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EXECUTIVE SUMMARY 

The Futures Group Vice President Robert H, Smith aind JCSMP Consultant 

3ohn U. Farley travelled to India at the request of LSAID/Deihi Population 

Officer Gary Merritt for the purpose of examining the potential market for oral 

ntbe by combination of rivate sector andserved a 

subsidized commercial sales programs. 

Smith and Farley provided technkial assistance leading to the development 

of a USAID/Delhi project paper from April 23 through May 1, 1982. They were 

joined In Delhi by USAID consultant B.R. Dcolalikar who helped prepare other 

Issues for the project paper. 

The consultant team undertook an analysis of the current commercial sales 

of oral contraceptives, ldentlficd potential obstacles to the expansion of a social 

marketing project, and prepared a prellminary marketing plan for Introducing 

oral contraceptives in a social marketing context. It Is the conclusion o, ,he 

study team that a modified social marketing project for oral contraceptives Is 

feasible and practicable and can achieve, In conjunction with lncreased com­

mercial oral contraceptive sales, a market of approximately 42 million cycles 

annually by 1988. 



I. OBJECTIVES 

The objective of this consultancy was o examine the potential market for 

oral contraceptives that might be served by a combination of private sector sales 

and subsidized commercial sales. More specifically, In support of LISAID PP: 

Social Marketing Subpurpose 22, the objective was to "improve and expand 

government-spcnsored and privatc systems ...for the distribution ... promo­

tion/advertising and retailing of oral contraceptives so that sales ... of oral pills 

reach (100) million cycles per year by 1988." 

In order to accomplish the above objective the team Interviewed repre­

sentatives of the Government of India, selected pharmaceutical companies 

engaged In the manufacture and sale of oral contraceptives, advertising agen­

cies, manufacturers and distributors of OTC products and representatives of 

general packaged goods manufacturers. Because the time available was short (2 

weeks), it was necessary to establish a series of operating assumptIons. These 

assumptions, which were critical to the final recommendations, were as follows: 

o For 	the foreseeable future oral contraceptives are available 
only through a registered chemist shop upon the presenta­
tion of a prescription from a licensed physician. It Is also 
acknowledged that most pharmaceutical products sold In 
India are readily available without a prescription. 

o 	 The tarbet market for oral contraceptives Is to be self­
selecting (i.e,, no group was to be ajL selected such 
as 
the rural poor). 

o 	 Organization and management Issues and potential problems

concerning oral contraceptive product]on/procurement are
 
to be dealt with under a separate consultancy.
 

o 	 The term "markeilng" was de ined to Include Isues of
 
distribution, promotion, advertising and pricing.
 



ii TIE CURRENT COMMERCIAL MARKET FOR ORAL CONTRACEPTIVES 

Oral contraceptives are now available In both the publiic and the private 

s-ctor, with 1981 figures Indicating sales of about 6.5 million cycles In the, 

private sector, compared with 1.3 million cycles going through public sector 

Institutions. This means about 500,000 couples now use oral contraceptives 

secured Inthe private sector. 

A. Brands and Producers 

Oral contraceptives are now marketed by six foreign-based pharmaceutical 

firms using conventional pharmaceutical marketing practices. The products now 

receive relatively little attention, and none of the producers sees significant 

growth opportunities under existing market conditions. The significant producers 

of oral contraceptives are: 

Commercial OCs Sales and Market Share 

Manufacturer Brands Share 

Wyeth Ovral, Ovral - L 50-55% 

Organon Lyndlol 30-40% 

Gernan Rernedie5 Gynovlar, Prlmovler 10% 

Ciba-Geigy Noracyclln small 

Parke Davis Norlestrn, Orlest 28 small 

Searlc . Ovulen, Ovulen 50 nil 

B. 'Pricesand Margins 

Retall prices, which are subject to control by thc Bure'au of Industrial 

Costing and Pricing, are generally low by wor.ld standards: 
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Producer Brand Price to Consumer (in R15*) 

Wyeth Ovral-i. 3.89 

Ovral 21 5.08 

German Remeiies Gynoviar 21 9.20. 

