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ERRATA

"12% of C orotecticn” in the first paragraph
of the Impact section should read "21% of OC

.Protection."

““The entire increase in protection ......" in
the first paragraph of the Impacc¢ Section should
read. "The entire increase in non-clinical pro-
tection. ...vvieed”

In the last paragraph "12% of oral zontraceptive
{(OC) Protection ......... "should tread '21% of
Oral Contraceptive (OC) Protection ........ "

In first paragraph, "67%, 12% nd 70% should
read "07%, 21%, and 70% ...c0c0c0i0nnn "

Total Condoms distributed per carita in Chitta-
gong Hill Tracts should read "1.012.

Paragraph 2, line 16: "evidentally" should read
"evidently".
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FOREWORD

Evaluations are usually imposed. This evaluation was no
exception. It made people nervous, as oy its nature, it
must. And, while employees of most organizations are
accustomed to day-to-day evaluation by their supervisors,
the additional burden of being evaluated (however the word
may be interpreted) by outsiders is bothersome, nerve-
wracking and perhaps a blow to one's dignity. I wish tc
take this opportunity, which is the only official one I
have, of thanking the many SMP subjects of this ordeal for
their understanding, compliance, patience, and above all,
for their help. The fact that they could provide the large
amounts of information requested, most often as a matter

of course, says almost as much for their competence as the
report which follows. I do regret that their participation
in the evaluation removed them from their work: perhaps the
trade-off will operate to their advantage in the long run.

I am very grateful to the officers of the Government of
Bangladesh who gave of their valuable time, and to the
officers of USAID, particularly Suzanne Olds and John
Thomas, "who provided guidance. I am particularly indebted
to Bapu Deolalikar for hishelp with the preliminary draft
of this report. His keen insights into management issues
and his ability to perceive and conceptualize broader
perspectives laid the groundwork for many of the more
far-reaching recommendations i 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 (0OCs) and one brand of vaginal spermicide

tablets.

Impact.

By June, 1983 the SMP was providing contraception at an
annual rate of 931,000 couple-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
for 50% of all non-clinical protection provided by the national
program. The entire increase 1n protection provided by the
national program since 1975 has been the result of the SMP's sales.
Based upon BDG information the prevalence of use of modern contra-
ceptives in Bangladesh was approximately 18% including an SMP
~ontribution 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 centribute the

lion's share of the SMP's output, the growth rate for OCs 1s
higher than the growth rate for condoms. Current vigor in the
OC sales resulted from a new strategy which emphasized the role
of doctors and a large, new category of providers; rural medical
practitioners 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, is largely responsible for the surge 1in

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



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 activities of about 85,000 shopkeepers whs handle
SMP products. An estimated 57-60,000,000 of the 67,600,000
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% in 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 intc 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. Quantified estimates of brand-name aware-
ness should result <r-= the 1983 Contraceptive Prevalence Survey
which will sample wom#:, men, and couples. The BDG program,

NGOs and commercial murketers have benefited from the SMP,

particularly from the ad.ertising and education activities.

The SMP has demonstrated 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
model it has broadened awareness and legitimized discussion of

family planning in this large, conservative Muslim naticn.



Cost-effectiveness

Unit costs of output are low. The SMP's cost of protection
one couple for one year is lower than most other family planning

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

donated contraceptives.

Management,and Marketing

The SMP employs almost 300 people. A management develop-
ment system should be instituted for middle and senior level
management. Market planning and development require greater
emphasis. Two Zonal Sales Managers are needed to manage expected
intensification of sales development. A computerized management
information system is needed to integrate the flow of information
at several levels. A systematic classification of sales outlets

is needed to assist sales area development planning.

SMP should continue to do what it does best: market branded
products aimed at 1lncreasing 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, rhemselves, beneficial and
necessary. Marketing more products should not require large
increases in staff or advertising budgets but will require
additional packaging budgets, much of which should be offset by
increased sales revenues. Project sales revenue, which 1is close
to $500,000 per year will probably increase ra»idly. While

revenues can continue to be used to offset operating cost,



USAID should clarify its position regarding other uses, including
local capital expenditures and the purchase of non-USAID contra-

ceptives.

Institucional Relationships

Technically, the SMP does not exist as an independent legal
entity. It exists as a result of an agreement between the BDG
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
Sut is becoming detrimental, particularly when top~level managers
are being recruited: it 1s difficult to attract and bire top-
quality commercial sector people when the future of the organi-
zation is unclear. The BDG perceives the SMP as an important
part of 1its national family planning program and USAID should
take the lead 1in institutionalizing it and providing 1t with
long-term funding. By 1986 the SMP may need $10,000,000 annually,

mostly in the form of contraceptives and family health products.

Additional Activities

The USAID Mission to Bangladesh 1is considering expanding
its private sector activities to further the goals of the national

family planning program. It is considering activities such as

social advertising aimed at creating more awareness and practice 3
of family planning in general; d=livering contraceptive supplies i
to BDG outlets; and additional clinical activities such as volun-
tary sterilization. The BDG also acknowledges the possibility of
a broader application of social marketing 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 BDG,

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.

it s




II. BACKGROUND

A. THE EVALUATION

This report is the result of an evaluation 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,

PST and USAID, (2) performance -- it emphasized analysis of inputs,

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

USAID and the BDG, (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

management 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 packground documents, project documents and reports;
drafting a list of topics ancd activities; scheduling, formulating

evaluatcrs' Job descriptions, and recruiting the two evaluators.

N



USAID/Dhaka Healthb and Population Officers discussed
the draft list of evaluation topics with the team, set
priorities and provided the following list of guestions to

se answered through the evaluation process :

L. whetner to continue funding of the SMP and 1f sO,
for how long and at what level of financial support? Are
any major organizational oOr staffing changes necessacy in

the present program?

£ will SMP need continued technical assistance 7 1f
50, what types and at what level, for example. continued
PS1 or other oryanizat.onal assistance, long tern resident

advisor. or other short term assistance ?

M

3. What 1s tne advisability of adding new contraceptive
methods and/or products to the present product line, based

on financial, staff and distribution constraints ?

4. Given the constraints noted in (3) above, what 1s
the advisability of the SMP becoming the Iocal point for
non-marketing activities such as non-product specific

advertising (" iemand creation”) or innovative CBD types

of activities?

5. What 1s the advisability of add1ing health-related
products such as ORS to the product line, and if so, what
are the implications for additional staff and financial

resources ?



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

7. Could the SMP handle the distribution of contraceptive
supplies (including sterilization supplies) to BDG outlets?

Wwhat are staffing, organizational and financial considerations?

In answering these guestions an attempt 1s made LO
be as specific as possiple, but 1t must be admitced that
rhis would not be possible in all cases As some situations
would call for detailed studies. Some of our suggestions,
observations and recommendations may indlcate rpnat partles
concerned could undertake new program initiatives oOr
responsibilities and could develop institutional capacity
to undertake these. However, it is quite possible that the
parties concerned may not be interested in pursuilng these

recommendations for reasons of their own.

cor the purposes of this evaluation exercise, we &are
viewing USAID nc” merely in 1ts conventional role as a Qonory,
or as a contracting and thus a regulatory agency, but also
as an aagency promoting development, institution building,
encouraging private sector involvement 1n development-
related activities, and enabling US private sector to work
with similar agencies 1in the developilng countries., USAID
nas made significant investments since 1974 in the SMP
project amounting approximately to Us $ 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 Miniscry of Health and
Population Ccontrol as well as that of Population Services
International vis—-a-vis the syP and the larger objectives

ment ioned above. WJe are aware that we are extending thre



scope of our mandate in refering tc these aspects ot the
evaluation and withir the time available we may not be able to

do full justice to all possitle issues,

Fiel? work, including final planning, interviewing,
examining and analysing reports and records, observation
visits, substantive discussions witn key individuals and
drafting the final report, was completed during Sep-ember.
The final report was then presented -o USAID and offered

to the SMP executive managers f{or comment.

Although all of the data collection, examinatic.. and
analysis contr buted to the findings and subsequent
recommendati.as, this report conczntrates less on description
and more on analvsis and judgements because of the nature of the

evaluat_.on and because of time constra.ata.

