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A. Executive Summary

The god of the Socid Marketing Strategies for Maternd and Child Health Project isto reduce infant
and child mortaity and morbidity in three Indian States.

The generd drategy for the Project isto test the gpplicability of social marketing for Maternd and
Child Hedlth with a view to using lessons learned as a basis for scaing up the activities, if warranted.
The project has two digtinct components. Component Oneis socid marketing of Materna & Child
Hedth products,; its broad strategy isto test methods of increasing consumer uptake of condoms, ora
contraceptive pills, iron-folic acid tablets, ord rehydration packets, and clean delivery kits. Component
Two is development of the Saadhan Network of hedlth providers in sdlected low-income (dum) areas
of Uttaranchal; its broad strategy isto improve MCH behaviors through a community network of
trained private hedth providers and femae Community workers.

Results

In Component One, al sdestargets at the purpose level of the Component One Logframe were met or
exceeded by March, 2005. Sales of Neotral ORS sachets were epecialy noteworthy. Saesof Vitalet-
Preg iron-folic acid tables were much higher than targeted. Sdles of Safewat water disinfectant were
particularly heartening because Safewat isanew product in anew category: sdes were dmost double
expectations, this popularity was supported by the Team’ s observations during street theatre and
discussonsin Uttarancha, aswell as by the India Clen survey.

All targets at the Logframe Objective level for Component One were also met or exceeded. On the
supply side, access to Saadhan brand products was grestly increased by the opening of more than
45,000 outlets. On the demand side, advertisng of products was increased through a variety of
advertisng and support mediaincluding billboards, shop sSgns, wall paintings, radio campaigns, hedth
practitioners meetings, orientations for traditiond birth attendants, NGOs, public sector agencies and
the wdll-attended infotainment activities such as sdewak gals, and specid events such as stregt
theatre. Financid sustainability of this socid marketing activity was high because the sdes revenues
were more than the cost of procuring the products.

In Component Two, al Logframe purpose level behaviors improved, except for results showing that
parents gave less fluid during their child's previous diarrhed episode (this problematic issue is now
under review). Two achievements were particularly noteworthy: use of iron-folic acid tablets and
treatment of drinking water.

The achievements under Component Two represent progress in harnessing the energies of the Saadhan
Network of private hedth providers including |SMPs, femae Community Workers, pharmacists and
other retaillers. Many of these achievements are impressive, showing the motivation of community
hedlth providers to support MCH activities. Some outstanding achievementsinclude counsdling by

97% of the Saadhan members about the need for iron-folic acid supplements during pregnancy, 70% of
members counseling about diarrhea management, more than 35,000 counseling events by members,
3000 outlets slling MCH products, and the involvement of state government officias. These
achievements are particularly impressive given the short period of fiddwork — 16 months.

Managerid sustainability was strengthened as PSI managers and field workers gained skills from
training and field experience in socia marketing techniques. Indtitutional sustainability is progressng
as some socid marketing activities will continue after donor support is completed on May 31, 2005 —
athough without the paid community-level support such as Community Workers and infotainment.
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PSl gained experience in working in integrated MCH activities, including dissemination of best
practices including reports on the PSI website

Priority Conclusionsand L essons L ear ned

Component One: Social Marketing of branded products

1

2.

3.

PS’s socid marketing system, which coordinates supply and demand, is an effective method for
increasing uptake of new MCH products in a short period.

Safewat, anew product in anew category, was accepted quickly, probably because it used avariety
of community mediathat gppeded to low-income families

Wil planned, executed and evauated Behavior Change Communiceation techniques exemplified by
the Promotion methods used to create demand for PSl products are amgjor factor in the
effectiveness of fidd activities

PSS’ s rigorous approach to integrating three high-quality technica sysems— Training, Behavior
Change Communication and Research — isamgjor key to development of effective fid dwork.

Component Two: Social M arketing of the Saadhan M CH Network

1

8.

0.

The Saadhan Network represents a useful system for coordinating four factors — Behavior Change
Communication, referrals, products and franchisng — that can quickly lead to improved MCH in
urban dums.

Socid Marketing is an effective approach to community-based improvement of Mother & Child
Hedth among low-income urban families

PSl/Indid innovative community-based Behavior Change Communication methods, such as street
theetre, stdls, games and product VAT have combined to produce a mgor influence on the
effectiveness of fidd activities

Wedl-trained, paid female Community Workers provide effective counsding and demondration of
MCH products in their communities.

Femde Community Workers in urban dums develop strong fedings of sdf-worth, whileincreasing
family income.

Wdl-trained ISVI&HPs will provide useful counsding and sell or promote branded products to their
patients.

Birth spacing concepts and products are popular when included in a*basket” of other Mother &
Child Hedlth interventions.

PS’s VAT (Vighility, Accessihility & Taste) behavior change system is an effective method of
promoting MCH products.

Reducing therisk of diarrhea appears to be accomplished by providing accurate knowledge,
handwashing and ORS as needed for diarrhea.

10. Franchisng and training ISM&HPs is an effective way of providing quaity MCH information and

services in low-income setting

11. Marketing techniques can be effectively applied to MCH products and to community-based

counsdling services.

* * %k % %
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B. Assessment of Results and I mpact of the Program

1. Results: Summary Charts
Component One

Table 1. Component One:
Sales Achievements at L ogframe Purpose Level, March, 2005
Social Marketing Strategiesfor MCH Products, India
Products End-of Project Target Total Sales Achieved
to March, 2005 (%)
Masti Condoms 77,000,000 pieces 80,435,364 104
Pear| Ord Contraceptive Pills 2,332,000 cycles 2,330,653 100
Neotral ORS 738,000 sachets 1,363,246 184
Vitalet-Preg Iron-Folic Acid 2,700,000 tablets 6,158,654 228
Clean Ddlivery Kits 20,000 kits 29,650 148
Safewat water dignfectant 10,200 bottles 19,200 188
(Uttarancha only)
Source: PS| Field Force M anagement System
Table2. Component One:
Sales Achievements at L ogframe Objective Level, March, 2005
Social Marketing Strategiesfor MCH Products, India.
Hl:izeeri\urltcsy Indicators Achievement
Objective 1: 1. Complete basket of MCH products Yes
Increased accessto launched in UP, UR and JH
MCH products 2. Saadhan products available in 80% of Yes
Didricts
3. 6,000 new outlets opened in program 45,522 new outlets
States Opena'j
Objective 2: 1. Number and type of communications Jharkhand:
Increased activitiesfor Saadhan MCH products 83 Billboards,
awareness of 470 shop signs,
Saadhan products 236 wall paintings.
among low- UP & UR:
income families 1 radio campaign,
166 hedth
practitioners
mestings,
6 TBA orientations
Objective 3: 1. Number of NGOs working with PSI to 6
Improved promote Newborn CDKs
awareness and 2. Number of hedlth providers promoting 885
collaboration Vitalet-Preg
between public, 3. Collaboration for promation of 15 Community
private and NGOs Safewat SWSin urban dums depots established.
regarding 4. Lessons shared with White Ribbon Yes. Paticipation
integrated MCH Alliance for Safe Motherhood in 3 mestings



Final Evaluation Report, Social Marketing Strategies for MCH

Page 8

Table2. Component One:

Sales Achievements at L ogframe Objective Level, March, 2005
Social Marketing Strategiesfor MCH Products, India.

Results Indicators Achievement
Hierarchy
Objective 4: 1. State Management Unit set up in UP. - Yes
PSl/India's 2. SMS Project Director participates as . Yes. Paticipation
capacity to member of the Executive Committee in 6 out of 7 held.
implementamore | 3 Training capacity strengthened - Yes.
sustaineble 4. Capacity to market new MCH . At PSI/Ddhi office
integrated family products strengthened & project offices
health program 5. Revenues from new MCH products - Yes
strengthened cover 100% of cost of goods sold.
Objective5: 1. Increased dissemination of best - Yes Indl 3 states
PSl’s capacity in practices. distribution of IFAs, CDKSs,
integrated MCH and SWS.
expanded 2. Increased related documentation 1. Yes Traning and
avalable on PSl Intranet. other materids.

Sources: PS| Field Force Management System, PSI Communication Activity Monitoring Reports, PSI Product Cost
Analysis and Pricing Structure.

Component Two

Table 3. Component Two:
L og Frame Purpose L evel Achievements,

Pilot Saadhan Network Of Private Health Providersin L owlncome Urban Areas

of Dehradun and Hardwar, Uttaranchal State

: Achievement,
Results Hierarchy Targets March 31, 2005
Purpose: 1. Increase in spacing methods from 38% to - 41.3%
Increasein hedthy 44% among low-income parents
practices related to 2. Increased use of CDK from 18% to 30% . 28.3%
maternd and child during home ddliveries
hedth 3. Increase TT coverage from 84% to 90% . 88.5%
4. Increase |FA coverage from 61% to 70% . 72.2%
5. Increased use of ORT from 15% to 25% . 56%
during child's previous diarrhea episode
6. Decrease from 30% to 20% of parents . 559%
who give less fluid during their child's
previous diarrheal episode
7. Increased use of treatment to improve 38%
drinking water qudity from 5% to 20%
8. Increased proper storage of drinking 31.1%
water from 26% to 35% '
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Table4. Component Two:

L og Frame Objective Level Achievements,
Pilot Saadhan Network Of Private Health Providers
in LowIncome Urban Areas Of Dehradun and Hardwar, Uttaranchal State

HResuIts Indicators Achievement
ierarchy
Objective 1: 1. % of network members who provided Not applicable, as reported
Improve access to child spacing information during a pogt- to USAID
basic MCH- partum check-up
related 2. % of network members who provided 85%
information birth preparation and
complications readiness information 55%
during ANC
3. % of network members who provided 97%
counsdling on anemiaand IFA during
antenatal check-ups
4. % network members who counseled on
IFA, vitamin A and breastfeeding during Not applicable, as reported to
post- partum check up. USAID
5. % of network members who provide
diarrhea prevention and management 70%
information during check-up for children
auffering from diarrhea
6. % network providers who asked about
and counseled on immunization status of 60%
children
7. % of dients satisfied with the qudlity of
information received 92%
8. Number and type of communication
activities promoting MCH under the Four types : 780 women's
Saadhan logo mesetings, Sx rounds of 1PC,;
5626 local media; print
meterid Eight types, as
9. Number and type of communications described later.
activities promoting the Saadhan Billboards, tin plates,
network of providers, signage newspapers inserts,
vouchers.
Objective 2: 1. Number of active network members who 98 completed full training
Improved access have completed the full MCH training courses; 70 now in place.
to quaity MCH course and are operating as per the terms
services of reference Not applicable: regigtration

2. Number of families registered with their
practitioners.

3. Number of clients/consultations for
M CH-rdated causes

4. % of population usng Saadhan network
services in caichment areas

not common.

35,754

4.2%*
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Table4. Component Two:
L og Frame Objective L evel Achievements,
Pilot Saadhan Network Of Private Health Providers
in Low-Income Urban Areas Of Dehradun and Hardwar, Uttaranchal State
Results Indicators Achievement
Hierarchy
5. % of dlients satisfied with the qudity of - 86%
services rendered
6. % of effective referrds . 6%
Objective 3: 1. Sales of socia marketing CDKs, ORS, IFA, | 2,780,476 condoms; 104,978
Improved accessto OCPs, condoms and Safewat OCP; 23,004 ORS; 112,000 IFA;
essential MCH 3300 CDK & 19,200 safewat
products
2. Number of outlets with socia marketing
MCH products in network areas - 3323
Objective 4: 1. UR State government representatives - Yes
Improved participate in network supporting activities
enabling 2. Lessons learned shared with UR State - Yes
environment for government and WRAI
MCH promotion 3. Project Advisory Group (PAG) meetingsheld | - PAG not formed but quarterly
in project areas meetings held individudly
with key officials for updates
4. SMS Project Director participationintheUR | - Participated in NGO related
Urban RCH Society meeting of the Society
convened by Chief Secretary
Source: Mode Services (research agency), TNS India (research agency), PSI Saadhan network monitoring reports

*Public sector gets only about 22% of the entire clientele. As this was spontaneous response, the demarcation between

Saadhan doctor, any ISMP, MBBS, child spec and RMP is quite blurred as very few respondents generally know about the
degrees that the doctors hold.

2. Resaults: Technical Approach

a) Brief Overview of the Project

The god of the Social Marketing Strategies for Maternd and Child Health Project is to reduce infant
and child (under 5) mortaity and morbidity in the Uttar Pradesh, Uttarancha and Jharkhand. These
three sates are USAID focus states because the people are among the poorest in northern India.

The duration of the Project is rdatively short: 30 months, including 16 months of Saadhan network
operation ending May 31, 2005.

The generd drategy for the Project isto test the gpplicability of socia marketing for Maternd and
Child Hedlth, with aview to using lessons learned as a basis for scaling up the activities, if warranted.
Thisinvolved Socid Marketing of PSI products throughout Uttar Pradesh and in urban aress of the
other two dtates, plus a pilot test of the Saadhan community-based concept in urban dums of
Uttaranchd date.
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Table 5 summarizes some dimensions of the Project including the interventions, products, geographic
aress, total populations, target population profiles and target population sizes.

