
Nation Building,

One Family at a Time:

The Story of SOMARC

Gabnel Helhg

IIIDII U S Agency for International Development
Ronald Reagan BUlldmg

1300 Pennsylvama Avenue
Washmgton D C 20523~4600

THE
FlJ'tURE 5 The Futures Group InternatIOnal

G RO U P 1050 17th Street N W
SUlte 1000

Washmgton 0 C 20036



The Futures Group International (TFGI) IS a research and consulting corporation provldmg techmcal assistance
to both the pubhc and pnvate sectors m developmg countries It has managed the Soc13l Marketmg for Change
(SOMARC) Projects from 1980 through 1998 as a contractor to the U S Agency for International Development
Office of Health Population and Nutntlon The current project director IS Tennyson Don Levy

Copynght (symbol) 1998 by The Futures Group International 1050 17th Street NW SUIte 1000 Washmgton
DC 20036 (www tfgl com)

This pubhcatIon may be reproduced Without pnor permission proVided the matenalls distributed free of charge and
The Futures Group International IS given appropnate credit

Suggested citation

Helhg Gabnel, Nation Buddmg One Family at a Time The Story of SOMARC (Washmgton DC The
Futures Group International September 1998)

Library of Congress Catalog Card Number 98 73975

Prepared by The Futures Group International With support from the U S Agency for International Development
under the SOMARC III Project USAID/CCP 3051 COO 2016 00

Executive editor Joseph A Sclafani SOMARC Deputy Director
Editor Dee Bennett SOMARC Pubhc Relations Director
Copy Editor Mlgs Grove
Photo credits Gretchen Bachman Dee Bennett, Michael Cannon O'Malley Andrew P Smith Vanessa HedWig
Smith, and The World Bank Photo Library

OpmlOns express m thiS book are those of The Futures Group International and do not necessanly reflect the views
of the U S Agency for International Development



The Story of SOMARC ;

CONTENTS

Pari One
The Story of SOMARC

Executlve Summary 11

Chapter 1 The Need for Socml Marketmg 1

Chapter 2 Socml Marketmg New Tools for Change 5

Chapter 3 The EvolutIOn of SOClal Marketmg 7

Chapter 4 Visible Lessons, Invisible VICtones 19

ParilWo
SOMARC and Beyond

IntroductIOn 23

Chapter 5 Movmg from Individual Projects to Netv.orks of Services 25

Chapter 6 Reformmg Pohcy Leverage for Change 31

Chapter 7 Bmldmg Product Famlhe:> 35

Chapter 8 ]ommg the Battle Agamst HIVjAIDS 39

Chapter 9 Bmldmg a "Media Tunnel" Strategy 43

Chapter 10 Expandmg ChOIce 45

Chapter 11 Reachmg Rural Commumtles 47

Chapter 12 Collaboratmg With Commercml Manufacturers 51

ConclUSIOn 53



;;

EXECUTIVE SUMMARY

People are always talkmg about how much better eventhmg wzll be
once we finally get to outer space

Well Just where the hell does everyone thmk we are 7

R Buckmznster Fuller

ThiS book discusses the family planmng

cholCes and reproductive behaviOrs of tens of

millions of men and women throughout the

world, and how the chOices they make-or

fall to make-affect our common future

Not many "contract deliverables" address

the starkest i~sues of life and death Of

neceSSIty, thIS one does

ThiS report summanzes a senes of efforts the

U S Agency for International Development

(USAID) has sponsored m the areas of pop­

ulatIon growth and reproductive health As

such, It contams and conveys strong values

For one thmg, it places a hIgh value on the

act of bnngmg human lives mto eXistence

Were thIS not so, we would simply abandon

newborn children to theIr fates and move on

to other Issues

ThIS report also places high value on the

needs of any commumty-whether m a tmy

VIllage m Nepal or a bustlmg metropolis m

MexlCo-to receIve millions of new lives and

care for them, while provldmg care to mIllions

more already born ThIS is a heavy burden

not only for the mdlviduals and couples

mvolved, but for the national governments

that must address the consequences of pnvate

chOices made by millions of theIr people

USAID has responded to the challenge of

population growth through a sequence of

ploneenng policy deCiSiOns and mvestments

lmplemented Via the SOMARC mitiative

• Investments to educate couples who

want to plan the Size and ~pacmg of their

families

• Investments to educate the chOices and

behaViOrs of sexually active unmarned

adults

• Investments m the abllity of governments

and NGOs to bmld SOCieties m whlCh the

tensiOn between development and popu

latiOn reaches a ~ustamable balance

• Investments m strategies that are begm­

nmg to reduce the spread ot HIV/AIDS

m some of the most vulnerable countnes

m the world

• Investments m trammg, documentmg,

and dlssemmatmg the work of professlon

als who have dedIcated thelr careers to

thIS field

It IS dlfflCult m an offiCial history like thiS to

capture the ~weepof a 17-year, multi-leveled,

mternational effort IneVItably, among thou

sands and thousands of pages of offICial tnp

reports, country reports, progress reports,

techmcal evaluations, and ~tatistlCal data, a

great deal ha~ been omitted

ThiS book tnes mstead to tell a story-a

story that is occurnng now and one whose

outcome is still m doubt The present report

cannot sum all thls up m one tldy computer

pnntout The issue of famlly plannmg is

anythmg but tidy
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There 1S no easy answer to the questlon of

populatlOn growth on our planet So many

concerns-phl1osoph1cal, rehglOus, medKal,

econom1C, polltlcal-are bound up m th1S one

questlon that 1t hes far beyond the scope of

one "contract dehverable" to sat1sfy all of

these legltlmate and searchmg 1ssues USAID

and The Futures Group Internatlonal have

commttted almost two decades to th1S work

Much has been attempted, much ach1eved,

and much learned Th1S document recounts

some of these attempts, v1ctones, and lessons

A great deal remmns to be done Yet the

SOMARC m1tmtlve shows us that maps

toward future effect1veness can now be drawn

Among the many lessons that learned dunng

SOMARC's 17-year effort are

• The d1stnbutlOn of contraceptlve socml

marketmg (CSM) products can be done

most effect1vely through a combmatlOn

of tradltlonal and non-trad1tlOnal mar­

ketlng strateg1es (See d1scusslOn m

Chapters 2, 3, 4, 7,9, 11 )

• There 1S no "one Slze ftts all" strategy m

fam1ly plannmg that can be guaranteed to

product results m every case Local con­

slderatlons vary greatly, and matter greatly

(See dlScusslOn m Chapters 4,5,9, 10, 11 )

• Usmg the eX1stmg commercml d1stnbu­
non system w1thln a glven SOClety
mcreases a CSM program'~ potential for
long-term sustamab1hty by mvolvmg the

resources of the commercml sector (See

d1scusslOn m Chapters 4,5, 7, 10, 12 )

• Advert1smg that uses method-speClflc

and brand-speClflc approaches can be

effectlve m monvatmg behavlOr change

(See d1scusslOn m Chapters 4, 7,9 )

• ReglOnahzed brandmg and advertlsmg

offer a cost-effectlve way to market con

doms (See d1scusslOn m Chapters 4, 7 )

• Bmldmg partnenng arrangements w1th

NGOs and pnvate sector f1rms 1S essen­

tml to the long-term success of CSM 1ill­

tmt1ves Alhances w1th the pnvate sec

tor and w1th NGOs offer the surest way

to mstltutlonahze CSM programs over

the long term (See d1scusslOn m

Chapters 4, 11, 12 )

• The moderate pncmg of CSM products

can greatly mfluence low-mcome users to

buy these products Th1S motlvates local

retmlers to carry these products, bmldmg

addltlonal momentum (See d1scusslOn

m Chapters 4, 6, 12 )

• Fully subs1dlZlng the market for CSM

products poses a major obstacle to the

long-term vmb1hty of CSM mltlatlves by

restnctmg the growth of pnvate sector

mvolvement m these programs (See d1s­

CUSS10n m Chapters 4,6 )

• Pohcy restnctlOns on CSM products d1s­

courage the pnvate sector from develop­

mg commerClal markets for these prod

ucts (See d1Scuss1on m Chapters 4, 6 )

• HIV/AIDS prevent10n mltlatlves can be
supported effectively through CSM
strategles (See dlSCUSSlOn m Chapters 4,
8, 11 )

ThIS report 1S presented m two parts Part

One d1scusses the development and deploy­

ment of the SOMARC mltlat1ves and the

major lessons learned Part Two looks at how

methods used dunng SOMARC can

strengthen the sustamabIhty of future faml1y

plannmg efforts
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CHAPTER 1

THE NEED FOR SOCIAL MARKETING

You can pay me now, or you can pay me later

U S teleVISIon commemal

The phenomenon of "population
momentum"

IndlVldual and collectIve poverty are both

the cause and the result of rapId populatlon

growth m SOCletles III eqUipped to receIve so

many new souls ThIS gnndmg cycle IS called

"populatlon momentum," as mllhons of chIl­

dren beget mllhons more, despIte the fact

that bIrthrates may actually be fallmg To

illustrate over 80 milhon chIldren a year

have been born m developmg countnes

throughout the current decade, 1990-2000,

even though many of these natiOns are suc­

cessfully makmg a demographiC transltlon to

a cycle of lower bIrthrates The number of

chIldren bemg born keeps nsmg-the result

of "population momentum"-as hIgh

birthrates m pnor decades have generated

large numbers of young people who now
push the number of new births progressively

hIgher, although bIrthrates themselves are
fmally declmmg

The ImplicatlOns of thIS fact for U S foreIgn
policy are obVIOUS, and they are ommous
The Umted NatIOns forecasts that by the
year 2015 over 1 2 billIOn women aged
15--49 WIll be m umon-not countmg those

m Chma ThiS challenge to mtematlonal

development efforts has been summanzed m

The World Bank's report, Population and
Development

Populatlon momentum can be reduced

by mvestments to mcrease educatlonal

opportumties, to expand reproductive

health and family planmng mforma­

tlon and services, and to reduce mater

nal and chIld mortahty Slowmg popu

latlon growth sooner rather than later

could reduce future global populatlon

Size by 2-3 billion when global popula­

tiOn fmally stabilizes at the end of the

next century Delaymg such mvest

ments wIll only add to the ultlmate

costs of poverty reductIon

Add to thltl the spectral HIV/AIDS epidem

iC, and threats of a long predIcted "popula­

tlon bomb" become all too real The fact is
75% of all AIDS cases now occur m nations
that are among the worst prepared to combat
thIS dIsease and the behaVIOrs that spread It
The mass media may be bored WIth "another
AIDS story," but the VIruS IS reproducmg

Held once every decade, World Populatlon

Conferences proVide a broad and mformed



perspective on cntical issues m the area of

population policy In 1974, discussion and

debate focused on how to reduce the high

rate of populatiOn growth m the world's

poorer countnes Developmg countnes

seized the policy mitiative m 1984 when the

nchest donor countnes became embrOiled m

the abortiOn issue The 1994 Conference

held m Cairo lmked populatiOn policy to

developmental issues that empower women,

mcludmg reproductive health, as well as

With other issues that affect any nation's abil­

ity to develop itself and itS people

Population issues are complex at both the

policy and human levels USAID has sought

to mtegrate these perspectives by mountmg

sustamable programs that can address these

constellatiOns of issues In attemptmg thiS,

several concerns are paramount

1 Slowmg population growth remams a

cntica1 mtematlOna1 pnonty, especially

m the poorest natiOns High fertility rates

and demographic trends toward a younger

average age keep fuelmg population

momentum The number of absolute

births is nsmg steeply ThiS trend must be

addressed before the Situation becomes

overwhelmmg and paralyzmg

2 Farm1y p1anmng remams a key factor m

economiC development Studies repeat

edly mdicate that developmental and

populatiOn stability are deeply lmked

USAID's effectiveness m bnngmg down

birthrates means that we have Jomed the

battle, not won it We must remam

engaged if we are to translate short term

victones mto long-term gams

3 PopulatiOn programs must offer quahty

serVices, not Just effective products

BehaViOral change is an mcremental,

mteractive process Products alone do

not generate the motivations that change

reproductive behaViOrs Couples need

practical mformation and mstruction

about how to use these family planmng

products and sen iCes ThiS type of coun­

selmg--ereatmg an atmosphere that is

condUCive to change-is as important as

the contraceptives themselve5

4 Quahty services wul stimulate demand

for contraceptive mformatiOn, products,

and servlces Demand often spreads by

word of mouth, until a cntical mass of

sOCial approvalls achieved However, the

corollary also l~ true poor delivery of

these serviCes has a corrOSive effect on the

local reputation of family plannmg m pre­

cisely those communlties that need it

most The human element of person to

person commumcation is vltal, whether

thiS occurs as phYSiCian to patient mter

action m a climcal settmg or as gosSip m

a local Village market

5 Population programs should be mtegrat­

ed With SOCial pohcies that address

poverty reductlOn objectives PoliCies

that strengthen women's ability to plan

the Size of their families and also to plan

their careers are espeCially lmportant

6 Country-specific strategies are necessary,

takmg mto account the needs, cultural

and religiOUS values, and mstitutional

readmess of a SOCiety There is no "one­

Size-fits-all" way to bUild family plannmg

programs that mvolve pnvate behaViors

whIch are easIly miscommumcated Local

perceptions---or misperceptlOns-matter

a great deal
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The challenges posed by "populatIon momentum" are depleted m these graphs

POPULATION AND PERCENTAGE DISTRIBUTION OF THE WORLD

1950-1990

Population (millions)

• Less industrial countries More industrial countries

1950

1970

1990

1950

1970

1990

Percentage of world populat,on

o 1000 2000 3000 4000 5000 10 ~ ~ ~ 50 60 70 ~

7 Prlvate~sector proVIders must be

engaged actIvely When commerctal

manufacturers, dIstnbutors and NGOs are

engaged m an mtegrated way m famdy

planmng, developmg natlons can budd

programs that become self sustammg

8 Self~sustammg strategIes are efftclent

and essentIal These programs can be

developed most cost effiCIently by usmg
commercial channels SOMARC has
shown that consumers w1ll pay for fam1ly
plannmg products and servIces, If these are
avmlable at prlCes that are affordable to

consumers, whtle also bemg prof1table to

prov1ders These market forces must be

harnessed and gUlded toward a balance

that 1S self-sustammg over the long term

Populallon momentum:
USAlD's response

The strategy developed by the U S Agency

for Intematlonal Development (USAID)

has been to engage these 1ssues expenmen­

tally and pers1stently USAID's mltlal strat­

egy was to work w1th the publtc sector and

also WIth pnvate voluntary orgamzat1ons m
donatmg contracept1ve products By the
early 1980s, however, 1t had become clear
th1s approach was not sustamable over the
long term Recogmzmg th1S, USAID

became the £lrst major mtematlonal donor

to begm bUlldmg alltances WIth the pnvate

sector for the purpose of bnngmg down pop­

ulatlOn growth



USAIO has now provided two decades of

leadership, workmg collaboratively With the

pnvate sector to provide affordable family

plannmg products and services Through its

fundmg of the Social Marketmg for Change

(SOMARC) mitiative, USAID has support­

ed millions of couples mover 40 developmg

countnes m learnmg how to choose the Size

and spacmg of their families SOMARC, m

tum, has piOneered bUildmg m-country mfra­

structures that mtegrate marketmg expertise,

government support, and pnvate-sector

providers committed to makmg low cost,

high-quality, family planmng products and

services available m SOCieties With Widely dif­

fenng cultural and economiC Circumstances

SOMARC's deSign, delivery, and implemen­

tatiOn of a mixed public/pnvate SOCial mar­

keting system has been a pivotal accomplish­

ment International efforts to achieve sus

tamable population growth are far from over,

but a usable base of actiOn research about

how to do thiS is now aVailable

In coordmatmg thiS effort, USAIO mounted a

three-phase, pnvate-sector strategy imple­

mented through SOMARC I (1984-89),
SOMARC II (1989-92), and SOMARC III

(1992-98) ThiS program also bUilt new sets

of skills, lmkmg the worlds of commerce and

mternational development SOMARC has

blended commerCial advertismg With mter­

ventions m Village markets and other social

structures not ordmanly reached by mass

media SOCial marketmg has remtroduced a

basiC factor mto the marketmg equation the

human element Although mass commumca

tions have played a key role m the SOMARC

approach, so have one to one mterpersonal

commumcation skills and strategies

SOMARC has been able to reach couples m

rural areas where no mfrastructure for mass

commumcation eXiSts These are precisely

the people who most need mformation that

Will enable them to change their reproductive

chOices and behaViOrs In one country after

another, SOMARC has proven its effective

ness m reachmg these cntical segments of a

nation's population-the "c" and "0" SOCioe

conomiC groups lower middle and low

mcome groups

SOMARC has been successful m forgmg

new partnenng arrangements and coalitions

For example, m Nepal, SOMARC helped to

create the country's flfSt advertismg agency,

and m Ghana, the Philippmes and Uganda,

SOMARC worked With the countnes'

national midWives aSSOCiations These new

coalltlons have been created to outlive

SOMARC's work by strengthenmg public

awareness of family plannmg and by bUildmg

an mfrastructure of public and pnvate organ

izations that Will contmue workmg together

after SOMARC leaves ThiS has been one of

SOMARC's most important achievements

Now that these public/pnvate collaborative

structures have been implemented, bUildmg

these alliances may seem like an obViOUS step

to have taken But these steps were not so

obviOUS 20 years ago
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CHAPTER 2

