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TO: 

FROM: 

Cecily Banura 
Project Officer 
USAID/Kampala 

Sara Tim 
SOMARC Resident AdvisorlUganda 

DATE: 27 May 1997 

RE: QUaJ1erly Report for January - March 1997 

1. Summary 

Following were the major accomplishments of the SOMARClUganda project during the three-month 
period January - March 1997: 

• Sales of the three SOMARC Uganda products, Protector® condoms, New Pilplan® oral 
contraceptives, and Injectaplan® 3-month injectable, and the new SOMARC-GTZ partner 
product, Engabu condoms, were as follows: 

Product Units sold January - March Percentage of Quarter's 
1997 Target 

Protector condoms 2,781,000 (single pieces) 119% 
New Pilplan orals 127,080 (cycles) 151% 
Injectaplan 3-Month Injectable 8,570 (vials) 439% 
Engabu condoms 213,360 (single pieces) 49% 

• Sales for the quarter by channel, and as a percentage of the quarter's sales for each product, were 
as follows: 

Channel Protector pieces New Pilplan cycles Injectaplan vials Engabu pieces 
(% or sales) (% of sales) (% of sales) (% of sales) 

Twiga Chemicals 36,120 (1.5%) -- 0-- N/A N/A 
Kampala 609,900 (22%) 23,400 cycles (18%) N/A N/A 
Pharmaceuticals 
D1SH-SOMARC 2,008,380 (72%) 89,040 cycles (70%) 5,000 vials (58%) 213,360 pieces 
Sales Force (DSSF) (100%) 
+CARE-ODA 
Mbaleteam ' 
NGOs 126,600 (4.5%) 14,640 cycles (12%) 3,570 vials (42%) N/A 
TOTAL SALES 2,781,000 pieces 127,080 cycles 8,570 vials 213,360 pieces 

(100%) (100%) (100%) 

Attachment I shows the fIrst quarter 1997 sales by product and channel, and also shows CY 1997 
sales targets by quarter and as annual totals. 

• NGOs buying SOMARC products this quarter are listed in Attachment 2. Because the DSSF now 
sells directly to many NGOs, some NGO sales are subsumed within DSSF totals. 

I The CARE-ODA Mbale team began sales during this quarter. DSSF and CARE-ODA sales are 
shown together, as both teams are directly supervised by and dependent on The Futures Group. 

2 Represents walk-in office sales to NGOs. Some sales to NGOs are subsumed within the DSSF and 
CARE-ODA sales totals. • 
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• As noted above, during this quarter SOMARC and GTZ officially started a partnership to sell 
Protector condoms and Engabu condoms side by side. 

• Sales by the commercial distributors were limited during this quarter due to a transition from 
Twiga to Kampala Pharmaceutical Industries (KPI) as the official distributor. 

• The DSSF sales teams began working on a commission-based remuneration system during this 
quarter. Under this system the majority of the sales representatives' income is generated through 
commissions rather than fixed monthly salaries. 

• The Uganda Private Midwives Association (UPMA) subcontract to manage the Market Day 
Midwives project was granted a no-cost extension to cover project closure activities and follow-up. 
on sustainability efforts. The last official Market Day Midwives meeting took place on 8 January 
1997. 

• The FY 1996 budget appropriation for SOMARC Uganda, which will be the final appropriation 
under SOMARC III, was detennined during this quarter. A detailed plan and budget for the 
program through September 1998 was developed during a March IDY visit by Steve Croll, the 
SOMARCI Washington budget and MIS coordinator. The plan and budget were based on the 
assumption that the contract extension allowing SOMARC III to operate through September 1998 
would be approved and signed.' The SOMARC Uganda Buy-In under the DISH project cannot be 
amended until the SOMARC III extension is signed. 

• As part of the SOMARC III worldwide extension plan, the regional office in Nairobi was closed in 
March. The previous Regional Manager for Eastern and Southern Africa was transferred to Nepal 
where he will direct the Nepal country program. The SOMARC Uganda program now falls under 
the supervision of the Regional Manager for Africa and the Middle East, based in Rabat, Morocco. 

• During March, Juan Manuel Urrutia, the SOMARC Regional Manager for Africa and the Middle 
East, participated in Uganda planning and budgeting for the next 18 months. Highlights of the 
proposed plan were presented to the USAIDlKampala Mission (HPN and Project Officers). 

• With budget constraints lifted, advertising and promotion activities began again during this 
quarter. 

• Most training activities during the quarter focused on Injectaplan. A total of 79 individuals were 
trained in Injectaplan and quality customer service during this quarter. New Pilplan and Protector 
training sessions were conducted for a total of 16 drug shops owners, clinical officers, nurses, and 
midwives associated with the Mbale DMO's office. 

• The SID treatment social marketing pilot project made some advances during this quarter. The 
Overseas Development Administration (ODA) intends to implement an HIV/AIDS prevention 
project in Uganda, and expressed strong interest in supporting the SID treatment social marketing 
initiative through this project. Policy issues with the National Drug Authority must be resolved 
before the project can move forward. 

3 The extension was actually signed during the week of May 5,1997. 

2 



lUll 

2. Sales and J)istrjbutjon Activities 

A summary of Protector, New Pilplan, Injectaplan and Engabu sales for the first quarter of calendar 
year 1997 is shown as Attachment 1. The reporting format shows the sales of each product in total 
number of dispenser boxes, with quarterly totals in single units and the percentage of total sales 
attributed to each of th,~ four sales channels (Kampala Pharmaceuticals, FUTURES teams, and Other) 
The calendar year 1997 quarterly and annual targets for each product by channel are also shown in 
Attachment I. The 1997 annual targets by product are: 

Protector: 
New Pilplan: 
Injectaplan: 
Engabu: 

12,576,000 pieces 
480,120 cycles 

70,000 vials 
1,998,000 pieces 

Note that these targets include sales by all channels: Commercial, FUTURES teams (DSSF and 
CARE-ODA Mbale) and NGOs. 

The FUTURES teams .- DSSF and CARE-ODA- out-performed all other channels for all products 
during this quarter, accountingfor 72% of all Protector sales, 70% of New Pi/plan sales, and 58% of 
Injectaplall sales. KPI was responsible for 22% of Protector sales ami 18% of New Pilplall sales. 
Twiga Chemicals had ahoost no sales activity during the quarter for any product. The DSSF team 
along with the GTZ condom promoter, working in selected districts, were together responsible for all 
Engabu sales during the period. During this quarter the new CARE-ODA Mbale sales team was fully 
constituted and began sales activities. The activities of this team complement the DSSF, as they sell 
the same products and follow the same procedures and systems. The fIrst quarter report to CARE for 
this project is shown as Attachment 3. 

Protector salesfor the quarter achieved 119% of the quarter's target. Factors contributing to this 
achievement level were the incentives offered by the new commission-based sales system, the activity 
of the CARE-Mbale team, and the Rasta Rob promotion on CBS radio. 

New Pilp/all sales for tl,e quarter also surpassed target, achieving 151% of the quarter's target. 
Similar factors contributed to this achievement, although there were no new advertising and promotion 
activities. 

IlIjectaplall sales for the quarter achieved an astoullding 439% of target This achievement was due 
primarily to large sales to several NGOs. Also, the original first quarter target was set at a low level on 
the assumption that higher volumes would be sold later in the year as new clinics are enrolled and as 
clients return for their irtiections every three months. This quarter's trend should not be expected to 
continue throughout the year. 

Ellgabu sales for the quarter were 49% of the target. Engabu sales fell below target primarily 
because the GTZ promoter was not provided with the transport assistance that he expected to have 
from GTZ. The GTZ promoter is also not working on a commission system and GTZ has no Engabu 
promotional materials. 

During this quarter, plans were put in place to increase SOMARC's ability to recruit and detail clinics 
to sell Injectaplan. This action was taken after SOMARC evaluated the bottlenecks to increasing 
Injectaplan sales. The principal bottleneck is the person-power needed to recruit, detail and train 
eligible clinics to sell the product. One-on-one recruitment is needed to screen clinics and motivate 
clinic personnel to attend training. If the clinic personnel cannot attend training, they must be visited 
by a qualified staff person who can answer questions, a process which is, in effect, one-on-one training 
or "detailing". Only one SOMARC staff member has been dedicated to recruitment, leading to a slow 
recruitment rate. 
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Per the SOMARC III extension plan, up to four SOMARC staff members will devote almost 100% of 
their time to the combined tasks of recruiting, training, re-supplying and monitoring clinics which 
stock and sell Injectaplan. The other SOMARC products will also be provided at these same clinics 
through the same sysWm. The staff members dedicated to this activity will be the Clinical Methods 
Representative, the two nurse-midwife trainers, and one female sales representative who specializes in 
hormonal products. They will be provided with dedicated transport to facilitate their work. They will 
be given a small fee for each clinic recruited to sell Injectaplan in lieu of sales commissions, as the 
commissions on Injectaplan alone are very limited because the volumes are low. 

During this quarter SOMARC and GTZ began implementing a partnership to sell Protector and Engab~ 
condoms side by side. The DSSF also began working on a commission-based remuneration system as 
of January. These new systems were introduced in early January during a 3-day workshop held at the 
Calendar Rest House. The Futures Group teams, along with the GTZ condom promoter and 
representatives of the CHREP project, participated in parts of the workshop. The workshop agenda is 
shown as Attachment 4. A summary of the commission system, team composition and itinerary plans 
are shown as Attachment 5. 

The workshop also included a one-day practicum in condom sensitization conducted by consultant 
Edith Mukisa .. The objective was to increase the skills and comfort level of all team members in 
conducting community promotions and informal talks about condom use. The condom sensitization 
module, which resulted from Ms. Mukisa's consultancy, is shown as Attachment 6. This module is 
used by all Futures teams as they move in the field. 

SOMARC and the CARE CHREP had previously developed an agreement to strengthen social 
marketing in the Kabale, Rukungiri, and Kisoro districts. During this quarter SOMARC learned that 
the agreement cannot be implemented because ofCHREP budget constraints. The DSSF Western team 
will continue to visit the CHREP districts to make sales calls but will not be able to provide the 
specialized attention to the CHREP promoters as originally envisioned. 

The Uganda Private Midwives Association (UPMA) subcontract to manage the Market Day Midwives 
project was granted a no-cost extension to cover project closure activities and follow-up on the 
sustainability efforts. The last official Market Day Midwives meeting took place on 8 January 1997. 
At that meeting, 23 of the 25 market midwives said that they intended to continue working in their 
marketplaces. SOMARC and DISH are working with the UPMA to ensure continuity of market day 
sales by UPMA members. Staff from the DISH Project Health Financing component assisted this 
process by developing a simple business plan form for the midwives and training them to use it. The 
form's purpose is to help each midwife understand what her probable costs and revenues will be from 
her work in the marketplace. 

3. Advertising. Promotion. and Public Relations Activities 

Advertising, promotion and public relations activities were more actively pursued during this quarter as 
some earlier budget constraints were lifted. A subcontract to procure promotional materials (signs, 
stickers, provider materials, tee shirts, caps) was placed with Barker McCormac of Harare, Zimbabwe. 
Barker McCormac developed creative materials for new Protector radio advertisements. Return to 
Project Funds (RPF) were used to pay for production of the spots. Four weeks of special Protector 
radio promotions were carried out at Kampala-area clubs and bars using the "Capital Thunder" vehicle 
and Capital Radio personalities. RPF funds were also used to pay for the fcrst six months of a Protector 
endorsement program by the popular Central Broadcasting Station (CBS) DJ "Rasta Rob." 

Several advertising and educational items were developed jointly by SOMARC and the CARE-ODA 
project. The costs of developing, producing, distributing and broadcasting these materials will be 
shared by the two project, achieving cost-effective and wide coverage. The fcrst item will be three 30-
second radio public service announcements (PSAs) concerning the benefits of family planning, 
sponsored by New Pilplan and Injectaplan. The second item will be six 30-second PSAs called "Facts 
about Condoms" and "Advice about Condoms", sponsored by Protector. The last item will be audio. 
cassettes of popular music and Protector advertisements, plus the family planning and condom use 
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i .,., PSAs. These will be distributed to long-distance taxi drivers through the Uganda Taxi Operators and 
Drivers Association (UTODA). 

SOMARC also pursued press coverage to publicize the program's 1996 achievements. Attachment 7 
shows newspaper articles that were generated in January and February through a concerted effort to 
draw attention to Protector's success in the market in 1996. These articles were developed and placed 
by SOMARC consultant Catharine Watson. 

New Protector radio spots were drafted and tested during this quarter. The spots were revised based on, 
the pre-test results and were reviewed by representatives of US AID and CARE. Three ofthe original 
five scripts were produced by a local recording studio. The original scripts, with the pre-test results, 
are shown as Attachment 8. The new spots will begin broadcast in English and Luganda on Capital 
Radio and CBS, and in Runyankole and English on Voice of To oro, in April 1997. 

Opportunities for wider audience reach via private FM radio expanded during this quarter. Capital 
Radio began operating repeater stations out of Kumi (reaching eastern Uganda as far as Soroti and 
Moroto) and Mbarara (reaching western Uganda as far as Kabale). SOMARC and Capital Radio have 
direct evidence that listenership has increased, as the "Capital Doctor" program now regularly receives 
letters and calIs from locations such as Mbale, Moroto, PaIIisa, Bushenyi, and Kabale. A new private 
FM station, Voice of To oro, began operating out of Fort Portal, reaching much of western Uganda in 
English and western vernacular languages. 

As noted in the last quarter's report, Media Consultants, Ltd. (MCL) presented an ideal opportunity for 
Protector to be endorsed by the popular disc jockey Rasta Rob, who appears on the CBS "Super Show" 
Monday-Friday from 7 - 10 PM. Starting January 1997, Rasta Rob mentions Protector condoms and 
their use twice during each hour ofthe show and includes his personal product endorsement. He also 
distributes Protector condom samples and tee-shirts when he moves through Kampala neighborhoods 
recording radio greetings every Friday afternoon. He endorses Protector when he appears as a DJ at 
nightclubs, discos and concerts. DSSF representatives held a half-day orientation meeting with Rasta 
Rob to discuss the social marketing project and various aspects of Protector condoms and condom use 
in general. 
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4. Training Activities 

The majority of training activities for the quarter focused on Injectaplan. A total of 79 clinical 
officers, nurses and midwives were trained concerning InjectaplanlDMP A and Quality Customer 
Service. Local training concerning New Pilplan and Protector was also conducted for a total of 16 drug 
shop owners/attendants, clinical officers, nurses and midwives. 

Training results for the quarter are summarized below: 

Organization! Topic(s) Participants Dates 
Location Numberrrype 

Private midwives and Injectaplan and quality 14 - Midwives and 21-22 January 
support staff customer service. nurses 
Luwero 
Private clinical officers, Injectaplan (DMPA) 18 - Clinical officers, 4-5 February 
midwives and support and Quality Customer midwives and nurses 
staff - Mbale Service 
DMOMbale New Pilplan and 16 - Drug shop 6-7 February 

Protector owners, clinical ( 
officers, midwives 
and nurses (also 
members of CARE-
ODA Mbale team) 

Private clinical officers, Injectaplan (DMPA) 16 - Midwives, 4-5 March 
midwives and nurses .. and Quality Customer nurses, clinical 
Jinja Service officers 
Private clinical officers, Injectaplan and 16 - Clinical officers, 6-7 March 
midwives and nurses .. Quality Customer nurses, midwives 
Kamuli Service 
Private midwives and Injectaplan and 15 - Nurses, 25-26 March 
nurses - Iganga Quality Customer midwives 

Service 
TOTAL TRAINEES 95 

As noted, much of the SOMARC project's current training activities focus on Injectaplan. Also, a lot 
of one-to-one training is taking place in clinics that sell Injectaplan through the detailing system 
described earlier in this report. 

