standard 
for treating diarrhea. For the greatest public health benefit, CBORS products 
should be introduced in a manner in which the total number of consumers and 
health practitioners practicing ORT increases (i.e., by adding new segments of 
the consumer population to the list of ORS users). 



* Detailingof CBORS products to physicians andpharmacistsshiW highlight
that ORT is a more appropriatediarrheal treatmentregimen than antidiarrheal 
products. 

Information from some countries suggests that private practitioners are oftenreluctant to prescribe only ORS for diarrhea and, instead prescribe many differentanti-diarrheal products at one time. This practice tnds to increase the prevalence
of antidiarrheals and to slow the growth of ORS sales. 

* Companiesshou strive to distributeCBORS products wherever antidiarrheal 
products aresold. 

Antidiarrheal products are often well established in the market and enjoyextensive distribution networks. CBORS and other ORS products should bedistributed in such a fashion that they are available as an alternative wherever 
antidiarrheals are sold. 

* Product-useinstructionsshu limit the periodof time for consuming CBORS 
after mixing to a maximum of 10 hours. 

After mixing with water, CBORS ferments more quickly than glucose-based ORS.CBORS also provides a rich medium for multiplication of harmful bacteria,posing a risk of additional illness to an already sick child. To reduce the riskof fermentation, product use instructions should clearly state that mixed CBORSideally be used within a 6 hour period and that once 10 hours has elapsed after
mixing, any remaining mixture should be discarded. 

* 	 Manufacturingandqualitycontrolstandardsfor CBORS in allitsforns(liquid,granules,powder, etc.) shou be the same as those appliedto glucose ORS. 

CBORS is an ingested medicinal product which deserves high standards ofproduction and quality control similar to that utilized in the manufacture of otherpharmaceuticals. Production and quality control guidelines exist for glucose
ORS, 	which are good standards to utilize. 

Steps Ldould be taken to avoid the chance of infestation of the cerealcomponents of CBORS, both prior to and during production and 4fter
packaging (includingduringthe shelf-lfe of the product). 

By their nature, cereals and cereal powders are subject to infestation. Goodquality control measures should be adopted to avoid infestation (particularly if theproduct need not be boiled by the consumer before use). 



To obtain the optimal efficacy in diarrhealtreatment, CBORS productsshould 
conform to acceptable limits of ORS composition. 

Although no official standards exist for CBORS formulations, experience with 
CBORS to date indicate that, for safety and efficacy, CBORS formulations should 
conform to the following parameters of the solution when prepared according to 
the instructions given on the package: 

Total osmolarity: 200 - 300 mmol/llter 

Sodium: 60 - 90 mmol/liter 

Potassium: 15 - 25 mmollliter
 

Citrate: 8 - 12 nmol/liter
 
(or bicarbonate: 25 - 35 mmol/liter)
 

Cereal/powder: 50 g/liter 
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THE PRIVATE SECTOR: A IMPORT.AT SOURCE OF HEALTH CARE 
Data from developing countrics demonstrate that an ever-greater amount of health care is beingprovided by the private sector. In some countries, the private sector is the health care providerof first choice for most of the population.illustrates this. Data from the Dominican Republic (Bitran, 1989)Bitran found that, of 219,000 individuals in the city of Santo Domingo whosought curative services from health care providers during a two-week recall period, 56% turnedto private health care facilities for those services. 

In other countries, while public sector outlets constitute the main source of health care for mostof the households, the private sector offers healthhouseholds. services to a substantial percentage ofData from Zaire (Table 1) indicate that public sector health centers represent thehealth facility of choice for 66% to 72 % of the respondents 'while private dispensariessource of choice for 28% to 34%. 
are the 

TABLE 1
 

Choice of Health Facility Type

in the Kisantu and Bokoro Regions of Zaire
 

Type of Facility Kxaonk Kipako Total To Semehd-
 Total 

Health Center 68.1% 63.9% 66.1 49.4% 86.9% 72.0%
 
Private Dispensary 
 31.9% 36.1% 33, 50.6% 13.1% 28.0%
 

TOTAL 00 1001 

The private secto, 
can even be an important source of health care among low-income households
in developing countries. 

households 

A 1986 study (Alderman and Gertler, 1988) of low-income urban
in Pakistan found
physicians 

that 73% of the households took pediatric casesor chemists (pharmacists). to privateData from the same study suggest that access to publicsector health facilities does not necessarily result in more frequent use of public facilities overprivate sector sources (Table 2). Some 82 %of the low-income households reported availabilityof public sector health services, but less than 10% utilized those services. 

http:IMPORT.AT


TABLE 2
 

Utilization of Health Care Facilities
 
by .Low Income Urban Househclds in Pakistan
 

(1986 Survey Data)
 

Type of Facility 

. ov M .t..Secor t......... 
Secor'~,Chem ist - oco rl 

% of Households 
Reporting Service 82.0 75.9 91.2
 
Available
 

%of Households Using

Service Conditional on 
 9.4 16.1 15.9
 
Illness
 

from: Alderman and Gcrzler, 1988 

For diarrheal case treatment specifically, the private sector is frequently a significant source ofcare (Figure 1). A KAP study (Indian Market Research BureaL, 1988) of 5,310 women in ruralIndia found that of those who sought treatment for their children with diarrhea, 83.3 %consulteda private practitioner while only 7.5% went to a public sector health center. In Guatemala, asurvey (Hornik et al., 1989) of more than 9,000 mothers of children (under the age of 5 years)with diarrhea found that the first choice of health care was as follows: public health facilities,(36%), health volunteers (4%), private physicians (33%), and pharmacies or stores (27%).About 60% of Guatemalan mothers, therefore, sought a private sector source of health care for
children with diarrhea. 

-1duppLnc survey data (Zimici, 1988) show a similar pattern. Mothers of young childrenreported that the most common source of advice for diarrheal episodes in their children was theprivate sector (40%), followed by public sector health personnel (20%), government hospitals(12%), friends and relatives (12%) and traditional healers (9%). A survey of 1,619 mothers innorthern Thailand (Varavithya et al., 1989) indicated that, during an episode of diarrhea in theirchildren, 44.3% utilized private sector sources (either by purchasing drugs from stores orconsultr. private clinics); 46.3% turned to public sector sources (local health centers, hospitalsor village health volunteers), while the remaining 9.04% utilized home remedies or consulted
traditional healers. 



FIGURE 1Household Use of Private Sector Sources 
for Treating Diarrhea in Children 
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However, the important role thai the private sector already plays in the provision of health careservices for diarrheal diseases should be acknowledged and this channel for reaching householdsutilized in more systematic ways. A place exists for the private sector within CDD effortsbecause public sector only approaches to CDD are constrained by two basic shortcomings. Oneis a structural limitation in extending CDD services to the general popu'ace (i.e. coverage). Theother is a limitation on long-term sustainability. 

PUBLIC SECTOR FOUNDATIONS FOR DIARRHEAL DISEASE CONTROL EFFORTS 
The vast majority of control of diarrheal disease (CDD) activities around the world have beenorganized within and continue to be implemented by the public sector.effort has been structured That the global CDDin this fashion is not surprining since it followed conventionaldevelopment models and utilized known, traditional public sector health networks. This publicsector approach has realized considerable progress in CDD interventions. 

A. OutrechLimitations: 

A very disturbing statistic which commonly emerges from developing countries is theconsistenty low rates of actual and correct use of oral rehydration solution (ORS) in householdsduring diarrheal episodes. Even in countries which enjoy general awareness levels of ORS80%, household ORS use rates overare often considerably lower (Figure 2). A significant gapbetween ORS awareness and use clearly has emerged throughout the developing world. 



FIGURE 2 

ORS KNOWLEDGE AND USE (RURAL) 
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One reason that usage of ORS is low is that current global demand is not fully met by supply.A common limitation of public sector health systems is the regular supply and distribution ofneeded medical supplies to all health facilities. This is particularly true for facilities at theprimary health care level. However, making products readily available to even very small retailoutlets represents one of the great strengths of the commercial private sector. 

Increasing access to ORS is not the only factor affecting ORS use and the practice of optimalhome management of diarrheal episodes among children. Calculations on global access to ORSand its use indicates that use lags considerably behind access (Figure 3). The determinants ofthe gap between "access" and "use" (as defined in these studies) are not clear. It is possible thatthe definitrion of access does not represent real access as experienced by families. For example,access might be limited by geographic or social barriers. The qualit of public sector servicesmight also be a factor in low usage despite access. Influencing home case management is acomplicated and difficult process. The private sector has developed considerable abilities andexperience in influencing the behavior of consumers. Perhaps these private sector skills can beuseful in improving home management of diarrhea. 

Many of the private sector actors in the provision of health care services could be energized topromote oral rehydration therapy, breastfeeding and other diarrheal disease management andprevention practices more widely. The commercial sector, in particular, can be tapped toparticipate more actively in not only the promotion, distribution and sale of ORS packets, butalso the provision of information regarding home management and prevention of diarrheal 
disease. 



FIGURE 3 
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The data presented suggest that an approach which concentrates only on the public sector todeliver CDD services may be limited by the nature of the demand for health care in developingcountries as well as by the limitations of adequate service provision by the public sector. Tonarrow the "usage gap," effort is needed to reach those patients who are commonly served bythe private sector.
 

B..saraiiyontins
 

and donors. CDD programs that strive to reach 100% of a country's population directly absorblarge quantities of financial resources over long periods of time to be fully successful. 

Public sector based CDD efforts require regular infusions of financial support from governments 

Thestrain of sustaining these endeavors over time could be eased considerably if substantial CDDservices were undertaken by the private sector on a se!f-fiancing, commercial basis. 
In several countries, experience has shown that the private commercial sector can provide oralrehydration therapy (ORI) information and ORS products for sale at prices sufficient to providethe seller a profit incentive and yet affordable to significant portions of populations. This hasbeen done with the private sector investing the major part of the finances required to launch ORSdistribution, minimizing donor and host country financinp. 



To date, private commercial sector involvement in the distribution of ORS packets has comeprimarily from domestic (in-country) manufacturing/distribution firms. The domestic
commercial sector 	in developing countries can be productively tapped further to increase theavailability and use of ORS. Participation by multinational manufacturing firms will accelerate
expansion of ORT products into developing countries if these firms can be appropriately
involved in the global CDD effort. 

OBJECTIVES 

The goal of PRITECH's activities in commercialization and the private sector is to enlist the
marketing capabilities of the commercial sector to help achieve universal access to oral
rehydration therapy (ORT) oral rehydrationand 	 solutions (ORS), and to help reduce theincidence of diarrhea especially by promotion of hand-washing and breastfeeding. The
commercial sector representatives of most interest include pharmaceutical companies, consumer 
goods manufacturers, and distributors. 

The private sector's contribution not only helps in the supply and distribution of ORS; it can also
play a complementary role to public sector education efforts. By allocating human and flnaxicial 
resources to promotional - either product specific or general - activities, private agents can help
fill the gap between total consumer demand and what is currently provided by the public sector. 

To stimulate the private sector in CDD successfully, PRTECH follows a general procedure: 

1. 	 Assessment of the current commercial market, including antidiarrheals, and the 
potential for increased commercial CDD activities. 

2. 	 Identification of market opportunities for promising commercial sector initiatives 
which can realize that potential. 

3. 	 Sensitization and stimulation of commercial sector entities for CDD activities,
both in terms of market potential and possible contributions to national public 
health objectives. 

4. 	 Assistance to commercial firms in the development of ORS marketing plans and 
facilitation and coordination of these plans with the national public sector CDD 
programs. 

5. 	 Technical assistance in developing a communication strategy, thus ensuring 
corrections of the ORT message. 

6. 	 Monitoring and evaluation of the public health impact of CDD activities 
undertaken within the private sector. 



PRJTECH EXPERIENCE
 

In Honduras there was a need for a more affordable ORS product in the large private sector toincrease accessibility to the product. A PRITECH marketing expert, in 1989, worked withHEALTHCOM to assist one pharmaceutical manufacrurer to develop the ORS product the MOHwanted. An introductory marketing plan was developed jointly with the producer in anto increase sales and popular access effort
to the product. The marketing approach adopted by thecompany included a segmented marketing strategy which began with a low-priced, "popular"product to be distributed in urban drug outlets to be followed by a higher-priced branddistributed selectively L.o pharmacies. The government agreed to continue mass advertising forthe MOH produced brand (Litrosol) which would have a beneficial spin-off effect oil the demandof the "popular" private sector brand, Hydrosol. 

INDONESIA 

In Indonesia, die placement ofa PRITECH representative has enormously facilitatedPRITECH'sinvolvement in the development of Indonesia's ORS production capabilities. Assistance has beenprovided to several ORS producers regarding identifying of market opportunities,commitment to direct attention and resources 
gaining 

networks and accuracy of health claims. 
to ORS, optimizing market potential, distribution

At this time strong interest is being expressed byvarious ORS producers and potential entrants in the ORS field in branching into the production
of cereal based ORS. 

LQEDAN 
In Jordan, PRITECH provided short-term technical assistance in November 1989 which helpeda local ORS producer (which was disenchanted with the sales performance of its product) torevitalize its ORS product within the market. This was accomplished by refocusing thecompany's ORS marketing strategy on physicians and pharmacists, using its main resource: itsown detaLng force. Now ORS is part of the company's regular detailing p. ogram. 

UMNA 
In Kenya the total estimated market for ORS is 40-50 million packets per year. Due to changinggovernment regulations rtgarding ORS formula size, half of the ORS producers dropped out ofthe market in 1990. At this time production is only around five million packets. PRrECHhas researched interest and ability among current and ex-ORS producers to produce ORS in thequantities needed. One result of PRiTECH's efforts has been the enthusiasm shown by Sterling­



Winthrop for re-entering the ORS market. It is anticipated that their product, Winhydran, will
be launched nationally by November, 1992. In addition, PRITECH has been working with
Unilever, the major soap producing company ii East Africa, to incorporate handwashing 
messages in their soap promotions. 

MALT and NIGER 

In Mali and in Niger, ORS was not available outside of public distribution channels. During
1989 and 1990, PRITECH provided training and technical assistance to develop a commercial
marketing capacity within the parastatal pharmaceutical companies that produce ORS. Thisenhanced marketing expertise will allow these parastatals to more effectively place their ORS
products within the small but growing private sector. The areas of assistance included marketing
planning, distribution, promotion, selling, and merchandizing techniques. 

MEXCQ
 

In Mlexico PRITECH identified a gap of approximately 45 million sachets between actual sales/
distribution and potential demand. The unsatisfied demand resides mainly in middle and lower
income groups. PRITECH is commissioning three market research studies ORS priceon
sensitivity, knowledge attitudes and practices (KAP) among shopkeepers, and KAP amongcaretakers with regard to influences on decision making for health product purchases. AlreadyORS producers have expressed interest in seeing 'hard data" that illustrate the business
opportunities residing in making ORS more available. 

P~AITA
 

In Pakistan, PRITECH found a huge ORS production capacity among seven ORS producers, yet
latent demand from households was not being met. Over an eighteen month period, PRITECH
helped to develop a national ORS marketing plan (involving all private sector ORS
manufacturers) that identified key issues for harnessing both government and private sector 
resources in a national CDD effort. PR1TECH forged a partnership between the government
and the private sector that created incentives for outreach distribution and synergistic advertising
efforts. The government agreed to step up the generic ORS advertising while the companies,through promotion of their own br.nds, capitalized on the existing awareness and translated itinto product sales. PR1TECH stimulated ORS producers to increase their marketing efforts by
focusing their attention on identified market opportunities and on ORS market potential. 

ZAMBIA 

ORS production in Zambia lags behind demand to the amount of approximately five millionsachets. In 1991 beverage company launcheda a brand of ORS. Being unfamilar with
marketing health products, the company requested and received assistance from PRITECH. A
marketing plan was developed jointly, focusing on strategies to utilize their country-wide 



consumer-goods distribution network for the distribution of ORS sachets. This distributionnetwork complements nicely the alticipated distribution in pharmacies where two pharmaceuticalcompanies are expecting to compete by the end of 1992.
assistance in the implementation 
PRITECH is providing additional
of quality control standards, price setting and product

presentation. 
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I. PUBLIC SECTOR ORIGINS OF ORS 
Oral rehydration therapy (ORT) and ORS are innovations which originated within the publichealth community. ORS, in its various formulations, was primarily developed by public healthprofessionals for use in national control of diarrheal disease (CDD) programs. Internationalinstitutions, the World Health Organization (WHO) and other donors were involved in testingORS formulations. The growing understanding about bow effective ORT was in reducingdiarrheal disease deaths, particularly among children, and the discovery of relatively inexpensiveand easily producible ORS formulas combined to ignite a global CDD effort. 

