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EXECUTIVE SUMMARY 

It is the intention of USAIDlWash~ngtonfGlobal to award In latter 1998 a new contract 
that will support expanded use of commercial opportunities for growing and sustainmg 
contraceptive prevalence In countries around the world The current moment is 
particularly opportune therefore, for analyzing experiences from the past 20 years and 
for develop~ng 'lessons learned" that can be used as gmdes in des~gnlng and 
implementing effective, innovative efforts in the future 

One of the most slgnlficant evolut~onary changes in contraceptive social marketing 
(CSM) project implementation that has occurred during the past 15 years has been the 
establishment of partnerships wlth commercial sector entities to create enhanced 
markets-through targeted distribution, pncing, advertising and promotion-for 
contraceptlve sales Durlng the approximately 10-year penod between implementation of 
the earliest USAID-funded contraceptive marketlng projects and the middle of Social 
Marketing for Change (SOMARC) I, several facts became clear 

Increasing demand for contraceptive commodities in USAID cllent countries among 
both public sector and social marketlng sector consumers was substantially increasing 

USAID's "bill" for contraceptive procurement 
The task of registering for sale USAID-provided ethlcal pharmaceutical/contracept~ve 
products wth ministerial pharmaceutical regulatory agencles was a cause of 
significant delays in social market~ng project implementation 
In a growng number of develop~ng countries, oral contraceptives were being sold as 
over-the-counter products-in practice if not In law-and were becomlng more 
susceptible to consumer-oriented marketing techniques 
Cornmerclal pharmaceutical companies were becoming increasingly aware, thanks at 
least In part to their experlence in USAID-funded CSM projects that there was In 
many developing countrles a mass-market potential for some of thelr contraceptive 
brands 

The recognition of these facts led staff of SOMARC with relevant USAIDIOffice of 
Population program managers to conslder lmplementlng more dlrect partnerships with 
commercial entitles in contraceptive marketing projects Partnersh~ps wlth commercial 
sector entlties nere sought to achleve several broad objectives I )  to eliminate the need 
for USAIDIWash~ngton to purchase contraceptlve commodities for use in social 
marketlng projects by using brands already commercially available, 2) to reduce the time 
required for project development and imtiatlon by uslng contraceptive brands already 
registered in the local markets, and 3) to Increase the resources available for project 
marketing support actlvitles through commercial partners' Investments In their own 
product sales These partnerships have been based on the premise that there IS sufficient 
demand for contraceptives in many countrles to make a lower-pnced mass-market 
contraceptlve brand commercially profitable and that both cornrnerc~al entities and 
USAID-funded family planning projects have something to gain not only from increased 
use andlor sales of contraceptives but also from each other 



Thls study descnbes the process by whlch SOMARC was able to Interest potential 
commercial partners In project participation in a variety of countnes, the "deal" that was 
finally struck with each partner, and the degree to which the partnershlp succeeded or 
fsuled in maklng modern contraceptives more wldely available and more affordable to 
mlddle- and lower-lncome consumers Speclficallv, the study examines expenence m 
creatlng and implementing partnerships w th  commerclal sector entlties in Brml,  
Jamaica, Uganda Jordan and Turkey Each country presents ~ t s  own market 
circumstances, its own opportunities and its own challenges Analysis of each country 
expenence, however, has allowed the development of a set of lessons learned that may 
serve to Improve the efficiency and effectiveness of future collaboration 

Partnerships with commercial sector entlties have proved "successful" In a vanety of 
ways The ways in which each commercial partnersh~p contributed to achievement of the 
country's family planning goals and the degree to whlch each partnersh~p succeeded, 
however, have varied from marketplace to marketplace Overall, partnerships wlth the 
cornmerclal sector have contributed to USAID's family planning service delivery 
objectives in the following areas 

Reliance on cornrnerclally available contraceptlve products in many social marketing 
programs has reduced USAID/Washington's commodltles cost by more than U S 4 7  
mlllion over the last 10 years 
The ava~lability and accessib~lity of modem contraceptive methods have been 
increased in many project countnes 
The range of contraceptlve methods readily available to consumers has been 
Increased In a number of project markets 
Reliance on public sector resources for fam~ly plannlng products and servlces has 
been decreased In some markets 
Project activities have encouraged some contraceptive manufacturers to begin to 
Include In their strategies the marketing of contraceptive products pos~tloned to reach 
lower-priced mass markets rather than higher-priced nlche markets alone 

A number of lessons have been learned during the past 15 years that mav shed llght on 
the reasons for greater or lesser "success" from one commerclal partnership to another or 
from one marketplace to another and that may be useful in improving and evpanding the 
effectiveness of future comrnerc~al sector partnerships Below, we group these lessons 
learned into 10 categories 



Lessons Learned 

What's In zt for them7 

There must be something in project participation that IS of appreciable 
value/advantage to a commercial partner Where such an advantage is not delivered 
or is not delivered to the extent desired commerc~al partners either drop out of 
project activities or contnbute little if anything bevond their 'usual and customary" 
efforts 
"What's In it" for commercial partners is often complex and a combination of factors 
far beyond slmple increases in sales Soc~al marketers need to understand 
commercial agendas more thoroughly 

Im~ortance o f  Brand to Commerc~al Partners 

The importance to a pharmaceutical manufacturer of maintaining or gainlng market 
share leadersh~p for its brands cannot be overestimated At the local or regional level, 
companies are often willing to sacrifice some part of thelr profit margin to maintan 
or grow market share 
The overall commercial importance of market share makes brand-specific marketing 
cntically important to contraceptive manufacturers and distnbutors 
A contraceptive manufacturer whose brand(s) are already market share leaders in a 
given marketplace may be more likely to participate in program efforts to "grow the 
overall market" because thelr leadlng brands are most llkely to capture the major 
share of that overall growth 

Direct access to the consumer through mass med~a advert~sing IS often a major selllng 
point for commercial partners interest In project participation 
Generic or method-specific advertising usually implemented by USAID-funded 
contraceptive marketing projects has increased consumer interest in and demand for 
family plannlng services In some countries Increased consumer demand has led to 
noticeable Increase of supply of such services especially by private practice 
physicians 
Genenc or method-specific advertising does not deliver increased brand share 
Commercial pharmaceutlcal partners in social marketing projects are pnmarily 
interested in increased brand share for their products 
The limitations of method-specific advertising in creating increased brand share for a 
selected product cause a special problem for projects that support contraceptive 
categories represented bv multiple participating brands Method-speclfic advertising 
of oral contraceptives for example, in many country projects does not work to the 
brand advantage of any pill product because there are many brand choices for the 
consumer On the other hand, method-spec~fic advertising of injectable 
contraceptives when only Depo-Provera exists in the marketplace, does function to 
some extent as brand-specific promotion 



Physicians react negatively in almost every case to the advertlsing/promotion of 
pharmacies and pharmacists as sources of family planning information and guldance 
The cost of mass media advertising is so h g h  in some markets that commercial 
partners believe they cannot afford to use it even if legal and regulatory constraints on 
their access to the media are lifted 

Role o f  Corporate Head Offices 

Corporate head offices can and sometimes do exert their influence on local country 
representatives to participate in social marketing projects (e g , Pharmacia & Upjohn) 
A manufacturer's prevlous expenence with a CSM project is often cornrnwcated 
either formally or informally throughout ~ t s  regional offices and does carry weight 
that can be either positive or negative in local country representatives' decision- 
malung (e g , Schering AG) 
Wyeth-Ayerst, from whom USAID buys 48 million cycles of oral contraceptives 
annually, is frequently the pharmaceutical manufacturer least likely to support and/or 
allow project particlpatlon by ~ t s  local country representatives 

Place o f  Contraceptrves rn the Pharmaceutrcals Busrness 

Contraceptives do not "drive ' the business of many pharmaceutical manufacturers1 
distnbutors-especially contraceptive brands that they are willing to sell at mass- 
market prices 
Product detailing practices, costs of detailing and promotion, and sales commission/ 
bonus patterns do not naturally favor placement of marketing and sales emphasis on 
lower-profit/lower-turnover products 
Revenues from sales of contraceptives are seldom reported by retail pharmacists to 
exceed 3-5 percent of their total income 
In countries where access to cash andlor hard currency IS problematic for importers 
and retailers low-demand products-as hormonal contraceptives for example, are 
often perceibed to be In those countries-are not high-prioritv Investments for the 
trade 

Mass Market for Contraceptzves and Consumer Marketrng 

Commercial partnerships for contraceptive marketing will not replace the need for 
public sector and donor resources/effort in expand~ng overall demand for 
contraceptive servlces and for servlng difficult-to-reach segments of the population 
Pnces of project contraceptive products have often Increased when project-supplied 
funds for marketing support activities have ended Sales revenues must cover the 
costs of marketing support 
The degree to which commercial partnerships for contraceptive marketing have 
succeeded in creating suffic~ent 'mass" markets for lower-priced contraceptives to 
sustain contmuing, enhanced consumer advertising/promotion, product deta~ling, 
public relations activit~es, etc beyond project funding penods needs to be further 
examined and documented 



The defin~tion of success for a cornrnerc~al partnership in contracept~ve marketmng as 
creation of a commercially sustainable mass market for lower-pnced contraceptives 
may not suffic~ently recognize the range of positive impacts on contraceptlve 
availabil~ty and use made by such partnershps 

Przvate Provzders as Commercral Partners 

Family planning services dellvery is not a b ~ g  moneymaker for pnvate practice 
physrc~ans 
It is d~fficult to change the service dellvery behavior of medical care providers "One 
shot" trainmg of physicians and pharmacists does not effectively change provlder 
behavior 
Pnvate providers in many countries are distrustful of hormonal contraceptives, in 
general, and do not have currendcorrect knowledge of contraceptives 
Pnvate providers often promote those contracept~ve methods that they can themselves 
directly dlspense and therefore profit from 

Donor/Host Government Supewzszon und Support o f  Commerczal Marketzna Programs 

Host government and donor processes sometimes required for approval of project 
marketing elements can be time-consuming and 11m1t the programmatic flexibility and 
responsiveness required for effective market~ng 
Approvallnon-approval decis~ons for project advertsing or promotional matenals 
made by host government and donor staff are sometimes based on the appeal of these 
materials to those officials rather than on research results that indicate their 
effectiveness for target consumers and the trade 
In some countries, donor-supported economic assistance whose aim 1s to increase 
government revenues through new or more complete systems of taxation works 
against the objectives of concurrent donor-supported health and famlly planning 
objectives by Increasmg the prlce of contraceptlve products to the consumer 
Untargeted access to free publlc sector contraceptlve products in a given marketplace 
can el~mlnate commercial partners Interest In marketing a lower-priced product to a 
lower-income market segment 

Lepal/Reaulatory/Polzcy Issues 

Limitations on the degree of success of a given commercial partnership are often 
caused by constraints-such as government prlce controls restrictions on 
pharmaceutical brand advertising and value-added taxes-ln the legallregulatory 
environment for pharmaceuticals 
Increased accessibilitv of contraceptives in the commercial sector does not often 
enjoy sufficient financ~al and/or policy leverage to facil~tate change in the legal and 
regulatory environment that affects the pharmaceutical sector as a whole 



Unzqueness o f  Markets and Re~llcatron o f  Successes 

Each commercial marketplace IS different, and the goalslneeds of potential 
commerc~al partners varv from market to market 
The processes of project assessment and marketing planning can be replicated from 
one marketplace to another but not the specifics of project implementation 



I INTRODUCTION 

Since 1980, The Futures Group International (FUTURES) has worked in the design and 
implementation of contraceptive social market~ng (CSM) projects funded by USAID/ 
Washmgton/Office of Population Dur~ng this nearly 20-year penod, the concept of 
social marketing and the realities of contraceptive marketing have evolved and expanded 

In the course of t h s  t~me, a varietv of project implementation mechanisms have been 
tned-some later rejected, some adapted, some Improved One of the most sigmficant 
evolutionary changes In soclal market~ng project lmplementatlon has been the 
establ~shment of partnershps with commercial sector entities to create enhanced 
markets-through targeted distribution, pncing, advertising and promotion-for 
contraceptive sales These partnerships have been based on the premise 1) that there is 
sufficient demand for contraceptives in many countries to make a lower-priced mass- 
market contraceptive brand commercially profitable, and 2) that both commercial entities 
and USAID-funded family plann~ng projects have something to gain not only from 
Increased use andfor sales of contraceptives but also from each other 

It is the ~ntentlon of USAID/WashingtonlGlobal to award in latter 1998 a new contract 
that will support expanded use of commercial opportunities for growlng and sustaining 
contraceptlve prevalence in countr~es around the world The current moment is 
particularly opportune, therefore, for analyzing experiences from the past 20 years and 
for developing "lessons learned" that can be used as gu~des in designing and 
implementing effective, innovative efforts in the future 

This study examines the experience of the Social Marketing for Change (SOMARC) 
project and FUTURES in creating and implementing partnerships with commercial sector 
entities in Brazll, Jamaica, Uganda, Jordan and Turkey Each country presents its own 
market circumstances, its own opportun~ties and its own challenges Analysis of each 
country evperlence however, has allowed the development of a set of lessons learned 
that may serve to improve the efficiency and effectik eness of future collaboration 

I1 BACKGROUND 

In the early 1970s, USAID/Washington/Office of Populat~onlFamily Planning Services 
Division funded a contract to assess the potential of commercial distribution channels to 
help expand the availability and access~bility of modern contraceptlve products The 
original assessment included South Korea, Thailand, Jamaica, Panama, Venezuela, Iran, 
Tunlsia and Turkey In the mid-1970s, based on information gathered during the 
assessment, USAID/Washington/Office of Population contracted for ~mplementation of 
"contraceptive retail sales" projects in Ghana, Nepal, Jamaica and Tunisia 

USAID's objective for this new programmat~c activity was twofold 1) to use the 
resources and methods of pnvate sector marketing and distribution to increase the 
availab~lity and use of modem contraceptive methods among low-income consumers, and 
2) to supplement and complement the efforts of public sector information, education and 



communication (1EC)ldistnbution systems In expanding modem contraceptive use in 
project countnes To keep the retail pnce to the consumer low, USAIDIWashngton 
provlded the contraceptlve products free to each participating local dlstnbution system 
The margins and mark-ups allowed at each level of the distribution chain provlded the 
financial Incentive for the commercial sector s participation In these early CSM projects 
Additionally, the USAID-funded budgets for advertising and promotion supported 
commercial interest 

By 1981, USAID-funded CSM projects had proven successful in expanding sales and use 
of modern contraceptive methods in the lnltlally selected countries This led USAID/ 
Office of Population to execute a cooperative agreement with FUTURES to provide 
technical support for existlng projects and to lrutiate CSM projects in additional countnes 
such as Barbados Costa h c a ,  the Domi~llcan Republlc and Mexico 

Dmng the approximately 10-year period between implementation of the earliest USAID- 
funded contraceptlve marketlng projects and 1984, several facts became clear 

Increasing demand for contraceptlve comrnodit~es In USAID client countrles among 
both publlc sector and soclal marketing sector consumers was substant~ally increasing 
USAID's 'blll" for contraceptlve procurement 

The task of registering for sale USAID-provlded ethlcal pharmaceut~callcontracept~ve 
products w t h  ministerial pharrnaceutlcal regulatory agencies was a cause of 
significant delays In soclal marketlng project implementation 

In a growlng number of developlng countnes, oral contracept~ves were belng sold as 
over-the-counter products-ln practlce if not In law-and were becomlng more 
susceptible to consumer-oriented marketing t e chques  

Commercial pharrnaceutlcal companies were becoming increaslnglq aware thanks at 
least In part to thelr experlence wlth USAID-funded CSM projects that there was In 
many developlng countrles a mass-market potential for some of their contraceptive 
brands 

Recognition of these facts led staff of FUTURES and relevant USAIDIOffice of 
Population program managers to consider implementing more direct partnerships with 
commercral entltles in contraceptlve marketing projects Partnerships with commercial 
sector entitles mere sought to achleve several broad objectives 1)  to ellminate the need 
for USAIDIWashington to purchase contraceptlve commodities for use In social 
marketlng projects by using brands already commercially available, 2) to reduce the time 
requlred for project development and inltlation by using contraceptlve brands already 
registered in the local markets, and 3) to increase the resources available for project 
marketing support activities through cornrnerclal partners' Investments In their own 
product sales 



