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Page 1 - "The ent ire increase in protection ..•... " in
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Page 34 - Tot&l Condoms distributed per c~p~ta in Chitta
gong Hill Tracts should read "1. 012.
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far-reaching recommendations ill the report.

John Davies
Dhaka

October 7, 1983



I. EXECUTIVE SUMMARY

The Social Marketing Project (SMP) is a part of the

National Population Program. It exists through an agreement

between the Government of Bangladesh (BDG) and Population

Services International, (PSI) and has been funded totally by

USAID through a contract with PSI since 1974. It has developed

its own system for distributing two brands of condoms, two brands

of oral contraceptives (OCs) and one brand of vaginal spermicide

tablets.

Impact.

By June, 1983 the SMP was providing contraception at an

3nnual rate of 931,000 cou~le-years of protection (CYP), contri

buting 67% of the national program's condom protection 12% of

OC protection and 70% of spermicide protection. The SMP accounted

foY:" 50% of all non-clinical protection provided by the national

program. The entire increase in protection provided by the

national program since 1975 has been the result of the SMP's sales.

Based upon BOG information the prevalence of use of modern contra

ceptives in Bangladesh was approximately 18% including 2n SMP

contribution of slightly less than 5%: thus, more than one out

of every four users is protected by SMP products. The SMP trend

is sharply up over 1982. Condoms are now selling at an annualized

rate of 82 million: OCs at 1..75 million cycles; and spermicide

tablets at 5.5 million. While condoms continue to cv;1tribute the

lion's ~hare of the SMP's output, the growth rate for OCs is

higher than the g~owth rate for condoms. Current vigor in the

OC sales resulted from a new strategy which emphasized the role

of doctors and ~ large, new category of providers; rural medical

pra::titioncrs or village "doctors" who have face-to-face contact

with OC users. This new strategy, plus the second brand of OCs

with a better immage, js largely responsible for the surge in

OC sales. Since its inception the SMP has used available mass



- I. -

media, but recently added mobile film units which provide

about 80 outdoor showings each month to crowds of 3000-5000

in semi-urban and rural areas. The combination of village

doctors and rural film shows should succeed in expanding SMP

successes in rural Bangladesh. Added to this are the selling

and educating activi ties of about 85,000 shopkeepers whl'j hanl'le

SMP products. An estimated 57-60,000,000 of the 67,OOOr OOO

condoms sold by the SMP in 1982 were probably used for family

planning in Bangladesh. The remainder were smuggled to India

and Burma. Recent research indicates that women have probably

under-reported condom use in the past and that the true level

may be more than 5% 1n Bangladesh, thus making the condom about

equal in popularity to tubal ligation. The average condom

purchaser is a man, aged 25-34, married seven years or less, with

three children or less. He probably works as a laborer for about

$25.00 per month and is either illiterate or has primary school

education. Less is known about usage patterns of OCs and

spermicides. New outreach into rural areas through village

"doctors" will probably result in greatly increased sales of

OCs bu~ usage patterns should be evaluated. The impact of SMP's

advertising has made "Raja" and "Maya" generic words for condoms

and OCs, respectivelv . Q~antified estimates of brand-name aware

ness should result '.::t'.' ""the 198 3 Contraceptive Prevalence Survey

which will sample WOIDP:_, men, and couples. The BOG program,

NGOs and commercial mJr~eters have benefited from the SMP,

particularly from the ad~ertising and edu~ation activities.

The SMP has demonstx~ted that a large impact can be made

in a low-income, largely rural, developing country by harnessing

a large existing marketing sector at very low cost per unit of

output. While providing credibility to the social marketing

mo~el it has broadened awareness and legitimized discussion of

family planning in this large, conservative Muslim nation.



Cost-effectiveness

Unit costs of output are low. The SMP's cost of protection

one couple for on~ year is lower than most other family planning

activities in Bangladesh: about $1.66, excluding the cost of the

donated contraceptives.

M~nagement,and Marketing

The SMP employs almost 300 people. A management develop

ment system should be instituted for middle and senior level

management. ~rtrket planning and development require greater

emphasis. Two Zonal Sales Managers are needed to manage expected

intensification of sales development. A computerized management

information system 1S needed to integrate the flow of information

dt several levels. A systematic classification of sales outlets

1S needed to assist sales area development planning.

SMP should continue to do what it does best: market brande~

products ai~ed at increasing contraceptive use. Management should

consider adding several more brands of condoms and OCs over a

broad range of prices aimed at increasing total prevalence. Other

contraceptive methods, particularly injectables, could be test

marketed to graduate doctors. The SMP should also enlarge its

"family" of products to include oral rehydration salts, nutri

tionals for pregnant and lactating women and useful household

medicines. These additional projects will probably enhance the

sales of contraceptives and are, themselves, beneficial and

necessary. Marketing more products should not require large

increases in staff or advertising budgets but will requ1re

additional packaging budgets, much of which should be offset by

increased sales revenues. Project sales revenue, which is close

to $500,000 per year will probably increase ra?idly. While

revenues can continue to be used to offset operating cost,
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USAID should clarify its position regarding other uses, including

local capital expenditures and the purchase of non-USAID contra

ceptives.

Institutional Relationships

Technically, the SMP does not exist as an independent legal

entity. It exists as a result of an agreement between the BOG

and PSI. All of its funding comes from USAID via relatively

short-term contracts with PSI. The short-term,time bound,

project-oriented atmosphere was acceptable in the earlier years

o~t is becoming detrimental, particularly when top-level managers

are being recruited: it is difficult to attract and hire top

quality commercial sector people when the future of the organi

zation is unclear. The BOG perceives the SMP as an important

part of its national family planning progr3m and USAID should

take the lead in institutionalizing it and proviqing it with

long-term funding. By 1986 the SMP may need $10,000,000 annually,

mostly in the form of cor.traceptives and family health producLs. .
I

Additional Activities I
,,

The USAID Mission to Bangladesh is considering expanding I
I

its private sector activities to further the goals of the national I
family planning progra~. It is considering activities such as

social advertising aimed at creating more awareness and practice

of family planning in general; d2livering contraceptive supplies

to BOG outlets; and additlonal clinical activities such as volun

tary sterilization. The BOG also acknowledges the possibility of

a broader application of social n~rketing in its agreement with

PSI. All of the above activities are worthwhile but should

probably not be undertaken by the SMP, itself. The SMP should

intensify its brand-name product marketing and strive to double

present outputs within three years. The other activities could be,

undertaken through a broader structure formulated by the BOG,

USAID and PSI. Thus, the SMP would be seen as one "Division" of

the new venture while the other activities could be undertaken by

other Divisions.
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II. BACKGROUND

A. THE EVALUATION

This report is the result of an evaluati0n cf the Bangladesh

Family Planning Social Marketing Project (SMP). The evaluation

had the following characteristics and orientations: (1) external

it was undertaken by evaluators who were independent of the SMP,

PSI and USAID, (2)~rformance -- it emphasized analysis of inputs,

outputs and effects resulting from activities of the SMP, PSI,

USAIO and the BOG, (3) comprehensive -- it covered a wide range

of topics including management, institutional and organizational

issues, and (4) judgemental -- it made qualitative and quanti

tative assessments resulting in specific recommendations.

The evaluation had two major purposes: (1) to provide a

description and an analysis of the SMP, and (2) to assist USAID

~anagement in making decisions with respect to the future of

the SMP. Specific aims of the work were to

1. identify specific topics for evaluation;

2. examine and analyse the chosen topics;

3. report findings and recommendations to USAID

and SMP management;

4. discuss findings and recommednations with

USAID and SMP management.

The evaluation planning stage included preliminary discu

ssions with key individuals in USAID and the SMP; gathering and

perusing background documents, project documents and reports;

drafting a list of topics and activities; scheou~ing, formulating

evalua~c~s' job descriptions, and recruiting the two evaluators.
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USAID/Dhaka Health and Population Officers discussed

the draft list of evaluation topics with the team, set

priorities and provided the following list of gu~stions to

~e answered through the evaluation process

1. Whether to continue funding of the SMP and if so,

for how long and at what level of financial support? Are

any major organizational or staffing changes necessary in

the pre~~nt program?

'- . Will SMP ne~d continued technical assistanc~ ? I f

S0, \.;hat types and at what level, for example. continued

?Sl or ott\cr oryanizat';'onal assistance, long terrn resident

advisor: or othe[ short term assistance?

3. What is tne advisability of adding new contraceptive

methods and/or products to the present product line, based

on financial, staff and distribution constraints?

4. Ci'Jen the constraints noted in (3) above, Itlhat is

th~ advisa0ility (If the SMP becoming the ~ocal point tor

non-mdrketing activities such as non-product specific

advert:slng (" lemand creation") or innovative C13lJ typf-'S

of activities?

j • h'h a tis tl-l e a dvis a b i lit Y a faddin 9 he a 1t h - r e 1ate d

products such as ORS to the product line, and if so, what

are the implications for additional staff and financial

resources ?
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6. How could the use of project revenue be hetter

utilised?

7. Could the SMP handle the distribution of contrace~tive

supplies (including sterilization supplies) to BDG outlets?

What are staffing, organizational and financial considerations?

In answering these questions an dttewpt is marie to

be as specific as possible, but it must be admlc~ed that

this would not be possible in all cases as som~ sicuations

would call for detailed studies. Some of our suggestions,

observations and recommendations may indicate tnac parties

concerned coulrl undertake new program initiatives or

responsibilities and could develop institutional capacity

to undertake these. However, it is quite possiblE that the

parties concerned may not be interested in pursui~g these

recommendations for reasons of their own.

~or the purposes of this evaluation exercise, we are

viewing llSAID nc~ merely in its conventional role as a aonor,

or as a contracting and thus a regulatory agency, but also

as an agency promoting development, institution building i

encoJraging private sector involvement in development

related activities, and enabling US private sector to wurk

with similar agencies in the developing countries. USAID

has made sign{ficant investments since 1974 in the Sl'-1P

project amounting approximately to US S 20 million through

1982. Thus, it is not enough to evaluate the SMP activities

alone. It is essential to assess the roles of USAID, the

Government of Bangladesh and its Ministry of Health and

population Control as well as that of Population Services

I !1 t ern a t 1 0 n cl 1 ': i s - a - '.' i s the S ~ \Pand the 1 a r g e rob j e c t i. ve s

mentioned above. we are aware that we are extending t~€
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scope of oue mandate in refering tc these aspecls of the

evaluation and withir the time available we may not be able to

do full justice to all possitle issue~.

FieL~ work, incluC:ir.g finol planning, intervieHinq,

examirl ing and analys ing r epor ts and records, ob~e rva t ion

visits, substantive discussions wLch key individuals and

drafting the f~~al report, was completed during Sep~ember.

The final report was then presented ~o USAID and offered

to the SMP executive managers (or comment.

Althou]h all of the data collE:-ction, exami:1atic I a;ld

analysis contr'buted to tte findings and subsequent

recornmenda t i '~,l s, th is repor t conC2n t rate 5 Ie ss on de sc r i pt ion

and more on analysis and judgements because of the nature of the

evaluat':"on and because of time constra ......lts.

B. PROJECT ENVIRONMENT

1. The Demographic and Cultural. Setti!19. 1

In mid-19S: the estimated total population of 82ngladesh

was ~).l million of whom 1S.1 million were eligible couples for

family planning. The crude birth rate is estimated at ~_E!"

1000 popul~tion. This is lowe~ than the 46.9 re?orted for 1976-and may represent 3. combination at changes in the population age

structure; decreases in marriage rates, particularly among

teenage females; and increased use C family planning. The

tetal fertility rate has fluctua' - '\ ,;onsiderably since
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independer.~e, probably because of the War of Liberation and

serious famine; but if present patterns continue women can

expect to have an average of betveen six and seven live

births by the end of their fertile period. The crude death

rate has declined during recent years and is estimated at

--about 17 per thousand population. The population growth

......--.~ _~
---~.. ----,--_.-.-_. ,.... ~-~.-~""-" ...-- ,.-- --.-'-~

---
rate is 2.4% which indicates that the population

----- --~. _..

is increasing by more th3n two million per year.

Fertility patterns ~~ry according to eduation, religion,

husbands I occupati·on, landholding, ar.d urban vs. rural

residence. However, differentials are not as clear-cut in

Bangladesh as they are in rna) other countries. For example,

urban fertility is virtually ~he same as rural fertility.

Only religion illustrates a clear-cut effect: Musl:~ women

show significantly higher fertility than non-Muslim women.

Breast-feeding 1S virtually universal. It is also prolonged.

More than 85% of the people are ~~~~~~~. Another 13%

are Hindus while Buddhists and Christians make up the remaining

2%4 More than 90% of the population are !_u!..~.~ while the

..~~-
remainder live in cities and municipal towns. As estimated

80% of the population are engaJed in the agricultural sector.

L}teracv for ~l' over five years of age is }Qj.i for

fernale~•. Jl4%. Most fpmales are married during their teens

•
while ~9% are ma~ried by age 30. Annual per capita income is

low at an estimated equivalent of $120.
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2. National Family Planning Activities.

Prior to December 1971, when Bangladesh emerged as an

independent republic, there were national family planning

activities which continued after independence. In 1976 the

government declared rapid population growth as the most ser~ous

problem for t~e country. Throughc~t the twelve years of its

existence the BDG has expanded the family planning delivery

system with the assistance of several external agencies.

Contraceptives are now imported by the BDG and distributed

through the government system and through non-governmental

organizations. In addition, the commercial sector imports

and Sells small quantities of condoms and moderate quantities

of oral contraceptives ( OCs ). Brand-name advertising of

contraceptives is allowed, although censorship boards are used

to screen mass media advertisements before use.

3. Historical Outline of the Project.

This Project was ~2sed to theJ?-g~ by PSI in 197} and

a formal agreement was signed later the same year. In 1974
-'

USAID/Washin~ton provided funding and PSI provided an expatriate- - ----- ~

manager who otganized the Project. In late 1975 the first t~o- -~

agreement between the

for the SMP objectives"A"

This form of distribution proved insufficient
-------~,-

and the Project_developed its own system in 1977. In 1979 "Joy"
-~; ~ -------.~ ~ - .. - ~__........__~_ •· ........ _4 __ ~ •• _'''_---'''''-.$__ ............. ,....~

vaginal spermicide tablets were added, followed in 1980 by

"Ovacon" low-dose OCs, and in 1983 by a second brand of conJoms-

"Panther." In 1980 the funding source was shifted to the USAID
--= W I ..all .... ...' .-~~...~__.~.". 0 -;............

Mission and a Bangladeshi national became Project Manager while
L M~

PSI continued as contractor. In 1982 the

BDG and PSI was renewed (See Appendix

as stated in the agreement).

product.s, "Raja" condoms and "Maya" oral contraceptives (OCs)
.... ...

were_-iDJ:._rQdu.c~g. Their distr ibution was contracted out to a--
local distributor.



A. METHOD

1. Framework

III.
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PROJECT IMPACT

The framework for this par+:. of the evaluation uses a

process by which projec~ inputs are converted into a flow of

outputs, effects and ultimate coals as shown below.

The basic input is funding, some of which is shown as supplies

and mana0ep.lent oersonnel. The inputs are converted, under

manaaerial control, into outputs such as training for retailers

and doctors,

INPUTS -----'>~ OUTPUTS ----->_=__ EFFECTS ----')a~ ULTIMATE GOALS

Funds
Supplies
Personnel

Sales of products
to retailers and
doctors

!I.dve rtis ing
ressages

TraininG for
retai lers and
doctors

Knowledse chanqe
amona retai lers
and doctors

Knowledoe chanqe
in the popula
tion

Contraceptive
practice chanGe

Fewe r births
Fewer abortions
Lower population
crowth rate

I~proved rraternaJ
health

Ir:p rove d C:1 i ld
health

advertisinq messaaes, and sales of Droducts to retailers and

doctors. In t~e next step, where manaqe~ent control is less,

the managed outputs are assu~ed to be converted into effects such

as knowledge chan~es among retailers; doctors and the population

plus changes in contraceptive practice. In the last step, which

is largely beyond control of management and requires many

assu~ptions, project effects are converted into the ultirrate

Goals such as demoaraphic i~provements and health improvements.
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This framework is used because it has the followin0 advantaqes:

It is gener?~ly accepted in the family plannins

discipline, 2

It has been used in previous evaluations of social

marketing activities, 3

It provides relatively firm cut-off points for

assesslnq ac~ivities which are under manaaeriRl

control,

It is useful for economic analysis, such as relatinq

costs to outputs,

:~ is applicable to the logical framEwork analysis

system used by US~ID.