Based mainly on research commissioned by
formulation the public sector, WHO selected one ORSas a recommended standard for use in national CDD programs around the globe.Ministries of health in developing countries adopted the WHO standard for ORS for use ingovernment health facilities. Throughout the process of "product development"manufacturers, pharmaceutical companies and the commercia! 

for ORS, 
cctor played little or no role. 

Once a standard ORS was selected for use in national CDD programs, manufacturers (usuallypharmaceutical firms) were then approached to seeneeded if they would produceby public health faciliies and govemment.operated 
the ORS packets 

manufacturers CDD programs. Prospectivewere given exact ministry of health or donor organization specifications for theORS product. Such specifications included detailed ingredient formulation, package size,package design, product name, etc. Manufacturersorganizations then bid on tenders to supply donoror ministries of health with the amounts of ORS needed to operate public sectorCDD programs. 

Interested manufacturers normally were not asked to handle ORS product distribution nor to beinvolved in retail sales to the general public. ORS distribution to health workers and toconsumers at the household level was a responsibility largely retained by ministries of health andtho CDD program. In many countries, manufacturers simply were asked to produce the ORS(commonly in granulated form and in one liter packets) under periodic tenders and to deliver theteMnder orders directly to CDD program warehouse facilities. 
With public sector assumption of the primary distribution role for ORS,several countries became the main supplier of ORS to mothers. 

the public sector in
In Honduras, for example, a
survey (Baume 1987: 10) showed 91.5% of mothers using ORS reported obtaining ORS from
public sector sources. Data from Kenya (1990 Kenya Case Management Survey) indicate asimilar pattern in which about 88% of mothers reporting ORS use obtained their ORS from apublic sector source. 

Another important aspect of the government ORS tender process for interested manufacturerswas the effort by health planners to keep the unit price of the ORS procured by the public sectoras low as possible. Governments and health planners, for example, were not interested in more 



attractive packaging if that would raise the unit price of ORS.
wanted to keep One reason health planners
the unit price low as to reduce the budgetary burden of recurrent annualprocurements of ORS for CDD programs. 

Another aspect of the desire to keep the price low was the general desire to provide ORS freeor at a very low cost to poor families whose children are most at risk of diarrheal disease.tender/bidding process, consequently, tended The
to emphasize the need for companies to supplyORS at the lowest price possible so that they would be competitive with other potential suppliersin the eyes of government procurement officials. Over time, experience with large donor­financed tenders for multi-country supply suggested that the unit price for a one liter ORS packetcould be expected to nange between US$ 0.ff" and $ 0.11. Smaller procurements with domesticmanufacturers for supplying only one country's CDD program needs might be slightly moreexpensive. 

The result of this general overture by the public sector to private sector manufacturers was thatthose firms that did respond (and many did not) did so simply to supply government or publicsector demand for ORS. For most companies which began manufacturing ORS, the nationalCDD programs became the main consumers of their ORS production runs. Firms winning ORStender awards often would set up a production line for ORS only long enough to produce thenumber of ORS packets required by the tender. When the specified number of ORS packets wasreached, ORS production at the firm often stopped. These firms then returned to the productionof their regular line of commercial products (which frequently €"id not include ORS). 
Ministries of health (often with donor assistance) took the lead in promoting and "advertising"ORT for use in diarrheal episodes and for familiarizing the public with ORS.especially during the initial years of CDD programs 

In many cases,
when the 'image" of ORS was beingcreated, promotion of ORS followed the traditional public health education approach rather than
a social marketing approach. These communication efforts often included a message that ORT
should be practiced at home during a diarrheal episode in children. 
 Until recently (and still in
some countries), the approach to mothers and households often included instructions on how to
make a sugar-salt solution (SSS) at home which was almost as effective as the prepackaged ORS
product for rehydration. 

These communication efforts were very successful in raising public awareness 
about ORT and
ORS. Indeed, household surveys in some developing countriz i show awareness of ORT to bepresent in as many as 80% of homes. Another outcome of some of this promotional work wasa popular impression that ORS and ORT were simple enough to be prepared or done by the layperson at home and did not require a health professional. Such an impression helped tostimulate an image within private sector quarters that ORS products were simple and, therefore,
"low tech." 



I. IMPACT OF THE PUBLIC SECTOR ORIGINS OF ORS 
Because of the origins of ORS and the way in which ORS was introduced to most developingcountries (i.e. through the context of ministries of health), ORS quickly became identified as ageneric, public sector product from the viewpoint of many commercial firms and the commercialpharmaceutical market. ORS was not a product developed by commercial firms and most firmsfelt no identity with the product. 

Many firms that produced ORS in the developing world did not have product control over ORSas they would over a regular product in their product line. Firms producing ORS on tender, forexample, did not decide brand name, packaging design, package size, market position or retailprice like they might with other prAucts. In some instances, ORS product logosproperty were theor trade marks of th.- govemment. Essentially, marketing and distribution decisions(like target consumers, selection of retail outlets, etc.) for ORS in CDD programs were solelyin the domain of the public sector. Attempts to mold the image of ORS products in the mindsof consumers through mass media were also mainly the doma'in off the public sector. 
Another development was that ORS became viewed as a low priced product.offered ORS products to Many countriesconsumers for free at government health fac.1itie, Some countries(such as Pakistan or Bangladesh) even placed price ceilings on ORS products distributed throughcommercial channels. Invariably, the price ceilings were quite low. TO firivatc Mn-nufacturers,ORS soon wa., perceived as a product possessing a very low profit potential. 
Some companies which attempted to market government sanctionedcommercial ORS products throughchannels encountered yet another phenomenon. Pharmacists,private health practitioners expressed little or no interest in ORS. 

drug s.le-rs and
 
a Jordanian ORS Salesmen and detailers from
manufacturer, for example, reported that some private physicians andpharmacists seemed reluctant to prescribe or provide ORS because they did not wish to chargefor something that the patient could get for free or a nominal charge from a government healthfacility. Private physicians and drug sellers, they suggested, wanted something distinct or"special" to provide patients. 

ORS may be viewed as very common or too "ordinary." Some pharmaceutical companies mayhave decided not to produce ORS in part because they perceive ORS is popularly viewedsimple or non-medical. asPast public sector promotional cainpaigns explaining that mothers canmake an acceptable ORS at home with commonly available ingredients certainly would not bean approach taken by manufacturers to boost the use by consumersPharmaceutical manufacturers present their product line as "seriouso medicines which appeal to 
of its ORS products. 

lealth practitioner and consumer alike. 



M. ISSUES NFLUENCING THE INTRODUCTION OF COMMERCIAL ORS
PRODUCTS 

Despite the public sector image ORS has acquired in most developing countries, experience hasbeen gained in attempting to introduce commercial ORS products into the marketplace andcommercial. distribution channels. PRITECH has actively encouraged private flims to developcommercial ORS products for sale to consumers and to make ORS products widely availablethrough retail outlets (see the Pakistan case study, Forging New Partnershis, Background PaperNo. 3). From this experience, several common issues have emerged which companies regularlyconsider when deciding whether to introduce a commercial ORS product of their own. 
Because ORS is viewed by many companies as a product which mainly serves the supply needsof government health system (i.e. the government market), the consumer market potential ofORS products often is not immediately recognized by firms and must be explored. Past publicsector demand for ORS products is relatively easily documented and known from the record ofgovernment or donor tenders. The potential for consumer demand or pharmacy sales ofcommercial ORS products frequently must be estimated. Data on the relatively high levels ofpublic awareness of ORT and ORS are often viewed by companies as evidence that the potentialfor consumer demand for ORS is high as well. 

Another factor some firms consider in estimating whether consumer demand is high enough tojustify the investment of resources needed to introduce a commercial ORS product is theincidence rates for diarrheal diseases or mean diarrheal episodes per child per year in a country.Combined with information about the total population of children, these data will develop arough idea of the potential consumer demand for ORS products. 

Once the potential size of a consumer market for commercial ORS products is estimated anddeemed sufficiently significant, companies must also consider whether they have the means andresources to realize a portion of that total potential market.commercial The means to realize the potentialORS market is usually viewed in terms of creative promotion, attractive productpositioning and increasing the availability of commercial ORS products in retail sales outlets.A common way of testing the viability of an approach to realize ORS market potential is simply
to try one commercial ORS product and see 
what happens to sales. 
Product retail price is another important consideration. As noted above, ORS is perceived bymost companies as being a low price product and a product which, even if distributed throughcommercial channels, often has low price ceilings set by governments. In Bangladesh, forexample, the price ceiling set for ORS products distributed through commercial channels is onlyUS$ 0.09 for a 500 cc packet; in Pakistan, it is US$ 0.17 for a I liter packet. 
A standard in marketing for virtually any kind of product is that when unit price is low,companies must strive for high volume sales in order to recover costs and allow some profitmargin. Indeed, this is the posture that companies take when deciding to introduce a commercial 
ORS product. 



Nevertheless, even when setting an objective of high sales volumes to cope with the factor oflow retail prices, commercial ORS prices often remains a problematic marketing issue. Productpromotion is essential to stimulate demand for commercial ORS products ,nd normally wouldbe an key ingredient in the effort to achieve market potential identified for any product. Productpromotion, however, is expensive and may appear a luxury in a product with a very low retailprice. 

TABLE I 

Selected Retail Prices for Comme...Ial ORS Products 
in Several Developing Countries 

Country ~ rn/rdCt 0Ior *' Mnie: Su 'ed etiV.. 
PrcePef:Unit 

Pakistan Oraal Sachet/Powder I liter 0.53 
Peditral Sachet/Powder I liter 0.17 

Rehydrate Sachet/Powder I liter 0.17Indonesia Pedialyte Liquid 400 ml .1.02 

Gararn Oralit Sachet/Powder 0.20I liter 

Jordan 
 Aquasal Sachet/Powder 1.18.not available 

Servidrat Effervescent 10 tablets 3.29 
Tablets 

Pedialite Liquid 240 tl 1.33
 
Bangladesh 
 Orasalene Sachet/Powder 50cfc 0.
 

Source: EM5 data, 1988.
 

Actually, the high levels of popular awareness 
of ORT and ORS built by public sector programs
often helps respond to some of the promotion vs. low price issues. In the negotiations betweenpublic health and commercial entities regarding ORS, the value of "generic marketing" providedby the government has helped induce firms to try ORS production. Pre-existing ORS awarenessoffers a foundation upon which commercial ORS product promotion can build and thus lessensthe total investment the commercial sector might need to devote to promotion to realize thepotential of the consumer ORS market. 

Companies also consider another factor when contemplating the feasibility of commercial ORSproducts: that factor can be called "social responsibility" as an aspect of corporate image.Firms usually are concerned about their public image and how governments view them. An 



activity which contribute to the achievement of national child survival or public health objectivesis a social goal with which corporate management identify and which help enhance corporateimage. Making ORS more widely available as part of a national effort to combat a diarrhealdiseases, which is a significant cause of death among children, adds a dimension whichcompanies take seriously. It is a dimension, when considering the feasibility of commercial ORSproducts, which tempers the issue of low profitability. 

IV. ORS IN THE COMMERCIAL MARKETPLACE 

A. The Competition 

By definition, a commercial product for diarrhea treatment competes with other such productswithin the marketplace. Therefore, for commercial ORS products the competition is not ORSproducts distributed through public sector channels. Commercial versions of ORS typically havedifferent packaging and ve-y distinct brand names from the generic ORS (often with governmentbrands or logos). The differences between public sector distribution channels and commercialdistribution channels help to separate public sector and private sector ORS products. Companiesalso normally strive to make their commercial ORS products quite distinct from the genericpublic sector ORS. Companies usually try to make their commercial ORS products visuallydifferent (by color and logo design, for example) to the consumer and may also add coloring orflavoring to help further differentiate their commercial ORS products from generic, public sector 
ORS. 

In fact, available data indicate that the introduction and active distribution of ORS withincommercial channels does not hamper public sector ORS distribution and may help to increasethe demand for ORS generally. A synergistic relationship can exist which will rest'lc in growthin ORS distribution within both the public and commercial sectors. Data from Bangladeshindicate that from 1986 (when commercial ORS distribution began) to 1991 steady increases inORS distribution occurred in both the public and private sectors (Figure 1). 

After the first year that commercial ORS products were introduced in Bangladesh, commercialsector distribution of ORS grew an average of about 46% per year over the four year period,1987 - 1991. Public sector ORS distribution also grew at an average of 17% per year. The
total ORS market (public and private sector distribution combined) nearly tripled from 1986 to
 
the end of 1991. 

The main competition to commercial ORS products are the other diarrhea-related products onthe shelves of retail outlets. In-other words, the arena within which the commercial O-Sproduct must perform is that defined by a consumer's request to a retail worker for a productthat will "treat" or *cure diarrhea, or by the private health practitioner prescriptions fordiarrhea. This is the environment within whi:h the commercial ORS product must struggle tosurvive and within which the "life-giving" sales must be achif.vim 
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The other commercially available products that commercial ORS products appearing in themarket of a developing country encountered were antijiotics and ntidiarrheals. Such productshave long been available in developing country markets. 

In many ways, these antibiotic and antidiarrheaI products represent an established competitionhaving powerful marketing advantages in developing countries. Antidiarrheals are typicallypositoned as, and have achieved an image of, "serious* medicines forthe treatment of diarrhea.They ,ave experienced no efforts to explain how they can be made at home or substituted withhome-made alternatives. They usually have medicinal sounding brand names which adds to thepharmiaceutical stature of the products. As such, they have the image of being a more seriousme Jcal product of pharmaceutical specialists (not in the manufacture domain of the lay-person)ls being something with efficacy and prestige that a health professional (pharmacist'~ia) orcould provide to a concerned mother. 

, the various Legions of the glone, a comparison of ORS and drug use during diarrhel,
!s in children shows a clear pattern of advantage for phanaaceutical products other than,Figure.2). In a recent study (Berff, et al., 1989) of pharmacy dispensing practices in..
,n,
only 4.8 %of the pharmacists recommended ORS alone for an infant with diarrhea, while 



61.9% of them recommended treatment with antibiotics alone. Another study in Mexico(Gutierrez et al., 1988) indicated that private family physicians prescribed antibiotics in 70.4 -82.1% of diarrhea cases, while prescribing ORS only between 32 to 35.1% of the time. 

Data from Indonesia (Quick et al., 1988) indicated that even in public secto: facilities, relianceon non-ORS pharmaceutical products for treating diarrhea cases was common. The studyshowed that in the treatment of 4,060 diarrhea cases in four health centers, antibiotics wereprescribed more than twice as often as ORS. The same data indicated prescription practiceswhich resulted in multiple drugs being applied to a diarrhea case; on average, a child under the age of five years received four different drugs. 
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Polypharmacy in prescribing for diarrhea cases is certainly not unique to Indonesia. Figure 3illustrates this practice is commonly found in other countric as well. These data show the extentto which antibiotics and antidiarheals are established in many countries. It is clear that non-ORS pharmaceuticals enjoy a popularity with large numbers of health practitioners in developingcourtries. Furthermore, prescribing multiple antidiarrheal products for a single diarrheal episodeis common ­ a pattern which certainly helps the sales of antibiotics and antidiarrheals. 
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Another factor which enhances the market position of the antidiarrheal products is the consumerdemand to stop the diarThea, or at least to reduce its volume. Mothers and caretakers seek tostop diarrhea and that therefore the consumer demand for products or health care which offerto do so is high. Private health practitioners are aware of that demand, which helps to explainthe prescription behavior noted above. Anddiarrheal products are marketedconsumer demand and, hence, play on this popular appeal to help boost sales. 
to meet that 

In addition, commercial antibiotics and antidiarrheal products are commonly sold at a retail pricelevel considerably higher than ORS, but which consumers seem willing to pay. The potentialprofit margin differential between antidiarheal products and ORS, therefore, is advantageousto commercial antibiotics and antidiarrheals. The profit differential is present at various pointsin the product sales/prescription chain: the retailer, the wholesaler, the private health practitionerand the manufacturer. 