From 1985 onward, SOMARC/FUTURES began to negotiate agreements with local 
representatives of lnternatlonal contraceptlve manufacturers and w ~ t h  local distnbutors, 
to market selected cornrnerclally available brands at prices affordable to lower-income 
consumers Thls study describes the process bv whlch SOMARCIFUTURES was able to 
interest commercial entlties in project participation In a variety of countnes, the "deal" 
that was struck with each partner, and the degree to which the partnerslup succeeded or 
failed in malung modem contraceptives more wldely avallable and more affordable to 
middle- and lower-income consumers Fmally, this study presents the overall "lessons 
learned" by SOMARCIFUTURES' through its work w ~ t h  commercial partners m the 
marketing, d~stnbution and sales of modern contraceptives 

I11 METHODOLOGY 

This study is based on information gathered from personal Interviews, review of project 
documents, analysls of survey data, and the author s experience in the field 

Individuals interviewed for this study include managers and technical staff of SOMARC1 
FUTURESIWashmgton, SOMARC regional techn~cal officers, SOMARC country 
project managers, headquarters staff of pharmaceutical manufacturers, regional and local 
country managers of pharmaceutical manufacturers, staff of local distnbutlon compames, 
and technical staff of other U S orgmzat~ons interested in the role of the commercial 
sector m familv plannlng services delivery 

Documents reviewed Include Memoranda of Understandrng between FUTURES and 
commercial sector partners SOMARC staff and consultant trlp reports, project progress 
reports, SOMARC Highlights SOMARC Special Studles relevant papers of the Options 
for Population Policy (OPTIONS) and POLICY projects, and SOMARC sales data 
reports Demographic and Health Surveys (DHS) and relevant SOMARC market 
research reports were also consulted 

The author s experience In the field has included technical assistance In the deslgn, 
implementation and evaluation of numerous CSM projects Ghana, India Indonesia, the 
Philippines, Brazil Haiti Jamaica, Egypt, Jordan, the Central Aslan Republics, Russia 
and the Ukralne This country-specific experience has involved collaborat~on and 
exchange with Mlnlstry of Health officials representatlves of other government 
regulatory agencies USAID mission staff in both technical and contractual areas, 
advertising and medla representatives staff of local distribution companies, country 
representatlves of international contraceptlve manufacturers, and representatives of other 
donor agencies and NGOs involved In CSM 



IV COUNTRY EXPERIENCES 

Familv Planning: Environment The contraceptive prevalence rate (CPR) In B r a 1  1s 
quite hlgh Seventy percent of all married women of reproductive age (MWRA) reported 
current use of a modern contraceptive method In the 1996 DHS Of these, 20 7 percent 
were uslng an oral contraceptlve, and 40 1 percent had received a tubal llgation Only 4 4 
percent reported use of condoms whle the IUD and injectable contraceptives were 
reportedly used bv fewer than 1 5 percent of MWRA 

Both public (43 1%) and private (54 1%) sectors are significant sources of contraceptive 
services for Brazilian women As mlght be expected, supply methods such as oral 
contraceptives (90 5%) and condoms (77 1%) are provided largely through prlvate sector 
channels Whlle lnjectables are a very small portlon of the overall method mix, 94 3 
percent of Injectable users reported in the 1996 DHS that they purchased that method m 
the pnvate sector Thls IS probably indicative of two factors in the Brmlian 
env~ronment 1) pharmacists are allowed to give ~njections to their cl~ents, and 2) the 
public sector, except in USAID-supported Northeastern states, has not greatly Invested in 
injectable contraceptlve commod~tles Almost 71 percent of all women who have 
recelved a tubal llgation have recelved this servlce In a publlc sector fac~l~ty-almost 
certainly a result of lower cost to the consumer 

The three most stnking features of the contraceptive environment In Brazll appear to be 
1) the overall h ~ g h  CPR, equal to that of almost any developed country, 2) the basis of 
high prevalence on what 1s almost exclusively a two-method program and 3) the high 
Incidence of tubal ligation 

Commerc~al Pharmaceutical Env~ronrnent Brazil is a large country wlth a relatively h g h  
per capita GNP (approximately US$3,000), consequently, many major pharmaceutical 
companles seek to establ~sh themselves In the Brazilian marketplace Schering AG, 
Organon Wyeth-Ayerst Pharmac~a & Upjohn, and Johnson & JohnsonlOrtho are among 
those companies marketlng contraceptive products that currently do business in Braz~l A 
variety of oral contraceptlkes and condoms is available In the marketplace During the 
past two years several IUDs Imported from Asia as well as the U S -made Copper 
T380A (CuT380A) have jolned Organon's Mult~Load IUD in the Brazilian market 
Schering s Injectable has been marketed for some years 

Pr~ces of pharmaceutical products are no longer controlled by the government and have 
rlsen in the years slnce controls were lifted Competition among pharmaceutical 
companles IS keen 

Dlstributlon svstems are \tell-established in Brazil Local advertising and promotion 
agencies are sophisticated and are recognized around the world for their creativity The 
costs of marketlng are cons~dered to be hgh  compared to other countries in the region 



Pnmarv Reason for Establishing a Commerc~al Sector Partnershi2 USAID plans to end 
its funding of family plannlng programs In Braz~l m the year 2000 In the Interests of 
long-term familv plannlng program sustainabillty, there IS a deslre to broaden the range 
of contraceptive methods readily avallable/acceptable to Brazil~an women beyond oral 
contraceptives and tuba1 11gation before t h s  fimdlng cut-off date Addltlonally, there is 
concern to ensure that contraceptive methods are available through commercial sector 
channels since government purchase of contraceptlve commod~ties mav dimlnish with the 
cut-off of USAID donor funds 

The Deal Depo-Provera was registered in Bravl for use as a contraceptive in January 
1997 At that trme Pharmacia & Upjohn's launch strategy was to poslt~on Depo-Provera 
as a niche product marketed to nurslng mothers at a pnce of approximately R$20/ 
lnject~on There was no ~ntentlon to try to capture mass-market sales for Depo-Provera 

SOMARC assessed the market potential for Depo-Provera differently Staff members 
analyzed 1996 DHS data to ascertain a profile of current users of lnjectables this profile 
was projected nat~onally to obtaln the total number of current non-users of contraceptives 
with the same characteristics Based on these calculations, SOMARC staff believed that 
Injectable contraceptives in 1996 had captured only 7 percent of thelr potentlal market In 
Brazil The potential convenience to the consumer of a three-month Injectable m a 
market where oral (hormonal) contraceptives are already wldely accepted was thought to 
strengthen the mass-market potentlal of Depo-Provera 

The quantltatlve plcture of the potential mass market for Depo-Provera was used by 
SOMARC to pitch" to Pharmacia & Upjohn/Brazll the commercial potential of a 
partnership w ~ t h  SOMARC in promot~ng and sell~ng Depo-Provera to a broad-based 
market SOMARC also used ~ t s  analys~s of pncrng patterns for oral contraceptive brands 
in Brazil (60 percent of oral sales In Brazll occur at the R$3-S/cycle prlce point ) to "sell79 
to Pharmacla & Upjohn a mass-market prlce of approximately R$lO/injectlon for Depo- 
Provera s introduct~on About 88 percent of all consumers In BrazlI are considered to fall 
w ~ t h ~ n  the C and D socioeconomic classes 

In exchange for Pharmacia & Upjohn s agreement to promote and sell Depo-Provera to a 
broad-based market at a mass-market pnce SOMARC offered a USAID-funded budget 
of US$l million for 1)  advertising the injectable contraceptlve method, 2) publ~c 
relations support for injectables, 3) detailing of pharmacists, and 4) training of providers 
in selected states In the Northeasr 

The project p~tch was made to Pharmacia & Upjohn staff in Brazil the pres~dent (former 
Pharmacia manager in Brazll), the vice president (former Upjohn manager in Brazil) and 
the marketing manager Negotiations took place over a penod of four months, the 
pnclng negotiation was considered especially difficult By July 1997 a Memorandum of 
Understanding (MOU) between SOMARCIFUTURES and Pharmacla & Upjohn/Brazll 
had been drafted and was ready for signlng 



At t h s  moment in the process, Pharmacla & Upjohn hired a new market~ng manager in 
Braz~l-an OBIGYN who was opposed to Depo-Provera as a mass-market product The 
new market~ng manager used results of focus groups undertaken by Pharmacia & Upjohn 
with physicians (In which some physlc~ans expressed negative opinlons of Depo-Provera 
as a mass-market contraceptive) to bolster hls rejection of the nearly completed MOU It 
quickly became apparent to SOMARC that the president (former Pharmacla employee) 
was not golng to stand against the opinion of the new marketing manager Only the vice 
president (former Upjohn employee) remaned m favor of the negot~ated project 
agreement 

For support, SOMARC turned to Pharmacia & Upjohn's corporate-level staff- 
specifically 1ts manager of donor sales (USAIDIWashmgton is perhaps his largest client, 
with annual purchases of 9 million umts of Depo-Provera ) Tlus corporate manager 
brought together In his office the Pharmacia & Upjohn manager for Latln America and 
the Depo-Provera product manager for the United States to discuss a corporate position 
for the product in the region Depo-Provera IS now a very successful mass-market 
product m the Unlted States In fact it is currently Pharmacia & Upjohn's largest-sellmg 
product In the United States The Depo-Provera marketing expenence in the Umted 
States-almost certainly in conjunction with the Importance of USAID as a customer- 
contributed to the decislon at this corporate-level meeting to support the mass-market 
positioning of Depo-Provera Due to the Intervention of the corporate manager of donor 
sales, the decis~on by the Brazilian Pharmacia & Upjohn management team to annul its 
agreement with SOMARC was overturned, and the MOU between SOMARCIFUTURES 
and Phannacia & Upjohn for a commercial partnership in Braz~l was slgned 

The Deliverv Sales of Depo-Provera were launched in Brazil in October 1997 
Pharmac~a & Upjohn has Invested heavily in detailing activities for all of ~ t s  products in 
Brazil, a large sophlstlcated market It prov~des monthly tra~ning for its medical 
representatives along with supporting materials for their use in market~ng to the medical/ 
pharmacy community Depo-Provera has been included In thls program Pharmacia & 
Upjohn has also secured the endorsement of the Brazlllan Association of Gynecologists 
for Depo-Provera, and SOMARC has begun to implement the partnership's public 
relations strategy Sales of Depo-Provera-which were initially projected at 55,000 vials 
for the first sir months after launch and 192,000 v~als for the second year-reached 
50 000 v~als after only two months 

Management of the Pharmacla & Upjohn side of the partnership takes place within the 
company's normal market~ng management structure SOMARC manages 1ts 
partlc~patlon in the partnership through a consultant who travels to Brazll frequently from 
the United States to liaise with Pharmacia & Upjohn/Brazil, USAIDlBras~lia and the 
local entlties contracted for public relations and other marketing support This consultant 
reports to SOMARC's Latin America Reglonal Manager in Washington 

Not surprisingly, because hls decls~on to nullify the MOU was overturned, the Brazilian 
marketing manager has a negative attitude toward the partnership and is quick to cntlcize 
any delays or apparent difficulties In project implementation For this and perhaps other 



personahty-related reasons local Pharmacla & Upjohn marketing management has not 
been as closely involved In collaborative project management wlth SOMARC as has 
occurred in other countries 

The coolness between local marketing management and the project was compounded by 
USAIDA3raslIla's unexpected concerns over approving productlmethod-specific mass 
medla advertlslng Shortly after product launch, a meetlng of a wlde varlety of opimon 
leaders was convened to develop local support for Depo-Provera and other injectable 
contraceptives No opposition to lnjectables was discovered, however, In the course of 
discussing planned project activlttes one activlst group expressed alarm at the idea of 
using mass media to promote speclfic contraceptive methods to consumers Femng 
polltlcal repercussions, USAID/Brasllia decllned to approve the project-proposed 
advertislng, whch had been promlsed as part of the partnership agreement wth 
Pharmacla & Upjohn When no mass med~a advertislng appeared durlng the five months 
after product launch, local marketing management for Pharmacia & Upjohn used t h s  
delay as an excuse to telephone SOMARC/Washmgton and cancel ~ t s  partnershp 
agreement In response, SOMARC/Washington was at last able to persuade USAID1 
Brasllia to approve advertislng for the project and called again on the Influence of 
corporate Pharrnacia & Upjohn to revlve the partnershlp agreement 

It IS thought by SOMARC/Washlngton managers that Pharmacla & U p j o h ~ r a ~ ~ l ' s  
unhappiness wlth the mass-market prlce of R$l O/injectlon was the true root cause of ~ t s  
attempt to cancel the partnershlp agreement Marketing costs In Brazll are high, and 
inflation is a concern It appears likely that to malntain the partnershlp there will have to 
be some compromise over the product prlce, at least to account for lnflatlon As one 
SOMARC manager sald, "The negotiations never stop " 

To ma~ntaln a solld partnershlp w ~ t h  Pharmacia & Upjohn, SOMARC management now 
recognizes that lt will be necessary to I )  place method-speclfic advertlslng In the mass 
medla as qulckly as posslble and 2) enhance the partlclpatlon of Pharmacla & Upjohn 
managemenr and staff In project activltles 

B Jamaica 

Familv Planning Environment Jamarca s natlonal fam~ly plannlng program IS long- 
established and was lnltlated from the early (1960s) service delivery and educational 
efforts of the Jamalca Famlly Plannlng Assoclatlon an affiliate of the International 
Planned Parenthood Federation (IPPF) Since those early days, the Government of 
Jamaica (GOJ), w~ th  substantial commodity and other assistance from USAID, has 
Implemented under the aegls of the Nat~onal Family Plannlng Board (NFPB) and the 
Mlnistry of Health (MOH) a nationwide famlly planning services delivery program The 
full range of modern contraceptive methods IS registered for use and available In Jamaica 
Abortion, however 1s not legally avaiIable except under limited circumstances 



The 1997 Contraceptive Prevalence Survey (CPS) Indicates that 64 4 percent of all 
Jamaican women of reproductive age and currently In uruon use a modern method of 
contraception This represents nearly a 10 percent increase slnce 1989, when the CPR 
was measured at 54 6 percent 

There IS l~ttle variation in contraceptlve use among the socloeconomlc classes in Jamaica 
Sllghtly more than 62 percent of the "low" and "medmm" segments of the economy 
currently report using a contraceptlve method, whlle 68 percent of the "h~gh" segment 
currently contracepts Contraceptive prevalence rates among the urban and rural areas 
are also similar 

Approximately 32 percent of all Jamaican women In uruon uslng a modem family 
planrung method choose to use the oral contraceptive Almost 17 percent rely on 
condoms, 12 percent have recelved a tuba1 l~gat~on,  and about 11 percent use an 
injectable IUD use IS almost non-existent (1%) 

Desp~te the relatively w~despread reported use of contraceptlves, the results of the 1997 
CPS ind~cate that of all b~rths during the previous five years, only 36 percent were 
planned Forty-two percent of births were cons~dered to have been "mistimed" and 18 
percent were "unwanted " 

Increasingly, women are procuring their suppl~es of oral contraceptives and condoms 
fiom the private sector, spec~fically from pharrnacies In 1997, retail pharmacies were 
reported as the source of oral contraceptives for almost 59 percent of pill users and 54 
percent of condom users Public sector health centers are the source of 35 5 percent of 
oral contraceptlves and 18 percent of condoms Public sector health centers also provlde 
approximately 84 percent of all Injectable contraceptrves Pnvate pract~ce physlclans 
andlor pnvate cllnlcs are the reported source for less than 10 percent of any modern 
contraceptive method 

Commerc~al Pharmaceutical Env~ronment There is a strong pr~vate sector trad~tion in 
Jamaica In fact, the commerc~al sector there, In both formal and Informal 
man~festat~ons has been qu~te act~ve for many decades No sign~ficant governmentau 
regulatory constraints on currency exchange, importat~on of products or establ~shment of 
businesses exist However, durlng the last 10 years there has been a steady decrease in 
the value of the Jama~can dollar-to the extent that the purchasing power of the middle 
class has been gravely eroded Whereas the rate of exchange In the early 1980s was 
about J$I 75 to US$I, the rate IS now approx~mately 5$35 to US$I Pr~ces of all 
products, whether durable goods or consumables reflect this economlc reality and have 
rlsen markedly 

