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SCOPE OF WORK

BASICS Private Sector Coordinator Camille Saade's mission, from August 27-September
3, 1997, was to follow up on the oral rehydration solution (ORS) commercialization
effort in the West Africa region. He was expected to discuss the possible engagement of
Rhone-Poulenc- Rorer (RPR) in the sustainable production and marketing of ORS in
West Africa and to coordinate a plan of collaboration and a calendar of activities with
Sante Familiale et Prevention du Sida (SFPS) and Population Services International
(PSI). He was also expected to develop and discuss the protocol for the price sensitivity
study to be conducted in Senegal, Cote d'Ivoire and Cameroon. Mr. Saade will update
USAID/Dakar and REDSO/WCA and their counterparts in both countries on the outcome
of the meeting with RPR.

BACKGROUND

BASICS and PSI have signed a subcontract to create ORS demand in Togo. They have
agreed on new subcontracts for Cote d'Ivoire and Cameroon that are awaiting approval of
the USAID contracts officer. As part of the agreed strategy between BASICS and PSI, the
demand creation will be accompanied by a donated supply of ORS until a new,
sustainable local source of supply is secured for the region. So far, negotiations with RPR
have been encouraging in enticing them to produce and commercialize ORS in the West
Africa region. They agreed to analyze the cost of this new project and to share their
findings with BASICS. Taking advantage of their annual budget discussions when all
country representatives are present, a meeting was set for August 27 at their headquarters
in Paris to present the result of their cost analysis and to eventually confirm their
engagement in ORS commercialization.

ACTIVITIES

Meeting with RPR, Paris, August 27

Mr. Saade met with three key people at RPR: Mr. Yves Barou, vice-president for French
Export; Mr. Dominique Maugeais, general manager of SIPOA, the production facility in
Dakar; and Mr. Bernard Blum, the marketing director for West and Central Africa, based
in Abidjan. Mr. Maugeais presented his cost analysis, detailing the costs of raw material,
packaging material, equipment depreciation, operating costs, and operating margins
before distribution and promotion. He then considered the "critical" selling price to the
public of 100 FCFA per sachet and, estimating that ORS will fall in the essential drugs
category which has a reduced benefit margin of only 17 percent between distributor and
retailer, he concluded that a wholesale price of 83 FCFA is acceptable. Mr. Blum quickly
pointed out the differences with other countries of the region, where all drugs follow a
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unique price structure. On the premise of this 83 FCFA wholesale price, the 'public price
in Cote d'Ivoire might end up at 150 FCFA, while in Cameroon it will be approximately
140 FCFA. Mr. Saade told them about the plan to conduct price sensitivity studies in the
three main markets of the region: Senegal, Cote d'Ivoire and Cameroon. The studies will
indicate the price the consumer is willing to pay for an ORS sachet. The price range
revealed by the study will help determine the desired public price for the sachet.

Mr. Barou insisted that the issue of price, as well as other important issues, need to be
included in a memorandum of understanding (MOU) before RPR invests in any of the
activities. This MOU should be signed by all involved partners, USAID, SFPS/PSI,
BASICS and RPR, before the launch of the product. Besides the price, he raised the
issues of trademark, distribution, promotion, and the time frame of launch activities.

• Trademark: PSI holds the trademark for Orase!. RPR is interested in entering into
a licensing agreement with the holder of the Orasel trademark, with conditions of
quality, volume, sole or shared use, etc. Also, they are concerned about who will
be submitting the health registration dossier to the Ministry of Health, thereby
becoming responsible for the product.

• Distribution: The objective of the regional strategy is to distribute ORS wherever
it is needed. This includes distribution to rural areas, where the needs are more
acute. RPR's exclusive distribution network includes the traditional
pharmaceutical channels, which are hospitals, clinics, health centers, pharmacies
and depots. Rural areas might not be served by these outlets, but are served by
grocery shops. RPR was not excited about seeing its product distributed outside
the traditional pharmaceutical channels, for the following reasons:

1) They are concerned that it would be illegal to sell pharmaceutical products
outside the pharmacies, according to the legislation in place in most West
African countries.