Another advantage consumer antidiarrheal products have is that manufacturers have much morecontrol and flexibility in deciding the course of product life than is the case with ORS.antidiarrheals are the results of internal, corporate product development processes. 
Most 

the formulation, package design, brand name, and product image are all variables 
As a result, 

the manufacturers have the majority control. over whichSetting of retail prices for antidiarrheal productsalso does not typically fall under the same types of price control constraints. Even countrieshave pharmaceutical price controls in place, these controls are usually based on a formula whichallows a production cost, which can be increased, and a percentage profit margin above costallotted to the manufacturer. Greater freedom to respond flexibly to market forces is valued bycommercial firms. 



TABLE 2 

Total Diarrhea-Related Products/Brands

Available in the Commercial Market of
Selected Developing Countries (1988-1990 market data)
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Data from a variety of developing countries indicate that ORS products certainly do not dominatethe commercial diarrheal product marketplace. The commercial market for diarrheal productsis measured by several variables. One of these is the range, and diversity of commercialdiarrheal products on the narket (Table 2). 

The variety of products 
corporate interest and 

or brands in a given category of diarrheal product is one indication ofmarket demand. The information in Table 2 clearly indicates thatantidiarrheas/antibiotics have captured the bulk of market interest in the four countries listed.Although not always at the bottom, the ORS category consistently ranks low. 
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Another commonly utilized measure of product performance in the commercial marketplace istotal market share by unit sales (Figure 4). This statistic provides some measure of what portionof the total unit sales volume is represented by a product or product category.data on market share by dnit sales for the 
Figure 4 provides 

antibiotic category consumes, 
same four countries. Again, the antidiarrheals/by far, the major portion of sales volumes in the diarrheal drugmarket. ORS consistently places second. 

Measuring shares of total unit sales, however, can be misleading since retail price varies and oneunit sale of a high price product can be equal in value to several unit sales of a low priceproduct. Monitoring market share by monetary sales value is also important. When this is donefor the same four countries, the product category of antidiarrheals/antibiotics once more emergespredominant (Figure 5). Motility inhibitor products take second place in Indonesia and thePhilippines. With the exception of Jordan, ORS products again drop to lower place positions,. 

V. LESSONS LEARNED TO DATE FROM THE COMMERCIAL ORS EXPERIENCE 
The experience of ORS production and the introduction of commercial ORS products is sufficientto draw a few conclusions. 

First, it is possible to utilize commercial sector distribution channels to increase the availabilityof and access to ORS within developing countries. The experience of several manufacturers inPakistan and the work of the Social Marketing Corporation in Bangladesh (which reports thatit now reaches 100,000 retail outlets countrywide with its Orasalene ORS product) demonstratethe outreach potentid of commercially distributed ORS products. 

Nevertheless, the majority of the ORS produced globally continues to be manufactured for thepublic sector market and not for the commercial market. ORS generally carries a public sectorlegacy which did not commonly include the manufacture of commercial ORS product versionsfor use in the consumer market. 

Before becoming interested in commercial ORS products, companies have had to contend withthe public sector generic image that ORS normally possesses and recognize the potential for asubstantial consumer ORS market. Some finns recognize such a potential as great enough to
warrant their attention; others do not.
 

Companies typically seek ways to make their products unique or distinct. This is particularlytrue for over the counter pharmaceutical products in which some technical edge (the classic "newand improved" pattern) can be used to advantage against the competition and win the allegianceof the consumer. The simple, non-medical image ORS has acquired hampers the ability ofcommercial ORS products to employ
commercial 

this marketing technique. Some manufacturers ofORS products have attempted to counter this constraint by adding color andflavorings to the ORS ingredients. 



Prescription practices of private health professionals in many developing countries continue tofavor antibiotics and antidiarrheals over ORS products. Informal reports from so.c;,'­representatives of pharma*ceutical 
practices 

company detail sales forces suggest that these prescriptionare in part due to the simple, non-medical image of ORS. Diarrheal prescriptionbehavior by private health care professionals may well be influenced by product image (the moremedicinal and technically "advanced" the better) and by their own perceptions of what patientsexpect (i.e. specialized drugs and stopping the diarrhea). 

Current market profiles for commercial diarrheal products indicate that commercial ORSproducts face stiff competition from antidiarrheals, antibiotics, motility inhibitors and intestinaladsorbents. Many of these products already hold established positions within the marketplaces
of developing countries. 

Deciding to produce an ORS product often brings with it government controls over that product.Such controls may bring dictates such as limiting production to a 1 liter size only; limitingingredient formulation to a certain standard only; and limitations for retail price. These controlsmay be interpreted by some firms as limiting the product flexibility they normally like to seeto adapt to changing market pressures. 

The continuing low retail price allowed for commercial ORS products constitutes a very realmarketing constraint. Conventional marketing guidelines for setting prices for consumerproducts instruct that prices should do more than just cover production and packaging costs.Distribution costs, product promotion costs, wholesaler and retailer margins as well as profit tothe manufacturer must be calculated. In addition, price-setting must take into account the priceof competing products as well as what price levels may do to product image in the minds ofconsumers. Retail price selection for other consumer products also commonly considers thequestion of product quality implied by price (i.e. the higher the price, the better the quality; thelower the price, the lower the quality). 

ORS products distributed commercially are also viewed by many governments as not serving thepublic health objective of trying to reach the poorest households that are most at isk of childrendying from diarrheal disease. Price is often perceived by health planhers to be a barrier to ORSuse by the poor. This is a primary reason for price controls that strive to keep ORS productsvery inexpensive. The setting of retail prices for commercial ORS products, therefore, has notfollowed conventional marketing guidelines. 

Consequently, the greatest potential for making ORS products commercially viable in this low­profit environment is to achieve high volume unit sales. Achieving such high volume sales isnot likely in many developing countries if retail sales are limited to pharmacies and drug selleroutlets. Higher volume unit sales might be possible if consumer ORS products were distributedand made available as a over-the-counter products in consumer goods shops that sell common,every-day products like matches, soap or aspirin. 



In some lecations like Bangladesh, with low consumer buying power and very low retail priceceilings set by the government for commercial ORS products, widespread commercialdistribution of ORS products may only be possible through government or donor subsidies.US$ The0.09 retail price for Orasalene does not cover the costs of production, distribution andpromotion, and to continue handling this ORS product at this price the Social MarketingCorporation receives external support. 

Lastly, one real element of consumer demand for diarrheal products is the desire of mothers orcaretakers to stop or shorten the episode of diarrhea in children.antidiarrheal products try, in part, meet that consumer demand. 
Suppliers of commercial 

Indeed, stopping diarrhea is amajor criterion of consumers in their assessment of the efficacy of diarrheal products.products, to date, have been unable to meet this aspect of consumer demand. 
ORS 

Attempts havebeen made to educate the consumer that ORS is effective and that they should not expect nordemand that diarrhea episodes be stopped. Nevertheless, the consumer demand to stop orshorten diarrhea episodes still appears to be a significant market force in many developing aswell as more developed countries. 
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L DiTRODUCMON
 
A. THE PUBLIC HEALTH PROBLEM
 

About one in 
 every ten children borndies of diarrhea before the age of 
in developing countries 

per year. five--someIn Pakistan, diarrhea 4 million childrenchildren, accounting remains the major killer offor almost one-third of the 700,000 deathsannually among children under five. The government estimatesthat since 1984 mortality due to diarrhea declined from 300,000
to 200,000 deaths per year. Childrensuffer in Pakistan,from an estimated 90 however, still year. Thus, million episodes of diarrhea everyeven with progress indisease, diarrhea remains a major public health problem in
 

the fight against diarrhel 

Pakistan.
 

B. ORAL REHYDRATION THERAPY 
Most diarrheal deaths result from dehydration--losses
water and electrolytes beyond what the body can tolerate. 


of
deaths are largely preventable. These
The cornerstone of most diarrhea
program effortsdehydration is effective prevention and treatmentemphasizing oral rehydration therapy ofadministration of rehydrating (ORT)--thefluidseasily implemented by mouth, which can bein homes and health facilities.
 
ORT, as defined 
by the Government of Pakistan,fluid replacement, continued breast feeding, and feeding. 


consists ofsuch as rice water, or oral rehydration salts Fluids

(ORS), considered-a­home fluid in Pakistan, can be used to prevent or correct
dehydration. ORS is a prepackaged mixturevarious electrolytes of salt, glucose,that can be readily mixed with water. 

and 

Effective treatmentend after diarrheal 
also calls for continuedepisodes feeding duringmalnourished. to prevent the child from becomingBreast feeding in particularbreast milk provides is encouraged becauseimmunologicalis among benefitsthe most nutritious against infectionfoods andaddition, for babies with diarrhea.feeding - particularly starches In - along with ORSbeen shown hasto decrease stool output. 

C. THE STATUS OF ORS DISTRIBUTION: ASSESSING THE CONSTRAINTS 
1. Public Sector Activities
 
The National 
Control of DiarrhealPakistan, Diseasesas in most countries, (CDD) Program insector was establishedinitiative as a publicto address an imuortantEfforts publicto promote ORT health issue.aw'arenessfocused upon public sector 

and provide ORT services wereintervention channels. Distributing 
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ORS nationally 
in 

and making ORS accessible topopulation neeC the generalwera objectivesprimarily through public 
designed to be achievedsector facilities.private sector in-obtaining The role of the 

limited producing, these ORS objectives was largelyto 
by through government tenders, the ORSthe public sector. The commercially produced 

needed
the government COD program for distribution ORS was sold to 
health practitioners (free of charge) toand the public.
 

The national

raising CDD program realized considerableawareness about ORS. success inProgress was011T in general use also made in bringingthroughout governmentNational facilities.CDD program distributed The 
government free ORS packets to parentshealth facilities and, in
immunization teams, to parents in villages throughout Pakistan.
 

through its outreach and mobile 

However, such public sector-based distribution models arelargely dependent upon a constant or increasing level of
budgetary support. 
If available public financial resources
shrink, distribution and supply can suffer. Indeed, due tobudgetary cuts, procurement of ORS by the CDD program decreased
from over 21 million packets in 1987 to 6 million in 1988, 3.4million in 1.89 and about 10 million in 1990.
plans to procure The governmentabout 10 million packets
five years. Although some Provinces 
of ORS for the next
 

the quantity of ORS have begun purchasing ORS,the governmentpublic at can make availableno cost is not enough to meet the need. 
to the 

Another constraint of the publicwas the limited sector distributioneffective system
26 outreach to the general public.to 30 percent of Pakistanis Only
to government health who seek health care actually gofacilities.
the private The majority (70 percent)sector: go toprivate physicians, traditionalchemists and others who healers,prescribe or provide health services. 

2. CommercialSectorActivities
 
Although 
some ORS productsfirms perceived were sold commercially,the domestic mostORS marketmainly by government purchases. The 

in Pakistan to be driven
 
commercial largest part of
production domesticof ORS was devoted toORS tenders. supplying governmentMost producers maintainedmanufacture ORS their licenses -tosimply to enable them to bid ontenders. Only government-f the fourteenmanufacturing two firms holding ORSlicenses actually produced and sold a considerablequantity of ORS. 

* .Commercial 
products to rise 

firms typically considered the demand for ORSand fall withConsumer demand the needs of the public sector.for ORS was ill-definedexistent. or considered non-Similarly, firms were not convinced ORS couldprofitable product. be 



Aspects of the government regulatoryORS also represented to 
environment surroundingconstraintsgovernment the commercialregulation, sector. Onefor example, requiredprescription pharmaceutical product) 

that ORS (like astores. Since medical be sold only through medicalstores arethis restriction found primarilyessentially limited in urban areas,
40 percent accessof the population to ORS to the 30 toregulation that lives in urban areas.also ruled Theout extensivechannels commercialthat reach a distributionwide varietyas stores selling general 

of other retail outlets (suchconsumer goods like tea, soap, sugar,etc.).
 

ORS, as a pharmaceutical product in Pakistan, falls under
the existing government system for setting retail price ceilings
for pharmaceuticals sold commercially. 
The price ceiling for ORS
(Rs. 3.00 or about US$ 0.20 for non-flavored ORS and Rs. 3.75 or
 around US$ 
0.25 for flavored ORS) had not been raised since it
was set in 1986. Manufacturers, consequently, considered ORS a
"low profit" product and were not interestedinvestment inin ORS marketing. further 
price ceiling had 

From their perspective, either theto be lifted ormaking ORS more 
raised or another means ofprofitable had to be found.
 

Related 

production. 

to the issue of Profitability wasThe foil packaging, commonly 
the cost of ORSsachets, typically represents used for powdered ORS

in the the most costly singleORS manufacuuring raw materialprocess. Packagingwere a major factor costs, therefore,in the ability tofrom a product realize a financialwith a relatively low retail price. 
return

duty on the aluminum The importfoil usedcost for ORS packaging increasedof the foil to manufacturers by 120 percent. theelement of ORS Reducing-thisproduction costs could make the profitabiLityORS more attractive .to firms. 

D. IDENTIFYING THE OPPORTUNITIES:
 
Along with a set of 
constraints,possessed strengths thr' ORS situation also


commercial which suggested opportunities
sector contributions for significana.effort. to Pakistan'sThree main nationalstrengths CDDwere i('ntified: 

1. Well DeveonedCommercia Sectc,
 
Pakistan's commercial sector has aproduction of both pharmaceutical long history of dowesticFrom this and consumertradition, good products.the commercialof production, sector possessesmarketing, a wide rangedistribution,research advertisingskills. Many and market 

goods companies 
different pharmaceutical and consumerhave local production plantsexperience and considerablein introducing new products withinThis well-established the marketplace.commercial presence meant that the private 



sector Possessed entrepreneurial experience and the means to
invest its own capital in new product ventures. 

2. Sizeable Consumer Market Potential for ORS 
Given the total population of Pakistan (around 100 million)
any product used commonly ina market the home L",eoreticallvlarge enough to attract realizethe attenLiw,The Potential market w many companies.for ORS in Pakistan is very large.
On average, a Pakistani child under five years of age is


estimated to have five episodes of diarrheahas eachabout 18 million children under the 
year. Pakistan

translates age ofinto approximately go five, which year. Assuming two packets 
million diarrheal episodes per.million packets would be 

of ORS per episode, a total of 180neededchildren. to treat all cases ofAdult use diarrhea inwould add significantly to this total. 
If consumers would commonly take ORSepisodes, then the potential during diarrhealconsumertheoretically marketcould exceed for ORS in Pakistan180market size, even when keeping 

million packets a year. Such aceiling level, the retail price fixedcould exceed a theoretical at the 1986between total sales$36 million and value ofnumbers are 
$45 million annually. Although suchlargely hypothetical,even if only the important pointa portion of is that

realized, the potential consumerthe Potential market isreturn to companiesto could beattract sufficienttheir investment in ORS marketing. 
3. PositiveCometitive Environment
 

Having several firms with 
 licensesvaluable resource. One advantage 
to produce ORS represented apossessed considerable was that these firms togetherproduction capacitydemand to meetwithin a consumer potentialmarketlicenses to produce ORS, 

for ORS. Fourteen companies hadalthough only seven were actually doingSO. 

These seven ORS producers,capacity alone, had aestimated combined productionto be betweenyear (depending 60 and 100 million packets peron the numberproduction of worker shifts usedline). This on thecapacity,tapped since of course, was not being fullytotaj annual production
only about from these producers was18.5 million packets of ORS. 

The presence of severalability to ORS manufacturersdevelop also offered
seek several competing brands the

to reach differing segments 
of ORS which could

This would allow normal market 
of the consumer population.

forcescompeting products to work in positioningto reach the broadest spectrum of consumerspossible. 



Another advantage of the presence of a number ofthat each company had firms wasexcelled at 
differing marketing strengths: somereaching private physicians,at reaching pharmacists while others were betteror shopkeepers.in targeting community Still others specializedgroups,children. such as mothersCompanies and schoolwhich utilized differing distribution networkshad historically resultedmore successfully in firms placing their productsin some geographical regionsthan in others. Involving several of the country

of a consumer ORS market could make 
companies in meeting the needsthe ORS products moreavailable. widely 

II. THE APPROACH FOR ACTIVATING THE COMMERCIAL SECTOR 
Based on the analysis of the existing situation, PRITECH
worked closely with USAID and the National COD program to define
a means for the commercial sector to appropriately compliment 

purpose 
public sector efforts to achieve national COD objectives.
was to develop together Theinvolving the commercial an approach for effectivelysector.the commercial sector All agreed that the approachshoild strive to tobe as self-sustainable
possible. as
 

Several 
 social marketing modelsexperience for involving the 
existed from international
 

national public 
private sector in the achievement
health goals. However, of on annual public sector or 

many of these were baseddonor financingproduct, promotion for part or all of theand distributionmost costs. Another aspectexisting social marketing models of 
lead firm with one 

was a typical relianceproduct on
complimentary public 

line to achieve the desiredhealth effect from the commercial sector. 
Given the strengths identifiedsector, it was in Pakistan'sdetermined commercialthat a new, alternativebe tried. approach shouldThis alternative social marketing model would not
offer any public sector orcompanies donor financingwould be expected to invest in 

for product costs;
narketing anyeffort primarily with 

new or expanded ORStheir ownwas decided funds. Similarly,to adopt an approach which it
participation encouraged theof as many firms as were interested. 