A number of ~ntemat~onal pharmaceutical manufacturers are represented in Jama~ca 
Among those manufacturers whose product l~nes Include contraceptives are Gedeon 
kchter  (oral contracept~ves), Pharmac~a & Upjohn (Injectable contraceptive), Wyeth- 
Ayerst (oral contracept~ves) and Schering AG (oral and Injectable contraceptlves and the 
IUD) Fimsh~ng Enterprise's CuT380A IUD IS also present In the market As in other 



countries, medical representatives are used to promote each company s line of products 
to phys~cians and other members of the medical community Condoms are imported and 
sold as over-the-counter products by a number of different cornrnerc~al firms 

The d~stributlon infrastructure in Jamalca IS relatlvelv strong National distributors, 
regional wholesalers and Independent small truckers/salesmen serve retail outlets 
throughout the country Volume discounts, bonus goods and other promotions to the 
trade, and availability of credit terms appear to play a considerable role in sales, 
especially to small- to medium-sized retailers 

National television and national and local radlo are leadlng media for advert~sing The 
popularity of talk rad~o throughout the country makes radio an espec~ally effective 
medlum Newspapers and magazines are also published 

Pnmarv Reason for Establishing a Commercial Sector Partnershio Management of the 
CSM project in Jamaica resided In the NFPB, a statutory body of the GOJ, from the 
project's inception in 1973 USAIDKmgston staff and technical assistance consultants 
had long felt however, that marketing decisions regarding pnce, advert~sing and 
promotion were not made wthm the context of t h s  governmental agency in a manner 
sufficiently responsive to market conditions to allow for real project sustainability and 
success Additionally, USAIDlK~ngston began to encourage the NFPB to w~thdraw itself 
from the management and implementation of famrly planrung servlces delivery projects, 
in general In order to concentrate ~ t s  efforts and resources on strategic planning and 
advocacy for the nat~onal family planning program as a whole 

By 1991, USAIDIKlngston was making plans to phase out its contr~bution of 
contraceptlve commod~ties to the GOJ, including those donated for sale In the CSM 
program Thls cornrnod~ty phase-out declsion helped finally to precipitate the NFPB's 
withdrawal from management of the contraceptlve marketing program Since sales of the 
project's oral contraceptive and condom products represented a significant share of the 
commercial sector s contraceptive market, however USAID/Klngston sought a way to 
continue the commerc~al availabil~ty of these products beyond NFPB involvement 

The Deal Grace Kennedy, a major Jamaican corporation worklng In the manufacture 
processing, exportation and distribution of a w ~ d e  range of goods and products, was the 
agency through which the CSM project's oral contraceptive (Perle) and condom 
(Panther) were promoted and distr~buted from 1973 forward From the beg~nning, Grace 
Kennedy's partrcipation in the project was based on the personal commitment of the 
corporation's chairman Mr Carlton Alexander, to return some service to hls country 
However, the kery low retall prices of the contraceptlve products, wh~ch were set and 
maintamed over manv vears by the NFPB, along with the difficulties of trying to 
coordinate responses to the marketplace with a governmental body, kept enthusiasm for 
the project lower than optimum among mid-level corporate managers wth 
implementation respons~b~lity Desp~te these drawbacks, Grace Kennedy never 
abandoned ~ t s  distribution of Perle and Panther, Indeed a sense of "ownership" of the 



brands-a historical as well as emotional link with these products--developed over time 
at Grace Kennedv 

By 1993, the t ~ m e  at which USAID and the NFPB agreed that the NFPB would withdraw 
from management and implementat~on of the CSM project, Perle and Panther dominated 
their respectwe product categor~es In the comrnerc~al marketplace (Annual sales of Perle 
had reached 600 000 cycles by 1993, annual sales of Panther had reached 2,675,000 umts 
by that same vear) The exceptionally low retall pnce of both products (Perle at 
J$8/cycle and Panther at J$8 O5/box of three) and the fact that USAID-funded brand- 
spec~fic advertising for both had been a~red off and on for over 15 years were the pnmary 
reasons for Perle and Panther s dominance of the market in terms of units sold 

Whle SOMARC staff had provided short-term technical assistance to the NFPB social 
marketing effort over a period of several years, SOMARC became dlrectly involved in 
contraceptive marketing m Jamaica In 1985, when, under the AIDSTECH Project, it 
des~gned and implemented a condom d~stnbution and sales campaign in collaboration 
w t h  local consumer goods d~stribution companies Because of SOMARC's familiarity 
with the Jarnalcan market and ~ t s  involvement in local contraceptive sales, 
USAIDIKingston asked SOMARC staff to negotiate the transfer of Perle and Panther 
sales to the commerc~al sector and to provide long-term technical asslstance and 
marketing support to the newly constituted USAID-funded soc~al marketing project 

SOMARC used several key points to sell to Grace Kennedy management the notion that 
the companv should pay the NFPB for the rights to market (Including commercial 
procurement of the products) and sell Perle and Panther after the NFPB's withdrawal 
from the project These key selllng polnts included the following 

The project s demonstrat~on in past vears performance of the existence of a broad- 
based mass market for oral contraceptives and condoms In the commercial 
marketplace 

The domlnant market posit~on In regard to number of unlts sold of each of the two 
CSM brands wlthin the~r respective product categories 

The future abil~ty of Grace Kennedv to bring product prlces more nearly into line 
with commercial realities 

Of these selling polnts the dominance of thelr respective categories by both Perle and 
Panther and the ability to raise prices once NFPB control ended were quite compelling 
Grace Kenned~ s long-term historical/emot~onal commitment to providing affordable 
contraceptives for lower-income consumers also facllltated SOMARC7s "pitch " 

After nearly two months of rather gentle negotiations with the manager of MediGrace, 
the pharmaceuticals divlslon of the corporation, Grace Kennedy agreed to pay 
US$100,000 per brand to the NFPB for total r~ghts to Perle and Panther (SOMARC 
identified the sum of US$100,000/brand as a falr pnce based on ~ t s  calculation of the "net 



present value" to the NFPB of sales generated by these brands The calculation was 
made by taking Perle and Panther sales over the previous five years, eliminating the 
hghest and lowest years sales, and obtaining a three-year average for sales from the 
remainder The revenue that Grace Kennedy would have returned to the NFPB for 
product sales at the level of this three-vear average was identified as the net present value 
of the brands ) 

In return, SOMARC pledged to work on behalf of Grace Kennedy in identifying an 
advantageous source of products to be sold under the Perle and Panther names srnce 
USAID-provided supplies would no longer be available to Grace Kennedy SOMARC 
also agreed to continue to provide USAID-funded marketlng support for relevant 
contraceptive methods and to work for over-the-counter regulatory status for oral 
contraceptives, a shift already being discussed within the MOH (While sales of Perle 
occurred under the aegis of the NFPB, the MOH allowed it to be purchased and 
advertised as an over-the-counter product l k s  exception for Perle was cons~dered by 
everyone in the marketplace as especially important to Perle7s sales success %le 
virtually all oral contraceptives are in practice sold wlthout prescription in Jamaca, 
advertising ethical pharmaceuticals to consumers is still proscribed ) 

Since contraceptive marketing supported by USAID funds was now to be undertaken 
wlth a commercial partner USAID/ Kingston and USAID/Washington wished to ensure 
that all contraceptive manufacturers, especially U S manufacturers were given equal 
opportunity to participate While Grace Kennedy did not relish having to share the 
project's support for its products wlth competitive brands, Grace Kennedy management 
accepted this conditron because of the marketlng advantage it perceived it would have 
w t h  the preeminent position of its about-to-be-acquired Perle and Panther brands 

Responding to USAID's desire that all contraceptive manufacturers/representatlves who 
wlshed to participate be allowed to join in the contraceptive marketlng project SOMARC 
presented a deal for participation to local representativesioffices of Schering AG Wyeth- 
Ayerst Pharmacia & Upjohn and Gedeon hchter 

Three primary selllng points were used to interest these contraceptive manufacturers in 
participating in a commercial partnership whose goal was to ensure the continuing 
commercial availability of contraceptlves affordable to lower- and middle-income 
consumers First, to accommodate the commercial interests of a variety of brands, 
SOMARC developed as a key strategy for "selling" project partnership a project- 
inclusive logo, Personal Choice, which would be available for use on product packaging 
and other promotional matenals by all participating companies l k s  logo representing 
all participating contraceptive products could and would be advertised to consumers in 
the mass media through use of USAID-provided project funds Jamaican law prohbits 
brand-specific advertising of ethlcal pharmaceutical products consequently, this 
umbrella logo approach provlded them with an avenue for reaching consumers wlth 
advertising related to their products to which they had not previously had access 
Second, project partnership was presented as a means for competing on more level 
ground wlth Perle and Panther brands for their large market share Third, data of 



previous Perle and Panther sales clearly Indicated the existence of a large market for 
lower-pnced contracept~ve products that was of sufficient size to be commercially 
Interesting in the Jamaican context 

To make the deal with each of these potentla1 new partners, SOMARC relied 
considerably on the influence of each company's corporate management In the case of 
Pharmac~a & Upjohn, the corporate manager for donor sales in the United States 
accompanied SOMARC staff to Jamaica to make the partnershp presentation to the local 
Pharmacia & Upjohn staff Schering AG had previous expenence worlung wth 
SOMARC m the region In fact, Schenng's very posltlve partnership expenence wth 
SOMARC and the IPPF affiliate in the Domlnlcan Republ~c was well known by Schenng 
AG regional staff, and thev were eager to have their Jamacan representat~ves join the 
project partnershp 

In the meantlme SOMARC had identified Gedeon kchter  as a likely source of a low- 
cost oral contraceptive (Regevidon) for Grace Kennedy to market as PerleLD (Perle 
LowDose) To negotiate the lowest possible pnce of Gedeon hchter  s product for Grace 
Kennedy, SOMARC staff met with the Jamalcan d~stnbutor of Gedeon hchter products 
as well as with Gedeon hchter's international office m New Jersey The farnillanty with 
and acceptance of the proposed sales prlce in the New Jersey office is thought by 
SOMARC staff to have provided the "comfort level" In the Jama~can office necessary to 
final~ze the agreement 

Interestmgly, it was only Wyeth-Ayerst that declined partic~pation as a project partner m 
Jamaica Historically, Wyeth-Ayerst has been the most reluctant among all contraceptive 
manufacturers to collaborate as a partner In USAID-supported contraceptive marketing 
programs Fear of product l~abil~ty suits was the reason given by Wyeth's corporate 
managers In earl~er days of soc~al marketing Lack of interest in the Jamaican market 
was glven as the reason for non-part~cipation in this Instance The fact remains, however, 
that USAID IS a major customer for Wyeth's oral contraceptives yet this relationship 
appears to have had little posltive impact on Wyeth's interest in partlc~pat~ng as a partner 
in USAID-supported contraceptive marketing projects 

The final partnership agreement between SOMARC and participating pharmaceutical 
companies included the following elements 

Grace Kennedv (Perle oral contraceptlve and Panther condom), Pharmacia & Upjohn 
(Depo-Provera) and Schering AG (Minigynon oral contraceptive) each agreed to 
make their project-des~gnated contraceptlve brand(s) available to retalers at a pnce 
that would allow for an affordable prlce to consumers Gedeon Richter (Regevldon 
oral contraceptive) agreed to make ~ t s  product available to Grace Kennedy for 
repackaging as Perle ED at a des~gnated low price 

Grace Kennedv, Pharmacia & Upjoh  and Schering AG agreed to detail and promote 
thelr project-des~gnated brands to the med~cal community, pharmacies and other retail 
outlets (for condoms) 



Grace Kennedy, Pharmacia & Upjohn and Schering AG agreed to incorporate into 
their project-designated brand packaging and promot~onal mater~als the Personal 
Choice logo 

Each relevant companv agreed to provide free to the NFPB a quantity equal to 5 
percent of the total number of cycles sold of its project-designated oral contraceptive 
These cycles will be distributed to users as free samples through outreach efforts 
afiliated w ~ t h  the NFPB 

SOMARC agreed to prov~de a USAID-funded annual budget of US$250,000 for 
advertising and promotion of Personal Choice contracept~ve methods, techmcal 
assistance in marketing, provider training, and market research 

SOMARC agreed to work to achieve over-the-counter status in Jamaica for oral 
contraceptives 

Memoranda of Understanding were completed and signed between each commercial firm 
and FUTURES by December 1994 

The Deliverv Management of the commercial sector's side of the Jamaican partnershp 
takes place withn each companv's usual marketing management structure SOMARC 
manages its participation In the partnershp through the activities of a Jamaican resident 
advisor and her project assistant The resident advisor liaises with the staff and managers 
of the commercial partners, USAIDIKingston and local entitles hired to provide 
marketing support to the project She reports to the Reglonal Dlrector In SOMARC's 
Latin America Regional Office Formal l~aison between SOMARC and its commercial 
partners occurs at regularly scheduled quarterly meetings, while informal liaison between 
SOMARC's local advisor and commercial partners occurs on a day-to-day basis as 
required Whlle each partner shares its brand-speclfic sales data w ~ t h  SOMARC, 
SOMARC shares only total sales/contracept~ve method w~ th  the group as a whole Thls 
protects the proprietary interests of each firm from ~ t s  competitors 

Implementation of the partnership agreement began with Grace Kennedy's need to 
procure an oral contraceptive product and a condom product to replace those previously 
provided by USAID The most advantageous price that Grace Kennedy could obtain for 
a low-dose oral contraceptlve was from Gedeon Richter for its Regevidon T h ~ s  product 
was consequentlv purchased then repackaged by Grace Kennedy under the brand name 
PerleLD Perle had previously been USAID-provided Norminest (a Syntex product with 
a different formulation than Regevidon), which is no longer comrnerciallv available 
GOJ pharmaceutical regulators required a change in the brand name (hence PerleLD) 
because of the change in formulation 

The need for price increases which had been gent up for many years under the NFPB's 
control of the project was suddenlv addressed Grace Kennedy ~rnmediately moved up 
the pnce of PerleLD by 35 percent Sales dropped an unanticipated amount-from 
600,000 cycles of Perlelyear In 1993 to 341,000 cycles of PerleLDIyear in 1995 to 



270,000 cycles of PerleLDIyear in 1997 Grace Kennedy has consistently raised its 
PerleLD pnces by 15-20 percent annually slnce that time 

It is now believed by SOMARC staff that Grace Kennedv, In its original negotiations, 
considerably underestimated the following costs 

cost of packaging, which is h ~ g h  in Jamaica, 
cost of actrvely detarlrng ~ t s  product to physlcrans (Perle was such an established 
brand that Grace Kennedy had not actively deta~led it m many years, swtchmg the 
brand's formulation from that of Normlnest to that of Regev~don required detailing), 
cost of "selling doctors and consumers on a new oral contraceptive product 
formulation at a new price even though the product IS under a farnillar name 

Schering AG has responded to the changes in Grace Kennedy's marketing of PerleLD by 
pncing its project-designated oral contraceptive Min~gynon at a lower point than 
PerleLD In fact Scherlng AG has aggressively sought to take the market share 
prev~ouslv held by Perle Schering s local representative has invested considerably m 
advertising and promoting Mimgynon to the trade and uses phrases such as "look for the 
Personal Cho~ce pill In the green and white box" to gain near brand-specific references to 
its product in the campalgn Corporately, Schenng AG has Invested in hinng two 
promoters who v~sit schools, factones and healthcare providers to talk about family 
planning and oral contraceptlves The work of these promoters is in addit~on to the work 
of the usual staff of medical representatives working for Schering AG in Jamaica 

Personal Choice oral contraceptive pnces in 1997 were as follows 

Mlnigynon @ J$40/cycle 
PerleLD @ J$45/cycle 

Non-project oral contraceptlves average approx~mateiv J$120- 150/cycle 

While sales of PerleLD have still not regained the 600,000 cycleslyear achieved in 1993, 
the combined saies for the low-prrced Personal Choice brands exceeded 700,000 cycles 
In 1997 PerleLD remains the market leader w ~ t h  a 32 percent share of the overall oral 
contraceptive market (includes public and pnvate sectors) 

In general SOMARC management has been disappointed in the lack of investment made 
by its commercial partners in promoting Personal Choice brands-Schering AG being an 
exception While Grace Kennedy initiallv made considerable Investments In expanding 
its condom sales, it now contemplates Investing no more money in condom advertising, 
and sales have plateaued Grace Kennedy also has consistently moved the price of 
PerleLD upward to the outer limits of C and D class consumer affordability Pharmacia 
& Upjohn's part~cigat~on In the partnerslup has been "qu~te staid " In fact, Depo-Provera 
appears to be low among Pharmac~a & Upjohn9s Jamaican priorities for promotion 
While commercial sales of Depo-Provera have increased by over 100 percent d u n g  the 
penod 1995 to 1997, they remaln small compared to sales of the product to the public 



sector Gedeon achter  did agree in 1996 to provide Grace Kennedy with its Regevidon 
product already packaged (including the project's logo), which lowered Grace Kennedy's 
costs of sales, however lt does not provide any marketing support to Grace Kennedy for 
the product (Manufacturers of pharmaceutical products often provide thelr distrrbutor 
representatives with some type of marketlng support-such as detalllng brochures, 
posters, promotional rtems and the like-for their brands ) 