Table5. Summary of Interventions, Products, Areas, and Populations, SM S Proj ect
Intervention and Product Geographic Area Total Pop | Target Pop. Profile Target
Levd of Effort (Est.) Pop. (Est.)
CHILD SPACING CONDOMS | 3 States: urban mainly | 42,667,300 | Men of reproductive 9,823,479
age (23%)
(25% LOE)
OCPs 3 States: urban mainly | 42,667,300 | Non sterilized WRA 6,400,095
(15%)
MATERNAL & CDKs Selected Districts of 900,000 | Pregnant women 24,300
NEW BORN UR and Jharkhand (2.7%)
CARE
(20% LOE)
MATERNAL IFA 3 States: urban mainly | 42,667,300 | Pregnant women 1,152,017
NUTRITION (2.7%)
(20% LOE)
CONTROL ORS 3 States: urban mainly | 42,667,300 | Children under five 5,546,749
OF DIARRHEEAL (13%)
DISEASES
(20% LOE) SWS Selected dumsin 215,000 | Slum dwellers (dl 180,000
disinfectant Dehradun and household members)
Hardwar
BREASTFEEDING (5% LOE) Selected dumsin Pregnant women and 46,260
IMMUNIZATION (5% LOE) Dehradun and 215,000 | children<5
NUTRITION (5% LOE) Hardwar
Source: Detailed Implementation Plan, SM'S Project

The project has two digtinct components. Component Oneis socid marketing of Maternd & Child
Hedth products. The broad strategy for Component Oneisto test methods of increasing consumer
uptake of condoms, ora contraceptive pills, iron-folic acid tablets, oral rehydration packets, and clean

ddivery kits.

Component Two is development of the Saadhan Network of health providersin sdlected low-income
(dum) areas of Uttarancha. Component Two seeks to use the Saadhan Network to improve knowledge
and use of four maternd and child hedth issues. The broad strategy for Component Two isto test the
effectiveness of community-based socia marketing techniques for increasing the knowledge and use of
affordable MCH products in low-income communities. The Saadhan Network is amechanism for

training private hedth providers, retailers and female Community Workers to provide detailed

information about the MCH issues, and to promote PSI’s brands of MCH products. The Saadhan
hedth providers are ISMPs (Indian Systems of Medicine and Homeopathy Practitioners). PSI selected
| SMPs because they are registered with the government and because of their proximity, affordability
and credibility anong dum dwellers. Saadhan includes 130 femae Community Workers, most of them
seected from existing local committees formed by Didtrict Urban Development Agency (DUDA). They
recaived an initid five days training by PSl on inter-personal communication for maternal and child health
issues. Each Community Worker covers gpproximately 260 households every month and receives an
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honorarium of Rs 1000 per month. The Saadhan network is pilot testing the following four
interventions

1. Birth spacing
Increased use of gpacing as a means to mother and child hedlth

2. Maternal and newborn care
Increased use of IFA, CDK in case of home ddliveries & ante-nata check-ups
Improved heslth seeking behavior
Counsdling by franchise hedth practitioners,

3. Control of diarrheal diseases
Increased use of ORS, home fluids and water treatment practice
Intensive community based gpproach & training of franchise providers.
Breast feeding

4. Child Nutrition and immunization
Improved complete immunization
Retaining and usng immunization cards.

b) Progressby intervention area

i. Comparison of basdline and final evaluation surveys

Component One

Asshownin Table 1, dl sdlestargets a the purpose level of the Component One Logframe were met or
exceeded by March, 2005 (Pear| Ord Contraceptives actud achievement was 99.9%). Sdesof Neotral
ORS sachets were noteworthy, reflecting the high levels of diarrheaamong children and adults reported
during interviews and meetings throughout the project area. Sdes of Vitalet-Preg iron-folic acid tables
were much higher than targeted, reflecting the results of interviews and a mini-focus group with project
Community Workers in Uttarancha, who remarked on the high popularity of Vita-Preg among

mothers. Sdes of Safewat water disnfectant were particularly heartening. Safewat isanew product in
anew category: sales were amost double expectations; this popularity was supported by the Team’s
observations during street theetre and discussonsin Uttaranchd, aswdll as by the India Clen survey

that showed that 22% of the respondents had used Safewat.

Recommendation # 1. The PSI mode for Socia Marketing of MCH products, including Safewat, is
successful and should be continued and expanded.

Justification: These resultsindicate that PSI’s model can produce impressive sdlesresultsin a
relatively short time and may be cogt- effective because users pay for some of the costs of the activities.

Asshownin Table 2, dl targets at the Logframe Objective level for Component One were aso met or
exceeded. On the supply side, access to Saadhan brand products was greatly increased by the opening
of more than 45,000 new outlets (Objective 1). On the demand side, advertisng of Saadhan products
was increased through a variety of advertisng and support mediaincluding billboards, shop sgns, wal
paintings, radio campaigns, health practitioners meetings, orientations for traditiona birth attendants,
NGOs, public sector agencies and the very well-attended infotainment activities such as Sdewak sdls,
and specia events such as dtreet theetre (Objectives 2,3,4). Financid sustainability of this socid
marketing activity exceeded 100% as measured by comparing retail prices with cost of goods sold
(Objective 4); Manageria sustainability was strengthened as PSI managers and field workers gained
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from training and field experience in socid marketing techniques (Objective 5). Progress toward
ingtitutional sustainability was dso evident as measured by the continuation ability of some socid
marketing activities to continue after donor support is completed on May 31, 2005 — dthough without
the powerful, paid community-level support such as Community Workers and infotainment — while PS|
gained experience in working in integrated MCH activities, including dissemination of best practices
including reports on the PSI website (Objective 5).

Component Two

This component isa pilot activity operating in urban dums of Uttaranchd sate. Unlike Component
One, which isaimed at increasing use of branded products, Component Two uses Behavior Change
Communication to increase hedthy practices without necessarily referring to PSI products.

Asshown in Table 3, dl Logframe purpose level behaviors improved, except for one: therewas an
increase in the percentage of parents who gave less fluid during their child’s previous diarrhed episode
(thisissueis discussed below). Although most of these achievements did not reach targeted levels by
March, 2005, some targets may be met by end-of-project date, May 31. Two achievements exceeded
their targets — iron-folic acid tablets and drinking weter qudity.

Government officids in Uttarancha stated that the program’s communication activities were
responsible for additional demand for MCH services a government facilities. This suggests thet the
observed changes in the objectives probably would not have occurred in the absence of the SMS
program. PSl’sandydsof the program’s pre- and post- survey results provides some useful
information concerning attribution of effects. For example, when Endline survey respondents were
divided into two groups — those who reported having been exposed to the program’ s communication
activities, and those who reported not having been exposed — a multivariate analyss that controlled for
factors such as religion, caste, income, education and occupation, was used to show any satisticaly
sgnificant differences between the two groups that could be attributed to program interventions. The
andysis showed that the significant increases in current use of any birth spacing method, use of tetanus
toxoid, use of IFA tablets, and trestment of drinking water were probably due to the program’'s
interventions because the levels of significance were quite high: p. value less than .05 or less than .01.
The difference between the two groups concerning increase in ORS had alow sgnificance: p. vaue of
.10. And the increase in the proportion of parents giving less fluid to children during the previous
diarrhed episode showed no significant difference between the two groups: therefore the behavior
change should not be attributed to the program intervention.

Although there is no evidence to suggest that the increase in the proportion of parents who gave fewer
fluidsto their children who had diarrhea could be explained by program activities, the problem is
troubling because many children are being deprived of necessary fluids. PSl/Indiais examining the
problem, including evidence from other sudiesin Indiathat parents believe diarrheais a casud

problem that needs no treatment; that ORS cures diarrheg, that there is little avareness of the dangers of
dehydration or that water is asource of disease, while diarrheais asign that the child hastoo much fluid
and therefore should be given less breastmilk and other fluids during diarrhea.

Recommendation # 2. As part of its examination of the problem PSl should commission a brief, in-
depth observational study of family behaviorsto learn about common beliefs and practices surrounding
the etiology, prevention and trestment of diarrhea and dehydration among young children.

Justification: Such astudy — perhaps using a medica anthropological perspective — should help to
uncover the culturd roots that lead to the problematic behavior. Analyss of results could then be used
to form action concepts that can guide Behavior Change Communication amed at explaining to parents
why the child should have more fluids — not less— during diarrheaiin order to prevent dehydration and
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its dangers. Thisin-depth observationd study, rather than a survey, should be particularly useful for
identifying thereal behaviors rather than the reported behaviors, because in South Asia, survey
respondents are known to have a courtesy bias and a cultural bias amed at satisfying the interviewer
rather than describing the true Situation.

Recommendation # 3. To the extent possible, PSI’s surveys should enquire into the use of specific
brands when studying changes in knowledge and behavior. Justification: brand information can be
very helpful in attributing effects to correct sources, particularly when severa brands are in the market,
such as multiple brands of condoms, iron-folate tablets and ORS. Brand information is lessimportant
for unique products such as Safewat water disinfectant.

Recommendation # 4. PSl should continue to monitor the work of its research contractors, including
making visits during interviewing to ensure that subcontractors consstently supervise their interviewers
and back- check respondents. Jugtification: It is generdly accepted that the qudity of Indian survey
research is above the regiond average. Furthermore, a careful review of the methodological approach
of PSI’s subcontractor for baseline measurements (SRI-IRMB) suggests a sophisticated technical
approach to the task, including clear descriptions of each of the links in the survey research chain such
as ingrument design, instrument pretesting, sample design, sdection of interviewers who have the
necessary language kills, training of interviewers, supervison of interviewers, collection of deta,
coding of responses to open-ended questions, back-checking a sample of respondents, computer data
entry, data cleaning and data analysis according to a tabulation plan gpproved by the client.
Furthermore, the research agency provided useful descriptions of each indicator and denominator
population, and provided awdl-written report of the findings. In spite of these policiesand
professona methods, it is known that quaity of fieldwork can decline if interviewers concentration or
moativation wanes, if interviewer teams are not rotated often, if supervision isless than adequate or if
research executives forget to adequately back-check arandomly selected sample of respondents.

Table 4 shows the achievements at the L ogframe Objectives level for Component Two. The
achievements represent progress in using the energies of the Saadhan Network of private health
providersincluding ISMPs, other medica practitioners, female Community Workers, pharmacists and
other retailers. Many of these achievements are impressive, showing the motivation of community

hedlth providers to support MCH activities. Some outstanding achievements include counsdling by

97% of the Saadhan members about the need for iron-folic acid supplements during pregnancy, 70% of
members counseling about diarrhea management, more than 35,000 counsding events by Saadhan
members, more than 3000 outlets salling MCH products, and the involvement of state government
officas. These achievements are impressive given the short period of field work — 16 months.

Other sources of information. PS| also commissioned Rapid CATCH studies aimed at measuring
changesinindicators for Maternal Care, Newborn Care, Childhood Diarrhea and Safe Water Systems.
Basdline and endline information for the Rgpid CATCH study are summarized in Annex E-6.

ii. Factors Affecting Achievement

PSl’s Social Marketing System. PSl/India s Socid Marketing system was amgjor factor in the
achievements described above. The system has a |least three strengths: (1) adherence to proven
commercial marketing principles such as development of supply of appropriately priced products
and servicesthat is coordinated with development of demand through behavior change
communication and promotion of the PSI brands, (2) in-house technica management for atriad of
key support activities— Behavior Change Communication, training and research, and (3) more than
thirty years of Socia Marketing experience in South Asa
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A Concept-driven System. It isgenerdly accepted that concept-driven activities are more
successful than those that are not driven by aconcept. PSl/India s concept of the Saadhan (“The
Way”) Network helped to ensure that the focus of al energies was on the Mother and Child pictured
in the center of the graphic in Annex E-4. The various dements shown in the Saadhan graphic fit
nicdy with the second grgphic in Annex E-4 — the Marketing Cycle. The central position of

research in the Marketing Cycle isimportant because it indicates that evidence generated by
research is of great importance to development of a successful socia marketing program.

iii. Contributing factorsto objectives not fully achieved

Setting behavior change targets. In Component Two, five out of eight behavior change targets
were not met, dthough the changes were very substantial. A contributing factor was setting
objectives that were overly optimigtic given the short period of Saadhan network operation — only
16 months.

Recommendation # 5. PSl should consder avoiding setting numericd targets for first efforts.
Instead, PS| could set targets only after measuring outputs in test markets for a few months before
going to scde. Judtification: Creeting targets for new types of behavior changein culturaly
different areasis not very useful because there is no evidentid basis for the targets.

Testsof referrals. On the one hand, the two tests— both of which used coupons aimed at
increasing demand for counsdling by 1SMPs about MCH issues— did stimulate demand, and the
Saadhan 1SMPs reported that discounted prices helped to build client relationships. The tests may
have been more successtul if fielded for longer periods.

Recommendation # 6. PSl should continue to test coupon offers. Justification: PSI coupon offers
have proved very successful in other countries, for example in Sri Lankafor creating direct mail

links between the project and couples interested in using oral contraceptives, and for creating

demand for afree brochure that described various contraceptive methods. Furthermore, thereis
much evidence among multinationa marketing firms that discount coupons are an effective

marketing tool.