B. PROJECT ENVIRONMENT

L. The Demographic and Cultural Setting. 1

In mid-1982 the estimated total population of Bangladesh
was 95.1 million of whom 18.1 million were eligible couples for

family planning. The crude birth rate is estimated at 41 per

R i

1000 populeation. This is lowe. than the 46,9 reported for 1976

and may represent a combination of changes in the population age

structure; decreases 1in marriage rates, particularly among

E=

teenage females; and increased use family planning. The

tctal fertility rate has fluctua’ -+ onsiderably since



indepenaence, probably because of the War of I,iberation and
serious famine; but 1if present patterns continue women can
expect to have an average of between six and seven live
births by the end of their fertile period. The crude death
:ite has declined during recent years and is estimated at -
abaut 17 per thousand POPU}?FEEQL. The populatioqrgggggh

ey A g 7t W TSR s

. LA
rate is 2.4% which indicates that the population

"

is increasing by more than two million per year.

Fertility patterns vary according to eduation, religion,
husbands' occupation, 1andholding, ard urban vs. rural
residence. However, differentials are not as clear-cut in
Bangladesh as they are in md& other countries. FOr example,
urban fertility 1is virtually the same as rural fertility.

Only religion illustrates a clear-cut effect: Musl:i» women
show significantly higher fertility than non-Muslim women.

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

More than 85% of the people are Muslims. Another 13%
are Hindus while Buddhists and Christians make up the remaining
———————

2%. More than 90% of the population are rural while the

[
gt sy -~

remainder live in cities and municipal towns. AS estimated
g0% of the population are engaged 1in the agricultural sector.
Literacv for males over five vears of age is 30%; for

femaleg_ 14%. Most females are married during thelr teens

while 99% are married by age 30. Annual per capita income 1s

low at an estimated equivalent ot $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. 1In 1976 the
government declared rapid population growth as the most ser.ous
problem for the country. Throughcut 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. 1In 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 proposed to the BDG by PSI in 1273 and

a formal agreement was signed later the same year. 1In 1974

USAID/Washinqton provided funding and PSI provided an expatriate

manager who organized the Project. 1In late 1975 the first two

products, "Raja" condoms and "Maya" oral contraceptives (OcCS)
were introduced. Their distribution was contracted out to a

local distributor. This form of distribution proved insufficient

and the Project developed its own system in 1977. In 1979 "Joy"

mSaan s e e e P e g s B 3y fn r A

vaginal spermicide tablets were added, followed in 1980 by

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

"panther." In 1980 the funding source was shifted to the USAID
AR IR TR - -~ " - e s v s

EEEIE SN

Mission and a Bangladeshi national became Project Manager while
PSI continued as contractor. In 1982 the agreement between the
BDG and PSI was renewed (See Appendix "A" for the SMP objectives

as stated in the agreement).
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ITII. PROJECT IMPACT
A. METHOD

1. Framework

The framework for this par+ of the evaluation uses a
process by which project inputs are converted into a flow of
outputs, effecte and ultimate coals as shown below.

The basic input is funding, some of which is shown as supplies
and manacement oersonnel. The inputs are converted, under
manacerial control, into outputs such as training for retailers

and doctors,

INPUTS ———> QUTPUTS > EFFECTS ———> ULTIMATE GORALS
Funds Sales of products Knowledge change Fewer births
Supplies to retailers and amona retailers Fewer abortions
Personnel doctors and doctors Lower population

crowth rate

Advertising Knowledae change Improved maternal
ressaages in the popula- health

tion
Training for Contraceptive Improved caild
retailers and practice chanae health i
coctors :

v b

advertising messaces, and sales of nroducts to retailers and
cdoctors. In the next step, where management control is less,
the managed outputs are assumed to be converted into effects such
as knowledge chanaes among retailers, doctors and the ropulation
plus changes 1in contraceptive practice. 1In the last step, which
is largely beyond control of management and requires many
assurptions, project effects are converted into the ultirate

aoals such as demoaraphic improvements and health improvements.
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This framework is used because it has the followino advantages:

-- It is generelly accepted in the family plannina

discipline, 2

-- It has been used in previous evaluations of social

marketing activities,

-- It provides relatively firm cut-off points for
assessing activities which are under manacerial

control,

-— It is useful for economic analysis, such as relating

costs to outputs,

-— T+ is applicable to the logical framework analysis

system used by USAID.

2, Criteria and Standards

Objective criteria and standards for judagina the impact
of social marketinc activities are still beinog developed as
experience Jrows. Conversion of contraceptive distribution
data into couple-years of protection (cYyr) hras often been used
as an output indicator for various family planninec programs,
including contraceptive social marketino projects, and that
practice will be followed here. The CYP éystem is useful for
standardizing outputs and can be compared to CYPs from 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 examines the results of the SMP with

emphasis on the following topics :

Project Outputs

1. SMP Share of the National Program
2. SMP Products
3. Advertising and Training.

Social and Demographic Effects

Consumer Profiles
Condom Usage
Product Knowledge
. Births Averted

Bowo N

Economic Effects

1. Cost-effectiveness

Effects on Other Family Planning Activities

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 Bhown
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 outptt had increased to 1,864,000 CYPs, of
which the SMP contributed 93l,qu: a share of 50%. Thus the

i

SMP has provided a steadily increasing proportion of the national
non-clinical output to the point where it 1is 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
proporti¢on contributed by the SMP. The SMP does not provide

clinical methods.

The share contributed by each of the three SMP methods is
shown in Figure 2 in terms of CYPs,
By 1983 the SMP was contributing
67% of national condom protection, ié% of oral contraceptive (OC)

protection and 70% of the spermicide protection,
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CYP
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2000 NATIONAL
PROGRAM
TOTAL
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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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for condoms, OCs and Spermicides, 1975/76-1982/83.



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

vagiral spermicides are negligible.

2. SMP Products

Looking only at the SMP contribution, it 1is 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)

PR

TOTAL 471 (100) 640 (100) 816 (100)
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Another important aspect of Figqure 3 is the annual
trend for total CYPs. The dotted trend line sucaests steady
growth for the future. The steeper trend after 1980 coincides

with changes in management and marketing strateglies.

The trend line projection beyond 1982 appears to be
justified for 1983. Sales of all three methods durina the

first eicht months of 1983 were well ahead of the sales for

the same period of 19282. One interesting factor in the 1983
pattern is the result of adding the second condom product,
"panther" early in 1983, 1in the urban areas. Vhile it is too

early to show clearly, the introduction of "pPanther" does not
seem to have hurt "Raja" sales. "Raja" continues to grovw
aguickly. "panther" is essentially the sane condom but has a
better image than "Raja", partly because of its higher price.
1t probably appeals to a different population than does "Raja",
thereby increasina the tota’l number of eligible couples served
by the Project. Future market 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 condours. Expansion of distribution of "Panther"

beyond the urban sector is planned for late 1983.

The output pattern for OCs is more complex than for
condQrs. As shown in Ficure 4 ¢€C sales increased thru 1978
then fell back in 1979-8J, to begin clinbing again in 1981
a2~ 1982, The upward trend in the first three years was
based partly on demand 1in 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 fo the .urma
border in 1979 and furthermore, withdrew the product from
retail shops other than pharmacies, resulting in decreasead
sales. Then "Ovacon", a new low-dose brand at a higher price
was intrecduced in June 1980, and the markcting strateay for
OCs was completely reformulated. This new strateqy involves
concentrating distribution efforts on graduate doctors (MBBS)
and on rural medical practitioners--mostly men with hiagh-
school education plus some training in Western medicine who
live in villages and who quite cormonly dispense medications
themselves. In fact, the rural medical practitioners (RMPs)
were probably partly responsible for earlier slow sales of
OCs, since they reportedly told OC user/patients that symptoms
(whatever may have been the real cause) were caused by "Maya."
The new strategy is important for two reasons:/{glﬁgg provided
a channel for increasing outputs (and probably 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 strateaqy
evolved from research that showed poor sales of "Maya" in the
general retail shops and inadequate support from araduate
doctors and RMPs. This led to the development of the new
product “Ovacon", which has a better image than "Maya",
probably because it has a higher price ang because of the addition of
Medical Representatives (MRs) to the distribution/sales force
of SMP. The MRs are the equivalent of "detail men" employed
by manufacturers of pharmaceuticals in North America who

provide information and sell products to doctors and pharmacists.
4
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Perhaps the most far-reaching aspect of this new strategy 1is
the inclusion of rural medical practitioners who far outnumber
graduate doctors in Bangladesh and who have a rural base
compared to the graduate doctors who are mostly urban-based.