Perhaps to a great extent the reluctance of commercial partners to invest in product 
promotion for oral contraceptives is due to the unexpected difficulties in achieving a 
change in regulation regarding the status of t h ~ s  method Because the MOH has not yet 
completed the process necessary to regulate oral contraceptrves as over-the-counter 
drugs, brand-speclfic advertising to consumers is still proscnbed Manufacturers and 
their representatives appear unwilling to invest rn method-specific promotion that may 
benefit their competitors as much as themselves 

Additionally, the low pnce at which Gedeon hchter  sells Regevrdon to Grace Kennedy 
does not allow for much profitability from which to take funds for rnvestment in 
market~ng support for the brand 

SOMARC's response to what its management sees as less than optlmum effort to 
promote project products has been threefold 

SOMARC's resldent advisor devotes speclal emphasis to providing "push" to 
commercial partners to Increase thelr marketing support for project products 
SOMARC staff, in effect provide the marketlng leadership for lts commercial 
partners In developing and rmplementing promotional and other marketlng strategies 
for their project-designated products 

SOMARC IS encouraging Gedeon hchter  to price and market its own Regevidon 
product to take the place of PerleLD with C and D consumers SOMARC also plans 
marketing support for introduction of another product (emergency contraception) by 
Gedeon Rlchter The company IS quite excrted about the sales potential of t h ~ s  
product which will have no immediate competitor In the Jamarcan market 

SOMARC has established and funds cash-incentive programs to reward sales 
performance of employees of its commercial partners Commercial sector sales 
representatives are generally incentivized on the basis of the dollar value of thelr 
sales Because the project promotes low-pnced products, the potential for reward 
under the normal cornrnercral system IS dimrnished The SOMARC-funded 
~ncentives are designed to 'level the playing field" for project products and are paid 
to sales representatives if they meet andlor exceed agreed-upon targets (numbers of 
units sold) Interestingly, these cash incentives are now made to sales "teams" wlthn 
each companv rather than to individual sales representatives This has transpired 
because certain individuals so frequently won the cash reward that other sales 
representatives became demoralized The concept of a team reward seeks to increase 
the interest in project product sales of a maximum number of sales representatives 



Now, in 1998, SOMARC staff in Jamaica belleve that the most important response to 
cornrnercral partners' lower-than-desired levels of product promotion is to facrlitate 
completion of the process withln the GOJ for malung oral contraceptlves an over-the- 
counter drug The process appears to be stalled due pnmarily to admrnrstrative "back- 
up " Consequently, SOMARC is considering hinng an attorney to draft the legal notrce 
that must be published by the GOJ in order to complete thls process 

C Uganda 

Family Plannlnn Environment There is not a strong tradition of contraceptive use in 
Uganda The CPR among MWRA for modern methods was only 7 8 percent (about 
255,000 women) in 1995 The addrtion of 7 percent of MWRA (about 228,000 women) 
who reported rn 1995 that they used a traditional contraceptrve method brings the total 
CPR in 1995 to only 14 8 percent The 1995 CPR of 7 8 percent for modem methods 
does, however, represent an Increase of 312 percent over the 1989 CPR for modem 
methods, which was 2 5 percent Concurrently, the total fertilitv rate (TFR) fell from 7 3 
children per woman in 1989 to 6 8 children per woman rn 1995 

Among MWRA, 3 percent (about 98,000 women) currently use oral contraceptives, and 3 
percent use lnjectables These two methods account for approximately 77 percent of all 
use of modem methods in Uganda 

Overall health status of the approximatelv 20 4 million Ugandans is not good Average 
life expectancy has fallen over the last decade, largely due to AIDS As much as 50 
percent of the population in some parts of the country has an actlve sexually transmitted 
infect~on (STI) at any given time In fact, the hrgh prevalence of HIVIAIDS and other 
STIs is considered Uganda s most urgent public health concern Surveillance studies 
from 1996 suggest however that the rate of new HIV infect~on is falling-perhaps by as 
much as 50 percent over the perrod of three vears This decline is primarily attrrbuted to 
behavior change in 1) limiting the number ot sexual partners and 2) increasrng condom 
use 

Commerc~al Pharmaceutical Environment Currently, no international pharmaceutical 
companies have offices in Uganda International pharmaceutrcal manufacturers do, 
however, contract for product sales with local importers/distrrbutors Smrth Kllne 
Beecham Janssen and Sterling Health are three manufacturers known to have their 
pharmaceutical products imported into Uganda Kampala Pharmaceutical Industries 
(KPI) is the only large company that manufactures pharmaceutical products in Uganda, 
and its product line is limited to basic pharmaceuticals No company currently 
manufactures any type of contraceptive 

Few imporrers/distrrbutors bnng contraceptrve products into the country A single 
~ndividual for example, is reported to import Rough l d e r  condoms-probably from 
Nairobi Some contraceptlve brands that appear from time to tlme in the commercial 
marketplace are products that have been diverted from public sector or NGO stores One 
pnvate sector pharmacy that functrons as both a wholesale and retarl outlet has regrstered 



Depo-Provera for sale In the commercial sector This pharmacy has succeeded in gainlng 
the d~stribution nghts for Pharmacia & Upjohn products In the Ugandan market 

A wide variety of condom brands are currently available in the commercial marketplace, 
w t h  prxces ranging from 200 Ush (US$O 17) per package of three for soclal marketing 
project products such as Protector to 3,000 Ush (US$2 60) for several Durex brands such 
as Select and Featherlite Oral and injectable contraceptive products are also 
cornmercially ava~lable but their pnces can vary greatlv from outlet to outlet Depo- 
Provera, for example, IS priced from 500 Ush (US$O 44)Ivial to over 5,000 Ush 
(US$4 35)lvial Microgynon, an oral contraceptive manufactured by Schering AG and 
d~stnbuted through the Family P l m n g  Association of Uganda, has been widely sold but 
has recently disappeared from the market 

A history of years of authontman rule and civil war has created a mentality of scarcity in 
Uganda This pervasive mindset underlies the suppliers market that exists in Uganda 
even though the national economy has been improving dunng the last several years 

In a marketplace of real or perceived scarcity, product distribution systems are usually 
quite llm~ted In Uganda, for example, a trader in Kampala purchases a quantity of 
imported or locally produced goods opens his warehouse or store, perhaps places an 
announcement in the newspaper of the amval of his products, and walts for other traders 
and shopkeepers from Kampala and other parts of the country to come to him to purchase 
his newly acqulred products until his supply 1s exhausted So-called dlstnbutlon 
companies in Uganda, therefore, are accustomed to operating in a market environment 
where whatever limited supply of goods ava~lable can be sold quickly for cash and where 
long-term investment in creating a sustainable distribut~on/supply system is not required 
in order to do busmess 

The weaknesses Inherent in Uganda's suppIy-dnven distribution svstem Include the 
following 

It does not respond well to existing or potential consumer demand 
It is not useful for stimulation of demand for products 
It does not consistentlv and efficiently serve areas outslde the major commercial 
center (A majority of Ugandans llve In smaller towns and v~llages that are not 
directly served by the Kampala-based dlstnbution infrastructure ) 

While the comrnerc~al sector and its distribution svstem have strengthened durlng the 
1990s w~ th  the end of civil unrest, the market remains Immature and unstable Desp~te 
some Increased competition among distrlbutors of consumer products importers1 
distrlbutors remain reluctant to invest their limlted financial resources in growing the 
market for any product category or brand 

Pnmary Reason for Establishing a Commerciai Sector Partnership Faced with public 
health problems of crisis proportions, USAIDIKampala wshed to use all channels 
possible to ensure the availability and accessibility of needed contraceptivelAIDS- 



prevention products Although the commercial sector infrastructure in Uganda appears 
weak in comparison to markets m Latin America and Asia, for example, lt is st111 better 
able to deliver goods effic~ently than IS the public sector While USAID supports health 
and family planning servlce delivery in the Ugandan public sector, the commerclal 
distribution system has demonstrated its ability to operate to some degree dunng times 
even of c1v11 war 

To compensate for the general weakness of the economy and the limited ability of many 
consumers to pay for the goods and servlces that they need, USAID chose to create 
withn the comrnerc~al sector a donor-subsidized system for the promotion and 
distnbution of contraceptive/AIDS-prevention products 

The Deal The limitations of the economy and of the market infrastructure, as well as the 
public health urgencies created by a high TFR and h ~ g h  rates of HIVISTI infection, 
defined the framework for "the deal" in Uganda Consequently, the commerc~al sector 
partnersh~p here is significantly different from that in many other SOMARC countries A 
significant difference is that the purpose of the deal in Uganda was not near-term project 
susta~nability or cost recovery but rather an ~rnmed~ate cons~stent availability of selected 
contraceptive products In the widest possible range of outlets throughout the country 

Under the market conditions described above, USAIDIKampala and SOMARC manage- 
ment agreed in 1991 on the following terms for a potent~al cornrnercial sector gartnershp 
for contraceptive marketlng 

Contraceptive products would be provided bv USAID through SOMARC free to the 
distributor 
SOMARC would contract w~ th  the distributor for specifically agreed upon costs of 
distr~bution and sales of the project's products (including some transportation 
expenses fuel inventorv management expenses and reporting) 
SOMARC would prov~de promotional and advertis~ng support for project products 
The commerc~al partner would consistentlv Include project products In ~ t s  distributlon 
and sales system (~ncludlng payment from the d~stribution fee of usual and customary 
sales bonuses and reimbursement of sales representatives travel expenses) 
throughout the country 
The commercial partner would sell the products to the trade at a wholesale price that 
would allow for an agreed-upon retail prlce 

SOMARC began the search for a cornmerc~al sector partner wlth the broadest-based and 
most effectivelv managed distribution system In 199 1, only one pharmaceutical 
distr~bution company, Armtrades Ltd , proactivelv reached areas outslde Kampala w t h  
~ t s  system The promise of a consistent supply of intemat~onal quality product at no cost, 
marketlng support w ~ t h  a budget of approximately US$100,000/year, and payment by 
SOMARC of a distributlon fee were enough to persuade Armtrades to sign a contract to 
distribute project contraceptives, even though the market for such products in Uganda 
and the agreed-upon retail price (and, therefore, the potent~al for profit) were relatively 
small 



The Deliverv Sales of Protector condoms were launched m 1991 and of Pllplan oral 
contraceptives in 1993 The existence of a contract between Armtrades and 
SOMARCIFUTURES gave SOMARC, at least theoretically, considerable leverage over 
Armtrades' implementation of the deal However, the absence at that tlme of a locally 
stationed SOMARC manager-who could supervise and prod implementation activities 
on a daily basis-weakened the effectiveness that a contract relationship might have 
provided 

By 1994, it was clear that the implementation of this original partnership agreement was 
not sufficient for the aggressive expansion of product distrlbution and sales that AIDS 
and fertility rates requlred Wh~le sales of Protector condoms reached 4,000,000 u t s  in 
1994, Armtrades' unwllingness and inabil~ty to service non-pharmacy outlets- 
especially important to target consumers' easy access to Protector condoms-were 
apparent Virtually all of the 1,500 points of sale reached by Armtrades w t h  project 
products were pharmacies, drug shops or cllnics Additionally, experience wth 
Armtrades led SOMARC staff to recogmze that the needs and opportunities for up- 
country distrlbution were considerably more complex than ong~naily assessed 
Specifically, many retailers outs~de Kampala preferred to come to Kampala for their 
supplies Although t h s  journey to the cap~tal requlred then time and some travel 
expense, these up-country traders believed that they could get a better price in Kampala 
for the products they wanted to buy They dld not apparently place sufficient value on 
the convenience and efficiency of distnbutlon directly to their shops to pay a slightly 
higher price for goods so delivered Their continuing practlce of traveling to Kampala 
from time to tlme to purchase products meant that consistent product availabillty for up- 
country consumers dld not improve to the extent desired by project planners 

SOMARC's subsequent response to thls irutlal partnership experience in Uganda was 
based on its recognition of the follow~ng three needs 

to ensure as quicklv as possible the regular supply of contraceptives at all levels of 
the market in both urban and rural areas, 
to demonstrate to retailers that consistent product availabillty generates consumer 
demand (sales) and regular product turnover, and 
to demonstrate to ~mporters/dlstnbutors the profitability of supplying demand 
consistently 

To meet these needs in the marketplace, SOMARC management implemented a three- 
pronged strategy First, SOMARC ended its partnership agreement wlth Armtrades and 
in 1995 negotiated a distribution agreement with Twlga Chemical Industries, Ltd Twga 
was selected as the project's new commercial partner because of ~ t s  consumer product 
distribution evpenence and the expectation that ~ t s  consumer product orlentatlon would 
benefit especially Protector condom avallabillty and sales In less than a year, however, 
Twiga discontinued ~ t s  consumer product business In 1996, SOMARC selected an 
additional commerc~al partner, KPI Second, SOMARC created a project-subsidized and 
project-managed supplementary distnbutlon system to serve tradlng centers, rural areas 
and non-traditional retall outlets m r d ,  SOMARC developed a network of local and 



international NGOs that purchase and distribute project products to their constituencies 
Thls NGO network reaches special target consumers and more remote rural areas 

The New Deal As project product sales had grown over time, SOMARC management 
realized that there was an opportunity to modify the initial deal made with its commercial 
partner In 1995, annual sales of Protector condoms and New Pilplan oral contraceptives 
reached 6,000,000 units and 272,000 cycles, respectively This level of consumer 
demand allowed SOMARC 1) to reqmre Twiga to pay for the contraceptive products 
received from USAID and 2) to drop reimbursement to the distributor of any 
sales/distnbution costs KPI, the project's newest distnbutor, purchased lts project 
products fiom Twga 

By ApnI 1997, however, KPI became the project's sole comrnerclal partner A new deal 
was negotiated between SOMARC/FUTURES and the CEO of KPI's parent company 
(Dembe Group), and a contract was signed in the second half of 1996 KPI was selected 
as the commercial partner because the project had introduced Injectaplan (an injectable 
contraceptive product) to ~ t s  product line earl~er In 1996 Government of Uganada 
(GOU) pharmaceut~cal regulators requ~red the project to use a pharmaceutical d~stnbutor 
for distriubtion and sales of t h ~ s  new product KPI also offered improved re-packagmg 
and Inventory management conditions for project products in general 

SOMARC, in turn, indicated to its new partner an intention to comrnlt approximately US 
$200,000 per vear to demand-creation efforts This intention is not however, included in 
the distnbution contract 

The New Delivery By September 1994, SOMARC management, w ~ t h  concurrence from 
USAIDKampala had placed a full-time expatriate country manager in its Uganda office 
The SOMARC country manager took immediate responsibility and authority for 
management of the contract wlth the pro~ect's new commercial partner and for 
management of the newlv created project-funded distribution system 

As implementation of the distribution contract w th  the third cornmerc~al partner got 
underway, however, the potential for fraud and corruption in the Ugandan commercial 
environment became lncreaslngly apparent Unbeknownst to SOMARC staff negotiating 
the new deal, KPI's parent company (Dembe Group) was simultaneously moving to sell 
off KPI to another company When this sell-off of KPI was complete, parent company 
management who had signed the contract with SOMARC/FUTURES began to charge 
KPI a 'transfer fee" for releasing project contraceptives to it for distribution Thls 
introduction of an unintended middleman to the dlstribution chain Inflated the costs of 
product sales to KPI, the dlstribution company Since the retall price of project products 
was set in the contract agreement these increased costs of sales d~mlnished KPIYs profits 
from the partnership and therefore its Interest in actively promoting and distr~buting the 
products It was only when the SOMARC country manager admonished KPI 
management for their flagg~ng enthusiasm that she was able to draw out the story of the 
previously unknown company spm-off and the subsequently instituted "transfer fee " In 
1997 SOMARC succeeded In eliminating the parent company intermediary from its 



contract relationship and contracted directly wlth KPI, the newly created distribution 
firm 