2. Criteri~ and Standards

Objective criteria and standards for judgina the impact

of social marketinq activities are still beina. developed as

experience grows. Conversion of contraceptive distribution

data into couple-years of protection (CYP) bas often been used

as an output indicator for various family plannin r proarares,

including contraceptive social rearketina project~ and that

oractice will be followed here. The CYP system is useful for

standardizing outputs and can be compared to CYPs fro~ other

activities in the same country, to similar activities in other

countries and to costs. These comparisons are of some value,

and will be used here, even thouah no real standards exist. It

should also be recognized that it is not always equitable to use

a specified output measure (such as a CYP) to make comparisons

between family planning activities which can be dissimilar in

focus, type, culture or time.
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3. Evaluation Topics.

This chapter exarrines the results of the SMP with

emphasis on the fullowing topics :

Project Outputs

1. SMP Share of the National Program

2. SMP Products

3. Advertising and Training.

Social and Demographic Effects

1. Consumer Profiles

2. Condom Usage

3. Product Knowledge

4. Births Averted

Economic Effects

1. Cost-effectiveness

Effects on Other Family Planning A~tivities

1. Government and Non-Government Programs
and Projects.

2. Commercial Sector.
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B. PROJECT OUTPUTS

1. SMP Share of the National Program

The SMP is part of the national family planning activity

implemented by the Ministry of Health and Population Control.

The annual output of the SMP, since its inception, is ahown

in Figure 1 as a part of the non-clinical national family

planning activity. Figure 1 uses CYP units and includes the

three non-clinical methods (condoms, oral contraceptives and

vaginal spermicides) distributed by the national program and

the SMP. 4 In fiscal year 75-76 the national program provided a

total of 1,005,000 CYPs, of which the SMP provided 80,000 :

a share of 8%. For the twelve month period ending June, 1983

the national program outp~t had increased to 1,864,000 CYPs, of

which the SMP contributed 931,000: a share of 50%. Thus the-- ~ .~--;.-~

SMP has provided a steadily increasing proportion of the national

non-clinical output to the point where it is currently contri

buting as much as the government program and the other non

governmental projects combined. Viewed another way, the entire

increase of 859,000 CYPs over the seven-year period has been

contributed by the SMP.

When clinical methods, including IUDs, and particularly

female sterilizations, are added to the picture the total output

of the national program increases sharply, resulting in a smaller

proportion contributed by the SMP. The SMP does not provide

clinical methods.

The share contr ibuted by each of the three SMP met~lods is

shown in Figure 2 in terms of CYPs.

By 1983 the SMP was contributing
: :

67% of national condom protection, 1.-2% of oral contraceptive (OC)

protection and 70% of the spermicide protection.
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Fig. 1. Couple-Years of protection for non-clinical contracep

tives provided by the National Program, including the

SMP Share, 1975/76--1982/83.

Source MIS Unit, Ministry of Health and Population Control.
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In addition to the national program the commercial sector

provides non-clinical contraception, mostly through the sale of

OCs via private doctors and pharmacies. The commercial sector

will provide an estimated 154,000 CYPs in 1983 through the sale

of two.million monthly cycles. Commercial sales of condoms and

vagi~al spermicides are negligible.

2. SMP Products

Looking only at the SMP contribution, it is clear that

condoms have provided the majority of contraception every year

as shown in Figure 3. The number of CYPs for each method and

its relative contribution for each of the last three calendar

years are given in Table 1. As shown in Table 1 condoms

provided an increasing proportion of the total number of CYPs

each year partly because of their continuing high rate of

increase and partly because spermicides provided a smaller

number in 1982. However, the current growth rate for OCs

exceeds the current growth rate for condoms.

Table 1. Couple-Years of Protection, SMP, 1980-1982

1980 1981 1982

No. (% ) No. ( %) No. (% )

(,000) (,000) (,000)

CONDOM 372 (79) 525 (82) 694 (85)

OCs 51 (11) 65 (10) 88 (11)

SPERMICIDES 48 (10) 50 ( 8) 34 ( 4)

'l'OTAL 471 (100) 640 (100) 816 (100)
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Another important aspect of Figure 3 lS the annual

trend for total CYPs. The dotted trend line sucaests steady

qrowth for the future. The steeper trend after 1980 coincides

with c~anqes in management and marketing strategies.

The trend line projection beyond 1982 appears to be

justi~ied for 1983. Sales of all three methods durina the

first eicht ~onths of 1983 were well ahead of the sales for

the sawe period of 1982. One interestina factor in the 1983

pattern is the result of addina the second condorr. product,

"Panther" early in 1983, in the urban areas. Hhile it is too

early to sho,v clearly, the introduction of "Panther" does not

seem to have hurt "Raja" salEs. "Raja" continues to qro',o'

quj_ckly. "Panther" is essentially the same condom but has a

better image than "Raja", partly because of its hiaher price.

It probably appeals to a different population than does "Raja",

thereby increasina the tota::' nurrber of eliqible couples served

by the Project. Puture ~arket profile studies should answer

some questions about the roles of the two products, and will

probably point the way to market positions for additional

brands of condolr.s. Expansion of distribution of ":?anther"

beyond the urban sector is planned for late 1983.

The out;)ut pattern for OCs is ~ore complex than for

condo~s. As shown in FiGure 4 CC sales increase( thru lq78

then fell back in 1979-80, to begin cli~bing aqain in 1981

?or'- 1982. The upward trend in the first three years was

based part.ly on demand in Bangladesh and partly from India

and Burma where low-priced OCs were not readily available.
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SMP management stopped selling "Maya" close to the ,-,urma

border in 1979 and furthermore, withdrew the product fro~

retail shops other than phar~acies, resulting in decreased

sales. Then "Ovacon", a new low-dose brand at a higher price

was introduced in June 198~ and the ~arkcting strat8GY for

OCs was completely reformulated. This new strateqy involves

concentrating distribution efforts on graduate doctors (MBBS)

and on rural medical practitioners--mostly men with hiqh

school education plus some training in Western medicine who

live in villages and who quite cOITIDonly dispense medications

theMselves. In fact, the rural medical practitioners (PMPs)

were probably p~rtly responsible for earlier slow sales of

OCs, since they reportedly told OC user/patients that symptons

(whatever may have been the real cause) were caGsed by "Maya."

h
. . /fi~st . d

T e new strategy lS lmportant for two reasons:/1E has orovlde

a channel for increasing outputs (and p~obably the effectiveness)

of OCs and second, the new channel can probably be used for

introducing and expanding the use of additional contraceptive

products and health-related products. The new strategy

evolved from research that showed poor sales of "Maya" in the

general retail shops and inadequate support fro~ graduate

doctors and RMPs. This led to the development of the new

product I~Ovacon'l, which has a better iJ::1.aqe than "Maya",

probably because it has a hiqher price and because of the addition of

Medical Represe~tatives (MRs) to the distribution/sales force

of SMP. The 1\1Rs are the equivalent of "detail T'1en" employed

by manufacturers of pharmaceuticals In North America who

provide information and sell products to doctors and pharmacists.
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Perhaps the most far-reachinq aspect of this new strategy is

the incJusion of rural medical practitioners who far outnumber

graduate doctors in Bangladesh and who have a rural base

compared to the gradua~e doctors who are mostly urban-based.

In 1981 MRs employed by the SMP reported that graduate doctors

sometimes assisted P~Ps much as specialists assist general

practitioners with difficult cases in North America. Furtherwore,

graduate doc~ors felt that the RMPs could be trained to provide

OCs to couples in their villages and, equally importantly, to

provide fol10w-up for women Vlho reported side-effects. The

MRs then beqan "detailing" P~I\1Ps and in mid-1982 PI1P Conferences

were inaugurated in villaaes throughout the country. F confer

ence is a more efficient use of time for a busy MR. The MR

often enlists the help of a araduate doctor at the Conference,

particularly for providing information on human reproduction

and the mode of action of OCs. The MR explains that the

products are subsidized and made available as part of a nationa]

proqraIT, with social goals, and sells "Maya" and "Ovacon" plus

"Joy" vaginal spermicide tablets. Since October, 1981 an

estimated 30,000 &~Ps have been detailed, 15,000 have attended

Conferences, and 6,600 have Durchased OCs, adding an extensive

family planning outreach to the SMP sys~ern. At the output

level the potential is tremendous: there are perhaps 70,000 

100,000 &1I1Ps in thE: country and they are well known and

respected "doctors" in their villages. Importantly, they

have more direct contact with mothers than shop-keepers do. Both

"rolaya" and "Ovacon" are respond ing well to the new strategy.

The sales record of "Joy" vaginal tablets illustrates that

it plays a minor role. Unfortunately, a shortage of supply In

1982 reduced sales outputs. This trend was reversed in 1983:

sales for the first eight months were higher than for all of 1982

indicating that the year end total will be at least as high as

1981.



··23-

The impressive record of the SMP in marketing non-clinical

contraceptives indicates that it might successfully market other

methods; diversify into clinical activities such as IUDs or

sterilizations; market health products and/or assist with the

logistics/distribution of family planning commodi~ies to other

programs and projects in Bangladesh. These are probably worthwhile

endeavors but each must be considered from several perspectives

befure policy decisions can be made. On important perspective

is the nature of the SMP. It is a marketing organization which

sells products aimed at increasing contraceptive prevalence. If

it were to diversify into some of the activities listed above it

would have to broaden its focus beyond brand marketing. At

this stage of its cevelopment it should probably continue to

focus on marketing products which are related to furthering

its prime aim. TC' the e::tent that marketing health products

can assist in a~taining this goal, they could be added without

changing the nature of the organization. For example, oral

rehydration salts (ORS) for children and safe celivery kits for

improved birthing, as well as nutritional produc~s for pregnant

and lactating mothers fit in with contrac~ptive products to make

a "family" of products aimed at reducing fertility and improving

the health of mothers and children. From a marketing perspective

these products are mutually reinforcing: they are sold to the same

people (families with young children); they are sold through the

same outlets (shops, pharmacies, graduate doctors and RMPs) and

by the same SMP representatives. Addir,g these related products

to existing brands should provide additional motivation to the

sales force, the outlets, and to ~he users. For example, when

a village "doctor" can save a baby's life by providing ORS, he

stands a much better chan~e of introducing contraceptives to the

baby's mother. From the salesman's perspective, he can sell

"famil3.es" of products 1110re often than one-of-a-kind products.

The SMP salesmen can easily handle several more products.
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Given its present naturp. and strengths the SMP could also

add injectable cor.traceptives to its activities. The SMP sales

force, for example, has reported an increasing demand by

graduate doctors for i~jectables. The SMP could design and

implement a system for distributing ir.jectables through

graduate doctors. Careful planning and the use of small scale

test-marketing through graduate doctors should lead to a good,

well-controlled large-scale activity in time. Much has been

learned in Matlab about providing injectables and these lessons

could be adapted to a r~~paign aimed at graduate doctors. F5

Because of the potential demand for the injectables there should

be few problems in promoting use of the method. It may also be

possible to use RMPs to refer potential use~s to graduate

doctors, and to provide follow-up care ~ users.

Sterilization, particularly for females, is also very

popular in Bangladesh and the talents of the SMP could be used

to motivate more couples to accept this method. However, the

SMP does not operate clinics at present and to do so would

require a major planning and implementation activity requiring

many additional resources, which would also draw it away from

its product marketing Activities. One possibility would be to

organize a parallel institution which would uLdertake clinical

activities leaving the SMP to continue specializing in product

marketing. Th~s possibility is described in Chapter VI.

Recommendation 1: The SMP should continue to add

additional brands of non-clinical contraceptives over a broad

price range. Rationale: more brands with different product

images attract additional population segments resulting in

higher prevalence of use.
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Recommendation 2. The SMP should evaluate the activities and

the further potential of RMPs. Rationale: These "village

doctors" appear to be an important key for rural outreach but

little is known of thei~ effectiveness to date. Furthermore,

an understanding of their c~pabilities would be very useful for

market planning for additional products and services.

Recommendation 3. The SMP should market a broader range of

contraceptives and health-related projucts for mothers and children.

Rationale: The strengths of the SMP lie in distributing and

promoting the sale of consumer products aimed at increasing

contraceptive prevalence. This aim can be furthered by adding

injectables and health products all of which should bE viewed as

a "family" of synergistic products.

3. Adv~rtising and Training Outputs

As indicated in Table 2 the SMP uses all available media

including print, radio, television, outdoor media and point~of

purchase materials. These media reach throughout city and town

areas and to a lesser degree to rural areas. Of great interest are

tb-e newer, additional activities which have rural outreach

potential, particularly the training of RMPs discussed earlier and

the use of mobile film units. Each Mobile Film Unit consists of

a van, a 16 mm film projector and screen, managed by a promoter

who organizes outdoor showings at night after promoting the event

through loudspeakers during the day. Several short tilms are

shown, nearly all having a family planning theme, and SMP

products are advertised. Products are also sold from the van during

and after the showing. The output of messages is enormous :
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TABLE 2. Examples of mass-media outputs, 1982.

A. TOTAL AIR-TIME PURCHASED DURING 1982

Raja 25 Hours

Maya 24 "

Ovacon 27
II

Joy 25 "

101 Hours
----------------_.-.._---

B. TOTAL TIME PURCHASED IN TV DURING JAN-MARCH'82 (SPOTS)

Ovacon 1 Hour

Maya 45 Minutes

Joy
1 Hour.....

2 Hours 45 minutes
==============

c. TOTAL SPACE PURCHASED IN PRINT MEDIA DURING 1982.

Raja 6,578 Co1u!'!'.n inches

Maya 4,220 11 "

Joy 4,681 11 II

Ovacon 4,192 11 11

19,671 II "

========
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most showings have audiences of 3,000 to 5,000. There are

about 80 shows per month (weather permitting) implying an annual

exposure to perhaps 4,000,000 people, most of whom reside in

semi-urban or rural areas. Combining the MFU educational and

promotional outputs with increased product distribution through

RMPs should result in higher sales, particularly outside of

cities. For example, an m1P attending his first SMP conference

explained that he had noticed increased discussion about family

planning and additional interest in contracertives following

an MFU show in his area. He purchased a supply of SMP products

at the Conference but insisted that the MFU should return soon

to stimulate further demand which he could now satisfy.

Recommendation: The value of various media, parti

cularly the MFU system, should be qualitiatively measured.

Rationale: the MFU system may be extremely useful but may

require modifications and improvements to maximize its impact.

c. SOCIP-L AND DEMOGRAPHIC EFFECTS

This section examil.es effects of the SMP outputs from

four perspectives: the nature of SMP consumers, condom usage,

product knowledge and births averted.

1. SMP Consumer Profiles.

The USAID Mission is currently sponsoring a contraceptive

prevalence survey (CPS) which should provide social and



demographic profiles of SMP product users because it is a

national probability sample of married men and women and

because it will collect information on brands for the first

time, as well as on source of supply. Because the results of

the CPS should soon provide more definitive answers consumer

profiles are described here only brlefly, based on the results of

SMP market research. 6 For condoms, the majority of purchasers

are men between the ages of 25 and 34, married seven years

or less and having three children or less. About four

out of ten are illiterate and another three out of ten have

primary education. Avera0e income was estimated at about

$25.00 per month. While the majority of sales are in cities,

municipal towns, and semi-urban areas, farm laborers (many of whom

purchase in towns) are the largest (21%) occupational group.

For OCs, consumer profiles have not been undertaken since the new

strategy was implemented. The trend is expected to be toward rural

users, however.

Recommendation: The SMP management should use the 1983

CPS results to build consumer profiles for its products and to

plan positions for additional products. Rat10nale: The 1983

CPS should provide useful information from both men and women on

a broad range of topics including the social and demographic

characteristics of users of different brands and types of

contraceptives.

2. Condom Usage.

Two questions have been raised concerning condom usage

patterns: (1) are they used for family planning in Bangladesh? and

(2) why are sales higher in some Districts than in others?

Answering the first question requires reconciliation between

nationwide sales records and Contraceptive Prevalence Survey Repor

The second question r~quires an examination of supply and demand

factors in different parts of the nation.
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The reconciliation problem was described well in the

Evaluation Needs report. 7 Briefly put, there is a large "gap"

between the prevalence of condom use imputed from national

program records and the prevalence measured by the 1981 CPS.

Imputed prevalence is between 4% and 5% while the CPS measured

only 1.6%. The gap was large enough to warrant consideration

of very large numbers of condoms being used for non-contraceptive

purposes, smuggling, large-scale overstocking by the distribution

pipeline, inaccurate sales-reporting, i~correct assulliptions about

the number of condoms used per couple or perhaps under-reporting

by CPS respondents all of whom were women, in 1981.