5. New ProdudslProduct Sourcing 

Final STI Project condom procurement documents were generated by the National Medical Stores 
(NMS) for SOMARC's review. The Protector specifications were reviewed and revised by 
SOMARC and returned to NMS. The NMS is supposed to issue the documents to a large number of 
potential suppliers worldwide. If the procurement process is followed as planned, condoms for social 
marketing will be available through the STI project in mid-1998. 

FUTURES continued its efforts to obtain formal permission from the Ministry of Health MCHlFP 
Division to use a portion of the ODA-donated Depo Provera supplies for Injectaplan. The ODA 
granted its permission and forwarded a note to this effect to the Assistant Commissioner, Prof. 
Emmanuel Kaijukka. SOMARC was unable to reach Prof. Kaijukka to finalize arrangements to obtain 
the Depo Provera supplies due to his travel schedule. The Depo Provera that is on order from USAID 
for SOMARC will, therefore, still be shipped until the alternative arrangement can be fmalized with the 
Ministry of Health. 
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As noted earlier, SOMARC's initiative to introduce a social marketing antibiotic treatment kit for male 
urethral discharge was put on hold during the previous quarter due to funding shortages. In January 
1997 a team of consultants from the ODA visited Uganda to design an HIV/AIDS intervention. The 
consultants recommended that the program include funding of the SID treatment social marketing 
initiative. However, the ODA has decided to wait on further action until the Drug Authority's position 
on distribution through drug shops can be clarified. SOMARC will continue working with members 
of the original STD tr"atment social marketing advisory group, including the ODA, to present a strong 
technical proposal to the NDA that will lead to approval of a pilot project that includes distribution of 
pre-packaged SID treatment through drug shops. 

6. Donor Coordination 

During this quarter the World Bank-funded STI Project fmalized a Memorandum of Understanding 
(MOU) with The Futures Group International in Uganda to provide the Uganda shilling equivalent of 
US $400,000 for Protector condom promotion and advertising over a 12-month period. As of the date 
of this report, the MOU was awaiting fmal signature by the Permanent Secretary for Health. 

During this quarter The Futures Group International continued its project to implement the social 
marketing component of the ODA-funded CARE Eastern Uganda Family Health Project (UFHP). The 
four-person FUTURES Mbale team was fully constituted and trained. Sales activities were underway 
following receipt of two project vehicles through CARE and the British High Commission. The Mbale 
team participated in the national Futures Group/SOMARC team meeting in early January. The 
FUTURES Resident Advisor conducted a supervisory visit to Mbale in March. 

As noted earlier, SOMARC and GTZ began implementing a plan to co-market Engabu and Protector 
condoms. The plan provides for the GTZ Fort Portal-based condom promoter to join a DSSF sales 
representative for two weeks each month so that they can work together in selected districts that are 
contiguous to the Kabarole district. During the alternate two weeks, the GTZ promoter is to make sales 
of both Engabu and Protector throughout Kabarole and Bundibugyo, using a GTZ vehicle. The GTZ 
condom promoter had difficulties gaining regular access to a GTZ vehicle. This appears to be the 
primary cause of Engabu sales being below target. Also, the GTZ promoter was not placed on the 
commission-based system because that system had not been approved by GTZ. This reduced his 
motivation to push sales. These issues will be studied and hopefully resolved in the next quarter . 

7. Adminjstration and Management 

A revised project plan was developed in anticipation of the SOMARC III extension and an 
accompanying increase in the SOMARC Uganda Core and Buy-In budgets. The management plan 
under the SOMARC III extension will provide increased technical skill to the project. David Kanyoro, 
who has been a Lead Area Representative for the DSSF since March J 995, was promoted to the 
position of Sales Supervisor. He will formally take on this position in May 1997, after his position as 
the leader of the Western sales team is filled. A new MIS Assistant, Rachel Apio, was hired. New 
procedures were put in place to assure that the sales reports and accompanying MIS data are timely and 
accurate. Two local-hire expatriate positions will be created to provide greater support in the areas of 
MIS, and inventory management and control; and in promotion/advertising and hormonal products 
marketing. As noted earlier, additional effort will go into marketing Injectaplan at least through the end 
of 1997 to assure that all eligible clinics are recruited to sell the product. 

This plan was presented to USAIDlKampala in March 1997 in a debriefmg by Regional Manager Juan 
Manuel Urrutia and BudgetIMIS Coordinator Steve Croll. The final 18 months ofthe project will also 
include activities to establish a local social marketing institution in Uganda, with the objective of 
creating a basis for long-term institutional and financial self-sufficiency. Activities through September 
1998 also include completion of the fmal plan for and initial implementation of the pilot SID 
treatment social marketing initiative. This plan will be fully implemented when the SOMARC III 
extension is signed and the SOMARC Uganda Buy-In is amended to increase the budget and Buy-In 
completion date. 

7 



I. 

As noted, the sales staff began working on a commission-based system in January. This system 
reduces salary and administrative burdens, while increasing incentives to achieve or exceed sales 
targets. The CARE-ODA Mbale team is not working on the commission system yet, due to low sales 
volumes and a need to coordinate with CARE prior to implementing this plan. The GTZ promoter, 
based in Fort Portal, will begin working on commissions during the second quarter. 

Attachment 9 shows a summary of the MIS report for the project for the quarter. The first page shows 
sales results by district for all sales channels. Kampala accounted for over 45% of all Protector sales, . 
22% of New Pi/plan sales, and 43% of Injectaplan sales. No other single district accounted for more 
than 10% of sales of Protector. Jinja, Mpigi and Kabale respectively accounted for 12.7%, 11.7% and 
16.8% of New Pilplan sales. The Kabale sales were primarily one large sale to CHREP which was 
replacement of expired stocks. Mbale accounted for 22.1 % of Injectaplan sales, primarily because of a 
large NGO sale. Engabu sales were greatest on a percentage basis in Kampala, Kabarole, and Kibale 
districts. As noted in previous reports, the DSSF sales team is still concentrating on the ten DISH 
districts and the three CARE/CHREP districts. DSSF activity in other districts is increasing at the same 
time, in response to the saturation of the DISH districts, the competitive environment, and the need to 
provide larger territories in order to motivate the sales teams. 

The DISH Project spending and accrual report for the Buy In and Field Support funding for the second 
quarter of FY 1997 (frrst quarter of the 1997 calendar year), I January - 31 March, 1997, is shown as 
Attachment 10. Spending and accruals for the quarter under the SOMARC Buy-In totals $150,529. 
Spending and accruals for the quarter under the SOMARC Uganda Core budget totals $162,875. Total 
spending and accrual for the quarter is $313,403. Total FY 1997 spending and accrued expenses to 
date for the SOMARC Uganda Buy-In and Core budgets is $999,623. This total represents six months 
of spending and accruals for the period October 1, 1996 - March 31, 1997. 
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Attachment 1 

oil First Quarter Sales Summary Report and CY 1997 Sales Targets 
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The Futures Grou-pinternationaliliganda 
Calendar Year 1997 

Sales Targets and Actual Sale. 

I L I( It L 

Cy97proj 

TargetslSa/es In dispensers Pe!Iod covered by this report: 1 Jan - 31 Mar 1997 

Ol,e of this report: 19-May-97 

ACTUAL FOR FIRST QUARTER SHOWN BELOW 

Target 1,t Actual First % ofTlrget 
Jlnuary Februlry Moroh QUln.r Qu~rt4'r .4c!l!!!! ,!! U!'!!~ Ach!eved 

ProtKtor 
TOTAl. 158$0 17888 128IU 39,000 48,3$0 2,781,000 1190/0 

KPI 6138 2377 1650 14,400 10,165 809,900 71% 

FUTURES 7510 15509 10454 21,600 33,473 2,008,380 155% 

Other 2212 0 500 3,000 2.712 182,720 90% 
(.00- Tw;ga, HGOs) 

NewPllpla,. 
TOTAl. 559 714 845 1,407 2,118 127,080 151% 

KPI 0 170 220 414 360 23,400 94% 

FUTURES 365 544 575 603 1,484 89,040 184% 

Other 194 0 50 60 244 14,840 271% 

(·Other: Tw;ga, NGOs) 

Injecmplan 
TOTAl. 195 857 8,570 439% 

KPI 0 - -
FUTURES 264 129 484 195 857 8,570 4390/0 
Other (HGOs covered under FUTURES) - -

Engabu 
TOTAl. 3,600 1,778 213,3150 49% 

KPI 0 -
FUTURES 521 840 417 3600 1.778 213,3$0 49% 

Other 0 - --------- - , 

Prepared 19 May 1997 

I.. L 

1 disp Protector = 60 condoms 
1 dlsp New Pilpfan • 60 cycles 
1 dlsp Injectapl8n • 10 viels 

1 disp Engabu· 120 condoms 

April May 

8000 6400 

7600 7900 

1700 1700 

275 285 

300 320 

50 50 

0 100 

150 250 

1300 1300 

L 

June 

8600 

8000 

1700 

300 

330 

50 

150 

350 

1350 

L L l L Ii 
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Target 2nd Actual 2nd 
QUarter Quarter Actu.i in Unite 

53,BOO 

25000 

23700 
5100 

1,960 

860 • 
950 

150 

1,000 

250 

750 

3,950 

0 

3950 



L I. I I I. --
Th'e'Futures group International/Uganda 

Calendar Year 1997 
Sales Targets and Actual Sales 

i.. 

Targets/Sales in dispensers Period covered by this report: 
Date of this report: 

Ie I I Ie I. I.. &.. i. I 

Cy97proj 

f:. o~!arg~t I, , I.... L .. ,._".. I~~g·t 3rd L...... 1..._._... L ____ ... L __ ..... J~v ~ ___ .. ~.uu .. J ~v ~ ___ .. ,,_ ... L ,"u;:mevtKI .JUlY l"'\UYU~l 1°t;:lJltlIIII.I"I:JI ~U • V"'iUU'C1 II'tUVt:'lIlU'e1 IUtn,;tfIlIU'e1 '(I'~tI~"tUI \O(U. '-'I lal~tI'''''I~...,.::nln:I:::O '"" I lalyc~ 1,,11111.1:1' 

Protector 
TOTAL 209.600 12,576,000 

8900 9100 9300 27300 KPI 9500 9700 10000 29200 95,900 5.754,000 
8100 8200 8300 24600 FUTURES 8400 8500 8600 25500 95,400 5,724,000 

1700 1700 1700 5100 Other 1700 1700 1700 5100 18.300 1,098,000 

New PI/plan 
2.205 TOTAL 2,430 8.002 480.120 

320 335 350 1005 KPI 365 375 400 1140 3,419 205,140 

340 350 360 1050 FUTURES 370 380 390 1140 4,043 242,580 
50 50 50 150 Other 50 50 50 150 540 32.400 

InJectaplan 
2.475 TOTAL 3,370 7,040 70,400 

250 275 300 825 KFI 350 400 450 1200 2.275 22.750 
450 550 650 1650 FUTURES 700 720 750 2170 4,765 47,650 

Other . . 
Engabu . 

4,300 TOTAL 4.800 16.650 1,998,000 
0 KPI 0 - 0 

1400 1400 1500 4300 FUTURES 1600 1600 1600 4800 16,650 1,998,000 

0 Other 0 - a 

// 
Prepared 19 May 1997 

I I. I. ~ 
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Attachment 2 

1111 Summary of First Quarter NGO Sales 
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NGOsCY97 

NGO Sales - Note: Totals do not correspond to quarterly summary 
because NGO sales listed below are combined FUTURES teams and walk-in sales 

I 
Period: 1 January - 31 March 1997 

Products: Protector, New Pilplan, Injectaplan and Engabu 
Sales shown in single units: Pieces condoms, cycles pills, vials DMPA 

NameofNGO Protector New Pilplan Injectaplan Engabu 

AIC 15,840 
Buhugu Child Clinic 20 
Bubulo Walonga Disp (COU) 1,000 
Buyaga Family Helper Disp. 10 
Busoga Diocese FLEP 6,000 10,800 
CARECHREP 84,000 20,040 11,520 
DMOJinja 240 
East Ankole Diocese 30,000 500 
IMAU 16,500 10 
Jinja Hawkers 7,920 
Jinja Rotaract 23,760 
Medecins du Monde 12,000 
MRC 54,000 
Rakai Project 7,920 
Salem Brotherhood 3,960 20 
TASO 27,720 840 70 
Together we Fight AIDS 3,960 
UPDF/STI Proje<~ 15,840 
UPMA 10,500 3,000 3,000 
Youth Dev. Africa 11,880 

TOTALS 331,800 34,680 4,870 11,520 

May 20,1997 

,> 
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1. Introduction 

The ODA funded and CARE-Uganda managed Uganda Family Health Project (UFHP) is a five (5) 
year, £ 9.2 million UK comprehensive reproductive health project covering the three eastern Uganda 
districts of Kapchorwa, Mbale and Pallisa. The project's goal is to improve reproductive health status 
by: (I) increasing community demand for and ownership of rural-based health services; (2) increasing 
the effectiveness and efficiency of governmen!, NGO and private sector health services; and (3) 
improving district management capabilities and capacity to effectively administer health services. The 
project was initiated in May of 1995. 

CARE Uganda designed the UFHP to include contraceptive social marketing as one aspect of 
implementing objective (2) above. As a subcontractor to CARE Uganda, The Futures Group 
International UK (FUTURES UK) is responsible for implementing the social marketing component of 
the UFHP. Per the terms of its contract with CARE, FUTURES UK will distribute, sell and promote 
Protector ® condoms, New Pilplan ® oral contraceptives, and Injectaplan ® three-month injectables 
(Depo Provera) in the three UFHP districts. The total amount of the contract is £ 618,509. The project 
extends from 09 September 1996 - 08 September 1999. 

The contract with CARE Uganda has an effective date of 09 September 1996. The contract was 
formally signed on 25 October 1996 and project activities were initiated after that date. The contents 
of this report cover the activities for the months of January, February and March 1997. 

2. Inputs: January - March 1997 

. The period covered is the ODA fiscal year 4th quarter. The quarter covered is the second quarter of 
FUTURES UK's reporting to CARE Uganda under the contract. 

Project inputs by FUTURES UK during this three-month period January - March 1997 were as 
follows. 

2.1 Project Personnel 

The two remaining FUTURES Mbale project positions were filled during this quarter. Mr. James 
MOOgo was hired as the Junior Sales Representative and Mr. Amos Kasingabalya was hired as the 
Driver/Clerk. Both were hired effective 3 February 1997. 

2.2 Financial 

Invoices # 2 and 3 were submitted to CARE Uganda during this period for a total of £ 7,838.86. 

Two project vehicles were procured through Crown Agents during this quarter. The two vehicles are 
Toyota Hi-Lux double cabin pickup trucks with fiberglass canopies on the back to hold product stocks. 
Each canopy is painted with the Protector brand slogan and logo. The doors are painted with the words 
"British Aid to Ugand~~ Eastern Uganda Family Health Project Social Marketing" and CARE stickers. 
The vehicles were on the road in the CARE districts in early March. 

CARElUganda modified the FUTURES subcontract hudgd to show CARE as the purchaser of the 
vehicles rather than FUTURES UK. CARElUganda further clarified that FUTURES is responsible for 
all insurance on these vehicles. 