CIBA-GEIGY Noracyclin 4.63 

Organon Lyndiol 4.90 

Searlc Ovulen .01' 

Ovulen 50 5.60 

Parke-Davis Norlestrin 8.5 

Orlest 28 4.21 

* 9 Rs. US$h1.00 

The price of one of the largest selling brands (Ovral-L) is probably 

consIsient with families with incomes of Rs. 800 to Rs. 1000 per month. Based 

on the current Income distribution, about 3 million urban famllles constitute a 

reasonable target, and current sales Indic.ie 20% to 25% penetration of this 

market. 

Pharmacctstlcal retailing margins arc also low by world standards, with 

ethical drugs carryine, a margin of 12 percent (fixed) and wholestiling amargin of 

six percent (not fixed), 

C. Distribution 

Oral contraceptives are available to consumers through chemist shops 

which are In turn supplied through pharmaceutical distribution channels Involving 

hoth direct sile and the appointme n of stockists and wholesiler. According to 

tin Operations Rcsor.rch Group (ORG) study, urban chetIst shops are dlztibutod 

toy tovvn C141' as followst 

http:Indic.ie
http:US$h1.00


Type of Town Number
 

Metro 31470
 

Class 1 	 11,752 
class If 5,837 

ClaS3 III 5,873 

310041 
About 10 percent of these urban shops also function as wholesalers, and 

ORG has Identified 6,308 chemists which It classifies solely as wholesalers In 
urban areAS. ORG also estimates that there are -an additional 22,733 chemists In 

rural areas - that Is In towns of less than 10,000 population. 

While the chemist shops provide adequate urban distribution and do not now 

constitute a constraint on further urban market development rural coverage Is 

much spottier In comparison with other marketing systems. For oxample: 

o 	 Brooke Bond estimates that It sells tea to slightly less than 
ono million outlets. 

o 	 TTK distrIbute Gripe Water to ",000 outlets concentrated
In 	urban areas and including 20,000 general stores and 5,000 
grocery stores as well ts chemist shops. 

SignIfIcant expanion of oral contraceptives sales outside of urban areas would 

requIre the use of outlets other than chemists which do not provide adequate 

depth of distrlbtulon In rural areas. 

D. 	 jolngSuet 

Tte Ieat of pharmaceutical marketing communicatlon. Is the medical 

repre sentatlve (detallman) who calls on physicians whose practice Indicates tie 

usefulness of pirtlcular drugs. The representatIve promotes his firm's products, 

leave samples and Isprobably the prlmary source of Informatlon to physicians 

• :, 	 ,iW.. 
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on pharmaceutical preparations nod their use, Lie*represent atlves also call on 

selected cfiemlbt shops. While practires vary, there are great 'similarities a: 

well. Frms imIntain fixed call cycles of one month (or less)with key doctors, 

one to two months for hl~h prescribers, with less frequent or occasional calls for 

other physcinns, it Is unusual for a representative to promote more than three: 

tends to receive attention on only a few key larg e volume lines. The sizes of 

rncdical representative '.rces for major firms range from less than 100 to nearly 

400. 

Pxperienced medical representatives are expected to make about 10 calls 

per day, and are paid Rs 2,000 - 3,000 per month, with perhaps half of that again 

for aliowacvs. On the basis of a 24-dty month, u call would thus costs Rs. 10 1C 

Rs. 12. Important products are promoted up to 3 times per year, and a minimum 

of four calls i needed to promote a new product. Th Introduction of a new 

p;oduct prompts, wage nejtlat1on3 with the medical representatives unions duo 

m the Incre"ased product line. 