In the meantime during early 1995, SOMARC began implementation of the second 
prong of its new strategy--creation of a project-subsidized and -managed supplementary 
distribution system The basls of the project's distrlbution system is van and truck 
distribution/sales carried out by two-person sales and promotlon teams These teams take 
project products up-country on a regular two-week sales cycle They serve trading 
centers, rural areas and non-traditional outlets-segments of the dlstnbution chain most 
neglected by established commercial dlstnbution companies 

Soon thereafter SOMARC created a complementary distribution system for operation in 
Kampala where there are a large number of potentla1 outlets, especially for condoms in 
urban slums and suburbs The project's dlstrlbution system in Kampala, consequently, is 
based on motorcycle sales and promotlon teams that vlsit small shops, k~osks clubs and 
bars Protector condoms are the focus of the sales and promotion efforts of these 
motorcycle teams A truck sales team 1s used to service general goods outlets, smaller 
drug shops and clinics in Kampala that are not reached by the commercial dlstnbution 
partner 

The success of SOMARC's strateglc response to inadequacies in the onglnal commercial 
partnershp w t h  Armtrades is easily seen In the breadth of current project product 
distribution Annual sales of Protector condoms reached 10,000,000 units in 1996, in 
1997, over 13,000 outlets camed project products compared to the 1,500 outlets achieved 
by Armtrades 

In the short run SOMARC staff fear that discontinuat~on of the project's supplementary 
distrlbution system would not lead to similar aggressive selling on the part of the 
commercial sector distribution cham Availab~llty and sales of crltical project products 
m~ght therefore drop In the long run donor funds necessary for continuation of the 
project's marketing support may dlmlnlsh and the consequent need for increased project 
sustainabillty grows 

The strateglc questlon now facing SOMARC management is how or when to move from 
its subsidized re-enforcement of the commercial partnership to greater reliance on a more 
completely commercial partnership The appropriate strateglc response to t h s  
development is not yet clear 

D Jordan 

Famllv Planning Env~ronrnent In the last five years profound change has occurred in 
the enabling environment for famllv p l w n g  and reproductive health servlces In Jordan 
As recently as the early 1990s, farnlly plannlng needed to be couched in terms of "family 
health" and "bir-th spaclng " By 1995, however, family planning had become politically 
and culturally acceptable The watershed event, in 1996, was the approval of the 
National Population Strategy bv the Government of Jordan (GOJ) Cablnet In that same 



year, the MOH and USAIDIAmman were able to forge a strateg~c objective in their 
bilateral agreement for "Increased practlce of fam~ly planning, with an emphasis on 
modern methods " 

According to the 1997 Jordan Population and Family Health Survey (JPFHS), the age- 
specific fertility rate has decreased from 5 5 in 1988- 1990 to 4 4 in 1995- 1997 In 1997, 
approximately 38 percent of Jordaman MWRA were using a modern method of 
contraception Sixty-one percent of these contraceptors were uslng the IUD and 17 
percent an oral contraceptlve Six percent of contraceptors reported that they were using 
condoms, and 11 percent reported that they had received a tuba1 ligation Fewer than 2 
percent were using an injectable contraceptive 

The pnvate sector (private hospitals/climcs, pnvate pract~ce physicians, pharmacies and 
NGOs) 1s the source of contraceptive services, according to the 1997 JPFHS, for 72 
percent of all modern method contraceptors Pharmacies supply 52 percent of oral 
contraceptive users, and NGO cli~llcs prov~de approximatelv 41 percent of all IUD 
~nsertrons Pnvate practice physicians account for an add~tional 26 percent of IUD 
insertions 

Commercial Pharmaceut~cal Environment Jordan's geographic position In the Middle 
East and its relative lack of natural resources have led to the development over many 
decades of a strong tradition m trade Regulations regarding currency exchange, import1 
export and product reglstratlon do not appear to constrain business unduly 

A number of international pharmaceutical manufacturers, Including at least five 
manufacturers of contraceptives (Schenng AG, Pharmacia & Upjohn, Wyeth-Ayerst, 
Searle and Organon), are represented In Jordan Seven agents for these international 
manufacturers d~str~bute contraceptive products nationwide 

A domestic pharmaceut~cal manufacturing sector IS growlng, and pharmaceuticals have 
become a leadlng export At least one of these local manufacturers (Arab Center for 
Pharmaceut~cals and Chemicals) produces a contraceptive product the spermicide 
Senoc~n 
The contraceptive market In Jordan is small (approximately US$400,000 annually) 
compared to other categories of pharmaceut~cal products Jordan~an representatives of 
contraceptlve manufacturers estimate that contraceptlve sales represent approximately 2- 
8 percent of total pharmaceut~cal sales In the country 

Prices of pharmaceutical products are controlled by the MOH (IUDs are considered to 
be devices, and their prices are not controlled ) Upon registration of a pharmaceutical 
product for sale In Jordan the agent/~mporter/dlstr~butor shows proof of the landed pnce 
of the product A margin of 15% + 4% for the agendimporter and a margin of 20% + 6% 
for the retaller are added to the landed pnce This total becomes the MOH-approved 
retail price of the registered product These marglns must cover all marketing costs 
(detall~ng, promot~on, bonuses to the trade, etc ) as well as desired profit 



Pnce controls keep prlces to consumers low, however, when the allowed percentages are 
applled to landed pnces the resulting margins are often considered by the trade to be 
Inadequate Pnces for many brands of oral contraceptives avallable In the Jordman 
market were reportedly set by the MOH as many as SIX years ago Margins have been 
eroded by inflation and rlsing costs dunng thls tlme Consequently, some products (such 
as the progestin-only oral contraceptlve Femulen) have been dropped from the Jordman 
market In other cases, ~rnporters/dlstnbutors are unable or unwilling to provide effective 
levels of promotion for their brands because marglns recelved do not adequately cover 
those costs 

Physicians report that there has been a decllne In the quantity of both the promotional 
matenals given to them by manufacturers representatives and the number of 
conferences/seminars sponsored by manufacturers over the last two years Physic~ans 
attribute thls decline to economlc constraints 

Pnmarv Reason for Establishing a Commerc~al Sector Partnership When the SOMARC- 
assisted Jordan Birth Spacing Project (JBSP) was lnltiated In 1993 famlly p1-g 
servlces dellverv In Jordan was largely dependent on two methods--oral contraceptives 
and IUDs Available formulations of oral contraceptives did not Include any progestin- 
only pill, no Injectable contraceptlve was registered for use in the country, and no 
affordable CuT380A-type IUD was available In the marketplace (All USAID-funded 
physician trainlng was based on use of the CuT380A IUD ) 

At the same tlme, awareness was growlng among program planners that considerable 
unmet need for famlly plann~ng evlsted throughout the country Experience in other 
countries had already demonstrated that expansion of contraceptlve prevalence rates and 
fulfillment of unrnet need require a broad range of contraceptive choices available for 
couples who want to space blrths or llmit famlly size Addltlonally, a natlonal carnpalgn 
to encourage longer-term breastfeedlng was belng launched, and no progestin-only 
contraceptive appropriate for nurslng mothers was available in the Jordaman 
marketplace 

While GOJ attitudes toward family planning and contraceptlve services dellvery were 
beginning to move toward a more positive and more active role for the MOH In 1993, 
long-term consistent governrnenr support for these services was st111 not assured It 
appeared, therefore that the pnvate/commerc~al sector represented the best poss~billty at 
that tlme for broadening the range of contraceptlve methods and making them 
consistently avallable to most Jordanian consumers 

The Deal In order to broaden the range of modern contraceptive methods ava~lable in 
Jordan, SOMARC/FUTURES made speclal efforts to contact rnanufacturers1d~stnbutors 
of contraceptlves not then ava~lable In the country SearleIADATCO, which had 
grevlously marketed a progestln-onlv oral contraceptlve but had withdrawn it from the 
market Pharmacla & UpjohdG M Khoury, whlch was initiating the process of 
reglsterlng Depo-Provera in Jordan the newly appointed representative In Jordan for 
unregistered Norplant, and Finishing Enterprises the U S manufacturer of the CuT380A 



IUD To help ensure the constant availabil~ty of existing brands of modern 
contraceptives, SOMARC staff also approached Wyeth-AyerstIArab Company for 
Medical and Agricultural Products (oral contraceptives), OrganodMohammed Sabbagh 
(oral contraceptives and IUD), and Schering AG (oral contraceptives and IUD) to discuss 
their possible project participation 

In 1993, SOMARCIFUTURES presented three key benefits of project participation to 
each potential project partner 1) substantial "outs~de" (USAID) funding for marketing1 
product support activit~es over a penod of three to five years, 2) mass media advertising 
as an Integral part of the marketing support plan, and 3) the potentla1 additional sales 
revenue for each participating company as a result of project-funded marketing activities 

Unlike Jamaica, Indonesia and some other CSM project countnes, a key benefit to 
potential commercial partners of project partrcipation was not the prospect of ga img  
favor with the government In fact, the GOJ was perceived in 1993 by most potential 
partners as being so uncommitted, perhaps even opposed, to family planning services 
delivery that a number of potential partners required SOMARC/FUTURES to obtain a 
letter from the MOH lndicatlng that it approved of the project as part of lts bilateral 
agreement with USAID and dld not object to the commercial firms' participation before 
the companies would consider "the deal ' 

An additional significant benefit of project participation existed for two of the potential 
commerclal partners USAID/Arnman was so Interested In ensurlng the availability of 
progestin-only contraceptive methods in Jordan and as part of project activities that they 
agreed to use wherever appropriate the influence of USAID in 1) encouraging the MOH 
to move expeditiously and favorably in registering Depo-Provera for use as a 
contraceptive, and 2) Increasing the pnce of Femulen (Searle's previously withdrawn 
progestin-only oral contraceptive) to a level that would allow Searle to reintroduce the 
product to the Jordanian market 

Since Finishing Enterprises U S manufacturer of the CuT380A IUD, did not have a 
commerclal distributor for ~ t s  product in Jordan SOMARC/FUTURES also had to pitch 
to appropriate commerclal firms the benefits of representing this product as well as of 
participating in the project Fortunately G M Khoury, the distributor representing 
Pharmacra & Upjohn rn Jordan, was rnterested In expanding the product line that its 
medical representatives could detail to OBIGYNs and expressed a desire to import a 
high-quality, lower-priced IUD Khoury s interest was based on the firm's projections of 
potential sales of an IUD significantly less expenslve than the NovaT (Schering AG) and 
the MultiLoad (Organon) SOMARC/FUTURES put G M Khoury management in 
contact with management of Flnlshing Enterprises and facilitated negotiations between 
the two firms Finishing Enterprises agreed to sell its CuT380A device to Khoury at a 
pnce that, In turn, would allow Khoury to sell the IUD to Jordanian physicians at a pnce 
considerably lower than that of the NovaT or MultiLoad 

In order to participate in the JBSP, each potential commercial partner was asked to agree 
to do the following 



ensure the consistent availability of project-designated contraceptive brands in 
pharmacies throughout the country, 
apply a proj ect-provided logo sticker to the outer packaging of rts project-designated 
brand(s), 
rnclude a project-provrded "low-literacy" rnstruction sheet in all project-designated 
oral contraceptive packages, 
put agreed-upon levels of promotional emphasis on project-designated brands In 
detailing and sales activities, 
distnbute, on request, project-provided promotional and educational matends to 
pharmacies and physicians' offices and ensure thelr continu~ng presence in such 
outlets, 
part~cipate/contribute as agreed upon, from time to time in project public relations 
and trsllmng activities, 
provide monthly brand sales data at the end of each quarter, and 
assist In the development of project marketing plans 

(Low product pnce was not included in the list of conditions for project participation 
because the pnces of pharmaceutical products in Jordan are controlled by the MOH 
Existing pnces of potent~al project brands were already set at a low or affordable level ) 

As its part of the social marketing project deal SOMARClFUTURES promised the 
following 

coordination and management of project market~ng activities, 
8 ~mplementation of public relatrons activrties that would create and/or strengthen 

support among government officials, physicians and the public for family planrung 
and use of modem contraceptrve methods, 
development of a project logo that could be used to advertrse and promote project 
~nstitut~onal partners as well as the~r contraceptn e products 
an annual USAID-funded budget for mass media advertisrng and promotional support 
of project products, 

8 short-term technical train~ng for pharmac~sts and pharmacy assistants to support 
product sales 
~mplementatron of activrties among physrcians to provide information about 
contraceptives especially the injectable contraceptive, and 

8 implementation of regular marketing research \\hose results mould be shared with 
project partners 

Among the potent~al cornmerclal partners approached OrganodMohammed Sabbagh 
immediately declined project participatron T h ~ s  decision arose from the firm's 
disappointment with the results of its participation in an earlier USAID-funded 
contraceptlve marketing project in Jordan Schering AG however, was qurckly inclined 
to participate due at least In part to previous corporate experience with USAID-funded 
contraceptive marketing projects rn other countnes The considerable potential for 
USAID/project-provided support for its registration and introduct~on of Depo-Provera to 



the Jordanian market was influentla1 in the decision of G M Khoury to become a project 
partner SearlefADATCO made its project part~ci~ation-reintroduction of its Femulen- 
brand progestm-only oral contraceptive to the Jordanian market--conditional on the 
MOH granting a higherlmore viable pnce for that product 

Interestingly, the female owner of the Arab Company for Medical and Agricultural 
Products, Jordanian d~stnbutor for Wyeth-Ayerst products, was immediately eager to 
part~cipate in the social marketing project due in large part to her long-standmg 
commitment to women s health and other women's issues In fact, she was the one 
company representative who spoke of project participation in terms of doing good for the 
country as well as in terms of expanding product sales The Arab Company found it 
difficult and time-consuming, however, to obtain the permission of Wyeth-Ayerst to 
include its oral contraceptive brand Nordette in the Jordman social marketing project 

The newly appointed representatwe for Norplant indicated interest in participating in the 
social marketing project but delayed its signlng of the project agreement until such time 
as project registration was completed While registration was expected witlun the 
ensuing 12 months, Norplant was not In fact reg~stered for use in Jordan until 1996 

The Deliverv Management of the commercial sector's side of the Jordanian partnershp 
takes place within each company's usual marketing management structure SOMARC 
manages its participation in the partnership through the activities of a Jordman 
marketing manager and hls project assistant The marketing manager liaises w t h  the 
staff ana managers of the commercial partners, USAID/Amman the MOH and local 
entities hired to provlde marketing support to the project He reports to a SOMARC 
technical officer based rn the Africa Regional Office 

Delivery of "the deal" has perhaps been more problematic in Jordan than in many other 
social market~ng countries A variety of events delayed implementation of promised 
marketing support activities for project-designated products 

SOMARC's initiallv selected country marketing manager d ~ d  not perform 
satisfactorilv and had to be replaced after only six months in place The process of 
recruiting and hiring a new manager proved time-consuming The need to replace the 
local manager colored USAIDIAmman s perception of overall project management 
capability and caused USAID staff to require rather lengthy approval processes for 
each proposed element in the marketing process 
Due to perceived cultural sensitivity to family planning and contraceptive use and due 
to MOH sensitivity to this private sector project's funds coming from the bilateral 
agreement USAIDIAmman required JBSP management to obtain MOH approval of 
the proposed annual market~ng plan Changes in relevant MOH personnel had 
occurred since the time of project design, consequently, the concept and value of 
pnvate sector participation in family planning services delivery had to be "resold" to 
the MOH 



The MOHlDirectorate of Pharmaceuticals and Drug Control imtially refused 
permission for the participat~ng commercial partners to place project logo stickers on 
the outer packageslboxes of the des~gnated contraceptive brands 
Both the MOH and USAIDIAmrnan were reluctant to allow mention by name and 
brand connection of participat~ng commercial companies In project public relations or 
advertising messages for fear of appearing to promote those companies and thelr 
products over any others 
The Pan-Arab contraceptive method advertlsing campaign that had been developed 
and produced for use by CSM projects throughout the region was judged 
inappropriate for use in Jordan by USAIDIArnman and presented to a specially 
convened review committee for comment In order to obtain USAID and MOH 
approval for method-spec~fic mass media spots, three existing Pan-Arab ads were 
selected to be rewritten and redubbed by Jordanian actors 
Approval by USAIDIAmman of translations of family planning-related IEC matenals 
from Engllsh into Arab~c proved unexpectedly difficult slnce a generally accepted 
Arabic vocabulary for many important medical and technical terms did not appear to 
exist (Except in Syria medical school education In the Middle East IS conducted in 
English ) 
All project press releases and IECIpublic relations pleces for use by local newspapers 
had to be approved by both USAID and the U S Information Servlce 
Approval by project commercial partners and USAIDIAmman of the content and 
appearance of the "low-llteracv ' oral contraceptive instruction sheet to be placed in 
each project-designated pill package required more time than anticipated Inclus~on 
of the insert in product outer packaging also required special permission from the 
MOHDirectorate of Pharmaceuticals and Drug Control 