In 1981 MRs employed by the SMP reported that graduate doctors
sometimes assisted RMPS much as specialists assist general
practitioners with difficult cases in North America. Furthermore,
graduate doctors felt that the RMPs could be trained to provide
oCs to couples in their villages and, equally importantly, to
provide follow-up for women who reported side-effects. The

MRs then began "detailing" RMPS and in mid-1982 RMP Conferences
were inaugurated in villages throughout the country. A 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 0Cs. The MR explains that the
products are subsidized and made available as part of a national
nrogram with social goals, and sells "Maya" and "ovacon" plus
"Joy" vaginal spermicide tablets. Since October, 1981 an
estimated 30,000 RMPs have been detailed, 15,000 have attended
conferences, and 6,600 have vurchased OCs, adding an extensive
family planning outreach to the SMP syscemn. At the output

level the potential is tremendous: there are perhaps 70,000 -
100,000 RMPs 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

"Maya" and nogyacon" are responding 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,
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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 1in Bangladesh. These are probably worthwhile
endeavors but each must bpe considered ifrom several perspectives
before 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 1t
would have to broaden its focus beyond brand marketing. At
this stage of 1its development it should probably continue to
focus on marketing products which are related to furthering
its prime aim. TcC the exntent that marketing health products
can assist in actaining this goal, they could be added without
changing the nature of the organization. For example, oral
rehydration salts (ORS) for children and safe delivery kits for
improved birthing, as well as nutr-itional products for pregnant
and lactating mothers fit in with contraceptive products to make
a "family" of products aimed at reducing fertility and improving
t+he 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. Adding 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 chance of introducing contraceptives to the
baby's mother. From the salesman's perspective, he can sell
"fFamilies" of products more often than one-of—-a-kind products.

The SMP salesmen can easily handle several more products.
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Given its present nature and strengths the SMP could also
add injectable contraceptives to its activities. The SMP sales
force, for example, has reported an increasing demand by
graduate doctors for injectables. The SMP could design and
implement a system for distributing injectables 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 campaign aimed at graduate doctors.
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 toO refer potential users 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
orgenize a parallel institution which would urdertake clinical
activities leaving the SMP to continue specializing in product

marketing. This 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 1in

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 their effectiveness to date. Furthermore,
an understanding of their chpabilities 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 products 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
the 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,

TOTAL AIR-TIME PURCHASED DURING 1982

Raja
Maya
Ovacon

Joy

25 Hours

24
27
25

”

101 Hours

1982.

TOTAL TIME PURCHASED IN TV DURING JAN-MARCH'82(SPOTS)
Qvacon 1 Hour
Maya 45 Minutes
Joy 1 Hour
2 Hours 45 minutes
TOTAL SPACE PURCHASED IN PRINT MEDIA DURING 1982.

Raja
Maya
Joy

Qvacon

inches
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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 RMP 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 1its impact.

C. SOCIAL AND DEMOGRAPHIC EFFECTS
This section examines effects of the SMP outputs from

four perspectives: the nature of SMP consumers, ccndom 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 briefly, 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. Average 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. Rationale: The 1983

CPS should provide useful information from both men and women oOn
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 requires 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. ’ Briefly put, there is a large "gap"

petween 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, incorrect assumptions 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 days of the SMP, particularly through anecdotal
reports about "palloons." 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 "pballoon 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) 1t would be
very exp2nsive 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

prices.

Smuggling is an issue in Bangladesh partly because it
shares borders with Burma and India. Smuggling is, almost
by definition, impossible to guantify. It is also difficult to

control if a significant demand exists for a foreign product.
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Certain control activities can be undertaken, however, and
measurements attempted. 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" brand evidently coming from the BDG program.
Based upon apparent guantities available and theilr apparent
rate of sales, at fairly high prices, the SMP management
estimate that perhaps 4 - 5 million SMP ccndoms 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

itz present level or pelow, namely increased distribution
control and greater availability 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 guantitie
of BDG 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 distribution 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 0OCs for sale in Burma which were not SMP products.

They appeared to be the "Noriday" and "Combination 5" brand
distributed through the BDG system.
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Large-scale cverstocking of condoms by the SMP distribution
pipeline 1is difficult to imagine given that stockists and
retailers pay for their condoms. If stocks don't sell,further
purchases don't occur . Thus, any over-stocking would be of
a temporary nature. A petter hypothesis would be
that expansion of the number of sales outlets would add to the
stocks which are not used by consumers. This is undoubtedly the
case with SMP condoms since the number of retailers is increasinao.
At an estimated expansion rate of about 10,000 additional
retailers per year (see Appendix B) this would amount tO perhaps
two million condoms being added to the pipeline but being sold
to consumers later. However, even discounting SMP sales by this
amount does not provide a substantive answer to the condom qap
problem.

The number of condoms used per couple each year is assumed
to average 100. This is based upon small amounts of research
and may be too low but there is little firm evidence available.
One study of 400 women in Bangladesh indicated sexual frmnuency
of 2.2 to 2.5 times per week in the 25-40 year age group.
Allowing for abstinence during menstruation, this rate extra-
polates to very close to the annual fiqure of 100 used by
the SMP. Another study indicated that women may over—-report
sexual frequency 1in Bangladesh. 9 Even though the actual condom
usage rate could be higher than 100, perhaps 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
solution. Under-reporting of contraceptive use by Bangladeshi
females has been suagested over the years. 10 preliminary

findings from one recent study commissioned by PSI/SMP
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in 1983 which surveyed males, females and couples indicated

that females do report less use than men.llOne 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 cusrent use of
contraceptives, including condoms. The sample of men indicated
a noticeably higher prevalence. But the highest prevalence was
recorded when couples 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 reporting 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 ever-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 between 17.5%
and 18.3%. Applying the SMP shares of 67%, ié%, and 70%
reported earlier for condoms, OCs and spermicides,
respectively, the SMP 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 SMP condoms in some Districts, notably Sylhet,
Chittagong and Chittegong Hill Tracts. A complete analysis
of regional differences would require gquantified estimates
of many demand factors as well as supply factors and these
data are not available for condom users (one study of
contraceptive prevalence 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 ranges 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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Table 3. Per capita Distribution of Condoms and Oral Contraceptives,

by Provider and by District, 1982.

CONDOMS ORAL CONTRACEPTIVES

DISTRICT BDG SMP TOTAL "BDG SMP TOTAL
Dhaka 0.399 0.891 1.290 0.092 0.025 0.117
Tangall 0.747 0.746 1.493 0.096 0.017 0.113
Mymensingh 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 0.149 0.891 1.0490 0.041 0.013 0.054
Chittagong 0.304 0.923 1.227 0.056 0.022 0.078
Chittagong I

1'ill Tracts. 0.451 0.561 0.012 0.124 0.020 0.144
Noakhali 0.248 0.843 1.091 0.056 0.009 0.065
Comilla 0.182 0.676 0.858 0.051 0.010 0.061
Khulna 0.507 0.974 1.481 0.075 0.016 0.091
Jessore 0.845 0.129 1.265 0.093 0.011 0.104
Kushtia 0.783 0.636 1.419 0.121 0.012 0.133
Faridpur 5.245 0.631 0.876 0.064 0.006 0.070
Barisal 0.371 0.393 0.764 0.074 0.009 0.083
Patuakhali 0.5890 0.443 1.023 0.093 0.008 0.101
Bogra 0.721 0.446 1.167 0.151 0.018 0.169
Rangour 0.344 C.336 0.680 0.074 0.015 0.089
Dinajpur 0.559 0.290 0.840 0.084 0.011 0.095
Rajshahi 0.418 0.353 0.771 0.077 0.008 0.085
Pabna 0.388 0.479 0.867 0.053 0.010 0.063
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distribution in Khulna is therefore 235% higher than in
Dinajpur. The greater variation is for the BDG condoms:

from 0.149 in Sylhet to 0.845 in Jessore. The BDG distri-
bution in Jessore is therefore 467% higher than in Dinajpur.
While both the BDG 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
the balance between BDG distribution and SMP distribution:
Sylhet is one of the very lowest for the BDG 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 BDG and one of the highesst for the SMP. Chittagong 1-=
Bangladesh's second largest urban area and would be expected
to have high per capita sales for a marketing project because,
along with Dhaka and Khulna, it has a high concentration of
sales outlets. Again, the total per capita distribution in
Chittagong is not iuch above the national average. Chittagong
Hill Tracts is in about the middle range for both the BDG 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 BDG program 1in Bogra was exceptionally strong,
having per capita distribut:ion figures which were much higher
than the second and third highest BDG Districts, namely

Chittagong Hill Tracts and Kushtia, respectively. Many



-36-

factors other than those mentioned above could be important.
Oone 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. cords will then be avaialble.
Sub-division and Thana level distribution data fcr the BDG
program are not yet readily available f om the MIS Unit.