L. 	 Advertisinf 

,,Hile advertising to consumers is not novy possible t1ic 4'us of regulations 

governin advrrtlslng chrd, l$ for ehical pharnaceutIcal produts, OCs are 

advirlised In mcdIcI journals. There Is no Inlication thma firms marketinG oral 

co~nrarcptlves feel that :W, restrictonris an impedlmctt to market develop' 

mviit, aIthough it Is Important to note th*: they are rommitted to traditional 

rneth(dA 	 of phanrnaceutlcal marketirg. 

As a 1;m:b rf comtprison with wher consuner packlge coods, th, media 

dvertl n ud"t cd to maintain a ke.dng brand of tollet soap was 
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a nationalE~stimates for advertising nueded1 to supportRs. 5million last year. 


launch Inasimilar product class run from Rs. 10-15 million.
 

orOral ContraceptvesF. 	 r tie lo f 

The barriers to expansion of the mar k et for oral contraceptives Include; 

2. 	 Prescription requirements 

Limitations on advertising, particularly to consumers3. 

4. 	 Limitations on physical availability 

I. 	 Physician resistance
 

The relatively minor penetration of oral contraceptives appears to have
 

illingness of private physiclians to encouraSe clients to 
been caused in part by un 

ly contrast, pill usage in many other countries where 
use eral contraceptives. 


thec pill Is more readily acceptable is much higher.
 

Percentge of women Percentagu otot rr~el~x~lvoa~ethose practising 
wof rerroductive io ths ing 

using some form of using OC3 
family pialn n-g­

5733lrntor'esli 	 4140ThoilIand 49
Malayas1 .G 1339Phlllppinc 32tIndia 


SurveSo.wci 	 Popolatlon 1!lctins The World Pertlit 


C" r ( or India.
 

5-irng 	ociive cooperztlon o! the phyjlcinns, combine" with prcduct-specific 

mrht 	Oble the salei of ctal contraceptives In Indl,-%Oat isl add 4 
"lvertislnig 



This could be achieved by appropriateto 6 million cycle5 to the current level 

detailing without the need to change any policies, 

2. -P-rptonreirement 

Oral contraceptives are a Clss IllI pharmaceutical requiring prescription. 

There ar'e Indications, ho*v t1t 'thi4oe-'hi*h- ifligto conider~ 

relaxation e3 evidenced by the policy of allowing health workers to provide ai 

three-month supply before a medical examlnation Is required. Itis widely known 

that In practice OC's are purchased without prescription. The moving of QCs 

from Class Ill to Class IV would have the effect of freeing up pricing, perhaps 

leading to more aggressive producer promotions. 

3. Limitation oad2erIlsln 

Th. Inability to advertise oral contraceptives Is particularly problematic as 

regulr newspaper coverage of potential dangers of the pill cannot be counte'ed 

by manufactureres In the public mass media. Product-specIfic, generic or .. 

preferably brand specific, inedla advertising aimed at countering these stories 

might Liso have the effect of doubling the current market - that Is, adding 

anoiher 4 to 6 million cycles of OCs. This would require a change in policy 

governlng advertising as well as active public relations with the medical 

community to gain their concurrence. There are Indications that such mesures= 

would be acceptable to government at this time. 

4. Limitation To Psical Distribution 

Physical dstrimution of OC's Is limited to about 30,000 chemist sh)ps, 

"Atlch are effectively limited to uarban areas. in order to Achieve deeper rural 

d.d1trbuton, It will be nects,ary to expand the distribution system to incorporaw 



now precluded from handling oral contraceptives, Based
other cla s: of shops 

products, full Avllage-leel distribu.­consumeron d.scriptions of other branded 

tion of heavily promoted and appropriately-priced OCs might produce sales 

Such a venturezipproximately, equal to those projected In the urban mark~et. 

require changes both In the prescription law and In the law governing
would 

a solution
probably physiclans) may resist such changes, It Is unilikeiy that such 

cculd be effected in the five-year time frame undee examination. 