2) Even if an exemption is granted for ORS, they are concerned that the
product will be mishandled by untrained personnel in terms of storage,
compliance with validity date, providing correct drug information, etc.

3) They are concerned that the image of the company and of the product
might be affected if seen in non-pharmaceutical outlets.

4) They are alienating the pharmacists who would perceive this exemption as
the start of a tendency to sell more and more products outside the
pharmacy monopoly. This is a critical issue to negotiate among the
partners, keeping in mind the possibility of staging the distribution over
the long term.
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• Promotion and Launch Time Frame: RPR promotes its products through a team of
detail people, the largest sales force in the pharmaceutical industry in West Africa.
Their 30 strong detailing force in Cote d'Ivoire, for example, calls on doctors and
pharmacists every two to three weeks. Mr. Saade informed them of the joint
PSI/BASICS planned promotion campaign targeting consumers through mass
media, point-of-sale material and community based activities. RPR wants to be
involved in the launch of the product and is very concerned that Orasel may be
launched before they are ready to promote it to the doctors and pharmacists. They
fear that a general campaign to the public before informing the doctors would
backfire on the product and ruin the chances of support from the medical
community. However, they agree on a slightly de-phased launch, starting with the
pharmaceutical promotion, and following quickly with consumer promotion.

In order to help RPR get ready quickly for the launch, BASICS is ready to support
RPR in the development of the detailing materials, consisting of a visual aid and a
leave-behind brochure.

Senegal: Development of Protocol for Price Sensitivity Study, August 28-September
1

Mr. Saade met with Mr. EI Hadj Diouf, IEC specialist, and with Mr. Mamadou Sene,
BASICS country representative, to update them on the status of the regional ORS
initiative. They were encouraged by RPR's response, which led to a discussion of the
importance of the price sensitivity study to help determine the optimum price for ORS.

The price sensitivity study, a simple method for measuring sensitivity to price, works like
this:

1) Prospective buyers are provided a description of the benefits ofORS with a mock
up advertisement or product container.

2) Using a price scale with 15 to 30 price points at evenly spaced intervals, starting
at $0, prospects are asked to select four points on the scale which represent:
• A price at which they would consider ORS "expensive;"
• A price at which they would consider ORS "cheap;"
• A price that is "so expensive that it is beyond considering buying," and
• A price that is "so cheap that you would question the quality."

3) Each respondent's set of four points is plotted in a cumulative distribution for the
"expensive" and "too expensive" questions, and a reverse cumulative distribution
for the "cheap" and "too cheap" questions.

4) Results will show a range of acceptable prices and the optimum price point.
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Mr. Oiouf had already identified two market research agencies, Design and BDA, to
whom he sent a proposal for the study. From their initial response, the team concluded
that it was necessary to provide them with more details. The team immediately set up
meetings with the two agencies, briefed them and requested a final proposal for the next
day. Mr Saade, Mr. Oiouf and Mr. Sene reviewed the proposals according to a set of
agreed-upon criteria and selected BDA. A further meeting with BOA allowed for the
finalization of the methodology and the questionnaire. The team agreed to target a sample
of three hundred mothers of medium and low socioeconomic levels, as they exit popular
pharmacies. One half of this sample would be in Dakar, the capital, and the other half in
Kaolack, a city of the interior, surrounded by a rural population which gets their supplies
in the city (see Appendix B). Plans were set to test the questionnaire the next day. Results
of the testing will be sent to Mr. Saade, who left for Abidjan.

The BASICS team (Saade, Dioufand Sene) debriefed Mr. Chris Barrett, Dr. Isseu Traore
and Ms. Laura Kerns of USAID. They were pleased to see the progress of the initiative
and the quick takeoff of the price sensitivity study in Senegal. The group discussed issues
of distribution and promotion of the ORS and suggested a phased approach. This
approach would start with promotion and distribution to doctors and pharmacies to gain
the support of the medical community, then would expand promotion to the general
public through mass media, and ultimately lead to a general distribution of ORS beyond
pharmaceutical outlets. (See Figure A below.)