When data from both prcgrams are computerized and readily
available, more complete analyses will be possible. This
analysis, based upon currently available data, proves nothing:
indeed, given the avaiiability of data it 1is difficult to

conclude that regional variatior. warrants serious concern.

Recommendation 1 : Contraceptive prevalence surveys

should interview samples cf men, samples of women and samples

of couples. Rationale: there appear to be wide differences

in reporting between the three groups. NB. The 1933 CPS
will sample 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 contrnl. Rationale: Data

aggregated at the district level is too far removed from
operations to be helpful in managerial control; analysis of the
outputs of one system without cognizance of the other ignores the

orobability 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 the result of the use of many advertising
media over the years Ly the SMP. An estimated 88% of urban
women, and even 66% of rv.o~l women report awareness cf 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 nigh only among urban men and women. The degree
to which the SMP is résponsible 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 SMP could also undertake advertising which
is not aimed directly at promoting the sale of SMP contraceptive
brands but, instead. aims to create a demand for family planning,
in general. This could be a useful activity in Bangladesh
although the effectiveness of specific themes ~r = messages which
might motivate more people toward family plainr :ia aave 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 sales <.iumes
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/é?églem 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
good follow-up advice is available. 14 Furthermore, use of OCs
for short periods during postpartum amenorrhea in Bangladesh

has been associated with increased fertility. 15 These 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 OCs 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 RMPs, that women are now obtaining better instructions on OC use
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and better follow-up. But the real level of RMP 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

me thods. Rationale: this information would assist planners

in allocating advertising and training resources.

Recommendation 2 : The SMP should not undertake socilal

advertising 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

"family" 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) 1is
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

control.



~40-

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, 1In the absence
of such information, assumptions are sometimeé 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 this 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 twoO countries then

in 1982 SMP contraceptive outputs may have resulted in roughly:

(816,000 CYPs) X (0.6) X §£§g = 171,000 Births averted.

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 ckange as a result of
contraceptive use b it they cannot be applied until more is known
about contraceptive usage patterns anad fertility levels of SMP

customers.
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Recommendation: The use-effectiveness and the demographic

implications 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
activities 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 perspectives 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

1. Local expenses (operating costs) $ 1,343,514
2.  PpsSI s 417,228
3. Contraceptives distributed (C.I.F) $ 3,805,842
4. Total expenses $ 5,566,584
5. Less : Jales revenue S 423,556

T M T — F—————

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. Local operatina costs only. S 1.67
b. Net costs (total expenses less

revenue) $ 6.39
C. Excluding Contraceptives $ 1.66

One way of 1illustrating efficiency 1s to examine cOSt per cYyr
petween family plannina activities in the same country. Using
line (c) above (excluding cost of contraceptives)
the SMP fioure of $1.66 1s substantially lower than those of
other agencies except the Bangladesh Association for Voluntary
Sterilization, which operates at a similarly low level. Most
others, including the BDG program,operate in a range of $3-518.
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 Jistributors and

retailers throuch trade maralns,

2. nationwide operation offering economies of scale,
3. strong incentives for employees to produce,
4. concentration upon distributing contraceptives,

5. generation of revenue.
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There is, of course, overlap and referral between acgencies 1n
Bangladesh in the sense that the resources of one may 1in
effect, be measured against CYPs credited to another. For
example,a small NGO, specializing in motivating clients may
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 large quantities of
contraceptive awareness generated at considerable cost by the
SMP has probably motivated many couples to obtain contracep-
tives from other agencies 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 the SMP and most

other agencies, in both directions.

Another useful form of analysis is to examine trends
over time 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 avplication of different adjustment
factors for local inflation, U.S. inflation and foreign
exchange rates. Such an analysis would probably show a
oreater downward trend than Table 3 indicates because the
Banagladesh Consumer Price Index almost doubled between 1976
and 1982. Lastly, international comparisons could be useful
if comparable data were available for other procrams altaough
corparisons would always be difficult because of different
economic conditions and different prcarammatic emphases and

problems in different countries.
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TABLE 4, Annual Cost per CYP, 1976-1982

YEAR COST PER CYP
1976 S 2.86
1977 1.95
19578 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 expanding the use of contraceptives at
relatively low unit costs. Decreasing costs ver 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 more than compensated for costs

associated with institutional c¢rowth and continuing inflaticn.

Calculatina costs and values of births averted is another
useful indicator of effectiveness because it addresses the
ultimate goal of family planning, namely, the benefits of
decreased fertility. However, any estimates of the value of
births averted can provide only veryv tenuous answers and should
be used very cautiously, because we do not have adequate data
for calculating the economic "savings" such as less demand for
social infrastructure, transport, enerqgy, education, etc. or the
econamic value of better health for mothersand children derived
from averting births. However, if data were available,cost
per birth averted could be compared to the value ver 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 Bangladesh in 1982/1983 has not been established but, based

on the type of calculations used 1in neighboring 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/Dhaka requested detailed
cost information on several contraceptive social marketing
projects in other countries or behalf of the evaluation team
but the information did not arrive in Dhaka in time to be

used during this evaluation.

E. IMPACT OF THE SMP ON OTHER FAMILY PLANNING ACTIVITIES

L. 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 of 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. 1In 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 "referral." This is an important complementary relationship,
inasmuch as the SMP creates awareness of contraception nationwide,
leading to more opprortunities 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 NGOs have very little
available cash and would therefore have to be supplied on a
consignment basis by the SMP distribution system where feasible.
NGO representatives repeatedly supported the social marketing
concept of offering quality contraceptives at subsidized prices
because an affordable price increases acceptance and use.

The concept of "value for money", ie, the view that people
value what they pay for and will use what they pay for, was
frequently emphasized. Furthermore, the social marketing
model was seen as "dignifying" to clients because they
participate in a mutual exchange with their neighborhood
shopkeepers and village doctors, just as they do for many of
their other daily needs. However, in a cduntry 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 BDG program and some NGO activities.
Thus, a conbination of pricing policies ranging from free-of-
charge to subsidized, low-priced products, to the high prices
charged in the commercial 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 much 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 agencies,
such as the ICDDR,B and many 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 Bangladesh. SMP management

is currently recruiting their Research Officer.

Pecommendation : NGO's should be informed that

they can purchase SMP products from SMP wholesalers.

rRationale : SMP wholesalers can assist NGOs in keeping a

continuous supply of contraceptives available for their

clients.

2. The Commercial Sector

International development planners have sometimes
expressed 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 commercial sector and

(2) cgeneral retailers and pharmacies.

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

other than SMP brands, will be solé@ through commercial channels
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this year. The prices are roughly twice the price of SMP's
highest priced 0C, and are sold mainly 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 image and a better profit margin to
docptors and pharmacists who tend, therefore, to promote 1it.
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 indiccted that the commercial 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 required.
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There may be a small negative impact on the sale of
high-priced condoms in a few urban pharmacies as a result
of SMP activities ard this could be of some small concern to
importers. However, the gquantities 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.

Recomrmendation: 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 advice 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 for 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 degree of success

could have been predicted.
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In looking ahead, short-term proje«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 additionel brands of existing
non~clinical contraceptives, and branching out into injecteble
contraceptives, plus useful household medicines such as ORS,
and nutritional products for mothers and children. Marketing
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
shov>d also be enhanced by contin—ing to develop urban and
semi-urban sales areas while developing rural sales through
the many thousands of RMPs in Bangladesn. The increased use
of mobile film units in rural areas combined with the activities
0of many thousands of RMPs could result in a greatly increased

aemographic impact for the SMP during the next 5-10 years.

Recommendation: 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 nationrnal program.