Post-partum check-ups. Asindicated in Table 4, Objective 1, the Project could not obtain dataon
birth spacing information provided by Saadhan clinics during post- partum check-up, as clients tend
to go to the hedlth center where the delivery was conducted for post- partum check-ups. This
Stuation was reported to USAID in the program’s 2003 and 2004 annual reports.

Recor d-keeping among I SMPs. 1n Objective 2, the project could not obtain family regidration
information. The information was unavailable because |SMPs do not commonly undertake such
record- keeping.

iv. Main Successes and L essons L ear ned

Component One. Social Marketing of branded products

PSl’s socid marketing system, which coordinates supply and demand, is an effective
method for increasing uptake of new products in a short period.

Safewat, anew product in a new category, was accepted quickly, probably because it used
avariety of mediathat gppeded to low-income families

Wl planned, executed and evauated Behavior Change Communication techniques
exemplified by the Promotion methods used to create demand for PSI products are a
magor factor in the effectiveness of fidd activities.
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PSI’ s rigorous approach to integrating three high- quality technica sysems— Training,
Behavior Change Communication and Research — isamgor key to development of
effective fid dwork.

Component Two. Social Marketing of the Saadhan M CH Networ k

The Saadhan Network represents a useful system for coordinating four factors— Behavior
Change Communication, referras, products and franchisng — that can quickly lead to
improved MCH in urban dums.

Socid Marketing is an effective gpproach to community-based improvement of Mother &
Child Hedlth among low-income urban families

PSl/Indid innovative community-based Behavior Change Communication methods, such
as dtreet theatre, gdls, games and product VAT have combined to produce a mgor
influence on the effectiveness of fidd activities.

Wel-trained, paid female Community Workers provide effective counsding and
demondtration of MCH products in their communities.

Femae Community Workersin urban dums develop strong fedlings of sdf-worth, while
increasing family income

Wdl-trained 1ISM&HPs will provide useful counsding and sdll or promote branded
productsto their patients.

Birth spacing concepts and products are popular when included in a*“basket” of other
Mother & Child Hedth interventions

PS’s VAT (Vighility, Accessbility & Taste) behavior change system is an effective
method of promoting MCH products.

Reducing the risk of diarrhea, appears to be accomplished by providing accurate
knowledge, handwashing and ORS as needed for diarrhea

Franchising and training ISM&HPs is an effective way of providing quaity MCH
information and services in low-income setting

Marketing techniques can be effectively applied to MCH products and to community-
based counsdling services.

v. Special outcomes and unexpected successes or constraints

Overall achievements: Although the duration of the Saadhan network operation was unusudly
brief, PSI accomplished surprisingly large amounts of testing, training, awide variety of Behavior
Change Communication, monitoring, eva uation, staff development and creation of useful
relationships with state government officias. The fact that many knowledge and behavior
indicators showed sgnificant gainsin such ashort period istesimony to the qudity and mativation
of PSl/India s staff and to the PSI modd. One example is the Safewat success. Being anew
category of product, it required much more than mere distribution to retailers and promotion: PS|
developed a community-based campaign, including interpersona communication about the nature
and value of the product, including demonstrations and instructions for correct use. This
successtul introduction was accomplished in only eight months, PSl has passed |essons learned
about Safewat to its other programs.

Quiality of research. A review of PSl/India s research policies and of its subcontractors
methodologies indicate a rigorous and professiona approach to market research, for example, a
policy on selection of subcontractors, and cross-checking results of sales recorded by the PSI
digtribution system and results of independent retail audits by AC Nidsen, a highly-regarded
international research organization.
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Continuity ratesfor PSI products. Compliance rates for pharmaceutica products requiring daily
use over severd months are generaly disappointing, specialy among low-income or poorly
educated people. However, before-and-after studies for this Project show that the proportion of
women who consumed PSI’ s brand of iron-folic acid tablets for up to three months increased
significantly whereas the proportion of women who consumed for up to two months has decreased
ggnificantly. Thisisan indication of success for the IFA campaign that urged a minimum of three
months of consumption. A factor in this beneficid outcomeis probably the support given to users
by trained community-level providers, such as the female Community Workers, ISM&HPs and
government doctors.

vi. Applying lessons lear ned to future activities

The SMS project is not scheduled to continue beyond May 31, 2005. Thisis regrettable because both
Components showed great promise and therefore deserve to be continued and expanded so that
additiond low-income families can benefit. Sdlected activities under Component One will continue,
supported by revenues from product sales.

The lessons learned in this program are being compiled for sharing within PSI and with interested
externa parties. Training manuals and promotiond materials developed under the program are posted
on the PSl intranet.

vii. Potential for scale-up
Thereis solid potentia for scaling up for the reasons described above.

Recommendation #7. Components One and Two should be taken to scae throughout urban and rurd
areas of the three states. PSI should add other appropriate products and services to the Saadhan
network, for the ISM&HPs and referral doctors, such as |UDs, injectable contraceptives, RTI/STI
interventions, Emergency Contraceptives, DOTS for TB medication, zinc preparations and HIV
counsding. A specid effort is needed to develop community-based referrd systems for emergencies
such as obgtetric complications and infant distress; this important task will require a public-private
partnership involving the use of the government’ s dinica resources; a detailed description and
recommendation is offered in Section D, below. Justification: Scaing up, including new products and
services will benefit more low-income families who need affordable MCH products and services.

c) New toolsor approaches developed or used

Component Two isapilot activity aimed a measuring the success of new gpproaches to improving

MCH among low-income communities with aview to scaling them up if warranted. Examples of

PSl/India s new approaches and tools are:

- Birth spacing. PSl/India changed its approach from promotion of atwo-year birth space to three
years. Thisnew campaign was placed in radio programsin Uttar Pradesh and Uttaranchd. It istoo
early to know about the impact of the new message.

Clinic client counts and follow-up. PSl/Indiaingtituted two new toolsin support of its franchisng
of ISM&HPs. Researchers undertook client counts at ISM&HPS' clinics before training which was
later monitored monthly by record dipsfilled by ISVI& HPs to ascertain changes in client volumes.
Trainers undertook structured follow-up observations and interviews of the trained ISM&HPs
amed a providing support and identifying additiona needs of the ISVI&HPs.
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Recognition system for | SM & HPs. PSl/India distributes newdetter to its franchise ISMI&HPs

with photos and names of top performers and PSl/India placed names and photos in newspapers of
al those who were initidly trained and branded under the Saadhan network.

New technical system in support of Social Marketing. PSl has devel oped a coordinated technica
system that links three important technica support activities: research, training and Behavior

Change Communication. Each of the three following activities provides important technica
assgtance to PSI’ simplementing teams.

0 Training of health providers. PS worked with IntraHeslth to develop a state-of-the-art
system for training medica practitioners and femae Community Workers as part of the
Saadhan initiative. The system is based on a Performance Improvement Approach that
begins with a Performance Needs Assessment. Results are used to design the training
curriculum aong with teaching aids, handouts, and activities such as role- playing sessons.
Then monitoring tools are designed. The system dso includes a feedback |oop to ensure
that evidence-based improvements can be made to the system. A summary of PSl’straining
approach isprovided in Annex E-1.

0 Behavior change communication. PSl now uses arigorous system called Performance
Framework for Socia Marketing (PERForM) that sets out elements and correlations of
interest in measuring sociad marketing performance. PERForM isatool for guiding PSI’s
segmentation of potentid target groups, concept devel opment, pretesting, output monitoring,
and evauation of behavior changes. Additiona information about PSI’s Behavior Change
Communication modd isin Annex E-2.

0 Research management. Research has played an important underpinning rolein
development of al MSS project strategies and activities. This pervasve use of socid
research is areminder of the important role that commercia marketers give to market
research: commercid marketers know that high-quality research is an important key to
successful marketing. The central place of research in the marketing processis shown
gragphicdly in Annex E-3.

The Technical Support Team at PSI/INDIA is an example of the expanson of PSI’svison from a
narrow approach in the 1970s and 80s that emphasized distribution and sales of contraceptives to the
current gpproach that maintains an emphasis on products but also on services.

3. Results: Cross-cutting approaches

a) Community Mobilization

I. How effective was the approach for community mobilization?
Although the DIP did not emphasize community mobilization as a cross-cutting activity, Component
Two contained mohilization, for example, enthusiastic community participation in BCC events such as
courtyard discussions led by the Project’ s femae Community Workers and street theater events.

Ii. Werethe objectives met for community mobilization?
No forma objectives were listed in the DIP.

lii. What lessons wer e learned for future community mobilization?
An important lesson is the need for community mobilization to dedl with referrals based on Project
referra tests that showed little interest among private specidists (Obs-Gyne and pediatricians) to be



Final Evaluation Report, Social Marketing Strategiesfor MCH Page 19

involved in low-income community activities.

Recommendation # 8. If additiona resources become available under Component Two, PSl/India
should consder mobilizing community members to recognize signs of obgtetric and pediatric
emergencies, then provide adequate funds and transport to obtain emergency assistance at public sector
clinics without delay. Community men, as well aswomen will be needed. Justification: Such referrd
systems are urgently needed in low-income communities. SMS Project experience to-date indicates
that PSI/India can probably succeed in this effort, using proven socid marketing techniques. While
trained femaes will be needed to recognize symptoms and signs and raise the darm, men will be
needed to organize transport.

Iv. Isthere demand in the community for program activitiesto continue? How was
this measured?
Yes, there is demand for more. A media assessment study clearly showed that people learn from such
activities and want to have more.

v. What arethe plansfor sustaining these activities after program closes?
Activities will be downscaed by reducing frequency of individua contact, both with community
through IPC and with network doctors. Loca mediawill be stopped completely. However product
marketing will continue, supported by revenues from product saes.

vi. Arethe sustainability plansrealistic?
Y es, the plan outlined above is redistic because some revenues will be available to support some
activities under Component One, but it must be emphasized that Component Two cannot be continued
without availability of additiond financid resources.

b) Communication for Behavior Change

PSI’s Behavior Change Communication system, including promoation of specific products and advocacy
plays an exceptionaly important cross-cutting role that accounts for amajor proportion of resources
invested in field activities

I. How effective was the approach for behavior change communication?
Use of multiple mediatools like games, street theatre, women's meetings, demonstration stals, school
activities and house-to- house inter- persond communication by femae Community Workers were very
effective, based upon evidence from the KAP endline results. For example, these community-based
Behavior Change Communication activities were dmost solely responsible for the successful uptake of
Safewat, given that other media, such as TV, were not used.

il. Were the behavior change objectives met?
Y es, as shown by KAP results discussed earlier, most Behavior Change target were met and exceeded
and most succeeded well.

iii. Lessons lear ned
Innovative product visbility, accessibility and taste (VAT). PSl/Indid sinnovative community-
based VAT for promoting its products through street theetre, stals and games, when combined with
counsding by well-trained ISM&HPs in their offices plus door-to-door vists by femae Community
Workers, can lead to a very effective project.
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Special events. In Component One, PSI used street stdls and promotiona games to promote
specific products such as Safewat in Uttaranchd. Street theatre, which requires scripting and
directing, is now operating in rura areas of Jharkhand; it is described in alater section.

Phasing. PSl/India haslearned that phasing of BCC topicsisimportant, given the very large
numbers of sub-topics included under the four major issuesin the project’ s scope of work.
Although it may be tempting to load each message with many topics, phasing in of individud MCH
issues and products over time for promotion by Community Workers and PSl/India sVAT system
is probably more powerful and therefore more cost-effective

Iv. Sustaining behavior s once the program closes?
In generd, useful public health behaviors such asthe MCH issues addressed in this project, such as
hand-washing, feeding fluids during diarrhesa, contraception to lengthen birth intervals and
breastfeeding behaviors, will probably be sustained from generation to generation, and even taught in
schools to some extent. Studies in western countries in the 201" century showed that such preventive
hedlth knowledge was even more important in extending life expectancy than more dramatic advances
in curative medicine such as new pharmaceuticas and surgery. The ussful knowledge will probably
remain astrong factor in those urban Uttaranchd areas covered by Component Two, where the trained
Community Workers and ISVI&HPs will continue to pass on the beneficid information to people who
will benefit most, namely poorly educated family members, neighbors, friends and dients.

However, when the program closes, it would probably be unredistic to expect proliferation of such
informeation beyond the current areas. To ensure that this successful Behavior Change Communication
system will thrive and proliferate, PSI must find additiona financia resources

v. Arethe sustainability plansrealistic?
The DIP does not include plans for sustainability of BCC activities.

vi. How was the impact of BCC inter ventions measur ed/evaluated?
Two studies were conducted for this purpose: basdine and end line KAP studies and a mid-term media
asessment study. Results of the basdine-end line studies, as they gpplied to Logframe indicators, are
reported in the tables on pages 4-7.

c) Capacity Building Approach
Discuss the capacity strengthening results of this program. This may include how the program

improved the capacity of the PV O, the public sector partners, NGOs and/or community-based partners.
Use the questions bel ow to guide the assessment.

I. Strengthening the PVO Or ganization
This grant has improved the capacity of the PV O to operate child surviva programs by providing
for the development of socid marketing systems, undertaking operations research under Component
Two and developing management and leadership qudities among staff.