Final approval of the JBSP marketing plan was received from USAIDIAmman and the 
MOH in 1995 Project actiklties were officially launched in the fall of 1995 when Pnnce 
Firas participated in a project ribbon cutting and public relations media event 
Contraceptive products wlth project logo stlckers affixed to outer packs were delivered to 
pharmacy shelves throughout the country at the same time Project-sponsored method- 
specific television advertising was first aired in September 1996 

Delays In project lmplementatlon especially In the appearance of the promised television 
advertising, were not well received by the project's commercial partners It became 
increasingly apparent that the promise of mass medla advertising-unavailable to 
commercial partners for thelr pharmaceutical products outside the project-had been a 
major factor in their assessment of the value of project part~cipation 

Initlal absence of the mass med~a advertlsing (ainng of whlch had become identified in 
the minds of partner company managers with project "launch") appeared to temper the 
willingness of partners to Invest their personnel and other resources In promotion of 
project products beyond their "usual and customary ' level of effort 

Participating commerc~al firms dld however, fulfill the most important condition of 
project partnership by making project-designated products consistentlv available In 



pharmacies and to physicians throughout the country The project, therefore, fulfilled the 
requirements of USAID/Amrnan/Office of Population and Family Health's Intermediate 
Results 3 3, "Increased Availability & Affordability of FP Products in the Pnvate 
Sector", and 3 1, "Improved Knowledge of Contracept~ves " 

Even when the project-sponsored method-specific mass med~a advertising began to 
appear, commercial partners continued to place llttie or no more promotionallmarketmg 
emphas~s on project-designated brands than usual Pharmacia & Upjohn, for example, 
perhaps surprised by physician resistance to Depo-Provera, did not undertake a 
particularly strong program of introductory and provider traning actlvlties for t h s  
product, which has required considerable i~utial support in most other countries 

SOMARC sought to bolster the promotional efforts of its commercial partners through 
short-term use of project staff and local-hire consultants in calllng on private practice 
physicians to introduce the JBSP and its designated contraceptive brands Project 
introductory meetings and public relations dinners for practicing physicians were used as 
opportunities to introduce and discuss the injectable contraceptive The project budget 
d ~ d  not allow for long-term or regular continuation of these efforts A part-time project 
staff member does, however, continue to spot check pharmacies throughout the country 
to ensure the availability and vis~bility of project-designated products and project- 
provided promotional materials 

Additionally, SOMARC project staff in conjunction w ~ t h  selected, specially trained 
consultants (Jordanian physicians and pharmaceutical medical representat~ves) provided 
contraceptive technology/qual~ty customer service seminars for more than 1,000 
pharmacists and pharmacy assistants throughout the country These half-day sessions 
were received with such interest by pharmacists that those who originally declined to 
attend a seminar later called the project office and asked to be Included While turnover 
among pharmacy assistants In Jordan is high, it is estimated that every pharmacy in 
Jordan has at least one person on staff who has attended one of these project seminars 

The strict interpretation of brand-specific advertising that the project has been required to 
follow has also dimln~shed the enthusiasm of the commercial partners for project 
commitments Distnbutors expected project marketing support activities to have a dlrect 
impact on sales of their project-designated brands Method-specific or generic, oral 
contraceptive advertising and promotion has not had a brand-specific impact While the 
overall commercial market for oral contraceptives grew during the first two years of 
JBSP-sponsored oral contraceptive marketing activities, sales of project-designated 
brands remained relatively constant Growth in the overall oral contraceptive market 
durlng that time can be accounted for by the introduction of new pill brands such as 
Schering's Gynera and Organon's Marvelon (These brands were introduced to the 
Jordanian market with higher pnces than project brands and, therefore, with greater 
revenue/grofit potential for the trade Manufacturers and distributors have invested 
considerably more promotional support in these brands than in the lower-priced project- 
designated brands ) 



Local management of Schenng AG, in fact, grew so disillusioned by the perceived lack 
of impact on Microgynon sales created by the project's method-specific advertising (in a 
project that included multiple brands of oral contraceptives) that they withdrew from 
project partic~pation in 1997 Part~cularly dissatisfying to Scherlng AG managers was the 
fact that the project's method-specific advertising for the injectable contraceptive 
benefited Pharmacia & Upjohn's Depo-Provera as rf rt were brand-specific since Depo- 
Provera is the only injectable contraceptive brand currently available in Jordan 

The project's advertising did however, generate considerable interest in the selected 
contraceptive methods among targeted women Physrcians participating in focus groups 
conducted as part of a USAID-funded pnvate sector family p l w n g  service delivery 
assessment consistently said that with the advent of the television advertising thew clients 
much more frequently brought up the topic of family planning d u n g  office visits and 
asked for specific contraceptive methods or more information about methods 

The second phase of project-funded advertising promoted consumers' use of private 
sector outlets (pharmacies and physicians) as sources of contraceptive products and 
services While a 'tag line' on every spot stated that the consumer should see her 
physician for contraceptive information and prescription, physicians reacted negatively to 
the portrayal of a pharmacist talking to a female customer about contraceptive choices in 
one of the spots Physicians' des~re to mantain their position as the only 'legltlmate" 
source of medical information or servlces has led them in a number of countnes to 
oppose project advert~sing that promotes pharmac~es/pharmacists as sources of 
contraceptive information 

A further set-back to sales of project-designated brands occurred when extremely low- 
pnced CuT380A IUDs (source unknown at this t~me) began to appear through informal 
or black market sales Many private practice physlc~ans from throughout Jordan report 
that they have been called on by individuals selling thrs IUD from the trunks of 
vehicles " G M Khoury cannot compete w ~ t h  the JD1 or 2lunit price of the black market 
product, and ~ t s  sales of the Ieg~timately Imported CuT380A have declined so drastically 
in the face of such prlce competitron that Khoury has not made an order for additional 
product from Fin~shlng Enterprises In more than a year 

Local project staff have attempted to retrieve samples of the black market IUD so that 
USAIDIWashington commod~ties logistics staff can trace therr source(s) So far, 
physicians have been reluctant to admrt that thev have purchased any of these products 
and claim not to have samples of the product to give to project staff when asked 

In the meantime Organon/Mohammed Sabbagh has introduced the Marvelon brand oral 
contraceptive Into the Jordanian market The prospect of receiving marketing support for 
this newly introduced product through the social marketing project's USAID-funded 
budget has become attractive to Organon's Jordanian representatives and they have 
asked to participate in the new phase of project implementation, which will begin in 
1999 The objectives and deslgn of USAIDIAmman's next phase of pnvate sector 
activities, however are not vet known 



E Turkey 

Familv Planning Envrronment Only 34 5 percent of MWRA in Turkey were using a 
modem method of contraceptive in 1993 according to the DHS that year An additional 
28 1 percent of MWRA however, were using a less-effective, traditional method for birth 
spaclng or llmit~ng family slze In fact withdrawal was the method of choice for 42 
percent of all MWRA using any type of contraception IUDs, on the other hand, the most 
widely used modern contraceptive method, accounted for only 30 percent of all MWRA 
contraceptors 

During the five-year period 1988 to 1993, use of modern contraceptive methods by 
MWRA Increased bv only 3 5 percentage points-from 3 1 percent of MWRA In 1988 to 
34 5 percent of MWRA in 1993 At the same tlme, use of IUDs increased from 14 
percent to 18 8 percent among MWRA, and use of oral contraceptives declined from 6 2 
percent to 4 9 percent of MWRA In 1993, almost 7 percent of MWRA reported using 
condoms as thelr contraceptive method 

Among MWRA, almost 62 percent have at some time used some modem method of 
contraception More than 30 percent have ever used either the IUD or oral contraceptive, 
while 24 percent have ever used a condom as their contraceptive method Of the current 
non-users interviewed in 1993 who expressed an intention to use a contraceptive method 
in the future, slightlv more than 50 percent intended to use the IUD Among currently 
m m e d  non-users in 1993, however, 46 percent did m t  intend to use any contraceptive 
method in the future 

Pnmary reasons for non-use among those who do not Intend to use a method in the 
future as reported in the 1993 DHS, are 1) 51 percent of women aged 25-29 want 
chlldren now 2) 18 5 percent of women aged 15-29 and 35 percent of women aged 30-49 
believe that contraceptive use makes ~t difficult to become pregnant later and 3) 35 
percent of women 30-49 believe thev are menopausal or have had a hysterectomy 
Access price and general healthlside effect concerns were each reported as constraints by 
fewer than 3 percent of women interviewed 

At the time of the 1993 survey, respondents reported that 13 of every 100 pregnancies 
ended In induced abortions, and eight ended in spontaneous abort~ons 

Private Sector Pharmaceutical and Healthcare Environment There is currently a very 
actlve commerc~al pharmaceuticals and consumer goods market operating m Turkey 
Distribution of both pharmaceutical and consumer products is qu~te sophisticated, and 
products are available on the shelves of a vanety of outlet types throughout the country 

Within the contraceptive category, at least five International manufacturers are now 
represented in Turkey-Scherlng AG, Wyeth-Ayerst, Organon, Pharmacia & Upjohn, 
and Gedeon kchter  Approximately 12 brands of oral contraceptives are available in the 
commercial market as well two injectable contraceptives and several IUD brands A 



vanety of condom products are also sold b o n g  oral contraceptive brands, there is a 
range of retail prices-some of whch are considered affordable to lower-income 
consumers 

In 1993, the public sector (government hospitals and health centers) was providing 
almost 55 percent of users w~ th  their modem contraceptive methods, accordlng to the 
DHS Retall pharmac~es accounted for more than half of the modern contraceptive 
services delivery provided by the pnvate sector 70 percent of all oral contraceptive users 
obtaned their pllls in a private pharmacy Wh~le pnvate practlce physicians provided 
services to only 15 percent of MWRA contraceptors, they did account for almost 25 
percent of all IUD insertions NGOs In Turkey are not a s~gnificant provider of family 
planning services (less than 1 percent for any modern method) 

According to the Ministry of Health's recent "Health Services Utilization Survey in 
Turkey," most healthcare consumers choose public sector service outlets such as health 
centers and MatemaVChild Health (MCH) centers because of their Inexpensiveness, the 
easy transport available to these outlets and the absence of alternative outlets The 
pnmary reason glven for choosing a university hospital or pnvate physician for 
healthcare services is "trust" toward the provider Insurance status, however, is found to 
account for the majorlty of decisions regarding hospital-based servlce dellvery 

There 1s almost no d~fference between urban and rural healthcare consumers in their use 
of publlc and pnvate sector outlets for service deliverv 69 percent use publ~c sector 
healthcare outlets, 3 1 percent use pnvate sector sources 

Wh~le clients recelve on average twice as much examination time from private physicians 
(20 1 minutes) as they do from public health centers (10 3 minutes) according to the 
MOH health services utilization survey, 100 percent of public health center clients 
perceive that their evamlnatlon tlme is suffic~ent Only 63 2 percent of the pnvate 
physician cl~ents however, perceive that the 20-minute exarn~nation glven them is 
sufficient Cl~ents of other public sector outlets such as health centers (d~fferent from 
public health centers) and MCH centers are not so satisfied (approximately 44 percent) 

Cl~ents of private practlce physicians are most l~kely to be sat~sfied w~th  the information 
that they receive from the doctor Clients of SSK lnstitutlons (Turk~sh social secunty 
agency) are generally the least satisfied with the lnformatlon glven them by the attending 
physician accordlng to the survey c~ted above 

Healthcare consumers from the fourth fifth s~xth  and seventh income declles have 
approximatelv two to three physlclan contacts annually, as reported by the MOH services 
survey Of the healthcare consumers v i s~ t~ng  physicians 21 8 percent come from the 
lower third of the population accordlng to per capita income 3 1 1 percent come from the 
middle third and 47 1 percent come from the upper thrd SOMARCIFUTURES 
research Indicates that 50 percent of C socioeconomic class women have vlsited a pnvate 
physician In the last six months 



Pnvate practice OB/GYNs in Turkey provide antenatal care to many women who then 
choose to have their babies del~vered in public sector facilities This consumer practice 1s 
largely due to the lower cost of deliveries In the publlc sector About 40 percent of the 
client load of pnvate practlce OB/GYN physlclans is estlmated to come from provlsion 
of antenatal care 

Pnvate practice physicians are chosen by many women for provlsion of abort~on services 
Approximately 8 percent of pnvate OBIGYN physicians' client load IS estlmated to come 
from delivery of abort~on servlces 

The Turkish Medical Assoc~at~on (TMA), the syndicate of pnvate practice physlclans, 
sets minimum prices to be charged for all servlces offered by phys~cians in the pnvate 
sector "Many ' physicians according to market sources charge less than the sanctioned 
minlmums but cannot promote thelr pnces since they vlolate synd~cate regulation 

Prlmarv Reason for Establ~shlng a Commerc~al Sector PartnershiwPart I In 1988, a 
Turkey Adv~sory Committee was established by USAID/WashngtordOffice of 
Population/Family Planning Services Delivery to look at opportunities for expanding and 
improvlng family planning services delivery In Turkey, a high-priority country for the 
Office SOMARC/FUTURES was asked to collaborate wlth the Advlsory Committee in 
assessing the ava~lability and accessibility of a range of contraceptive methods in the 
Turkey setting 

The SOMARC assessment revealed that a variety of oral contraceptive brands were 
commercially available at that time Higher-dose plll brands, however, were the market 
leaders The predom~nance of higher-dose pllls in the marketplace was thought to be the 
pnmary reason for the relatively high rate of oral contraceptive discont~nuation (due to 
real and perceived side effects) among Turk~sh women The reason for the predominance 
of higher-dose oral contraceptives In the Turklsh market was strongly linked to 
Government of Turkey (GOT) priclng policies Pharmaceutical prices were set according 
to the amount of "active Ingredient" In each product That IS the more active Ingredient 
present in the product the hlgher the price allowed by the government agency that 
controlled pharmaceut~cals In the case of oral contraceptives, newer, lower-dose 
formulations were granted a lower price than the older higher-dose formulations 
Pharmaceutical manufacturers, therefore, did nothlng to lessen sales of their older, 
higher-dose, higher-prlced products and little to introduce and promote their newer 
lower-dose, lower-priced formulations 

SOMARC staff consequentlv, identified the need for further introduction and promotion 
of lower-dose oral contracept~ves to replace the higher-dose formulations present in the 
Turkish marketplace as a primary pnority for improvlng fam~ly plann~ng services 
ava~lable in Turkey and for increasing over t~me-through Improved oral contraceptive 
continuation rates-the CPR among MWRA 

In 1988, there was no USAID mlsslon in Turkey, all U S donor activities had to be 
channeled through the U S Embassy In Ankara Embassy officials felt that they had 



neither the staff nor time to oversee the project-related work of a vanety of USAID- 
funded cooperatlng agencles All USAID family planning assistance was, therefore, to 
be delivered under the aegis of the Turlush FamiIy Health and Planning Foundaoon 
(TFHPF) 

The TFHPF, however, did not itself have a product distnbutlon system or a marketing 
management system capable of achieving the natronwide d~strrbutionlsales necessary to 
make a slgmficant change in the overall ava~lability of low-dose oral contraceptives 
(Social marketing experience worldwide has further shown that the financial time and 
personnel costs of establishing such a system are large ) Furthermore, manufacturers of 
low-dose oral contraceptn es were already represented m the commercial marketplace in 
Turkey SOMARC staff recommended, therefore, that the TFHPF look for comrnerclal 
partners with exrsting low-dose oral contraceptive products and wlth capability in the 
distribution of pharmaceutical products nationwide 

The Deal-Part I Because of the size of the market in Turkey and the relative prosperity 
of its economv, many intematlonal pharmaceutical manufacturers were represented there 
Wyeth-Ayerst, Schering AG and Organon each marketed a llne of oral contraceptive 
brands in the Turkish marketplace 