Ill. PRPCSED PROJECT 

A. 	 Introduction 

a modified zoci i mt.'keting project for
It Is the corsultants' opinion ihat 

can achieve, In conjunc.tionoral contraceptives is feasible and practicable and 

with In•eazed commercial oral contraceptive sales, a mrrket of approximately 

42 million cycles zxnually by 1938. In brief, the proposed project, through a 

phased procvss, will Inlti:!ly locu-, on the generation of primary demand for oral 

at the level while at the same time attempting tocontrceptives consumer 

lmsen and/o, eliminate the perceived antagonism among the Indian pnysilan 

population toward the us( of the "pill'. Conceptually, the project envisions an 

urtun fertile age couples along with aInten-|ve meela campaign targeted at 

series of seemriar., ind ,rymposia for physicFkni focused on the use, sWfty and 

deritb1lIty of uiittg or11 fonlraceptlvefor delaying the first pregnnncy after 

Only tfter annarrlage aikd kot sp(ing children -ifter 	the first child is born. 

lntn.i ve promotional effort is completed (pproxlmately 2-3 years) should a new 

&u~sti~e1 brand of -ral contrceptlve bt. Introduced lro the market, and the:, 

only If the price of commcrceialiy avallable product increases to a levl where 

Mqilficant segments o the target population are not able to purchase It This 

7 ' ,7:.9. 



to Class IV for oral contraceptivesplan aico assumes a change from Class III 
.. ..i-cte.. mmprior to launch of the subsidized product. 

1. 	 IsttonalArranements 

shown that mostExperience to date In social mark~eting projects has 

.
mas- communiction and-commecrlalTmmS distribu . ....-Cffetivesse-otcommercial 

tion systems In a responsible und cost efficient manner requires an organization 

similarand a professionial staff with skills and experience gained through 

nature of a social marketingactivities In the private sector. The particular 

effort, which attempts to harness the technology of the commercial business 

world, requires a correspondingly unique organizatlon. Such an organization 

:must be In a position to fit comfortably within the franiework of current groups 

working In the field of family planning nd contraception while at the same time 

operate. 3.have credibility In the commercial sector within 	 which It must 


flexibility to respond to
AMd~tlonally, the organization must have adequate 


change; In Its market place, recruit new personnel quickly, ply salaries commen­

surate with the, commercial wrld and pay lt bills In a timely manner.
 

Is for the above reasons that we recommend !he Identificationl of an
It 


existing non-profit or frIvate organ!avtlon er the establishment of a new non­

profit orgainization to earry out thOl project. If a new organization Is formed It
 

slx~uld have a Board of Directofs composed of prominent Indian business leaders
 

with an Interest In family plannina whose professional and career backgrounds.
 

prvidcs them with the necessary skills to assitt the organl7ation In attaining its
 

objectives. It is also anticlpted hat repretentatlvyt of the Indian Government'
 

Mi,ist #,ofM th ind Family Welfare would iiso be represented rn the Sud
 

AIthoijit not with controlling interost It would be the responsibility of Via
 

11%ard to Initially reault a staff profeslonl marketing executive to initiate the
 



mas media campaign arid to design and implement the phvslian 5cminars and 

symposia. At a later aneo, sihould it be deciced that rcially maoketed orol
 
contraceptive 1nould he introduced, It will bc the responslity of the marketing
 

executive to recru t add rtilon staf to carry outhlit ph4 Of the prOjeCt.
 

We feel that the recommended level of participation of the Government ;o
 

Irdia Is optimal ince It wIll provide m.surance3 that the project will operate
 

ls o an toards the objectives of tM national population
 

prograi 
 while at the same time allowiog profeional managemuit the lexibility
 
and Independence 
 to exercise their expertise Incommercial marketing. Also, the
 
Involvement of t Covernrnent 
on the Roard will help, assur* that thc project 13 
reproesnted and 'protccted"l within the Government Itself and that additional 
rc.,ources a,&th,. sovert-imnn can be made avillable to assist irs furthering the 
goals of the-orginlz~tlon. 