Effects of this grant have influenced other programs operated by PS in India particularly by passing
on lessons learned about research systems, training systems and BCC systems, specidly the value
of infotainment and community-based activities such as training community practitioners and

femae Community Workers who can undertake va uable woman-to-woman communication in the
local community
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ii. Strengthening Local Partner Organizations
An assessment of the loca partner, PSl/India, during thisfind evauation, included a brief
workshop at the head office in New Delhi. Results of the workshop and discussons with senior and
middle-leve staff indicated that most officers had the skills required to undertake their jobs. Senior
management had good leadership skills and a useful range of technicd skills.

Vidtsto the PV O officesin the three gates ad o included mini-workshops and discussons with a
variety of officers. Mogt officers gppeared skilled in planning and software use as aresult of in-
house training by project team members. It was noted, however, that considerable staff turnover had
occurred in recent months as employees departed when they learned that the project would soon
end. A senior officer reported that new staff had quickly learned to undertake follow-up studies of
trained ISMPs.

Discussion with the key officer of the Rurd Development Indtitute (RDI) in Uttaranchd indicated
that IntraHealth, the US Technical Assistance contractor, had built the capacity of RDI to produce
high-qudity training of loca hedlth providers.

li. Health Facilities Strengthening
The only hedth facilitiesinvolved in this project were the clinics of ISMI&HPs. Tools developed by
INTRAH hedth were used for training and ‘follow-up’ activity. These activities cannot be
sugtained in the absence of funding of staff required for follow-up activities,

iv. Strengthening Health Worker Performance
The project worked with three types of hedth workers: private ISM&HPs, traditiond birth
attendants and community workers and their performance improved. Tools were developed for
ISM&HPs which showed improvement in performance. In case of community workers, behavior
change tracking tool was used to assess their performance.

v. Training
PSl’straining strategy for the |ISM& HPs and the female Community Workers under Component
Two was noticegbly effective. Observations of both categories in Uttaranchd showed, for example,
that they included PSI’ s Vighility, Accessibility and Taste (VAT) method of persond
communication. Observation of ISM&HPsin the field, combines with aperusa of the ISM&HPs
Training Needs Assessment and the ISMI&HPs Training Manua produced by IntraHealth under
subcontract to PSI, confirmed that these health providers were abiding by the training maxim “I
teach as | have been taught”. IntraHealth techniques included short, before and after paper and
pencil tests for ISMP trainees so they could perceive their own progress after each training sesson.
The useful role of IntraHed th was confirmed by the Rurd Development Indtitute (RDI), whose
members had been trained by IntraHedlth in preparation for training the ISM&HPs. Initid training
of the ISM&HPs was spread over four days, followed by one day refresher and follow-up dinic
vigts. Trainers of the Community Workers also used IntraHealth’ s participatory techniques
induding role-playing and product VAT techniques. The Community Workers became the
cornerstones of woman-to-woman Behavior Change Communication meetings and house-to-house
vigtsin their own communities.

Testimonias by Community Workers in Dehradun showed that they had personaly benefited in
many ways from ther training and fieldwork. Some testimonias were truly touching, such as. “I
am now recognized as a helpful person”, 1 have the confidence to talk about persona things like
family planning”, “1 am now awage earner and | save some of my earnings for mysdf”, and “My
daughter inssts on adding adrop of Safewat to her bottle of water that she takes to school.”
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PSI’ s quantitative training targets were met. Importantly, also, the qudity of training was uniformly
high. For example, mae street performers who carried out various types of public presentations and
playswerewell trained in infotainment techniques, providing interesting, humorous yet informative
communications in Uttaranchd and Jharkhand. Furthermore, product salesmen — some employed
by PSI, others by contract stockists — used powerful show and tel methods reminiscent of
techniques used by “detall men” employed by large pharmaceutica firmsin North Americawhen
discussing their products with doctors and pharmacigts.

Thereis strong evidence that PSI’ s training strategy and techniques represent new ways of doing
things. For example, observations throughout India and neighboring countries over the past thirty
years has shown that training and education ingtitutes depended amost entirely on group lectures
where a pedagogue read materials to the class, sometimes writing on a blackboard while students
took notes that were to be regurgitated verbally or — more commonly — on exam papers. The
IntraHealth techniques represented a quantum legp to anew dimension, incorporating teaching
games and role playing combined with shaping sessonsthat led to correct training habits.

An important lesson learned was that | teach as | have been taught” can lead to truly interesting
and effective counsding and group teaching methods for avariety of teaching situationsincluding
home counseling and street performances. Another lesson is that training should not be a stand
aone, one-off activity; it should be followed by on clinic Follow-up meetings with trainees and
supportive supervison, as needed. Use of participatory methodologiesis essentid for making it
interactive. The frequency of refresher training should be more, at least thrice, instead of just one
time.

PSl/India has dso benefited from the training component. Some of its employees are not master
trainers, while the Training section has developed atraining and capacity building approach that
permeates its training activities. It begins with a performance needs andysis that is then matched
with LogFrame deliverables and converted into training modules that are pretested, adjusted and
used inthe fiedld. Monitoring and evauation results are then fed back into the loop with aview to
improving future training programs.

There are no plans to sustain SM'S Project training after this project closes on May 31, because there
will be no funds available.

d) Sustainability Strategy
The DIP did not address a specific sustainability strategy. However, three types of sustainability can be
addressed here: financid, managerid and inditutiond.

i. Financial Sustainability
Financid sugtainability refersto ability to maintain project activities after financid support is
completed.

Aswith public heath programs for low-income people in every country, the beneficiaries of the Socid
Marketing Strategies Project camnot afford to pay al the costs of the program. However, they do pay
part of the costs of Component 1, through purchases of products. This sales revenue is not
inconsequentid; it provides many millions of rupees that are used for additiona programming.
However, PSl has not yet gpplied the same policy to its services, such as training doctors and
community workers.
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Recommendation #9. PSl/Indiashould set up field trials to test user feesfor training. Private doctors
may bewilling to pay for each training, according to their income. It will be useful to begin the tests
with relatively low fees, then raise them by 15-20% per year. Justification: Feesfor training are based
on the philosophy that “1 value what | pay for”. Furthermore, the feeswill help to offset training costs
while improving codt-efficency.

Recommendation # 10. PSl/India should estimate unit costs for various aspects of the SMS Project, for
example, annua cost per capitafor the region served, cost per doctor trainee. Such estimates will not
give conclusive results because of the many assumptions required, such as estimating the amounts of

time that various employees provide to a specific activity, but the results will nevertheless be indicative
and therefore useful. Results of this research will supplement the cost per CY P information routinely
generated by PSl projects. Justification: Estimates of cost-€fficiency, ie, unit cogts a the output leve,
will be helpful for budgeting and aso as support for proposds.

ii. Managerial sustainability
Managerid sudtainability refers to the ability of staff to work effectively after the project is completed.
Managerid sudanability reflects formd training provided during employment, on-the-job training
during project planning and implementation and the type and amount of supervison and monitoring
provided.

Senior and middle managers may find that their experience and training during this project will lead to

placement with other PSI/India projects or with other employers. Technica people, such astrainers,

researchers and communication professonas may find that their experience with this project will be of
considerable help to their career.

ii. Ingtitutional sustainability
Ingtitutiona sustainability refers to the maintenance of fieldwork after project support has been
completed. While observations during this evauation showed that most employees knew their job and
worked efficiently, it is difficult to see how management of project activities could be maintained after
project closure without salary support. However, the training maxim that “training is forever” will
probably hold, especidly for the Community Workers and | SMPs who will continue to teach asthey
have been taught — counsding many people in new and powerful ways that will lead to better lives for

many people.

C. Program M anagement

1. Planning

a) How inclusve was the program planning process and what effect did this
have on theimplementation process?

Project planning was inclusive. For example, Managers of Component Two frequently used

participatory methods, such as brainstorming to develop the Component. Managers so used formal

needs assessment methods when planning training of ISM& HPs, as explained above.

Monthly review meetings with Community Workers led to adjusments in community communication
activities among the Community Workers and street performers. Managers aso used informal
interaction with community members attending various BCC activities to adjust plans for future
activities such as sireet thestre.
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b) Towhat extent wasthe DIP work plan practical? Based on the PVO and
itspartner’s experience with this program, what could be added to the DIP
preparation and review process that would have strengthened
implementation?

PSI used participatory processes when developing the DIP, involving loca staff. This process was very
hel pful in producing an effective DIP and gave a sense of ownership among participants. However, the
DIP has been criticized for its many details and fear of rigidity which would not dlow loca managers

to make tactical changes on the spot, when needed.

Recommendation # 11. DIPs, dthough very useful, should require fewer details and dlow for
iterative planning as the project develops. Justification: iterative planning alows— in fact, invites—
tactical changes based on fied experience. Organizations that use iterative planning report that the
mgjority of managers can be trusted to use filed evidence and participation with loca gaff,
subcontractors and beneficiaries before changing tactics. The end result is quicker, more cost-efficient
planning and implementation. Commercia marketers produce relatively brief, evidence-based
Marketing Plans that are adjusted from time-to-time as indicated by successes and faluresin the fidd.
Commercid marketers dso use brief test markets in circumscribed areas such as one smdl city, then
scae-up based on results of the test market.

c) What werethegapsin the DIP and how were they addressed by the
program staff?
The DIP had very few gaps. Two gaps were inadequate attention to Community Mobilization and
sudtainability issues

2. Staff Training

a) What changeistherein the knowledge, skillsand competencies of the
program and partner'sstaff? Isthere evidencethat the staff has applied
these skills both within the program and in another context?

PSl gaff training included Behavior Change Communication training, Saestraining, and MCH
counseling

b) Wereadequate resources dedicated to staff training?

A mini-workshop during thisfind evauation showed a strong need for training in Project Management.
Recommendation # 12: PSl should invest in forma Project Management training for its senior and
mid-level managers. Justification: Project Management is a pervasive activity. Such training will hep
to ensure managerid and indtitutiona sustainability during absences of senior managers and for
sustainability of projects after donor support is completed.

c) Overall lessonslearned about building the capacity of program staff?

The main lesson is that knowledge and skills gained in saff trainings have been useful in project
management, training of community workers and training product salesmen.

3. Supervison of Program Staff

a) Wasthe supervisory system adequate?

The supervisory system appeared adequate at the country office and at the state level, dthough it is not
known how well deputized managers led state teams during temporary abosences of senior managers.
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b) Isthesupervisory system fully ingtitutionalized and can it be
maintained?
This remains an open question to be answered after May 31. It is doubtful, however, that adequate staff
and supervison will ensue after donor support is withdravn on May 31.

c) Isthereevidencethat the program’sapproach to strengthening
supervisory systems has been adopted beyond the program?

No evidence has been obsarved.

4. Human Resour ces and Staff Management

a) Areessential personné policiesand procedures of the grantee and
partner organizationsin placeto continue operationsthat areintended to be
sustainable?

Y es, the PSI country office has an “ Employees Handbook that covers many personnel issues such as
Expectations, Work Guiddines, Compensation, Benefits, Separation Policy and Code of Conduct.

b) Describethe morale, cohesion and working reationships of program
personnd and how this affected program implementation.
The project has three teams |ocated in three project states plus the head office Team in New Delhi. The
teams appear to have very good working relaionships and high morae. Thisis remarkable given the
upcoming closure on May 31.

c) Describetheleve of staff turnover throughout the life of the program,
and theimpact it has had on program implementation.

Almost 60% gtaff left in last seven months because of project closure. This has put considerable
pressure on the remaining staff and affected testing of referrd activities in Uttaranchal.

d) Plansto facilitate staff trangition to other paying jobs at the end of the
program
Y es, alarge proportion of the remaining staff in the states will be placed in other PSI/India positions.

5. Financial Management

a) Adequacy of financial management and accountability
The budget was adjusted once to increase the field personnel budget line to accommodate the intensive
|PC efforts, while the furniture and equipment budget line was increased to accommodate higher than
anticipated equipment costs. The promotion, advertising and research budget lines were decreased
based on more refined cost estimates.  Project managers have adequate budgeting skills to estimate
costs and el aborate on budgets for future programming. PSl financid systems are adequate: monthly
project financial reports are monitored by the PSl India office then forwarded to PSI headquarters. PSI
aso operates an internd audit.

b) Adequacy of resourcesto sustain activities beyond the cooper ative
agreement

Component one will continue, whereas component two will proceed with minima inputs.



Final Evaluation Report, Social Marketing Strategiesfor MCH Page 26

c) Technical assistance availableto assist development of financial plansfor
sustainability
No financia plans for sustainability were developed, dthough PSl/India expected follow-on funds for
continuation and scaling up of the Saadhan pilot activities. Unfortunately, these have not materiaized.

6. Logistics

a) Impact of logistics on implementation
Logistics activities have proceeded well, helped by PSI’ s thirty-year history of knowledge gained to
develop procurement, packaging and ditribution systems for many products in many countries.

b) Adequacy of the logistics system to support operations and activities
intended to be sustained

The logigtics system is adequate for support and sustain future activities.

7. Information Management

a) Effectiveness of the system to measure progresstowar ds program
objectives

Component One: PSl used its globa Field Force Management System (FFMS) and ORG retail audit
data to measure progress.

Component Two: Internal systems were set up to measure progress of LogFrame indicators via severd
research agencies. The program being barely for 16 months on the ground, there was no scope of any
mid-term assessment of objectives. However, information from the Safe Water System study conducted
by INDIAClen on behdf of USAID provided useful informetion.

b) Wasthere a systematic way of collecting, reporting and using data at all
program levels? Cite examples of how program data was used to make
management or technical decisions.