OVERALL OBJECTIVES: 
The general objective was to increase the availability ofRS and use of ORT during diarrheal episodes by utilizing the
ommercial sector's potential to produce, promote and distribute
RS products widely. 
More specific objectives included:
 

- Increasing consumer demand for ORS. 
Increasing the awareness of ORS and the correct use of ORS
 



within a proper ORT regimen for children within both thegeneral populace and among private health carepractitioners. 

- Developing the consumer marketmotivating commercial for ORS products byfirms to become more active.. 
- Increasing the distribution and sales of ORS productscommercial byfirms. 
- Insuring that commercial ORS marketingconsistent with Pakistan's National 

initiatives are 
Policy (which defines ORT 

Diarrhoea Treatment as OR/fluids plus breastfeedingplus feeding).
 
Some indicators 
were selected to measurethese objectives were the extent to whichachieved.increase One indicatorin ORS prescriptions by private physicians 

chosen 
by 

was an per year for the first two years. 25 percentAnotheran increase benchmark selectedin commercial sales of ORS by 
was 

year and 15 percent the firstby 20 percent in the second year of operation.
B. SPECIFIC OBJECTIVES FOR TE CoMMERCIAL SECTOR
 

"Given 
 the assessment
production, promotion 

of the existing commercial role in ORSand distribution,set to define specific objectivessome were 
sector. 

of the desired changes in the commercialThese specific objectives included:
 
- Increase 
awareness about the consumer 
ORS. 

market potential of 

- Create a itore attractive environmentin and undertake for firms to investmore aggreswive ORS marketing initiatives. 
-Increase commercial production and sales- of ORSthe greater commitment throughof existing production capacity anddistribution systems.
 

- Broaden 
and expand existing distributionproducts. networksSince the existing for ORS seven ORSpharmaceutical producers werecompanieswere and their distribution networksmainly limited to pharmaceutical
was outlets, oneto objectiveencourage these companiesmarketing strategies. to consider alternativeParticularly -for those withover the counter other(oTC) products,include adding these alternatives couldnew distributorsretail to increaseoutlets carrying the number oftheir products and the geographicaloutreach.
 

- Correctly promote ORT (ORS/fluids + breast milk + food). 



Firms producing and marketing oRs shoulddefined promoteby the National ORT asCDD program, meaning ORS/fluids plusbreast milk plus food. 
SEncourage the formation of PartnershipsORS availability which could expandin the marketplace.could combine Such partnershipsthe strengthspharmaceutical of ORS producerscompanies with wide OTC 

and other
distribution networksand/or consumer companies. 

C. STRATEGY FOR ACHIEVING OBEcTIS 
To achieve these various objectives,adopted the basicfor this alternative strategy

provide social marketing modelthe intermediary was tofunctionscooperation needed to facilitatebetween the public andintermediary private sectors.functions Thesewere essential sincecommercial sector the approach towas thenot premisedpurchasing a of on the public sectorset services or products.change had to be different. Methods to precipitateThe ."eans to realize the desiredobj ectives required: 
Continued collaboration with the government to step upand further develop its generic ORTtraining of advertising andgovernment health personnel. 
Encourage firms to do more to realize the potential ofthe commercial ORS market. 
Providing information and technical assistanceparticipating tocommercial firms to help maximize theirmarketing capacities.
 
Facilitating regular 
communication between commercialORS producers, internationalgovernment organizationsso and thethat the constraints affecting bothachievement theof national CDO goalsperformance and the optimalof the commercial ORS market are mutuallyunderstood.
 

Collaborating with the government and ORS producerschange government regulations which: (1) 
to 

availability of ORS limited theproducts at the retail level and(2) adversely affected the self-sustainability
commercial of widerORS distribution 
production cost of ORS due to 

(such as the increased 
high import duty

foil). on 

Making ORS available to rural Pakistani consumers
 



through consumer marketing. 

lI IPLEMNING THE APPROACM 
A. CRITERIA FOR SELECTING C0LLA OATING CO pANIES 

Although the approach adoptedany commercial 	 called for cooperating
certain firm which expressed interest, 	 with

PRITECH targetedcompanies whose capacities and characteristics showed the
greatest promise of achievingcommercial 	 the objectives setsector. Working closely with the USAID 
for the


PRITECH developed criteria Mission,

these 	 for target companies. According tocriteria, participating companies must: 

Have a detailing or sales force making at least 5,000calls per month to doctors, pharmacists or shops.
meant 	 Thisthat the company would be able to reach largenumbers of people with ORT messages.

* Present an ORS marketing plan targeted to the company'sintended consumers. 
* Develop an evaluation plan describingwould assess 	 how the companythe successpromotional 	 of the firm's ORS/ORTactivities. Most ORS producers previouslyused total sales as their main measure of success.
* Agree not to co-position ORS with potentially harmfulproducts such as infant formula, antidiarrheals,This was 	 etc.the most difficult requirementOAS producers 	 because mostor companies willing to marketproduced antidiarrheal 	 ORS alsodrugs or infant formula. 
* Agree to a review of its promotionalNational CDD 	 materials by theProgram, the Ministry of Health, topPakistani pediatricians,

international agencies. 	
and collaborating
In order for this toacceptable, 	 bePR.ITECI3 guaranteedtake no longer than 	

that this review wouldtwo weeks. 
B. PARTICIPATING COMpANIs
 

Over the course of implementingspectrum 	 the program,of national 	 a broadand internationalselection 	 companiescriteria 	 met theand decided to participaterelated efforts. 	 in the ORT andCollaboratingpharmaceutical 	 firms includedcompanies 	 bothand consumer goodsthese 	 companies.firms is presented 	 A list ofin the table below. 



COLLABORATING C0 AnIES 

Pharmaceutical 
Consumer 

Searle
Wilson 's, 
Lever Brothers
L v B o h r
Wisowr
Woodward ilkpak Dairy

Abbott Pakistan Dairy
Chaudhry DairyHighnoon 
Green's Dairy
 
Tetrapak-


Each of these companies brought differing and desirable
strengths to the effort to realize the commercial sector
objectives. 
For instance, Searle focused on physician detailing
and professional seminars and conferences,strength lay with pharmacists and 
while Wilson'sshopkeepers.wide distribution network in the consumer market which can cover
 

Woodward has aup to 70,000 sales outlets.
involving Woodward specializes in programsthe community, such ascontests baby shows, during which ORSare featured. Woodward 
efforts also plans on promotionalwhich involve school children. 

C. PRITECHVS ROLE
 

The approach adoptedcontinuing was predicatedto vigorously implement on the government
public sector its CDD program withinand for commercial theimplementors firms themselvesof ORS marketing interventions. to be the mainrecognized However,that the success PRITECH
environment of this approach requiredhad to be established which that an
practices allowed standardto flourish to businesskeep tho interestAt the same time, of the private sector.governent furthering tuu public health -objectivesand international of theorganization,with commercial firms, needed through collaboration 
operational to be assured. Thedifferences inherentbetween public and private sectorsto any country needed commonto be addressed.
 

PRITECH's 
 role was to initiate this effort andthat needed broker or catalyst to act assector and to bring togetherthe government. the commercial
 
PRITECH helped identify 

To build an efficient relationship,
common interests and define how onesector could assist thecatalytic role 
other. Furthermore, PRITECH playedamong commercial apartnerships. firms to try to startIn addition, new 

assistance the program provided motivation andwith marketing plans, developmentpromotional materials and testing ofand technical informationcollaborating companies. 
to the 



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

1. Dissemination of Information
 
One of 
the needs of the commercial sector wasthe technical to understandparameters of recommendedtechnical ORT regimens andissues related to ORS applicationPRITECH and efficacy.provided technical informationinterested to all companiesin marketing ORS.latest technical 

To keep companies up-to-date on thiadvances
journal articles, 

in ORS and ORT, PRITECH sent relevantWHO updates and the bi-monthly TechnicalLiterature Update produced by PRITECH/Washington.also made available samples The program 

from 
of ORS packets and promotionalmaterials other countries.
 

2..Marketing 
Workshoos
 

The National 
CDD program andworkshops and sales PRITECH held marketingtraining courses for ORSconsumer companies. producers and 
simulated data to 

During these workshops, participants (usingar-oid any issues betweenproprietary companies oversales or distributionmarketing plans information) developedfor hypothetical
problems which 

ORS products and identifiedwere later discussedofficials. with government healthMarketing plans developed duringgeneric; however, these workshops weresince the data usedPakistan, s, these was very close toplans provided companies withthey blue prints whichcould later use to develop company- specific plans. 
While companies

others, did not share their marketing plansthey readily participated in withworkshopsinformation and requestedfrom the project. In addition, somePRITECH to companies askedreview their ORS marketing plans. proprietary, (these areand PRITECH held them in the strictest confidence). 

3. Market Research
 
One attractive 
feature ofwas an opportunity the program to commercial firmsto better understandconsumer the dynamics of theORS market. This was important both toassess the potential help firmsof the consumer ORS marketthem in improving the consumer and to assist usetheir ORS products. Not 

and market penetration of
all firms could afford
return from ORS (on the financialsales) tn invest in the market research neededgain this understanding toof the ORS market.
 
PRITECK commissioned 
 trade audits (a meansconsumption to estimate userrates as distinct fromconsumer total sales figures) andmarket indices, Data from this researchavailable was madeto all interested companies. This enabled all 



participating ORS producers to modify and refine their marketing 
strategies. 

4. Technical Assistance 
A variety of forms of technical assistancePRITECH collaborated were provided.

market with companies interestedresearch of their own. This in conductingcollaborationof technical was inassistance the formandtechnical did not involveassistance funding. Suchcould help inresearch the design of the marketor in helping to interpret marketapplication research resultsto marketing plans. for
offered to firms Other technical assistance wasin the review ofproduct instructions promotional materialsto help or 
policies. insure consistency with national COD
international

The program also assisted the government and
organizations to consolidate data on commercialproduction and distribution and, importantly, to comment on how 
ORS 

progress in the commercial sector was complementing the publicsector COD program.
 

5. ORT Promotional Activities
 
If needed by participating firms,make matching grants of up to 

the program could also
detailing $20,000 per company for ORSand publicity materialsqualify for for one year. Inthese matching funds, order to
follow companiesthe National Diarrhoea had to agree toTreatmentcriteria previously described Policy and to meetin this paper.grant was important in Pakistan because 

This small matching
ceiling of 5 percent of there is a regulatoryrevenuecan spend which pharmaceuticalon the promotion companiesof products. Thus, by co-financiig 
increase 
promotion of ORS with producers, it was possible to considerably
ORS promotion by some commercial firms. 

trying 
Another aspect of the program's work in ORS promotion wasto insure that all promotionalappropriate and in materials were technicallyline with nationalmost participating companies 

CDD policy. Interestingly,
did notmatching grant take advantage of 

ORS 
for ORS promotion, preferring the 

promotional insteadactivities to financeon theirassistance own. PRITECHin the technical also provided
the integration of promotion 

review of promotional materials

within marketing plans. 

and
 

6. New Product Develoument 
Besides collaborating withPRITECH the pharmaceuticalworked with the Pakistan industry,dairy industry in acould significantly venture thatincreaseRecognizing the availability ofthat several ORS.commercialcapacity than was dairies had more productionbeing used, PRITECHobtained the and the USAIDservices Missionof the Land O'Lakes CompanyPakistani dairies to develop to assist fourand test a Pre-mixed (liquid) ORS 



that can be packaged and distributed by producersof milk products. These and marketersdairies produced and testedand various packaging options. liquid ORS
assistance whatsoever. 

The dairies received no financial 
assistance The only funding involvedprovided by Land the technicalO'Lakes through a sub-contract withPRITECH.
 

More recently, 
 a partnershippharmaceutical between Abbott,company, a
Abbott would and the dairies isproduce being explored:ORS and one of the dairies would packagepossibly using Tetrapak packaging (a it,cardboard-box.likeoften used container 
feasibility 

to package juice drinks). Althoughof producing the technicaland packaging liquid ORSbeen established, in Pakistanregulatory has
packaging issues related to productionoutside pharmaceutical andfacilities remain.Lakes continues to Land 0'e.plore collaborationcontrol with dairiesand Tetrapak in qualityhas played a coordinatingrole. and catalyticShould liquid ORS ultimately be produced or packaged by
one or more dairy, commercially distributed ORSsignificant expansion into grocery retail outlets using the dairy
 

could realize a 
distribution system.
 

D. GOVEpa;HE ROLE
 

By late 1988,
launched, when this private sector programthe Pakistan government, was.USAID and in collaboration with PRITECH,other international agencies (such as WHO and UNICEF),
Progressively prepared the necessaryto the CDD groundwork whichsuccess of the private was keysector effort. The goveimment'scontributions included:
 

Promotion 
of ORT through government health facilitiesand outreach immunization teams as well as government­sponsored, generic promotion of ORS through the mass
media, which created high popular awareness of the
product. This awareness was transformed into demandfor ORS by the commercial sector. 
Development of a state-of-the-:art National Diarrhoea
Treatment Policy (see Illustrna'ton 1) which promoted
ORS as the first line treatment and defined ORTORS/fluids plus asbreast-
policy provided 

feeding plus feeding. Theguidelines
in for the private sectoruse development of promotional to 

training of detail and 
materials andsales forces.
 

Reassessing 
government regulations
ability which affected theof commercial firms to market ORS moreto consumer and taking steps to modify those 

widely 
regulations if appropriate. 



Development and testing of key messages for illiterate
and low literacy parents, the educated public,
physicians, paramedics, and pharmacists.
messages were used by the private sector to develop its
 
These
 

promotional materials. PRITECH collaboratedNational CDD program in this effort. 
with the 

Development and popularization of a national ORT logo.Companies could use this ORT logo in their promotionalmaterials.
 

Training of government physicians and paramedics in
treatment of diarrhea, which focused on ORT as the
first line treatment.
 
The Government of Pakistan established ORT units and
corners in government health facilities to promote the
correct use of ORT, in collaboration with USAID's
PRITECH project, funded by USAID's Primary Health Care
and Child Survival projects,
 
Development and testing of point-of-sale (POS)
materials for pharmacies and shops, in collaboration
with PRITECH. These materials
distributed by 

could be printed andORS producers and other interested 
companies.
 

E. THE ROLE OF PROFESSIONAL ASSOCIATIONS 
Members ofPakistan Medical 

the Pakistan Paediatrics AssociationAssociation promoted ORT and.the 
monthly and during their scheduledannual meetings.pediatricians In addition, Pakistan'sdonated their time to topconducttraining for pediatricians, diarrhea managementphysicians, and detailmen/salesmenworking for ORS producers. 

MOTIVATING COMPANIES TO PARTICIPATE
 

Even if companies metthey did the targeted criteria mentioned above,not necessarily decide unaidedeffort. to participateBesides inputs in thementioned above somemethods used of the specificto motivate companies to participate included: 
1. Prof tabilitv/MarketPotential 
The program had to demonstrate to companies that there was
an attractive potential for a commercial ORS market and that this
consumer market for ORS products couldprofitable become sufficientlyto warrant their interest.demonstrate The program also had tothat it could be helpful in respondingissues raised by to marketingthe commercial firms themselves. 



PRITECH first worked with thethe potential market for ORS and to 
commercial to identifysector 


strategies for increasing demand develop alternative
 
worked with ORS for the product. PRITECHpioducers alsoto develop appropriate mechanismsobtain toa rebateto of foil import dutiesother marketing constraints, for ORS. Also,the National in responselead in liberalizing CDD progrxm took thethe sales of ORSall retail outlets so that it could be soldin Pakistan. inoutlets ti'at could This increased potential retailcarry the product byCDD Prograw 70 percent. Theand PRITECH pointed Nationalout to the commercialthe CDD Program had already created high 

sector that 
intended awarenessto continue doing of ORS andso. Commercial companies, usingcreative marketing approaches, could turn this generic awareness
into demand for their brandz 
of ORS.
 