The non-contraceptive use of condoms was noted during

the early cays of the SMP, particularly through anecdotal

reports about ·'balloons." These reports decreased over the

years, probably as adults learned more about the real nature

of the "balloons" some children were playing with, and, given

the conservative nature of the population with respect to avert

discussion of sex, then prevented children from using condoms

as toys. In any event, the "balloon factor" could not explain

much of the huge gap unless many millions were floating in the

air. Other uses, such as melting the condoms down for other

products, can also be discounted for two reasons: (a) it would be

very exp~nsive to buy condoms for the tiny amount of latex they

contain and (2) latex cannot be melted down and still retain

its useful physical properties. These kinds of stories abound

in developing countries when condoms are introduced at subsidized

prlces.

Smuggling is an issue in Bangladesh partly because it

shares borders with Burma and India. Smuggling is, almost

by definition, impossible to quantify. It is also diffi~ult to

control if a significant demand exists for a foreign product.
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Certain control activities ca~ be undertaken, however, and

measurements a~tempted. SMP management did detect smuggling

of their products in the 1970s and took steps to reduce it

by withdrawing sales efforts from the Burma border area.

Recent small-scale research activities in Burma and in India

have reported availability of "Raja" branded condoms as well

as some "Tahiti" b~and evidently coming from the BOG program.

Based upon apparent quantities available and their apparent

rate of sales, at fairly high prices, the SMP management

estimate that perhaps 4 - 5 million SMP condoms find their way

into Burma each year, and perhaps three million into India.

Even if the total number were doubled it would not come close

to explaining the condom prevalence gap. Two expected

developments should help keep smuggling of SMP products to

it~ present level or below, namely increased distribution

control and greater availabiJity of condoms in India from

Indian sources. Contraceptive social marketing activity In

India is expected to increase, thereby probabLy reducing demand

for foreign condoms. It is more difficult to measure quantitie

of BOG condoms smuggled out of Bangladesh because they are

distributed free-of-charge through family planning workers

whereas all SMP products must be paid for at each step of

the distrlbution system. It seems probable that smugglers

would be more attracted to free supplies rather than pay for

supplies of a product which is virtually identical except for

the outer "Raja" pack. The small-scale research in Burma also

noticed OCs for sale in Burma which were not SMP products.

They appeared to be the "Noriday" and "Combination 5" brand

distributed through the BOG system.
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Large-scale overstocking of condoms by the SMP dist=ibution

pipeline is difficult to imagine given that stockists and

retailers ~ for their condoms. If stocks don'1: se1l,f\,lrther

purchases don't occur. Thus, any over-stocking would be of

a temporary nature. A better hypothesis would be

that expansion of the nUP.1ber of sales outlets would add to the

stocks which are not used by consumers _ This is u.ndoubtedly the

case with Sl-1P condoms since the number of retailers is increasinCT.

At an estimated expansion rate of about 10,000 additional

retailers per year (see Appendix B) this would a~ount ~J perhaps

two million condoms being added to the pipeline but being sold

to consumers later. However, even discounting SMP sales by this

a80unt does not provide a substantive answer to the condom qap

problem.

The number of condolTls used per couple each year is assu~ed

to average 100. This is based upon small amounts oE research

and may be too low but there is little firm evidence available.

One study of 400 women in Bangladesh indicated sexual fr0nuency

of 2.2 to 2.5 times per week in the 25-40 year age group. 8

Allowing for abstinence during menstruation, this rate extra

polates to very close to the annual fiqure of 100 used by

the SHP. }'mother study indicated that women may over-report

sexual frequency in Bangladesh. 9 Even thou~h the actual condom

usage rate could be higher than 100, 0erhaps up to 150 per year,

adjusting this factor would not explain the three-fold condom

gap problem.

Inaccurate reporting by female CPS respondents does

appear now to be the case and may provide a large part of the

301ution. Under-reporting of contraceptive use by Bangladeshi

females has been sUGgested over the years. 10 Preliminary

findings fro~ one- recent S't.udy commissioned by PSI/SMP
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1n 1983 which surveyed males, females and couples indicated

that females do report less use than men.110ne study sampled

approximately 500 women and 500 men. The other study sampled

approximately 1300 women, 1300 men and 1300 couples (husbands

and wives were interviewed simultaneously but separately).

Results have not yet been fully analysed but indicate that

the women report substantially lower ever-use and CULrent use of

contraceptives, including condoms. The sample of men indicated

a noticeably higher prevalence. But the highest prevalence was

recorded when couple~ were interviewed. Four tentative results

of these studies are of interest: (1) women report lower use than

men, (2) samples of men and samples of women both report lower

use than couples, (3) the reportir.g differences are greater in

rural populations, and (4) the reporting differences are most

noticeable for condoms but appear to apply to other methods, as

well.

In summary, the best answer to the first question appears

to be that the vast majority of SMP condoms are in fact used in

Bangladesh for family planning purposes. Sales volume reports

are accurate because Wholesalers, stockists, retailers and consume

must pay for the products. Because money is exchanged at each

level products will not be discarded in large quantities and

distribution figures cannot be spuriously inflated. Approxima

tely ten million condoms per year should be subtracted from

annual sales reports for smuggling and distribution pipeline

expansion, combined. The most important factor in explaining

the condom gap appears to be under-reporting by women when

asked about eJer-use and current use of contraceptives.

Based upon this analysis plus BDG reports, some rough
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calculations of contraceptive prevalence in Bangladesh

can be made. Total condom prevalence may be approxi

mately 5.4% - 6.2%; OCs 3.6% and spermicides 0.4%. All

other modern methods (vasectomy, IUD, tubal ligation and

injectables) may total about 8.1%, and the total prevalence

for the national program would therefore be b~~ween 17.5%
.-:

and 18.3%. Applying the SMP shares of 67%, 12%, and 70%

reported earlier for condoms, oes and spermicides,

respectively, the SL~ would thus be providing contraceptive

prevalence between 4.3% and 4.9%. Based upon these rough

calculations, one out of every four users of modern,

effective methods in Bangladesh is being served by the SMP.

The second issue, that of regional variation in condom

sales has been raised with respect to reputed "unusual popu

larity" of SHP condoms in some Districts, notably Sylhet,

Chittagong and Chittagong Hill Tracts. A complete analysis

of regional differences would require quantified estimates

of many demand factors as well as supply factors and these

data are not available for condom users (one study of

contraceptive rrevalence variation based on the Bangladesh

Fertility Survey of 1975-76 estimated the explanatory power

of some thirty variables) . 12 In the present case it. would

be more useful to undertake an areal analysis based upon

smaller units than Districts, but those data are not readily

available. An analysis of per capita condom distribution

by District is provided in Table 3 showing 1982 distribution

for the BDG and for the SMP. Comparing rauges and variations

for each program the smaller variation is for the SMP: 0.290

condoms per capita in Dinajpur to 0.976 in Khulna. The SMP
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Per capita Distribution of Condoms and Oral Contraceptives,

by Provider and by District, 1982.

C o N D 0 M S ORAL CONTRACEPTIVES

DISTRI CT BOG SMP TOTAL -BOG SMP TOTAL

Dhaka 0.399 O. 891 1.290 0.092 0.025 0.117

Tangai 1 0.747 0.746 1.493 0.096 0.017 0.113

Hymensingh 0.375 0.627 1.002 0.073 0.009 0.082

Jamalpur 0.528 0.490 1.018 0.109 0.011 0.120

Sylhet O. 149 0.891 1.040 0.041 0.013 0.054

Chittagong 0.304 0.923 1.227 0.056 0.022 0.078

Chi ttagong ,
Eill Tracts. 0.451 0.561 o .012 0.124 0.020 0.144

Noakhali 0.248 0.843 1.091 0.056 0.009 0.065

Comi11a 0.182 o.676 0.858 0.051 0.010 0.061

Khulna 0.507 0.974 1.481 0.075 0.016 0.091

Jessore 0.845 0.\20 1.265 0.093 0.011 0.104

Kushtia 0.783 0.636 1.419 0.121 0.012 0.133

Faridpur 'J.245 0.631 0.876 0.064 0.006 0.070

Bari sal 0.371 O. 393 0.764 0.074 0.009 0.083

Patuakhali o .580 0.443 1.023 0.093 0.008 0.101

Bogra 0.721 0.446 1.167 0.151 0.018 0.169

Rangpur 0.344 O. 336 0.680 0.074 0.015 0.089

Dinajpur 0.55\) 0.290 O. 840 0.084 0.011 0.095

Raj shahi 0.418 o. 353 0.771 0.077 0.008 0.085

Pabna O. 388 0.479 O. 867 0.053 0.010 0.063
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distribution in Khulna is therefore 2J5% higher than in

Oinajpur. The greater variation is for the BOG condoms:

from 0.149 in Sylhet to 0.845 in Jessore. The BOG distri

bution in Jessore is therefore 467% higher than in oinajpur.

While both the BOG and the SMP have considerable variation,

explanations are difficult to provide. One possibility for

the Sylhet pattern is the renowned entrepreneurship and

willingness of the Sylhet population to accept innovations.

This cultural factor could explain the high levels of SMP

sales in Sylhet. Another explanatory factor for Sylhet is

th8 balance between BOG distribution and SMP distribution:

Sylhet is one of the very lowest for the BOG and one of the

highest for the SMP. But the total per capita distribution

for Sylhet is 1.04 which is in the middle range. Thus the

total "popularity" of condoms in Sylhet is not "unusual."

Chittagong, shows a similar pattern: one of the lowest for

the BOG and one of the hiqhest for the SMP. Chittagong i;

Bangladesh's second largest urban area and would be expected

to have high per capita sales for a marketing project because,

along with Ohaka and Khulna, it has a high concentration of

sales outlets. Ag&in, the total per capita distribution in

Chittagong is not much above the national average. Chittagong

Hill Tracts is in about the middl~ r~nge for both the BOG and

the SMP. A scattergram (not included here) based upon the

data in Table 4 showed no discernible relationships between

the two programs. A scattergram of OCs also showed no

discernible relationships between the two programs but did

suggest that the BOG program in Bogra was exceptionally strong,

having per capita distributLon figures which were much tigher

than the second and third highest BDG Districts, namely

Chittagong Hill Tracts and Kushtia, respectively. Many
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factors other than those mentioned above could be important.

One of the most important may be the different ways different

programs are operated in different parts of the country.

However, these factors operate most critically within smaller

units than Districts,for example, Sub-Division and Thana

levels. The SMP currently monitors its sales by Sub-Division

level and plans to record at the Thana level within one year.

Computerization should also be completed within one year and

more elaborate analyses of SMP r,-~ords will then be avaialble.

Sub-division and Thana level dislribution data fer the BOG

program ar~ not yet readily available f ~m the MIS Unit.

When data from both prcgrams are computerized and readily

available, mor~ complete analyses will be possible. This

analysis, based upon currently available data, proves nothing:

indeed, given the availability of data it is dif:icult to

conclude that regional variatioL warrants serious concern.

Reco~~endation 1: Contraceptive prevalence surveys

should interview saQples cf men, samples of women and samples

of counles. Rationale: there appear to be wide differences

in reporting between the three groups. NB. The 1983 CPS

will sam?le all three groups and should therefore provide

additional information of this topic.

Recommendation 2: Both the SMP and the MIS Unit should

be encouraged to report outputs on a routine and timely basis dow:

to the sub-division and thana levels with the objective of

improving local management and contrJl. Rationale: Data

aggregated at the district level is too far removej from

operations to be helpful in managerial control; analysis of the

outputs of one system without cognizan~e of the other ignores the

probability of their interaction.
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3. Product Knowledge

It is often said in Bangladesh that "Raja means condom

and condom means Raja." Similarly, "Maya" is often used as

a generic word for OCs. This widespread awareness of SMP

brands is clearly th2 Le3ult of the use of many advertising

media over the years ~y the SMP. An estimated 88% of urban

women, and even 66% of r~:2l women report awareness of condoms,

representing a large increase over the levels reported in the

1976 Bangladesh Fertility Survey. The respective rates for

men are 96% and 82%. Reported awareness of OCs by women

is also high, while reported awareness of spermicides is

relatively high only among urban men and women. The degree

to which the SMP is responsible for these high levels of

awareness has not been quantified exactly, but the 1983 CPS will

be collecting. data on brand awareness as well as on sources of

supplies and the results should lead to a more definitive picture.

Based on existing information, however, it can be said that SMP

advertising, promotion, training and education activities have

probably generated most of the increased awareness of these

three methods since 1976.

The successful use of media by the SMP has led to the

suggestion that the S~~P could also undertake advertising which

is not aimed directly at promoting the sale of SMP contraceptive

brands but, instean. nims to create a demand for family planning,

in general. This could be a useful activity in Bangladesh

although the effectiveness of specific themes?f messages which

might motivate more people toward family planr . lQlaVe not been

measured. Since the themes are not oriented towards promoting SMPs
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products their effects upon the SMP's costs and salesciumes

should be carefully considered before the SMP becomes involved.

From the SMP managers perspective, planning and implementation

resources siphoned into this new area might decrease the amount

of those resources available for marketing the SMP family of

products. A possible answer to this issue is discussed in

Chapter VI, Future Directions.

A second issue is that of "effective knowledge" of

contraceptives. It is a more important issue than "awareness"

with respect to effective use and subsequent levels of

fertility reduction generated from the sale of contraceptives.

This is not a/~~~glem with a simple product like a condom but

can be with OCs and with spermicides. There is evidence in

Bangladesh that effective knowledge and use of OCs may be low,

as measured by compliance with correct dosage regimens. 13

There is also evidence that continuation rates are low unless

f 1 ., 'I bl 14 h f 0good 01 ow-up adv1ce 1S aval a e. Furt ermore, use 0 Cs

for short periods during postpartum amenorrhea in Bangladesh

h . d . h . d f . 1 ' t 15 Thas been assoc1ate wlt lncrease ertl 1 y. ese are

serious issues for all family planners in Bangladesh including

the SMP. When "Maya" and "Ovacon" were new products, and the

problems noted above had not been fully recognized, increasing

sales might have been assumed to be Jirectly associated with

increasing fertility control but this assumption has now been

questioned. SMP management has taken the very useful step of

restricting the sale of 0Cs to pharmacies, graduate doctors

and RMPs who are being trained with the help of SMP staff.

It could be inferred from this switch in strategy from general

retailers to more educated providers, including large numbers

of ~lPs, that women are now obtaining better instructions on OC use
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and better follow-up. But the real level of m1P knowledge and

the dynamics of knowledge transfer between the RMPs and the

couples they serve should be examined, particularly since there

is a great potential for further development of many thousands

of RMPs as SMP family planners. Such an evaluation should

provide some useful intimation about the use-effectiveness

of OCs sold through SMP channels.

Recommendation 1: The 1983 CPS results should be

analysed with a view to evaluating the role of the SMP in

generating awareness and knowledge of specific family planning

methods. Rationale: this information would assist planners

in allocating advertising and training resources.

Recommendation 2 : The SMP should not undertake social

3dvertising aimed at generating interest or demand for general

family planning. Rationale: the SMP should continue to focus

its advertising resources on promoting the sale of its own

Ilfamilyll of products through well-established principles of brand

marketing.

Recommendation 3 The SMP should evaluate the level of

effective knowledge of RMPs, particularly with respect to OCs.

Rationale: The real level of knowledge and the dynamics of the

transfer of that knowledge to users (and husbands of users) is

an important aspect of use-effectiveness. Information gained

from such an evaluation could be used to improve training, and

to increase sales volumes, continuation rates and fertility

co.: trol.
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4. Births Averted

Connected to the preceding discussion is the issue of

converting contraceptive use into fertility change. But any

estimates of fertility change, such as numbers of births

averted, is clouded by two complex issues: use-effectiveness

of the method, and substitution. Calculations of births

averted from CYP data therefore require modification of the

"protection" offered by each CYP taking into consideration

such factors as pregnancies during use of the contraceptive

and overlap of use with postpartum amenorrhea. In the absence

of such information, assumptions are sometimes used to convert

CYPs into estimates of births averted. The Government of

pakistan, for example, discounts,CYPs provided by non-clinical

methods by 40% to estimate "effective users." Then, based on

fertility rates in Pakistan, it is suggested that 2.86 years

of effective use will avert one birth. 16 While th,i.s system

depends heavily upon several assumptions it can be used as

a very rough guide. If it is also assumed that user effectiveness

and fertility rates are similar between the two countries then

in 1982 SMP contraceptive outputs may have resulted in roughly:

(816,000 CYPs) X (0.6) X
1 = 171,000 Births averted.