Y es. Behavior change tracking system and MCH record dips at clinics provided useful information.
Community Workers collected household use of products through door-to-door vigts.

c) Istheprogram staff sufficiently skilled to continue collecting program
data/information and to useit for program revisonsor strengthening?

Y es, remaining staff will continue to collect data for dl Component One activities and for some
Component Two activities, including Safewat sales.

d) Did the program conduct or use special assessments, mini survey focus
groups, etc. to solve problems or test new approaches? Give examples of the
resear ch, use of data, and outcomes.

Y es, as described above, PSl used severd in-house research, training and BCC assessments, mini-focus
groups and monitoring surveys, plus assessments by externd agencies. For example, INDIA Clen was
contracted directly by USAID to monitor prevention and management of diarrhea.

e) Towhat extent did the program strengthen other existing data collection
systems (i.e. gover nment)?

Not gpplicable
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f) Do the program staff, headquarters staff, local level partners, and the
community have a clear under standing of what the program has achieved?

Yes, virtudly al stakeholders, including state government officids in Uttarancha and USAID/India
have a s0lid understanding of achievements, including results of the Endline Survey.

g) How havethe program’s monitoring and impact data been used beyond
thischild survival program?
PSl/Indiaiis using data collected during this project in proposals to USAID and other donors for
projectsin diarrhea prevention and control. USAID/AIDSMARK water project is usng SMS Project
data in its forthcoming RFP responses for Zinc and Palio.

8. Technical and Administrative Support

a) Discusstypesand sources, timeliness, and utility of external technical
assistance the program hasreceived to date.

As described above, INTRAHed th provided useful technica assistance for training ISM&HPs. PS
provided al other types of technica assistance required.

b) What assistance did the program need that was not available? How
could PVO headquartersand/or USAID better plan for the technical
assistance needs of PVO programs?

PV O headquarters provided excdlent assstance on many matters.  Only one topic could have been
more completely addressed, namely Sustainability issues.

¢) PVO headquartersand regional technical and managerial support of the
fidd program. Approximatey how much time has been devoted to
supporting this program?

PV O headquarters and regiona technical and manageria support consisted of the following:

1. TheHQ-based Child Surviva Coordinator provided assstance in the development of the DIPin
Year 1.

2. TheHQ-based Program Manager and Contracts Department provided assstance in negotiating
and drafting the consulting agreement with IntraH for the program’ s training component, and
the consulting agreement with John Davies for the program’ sfind evauation.

3. The Program Manager provided generd backstopping support to the program, including regular
budget tracking, review of annua plans, and the preparation and submission to USAID of our
request for a two-month no-cost extension.

4. The Program Manager coordinated Vibha s visit to PSI HQ, USAID and CDC to share our
integrated BCC approach for MCH.

5. The HQ-basaed Research Department rolled out training in PERForM, a newly developed
performance framework for socia marketing, and the * Dashboard’ tool to guide evidence-based
decison-making.

For items 1 to 4 above, the estimated total HQ level of effort is gpproximately 20 days per year. For
item 5, it would be difficult to determine Indid s share of the cost of the development and roll-out of
PERForM and the Dashboard.
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9. Management L essons L earned

The management style and system used by PSl has been developed through thirty years of experience
in many developing countries. Its halmarks include integration of technica systems under the generd
rubric of Social Marketing, and decentraization of project management. Benefits of the PSI system
include technica assistance as needed, fast tactical changes of direction in the fidld, and strong fedings
of ownership anong gaff.

D. Other Issues|dentified by the Team

1. Developing and expanding the Saadhan Network.

As shown gregphicdly in Annex E-4, the Saadhan Network includes four factors that work together to
improve mother and child health: behavior change communication, socidly marketed MCH products,
hedlth provider franchisng and referrdls. This section outlines each of the four factors then addresses
three other factorsthat PSI should add in order to produce a complete, synergistic public-private
partnership capable of reducing the unacceptably large numbers of preventable maternd and infant
desths in low-income communities.

a) Four factorsin the current Saadhan Networ k

Behavior Change Communication. The Project has shown that evidence-based, carefully
coordinated BCC can improve knowledge and behavior through a combination of woman-to-
woman counsdling by well-trained Community Workers, counsding by trusted hedlth providers,
such as ISM& HPs, infotainment and other media.

Socially marketed M CH products. The SMS project has shown how the marketing model
succeeds by having the right products in the right place at the right price, with the right promotion.

Health Provider franchisng. The SMS project has shown how PSl created successful formal
partnerships with ISVI& HPs, then trained them in modern MCH techniques and supplied them with
PSI’ s products.

Referrals. The SMS project experimented with referrds a the community leve to show how the
use of a coupon could bring different tiers of the community hedth system to work together. The
experiment did not include emergency referrals. The project aso tried to build areferrd link
between |SM&HPs and medical doctorg/'specidists. Unfortunately, there were insufficient
resources to develop thislink to its full potentid.

b) Additional factorsrequired for a powerful referral system

Male participation. The SMS project has emphas zed womartto-woman communicationsin the
communities. Although this emphasisis absolutely required, has worked well, and was a good first
step, there is aneed to increase the role of men in the Saadhan Network, because maes are the
major decison-makers in the households, including decisions about who will recelve medical care
and when.

Community mobilization. The SMS project did not conceptuaize its community hedth activities
in terms of community mobilization athough it did sow the seeds by training community ISMI&HPs
and femae Community Workers about MCH issues. Community mobilization will be akey to
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organizing emergency referras, including quick provision of adequiate transport.

Public-Private Partner ships. Expangon of the fledgling Saadhan Network to include referra of
emergencies will require involvement of the public sector in at least three ways. First, when
Saadhan activities are expanded to rura communities, Project managers will need to create public-
private partnerships with the local Panchayats Second, in rura areas Saadhan managerswill
benefit from working with female public sector workers such as Anganwadi Workers, and the new
ASHA described in Annex E-5. Third, community residents will need to refer emergenciesto
government hospita's and dlinics having surgicd facilities that include generd anesthesia and blood
trangfusions.

Recommendation # 13: Donor partners should consider expansion of the Saadhan Network along
the lines described above, including mobilization of a community-based referral system for obstetric
and pediatric emergencies linked to public sector surgicd facilities. Justification: Many of the key
components for expanson are in place under the exising Saadhan Network. Managers have the
necessary knowledge and experience to develop the necessary additional components including
community mobilization, male participation and operationd involvement of the public sector. SMS
Project officersarein agood position to creste such partnerships with government because they
have regularly exchanged information with Uttarancha’ s government officers about the

rel ationships between, on the one hand, the government’ s Health and Populations Policy, the new
National Rura Hedth Misson (NRHM) including its Accredited Socid Hedth Activigts (ASHA)
workers, the potentia for working through SCOV A/Uttaranchal, and on the other hand the
possibility for working within the framework of USAID’s Imovations in Family Planning Services
Project.(IFPS) Phase Two, which supports Reproductive and Child Hedlth activities that advance
public-private partnerships in northern states. Benefits of an expanded version of the Saadhan
Network would include improved hedlth for low-income mothers and children and reductionsin
preventable degths resulting from obstetric and pediatric emergenciesin rura dums and in village.
During feashility and planning of the expansion PSl can find useful lessons from experiencein rurd
Maharashtra where a USAID-funded project isimplementing a somewhat similar set of activities!

2. Liveinfotainment

PSl has devel oped a powerful behavior change process that emphasizes live entertainment for
promoting products and behavior change. This information-with-entertainment is caled infotainment.

It was developed in the context of the Saadhan Network where small-scale community-based
communications were needed to reach dum dwellers close to their homes. Formats include smdl sdls
staffed by trained communicators who used microphones to entertain the crowd and introduce them to
educationa games, aswell asto PSl products, such as Safewat. These street events dways
incorporated PSI” system cdled VAT (Vishility, Accessibility and Taste) to give potentia users an
intimate moment with the product.

The infotainment system has been dlevated to anew leved in rurd Jharkhand where PSI has combined
its Social Marketing Strategy resources with Packard Foundation resources to take live performances to
villages— both large and small. Comedy-dramais popular and informative when played out in a
courtyard or under a huge shady tree. A recent event feetured four characters: ayoung bride, her young
husband, her mother in law and later, adoctor. The mother berates the young woman for not having
more babies. They argue for awhile, both trying to influence the confused young man. Findly, after
much laughter and sdif- redlization among the audience, the doctor arrives, takes over the microphone

! «Community-led Infant and Child (CLIC) Project, implemented by the Aga K han Foundation/USA and the Mahatma
Gandhi Institute of Medical Science, Sewagram, Maharashtra.
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and explains about the values of birth spacing with ora contraceptives, including its benefits and Sde
effects.

Asthe drama ends, the crowd bresks up and a surprisingly large number of young wives rush to the tiny
office of the red village ISMI& HPs, clamoring for more information about Pear| oral contraceptives.
Many of the women are counseled by the ISM&HPs, who had been trained about the pill and the other
PSl productsin his office, including Masti condoms and Neotral Ord Rehydration Sdts.

The PSI Manager in Jharkand expects to produce about 8,000 infotainment performances throughout
Jharkhand this yesr.

Recommendation # 14. PSl/India swell scripted, well directed and well acted theetre being watched
by an animated, mixed crowd in asmdl village should be expanded and replicated in the three Sates.
Judtification: Live sociodramas coupled with immediate, nearby availability of useful MCH
information and products is probably a cost effective method of increasing use of the products

E. Conclusons and Recommendations

1. Achievement of Project objectives

Based on the data from the basdline and endline presented in the summary charts, the Project has met its
objectives at the Purpose level and most of its objectives at the Objectiveslevel. These achievements
are especidly noteworthy because they were made in ardatively short time— just 30 months of socia
marketing and 16 months of Saadhan network operation.

2. Major achievements, best practices and lessons lear ned.

Each of the folloning achievements represents a best practice and alesson learned:

1. Solid increasesin digtribution and sales of MCH products under Component One: socid marketing.

2. Creation, development and success of the Saadhan Network in Uttaranchd, which illustrated that
wedl-trained |SM & HPs and female Community Workers, could develop mgor improvementsin
Mother and Child Hedlth knowledge and practices in dum aressiin just afew months.

3. Infotainment, including live theatre in Jharkhand villages (with help from the Packard Foundation)
where PSI develops demand for the products through lively outdoor thegtre that combines
entertainment, such as a soap opera format that includes information about one or more PSI
products.

4. The very fast development of Safewat, a new product category that is used to disinfect piped and
water sored from community taps before drinking; Safewat isin high demand in the pilot area of
Uttaranchd thanks to the well-planned and implemented Socid Marketing system including
distribution to necessary outlets dong with amix of excellent behavior change communication
through various media induding one-on-one counsdling, demongtrations a street stalls, promotion
by doctors, ISM&HPs and pharmacies.

5. Use of an integrated triad of high-quality technical assistance based a PSI/Delhi — training, behavior
change communication and research.

6. Coordination of al of the above activities by competent, hard-working PSI employees and
subcontractors at various levels.

3. A major condraint

One unfortunate congraint is the difficulty now facing the Project, namely the inability to continue and
to develop Saadhan because of the gpparent end of financid support that will inhibit opportunities to



Final Evaluation Report, Social Marketing Strategiesfor MCH Page 31

scale up and expand the Project. The Saadhan Network is an excellent mode for India s urban dums;
it should be nurtured, devel oped to include an emergency referrd system, and expanded to other dum
areas and to villages.

4. Managerial sustainability

Managerid sustainability was strengthened as PSI managers and field workers gained from training and
field experience in socid marketing techniques. Progress toward ingtitutiona sustainability was dso
evident as measured by the continuation ability of some socia marketing activities to continue after
donor support is completed on May 31, 2005 — dthough without the powerful, paid community-leve
support such as Community Workers and infotainment — while PS gained experience in working in
integrated MCH activities, including dissemination of best practices including reports on the PS|
website

5. Summary of Recommendations

Recommendation # 1. The PSl modd for Socid Marketing of MCH products, including Safewat, is
successful and should be continued and expanded.

Recommendation # 2. Aspart of its examination of the problem PSl should commission a brief, in-
depth observational sudy of family behaviors to learn about common behaviors surrounding the
etiology, prevention and the trestment of diarrhea and dehydration among young children

Recommendation # 3. To the extent possible, PSI should enquire into the use of specific brands when
studying changesin knowledge and behavior.

Recommendation # 4. PSl should continue to monitor the work of its research contractors, including
meaking vigts during interviewing to ensure that subcontractors consastently supervise their interviewers
and back- check respondents.

Recommendation #5. PSl should consder avoiding setting numerica targets for firg efforts. Instead,
PSl could st targets only after measuring outputs in test markets for afew months before going to
scae.

Recommendation # 6. PSl should continue to test coupon offers.