C. Poeialad Tr a ~t for teoran tivog 9 98 
The pro~r-ar t~rgct mariet will 1* couples of appropriate age who have 

- iyaccess to Oe chrmaceutIcal distribution system ard who have adequato 

inre-lv to pwrchase oral cotraceptives regularly. This definition effectively 

limits the potvital market to urban married couples not now practicing e'Om" 

form of contracepflori 

; ~ . . .. M ar e, . .. .. . 
. ­

s. Market ,itr 

Tih overall pintenti mi-rkm Is urtan married women figed I5 to '4 who 
, vq a¢ccis to the narmaceutal system. Applying the 1971 census ratio of 

urbhin married wermc ttgd 13 to t4 (160 pr 1000) to the 151 million urbaii 

all­



populationl yields a pttntbli Of 24 miin ~lI1D ur' o~~ mn 11 

rmilon married couples In;klI of Indio. 

lBttweanow and 1988, there Will tMX 111lcreASO Of *e2 million women 0804 

15 to 0* intht populationI of whort approximateIY 10 million will be urb.an. This 

will yield an ricidtioin*l 7million io:rriled voien to tOw overall paotiM nwkemt, 

b. 	 Current Pratice in The potentoil Marlet 

Of the current population of 110 million married couplos, 2* ptrcont or 

24.4 	million are mitlmrnac4 to tic sterllized or using conventional cantraceptives. 

Approximately, 	 30 pcent (8 million) of this Sroup are urban, leaving 16 million 

urW-nv~etcmuples unprotected. 11 in~'rtnt stv-riiztin .pittitns continu? 

through 193S, urban sterlIfted ccuples wIll rise to 9 million, leaving a pawnflat 

72 million non-cont racepting couples. 

Approxhoatoly M.0000 couplen In India art ctxrently using oral contracep­

tives purchased In the commercial sccor, and the vbst majority of those are In 

athe 	.rban population. An antcliated doublinG of this rate by 1938 will lehav 

potenfl1 tl market of 21 million znt that time. 

hOe 	 tarqct itket dtfinition Involves revlinn of t1e potential market 

itxotugi consIderatitn of the following factoirsi appropriateness of the product 

(13y 	 Pad parity), ability to purc)l4is ov4n subsidzd prcdocts (meaiured by 

househld Income), ablli'ty to deal with rcelatively comple.t messages Cmd direo 

ti1ns 	:7;for 7Prodict: : +,..... IIze 12: literacy), and havlne access to the:;7 .....use (operai Iona)w n: ............ 
7';'

phais~~ui~cldtrihiutlot systern. Tho rev~isi bcsed o these Cont~dOratlo 

Isnot niresi,,rllyscrl Il,nt, for oyamople, oducation and Income Are correlated. 



a. Access0to Distribution 

Inl 98, There were 2,273 towns with populations of 10,000 and larger 

containing 96 percent of urban population. The distribution of retail pharmacies 

Is as follows: 

G---- the a :istributio n t nPhar macle5dbyuTowiy-Size t 

Performing Retailing. 
Number of Towns 

(1Y1 
Pharmacies

(1979) 

Metro 12 4,430 

Class 1(100,000 to I million) 204 8t461 

Class 11 (50,000 to 99,000) 270 .4,698 

Clas 111 (20,000 to 49,000) 739 6,226 

312042
Class IV (10,000O to 20,000) 1,278 

Source: ORG. Censto Chemsts - 1979t Interpolated from Table 1. 

Given the above dIstribution It can be said that virtually all of the 

potential mnarket has access to the pharmaceutical distribution systemn. 

Literacy rate4 notlonwide are approxlmately 47 percent for all males and 

23 peccent for all females, Reports also Indicate that the rates are "much 

higher" Inurban than In rural areas. Applying literacy ratios of two thirds of 

urban males kind halt of urban females directly to the potential market 'as 

dfired 4bove yields a target of 10.2 to 14.0 millon literate households, 



C. 	 Income 

Ability to pay, which represents a major consideration in defining a target 

on the anticipated price of oral contraceptives which inmost
market, depends 

Based on 1978 
cases must be set at a fraction of one percent of monthly income. 