SOCIAL MARKETING: NEW TOOLS FOR CHANGE

Ongmallty IS a return to the ongms

AntOn! Gaudl

Reaching beyond "mass marketing"

SOClal marketmg often gets confused W1th 1tS

cousm, social advertlsmg For example, run­

nmg a senes of "AIDS ktlls" ads 1S far d1ffer­

ent than actually changmg the behav10rs of

m1lltons of sexually act1ve men and women

Domg that takes more than TV ads, 1t

reqmres engagmg a target aud1ence m the

actual process of change Th1S 1S what SOCial

marketmg 1S des1gned to do

The need for soc1al marketmg can be seen m

a vanety of contexts

• M1lltons of chtldren around the world are

not 1mmumzed, even though vaccmes are

avmlable Often, the1r mothers do not

V1Slt the healthcare provlders who could

provlde vaccmes to these chlldren

because professlOnals often do not talk

respectfully to poor, uneducated women
In such a sltuatlOn, who needs to be edu­
cated-the mothers or the doctors 7 The
truth 1S both need 1t Advertlsmg alone
cannot do thiS Advertl:>mg 1S anony­
mous Some other process 1S reqmred that

1S more engagmg on a personal level, one

that can bmld the type of SOCial consensus

that motlvates behavloral change Soc1al

marketmg offers part of the answer

• Worldwlde, over 40,000,000 ch1ldren

suffer from a chromc def1c1ency of

V1tamm A Although foods contammg

V1tamm A may be plenttful, the neces­

sary mforrnatlon 11> often not accesslble

Soc1al marketmg can provlde th1s mfor­

matlon, counselmg, and mstructlon

• Although c1garette smokmg lS declmmg

m the Umted States, m many other areas

of the world lt lS growmg-and W1th 1t, all

of smokmg's downstream medteal prob­

lems To meet th1S threat to publtc health,

SOCial marketmg efforts are needed

• 90% of AIDS cases occur m the poorest

of natlons-75% m Afnca Herote

efforts by some natlons are begmnmg to

halt th1s trend Th1S reqmres actlve par­

t1c1patlOn-from I>treet theater groups

bnngmg the message as they travel from

v1llage to v1llage, to m1dw1ves talkmg

W1th their ne1ghbors m markets, to enltst­
mg the commercial sector to make and
sell affordable contraceptIves All of
these are part of a comprehens1ve SOCial
marketmg campaign

SOCial marketmg apphes commercial strate­

gles to SOCial 1ssues The goal behav10ral

change The purpose of SOMARC's work m

famtly plannmg, for example, has not been



sImply to sell contraceptIves, but to mfluence

the declslon-makmg of millions of couples m

poor countnes ThIS basIC ShIft from merely

consldenng a choiCe to actually makmg It IS

what SOMARC's work has been all about

Reproductive chOiCes are made by sexually

active women as well as by men Percelvmg

and respectmg thIS fact Itself reqUires a shIft m

values valumg a woman's chOiCe, as well as

her partiCIpatiOn m bUildmg a family or a

nation Achlevmg thIS level of attitudmal

change reqUires more than a few televiSed ads

SOCial marketmg does not necessanly reqUire

the use of TV What It reqUires IS access to

those people who are persuaSIve m shapmg

a target group's deCISIOns If our goal IS to

persuade women to use famIly planmng

measures, the targets of a SOCial marketmg

campaign mIght mclude (a) women between

the ages of 15-49, (b) workers m healthcare

centers near where these women live, (c) the

female famIly members of these women, and

(d) local leaders whose VIews these women

and theIr family members respect Alignmg

all of these levels of market forces reqUires

buildmg alliances WIth opmIOn leaders, OffI­

Cials m government agenCIes, and the pnvate

sector to create a new SOCIal context that

together can reshape public attitudes At ItS

best, all of thIS IS what SOCial marketmg does

None of thIS IS automatic, however A great

deal remains to be done on the theoretiCal

and practiCal levels If SOCial marketmg IS to

achIeve ItS potentIal for posltlve SOCIal

change USAID's reVIew of child survIval

projects outlines the mtellectual and opera

tIOnal challenges that stIll remam m refmmg

SOCial marketmg strategIes

Among the Issues USAID IdentifIed are

Long;term sustamabthty SOCIal marketmg

programs typIcally operate WIth limIted funds

and wlthm limIted project lifetimes If these

programs are to succeed, they must become

sustamable over the long term There IS no

other durable solution

Five factors mcrease the chances of sustam

abIlity

(1) developmg the support of host country

InStitutions,

(2) makmg a SOCIal marketmg program's

successes VISIble throughout the host

country,

(3) mtegratmg programs WIth eXlstmg deliv­

ery structures, both public and pm ate,

(4) provldmg ~uffiCient tralmng to people

who WIll work m the program after ItS

formal fundmg ends,

(5) opemng new revenue sources before

the formal program penod ends, partIC­

ularly from the pnvate sector, so the

program can contmue umnterrupted

Assessmg and documentmg results

Successes and faIlures alike need to be stud

led Too often, researchers have have had

only limIted success m Identifymg the specIf

iC effects that SOCIal marketmg has achle\ ed,

as contrasted WIth other factors at work m

the same public arena We need carefully

researched and well-documented project

evaluatIOns, usmg quasI-expenmental

deSIgns where the actual effects of SOCIal

marketmg mterventions can be IdentifIed,

Isolated, and exammed m depth



The Story of SOMAPlC 7

CHAPTER 3

THE EVOLUTION OF SOCIAL MARKETING

Human history IS a race between educatwn and catastrophe

H G Wells

Conceiving SOMARC

One of the ftrst sOClal marketmg programs was

conducted m India The government had

made a decIsIon to mvolve Its pnvate sector m

dIstnbutmg condoms at a hIghly subsIdIzed

pnce Only lImIted support for advertlSmg

was to be made avaIlable Pnmary focus was

placed on expandmg dIstnbUtlon optlons

The strategy was "If we dlStnbute enough

condoms, people WIll use them II ThIS strate­

gy was to be Implemented through the sup

port of a number of multmatlonal corpora­

tlons, mcludmg Umon CarbIde, that were

operatmg m India However, problems arose

m gettmg fmns to partlClpate as a cost of

domg theIr regular busmess m IndIa

Problems such as thIS led USAID to become

mterested m harnessmg the commercial bec­

tor for famIly plannmg purposes USAID

commlssiOned a study, DlstnbutIon of
Contraceptives m Elght Countnes Among
the countnes studled were Venezuela,
Panama, Jamaica, Korea, Iran, and Turkey

ThIS study's fmdmgs showed slgmfIcant

potentIal~ for dIstnbutmg all types of contra­

ceptlves, as well as the potential for cost

recovery, based on volume The lower mld­

dIe mcome group, Class C people tradltlon

ally lackmg m affordable access to contra-

ceptlves, were IdentIfIed as a pnmary market

Classes A and B, upper and upper-mIddle

SOCiOeconomIC group consumers, enJoy eco­

nomIC access to contraceptlves, Class D,

low mcome consumers were already receIV­

mg free contraceptIves at medIcal clImcs

The core need was affordable contraceptlves

for Class C consumers

On the basls of thlS study, USAID solICIted

proposals for mterventions for two of the

countnes studIed Jamalca and Korea Both

had emergmg mIddle classes, a favorable

demographIC mlX, and deSIrable geographIC

dlStnbUtlon factors Imtlal mterventions were

deslgned to mcrease dlstnbutiOn, not to

change behaVIOrs Phannacies and clImcs

were maJor targets USAID also proVIded a

follow-on contract for contmued work m

Jamalca, where the problem was governmental

restrlCtlons on the advernsmg and dlstrlbutIon
of contraceptlves For example, oral contra­
ceptives could be dlstrIbuted only Wlth pre­
scnptlons No advertlsmg at all was allowed

To offset thlS polIcy, a senes of meetmgs wlth

the Mmister of Health persuaded the govern­

ment that all grocery stores m JatnaIca could

be reclasslfIed as Natlonal Faml1y Planmng

Board outlets As a result, oral contraceptlves

were allowed to be purchased Wlthout pre-



scnptions ThlS was followed by a letter-wnt

mg campatgn and by radlo debates The

effect was to recast Jamatca's national dla

logue m a tone that was more supportive of

USAID's objectives

At the time, USAID was the largest purchaser

of contraceptlve soclal marketmg (CSM)

products Untll 1980, USAID\ ,upport of

CSM programs wa~ funded through country

speClfic contracts wlth U S techmcal firms

Techmcal assistance for CSM feaqblhty asses,

ments \\-as largel'y handled through mdl\ ldual

consultants hlred b'y the Amencan Puhhc

Health AssoClatlon on behalf of USAID

In the fall of 1980, USAID began lts \\-orld­

wlde asslstance to CSM programs The

Internatlonal Contraceprn e SOClal Marketmg

Project (ICSMP) \\-as funded by USAID at

$2 3M and was implemented by The Futures

Group ThlS mltlatrve was deSigned to prm ide

not only techmcal ~slstance to CSM pro

grams, but to offer fundmg to act on techmcal

recommendations from these mltlati"es The

ICSMP project mandated that up to three new

CSM programs would be launched ICSMP's

results strongly suggested that a more focused

effort be created Under USAID's sponsor

shlp, the SOClal Marketmg for Change

ProJect---SOMARC-was launched

SOMARC I:
Contraceptives and consumers

SOMARC I was a flve 'year contract lssued

by USAID m 1984 to The Futures Group

and ltS team of subcontractors Porter

Nov ellt The Academ\ for EducatlOnal

De\ elopment, and John Short & As~oClate~

SOMARC I was glven the mlSSlon of devel

opmg CSM projects capable of dehvenng

hlgh quahty, low cost contraceptives to low­

mcome consumers The focus was on

strengthenmg the distnbution of condoms

and oral contraceptives These were baSiC
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products, and th1s 1S where USAID wanted

SOMARC I to concentrate USAID's

longeHerm goals mcluded creatmg markets

for CSM products that d1d not rely solely on

donated products and were able to become
self~sustammg These, however, were not

the mm of SOMARC I The obJect1ves of

SOMARC I mcluded

• Prov1dmg techmcal ass1stance to current

ly eX1stmg CSM programs

• Des1gnmg and f1eldmg 5-10 new CSM

programs

• Des1gnmg and fteldmg 4 reglOnal and 1
mternatlOnal conferences for CSM per~

sonnel

• Des1gnmg and conductmg professlOnal

research m the CSM arena

• Developmg d1ssemmatlon methods to
reach CSM practltloners worldw1de

SOMARC I orchestrated a systematlc

approach to marketmg contraceptlve prod~

ucts to couples m the target populatlon

From the outset, SOMARC focused on meet~

mg the needs and cultural styles of 1ts mtend

ed consumers Before any strateg1es and mar~

ketmg message were des1gned, every

SOMARC I program conducted research on

the att1tudes and pract1ces of its key target
populatlOns, gathenng mformation about any
barriers that mIght prevent potential "contra~
ceptor couples" from acceptIng and USIng
these products There was much to learn

SOMARC's consumer~onented approach

was ach1evmg results In Mex1co, the

natlOn's leadmg busmess magazme,
ExpanslOn, smgled out SOMARC's

Protektor condoms as 1ts "Marketmg H1ts of

1988"-alongs1de "800" telephone numbers

and wme coolers SOMARC's relatlonsh1p

w1th the MeX1can government's Mm1stry of

Health, CONASUPO grocery stores, and

the pharmaceutical f1rm, La Campana, were

applauded as examples of what a SOCial mar~

ketlng alliance could achIeve

The results m MeX1CO were stnkmg

RESULT

• Protektor condoms mcreased their market

share from 1% m 1986 to 20% m 1988

• Moreover, when natlonW1de consumer
sales dropped by 4 3% m 1988, sales of

Protektor condoms mcreased by 112%

between 1987-88

Between 1984 and 1989, SOMARC I

launched 13 new CSM programs, whtle also

prov1dmg techmcal asSiStance to 10 eX1stmg

CSM programs In addltlon, The Futures

Group conducted m-depth assessments of pro

grams m 9 addltlonal CSM countnes-wh1ch

later formed the nucleus for extendmg the f1rst

phase ofCSM mltlatlves dunng SOMARC II

RESULT

• Newly launched programs were Sited m
IndoneSia, Barbados, BoliVia, BraZil,
DomInIcan Repubhc, Ecuador, MeXICO,
Peru, St LUCia, St VIncent, Tnmdad,
Ghana, Libena, Morocco, and ZImbabwe

• EXistmg programs receIvmg techmcal
ass1stance mcluded Bangladesh, Sn
Lanka, Nepal, Egypt, Honduras,