Recommendation #7. Components One and Two should be taken to scae throughout urban and rura
areas of the three states. PSI should add other gppropriate products and services to the Saadhan
network, for the ISM& HPs and referral doctors, such as |UDs, injectable contraceptives, RTI/STI
interventions, Emergency Contraceptives, DOTS for TB medication, zinc preparations and HIV
counseling. A specid effort is needed to develop community-based referral systems for emergencies
such as obgtetric complications and infant distress; this important task will require a public-private
partnership involving the use of the government’s clinica resources

Recommendation # 8. If additiona resources become available under Component Two, PSl/India
should consider mobilizing community members to recognize signs of obstetric and pediatric
emergencies, then provide adequate funds and trangport to obtain emergency assistance at public sector
clinicswithout delay. Community men, as well as women will be needed.
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Recommendation #9. PSl/Indiashould set up field trials to test user feesfor training. Private doctors
may bewilling to pay for each training, according to their income. It will be useful to begin the tests
with relatively low fees, then raise them by 15-20% per year.

Recommendation # 10. PSl/India should estimate unit costs for various aspects of the SMS Project,
for example, annua cost per capitafor the region served, cost per doctor trainee. Such estimates will
not give conclusive results because of the many assumptions required, such as estimating the amounts
of time that various employees provide to a specific activity, but the results will nevertheless be
indicative and therefore ussful. Results of this research will supplement the cost per CY P information
routinely generated by PSl projects.

Recommendation # 11. The Detalled Implementation Plan, dthough very useful, should require fewer
details and alow for iterative planning as the project develops.

Recommendation # 12. PSl should invest in forma Project Management training for its senior and
mid-levd managers

Recommendation # 13. Donor partners should consider expansion of the Saadhan Network aong the
lines described above, including mobilization of a community-based referral system for obstetric and
pediatric emergencies linked to public sector surgicd facilities

Recommendation # 14. PSl/India swdl scripted, well directed and well acted theetre being watched
by an animated, mixed crowd in asmall village should be expanded and replicated in the three Sates

6. Potential for Scale up
The potentid for scaling up both componentsis strong, gven the successes of both and the great need
for improving mother and child hedth in low-income areas of India

Component One might be scaled up at rdatively smal cost because its cost-efficiency ishigh dueto
high levels of cogt recovery from sales revenues.

Component Two might be specidly useful in rurd areas where the community-led effortsin this urban
dum projects could be piloted, adjusted and scaled up.
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F. ResultsHighlight

Community Networks Improve Health of Mothers & Children in India’s Sums

Indid s northern states have some of the poorest dums and lowest levels of mothers hedth and
children’s health. Materna degth rates of 400 or more can be compared with about 50 in Sri Lanka and
10 in western countries. Infant mortdity in the dumsis aso much higher than in middle-class aress.

But much of thistragic burden of disease can be prevented when life-saving products are made readily
available at affordable prices and necessary hedth information is given at the doorstep or through street
entertainment.

The USAID-supported Socid Marketing Strategies for Maternal and Child Hedlth Project has shown
remarkable successin USAID’ sfocus states: Uttaranchal, Uttar Pradesh and Jharkhand. Under a Child
Surviva and Hedlth Grant Program from USAID, Population Services Internationd (PSl), a US-based
Private Voluntary Organization that specidizesin socid marketing, is now sdling its affordably-priced
brands of iron-folic acid tablets for anemic mothers, ora rehydration sdts for children’ sdiarrhes, ord
contraceptive pillsfor birth spacing, clean ddivery kits for home births, and condoms for birth spacing
and prevention of sexudly transmitted disease in more than 45,000 retal stores.

And in Uttaranchd state, PSl has gone further in urban dums by creating a Mother and Child Hedlth
Network called Saadhan (“TheWay”). PSl trainsloca medical practitioners and community women.
The medica practitioners become Saadhan franchise holders while the women become Community
Workers. Both teach parents about reliable means of contraception, proper use of iron-folic acid tablets
to prevent anemia, ord rehydration saltsto treat diarrhea, and prevention of diarrhea through proper
hand washing and promotion of an important new product — bottles of Safewat for purifying drinking
water that is often polluted. The Community Workers spread the word through womartto-woman
counsdling and courtyard meetings, Saadhan clinics provide qudity products, information and
counsdling on MCH issueswhile PS “infotainment” specidigts provide information through
demonstrations and games on street corners.

After 30 months of program implementation, distribution of PSI’s products in the three states were
beyond expectations, including saes of more than 80 million condoms, 2 million cydes of ord
contraceptives, 6 million packets of iron tablets and 1 million packets of ord rehydration sdts.

After only 16 months of operation, the Saadhan Network in the urban dums of Uttarancha has led to
subgtantiad, positive behavior changes. For example, use of birth spacing methods among low-income
parents increased from 38% to 41%. Use of aclean ddivery kit during home ddliveriesincreased from
18% to 28%. Tetanustoxoid coverage among pregnant women increased from 84% to 89%. 1FA
coverage increased from 61% to 72%. Use of ora rehydration thergpy by parents during their child's
previous diarrhea episode jumped from 15% to 56%. Treatment of drinking water to improve its
quaity increased from 5% of households to 38%, while the practice of proper storage of drinking water
increased from 26% to 31%.

And there is good news for American taxpayers. PSl’s socially marketed products are paying for
themsdves. Even at prices that dum dwellers can afford, sales revenues cover the procurement cost of
the products.

* % % % %
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Annex A. Evaluation Team Membersand Titles
Externd: John Davies, Internationa Health Consultant, Team Leader

Internal: Carmen Chan, Director, Family Hedlth Program, PSl/Indiaand Vibha, Director, Socid
Marketing Strategies for MCH Project, PSl/India

The following officids from the government of Uttaranchd state, who were aware of the pilot Saadhan
Network, participated during the Team'’ svisit to Uttaranchal:

Principa Secretary, Hedth & Family Welfare- Mr SK Das

Executive Director, SCOVA — Dr Umakant Panwar

Advisor to the Secretary —Dr | SPd

Additiond Director for Hedth — Dr B C Pathak

Dr. D. Roy, Training Coordinator, HIHT-Rura Development Ingtitute, who had worked intimately with
IntraHed th on the development and implementation of the training component for Saadhan hedth
practitioners also joined the Evauation Team in Uttarancha

Many PSI managers from the Delhi office and offices in the three states asssted for short periods, often
through mini-focus group meetings. The team leader and Vibha dso interviewed many hedth
providers such as |SM&HPs, Community Workers and pharmacists trained by the Project.

PSl/Indiainvited officids from USAID/Washington, USAID/India and PSI/ Washington, but they
could not join because of previous commitments.
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Annex B. Evaluation Assessment Methodology

Officers from PSl Headquarters and PSl India organized this evauation. The three key team members
worked together throughout the evauation. The Team Leader was the lead author of this report; the
internal members aso contributed to the writing.

Comment by the Team L eader

Thisjoint evauation system succeeded wdll, partly because the beneficia mix of responghilities,
backgrounds and perspectives of the three key members provided more insghts than would have
otherwise been possible, while temporary members provided specidized information and participated
in generd discussons, from timeto time.

Whileit is sometimes argued that internal members of an eval uation team may tend to show externa
people only the successes, while hiding or playing down the problems, my experience as evaduator and
as evauatee in Indiaand in other countries, has shown that most people want to provide the entire
gory, including difficulties and failures, aswell as successes. For example, Carmen Chan and Vibha
readily discussed factors in the non-achievement of some of the program targets, and areas of the
program that did not reach full potentid.

In my experience, the externd-internd system is superior to the purely externa option, which can
sometimes be perceived as a“we versus them” exercise, reminiscent of teams of financia auditors who
search firgt and foremogt for shortcomings and sometimes ask the wrong questions while sometimes
being unaware of important technical, persond, socid or culturdl consderations.

* * *k % %
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Annex C: Persons|nterviewed and Contacted

A. New Ddlhi

PSI India office

Carmen Chan — Programme Director, Family Hedth
Sushant Banerjee- Technica Director

Aditi Verma- Research Manager

Jaishree Nair- Training Manager

B. Uttaranchal

PSI Project office:

Vibha-Project Director

Amit Rawat- Project Coordinator

Neerg Dixit-Project Officer,

Neerg) Jnam and Ranjeet Samariyar-Inter-personal Communication Coordinators,
Manoj Verma— Area Sales Manager

Rural Development Institute
Deb Brath Roy, Faculty, RDI-HIHT

State gover nment

SK Das- Secretary Hedth and Family Welfare

Umakant Panwar — Executive Director, SCOVA

B C Pathak — Additiond Director, Hedth and Family Wdfare

| SPal — Advisor to the Secretary

Bharti Dangwa — NGO Coordinator, Hedth and Family Welfare

Project partners—community level

Dr A K Pundir-ISMP

Dr Akhilesh Bhatnagar-I1SMP

Mini- Focus Group Discussion with Community Workers

Observed Community Workers courtyard meeting and product demonstration
Observed loca street media game

Observed Safewat stall activity

C. Uttar Pradesh

PSI office, Lucknow

Dheerg Chawla— State Sales Manager

A P Prgapdti, Ravi Prgapati, A K God, Mahesh Mathur, Ajay Singh - Area Sales Managers
Vivek Dwivedi — Fidd Officer
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Project Partners, community level
Dr Ruksanaand Dr Ravi Saxena - Private practitioners
Mr Agarwa — Super Stockist for PSI products

D. Jharkhand

PSI office, Ranchi

Mathew Joseph — Project Director
Pritam Sunder - State Sales Manager
Additiond officers
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Annex D: CD

Please see enclosure
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Annex E-1. Training & Capacity Building Approach, PSl/India

Jayashree Nair, Training Manager, FHP, PSl/India May 19, 2005

Trainings are planned on the bagis of the Perfor mance | mprovement Approach (PIA). This gpproach
focuses on the need to do a thorough need assessment to identify the per formance gap areasin the
following:

Knowledge and skills required for ajob

Clear job expectations

Clear and immediate performance feedback

Adequate physica environment, including proper tools, supplies and workspace

Motivation and incentives to perform as expected.

Y VVYVYYV

During need assessment, basdline research findings such as Knowledge Attitude and Practices (KAP)
survey results, ssgmentation results are referred. Structured tools that help us capture the above
performance factors are devel oped to identify training needs. Anaysis of the above helps usto focus on
input aress that will bring about an intended/required change in the attitude, knowledge, skillsand
behavior of the recipients of training.

The results of the Perfor mance Needs Assessment (PNA) hdpsthetrainer to give focus to the training
issues that needs to be addressed. The results are then focused towards the program deliverables and
logframe indicators. Post PNA results; the training strategy, identification of trainers, budget, learning
objectives of the training, curriculum designing is done. Instruments to evaluate the training, job aids,
handouts etc are devel oped. Learning guide cum checkligs is developed to ensure transfer of learning

and follow-up of training inputs.

Smultaneoudy the training materids, logistics and roles and responsibilities of each person involved in
it are clarified. The training venue and materids required for the implementation of training are listed.
Once the entire package is ready, the training is ddivered. The principles of adult learning are followed
during training and hence the training is planned to be interactive in nature giving participants enough
opportunities to learn from their own experiences. Each session has a carefully planned leamning
objective that is Specific, Measurable, Achievable, Realistic & Time bound (SMART). During
training the knowledge and skills are evauated with a pre and post assessment. The assessment results
are confidentialy shared with al the participants and areas that need to be improved are highlighted.

Thelearning guide cum checklist is adso used pogt training to monitor & assess transfer of learning.

Each training has follow-up plan to ensure trandfer of learning from the classroom to the fidld. The
follow-up is done through supportive supervision. The trainers follow up the participants and provide
on the ground hands — on support. These follow-ups are done by using the knowledge and skills
assessment checklist. Supportive feedback is provided to the participants and later an analysis of the
results of follow-up inputs are done and areas that need further strengthening or new areas that requires
inputs are identified and refresher training is organized. Inputs to ensure the other performance factors
such as physica environment, motivation, tools, clarity in job expectations etc are adso followed up and
feasble inputs are provided. Refresher training is organized to cater to areas that require further
strengthening or any additiond input area that may enhance the performance of the participants.
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Annex E-2: PSI’'s Approach to Behavior Change.

Effective socid marketing encourages behavior change through a combination of commercia sector
marketing techniques (often mass media) and hedlth sector gpproaches to interpersona communication
IEC.

PSl believes that an individud's behavior tends to be influenced by a number of factors, and that a
behavior change project needs to consider these factors to create ared impact. Generdly, these factors
belong to the following categories:
- Materid conditions. disposable income, commodities prices, access to products
Socid support: traditions, rdigious influences, gender differences, interaction between couples
Individua predisposition: persond risk assessment, sdf efficacy, product knowledge and
perception, knowledge of disease

PS has developed abehavior change approach that incorporates theoretical constructs into a framework
combining key concepts from the fields of behavioral sciences and marketing. In some cases, certain
factors must pre-exist to arrive a the next level (for example, one must be aware of the disease before
understanding its transmission or gppreciating its severity), however asthis diagram depicts, the

complex process of behavior change islargely non-linear.

PSIl’s Behavior Change Framework

Affordability

Availability - Personal risk
assessment

Appr'ecm'rmg
Sever'lfy

Change
Understanding
causation
Brand appeal Solufion
efficacy
Awareness of
problem

The framework is based upon increasing awareness of the problem, avareness of the transmission of
the problem, and the perceived severity of the problem, as without fully understanding a hedth risk and
its detrimenta impact, oneislesslikey to initiate initia contemplation of behavior change. Once
persond risk is assessed, adesirable solution must be available and one must have confidence in hisher
ability to adjust behaviors as well as community and socid support to reinforce the positive behavior
change.