Increase in 
national media audience survey of income figures and allowing for an 

nominal-Income -snce- that -time, aprxnaey(O-ecn-o .i~5 odlha.e,.,--, 

monthly Incomes of Rs. 500 or greater, with that fraction ranging from about 50 

to 32 percent In towns below 100,000. Atowns of or 

price of Rs. 2 would thus reach a target of approximately 8.2 million. 

percent In 500,000 more 

d. 	 Age Structure and Party 

Based on current medical thinking, older women will probably not ,e 

encouraged to use the pill. Based on 1981 projections, women 35 to 44 constitute 

about 	 24 percent of women in the reproductive age group. Since the mean age
 

were over 30, a

for sterilization In 1979-1980 was 30.4 and nearly half 


have already berrn removed from the
substantial fraction of these older women 


target as current practicers. Nonetheless, the remainder may serve to reduce
 

the target market slightly. 

women before theSimilarly, there may b. relatively little use of OCs by 

Various surveys estimate this fraction to be 16 percentnrrival of the first child. 


of tihe target population.
 

The "rget Market' 

acccss to the distribution system, ItCombining Income, litracy and 

apper ,rr that the target market ranges from 40 to 50 percent of the potcntial, or 

I ror-n 	8.2 million to 10.2 million couples. 



Because of desire for children and factors suIch as age and parity, 

subsidized commercial mark-ting programs have seldom achieved more than 20 

percent penetration of target market, Implying that su~ch a program would yield 

1.6 to 	2.0 mililon customers by 1988. The range of projected volumes is thus 

from 	21 million to 26 million cycles of pills. 

-As-mentiOndearlie-more open,.promotion-ofl. oral contraceptives- should. 

cause growth In the commercial market, perhaps equal to or double current sales 

of 6.4 million cycles to 12.8 million by 1988. Volume forecasts for 1988 through 

commercial and subsidized commercial channels might thus be: 

Potential OC Sales, ,18 

Thryh.he private sector 

6.5 millionCurrent level 

Increment due to improved 
attitudes of physicians 4 to 6.5 million 

Increment due to generic 
or brand-speclfic media 
advertising 4 to 6.5 million 

Thr! marketLng program 21 to 26 million cycles 

Totals: Cycles 35.5 to 45.5 million 

Couples protected 2.65 million to 3.5 million 

At this point, sale. In each sector should be at equilibrium, growing over the long 

term as a function of growth In the number of urban families with monthly 

Incomes greater than R. 'O0at 1982 prlce3. 

D. 	 Reuired .. . Research 

Prior 	 to the initiation of any substantive marketing activities, It will be 

series of market research studies in order to accomplishnecesary to conduct i 

th .- folowing (1) to determine current attitudes of physiclans and chenists 

http:Thryh.he


regarding the safety and Use Of oral contraceptives for the target market, the 

degree to which these attitudcs are based on fact and experience, and methods 

by which any negative attitudes may be overcome by new information and educa­

and women In the targettion, and (2) to determine attitudes of both men 

population toward contraception In general and toward oral contraceptives In 

partleu la.-hs-research Ars-par ticulari yim portantAn hth.pamculal__ 

companies engaged in marketing oral contraceptives have done little If any 

consumer research and the physician research which has been done has not 

focused on contraception. 

focus on package design,Additional consumer research will nead to 

message content, advertising pre-testing and advertising awareness. These 

latter studies should be timc-phased throughout the life of the project, depending 

upon which stage of activity is being undertaken. 

sessions, !oth withIt Is our contention that a series of small group 

physicians (influentials, general practitioners and OB-GYNs) and separately with 

will initially yield the most meaningful results.consumers (males and femoales) 