2.86

Similarly, from Project start-up in 1975 until December 1982,

approximately 640,000 births would have been averted. More

sophisticated methods exist for calculating numbers of births

averted and other measures of fertility cr.:mge as a result of

contraceptive use tJt they cannot be applied until more is known

about contraceptive usage patterns and fertility levels of SMP

customers.
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Recommenda~~~: The use-effectiveness and the demographic

implicat.ions of using non-clinical methods, including SMP brands,

should be measured in Bangladesh. Rationale: the results of

this type of research would assist planners to improve their

3ctivities while providing demographers with a better picture

of the demographic impact of various methods in this culture.

D. ECONOMIC EFFECTS

Economic analysis of family planning activities can be

viewed from several perspectiv~ including cost-effectiveness and

value of births averted. This evaluation concentrates on measure

ments of cost-effectiveness. The value of births averted is also

addressed.

Cost-effectiveness analysis is now applied to family

planning programs in several ways~ most commonly measured in

cost-per-CYP. The SMP costs reported by the USAID Mission for

1982 were as follows :

l. Local expenses (operating costs) $ 1,343,514

2. PSI $ 417,228

3 • Contraceptives distributed (C.I.F) $ 3,805,842

4 . Total expenses $ 5,566,584

5. Less . Jales revenue $ 423,556.

6. Net Cost $ 5,143,028
===========
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Because costs have been calculated differently for

different social marketing projects in other countries, cost

per CYP for the Bangladesh SMP is shown beluw in three

different ways for 1982 :

COST PER CYP

a.

b.

c.

Loca~ operatina costs only.

Net costs (total expenses less
revenue)

Excludinq Contraceptives

$ 1.67

$ 6.3g

$ 1.66

One way of illustratinq efficiency LS to ex~mine cost per CYP

between family plannina activities ln the same country. Using

line (c) above (excludinq cost of contraceptives)

the SMP fiaure of $1.66 is substantially lower than those of

other aqencies except the Bangladesh Association for Voluntary

Sterilization, which operates at a similarly low level. Most

others/ includinq the BOG proqra~,operate in a range of $3-$18.

There are several reasons for this high level of SMP effective

ness, as measured by low cost per CYP, including:

1_ payment to tens of thousands of distributors and

retailers throuah trade marqins,

2. nationwide operation offering econo8ies of scale,

3. strong incentives for employees to produce,

4. concentration upon distributing contraceptives,

5. qeneration of revenue.
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There is, of course, overlap and referral between aaencies in

Bangladesh in the sense that the resources of one/may in

effect, be measured against CYPs credited to another. For

exa~ple,a small NGO, specializing in motivating clients ~ay

not always have contraceptives to give or sell to the client

and may refer the client to a shop to purchase SMP contra

ceptives. On the other hand, the very larqe quantities of

contraceptive awareness qenerated at considerable cost by the

SMP has probably motivated many couples to obtain contracep

tives from other aqencies or from the BDG outlets free of

charge. There is no way of accounting for all types of overlap

or "referral" but it probably occurs between t.he SMP and rr.ost

other agencles, in both directions.

Another useful for~ of analysis is to examine trends

over ti~e for the SMP costs per CYP. As shown in Table 3 they

have decreased from $2.86 in 1976 to $1.66 in 1982. The costs

in Table 3 would be more useful if adjusted for economic factors

but such an analysis is beyond the scope of this evaluation

since it would require a~plication of different adjustment

factors for local inflation, U.S. inflation and foreiqn

exchanqe rates. Such an analysis would probably show a

areater downward trend the.n Table 3· indicates because the

Banqladesh Consumer Price Index almost doubled between 1976

and 1982. Lastly, international comparisons could be useful

if comparable data were available for other proaralT's alt:lough

co~parisons would always be difficult because of different

economlC conditions and different prcarammatic emphases and

problems in different countries.
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Annual Cost per CYP, 1976-1982

YEAR COST PER Cyp

1976 $ 2. 86

1977 1.95

1978 1.83

1979 1.55

1980 1.95

1981 1.87
1982 1.66

In summary, the SMP has demonstrated that it can concen

trate its efforts on expandinq the use of contraceptives at

relatively low unit costs. Decreasing costs per CYP over time

probably represent a combination of rapid increases in sales of

"Raja", addition of new brands and increased revenue. This

combination of factors has ~ore than compensated for costs

associated with institutional crowth and continuina inflation.

Calculatina costs and val~es of births averted is an~ther

~seful indicator of effectiveness because it addresses the

ultimate goal of family planning, na~ely, the benefits of

decreased fertility. However, any estir.1ates of the value of

births averted can provide only very tenuous answers and should

be used very cautiously, because we do not have adequate data

for calculating the economic "savings" such as less deT'1and. for

social infrastructure, transport, energy, education, etc. or the

econ:.)mic value of better health for r:;others and children derived

from averting births. However, if data were available,cost

per birth averted could be compared to the value oer birth

averted to illustrate economic "benefits" and "savings" to the

nation. Given the present data for the SMP, the cost of averting

a birth in 1982 was roughly $8.00. The value of averting a birth

in Banqladesh in 1982/1983 has not been established but, based

on the type of calculations used in neiqhboring countries it may
17

be in the range of $ 100 - $ 200.
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Recommendation: A systematic and standardized cost-per
CYP evaluation system, which incorporates all types of costs,
should be instituted for SMP and other family planning activities
on an international basis. Rationale: such a system would
provide another tool for evaluating similar types of activities
between countries. The model recently designed by USAID/Dhaka
and used in this evaluation could serve as a basis for
developing such a system. N.B. USAID/Dha~a requested detailed
cost information on several contraceptive social marketing
projects in other countries on behalf of the evaluation team
but the information did not arrive in Dhaka in time to be
used during this evaluation.

E. DIPACT OF THE SMP ON OTHER FAMILY PLANN ING ACTIVITIES

1. Government and Non-Government Programs and Projects.

The value of the SMP to the non-clinical contraceptive
activities of the national program was described in earlier
sections O' this Chapter. Discussions with Government officials
also confirmed that the project had contributed in other ways,
notably by legitimizing and increasing discussion of family
planning throughout the nation and in making the population
aware of specific contraceptive methods. In fact, the SMP is
viewed as an integral and continuing part of the national
program, undertaking activities which are complementary to
the activities of the Government and other NGOs.
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The relationship of the SMP to other NGOs was discussed

from one perspective in the preceding section, namely, "overlap"

and "re ferra 1. " This is an irnportant complementary relationship,

inasmuch as the SMP creates awareness of contraception nationwide,

leading to more opportunities for discussion between NGO

personnel and their clients. Reports of this beneficial effect

of SMP activities were offered by officers of several NGOs

during the evaluation field work. Another benefit often

mentioned was the increased availability of contraceptives

through SMP sales outlets to NGO clients. Some NGOs have

problems keeping a continuing supply of contraceptives and

therefore refer clients to SMP sales outlets. Some NGOs

purchase bulk quantities of SMP products and this practice

could be expanded where necessary. Small NGO~ have very little

available cash and would therefore have to be supplied on a

consign~ent basis by the SMP distribution system where feasible.

NGO representatives repeatedly supported the social marketing

concept of offering quality co~traceptives at subsidized prices

because an affordable price increases acceptance and use.

The concept 0 f "value for money", ie, t.he view that people

value what they pay for and will use what they pay for, was

frequently e~phasized. Further~ore, the social marketing

model was seen as "dignifying" to clients because they

participate ln a mutual exchange with their ne~qhborhood

shopkeepers and village doctors, just as they do for many of

their other daily needs. However, in a country like

Bangladesh, which has a low per capita income by world

standards and where many people are below the absolute poverty

line there is also a need for contraceptives free-of-charge

as reflected by the BDGprogram and some NGO activities.

Thus, a co:.lbination of pricing policies ranging from free-of

charge to subsidized, low-priced products, to the high prices

charged in the corr~ercial sector exist side-by-side to serve

the various economic levels within Bangladesh.
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It became clear during the evaluation that there was not

very ~uch information flowing between the SMP and other NGOs.

For example, the SMP has commissioned and used many studies

of its own activities, which could also be of value to other

agencies, as "lessons learned." Similarly, other aqencies,

such as the ICDDR,B and ~any NGOs have learned many lessons

that could be of considerable value to SMP management. The

addition of a full-time Research Officer in a staff position

at the SMP will help to collect, organize and disseminate all

of these research results to better effect by the entire

family planning community in Banglauesh. SMP management

is currently recruiting their Research Officer.

Peconmendation : NGO's should be informed that

they can purchase SMP products from SMP wholesalers.

Rationale: SMP wholesalers can assist NGOs in keeping a

continuous supply of contraceptives available for their

clients.

2. The Commercial Sector

International development planners have so~etimes

exoressed concern that subsidized products, such as
~

contraceptives, may have a negative impact upon local

commercial activities. This possibility was explored during

the evaluation with respect to the impact of SMP on: (1) the

sales of higher-priced OCs in the co~mercial sector and

(2) general retailers and pharmacies.

As noted earlier, an estimated two million cycles of OCs,

other than SMr brands, will be sold through co~mercial channels



-48-

this year. The prices are roughly twice the price of SMP's

highest priced OC, and are sold ~ainly through urban doctors

and pharmacies. "Ovostat" has the lion's share of this

market. The representative for the manufacturer of "Ovostat"

in Bangladesh reported that his sales had increased rapidly

since 1976, when SMP began advertising and selling "Maya".

He attributed a part of the increasing sales to the increased

awareness of OCs brought about by SMP advertising. Another

factor in "Ovostat's" success is probably its higher price,

which gives it a good i~~ge and a better profit margin to

doc¢tors and pharmacists who tend, therefore, to promote it.

Part of this better image is that "Ovostat" reportedly has

fewer side-effects than other lower-priced brands. The

representative suggested that the rate of sales In urban

markets will increase more slowly in the future as the market

becomes saturated and indic~ted that the coromercial sector has

great difficulty developing rural markets for OCs (because

of the dearth of graduate doctors and pharmacies) leaving

the way open for non-profit, subsidized programs, such as

the SMP, to improve rural prevalence.

The SMP has benefitted about 80,000 - 90,000 retailers

of all sizes by supplying them with an additional product

(condoms) from which they obtain some revenue. Most importantly,

these 80,000 - 90,000 retailers are potentially important

"change agents" in the Bangladesh culture. Clearly, the

display and sale of contraceptives in their shops and

dispensaries increases public awareness of family planning.

Whether these men pass on correct effective knowledge and

follow-up advice to users who perceive side effects from SMP

products is another question. The true value of these men as

effective family planners should be studied and their roles

improved and increased, as reauired.
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There may be a small negative impact on Lhe sale of

high-priced condoms in a few urban pharmacies as a result

of SMP activities ar.d this could be of some small concern to

importers. However, the quantities are trivial and probably

represent insignificant impact on total sales of the importers

and retailers because condoms account for a very small proportion

of their total sales.

Recorr~endation: The value of retailers as family

planning educators should be evaluated systematically.

Rationale: SMP has built a large potential for educating

the public about the use of contraceptives. The ~dvice given

to customers about all methods, but particularly about OCs,

can be critical to the use-effectiveness of the products.

F~ CONCLUSION

The impact of the SMP is a family planning success

story [or Bangladesh. The Project has demonstrated that a

substantial impact could be made in a developing country by

harnessing and developing an enormous, existing retail system

without employing large numbers of staff. All of this was

accomplished at a relatively low unit cost, demonstrating

the efficiency of the social marketing concept. In addition

to providing large numbers of contraceptives to couples in

need it has legitimized and broadened awareness and discussion

of contraception in a country which has often been described

as too conservative to accept overt promotion of contraceptives.

While the need for such a program was perceived by far-sighted

planners in 1973 it is doubtful that the de9ree of success

could have been predicted.
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In looking ahead, short-term projer_~tions indicate that

the present mix of products will continue to have an increasing

impact. For the longer-term, however, management can produce

a much larger impact by adding addition~l brands of existing

non-clinical contraceptives, and branching ont into injecte'Jle

contraceptives, plus useful household medicines such as ORS,

and nutritional products for mothers and <.;hildren. t1c.rketing

this"family" of products should be beneficial to the consumers,

their families, the retailers and doctors who handle the

products, and to the SMP salesmen. The impact on fertility

shot'::"d also be enhanced by con tin·'ing to deve lop urban and

semi-urban sales areas while developing rural sales through

the many thousands of R~Ps in Bangladesh. The increased use

of mobile film units in rural areas cornb1ned with the activities

or 7f,any thousands of RMPs could result in a greatly increased

Qernographic irr.pact for the SMP during the next 5-10 years.

Recomrnenctation: USAID should continue to fund the SMP.

Rationale: The SMP has demonstrated continued growth and

effectiveness at low unit cost, and it has become an important

part of the national program.

Many ot the findings and recommendations in this chapter

serve as partial rationale for recommendatioris made in the

remainder of this report.
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IV. MANAGEMENT, MARKETING & INSTITUTIONAL ISSUES

This chapter examines the structure and processes of

the S~P, concentrating on the following topics

Structure and Personnel

Management Ir:ormation System

Marketinq and Sales Administration

Relationships Between SMP and Other Institutions

The Role of PSI

A. S~RUCTURE AND PERSONNEL

The SMP, like other business enterprises, has evolved a

well-iefined and delineated organizational system to suit its

specl:lc needs. The organizational systems chart in Figure 5

outli~es the following four levels of management:

a) Legislative and Policy Level consisting of:

Ministry of Health & population Control

U.S.A.I.D. and

P.S.I., New York.

b) Enterprise level consisting of:

P.S.I. Advisor and

Project Council.

c) Management level consisting of:

P.S.I. Advisor and

Project Director.



-- I f I , I

I
;
'Y

.'
t

•
()

!
l.

0.
:1

'1
1

.'1
1'

;<
.'

:J
:.

.'
''!

In
.o

!
Ii

"
P

o
p

·.
C

o
n

tr
o

l
~
:
~
r

fi
g

u
re

5
.

on
r.t

l.:
-':

!Z
i\

':'
I
O
~
~
/
\
L

:W
S

T
E

:-
t5

C
ll
!.

it
t

r
.

,
r-

-
I

I
I

P
r'.

)
jc

c
t
e
o

u
r.

<:
t

1
C
h
.
~
i

r
r
n
~
l
n
:

S
e

c
re

ta
ry

M
in

.o
f

II
.

&0
P

o
p

.
C

o
n

tr
o

l

I
f'

S
:

)
n

.
-

l
A

J
v
l:

l0
r

t
"r

o
Jc

\,
,;

t
D

ir
e
c
to

r
,

-
_

.
-

1
-
-
-

·v
c

lo
p

ll
'l

cn
t

M
l1

n
a

q
c

rl
M

a
rk

e
ti

n
g

M
an

ag
er

)
I:;a

tl
o

n
01

~~
S

c
lt

:9
M

ll
r1

4
<J

C
r

I
~
!
.
.
'
\
n
.
,
~

r
F

..
1\

..
-
-
-
~
.

-
-
-

r-
-

P
ro

c
u

:-
~'

r.'
1t

.'
n

t
O

!
fl

c
c
:-

~.
'

~
.',

~
~
..:

'h
"d
~

II

~
:,

..
r

1

S
r
.
A
c
C
'
'
O
u
n
t
~
.
i
t

C
.:

hl
t.

'!
I

A
c
c
o

u
.n

ta
n

t
\

,

r

I
7
r
d
:
1
~
p
o
r
t

O
f

f
1
c
e
~

P
e
rs

o
n

n
e
l·

M
a

n
a

Q
c
r

1 I

r
P

c
r
~
"
'
;
o
n
r
\
'
~
1

O
ff

ic
e

r

J
\
3
.
~

?
S

P
P

l'
o

;>
o

se
r.

.:1

31 7I If
~\.

~~
r

I
]'I

,;.
~~

~
B

C
:C

"-
-1

--
-

4 R 1

.J 41 2 5 2

;.
..
s~
-1

K
L

N

-
4) 4 1-r

I'
\S
.~

C
-1

L

.I.. 3 7 • ..1
"
C

'
...
~

/\
",

J
•
•

eT
G

32 2 2

;
.
.
s
~

I
.
~
y
:
~

~ "i""T 2f
..

<:
M

'"
-
.t

•
•

I
.,

I
•

,"
.

P":
~
.

S
IJ

.

!\
I~

.
T

hi
:J

is
.,

5
)
'
~
t
c
~
5

c
h

a
rt

an
d

d
o

cs
n

o
t

sh
ow

p
o

s
it

io
n

le
v

e
ls

.