IGeneral Distribution -+

IGeneral Promotion -+

Pharmaceutical Promotion and Distribution -+

TIME -+ -+ -+

Figure A: Phased Approach to ORS Promotion and Distribution

Meetings with SFPS, PSI and USAIDIREDSO in Abidjan, September 2-3

Mr. Saade met with Mr. Auguste Kpognon and Ms. Sandra Remancus from SFPS/PSI to
update them on the negotiation with RPR, to share with them the protocol of the price
sensitivity study and to discuss the progress of the regional Orasel campaign.

They were pleased with the positive response of RPR and agreed that the critical points
will need to be discussed in a consensus meeting. According to them, the two critical
points are the price and the distribution. The group talked about addressing the pricing
issue through the results of the price sensitivity study in the three major markets of the
region. SFPS is even thinking of doing the same study in Burkina Faso. They reviewed
the protocol of the price sensitivity study developed in Senegal. They agree in general
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with the methodology except for the size of the sample, which they prefer to increase in
order to include input from mothers frequenting non-pharmacy outlets in rural areas. They
would share the protocol and their comments with the research expert at PSI/Washington.
The issue of distribution is an important one, as PSI would like to see Orasel distributed
through general stores to the population at risk, which is often in rural areas. They are
concerned with a distribution limited to pharmacies and health centers, which do not
serve the rural population sufficiently.

The material of the regional Grasel campaign was recently tested in Cote d'Ivoire. The
results of the testing confirmed the need to keep the message very simple. Amendments
to clarify the message are being incorporated in the final materials including TV spots,
radio spots, and posters.

Mr. Saade and Mr. Kpognon met with Mr. Rob Eiger, PSI country representative in Cote
d'Ivoire and Ms. Ellen Tipper, PSI marketing director, and updated them on the
negotiation with RPR. The same marketing issues were raised and the need for a
consensus meeting with RPR was deemed essential. They agreed on conducting the price
sensitivity study and will implement it as soon as they receive feedback from the research
expert at PSI/Washington. The study could be conducted in four to six weeks. Saade and
Kpognon stressed the importance of expediting the study since the results are needed for
the consensus meeting. The expected launch of Orase! in Cote d'Ivoire is scheduled for
February 1998.

Mr. Saade and Mr. Kpognon also met with Dr. Souleymane Barry, the REDSO/SFPS
program manager to update him on the regional initiative. He was pleased with the
potential of partnership with the private sector. He highlighted the need to include the
public sector in the early stages of this partnership. Saade and Kpognon agreed on the
importance of involving the public sector, but that it would probably be best to start this
after the initial consensus meeting which would dwell in technical marketing details,
some of which are irrelevant to the public sector. The two also met with Ms. Henrietta
Ilomudio, the procurement officer at REDSO, who confirmed that the first ORS
shipments from Jianas should arrive in October.

Mr. Saade and Mr. Kpognon then met with Mr. Alain Damiba, SFPS chief of party, to
update him on the progress of the regional initiative. He was happy to see the
collaborative efforts. Saade and Kpognon told him that the two subcontracts for Cote
d'Ivoire and Cameroon were being finalized for submission to the USAID contract
officer. He noted the progress of preparations for the Orasel campaign and was
enthusiastic about the price sensitivity studies in Cote d'Ivoire, Cameroon, and possibly
Burkina Faso.

Mr. Saade took advantage of this short visit to see Ms. Lorraine Lathen, the BASICS
regional network coordinator. He updated her on the ORS social marketing initiative and
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she was very interested to follow up on it in order to transfer the experience "to other
countries in the West and Central African region.

CONCLUSIONS

This ground breaking initiative involving several potential partners with different
perspectives and different agendas is proceeding on a good track. Differences could be
worked out with an open mind and it seems that all of the concerned parties are willing to
try this innovative approach. BASICS' role as a catalyst is to facilitate the discussion of
issues, keep the focus on the long term and help bring the partners to a consensus, leading
to the signature of an MOU.