We recommend that eight physician group and ten consumer group discussions be
 

held in about four majer metropolitan areas. This research Is estimated to cost 

, )roximately US$10,000 and should be undertaken as early as possible. A 

S, quent consumer survey should also be conducted to quantify the results of 

tl,: focus group sessions and should consist of a urban Sample of approximately 

2,000 respondents (estimated cost 's In the neghborhood of US$23,000). The 

Indian Market Rescarch Bureau also maintains a syndicated rolling sample of 

40,000 househoIds that can be used for periodic market updating. In addition, the
 

recent national KAP study completed by ORG should be extremely. valuable once
 

the data have been released by the GOI. 

..... . 16-.................
 



product launch I" would beApproximately six to nine months prior to 

desirable to conduct a small Scale sUrVey among chemists genieraily to determin ­

their practices regarding contraceptive scales and specifically to determine the 

optimum product introduction promotion strategy to insure adequate product 

placement, 

~ sarch firms free standing and as--------- Comm-rcaLmar ,..e~r -both part of___ 

advertising agencies - are readily available InIndia and should be used to conduct 

the research. Proposals should be solicited from the top three companies. 

E. Demand Creati.n 

1. Detailine and Mal Keting to the Physician 

In order to create acceptance of oral contraceptives among physicians, It 

will be necessary to design a marketing effort targeted Initially to those doctors 

who are regarded as most influential, to OBGN'N'!s and other doctors, who 

doctors. While It must be verified byprimarily treat women and to female 

research, It appears that OC's are not well regarded by physicians f or three 

reasons: (1) negative publicity in the press about OC side effects, (2) lack of 

support by the Indian Government for OC', as a method of choice for family 

planning, and (3) competition for patients which result In a "curative" mentality 

and conservative practice nodes. 

WVe recommend, Cl:refore, that a series of seinnars and 5ymposla b:: 

conducted early on In the project focusing on oral contraceptlvi safety and use. 

Thee seminars should draw on both domestically ind Internationvlly recognized 

experts inthe field of contraception. In addition, direct mail pieces should be 

J4.vploped undier the atispices of a well rega~rded Indian medicAl or~onizwton 

which could be se'nt to those physlclan who cannot be reached through th. 

.-min.r procc l, 
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After the initial demand generation hais ,occured, and ,assuming a brand 

naine socially marketed product Is Introduced, It will be necessary to hire and 

train a small (approximately 202 person) detailing force to detail the new 

product directly to the physician. Three to four supervisors should also be lred 

(i.e., one for every seven detalimen). Assuming that one dctailman can call on 

IO..doctors -.per-ay -a-25person- oreW I llofal the I'm portant physlCians 

(about 30,000) twice each year. Therefore, If the detailing activity begins one 

year prior to launch, each Influential physlclan will have been contacted twice 

before he/he Is actually asked to prescribe a particular brand. This Initial time 

will allow the representative to build up some rapport with the physician which 

will hopefully coincide with the conduct of the seminar and the direct mail 

promotion, In addition, special detailing and other promotional efforts should be 

directed to "maternity homes" and other appropriate health Institutions. 

and MarketlnNLtoet 


The target trade market consists of approximately 31,000 chemist shops 

located In towns of over 10,000 populaltion. Assuming stockists and wholesalers 

will call on the large mnjority of the smaller outlets, It will be necessary to hire 

small salee ferce of about 20 people to call directly on the 12,000 most 

important chemist shops (annual cost about US$50,000). ThI3 sales force should 

be in place about five month5 prior to product launch. Initild activities of the 

sales force will be to call on stockist,, and wholesalers. Approximately two 

mrnth before !iunch they should bgin calling on chemist shopr. 

Th s~ales !force should be equipped with point of purchitse promotion for 

the chemhvl (posters, counter displays, buntings, etc.) Lnd consurimr "give away" 

leatets on Inhlly plarinnj and the use of oral rontraceptive;. 