2. Comnany Image 

company image. ....... "1
Therefore, PRITECH in enhancingparticipating tried to motivate the
firms potential

marketing by pointing 
to become interested in commercial ORSout that, ifthe national policy, they promoted ORT according tothe companypublic health goal. could help achieve a nationalIn doing so, the companyimage in the could improve itseyes of the government, top physicians and,ultimately, the public. 

3. SocialResonsjbility 

Commercial companiesresponsibility. do have a sense of social 
itself does 

Although urging socially responsible behaviornot often result in in
company's sense of 

actual commitment, highlighting asocial responsibility canfactor to corporate be a contributingcommitmentmost companies to ORT. Top-level officialsare sensitive into thesave oflives Pakistani children. 
fact that their company couldDetailbecome very committed and sales force canto ORT, once they realizeinstrumental that they arein saving lives. 

4. Product Anneal
 
Another 
task was. to convince ORS producersbreastfeeding and feeding along with ORS. 

to promote
approach was not This promotionalinitially appealingproducers feared to firms because ORS
that the impact of a multi-faceted
message would promotionaldilute the product's focus.realize Producersthat co-positioning had toORS with breastfeedingwould improve the appeal of and feeding
summarized their product. PRITECHand disseminated collected,to producers researchthat ORS, when given along with 

which indicates
breast milk and(particularly starches), food

reducesreduction, research showed, is 
stool output - and stool,commonly one objective theseeks. consumerEfforts toward this end worked. A number of ORS 



made entry to the ORS commercialto pharmaceutical companies 
market more attractivewith large OTC distributionsystems and consumer companies. 

Allowing rebates to commercialpackaging firms for import tax onfoil used in ORS production.change increased This regulatorythe Profitability ofmanufacturing ORS productsfirms -- toeven without changesgovermt indetermined price ceilings. 
3. AnIncrease in Commercia Sales of ORS Poducts 
Perhaps the mostORS market telling variable indicating a more vibrantis a salescommercial ORS products. 

trend showing dramatic increases forORS For example,products increased by ar 
total commercial sales of
impressive 86 percent (from a total


of 15 million packets to 26 million packets) in 1990 alone (see
Illustration 3)!
 

ORS PRIVATE SECTOR PRODUCTION SALEAND GOVERNMr..'T PROCUREMENT 

toa
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Illustration 3 

This striking increaseoverall market in ORS sales was notof typicalcase Of any 
diarrhea medicines nor did of the

other drug it happen in theused for diarrhea.1989 to 1990 sales of antibacterial On the contrary, from
motility inhibitors declined 

drugs declined slightly anddecline, by almosthowever, was loo percent.due to the Thisgovernment bandrugs in liquid form. on antimotilitySales of intestinal adsorbents increasedvery slightly.
 

Importantly, the market share ofdiarrheal drug market ORS in the commercialalso grew. The ORS share in total units 



producers started promoting feeding during diarrhea. Others willsoon begin doing so. 

IV. REUTS 
A - CHWGES IN THE COMERCIAL ORS MARKET
 

Most notably,

stimulating the program succeeded in significantlythe commercial 
promote, sector in Pakistan to activelydistribute and marketcountry. ORS products throughout theCompanies acknowledged the potential of a consumer ORS
market and were sufficiently motivated to invest time, effort andresources in developing that potential. 

1. Increase in Commercial Sector ORS and ORT Activities
 
During the process of program implementation, commercial
firms already producing ORS products for the commercial market
devoted increased production line capacitySome to these products.also introduced new ORS brands.heightened effort was in 

Another aspect ofseen
increase the sales and detail forcesin time devoted and anto ORS products within their existingproduct line.
 

companies also began complimentaryactivities ORT promotional.in concert 
example, embraced 

with their ORS products. Searle, fororal rehydration therapypromotional and produced abooklet entitled, "Searle's CommitmentRehydration to OralTherapy" (see Illustrationdistributed by 2). This booklet wasSearle's Managing Director to policy makersleading physicians. andSuch activities demonstrate that firms werewilling to responsibly promote breastfeeding and feeding along
with ORS product usage during episodes of diarrhea. 
2. Easingof Regulatory Constraints to ORS Market Growth
 
To realize the potential of the commercial ORS market,
regulatory constraints to market -­proactive owth required attention. Theand supportive role of Pakistan'sDiarrhoeal Diseases program National Control ofand the joint action by ORS producerswere critical to the success realized in achieving these
regulatory adjustments. PRITECH's role in thisfacilitate matter was tointeraction among the private sector, the government,and the international agencies to modify appropriately thisregulatory environment. 
The modifications achieved were: 

Deregulation of ORS sales, previously restricted topharmacies, to allow over-the-counter transactionsall commercial retail outlets. in 
This change enabled ORS
producers to expand their distribution networks and
 



sold went from 18 percent in 1989 to 29.2 percent in 1990, and
the ORS portion of dollar value of total sales went from 9.7
percent in 1989 to 15.5 percent in 1990
5). These data (see Illustrations 4 andare significant because they indicate that ORSproducts are becoming more established in the diarrheal drugmarket.
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Illustration 4 
 Illustration 5
 

4. NewCommaniesEnterin. the Market 
A significant indication about the vibrancy of the ORS
commercial market is the behavior ofhave ORS firms which did notbrands alreadyon the market.well, When applyingthe comercial this criterionORS market in Pakistan as

change. New companies evidences beneficial.are entering the ORS market.
 
Companies are 
also &aveloping andproducts. New introducng newliquid ORSORS brandswithin the market are planned dfor introductionsoon. A rice-based ORS brand was launched inthe summer of 1991. In addition, anotherORS market with a firm plans to enter thelentil/rice-based ORS product in 1992. 
Six consumer goods companiesof marketing ORS products. 

also explored the feasibilityHowever,entered these companiesthe market, primarily because have not 
ceiling of concerns overon ORS products. the price
these Should the price ceiling becompanies lifted,may decide to enter the ORS market. 



5. For rinc New Partnershi s 
Four Pakistani dairies/juice producerswith the Production have experimentedof liquid ORS Products.considering These dairiesthe formation areOf Partnershipspharmaceutical with a multinationalcompany in which the pharmaceuticalroue ORS and firm wouldone or more dairies would- packagedairies' excess packaging capacity. it using theOne attractive benefitsuch Partnerships ofis expanding the availabilitythrough the diary distribution of ORS productsnetworks to food retail outlets. 
In addition, two other firms in Pakistan, Searle and 

Woodward, have formed a temporary partnershipown ORS production facilities until Woodward'sare operative.ORS (under a Woodward Searle will producebrand label) which Woodwardboth pharmaceutical will market in
ORS and consumer markets. Althoughbrand is a Woodward'spotential competitor becauseown ORS brand, Searle Searle markets itsrealizes a benefit becauseits excess manufacturing capacity it uses some ofto produceFurthermore, Searle does not fear loss of its share of the ORS
 

ORS for Woodward.
 
market because it concentrates on pharmaceutical outlets while
Woodwar.d's marketing strenth lies in the OTCoutlets. Woodward's and consumer-goodsextensive distribution network covers about70,000 retail sales outlets. 
B. CHANGES IN T PROFILE OF NATIONAL ORS DISTRIBUTION
 

Four years ago, 
 the national profilePakistan showed of ORS distributionthe government was the major channel for 
indelivering ORS to potential users. 
The government absorbed about
671 of all domestic ORS production; the balance (33%)through commercial flowed-distributionchannels (see Illustration 6). 

PROFILE OF NATIONAL ORS DISTRIBUTION 

AFTao
 

Illustration 6 



Now, the situation has reversed.the predominant The commercialchannel sector isGovernment for getting ORS to the public.distribution channelsproduced. Commercial handle less than 30% of ORSdistribution commands over 70% of ORSProduction.
 
C. IMPROVED APPLICATION OF OPTIMAL DIARRHEAL DISEASE TREATEENT 

In public healththe most terms, the accomplishment whichimportant and difficult is perhapsto measureof diarrhea. Nevertheless, is improved treatment 
commercial the collaborativecompanies by the PRITECH effort with
impact program did haveon treatment. a positivePromotionalproducers materials by anow contain ORT (ORS number of ORS
and plus breastfeedingprevention messages plus feeding)in addition to product selling. 

One example is Searle's promotional approach for ORS tohealth practitioners and the general public. 
Previously,
Searle's promotional leaflets for physicians and consumers
previously stated inappropriately that no food (only ORS) should
be given to children with diarrhea for 24 hours.
promotional materials Now, Searle's 
importance to 

of breastfeeding 
the same audience correctly explain theand continueddiarrhea. Searle has feeding throughoutalso developedof diarrhea; posters about:signs for preventiondetecting dehydration; and, nutritionduring diarrhea.
 

While the complexities of measuring and attributingmortality reductions to any particular activity are well known,
several surrogate indicators give encouragement that the ORS/ORTefforts, mostly public and more recently private, are paying off.
Surveillance from major hospitals indicates that most
pediatric patients diarrhea
have no or mild dehydration.severe dehydration Moc-.rate andcases have decreased consideral.±y. 
D. NEW PRIVATE SECTOR INITIATIVES IN DIARpxA -DISEASE PRVENTION
 

In addition 
through to making ORS products morethe strengths widely available
determined of the commercial sector,that these the programsame strengths mightbroader diarrheal disease issue. 

also be applied to the
made to ir, "erest soap 

Toward this end, efforts wereor detergent manufacturershealth benefits of insoap products, particulaily 
the public

limiting in regard tothe transmission of diarrheal disease.
 
These 
 efforts resulted in Lever Brothers Pakistan, Ltd.
deciding to develop a hand-washing promotional campaign in
collaboration with PRITECH. 
Lever now plans to position and


diarrhea. 
market one of its popular soaps products for the prevention of
In addition to its on-going advertising efforts, Lever
, lans to promote its products ino: trucks Pak'c. Ltni villageswith large screens with a fleeton the back to show films. Lever 



has offered to show ORT andMobile other health-related spots on thesevans free of charge. The possibility that Leverwill become a marketer Brothersof ORS throughdistribution netwbrk its very extensivecontinues to be explored. 

V. CONCLUSIONS AND LESSONS LEARNED 
The attempt to complement the important work?ational CD of Pakistancommercial 

Program through innovative approaches s 
sector succeeded. to the 

clear That the effort wassince the basic a success isinitiative CDD objectiveswere achieved of this pioneeringin a relatively short periodto an extent that the national profile of 
of time andalready been changed ORS distribution hasfavorably:numerous ORS products areand much more now morewidely availablethan ever before. in the commercial marketBecause commercialinvest in the effort and 

firms came forward to
market realize the potentialfor ORS, the people 

to 
of Pakistan commercial
 

access have much greater
to quality ORS products. 
now 

A. STIMULAT,£NG THE COMMERCIAL SECTOR
 
The PRITECH programintervention in Pakistan hasmechanisms can shown that severalbe utilizedCommercial to effectively mobilizesector interest in ORS productsproductively market forces 

and to applyto expand the commercial ORS market. 
I. BuildI_t on Public -PrivateCoo .ton
 
This program 
 in Pakistan wouldwithout cooperation not have been possiblebetween governmenttoward common and commercialgoals. In firmstrying to definewas essential to those common goals,allow differing interests it(between governmentand private sector) to motivate the achievement of that goal.
This was Possible mainly through constant dialogue and imroved
commtUlication between the public and private sectors.
 
One example of the identification of a common goal betweenthe Public and private sectors were approaches to consumers
users of ORT). 
 The government wanted to promote (orconcept (the use of ORT as compositeORS or fluids combinedfood. Firms manufacturing ORS wanted 

with breast milk ordemand to respondthat OR.S to consumer 
rehydrate. 

use should reduce stool output in additionOnce ORS manufacturers to
with foods realized thatwould reduce ORS given alongtheir ORS stool output,products along with food 

they began to position 
during the use 

and Promote continued feedingof these products.
 

PRITZCa

communicationsserved as a catalyst orbetween the public and 

broker for the critical 
identify common goals and 

private sectors, helping toto find appropriate mechanismg +­



achieve those goals. The governmentProgressive willingness continued to demonstrate 
with the to explore complimentary a 

private sector, CDD activities
positively Although commercialto requests firms respondedto collaboratesave ildrn's with the national effortlives , it was to
firm also important to point out tothat their participation the 
corporate in the effort would enhanceimage in the eyes of theirthe government, prominentphysicians and consumers. 

2. Und rstandin . the Market Th ouah Assessment 
One important element of the successcareful application of this programof commercial was theknowledge mark.ting methodologyacquired about with thepharmaceutical the unique characteristicsand consumer of both thegoods marketplacetime, PRITECH in Pakistan.assessed Overthe ORS marketthe potential in Pakistanfor commercially marketing ORS 

to determine 
products and to 

assessment was used to develop a Pakistan private sector strategy
 

identify some of the means to realize that potential. 
This
 
including marketing approaches and plans which were essential for
optimally involving the commercial sector.understanding of the Pakistan market was a critical element in
 

An accurate
 
making technical 
assistance to firms appropriate and valuable tothe firms.
 

3. Factoring MarketSize and Profitabilitv 
The profitability of commer-cial ORS products
had to be a given accepted by both the public and private
sectors. Most commercial firms initially did not consider ORS to
be a very profitable produc. This perceptionReassessing profitability had to be changed.was drivensector executives both by encouraging privateabout the sigrificantconsumer demand size of potentialfor ORS products andproduction. by reducing the-costsThe data on of

Pakistani children 
the rates of diarrheal episodesand amohew

helped to 
the total number of children in Pakistanconvince executives 

the about the potentially large size ofORS market. Governmentrebate certain import 
willingness (discussed below)taxes for ORS to 

prospects raw materials improvedfor lessening ORS production costs. 
4. Camitalizina UnonExsjnq Production Caacity
 
Seven firms were producing ORS at the start of the program.
Some of these had excess production capacity.- Other firms had
the means to produce but did not do so.
therefore, had The commercial sectorthe means to increaseeasily without significat ORS productio relativelyamounts of additionalto increase ORS production capital needed 

by reducing This situation contributed favorablythe opportunity
participate costs for interested firms toin the program. Indeed,producing three additional firmsORS products during the began

course of the program. 



5. Modifyin' the Regulatory Environment 
A critical outgrowth of the cooperativePublic and privata sectors spirit between thewere changeswhich constrained the growth of the ORS 

in government regulations
and flexibility, market. With foresightthe government respondedidentified by to constrainingcommercial issuesfirms.modifications. in 

The two most significantgovernment regulationsof ORS in were: permitting the saleall retail outletsrebate a&d allowing firmsof import taxes an to receive apackaging
products. foil used in packaging ORSThese modificationsfor distributing ORS products greatly expanded the possibilities
return to manufacturers 

and made the potential financialfrom investing inmarketing much ORS commercial more attractive. 

6. Fostering Positive competition
 
one important 
mechanismcommercial was to expect severalfirms differentwith ORS productionprogram simultaneously. to participate in the 

competition to help 
This approach allowed the principle offurther: developORS market the potentialand to exploit, of the generalto the maximum extentdiffering distribution possible,networksof consumers quickly. 

to get ORS to the largest number 
increase the number 

Fostering competition also helped to
of ORS brands available 
to better servewider range of aconsumers.
 
On the surface, working
competing with several differentORS brands firms with

impractical. might appear impossible or at bestThe competition mightissue, PRTECH found, 
not allow cooperation. Thiswas manageable by honoring theconcerns of proprietary

and 
specific companies concerningby identifying their marketing planscommon interests ofthe various ORS producersfirms around which..could cooperate. Theseexample, included common interests,the constraints for

(such on the commercialregulatory restriction ORS market 
outlets 

as 
of ORS saes t6 pharmaceuticalor low ceilings on retail price). 

7. Explorin A 
 terative Distribution Networks
 
The firms manufacturing

companies. By the nature of 
ORS in Pakistan are pharmaceutical

firms have strong 
their other product lines, thesedistribution networks for reaching chemistshops or other outlets for pharmaceutical products. 
Mo-t shops
of this sort are in the more urban centers of Pakistan.
after manufacturers So, evenbegan their commercialthe availability ORS marketing efforts,of the ORS product did have limits.
 