NEXT STEPS

• Conduct a debriefing discussion with PSI/Washington.

Upon receipt of the draft MOU sample sent by the RPR legal department,
BASICS will review and circulate it to PSI and USAID (September
October).

• Follow up on the progress of the price sensitivity study in the three
countries and analyze the results (BASICS in Senegal, by the end of
September; and PSI in Cote d'Ivoire and Cameroon, by the end of
October).

• Once the dates of the study results are known, BASICS will set the date
for the consensus meeting in Abidjan (expected in early November).

• After the signing of the MOU, BASICS in coordination with PSI, will
work with RPR on the pharmaceutical marketing strategy, including the
development of materials and the training of the detailing force. BASICS
will coordinate the hybrid launch of pharmaceutical and consumer
marketing ofORS with both RPR and PSI (November 1997 - January
1998).
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APPENDIX A
Persons Contacted



RPR
Yves Barou
Bernard Blum
Dominique Maugeais

SFPSIPSI
Auguste Kpognon
Sandra Remancus

SFPS
Alain Damiba

PSIIECODEV
Rob Eiger
Ellen Tipper

BDA
Valery Martin

Design
Marieme Seye Diop

BASICS
Mamadou Sene
El Hadj Diouf
Lorraine Lathen

USAID Senegal
Chris Barrett
Isseu Traore
Laura Kearns

USAIDIREDSO
Souleymane Barry
Henrietta Ilomudio

PERSONS CONTACTED

Directeur General Afrique
Directeur du Marketing pour l' Afrique Francophone
Directeur General, SIPOA

Social Marketing Director
Program Associate

Chief of Party

Country Representative
Program Manager

Directeur d'Etudes

Directeur

Senegal Country Program Advisor
Senegal lEC Specialist
Health Network Manager-REDSO/WCA, Abidjan
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I Contexte et objectifs
Lc 5f\chet~ de rehydratation orale sont actuellement distribues gratuitemem par I'
intermediair~ des projcts et organlsmes imernalionaux agissant dan~ Ie domaine de I"
diarrhce En collaboration avec Ba:,ics. Rhtlne Poulenc Rhorer er.vi~age leur
commercialisation en Afrique de I' ouest. dans Ie r{-scall des pharmacie~.

La politiquc de prix rC\'et un caractcrc- determinant pour evaluer Ja faisabilite du projet
Elle d('\Ta ,n0tammcnt tenir compte
• 1/ des <.:outs de production ct de commercialisation
- 2/ du prix des prodilits concurrents dimibues par les pharmacies (Frcelllly!. Intetrix,
etc. )
- 3/ de la neces~i{c d' une harmonisatlon des prix au niveau regionill
- 4/ de tiu prix acceptable pour Ie consommateur en fonction dt! benefice rt'r~tJ

Cene etude? pour objcctif de repondre au point nC'4 en mcsurant l' elasricilt' pJix des
sachets de r~hydratation orale, aupre.;, des con~ommateurs potentic1s, c' e:;t a dirt~

auprcs des meres d' enl'anrs de moins de ~ ans, de categorie socioprofessionnelle
mo\"cnne ou inferieure. frcClllentam les pharmacies

Plus prccisement l' etude devra dClerr.linet lin intervalle de pri, acceptable a\nsi que Ie
prix optimum

II Methodologie
Un ~chantjll()n de 300 femmes sera interroge
- 150 d Dakar
- 150 a Kaolad

Les \·illt~s (OiKCmrant l' cssentie) des pharm:.lcit'.s. il J10U~ est apparu plus pcninent dt'
restreindre l' cnquete au milieu urbain
Le choi, de Kaolack s' e.... pliquc par un tis511 il1dustriel moim dcnse, et dl~nc par la
pres(>ncc. dan(; la pcripherie de la vil1e, de populations agricoles susceptibles de venir
achetcr des medicaments en ville