Many ot the findings and recommendations in this chapter
serve as partial rationale for recommendations 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 SMP, concentrating on the following topics :

Structure and Personnel

Management Ir.ormation System

Marketing and Sales Administration

Relationships Between SMP and Other Institutions

The Role of PSI

A, STRUCTURE AND PERSONNEL

The SMP, like other business enterprises, has evolved a
well-cefined and delineated organizational system to suit its
specific needs. The organizational systems chart in Figure 5

outlines 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.
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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
personnel 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 anc 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 national 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 volace 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 1its
image in the outside cormunity. SMP works in a very sensitive
and delicate social and political environment and the leadership
is always on test and continually tight-xope walking. The
ps1 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 systea for
recruitment, selection, 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 gxperienced professional,
technical and managerial staff in sales, marketing, market
research and other fields. This problem could be ameliorated
by implemehting 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 oOppor-
runities cculd 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
training 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 evaluation 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 L} Chief Executive

Manager,lPlanning

Marketing Director Finance Directo;}
s f : r._.—.ur - - ey
Zonal Manacger ‘ Zonal Manager rﬁersonnel | Chief
Sales LA Sales Manager l Accountant
L L—
4 ASMs 4 ASMs

The Proiect Director needs to be viewed 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 sales
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and distribution will require organizational strengthening,
including two Zonal Sales Managers, probably to be located
in Dhaka and Chittagong. Each will have a manageable
number (four) of Area Sales Managers to supervise. A highly
experienced, senior level Marketing Director will be
required to coordinate and supervise the increased sales

activities and introduction of additional products.

As the scope of the SMP activities broadens and 1its
size and complexity increase, the question of technical
assistance arises. In addition to organizing the Project
in 1974 the present contractor, PSI, has provided cont inuing
technical assistance. The need for technical assistance will
increase, :or examvle, if injectable contraceptives and
nutritional products are added to the SMP product lines.

The need will alsc increase if a management training program
is instituted. The contractor's role in technical assistance
is discussed agalin 1in Chapter V. In Chapter V an even
larger role 1is envisioned for a contractoxr, such as pS1, to

orovide extensive technical assistance.

Re commendation 1: The SMP should undertake a systematic

staff-training and management deve lopment program for senior and

middle-level manaders. Rationale: present difficulties could

pe ameliorated by additional training of specific personnel.
Training will become even more important as the organization

expands.

Recommendation 2: the organizational structure should

pe modi fied toO 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. Retalil Sales Statement

4. Distribution Report

5. Outstandings Statement

SMP activities have important implications for
demographic and program 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) gub-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 union
level/thana level.

5) Periodical retail store audits to record sales and

stocks of SMP and competitors' products.

1 6) Sample check report on distribution through government
and NGO outlets at a few union levels (through a statistical

sample) .

SMP has a centralised and well-organized finance and
accounting department responsible for F&A, inventory control,
procurement, imports and clearance and personnel. While
there is no separate internal audit cell, there is a 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 auditors 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
Bangladesn, it is common practice for wholesalers to extend
credit, operating almost like a bank; thus, credit sales are
common . There 1s a conncious attempt by the SMP to clear all

outstanding accounts before the end of the financial year.

There is a fairly systematic budget-preparation process
in SMP, The functional departments have a system of preparing
their departmental budgets. The SMP budget is preparxad 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

data 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 SALES ADMINISTRATION

1. Objectives and Strategies.

The objectives of SMP marketing and sales efforts are
"to utilize the commercial sector to (1) maintain and increase
the amount of sales of non-clinical methods of contracention,
which serve a significant portion c¢f Bancladeshi acceptors,
as a complement to th: nation's publicly supported family
planning program, and {Z) to market contraceptive products
throuagh the commercial sector in a cost-effective manner."
In addition SMP aims in "expanding the use of social rarketing
as a means of extensively distributing other socially desirable
aoods and services as far as p.acticable, 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."”

The SMP current marketinc and sales strategies to
achieve these objectives are: (a) to utilize the commercial
network of 22 wholesalers, over 5000 stockists and over
90,000 retail outlets spread all over the country for
distributina the products; (b) to utilize various advertising
and sales promotional methods to support the sales and
marketing efforts; and (c) to promote the products throuah

medical and para-medical practitioners.

To manage this effort, SMP has established a national

field sales organization with a national sales manacer, a



-61-—-

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 recommendations.

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 oproduct pricing strategies do not have a
scientific 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 operational 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
Loncorm= Taka U.S.%
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
pills
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.

Wwhile fthere 1is not very much consumer profile infor-
mation available 1t appears that the majority of SMP consuners
are in the 1income pracket of $200-$400 per year, and that the
gMP management aims its brands at that market. But there 1is
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 revenué. 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 higher-
priced products could be promoted by providing relatively
high incentives for sales representatives and retailers,

based on various targets.

The retailer trade margins on SMP products in terms
~f percentages are higher than for other consumer products
put in terms of real money value to the trade are quite low
because of the very low prices of the products. The details

are given below

Wwholesalers 4-8 % on MRP
Stockists 5-7 %
Retailers 15-20%

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
retallers, 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 toO success

for the SMP.

Recommendation : The SMP should aim some of it next

contraceptive products toward a higher income market.

Rationale: Wwhile consumer profile information 1is scarce it
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appears that the majority of SMP consumers have incomes
between $200-$400 per year. There is also a potential

for marketing to families who have an income of more than
$400 per year. This market could be tapped at very little
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
for sales representatives and retailers, based on various
targets. The SMP management now has enough experience in
the market place to position new products in such a way that
more eligible couples would be protected wnile revenues

would be substantially increaced.

Market Research and Studies

From time to time SMP has commissioned various market
research studies and investigations for its planring and
decision-making processes. A list of some of the reports

commissioned over the years is given below :
. Media Recommendations. 1974

1

2. package Selection Survey. 1974

3. Marketing Channel Study. 1974

4, Family Planning KAP Study.1975
. Price Study of Contraceptive. 1677
. Grass-root Marketing. 1978

5

6

7. Cinema Audiences Acceptabhility Study. 1979

8. Report on Contraceptive Package Testing. 1979
9

. Market Factors Influencing the Sales of
Raja and Maya. 1979.
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10. Action Research Design on Mobilization

of Rural Health Practitioners for SMP. 1980.
11. Market Research on Joy. ' 1980.
12. Consumer study to ascertain and

use of Raja condom and socio-
economic profile of the users. 1981.

13. Effectiveness of Maya Marketing.1981.
14. study on Field Management. 1982.
15. Study on Joy Foam Tablets. 1982.
16. Study on Shop Boards. 1983.

These studies and investigations were comnissioned
through market research groups, consultants and management
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
information 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 the 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 in 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
-qpwed only a small percentage of the peovle who often shop
r. ¢citles and municipal towns. This population may be as
nigh as 40% of the total population, including perhaps seven
million eligible couples. The SMP now has the experience
to concentrate its sales development activities and tap this
market to a greater extent. Concurrently, the SMP cun
improve its rural outreach by increasing the use ol 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 RMPs it should
be possible for the SMP to double its sales volume and

contraceptive protection within three years.

recommendation t: The SMP should intensify its sales

development efforts aimed at urban, semi-urban and municipal
~etailers while continulng to reach rural villaaes through

~MFs. Rationale: rhese two strategies have worked well

dqurina the past tWwo years and their intensification 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 Promotio

Table 5. Advertising Expenditures,

accounting for 26% in 1982.
mmarized in Table 5.

n expenses are the largest cost item
n the SMP's operational budget,

982 expenditures are su

The

By Product and Medium, 1982.

RAJA MAYA OVACON JOY T roraL -

RADIO s 19,932 $19,964 B 18,154 |$ 19,981 78,031
S M —

PRESS 40,251 | 22,423 21,088 33,706 117,468
CINEMA 12,948 3,970 - 2,688 19,60§J
OUTDOOR 1,041 1,041 1,041 1,041 4,164-

BILLBOARD 13,634 13,025 3,479 11,437 41,575
bOINT-OF-PURCHASE | 19,497 18,608 | 14,583 | 20,214 N 72,902J

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

l 1

TELEVISION - 7,413 | 10,841 11,791 30,045
- [ N Sy
TOTAL 1$113,900 $93,68L |574,247 $107,327 \5389,155\

e




-68-

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 commercial sales organization andG it
should perform in the most cost- -e ffective manner. SMP has
ro allocate 1its financial resources to functions and tasks
in a manner which would give maxirmum availability and sales
of the contraceptives to a wider taraet populatlon Should
it spend more money on distribution OI medical professional
intervention OT 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 toO consider in 1its budget
review process. A good sales organization functions most
afficiently in an environment of scarcity of resources and
when it has to fight for every sinale dollar toO spend.
advertising budget allocation should be the result of
judicious decision—making by SMP managers Wwho should resist
all pressures to 1ncrease the advertising budget unless the

increase 1S warranted on solid marketing rationale.