2.3 Consultancies 

As noted in the previous report, Kampala-based communications specialist Catharine Watson is 
providing consulting services to FUTURES for the CARE UFHP, as well as to the SOMARC Project 
and the Delivery of Improved Services for Health (DISH) project. During this period her consulting 
agreements with FUllJRES UK (for the CARE UFHP work) and with The Futures Group Internationill 
U.S. (for the SOMARC work) were revised to better integrate her work on the two projects. Ms. 
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Watson also fmalized a consulting agreement directly with CARE for the UFHP. Her combined work 
on these related projects is expected to efficiency and optimal utilization ofUFHP project materials 
and messages. 

3. Outputs 

3.1 Sales and Distribution 

The FUTURES UK·UFHP team in Mbale officially launched Protedot®, New Pi/plan ® and 
IlIjectaplan®sales during this period. Sales results for the first quarter ofCY 1997 are shown in 
Attachment I. Sales hig.hlights for the quarter include: 

• Protector sales of 129,180 condoms (135% offrrst quarter target and 13% of annual target to date) 
• New Pilplan sales of 3,720 cycles (155% of first quarter target and 13% of annual target to date) 
• Injectaplan sales of 1,880 vials (376% offrrst quarter target and 16% of annual targetto date) 

The quarter's sales achievements as a percentage of targets are outstanding for each product: 135% for 
Protector, 155% for New Pilplan, and 376% for lnjectaplan (Attachment I, page I, "% of Quarter 
Target Achieved"). It is important to note that the fust quarter targets were set at modest levels, as 
FUTURES was assuming limited access to sales vehicles and an incomplete andlor untrained sales 
team. The high sales levels relative to targets may be accounted for by 11 high degree of pent up 
demand for the products in the UFHP districts, making initial sell· in levels especially high. There was 
also a large Injectaplan sale to one NGO in the Mbale district (Salem Brotherhood) which accounted 
for a large share of the first quarter sales. These percentages would be unlikely to be achieved in 
subsequentquarte~. 

A more useful indicator of progress is the frrst quarter sales as a percentage of the annual target to date 
compared with expected achievement (Attachment I, page I, "% of Annual Target Expected vs . 
Achieved"). The percentage achieved toward annual targets •• 13% for Protector, 13% for New 
Pilplan, and 16% for Injectaplan - are ahead of the expected levels for Protector and New Pilplan, and 
significantly ahead for lnjectaplan. Per the targets, Protector was expected to achieve 10% of annual 
sales in the frrst quarter; New Pilplan 9%; and Injectaplan 4%. 

The distribution of sales by district for the mt quarter is shown below. Figures are shown in total 
dispenser boxes by district and the percent of total sales accounted for by each district. 

Protector New Pi/plan In}ectaplan 
Mbale 1,538 (71%) 42 (68%) 149 (8oolo) 
Pallisa 341 (16%) 8 (13%) 15 (8%) 
Kapehorwa 274 (13%) 12 (19%) 22 (12%) 
TOTAL 2,153 (100%) 62 (I()()OIo) 186 (100%) 

Mbale district accounts for the largest percentage of sales of all products, which is expected given that 
the district is the most populated and commercial district in the UFHP area Pallisa and Kapchorwa 
each accounted for less than 2oolo of the sales of any product. 

The 1997 sales targets/or each product were adaptedfrom the targets presented in FUTURES' 
original proposal to CARE. The proposal anticipated project startup during October 1996. The 
targets shown in Attachment I are based on a calendar year January· December 1997 and are 
presented by month and quarter. 

During the montbs of January and February the FUTURES Mbale team worked with one vehicle 
which was made available by the British High Commission. This limited sales coverage. In addition, 
CARE and FUTURES emphasized Introductions to the District Medical Officers and District 
Advisory Committees during the initial sales period. The FUTURES team made initial sales calls on 
key points of sale (POS) in the three district with the objective of determining the potential unive~e of 
outlets. Finally, as noted above the full team was not recruited until early February. Much of the 
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team's activily In February focused on orienting the staff andfamiJlnrlzlng themselves:tplth the 
districts. During February the Clinical Methods Representativelfrainer participated in a gumber of 
clinic recruitment and training activities. The other team members systematically visited ~ll of the 
major towns, trading comtres and villages in Mbale, Pallisa and Kapchorwa according to ~ fixed 
itinerary plan. i~ 

::c'. 
The Area Coordinator and Clinical Metllods Representativeffrainer participated in CARE Advisory 
Committee meetings in Mbale (29 January), Pallisa (5 February) and Kapchorwa (14 Fe~tuary). The 
purpose was to introduce the social marketing component of the UFHP in those districts. %'. 

{~: 

Other outputs in the area of Sales and Distribution during this period were: 
'"-"-' 

• A depot site was established on the premises of the CARE Mbale offices $J 
• The Junior Sales Representative and DrlverlClerk were recruited (noted above) ~, 
• Project vehicles to facilitate sales, distribution and promotion were procured and pU(;2n the road 

(noted above) ~ 
• The Mbale team compiled a list of market days/dates, and registered pharmacies, dil'g sllops and 

clinics in each district as part of the inventory of potential points of sale (POS) (Atui£hment 2). 
!~:, 

In early January the FUTURES Mbale Area Coordinator and Clinical Methods Represen&;tivelfrainer 
participated in a 3-day workshop In Kampala. All FUTURES Uganda social marketing personnel 
participated in this workshop. The purposes of the workshop were: ;; 

-g;o 
• to conduct integrated planning involving both the SOMARC and Mbale teams, and ~ introduce 

the Engabu brand condom in SOMARC's western Uganda districts 's;' 
• organize I 997sale8 teams, territories, and itineraries Q 
• introduce a commission-based remuneration system for the SOMARC teams ~i 
• review Standard Operating Procedures for sales, documentation, and reconciliations .~. 
• update all staff on technical aspects of conducting community-based condom promotlPn and 

sensitization in th(: field. .,; 
; 

~S 

A survey of an POS In the UFHP districts was initiated during this period. The survey histrument, 
which was pre-tested in December 1996, is shown as Allachment 3. The FUTURES UFI!P team found 
it difficult to conduct the survey a planned, however. A number of the shop proprietors refused to 
participate in the survey because they believed that the FUTURES representatives were talt authorities. 
Some of the drug shops also refused to participate, presumably because they may not be 9fflcially 
licensed by the District Drug Inspector. As a result, the number of surveys collected was 'limited. 
FUTURES will use information collected from customer sales to create a profile of the Pbs in the 
districts. A sample of the customer receipt, through which customer information is coUe4ed, is shown 
as Attachment 4. ~ 

i-
During this quarter FUTURES Issued a purchase order with a packaging supplier bt Na!robl for New 

Pilplan packaging materials. The materials are to arrive in Kampala by early April. If.-.'. 

Issues: • . . , 
, , 

As noted in the previous report, coordination of sales territory with commercial dlstrlbu(§rs of social 
marketing products must be addressed. At this time the commercial distributors that wortS-with 
FUTURES in Uganda -- Twiga Chemical Industries and Kampala Pharmaceuticallndustrles (KPI) -­
are not very active in eastern Uganda. KPI is expected to establish an agency in Mbale during the next 
quarter. Demarcation of sales territory by type of POS will be addressed with KPI during'the next 
quarter. f 

The FUTURES Mbale team noted that Sky Pharmacy, which is the prbtc/pal commercial source of 
Protector condoms In Mbale, was seiling each dispenser box at a price of Ush. 1600 \= (the 
recommended price at the wholesaler to retailer level is Ush. 1000 - 1200 \= per dispenser box). This. 
high price is primarily due to the agency's "semi monopoly" in the Mbale market The t4m further 

.;-. 

3 



lilii 

'" . , 

.. 
n ._ I 

noted that the price at Sky Phannacy was reduced to Ush. 1300 \= after the FUTURES team started 

distribution and sales in February. 

The current storage area at the FUTURES Mbale off/ce has a Ibnited capacity to hold stocks. Initial 

sales were higher than expected. Because of these two factors extra trips between Mbale and Kampala 

were required in order to maintain stock levels in Mbale. This constraint will be addressed in part when 

FUTURES moves to larger premises in May. Also, when sales become more predictable it will be 

easier for the Mbale team to plan when additional stocks will be needed and request them accordingly. 

Per guidelines developed jointly by FUTURES and AVSC, the FUTURES-UFHP Clinical Methods 

Representative has been screening clinics in the UFHP districts prior to allowing them to sell 

Injectaplan. The guidelines are intended to assure that the clinics providing the method can offer it 

with a minimal level of quality, especially with regard to safe injection and needle disposal practices. 

The guidelines currently in use are shown Attachment 5. The FUTURES-UFHP Clinical Method 

Representative has recommended that these guidelines may be too rigid and some aspects irrelevant to 

the conditions in the UFHP districts. She suggested that the guidelines be reviewed and adapted to 

the UFHP districts, so that a larger number 0/ clinics may sell the product while not sacrificing 

quality of service. These guidelines and the conditions ofthe clinics in the UFHP districts will be 

evaluated by FUTURBS Kampala clinical methods staff in April in order to respond to this 

recommendation. 

The FUTURES team reported that a number o/shops in the district are selling government condoms 

and pills commercially. They also reported that some ofthe government clinics and health units ran 

short of Depo Provera stocks, thus increasing the need to assure Injectaplan supplies through the 

private clinics. 

3.2 Training 

In January the CARE and FUTURES training teams made Fmal revisions to the curricula that both 

teams will use. The objective is to incorporate social marketing training and product information into 

the basic family planning curriculum used by CARE. 

Other training activities conducted during this period included: 

TOPIC DATESILOCATION PARTICIPANTS 

Injectaplan and Quality 3-5 February 20 private midwives 

Customer Service Mbale Health Manpower FUTURES Mbale team 

Development Centre 

New PilplanlProtector 6-7 February 25 Drug Shop owners 

MbaleHMCD FUTURES Mbal. team 

The FUTURES Mbal. team participated in the training workshops to familiarize themselves with the 

products. 

The Clinical Methods Representativeffrainer used her field time in February to recruit clinics/or 

future Injectaplan training, and drug shops and clinics/or New Pilplan training. To maximize the 

use of the participant~' and trainer's time, the first 1-2 days will cover Injectaplan and will be targeted 

only to clinics. For the last half of the second day, and through the third day, the drug shops will join 

the clinics and the New Pilplan training will then be conducted. The current plan for the month of 

April is as follows: 

4 



j 
ui 

. ~ 

.j 

APRIL 1997 # Drug Shops for New # Clinics for Injectaplan 
FUTURES Trnining Schedule Pilplan and New Pilplsn 

Mbale 2S 14 
Pallisa 24 19 
Kapchorwa II 31 

The FUTURES Trainer participated in the Basic Family Planning Trainingfor clinical providers, 
held by CARE, in late February. She presented the sections on social marketing and the social 
marketing methods and products. 

3.3 Advertising, Promotion, and Public Relations 

Advertising, promotion and public relations activities were initiated during the ftrst quarter of 1997. 
Wall calendarsfor Protector and New Pilplan were distributed to shops as a part of the project 
introduction. Providers purchasing Injectaplan received laminated provider counseling cards. 
Following training these providers will receive large Injectaplan metal signs with the clinic name 
painted on the sign. 

During this quarter FUTURES executed a subcontract with Barker-McCormac Ogilvy and Mather of 
Harare, Zimbabwe,fOJ'purchase of point of purchase materials, speclftcally Protector, New Pilplan 
and Injectaplan metal shop and clinic signs; and Protector and New Pilplan stickers. These and other 
subcontracts were slightly delayed pending a decision from the ODA and Crown Agents regarding the 
requirement to procure through Crown Agents. The ODA and Crown Agents issued a letter formally 
allowed FUTURES to procure these materials directly. 

New radio spotsfor P"otector condoms were developed, tested, and put into fmal production during 
this quarter. These advertisements were reviewed by the UFHP Project Director. They will be aired in 
the second quarter. 

A creative brleffor a Protector slot In the May-June Group Africa Roadshows was drafted and 
forwarded to Group Africa during this quarter. The Group Africa script will be reviewed with UFHP 
prior to being fmalized. 

The FUTURES Mbale Area Coordinator met with ofJlcials of the Uganda National Travel and Taxi 
Organization (UNA ITO) In Mbale during this period. The objective was to determine interest in using 
educational music cassettes and traveling with social marketing product stickers. As reported in a later 
section of this report, the UNA TIO officials expressed strong interest in collaborating with FUTURES 
and the UFHP, and invited the FUTURES team to present the products to over 100 driver-members at 
two of Mba Ie's taxi parks. 

FUTURES' communications consultant drafted radio scriptsfor a series offamUy planning public 
service announcements (PSAs). She also drafted a series of educational radio messages that provide 
facts and advice about condoms. The family planning PSAs will direct consumers to locations where 
they see the yellow flower (national family planning logo) andlor New Pilplan and Injectaplan signs . 

. The condom messages will be sponsored by Protector. 

These scripts were reviewed and modifted by FUTURES's Country Director and the UFHP Project 
Director in mid-March. FUTURES and CARE made agreements regarding translations, production, 
and airtime. The same items will be inserted into the music cassettes that FUTURES will produce for 
the UNA TIO drivers. 

The FUTURES and CARE team also decided to share costs of producing family planning method 
leaflets originally developed under the DISH project. The Protector, New Pilplan and Injectaplan 
logos will be included in the leaflets. The communications consultant completed the layouts and 
obtained quotations from printers for the production of these leaflets. 
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Issues: 

A central issue regarding procurement of advertising and promotion materials was resolved during this 
quarter with Crown Agent's permission to allow FUTURES to cany out direct procurement 
(Attachment 6). . 

3.4 NGOs/Community Promotion 

The FUTURES-UFHP team made significant inroads in the areas of sales and distribution to NGOs 
and community promotion during this period. 

As noted above, the Area Coordinator and Clinical Methods Representative participated in a workshop 
in early January where condom community sensltll.atlon Was practiced and improved. A field 
sensitization module for condoms was developed and is being used by the Mbale team . 

. The Area Coordinator met with representatives ofTASO, Islamic Medical Association of Uganda 
(IMA U) and the Salem Brothers during this period. All of these organizations expressed strong 
interest in distributing Protector condoms through their networks and collaborating on community 
promotion activities. Salem Brothers purchased the social marketing products for use in its 
programmes . 

During March, the Mbale team conducted sensiJization sessionsfor members of the Uganda National 
Travel and Taxi Organization (UNATTO) in two of Mba Ie's taxi parks (17 March for 78 members in 
the Kumi Road taxi park; and 19 March for 80 members in the Main taxi park). The Mbale team's 
presentation covered Protector condoms and family planning. UNA ITO expressed strong interest in 
collaborating with the FUTURES team in a number of ways, including Protector taxi stickers and 
music cassettes. 

The North Mbale Diocese ofthe Church of Uganda also requested introduction to the social marketing 
programme during March. The FUTURES team held Protector sensitization sessions for three youth 
groups associated wltln the Diocese on 13-14 Marcb and 26-27 March. The Diocese expects some of 
these youth members to become community based distnbutors of Protector. 

3.S Administration and Management 

The FUTURES office on the CARE premises in Mbale was fully established during this period. An 
agreement was reached with CARE for FUTURES to sublease half of a new ofJ1ce building that will 
he shared with CARE. This office will also provide product storage spacefor the FUTURES 
commodities. The transfer of phone lines to that office is On bold pending the completion of the new 
office in April. 

FUTIJRES UK Country Director Sara Tifft conducted a supervisory visit to Mbale on 6-7 March. The 
visit included detailed meetings with the FUTURES Area Coordinator and Clinical Methods 
Representative to review all aspects of the programme. The entire team also conducted a field trip to 
the Pallisa district to visit new points of sale. 