Therefore, 
 it was important to work withwiden their ORS producersexisting distribution networks to
additional and todistribution identifysystemscould make within the commercial arenathe ORS product more commonly found in a wide range 

which 
of 



re*ail outlets. In an effort to maximizebrard variety, PRITECH worked with 
ORS distribution and

Land 0' Lakes four diaries and the U.S.on the development firmcould be distributed of liquid ORS products whichby the dairies to grocery and food retailoutlets. 

8. Usin' the Commercial Sector for Won-ORS CDD Work 
Even if a company is not interested inpossible marketing ORS,to convince it isconsistent it to contributewith to the CDDthe company's objectives effort in waysinstance, and productPRITECH line. Forinitially approached Levercompany to market BrothersORS. Although the to ask the company considered the 

former chairman of therequest,proposal because Lever did not agree to thisORS does not fit withina very low ceiling on retail price. 
its product line and haspositively However, Leverto PRITECH's respondedrequestsoap products that Lever position one offor hand-washing its

appealed to prevent diarrhea.to Lever's Thissenseself of social responsibilityinterest; positioning as well as itsonecould expand Lever's 
of its soaps to prevent diarrheapresence in the soap market. 

9. otivatinaFrmsWithout Direct FinancialAssistance 
The key motivating forcessect-,r in greater for involvingORS marketing the commercialefforts didability of the PRITECH program not include the

undertaken to finance specificby the participating activities 
could offer modest firms. Even thoughmatching grants the programto firms to help intheir ORS marketing activities, mobilizing
facility most firms didof the program. Participating not use this 
prograzn primarily firms valued the PRITECHfor the technical assistance"brokering" it offeredrole it could play and the
public and private in the interface between thesectors.by firms were: The services sought mostfacilitating frequentlyinteractionparticularly regarding regulatory matters; 

with the government,
national and international CDD technical linkages toefforts;and appropriate technical guidanceORS promotion; advice on on ORT
techniques; alternative marketingaccess to market'researchdevelopment data; guidance on theof product promotional materials; and, assistanceadvertising. in 

B. CONTRIBUTIONS OF THE PUBLIC SECTOR
 
Throughout


contributions the PRITECH program, the achievementsof the Government and
important of Pakistan haveand .noteworthy. been very
of One such achievementa standard national case-management is the adoption
7) for diarrhea. policy (see IllustrationThis policy promotes ORS as
treatment in the first-linehealth facilities and as onehome treatment. of the home fluids 
breastfeeding The policy defines ORT as ORS/fluids plus 

for 
plus feeding. In addition, the policy provides a 

23
 



state-of-the-art guideline which candevelop promotional materials 
be used by ORS producers toand train detail andpromote the product. 

sales force to 

Furthermore, the governmentthe diarrheal has taken steps todrug market becore more help makeIn 1987, favorablefor example, antidiar-eal for ORS products.
combinations and antibacterialwere banned. The governmentantidiarrheals alsofor stopped purchasing
pediatric use its health facilities. In 1990,forms of antimotility drugs all 

were banned. 
A very 

success 
critical government contributionwas the responsiveness to the program's

affecting commercial in reviewing regulatory issuesORS marketingappropriate to ana in taking action wheremodify those regulations.COD communication efforts Similarly, governmenthelped todemand increasefor ORS. public awarenessThe program andby the public sector could be 
found that generic promotion of ORTsupplementedbrand promotion very effectively byin the commercial sector.
 

The government,

national in its assessmentCDD goals, of progress towardsacknowledgedfirms. the role ofIt also appreciates the commercial 
management that the national messagesand prevention about caseof diarrhea areprivate health providers being disseminatedwhom the government to

has been unable torez-ch. 

C. A NEW, MORE SUSTAINABLE MODEL FOR SOCIAL MARKETING 
PRITECH utilized a newfor promoting social marketing model in Pakistanavailable 

and making public health productsthrough commercial more widelydistribution channels. Unlike most­other models,financing the PRITECH model didof product or marketing not rely on significant donorrelationship costs.with one main Nor did it rely onfirm for marketing a 
product. the public health 

The PRITECH model operatesmarket forces by utilizing existing commercialto stimulate the interest of firmspublic health product widely in making aavailable.model is to make the A basic objective ofenvironment thefor marketingproduct more the public healthattractiveconsumer to firmsdemand and through: demonstrating

abilities of the 

market size; enhancing the marketing potential
 
research; 

firms through technical assistanceperforming and marketa broktrageprivate sector; function between the publicand, if appropriate, andregulatory attemptingconstraints to modifyto marketing the public health product. 
The Pakistan experiencemodel works. has shown successfully that thisIndeed, commercial distribution and new

products have sales of ORS
risen sharply during the program's implementation.
ORS products are more numerous now and are more widely available
 



than ever before in
accomplishments retail outlets. Impressive as theseare, there is another aspectis just as significant: of the model whichcontributions to greater sustainability. 

Like other models, the PRITECH modelnational contributespublic health toinitiatives making
commercial more sustainaledistribution channels by utilizing
instead to reach the general publicof relying only on public sectorPakistan, distribution.the marketing initiative resulted In 
sector replacing in the coiercialthe public sectordistribution. as the main channelThis accomplishment of ORS 
burden of financing relieves the government of thethe direct distribution of mostavailable of the ORSto the public.
 
However, unlike 
other models, the PRITECH modelparticipating relied onfirmsintroducing doing the bulk of their ownORS products investment forproduction and marketing 

into the market. Brand ownership,decision authorityhands of was entirely inthe participating firms. the
continuing to market '.ne chances of companiesORS products 
are high 

after the PRITECH program endsfor the following reasons: 

- Companies can realize some profit through productsales. 

- Product marketing costs are financedthemselves by the firmsthrough sales revenues. 
- Several firms are invalved, ensuringcompany has a monopoly of the product. 

that no one 

- Competition among the several firmsthat each company "ill present t.e 
should ensurebest possibleproduct at an affordable price. 

- Companies made a commitment
investment to ORT. through. increasedin machinery, facilities and promotion. 
- Trends for total sales ot ORS products are on therise. 
- New companies are entering
corporate the ORS market, suggestingconfidence in future market growth. 
- There is recognition that cooperation with nationalpublic health policies and goals improved corporate
image.
 

Because of these factors,continue promoting ORT and 
it is likely that companies willothers will join thisas the government continues effort. As long

re ulations, production, its existing policies anddistribution and marketing of ORS by the 



commercial sector should continue to grow.
 
PRITECH believes that the achievementsthis new realizedsocial marketing model to date fromother countries. can be successfully replicatedThe model would in

ath,,r be particularly appropriatecountries inthat alreadycapacity have existingand more than ORS productionone producer inmodel was tried only 
the market. Although the 

applied for OP.T and ORS products, it couldto other socially beneficial products. also be 

vi. THE ONGOING CHAULENGE 
Although the effort to involvebroadly in making more 

the commercial sector morqeORS widely availableadmirable results, has already producedmore can still be accomplished. 
A significant regulatory issue,
commercial sector, from the perspective
is of theFlexibility in 

the retail price ceiling on ORS products.

marketing 

product pricing is a basic premise
and the current in commercial 
constraint to market 

price ceiling on ORS products isgrowth. It ais possible that, asprice ceiling remains, long as theconsumer goods companies
in marketing will not investORS products. 

Another issue is how to
commercial firms so stimulate more advertising'by
that potential consumer demandrealized. Currently, pharmaceutical for ORS can be
spending companies are restrictednot more than 5 percent of to
advertising. their sales revenuesThis restriction results for 
total in limiting firmsamount they can in theinvest inenvircnment, demand creation.ORS products In thismust competeany given company for a 

with other products withinshare of theSince limited advertising *Qudget.ORS is a relatively low profit product, companies, when
allocating their advertising budget for various .products, tendplace ORS to
advertisingat the bottom ofr-striction could anthe list. If exemptionbe given to to thiswilling to ihcrease ORS, producers may betheir promotional expenditures for ORS. 

An important new developmentORS products on is the arrival of cerealthe market. From a basedproducts offer the marketing perspective,advantage of thesehelping tofor interventions meet consumer demandduring diarrheal episodesreduce stool which will alsooutput. Cerealopportunity based o4S may representto capture further market a real 
antidiarrheal share from thedrugs, the use classic 
objectives. of which detracts from national CDDOne manufacturer in Pakistanintroduced a new cereal has just recentlybazed ORS productproduce and (while continuingmarket its Pre-existing toORS brands). Anotherproducer also has plans to introduce a cereal based ORS. 



Another significant developmentinterest in for the futurepre-mixed, is theliquid ORS products by diary companies.Having liquid ORS products in the marketplace offers several
potential advantages. One is that theeliminates historic public health 
use of pre-mixed ORS concernscombining incor.-ect volumes of 

about consumers 
Pre-mixed, liquid ORS 

water with ORS powder at home.products, by production standard,the correct formulation. would beIn marketing terms, having liquid ORS
products represent a marketing advantageORS product line which in offering a diversecan more effectivelyneeds of varied meet the differingsegments of the consumer population. 
The greatest challenge, however,of ORS to all Pakistani children who 

is to ensure availability
ORS available in as need it. This means making
should include 

many retail sales outlets as possible.even Thisvery small shops,villages where most people live. 
such as "karyana,, shops

ORS products To accomplish this objective, 
in 

will have to be marketedof distribution networks. through a still wider range
will require the 

Entering new distribution networksinvolvement of consumersell products goods companies whichlike tea or matches which typically are availableeverywhere.
 

In the future, the private sectorfocus on working ORT initiative shouldwith the governmentfind creative and consumer companiesways of making toORS a viablegoods companies to market, product for consumerwhile maintainingof this product. the quality controlIf ORS is towho need be made available to all childrenit in a sustainable fashion,goods companies it will be the consumerthat will take the product beyondto the villages where the urban areasmost Pakistanis live. 
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L BACKGROUND 

Around the globe, there is growing evidence that corporate interest in cere; I based oralrehydration solution (CBORS) products is increasing. This interest has already led to therecent arrival of commercial CBORS products within two developing countries. During thesummer of 1991, Wilsons Pharmaceuticals (a Pakistani firm) introduced Cerealyte, apowdered CPORS product which requires heating before use, into the Pakistan marketAt about the same time, Unipharm launched Resoral-AR, a liquid CBORScontaining rice powder, within the Guatemalan market. Another Pakistani firm, Highnoon,has been developing 
product 

a CBORS product composed of a lentil-rice mixture. Highnoonanticipates calling its CBORS product 'Oralnu" and is taking steps to introduce Oralnuwithin the marketplace. 

Multinationals and firms based in the developed world are also acting upon this interestin CBORS. In 1990 within the U.S., Mead-Joinson began marketing Ricelyte (a liquidproduct formulated from rice-syrup extracts). Ricelyte has enjoyed some success in the oralrehydration solution (ORS) market and there may be some interest at Mead-Johnson
introducing Ricelyte within some of th. 

for 
developing countries of Latin America and Asia.Galactina, a Swiss firm, has developed an instant powdered CBORS product which the firmis now registering for use within Switzerland and for export. Galactina representativesanticipate the registration process for their CBORS product to be complete by June 1992.Sandoz, a large multinational pharmaceutical firm, is reported

developing a CBORS product as well 
to be in the process of 

Whatever the decisions of health planners concerning ORS products for use within thepublic sector, it is clear that some firms are proceedinintroduction ahead with CBORS products forwithin the interational marketplace. Why are companies interested in
CBORS and why have some already taken steps to produce CBORS products for sale to
consumers and private health care practitioners? The answersmuch within the interplay of powerful market forces as within 
to these questions lie as 

clinical efficacy of CBORS. The 
the data concerning thefolowing discussion identifies some of the marketvariables which may be driving corporate interest in CBORS products. 



II. CBORS CHARACTERISTICS WHICH ARE RESPONSIVE TO MARKET FACTORS 

A. A "New" Technology 

A series of recent research efforts have been initiated to explcre the climical potentials ofperfected CBORS. This CBORS research has involved some well knovn and veryrespected figures in the medical research world. CBORS research originated as part of thequest of the scientific community to develop and improve oral rehydration solutiontechnology. The results of this research have prompted legitimate debate within the publichealth community over just how much better an alternative ORS shouldwarranting be beforea change from existing standards withiD control of diarrheal disease programs.However, this debate does not seem to be a factor in determining corporate interest in
CBORS. 

Glucose ORS products (mainly for use in government health care systems) represent anolder, established technology which has been present in some countries for up to ten years.For some manufacturers, CBORS apparently represents a product which could be marketedas a new ORS technology which is based on some of the latest oal rehydration research.In both over-the-counter and prescription medicines, "new" technological developmentsrepresented in new products offer marketing advantages which can be used to attract theattention of consumers and private health care professionals alike. 

B. Freedom frompublic Sector Glucose ORS Heritage 

As noted in Background Paper No. 2 (Oral Rehydration Solution and the CommercialMarketplace i. Developing Countries), glucose ORS in many locations has acquired- apublic sector image and the public sector has played a major role in presenting ORS to thegeneral public. This public sector heritage of glucose ORS meant that when attempts weremade to make commercial glucose ORS products more widely available in the marketplace,companies often could not follow standard business practices for product introduction and
marketing. 

CBORS is not now a product commonly in use by the public sector. Most countries do nothave now a set of preconceived standards or ideas about CBORS products: no prescribedformula, no standard package size, and no predetermined concept of what the retail priceshould be. Therefore, companies adopting CBORS products may perceive they will be ableto do so in greater freedom and in a fashion more compatible with standard business
practices for consumer products. 



C. Undefined Product image 
If kept distinct from g!ucose ORS, the image of CBORS products has yet to be defined.Companies'marketing CBORS products may see opportunities to create their own productimage for CBORS and position it accordingly within the marketplace. Most probably,companies are interested in positioning their CBORS products as a "set-ious" medicine fordiarrhea in the hopes of attracting the allegiance of privateconsumer alike. health practitioner andSome commercial manufacturers apparently perceive that starting a freshproduct image with CBORS will allow them to utnize their marketing ingenuity to try toconquer market problems in a fashion that glucose ORS has not enjoyed. 

D. Prospects forGreater Price Feibility 

Since CBORS is no' standard in most nationalprograms, governments may not have the same 
control of diarrheal disease (CDD)

low retail price expectations for CBORSthat they us'!ally do for glucose ORS products. Low returns to manufacturers, wholesalersand retailcrs for glucose ORS has hampered the financial viability of glucose ORS productsand constrained their ability
diarrheal drugs. 

to compete against other considerably more profitableSome manufacturers believe that the retail price for commercial CBORSproducts may have more flexibilit, ,.e. be higher) - particularly if powdered glucose ORSproducts, with ther low retail price ceilings, continue to be offered widely within a country. 
Non-ORS antidiarrheal drugs already enjoy relatively high prices which translate into higherreturns for drug sellers as well as manufacturers. The average price of single antidiarrhealproduct, for example, can easily be ten times more than a powdered glucose ORS productin a developing country. To date, there is very little datacommercial on and experience with themarket value of CBORS products. In the U.S., Mead Johnson's Ricelyte
product retails for about $4.00; however, compared with developing country pharmaceutical
markets, U.S. pharmaceutical prices are much higher. Rough estimates for an exported
CBORS product similar to what Galactina has developed (landed in a developing country,
packaged and distributd to the drug seller) place the retail price at around US$ 0.800.90. -Other CBORS products, which utilize a production technology simpler than that ofGalactina (as -*s repoted for the product under development at Sandoz) and which may beproduced locally, would be expected to have a substantially lower retail price.anticipated retail price for a commercial CBORS product would be higher than that of theusual commercial glucose ORS product in nowderri? fn-m 

Even so, the 

E. A Possible Re laceent forBanned or Restricted Antidiarrheals 



Several countries, such as Pakistan and Indonesia, have taken steps to ban or substantiallyrestrict antidiarrheal products. Many countries, for exauple, do not include antidiarrhealson their essential drug lis,, TLicreasing criticism about the dangers or ineffectiveness ofsome non-ORS diarrheal products have also prompted some pharmaceutical manufacturersto remove a few products from markets. Johnson and Johnson, following severe criticismover its Imodium E product in Pakistan, removed the pediatric (liquid) form from marketsall over the world. 

Looking into the future, some companies apparently see these events as part of anincreasing trend which will limit the marketability of antidiarxheal products in the years tocome. If the future of antidiarrheal products is questionable because of an environmentof growing government restrictions, some companies seem to view CBORS as the type ofproduct which could fill the gap of the "retreating" antidiarrheals. 