Guatemala, N1gena, El Salvador,

Colombia, and Jamalca

• Country assessments were conducted m



Uganda, Malawi, Mall, Rwanda, Turkey,

Honduras, Halti, Ivory Coast, Paraguay,

and Sudan

Dunng the flrst several years of SOMARC I,

efforts concentrated on improvmg the distn

bution of donated condoms and oral contra­

ceptives (OC) ThiS was achieved pnmanly

by mcreasmg the number of phYSical loca­

tions where consumers could buy these prod­

ucts ThiS was not always easy Due to poll­

cy restnctions m vanous countnes, the pro

motion of contraceptives often had to be

negotiated and renegotiated Many lessons

were learned dunng SOMARC I regardmg

the importance of gettmg government offi

Clals and other attltude shapers to support

efforts to bmld distnbutlOn capaClty These

efforts soon began generatmg strong results

RESULT

• By the end of SOMARC I, three of the

longest-runnmg CSM programs had

reached a pomt where their sustamabdity

was assured

• In MexlCo, a country where USAID­

donated condoms had mitially been

reqmred m order to ensure an affordable

pnce to low-mcome consumers, condom

sales revenues grew to the pomt where

they were enough to cover all marketmg

and promotion costs

• In the DommlCan Republlc, the market

mg of oral contraceptive products had

become self sustammg by 1989

• In IndoneSia, DuaLima Red condoms

were supported completely by the pnvate

sector

• In Peru, 43% of all consumers of vagmal

tablets were women who had never

bought such products before

In short, the SOMARC approach to sOClal

marketmg was provmg its worth-not only as

publlc pollcy, but as a force m the marketplace

SOMARC I was contmually adaptmg prm en

commercial marketmg techlllques, mcludmg

Consumer proftles SOMARC staff devel­

oped proftles of CSM consumers m "anous

program countnes These profiles defmed per

tment facts and charactenstlC~ of the con­

sumers buymg CSM products and abo allowed

program managers to evaluate their effective

ness m reachmg CSM targeted audience~

Mystery shoppers In Ghana, by askmg

pharmaClsts and chemlCal sellers for contra

ceptive advlCe, mystery shoppers were able

to mOllltor the effectiveness of SOMARC's

trammg seSSlOns that these pharmaClsts and

chemists had attended In Morocco, mystery

shoppers checked the feasiblllty of condom

retall displays m pharmacy outlets By askmg

for speCific brands, they ""ere able to identify

those pharmacy clerks who were actively

promotmg CSM brand condom products

Product brandmg and promotiOn Smce all

of SOMARC I's products were donated, all

had to be given names if they were to be sold

ThiS was a major opportumty for explonng

product brandmg and promotion strategies

SOMARC I used thiS OppOrtulllty to butld

brand identltles Some of these brands, such

as Protector condoms, have proven to be

durable commerClal successes, generatmg

repeated success m commerClal markets as

different as those m Zimbabwe and Bohvia

Customer panels ThiS techmque had never
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been used before m CSM programs

SOMARC adapted thIS techmque to gIve

CSM managers a way of gettmg longItudmal

data on contraceptlve use among consumers,

as well as mformatlon regardmg consumer

cholCe patterns, levels ofconsumer satlsfactlon

WIth dIfferent servIces, methods and products,

and actual levels of consumer knowledge

Product tle~ms and uon~pack" promotlons

TIllS marketmg techmque encouraged con

sumers to try varIOUS CSM products, by pro

vIdmg samples tled mto the purchases ofother

popular products In IndoneSIa, for example,

Duabma condoms were offered WIth the pur­

chase of Gl1lette razor blades In thIS way, the

new condom product soon was m mllhons of

Indoneslan homes and soon became a much

more popular cholCe both as a contraceptlve

product and as a consumer purchase Thus,

both the commerCIal and the SOCIal goals of

thlS SOCIal marketmg effort were achleved

Sponsorships In a Slmllar way, SOMARC

mtroduced the use of sports tle-lns and event

sponsorshlps by manufacturers of condom

brands as a way of reachmg men m pnme CSM

target segments In MeXlCO durmg World Cup

soccer games, for example, the promotlon of

Protektor condoms used radIO and pnnt adver­

tlsmg of World Cup events to spread ItS mes­

sage And m Barbados, the manufacturer of
Panther condoms sponsored a race car m
that country's season-long rally competltlOn

SOMARC I demonstrated the effectlveness

ofblendmg these and other commercial mar­

ketlng techmques m mformmg and motlvat­

mg the mllhons of mdlvldual declslons and

behavlors that must occur m order to move

the process of SOCial change forward

SOMARC I: Results

SOMARC I achieved the followmg out~

comes, among many others

RESULT

• SOMARC I demonstrated that low­

mcome people wlll buy contraceptlve

products In such dlfferent cultures as the

Eastern Canbbean, Peru, IndoneSia, and

Mexlco, SOMARC I found that 32--47%
of CSM consumers are flrst-tlme users of

contraceptlve products And of these,

67-95% are from ItS target audIence of

moderate to low-mcome groups

• In IndoneSia, SOMARC asslsted doctors

and mIdWIves m obtammg approval to

dlspense contraceptIves, enablmg them

to serve as a trusted dlstrlbutlon channel

for CSM products-a £lrst for Indonesla

• In Ghana, as a result of SOMARC's

trammg of chemlsts, the government

agreed to allow oral contraceptlves to be

sold m thousands of local chemlst shops

• In Barbados, marketmg tests usmg the

"day after recall test" techmque showed

the effectlveness of condom advertlsmg

that had already been alred-and led to a

deClSlOn to expand thIS ad campalgn

• In BraZll, the need for trammg rather
than SImply dlstnbutmg products became
apparent when SOMARC's team found

that oral contraceptlve users who VISIted

a doctor were no more hkely to use these

ptlls correctly or to be better mformed

than users who had not seen a doctor

• In Egypt, the contmuatlOn rates for con-



SOMARC II (new programs)

SOMARC I (conbnulDg programs)

Ghana

IndoneSia

MexiCO

Morocco

Peru

Zimbabwe

Phlhppmes

Rwanda

Swaziland

Togo

Turkey

Uganda

Benm

Haiti

Honduras

Barbados

Bolrvta

BraZil

Dommican Republic

Ecuador

Egypt

Indta

MalaWi

Mali

Nepal

Paraguay

Papua New Gumea & South PaClfix

Expandmg from CSM products to
HIV/AIDS The longer SOMARC's efforts

contmued, the more clear it became that Sim

ply "pushmg products" was not the answer to

the complex SOCial, cultural, famtly, or mdi

Vidual needs of people m developmg nations

Simply donatmg or sellmg CSM products

were not suffiCient responses to the chal

lenges posed by population growth-or, more

recently and drastiCally, by the HIVjAIDS

cnSiS More than new products were needed

Once the imtial five-year effort conducted

by SOMARC I had clearly demonstrated the

Wisdom and effectiveness of a comprehen

Sive contraceptive social marketmg strategy,

SOMARC II undertook to deepen the suc

cess and refme the techmques developed

dunng SOMARC I Among the key ob]ec

tives for SOMARC II were

SOMARC II:
Expanding and refinmg the strategy

sumer use of CSM product brands are at

least as strong as the contmuation rates

for other contraceptive brands or for

other types of contraceptives, mcludmg

climc sources

• In Peru, Barbados, and Pakistan,

SOMARC I learned that a vanety of fac­

tors encouraged pnvate-sector mvolve­

ment m the CSM campaign These mclud­

ed profit levels as well as less tangible fac­

tors such as imptovmg the pnvate sector's

relationships with governmental agencies

• In the Eastern Canbbean, a regional diS

tnbutor of condoms negotiated a workmg

relationship as the local distnbutor for a

U S manufacturer

• An IndoneSian advertismg agency, based

on itS work m the CSM campaign, is now

developmg a nationWide ad campaign to

promote pnvate-sector famtly plannmg

services m IndoneSia's urban center

• The CSM related data processmg system

that was developed m the Dommican

Republic also has enabled that country to

momtor itS famtly plannmg sales much

more closely, makmg thiS mltlative more

central m the planmng of itS Mmistry of

Health and related public agenCies

This outlmes SOMARC II's expandmg

efforts

The SOMARC II team contmued to work

With CSM programs mltlated dunng

SOMARC I whtle extendmg these methods

to new target countnes
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Instruction, counselmg, and confldence also

were gomg to be reqUlred, these could not be

found on the ~helves of local pharmaCles

These had to be developed-patiently, yet

urgently-m response to the dual cnses of

population growth and HIV/AIDS spreadmg

across the developmg world ThIS shift m

thmkmg expanded the focus of program

aetlVlty from SOMARC I to SOMARC II

Expandmg the development of trammg pro­

grams to rapIdly ~hare mformatlOn and

mstructlon across the broad spectrum ot

CSM programs, products, and serVices

These trammgs mcluded mstructlOn m alter

native contraceptive technologies, market

research techmques, strategic marketmg

management, fmanClal management, and m

the mtegratlon of marketmg commumca

tlons Trammgs were conducted for CSM

staff from 34 natlOns

Quahty of servIces and care provIded The

shift from CSM products to serviCes carned a

responsibility to ensure these serviCes would

be prov ided With care, respect, and medical

effectiveness SOMARC II concentrated on

bUlldmg long term partnenng relationshIps

WIth pnvate- and public sector dIstnbutlon

pomts of contact WIth consumers Climc

staffs were tramed m CSM servIces and m

counselmg shlls Follow-up referrals and VIS­
ItS by servIce proVIders were also InstItuted

ExpandIng cost recovery and graduation

SOMARC II defmed "graduation" mto full

self-sufficIency as the abIlIty of a CSM pro­

gram to support all Its marketmg costs mclud­

mg mltlal purchase, promotIon, dIstrIbution,

and ongomg admmlstratlOn Partial self-suffI­

CIency referred to programs that had to cover

some of theIr marketmg and advertismg costs

The success ofSOMARC I m bUlldmg toward
se1f-sustammg CSM programs led to a
renewed effort dunng SOMARC II to
strengthen and broaden the strategy of gradu­

atmg mdividual products or country-wIde

CSM programs SOMARC II developed and

Implemented fmanClal cost recovery and self­

suffiCIency plans for all SOMARC I programs

In all CSM countnes except Ghana these

fmancIaI plans mcluded a graduatlon strategy



SOMARC II achieved the followmg

Graduallon

Dommlcan Republic

MlCrogynon oral contraceptives

Dommlcan Republic

Lo-Rondal oral contraceptives

Indonesia

DuaLlma Red condoms

Indonesia

Blue Circle products

Barbados

Panther condoms

MeXICO

Protektor condoms

Partial graduallon

Papua New Gumea

Protector condoms

BoliVia

Protector condoms

Ghana

Panther / Protector condoms

Mali

Protector condoms

MalaWI

Protector condoms

Uganda

Protector condoms

Ecuador

MlCrogynon oral contraceptives

Morocco

Kmat al Hiial oral contraceptives

SOMARC II: Results

RESULT

• SOMARC II successfully expanded ItS

product-brandmg strategy Both the

Protector condom and PIIPlan oral con

traceptlve product lmes were mtroduced

m multiple markets Protector has been

successful m MexlCo, Zimbabwe,

Lesotho, Bolivia, Rwanda, Uganda, and

other new markets

• SOMARC II succeeded m developmg a

pnvate sector support mfrastructure by

workmg with advertlsmg agencies and

dlstnbutors of contraceptive products

ThiS bmlt a local mstltutlonal base that

has proven mvaluable III bmldmg

toward a successful graduation strategy,

both for mdlvldual products and entire

programs

• In IndoneSia, condom use among urban

men mcreased by almost 70% m two

years This mcrease was particularly dra

matlc among men m the lower-middle

class, where condom usage rose from 3%

m 1988 to 9% m 1990 By 1990, nearly

70% of all DuaLlma Red condom user~

were men m SOMARC's target market

of moderate-mcome to low mcome

groups

• In the DommlCan Republic, ~ales of oral

contraceptives grew by 390% By 1990,

92% of all users ot the CSM oral contra­

ceptive MlCrogynon were m the middle

or lower middle classe~

• In Morocco, SOMARC II launched a
marketmg program for Protex condoms

III 1989 Only 4 5% of urban men mter-
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SOMARC III expanded the use of complex,

longer-term contraceptive products and serv
ices, mcludmg Depo-Provera, Norplant,

IUDs, and stenhzatlOn All of these reqUlred

greater access to, and more rehance upon,

the shlls of medical service proViders ThiS

m tum necessitated the development of a

viewed m 1988 said they used condoms

By 1990, this number had chmbed to

nearly 24% A prof11e of Protex users m

1990 found that 67% were m the middle

and lower middle classes

• In Ghana, the use of Panther condoms

grew from 93% m 1988 to 30 2% by

1991 Fully 98% of Panther users are

men m the middle and lower-middle

classes, and 70-80% of the users of oral

contraceptlve and vagmal CSM products

are also m these social classes

• In Zimbabwe, condom use mcreased dra­

matlcally dunng SOMARC II In 1988,

condoms were used by 21% of men m

Zimbabwe's urban areas By 1991, the

use of condoms had mcreased to 56%­

and these men, 85-90% of whom were m

the middle and lower-middle classes,

reported usmg condoms speClf1cally for

"family plannmg purposes"

SOMAHC III:
Graduabon and sustamabildy

SOMARC III moved programs forward

toward "graduatlon" and sustamab111ty The

focus was on estabhshmg levels of quahty

control that would support long-term sus­

tamablhlty

SOMARC contmued to proVide assistance
to 14 countnes where CSM programs had
begun, whl1e phasmg out project actlvltles m
non-pnonty countnes for which fundmg was

not aval1able

The followmg chart mdlCates the spectrum

of programs conducted dunng SOMARC III,

rangmg from new programs to those bemg

expanded, graduated, or phased out

New programs

Madagascar

Jordan

Kazakhstan

Niger

Conbnulng programs

Ecuador

Guatemala

India

Expanding programs

BraZll

Indonesia

MeXiCO

Nepal

Phlhppmes

Egypt

Graduated products

DommlCan Repubhc

Morocco

Papua NewGumea

Technical assistance

El Salvador

Honduras

Senegal

Kygyzstan

Moldova

SwaZiland

Peru

Halt!

Morocco

Turkey

Uganda

Jammca

Turkey

Togo

Zimbabwe

RUSSia

Ghana



network of servlce provlders and more m­

depth trammg programs to eqmp provlders

to care for and commumcate effectlvely wlth

consumers of CSM contraceptlves

Quahty control lssues became more slgmfl­

cant durmg SOMARC III as the complexlty,

mteraCtlVlty, and long-term nature of CSM

products and serViCes kept mcreasmg

Slmple marketmg was no longer suffiClent

Actlve collaboratlOns wlth medlcal agencles

and professlanai asSOCiatlons had to be devel

oped to ensure quahty control

SOMARC began workmg wlth the then

named ASSOClatlOn for Voluntary Surglcal

Contraceptlon (AVSC)-now called AVSC

Internanonal-m developmg a senes of new

mstruments mcludmg long-term country

assessment models, serviCe dehvery mdiCa

tors, slte assessment gmdelmes, and vanous

program evaluatlon and momtonng tools

Fmancial constramts led SOMARC III to

mtenslfy ltS work toward achlevmg sustam­

abillty m project countnes to assure supphes

of the CSM servlces bemg marketed

Resource mtenslve CSM servlces were

mcluded only m countnes where commer­

Cial products were aVailable for use-to pre­

vent an over rehance on donated products

because resources mlght soon become

unavailable to support these donatlons

Thls reqmred more mteractlons Wlth the

pnvate sector

As an example, SOMARC III negotlated

agreements wlth PharmaCia & UPJohn to

provlde Depo Prm era m the Phlhppmes and

the DominIcan Republic, Norplant was tar­
geted for lmplementatlon m MeXiCO and

Turkey, programs were negotlated to pro-

mote non-scalpel vasectomy servlces m

MexiCO and Jamalca Country project strate­

gles were targeted across the full spectrum of

CSM products and serviCes, from the least

sophlstlcated and least costly to the most

sophlstlcated and most resource- and serv­

lce-mtenslve-trom condoms and oral con­

traceptlves to chmcal methods such as stenl­

lzatlon, IUDs, and Norplant

In addmon, SOMARC III provlded a broad

range of techmcal support to eXlstmg m­

country agenCies and thelr programs In

Mexlco, SOMARC III asslsted MEXFAM, a

pnvate nonprofit famtly plannmg aSSOCia­

tlon, m developmg a comprehenslve servlce­

onented marketmg strategy MEXFAM's

goals were to mcrease lts chent base, to lden­

tlfy addltlonal markets for lts servlces, and to

lmprove ltS cost recovery system

SOMARC III also provlded m-depth aSSlS­

tance to the Central ASian Repubhcs of the

former Sovlet Umon, where SOMARC

asslsted government owned health centers

m conductmg studles and m lmplementmg

strategles for the pn\ atlzatlon of these serv­

lCes SOMARC III provlded thlS type of

asslstance to newly pnvatlzed cllmcs, wlth a

pnmary focus on lmprovmg the level of serv­

iCe provlded at these cllmcs Slmtlarly, m

both MexlCO and Turkey, SOMARC III con­

ducted feaslbllity studles regardmg the

prospect of marketmg famlly planmng serv­

lces through a franchlse system To support

quahty trammg, SOMARC III developed a

verSlon of the famtly plannmg and health­

care servlCes marketmg trammg module

ThiS was pilot-tested m Turkey and Mexico
dunng 1994
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SOMARC III: Results