During this visit Ms. Tifft also met with UFHP Director Barbara Jackson. Together with consultant 
Catharine Watson they reviewed the infonnation, education, and communications plans. Ms. Tifft and 
Ms. Jackson also discussed Management Infonnation Systems (MIS) and computer needs for the social 
marketing component of the project. Ms. Jackson recommended that CARE's MIS consultant suggest 
a possible approach to integrating the systems. Ms. Tifft provided Ms. Jackson with examples of the 
standard sales reports that are generated under the current FUTURES (SOMARC) MIS. A fmal 
decision concerning whether a computer is placed in Mbale for FuroRES is on hold pending the 
CARE conSUltant's recommendations. 

6 



~ 
I 

".-, 

.. .., 

Issues: 

Now that social marketing sales are taking off in the UFHP districts, CARE and FUTURES should 
decide together how to manage the use o/sales revenue. FUTURES recommends that the sales tearn 
be partially remunerated based on sales commissions. This would reduce the long tenn salary burden 
on the budget, build in greater incentives to achieve sales targets, and reward the tearn for its hard 
work. It will also reduce the paper work associated with inventory management and sales 
reconciliation. 

4. Actions to be taken in the Second Quarter 

• Participate in FU1URES national staff workshop in April; review ftrst quarter results and plan for 
next quarter (FUTURES Mbale team) 

• Meet with CARE to discuss use of sales revenue, speciftcallY conversion of the Mbale team to a 
partial commission system 

• Continue sales and distribution per targets 
• Conduct training as outlined 
• Plan further training, especially for Injectaplan 
• Evaluate Injectaplan clinic assessment guidelines and adapt them to the UFHP districts 
• Coordinate with commercial distributor to demarcate territoriesIP6S 
• Conduct at least one supervisory visit (Country Director) 
• Complete subcontract with advertising agency for media time 
• Carry out Mbale Group Africa roadshow 
• Complete production of method leaflets 
• Complete production offarnily planning PSAs and condom messages 
• Produce and distribute cassette tapes for taxi drivers and distribute 
• Receive point of purchase materials (sigus, stickers) and distribute 
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!FUTURES-UFHP Mbale CY 1997 Target and Actual Sales 

Period covered by this report: 
Date of report: 

Jan· Mar 1997 
9-Apr-97 

Cy97proj 

NOTE: Monthly Target/Actual Shown in # Dispenser boxes 
Quarterly Figures shown In Unns 

Dispensers: Protector: 1 dispenser = 60 oondoms 
New Pilplan: 1 dispenser = 60 cycles 
Injectaplan: 1 dispenser = 10 vials 

. . . Quarter . Expected . 
I I I, I I _%of I ;:~::.I . I . .... n 

Total 1st Total In Target vs. 
January February March Quarter Units Achieved Achieved April Mav June 2nd Qtr. 

Protector 

Target 300 500 800 1,600 96,(}()() 10% 1200 1400 1500 4100 
Actual 144 1099 910 2,153 129,180 136% 13% 

NewPIIp/an 

Target 5 10 25 40 2,400 9".4 35 40 42 117 
Actual 6 29 27 62 3,720 166% 13% 0 

Injectaplan . 

Target 5 15 30 50 600 4% 45 65 80 190 
Actual 7 47 134 188 1,880 376% 16>.4 

~ 

..,e.- Prepared 9 April 1997 

ILL l~}.j lliL 
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(FUTURES-UFHP Mbale CY 1997 Target and Actual Sales I 

Period covered by this report: 
Dete of report: 

Jan - Mar 1997 
9-Apr-97 

Cy97proJ 

I I 'I I ~v 19971 . ., 

I IAU9Ust ISeptember 

_ .. - --
Target 

July 3rd QU. October November December 4th Qtr. Dispensers 
PrOtector 

16720 
Target 1600 1700 1800 5100 1900 1960 2080 5920 16,720 
Actual 0 2.153 

New Pllptan 
467 

Target 45 49 52 146 54 55 55 164 467 
Actual 0 0 62 

Injectaplan 
1185 

Target 100 120 135 355 175 190 225 590 1,185 
Actual 0 0 188 

Prepared 9 April 1997 
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ey 1997 Target 
Units 

1,003,200 

129,180 

28,020 

3,720 

11,850 

1,880, 
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MBALE DISTRICT 

C.A.O - Ms Peace Onzia 

D.M.O - Dr. Richard Othieno 

D.D.I - Mr. Gull Alex 

MARKET ACI1VITIES 

MARKET DISTRICT ADMINISTRATION 

MARKETS AND DAYS OF OPERATION 

COUNTY SUB-COUNTY MARKET DAY OF OPERATION 

BUNGOKHO Busiu Kimwanga Tuesday 
Lwabobo Friday 
Busiu T/centre Daily 

Nambale Bugema Daily 
Nauyo Daily 

Nakaloke Nakaloke Daily 
Namagumba Daily 
Namunsi Daily 

Busoba Busoba Friday 
Butebo Daily 
Nabumali comer Daily 

Bufumbo Bubyangu Daily 
MakyeselBukikoso Saturday 
Jewa Thursday 

Bukiende Shegogi Tuesday 
Saogirira Saturday 

Busano Busano-Mukambe Friday 

~~ 
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"1 BUDADIRI Bute:r.a Buteza/Bunyaf\va Saturday 
~ Buyobo Buweri Tuesday ... 

Bugusege Saturday , 
" 
" _,1 

Buhugu Mutufu Friday 
,;g Butandiga Bukiise Monday , 

Nalugugu Thursday , 
.",0 Buwalasi Sironko Daily 

Patto Thursday 
, 

~' BurnasifWa Gombe Tuesday 

1 Namuserere Saturday 

... 
BusuJJUli Buboolo Tuesday 

!] Nakirundwe Daily 
k ... 

Wambwa Sesiyi Bulegeni Wed - Saturday ,..., 
Muyembe Buyaga Daily 

.lJi " Bunangka Monday 

'i 
Bunambulye Bukhange Thursday 

" Bunambutye Tuesday , 
;Jij' 

F' MANJIYA Bukigai Bukigai Thursday , 
Kikholo Monday 1 

.. i 

i Bushika Bushika Monday 

..,; Nangara Friday 

J Bulucheke Bulucheke-Burnayaka Saturday 

Bududa Bududa Tuesday 

J Bubiit:a Bubiita Monday 

r:,-
BUBULO Buwabwala Busambatsa Thursday ,J Luuwa Sunday 

Bunmwumbwa Weduesday 

IJ Nekesa Monday 
Shinikuru Saturday 

J 
Tabakwa Friday 

Bupoto Bupoto Friday 

C1 Naluboka Monday 
Bukhaweka Tuesday .' Buwaya Monday 

n 

~ 

" 

,,.j 

1A 
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Butiru Ikaali 
Butiruff/C 
BukhonzolNamalongo 

Bugobero Lwajusi 

Bumbo 

Bumwoni 
Bubuto 

Buwagogo 

LANGUAGEFACfOR 

Kufu 
Kabale 

NakhupalBunefule 
Nangalwe 

Bumbo 
Ikooma 
Soosi 
Soono 
Kaboole 
Munyugululwe 
Sirekere 

Lwakhakha 
Bubutu - Mufutu 
Magale 

BuwanganilBywagogo 
Namutembi 
Mayenze 

- Lumasaba preferable understood. 

- Luganda is also understood in certain areas. 

MBALE DISTlCf DRUG SHOPS AND PHARMACIES 

Thursday 
Tuesday 
Friday 

Monday 
Friday 
Saturday 
Wednesday 
Daily 

Monday 
Sunday 
Sunday 
Tuesday 
Sunday 

. Wednesaday 
Saturday 

Tue/Sat 
Monday 
Thursday 

Daily 
Monday 
Wednesday 

The fonowing are the number of drug shops and pharmcies as indicated per each County. 

MBALE MUNIPALITY 

1. Andyco Pharmcy 
2. Sky Pharmacy 
3. Medi Care drug shop 
4. Bugisu " " " 
5, Akwa " " 
6. St. Jude 7 " " 
7. Wagali " " 
8. Mukisa Emp " 
9. Sanyu " " 
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10. St. Martins " 
11. Walare Agency " 
12. Peace " " 
13. Naboa Super " 
14. Wadada Family " 
15. M.M. Drug shop 
16. Life Care " 
17. Sebei Allied " 
18. Manawa Drug shop 
19. Busika drug shop 
::0. Makula Assort shop 
'.1. Pards Patent " 
"2. Maluku Med " 
1. NourDrug shop 

204. B & C Drug shop 
25. Elgon" " 
26. Kite Agency drug shop 
27. St. Charles " " 
28. Shifa "" 
29. Doko " " 
30. Bubeza " " 
31. Afro Childrens " 
32. Pallisa " " 
33. Flossy " " 
34. Tifa " " 
35. Come together drug shop 
36. Good Samaritan" " 
37. West Enterprises" " 
38. Fapro drug shop" " 
39. Mbale Emportum drug shop 
40. Sabiiti Associates 
4 L I.S.A Faremate drug shop 

. 42. Nylon drug shop 
43. A~ drug shop 
44. Emergency drug shop 

B- BUNGHOKO COUNTY 

1. Bugema drug shop 
2. Nabumale " " 
3. St. Immaculate" 
4. M.M Drug shop 
5. Nabumali med. Drug shop 
6. Yetano drug shop 
7. Good Samaritan drug shop 
8. Mooni drug shop 
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9. Busiki" " 
J O. Elgon New drug shop 
J 1. Mukwano " " 
12. Okols "" 

C - BUBULO COUNTY 

1. Nakhupa drug shop 
L Nightgale " " 
'i. Manaba " " 

Magale " " 
Gale " " 

6. MYa " " 
7. Merese " " 
8. Magalemed " 
9. Kufu Sibale 
10. Faith " " 
II. Yetna " " 

D-MANJIYACOUNTY 

1. Bududa drug shop 
2 .. Bududa med. Sup drug shop 
:;. Wakhonya and Family drug shop 
4. Busanza drug shop 
5. ManafWa drug shop 
6. Bubiita drug 

E - BUDADIRI COUNlY 

1. Fellowshop drug shop 
2. Gife drug shop 
3. St. Anita s drug shop 
4. Hope drug shop 
5. St. Jude drug shop 
6. Busiita drug shop 
7. Bangande drug shop 
8. Sironko 
9. Yetana 
10. Mafudu 