-53-

d) Operating level consisting of:

Project Director and

4 functional managers responsible for

Sales, Development, Marketing and F.&A.

The purpose of this section is not to discuss conventional

p~rsonnel department activities but to look at the SMP organiza

tion from the personnel perspective which aims to provide leader

ship and morale to achieve organizational goals ant asks.

The parties involved at level (a) of the management have

laid the foundation of SMP enterprise in Bangladesh and provided

it an important niche in the natio~al program. We were parti

cularly impressed with the discussions with the Joint Secretary

and Deputy Secretary of the Ministry of Health and Population

Control and their interest in providing a rightful ?lace for

SMP as an enterprise. There seems to be excellent rapport

between PSI and the Ministry and between SMP and the Ministry.

The tasks and responsibilities at management levels

(b), (c), and (d) are very well-defined and understood and

there does not seem to be any conflict as to the roles and

responsibilities at management level between the PSI Advisor

and the Project Director. The Project Director is fully

responsible for the day-to-day operating management. He is

the operating chief executive. The leadership provided by the

Project Director is reflected in the morale within SMP and its

image in the outside community. SMP works in a very sensitive

and delicate social and political environment and the leadership

is always on test and continually tight-rope walking. The

PSI Advisor is actively involved in relating SMP to the

outside community, the BDG and USAID.
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SMP has a staff complement of 282 persons and has a

well-defined personnel policy and record-keeping systeill f~r

recrui tment, se lectj.on, job description and classification.

The personnel department manager reports to the Manager of
,

Finance and Administration.

One problem at the operating level is the non-avail

ability of duly qualified and experienced professional,

technical and managerial staff in sales, marketing, market

research and other fields. This problem could be ameliorated

by implement~ng a systematic staff-training and management

development program. For middle-level personnel the training

resources of Bangladesh and neighboring countries could be

utilized. For senior staff training and development oppor

tunities could be found in the U.S.A. and other countries.

Consultants with practical experience in the field of marketing,

physical distribution, sales force development and market

research could be invited from outside to conduct special

traini~g programs. The need for more trained staff will

probably increase as the SMP expands its activities.

The present organization reporting to the Project

Director seems to be adequate to meet the current needs.

While the evaluatiol did not involve a detailed organizational

review, some overlapping of roles and responsibilities and

work-loads between the National Sales Manager, Marketing

Manager and the Development Manager were noticed.
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In view of the future growth and emphasis on sales and

distribution, it is worth reviewing the future organiza

tional design. The following design is proposed for

discussion to the PSI Advisor and the Project Director

[ PSI Advisor ~ Chief Executi ','e

Manager,rla~ninq

--!Marketing IFinanceDirector Director

[ I I I

I'l"onal Manaoer IZonal Han age r Personnel
,_ ..

ell i

1Sales Sales Manager Accoun

4 ASf1s 4 ASt-1s

The Project Director needs to be view~d as the chief

executive to be assisted by two directors. The planning function

reporting to the CE could include market planning, advertising

and promotion and market research_ Increased emphasis on sale~
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and distribution will require organizational strengthening,

including two Zonal Sales Managers, probably to be located

in Dhaka and Chittaoong. Each will have a manageable

number (four) of Area Sales Managers to supervise. A hiqhly

experienced, senior level Marketing Director will be

required to coordinate and supe~vise the increased sales

activities and introduction of additional products.

As the scope of the SMP activities broadens and its

Size and complexity Lncredse, the question of technical

:::lssistance arises. [n addition to organizing the Project

in 1974 the presen~ contractor, PSI, has provided continuing

technical asslstdnc~. The need for technical assistance will

increaSe, ::or cxam~)le, i_ f injectable contraceptives and

nutritional ~roducts are added to the SMP product lines.

The need will also increase if a management training program

1S instituted. 'I'he contractor l s role in technical assistance

is discussed aqain in Chapter V. In Chapter V an even

larger role is envisioned for a contractor, such as PSI, to

orovide extensive technical assistance.
.

,

Recommendation 1: The SMP should undertake a systematic

staff-training and f:\anagement development program for seni or and

middle-level manayers. Rationale: present difficulties coul.d

be ameliorated by additional training of specific ~ersonnel.

Training will become even more important as the organization

expands.

Recom~endation 2: the organizational structure should

be modified to include a Planning Manager, Marketing Director

and two Zonal Sales Managers. Rationale: these changes

should facilitate expansion of the SMP operations.
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Recommendation 3: Additional technical assistance

will be required if the recommendations to increase product

lines and management training, are implemented. Rationale:

addition of a clinical product, such as an injectable contra

ceptive, and nutritional products, will require specialized

consultancy. Management training, particularly outside of

Bangladesh, will also require technical assistance.

B. MANAGEMENT INFORMATION SYSTEM

An integrated and uniform system for information and

data generation, tabulation and interpretation and its

dissemination to various levels of management for planning

and decision-making will greatly rationalise the existing

reports and statements prepared by various departments.

The major reports which are prepared by the F.& A. and the

Sales departments include the following :

1. Monthly Income and Expenditure Statement

2. Wholesale Sales Statement

3. Retall Sales Statement

4. Distribution Report

5. Outstandings Statement

SMP activities have important implications for

demographic and ~rogram development purposes besides sales,

distribution and related statistics. During the course of

developing sales and marketing efforts, it would be useful

to build the following data bases :

(1) Sub-division level retail sales per month, fertile couple
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population, number of estimated outlets, classification of

outlets by turnover, (sales per outlet record to be main

tained), number of towns, bazars, hats and nucleated

settlements with population over 5000.

(2) Lists of urban centers, towns, major nucleated

settlements, bazars, hats by union levels.

(3) Lists of doctors, para-medical professionals, at

union/thana level.

(4) Lists of registered chemists, pharmacists at unlon

level/thana level.

~5) Periodical retail store audits to record sales and

stocks of SMP and competitors' products.

~6) Sa~ple check report on distribution through government

and NGO outlets at a few union levels (through a statistical

sample) .

SMP ha.s d. cent.ralisl::'d and well-organized fin.:.ince and

accounting department res~onsible for F&A, inventory control,

procurement, imports and clearance and personnel. While

there is no separate internal audit cell, there is d system

of internal checks and control. The F & A department has

prepared an accounts manual in consultation with a firm of

Chartered Accountants.
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There are plans to decentralis~ some aspects of the

accounting functions and delegate these to sub-office level

and also to appoint internal auditor~ at head-quarters level.

This will facilitate better control at sub-office level with

respect to stocks, cash transactions, outstanding accounts and

credit control. Collection of outstanding accounts and control

of credit appears adequate in the Bangladesh context. In

Bangladesh, it is common practice for wholesalers to extend

credit, operating almost like a bank; thus, credit sales are

cornmon. There is a c0ncious attempt by the SMP to clear all

outstanding accounts before the end of the financial year.

There 13 a fairly systematic budget-preparation process

in SMP. The functional departments have a system of preparing

their departmental budgets. The SMP budget is ple~ared by the

Manager, Finance & Administration in consultation with the

Project Director and the Project Advisor. The annual budget

is reviewed and approved by the ProJect Council. The annual

financial accounts are audited by an outside firm of public

Chartered Accountants whose appointment and fees are approved

by the Project Council.

Recommendation 1: The SMP should build computerized

~ata bases as outlined above. Rationale: these data

bases will improve the recording, accounting, procurement,

distribution, planning and reporting functions.
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C. MARKETING AND S~..LES ADr-lINISTRATION

1. Objectives and Strategies.

The objectives of SMP marketing and sales efforts are

lito utilize the commercial sector to (1) maintain and increase

the amount of sales of non-clinical ~ethods of contraceDtion,

which serve a siqnificant portion of Bangladeshi acceptors,

as a co~plef:1ent to th·-:~;.ation's publicly supported fanily

planninq proqrarn, and {2} to market contraceptive products

throuqh the cOIDr.'lercial sector in a cost-effective ITIanner."

In addition SHP aims in "expandinq the use of social Irarketing

as a means of extensively distributing other socially desirable

qoods and services as far as p~acticable, to include but not

necessarily be limited to other types of family planning

services includinq clinical services and contrace9tives,

health products, such as oral rehydration therapy, and other

products and services related to health and fertility control. II

The S~P current marketinG and sales strateqies to

achieve these objectives are: (a) to utilize the cornnercial

network of 22 wholesalers, over 5000 stocki3ts and over

90,000 retail outlets spread allover the country for

distributino the products; (b) to utilize varlOUS advertising

and sales proITIotional methods to support the sales and

marketing efforts; and (c) to promote the products throuah

medical and para-medical practitiopers.

To rnanaae this effort, SMP has established a national

field sales organization with a national sales manager, a
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marketing manager, 8 area sales managers, 4 field supervisors,

17 medical representatives, 38 sales representatives and

8 sales promoters. In addition, there is a sizeable support

staff. For the purposes of sales development the country

is divided into 8 areas or regions.

No recowmendations.

2. Market Planning and Development.

SMP is currently planning a test market campaign for an

ORS product and also considering to introduce a higher priced

condom and another OC.

Pricing Strategy and Trade Margins.

The SMP product pricing strategies do not have a

scientiflc basis. The pricing strategy is governed by the

principle that the price should be low so that the products

are available and accessible to the low-income consumers as

widely as possible. The actual cost of the contraceptive

is not considered. Neither are oper~tional costs.

Recently the SMP introduced higher priced products:

Panther - a condom and Ovacon - an OC. Both products have

been successful and are improving their market share.
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The maximum retail prices (MRP) or consumer's

purchasing prices of SMP products are given below :

Condoms Taka U.8.$

Raja ( 3 pcs) pack 0.60 0.025

Raja (12 pcs) pack 2.00 0.083

Raja ( 1 pc) singles 0.15 0.006

Panther (4 pcs) pack 2.00 0.083

p i 1 1 s

Maya ( 1 cycle 1.00 0.041

Ovacon ( 1 cycle 4.00 0.165

Safe Delivery Kit

1 Kit
24.00 1.00

Raja singles are sold to retailers in packs of 100. This

pack now accounts for about 90% of all Raja sales to

retailers and has resulted in substantial savings in

packaging costs for the SMP.

While there is not very much consumer profile infor

mation available it appears that th~ majority of SM~ cons\uners

are in the income bracket of $200-$400 per year, and that the

SMP management aims its brands at that market. But there is

also a potential for marketing to families with income of

more than $400. New products could be positioned to tap

this market, thereby increasing contraceptive prevalence and

providing additional revenue. Because products aimed at
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higher income earners would be sold at higher prices their

contribution to SMP revenues could be considerable, perhaps

covering a substantial proportion of operating expenses

required to market the lower-priced brands. These hi~~her-

priced products could be promoted by providing relatively

high incentives for sales representatives and retailers,

based on various targets.

The re~ailer trade marqins on SMP products in terms

0£ p~rcentages are higher than for other consumer products

but in terrns of real money value to the trade are quite low

because of the very low prices of the products. The details

are given below :

Wholesalers

Stockists

Retailers

4-8 %

5-7 %

15-20%

on MRP

The SMP sells to wholesalers for cash and also on

short-term credit. The SMP sales representatives pick up

stocks from the wholesalers and sell them to stockists and

retailers, usually for cash put sometimes on credit, then

deliver the money to the wholesalers. Thus, the wholesalers

willingly operate on low margins because they do not have to

provide salesmen for the SMP products. The development of

its own sales force represents one of the keys to success

for the SMP.

Recommendation : The SMP should aim some of it next

contraceptive products toward a higher income market.

Rationale: While consumer profile information is scarce it
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appears that the majority of SMP consumers have incomes

between $200-$400 per year. There is also a Dotential

for marketing to families who have an lncome of more than

$400 per year. This market could be tapped at very litile

additional cost because revenues returned to the SMP would

be relatively high; perhaps high enough to cover all

operational expenses after a few years. These products

could be promoted by providing relatively high incentives

!or sales representatives and retailers, based on var~ous

targets. The SMP management now has enough eXl-Jerience ln

the market place to position new products in such a way that

more eligible couples would be protected while revenues

would be substantially increased.

Market Research and Studies

From time to tilne SMP has corrunissioned various market

research studies and investigations for its planDing and

decision-making processes. A list of some of the reports

commissioned over the years is given below

1. Hedia Recommendations. 1974

2. Package Selection Survey. 1974

3. Marketing Channel Study. 1974

4. Family Planning KAP Study. 1975

5. Price Study of Contracept~-ve. 1977

6. Grass-root Marketing. 1978

7. Cinema Audiences Acceptahility Study. 1979

8. Report on Contraceptive Package Testing. 1979

9. Market Factors Influencing the Sales of

TIaja and ~1aya. 1979.
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Action Research Design on Mobi.li zation

of Rural Health Practitioners for SMP. 1980.

Consumer study to ascertain and

use of Raja condom and socio

economi.c profile of the users. 1981.

11.

12.

Market Research 0n Joy. 1980.

13. Effectiveness of Maya Marketing.1981.

14 . Study on Field Management. 1982.

15. Study on Joy Foam Tablets. 1982.

16 . Study on S hop Boards. 1983.

These studies and investigations were comwissioned

through ~arket research groups, consultants and wanaqement

school graduate students. The studies have provided valuable

insights into a variety of marketing problems and the results

have been used profitably by management in its planning and

decision-making processes. Another excellent source of

infor~ation can be the sales force itself. Apparently,

several marketing modifications have been made as a result

of information provided by sales representatives to managers

during area visits and during Zonal Sales Conferences.

No recommendations.

3. Sales Development and Management

As expected for any marketing operation in Bangladesh,

SMP sales are weighted toward th8 urban areas. While only

10% of the popUlation resides in urban areas, urban sales

account for a larger proportion of total sales. Many of
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these urban sales are to urban residents but a large

proportion is also to rural residents who shop i~ urban

settings. On the other hand it is to the credit of the

SMP that its products can be found in remote villages.

Even with its excellent success to date the SMP has

-:- -ippect only a '3mall percentacte of the people who often shop

_L cit.Les and municipal tOIN'ns. This population may be as

hl~h as 40~ of the total population, including perhaps seven

million eligible couples. The SMP now has the experience

to concentrate its sales development ac~ivities and tap this

market to a greater extent. Concurrently, the SMP c~n

improve its rural outreach by increasing the use o~ RMPs.

There may be between 50,000 - 100,000 RMPs capable of

handling SMP products. By combining intensive sales

development of retailers with increased use of ID1Ps it should

be possible for the SMP to double its sales volune and

contraceptive protection within three years.

Recommendation 1: The sr-1p should intensify it_s sales

development efforts aimed at urban, semi-urban and municipal

:etailers while continuinq to reach rural villaoes through

f-.lI:Fs. Rationale: these two strateqies have \-Jorked wp.ll
------

jurina the past_ tOIlO years and thei r intensi ficatlon could

result in a doubling of Project impact within three years.

Recommendation 2 The SMP should work toward assessing,

classifying and grading sales outlets while developing each sales

area. Rationale. The process will assist management to systema

tically plan its marketing activities.



Advertising and Promotion

Advertising and Promotion expenses are the largest cost item

.n the SMP's operational budget, accounting for 26% in 1982. The

.982 expenditures are summarized in Table 5.

Table 5. Advertising Expenditures, By Product and Medium, 1982.

RAJA MAYA OVACON JOY TOTAL

RADIO $ 19,932 $19,964 ~ 18,154 $ 19,981 $ 78,031

PRESS 40,251 22,423 21,088 33,706 117,468

CINEMA 12,948 3,970 - 2,688 19,606

OUTDOOR 1,041 1,041 1,041 1,041 4,164

BILLBOARD 13,634 13,025 3,479 11,437 41,575

POINT-OF-PURCHASE 19,497 18,608 14,583 20,214 72,902

MOBILE FILM UNIT 6,597 7,237 5,061 6,469 25,364

TELEVISION - 7,413 10,841 11,791 30,045

TOT A L $113,900 $93,681 $ 74,247 $107,327 $389,155

i

I

f
f

I
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Without doubt, the SMP advertising and promotional

efforts have a great value in terms of social and educational

aspects of mass awareness on the vital national population

issue. At the same time, it should not be overlooked that

SMP is designed as a co~mercial sales organization and it

should perform in the most cost-effective manner. SMP has

to allocate its financial resources to functions an.d tasks

1n a manner which would give maxi~um availability and sales

of the contraceptives to a wider target population. Should

it spend more money on distribution or medical professional

intervention or mobilizing non-conventional distribution

channels such as the MFU as against the amount spent on

advertising? These are some of the serious questions

which the SMP management needs to consider in its budget

review process. A good sales organization functions ~ost

efficiently In an environment of scarcity of resources and

l,</hen it has to fisht for every sinqle dollar to spend.