SOMARC III moved beyond the eXistmg

CSM paradigm, mtroducmg and mtegratmg

new practices These ranged from advertis­

mg and promotiOnal strategies to alternative

methods for expandmg distnbution at the

local level, as well as new ways to strengthen
sustamability, cost recovery, and the pnvate­
sector service delivery mfrastructure

RESULT

• SOMARC III created partnenng arrange

ments With pnvate-sector manufacturers of

contraceptive products Some 35

Memorandums ofUnderstandmg (MOUs)

were generated dunng SOMARC III,
helpmg to stabilize the economiC under­

pmnmg of CSM projects m countnes

where USAID has made mvestments

These partnenng arrangements remam

active

• The stress on developmg partnerships
mcluded workmg With local providers
such as midWives and focusmg on budd­
mg strong relationships with major

orgamzations m the fields of population

and development The World Bank,

other donors, the European Umon, and

manyNGOs



• SOMARC III expanded its marketmg

t>trategy to bUild new networks of CSM­

related services to complement the prod­

ucts it had promoted dunng SOMARC I

and II These networks, mcludmg climes

m the Central ASian Republics, have

enabled SOMARC to reach and sustam

higher levels of consumer acceptance of

CSM products and serviCes

• SOMARC III expanded itt> eXistmg com­

mumcation strategy, focusmg on public

relatlOns and advocacy related mterac

tlOns that helped to stabilize and consol

idate public opmlOn m favor of usmg

CSM contraceptives

• In the Central ASian Republics,

SOMARC III developed pnvatization

strategies for mediCal and pharmaceutical

£trms throughout this vast reglOn

SOMARC has played a pivotal role m

workmg collaboratively with the

Mmistnes of Health m four of the Central

ASian Republics, assistmg them m pnva­

tizmg portiOns of their pharmaceutical

and contraceptive procurement systems,

as well as m strengthenmg their distnbu­

tion mfrastructures SOMARC III also

studied the feasibility of faCilitatmg the

pnvatization process by creatmg fully pn­

vate pharmaCies

• SOMARC III was successful, as m

Jamaica, m divestmg itself of programs

that had reached the pomt of se1f-t>us­

tamability

• In the area of trammg, SOMARC III

added a new "Quality Customer ServiCe"

component to itt> eXistmg contraceptive

technology and safety trammg module

Thit> new QCS component provides serv­

iCe providers at all levels with clear qual­

ity standards for their customer mterac­

tlOns It also is aimed at motivatmg thet>e

serviCe prO\- iders to conduct an ongomg

process of monitonng their techmcal

capability by providmg techmcal mfor­

mation and skills development exerCises

and accessible reference and mstruction

al matenals For example, m the

Philippmes SOMARC implemented a

senes of product-onented trammgs for

pharmaCists and retailers m the area of

oral contracepti\ es

• In Zimbabwe, SOMARC III successfully

graduated its pnmary CSM product the

Protector condom, from USAID at>Sit>

tance mto a self suffiCient product able to

compete effecti\ely m the open market

To ensure maXimum marketmg and dit>

tnbutlOn, SOMARC shifted Protector's

brand management to Johnson &
Johnson, the only commerCial distnbutor

able to contmue aggressi\ely marketmg

the Protector condom product to the tar

get population



The Story of SOMAllte 1!t

CHAPTER 4

VISIBLE LESSONS, INVISIBLE VICTORIES

The lyfe so shorte the cmfte so long to !erne

Geoffre'l Chaucer

Many lessons, but no formula

In the held of populatlon growth, success lS

ltterally hard to see USAID's efforts, as con~

ducted through the SOMARC mmatlve,

have mmed at producmg non~events btrths

that do not happen m socletles that cannot

adequately recelve them, cases of HIVIAIDS

that do not spread m natlons whose health~

care systems are already stressed to the break~

mg pomt In short, the more successful

SOMARC has been, the less ltS results have

been vlslble When sltuatlons seem normal,

the tendency lS not to notlce that anythmg

lmportant has changed

SOMARC's success refutes the Vlew that

soclal behavlOrs are "too complex" to be

promoted usmg commercml techmques, or
that CSM products are "too controversml"
for commercml dlstnbutlOn, or that socml
markets are "too hard to analyze properly",
or that the pnvate sector wlll not be a reh~

able partner m projects wlth soclal goals

On the contrary, SOMARC's results mdl~

cate the 0pposlte Socml marketmg pro~

grams have proved they can work qmte well

across a broad array of polmcal and cultural

envlronments

SOMARC's efforts have generated a great

deal of practlcal learnlng However, because

each marketmg sltuatlon lS umque, these les~

sons cannot slmply be collected mto a bnef

"how~to" manual of do's and don'ts There lS

no way to "pamt by the numbers" when

addressmg lssues as volattle as contraceptlon

or famtly plannmg These lssues contmue to

be controversml m the Umted States, and

they are no less so m other parts of the world

In order to work effectlvely m cultures as dlf~

ferent as Papua New Gumea, Mexlco, Egypt,

and Nepal, the SOMARC team has had to

enter a culture and fmd ways to use contem~

porary marketmg approaches m envlron~

ments that may have had httle exposure to

such strategles The common denommator m

SOMARC's work has been a deep concern for
mdlvldual couples and thelr mformed chOlc~

es, a sense of respect for women as mothers
and as economlC clttzenS, and a sense of wor~

ned hope about the future

But there lS no formula In the fle1d of popu~

latlon growth, we are workmg wlthout a net

However, although there lS no formula, there

lS a form ThlS patlent work and ltS blendmg

of approaches represents years of learnmg



done m the field Thousands of staff years

and professlOnal observatlOns stand behmd

each of these lessons

SOMARC's major lessons learned mclude

D1stnbutton of CSM products and serV1ces

1S best explored through both tradittonal

and non~trad1ttonalmarketmg outlets ThiS

ability to choose among a repertOire of alter­

natives plays an important role m reachmg

the people who most need to be reached,

mcreasmg the likelihood that they Will actu­

ally change their reproductive and contra­

ceptive behaViOrs

Learnmg to work effecttvely With both the

pnvate commercial sector and w1th N GOs

1S essenttal One of the most useful roles

SOMARC has played has been to serve as an

honest broker and catalyst, mtegratmg the

best mtentions and operational strategies

whiCh m the pnvate and public sectors have

brought to thiS work ThiS is not a case of

"either or"-but of "both and" It would be

Just as foolish to ignore the leverage that an

mterested commercial partner can bnng to

thiS work as it would be to neglect the

immeflSe contnbutions of NGOs that have

spent years workmg tirelessly m thiS field

Usmg eX1stmg commercial d1str1butiOn

mfrastructure greatly mcreases a CSM pro~

gram's potenttal for long~tenn sustamabillty

The first CSM programs deSigned and sup­

ported their own separate distnbutlOn net­

works These systems proved costly to sustam

because all costs were borne by SOMARC

and its spoflSors Increasmgly, SOMARC has

learned that creatmg partnenng arrange­

ments With commerCial manufacturers and

distnbutors of CSM products and serviCes

offers a sound, long term solution With suffi

Clent mcentives to ensure itS Viability

Couples that need contraceptives are willmg

to buy them Enablmg these products to be

sold at a low, yet profitable, pnce achieves

important SOCial goals while encouragmg the

pnvate sector to become an active partner m

a SOCial marketmg program ThiS is not a

matter of "contammatmg" SOCial goals, but

rather of strengthemng them so that their

chances of sustamability are mcreased

Both method~spec1f1c and brand~spec1f1c

adverttsmg are 1mportant m mottvatmg

changes m pnvate behaViOr In the past, fam

ily plarmmg campaigns often focused on mes

sages addressmg general behaViOr, emphasiz

mg such charactenstiCs as small family Size or

the idea of responsible parenthood The

assumption was that merely distnbutmg these

messages by itself would mcrease awareness

enough to change behaViOr Through its years

of consumer research, backed by its efforts m

the field, SOMARC has found that there

often are speCifiC reasoflS for people not usmg

contraceptives---eoncern about Side effects,

lack of accurate mformation, the arrogant

attitudes of some phySiCians and healthcare

proViders, or the sheer lack of mformatiOn

about contraceptive alternatives SOMARC

has learned-and has demonstrated-that m

order to be effective m changmg behaVior,

advertismg messages must motivate con

sumers to move through a product adoption

contmuum that reaches from mltlal aware

ness to cOflSideratiOn of alternatives, to tnal,

and then to repeated use Campaigns that do

not mclude speCific brands often do not move

COflSumers through thiS contmuum
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ReglOnahzed brandmg and adverttsmg are a

cost~effect1ve way to market condoms After

repeated research, SOMARC has ldentlfied a

number of stnkmg slmtlarltles m consumer

preferences for the condom TIus appltes m

terms of product names, logo deSIgns, packag­

mg, and promottonal slogans Across the many

regiOns m whlCh SOMARC has done thiS

work, the name "Protector" and the general

theme of protectlon have been almost umver­

sally supported and repeatedly selected by con­

sumers as appropnate and appealmg For

example, the Pan-Afncan Protector condom

campaign has been Implemented m Uganda,

MalaWI, ZImbabwe, Ghana, Togo, Benm, Malt,

Rwanda, Swaztland, and Lesotho The same

name also has been tested-and successfully

launched-m cultures as dIfferent as MeXICO

and Papua New Gumea Global brandmg

strategies reduce the cost of advertismg and

productton-a major pOSitIve factor m ensur­

mg contmUlty and sustamabIlIty

SOMARC has demonstrated the value of

mtegratmg longer~term methods, related

health Issues, and HIV/AIDS mitIatIves

mto CSM efforts Concerns about popula­

tIOn growth do not eXIst m Isolatton from

other reproductive health Issues These con­

cerns can be mtegrated WIth them m a way

that generates new levels of cost effICIency

and overall effectIveness In countnes lIke
IndoneSia, SOCial marketmg can playa pIV­
otal role m asslstmg governments to make
the tranSItIon from publIc- to pnvate-sector

delIvery of healthcare products and servIces

The careful prIcmg of health products can

greatly mfluence low~mcome users to pur~

chase them and will motivate retailers to

promote them SOMARC has demonstrat

ed that, even among moderate to low­

mcome groups, consumers WIll buy famIly

plannmg products Pnce pomts that encour­

age consumers to enter thIS market are of

VItal Importance m motlvatmg them to

make these purchases-and to use what they

have bought These pncmg deCISIons also

must proVide a reasonable profit margm to

manufacturers and dlstnbutors SOMARC's

expenence has shown that these dynamICS

can buIld a sustamable market system ThIS

also works to the advantage of those very

poorest people who cannot afford to pur­

chase these products they benefIt because

theIr country's healthcare system IS less taxed

by the birth of chIldren who would otherwIse

reqUlre resources the very poorest also need

Pohcy restrictions on CSM products tend

to dIscourage prIvate~sector partners from

developmg commerCial markets for these

products In some cases, SOMARC has

been able to work around these barners In

MalaWI, SOMARC successfully encouraged

the government to Waive a prohIbItIve 35%

tax on contracepttve products And m Malt,

SOMARC aSSIsted local program staff m

applymg for customs exempttons for all CSM

and contraceptlve products However, more

needs to be done m thIS area

SOCIal marketmg desenSItizes the Issue of
pubhcly promoting contraceptive products
and strengthens pubhc mterest m famtly
planmng In Turkey, SOMARC succeeded
m gammg approval for that country's fIrst

brand-specIfIc advertlsmg campaign for con

doms and oral contracepttves The resultmg

publICity created addltlonal attentton for

famIly plannmg Issues In the wake of

SOMARC's efforts to mtroduce contracep-



tive advertismg-not only m Turkey, but m

many countnes-commercial manufacturers

and distnbutors of contraceptive products

have pur~ued mass media approaches to pro

mote their own products as well ThiS helps

to create a shift m public attitudes m favor of

family planmng as a responsible choiCe for

millions of adults m these countnes

Subsldtzmg the market can be a major obsta~

cle to CSM efforts For example, m Indonesia

doctors and midwives received free contracep­

tives from the government for two years ThiS

policy undercut the government's attempt to

move the users of contraceptive products from

public to pnvate-sector suppliers

SOMARC was successful m persuadmg gov­

ernment officials to elimmate these sources

of free products and asslstmg doctors and

mldwlves m obtammg approval to sell can

traceptive producb These mten entions

haye been important m expandmg

IndoneSia's prn ate sector partiCipation m

support the effort 'It famtly plannmg mm mg

this mltlatiye beyond the cnnfme~ uf CS1\f

mto a broader natlOnalimtiati\ e

SOMARC's experience identIfies speclal~

lzed issues that 'itill need to be explored

These mclude

(1) the creation of a POSltl\ e "halo effect'

that CSM products can confer on the ~ale

and use of other contraceptl\ e producb,

(2) the dey elnpment ot additional pnce

ellStiClty ~tudie~, u~lng hl~toncal ~dle5

and pnce record~ of CSM projects or

conductmg controlled fIeld expenment~

where ~ale'i are momtored at different

pncmg levels to determme what pnce

spurs maximum sales,

(3) studymg the motivatIOns for CSM

"product drop outs," m order to improve

product continuation rates,

(4) developmg an optimum resource alloca

tion model to identify those factors m

each country that determme the type of

CSM ImplementatiOn model to use, and

also to Identify countne~ that would

offer the greatest cost benefIts for Intro­

ducmg a new CSM project

There IS a need to bmld ongomg evaluation

and feedback loops mto the program cycle

Strong, sustamable programs do not grow by

themselves They must be bUIlt with accurate

and current mformation ThiS evaluatiOn

process must be conducted not as an "add on"

at the end of a project, but as an mtegral part

of lts development
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PART TWO

SOMARC AND BEYOND

Introducbon

Part Two addresses themes and lessons that emerged dunng SOMARC, discusses how

SOMARC responded to them, and shows how SOMARC's responses pomt toward future

USAID efforts

ThiS process of challenge and response is best understood by lookmg at the speCific stones of

mdividual SOMARC projects Pohcy statements are often abstract Results are concrete

Several of the case studies descnbed m Part Two pomt to the next stage of social marketmg

strategies for contraceptives and reproductive healthcare ThiS next stage ofUSAID's work will

focus on bmldmg a broad new structure of alliances With pnvate- and public sector organiza­

tions The goal is to create self-sustammg systems that can survive the eventual Withdrawal of

USAID fundmg Sustamabihty is deSirable from both Sides of a donor-reCipient relatiOnship

These stones show how SOMARC's evolution has moved toward thiS natural transltion pomt

These case studies also outlme pragmatic strategies for movmg thiS venture beyond

SOMARC's mitial goals USAID's mtention is to mtegrate public- and pnvate sector forces

that can achieve policy goals m the area of populatiOn growth

These stones from the field show how SOMARC has addressed these goals and mcorporated
many of their lessons-movmg these projects toward USAID's mtended goal of long-term sus
tamabihty
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CHAPTER 5

