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}’_"Ed_‘l‘.'_.‘! Brand Price to Consumer (In Rs.%)
(including tax)

Wyeth Ovral-L 3.89
Ovral 21 5.08

German Remedies Gynovlar 21 9,20
Primavlar 3,03
CIDA-GEIGY Noracyelin 4,68
Organorn Lyndiol 4,90
Searle Ovulen 6,01
Ovulen 50 5.60
Parke-Davis Norlestein 8.55
Orlest 28 4,21

¢ 9 Rs, = USS1.00

The price of onc of the largest selling brands (Ovral-L) is probably
consistent with families with incomes of Rs. 800 to Ra. 1000 per month, Based
on the current income distribution, abeut 3 million urban families constitute a
rensonable target, and current sales indicate Z0% to 25% penotration of this
marwe!

Pharmaceutical retailing mareins are also low by werld standards, with
ethical drugs carrying a margin of 12 percent (fixed) and wholesaling a margin of

six percent (not {ixed),

C.  Distribution

Oral contraceptives are avallable to consumers through chemist shops
which are in turn supplied through pharmaceutical distribution channels invelving
oth direct sale and the appointment of stockists and wholesalers, According to

an Operations Research Group (ORG) study, urban chemist shops are distributed
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Rs. 5 million last year. Estimates for advertising needed 1o support a national

launch in @ similar preduct class cun frem Rs, 10-15 millien,

traceptives

F.  Darriers to Expansion of Markets for Oral Con

The barriers to expansion of the market for oral contraceptives include:

1,  Physiclan resistance

2, Prescription requirements
3. Limitations on advertising, particularly to consumers

¢, Limitations on physical availability

1, | Physiclanresistance
The relatively minor penetration oi oral contraceptives appears 1o have

heen caused in pars by unwillingness of private physicians 10 encourage clients to

ute oral contraceptives, Dy contrast, pili usage in many other countries where

the pill is more readily acceptable is much higher.

OF Use In Seiectad Countries

L

Percentuge of women Percentage C.
of renroductive age those practising
using tome form of using OCs
family planning = |
tndoresha 33 7
Thalland un 4]
Malayasls 3% 49
Philippint 3 13
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mass media campaign and to design and Linplement the physician seminars and
symposia, At a later date, should It be decided that a socially marketed oral
contraceptive hould be introcuced, it will Ua the responsibiity of the marketing
executive 1o recruit additional staff to carry out that phase of the project.

We feel that the recommended level of participation of the Government of
India s optimal since it will provide azsurances that the project will operate
within the guidelines and towards the objectives of tha national population
progrem while at the same time allawlog professional management the {Hexibility
and independence to exercise thelr expertise in commercial inarketing, Also, the
involvement of the govarnment on the Board will help essure that the project is
represented and Yprotected" within the Government Itself and that additional
resources of the government can be made avallable to assist In furtheting the

poals of the erganization,

(. Potentlal and Turget Market §

L

jor the Progeam through 1988
The program target market will e couples of appropriate age who have
Access 10 the phormaceutical distribution system and who have adequate
inceme o purchase oral contea cepiives regularly.  This definition effectively
iimits the potential market to urban mareied couples not now practicing some

forin of contraception,

fe Potential Market
A ||.'II'PT Ii.‘f‘
The overall potential merkat Is urban married wornen aped 15 to 44 wi

VO acciss to the pharmaceutical system, Applying the 197] census ratio of

urban married wemen aged 15 19 44 (160 pee 1000) to the 151 millien urban




population yields a potential ef 24 millicn eligible urban couples among tha 110

million married couples in all of India,

Rotween now and 1988, there will be an Increase of 42 million women aged
1% to 44 in the population of whorn approximately 10 million will be urban, This
will yield an additional 7 million married v anien to the overal! patential market,

which will then be 31 miilion,

b,  Cuerent Practice in The Potential Mariet

Of the current population of 110 million marrled couples, 24 percent or
24.4 milllen are estimated to be sterilized or using conventional contraceptives,
Approximately, 30 percent (8 inlliion) ef this group are urban, leaving 16 million
urban terget couples unprotected, I current sterllization paticens centinus
through 1988, urban sterilized couples will rise to 9 mlllion, leaving a potential
of 22 million non-contracepting couples,

Approxlinately 500,000 couples In India are cu rently using oral contracep-
tives purchased In the commercial sector, and the vasi majority of these are In
the urban population. An anticipated doubling of this rate by 1948 will leave a
potentini market of 21 million at that time.

2,  Yhe Target Markot

ihe target narket delfinition Involves revision of the gotential market
theough contideration of the follawlng faciors: appropriatencss of the product
(hge and parity), ability to purchase even subsidized products (measured oy
househiald Income), abllity to deal with relatively comples messuges and direc.
tlons for product use (operationalized as literacy), end having access 16 the

shatmaceutical distelbution system, The revislon based on these considerations

Is not necessarlly serind, as, for example, education and Income are correlated,
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Assuming that the target market penetralion estimates given earlier are

valid, and that the retail price would be Rs, 3.0 per cycle, the return to the

program on an annual basis (minus Commocity costs) would be in the range ol

USS4.7 to 6.0 million. Assuming oral contraceptives <an be supplied in the range

of USS0.18 per cycle, revenue would just pay for contraceptives, At maturity
the net cost of the program would then be in the range « LUSS1 million, assuming

maintenance advertising costs of US5650,000 and operating costs of about

136350 000. The cost would be considerably more, of course, if the ratail price

4oy
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duced or il marketing costs escalate cramaticaily over the next lew years,