Advertislng budget allocation should be th~ result of

judicious decision-making by SMP managers who should resist

all pressures to increase the advertising budget unless the

increase is warranted on solid marketing rationale.

We suqqest a judicious balance In the advertising and

r->.rc::,c,"': 1.'J1. iF?t\.oJf-;'-::':J cunventional and non-convellt.ional medi d

on one hand and equitable s~endinq between this budqet head

ana Qthers such as distribution and increased sales develop

ment. In terms of communications, the distribution network

and availability of the product on the shelf of the remotest

outlet i~ the countryside is by itself the greatest advertise

ment and promotion.- There are about 68,000 villages and by

one estimate over 300,000 retail outlets in Bangladesh. To

reach these outlets would be the goal.
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Media planning In this background is an academic

exercise: apparently no reliable media information such

as rate cards, information on coverage, on market studies

are available and ti1e SMP is thus forced to make some-

what ad-hoc decisions in terms of allocation of funds to

different media. While this may be so, the priority issue

is:should SMP spend more than what is of optimum value:

The other risk in over-suendinq is that the advertising

3nd promotional expense is likely to create a vested

interest and a sense of patronage and may have its own

back-lash.

The country's population is about 95 million,

including about 85 mi llion rural res idents. There are

123 urban centers. A large proportion of the population,

both urban and rural, is below the poverty line. N~ws~auer

readership is estimated to be about 600,000. ~here are

about 7.5 million radio receivers in the country - half of

them may not be in use as batteries or dry cells are not

avaialble. There are 302 cinema halls ln the country and

about 700 ,000 people watch movies every day. It is said

that the vast majority of the target porulation - women and

rural poor-may not have access to newspapers or radios on a

regular basis. Fl8

These sta~istics look dismal but that is no~ the

~urpose of this discussion. The other side of the picture,

which is the optimistic side, is that over 90% of the

population knows about family planning and about at least

one contraceptive method. There is a lesson to be learned

here. Even though people do not have access to radio or
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newspapers, something else is happening. There could be

at least one person per household who may be exposed to one

or more of the mass media. The bill-boards, posters, banners

and many other non-conventional types of media are also

playing a part in the communication and information flow.

One of the SMP studies suggested that these methods have

more impact compared to the conventional mass-media.

Recommendation I : USAID and the SMP should review

advertising and promotion budgets with a view to ~lJ.oc~ting

the resources in the most efficient manner, based solely upon

marketing principles, and resisting all pressures to increase

advertising expenditures beyond levels dictated by marketing

prin~iples. Rationale: Marketing organizations operate

most efficiently in an atmosphere of relative scarcity of

advertising funds.

Recommendation 2: The SMP management should consider

additional use of u~conventional advertising methods.

Rationale: The apparent high levels of awareness of SMP

products contrasted to the reported lack of mass media

outreach indicates that media other than radio, TV and press

may be operating strongly.

5. Use of Revenue

The SMP now generates substantial sales revenue: more

than $423,000 in 1982 which was roughly equivale~t to the

advertisir.g budget. It is used to offset operating costs.

This is a sound policy, reflecting the policy of the commercial
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sector that the SMP works In. However, all or part of

these revenues could be used in other constructive ways

to make the SMP activities more ef~icient and mOTe

effective. Two such ways are considered here, namely

capital expenses and additional products.

The SMP has a fleet of some sixty vehicles. It will

need more. Under current USAID regulations the SMP must

lmport vehicles from the U.S.A., but this is inefficient

ami eXf-'ellsive 1.n the Bangla(lesh ('CJrit~xt iiec~use t:here :ire

no US car agencies to provide parts and service. On the

other hand, there are assembly plants, parts and service

for Japanese vehicles. which cost less than US imports. A

USAID policy to allow the SMP to use revenues to purchase

vehicles and parts locally would provide improved transport

facilities for the SMP at a substantial saving.

The SMP currently rents office quarters and warehousing

space. If expected growth continues it will require addi

tional and well-planned office space. A USAID policy to

allow the SMP to use revenues to purchase or build its own

buildings ~~ould provide the SMP with more appropriate and

efficient offices. The SMP management reports that building

or purchasing office space is more economical than renting.

Furthermore, the investment of revenue funds in such capital

improvements would provide the beginning of real capitalization

of SMP. Thus, the cost-effectiveness of the operation and

long-term financial prospects of the SMP would improve.

The SMP currently markets products procured in the USA

by USAID and over-packed by SMP for local. sale. These products
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are not always appropriate for the local market and are

someti.mes switched by USAID. This can result in less than

maximum sales and contraceptive protection than would have

been the case if the SMP had more flexibility in spending

its revenues. A USAID policy to allow the SMP to use

sales revenues to purchase some of its own products would

give the SMP management the flexibility required to design

and purchase products which are most suitable for Bangladesh.

USAID should clarify its position in the use of sale revenue.

Recommendation 1: With the concurrence of USAID and

the Project Council the SMP should use sales revenue for local

capital expenditures such as vehicles and office space, as

needed. Rationale: These expenditures would result in better

efficiency at lower costs.

Recommendation 2: With concurrence of USAID and the

Project Council the SMP should use sales revenue to purchase

appropriate products for marketing, as needed.

D. RELATIONSHI~ ~STWEEN SMP AND JTHER INSTITUTIONS

1. Relationship with population Services International (PSI)

PSI has played a significant-and important entrepreneurial

role in promoting, incorporating, and managing the SMP activity

since 1973. Fqr the past decade, PSI management has been an

important resource for USAIO and the BOG in terms of experience

and expertise in social marketing. In the present organization
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the entire responsibility ~nd accountability - de jure and

de facto - rests with PSI in accordance with the agreements

between PSI and the BDG and between PSI and USAID. The former

document stut.es: "PSI shall mount in cooperation with the

Government a nation-wide social marketing operation in

Bangladesh, entitled the "Social Harketing Project." The

USAID contract states: "The contractor li.e., PSI/ shall be

responsible for the utilization of the AID financial resources

in the contract."

In practice, PSI and SMP are virtually synonomous in

Bangladesh. Ordinarily, there is no conflict in considering

them simultaneously dedicated to the achievement of identical

objectives. For example, one application to the Social

Welfare Department for the registration of PSI was returned

with the advice that the registration of SMP was sufficient.

"PSIjSMP" is often used to denote a commonality of the

organizations.

Still, the distinction has real and useful meaning.

SMF has, In ~ limited sense, achievpd a corporRte identity.

nlt-. ~">!:()ject Counci 1 fU:l,-;tions mnch in the SdIllE:' way 2.l.3 ct

;"rporate board of directors, and PSI sits on the Council as

a voting member (although, because of its day-to-day contact

with SMP in its advisory capacity, it is also, with management,

answerable to the Council). It is the Project Director, not

the PSI :~epresentative, that answe-rs to the Government for

the SMP.

But the fact remains that SMP derives its legal existence

lB the first instance from the PSI-BDG agreement. The PSI

representative, a Vice President of that corporation and
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thereby charged with the USAID contractual obligations _

some of which are explicity operational~recogni
zes the

operational primacy of the Project Director; the Project

Director, given executive authority over the Project by

virtue of his appointment by the Project Council, recognizes

that in certain instances PSI's interests as defined in its

reltionship with USAID may necessarily take precedence. An

example of this type of conflict might help illustrate the

problem: The Project Director answers to the Project Council

for the cost-efficiency of tne Project, inter alia, and

naturally takes steps to maximize income and hold down costs.

In doing so, he may legitimately enter into discussions with

donors other than USAID, as he has quite properly done in the

past. Other donors may have priorities and program policies

which conflict with objectives established in the contractual

negotiations between PSI and USAID. rrhe PSI Advisor would

then be obliged to assert the prior claim of PSI (and USAID)

on SMP, even while granting the legitimacy of the effort.

It is to the credit of both PSI and SMP that the

posslbility ~f this type of conflict does not seem to have

damaged a smooth and productive relationsl~ip.
Indeed, the

relationship between the current Project Director and the

Advisor seems characterized by candor and a collaborative

pragmatism. The one instance in which the fundamental flaw

in the relationship becomes clear, however, is in the handling

of the so-called Ilfamily planning demand-creation" campaign.

PSI has sub-contracted with Manoff International to design aad

implement a mass media campaign using advertising techniques

to "seli ll the desirability of a small family without reterence

to brand-name products. But, in fact,as described above PSI

1S synonomous with SMP in Bangladeshi even the expenditures
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for the campaign appear as part of the costs of SMP - there

is no place else to put them. The Project Director, the

operational executive of what is first and foremost a sales

organization, is naturally uncomfortable with additional

advertising costs which do not promote his products. Both

he and his administrative managers question the time that

1S spent to support the Manoff personnel required to carry

But the work. Finally, it is in the nature of the campaign

to challenge several fundamental tenets of Bangladeshi

society and to be controversial. Even while agreeing with

the desirability of such a campaign, SMP management questions

the wisdom of placing SMP in that controversy, thereby risking

SMP's carefully positioned ability to perform an equally

desirable function.

It is in this sense that the evaluators conclude that

while the relationship between PSI andSMP has produced results

of considerable significance to the population effort in

Bangladesh, and while it is clear that this productive colla

boration between PSI and SMP can and should be encouraged

to continue, the present organizational arrangement is not

conducive to the growth of SMP and to its continuity as a

corporate enterprise. This is not to say that the present

arranaement cannot or should not continue. Indeed, as will

J

be discussed in greater detail below, the present structure

serves the primarx objectives of SMP reasonably well, and in

some instances may well be more convenient and useful to the

various parties precisely because certain organizational

questions have not been definitively resolved. On the other

hand, the use of the private sector to accomplish explicitly

social objectives is a relatively new undertaking in

Bangladesh, as it is elsewhere. PSI and SMP have collaborated
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productively to help bring about a massive increase in the

convenient availability of non-clinical contraceptives by

involving tens of thousands of shop keepers, wholesalers,

village doctors and pan-wallahs in the distribution system.

If this contribution is found to be sufficient by USAIO,

by the BOG, and by PSI and SMP, then the present structure,

with its inconsistencies, may be adequate. In fact, the

managerial time and political cost required to rationalize

the organizational pattern might be out of proportion to the

benefits which might reasonably be expected. If, on the

other hand, a greater role for SMP is seriously contemplated,

as suggested by the arrangements made for the demand creation

campaign and by the question concerning the feasibility of

SMp1s becoming involved in the physical distribution of

contraceptive supplies to MOHPC outlets, then the present

structure is inadequate and represents a serious constraint

to undertaking functions over and above that of distributing

contraceptives through commercial channels. This question

will be discussed from other perspectives in the balance of

this Chapter. More sp~cific recommendations as to its

resolution will be offered in Chapter v.

No recommendations.

2. Relationship with the Government of Bangladesh.

The role of the BOG is stated in its Agreement with PSI.

The Agreement clearly provides a dominant role for Government

in the Project Council, giving the Government four of the nine

members as well as the chairmanship. In turn, the Council is
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given broad powers over the top management of the Project

(liTo approve the appointment of the Project Advisor upon

nomination by PSI ... " and "To appoint the Project Director

upon nomination by PSI and subject to approval by Government

and to set the terms and conditions of such appointment");

over finances, including the approval of bUdgets, the appoint

ment of auditors, and the review of all accounts; over

operational plans and progress; and generally "to give policy

direction and supervise the Project."

The Agreement is also explicit about the day-to-day

management of the Project :

Management of the Project shall direct the day to day

operation of the Project, s~bject to the supervision,

advice and guidance provided by the Council. Operations

shall be in accordance with generally accepted commer

cial practice as defined in the modern tenets of

business and marketing mangement and in line with

investment policies of Government. The Project shall

operate in the private sector and be competitive in

that section /sic/ with regard to recruitment and

remuneration of mangement staff and operational

personnel.

The evaluatoL3 received the impression that in both areas,

that is, both in the formation and functions of the Council and

in the operational independence or SMP management, the parties

concerned are satisfied that important interests are protected.

For instance, on the one hand, there seemed to be no question

that Government's involvement, through the Council,

was both appropriate and necessary with respect to SMP's possible

involvement in injectable contraceptives. On the otherhand, the

Ministry seemed quite satisfied with the important role

SMP has come to play in the national program.
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One puzzling feature of the Agreement is the impressively

broad list of objectives for the Project (which are detailed in

Appendix "A"). These include, among others, broadening the

use of social marketing to include other "socially desirable

goods and services," conducting market research in relation

to "o ther socially desirable products," developing communica

tions material "with a view to educating the public," possibly

manufacturing contraceptives or "other products relating to

the health and well-being of the people of Bangladesh," and

establishing family planning clinics or "ocher facilities

relating to the health and population objectives 0: the

Project."

tt is clear that a statement of Objectives in a

memorandum of understanding such as this Agreement is at

least in part, a matter of pro forma: many objectives are

stated at the beginning in order that the undertaking may

evolve naturally without having to resolve legal constraints

as to what the undertaking may be at a later date. And the

statement that the organization may do certain things in the

future by no means necessitates their actually b~ing done.

Still, these Objectives go far beyond what SMP thus far has

undertaken, and it suggests that the BDG has taken cognizance

of the possibility that the potential of social marketing for

contributing to the public good - if onl.y in the population

field - is much broader than what is now being done by SMP.

This point should net be over-emphasized; for instance, even

though oral rehydration therapy is mentioned explicitiy in

one of the objectives, the Council has not yet approved SMP's

handling of it. But the Agreement does indicate that severul

elements of Government have been exposed to the notion of a

much wider application of social marketing in the context of a

PSI-Government undertaking, and at the very least have not

rejected it. We shall return to the point in Chapter v.
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The other point covered by the Agre(~ment between the

3DG and PSI is that the formation of a "permanent legal

entity through which social marketing may be pursued" is

still pending. The original PSI-BOG Agreement, signed in

~ovember of 1973, contemplated the establishment of a

non-profit company through which the social marketinq activity

could be carried out. Subsequent documents have all made

reference to "the Company," but now, ten years later, it is

not easy to understand why it has yet to materialize.

Doubtlessly there are factors that will not be known, but

several seem likely: First, it does not seem to have been of

high priority to any of the interested parties, with possibly

a few exceptions. PSI does seem to have made a concerted

effort to have SMP registered under the Companies Act two

years ago, but without success. Second, the present, legally

informal status of SMP has worked well over the years, provi

ding little incentive to undertake the difficult decisions

that will be required to effect a major change in that status.

Third, the change seems to have been perceived by the three

interested parties, not as an opportunity for more and better

programming, but generally more as a legal or administrative

chore. Fourth, all three parties may have seen an element of

threat to their own interests in the formation of an independent

entity: PSI may have feared being by-passed in the funding;

the BDG may have been apprehensive.at the prospect of a

loosening of its control; USAID may have seen a dilution of

its own proprietary interests as represented by the contractor

("The contractor shall ... "). Fifth, and finally, the

enormity of the population problem doubtlessly weighed heavily

on all parties, diverting their attention from such questions

as those discussed in this Chapter: the~e were always more
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pressing concerns. In any event, neither "the Company"

nor any other "permanent legal entity" has been formed.

The BDG-PSI Agreement states that "PSI and Project management

shall continue to give consideration to the legal status of

the Project and shall from time-to-time review their recommen

dations with the Project Council regarding its regist.ration

under the Companies Act of 1913 or other suitable options for

providing the Project with a more permanent, independent legal

personality." The USAID-PSI contract states that "The

contractor will endeavor to provide a more secure, long term

legal basis for FPSMP." While these mandates to PSI seem

quite clear as to their intent, the fact of the matter is that

PSI is hardly the party to carry the negotiations among the

three parties. While suggestions will be developed in

Chapter V concerning an appropriate form for an independent,

legally sound, private sector social marketing operation

which could be built on the firm foundation paid by the

BDG, USAID, and PSI, it should be said here that both USAID

and the BDG have to come forward and make their interests

clear to the other parties in order that progress on the

legal issue can be made.

Recommendation: If the BDG or USAID desires a change

in the legal status of the SMP they should initiate the

necessary discussions among all three parties. Rationale:

Such discussions require the clear and active participation

of both the BDG and USAID.

3. Relationship with USAID

The influence of USAID over SMP is, of course, enormous.

Not only does it control funding, it also sets operational
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guidelines: reporting requirements, performance criteria,

and so forth, through its contract with PSI. USAID also

sits on the Project Council. Over the years USAID's

contribution to SMP's success over and above the funds for

its operations and for the contraceptives has been substantial.