We suggest a judicious palance 1n the advertising and
ngTotioL Letwes=n cunventional and non—conventional medl a
on one hand and equitable spending petween this budaget head
anéd others such as distribution and increased sales deve lop-
ment. In terms of communications, the distribution network
nd availabillity of the product on the shelf of the remotest
outlet in 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 1in Bangladesh. To

reach these outlets would be the goal.
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Media planning b>n this background is an academic
exercise: apparently no reliable media information such
as rate cards, information on coverage, on market studies
are available and tine 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 1n over-swvending is that the advertising
and promotional expense 1s likely to create a vested
interest and a sense of patronage and may have 1its own
back-lash.

The country's population is about 95 million,
including about 85 million rural residents. There are
123 urban centers. A large proportion of the population,
hoth urban and rural, is below the poverty line. HNewspaner
readership is estimated to be about 600,000. There are
about 7.5 million radio receivers in the country - half of
them may not be 1in use as batteries or dry cells are not
avaialble. There are 302 cinema halls in the country and
about 700,000 people watch movies every day. It is said
that the vast majority of the target population - women and
rural poor-may not have access tO newspapers or radios on a

regqular basis.F18

These statistics look dismal but that is not the
vurpose 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 1 : USAID and the SMP should review

advertising and promotion budgets with a view to allocating
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

principles. 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 unconventional 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 Revcnue

The SMP now gencrates substantial sales revenue: more
than $423,000 in 1982 which was roughly equivalernt to the
advertising budgetf I+ 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 more
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 regqulations the SMP must
import vehicles from the U.S.A., but this 1s inefficient
ana expensive in the Bangladesh context hecause there are
nc 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 toO 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. I1f 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
puildings ~ would provide the SMP with more appropriate and
efficient offices. The SMP management reports that building
or purchasing office space 1is 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 cufrently markets products procured 1in the USA
by USAID and over-packed by gsMp for local sale. These products
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are not always appropriate for the local market and are
sometimes 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
1ts 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 1l: 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. RELATIONSHIr "STWEEN SMP ANC OTHER INSTITUTIONS

1. Relationship with propulation Services International (PSI)

PSI has played a significant-.and important entrepreneurial
role in promoting, incorporating, and managing the SMP activity
since 1973. For the past decade, PSI management has been an
important resource for USAID and the BDG 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 states: "PSI shall mount in cooperation with the
Government a nation-wide social marketing operation in
Bangladesh, entitled the "Social Marketing Project.” The
USAID contract states: "The contractor /i.e., PSE/ 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.
"psI/SMP" is often used to denote a commonality of the

organizations.

Still, the distinction has real and useful meaning.
SME has, in & limited sense, achieved a corporate identity.
the Project Councill functions much in the sane wday a3 a
corcorate poard of directors, and PS1 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 answers to the Government for

the SMP.

But the fact remains that SMP derives its legal existence
in 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)recognizes the
operational primacy of the Project Director; the Project
Director, given executive authority over the Project by
virtue of his appointment by the Project Ccouncil, recognizes
that in certain instances PSI's interests as defined in 1its
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 1into 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 petween PSI and USAID. The 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
possibility ~f this type of conflict does not seemn to have
damaged a smooth and productive relationsi.ip. fndeed, the
relationship between the current project Director and the
Advisor seems characterized by candor and a collaborative
pragmatism. The one lnstance in which the fundamental flaw
in the relationship becomes clear, howevér, is in the handling
of the so-called "family planning demand-creation" campaign.
PSI has sub-contracted with Manoff International to design and
implement a mass media campaign using advertising techniques
to "sell" the desirability of a cmall family without reterence
to brand-name products. But, in fact,as described above PSI

is synonomous with SMP in Bangladesh; 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

is spent tO support the Manoff personnel required to carry
Sut 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

gMP'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 and SMP has produced results
of considerable significance to the population effort in
Bangladesh, and while it 1s clear that this productive colla-
poration between pPSI 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
arrangement cannot OFY should not continue. Indeed, as will
be discussed 1n greater detail below, the present structure
serves the primary objectives of SMP reasonably well, and in
some instances may well be more convenient and useful to the
various parties precisely because certain organizational
guestions have not been definitively resolved. On the other
nand, the use of the private sector to accomplish explicitly
§9££3£ objectives is a relatively new undertaking in

Bangladesh, as it is elsewhere. psI and SMP have collaboratec



~-76-

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 USAID,

by the BDG, and by PSI and SMP, then the present structure,
with its inconsistencies, may be adequate. In fact, the
managerial time and political cost required toO rationalize
the organizational pattern might be out of proportion toO the
penefits which might reasonably be expected. 1f, 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 guestion concerning the feasibility of
SMP's becoming involved in the physical distribution of
contraceptive supplies to MOHPC outlets, then the present
structure 1is inadequate and represents a serious constraint
+o 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 specific recommendations as to its

resolution will be offered in Chapter V.

No recommendations.

2. Relationship with the Government of Bangladesh.

The role of the BDG 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



-77-

given broad powers over the top management of the Project

("To 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 1is 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, sivbject 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
pusiness 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 Lsig/ with regard to recruitment and
remuneration of mangement staff and operational
personnel.

The evaluatois received the impression that in both areas,
t+hat is, both in the formation and functions of the Council and
in the operational independence O SMP management, the parties
concerned are satisfied that important interests are protected.
For instance, oOn the one hand, there seemed to be no question
that Government's involvement, through the Council,
was poth appropriate and necessary with respect to gMP's possible
jnvolvement in iniectable contraceptives. On the otherhand, the
Ministry seemed quite satisfied with the important role

gMP has come toO 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 "other 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 o: the
Project."

[t 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 being 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 oﬁly in the population
field - is much broader than what is now being done by SMP.
This point should nct be over-emphasized; for instance, even
though cral rehydration therapy is mentioned explicitly in

one of the objectives, the Council has not yet approved SMP's
handling of it. But the Agreement does indicate that several
elements of Government have peen 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 1it. We shall return to the point in Chapter V.
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The other point covered by the Agrecment between the
apG and PSI is that the formation of a "permanent legal
entity through which social marketing may be pursued"” 1s
still pending. The original PSI-BDG Agreement, signed in
November of 1973, contemplated the establishment of a
non-profit company through which the social marketing 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
4 few exceptions. psI does seem to have made a concerted
effort to have SMP registered under the Companies Act two
vyears ago, but without success. second, the present, legally
informal status of SMP has worked well over the years;, provi-
dincg 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, put 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 py-passed in the funding;
the BDG may have been apprehensive.at the prospect of a
loosening of 1its 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 guestions

as those discussed in this Chapter: there 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 registration
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: 1f 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 ofthe 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-BDG 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 Prcject
Direc cor, 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 toO accentuéte the difficul-
ties of trying to emphasize an operational role for PSI which
transcends that of SMP. While the USAID 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 is mostly a
result of SMP's never having achieved a legal definition

apart from that given it in the PSI-BDG 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 positicn and the PSI
representative became Project Advisor. In any event, as
discussed eclsewhere, 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 SMP to maintain the
flexibility that is necessary for private sector operations,
andg, 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.

1t must be said that the present contract approach to
social marketing is inadequate and dysfunctional. In general,
the short—-term contract seems pest suited for time-bound,
specific objective development projects 1in 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 is
substantial. Because of the sizable quantities of assistance
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 play a 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 in working toward longer-term funding than currently

exists.



E. EFFECTIVENESS QF 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 innovative 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. Fach 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” 1is more apt,

given the nature of the agreement between the BDG and PSI,
described above. The PSI Advisor participates as an advisor
at the request of the Project Director in many operational
functions named 1in items (a) (b) and (c) awove, 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 pDirector 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 staff. The demand exceeds the supply for
experienced, culturally sensitive, committed people who are
willing to 1ive 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
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experience cof pPSI which enabled it to find the right person
at the right 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 BDG 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 mechanism
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 effectively by
the Advisor. It is important hecause the Project is large,
noticeable, and commercial in nature (the commercial nature
often lends to misunderstandings in the local and foreign
communities) . For this combination of reasons it is often
discussed in many circles, and many presgures are placed
upon it, including pressure to hire specific individuals who
may not be particularly well-qualified; 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 1is considerable. The Advisor.
peing a member of the Project council, has the Council's
support in the liaison function, as required. With respect

to item (<) 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;, pPSI

is to take on an even wider role in Bangladesh, it should

pe prepared to provide a full range of technical assistance

in the area of market planning.