The oral contraceptive market, however, was deteriorating in Turkey in 1988 Consumer 
d~ssatisfaction 1~1th slde effects was leading to greatly diminished sales of higher-dose 
brands while the low pnces assigned to lower-dose oral contraceptives prevented 
manufacturers promotion of these newer formulatrons Manufacturers were faced with 
the possible loss of the Turkish market for oral contraceptlves 

The "hook" that SOMARCIFUTURES used to pull potential commercial partners into 
project participation was the opportunrty that the project offered of USAID-funded 
marketing support for promotion of low-dose oral contraceptives both to physicians1 
pharmacists and to consumers Manufacturers did not feel they could afford under the 
low prices assigned bv the GOTIMOH authorities to low-dose oral contraceptive 
formulations the klnd of promotion necessary to replace the declinrng sales of high-dose 
pills with low-dose pills In the marketplace Recognizing the marketing advantages of 
lower-dose pllls manufacturers eagerly sought a mechanism for rebuilding the oral 
contraceptive market in Turkey 

The deal that SOMARC staff offered to potentla1 commercial partners included the 
following basic elements 

* a project-supported logo to represent the overall category of lower-dose oral 
contraceptiLes that could be used on the outer packaging of participat~ng 
manufacturers low-dose brands, 
a USAID-funded budget for mass medla advertising that would feature the low-dose 
logo and would promote the advantages and benefits of lower-dose oral 
contraceptlves and 



a consumer brochure promoting the benefits and advantages of lower-dose oral 
contraceptive use m quantities sufficient for mass dlstrlbution through pharmacies 

In return, potentla1 partners were asked to do the following 

withdraw all marketing and promotronal support from hlgher-dose oral contraceptive 
brands so that their sales would end in Turkey over time, 
provide trainlng to appropriate medlcal representatives on the low-dose oral 
contraceptive, 
place deta~ling emphasls on the low-dose oral contraceptive, 
place the project's logo for low-dose pills on the outer packs of their low-dose brands, 
participate in seminars for phys~cians on the advantages and benefits of low-dose oral 
contraceptives, 
distribute project-provided consumer brochures to pharmacies throughout Turkey, 
and 
return a small percentage of sales revenues to a project fund for future promotion of 
low-dose oral contraceptlves 

Convincing manufacturers to "exchange" sales of hlgher-pnced, hlgher-dose oral 
contraceptives for sales of lower-priced, lower-dose oral contraceptlves was not dtfficdt 
due to the significantly falling sales of higher-dose pills In the Turkish market 

SOMARC staff presented the deal outlined above to the local offices of Wyeth-Ayerst, 
Shering AG and Organon (These companles were chosen because of their position as 
market leaders ) Each office made its decision through the process requlred by its 
respective corporation Both Schering AG and Wyeth's local offices had to request the 
approval of thelr headquarters office Schering AG, seeking aggressively to strengthen 
the position in Turkey of its oral contraceptive category, responded quickly and indicated 
its desire to accept the project deal Wyeth-Ayerst, after some tlme requlred to move 
through its corporate approval process, also agreed to participate as a project partner 
Organon's country manager however, had the authority at the local level to make his 
project decision Perhaps because of thls responsib~l~ty, the Organon manager reqmred 
considerably more information, explanation and negotiation to come to a positive 
declsion than d ~ d  the managers of the other two companles 

The Del~verv-Part I The project-related activities of the participating commercial 
partners were managed through their established marketing and management 
Infrastructures 

SOMARC's delivery of its part of the project deal and its llaison with the project's 
commercial partners were managed through 1) the efforts of a TFHPF staff member 
who also coordinated the in-country activities of many other donor-funded projects, and 
2) the short-term technical assistance provided by SOMARC/Washington staff who came 
periodically to Turkey The TFHPF staff member who in effect worked part-time for 
the CSM project was so overburdened with management responsibil~ties for other 
projects that SOMARC staff came to feel-at least in the early stages of project 



implementation-that progress occurred only when a SOMARC staff member was in the 
country 

By 1991, however, the logo representing low-dose oral contraceptlves, the consumer 
brochure and the mass media advertislng campalgn had been developed Commercial 
partners' med~cal representatives had been trained in representing low-dose oral 
contracept~ve products, and commercial partners' support for their h~gher-dose brands 
had stopped Project launch occurred w ~ t h  the initla1 airing of the mass med~a  campaign 
Within three months of project launch, the oral contraceptive market in Turkey had 
grown by 120 percent-most of the growth o c c w n g  among lower-dose brands 

SOMARC staff and staff of the project's commercial partners continued to promote to 
prov~ders and consumers the benefits and advantages of use of low-dose oral 
contraceptives through the mass med~a advertislng campaign, medical detailing, public 
relations events, and seminars for prov~ders USAID-funded support for the introduction 
and promotion of low-dose oral contraceptives in the commercial marketplace ended, as 
planned in 1994 Once SOMARC-the low-dose oral contraceptive marketing effort's 
central coordlnatlng force-withdrew, however collaborat~on among the competitive 
manufacturers to grow the overall market diminished 

Pnmarv Reason for Establishing a Commercial Sector Partnersh~p-Part I1 In 1989 
USAIDIWashington, U S Embassy staff in Ankara and SOMARCIFUTURES staff 
decided to use the commercial sector to expand further the range of contraceptive 
methods effectively ava~lable to potent~al family planning consumers A 1989/1990 
assessment by SOMARCIFUTURES indicated that condom sales offered the biggest 
opportunity for contraceptive-related social marketing at that time There was already a 

- - 

consumer market for cdndoms In Turkev, but constraints on sales existed Condoms 
were available only in pharmac~es, they were not merchandized krsibly, there was no 
local brand and a considerable negative image was attached to the purchase of condoms 
These barriers to increased sales however, could all be resolved or at least dimin~shed 
through changes in distribution strateg~es and additlon of marketing support actlvities- 
allowed for over-the-counter consumer products like condoms The untapped potential 
for condom sales appeared to be significant 

The Deal-Part I1 During 1990, SOMARC staff identified and interviewed virtually all 
pharmaceutical and consumer product distributors operating nationally In Turkey On the 
bas~s of the information gathered, Eczacibasi was selected as the project-preferred 
distribution company because of its size, effective distr~bution reach and reputahon as a 
market leader 

SOMARC offered to ~ t s  potent~al project partner cons~derable data supporting the 
existence of a large untapped profitable market for affordable condoms in Turkev as well 
as 1) a USAID-provided budget for a significant mass med~a advert~sing campaign for 
the project's condom product, 2) a USAID-provlded budget for promotional and public 
relations activities to support product sales-a total advertising and promotional budget 
of approximatelv US$l million over two years, and 3) the sociallcultural "protection" of 



the TFHPF as a project sponsor In return, SOMARC asked that its partner 1) select and 
import a qual~ty condom product, 2) package the product under its own brand, 3) 
distr~bute and promote the product through its existing distnbution/sales network to 
pharmacy and non-pharmacy outlets, 4) market the product at an agreed-upon, affordable 
price, and 5) return a stated percentage of sales to the TFHPF (return-to-project fund) 

Considerable negotiat~ons between SOMARCIFUTURES staff and management of 
Eczacibasi were required to convince the dlstnbution company to participate in the social 
marketing project as a commercial partner Eczacibasi managers' pnmary concern was 
not the potential for profit in project part~cipation but rather the perceived risk of 
tarnishng the company's vaiuable image and standing with the pharmaceutical trade by 
carrying and promoting ~ t s  own brand of condom, a product generally associated at that 
time with a lower-quality market To overcome this objection to the proposed deal, 
SOMARC staff worked closely w ~ t h  Eczacibasi to develop a product positioning strategy 
that allayed their concerns While it is sold in non-pharmacy as well as pharmacy outlets, 
the OK condom is packaged for example, in a hlgh-quality blue and silver box that is 
designed to appear very 'pharmaceutical" in nature Quality and 'professionalism" were 
stressed in all the supporting promotional activities for the brand 

SOMARC/FUTURES staff negotiated with Eczacibasi management that the retail pnce 
of the project's OK brand condom would fall w i t h  the lower third of pnces for 
condoms In the Turkish marketplace at that time Within the framework of the agreed- 
upon retail pnce Eczacibasi and its dlstnbution network applied the usual and customary 
mark-ups and margins for the OK product 

From the beginning of the project partnersh~p, SOMARC and Eczacibasi worked toward 
the stated goals of project 'graduation" and product "self-sufficiency " 

The Delivew-Part I1 Eczacibasi managed its marketing of the OK condom brand 
through its usual and customarv management infrastructure SOMARC/FUTURES 
liaised with Eczacibas~ and local advert~sing subcontractors through Washington-based 
staff members who maintained long-distance communication and traveled per~odically to 
Turkey The TFHPF was not involved In the day-to-day management of the Part I1 
project largely because Eczacibasi management did not need to work through the NGO 
for dlrect access to consumers The TFHPF, however, played a crucial role in securing 
perrnlssion from the GOT/ Turklsh Radio and Television Bureau for the proposed mass 
media advertising for the OK condom In fact, advertising for the OK condom was the 
first brand-specific advertising for a condom product alred on Turk~sh television 

Eczacibas~ launched distribut~on and sales of OK condoms In June 1991 Brand-specific 
mass media advertising of the OK condom was launched simultaneously Withn the first 
year of the project partnership, Eczacibasi was distributing OK to more than half of all 
outlets in Turkey that sold condoms By 1992, Eczacibasi distributed OK condoms in 
both pharmacies and supermarkets and covered approximately 70 percent of these 
condom sales outlets There was no noticeable adverse reaction from the retail trade-as 



Eczacibasi had feared-to the actlve promotion and distnbut~on of the project condom 
product 

Sales revenues from the project's product quickly became cornmerc~ally lnterest~ng to the 
company In fact, product sales outperformed all expectatlons 4 5 million condoms 
were sold In 199 1 and 5 9 million in 1992 At the end of 1991, the retail prlce of OK was 
ra~sed by Eczacibasi but remained only slightly more expensive than the low-pnced 
market leader By the completion of two and a half years of project product sales, 
Eczacibasi had Increased OK's retail pnce five times over its Initla1 price to keep pace 
with inflat~on and the rislng costs of sales, however, OK's prlce remained In its position 
midway between the most and least expensive competing condom brands in the Turlush 
marketplace 

In 1992, Eczacibasl, with no USAID-funded support, began to import and market a 
"premium" OK condom product called OK Extra This product was pnced to reach an 
"elite" segment of the Turlush market 

As OK brand condom sales progressed, Eczacibas~ management considered the addition 
of a poss~ble project-related oral contraceptlve to ~ t s  product llne It was decided by 
company managers however, that the existing market for oral contraceptives in Turkey 
was already too compet~tive to allow for the profitable introduction by Eczac~basi of a 
new oral contraceptlve product 

After only two and a half years Eczac~basi profit from OK sales was sufficient to 
"graduate" the project from USAID-funded marketing support Eczac~bas~ marketing1 
management commitment to the product was also suffic~ent to warrant withdrawal of 
project technical support A formal "Memorandum of Understanding for Graduation of 
the OK Condom Social Marketing Project in Turkey" was drawn up between SOMARC, 
the TFHPF and Eczacibas~ In thls agreement, Eczacibasi promised to 1) "maintain 
maximum levels of distr~bution and continue to attempt to expand dlstr~but~on wherever 
poss~ble", and 2) contlnue to contribute 10 percent of the cost of goods to a TFWPF 
return-to-project fund Intended to support future soc~al marketing actlvitles 

Sales of OK condoms not only contlnue, but the OK condom brand IS also the present 
market leader By 1995 an est~mated 85 percent of all retail outlets In Turkey that sold 
condoms stocked OK In-store displays, peer counseling at colleges and universities, and 
television advertising are marketing activ~tles that the firm now feels comfortable 
undertaking for ~ t s  condom products 

Pr~marv Reason for Establlsh~ng a Commercial Sector PartnershiwPart I11 Resource 
limitations and a growing populat~on of healthcare consumers has caused the GOTIMOH 
to recognize dunng the period since 1993 the need to 1) segment the healthcare market 
among publlc and private sector deliverv channels, and 2) move increasing numbers of 
healthcare consumers who can afford to pay into the prlvate sector for service delivery 



In famrly planning, the pnvate sector already plavs a major role in delivery of temporary 
or short-term contraceptive methods-pnmanly through sales of oral contraceptives in 
retail pharrnac~es and of condoms in retall pharmac~es and other consumer product 
outlets U S Embassy staff and the MOH, therefore, wished to test a strategy for 
Increasing pnvate practice physicians' part~cipation in the dellvery of family p l m n g  
services particularly m the provision of longer-term contraceptive methods The success 
of social marketing in Parts I and I1 led Embassy and MOH staff to request 
SOMARC/FUTURES to des~gn a soc~al market~ng project that would 1) motivate 
pnvate practice physicians to take a more proactive role In providing family planrung 
services, particularly longer-term methods, to healthcare consumers, and 2) increase 
consumer demand for such services from pnvate sector providers 

The Deal-Part 111 The basic premise of the Part I11 services marketing project was that 
the creation of a 'branded" network of pnvate physicians-advertised to consumers for 
qualitv family planning services available at affordable pr~ces-would increase client 
flow and therefore profits to partic~pating providers This premise became the key selling 
point SOMARC staff used to influence physicians to join the project network Increased 
profits due to increased family planning service delivery would also, it was expected, 
lead providers to promote and proactively provide such services to their cl~entele 

Each pnvate practice phys~c~an who w~shed to participate as part of the project network 
of providers was asked to agree to do the follow~ng 

attend a 2 1/2-day, project-sponsored training sesslon, 
charge agreed-upon fees for family plann~ng-related services (fees approximately 
equal to the mimmum fees set by the Turkey Medical Association, 
display a project-prov~ded prlce 11st for famlly planning services and project 
promotional materials In their waiting rooms, and 
d~splay the project's network logo sign at their practice s~tes  

In return, SOMARC offered participating practitioners the follow~ng benefits 

a USAID-funded budget for marketing the network and its logo to target consumers 
including use of mass media, 
a publ~c relations and neighborhood outreach campaign to support the concept of the 
network among target consurners 
promotional/IEC materials for distnbut~on to cl~ents, and 
a 2 112 day training session covenng such topics as contraceptive technology, 
counsehng/quality-of-care techn~ques and effective business practices 

The Delivew-Part I11 SOMARC/FUTURESY dellvery of its part of the Part I11 deal IS 

managed through the efforts of a full-time local project manager and h ~ s  assistant, who 
report to SOMARC's technical adv~sor for long-term methods in the Wash~ngton office 
Each participating private provider, or commercial partner, deals directly and individually 
with SOMARC9 s in-country manager Each partner9 s project-related activit~es take place 
as an integral part of hislher private practice of medicme 



To identify pnvate practlce OB/GYN physicians who might be potential commercial 
partners for the project, SOMARC staff visited individual phys~cians and polyclimc 
owners in C and D socloeconomlc class neighborhoods Initially, these v~sits were "cold 
calls" in which staff introduced themselves and the objectives of the future project to 
physicians w ~ t h  whom they had had no previous contact As the project was 
implemented and physicians began to hear of project activit~es, however, some 
practitioners began to contact project staff to inquire about opportun~ties for project 
participation Within the parameters of C and D socioeconomic class areas, 
neighborhoods with natural "boundanes" were selected so that cl~ent flow created by 
project promotional activities would be channeled into the offices of nearby particlpat~ng 
physicians Potentla1 partners' clinics were also selected on the bas~s of their existlng 
standards of care 

By the end of 1995, physicians from 20 clin~cal facil~ties in three neighborhood 
cornmun~ties in Istanbul had agreed to become project partners as part of the KAPS 
(Women s Health and Family P l m n g  Servlce System) network Once the trainrng 
commitment was fulfilled each physician was allowed to dlspiay the network logo at 
hlsker practlce site SOMARC lnltlated medla advertis~ng of the network and TFHPF 
staff began outreach promotion of network servlces in the targeted cornrnunlties 

Market research undertaken by SOMARC in 1996 indicated that recognition among men 
and women in Istanbul of KAPS as a network of physlcians offering family plannlng care 
and quality service was very high Project promot~on had succeeded in increasing 
knowiedge and awareness of the services available through the network This research 
ind~cated on the other hand, that client flow to part~clpating partners' practices had not 
increased Consumer trial/utilization of pnvate practlce OB/GYN physlcians as a source 
of familv planning servlces had ev~dently not been affected by the project s promotional 
efforts Add~tlonally, ex~ t  ~ntervlews of participat~ng physic~ans clients seemed to show 
that doctors were not raising the issue of familv plann~ng with clients who d ~ d  attend their 
clinics for other reasons 