PRIVATE CLINICS 

j·\!o. Name Owner Location 
~~~~--.------------------------------------------------------------------------------------------------------
1. Eigon Medical Clinic & Lab Dr. F. Nalwewa Plot 35 Rep. St. 
2. Mbale Medical Clinic & Lab Dr. Okello Omara Plot 25 Pallisa Rd. 
'.! v. St. Annes Matemity Dr, P.W. Kooko " 33 Rep. St.. 

.01 4 . Crusader Clinic Dr. J.P.M. Masaba 1/3 Manafwa Rd. 
5. Nabuyonga Clinic Dr. Okech Omara Nakaloke TC 
6. Bugema Clinic Dr. Kassi Eryasa Buwalula TC 
7 St. Martins Medical Centre Dr. Waburoko North Road 

Trinity Medical Care Dr. Byamugisha R. Naboa Rd. 
Mayenze General Clinic Dr. G. Welishe Mayenze TC 

O. Dr. Wekesa Clinic Dr. J. Wekesa Lwakhakha TC 
1. Zam lam Clinic Dr. Kassi Eryasa Plot 24 Kumi rd. 

12. MbaleD,ental Clinic Dr. J. Okullo Pallisa rd. .. 13 . White Cross Clinic Dr. Wabuiro B.O~ Sironko TC 
14. Tuwono Maternity Home Mrs. B. Mutenyo Nkoma 
15. Nightgale " Mrs. B. Mutenyo Nkoma .... 16. Familt " Eyou Namono Nakiwondwe TC 

1 
17. BHC Surgery Dr. Tunde S. Plot 19 Pallisa Rd. 

.oI i 
18 . Masaba Medical Centre Dr. Nmonyo Bugema TC 
19. Khabasekho Maternity Home Makuma .A. Namunsi 

. '-J, 20 . Mbale Polytechnic & Lab Dr. Atai Pallisa Rd. 
~11 . Mbale Parents Clinic & Lab Dr. Engoru Rep. St. 

.".., ::22. Family Clinic Dr. Wanziguya BCU Building 
":1 ~'3. MbaleAllied Surgical Centre Dr. Wandawa & Owori BCU 

i '4. Muzadde Clinic Dr. lake Market St. ) .' ?5. St. Anitas Matemity Home M. Wasagali Budadiri TC. , 26. Mama Weanga Matern. Home Weanga (M/W) Bududa TC. 

.01' 27 . Sanyu Clinic Dr .. MposaJ. Sironko TC 
28. Maala MHC Clinic Watutwa T.F. Magale TC 

J 29. ' Buyaga Health Clinic Dr. K.S. Bulolo Buyaga TC 
30. Family Medical Centre Dr. Netuwa Naboa Rd. 

J NGO'S HEALTH UNITS 

1. Budadiri Mission Disp Tororo Diocese Budadiri 

J 2. Nyondo Health Centre • • Nyondo 
3. Magale Health Centre " • Magale 
4. Gangama Dispensary " " Gangama 

J 5. Chrisco Nursing Home Plot 47 Sebei Av. 
6. Bulaago SDA Disp SDA Church Bulaago 
7. Busulwa SDA • Busulwa 
8 . Bushiyi SDA Disp " Bushiyi 

... J 9. Bukigai SDA Disp " Bukigai 
10. Bududa SDA lJisp " Bududa 

J 11. Bushikori Health Centre Bushikori 
12. Kolonyi Health Centre SALEM Kolonyi 

, \ 13. Ahamadiya Hospital Ahamadiya Kumi Rd. 
1 14 . Islamic University H/U lUlU Nkoma ... J 

"£7 ;1 
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Mbale District 
o government health unit 

• nOllllovernment health unit 

fB hospital 
OheaHh centre 

fl maternity unH 

o SVb·cfrspensary 

'. 

o 5 10 
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lana 
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COUNTY 

PALLISA 

PALlISA DISTRICT 

OFFICIALS 

C.A.O Mr. Kayongo Nathan. 

D.M.O Dr. Bitira David. 

D.D.I Mr. Mudenya. 

MARKET ACTIVITIES 

COUNTY DAY 

BUD AKA Friday 
Saturday 

PALLISA Monday 
Tuesday 

Thursday 

KIBUI<U Monday 

Wednesday 
Friday 

. BUTEBO Wednesday 
Friday 

CliNICSIDRUGS 

TYPE OF BUSINESS 

DRUC1 • SHOPS. 
1. Amaka Mazibu 
2. Paffisa Medical Store 
3. Grace and Family 
4. Bazira 
5 . Oko 
6. Joan 
7. Shakit \I 
8. James 

PLACE 

Iki-lki 
Budaka Town 

Kaboloi 
Kamuge 

Kameke 
Kapali 

Kadama Town 
Bufangira Town. 

Kibuku Town 
Buseta Town 

Kanyomo Town 
Okumi Town 
(Kumi Road) 

TRADING CENTRE/AREA 

Main Street 
Market 
Oufa Rd. 
Kikuubo 
Kasodo Rd. 
Qufa Rd. 
Quta Rd. 
Qufa Rd. 
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CLINICS 

1. 
2. 
3. 
4. 
5. 
6. 

1. 
2. 
3. 

1. 

Pallisa Town 
Ayub 
Pashopital 
Kaboloi 
Jesus Saviour 
Ufe line 

Jopela 
Kimalyo 
Igaga Enterprise 

Kidokikubya 

~PDAKA DRUG SHOP 
1. Hyama 
2. Kawulo 
3. Suubi 

COUNTY CLINICS 

1. 
2. 

Kamonkoli 
II<i-lki 

VUTEBO DRUG SHOPS 
1. Butebo Medical store 
2. Kakoro 
3. Zam-Zam 
4. Islamic 

CLINICS 
1. Galinagi 

TRADING CENTRE/AREA 

.Main Street 
Industrial Area 
Opposite Pallisa Hospital 
Kaboloi 

. Kapala 
Supa 

Kibuku 
Kibuku 
Bulangira 

Tirinyi 

BuClaka 
Iki-Iki Kavule 
Budaka. 

Kamonkoli 
Iki-Iki 

Butebo 
Kakoro 
Butebo 
Kabwangasi 

Petete 
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Pallisa District 
o 'government health unit 

• non.government health' unit 

181 hospftal 
o health centre 
6. maternity unit 
o sub-dispensary o 5 
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KAPCHORWA DISTRICT. 

C.A.O 
D,M.O 
D.H.I 
District Treasurerj 
Financial Controller 

Mr. Kesheke - Muhanguzi John. 
Dr. Okech Richard. 
Mr. Ekau Oluga Charles. 

Mr. Kuka 

MARKET ACTIVITIES 

COUNTRy 
I 

Tingey 

Kween 

Kongasis 

PLACE 

Saturday/Wednesday Sinlinyo 

Thursday 

Tuesday 

Thursday 

Wednesday/Saturday 

Saturday 

Wednesday 

Saturday/Wednesday 

Wednesday/Saturday 

Saturday 

(Kaseremu sub-county) 

Sipi (Sipe SUb-county) 

Chebone /Chema 
(Sipi Sub-county) 

Chemumabo 
(Sipi Sub-county) 

Chemin 
(Kapchorwa Sub-county) 

Kapkwata 
(Kaproron Sub-county) 

Nyali (Big Market) 
(Chesover SUb-COUnty) 

Bukwa River 
(Kabei Sub-county) 

Suam Market 
(Suam Sub-county) Boarder 

Kapterero Market 
(Suam Sub-county) 

N.B. Kaptemro market is both on Kenya and Uganda sides. It is located 
towards west Pokor. 
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LANGUAGE: FACTOR 

Luganda is widely used in Kaseremu Sub-county /Sipi areas 
because it boarders with Bu~isu. English is also understood. -

Swahili/English is widely spoken and understood in Kapchorwa 
town. 

Swahili is widely spoken and used towards the boarder after the 
town. English is only Secondary. 

N.B. Kupsabiny is widely spoken but can't be written/read. 

N.B. Kapchorwa town Council meets every Wednesday and Saturday . 
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1. 
2. 
3. 

4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 

27. 

28. 
29. 
30. 
31 . 

KAPCHORWA CLINIC AND DRUG SHOP LIST 

DRUG SHOPlCLINIC AREA OPERATOR 
Medical Centre Clinic Kapchorwa town Dr. Ojangiro 
Chema treatmEmt centre Chema-Kapkwata Rd. Chemawama 
Kapchorw Maternity Clinic Shosho-Swam Rd. Sr. Chepptaris 

Florence 
Mountain Clinic: Kapchorwa town Dr. Kissa John Yeko 
Kapchorwa Medical Centre • (Oppos Market) Dr. Boyo 
Three stars Ernpo~ium • 
Sr. Zelda Maternity Clinic • Sr. Zelda 
Mongusho Drug shop • California Rd 
Farewell Drug Shop Kamutenge-Binyinu 
Welfare drug shop .. Kapchorwa Musobo Wilfred 
Korosi Clinic • Musobo Wilfred 
Chekwel Clinic Kackwai-Chema Chekwel Joseph 
Sipi Health Centre Sipi Chebet Veronica 
Kapchorwa drug shop Kaprorou Cherop Lovisa 
Medicare Drug shop Kapchorwa· 
Highway Drug shop " • 
Chepyakanyiet Drug shop Chepyakanyiet Boyo James 
Obaryo Drug shop Kaprorou Obonyo Ofumbi 
Moyok Drug shop Moyok 
Keptoyoy Drug Shop Kaptoyoy 
Likil Clinic Kapharkut Cherkut 
Chepkulei Drug Shop Atar Chepkulei 
Kackoch drug shop Kapkoch 
Kaptekin drug shop Kaptekin Chris. 
Kamuteng Clinic/drug shop Kamiteng Sabila 
Korosi Clinic Chemin Market 

Kaproron 
Chekwir Drug Shop Chekwir 

(Keve D.F.I) 
Kapkwafa Dru~1 shop Kapkwata forest village 
Bukwa drug shop Bukwa 
Kaphandi Clinic Kaphandi Wafala Nanyolo 
Swam drug shop Swam 
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Kapchorwa 
o government health unit , 

• non-government health unit 

IEl hospital 

o health centre 

b. maternity untt 

o sub-dispensary 
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Name of Interviewer: Date: ____ _ 
Name of Interviewee: ~, _______ _ 
Name of Point of Sale: 
District ---. Town: ---------------- -------------------
~Ircle the most appropriate answer to ~e following questions: 

Type of Point Of Sale: 
a. General Goods Shop f. Petrol Station 
b. Bar/nightclub g. Pharmacy , 
c. Lodgelhotel h. Drug Shop 
d. Hawker i. Clinic 
e. Supermarket 

1. Which language do most of your customers speak? 

a. English 
b.Luganda 
c. Lugwere 

d. Kupsabiny g. Kiswahili 
e. Ateso h. other ___ _ 
f. Lumasaba 

J 2. Which language do most of your customers read? 
Jill. 

J 

'1 .,' 

J 

" 

. ! 

" d. Ateso' 
e. Kiswahili 

a. English 
b.Luganda 
c. Lugwere f. 9ther. ___ ~ 

. " 
3. Do you sell condoms? Y N 

If yes, which, brands? 

If you sell Protector condoms, what is your current stock level? 

a. more than 4 dispensers e. 1 dispenser 
b. 4 dispensers f. less than 1 dispenser 
c. 3 dispensers g.other ____ _ 
d. 2 dispensers 

4. How often do you receive your supply of Protector condoms? 

a. once a week 
b. every other week 
c. once a month 
d. other ___ . 

5. Where do you get your Protector condom stock from? 

a. someone comes to my shop, who? ______ _ 
b. I go to a wholesaler, who? _________ w.here? ________ _ 
c. I go to a retanerwho? where? ________ _ 
d. other_-,-_. ____ _ 

6. At what price do you 00.1 Protector condoms? 

a. Ush. 1,0001= per dispenser 
b. Ush. 800/= per dispenser' 
c. Ush. 600/= ~~r dispenser 
d. other ___ . ___ _ 

7. At what price do you sell Protector condoms? 

a. Ush. 100/= a pack d. Ush. 250/= a pack 
b. Ush. 150/= a pack, e. Ush. 300/= a pack 
c. Ush. 200/= a pack f. other __ _ 
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8. If you do not sell Proulctor condoms, would you like to start? y N 

If yes, when would you like to start? ________ _ 

'THE QUESTIONS BELOW ARE ONLY FOR DRUG SHOPS. PHARMACIES. AND CLINICS 

9. Do you sell contraceptive pills? y N 

If yes, which brands? _________________ _ 

If you sell New Pilplan Oral Contraceptives, what is your current stock level? 

a. more than 4 dispensers e. 1 dispenser 
b. 4 dispensers f. less than 1 dispenser 
c. 3 dispensers g.other ____ _ 
d. 2 dispensers 

10. How often do you re<'..eive your supply of New PUplan? 

a. once a week 
b. every other week 
c. once a month 
d.oth~r _____ _ 

( 

11. Where do you get your New Pilplan stock from? 

a. someone comes to my shop, who? _____ --,:--
b. I go to a wholesaler, who? ~ ________ where? ________ _ 
c. I go to a retailer who? where? ________ _ 
d. other ___________ _ 

12. At what price do you buy New Pilplan? 

a. less than Ush. 2,000/= per dispenser 
b. Ush. 2,000/= per dispenser " 
c. Ush. 2,500/= per dispenser 

13. At what price do you sell New Pilplan? 

a. less than Ush. 250/= per box of 3 cycles 
b. Ush. 2501= per box of 3 cycles 
c. Ush. 3001= per box of 3 cycles 
d. Ush. 3501= per box of 3 cycles 

d. Ush. 3,000/= per dispenser 
e.other __ _ 

e.' Ush. 400/= per box of 3 cycles 
f. Ush. 450/= per box of 3 cycles 
g. Ush. 500/= per box of 3 cycles 
h.other __ 

14. Have you attended a SOMARC training in New Pilplan? Y N 

If yes, when were you trained? 

a. within the last 6 months 
b. between 6 months and a year ago 
c. between 1 and 2 years ago 

If yes, where were you trained? 

a. Mbale, where? -::-_----
b. Kampala. where? _____ _ 
c. other _______ _ 

2 
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15. If you do not sell New Pilplan, would you be interested in getting trained to sell it? Y 

If yes, when would you like to be trained? ________ _ 

THE QUESTIONS BELOW ARE ONLY FOR CLINICS 

16. Do you sell any injec:table contraceptives? y N 

If yes, which brands? ________ -.,.. ______ _ 

If you sellinjectaplan Oepo-Provera, what is your current stock level? 

a. more than 4 dispensers e. 1 dispenser 
b. 4 dispensers. f. less than 1 dispenser 
c. 3 dispensers g.other ____ _ 
d. 2 dispensers. 

17. How often do you receive your supply of Injectaplan? 

a. once a week 
b .. every other week 
c ... once a month 
d. other ___ _ 

18. V\lher~ dO'you get your Injectaplan stock from? . 

a. someone comes to my shop, who? ________ _ 
b.UPMA 
c. other 

19. At what price do you buy Injectaplan? 

a. Ush. 1,500/= per dispenser 
b. Ush. 2,000/= per dispenser 
c. other 

20. At what price do you sellinjectaplan? 

N 

a. less than Ush. 500/= for kit plus service e. Ush. 800/= for kit plus service 
b. Ush. 500/= for kit plus service f. Ush. 900/= for kit plus service 
c. Ush. 600/= for kit plus service g. Ush. 1,000/= for kit plus service 
d. Ush. 700/= for kit plus service h.other __ _ 

21. Have you attended ~I SOMARC training in Injectaplan? Y N 

If yes, when were you trained? 

a. within the last 6 months 
~ other _________ _ 

If yes, where were you trained? 

a. Mbale, whem?-,,-____ _ 
b. Kampala, where? _____ _ 
c. other __________ _ 

22. If you do not sellinjectaplan, would you be interested in getting trained to sell it? y N 

If yes, when would you like to be trained? _____________ _ 

3 
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KAMPALA PHAMACEtlnCAL INDUSTRIES (U) LTD 
Plot No. M444 • Stretcher Rd, Ntlnda JJr 7551, KAMPALA - UGANDA Tel: 220129, "'2222~7"2 

37\) 'NVOICEICASH MEMO DJtt8~: __ :19-

MlS---.----'---------- REP CODED Town ____________________ ~----------
District: ---____ --,. _________ _ 
Type: PH I CL I DSI LH I GM I S I NB I 0 I INST I NGO. NEW I REVIsIT 
QTY [)escrlptlonof goods Rate Cash Credit --- ----------- --- ----- -----

TOTAL 
Received above consignment In goodcondHion 
Consignee: ••• ~ ......•....•••••••• ~ •••• ;;:;; ..•••••.• ::!~ .... ' .. " .•.. 

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

KAMPALA PHAMACEttOCALINDUSTRIES(U) LTD .... :.>... Plot No' ... ·6.·. ··'.".·St';:;:.'::I:..'-'· Rd Ntlnda ; -""''>,-'.-.- ........ _. '''''''''IVJ , 
37~! 7551; KAMPAlA ~. UGANDA Tel: 220129, 2222"'~7"2 

No. 'NVOICEICASH MEMO Date: 19_ 

-----------------~-------- REP CODED 

Type: PH I CL I DSI LH I GM I S I NB I 0 flNST I NGO. NEW I REVISIT 

Cash Credit 

above cclOsignment In good 
Consignee: ...... ; ••••..•.•.•.••••...••.••••••••••••••••• .;. .. ,. . 

KAMPALA PHAMACEUTICAL iNDUSTRIES (U) LTD 
Plot No. M444 • Stretcher Rd, Ntlnda 

3~~7551, KAMPAlA· ~A Tel: 220129, 2222~""/2 

INVOICEICASH MEMO Data! 19 __ 

REP CODED 

PH I CL I DSI LH I GM I S I NB 10 flNST I NGO. HeN I REVISIT 

Credit 

TOTAL 
consignmenl In good cond'rtlon 

·::.'~l!lneG: ." ............................................. . BEST AVAILABLE con --- •. - -' .....• -------- .. -- ._-
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(or lDJcCtaplaa t"rovlacrs In u&&naa. 

Name ofV~Jtor: ____________ _ OateofVisit: _____ _ 

I.' Site laformatioa: 
Name of Site: 
Physic:alloeatiOll: _____________________ -:-____ _ 
MailingAddress: ___________________ -:',--____ _ 

2. PersoaDel: 
Provider in Charge (aamelcadre): ______________ _ 
Support Staff(namelc:adre): _______________ _ 
Support Staff (namelcadre): _______________ _ 

3. Temporary FP Metbods: 

'-

FPTraia: Y N 
FPTrain: Y N 
FPTrain: Y N 

Condoms: Y N Protector: Y N 
Y N 
Y N 
YN 

SOMARC Training: Y N 
Y N Pills: Y N 

mjec:tables: Y N 
Norplant: . Y N 

4. CounselliaglScreeDing: 

Pilplan: 
FoamISpennic: 

-. Other Barrier: 

Adequate room and privacy for individual counselling? 
Clients informed a_bout all methods? . 
Sufficient IEC malerials on all methods?· 
Clients properly screened? 

S. Facility. Equipment and Storage: 
Adequate facilities for client exam? 

(Iigbt, couch. BP. scale) 
Facility and equipment adequately maintained? 
Adequate space and proper storage of methods? 
Adequate supply of other methods? 

6. Infectiog PRveatioa/lmljectioa Technique: 
Area clean/sterile? 
Use of new/sterilized needlelsyringe? 
Proper injectioolcChaique used? 
Needle/syringe disposed of properly? 

1. Client Follow.up aad Records: . 
System for side etlm managemeat? 
Routine follow-up for each method? ,. 
System for reciXd-keeping? _ 

SOMARC Traiaiag: 

y N 
Y N 
Y N , 
Y N 

Y N 

Y N 
Y N 
Y N 

Y N 
Y N 
Y N 
Y N 

Y N 
Y N 
Y N 

l'l 8. Referral System: 
~ Referral system in place for complicatioDS? Y N 

... Name/LocatioD .,Jreferral site: 

9. Recommendations: 
mjectaplan? Y N 
Training Needs: ____________ Wheo? __________ _ 
Ifno. what next? __________________ ...,-_________ _ 

Attacb any com meats (by item Dumber) OD otber side of p.I"'r. 
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Health and Population Field Manager 
Uganda 

David Little 
CARE-Uganda 

Clo The British High Commission 
10/12 Parliament Avenue 
P.O. Box 7070 
Kampala 
Uganda 

Tel: 256-4 I -268042 
Fax: 256-41-266880 (Home/Office) 
Kampala. Uganda 

12 March 1997 

f 