Lastly, PSI is required to : (a) Ssub-Contract with
jocal agencies for development, producticn and’ placement
of advertising and promotional materials through appropriate
media; (b) innovate and test marketing techniques and
implement if found effective; () 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 suppliers
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 agsistance. It is difficult

to assess the per formance of the nead-office from this distance

with respect to these functions but we are assured for example,
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by the USAID 4ission, that both SMP and PSI accounting
procedures ar: 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 Executive Director who was the original
Project Direc-or.

Recomm:ndation: 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 stre:gth if they are to help meet future challenges.

¢

2. PSI Ccsts

USAID -aid PSI $ 417,000.00 for its services in 1982.
Some of the:zz funds supported the SMP directly in Bangladesh
while the r:mainder supported PSI's head-office costs in the
USA. One vay of assessing the cost-effectiveness of PSI's
services wec.1d be to undertake an international comparison
of all con:-aceptive social marketing projects funded by
USAID in w--ch contractor costs were compared to contractor
performancs:. Then the cost-effectiveness of PSI could be
ranked aga-xst the cost-effectiveness of contractors
implementiz3 similar projects in other countries. USAID/Dhaka
requested -ne necessary information for other projects in
other cour-ries but it did not arrive during the evaluation

period.

Ano-~er way of making such an assessment would be to
measure P:I head-office costs against head-office activities.

Some of t-dyse activities were noted in the preceding section



but a real assessment of this iature is beyond the scope
of this evaluation because the evaluation team had no
acquaintance with PSI head-office activities. In lieu
of this type of assessment the PSI Advisor to the SMP

has provided a description of 2SI head-office activities
in Appendix "C".

Recommendation: USAID ind PSI should accept joint
responsibility for assessing :osts for services rendered

and for negotiating an accept:ble formula for imbursement.

F. INSTITUTIONAL ARRANGEMLE:NTS BETWEEN USAID AND THE SMP

If USAID accepts the ez-lier recommendation that it
should fund the SMP for at le:st another five years then
the question of the nature of the relationship arises.
Three options will be considezed: (1) that the USAID Mission
funds the SMP directly, usinc no contractors or advisors of
any type, (2) the advisory :->le be continued using a personal
services contract, and (3) t-at the present system of using

a contractor and an Advisor -2 continued.

The first option prese-ts many difficulties. The first
is that the Advisor's role is important, as described above.
The contractor also supplies important technical services and
the single-minded commitment to contraceptive marketing.
Next,USAID would have to firl a way of funding the SMP which
from a legal perspective may be difficult. Lastly, the
Mission would then have to zike on additional administrative
staff to manage and monitor this large project. This option,

even if it could be impleme-zed, 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 BDG 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 USAID 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 employers. The recent
experience of the USAID Mission to Pakistan is a good example
of this particular problem: the Mission has not been successful
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



specialize in contraceptiv~ social marketing are useful in

an intangible way, namely, they provide commitment to the

goal of fertility control, and they ¢re instrumental in
articulating, fostering and maintaining the entrepreneurial,
business-oriented characteristics of the Projects they serve.
This commitment is 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 dvnamic 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 planning function, a US-based

contractor will remain an important component for supplying
technical assistaﬁce; (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.

Recommendction: That USATD continues to use a

contractor to pvovide technical assistance and institutional

support to the SMP. Rationale: This mechanism has worked

very well in the past and shouzld 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,



commercial enterprise, plus governmantal and foreign
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 additionral
population activities in the private sector which should
provide further assistance to the national program to reacl

its demographic and social goals.

CHAPTER V.

FUTURE DIRECTIONS FOR PRIVATE SECTCR 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 activities. The concept 1is
to apply in a broader way whatever it 1s that has made 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 examined
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 ave brand-name

product marketing; social advertising and related communications
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work; clinical activities such as sterilizacions; and distri-
bution of femily planning supplies and equipirent to jovernment
and non-government cutlets.

Firstly, e svggest again that the SMP and brand-name
product marketihq of contraceptives ana .elated products fit
parfectly, and that the SMP should market more products.
Cormercial marketing crganizations often handle ten or tweniy
products and the SMP could market as many, or more, tc the
sncial kenefit of tn~ natijion. The conceot here is ciearly
that the SMP should continue to do what it is doing well
ard moreover, that it should do it on a larger scale. We
have seen how the social advertising campaign to create
demand for family planning in a general way, has not fit in
with “ne SMP's concept of its mission. The most important
reason fc: the discomfort in SMk is chat general demand
creation will onlv tangentially benefit SMP. It is not the
type of activity t'.at a commercial sales organization would
undertake, and it is an indicaticn of the level of profession-
alism of SMP management that they are noc comfortable with it.
Single-mindedness ir werking towairl:s an objective is a virtue.
At the same time, general demand creation is consistent wixh
the ultimate goals of SMP, particularly as these are
described in the BDG-PSI agreefent. Other types of acti-
vities, which are even rore diverse are mentioned in that

document as possibilities .or the SMP.

A. A CORPORATE VENTURE CONSIDERED

The additional possibilities the Mirsion is interested

in seem very worthwhile and there is 10 doubt that the strengths
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of the private sector, as evidenced in part by the success

of the SMP, could be used to implement them. A private
sector euterprise could be developed - that separate
organizations focused =ingle-mindedly on specific objectives.
The SMP would be one of those organizations and it would be
affiliated with the other (rganizations through a higher-~
leval corporate entity. Each type cf possible activity
would of course, be examined in detail and if all parties
found relevance in implementing the activity through the
private sector, the pecessary cost-independent organization»
or “"Division" of the larger corporate entity could be created.
The SMP wsuld become the first Division, simply because it
now exists and could be institutionalized under a broad-
based corrorate entity. A Communications and Market

Research Division could also be established early toc haandle
social advertising, survey research ard communications
research. It would also act as consultant tc othexr Divisicas
ard to other family planning agencies in Bangl-.desh. This

is an important part of the concept, namely that the Divisions
are .mtually reinforcing and pay each other for consultancy
services, as needed. This is common practice in industrial

and commercial enterprises.

Subject to the interested parties wishes, other
Divisiocns could be established, as desired. An example is
sterilization. ror reasons that by now may be apparent,
any involvement in sterilization by the SMP would remove
some of 1ts energies from product marketing and cause
considerable changes in its structure. However, with a
Clinical Services Division providing activities such as

model clinics and training, the desired activities would be



implemented while the SMP continued to market its products,
separately.

Management at the nigher corporate level would examine
each possible activity in concept, arrange for a particular
Division tou undertake it and also arrarge for funding. For
example, Corporate Management might ask the Communications
and Market Research Division to carry out, or sub-contract
for, a necessary communications campaign aimed at a parti-
cular population segment. The Division would chen use its
expertise tc design and probably implement, for example, a
social advertisiny, campaign. It could also contract to
undertake media research for the SMP or communications
planning for sterilizaticn promotion on behalf of the Clinical
Division.

The evolution of Divisional formation and activity
would probabl; not be as straightforward and discrete as
the hypothetical process described above. The interests
of several parties would be involved and discussions in a
variety of directions would oe required. But the elements
required for setting up such a renture 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 helpful to the
national program at the middle level, for example, witn
logistics. NGO coperations are said to be constrained by

an inadequate supply system. SMP could probably deliver



contraceptive supplies to the HGO's without substantially
increased capital invclvement, although, again, the costing

of such an operation wouid have to be handled apait fiom the
SMP operations. If it were agreced to be desirable to involve
the private sector in the delivery of and accounting for BDG
supplies, therepy creating a supply system that would improve
results at the field level, then the divisional concept would
>rovide the structure through whicn this step coculd be taken.
-t seems clear, on che other hand, that the magnitude of sach
an operation as well as its political implications would not

be appropriately accommodated by SMP in its present confi-
guration.