F. AbilitytoAeal tothe Consumer Demand to Reduce Diarrhea 
Despite general recognition of widespread consumer demand 4o stop or reduce diarrheaduring diarrheal episodes, manufzcturers of glucose ORS products have not been able tosay anythiLTg about the ability of glucose ORS to stop or reduce diarrhea. Ineffectiveantidiarrheal products and antibiotics have long tried to respond to this consumer demandind have done so with some marketing success. 

The availability of data which indicates that CBORS is effecdve in reducing volume andduration of some formns of diarrhea (especially cholera) has suggested to manufacturers thatthey could legitimately claim that CBORS products both effectively rehydrate and reduces.oc,1 output during a diarrheal episode (a 32% - 36% reductioncholera and among patients with18% among patients with acute non-cholera diarrhea, accordingWHO reviews). to recentSuch a combination of characteristics, rehydraing and reducing stool..output, cculd provide a product an alluring promotional appeal for both consumers
private health practitioners. 
and
 

G. Opportunities to R-andORS ProductLines 
In consumer goods industries geverally, adding similar products to an existing product lineoften helps to capture a greater share of an existing consumer market and to help the totalmarket grow. Soap companies, for example, often offer a wide range of soap productspossessing different features and abilities. By odering a wide product range, the companyhas a greater chance to appeal to a greater variety of consumers (and sell more). 
For those companies that already manufacture glucose ORS, CBORS may also representan opportunity to expand their ORS product line. An expanded product line may offer thesame benefit to the total ORS mark:!t as it does to soap markets. The case of Wilsons 



Pharmaceuticals in Pakistan introducing CBORS product along side their other pre­
a
existing glucose ORS products apparently represents
strategy. It I-ppears in this instance 

an attempt to follow this marketingthat the Wilsons CBORScompany's ORS product line toward the higher price end of the market - but, with the 

product expanded the 
very low government ceilings on their glucose ORS prodncts, that was the only directicnopen for expansion. 

IM. CBORS FACTORS WHICH MAY IJMIT THE INTEREST OF SOME FIRMS
 
Not all aspects 
of potential CBORS products offer attractions. There also inportantbusiness variables associated with CBORS which may deter the interest of some firms. 

A. Technical Limitationsin Production 

Manufacturing 
 CBORS products will require some form of cereal processing.
of the Galactina CBORS product, some In the caseof the cereal processing techniques requiredquite sophisticated and need specialized production machinery. are 
Many pharmaceuticalcompanies, particularly those based in developing countries, do not have cereal processingabilities or capacity in their existing production machinery. The modification of existingproduction capacity could involve considerable investments intraining. new machinery and staffSome firms may be unwilling or unable to make such investments and, thus,decide the prospect of CBORs product ranufacture to be unattractive on these grounds. 

B. Variations in Product Line 
The types of companies which may already have the production equipment and expertisefo the cereal processing portion of CBORS are firms which make food products. Suchfirms, however, do not normally have a pharmaceutical product line.history r For companies whoseis ainly based on processed food products, contemplating entering thepharmaceutical product arena would represent a major change in their internal definitionof corporate mission or business objectives. The pharmaceutical and food markets arenormally viewed by finms as being very different business arenas.be uninterested Food companies may wellin entering a business arena historically dominated by well establishedpharmaceutical firms. 



IV. CONCLUSION 

Several characteristics of CBORS as a product for the treatment of diarhea respond topre-existing market forces and have apparently induced some corporations to launchcontemplate commercial CBORS products. or
Additional characteristics related to CBORSproduction technology and marketing might actually restrict the entry of some potentialprivate producers into the CBORS field. 

Data on the real market performance of commercial CBORScountries products in developingare not yet available and the market experience with such products is still quiteshort. To understand if the market potential some firms may see in commercial CBORSproducts is actually realized, market research and assessments will be needed over time. 
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ORS C012osITIa&: A IMO 

Introduction 

Clucose-based ORS solution isdehydration 	 the recommendedcaused by dia-,rjoea.; 	 tratment of most episodesOnly patI.ents with 	 ofreq ire 	 severe dehydrationinitial rehydration incravenously.recommended by 	 A single ORs f(rmulatjon isHO and UNIcZf. During 1990,litres of 	 ORS equivalent tosolution was 	 400 millionproduced world-.-ide.were produced in 	 Of this, 270 million64 developing countries, 	 litres 
developing countries. About 95Z 

accouting for 80% of ORS used in 
countries conform 

of ORS produccc available in developingto the comoositioc guidelines of WHO and UNICEF.
 
lhe recommended 
 treatment for acute dehydratingrehydration with ORS 	 diarrhoea includessolution, 	 prompt
rehydration, has been achieved, 	

continued breastfeeding and, after
giving other fluids in
solution and continuing 	 addition to 0Sto feed with an appropriate 	
Thistreatment 	strategy has been shown diet for age. 


however,
does not, appreciably 	reduce 
to be 

d 
bath safe and highly effective. Itirrhoeal stool outputduration of diarrhoea, which 	 or theare results parentswish to achive. 	 and many health workersAn ORS solution that could haveaccepted and used 	 this effect might beeven more readily than the current product. 

Approaches to "improving- ORS effect:eveessThere are at least three approaches that might improve tha efficacy of ORS
solution. These are: 

I. 	Give standard ORS solution Provision of additional organicwith frequent feedings of a carrier for sodium absorptioncereal-based diet 

2. Reduce 	 glucose =d sodium Reduced osmoLality
content of ORS 

3. Replace glucose in ORS Additional 	organic car=ierwith 50g precooked rce and reduced osmolalicy 

The remainder of this brief paper vildisadvantages of 	 consider the apparent advantagesthase approachez, thae 	 and
efficacy, 	 and a proposed approach 

status of research on their relaiveto reaching a decisionany, should be 	 as to which, ifpromoted as racommende. therapy. 

Advantages and disad--antages of 02S options 
Scme of the apparent advantages and disadvantages of these three app:-oachesare su-arized below: 



1. Give standard C s ion wh a cereal-basedtre4.eat currently recoMMeUded by WHO/UREIc. die:. This is ':It was noT, howeverthe treatment routinely given in tialsefficacy that have compared theof Sandard ORS solution with that of other ORSformulasio. It is possible, therefore,efficacy observed that differencesin those studies might not be 
in 

seen,a different magni.Ltde, or might be of'this approach used as were 
the standarcltherapy.
 

Advaztages:
 

No chazige i, ORS formula would be 
 required. 
No change in treatment Euidelxes would be required.
 

Disadvantages:
 

There would be no food-related benefit during rehydration,
before feeding was resumed.
 
Any benefit attributed to feedig would be 
 lost, or reduced,if an appropriate diet could not beThis could occur in 

taken after rehydration.patients with significantarepeated vomiting, and in ex.a orthose conLinuig to reuircorvolumes of ORS solution for many hours, making it difkicul 
to resume normal feeding. 

The benefit would not be available 
should not yet be. given 

to young infants who
solid foods. 

2. Reducee and sodt, co-t--rehydratiou so ui = oORSsoui . oren nARhS ... ..soluto c o Aa oralwith reduced sodLum contentrecoimednd by has been repeatedlysome Peediatriciansapadiarici in developed nations.express Theseconcern 
ORS solution (go 

that the sodium content of WH/ONICEFmmol/1)
hypernatraemia, is too high and risks inducingespecially during maintenanceviral diarrhoea. therapy of infants withIn at least one councry,frequently E97pC hypernatraemiaseen in dehydrated isinfants whowith present afte.- homestandard 0S solution. therapyThe role of OhS inhoweverrenains this prohlem,

controversial. oreover, if threisas likely to be caused by is a problem, ittr ... d malabsrpcioua-aslightly yperto of Sluroero
v 
 ic solution, as by the sodiUM concentration. froInsufficient intake Of water or ochiar plain fluidsmaalopyarole. may also play a 

Adva=tages: 

*A hypotonic solution assuraswater by patients m-y not be 
the intake of sufficient. freewh 
 g-ven otherbreasmilk during therapy, fluids ras is recan d by H0luNIc y 

When there is transient, partial glucose malabsortion,hyporouc solucion may reduca a
stool Output by avoiding osmoticdiar'hoea. 

a -e ingredients and appearance
although ORS 

of ORS Would not change,c0m=ositiou ould be modi.fied; and conxver..ian to 



the new formula by production =mics would be relatively simple. 
Additionally, the cost of .R miuht decrease slightly. 

Disdvanages: 

AA change in R-S co"posoLion would be required. 
T"e solution may not beMaIntenince of as ffic:en as sloe stan_dard ORsof ydrati forin patients. with largelosses of stool that has continuing 

example, a high sodium concencration;during cholera. forThis vould be reflected as a need forlarger volumes of ORS solution. 

3. ReDIac ucos with o recooked "ce ooder. 

Advantages: 

' 
ORS 

An appreciable beneficial effect in comparisoahas been clearly demonstratcd for patients with cholera. 
to standard

The benefit if any, 'for infants and children withcholera diarrhoea severe non­1as not been precisely defined, but iscertainly much smaller. 

Disadvantages: 

* Rice-based ORS Would be more costly than glucose-based OSR,probably by about three-fold. This relates toamount of ingreients/Utie (50g 
the increased 

greater cost for Packaging. 
rice vs. 2 0g glucose) and thetransPortation 

to the greater bulk and weight 
and storage, owing

of rice-based ORS. 

For manufactring reasons, rice-basedconsidere a ORS vould likely be 
drug makers. 

food and be produced by food manu.facersThis would createCompany two problems:
- ould hav- to (i) a foodbe ableseand to produce the produccof precision that toareused for foods, and 

far more stringent than those(ij) novel regulations and guidelines wouldhave to be adopted and Implemeantedfood company of a to allow production Lytherapeutic product andproduct meets to assure a 
required standards that thefor composition.Of oly oM colMtrY in wbdch HO is awareregistratio

n of Lica-based ORS iscurrently being attempted: Switzerland. 
4 Infestation of the packaged product with veevZlsinsects could be a problem. This is 

and related 
seen frequgntly,.Wiehpackaged othercereal prod'ctscountries and stored lerua. 

that are produced in developingwarm, humid conjitions.occur Shouldwvith rice-based OHS, thisthe adverse Arscts for CDDprogr~mps could be very serious. 

rice-based ORS"A ho..s a differentdifertly appea~race&Iodn, solution (susesion) than standard 
haves

effort would be required ORS, a majorto retrain hezdth workersorld in aroundits preparation the
and Use. 



a In most coun'-ies, children treated for diarrhoeahealth facility at aare given enough ORS packets totreatment continuefor c-o days at home. However,rice-based ORS the "seful life ofsolut'iou before it sours isshorter 8-12 hours, muchtl"n for' standard ORS solution.either that package This would requiresize be reduced (andOr th.at larger mora packets be given)amounts of umused ORS solution beEither approach would add to the 
discarded. 

expense of home t=eanent. 

Beseaxch results and research in progress
 

1. Standard ORSassessed lus a cere1-baseddiet.in a smll number This approachof studies, has beensatisfactory- design. but none has been of fullyResults no of at least wo studies appear toclinical benefit for rice-based ORS in show
relationstandard ORS solution and 

to treatment witha rice-based diet;apparently opposite results. another study yieldedVHO is supportingstudies to compare the 
two large randomizedoutcome of treatmentsolution with standard ORSor rice-based OPS' solution in children withcholera diarrhoea who severe non­are given a conventionalResults rice-based diet.of these studies should be available by mid-19g2.

2. CRSwitha t -­edcoutentof lucose and sodium. One prospective
randomized trial has been done com.paring threechildren less treatments in 61than 18 months
di-rrhoea. of age with severe non-cholera,The treatments were:
 

Group A -
 IV rehydration and maintenance for 24 hours, thenmaihtajnz=e therapy with standard ORS solution until diarrhoestopped.
 

Group B - RBhydration and maintainace therapy with standar,.ORS solution until diarrhoea stopped.
 

Gro= C 
- Rehydration and maintainance therapy with diluted ORSsolution until diarrhoea stopped. Thertol/l): I'a+, 60; K+, 13; Cl-, 
solution contained (in53; citrate, 7; total osmolaritywas 207 mOsm/l.
 

Provision of food and oth= fluids was IdenLical for eac.h group
and followed standard WHO guidalines. 
Their intake, however,
was less in Grcup B owing td 21e large v"lumes of ORS solution
that were required.
 

The results showed that diarrhoeal stool output during the first 24hours and the entire illness, and duration of diarrhoea were reduced
by 37X, 37% and 35%, respectively, in children giveu diluted OR$ when
compared with those given standard ORS. 
Result.- in Groups A and Cwere similar. 
The mechanism of the apparentlydiluted OS solution is not clear. 
anbanced efficacy of
One possibility is that standard
ORS solution evokes osmotic diarrhoea in
transient glucose malabscr tion. 

some children, owing to
 
spectIQative. This exp.Lanation, however, is
Fuxher studies comparing standard OHS 
 with a low
osmolalicy ORS are unerayraur in 
 coumaies and will be copleed
by mid-1993.
 



3. Rice-based Evidenceinvolving more 
OR. from a number of clinicalthan 1300 rialssubjects show,based oRS solution reduces thatstool outpu I rice­diarrhoea in comparison to and Prbablhwidh ricemetca-analysis of trhesen. t 

Uan probably the d&ra.tfon off mc- a with standardteeSu,-es ORS solution.-o showed Astool volume during th . . that the meanuhe reductioneu=o
aduotl withm nLdurh gth first 24 hours Of treatment for childreniua lts andEased on additonal sbLgeswith
withyc u o eanrgo er~ lseverediarrhoea wxsnon-Ceholera 36 1 and that fore o .alds diarrhoea was 18%.nowmata-analysis compl ted but not includedthe latter figure Probably"Overestetas in the 

difference the true'n. GEfic-ac~ Of these therapies.studies involvin2g infants A final analysis~ of alldiarrhoea (nearly J()00 --and children~rnwtwith sevr, 
 evere non 
choler-­subjects) o-hlrwil be vailable iu mid-1992. 

Proposed process for developing a policy on useformul.ation of a modified C0S 

When all results ofbe the above studies a-re avalable,possible. to determine whether inappreciably any of the"three mid-1993, it shouldmore described strategies isthan is 
efficient for treating patients-with dehydratingstandard ORS. The proposal of WHO diarrhoea
this subject until then. is that no decisions be
At that time, taken onchange is recommended, it should bebearing in decided whethermind: anysingle packaged (i) rhe immenseORS product for use advantages of aof inany etIoloY 

' and (ii) 
patients of all ages with diarrhoeaother considerations, asaffect noted above., thtthe practical value mightof these therapies. 
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ABSTRACT: 
to the efficacy and effectiveness of rehydration fluids prepared only with glucose or sucrose in
patients with dehydrating diarrhea. 

The use of cereals or starchy staples in oral rehydration fluids add substantially 
Specific improvements of cereal based oral rehydrationtherapy (CBORT)' (relative to glucose OR) include a decrease in purging rate and volume,and a shortening of duration of diarrhea in patients with cholera-like diarrhea. The applicationof CBORT to diarrhea control programs has not occurred because CBORT is not substantiaflybetter for patients with milder diarrhea, and because the introduction of CBORT sob'-ions intocontrol programs brings along with it programmatic and logistic questions.

This review examines the physiologic and clinical basis for CBORT and suggests alternativestrategies for application of these findings to diarrhea treatment.
evaluation include the following: 

The key conclusions of this 

1) Development and marketing of CBORS through the private commercial sector willbe appropriate in some countries. 
2) The use of CBORT technology is acceptable for the treatment of any diarrhea,

either b.f 

a) using cereal based =al rehydration solution (CBORS)2 as a rehydration
solution, or 

b) feeding of ceeals as gruels to children with diarrhea (along with standard
ORS); 

In either case appropriate feeding should be given in addition to rehydrationsolution. 

3) Consideration should be given to making CBORS fortreatment of cholera and other severe 
available use in thediarrheal diseases, particularly at choleracenters. 

The focus of the present meeting is on issue 11, appropriate development and marketing of
CBORS through the commercial sector.
 

'Cereal based oral rehydration (CBORT) refers to the treatment given to dehydrated patientswith diaz.rhea in which a solution containing cereal (e.g. rice) and electrolytes is administered.Cereal based oral rehydration solution is a specific solution used for rehydration andcontains the same electrolytes as the glucose ORS recommended by the WHO, but with 50grams of cer.al in place of the 20 grams of glucose. 