Re: Procurement Requirements for Futures Group International for Work In 
Uganda Family Health Project 

Thanks for your letter of the 28th February and the enclosed letter from Sarah Tifft of 
FUTURES. 

I have discussed this with Crown Agents in Uganda by phone and they have {igreed 
that they are happy not to insist on their Core Country rights in this instance. They 
appreciate the special nature of the situation, ie the existing contracts for purchase 
of specialized social marketing related items for the rest of the SOMARC programme, 
and the use of the same brands in our project, as was agreed during the tendering 
process. Crown Agents are, like us, keen to see the UFHP social marketing 
component proceed in the most efficacious way. 

We also acknowledge that FUTURES have placed their existing contracts following 
internationally recognised tendering procedures, overseen by USAID, and that ODA 
has been invited to participate in reviewing the materials. It is further acknowledged 
that the sums of aDA money involved are not large. 

" . . . ";. 

Consequently, in response your and Ms Tifft's points, we accept that FUTURES may 
continue to procum goods and services specifically for use with their existing brands 
through their existing suppliers using a single subcontracting mechanism. This is 
subject to FUTURES meeting any CARE accounting requirements. I would suggest 
that CARE/FUTURES prepare a regular analySiS of the expenditure involved and the 
proportion of the contracts being funded by UFHP for review by ourselves and Crown 
Agents. This will Elnsure that all parties remain happy with the arrangement. 

Other isolated items (eg if there were to be additional vehicles) would remain the 
province of Crown Agents. 

SI 
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I hope this addresses the situation satisfactorily. If I can be of any further help please 
let me know. 

Pete Thompson 
~ Health and Population Field Manager, Uganda 

.. 11 
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cc: Caroline Sergeant, BDDEA, Nairobi > 

Peter Jaconelli, Crown Kampala 
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.. Day J ; Condom S"psjtizatiOD 

PRETEST 

1 :OOpm - 1 :30pm: Introduction I Objectives / Expectations / Ground Rules 

Objectives: 
I. Ra:ap information reprding A1DSISTDs and pr<Ymtion. 
2. Create. more pmltive attitude about SOMARC products and job activities. 
3. DcveIop an appropriate sensitization module. 
4. Use sensitization to become more invoMd wit~ the community. 

1:30pm - 3:00pm: AIDS/SID recap (I~relquestion & answer) 

3:00pm - 3:30pm: TEA 

3:30pm - 5:00pm: Sexuality discussion 

[3' 30 - 4:00pm]: Ice-breaker exercises 
[4:00 - 5:00pm]: Barriers iO using condoms, myths, attitudeS..beliefs, fears 

. .... . . . 

Day 2; Copdom So:psjtizatjop 

9:00am - 9: 15am: Introduce sensitization 

9:30am 0 IO:OOam: 
I 0:00am 0 I 0:30am: 
IO:30am 0 II :OOam: 
II :OOam 0 II :45am: 
11:45am-12:15am: 

What is sensitization? (discussion) 
Opportunities for sensitization 
TEA 
Identifying groups of customers/retailers 
How to approach groups: end users/retailers 

12: ISpm - 12:4Spm: Introduce appropriate methodology for sensitization 

1:00pm - 2:00pm: LUNCH 

Sensitization Methodology Continued: 

2:00pm - 2:30pm: 
2:30pm - 3:00pm: 
3:00pm - 4:00pm: 
4:00pm - 4:30pm: 

Group dynamics ... 
Interpersonal communications/negotiation skills 
Role plays 
TEA 

4:30pm - 5:00pm: Sensitization module 

- Discuss what a sensitization module is. 
0- Ask for suggestions I input. 

POSTIEST 
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Day3CEnpba CotldoalS 

. 9:00 AM - 9:4S AM 

9:45 - 10:45 AM 

10:45 - 11:15 AM 

11:15 - 1:00 

1:00 - 2:00 PM 

2:00-2:45 

2:45 -4:00 

4:00-4:30 . 

,,- . 4:30- 5:30· 

In1rOduce I!Dp.bu coadoms ~ S. ,dft and L. Regan 

• 1Jaeli,.....uJ: ~andGlZ. WbyseUEnpbu 
condoms?(S. ,dft).10 JDiDuIes 

• SIImmaI)t ofCGilsumer and RdaiJer Research in ICabaroIe . 
disIrict (L. Rcgm).IS m.ioutes '. 

• How will FU'lURES work willi Eogabu ? (L. Regan). 15 
. minutes . "~_ ~ I ,.'< •• 

• .. QuestioosIDisc;ion 

Sales Targets and IIincnry Planning 

• Review 1997 sales targeCs (10 minutes) 

• Review SOPs secdcms 1. - 2. (40 minutes) 
• Presen1ation of joint Engabu.-Protector sales territories ....•... 

• :. Small groups: Study draft itineraries and team composition 
documents in groups (10 minutes) , . .. . 

·m.·, 
--y _..' -. 

Itineraries and Teams, cont'd. 

•.. QuestionslDiscussion of Itineraries and Teams (45 minutes) 

• . Simulation. and Wnip Up: Form your teams and propose . 

. Changes to itiner3rles (45 minutes) , 

LUNCH 

Engabu Product Information - B. Mwesigye and L. Regan 

How to manage and sen Engabu and Protector side by side - R. 

. Ramlow and S. Tim 

• Review SOPs Sec:Iioos 3. - 5. (4S minutes) 

• Review Engabu prices and margins (15 minutes) 
• Discussion of Sales Techniques (30 minutes) 

Engabu and Protector Sales Role Plays (I.. Regan and Teams) 

Discussion and Wrap Up 



Day4: 1997 PJaaDiq 

9:00- 10:00 

10:00 - 10:30 AM 

10:30 - 11:00 AM 

11:00 - 1:00 PM 

::15 - 2:00 PM 

2:00 - 4:00 PM 

4:00 - 4:30 

4:30-5:30 

Review 1997 00a1s aDd Objedives - S. Tifft aDd R. Ramlow 

• Competitive eaviromDeat in 1997 
• New offices: MbaJe,aDd Fort Portal 

• 0perati0Dal objec:tives 
~ Improved sysIaDS 

~ lDtegrated FU1URES teams 
~ Oppommities for commission sales 

• Review 1997 Sales Targets 
~ Protec:tor 
~ Engabu 
~ New PilpIaD 
~ lDjedaplaD 

• Review 1997 Orgaaizadonal Principles (S. Tifft) 

• Review revised position responsibilities 

Additional questions/discussion coacemiag itineraries and teams 

TEA 

Commission and Bonus System 

• SOPs sections 4. - 6. 
• Practice completing sales accounting forms (D. Sengonzi) 

• QuestionsIDiscussion 

LUNCH 

Team Exercise: Teams will create detailed routes mapping out district 

territories. Teams will be given dis1rict maps and MIS browse reports from 

1996 to usc in making initial sales targets and itinerary plaDs for 1997. The 

first itinerary for 1997, covering 13 - 22 January will be prepared. 

TEA 

Team presentations and wrap up. 

, 
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I. 

. .- PURCHASE AND COMMISSION SYSTEM 

1. INDIVIDUAL SALES REP. BUYS STOCK DIRECTLY FROM KPI WITH 
PERSONAL MONEY (* BUY ENGABU FROM FUTURES): 

PRO [) UCT COST TO SALES REP 
Protector 4001 = per dispenser 
New Pilplan 1,6001 = per dispenser 
Injectaplan 1.15001 = per dispenser 
Engabu 7001 = per dispenser 

2. SELL STOCK AT THE FOLLOWING PRICES: 
( 

PRODUCT POS PRICE COMMISSION 
Protector Retailer 1,000/= 600/= 

Wholesaler 800/= 400/= 
NGO 600/= 200/= 

New Pilplan Retailer 3,000/= 1,400/= 
Wholesaler 3,000/= 1,400/= 
NGO 1,600/= --_ .. 

Injectaplan Clinic 2,000/= 500/= 
NGO 1,500/=- . ._---

Engabu Retailer 1,500/= 800/= 
NGO 900/= 200/= 

3. EACH SALES REPRESENTATIVE KEEPS ALL OF THE PROFITS 

4. SAVE SOME PROFIT TO BUY NEXT STOCK 



.. .. 

Cr~ 

.. .. .. It. I I. I I I. l I l. I. 
• 

FUTURES Uganda 1997 Sales Targets 

Product Annual Target Commercial (dlsp) DSSF and Mbale 
(UnltsIDlspensers) Teams (dispensers) 

Protector Condoms 12,500,000 units 
. 

TwigalKPI: 83,334 DSSF: 87,447 disp 
disp - Average Mbale: 16,720 disp 

(208,334 dispensers) 6,945/month Average: 
8,680/month 

Engabu Condoms 1,997,760 units DSSF joint wlFt. 
Portal Rep: 8,316 

(16,648 dispensers) --N/A- disp - Average 
693/month 
Ft. Portal Rep alone: 
8,332 disp 

New PUp/an OC 480,000 cycles TwigaIKPI: 2,400 DSSF: 4,333 disp 
(8,000 dispensers) .. disp Mbale: 467 disp 

Average: 200/month Average: 400/month 
Injectap/an 82,840 vials -- N/A-- DSSF: 7,099 disp 
Injectable (8,284 dispensers) Mbale: 1,I85disp 

Assumptions: 

=> Protector increases 25% over 1996, from 9,950,800 pieces to 12,500,000 pieces 
=> Under joint program, Eogabu sales ere approximately doubled from previous years 
=> New Pilplan increases by 20"10 over 1996, from 399,480 cycles to 480,000 cycles 

, 

NGOs (dispensers) 

All NOOs: 20,833 
disp 
Average: 
1,736/month 

-- N/A--

All NGOs: 800 disp 
Average: 66/month 

~ 

I l. L I I.. 
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Modified Position Responsibilities - January 1997 

David Kanyoro: Supervise Bob Mwesigye and Moses Nyonga; collect Bob 
Mwesigye's sales documentation and revenue" conduct itinerary planning with him. 
Flex team member with Bob Mwesigye in pilot Engabu-Protector sales territory. 
Coordinates relationship with CARFJCHREP'project for regular meetings with and 
sales to community based agents in Kaba1e, Rukungiri, and Kisoro. 

Robert Kyeswa: Promoted to DSSF EastlNorth Lead Rep in December 1996. Flex 
team member with Bob Mwesigye in pilot territory. Supervises Richard Asiimwe. 

Moses Nyonga: DSSF West Promoter. Flex team member with Josephine 
Mwesigwa. 

RichardAsiiinwe: DSSF EastJNorth Promoter. Flex team member with Josephine 
Mwesigwa. 

Josephine Mwesigwa: Specialize in New Pilplan and Injectaplan sales to clinics, as 
flex team member fi'Om the Clinical Methods team. Also sell Protector and Engabu to 
clinics. Assist Rachd Rushota with clinic assesSments and site monitoring. Flex team 
member working with up-country DS~F teamsaltemating sales periods. . 

Olivia Kibirige-Lukwago: Focus on Kampala sales of all products. Make regular 
contact with NGOs based in Kampala to collect orders, estimate needs, and make 
sales and deliveries to them. Maintain contact with current institutional customers 
and re-stock them. 

Rachel Rushota: All Clinical Methods Representative, directly supervises Josephine 
Mwesigwa. Coordinates Josephine's time and activity as flex team member. Takes 
full responsibility for Injectaplan sales targets, itinerary planning, and reporting; 
conduct site assessment and monitoring. 

Deo Mugasha: As DriverlPromoter working with Rachel Rushota, sell Protector and 
Engabu to small shops, market, clubs, bars, etc. Take Protector to clubslbars qt. 
Kampala two evenings per week on motorbike. Receive commissions on sales. 

Bruno Serunkuuma: As Driver/Promoter working with Olivia Kibirige-Lukwago, sell 
Protector and Engabu to smaIl shops, market, clubs, bars, etc. Take Protector to 
c\ubs/bars in Kampflla two evenings per week on motorbike. Receive commissions 
on sales. 
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Attac:hmeat 1 

Sample Jtinml)' Plan for 1997 

DSSF EastINorth Itinerary 1: 

DSSF EastJNorth Itinerary 2: 
DSSF West Itinerary 1: 

DSSF West Itinerary 2: 

GTZ Adjunct Itinerary: 

Kampala Itinerary: 

Territory Definitions 

Mubende, Luwero, Kiboga, Masindi, Hoima, 
Kibale 
Mukono, Jinja, Kamuli, Iganga, Tororo. 
Mpigi, Masaka, Rakai, S. Mbarara, Ntungamo, 
Kabale (link with CARFJCHREP) 
Kisoro, Rukungiri, Bushenyi, N. Mbarara, 
Kasese (link with CARFJCHREP) 
Kabarole, Bundibugyo (a1ternating sales 

periods) 
Kampala area suburbs, slums, markets, small 
shops, clubs, bars. 

'". 



Enpbu-Protector Pilot Districts 

IKabarole 
Bundibugyo 

Bushenyi 
N. Mbarara (including Mbarara town) 
Kisoro 
Rukungiri 
Kasese 

I MUbende. 
Kibale 

. 'Hoima 
Kiboga 
Masindi 

I Kampala 

Bob Mwesigye 

David KanyorolBob Mwesigye 

, 
Robert KyeswaIBob Mwesigye 

Olivia KibirigelDeo Mugasha 
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~ • Attachment 1 

FUTURES Ueanda Sales, Distribution and Training Team Composition 

- DRAFT-

1 January 1997 

Core Team Core Team Memben Products Itineraryrrerrltory/Customen Com_a 
DSSF EastINorth R. Kyeswa, Lead Rep (R. Asiimwe, Protector, Engabu, New Pilplan; Itin. !: Mubendc, Luwero, Kiboga, • BlucVlll 

. Promoter) I!\lcctaplan revisits Masindi, Hoima, Kibale (wlBob • R. Kyeswa and R. AI1imwe 
Mwesigye aitcrnaLlng sales periods) authori2icci to rMiOCit from 
Itin. 2: Mukono, Jinja, Kamu!1, Jinja DISH Office depot lite 
Iganga, Tororo and/or Ft. Portd OTZ depot 

site 
DSSF Kampala O. Kibirige, lnstitutionallLead Rep Protector, Engabu, New Pilplan and • Kampala slums, suburbs and • Toyota Corolla 

(Bruno Serukuuma, II\lcctaPIan (I!\lcctaplan in special POS in central Kampala IJI8tion wlIOD 
DriverlPromoter) , coordination with Clinical Methods • Entebbe, Entebbe road and all • NOTE: K!I!ftP'Ia r.m.1IO , 

Rep) trading centreslvillages off loDger visits Mukoao, 
EntebbeRd. Mubeade, etc. 

Bruno: Protector and Engabu to all • Olivia: NGO sales (ordering • BruDO to to seD PlOCIIetOIIDd 
a1ieib!e POS in coordination with and estimating inventory Enpbu IIId pt_1aIaN 
Olivia's schedule. ..". needs) and continued sales to on saleI. Use IIIOtOIbIke tor 

institutions evODlu& aaloI to bInIolubI 
• Bruno: Bars/Clubs in Kampala 

2 evenings per week 
DSSFWest D. Kanyoro, Lead Rep (M. Nyonga, Protector, Engabu, New Pilplan ltin. 1: Mplgl, Masaka, RakaI, s. • GrayVlll 

I Promoter) Injectaplan revisits Mbarara, Ntungamo, Kabale • D. Klnyoro IUpOI'Yises B. 
ltin. 2: Kisoro, Rukungiri, Mweslgye 
Bushenyl, N. Mbarara, Kasesc • D. Kanyoro ancI M. Nyonga 
(wlBob Mwesigye alternating sales autborlzed to IHtodt tram 
periods) MbsnIra DISH Office depot 

'. site and/or Ft. Portd OTZ 
depot. , • Spec\ll COYCI'Ip of CHltEP , 
districta 
(KabaleIIlukuag) 

il 
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Flex Teams 
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(J. Mwesigwa, Flex Team member; 
D. Mugasha, DriverlPromoter) 

Coordinates with all other teams , 

... 
Team member with DSSF But and 
West) 

Bayiso) 

Coordlnatcs with all other tcama , , 

R. Kyeswa and B. Mwulgye 
R. Aslimwe andJ. Mwulgwa 
D. Kanyoro and B. Mwulgye 
M. Nyonga and J. Mwuigwa 
R. Rushota and J. Mwulgwa 

Injectaplan to CLINICS 
D. Mugasha: Protector and Engabu 
to all eligible POS in coordination 
with Rachel schedule. 

Simultaneous sales of Proteetor, 
Eogabu, New Pilplan and 
lDJectaplan. 
C. Baylse: Protector and Bngabu to 
all eligible POS is colllunoction 

l l L 

• 
per 

schedule. Develop itinerary in 
coordination with Josephine M. 

000: Bars/clubs in Kampala 2 
evenings per week. 

DSSF East/North ltin I: With 
Robert Kyeswa, alternating sales 
periods. 

L 

DSSF West Itiaerary 2: With David 
Kanyoro, alternating sales periods. 

per 
requirements 

~ 

l I. l l 

• l'aJero, MitsUbWU plc:1a1p or 
hired vehicle (to be specified in 
each month's plan cIepondlng 
on requirements, achodule for 
other teams, aDd loc:aIioIl to be 
visited) 

• NOTE: R. Rushota will be J. 
Mwosigwa's direct SUIJCI"ViIor 

· -- - ---- . --------
• 1tin.2: PlrtofDSSFEutor 

West <_ Flex T-.. below) 
• Meet DSSF But: MubeDdo 

(Itin. 1) 
• Moot DSSF Welt: Ka. (Id11. 

• 
in 

each mOllth', pllll ct.lpenctlna 
on nqulranents, IICbodule for 
othorteams, IIDd '" clltloa to be 
viaitecI) 

~ 



I. Ii. I. I.. It I. 1 I. I. I. I. 1 l I. I. I. I. L .. 
6 "~;p G 

NOTES 
, 

The two core Flex Team Members will be Josephine Mwesigwa and Bob Mwesigye. They will work as follows: 

1. Josephne Mweslgwa: Josephine will report directly to Rachel Rushota effective 2 January 1997. Josephine will move SOOA. of her time with Rachel The other SO% of the time 

she will join one member of either the DSSF BastINorth or West team and work up country. She will join R. Asiimwe or M. Nyonga on up-country tripa 011 a1tematIDg sales periods. 

When moving with Rachel, Josephine's primary responsibility will be to sellinjectaplan and New Pilplan. She will visit clinics with Rachel and sell all products ~\an, New 

Pilplan, Protector and Engabu) at these clinics. She wl1l also visit any nearby drug shops/pharmacies to sell the same products while she is moving with Rachel She will wist RadIoI 

with L'!je<:!!!pl!!!! clinic assessments and monitoring. 

When moving with the DSSF up-country team member, Josephine will fOCU$ on New Pilplan and Injectaplan. She will also sell ProIoctor and Engabu when she Is In a c\inlc that is 

interested in Injectaplan. 

2. Bob MweslKYe: Bob will report direc:tly to Davkl Kanyoro. Bob will be based in Fort Portal tUII time and will move independently In the Kabuolo and B .. o.dlbuaYo ~ SO% 