MOVING FROM INDIVIDUAL PRODUCTS TO NETWORKS OF SERVICES

The example of Turkey

Turkey is a nation of 65 mllhon people Its

"middle mcome" economy is growmg rapidly

despite relatively high mflation and an

uncertam polmcal environment Turkey is

becommg mcreasmgly urbamzed and as a

result pnvate healthcare has become one of

the fastest-growmg sectors of the national

economy The pubhc healthcare sector has

had trouble, however Despite the Turkish

government's mtention to provide essential­

ly free healthcare to itS people, the govern­

ment has found it mcreasmgly difficult to

keep up with urban sprawl or with the needs

of itS poorer regiOns m less developed areas of

southeastern Turkey or urban centers m

Turkey's northeast

Turkey is among the 10 largest countries m

USAID's Population Health and NutritiOn

Center's portfoho USAID and itS partners
now face the challenge of helpmg Turkey's
famtly plannmg system to surVive this
process of rapid urbanization and a planned
phase-out of USAID fundmg To meet thiS
dual challenge, Turkey must become self-suf­

fiCient m providmg free contraceptives to itS

poorest people, while it must shift reproduc-

tive and family planmng care to the com­

meretal sector for those of itS people who can

pay for these services-a dauntmg challenge

Turkey's pnvate sector has demonstrated

enonnous potential for broadenmg itS role m

provldmg family plannmg products and serv­

ices In 1991, SOMARC launched two ven­

tures m Turkey In June 1991, SOMARC

worked With both the pubhc and pnvate sec­

tors, assistmg the commercial pharmaceuti­

cal ftnn Eczaclbasl Hac and the Turkish

Famdy Health and Planmng Foundation m

launchmg the Okey condom campaign

ThiS was the first time any pnvate-sector

ftnn had agreed to purchase and import con­

traceptive products deSigned speCifically for

marketmg as a low pnced, quahty condom

RESULT

• Withm two years, the Okey condom had
attamed a leadmg market posmon, sell­
mg over 7 milhon condom products

• By the end of 1993, the Okey condom
was completely self-sufftcient

• By 1996, Eczacibasi had taken over both
the promotiOn and production of the

Okey condom brand



• In 1996, EczaCibasi sold over 10 million

condoms

The success of the Okey condom was

matched by the marketmg of an oral contra

ceptive Launched m December 1991, this

product was the result of a collaboration

among the three leadmg manufacturers of

oral contraceptives Wyeth, Schenng, and

Organon These three agreed to work m tan

dem With the SOMARC mltlative, by mar­

ketmg SiX of their low-dose oral contracep­

tive products under an umbrella campaign

ThiS overall SOCial marketmg campaign was

deSigned to reduce the fears of many Turkish

women about oral contraceptives

RESULT

• In the firSt year, the Turkish market for

oral contraceptives mcreased by 18%

• Withm three years, the oral contracep

tive product marketed by the SOMARC

team had graduated mto self suffiCiency

• Low dose, low-cost oral contraceptives

have now taken over the leadmg market

share for thiS type of contraceptive prod

uct across Turkey

Engaging the private sector

By 1993, 75% of all oral contraceptives and

66% of all condoms were bemg purchased

directly from Turkey's pnvate sector The

success of these SOMARC mltlatives paved

the way for more complex partnenng

arrangements With Turkey's pnvate-sector

proViders Such collaboratiOns were clearly

called for Only 28% of all IUD msertlOns

and 15% of female stenlizatlOns were bemg

performed by pnvate sector climcs

ThiS imbalance between the public and pn­

vate-sector roles for climcal methods and the

huge potential for pnvate partiCipation led

SOMARC to seek new ways of mvolvmg the

pnvate sector m Turkey's race agamst popu­

lation growth

In 1994, SOMARC conducted an m depth

assessment of Turkey's pm, ate healthcare ~ys

tem National statistiCs mdiCated that over

1,500 OB/GYN practltloners were m pnvate

practiCe In Istanbul, a City of 11 million

people, there were 60-70 pnvate hospitals,

as well as 500 pnvately run chmcs, 3,000

pharmaCies, and 800 OB/GYNs and 500
general practltloners-all m pnvate practiCe

The strengths of Turkey's pmate sector

mcluded a growmg mfrastructure that was

already servmg low middle to low-mcome

consumers Women from all SOCiOeconomiC

classes reported a clear preference for pn

vate-sector serviCes-the result of a Wide

spread perceptiOn that better service and

shorter waltlng times were a\ ailable m the

pnvate sector Many pnvate sector climcs

had Waitmg times of 15 mmutes or less, while

public sector waitmg times often took hours

Turkey's women also felt that they could

spend more time With their healthcare

proVider m a pnvate-sector settmg

The pnvate sector's weaknesses centered

chiefly on the higher cost of these serv ices

Less than 2% of these costs were fmanced by

pnvate msurance The cost of all ViSitS had

to be paid for by consumers

In terms of family plannmg, consumers were

often unaware of these servlCes even bemg

aVailable m the pm ate sector And the

importance attached to family plannmg by
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pnvate sector prov1ders was qmte low In

many pnvate-sector fac1ltttes SOMARC V1S­

1ted, phys1c1ans reported domg 200-300%
more abortlons than they prov1ded fam1ly

plannmg seSSlOns Pnvate sector doctors had

strong m1sunderstandmgs regardmg the safety

and effect1veness of modem contracept1ve
methods, espec1ally oral contracept1ves and

mJectables

In conductmg 1tS research, SOMARC v1s1ted

over 180 pnvate-sector healthcare fac1ltttes

m the greater Istanbul area SOMARC's goal

was to recru1t OB/GYNs, GPs, and pharma­

C1es to enroll as members of a new pnvate­

sector network of prov1ders m the area of

fam1ly plannmg and reproduct1ve healthcare

Most fac1ltttes were qmte mterested m pattte­

1patmg m such a network Less than 2%
dec1med to patttelpate, mostly for reltg10us or

poltttcal reasons The network was called

KAPS, acronym for Kadm Sagltg1 ve A1le

Planlamas1 H1zmet Slstem1 (Women's Health

and Fam1ly Plannmg Serv1ce System)

RESULT

• By October 1996, the KAPS network

mc1uded over 150 fac1ltttes, mc1udmg

hosp1tals, polycltmcs, pnvate phys1c1ans,

and pharmac1es

• The KAPS network has grown from a

complete unknown to a posttton where

fac1ltttes outs1de Istanbul are now askmg

1f they can Jom

• Pnor to the launchmg of KAPS m 1995,
only 8% of non-family plarmmg cltents
visitmg pnvate-sector faciltt1es were aware
that fam1ly plarmmg servtees were ava11­

able at these locattons By 1996,32% of

women v1s1tmg these fac1ltt1es knew that

fam1ly plannmg serv1ces were aVailable

Building a common set of standards

SOMARC began bmldmg a common set of

standards for deltvenng fam1ly plannmg and
related healthcare services m such a net­
work Little regulatton eXisted m thiS area,

especially m the pnvate sector To ensure

that part1c1patmg faCllmes were offenng

h1gh qualtty care, AVSC Internat10nal

worked w1th the SOMARC team m devel­

opmg a slte assessment form for use through­

out the new network Fac1ltt1es that were

found to be performmg 1llegal procedures, or

were not properly cert1f1ed, were not offered

membersh1p m the network

To ensure a baselme level of care across the

network, each enrollmg fac1ltty was asked

to send the1r OB/GYN staff and related

prov1ders to a three-day trammg program

on contracept1ve technology, qualtty man­

agement, serV1ces marketmg, and mterper­

sonal commumcatton sktlls SOMARC

des1gned th1s trammg program to ensure

that the mformatton bemg prov1ded was

up-to date and was presented m a fam1ly

plannmg context

RESULT

• These trammgs were successful Many
healthcare proViders left the trammg pro­
gram With proacttve ideas about how
they could improve their own programs

• One hospital fired its OB/GYN as a result
of negattve feedback received through

KAPS commumty promoters



• A pharmacIst m Istanbul added a chent

counselmg area, as a result of attendmg

the KAPS trammg program

• Many clImcs purchased eqUlpment to

ensure that every woman IS provIded a

stenle speculum As a result, SOMARC

wItnessed sIgmficant Improvements m

cleanlmess and prevention of mfections

• Before the KAPS network was launched,

only 7% of abortion patIents were gIven

any counselmg on famIly plannmg By

1996, that ftgure had nsen to 17% In
1995, none of the post-partum patIents m

pnvate chmcs received any famIly plan

mng counselmg By 1996, 31% dId

Establishing affordable pricing levels

Dunng SOMARC's research, pnce levels

were repeatedly mentioned as a major reason

among consumers not to seek out pnvate

family plannmg or reproductive healthcare,

even though these consumers beheve that

pnvate-sector care would be supenor The

Issue of cost clearly needed to be addressed

In addmon, SOMARC negotiated WIth pn

vate-sector provIders to lower theIr fees for

a vanety of reproductive health servIces

SOMARC also negotlated WIth pnvate

chmcs and hospItals to post their fees VISI

bly, feelmg that makmg pnces pubhcly

known would reduce at least some of the

concern about costs among prospectIve

consumers

RESULT

• Providers agreed to post a pnce board m

their receptIon rooms, mdlCatmg the cost

of reproductive healthcare servICes

• Several hospItals reduced the cost of

tubal hgatIon servIces by 30% Many

other provIders agreed to lower theIr fees

They also agreed to maXimum fees for

famIly plannmg and reproductive health­

care servIces

USing integrated marketing
communicabons and local

community support

Launched m October 1995, the KAPS net

work was immediately supported by a com

prehenslve pubhc relatIons campaign to

mcrease recogmtIon of KAPS among mflu­

entIals and consumers

The campaign mcluded a senes of mterv iews

on Turkey's TV stations as \\- ell as many

radiO statiOns Almost all of Turkey's news­

papers have carned articles about the KAPS

network, and many women's magazmes have

also featured the network

Before the KAPS network was bIg enough to

warrant medIa coverage, SOMARC organ­

Ized a team of commumty promoters to

mcrease pubhc awareness of the network

The Turkish FamIly Health and Planmng

FoundatIon (TFHPF) and the pnvate-sector

fIrm MPR, a pubhc relations company,

worked closely WIth SOMARC m trammg

women to VISIt pubhc places m Istanbul to

dIstnbute brochures and to talk about KAPS

WIth women m neighborhoods that had been

targeted for thIS type of mtenslve, person-to

person campaign

The KAPS network now mcludes a hotlme

that anyone can call to learn more about the

services that are aVailable through the net

work A hotlme representative IS aVailable
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from 10 00 a m untIl noon every day to d1s­

cuss questlons W1th callers Th1S servlCe 1S

promoted through a senes of flyers, as well as

through commumty promotlon teams and

art1cles m the press and medm

RESULT

• The public relatlons campmgn generated
news coverage eqUIvalent to more than

$800,000 m medm advertlsmg

• By the end of 1996, over 12,500 women

had been contacted dIrectly by these

commumty promotlon teams

• TFHPF and an advertlsmg agency ]omtly

developed three radIO spots to mcrease

awareness of KAPS to motIvate women
to seek out prov1ders of family p1annmg
and reproductIve healthcare services

• By the end of 1996, the KAPS hotlme
had received over 10,000 calls

• After the KAPS program had been m

eX1stence for a year, a follow-up survey



found that 90% of all clIents usmg KAPS

faCilIties were from the target group

Implications for future work

These results are encouragmg Just as

encouragmg are the 1mplIcations for bmldmg

th1s type of network elsewhere Smce KAPS

was mtroduced m Turkey, other project

countnes served by SOMARC-mc1udmg

Nepal, Mex1co, and the Ph1ltppmes-have

begun bmldmg slm1lar networks to enlIst the

pnvate sector m the1r healthcare systems

Th1S 1S good news for USAID and for the

growmg number of nat10ns movmg toward

sustamab1lIty
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CHAPTER 6

REFORMING POLICY: LEVERAGE FOR CHANGE

Policy and profit

The kmd of issues addressed by SOCial market

mg mitiatives are, almost by defmmon, fre­

quently the subject of polley differences With­

m a project natiOn's government Because of

thiS, polley reform often holds important keys

to the success of social marketmg efforts

SOMARC has found that policy reform is a

cruCial element m terms of buildmg effective

alliances With the commercial sector Cntical

public polley issues mclude

• Government poliCies that restnct the

services the pnvate-sector may offer

• PoliCies that mdirectly mfluence com­

merCial markets, mcludmg a govern­

ment's free distnbutiOn of contraceptives,

irreSpeCtive of the commercial markets'

willmgness to establish affordable pncmg

for consumers-thus dnvmg the pnvate

sector out of markets that only they can

support on a long-term basis

• OrgamzatiOnal policy issues, mcludmg
insurance companies' requuements
regardmg coverage of family plarmmg
products and services

• PoliCies that restnct specific types of serv­

ices, such as mJectable contraceptives or

voluntary stenlization to women who

already have borne children

After engagmg policy issues for many years,

SOMARC has developed a conceptual

framework for addressmg policy reform

Several broad categones of policy issues have

been addressed

• Bamers to entry that make it difficult for

mvestors to establish a new pnvate-sector

entity m a given market

• Restnctive licensmg and accreditation

reqmrements for pnvate-sector proViders,

climcs, and other outlets

• Poor prospects for generatmg reasonable

profitability ThiS is often made even

more difficult by the untargeted use of no­

cost, donated contraceptives, which then

dnve potential mvestors from the market

ThiS type of bamer has been especially

strong m Peru and the Philippmes

• In a similar way, pnce competition m the
form of no-cost public healthcare serves
to dnve pnvate-sector proViders of quali



ty servLCes out of the market Yet free

services often are restrLCted to the very

poor This creates a VOid for moderate- to

low-mcome consumers of these services

And they are preCisely the group that

most needs to be reached by low-cost pn­

vate sector family planmng servLCes

• Restnctions on products and services are

often motivated by protectiomst strate­

gies among profeSSiOnal aSSOCiatiOns For

example, restnctiOns may be imposed on

the msertion of IUDs or on dispensmg

mJectable contraceptives In Brazil, for

example, a firm had to obtam separate

licenses to market Depo Provera and the

needles reqUired to mJect It When a

company attempted to market these

products together, it had to get a license

for thiS combmed "new" product

• Barners to obtammg necessary knowledge

and profeSSiOnal trammg also can impose

a formidable obstacle Restrictions on

pnvate sector partiCipatiOn m trammg

programs can leave proViders years behmd

m knowmg essential mformatiOn and

techmques ThiS difficulty has surfaced

many times as SOMARC has attempted

to work With pnvate sector providers­

only to discover that these proViders have

been madequate m terms of their trammg

and knowledge-base Fortunately, thiS is

one area where effective public/pnvate

partnerships can be formed

• Restnctions on advertismg and other

forms of mass commumcatiOn also serve

as powerful brakes on the progress of

SOCial marketmg campaigns

• Pnvate sector mterests rarely have a seat

at the table when public policy is bemg

debated and deCided ThiS e'(clusion also

results m major gaps m the mformation

available to pnvate sector mterests

• Often, the structure of labor agreements

mvolvmg public sector employees locks

these worker~ mto usmg public ~ector

healthcare proViders ThiS places an addi

tional barner on the e" olution and devel

opment of the pnvate sector m makmg

quality healthcare aVailable to all sector~

of the population m these countnes

Contractmg With pnvate proViders m

major urban areas would enable the public

~ector to focus itS serviCe delivery efforts

on the rural poor, where pnvate options

are less avatlable, whlle still allowmg for

full access to quality healthcare In urban

areas among pnvate-sector proViders, who

are qUite plentiful m urban areas

Despite all of these barner~ to pnvate sector

healthcare, the overall trend among devel­

opmg countnes fa" ors mclusiOn of pnvate­

sector family planmng and reproductive

healthcare provlders

The growmg worldWide trend toward pnva­

tization of many public sector ~erVices,

mcludmg healthcare, is a powerful force for

change, desplte the cumbersome restnctions

mentiOned above Moreov er, thiS trend

toward pnvatization comes at a time when

the mternational focus on family planmng

and reproductive health is growmg-thus

mcreasmg the momentum toward mclusion

of the pnvate sector

However, the level of the pn" ate sector'~

mvolvement m ~trategically and structurally

supportmg the goals of the mternational

commumty remams to be determmed
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SOMARC has learned a great deal about

tmplementmg workable strategtes m thts

area Examples of SOMARC's effecttveness

m mfluencmg pollcy m thts area mclude

RESUL1'"