In particular, USAID has been extremely valuable in fitting

social marketing, which is unlike other activities in the

health and population field, into the USAID system.

The relationship of USAID with SMP derives from its

contract with PSI. As discussed elsewhere, the ambiguity

of SMP's status becomes apparent when PSI's contractual,

explicitly operational obligations are compared with the

advisory role of the PSI representative (a role also acknow

ledged in the contract) and the powers and duties of the

Project Director and of the Project Council as provided "in

the PSI-BOG agreement. For example, the contract states

that "The contractor shall subcontract with local advertising

agencies ... " In practice,of course, PSI per se does not

execute subcontracts in Bangladesh; rather, it is the Pr0ject

Dire(~or, appointed by and deriving his authority from the

Project Council, who executes contracts on behalf of SMP -

and not on behalf of PSI. And as discussed earlier the one

instance in which an attempt was made to distinguish an

advertising subcontract as having been executed by PSI, namely,

with Manoff IntErnational, served to accentuate the difficul

ties of trying to emphasize an operational role for PSI which

transcends that of SMP. While the USAIO contract does

acknowledge the advisory role of PSI, it ignores the fact

that SMP acts as the entity for the execution of the activity even

in those instances in which it obliges PSI to carry out certain

operational functions. Alternatively, it may be said that
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insofar as the contract imposes its obligations upon PSI and

not upon SMP, it detracts from the legal independence of SMP.

This type of ambiguity in the USAID-PSI contract ~s mostly a

result of SMP's never having achieved a legal definition

apart frore that given it in the PSI-BuG agreement. It may

also be a vestige of the arrangement that obtained when the

PSI representative acted in the capacity of Project Director,

an arrangement which ended in January of 1980 when the present

Project Director was promoted to that position and the PSI

representative became Project Advisor. In any event, as

discussed elseWhere, pointing out this ambiguity is not

necessarily to say that it must be removed. In fact, the

inchoate relationships that have been discussed in this

Chapter have in certain instances allowed S~W to maintain the

flexibility that is necessary for private sector operations,

ana, in fact, have been tacitly recognized and accepted by the

parties involved. At the same time, further postponement of

the resolution of the status of SMP acts as a constraint to the

full realization of the potential of social marketing in

Bangladesh.

It must be said that the present contract approach to

social marketing is inadequate and dysfunctional. In general,

the short-term contract seems best suited for time-bound,

specific objective development projects in which USAID involve

ment is over when the assistance and funds are utilized and the

project objectives are accomplished. It has not worked well

in this case, at least to the extent that the objective of

establishing an independent institution carrying out social

marketing in the private sector is concerned, an objective

all three parties have acknowledged as worth pursuing. The
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contract mechanism has reinforced short-term interests of

the contractor and of SMP management by emphasizing the

temporary nature of project-oriented thinking and has

offered little incentive for long-term institutional

planning. As an example of the detrimental effects of

short-term, project-bound thinking, it is difficult for

the SMP to recruit top-level managers in an atmosphere of

tentativeness.

USAID's interest and involvement in the SMP 1S

substantial. Because of the sizable quantities of assis~ance

already provided (USAID's total assistance has now reached

approximately $20 million, while SMP's requirement for assis

tance may exceed $10 million annually in less than three years)

and because of USAID's evident perception that social marketing

can and should playa crucial, and even larger role in

Bangladesh, USAID should take the lead in negotiating the

formalization of a rational, appropriate institution to accom

plish these longer range objectives. PSI will play an important

role in such negotiations, largely because of the fund of good

will and trust that PSI has built up over the years within the

BDG and the SMP. But it remains for USAID to offer the needed

assurances that such an undertaking can be made financially

viable.

Recommendation: USAID should clarify its position

with respect to long-term funding for the SMP and take the

lead 1n working toward longer-term funding than currently

exists.
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E. EFFECTIVENESS OF THE CONTRACTOR

As described above, while PSI originated the Project

and has a continuing agreement with the BDG to implement the

Project, it is also the USAID contractor. Two aspects of

PSI's role as the contractor will be addressed in this

section, namely, its performance in terms of the contract

and the cost of PSI to USAID~

1. ·Performance

Apart from administering the contract to the SMP and

providing advisory services to the Project Council (the

Advisor is a member of the project Council) PSI is required

to undertake the following specific activities.

Firstly, PSI is required to "attempt to provide a more

secure, long term legal basis for the project" and "to advise

the Government, the project, the Project Council and USAID on

a long-term organizational and legal framework which best

insures continued effectiveness in increasing the availability

of and use of contraceptives which complements the Governnent's

national population program." These issues were examined in

earlier sections.

Secondly, PSI is required to advise in the following

four areas: (a) The marketing of contraceptive and related

family planning products through the existing network of

wholesalers and retailers, (b) The expansion of the existing

market through increases in the SMP sales force, increases in

wholesale and retail outlets and use of other delivery systems
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appropriate in Bangladesh to increase practice of family

planning, (c) The management of market research, product

promotion and advertising strategies for existing and new

products. The advisory services in marketing to include:

pricing, advertising, packaging and i.nnovative sales and

delivery strategies, and (d) The formulation of management

policies and procedures to sustain the project growth

including: manpower planning and development; personnel

policies; contracting and sub-contracting procedures;

supplies procurement, logistics and management; operations

research management; and liaison with both Government and

private family planning ag encies. Each of the four areas

have been addressed in earlier sections of this report.

The question to be answered here is, to what degree has PSI

participated or advised? "Participated II is more apt,

given the nature of the agreement between the BOG and PSI,

described above. The PSI Advisor participates as an advisor

at the ~equest of the Project Director in many operational

functions named in items (a) (b) and (c) a~ove, such as

market planning for new products, test-marketing new products,

and several aspects of market research. It is probably not

coincidental that the sharp increases in distribution efforts

and sales volumes since 1979 began when the present Project

Director and the present PSI Director joined forces for the

first time. New, successful marketing strategies date from

that time. It is to the credit of PSI that it was able to

replace their former Advisor with the present Advisor, who

works smoothly and effectively with the Project Director,

other managers and gtaff. The demand exceeds the supply for

experienced, culturally sensitive, committed people who are

willing to live and work in developing countries and to deal

competently with day-to-day operational pressures in the pri

vate sector and it is the international social marketing
,



-86--

experience of PSI which enabled it to find the right person

at the i:ight time in a tight "market". It is in area (d)

where the value of the Advisor is particularly noticeable)

namely as a participant in contracting, sub-contracting;

supplies procurement, logistics and management; and liaison

with both Government and private family planning agencies.

These functions requIre active discussions and negotiations,

by the Advisor, with a large number of individuals and

institutions outside the SMP, particularly the BPG and USAID.

The tasks involved are important, sometimes complex, and not

often easy. Without a competent Advisor many of these tasks

would have to be undertaken through some other mechani~m

probably requiring additional USAID Mission staff and addi

tional SMP staff. The liaison function itself is extremely

important and appears to be carried out very effectiv~ly by

the Advisor. It is important hecause the Project is large,

noticeable, and commercial in nature (the commercial natUl:e

often lends to misunderstandings in the local and foreign

communities) . For this combination of reasons it is often

discussed in many circles, and many pressures are ~laced

upon it, including pressure to hire specific individuals who

may not be particularly well-qualifiod; pressure to use the SMP

for other, probably worthwhile activities, but ones which

may divert it from its primary mission; and pressure to

change specific partsof a well-thought-out market plan, such

as an advertising campaign. The diplomacy undertaken in

this complex liaison activity is considerable. The Advisor,

being a member of the Project Council, has the Council's

support in th~ liaison function, as required. With respect

to item (c) above (market research, product promotion
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and advertising strategies for existing and new products)

suggestions were made earlier in this Chapter concerning the

need to strengthen SMP's market planning functions. While

the SMP, with the help of PSI, is developing its sales

functions adequately, the broader market planning functions

are not sufficiently strong to meet some of the future

challenges posed by new products and intensive sales

development. If, as proposed in the next chapter, PSI

1S to take on an even wider role in Bangladesh, it should

be prepared to provide a full range of technical assistance

in the area of market planning.

Lastly, PSI is required to : (a) Sub-Contract with

local agencies for development, production and· placement

of advertising and promotional materials through appropriate

media; (b) innovate and test marketing techniques and

implement if found effective; (c) provide sales incentives

to the sales staff, wholesalers and retailers; (d) employ

appropriate personnel to carry out these activities; and

(e) provide pre-tested informational material to supplier3

and consumers of contraceptive products. While PSI is

"required" to undertake these operational functions, in fact

they are implemented through the SMP, with the participation

of the PSI Advisor, as needed, in much the same fashion as

he participates in the broader functions described above.

The PSI Advisor is supported in several ways by the

PSI head-office in the USA, including contract monitoring,

accounting, procurement of commodities and direct and

indirect provision of technical assistance. It is difficult

to assess the performance of the head-office from this distance

with respect to these functions but we are assured for example,
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by the USAID ~ission, that both SMP and PSI accounting

procedures an: reports are timely and comply with USAID

requirements. Direct technical assistance is usually

in the form c= visits by PSI professional staff, parti

cularly the E~ecutive Director who was the original

Project Direc~or.

Recornm~~dation: PSI should help the SMP to strengthen

its market p~anning functions. Rationale: These functions

are not suff:ciently developed now and will require much

greater str~~~th if they are to help meet future challenges.

2. PSI CC5ts

USAID ~aid PSI $ 417,000.00 for its services In 1982.

Some of the=2 funds supported the SMP directly in Bangladesh

while the r~~ainder supported PSI's head-office costs in the

USA. One ~ay of assessing the cost-effectiveness of PSI's

services wc~ld be to undertalce an international comparison

of all con~=aceptive social marketing projects funded by

USAID in w~:ch contractor costs were compared to contractor

performanc~. Then the cost-effectiveness of PSI could be

ranked aga:~st the cost-effectiveness of contractors

implementi:; similar projects in other countries. USAID/Dhaka

requested :~e necessary information for other projects in

other cou~:=ies but it did not arrive during the evaluation

period.

Ano:~er way of making such an assessment would be to

measure P5: head-office costs against head-office activities.

Some of t~~se activities were noted in the preceding section
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of this evaluation because the evaluation team had no

acquaintance with PSI head-off:ce activities. In lieu

of this type of assessment thE PSI Advisor to the SMP

has provided a description of ?SI head-office activities

in Appendix "C".

Recommendation: USAID ~nd PSI should accept joint

responsibility for assessing :osts for services rendered

and for negotiating an accept~~le formula for irnbursement.

F. INSTITUTIONAL ARRANGE1-1E:;TS BETWEEN USAID AND THE SMP

If USAID accepts the ec.:lier recommendation that it

should fund the SMP for at lE~st another five years then

the question of the nature 0: the relationship arises.

Three options will be conside=ed: (1) that the USAID Mission

funds the SMP directly, usin~ no contractors or advisors of

any type, (2) the advisory ~)le be continued using a personal

services contract, and (3) t~~t the present system of using

a contractor and an Advisor :~ continued.

The first option prese~ts many difficulties. The first

is that the Advisor's role i5 important, as described above.

The contractor also supplies important technical services and

the single-minded commitment to contraceptive marketing.

Next,USAID would have to fi~i a way of funding the SMP which

from a legal perspective mav be difficult. Lastly, the

Mission would then have to ~~ke on additional administrative

staff to manage and monitor ~his large proiect. This option,

even if it could be impleme~~ed, appears dysfunctional and
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could lead to a deterioration of the Project's effectiveness.

The second option, for the Mission to hire an Advisor

through a personal services contract (FSC) also presents

some of the same difficulties. Again, a mechanism would

have to be found for funding the SMP (which technically is

not a legal entity) and ignoring the agreement PSI has with

the BOG to operate the SMP. Again, the loss of a contractor

would mean the loss of technical assistance such as procuring

goods and services, and providing contact with the professional

worlds of marketing and family planning. If USAIO chooses

this option it will probably have to add additional staff to

assist the Advisor with administrative and contract compliance.

Recruiting a competent, experienced social marketing Advisor

may be particularly difficult: as explained earlier in this

chapter such individuals are not easy to find. Most are

employed by contractors and for a broad array of reasons of

their own,choose to remain with their emr'.oyers. The recent

experience of the USAIO Mission to Pakistan is a good example

of this particu.lar problem: the Mission has not been suc.::essful

in its attempts to recruit a competent social .narketing advisor

on a PSC basis.

The third option, of continuing with a contractor who

provides the Advisor and other technical assistance~appears

to be the soundest approach for the following reasons:

(a) it would not be disruptive. The implications of

removing a contractor may not be apparent in advance of the

action, but in at least two countries where successful contra-'

ceptive social marketing projects were operating, the abrupt

discontinuation of the contractor resulted in stagnancy;

(b) And related to the first/is that contractors who
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an intangible way, namely, th~y provide commitment to the

goal of fertility control, and they ere instrumental in

articulating, fostering and maintaining the entrepreneurial,

business-oriented characteristics of the Projects they serve.

This commitment ~s reflected in the quality of the Advisors

and other forms of technical assistance they provide. This

intangible has probably played an important role in Bangladesh,

tending to keep the SMP firmly rooted in the commercial sector,

and resisting pressures to change; (c) Technical assistance

that a contractor provides can be as important for a more

mature and dynamic project as it is critical for a new one.

If earlier recommendations are accepted to expand product

lines, undertake a systematic management training program,

and improve the market plan~ing function, a US-based

contractor will remain an important component for supplying

technical assistance; (d) The contractors who specialize

in social marketing employ most of the experienced advisors.

The benefit of this function was noted earlier when PSI was

able to replace the former Advisor smoothly and effectively.

RecommenQ<'tion: That USAID continues to use a

contractor to p~ovide technical assistance and institutional

support to the SMP. Rationale: This mechanism has worked

very well in the past and should be continued.

G. CONCLUSION

From our observations, discussions and analysis we

conclude that the SMP is a well-run organization, operating

reasonably smoothly in the complex world of social development,
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involvement. It is to the credit of the SMP and to

PSI that the Project has kept itself firmly based in the

commercial sector, operating as much as possible along the

lines of a sales/marketing organization. If the SMP can

continue to operate as it is, its future looks very bright

indeed. That future is, of course, entwined with the

future activities of the BDG, USAID and PSI. In the next

chapter we address some tentative ideas by which the SMP

might continue in its current path, while the BDG, USAID

and PSI combine their efforts to undertake additional

population activities in the private sector wLich should

provide further assistance to the national program to reacr

its demographic and social goals.

CHAPTER V.

FUTURE DIRECTIONS FOR PRIVATE SECTOR POPULATION ACTIVITIES

The USAID Mission's Brief for this' evaluation included

an interest in the SMP's future role in the contex~ of USAID's

broader objectives for population activi~ies. The ~oncept is

to apply in a broader way whatever it ~s that has ma~e the

SMP successful. If such applications are feasible the question

to be answered is, how can they be implemented? And lastly,

what resources will be required? These issues are ~xamined

in this Chapter and a design is suggested. Resource require

ments for the SMP will be estimated but resource requirements

for other activities are beyond the scope of this evaluation,

because they will require detailed feasibility studies. The

specific activities to be discussed here are brand-name

product marketing; social advertising and related communications
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bution of fami ly t->lanning suppli~s and equipir;ent to 'Jovernment

and non-government outlets.

Firstly, f,le suggest again that the St·IP and brand-name

product marketi~g of contraceptives anti Aelated products fit

perfectly, aud th3t the s~w should market more products.

COIl'roercial marketing crga.nizations often handle ten or tw~ni..y

products and the snp could market as many, or more, to the

sllcial l:e'lef i t of tn~ nation. The conCI~pt here is clearly

that the SHP ~hould continue to do \"hat. it is doing well

~~d moreover, that it should do it on a larger scale. We

havp seen how the social ~dverti9ing campai3n to creat~

demand for family planning in a ganeral way, has not fit in

wi th '':llc Sf·\P· s concept of its mission. The mOE t. important

reason fCi the discomfo!:"t in s~·u:, .i.~ ,-~at general demand

creation will only tangentially hpnefit SMP. It is not the

type of activity t1.at a commercial saJes organization would

undertake t and it in an indicati0n of the level of profession

alism of Sf-iP management that they are noe comfortable with it.

Single-mindedness ir- wcrkinq towa1~= an objective is a virtue.

At the same time, general demand creation is consistent ~'!il:h

the ult~mate goals of SMP, particularly as these are

describad in t~e BOG-PSI agreeffi~nt. Other types of acti

viti~s, which are even ~~re diverse are mentioned in that

document as possibilit"j.~s .·or the SNP.