of the timo, using a OTZ vehicle. He will sell Engabu and Protector to all eligible POS In those two districts. 
, 

lie 

The other SOO/. of the time Bob will join one of thtl DSSF ButlNorth or West team members and move with them In the pilot d1aUlCII for joint Proteetor-Eqabu IIlof IlleS dIItrIbudcIII. 

He will continue to sell Protector and Bngabu when woddng with the DSSF Bast or West teams; tho DSSF member will sell Protector. Bngabu, and Now PiJpIlll wilen woddDa wiIh 

Bob Mwesigye. He will join R. Kyeswa 011 the BastlNorth team or D. Kanyoro on the West team. 

During the times that Bob Mweslgye Is with either the DSSF BastINorth or West teams, Josephine ~weslgwa will be with the respoctlve ButlNorth or W .. ..;.. member In Iht 

opposite territory. 

6";--
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Part r 
I Module BaCkgrOUI~ 

Introduction: 

HIV I AIDS continues to be a health problem In Uganda and has an Impact not only on 
the health of the people, but also on the economy of the country since it affects people 
at their most productive age (15 • 35 yrs). Prevention and control of HIV ISTls relies 
heavily on public health intervention through community education, focusing on 
associated risk factors and facilitating behavioral change. Though many STls can be 
treated and cured, It Is more cost effective and convenient to prevent them. It Is 
therefore important to provide people with Information and options so that they can be 
safe and lead productive lives. 

Prevention of infections and unwanted pregnancies is not lust about distribution of 
condoms, it is also about educating people and involving them in activities of 
prevention. Condoms prevent HIV I AIDS, STls, as well as unwanted pregnancies. 
There are many people who are struggling to remain safe, but don't know how to 
because they lack the important knowledge for prevention. Therefore, serious 
sensitization on condom use is an significant part of a sales representative's job. 

This module should assist you in sensitizing people about the advantages of using 
condoms. It is a framework from which you can pick and choose the information best 
fitted for whichever group you are addressing. It Is also open to new information and 
feedback you receive from different community members during sensitization sessions. 

Social marketing for change: 

Social marketing is more than lust distribution of products. It is promotion, education, 
training, advertisin!:, and selling. Some facts about FUTURES social marketing: 

. Uses donor money to produce and distribute Protector condoms, New 
Pilplan, and InJectaplan In Uganda 

. All of the products are made In the USA 

Uses resources to reach out to the community and to Improve people's lives 
through: promotions (Group Africa), radio advertisements, training/education 
workshops, and through knowledgeable sales representatives. 

Who should use this module? 

Anyone who wishes to sensitize the community about the benefits of using condoms for 
prevention of infections and unwanted pregnancies. 

Module goal: 

To provide all FUTURES/SOMARC sales representatives with a tool to carry out 
effective sensitizations. To equip the community with knowledge about HIV and STis 
and inform them 011 the proper use of condoms. 



... 

... 

Words that describe sensitization: 

Awareness, understand, act, message, participation, information, enlighten, update, 
creating change, provoking, awaken, disseminate, follow up, stimulate, teaching, find 
out, improve, share. 

Why sensitize about condoms? 

1. Condoms have multiple uses: protection against HIV, STls, and unwanted 
pregnancies. 

2. HIV /STI prevalence rates are very high In Uganda. The rates are Increasing in the 
rural areas and among young people especially. 

3. There are many barriers to condom use: myths, attitudes, beliefs, values, and lack 
of knowledge about use, accessibility, and affordablllty. 

Approaches to use when sensitizing: 

1. 

2. 

3. 

4. 
5. 
6. 

Sensitization facilitator should be: knowledgeable, active, Involved with the 
audience, confident, articulate, organized, social, ready to fearn, sensitive to 
audience, and open. , 

Make sure to be gentle and friendly, using convincing and simple language with a 
smile • 

Stress the benefits of the product by giving endorsements from the Ministry of 
Health and other qualified sources. 

Use testimonials from the audience. 
Present Protector as a high-quality, attractive, and dependable product. 
Show your appreciation to endusers and retailers alike. 

Learning objectives: 

Sales Representatives must be able to: 

1. Identify different groups of customers/retailers for Protector condoms. 
2. Identify appropriate ways to relate to groups with relevant methodologies for 

sensitization. 
3. Demystify myths, attitudes, beliefs, and fears about condoms. 
4. Demonstrate proper condom use. 

Community must be able to: 

1. Discuss the basic facts about HIV /STls. 
2. Identify risky sexual behavior. 
3. Demonstrate correct condom use and knowledge of where to purchase condoms. 

Content Outilne: 

1. Identifying customers/retailers 
2. Communicating with a group 
3. Facts about HIV / AIDS 
4. Facts about STls 
5. How to put on a condom 
6. How to take off a condom 
7. Myths and rumors 
8. How to overcome person concerns about distributing condoms 

2 
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How to use the module: 

Activity One: 

1. Identify which group you are going to sensitize. Make sure you have chosen a 
group that will be receptive to Infonnatlon and change. 

2. Learn characteristics of the group: age, sex, Income, profession, sexual behavior, 
where to find them, who to contact when you need them, which Is the best 
time to find them, and any other relevant infonnatlon. 

3. Plan your visits. 
- contact the entry point person for the target group 
- discuss when, where, and for how long you can carry out a sensitization 
- let the contact person do the mobilization for you . 
- bring Items you need for sensitization: condoms, penis model, pamphlets etc 
- think about the key messages for the specific group. 

Activity Two: 

1. Make sure to keep dates and times as discussed with the contact person. 

2. Always use the entry point person to say who you are and why you have called for 
a meeting. 

3. Let the group know your role In community health. 

4. Ask the group what their expectations are. 

5. Use these expectations to follow through your sensitization agenda. 

Hints to facilitator: 

.... You should always encourage full participation of the whole group. 

.... You should always meet a group In their natural environment: workplace, trading 
center, market etc. 

.... You should document all experiences, lessons learned, and anything memorable. 

Materials: 

Newsprint, markers" penis model, condoms, masking tape, pamphlets, calendars, key 
chains, etc. 



I The Module 

Identifying groups of customers/retailers: 

Not all people will feel comfortable using and/or selling condoms. Therefore, always 
look for people who will have a big Impact In condom sales and use. 

Consumers: 

1. Target consumers who are most·likely to be sexually active (age 15-35 yrs). 
2. Target the youth because they are more likely to start using condoms, or change 

their current behavior. 
3. Target people who are from your same age group and sex. 

Retailers: 

1. Target medical personnel, pharmaclsts, clinics. 
2. Target hotels and lodges. 
3. Target shop keepers and venders In strategic places like trading centers, towns, and 

other areas that have large numbers of sexually active consumers. 
4. Target mobile professions: boda boda, hawkers, traders who move between 

markets In rural areas etc 
5 •• Target men. Men are more likely to sell condoms than women. 

Opportunities for sensitization: 

Group Age Sex Education Where To Find Sexual 
Behavior 

students 18·25 male & post- campus, discos, 
female secondary bars, sporting active 

events 
working-class 25+ males & advanced offices, shops, pubs, 

female sporting events, active 
clubs 

sex workers 14-30 female drop-outs pubs, discos, 
hotelsnodges, very active 
street, parties 

long-distance 20-50 male low trading centers, 
drivers main roads, lodges, active 

bars 

fishermen 20-60 male low fish landing sites, 
trading centers, active 
smoking parlors, 
lodges, bars 

boda-boda 15-40 male low streets, trading 
drivers centers, bars, lodges active 

Entry Point 

school leaders, 
OJs, sports CM, 
peer groups 
club officers, 
rotary meetings, 
parties, diSCOS, 
sporting events 
IndMdual 
contact, 
bartender, OJs 
company/associa 
tion leader, 
direct approach, 
bar manager 
lC's, peer 
leaders, 
bartenders, 

lC's, peer 
leaders, bar 
manager, lodge 
manager 
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Communicating with a group: 

During your work you may come across an opportunity to sensitize without going 
through the entry points and making plans for such a gathering. You may flnd a market 
day, a social gathering, or a crowd of people III a community. -

1. Ask a member ,)f the community If It requires any procedures to have a health talk 
with them. You can also ask for a helper to do the mobilization for you. 

2. Use promotional materials like calendars and other lEe materials to mobilize a 
group. The Protector vehicles will also help In mobilizing the community, even a 
dispenser on top of a car will be enough to gather a crowd. 

3. Know the characteristics of your group and design relevant messages: 
sexual behavior: "you can walt, It Is possible" (for youth) "even married 
people use condoms not only for Infection, but for unwanted pregnancy 
(married) 

- Income: "Protector Is not expensive, lust 1 001 = for a pack of three" 
- sex: "carry Protector condoms with you everywhere"-(men) "Provide a 

Protector for your man If he doesn't have one" (women) 

4. Make sure your group Is not over 15 people. With this number, you can have 
maximum attention and be sensitive to Individual views. 

5. Start the sensitization by telling the audience who you are, and let the discussion 
flow naturally by asking them what they know about the product. 

6. Keep the discussion short, don't let the audience get carried away. 

7. Involve everyone In the discussion by asking them questions, keeping eye contact, 
using visual aids (models), and using simple language that Is relevant to the 
group. 

8. Do not be an expert. Ask for volunteers In the group to help on certain tasks and 
questions. 

9. Have fun, humor, and keep the group alert at all times. Also be sensitive and 
flexible In your activities. 

10. Many people are struggling to be safe but don't know how to use condoms or 
have barriers to using them. Therefore, It Is very Important that you always 
use demonstrations (don't forget to demonstrate condom use), and demystify 
myths, beliefs, and values In your discussion. 

11. Tell the audience where they can buy condoms, which P~S you supply. 
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Facts about HIV / AIDS 

.. lilll Is an abbreviation for Human Immuno·Deficiency Virus. HIV is the virus that causes 
AIDS, a condition of HIV characterized by illness. HIV affects the body by attacking the 
body's defense mechanism (the immune system) therefore maldng the body unable to fight 
off infections. 

.. AIDS is an abbreviation for Acquired Immune Deficiency Syndrome. AIDS Is a condition 
one gets when their ability to fight off infection has been destroyed. AIDS is caused by HIV 
Infecting the immune system, which leads to repeated and prolonged Illness. 

.. The point of InfeQiQn Is the moment ones body Is exposed to HIV -by modes of: sexual 
Intercourse with an HIV infected person, direct contact with blood by needle or othelWise, 
or a blood transfusion with Infected blood. 

.. Window period Is the term given to the period between the point of Infection and the 
time the body starts producing enough antibodies against HIV. During this time HIV Is 
present In the body, but the body has not yet produced enough antibodies for HIV detection . 
If blood Is tested during this period, an HIV test could give a negative result when the person 
is actually Infected. This period may last between 6 weeks and 18 weeks from the moment 
of Infection. Six months is the safest distance to start testing . 

.. HIV lives and survives in the human cells. HIV cannot live outside the body for more 
than a few minutes. 

.. A person with HiV can look healthy and strong. 

.. The only way HIV can be recognized is If one has an HIV antibody test. 
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Facts About Sexually Transmitted Infections (STIs) 

.. STls are infectious diseases caused by one or more micro-organisms that are spread 
mainly through sexual intercourse. 

.. Signs of STls in females: 
Pain while urinating; pus discharge; change In color of discharge to yellow, green or 
brown; sores, bumps, or wounds In genital area; Itching or skin rash In genital area; 
pain during sex; bleeding after sex; bleeding while not In your normal period; or pain 
In the lower abdomen. 

.. Signs of STls In males: 
Pain while urinating; pus discharge; sores, bumps, or wounds In genital area; or pain 
In the testicles" 

.. STls can lead to serious complications like cancer, infertility, sterility; and death If left 
untreated. 

.. STI lesions or ulcers can enhance sexual transmission of HIV by providing a direct 
path for HIV-Infected fluids (semen, vaginal Huld, blood) to pass. 

.. The most common STls are: 

- Gonorrhea - Lymphogranuloma Venerlum LGV 
- Candida Vaginitis 
- Trichomonas Vaginitis 

Chancroid 
Herpes genltalis 
Syphilis 
Hepatitis B virus Infection 
Bacterial Vaginosis 

.. Use of condoms prevent transmission of STis • 

- Granuloma Inginale 
- Pediculosis 
- Venereal Warts 
• Scabies 
- RingWorm 
- Non gonococcal genital Infections 

How To Avoid HIV and STIs: 

... ... ... ... ... ... ... ... ... 

Abstinence (no sex) 
Avoid multiple sexual partners 
Safer sexual practices 
Test for HIV before having sexual relationships 
Condoms should be used for both infected and non-infected persons 
Notification of partner 
Have any suspected symptoms of STls treated 
Avoid recreational drug use 
Avoid non-emergency blood transfusions 
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IWHAT TO KNOW ABOUT CONDOMS I 

Condoms are penis-shaped thin walled sheaths made from latex rubber. like surgeon's gloves, 
they are designed to provide a barrier against micro-organisms without slgnlflcantly reducing the 
sense of feel. If used correctly and consistently, they provide proteedon against HIV, STls, and 
unwanted pregnancie!;. 

The condom has Improved over the years In quality, with automatic electronic testing now a part' 
of national and International standards. The modem Protector condom Is capable of stretching 6 
- 10 times its normal size In all directions. It remains In good condition for 3 years If kept well. 
Protector condoms are sealed tightly In a foil or plastic wrapper, and placed In packs of three 
with easy to read pictorial instructions. 

It is absolutely necessary to demonstrate the use of a condom. A penis model or bottle can 
serve as the erect penis. If possible, provide sample condoms and let each person go through 
the demonstration with you. 

How To Put On A Condom: 

o Check the pack fe,r the expiration date (3 years from manufacturing date) 

@ Take one condom out of the pack. 

e) Make sure the penis Is erect. 

o Put the condom on before any genital contact. 

@ Hold the tip of the condom between the finger and thumb on one hand, squeeze air out of 
the tip to make room for seminal fluid. 

CD With the other hand put the condom on the end of the penis and unroll It down the length 
of the penis by pushing down the round rim of the condom. If this is difficult, the 
condom is Inside out. Tum the condom the other way round. 

8 When the rim of the condom Is at the base of the penis (near the pubic hair), penetration 