L' enquetc aura lieu en face a face. a la sortic dt::s rhartnacie~ Les pharmacies dcvront
etre situee~ dans lcs quarticrs populaircs

Dans chaquc ville, 10 pharmacies scront .:,e!e(tionnees, 15 inlel'.. iews scront realisees :\
la sortie de chacunc d' elks

Les critcre~ de recrutement dc~ interviewees sewnt lcs 5uivanls
li mere d' all Oloins un enfant de mains de ~ ans
2/ chefdc t~'\mil1e ct intervie\vc n' etant pas cadre superieur, moyen, Oll assimile
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t\dministrRtiQn dfS guestionnairl's

Les questIonnaires seront admi"istre~ par 6 enqueteurs du reseau BDA,
rigoureuscment recruH~s et briefes Lc qllcsti'0nnairc sera traduit en wolof au cours de
la seance de briefing des enquetcurs ('ette ~cance de briefing penncl notamment de
contourner les evcntuclles differences de p~rc('ptionde certains t('mll.~S

Les entreticns auron1 lieu dan,:, la langue d' w..agc des personncs imerrogees

Le que$tionnaire sera soumi~ aun pretest d' line joumce qui permettra de verifier la
bonne cornprehcnsiC'n de", qLlestions par les inter,iewces I.e client assist~ra au pretest

~ontroll'

La phase terrain fera I'objet dlun contr61e rignllrellx selection d'lln SOUII cchantillon
aleatoire puis viSltc des ",upcrviscurs au dC1n1lCile dell imerviewcs pour s'assurer de la
veracite des interviews
La direction technique de I3D,\ SUpCl"ViSCT:l ks operations terrain au fur et a mesure de
la rcmontec des questionnaires et au nIl' et it mesure de la saisic infomultiquc

Saisi{' rt fraitemE-nt statisligut'

La saisie sc fera :\ous k logiciel EOLE et Ie lI'::iitemcnt statistique sous SPSS.

Rapport

Ii contiendra
- les objectifs de I' enquete ct la methodok'gle lItilisce
• I' ensemhle des result,itS ainsi que les rcsu;tatc:; par ville
• les graphiques
- une ,1naly"e ct drs recC1mmandations

Lt rapport pourra faire l'objel dlun expose coral avec supports visuels (tran~parcnts)
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CG!1!lnp dy Qu£s(iQnnaire ;

11 pp.rtie iiItre et signaletique :

::::4700 ;':' .. (1 ..

• aBe
- caHigori~ soc(\~rofessionnei!e de I' inteniewcc et du chef de famille
- nivca'l I,COlalre de I' inter\'i(,\A.~e et du chef de famille
• H'\'{'nu global inensucI du [oyer
- depenscs de sil::rc memuelle~ mtlyenn~~

- taille du foyer. nombre d' en rants de moins de ) ans
- nom et adress<: exacte d~ l' intc[\,'icwcc
• norr. et adressc de la pharmacie oll a ell lieu " enquetE'
· date ('t heure de l' intcrvie'v\
- nom de I' cnqlleleur

2/ cOllnaisslIme et attitudes Il I' egard dt' la ctiarrhrr

Q !·D"ris votre fyer. qui decidt' dE' \' Jchat des mCdiC<lInen!S '1

VOli~ m~me. 1 Votre marl 2
Aut~t' (precise!1

Vous dt:cidv ensemhle 3
. .4

Q2,Q\lt' doit -on faire si un eni:'lnt a la diarrh&,c 'J

(IK [ icn suggerer. noter toutes 1cs rerol1se~)

utJlbel un sachc: .Ie rehydralRlion orale 1 aller consulter un medecin/agent de
sanl~ :2 lui donrct des m~di('am('nts 3 lui donner un\? ::,olulion sci/sucre (SSS'1 ...;
lui d"nner des medicaments traditionneb 5 allE'l' voir un gucri:;s.eur 6
autre( prt:clser) 7
NSP."'T<. y:.l