The form of the corporate entity which could act as
the executive level for these divisional activities is
dictated by the interests of the parties involved. The BDG
rightly would consider its interest in such an organization
to be high. Its involvement in issues such as the delivery
of clinical services, method mix, national contraceptive
delivery, and so forth, would extend beycnd the guestion of
whether such a private sector orgarnization would become
active; it would also be intimately concerned with the
efficiency and cost of the performance. USAID shouid be
catisfied 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 1V,
would act as a pressing imperative to maintain the structural
integrity of SMP 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

implementing agency such as PSI, to bring the new organization
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into being and set the tone of its opevations. Tt is
certainly not enough to describe it in the terms of a
management textbook and create it to the satisfaction

of relevant legal requirements. Its structure must be
negotiated, its perscnnel 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 defined, and the critical interest of SMP
identified, articulated, and defended throughout the
process of establishing the new entity. PSI is in a

unique position to pz.rorm these functions.

The corpcration itself wculd probably take the form
of a joint enterprise between the BDG, USAID and PSI. In
fact, the present BDG-PSI agreement might form the basis for
further negotiations toward such a venture. A board of
directors forrmulated much like the present Project Council
could oversee operations. It is likely that the organi-
sation could function in a way not wholly different from
that of the present SMP, except that its horjzons 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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FAMILY PLANNING SERVICES, BANGLADESH

| (Venture Between Govt.of Bangladesh, USAID and PSI)

Communications & Clinical Services . . \
S
MP Market Research Division Distribution

Brand-name Social Advertising Technology transfer; Packaging,

product Survey Research; Training; Warehouse,

marketing Market Research; Model Clinics. Distribution
Communication for SMP,
Research; Consul- Govt, outlets
tancy services to and NGOs.

SMP, Government,
NG2s, Private and

Public sector firms.

Figure 6. Organizational Design for the Proposed Private-sector
Population Venture.

2. Resou.,ce Requirements

If the SMP is to expand its marketing operations over the
next five years it will need more commodities, packages, warehousing,
vehicles and technical assistance. additional personnel requirements
may also be significant. Very 1ittle 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 purposes. 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 problems 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
(000)Pcs. | (000)Pcs.f000)Cyles{000)Cyles {000)Tabs.

1984

(P 1,287,000 97,500 8,100 977 747 5,17%
1985

CYP 1,594,000 121,875 10,530 1,124 859 5,951
1986

CYP 1,976,000 152,343 13,689 1,292 088 6,843

The contraceptive cost projections for 1984~-86 are given

below :

Y EAR CONTRACEPTIVE COST
1984 $ 5,969,836
1985 $ 7,415,865

1986 $ 9,219,489
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Operational costs may increase over the same period to

perhaps $2.5 million, particularly if some of the activities
being contemplated are undertaken. For instance, distribution
of Orasaline, the SMP's branded ORS, in guantities that would
be significant in terms of public health would involve logistics
requirements substantially in excess of pr=zsent capacity.

Two problems of an operatinn of this magnitude suggest
themselves: First, cou.d USAID fund it alone? The answer to
this question is not known to the evaluators, but it would
seem to represent a problem over and above the simple avail-
ability of the money: Could USAID or would USAID 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 BDG 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 the 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
ﬁSAID may be willing to support SMP with supplies cof 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, not 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 s2em iikely to become part of
its operations, beginning with the logistics implications of
distributing ORS. Rationale: Information 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 depend-

ence upon USAID may soon exceed USAID's ability or willingness

to support all of SMP's activities, and also may be detrimental
to SM?'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. Whether these activities are to
be undertaken, in whole or in part, and within what organi-
zational structure they should be implemented is up to the

interested parties to pursue.
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APPENDIX "A°"

SmP Objectives (excerpted from the 1982 Agreement
between tlle Government of Bangladesh and PSI).

The Government and PSI agree as follows :

9

1. 2SI shall mount in cooperation with the Government a
nation-wide social marketing operation in Bangladesh, entitled the
"Social Marketing Project"” : (hereinafter called "the Project")
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 distributing 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 an organization utilizing local
talent and expertise capable of marketing contraceptives and
other socially desirable products in Bangladesh;

d. Promoting, advertising, and marketing these contraceptives
and other socially desirable products;

e. Undertaking marketing research relating to the marketinag
of contraceptives and other socially desirable products and to
their potential and problems in Bangladesh}

f. Developing and disseminating communications material
concerning contraception, sterilizatior 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 possibilities of and undertaking local

manufacture of the contraceptives by establishing manufacturing
plants of its own or otherwise;

h. 5xplering the possibilities of and in cooperation with
Government undertaking the marketing of and/or local manufacture

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 facilities relating to the
health and population objectives of the Project;

] Exploring the possibilities of and, with Government
concurrence, accepting arants, donations or loans from other

srganizations or governments interested in and able to assist
in furthering the objectives of the Project;

k. Undertaking or arranging for local packaging and Bangla
labelling of the contraceptives and other products;

i. Utilizing the experience, advice and resources of PSI

rto expand and refine theproject as long as this Agrcement
remains in force.
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APPENDIX "B"

NUMBER OF RETAIL OUTLETS,

BY TYPE, SMP 1975 - 1983.

.Year g g::;;:;al g Pharmacies g Others § Total § ‘:l[urzgg:_ise i ?;:';l;
Dec'?75 1,615 5,800 85 7 4500 74500 -
Dec'?76 8,544 13,900 656 23,100 15,600 208%
Dec'?77? 12,010 14,760 5,705 32,475 9,375 ba%
Dec'78 17,643 19,538 7,860 45,041 12,566 37%
Dec'79 22,235 23,250 9,328 54,813 9,772 22%
Dec'80 27,796 27,031 11,106 65,933 11,120 20%
Dec'81 37,057 29,976 13,444 80,477 14,544 22%
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 10%
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APPENDIX "C"

September 30, 1983

TO John Davies, Evaluator

FROM

*e

William P. Schellstede,
PSI Advisor

SUBJECT: Cost of the PSI Contract

Some concern has been expressed that the PSI contract is costly
to the Mission. 1[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 coes not appear that PSI's in-country costs are being
questioned. That is, the alternative arrangement that has been
suggyested is to retain a resident advisor through a personal
services 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 over 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 uperating costs of the Project, and some
5% of the total net cost of the contract.

Substantial benefit accrues to the Project from this expenditure,
exceeding the benefits to the Project coming from the long
experience and technical capacity of the PSI Executive Director.
By way Nf oxample, PSI's New York office initiated and continues
to administer the Manoff contract; arranged for Nancy Williamson's
involvement in the condom-gap study; helped significantly in.the
resolution of the problem with Syntex regarding SMP's margetlng
of Maya and Ovacon; and continues to support the Projec? in a
variety of ways, particularly in the procurement of equipment
and supplies, often of a specialized nature. It might be argued
that these liaison and support functions could be adequately

per formed 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,



~-106~
(Appendix "C”,Cont’'d)

and, indeed, has proved to be sc. But the point to be made 1is
that in the absence of a contractor, AID's own internal ccsts
of administering the contcact would increase, particularly
within the Mission, and consequently, USAID could nct expect to

"saye" the entire amount presr-~tly being paid for the partici-
pation of PSI.

A substan.ial part of the amount paid vo PSI falls into the line
item, "Indirect Costs." These are cosuts not attributable directly

to Project support. They are regularly subiected to audit by

AID/W and it is thiough these audits that the rate at which they

are reimbursed to PSI is determined. Thus, thev are al.nwable
within the accepted parameters of AID contractinag and are leritimate
expenses relatin_ tc the administration of a larye, complex contract.

The fact is that PSI is costly only irsofar as it must maintain
an office and staff in order to accept the responsibilities of
the Bangladesh contract. The smali PSI office respiesents,
inter alia, the capacity to handle the legal liabiiity of a
contracs- with AID in monitcring the finances of tne contract
closely and assuring itself and AID of contract compliance.

1 was especially Jdisappointed that iLhe evaluation was not able
to ccmpare PSI costs with those of other social marketi. i
contractrors. I kxnow that most of the cther contractors 1in

this field are profit-making organizations, and as such receive
fees that may be as much as three times that paid o 2SI.

For rhese reasons, then, 1t sev s premrature to conclude that
PSI is expensive. To the contrary, the demonstrable facts

are -hese: USAID is paying for a4 delicate contractual arrange-
ment in which PSI plays a key role. The arrangement is
producing at an enormous output level at an overall unit

cost which is the lowest in the field of population work in
Bangladesh.
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