A. A CORPORATE VE~rURE CONSIDERED

The additional possibilities the MiFsion is interested

in seem very worthwhile and there is ilO doub~ that~he stl'engths
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of the private sector, as evidenced 1" pa~~ by the success

of the SMP, could be used to implement them. A private

sector ellterprise could be developed ~i that separate

organizations focused qingle-mindedly on specific objectives.

The SMP would be one of those organizations and it would be

affiliated with the other crganizations through a higher

level co~porate entity. Each type of possible activity

would of course, be examined in de~ail and ~f all parties

fC'und relevance in ililplementing the activity through the

private sector f the necessary ~ost-independent or;anization

or "Division" of the larger corpor',Lte enti.ty could be created.

The SMP would become the first Divisi0n, simply because it

now exists and could be institutionalized under a broad-

basej corporate entity. A Communications and Market

Research Division could also be established early to haHdle

social ad"Jertising, survey ~esea=ch ar.1 communications

research. It would also act as consultant to other Divisi0fiS

a~d to other family planning agencies in Bangl'.desh. This

is an impo~tant part of the concept, namely that the Divisions

are .mltually reinforcing and pay each other for c~nsultancy

services, as needed~ This is common practice in industrial

and commercial enterprises.

Subject to the interested parties wishes, other

Divisions could be established, as desired. An example is

sterilization. ~or reasons that by now may be apparent,

~ny involvement in sterilization by the SMP would remove

some of ~ts energies from product marketing and cause

considerable changes in its structure. However, with a

Clinical Services Division providiI.g activities such as

model clinics and training, the desired activities would be
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impl~mented while the SMP continued to market its Froducts,
separately.

Management at the higher corporate level would exa~ine

each possiLle activity in concept, arrange for a particular

Division tu undertake it and also ai:'rar.ge for funding. For

example, Corporate Management might ask the Communications

and Market Research Division to carry out, or SUb-CoIltract

for, a necessary communications campaign aimed at a parti

cular population segment. 'The Division would then ~se its

expertise to design and probably implement, for example, a

social advertisin~ campaign. It could also contract to

undertake media research for the SMP or communications

planning for sterilizaticn prom~tion on behalf of the Clinical

Division.

The evolution of Divisional formation and activity

would probabJ:r· not be as straightforward and discrete as

the hypothetical process described above. ~he interests

of several parties would be involved and discussions in a

variety of directions wnuld De required. But the elements

required for setting up such a 'enture are present now in

Bangladesh and there is a real neEd for a professionally

managed, independent, private, business organization to

complement the national population control effort. The

Government of Bangladesh is committed to population control

and is doing a commendable job at the national and field

levels. A private sector activity might be h~lpful to the

national program at the middle level, for example, witn

logistics. NGO operations are said to be constrained by

an inadequate supply system. SMP could probably deliver



contraceptive supplies to the tlGO·s without substantially

increased capi tal involvement:, although t again, the costing

of such an operation would have to be handled apart f~om the

SMP operations. If it were agreed to be desirable to involve

the private sector in the delivery of and acc0unting for BOG

supplies, thereoy creating a supply system that would improve

results at the field level, then the divisional concept would

Jrovide the structure through which this step could be taken.

~:t seems c]ear, on che other hand, that the magnitude 0: &.lch

an operation as well as its political implications would not

be appropriately acconunodated by SMP in its present confi

guration.

The form of the corporate entity which could act as

the executive level for these di~i3ional activities is

dictated by the interests of the parties involved. The BOG
rightly would consider its interest in such an organization

to be high. Its involvemen't in issues such as the delivery

of clinical services, method mix, national contraceptive

delivery, and so forth, would extend beyond the question of

whether such a private sector organization would become

active; it wo~ld also be intimately concerned with thB

efficiency and cost of the performance. USAID ShOULd be

satisfied that an additional mechanism existed to bring an

additional, innovative perspective to bear on problem areas.

PSI's proprietary interest in the SMP, discussed in Chapter IV,

would act as a pressing imperative to maintain the structural

integrity of S~W as a successful organization and, further,

to take an entrepreneurial role in assisting the formation

of the new organization.

It is important to underscore the need for an

implementj~g agency such as PSI, to bring the new organization



into being and set the tone of its ope~ations. It is

certainly not enough to describe it in the terms of a

management Lextbook and crea~e it to the satisfaction

of ~elevant legal requirements. Its structure must be

negotiated, its personnel needs determined and satisfied,

and its appropriate place in the health and family planning

effort in Bangladesh found and secured. Perhaps most

importantly, its relationship to the present SMP must be
carefully defil~ed, and the critical interest of SMP

identified, articulated, and defended throughout the

proc~ss of establishing ~he new entity. PSI is in a

unique position to p~~~orm these fun~tions.

The corpcration itself would probably take the form

of a joint enterprise between the BOG, USAIO and PSI. In

fact, the present BOG-PSI agreement might for~ the basis for

further negotiations toward such a venture. A board of

directors forn~lated much like the present Project Council

could oversee operations. It is likely that the organi

zation could function in a way not wholly different from

that of the present SMP, except that its horj.zons would be

much broader, providing the possibilities for bringing the

vast potential of the private sector to bear directly on

some of the most serious and seemingly intractable problems

of Bangladesh society. The organizational design for such

a corporation is proposed in Figure 6.
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utiO!l

I FAMI~Y PLANNING SERVICES, BANGLADESH

(Venture Between Govt.of Ban~:ladesh, USAID and PSI)
I .

I
S M P Communications & ~linical Services DistribMarket Research Division

Brand-name

product

marketing

Social Advertising

Survey Research;

Market Research;

Communication

Research; Consul

tancy services to

Sf-iP, Government,

NG~s, Private and

Public sector firms.

Technology transfer;

Training;

Model Clinics '.

Packaging,

Warehouse,

Distribution

for SMP,

Govt. outlets

and NGOs.

Figur.e 6. Organizat~onal Design for the Proposed Private-sector
populatjon Venture.

2. Resou~ce Requirements

If the SMP is to expand its marketing operations over the

next five years it will need more c()~nodities, packages, warehousing,

vehicles and technical assistance. Additional personnel requirements

may also be significant. Very little increase in advertising budget

should be required. Additional revenues should cover some additional



operating expenses although, if earlier reccmmendations are

accepted some revenue may be used for other pu~poses. Until

decisions are made about the full scope and timing of

int~oduction of new products it is impossible to provide cost

estimates. However, some discussion of the subject is

possible and may serve to eluciate some of the pr.oblems which

have already been discussed.

Firstly, the very success of the Project may lead in the

near future to a funding problem. A rough projection of the

future requirements for contraceptives illustrates the point:

YEAR RAJA PANTHER MAYA OVACON JOY
(OOO)Pcs. (OOO)Pcs. kOOO)Cyles OOO)Cyles 11000) Tabs.

1984

,- YP 1, 2 8 7 , 000 97,500 8,100 977 747 5,17')

1985

CYP 1,594,000 121,875 10,S30 1,124 859 5,~5l

1986

CYP 1,976,000 152,343 13,689 1,292 988 6,843

The contraceptive cost projections for 1984-86 are given

below :

YEA R

1984

1985

1986

CONTRACEPTIVE COST

$ 5,969,836

$ 7,415,865

$ 9,219,489
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Operational costs may increase over the same period to

perhaps $2.5 million, particularly 1f some of the activities

being contemplated are undertaken. For instance, distribution

of Orasaline, the SMP's branded ORS, in quantities that would

be significant in terms of public health would involve logistics

requirements substantially in E~xcess of pr~sent capacity.

Two problems of an operat:i0n of this magnitude suggest

themselves: First, cou.d USAID fund it alone? The answer to

this question is not known to 1:he evaluators, but it would

seem to represent a problem over and above the simple avail

ability of the money: Could USAIO or would USAIO put almost

50% of its present funding into a single organization?

Second, would the BDG find the funding of an activity of this

magnitude from a single source acceptable? It appeared from

the discussion in Chapter IV that the independence of the SMP

is already compromised to a certain, limited degree by the

USAiD contracting mechanism. It would seem in the interest

of all parties to work for the broadening of SMP's funding

base. Indeed, it remains unclear why the BOG has not already

worked to this end. The SMP operation has helped enormously

in increasing the total distribution of non-clinical contra

ceptives, evidentally with no adverse effect on t~e Government's

own distribution programme. Marketing principles strongly

suggest that additional brands of contraceptives would increase

the effectiveness of the SMP approach. Donors other than

USAID may be willing to support SMP with supplies of contra

ceptives. SMP itself seems unable to enlist this support

without active help from the BDG. This help would be of

great advantage to all concerned, noL only in increasing the

effectiveness of SMP's commercial approach, but also in serving
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to mitigate the funding and organizational problems

discussed above.

Recommendation 1: That SMP undertake detailed costing

studies of the activities which s~~m likely to become part of

its operations, beginning wi.th the logiatics implications of

distributing ORS. Rationale: Inforroation is not presently

available to project the funding requirements for activities

other than existing contraceptives.

Recommendation 2: That the BDG actively seek donor

support for the SMP from donors other than USAID, particularly

in the supply of commodities. Rationale: Exclusive depf~nd

ence upon USAID may soon exceed USAID's ability or willingness

to support all of SMP's activities, and also may be detrimsntal

to SMP's organizational integrity.

B. CONCLUSION

The concept of a corporate venture is simply a suggestion

for organizing additional private sector population activities

which could perhaps be as effective as the SMP and operate

side-by-side with the SMP. lVhether these activities are to

be undertaken, in whole or in part, and within what organi

zational ztructure they should be implemented is up to the

interested parties to pursue.
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APPENDIX "~"

SctP Objectives (excerpted from the 1982 Agreement

between t~le Governrrent of Bangladesh and PSI).

The Government and PSI agree as follows :

1. ~SI shall mount in cooperation with the Government a
nation-wide social marketing operation in Bangladesh, entitled the
"Social Marketing Project" : (hereinafter called "the Project lf

)

with the following objectives:

a. Continuing to increase the availability and use of
conventional non-clinical contraceptives by making them widely
and conveniently available in retail outlets throughout the
country;

b. Expanding the use of social marketing as a means of
extensively dist~ibuting other socially desirable goods and
services as far as practiceble, to include but not necessarily
be limited to other types of family planning services including
clinical services and contraceptives, health products, such as oral
rehydration therapy, and other products and services related to
health and fertility control.

c. Developing and refining all organizati.on utilizing local
talent and expertise capable of marketing contraceptives and
otheI socially desirable products in Bangladesh;

d. Promoting, advertisinq, and marketing these contraceptives
and other socially desirable products;

e. Undertaking marketing research relating to the marketing
of contraceptives and other socially desirable products and to
their ~otential and problems in Bangladesh~

f. Developing and disseminating communications material
concerning contrpception, s~erilization and related topics with
a view to educating the public ,and promoting the acceptance of
family planning and beneficial health practices;
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g. Exploring the possibili,ties of and undertaking local
manufacture of the contraceptives by establishing manufacturing
plants of its own or otherwise;

h. ~;xplnring the possibili ties of and in cooperation with
Gove!=nr.tent undertaking t~e marketing of and/or local manufact:ure
of other products relting to the health and well-being of the
people of Bangladesh;

1. Exploring the possibilities of and in coopEration with
Government undertaking the establishment and/or promotion of
family planning clinics or other faci lities relating to t..'le
health and population objectives of the Project;

j. Explor.ing the possibilities of and, with Government
concurrence, accepting 9rants, donations or loans from other
3rganizations or governments interesTed iu and able to assist
in furthering the objectives of the Project;

k. Undertaking or arranging for local packaging and BangIa
labelling of the contraceptives ann other products;

i. Utilizing the experience, advice and resources of PSI
to expand and refine theproject as long as this ~grcement

=ernains in force.
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APPENDIX "Bit

NUMBER OF RETAIL OUTLETS,
BY TYPE, SMP 1975 - 1983.

1G~Deral r r--g-- I Annu·al I Growth.Year ~ Phumac lee I Others I Total I I (in ,,)oStore 0 I I I Increase

•
Oea'75 1.615 5,800 85 '1,500 7,500 -
Dec'76 8,544 13,900 656 23,100 15,600 20~

Dec'77 12.010 14,760 5.705 32,475 9,375 41';

~ec'78 17,643 19,538 7,860 45,041 12,566 37"

Deo'19 22,235 23,250 9,3~8 54,813 9,772 2~

Doc'80 27,796 27,031 11,106 65,933 11,120 2~

Dec'81 37,057 29,976 13,444 80,477 14.544 2~

Dec'82 45,516 30,946 14,565 91.030 10.553 13~

Upto Aug'83 49,982 33.988 15,995 99,965 8.935 1~
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APPENDIX "c"

September 30, 1983

TO

FROM

··

··

John Davies, Evaluator

William P. Schellstede,
PSI Advisor

SUBJECT: Cost of the PSI Contract

Some concern has been expressed that the PSI con~ract is c03tly
to the Mission. I write in attempt to put the PSI cost into a
perspective that is reasonable and one that should serve to
mitigate that concern.

First, it ~oes not appear that PSI's in-country costs are being
questioned. That is, the alternative arrangement that has been
suggested is to retain a resident advisor throagh a personal
serVLces contract; such a contract would be "costly" in roughly
the same magnitude as PSI's costs are to maintain me and my
family in Bangladesh; actually, given the tax advantage one
enjoys in working abroad in the private sector, a PSC might prove
to be somewhat more expensive. But ir.. any event, what seems to
be the subject of this concern are those costs ove~ and above
what is spent for PSI's presence in Bangladesh. These costs
attributable to PSI-New York were about $253,000 in 1982, or
about 14% of the total vperating costs of the Project, and some
5% of the total net cost of the contract.

Substantial benefit accrues to the Project from this expenditure,
exceejing the benefits to the Project corning from the long
expe~i_ence and technical capacity of the PSI rlxecutive Director.
By ~ay ~i example, PSI's New York office initiated and c~ntinues
to administer the Manoff contract; arranged for Nancy Williamson's
involvement in the condom-gap study; helped significafit.ly in the
resolution of the problem with Syntex regarding SMP's marketing
of Maya and Ovacon; and continues to support the Project in a
variety of ways, particularly in the procurement of equipment
and supplieb, often of a specialized nature. It might be argued
that these liaison and support functions could be adequately
performed through AID channels, but I believe that PSI has
performed effectively and is best~qualified to respond to the
needs of the Project. PSI has every reason to be responsive l
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and, indeed, has proved to be so. But the point to be ma1e is

tha t in the absence of a COTtt.ractor! AID r s own internal CGsts

of administering the cont~act would in~rease, particularly

wi thin the Mission, and consequently, UShID could :hO't expect to

"save'~ the entire an',ount pres( ·'tly beir~g paid tor the partici

pation vf PSI.

A 3ubstan ..J.c1l part of the amount paid ,:0 PSI fallB int.oche line

item, It Indirect Costs. It 'l~hese are casts not attr.ibutable directly

to Project support. They are regularly sUbjected to audit by

AID!W dnd it is th~ough these audits that the rate at which they

are reimbursed to PSI is determined. Thus, thev are al~0wable

within the accepted Farameters of AID contracting ~nd are le~itimate

expenses relatin ~c the administration of a larye, complex ~ontract,

The fact is that PSI is costly only irsofar as it must maintain

an office and staff in orGer to accept the respons1bilities of

the Bangladesh contract. The smali PSI office resplesents,

inter alia, the capacity to handle the legal liabili~y of a

contrac~ wi th AID in moni te-ring tIle finances of tne (;ontract

closely and assuring itself and AID of cont=act compliance.

I was especially Jisappoint~d that Lhe evaluation was not able

to ccmoare PSI costs with those of other social marketi._~
~

~

contr-:1ct:ors. I knc.w that most of the other con'cractors in

this Eield are profit-making organizations, and as such receive

fees that may be as much as three times that paid ta PSI.

For these reasons, then, it se~JS prem3ture to conclude that

PSI is expensive. To the contrary, the demonstrable facts

are ~hese: USAID is paying for ~ delicate contractual arrange

ment in which PSI plays a key role. The arrangement is

producing at an enormous output level at an over~ll unit

cost which is the lowest in the field of populat1on work in

Bangladesh.
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Daniel M. Lissance, Manoff International.

S. Mitra

Ghyasuddin Ahmed

Mufaweza Khun, Concerned WC'men's Family Planning Project

Abdur Rouf, Family Planning Serviees & Training Centre
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Jeffery Taylor, The Asia F0undation.
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Anthony A. Kennedy, UNICEF
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