• SOMARC has worked m a number of
countnes to mfluence currency restnc­

ttons that have sttfled the tmportatton of

contracepttves Thts negotlatton has

been attempted m Uzbektstan, to enable

mternattonal manufacturers of contra

cepttves to be able to brmg thetr products

to market at an affordable pnce pomt

• In Braztl, SOMARC negottated wtth

Pharmacla UpJohn to reduce tts pnces for
oral contracepttves, resultmg m a major
expanSlOn of thts market and the opemng

of stgmftcant opportumttes for the pn­

vate sector m Braztl's markets

• SOMARC has effecttvely promoted pn­

vate partnershtps m Central Asta, Jordan,



Morocco, the Philippmes, Jammca, and

Brazil In these countnes, SOMARC has

formed trammg partnerships with public­

sector agencies and with m-country tram­

mg experts to form strong new collabora­

tive efforts to tram healthcare providers to

be more effective m terms of mformatlOn

and content and also m developmg the

skills to commumcate with their clients

• In Ghana, SOMARC was successful m

facilitatmg the mcluslOn of pnvate-sector

physiCians m Norplant trammg programs

that had prevlOusly been restncted by the

Mmistry of Health to public sector

proViders and physiCians

• In the Central ASian Republics,

SOMARC successfully negotiated with

offiCials m the public sector to mclude pn­

vate physicians m a senes of trammg

courses bemg run by other agenCies for

proViders m the public sector

• In Jordan, SOMARC successfully negoti­

ated waivers to a senes of restnctive cen­

sorship regulations prohibltmg the broad­

castmg of method-speCific TV advertis­

mg, by demonstratmg to the censor board

that these TV ads would have a strong

pOSitive impact on Jordan's families The

result of this mtervention by SOMARC

was that the Jordaman censor board not

only allowed these TV ads to be broad

cast, but actually made the air-time avml

able at no charge

• In Turkey, where eXistmg laws prohibited

even the mention of the word "condom,"

a SOMARC developed TV ad campaign

usmg only the condom's brand name,

Without mentionmg either the method of

contraception or the word "condom"

ThiS TV ad became extremely popular

and helped to launch the condom market

m Turkey
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CHAPTER 7

BUILDING PRODUCT FAMILIES

SOMARC has repeatedly demonstrated the

effectIveness of product brandmg-not only

for mdlvldual products, but to mcrease pubhc

awareness of famIly plannmg m general

Where government regulatIons agamst

method-speclflC marketmg have hmlted thIS

approach, SOMARC has created a umfymg

logo to Identify a "famIly" of CSM products

ThIS famIly IdentIty can then be used to

strengthen and to focus publIc awareness of

the quahty and avatlabtllty of these products

Examples of SOMARC's effectiveness can be

seen m Morocco and the Phtllppmes

Morocco: al Hllal

Morocco IS a conservatIve MuslIm nation of

26 mtlhon people The pohtlcal clImate m

Morocco IS heavtly mfluenced by the coun­

try's MuslIm relIgIous hIerarchy SOMARC's

goals m Morocco mcluded

• Improvmg the health of low mcome
(Class C and D) SOCIOeconomIC groups

• Nurtunng pnvate-sector growth by

actIvely promotmg Its partiCIpatiOn m

achlevmg socml goals

• Expandmg contraceptIve cholCe for

Moroccan couples

• Increasmg contraceptive prevalence

throughout Morocco

• Reducmg the fmancml and admmlstra

tlve burdens on mternatlOnal donors and

on the Moroccan government m provld

mg CSM-related products and servIces

SOMARC has had a contmuous hIstory of

mvolvement m Morocco, startmg m 1988

These efforts now span four major products

SOMARC began by marketmg Protex con­

doms Its efforts expanded to mclude the Kmat

al Htlal oral contraceptIve, followed by the

Hoqnat al Htlal three-month mJectable and

the Lawlab al Htlal IUD A network ofal Htlal

servIce provIders has been developed to ~upport

the avatlabtllty of IUDs and mJectables

Protex condoms were launched m Morocco

despIte the fact that only 3% of Moroccan

men were usmg condoms The challenge fac
mg SOMARC was to desensltlze Moroccan
men on the tOpiC of condom use-whtle
bmldmg a pnvate sector market for their sale

RESULT

• The pnvate-sector market for condoms

has mcreased more than 200% smce the

mtroductlon of Protex condoms



• The marketmg of Protex has opened up

the commercial market to other brands

The commercial condom market m

Morocco has grown much faster than the

total market for contraceptIves m the

country

• The pnvate sector has become a major

source of mformatlOn about condoms as

pharmacles have become a powerful

retall outlet

SOMARC mtroduced the al Htlal market­

mg campalgn m 1992, usmg two commerClal

oral contraceptIves, Mlcrogynon and

Mlmdnl, marketed under the Kmat al Hllal

logo Blrth control pllls are the leadmg con­

traceptIve method m Morocco However,

most of these pllls are provlded by the pubhc

sector SOMARC's goal m launchmg Kmal

al Hllal was to mcrease Morocco's pnvate

sector's mvolvement m famtly plannmg serv­

lce dehvery through the mtroductlOn of oral

contraceptIves

RESULT

• Kmat al Hllal has estabhshed ltself m the

marketplace By 1996, the Kmat product

lme had graduated mto self sufflclency

Manufacturers and dlstnbutors market

Kmat al Hllal wlthout donor fundmg

• A new MOU has been slgned regardmg

future expanSlOn and evolutIon of the al

Htlal marketmg program to estabhsh a

stronger pubhc lmage for the Kmat prod

uct lme and to mcrease sales by 10%

• The use of pubhc-sector oral contracep­

tIves has dlmmlshed conslderably-a

stnkmg achlevement, smce these have

been avatlable to consumers at no cost

• SOMARC has achleved ltS major goal of

shlftmg Morocco's famtly plannmg serv­

lee dehvery system to the pnvate sector

SOMARC's marketmg of the Hoqnat al

Hllal mJectable contraceptIve product lme

was mltlated to expand further the OptIons

avatlable to Moroccan couples, and to

mcrease the pnvate sector's partIClpatIOn m

famlly plannmg Because each new product

lme, such as mJectables, reqmres a greater

degree of counselmg and consumer educa

tIon, thlS process has slmultaneously served

to mcrease the dehvery of famlly plannmg

servlces and products across Morocco

RESULT

• The Hoqnat al Hllal product hne was

launched m late 1996, aimed at women

aged 18-40, With the support of a full

marketmg campaign mcludmg Pan Arab

TV commerCials, radlO advertIsmg, a

pubhc relatlOns campalgn directed both

to consumers and to providers, brochures

mmed speclflcally at a low-hteracy audi­

ence, and slmphfled mstructlOns for usmg

mJectables

• By the end of 1997, one year after its

mtroductlon, over 2,600 pharmaCles

were stockmg the al Hoqnat product lme

• 13,750 couple years of protectlOn (CYP)

were estImated as achievable for Hoqnat

al Htlal dunng 1998

• PharmacIa UPJohn has agreed to mamtam
a low pnce for thiS product m exchange for

marketmg support PhyslCIans and phar­

maClsts are contmumg to be tramed,

strengthenmg the market for al Hoqnat

and the entire al Hl1al product faml1y
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SOMARC mtroduced its IUD device under

the name Lawlab al Hilal This product was

launched m November 1997 with marketmg

support mcludmg mass media advertlsmg,

public relatiOns, consumer and proVider
brochures, and broad distnbut10n to over
1,500 pharrnaCles, as well as an aggress1ve

campaign by a commerCial d1stnbutor to

enroll pnvate phySiCians

RESULT

• More than 500 pnvate phySiCians have
been tramed by SOMARC m the proper

use and fmmg of IUDs

• Pnvate phys1Clans have commltted to offer

the IUD product lme at a mm1mum cost

SOMARC's expandmg success of the ent1re

al H1lal product faml1y led naturally to a

major marketmg threshold-movmg from

marketmg products to marketmg faml1y plan­

mng services At the mceptlOn of thiS effort,

only 3% of all faml1y plannmg serv1ces

throughout Morocco were bemg deltvered by

the pnvate sector-even though Morocco's

pnvate physic1ans make up 50% of all doctors

m the country SOMARC's obJectlve has

been to develop pnvate-sector fam1ly plan­

mng service deltvery through a combmed

campaign of trammg and promotion

RESULT
• SOMARC has mltlated a comprehens1ve

trammg strategy to tram general practl-

tloners m IUD msertlOn, counselmg, and

the full range of contraceptlve technology

• SOMARC has proVided phySiCians and

other service proViders a senes of con­

sumer educat10n ltterature for d1stnbu­
tlon m the1r offices

• SOMARC has begun lmkmg and 1denti­
fymg serviCe prov1ders who have been

properly tramed W1th the already familtar

al Hl1al logo--slgmfymg to Moroccan

consumers that these practltloners and

serv1ce proViders can be relted upon to

offer h1gh qualtty, up-to-date services

• SOMARC negotlated With NGOs oper­

atmg m Morocco to proVide mforrnatiOn

to the1r cltents about al Hilal products

and prov1ders For example, SlX NGOs m

Rabat, Sale, Fez, and Casablanca have

been act1vely recrUlted for the al H1lal

NGO Network One 1mportant NGO,

The Zakoura Foundatlon, 1S prov1dmg

miCro-cred1ts for IUD msertlon

• The al H1lal network of serviCe prov1ders

who have been tramed by SOMARC

mcludes 300 phys1C1ans m Casablanca,

Sale, Fez, Agad1r, Meknes, Tang1er,

Tetouan, Skh1rat/Temara, Kemtra, and

Rabat Over 300 add1tiOnai phys1CIanS

were due to have been tramed by June

1998-makmg a total of 600 doctors
across Morocco who now are tramed and
actlvely mvolved m the al H1lal network
of serv1ce prov1ders
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CHAPTER 8

JOINING THE BAnLE AGAINST HIV/AIDS

1I1e widening threat

In countnes throughout the developmg

world, heterosexual contact has been found

to be the pnnClpal mode of HIV/AIDS

transm1SS1on In urban areas, 1t spreads

qmckly Even m rural areas, sex workers

often pass the V1ruS to truck dnvers, who

transport 1t to other commumttes along the1r

routes, and then fmally to the1r own homes

SlIently, the V1ruS spreads-untll the cumu­

latlve effect overwhelms entlre v1llages and

reglOns Th1s deadly pattern has been

observed repeatedly m many parts of Afnca

and Southeast Asta Ent1re countnes such as

Thatland, Uganda, and South Afnca are

now threatened by the spread ofHIVjAIDS

In 1tS 1996 Evaluatlon of SOMARC III, the

Populatlon Techmcal Ass1stance Project

evaluatlon team reportmg to USAID stated

that "SOMARC has been effective m collabo­
rating WIth AIDS preventIOn programs m

selected countrles where SOMARC LS responsI­
ble for the social marketmg of condoms
SOMARC's role m workmg with AIDS preven­
tion IS condom promotwn-a comparatIVe

advantage when viewed alongSide other preven­

tion approaches such as reducmg partners or

decreasmg STD prevalence" (p 59)

The case of Nepal

Although the ep1dem1c 1S stlll at a relat1vely

early stage m Nepal, the contmual move

ment of sex workers and laborers across that

country's open border w1th Indta-and h1gh­

nsk behavlOrs m vulnerable segments of

Nepal's populat1on-make Nepal one of the

Astan nattons w1th the h1ghest potentlal for

the rap1d spread of HIVjAIDS As of 1996,

the rate of mfectlon was 1 m 15,000 By the

year 2000, 1t 1S estlmated that th1s ratlo w1ll

have nsen to 1 m 1,000

A study conducted m 1994 among NepaIt

sex workers and the1r customers found that

although awareness of HIVjAIDS was qmte

high, accurate knowledge of the d1sease, its

transmission and prevention were qmte low

Condom use was mfrequent Condltlons for

an epidemiC m Nepal were present, and were

growmg SOMARC determmed that an
interventlon was necessary

About half of Nepal's populatlOn lives m the
Terat, an area occupymg approXimately 20%

of the land area along Nepal's border With

Indta Studies have mdicated that m1grant

laborers, truck dnvers, and traders who cross

th1S border often engage m unprotected sex



with multiple partners To address this grow­

mg problem, AIDSCAP, a USAID-funded

project directed agamst HIV/AIDS, con­

tracted With SOMARC to conduct condom

promotion and distnbutiOn activltles m the

Terai and Central Region areas of Nepal

The pnmary goal of this collaboratiOn has

been to improve condom accessibility and

use among the target audience m this region

SOMARC contracted with a local adverns­

mg agency, Stimulus AdvertlZlng, and a mar­

keting research £lrm, HIMAL, to develop

and deliver an mtegrated multimedia mar­

keting commUnications campaign for con­

dom promotion both to the general popula­

tion and to the target group identi£led as

bemg most at nsk

In addition, condom distnbutiOn m the proJ

ect area was mcreased, making condoms aVail

able m a vanety ofstores and other outlets that

had never previously carned these products A

wide range of media was used, from tradltlonal

marketmg techniques to street theater and

puppet shows m local villages

RESULT

• To reach truckers and commercial sex
workers m the £leld, an attractive, easy to

read comiC book contammg key messages

about sexually transmitted mfectiOns and

HIV/AIDS m particular was published
Stones m these comiC books focus on a

trucker and hiS aSSistant as they travel

between Nepal and India

• The condom logo character, Dhaley,

commUnicates the message "Condom

lehgown, AIDS behgown"-"Wear a

condom, dnve off AIDS" Dhaley also is

used m comiC book stones as an off-cam­

era commentator on the action Forty­

£lve- and 20-mmute films of the same

story are also shown m video-van pro

ductiOns at road stops on the highway

and were shown to local TV audiences

on World AIDS Day

• Merchandismg matenals such as stick
ers, Signs, mobiles, and special Jackets

for the motorcycle sales team were diS

tnbuted, encouragmg retail outlets to

stock condoms

• A retml display conte~t was created to

encourage retailers to decorate heir shops

With condom logos and other promotiOnal

matenals ThiS contest was effective not

only m stimulatmg condom sales, but m

makmg condom sales more acceptable

throughout the Term regiOn

• A goal of mcreasmg condom distnbutiOn
outlets by 50% was set for August 1996

ThiS goal was reached nearly a year ahead

of schedule

• The target set for condom sales was 4 mil­
lion Units by August 1996 By December