Q3·L' un de V(l~ enfants a-toil cu la diarrhet: au ('(lUI'S des i ~ dcrnier:; jour~ ,.,

Qui 1 Non : (Si non, aller aQ5)

Q4-Le trairemer,t que VOllS lui ~1\'Cl donne elait-ii payant "

Qui 1 ~on:; Si Qlll

Qui VOllS a pre~cil Ie traitemenr 'J

Ou V(lUS I' ete:'.-'. 'Jus procure ..,
CQmbien a\.'(,z-\""'.1$ paye ,.. efa

Q5-C'onnaissc7-, ,)US les sacbets de SRO '1

Oui i ~on 2 (Si neJn :>11<.>\ ~ Q~)
" ., ~. .,,,.....i.
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Un rapport ser~ fULlrnl en deux excmplajre" II cont iendra Ic~ tablt-au'\ ct graphiqtws de
resultab, g{oba.i\. et par ville.

Q6-C OD1ll1Cr.: les avez-vous CQnnLlS '">

pharmacies.. 1 marches .. 2 H6pitaux'centres de santCldispensairc5 3
boutiqucs de liLianicr 4 autre(preciser)
aucun .6 ~SP '\R ., 7

Q7- Ln avt'r··,OllS deja wilises lorsque un de vos enfant:; avail lil djaITll(~c 'l

Q12-Parmi It'~ :::ndfOits suivants. queb sont (eux ou vous souhaitericz que les sacht'ts
Orase1 soicnt c:~ponjbIc5 ') (citer les repone:. plusicurs reponses possihles)

(Pourlcs que~!'ons Q8 it Q /1 C'O uriiisera IlI1C echerte allaIII de ::::' t cfa a ·lOu I cia par
2~ F soit une c,'helle de j(, pOinb)

Q10- Au d~:;~,.> de qlleJ prix sur c.ettt' cane c\)nsidercz-vou::. qu' uri ~achet d' Ora~eJ cst
si chef qu' ii J~f ~crait pas que~t1on pour '-'UtlS d' en achcter .,

3/ questions d' elastjcit~ prix:

Qui 1 Non 2 Si (lui Combicn d~ sachcg

011- En (.k~~c,.JS de quel prix sur cettc cant' considerel.-VOllS qu' un sachet d' Orasel
est si bon mar.:he que VOllS pourriez dOUIl'l de ~a qualite ..

TV.I radio.. 2 affiches. 3 dipljam5.4 films+discussjons 5 causeries 6
confercnce::- 7 visile~ adomicile 8 centres d' informations 9 phannacie :0
agent de san:;: J I materiel educatif... I:
autre~(prcci ~er).
NSP:;-';R jJ

Q8- Au deSS\;5 de quel prix sur cette cant' cllnsiderez-\'ous qu' un sachet J' Orasel 4;51
cher ,.,

Q9- En dcssoc..' de qucl prix sur eClle cane consitIerez-\'ou~ tp:' un sachet d' Ora!';e! Cq
bon Ill<ifcht .,



III Couts et delais

F'. (1.

Budget: 1 3~8 400 F cfa HT soit 1630080 F efa TTC (TVA 20~iO)

(50% aI' approbation du questionnaire, soide a !a livraiSCln du rappon)

Calend rier

J·2
J-I
JO
J2 aJ(1

J4 a38
J5 aN
JIOaJ12
J13aJI6
J17
JI8

preCfS!

· modificati~)ns ct duplication
· brieting
· terrain
codi/ication
salSIC

· uairement informatique
anal)' se/rapport

· relectun:/rnise en forme
• remise du rapport
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511 Nombre d'enfants de moins de 5 ans : (Si auCU.1I arr&er I' interview)
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(Sllnrerv;l!Wie 011 chefJI! minag~ cadn, flITaerl' intervieno)

S41 Revenu mcnsucl moyen du toyer: moins de 100.000 FCFA.. , lOO.OOO~-~--> 150.000
FCFA ....2 150.001 ------> 200.000 F CFA 3 200.001 -~-._:> 250.000 ..... .4 250.001--
-:> 300.000....5 300.001 -----> 350.000 F CFA 6
350.001 ----:> 400.000 ......7 Plus de 400.000 FCFA ........8
............................................FCFA

SSt Budget mensuel moyen alloue aIa sante : F CFA / mois

- age: ans
- nom et adresse exaete de r interviewee : .
...~ " " "" ..