Behavior

Factors used in thismodd can be defined in Smple sentences describing an individud's perceptions:

Awareness of problem: "I have heard of anemia. It is a condition that is caused by insufficient iron
intake." [ Capitalization required: use thisrespondent in peer group education sessions. Explore the
depth of her and her peers’ knowledge. Add one knowledge layer to that knowledge store. Deflate one
myth associated with that knowledge (if evident). Show one practical way to improve birth outcome
through an intervention involving a birth planning exercise. Associate that way with a key product.
Discuss the financial implication of the proposed intervention.]
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Understanding causation: "I know that drinking unpurified water is one cause of diarrhea.”
[Capitalization required: Explore the concept of impure water and when it is okay and not okay to use
it. Add one more knowledge layer to the store of knowledge. Deflate one myth associated with that
knowledge (if evident). Show one more way to improve health through an intervention involving water
Associate that way with a key product. Discuss the financial implication of the proposed intervention.]

Appreciating severity: "Diarrheais especially dangerous for young children. It can kill."
Solution efficacy: "I believe that iron-fortified micronutrient supplements protect against anemia.”

Personal risk assessment: "My child is at risk of poor fetal development if I do not consume the proper
amount of iron during pregnancy.”

Social support: "People whose opinion | value will support my using safe water systems. It's normal."

Affordability: "ORSisworth the money. | know | can afford to buy and use the solution during my
child’ s episodes of diarrhea.”

Availability: "I canfind CDKs. CDKsare sold at places| find accessible.”

Brand appeal: "The attributes of the branded Saadhan products meet my requirements. They are
products for someone like me.”

Self-efficacy. "I believethat | have the ability to take action in the prevention of diarrhea. Itis
important that | convince the economic power-holder that the use of Safewat necessary. Itisimperative
that | find the means to purchase Safewat for me and my family."

Not dl factorsinfluence dl population groups in the same way, nor do they have the same importance
from one group to another, and not al factors evolve at the same time or in the same direction.
Tradition, and its prescribed means of prevention, may be strong enough to deter many women from
seeking more effective means as defined by modern medicine, such as Safewat. Because each group
responds in aunique way to a set of influencing factorsit is essentia to anadyze those groups
separatdy. Epidemiologica, demographic, attitude-specific, behaviora, and even a combination of
severd characteristics can segment the potentiad market.

In addition, different communications channels may be better suited for influencing certain factors. For
example, mass mediamay be best for influencing socid support and creating positive brand
associations, while interpersond communication of generic prevention messages are more effectivein
increasing personal risk perception.
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Annex E-3: PSI’s Social Marketing Resear ch Process

| Aditi Varma, Research Department, FHP, PS|, New Delhi | 18 May, 2005 |

The objective of socid marketing is behavior change. Socid marketers need valid, timely,
comprehensble, and actionable recommendations from researchers at each stage of the socid
marketing process.

Target audiences are influenced to exchange their current behavior for a hedthier (or safer or
environmentaly protective) behavior through the creation of opportunity, ability, and motivation
(Rothschild, 1999). Creating these three e ements of the intervention depends upon the four Ps of the
traditiona marketing mix: product, price, place and promotion. Research isakey eement of Socid
Marketing, enabling Socid Marketers to learn from the customer to develop relevant, high impact
programs. Research also dlows Socid Marketersto evaduate the impact of the program on hedth Satus,
and modify it to increase its success.

PERForM (A Performance Framework for Socid marketing) defines the scope of socia marketing
research within PSI. The PERForM concept is shown on the next page.

PSl Social Marketing Resear ch Process within PERFor M

Segmentation isthe division of a population into homogenous groups or markets on the basis of need,
behavior, opportunity, ability, and motivation, and population and intervention characteritics.

Concept devel opment is the systematic description of perceptions, behavior processes, and preferences
of priority population segments for purposes of marketing mix decisons.

Pre-testing is determining the extent to which the concepts, products, messages and materids that make
up the socid marketing intervention are understood and persuasive among target segments.

Monitoring is measurement of levels and trendsin the awareness and recdl of key aspects of the
marketing plan and of opportunity, ability, and motivation, given a st of population characterigtics.
Evaluation extends monitoring to include an examination of whether the marketing and or project plans
changed opportunity, ability, and motivation; behavior; hedth status; or qudlity of life.

At the center of the research processis the “bubbles’ framework that shows how behavior comprisesa
st of psychosocid and marketing constructs thought necessary to create a behavior change. Each
bubble (except for behavior) can be grouped or summarized as relaing to opportunity, ability or
moativation.

Segmentation, Monitoring and Eval uation tables together are caled “ dashboards’ because of their
utility over the program tenure in determining:

What should we do in the program? (Segmentation)

How far have we come and how fast are we going? (Monitoring)

Isthis behavior change due to PSI’ s work? (Eval uation)

* % % % %
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Annex E-4: Saadhan M CH Network and the Marketing Cycle

Source: SMS
Project:
Saadhan MCH Network: adapted by
PSI's Integrated Approach to Child Survival Evaluation
Emergency Behavior Change
Referrals Communication
\ > Counseling
» Infotainment
» Couponing
» Radio

Practitioner
Franchising—» “+— Products

> Training g >In clinics
> Branding > In retail shops

Cross cutting all activities: Research & Training
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The Social Marketing Cycle

5. Analyze Satisfied

Tardet Grouns ’ 1. Analyze Unsatisfied
9 P Target Groups

©OOOL

f

4. Develop Demand Research
e Train counselors
e Advertise

¢ Infotainment

2. Develop Satisfying
Products / Services

3.Develop Supply

e Train salesmen
¢ Increase outlets

e Train outlet staff
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Annex E-5: ASHA and the National Rural Health Mission

ASHA - Accredited Social Health Activists

The Government of India has decided to address the hedlth needs of rurd populations, especidly the
vulnerable sections of society through the National Rurd Health Misson (NRHM), which is described
below. The NRHM will include a new band of femae community based functionaries, named
Accredited Socid Hedlth Activist (ASHA).

A system smilar to that of ASHA was started in Pakistan in the 1990s with the help of a World Bank
loan. An evauation showed that these paid Lady Health Workers were trained to undertake useful
public hedlth tasks but that more supervison was required to maintain their productivity. Since ASHA
will not be paid employees, it will be important to develop a mechanism to sustain their motivation to
continue working.

Key Rolesof ASHA

o

ASHA will take steps to cr eate awar eness and provide information to the community on
determinants of health such as nutrition, basic sanitation & hygienic practices, information
on exiging hedlth services and the need for timely utilization of hedth & family welfare
SEIViCes.

Shewill counsel women on birth preparedness, importance of safe delivery, breastfeeding
and complementary feeding, immunization, contraception and prevention of common
infections including Reproductive Tract InfectionSexualy Transmitted Infection
(RTIS/STIs) and care of the young child.

ASHA will mobilize the community and facilitate them in accessing hedth and hedlth
related services available a the village/sub-center/primary hedth centers, such as
immunization, antenatal check-ups, and postnatal check-ups sanitation and other services
being provided by the government.

Shewill work with the Village Health & Sanitation Committee of the Gram Panchayat
to develop a comprehensive village hedth plan.

She will arrange escor t/accompany pregnant women & children requiring trestment or
admisson to the nearest pre- identified hedth facility i.e. Primary Hedlth Centre/
Community Health Centre/ Firgt Referrd Unit.

ASHA will provide primary medical carefor minor ailments such as diarrhes, fevers, and
firgt a@d for minor injuries. She will be a provider of Directly Observed Trestment Short-
course (DOTYS) under Revised Nationa Tuberculosis Control Program.

She will also act as a depot holder for essentid provisons being made available to every
habitation such as Ora Rehydration Thergpy (ORS), Iron Folic Acid Tablet (IFA),
chloroquine, Disposable Ddlivery Kits (DDK), ora contraceptive pills and condoms.

* % %k % %
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National Rural Health Mission approved by cabinet in Jan, 2005
Source: “India Together” Website, April, 2005

7 February 2005 — The UPA Government’sligt of provisions for improving the hedth of the
population as put forth in its Common Minimum Program (CMP) was short. It promised to raise the
public expenditure on hedlth, increase investment in the control of communicable diseases, ensure
hedthcare for the poor through a nationa hedth insurance scheme, improve the availability of life-
saving drugs at a reasonable cost and introduce a targeted population control program in 150 digtrictsin
the country. But following criticism about its plans for a* sharply targeted population control program,
the centrd government (including the Prime Minister) made repeated assertions that coercion cannot be
part of any population decentraized policy.

As asep towards fulfilling its promises, on January 4, 2005 the UPA cabinet approved the formation of
aNationd Rura Hedth Misson (NRHM). The misson will am at integrating different verticd
programs, decentraized health care service ddivery at the village, and improving intersectord action.
(‘Verticd’ implies that machinery respongible for planning; implementing and monitoring are unique

for every centraly funded program and operate without any coordination with the others. Thus when
the pulse polio machinery or the HIV/AIDS machinery start rolling they do not consider the
implications of such acampaign on the ddivery of other hedlth care services, say materna hedlth or
regular decentrdized services.)

The misson is expected to make a substantia reduction in materna and infant mortaities from
communicable diseasesin the next four years. The government has provided the misson with a budget
of Rs6510 crores (1 crore = 10 million) and the body is expected to become functiond from April this
year. The misson will have a steering group chaired by the Prime Minister and will be located in the
Minigry of Hedlth and Family Wdfare. Minigters of related Minidtries, the Deputy Chairman of the
Planning Commission and public hedth activigts from civil society will be members of the mission.

Who the specific invitees from civil society are has not yet been decided.

The bottlenecks

One of the main bottlenecks to the effective ddivery of comprehensive hedthcare services a the
community level has been the multiplicity of vertical netiond hedlth programs. While dl these
programs have depended upon the lowly multipurpose health worker (officidly cdled the Auxiliary
Nurse Midwife— ANM) for their implementation, the programs’ different planning, monitoring and
supervisory systems bring about very uneven pattern of service ddivery.

The interminable rounds of the Pulse Polio campaign have a serious impact on routine, decentralized
programs as well as ddlivery of other essentia services like maternd hedlth. Also the family planning
program often takes precedence over dl other interventionsin the absence of any integrated
decentralized (bottom-up) planning. The NRHM proposes to address these problems by a number of
innovations at the community leve.

Access at thelocal level

Firstly the NRHM proposes to gppoint a community level health worker who has been named ASHA or
Accredited Socid Hedth Activid. It is proposed that over two hundred and fifty thousand such hedth
workers will be appointed and they will provide first contact care to people in villages. These hedlth
workers will be women and will work closdy with the Anganwadi Worker (village level worker of the
Integrated Child Development Services) and the ANM. They will be chosen by and be accountable to
the women in the community. This means that women get to choose who would become the ASHA
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from ther villages, and the ASHA would be answerable to the women as well. Hedlth education
sarvices (covering awide range from drinking water, sanitation, maternal and child hedlth) would be
available on amore regular bass. Hedlth education has been a very wesk point in the system currently.
The ANM is either anon-resdent or has too many other responsihilities (including filling up of alarge
number of registers, a separate one for each vertical government program). The ASHA is dso expected
to provide curative assstance for fever, diarrhea, etc. In today’ s scenario these services are supposed to
be available at the sub-centrelvillage, however the ANM is seldom present there. Now the proposd is
that there will be two ANMSs so that one person can be doing outreach services while the other is
present at the sub-centre. Due to hedth education and referrals from the ASHA, desthsin high risk
pregnancy and childbirth cases may reduce. Thisisamaor problem in under-served areass where the
maternal degth figures are up to 700 materna desths/100,000 live births. (Compare with 30 in Sri
Lanka, and less than 10 for European countries.)

* % % % %
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Annex E-6: Rapid CATCH Comparison Table

Comparison of the Rapid Catch Indicators for Child Surviva Project in Dehradun and Haridwar
Didrict of Uttaranchdl.

S.No

I ndicator

Numer ator

Denominator

Base Description

Proportion

CONFIDENCE
LIMITSwith
design effect of
1.5#

BASE
LINE

END
LINE

BASE
LINE

END
LINE

BASE
LINE

END
LINE

Sig.
Leve
I

Percentage of
children age 0-23
months who are
underweight (-2
SD from the
median weight-for-
age, according to
the WHO/NCHS
reference

populetion)

389

NA

982

NA

All children who were
weighed

39.6

NA

NA | NA | NA

Percentage of
children age 0-23
months who were
born at least 24
months after the
previous surviving
child

175

551

819

All children age 0-23
who have an older
sbling lessthan 5 yrs
of age

36.5

66.6**

70.6 | 62.6|99%

Percentage of
children age 0-23
months whose
births were
attended by skilled
health personnel

241

341

719

All Mothers

40.0

47.4%*

51.9 |42.9|99%

Percentage of
mothers with
children age 0-23
months who
received at least
two tetanus toxoid
injections before
the birth of their
youngest child

591

719

All Mothers

71.8

82.2%*

85.6 | 78.8|99%

Percentage of
children age 0-5
months who were
exclusvey
breastfed during
the last 24 hours

57

146

157

All motherswith
childrenin the age
range 0-5 months

30.1

36.3

455 [ 27.1|75%

For calculating the confidence interval - n" = n/ 1.5 as per the KPC 2000+ Guidelines, where n refers to either the

sample size or the sub-sample. The confidence interval has been calculated using P=p +-Z *sgrt (pg/n’), where P
= population proportion, p = sample proportion, q = 1-p, Z = 1.96 at 95% level of significance.
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S.No

I ndicator

Numerator

Denominator

Base Description

Proportion

CONFIDENCE
LIMITSwith
design effect of
1.5#

BASE
LINE

END
LINE

BASE
LINE

END
LINE

BASE
LINE

END
LINE

Sig.
L eve
|

Percentage of
children age 6-9
months who
received Breast
milk and
complementary
foods during the
last 24 hours”

108

115

141

All mothers with
childrenin the age
range 6-9 months

304

76.6%*

85.2 | 68.0|99%

Percentage of
children age 12-23
months who are
fully vaccinated
(againgt the five
vaccine-
preventable
diseases) before
the firgt birthday

NC?