1995, over 4 5 million Units had already

been sold

• Over 3,000 new condom sales outlets

have been opened along the truckmg

route More than 90% of these outlets

are ordmary stores, not pharmaCle~

• Most importantly, condom use has nsen
dramatically Among Nepal's commer

cial sex workers, the use of condoms was

reported to have mcreased to 76% And

60% of these sex workers reported usmg

condoms m their most recent preViOUS

sexual encounter
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• Public awareness has nsen sharply A

maJonty of people who were mtervlewed

responded that they had seen condom

messages on a btllboard (60%) or had

heard these messages on the radio (72%)
Many others mdicated that they had
encountered these messages m pharma~

Cles, mOVie theaters, Via pnnt matenals,
vldeo~vans, TV, street theater, or m dis~

cusslons with outreach workers Over

75% of the target population identifies

condom messages as a source of mforrna~

tion on AIDS prevention

SOMARC's mnovatlons have been adopted

by the Nepali government's natiOnal AIDS

prevention campaign The collaborative
lmkage between SOMARC's efforts and the
national campaign also has generated signifl~

cant payoffs m obtammg media clearances
and donated resources to aSSist the work of

the SOMARC/AIDSCAP imtiative
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CHAPTER 9

BUILDING A"MEDIA TUNNEL" STRATEGY

The Philippines

As a strategy for generatmg a chmate of pub­

lic opmion that supports behaviOr change on

a large scale, the "media tunnel" offers strong

benefits The phrase refers to the coordmat­

ed use of a spectrum of mass media, public

relations, and mterpersonal commurucations

tools, creatmg the effect of a "tunnel" of com­

mumcation Caught m thiS "media tunnel,"

a target population cannot help notiCmg the

new product or the mtended new behaViOr

SOMARC's work m the Philippmes shows

how thiS strategy can be used to good effect

In the Phihppmes as late as 1992, under a

conservative preSident, the open promotiOn

of family plannmg was forbidden However,

soon after the election of a less conservative

admmistration, SOMARC mtroduced a

Couple's ChOiCe program to market family

planmng products mcludmg a range of quah­

ty contraceptives The Couple's ChOiCe pro­

gram was designed to promote Depo Provera

and three low-dose oral contraceptive prod­
ucts These were mtroduced m 1994

Couple's ChOiCe used a "media tunnel"

approach, combmmg teleViSion commerCials

With a broad-scale public relatiOns campaign,

frequent mterviews by "mfluentials" on radiO

and TV, as well as newspaper and magazme

articles The net result ha~ been to create a

strong impact on the Filipmo public The

Couple's ChOiCe program also has had a Sig­

mfiCant impact on the loosenmg of TV

advertismg policy, enablmg more assertive

ads to be broadcast

SOMARC deSigned several TV ads for

Depo Provera and oral contraceptives that

addressed the methods' Side effects, yet also

demomtrated their benefits by showmg a

happier Filipmo woman who has more time

to spend With her family, her husband, and

her career The resultmg ads have been suc

cessful m reassunng women that the Side

effects are normal, to be expected, and tem­

porary The Depo-Provera ad also has com­

mumcated three key sellmg pomts that a

smgle mJection offers three months of pro­

tectiOn, that it is mediCally safe, and that it

has been proven to help women to space

their families

The SOMARC media tunnel remforced the

product's public recognltlon factor, despite
the fact that the brand names of contracep­
tives like Depo-Provera cannot be men­
tiOned m Filipmo TV commerCials

SOMARC's agency worked around thiS by

usmg the program's name mstead Couple's

ChOice Market research had mdiCated that

Couple's ChOiCe had gamed 90% name



recogmtlon among its target audience and

was seen as a trusted source of high~quahty

family plannmg products and serviCes To

counter the ban on mentlOnmg the product

name, Couple's ChOice ads used the genenc

term for its CSM product hne, refernng to

Depo Provera as "the mouth mjectable"

Result

• The media tunnel campaign has been a
success Even a year later, sales of CSM

products chmb m areas reached by the

marketmg commumcatlons campaign

• Sales dunng part of 1997 mcreased by

88% over the same time penod just a

year earher m 1996

• A steep nse m the sales of all methods
contmued dunng the second and third

quarters of 1997

• Growmg numbers of Fihpmo women

have been reassured about the safety, Side

effects, and effectiveness of all Couples

ChoiCe products

• Although this program has been cnti

cized by church leaders and some POhti

cal figures, the program's marketmg com

mumcatlOn has received no negatlve

reactlOn nor any official backlash

For a controversial program such as Couples

ChOice m a conservative country such as the

Philippmes, thiS has been a major ViCtOry

The scale of thiS ViCtOry is due m large part to

the decislOn to use a media tunnel strategy as

a way ofgathenng marketmg momentum and

gammg public approval These have helped
to create a broad context of public accept­

ance for what ea~l1y could have been a much

more diffiCult marketmg challenge
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CHAPTER 10

EXPANDING CHOICE

The case of Uttar Pradesh

For several decades, India's family plannmg

strategy has depended on stenlizatiOn But

with nearly 40% of India's populatiOn now

below 15 years of age, it will be very difficult

to protect Indian couples by contmumg to

focus on stenlizatiOn as a form of contracep~

tiOn The number of couples who choose

family~spacmg methods by usmg lower~cost

methods such as condoms, IUDs, and pills

must mcrease-sigmficantly and soon

How can India accomplish this7 Oral con~

traceptives have had a discouragmg history

m India Despite over 30 years of availabili~

ty and major mvestments by the Indian gov~

emment to promote their use, only 1 2% of

fertile couples currently rely on this method

of family planmng

SOMARC was mVited to work m Uttar

Pradesh (UP) to mcrease the general level of

awareness regardmg modem contraceptive
methods-speCifically, the use of condoms
and oral contraceptives The problems m
Uttar Pradesh were like those affectmg the
rest of India lack of easy, effective distnbu~

tion, and the aVailability of accurate mfor~

mation Too many men and women contm~

ued to believe gOSSip and mismformatiOn

They were afraid to use a pill or a condom

The problem, however, was more complicat~

ed than that Even if they were persuaded to

make the chOiCe to use a pill, condom, or

other contraceptive, eXistmg distribution of

pills and condoms beyond chemist shops was

Virtually noneXistent m Uttar Pradesh Yet

chemist shops accounted for only 15% of all

potential distribution outlets Thus, 85% of

the potential outlets were not bemg used

effectively

Uttar Pradesh is one of the poorest states m

India Nearly half itS people live below the

poverty level Only 20% of UP's population

lives m an urban area The typical woman

born m UP has a life expectancy of 50 years

When she is about 15, she will marry, her

family will be completed by age 26 With an

average five births A woman m Uttar

Pradesh is likely to be illiterate and unlikely

to work outSide her home

Nevertheless, the women of UP-some
90%-possess mformation about family plan~

mng Yet only 20% practiCe any contracep~

tive method whatever, whether tradmonal or

contemporary For example, only 5% of the



women m UP use oral contraceptives, yet

40% md1cate that they would lIke to use th1S

form of fam1ly plannmg Real potential for

1mprovement eX1sts

In addressmg the sltuatlOn, SOMARC

developed a consumer educatlOn outreach

program that focused on urban areas located

m SlX d1stncts across Uttar Pradesh The

outreach program aimed to reduce the gap

between the level of awareness about contra­

cept1ves-wh1ch was measured at 98%-and

the actual use of contracept1ves-then Just

17% The mltlal goal was to reduce people's

fear of usmg oral contraceptives, so they

could be marketed to reach many more con

sumers usmg nontrad1tional outlets

Because two-th1rds of SOMARC's target

aud1ence had no easy access to mass medta

technology, SOMARC deClded to bnng the

message d1rectly to the people of Uttar

Pradesh Workmg w1th 1tS local publtc rela

t10ns partner, SOMARC bUllt an outreach

campaign SOMARC created street theater

performances wlth famlly planmng themes

and set up mformatlon and marketmg

booths staffed by tramed servlCe prov1der~ m

bazaars SOMARC organlzed change agents

to generate mterest and sales SOMARC

also produced consumer brochures and

developed a soap opera, news programmmg,

and pnnt articles-all aimed at th1s smgle

theme The results have been dramatlC

RESULT

• Sales of pllls and condoms across UP's tar­

get dlstncts have nsen sharply

SOMARC's program began m December

1996 Dunng the flrst SlX months of 1997,

~ales of pllls and condoms rose 300% abO\- e

~ales of these products for all of 1995-96

SOMARC 1S partnenng wlth Indla's

Industnal Credlt and Investment

Corporatlon and wlth USAID m a Program

for the Advancement of Commerctal

Technology/Chlld & Reproductlve Health

Program (PACT CHR) The goal of PACT

CHR 1S to mcrease Indtan couples' access to

commerctally avallable and affordable oral

contraceptives Thl~ approach offers a strong

chance for lmprovmg the In e~ of mlllIons of

people across Indta, at the lowest poss1ble

cost SOMARC wtll deslgnate one ot the

low-dose oral pllls for expanded d1stnbution

m pnvate sector outlets beyond the pharma

ceutlCal network-usmg grocery stores, small

shops, bazaars Pnvate-sector compames can

aggresslvely promote thelr products and get as

wlde a dlstnbution as poss1ble Th1~ wlll

expand access to these CSM products

BUlldmg on SOMARC's success m Uttar

Pradesh, th1s strategy can be mtroduced mto

other Indtan states It Wlll reqUlre an mte­

grated marketmg and lta1son campalgn to

bmld support for pnvate ~ector dlstnbution

of these products Th1S campaign would aim

to overcome the fears of usmg oral contra

ceptives A full spectrum of soclal marketmg

activltles would be conducted, mcludmg

market research, publtc relat1ons, advertls

mg, d1stnbution, and the fleld trammg of

local partlC1pants Fmally, 1t would mclude

coordmation wlth governmental and health

care agenCles and pnvate-sector compames

to meet the program's broad objectives

Based on SOMARC's expenence, the

prospects for success are strong
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CHAPTER 11

REACHING RURAL COMMUNITIES

Working in rural Uganda

Uganda IS an extremely poor Afncan country of

more than 20 mllhon people The natlOnal

government 1S attemptmg to come to gnps WIth

an annual population growth rate of 3 4%

WIth a fertlhty rate approachmg seven chIldren

per woman, Uganda's populatIon IS expected to

almost double to more than 33 mllhon people

by the year 2025, accordmg to the Population

Reference Bureau's 1998 fIgures

The maJonty of Uganda's population-near­

ly 90%-hves m rural areas Surpnsmgly,

knowledge of modem famIly planmng meth­

ods among Ugandan women IS qmte hlgh­

90%-yet theIr use of contraceptives IS very

low Accordmg to a 1995 survey, only 13%

of Uganda's women were usmg any famIly

plannmg method, tradltlonal or modem, and

only 7% used an accepted modem method

In addltlOn, the spread of HIV/AIDS m

Uganda has been rapId In 1995, World

Health OrgamzatlOn researchers estImated
that more than 15 mIllIon Ugandans were
mfected WIth the HIV vIrus-and 350,000
WIth AIDS

SOMARC's program m Uganda began m

1991 to aSSIst the Ugandan government m

achlevmg new health and famIly plannmg

goals In Uganda, however, reachmg natlon­

al goals IS dIffIcult Infrastructure IS weak,

hIstory and tradltlon are strong, and SOCial

change has often been vlOlent

In the famIly planmng area, obstacles were

eVIdent from the start of SOMARC's efforts

Major obstacles mcluded madequate knowl­

edge by consumers on contraceptlve prod

ucts and theIr use, as well as fIerce opposltlon

based on rehglOus and cultural behefs These

factors were further compounded by lImIted

access to contraceptlve products

When SOMARC's mltlatlve began, a relIable

rural and up-country product dlstnbutIon sys

tem for contraceptive products and servIces

dId not eXIst No pnvate commercIal fIrms

and only a few NGOs were engaged m dlstrlb­

utmg contraceptive products m these areas In

large CIties, tradltlonal sales outlets such as

pharmaCles, clmlcs, and small shops were the

most common sources for purchasmg con­

doms However, m rural and up-country areas,
few sales outlets consIstently carned condoms
or any other types of contraceptIve products

To begm bmldmg some posltlve momentum
toward reachmg Uganda's rural populatlon,

SOMARC Jomed WIth the Uganda Pnvate



Midwlves ASSOCiatiOn (UPMA) m develop­

mg the Market Day Midwives (MOM) proJ

ect The MOM project was deslgned to

place tradmonal midwlves m local markets

throughout Uganda's underserved rural

areas, to provlde direct acceS1> to contracep­

tives and accurate mformatiOn about usmg

them The MOM mldwives recelved special

trammg provlded by SOMARC

Rural marketplaces are centers of commum

ty actlvlty, vlslted weekly by at least one fam­

lly member Twenty-four MOM mldwives

worked m 40 marketplaces, where they ran

permanent stalls MidWives were given um­

forms-Pilplan shlrts, hats, and a blue

smock-makmg them easily identiflable

The MOM mldwlves sold Pilplan oral con­

traceptives and Protector condoms, and pro­

Vided mformation about family planmng and

HIV/AIOS to men and women In the mar­

ket stalls, chent confidentiahty was protect

ed by curtamed partitions and mconspiCUOUS

entrances and eXlts Several MOM mid­

Wives also worked as mobile serviCe provlders

and carned products, pamphlets, chent

cards, and daily records m a bag Wlth them as

they canvassed the market Pubhc contact

was frequent, yet relaxed

MOM midwlves met every other month at

UPMA headquarters m Kampala to replemsh

thelr products stock and to compare notes

Problems were discussed and solutiOns were

ironed out A major aspect of an MOM's Job

mvolved commumty education and contra­

ceptive advocacy While domg mobile work,

midWives had a great deal of contact With

shoppers and other vendors m the market

They used thiS contmual contact to gam the

local commumty's confidence MOMs edu-

cated people m large groups and mitiated diS­

CUSSions With people who would not

approach a SOMARC stall, because of cul­

tural constramts, mlsCOnCeptions, or shyness

These MOM midWives were SOMARC's

front-hne marketmg agents

In 1996, the Market Day Midwlfe project

was evaluated m depth Interviews With

midwlves, managers of the outdoor markets,

marketplace vendors, and chents who had

used their serviCes mdicated that Market

Day Mldwives were mtegral to these com­

mumty markets

RESULT

• Chents Said they benefited by havmg

one-an-one counselmg available Without

waitmg m long queues at a hospltal or

chmc and they hked knowmg that mld­

Wives were accesslble to them if they

expenenced Side effects or needed health

questions answered

• Evaluations showed that workmg m a
stall and offenng moblle services, were

important m a market envlronment

From a client's perspectlve, the advan­

tage of the stall was the pnvacy that it

offered to adolescent girlS or women who

felt uncomfortable approachmg the mid­

Wife under the always cunous and often

dlsapprovmg eyes of local elders The

stall locatiOn was essential m reachmg

vulnerable elements of the commumty

• Ounng a three-year penod, 12 8% of
total SOMARC Pllplan sales were attnb­

uted to the Market Oay Mldwives

• MOM midwlves found they could create

a demand for famlly plannmg In many



The Story of SOMAllte 4!1

of the rural markets, the MOM mldwlfe

was the only famlly plannmg provlder m

the local area Mldwlves counseled men

and women about usmg condoms and

pllls for fam1ly plannmg and they coun­

seled on the use of condoms for preven­

tlOn of HIV/AIDS and STOs They also
provlded hlgh-quahty Protector condoms
at a low pnce