2. Prootiont f rad& 



3, Advertising to the Consumner 

In order to generate demand for oral contraceptives, It will be necessary to 

Initially this advertisingadvertise directly to the consumer through mnss media. 


flhould be generic in natuve and promote oral contraceptlve usage. The ad vertis-


Ing message Should then move to brand specific advertising just prior to product 

launch. Because mass media advertislng Is central to the project, It will be 

nece zary for the Government of India to agree to remove oral contraceptives 

from the requirements that ethical pharmaceiticals be advertlied only In 

met theprofessional medical literature. This requirement must be prior to 

establishment of the project In order to Insure its sucress. 

The design mid implementation of a mass media advertising campaign 

' should be competltively procured through one of the major advertising agencie 

in India. The de-ign and testing phase for brand name, advcrtling and packagIng 

should tke appr oxirately six months. Media costs ior Initial multi-language 

advertising are In the range of US$1 to 1. million plus $2 0000 production 

costs. Maintenance advrtlslng after the first year would range between 

US$500,000 to UJS$650,0q0. A minimum three year campaign Is necessary In 

order to evaluate the impact of the advertising effort on consum.r behavior it 

anything resembling the national level. 

While it will be the responsibility of the dvertlsing agency to develop the 

most appropriate medIa mix, the mix i5 likely to be divided nearly evenly 

b.twen cinema aund pros advertidng. This media mix Illustrate3 the problems 

faced by , program attc.nptlng to extcnd further than the urban markct, as 

neither of the most Offective Introductory media iare partcularly oseful In rurrl 

areas of India. 
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F. Distribution 

Physical distribution to chemist shops appears to be a relatively uncompll­

cateci and strilht forward activity. Adequate numbers of 5tockts (with their 

own sales force) and wholesalers exist In India to Insure satisfactory product 

placement at the retail level. Margins for a now oral contraceptive product 

must be 6 8 percent of the selling price for stockists,3-5 percent for whole­

salers, and 15-13 percent for retaliers. 

As an Initial recommendation we suggest that one distributor be selected 

for each state, although this strategy should be re-examined, It will probably 

take about 500 rtocklsts and a similar number of wholesalers to adequately cover 

the country. In order to Insure the stockist commitment to the product, It may 

be necessary to subsidize the operation of delivery vans. 

G. Prices 

The new socially marketed oral contraceptive product must be priced 

rnnimally ene half of the current retail prlce of existing products. Since the 

least expensive ond most popula r current preduct (Oral-) sells for Rs. 3.89 

there Is little room for a new pr cduct to enter thie market at this time at a 

signiflcantly lower price. However, after the primnry demand has been 

generated through the nass mredla, the rcc!ssification of oral contraceptives 

froni Class III to Claiss IV should bc effcted. Since Class IV drugs are not price 

controlled, zhi-. action shcnuld result In a price Increase for commercially 

available OC's of at least 100 percent. Such an increa woold then open thee 

market up for the introduction of * new s;¢chJly sarketed proeuct in the Rp.2.0­

3.0 price range. A prodi.1,rt #td;t Rs.3,0 per cycle would enter the 

disiribtion chain At l,7,07 (rturnc to proram) allowing fc. tile appropriate 

inarjylns ri-Lontloned prcvioisly, 



Assumning that the tarzet market penetration 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 commodity costs) would be In the range of 

US$4.7to 6.0 million. Assuming orail contraceptives can be supplied in the range 

of US$0.18 per cycle, revenue would just pay for contraceptives. At maturity 

e ne . . ......~ .. -. . . ....., . . .million,....assuming ......
 ,,. ..
.:th , ..8 .vould~then....~~~...~~~~~be~~...In the range at US$1 


and operating costs, of about
 

the net cost of the program 

maintenance aivertising costs of US$650,000 

US$350,000. The cost would be considerably more, of course, If the retall prIce 

Is reduced or It marketing costs escalate dramatically over the next few years. 
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