195

NC

613

All children age 12-23
months

NC

31.8

36.3 [27.3| NC

Percentage of
children age 12-23
months who
received a measles
vaccine (as
reported in verified
vaccination card)

217

All mothers with
children in the age
range 12-23 months

17.3

60.3**

66.5 |54.1|99%

Percentage of
children age 0-23
months who dept
under an
insecticide-treated
net (in maariarisk
areas) the previous
night

20

719

All Mothers

0.0

2.8°*

4.3 | 1.3 |99%

10

Percentage of
mothers with
children age 0-23
months who cite at
least two known
ways of reducing
therisk of HIV
infection®

148

197

719

All Mothers

24.6

274

314 |23.4|75%

Complementary Breastfeeding Rate is defined as the proportion of infants age 6-9 months receiving breast milk and
solid / mashed foods

Not calculable asinformation was only collected on the basis of vaccination card and not maternal report/recall.

These are only the recommended methods as given in KPC 2000+ (all those who coded any two of the following —
Abstain from sex, Use condoms, Limit sex to one partner, Limit number of sexual partners, Avoid sex with
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S.No

I ndicator

Numerator

Denominator

Base Description

Proportion

CONFIDENCE
LIMITSwith
design effect of
1.5#

BASE
LINE

END
LINE

BASE
LINE

END
LINE

BASE
LINE

END
LINE

Sig.
L eve
|

11

Percentage of
mothers with
children age 0-23
months who report
that they wash
their hands with
soap/ash before
food preparation,
before feeding
children, after
defection, and after
attending to a child
who has defecated

10

510

719

All Mothers

1.7

70.9*

75.0 | 66.8|99%

Percentage of
mothers of
children age 0-23
months who know
a least two signs
of childhood

illness that indicate
the need for
treatment

305

512

719

All Mothers

50.6

71.2%*

75.3 | 67.1|99%

13

Percentage of sick
children age 0-23
months who
received increased
fluidsand
continued feeding
during anillnessin
the past two weeks

18

719

All Mothers

1.0

2.5*

39 | 1.1|9%%

14

Percentage of
children age 0-23
months who
received ORS
during an episode
of diarrhoeain the

last two weeks

14

128

All Motherswho
reported their children
had their diarrhoeain
the last two weeks

10.9

10.8

200 | 1.6 | 2%

prostitutes, Avoid sex with persons of the same sex, Avoid sex with persons who inject drugs intravenously, Avoid
blood transfusions, Avoid injections, Avoid sharing razors/ blades)
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Annex F: Project Data Sheet Form - DIP

Child Survival Grants Program Project Summary

On Line Data Form

PSl India
Field Contact Information
First Name: Carmen
Last Name: Chan
Address: C-445 Chittaranjan Park
City: New Delhi
Zip/Postal Code: 110019
Country India
Telephone: 91 11 26278375
Fax: 91 11 26275919
E-mail: carmen@ps.org.in
Project Web Site: http://mww.ps.org

Project Information:

The god of PSl Indias CSHGP award, Socid Marketing Strategies for MCH in Uttar
Pradesh, Jharkand and Uttaranchd, isto reduce infant and child (under 5) mortaity
and morbidity in the States of UR, UP, and JH. The purpose isto increase postive
MCH behaviors among, and increase the use of essentid MCH products by low-

Project income users. Essential MCH products include CDKs, IFA, SWS, ORS, OCPs for

Description: birth spacing and condoms for the dual purpose of disease prevention and birth
spacing. The project has two components: 1) Socid marketing of a basket of 6
essential MCH products in the three States, and 11) Pilot of the Ssadhan referra
network of private medica providersin low-income urban centers of Dehradun and
Hardwar of Uttaranchal.

Partners PSl Indig, Prime-INTRAH, State [_)OH of U_ttarmcha_i,_ Uttar Pradesh and Jharkand,
local NGOs such as RDI/HIHT, private medicd practitioners.

Project Uttaranchal, Uttar Pradesh and Jharkand States of India (Pilot in low-income aress of

L ocation: Dehradun and Hardwar, Uttaranchal)
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Grant Funding I nformation:

USAID Funding:(US $) $1,299,952 PVO match:(US$) $1,563,475
Target Beneficiaries:
Type Number |
0-59 month old children: 5,546,749 |
Non sterilized women 15-49: 6,400,095 |
Pregnant women (annual): 1,152,017 ‘
Beneficiary Residence:
Urban/Peri-Urban % Rural % |
85% 15% |
General Strategies Planned:
Socid Marketing
Private Sector Involvement
M& E Assessment Strategies:
KPC Survey
Community-based Monitoring Techniques
Participatory Evauation Techniques (for mid-term or find eva uation)
Behavior Change & Communication (BCC) Strategies:
Socid Marketing
Mass Media
Interpersonal Communication
Support Groups
Capacity Building Targets Planned:
PVO Non-Govt Other Private Sector Government Community
Partners
USHQ PVOs Pharmacists State and Didtrict TBAs
(CSunit) | (Intl./US) Nonttraditiona medicad leve hedth CHWs
Fed eg: product distributors authorities
Office INTRAH, (stockists and retailers)
HQ EHP Locd hedth gaff
CS Private Allopathic and ISM
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Project |Loca NGOs

Team

hedlth providers

Interventions;

Immunizations 5 %

** HF Training

**x Classic 6 Vaccines

Nutrition 5 %

** HF Training

**% Comp. Feed. from 6 mos.

*** Cont. BF up to 24 mos.

*** Growth Monitoring

Micronutrients 20 %

** HF Training

*** |ron Folate in Pregnancy

Control of Diarrheal Diseases 20 %

** CHW Training

** HF Training

*** \Water/Sanitation

*** Hand Washing

*** ORS/Home Fluids

*** Feeding/Breastfeeding

Maternal & Newborn Care 15 %

** HF Training

*** Emerg. Obstet. Care

*** Neonatal Tetanus

*** Recog. Of Danger signs

*** Newborn Care

*** Pogt partum Care

*** Delay 1% preg Child Spacing

*** |ntegr. with Iron & Folate

*** Normal Délivery Care

*** Birth Plans
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Child Spacing 30 %

** HF Training

**% Child Spacing Promotion

*** Pre/Post Natal Serv. Integration

Breastfeeding 5 %

** HF Training

*** Promote Excl. BF to 6 Months

. , Estimated |Confidence

Indicator Numer ator | Denominator Per centage line
Percentage of children age 0-23 months who are
underweight (-2 SD from the median weight-for-age, 389 082 39.6 3.8
according to the WHO/N CHS reference popul ation)
Percentage of children age 0-23 months who were born at
least 24 months after the previous surviving child 175 480 365 53
Percentage of children age 0-23 months whose births
were attended by skilled heaith personnel 241 603 400 48
Percentage of mothers of children age 0-23 months who
received at least two tetanus toxoid injections before the 433 603 71.8 4.4
birth of their youngest child
Percentage of infants age 0-5 months who were
exclusivaly breastfied in the last 24 hours 43 143 301 9.2
Percentage of infants age 6-9 monthsreceiving
breastmilk and complementary foods 3 115 304 103
Percentage of children age 12-23 monthswho are fully
vaccinated (againg the five vaccine-preventabl e diseases) 64 151 42.4 9.6
before the first birthday
Percentage of children age 12-23 months who received a 53 208 172 51
meades vaccine
Percentage of children age 0-23 months who dept under
an insecticide-treated bednet the previous night (in 0 603 0.0 0.0
mdaria-risk areas only)
Percentage of mothers who know at least two signs of
childhood illness that indicate the need for trestment 305 603 S0 4.9
Percentage of sick children age 0-23 months who
received increased fluids and continued feeding during an 6 603 1.0 1.0
ilinessin the past two weeks
Percentage of mothers of children age 0-23 months who
cite a least two known ways of reducing the risk of HIV 148 603 24.5 4.2
infection
Percentage of mothers of children age 0-23 months who
wash their hands with sogp/ash before food preparation, 10 603 17 13

before feeding children, after defecation, and after
attending to a child who has defecated




Final Evaluation Report, Social Marketing Strategies for MCH Page 55

Child Survival and Health Grants Program Project Summary
Avng-1-2048

Population Servieces International

{India)
General Project {nformation:
Conperative Agreement Numbes: HE A-A-18-02-00042-08
Frajec! Gurant Cyole: 18
Erajeci Dates: CRRAL 200 - 328072003
Fraject Tvpe: Standard
P31 HQ Backstop: Amy AlcDonaugh

Fiald Pregrain Manager Informarion:

e Timpothy Mol efian

Addyess (253 Chiffayanian Pk
Mew Dsb Tio0is

Fiione: i i1 2AETREG

Fax: g1 i) Fedatid]s

E-piail: FETRR R i

Alernate Field Contact:

Mame: Carmen Chan

Adlyess: 247 Cheiaganian Pask
Tew Delin Tia0i8

FPhone: $1 31 ZITERTS

Fax! Sii| ZATTEI G

E-mail: CAres T Qe 1

Funding Information:
UEAID Fonding: (T8 %30 51 298 552 PYO maftehUs 8§ 31 505 455
Project Information:

Tiesctiption.
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Tl zoal of PE] indir's CSRGP award. Socal Marketiny Steategtes for MOH m Uniar
Pradesh, Thovlang aad Dinaemmelal, v o raduce mfan? and olld Gimdsy 571 morralry anst
woriday i the 3taies i UR,UP, and TH. The upose is to morease posinve MACH
Baliawiors afuomsg, 2l acsaase (e use of essensial RICHE produnts by lovr-inooms ngedg
Essential 2OH products melhzde COE IFA SYWS ORS00 for birth spacug atud
candeonzs for the dual purpese of disease prevention nwd btk spacing. The prozet has tes
COTRROTARTS

Ir Joctad mrarketing of 4 Basker of 5 scceuial MO produe s s il faee Seates and

10 Pilor of the Seadlag vaferrs] geveoik of provate medioad providars wr lew-mc ol whag
carrters of Delwadun and Hardwear of Uttaranchal.

Project Partagers:
IntraHenith Infasnstionzl ue

General Sarategies Planned:

Soctni Markenng
Private Saotor Invohesine it

M&E Asseszrment Strafegies:

ERD Sunvey

Commnmity.oazed Manitoring Tecolntigues

Parficgpatery Evahmnon Taohoooes {8 mied-te91 o fngl evalndridg
Behavior Change & Communication {BOC) Styntegies:
Soctal Markeing

Maws Media

Insberprersonal Convrumaetion

Sitpi:)orf s

Crraovps tnpgeted for Capacity Budlding:

VO Nan-Gavt {l’)the_r Brivate Cave Cﬂmmtmit}%
e, Lo Eavtmers o B U SO PU OSSR STRUOTRTE USRS I
PUSHD IS P PYVOs {Iar! IRY Bharacists Past Healtl Svstern hay CBD&E

It P Laoeal NGO Sursmiesy Heabdh Foaolsry Smff | OHW:

Fioid Office | ¢ Private Providers Chtlzey Natamal
H : Minisny :

{3 Project : :
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Inferventions/Program Conponenis:

Himunizations {3 %)
CEEF Tralsnang
- Classin & Vandnes

Nytrition (5 %)
YT Travsg
- Jomge Peed froes & asos,
~ Lot B Ul B 2w
- Crowth: Monttonng

Micronutvients (20 %)
VPIF Trainng’
- Iron Folate w Pragaaney

Control of Diarrheal Diseases {24 %%}
(TR Tranmng;

HF Tealang:

- Water Samttaion

- Bandd Waahme

- RS Home Flads

- Feading Beeastfeedulz

Matervial & Newborn Cave (13 %)
EIF Tralamna

- Energ. Ofcver, Cars

- Mepngtal Tetamns

- Recog of Denger sigas

- Mewhom Care

- Fost parhan Care

- Dreday st preg Chebd Bpacng
w Tepreeay, wyith Hom & Folae

- Ronnal Delvery Care

- Burtly Bl

Child Spacing (39 %5}
(FEF Traeagprs

- Ul Sy Premshion

- PrePast Matal Sarv Iufemnon

Ereastiesding (5 %%}
CEF Trasmag

LIS

- Fereore Bxl BY o 4 Rlonths
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Target Beneficingies:
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