At thlS pomt, SOMARC turned ltS atten­

tlOn toward the lssue of self-sufflclency
Ownershlp of the market stalls was turned

over to UPMA, enablmg mldwlves to maxl­

mlze thelr proflts M1dw1ves were glven

trammg and techmcal ass1stance m market­

mg, management, busmess plannmg and

budgetmg Mldwlves were enrolled mto

busmess plannmg workshops conducted by

SOMARC and a representative from the

USAID-funded Oehvery of Improved

Serv1ces for Health (DISH) ThlS was done

to help mldwlves better understand how

many products they needed to sell m order to

cover thelr expenses MOM mldw1ves were
tramed by SOMARC m admm1stration of

the OMPA mJectlon SOMARC-tramed
mldwlves then added OMPA to products

offered m thelr market stalls

RESULT

• MOM Midwlves learned to glve rehable
contraceptlve mformatlOn, and gamed
the skills needed to provlde counselmg
and follow-up servlces necessary to mam­
tam a satisfled chentele

• Market Day Mldwlves proved to be most

successful when they were located m a

market where they had permanent stalls

and regular mteract10ns w1th the other

vendors and members of the v1llage

• Mldwlves gamed the commumty's confl­
dence by m1tiatmg dlscusslOns wlth
potential chents

• Mldwlves found ways to teach people m
groups, creatmg a forum about contracep­
tives The1r stalls were decorated wlth
promotlOnal mformatlon and wlth

brochures that chents could take home

w1th them Th1S was effectlve

• Mldwlves who offered moblIe servlces
had mformat1on that could be handed

out to chents who d1d not have tlme for

consultatlOns Many of these people later

sought out counsehng

• As access1ble entrepreneurs who had
recelved trammg m marketmg, busmess

plarmmg and budget techmques, MOM

mldwlves became role models for the
message that famlly plarmmg 1S good for

Uganda's famlhes, and for lts women

As SOMARC's expenence Wlth Uganda
makes clear, there lS no market or marketplace

too small or too rural to be 19nored Effective
collaboration wlth nontradltlonal partners

such as Uganda's m1dw1ves assOCiation can be
enormously fruttful-not only m provldmg

access to quahty contraceptives, but m stimu­
latmg a posltlve chmate of opmlon that favors
the cholCe, purchase, and use of contracep­
tives m cultures and reglons that have had ht­
tle exposure to famlly planmng
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CHAPTER 12

COLLABORATING WITH COMMERCIAL MANUFACTURERS

Brazil

The pnmary methods of contraceptlOn m

Braztl are stenItzatlOn and oral contracep

ttves Over 50% of all women of reproduc­

ttve age m Braztl are stenItzed and 27% use

oral contracepttves One of USAID's strate­

gtC objecttves m Braztl has been to broaden

the type of contracepttves avatlable to

BraztItan women At USAID's request,

SOMARC approached Pharmacta &

Upjohn/Braztl (P&U) after P&U had regts­

tered the Depo-Provera mjectable to devel­

op a mche market breast-feedmg mothers

ThtS would have reqmred P&U to charge a

htgh pnce

BraztItan women understood the conven­

tence of Depo-Provera three months of con­

tracepttve protectton from one mjectlOn

SOMARC saw a major marketmg opportu­

mty that tt felt P&U was overlookmg

Takmg a broad consumer-onented approach,

usmg data from the 1996 Demographtc and

Health Survey, SOMARC developed a pro
ftle of women usmg mJectable contracep­
ttves and found that 8 7 mtlhon Brazthan
women could be constdered prospecttve con­
sumers of Depo-Provera-tf tt was made
avatlable at an affordable pnce

SOMARC approached P&U wtth tts strate­

gy of creatmg an alltance to offer Depo­

Provera to moderate-mcome consumers, by

promotmg tt on the basts of tts stnkmg con­

vemence, smce Depo only had to be admm­

tstered four ttmes a year Detatled analysts of

sales mformatton had revealed that 78% of

BraztItan women who were usmg oral con­

tracepttves were already paymg between $3

and $5 per month for thts protectton Thus,

SOMARC argued to P&U, tf Depo-Provera

could be made avatlable at a comparable

pnce, thts would actually be a cost savmgs for

BraztItan women And that, combmed wtth

the mcreased convemence of Depo, would

make tt an extremely attracttve chotce

In addttton, SOMARC gathered and pre­

sented to P&U mformatton mdtcatmg that

over a 5-year penod thts type of low-pnced

mass marketmg strategy would net P&U a

150% htgher sales revenue potenttal than tts

mtended htgh pnced mche market strategy

Notmg that m the Umted States-also as a

result of dtrect-to-consumer marketmg­
sales of Depo-Provera had far exceeded
P&U's expectatlOn~, a deal was struck An
MOU detatlmg pncmg and marketmg agree­
ments was stgned between SOMARC and
P&U



RESULT

• Sales to date have exceeded P&U's sales
proJectlOns by more than 30% In fact,
P&U's sales under the dlrect~to-con­

sumer marketmg strategy suggested by

SOMARC are now projected to top
P&U's sales under its hlgh-pnced, mche
marketmg strategy-exceedmg it by
more than 400%

• By June 1998, BraZilian women were able
to obtam mformatlOn about Depo

Provera from multiple sources phYSl
Clans, pharmaClsts, a toll free 800 num
ber, direct mall, and pubhc relations and

advertlsmg campaigns
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CONCLUSION

THE ROAD AHEAD

The most dangerous place on the mountam IS a few yards from the top

TIbetan proverb

As tlllS report has md1cated, contracepttve

socml marketmg can shape pubhc attltudes

and pnvate behav1ors, even about lssues as

controvers1al as famtly plannmg SOMARC

has demonstrated th1S m arenas across the

developmg world The success and lessons

ach1eved by SOMARC w1ll help to defme

future mtemat10nal efforts m th1S cnt1cal area

The recent study Populatlon and Development

makes clear how h1gh the stakes w1ll contmue

to be for the ent1re mtemattonal commumty

m developmg effect1ve and sustamable fam1ly

plannmg programs

The ratlonales for pubhc sector actlon to speed

up the transltlon to lower fertlhty m poor coun~

tnes are strongest wIth respect to faIlure m the

market for reproductlve health/famIly plannmg

mformatlon and services The defimtlon of

supply has broadened to address a range of

mformatlon and serVIces that famIly plannmg
programs provIde Efforts to mfluence attl~

tudes toward family planmng have often proved
to be as Important as the actual prOVlSlon of
contraceptlves (pp 47-52)

Products alone are not the answer to the

challenge of fam1ly plannmg and populat1on

growth Quahty products must be mtegrated

W1th affordable, h1gh quahty, fam1ly plannmg

serv1ces As the evolutton ofSOMARC I, II,

and III has shown, partnermg arrangements

w1th pnvate~sector and NGO organ1zattons

w1ll be essenttal to long~term effect1veness

These mtegratlOns-of products and serv1ces,

pubhc~ and pnvate~sector players, commer~

c1al and NGO lmkages-all must be 1mple~

mented No one source or sector has a

monopoly on "the answer" All must part1c1~

pate m, and contnbute to, a solut1on

In addressmg the lmked lssues of populatlOn

growth and fam1ly plannmg, the path ahead

of the mtemattonal commumty w1ll be d1ff1~

cult-but 1t lS not w1thout resources or suc~

cesses The SOMARC mltlattve has proven

that mnovat1ve soc1al marketmg strateg1es

can be effecttve across a w1de spectrum of

soc1al cond1t1ons and cultural styles

However, there lS no formula for success, and

nothmg lS guaranteed Each country pres~

ents md1v1dual problems m butldmg an
atmosphere supporttve of change Isolated
breakthroughs are not the goal Sustamable

networks must be butlt and strengthened 1f

success lS to be ach1eved over the long term

Effecttve strateg1es must be shared There lS

no short~term solutlOn to the populatlOn



dtlemma facmg the mternational commum

ty It wtll take courage, it wtll take work, it

wtll take money, and it wtll take time

Solid efforts such as the one represented by

USAID's support of the SOMARC mltlative

must be sustamed, magmfled, and commum­

cated, if they are to generate success m bnng­

mg down-and eventually balancmg-pop­

ulation growth There is no Wise alternative

to makmg thiS effort

The pnvate sector and itS commercial strate­

gies need to be harnessed to thiS effort The

pnvate sector holds fmanClal resources, dis

tnbution channels, tested skills, and a histo

ry of proven lessons that must be brought

mto play m thiS mternatiOnal effort The

vast engme of the consumer marketplace is a

histoncal fact and an economiC reality It

cannot Simply be dismissed

The commercial sector offers a level of dnve

that cannot be argued away by organizatiOns

that might prefer to thmk itS motives are not

"pure" enough to be trusted That may be a

temptmg Ime of reasomng, but the issue of

population growth is not about punty It is

about survival It presents us with a task that

ought to call out the best m all of us, mdi­

vidually and collectively No one mdividual

or organizatiOn Will solve this issue by work­

mg alone Nor is there any guarantee that,

even workmg together, we Will addres~ it

strongly or effectively enough But as the

expenence of SOMARC makes plam, our

best chance lies m workmg at thiS issue

together-and by domg that work collabora

tively, urgently, humbly, and perSistently

The SOMARC expenence offers no "fool

proof' formula to viCtory or success Instead,

the story of the SOMARC imtiative offers

lessons, and it offers hope One of the most

important lessons it gives us is that succe~ses

are achievable-and have already been

achieved However, m order to move

beyond mmal ViCtones, larger networks of

effort, resources, and focus Will have to be

created and sustamed No qUick strategy for

long-term success eXiSts The rest of the Job

remams to be done



The Story of SOMAPIC 55

BIBLIOGRAPHY

Altman, D and P PlOtroW January 1980 Socwl Marketing Does It Work? Population
Reports J-21 Baltimore, JHUjPIP

Andreasen, A 1995 Marketing Socwl Change Changmg BehavlOr to Promote Health, Socwl
Development, and the EnVIronment San Franclsco Jossey-Bass Publtshers

Bennett, D May 1997 Evaluating Sonal Marketing for Change Projects Medwand Advocacy
Trarmng Workshop a paper presented at the Second Internatlonal Conference on

Entertamment-Education and Socml Change Washmgton, DC The Futures Group
InternatlOnal

Brown, V and others March 1988 Evaluation of the Sonal Marketing for Change
(SOMARC) PrOject Arlmgton Population Techmcal Asslstance Project (POPTECH)

Clsek, C March 1991 Applyrng Lessons Learned rn CSM to ORS Washmgton, DC The
Futures Group International

Clsek, C and Maher, S 1992 Maxrmrzmg SelfSuffinency rn CSM Project Desrgn Fourth
Generation Socwl Marketing SOMARC Occaslonal Papers

Coon, K 1987 Nepal Vrllage Marketing Study SOMARC Occaslonal Papers

Debus, M 1987 Lessons Learned from the Dualrma Condom Test Market SOMARC

OccaslOnal Papers

Foley, P J Spnng 1998 Is The World Paymg Enough Attention to the AIDS Eprdemrc rn the
Ukrarne and Other Newly Independent States? Soclal Marketmg Quarterly

Handyslde, A and others May 1996 Evaluation of the Sonal Marketing for Change
(SOMARC III) Project Arlmgton Population Techmcal Asslstance Project (POPTECH)

Kmcald, M and others Apnl1997 The TranSltiOn to the Commerclal Sector What
Happens to Sonally Marketed Products After Graduatrng from USAID Support 7 SpeClal Study #1

Maher, S and others 1990 Lessons Learned In Contraceptrve Soczal Marketrng

PopulatlOn Reports July August, 1985 Contraceptrve Socral Marketrng Lessons From
Expenence The Johns Hopkms Umverslty

Population Reports January 1980 Socwl Marketrng Does It Work? The Johns Hopkms
Umverslty



Porter NovellI March 1998 Sacral Marketing for Change Leveragzng the Commerczal Sector
for Worldwzde Famzly Planmng (an unpublIshed draft hlStOry of SOMARC) Washmgton,

DC Porter NovellI

Schnelder, A 1997 AIDSCAP Sub~Project FInal Narrative Report The Futures Group
Internatlonal

Sherns, J D, B B Ravenholt and R Blackburn July-August 1985 Contraceptive Soczal
Marketing Lessons from ExperIence Populatlon Reports J-30 Baltlmore, JHUjPIP

Smlth, S 1989 The SOMARC Approach to Qualztatlve Marketing Research January 26,

1994

SOMARC 1997 Contraceptive SOCIal Marketing 1996 Annual Sales Report Washmgton, DC
The Futures Group InternatlOnal

SOMARC CSM It Works (a vldeo) Washmgton, DC The Futures Group Internatlonal

SOMARC 1990 SOMARC I End of Project Report Washmgton, DC The Futures Group
InternatIOnal

SOMARC 1992 SOMARC II Responses to MId~Term Evaluation Questions Washmgton,

DC The Futures Group InternatlOnal

SOMARC 1995 SOMARC III Management Revzew, March 7,1995 Washmgton, DC
The Futures Group InternatIOnal

SOMARC The Contraceptive SOCIal Marketing Project zn RevIew Washmgton, DC The
Futures Group InternatlOnal

SOMARC 1987 The Impact ofCSM on Contraceptive Prevalence An Examznatlon of
Currently AvaIlable Evzdence

SOMARC 1 995 SOMARC III Mzdterm Evaluation BrIefing Book (Volume 1) September
7, 1995

SOMARC 1995 SOMARC III MIdterm Evaluation BrIefing Book (Volume II Appendlces)
September 7, 1995

Stover, J and Bollmger, L 1989 Are Contraceptive Soczal Marketing Programs Reachzng Thezr
Target Markets? SOMARC Occaslonal Papers

Stover, J and Wagman, A 1992 The Costs of Contraceptive Sacral Marketing Programs
Implemented Through the SOMARC Project SOMARC Occaslonal Papers

Stover, J 1991 Contraceptive Soczal Marketing Programs and Qualzty of SerVIce A

ComparISon of Pharmacy and Clzmc~Based Programs zn Egypt SOMARC OccaslOnal Papers



The Story of SOMAPIC 57

Stover, J 1987 The Impact of Soaal Marketing Programs on Contraceptive Prevalence A

Cross,Sectlon Time,Senes AnalysIs SOMARC OccasIonal Papers

The Futures Group A Future Vmon (a vIdeo) Washmgton, DC The Futures Group

International

The World Bank 1994 Population and Development ImplzcatlOns for The World Bank The

World Bank

The World Bank 1997 Confronting AIDS Publzc Pnorltles m a Global Epuiemzc-Summary
The World Bank

Thompson, R, Baugh, T and Bennett, D 1997 Buzldmg Support of Contraceptive Soczal
Marketing Through Advocacy SOMARC m Kazakstan and Uzbekistan SOMARC OccasIOnal
Papers

Thompson, R and Bennett, D 1997 Usmg Publzc Relations to Solve a Crzszs-When Relzgzous
Groups Clash wzth Contraceptive Soczal Marketing Programs SOMARC OccasIOnal Papers

Tippmg, S August 1993 Alternative Dzstrzbutlon Systems for Contraceptive Soczal Marketing
Projects SpeCial Study # 2

USAID Core Contract CCP,3051,C OO,2016,OOfor SOMARC III Scope of Work



COUNTRIES UNDER SOMARC I, II, III

Country

Bangladesh

Bolivia
Brazil
Colombia
DR
Ecuador
Egypt
EI Salvador
Ghana
Guatemala
Haiti
Honduras
India
Indonesia
Jamaica
Jordan
Kazakhstan
Kyrgyzstan
Liberia
Madagascar
MalaWI
Mall
MexIco
Moldova
Morocco
Nepal
Niger
Nigeria
Paraguay
PNG & South Pacific
Peru
Philippines
Russia
Senegal
Sri Lanka
St Lucia
St Vincent
Swaziland
Togo
Trinidad
Turkey
Turkmenistan
Uganda
Ukraine
Uzbekistan
Zimbabwe
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