- nom et adresse de la pharmacie OU a eu lieu I' enquete : ..
• • • .. • .. .. • • .. .. .. • • • .. .. .. • • .. .. .. .. .. .. .. '" '" I ~ , .

- date et heure de l' interview : ..
~ nom de l' enqueteur : _.

QUESTIONNAIRE

QI-Dans votre foyer, qui decide dE! l' achat des medicaments ')

Vuusmcme... l
Autre (preciser)

Votrc mari...2 Vous decide;(; cutl",mbJe...3
....................4

QI-Que doit -on faire si un enfant a la diarrhee ? (lie nell suggerer, noter tOlltes les ,q,ollses)

utiliser un sachet de SRO (sels de rehydratation orale)... l aller consulter un medecinlagent de
sante...2 lui donner des medicaments...3 lui donner une solution seVsucre (SSS).. .4
lui donner des medicaments traditionnels 5 aller voir un guerisseur...6
autre(preciser) 7
NSPfNR...99



Q3-L' un de vos enfants a-t-il eu la diarrhee au cours des 15 demiers jours ?

Q4-Le traitement que vous lui avez donne etait-il payant ? Qui. .. l Non...2 Si O"j :

Qu 1·, . ')e et31t ce traltement . . .
Qu. . l' ?1vous a present e tr81tement. . .
00. \lOU~ l' ClC:l-.,.UU5 procure ? ..
Combien avez-vous paye F efa

Q5-Connaissez-vous les sachets de SRO (Sels de Rehydratation Orale)?
Qui... 1 Non...2 (Si lion QUer d Q8)

Q6-Comment les ave7.-VOUS connus ? (rr!ponses spontanees , plllSieu1"S reponses possibl~)

TV... I radio...2 affiches...3 depliants.. .4 films+discussions...5 causeries...6 conferences...7
visites adomicile...8 centres d' informations...9 phannacie... l 0
agcUl de sante... I 1 materiel educllti£ 12
auLres(preciser)..... . 13
NSPINR... 14

Q7- En ave~-vuu:sucjis utilises lo~qucun de vaa enfants lI.vait III diarrh~p. ?

0111 1 Non ' .~i nui . C.omhien de sachets ..

(Montrr.r ici Ie sachet tk SRO et Ie 1risuel)

QQ. Au. deB8\.>1I d. ql.l"!'l r"';y .mr r.P.tte carte considere7.-vous QU' un sachet d' Orasel est cher ?
.........................F eta

Q9- En dessous de que! prix sur cene t;4irlc: \;oJlsidcrcz;-vou:s qu' un sachet Orase! est bon marche ?

.........................F efa

VIU- AU aessus ae quel prl;l!. SUI lWCLlC ...."He \wvu"id';'rc;z;-rc>u:l qu' un cQ.Qhvt d' Orlu:el 'l'd ai ...hpr qu' il
ne serait pas question pour vaus d' en aeheter ?
........................F cfa

Ql1- En dessous de quel prix !'lur cette cane considerez-vous qu' un sachet d' Orasel est si bon
marche que vallS poumez douter de sa qualite ?

.........................F efa

Q12-Parmi les endroits suivants, quels sont eeux ou VOllS souhaiteriez que les sachets Orasel soient
di:lipullibJes ? (citu lu ,..q,onsQ plusicun ,tipo"ses possibln)

pharmacies... ! marchp.~ 2 hOpitaux/centre!'l de S8J1tetdisoensaires...3
boutiQues de quartler .4 UJIU....I1Allds
autre(precser) 6 aucun 7 NSP/NK. 15

cunbulanta... 5