2 



BACKGROUND
 

Clinical studies of cereal based oral rehydradon therapy (CBORT) have recently been reviewed
by lhin Maung U and Greenough (JPedi I 18: S72-78 and S80-85, 1991) and by a symposium
(Cereal Based Oral Rehydration Therapy for Diarrhoea, 12Khan University, Karachi, Pakiswt) - 14 November, 1989, The Agaand by Gore, et al (Brit Med 3304:287-291, 1991). Thus, 
much is known of the physiologic basis for CBORT, and clinical studies have established its 
clinical efficacy3 and its superior dcacy relative to glucose ORS when treating patients with 
severe dehydration from cholera-h'e ia.rrhea.' The papers also have examined the potential for
implementing programs based on CBORT. Rather than repeating the summaries of these papers, 
a reprint of the reviews by Khin Maung U and by Gore are enclosed in the appendix. 
The important issues raised by the clinical studies include the following: 

I. Does CBORT decrease stool outputs in children and adults with seyere diarrhea(cholera and cholera-Hle Ilness) relative to treatment with glucose ORT?Studies from Bangladesh and India demonstrate a coia'ste- ,-,ctiol in stool volumes and 
reduction in diarrhea duration in cholera and cholera-like patients treated with CBORT.reduction with CBORT was in the range of 20 to 50% and one study demonstrated a significant
decrease in duration of diarrhea. 

The 

potato. Caeals (orfoods) used included rice, wheat, sorghum, millet,Of these, the most data is available for rice, and this cereal appears to be the mostconsistent in its performance. 

2. Does CBORT decrease stool outputs in children and adults with mld to moderatediarrhea (non-cholera illness) relative to treatment with glucose ORT?.
In biaeral, differences in purging rambetween CBORT and glucose ORT in patients with milddiarhea have been less or not signifint.with a decrease in purging rates; howeer, a similar effect was 

In one study from Egypt, CBORT was associatedseen. with glucose ORS if the
children ate food (rice) in addition to receiving rehydration fluid.
ORS can be improved by feeding a 3" This suggests that glucosecereal during rehydration. Whether this would occur
in cases with cholera is not known.
 

J Efficacy refers to the demorgtcondition. ability of the drug or intervention to treat a certain
In this case, CBORT has been shown to rehydrate patients with dehydration due todiarrhea. 

Superior efficacy refers to the decrease in purging rate and duration of diarrhea iipatients
treate-d with CBORS in comparison to glucose ORS. 



3. Is there a physiologic basis for the improvement of CBORT over glucose ORT intreatment of patients with severe diarrhea? 
The improvement of CBORT is apparently related to a) lower osmotic load, and possibly to b)additional transport mechanisms (e.g. amino acids) in addition to the glucose-mediated transport.With glucose ORS, glucose molecules are absorbed and carry with them, sodium and watermolecules. Therefore, the solution should contain(millimoles) of sodium and glucose. 

approximately equal concentrationsThis esulrs in a solution which is slightly hypertonic withrespect to plasma and leads to an osmotic penalty which tends to shift fluid from the blood intothe lumen. If starch (a poly-glucose) is used as a replacement for glucose, a large number ofglucose molecules can be included in the solution, but in a form which is not osmotically active.The glucose molecules are enzymatically cleaved, and are absorbed (along with the sodium) butwithout a buildup of glucose molecules in the lumen. Thus, the resulting solution is hypotonic,and the osmotic forces tend to pull fluid from the lumen into the Hood as would be desirablefor a rehydration solution. 

Although rice cereal contains protein as well as starch, the role of amino acidsfor the improvement of CBORT is speculative at this point. 
as an explanation 

acids, e.g. alanine when added 
It is known that certain aminoto standard glucose ORS, does improve sodium and waterabsorption in cholera patients, apparently by providing an additional transport site for absorptionof sodium. Whether the addition of these same amino acids would improve a starch based ORTis not known. However, even if proteins were to improve starch-based solutions, it is doubtfuthat sufficient amounts of protein are available in CBORT to be effective in this regard. 

For potential commercial products which ,-- 'd supplement CBORT solutions with specificamino acids, this may be an area for further research and development. 

4. Is there a nutritional benefit from CEORT relative to glucose ORT? 
The nutrient density (calories per liter) of CBORT is greater than glucose ORT (about 200 kcal
versus about 80 calories per liter).. 
 This is because one normally adds 50 grams of cereal perliter carbohydrate but only 20 grams of glucose. One is limited, in the case of glucose, because
increasing the concentration ofglucose beyond 20 grams I liter results in an ever greater osmotic
load, a decrease in effectiveness of the resulting solution and
problca a risk of hypernatremia. This
does not occur with cereals and one is limited simply by the viscosity of the solution.
 

The difference of 120 calories per liter is probably not a signifcant improvement in terms of thecaloric requirements for the child when one considers that the average 1-3 year old child requiresapproximately 1400 calories per day.
he/she would 

For this child to fulfill all daily nutritional requirements,have to drink between 7 and 18 liters of ORS infeasible or desirable. a day, which is clearly notTo make a nutritionally improved solution, one would have to add calorie­dense fbods to the diet. Hence, the nutritional aspects of oral rehydration likely relate primarily 



to the apFetite and the foods which are eaten in addition to the rehydration fluid rather that, tocalories from the rehydration fluid itself. 
Some have suggested that certain fluids, especially those which replace potassium a.,acidosis, are beneficial in'improving appetite and strength and dr=e 

correctillness. Whether there is any diffential effect between CBO. 
:asig nausea related to the

and glucose ORT with respectto appetite is not known. 
A differential beneficial effect of CORT on long term nutrition and growth has been observedin at least one study. If this is confirmed, CBORT might offer additional benefits in additionto improvement in immediate hydration. 

5. Are there differences in safety between glucose ORS and CBORS? 
When mixed correctly and used appropriately, there appear to be no differences in safetybetween the two solutions. 
For glucose ORS packets or home-made sugar ORT solutions, dixingexcessive concentrations of solute has been the primary safety issue. 

errors resulting in
Ore advantage of packet­based solutions has been the standardijzation of che solutes in the solution, though errors in thevolume of water can also results in a solution with excessive concentrations. 

If a packet-based CBORs zolution were developed, it should be at least as safe as the glucoseORS solution. 

For home-made solutions (e.g. sugar-saIt solutions *SSS)) which havefound to have inappropriately high concentrations of solute, 
more frequently been
 a comparable CBORS may have
some advantages, though this is speculative. Reasons for the potential improvement in safety


of sodium. 

is the decreased osmolality of CBORS solution, and potentially the greater "safe" concentration
Generally, the upper safe limit for sodium (a proxy for total osmolality) in SSS is

thought to about 120 mmoles, since a solution with higher than this level would certainly be

conside ably hypertonic. 

(perhaps as high as 

On the other hand, P CBORS could have somewhat more
150 mmoles) and still have a -safe' 
sodium 

total osmolalty. 

6. What have been the ciical limitations that have prevented the adoption of CBORT? 
Though recognized to be at least as efficaious as glucose ORT, and to be better t0:n glucoseORT for cholera-like diarrhea, three quesV_rns have predominated. 

a. Is the improvement in therapy with CBORT suffiiently great that it will be perceivedas better by the patient and famiiy? 



b. 	Since most episodes of diarrhea are mild, and therefore in the category of illnesswhich is not improved by CBORT, is a different formula necessary for the fewepisodes of severe diarrhea where it will make a difference? 

c. Assuming that CBORT is more efficacious, can the same benefits be gained byfeeding cereals during rehydration? 

The feeling by some health planners isa) that the magnitude of the improvement with CBORTis 	small in most cases, b) that the proportion of cases which are sufficiently severe to wan-antthe improved solution is small, and c) ft 
feeding. 

in any case, the benefit of cereal can be realized byIn 	most cases, this reasoning appears sound; however, there are some problems withit and some gaps in knowledge which need further clarification. 

The family perception of whether a given treatment is "working" is not well studied. Only inclinical trials can a comparison of experimental and control groups be made to know which faredbetter. For the family who does not have a control group with which to compare, the desire issimply that the patierit's diarrhea be stopped as soon as possible. Whether a perception of rapidclinical improvement occurs in the case of CBORT is not established with certainty, but wouldbe a crucial outcome to know. 

Regarding whether a 	substantial proportion of 	cases will benefit from CBORT,depends largely 	 the answeron the denominator of the proportion.
(defined as three or more 	

While it is true that most episodesstools per day) would not benefit more from CBORT than fromglucose ORT, it is equally true that most episodes are sufficiently mild that they would do wellwith nearly any aluid, and probably with no fluid. That is, a majority of diarl.ea episodes arenot life-threatening and will resolve without special treatment. The strte": has been however,to treat all episodes in order to prevent dehydration in the few that may lead to dehydration -while realizing that most children would not become dehydrated. If one uses 'all diarrhea" asthe denominator upon which to base recommendations, the data is overwhelmed by backgroundinformation from children who would have done well no matter what treatment was given. 
On the other hand, if one includes in the denominator only cases sufficiently severe to causedehydration, the conclusion may be considerably different. Among' cases with life-thneteningdehydration from cholera-ike diarrhea and in whori ORT makes the crucial difference, CBORT
is clearly more efficacious than glucose ORT.
 

These findings would suggest that persons who come to cholera treatment centers should haveCBORT. 
 If the CBORT were as chmp and as available as glucose ORT, it may be appropriate
to 	use CBORT to treat and prevent dehydraion in other settings. 

The notion that the benefits of CBORT can be realizedattractive one, 	 by adding cereals to the diet is anbut still to be proved in the case of cholera-like liar'hea. The finding thatglucose ORS can acquire the attributes of CBORS by adding foods goes against our currentund.erstanding of the physiologic basis for CBORT's relative superiority since such a solution 

http:diarl.ea


would not have a decreased osmolarity. On the other hand, ifamino acids (or other substrates)in the cereal accelerated sodium absorption, feeding cereals to patients receiving glucose ORSwould be physiologically reasonable. 
Additional studies are ne ded to compare glucose ORS with and without cereal feeding in 
choleza to determine if such feeding improves net uptake of fluids in a manner comparable tothat achieved with CBORS. 

7. What are the programmatic implications from the basic physiologic and clinicalstudies? 
There is a scientific basis for the development and utilization of CBORT; however, optimal
methods for utilizing these findings still need to be determined. Furthermore,possibility for future improvements in ORT technology, perhaps by adding other substrates 

there is still thethe solution. Therefore, CBORT should not be considered a fixed or finished product but one
towith continued potential which will require continued research and development. 

With the principles learned, several possibilities exist for using CBORT. 
1. 

made 
In the home, cereals rather than glucose or sucrose, could be used when preparing home-ORT solutions. This might be especially important in geographic areas wheresugar is expensive or in short supply, where rice or other cereal is cheap and available,and especially where similar cereal gruels or soups are already part of the culture.However, physiologically safe ranges of such perspectives must be determined,methods for teaching the preparation of such home available fluids would need 

anddeveloped. to beRecipes which are part of the folk culture should be examined to determinelevels of sodium and osmolality and programs should include warnings about those typesof fluids with dangerously high concentrations. 
2. In the treatment of severely dehydrated patients (such as those with cholera) CBORSrepresents a superior rehydration fluid which will decrease purgingshorten hospitalization time. This use may be technically the easiest to implemen, since 

and potentially 
one is dealing with pharmacists, and n'mes who should be able to prepare such solutions.However, coordination of hospital solutions with home solutions must be considered so 
that there is not a perceived inconsistency between treatments given at home and at thehospital. 

3. For industry, CBORT offers the opportunity of introducing new products into'the mart:namely CBORT packets.

rehydration fluids, though the entrance of new products through the private sector raises
 

Such private sector efforts might improve the availability of 
additional concerns which are addressed in a separate, adjoining paper. 



CBORS OPT(ONS
Research on CBORS has been ongoing for more than ten years and has resulted in numerousreports in .the medical literature. At the ICDDR,B a locally prepared CBORS has been the"standard solution" since 1983, and the results from its use have been very favorable. Similarlya commercial product adapted from these concepts (Ricelyte), has been introducedto be commercially successful in the U.S and will likely be introduced in other countries as well. 

and appears
Ignorinj, the potential for CBORS and avoiding the development 'ifpolicies whereby the benefits 
introduction 
of CBORS can be realized by various diarrhea control programs no longer seems feasible. Theof commercial products may overtake 0official policy,"strategy for maximally utilizing CBORS in a proactive manner seems 

and development of a 
more appropriate.

One issue raised by leaving CBORS to the commercial sector is the question of what segmentsof the consumer population ,re best served by the marketplace.households utilize commercialy supplied products and services? 
How adequately do the poorest

It is possible that the pooresthouseholds, who are most likely to benefit from CBORS because of greater risks from diarrhealdiseases, m.y not regularly utilize commercial ORS productsincome. due to a lack of disposableConsumption patterns of pharmaceutical products with regard to the poorest householdsis not fully understood. 

Some options for taldng advantage of CBORS might include: 
I. Guide the development and marketing of CBORS solutions in LDC's through variouscooperative mechanisms with the private sector,objectives of national CDD programs. 

and in a manner sensitive to theThis is the central objective of the meeting forwhich this paper has been prepared. 
2. 
 Appiy more widely the use of CBORS in facilities which treat large numbers of diarrhea
cases and which art apt to see cholera and other severe diarrhea more frequently.such facilities, the use of CBORS can be encouraged by technology transfer of methods 

At 
for preparations of CBORS or by commerci
quantities (for example, 20 liters per packet). 

preparations of larger size packets for large
This would have special application tolarger hospitals and refugee camp situaions. 

3. Utilize principles of CBORS in recommendations for home available fluids. 
4. Fund research to answer crucial questions related to CBORT. 

4.1. Is CBORT perceived by the family to be better than glucose ORT, and if so,why? (Because it stops the diar&,ea faster? Because the child regains appetite
fasver?) 



4.2. In severe diauhea (e.g. cholera), does the addition of cereal foods early in therehydration phase rnder glucose ORS, equivalent to CBORT in terms of
decreasing purging rates? 

4.3. 	 Can improvements (e.g. adding amine adds) be made in CBORT to further
improve its efficacy? 

4.4. 	 Are them 	 groups of chldren with 	 coartraindications for CBORT?Contraindications forglucese are vjy limited ­ glucose intolerance for example.These 	have not been exhaustively considered for CBORT.What is the policysignificance of such grops? 

4.5. 	 Define the range of ceptable electrolyte concentrations for CBORT solutions.For glucose ORS, this was accomplished at an early stage; however, fo- CBORT,comparable studies have not been carried out, and it 	is possible that theacceptable range for sdium is much greater than it is for glucose ORS. 



APPENDIX 7
 

CEREAL BASED ORS AND THE PRIVATE SECTOR 
AGENDA 

FRIDAY, MARCH 27, 1992 

8:00 - 8:50 Arrival of participants 
Breakfast 

9:00 - 9:20 Introduction by facilitator Steve Reimann 
Introduction of participants
Announcements, logistics, review of time tableFormal opening of meeting by PRITECH Director Glenn Patterson 

9:20 - 9:30 Review objectives for the morning and for the day 

9:30 - 9:55 Presentation by David Sack, M.D. 
(Background Paper #6) 

10:00 - 10:25 Presentation by Nathaniel Pierce,M 
(Background Paper #5) 

10:30 - 10:45 Coffee Break 

10:45 - 11:10 Presenation by Camille Saade 
(Background Paper #1) 

11:15 - 11:40 Presentation by Wiliam Jansen, Ph.D 
(Background Paper #2) 

11:45 -12:10 Presentation by William Jansen, Ph.D 
(Background Paper #4) 



CEREAL BASED ORS AND THE PRIVATE SECTOR
 
AGENDA
 

FRIDAY, MARCH 27, 1992
 
Page Two
 

12:15 - 1:15 LUNCH 

1:15 - 1:30 Review of influential variables (identified during morning

presentations)
 

1:30 - 1:45 Outline of current situation 

1:45 - 3:00 Discussion of implications (plenary) 

3:00 - 3:15 Coffee Break 

3:15 - 4:00 Development of recommendations (small groups) 

4:05 - 4:50 Discussion of recommendations (plenary) 

4:50 - 5:00 Closing comments 

Departure of participants 
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