Further analys~s bv SOMARC management of the Interim results of the 'deal" indicated 
three poss~ble flaws' in the origlnal project premise 1) contraceptive services were not 
of themselves sufficient to draw sigruficant numbers of Twlush women Into the offices of 
private OBIGYN practitioners 2) pnce of services was perhaps not as important as 
antic~pated in consumers choice of OB/GYN physicians as family plannlng providers, 
and 3) the servlce provlslon behavior of pr~vate practlce OB/GYN physicians-that is, 
their will~ngness to proact~vely address fam~ly plann~ng issues with their clients-was not 
easy to change 

Data did indicate, however, that approximately 40 percent of participating OB/GYNs7 
buslness cons~sted of provlslon of antenatal services (most del~veries occur In the public 
sector) and 8 percent of abortlon servlces Both these categor~es of existing clients of 
pnvate OBIGYW practices appeared to be pnme targets for future or immediate farmly 



planning services, however, neither category was belng prov~ded with such services by 
the pnvate OB/GYNs they consulted 

The Revised Del~verv-Part 111 On the bas~s of these observations, SOMARC 
management revised its statement of the "deal" to the project's partner physicians and 
reformed its strategy for dellvery First of all, abortion clients were targeted as pnme 
potential customers for contraceptive services Rather than use the business potential of 
increased cl~ent flow as a motivator for physician participation in project service delivery, 
SOMARC staff presented physicians with the business and healthcare opportuntties 
present m offenng additional, family plannlng services to cl~ents who presented 
themselves for another reason, abortion To reinforce the motivating power that new 
busmess opportumtles might have for changing partner physicians' service delivery 
behavior, SOMARC staff used a two-pronged approach 1) a new trsunlng methodology, 
and 2) involvement of physicians' supporting clinic staff 

SOMARC staff employed a techmque called academic detaillng to encourage behavior 
change among partner providers T h ~ s  technique is based on medical detailing 
procedures used by pharmaceutical companies in promoting their products to prescnbing 
physicians In academic detailing, however, the phys~cian is called on at hisker practice 
slte by a project representatwe who seeks to "sell" to the practitioner in a one-on-one 
sett~ng a specified behavior-in t h s  case, the proactlve provlslon of contraceptive 
information and services to abortion clients (Several stud~es from the Un~ted States have 
shown that academic detaillng yields better results than do other types of continuing 
education programs for doctors ) Specific guidance was grven to physicians as to the 
behavior desired For example, fact sheets explaining choices of post-abortion 
contraceptive methods were created and distributed among physicians and their cliruc 
staff during academic detailing visits These fact sheets reiterated explicitly the key 
messages that phys~cians were asked to glve their post-abortion clients Handouts 
describing how post-abortion contraceptive servlces could improve clinic business were 
also developed and used during academic detailing calls To further motivate physicians 
to change their service provision behavior SOMARC staff sollc~ted local representatives 
of contraceptive manufacturers for product samples that partlc~pating doctors could offer 
to their abortion clients These samples also ensured that there was a range of 
contraceptive methods available in the doctor's office from whlch abortlon clients could 
choose 

Secondly, SOMARC staff saw that there were three clinic staff members with whom 
abortion cl~ents typ~cally had interaction the receptlonlst, the nurse and the physician 
Special care was taken to ensure that nurses, who in fact spent the most tlme w t h  each 
abortion cl~ent, were Included in academlc detailing vis~ts, and counseling handouts were 
created especially for their use 

Prior to the revislon of the project's 'deal" with partner physic~ans and subsequent 
changes in the delivery strategy, less than 16 percent of abortion clients reported that they 
had d~scussed family p l w n g  with the project network provider After only seven 
months and two rounds of academlc detailing to partrcipating physicians, however, 44 



percent of clients seeking an abortion-related consultation said that a KAPS network 
provider had discussed famlly planning servlces wth them 

V LESSONS LEARNED 

Partnerships with commercial sector entities have proved "successful" In a vanety of 
ways The wavs in which each commercial partnership contributed to achevement of the 
country's familv planning goals and the degree to which each partnership succeeded, 
however, have varied from marketplace to marketplace 

Overall, partnerships with the commercial sector have contributed to USAID's famly 
planning service delivery objectives in the following areas 

Reliance on commercially available contraceptive products in many social market~ng 
programs has reduced USAIDIWashington's commodities cost by more than US$47 
million over the last 10 years 

The availability and accessibility of modern contraceptive methods have been 
increased in many project countries 

The range of contraceptive methods readilv available to consumers has been 
increased in a number of project markets 

Reliance on public sector resources for familv planning products and services has 
been decreased in some markets 

Project activities have encouraged some contraceptive manufacturers to begin to 
include in their strategies the marketing of contraceptive products positioned to reach 
lower-priced mass markets rather than higher-priced niche markets alone 

A number of lessons have been learned during the past 15 years that may shed light on 
the reasons for greater or lesser 'success" from one commercial partnership to another or 
from one marketplace to another and that mav be useful in improving and expanding the 
effectiveness of future commercial sector partnerships The following section of t h ~ s  
study outlines these lessons learned 

A What's in ~t for them? 

Perhaps the most Important lesson learned, overall, is that there must be something in 
project participation that is of appreciable valueladvantage to a commercial partner 
Where such an advantage is not immediately apparent potential commercial partners 
do not choose to participate Where such an advantage is not delivered by project 
participat~on or is not delivered to the extent deslred commercial partners either drop 
out of project activ~tles or contribute little lf anvthing beyond their "usual and 
customary ' efforts 



The gain that commercial partners hope to recelve through project participation is not 
confined to increased product sales or Increased revenues from sales What 
commercial partners see as "what's In it for them" often varies from marketplace to 
marketplace or from contraceptive manufacturer to contraceptlve manufacturer 
Sought-after advantages may include, in additlon to Increased sales/revenues, 
corporate-level tax considerations, full utilization of reglonal or international 
production capability, mantenance or enhancement of market sharelmarket 
leadership positions, openlng of new markets, and support for introduction of new 
products 

Research and development costs for a pharmaceutical product are p a d  at the 
corporate level and are included m the pnce of the product to the local or regional 
office Marketing costs are largely born by the manufacturer's local country offices 
Any increased Investments in marketing expected due to project participation/project 
agreements must usually, therefore, be advantageous to the specific goals of the 
manufacturer's local office 

"What's in lt ' for commercial partners is often complex and a combination of factors 
Social marketing program planners need to know more in general about what 1s 
important to commercial entitles as well as what concerns/agendas dnve their 
business decisions in each marketplace 

B Importance of Brand to Commercial Partners 

The importance to a pharmaceutical manufacturer of maintaining or gaming market 
share leadership for its brands cannot be overestimated To be able to say "More 
doctors recornrnend/prescribe our brand than any other" increases exponentially a 
company s success in selling its existing products and In introducing its new 
products A market-leadlng brand IS "top of mmd" for prescribing physlclans and for 
pharmacists who may sell oral contraceptives, for example, w~thout prescnption 
Companies are often willing at the local or regional level to sacrifice some part of 
their profit margin to maintain or grow market share 

The overall commercial importance of market share, as described above, makes 
brand-spec~fic marketing crlticaily important to contraceptlve manufacturers and 
dlstrlbutors 

The costs of medlcal detailing andlor promotion of pharmaceutical products for a 
local commercial partner are quite high In Latin America, for example, the cost of a 
single vlsit to a physician by a company's medical representative ranges from US$60- 
80 For a commercial partner, anticipated profit from contraceptive sales (brand- 
specific) may not warrant the lund of concentrated promotional/marketing effort 
needed to grow the overall market for contraceptives or generally increase 
contraceptive prevalence (generic or category marketing), which IS the ultimate goal 
of CSM projects 



A contraceptive manufacturer whose brand(s) are already market-share leaders in a 
given marketplace mav be more llkely to participate In program efforts to "grow the 
overall market" because their leading brands are most llkely to capture the major 
share of that overall growth 

Dlrect access to the consumer through mass media advertlslng is often a major selllng 
polnt for cornrnerclal partners interest in project participation By limitations of 
regulation and law or by limitations of budget, pharmaceutrcal compames do not 
usually have dlrect access to consumers with their brandlproduct messages 

The genenc or method-speclfic advertlsing usually Implemented by USAID-funded 
contraceptive marketing projects has Increased consumer interest in and demand for 
family p l m n g  services in many countries Increase in consumer demand has also 
led to noticeable increase in supply of such services in some countries, especially by 
pnvate practice physicians 

Commercial pharmaceut~cal partners in social marketing projects are rnterested, for 
many of the reasons drscussed above, in increased brand share for their products 
Generic, or method-specific, advertlsing does not delrver Increased brand share The 
difference In importance to a commercial pharmaceut~cal partner between expanding 
the overall market for contraceptrves and expanding brand share for a selected project 
product has not always been sufficiently appreciated by social marketers 

The limitations of method-specific advertising In creating increased brand share for a 
selected product cause a specral problem for projects that support contraceptlve 
categories represented by multiple particlpatlng brands Partners' dissatisfaction w t h  
this limitation IS exacerbated when another contraceptive category rn the same project 
1s represented bv oniv one brand For example, the method-specific advertlsing of 
oral contraceptives in manv country projects does not work to the brand advantage of 
any pill product because there are many brand choices for the consumer On the other 
hand, the method-specific advertising of injectable contracept~ves, when only Depo- 
Provera exlsts in the marketplace does function to some extent as brand-specific 
promotion There IS no other injectable contraceptive brand choice for the consumer 

* Project advertising that promotes the use of prlvate sector provrders (pnvate practice 
physicians and retail pharmacies) for contraceptlve goods and services often elicits 
physician complaints against pharmacists for "usurping" the perceived role of the 
physician 

The cost of mass medla advertising IS so h g h  in some markets that commercial 
partners believe they cannot afford to use it even if legal and regulatory constraints on 
their access to the media are llfted 



D Role of Head Offices in Project Partlclpation Decisions 

Corporate head offices can and sometimes do exert then influence on local country 
representatives to part~cipate in social marketing projects T h ~ s  has been true 
especially of Phannacia & Upjohn during the recent period of introduction, 
reintroductxon of Depo-Provera as a contraceptive to most markets 

Wyeth-Ayerst, from whom USAID buys 48 million cycles of oral contraceptives 
annually, is consistently the pharmaceutical manufacturer least l~kely to support 
and/or allow project participation by its local country representatives 

A manufacturer's prevlous expenence with a CSM project IS ofien commu~l~cated 
(either formally or mformally) throughout its reglonal offices and does carry welght 
that can be either posltlve or negatlve in local country representatlves' declslon- 
making Intra-company comrnu~llcation at Schenng AG has frequently worked to 
project advantage in "selllng ' partnerships to Scher~ng's local representatives 

The strategy of positioning a selected brand(s) for a mass rather than a nlche market 
appears to onglnate most frequently in corporate or reglonal headquarters rather than 
local offices 

E Place of Contraceptives in Pharmaceutical Business 

Contraceptives do not "dnve" the business of many pharmaceutlcal manufacturers- 
especially contraceptive brands that they are willlng to sell at mass-market pnces 

At least one major pharmaceutlcal manufacturer expects ~ t s  profit from any given 
brand to equal at least 80-100 percent of that product's total cost @reduction, 
packagmg, distnbutlon promotion, advertising, etc ) Fifty to 60 percent of total 
product cost is the lowest level of profit performance that thls manufacturer will 
accept from any of its brands under any circumstances 

Revenues from sales of contraceptlves are seldom reported by retad pharmacists to 
exceed 3-5 percent of their total revenue 

Product detalllng practices, costs of detailing and promotion, and sales cornmlsslon/ 
bonus patterns do not naturally favor placement of marketing and sales emphasls on 
lower-profit/lower-turnover products 

In countries where access to cash andfor hard currency is problematic for importers 
and retailers, low-demand products-as hormonal contraceptives for example, are 
often perceived to be in those countries-are not hlgh-pr~ority investments for the 
trade 



F Mass Market for Contraceptives and Consumer Market~ng 

Comrnerc~al partnersh~ps for conttraceptlve marketlng will not replace the need for 
publlc sector and donor resources/effort In expanding overall demand for 
contraceptlve senlces and for serving difficult-to-reach segments of the population 
It is unllkelv that commercial pharmaceutical entltles will find ~t profitable in most 
market situations to Invest slgnlficantly In activltles aimed at growlng the overall 
market for contraceptives rather than at increasing their brand share 

Pnces of project contraceptive products have increased when project-supplied funds 
for marketlng support actrvltles have ended Sales revenues gamed by manufacturers1 
dlstnbutors must cover the costs of marketlng support 

The degree to whlch commerc~al partnershlps for contraceptive marketing have 
succeeded In creating sufficient "mass" markets for lower-pnced contraceptlves to 
sustaln continuing, enhanced consumer advertlsmg/promotlon product detailing, 
public relations activities etc beyond project funding perlods is not clear in many 
markets 

The definition of success for a commercial partnership In contraceptlve marketlng as 
creation of a commercially sustanable mass market for lower-pnced contraceptives 
may not sufficiently recognize the range of posltive Impacts on contraceptrve 
avallablllty and use made by such partnershlps 

G Prlvate Providers and Fam~ly Plann~ng Servlces Dellvery 

Famlly plann~ng servlces delivery is not a big moneymaker for prlvate practlce 
physicians Obstetrics infertlllty treatment and gynecologyltreatment of infections 
are major sources of OBIGYN physlclan Income Physicians In many countries 
estlmate that a cllent \isit that includes contraceptive counseling requires 30-45 
mlnutes while a curatlve visit-for which the same office v~sit  fee 1s charged- 
requlres approximately 1 5 minutes 

It is difficult to change the service dellvery behavior of medlcal care providers-to 
make them more proactive In deliverv of farnlly planning counseling/services to their 
clients 

"One shot" tralning of phys~clans and pharmacists does not effectnely change 
provider behavlor A multl-channel continuous loop of input and feedback over tlme 
appears needed to achleve behavior change 

Pnvate providers in many countries are distrustful of hormonal contraceptlves In 
general and do not have current'correct knowledge of contraceptives 



Private providers ofien promote those contraceptive methods that they can themselves 
directly dispense and therefore profit from Insertion of IUDs, for example, is more 
profitable for the provider than prescnption of an oral contraceptive 

H Donor and Host Government Supervision and Support of Commercial 
Marketing Programs 

Effective marketing requires programmatic flexibility and prompt response to needs 
of and changes in the marketplace 

Host government and donor processes sometimes required for approval of project 
marketing elements can be time costly 

ApprovaYnon-approval decisions for project advertising or promotional matenals 
made by host government and donor staff are sometimes based on the appeal of these 
materials to those officials rather than on research results that ind~cate their 
effectiveness for target consumers and the trade 

When promised marketing support does not materialize in a timely way due to delays 
in governmental/donor approval processes or for other reasons, commercial partners 
become disenchanted and falter in their cornmltment to project activities 

Considerations for perceived polltlcal andlor cultural sensitivity sometimes 
inappropriately predominate over considerations for effective marketing 

Untargeted access to free public sector contraceptlve products in a given marketplace 
can eliminate commercial partners' Interest In marketing a lower-priced product to a 
lower-income market segment 

In some countries donor-supported economlc assistance whose aim IS to increase 
government revenues through new or more complete systems of taxat~on (sales taxes, 
import duties and value-added taxes) works against the objectives of concurrent 
donor-supported health and farnllv planning objectives by Increasing the pnce of 
contraceptlve products to the consumer 

I Legal/Regulatory/Polrcy Issues 

Limitations on the degree of success of a given cornmerclal partnership are often 
caused by constraints In the legal/regulatory environment for pharmaceuticals These 
constraints include government pnce controls, regulations that prohibit brand 
advertising, value-added taxes on pharmaceuticals that raise their price to the 
consumer often by as much as 15-20 percent, and limited access to mass media 

Increased accessibility of contraceptives m the cornmerclal sector does not often 
enjoy sufficient financial and/or pollcy leverage to facilitate change m the legal and 
regulatory environment that affects the pharmaceutical sector as a whole 



J Un~queness of Markets and Replication of Successes 

Each commercial marketplace (s~ze economy, legal and regulatory environment, 
contraceptive prevalence rate etc ) is different, and the goalheeds of potentla1 
comrnerclal partners vary from market to market 

The processes of project assessment and marketing planning can be repllcated from 
one marketplace to another but not the specifics of project implementation 