can begin. 

CD Note: Do not use Vaseline or petroleum jelly as a lubricant. 

How To Take Off A Condom: 

<D Soon after ejaculation, withdraw the penis while It Is still hard, holding on to the bottom rim 
of the condom to prevent it from slipping off the penis. 

® Do not let the peniS go soft Inside the partner, because the condom may slip off and spill 
semen in or near the vagina. 

® Tie a knot in the top of the condom and wrap in waste paper before disposing of it safely in 
a toilet or pit latrine. 

® Wash hands to remove vaginal secretions. (Note: HIV cannot pass through skin. The only 
danger In getting vaginal fluid on the hands is if there Is a cut or open wound that fluids 
can come in contact with). 



Hints For Effective Condom Use: 

.t It Is important that people talk about condoms with their partners before use. 
Condoms require cooperation between the two people Involved • 

.t The genital areas of the two partners should never be in contact before the condom 
Is on . 

.t Condoms should be kept in a cool dry place away from sunlight. 

MYTHS/RUMORS THE TRUTH 

Condoms often break or slip off. If used correctiy and consistently, condoms are safe 97% of the 
time. 

Condoms have holes. Condoms are electronically tested for safety and have no holes. 
U.S. condoms have HIV In them. U.S. condom manufacturers must follow national and 

International safety standards. The U.S. has no reason to 
•. produce anything other than a safe latex condom. 

Condoms will not fit on a small penis. If a boy is young, the penis is still growing and may be a bit small 
for a condom. Abstaining from sex is the only way to stay safe in 
this case, think of other ways to satisfy sexual desires. 

Protector condoms will not fit on a large penis. Protector condoms are made of latex rubber which stretches to 
fit any penis size. (try stretching condom or filling with water) 

If a man does not ejaculate In to a woman; she Semen cannot be Ingested through the vagina. The only thing 
will not get the pleasure of the ejaculation or the semen will do for a woman is make her pregnant or give her 
nutrients from the semen. HIV or an sn if her partner is Infected. 
Condoms make sex painful. Only the person wearing the condom can make sex painful. 
Condoms can get stuck in a woman's vagina, and At the end of the vagina is the cervix which is always closed and 
she will need an operation to remove It. only opens wide during childbirth. When a condom is left In the 

vagina It can easily be removed by Inserting a finger In the vagina 
and pulling It out. 

Condoms promote sex, promiscuity, and GMng people Information about condoms provides them with 
Immorality. choices and tells them how to stay safe. Each person must 

decide for themselves when and with who they want to have 
sex. 
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( Personal Barriers To Condom Sensitization 

Some people have mentioned personal conflicts with selling, promoting, discussing, and 
educating people about Protector condoms. Below are listed some apprehensions 
people have, along with possible responses or ways to look at the positive side of the 
job. 

Concern Response 
Selling condoms when I am a Christian. -I Educating people about condom use saves lives. Saving lives is ~ , 

a Christian belief and something to be proud of. 
Having my parents, family, and friends know that Why should you be ashamed to let people know that you are 
I participate In distribution of Protector. . educatlnR the community about HIV and STls - it is important. 
Using the Protector vehicle or wearing a Protector Associating yourself with Protector (vehicle or T-shirt) should 
T-shirt. not be negative. Condom promotion has saved many lives in 

Uganda - you are helping spread the word. 
Being seen as a promoter of sex or prostitute. You know you are not a sex worker, that is what counts. If you 

take the time to explain to people what you do and educate the 
community, they should appreciate your efforts. If they do not 
listen, It Is their problem - not yours. 

Talking about condoms and sex In Uganda is Talking about condoms and sex In Uganda has saved lives and 
taboo. decreased the contraction rate of HIV. 

In most cultures It is taboo to talk about sex Issues openly, however, it has become an 
- Important part of saving people's lives. As an educator or seller of condoms, one must 

learn to feel comfortable discussing sexual Issues and condom use. 
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ADDENDUM 

Edith Muklsa Ronah was contracted by FUTURES to do the groundwork for this 
condom sensitization module. She Is a social scientist who has worked In health for the 
past eight years, and has done research on STDs, HIV, and youth. Ms. Mukisa has 
worked as a counselor in STD clinic Mulago, and more recentiy, has been working as an 
Administrator at Naguru Teenage Information and Health Centre. Additionally, she 
has also been Involved In producing "Health Matters" and "Straight Talk," both project 
materials for the USAID DiSH Project. 

Ms. Muklsa would like to express her gratitude to all FUTURES staff who participated 
and shared their ideas with her. She would also like to acknowledge community 
members who gave further insight In to issues discussed and Incorporated In this 
module. 
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A. Introduction 

SOMARC, an intemational social marketing project funded by the US Agency for 
Intemational Development and administered by The Futures Group Intemational, 
has been providing high-quality, low-cost condoms to Uganda since 1991. The 
condoms have been made available through social marketing under the Protector® 
brand name . 

. In order to determine condom pr~ierencesand to pretest new Protector radio 
advertisements, SOMARC Uganda conducted one-on-one interviews with 50 condom 
users. The specific objectives of tl}e research were: 

. . . 

1) To identify key features of condoms that appeal to male condom 
users. 

2) To explore awareness of and attitudes towards Protector 
condoms (both the product and the brand name/logo). 

3) To obtain reactions to five new Protector radio advertisements. 

A team of three experienced interviewers from Makerere University Institute of Social 
. Research were selected to conduct the 50 interviews. Training of interviewers and 
pretesting of the questionnaire tool was conducted by SOMARC Uganda staff and a 
technical advisor from Makerere UniverSity. SOMARC Uganda was responsible for 
all analysis of the results. 

The research was conducted in Kampala and Luwero between January 29 and 
February 3, 1997. Twenty-five urban males were interviewed in Kampala, and 25 
males were interviewed in Luwero. All respondents were aged between 18 and 35. 
In addition, all wen~ condom users who usually pay for condoms-they use. Interviews 
were conducted in Luganda, although respondents were screened for English 
comprehension since the Protector radio advertisements were in English. . 

B. Key Findings 

The research provided quantitative and qualitative information on the following 
topiCS: preferences regarding condom features; differences between condom brands; 

1 



awareness of and attitudes towards Protector name/logo/packaging; and reactions to 
:Protector radio adveltisements. 

Preferences Regarding Condom Features 

• The majority of participants said they prefer a particular brand of condom 
(43/50),37 of whom indicated that Protector was their condom of choice. 
However, when asked to compare several unpackaged!unlabelled condoms, only 
14 respondents selected the Protector as the preferred condom. 

• The most important condom features for both rural and urban respondents were 
as follows: safety (50150); strength (45150); lubrication (43/50); widely 
available (41/50); price (39/50); and smoothness (36/50). Several additional 
features were mentioned, including size/length and fit. 

• Most respondents felt that a low price for condoms ¥Vas important. 

• The least important features proved to be color and studs. 

Differences between Condom Brands 

• When presented with four different, unpackaged condoms (Protector, Lifeguard, 
... Engabu, and Rough Rider), all but one respondent were able to notice differences 

between them. The key differences noted were: color (40/49); studded! 
unstudded (25/49); and thickness/thinness (22149). 

• Almost half of the respondents (23/50) chose the unpackaged Lifeguard condom 
as their preferred condom. Respondents chose Lifeguard because it appeared to 
be strong and well-lubricated. A couple of respondents incorrectly chose 
Lifeguard, mistaking it for Protector .. 

• Protector was the second most-chosen brand (14/50). Reasons given were 
lubrication and smoothness. 

Awareness of and Attitudes towards Protector Condoms 

• The majority of respondents had previously used Protector condoms (46150). 
Those who had used Protector identified safety, strength, and lubrication as the 
most important features. 
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• A number of respondents (17/50) indicated that there was something that did not 
appeal to them about Protector condoms. The most common complaints were: 
weakness; odor; unreliability; and holes in the condom. 

• When shown a picture of the Protector couple, most of the respondents were able 
to identify correctly the picture as the image found on the Protector pack. Many 
were also able to recognize the Protector sign/slogan "Be wise. Always wear 
Protector condoms." However, respondents said that the slogan appeared on the 
Protector pack, which, in fact, it does not. . 

Reactions to Protector Condom Radio Advertisements 

Each respondent listened to three (3) of the new Protector condom radio 
advertisements. With 50 total respondents, each ad was tested 30 times (listening· 
order of the ads was rotated to avoid sequencing bias). All of the ads were in English, 
although the interviews were conducted in Luganda (see attached sCripts for details). , 
• The general response to all of the radio advertisements was positive. Reactions to 

the five ads were similar in terms of what respondents remembered, the key 
messages, and what was liked about the ads. 

• The features of "safe" and "strong" were very memorable in most of the ads. 
Most memorable ideas by each ad were as follows: "Makula example" in Ad # 1 
(Wise); "reliability" in Ad #2 (Safe) and Ad #3 (Shop); "Made in the USA" and 
"strong" were most memorable for Ad #4 (USA); and "prevents HIV/STDs in Ad 
#5 (Learn). 

• Respondents identified "Always wear Protector condoms" as the key message in 
all five of the ads. Also mentioned were "strong" in Ad #4 and "prevents 
HIV/STDs" in #S. 

• Responses were similar across all five radio ads with regards to what respondents 
liked about the ads: "(contains) good information" was the top reason and 
"encouraging (condom) use" was second for all five. 

• A small number of respondents (an average of 6/30 for each ad) said that they did 
not like the ads. Disliked about all five ads was the music and the fact that they 
were not in vernacular. 

• The majority of the respondents (46/S0) agreed that the ads presented Protector 
as a good, high-quality product. They felt that the ads conveyed this idea by 
listing detailed qualities of Protector condoms (I8/S0), specifically that they are 
strong (I4/S0) and safe (9/S0). 
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.• The new radio ads mention that Protector is a "smooth" condom. In order to 
determine whether the concept of smoothness has relevance amongst Ugandan 
men, respondents were asked to define "smooth." (NOTE: if respondents could 
not understand the English word "smooth," a translation was given in Luganda.) 
Of the 50 respondents, 38 were able to identify and define the concept of smooth 
(19 in English and 19 in Luganda). Smooth was defined as "not rough," "soft" 
and "thin." No negative perceptions were mentioned. 

• Many respondents (34/50) agreed that the ads mentioned that Protector is made 
in the USA. Of these 34 respondents, 27 said that this was a positive, appealing 
feature. 

• Most of the respondents (41/50) liked the music in the ads, because it was 
"good," "clear," "fits well with the song," and "is a good tune." Reasons for not 
liking the music included "not interesting" and "the mu~ic covered (muffled) the 
words of the song." . 

• 
• All radio ads include a rap/song "Protector's safe, Protector's strong, Protector's 

smooth." When asked if they remembered each part of this song, 31 remembered 
"safe," 38 remembered "strong," and 26 remembered "smooth." Additionally, 
32/50 respondents were able to say or sing the words to the song. 

• Respondents were asked to rank the ads in order of preference. Urban and rural 
respondents differed slightly. Most popular ads for rural respondents were: Ad 
#3, then Ads #5 and # 1. For urban respondents the most popular ads were Ads 
#4, # 1 and #3. The least popular ad for rural respondents was Ad #2 and Ad #5 
for urban respondents. 

• When ad preferences were analyzed by respondent age group, both the 18-24 year 
olds and the 25-35 year olds chose Ads #1, #3 and #4. 

Conclusions 

Protector brand condoms seem to be well known to the public. People prefer using a 
brand name, and Protector was the brand most noted. Though more respondents 
chose Lifeguard when presented with four unpackaged condoms, image, advertising, 
packaging, and positive experience using Protector give way to a Protector preference. 

In smoothness versus studs, smoothness was definitely preferred and was a top 
condom feature for 36 out of 50 respondents. 
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The general response to the radio ads was positive. Though many noted problems 
with music covering the words, a majority of respondents were able to remember the 
'important key words "safe" and "strong." 

. Popularity of ads varied slightly between rural and urban: most popular for rural was 
#3 and the most popular for urban was #4. Though there were preferences and 

, favorites asked for in the interview, the general feeling is that they were all good. 

Recommendations 

Protector condoms have a positive image and reputation. Advertising and packaging 
should continue along the same lines. 

• The smooth,strong, lubricated Protector should not change its features. 
• The packet image of the couple is easily identified and should remain the same. 
• The slogan "Be Wise. Always Wear Protector Condoms" is well known and should 

• r-contmue. 

The radio ads that were tested had a good response. 

• Mixing of the music and words need to be reworked, words need to be clear. 
• Rap "Protector's Safe, Protector's Strong, Protector's Smooth" is catchy and 

memorable, use recommended. 
• Use of Makula and Kapere is positive, continuing to use these characters is 

recommended. 
• Mentioning "made in the USA" is seen by most as positive, use recommended. 
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CI..I!NT: PVnJRP3 PRODUcr: UGANDA P.ADIO 40" "SAFB" DATI!: 6 DBCF.NBER 1996 DOCKET NO: F02361 USAIlU 

SFX: fDP HOP MUSIC OVER SUNG LINE ... 
SUNG LINE(rap); PROTECTOR STRONG, PROTECTOR SAFE, 

PROTECTOR SMOOTIf. 

SFX: NAWRAL OuroOOR ENVIRONMENT. 

MVOI MAKULA: Hey K.apm, if Wf\'re aoing out tonight wo need to 
be safe. 

MV02 KAPBRE: Look Makuta, we've been to this club a thoussnd 
times and have we ever had any trouble? 

SFX: SHOP DOOR BELL 

MVOl MAKULA: No I mean Protector condom safe. 

MV03: Strona. safe, smooth and made in the USA. 
~ is Uganda's favourite 
condom. 

SFX: CLUB ATMOsPHERE 

MVOI MAKULA: Now I feel roaUy ....... 

FVOl: HiMakula 

MYOI MAKULA: Safc:r 

SFX: MUsICAL SIGNATURE" 

MV03: Be wise. Always wear Protector Condoms. 
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Ab .tI'f: u.s A 

CLIENT: Pl1I'URB PRODUCT: UOANDARADI(). MADE IN USA 
40" 

DAn:: "DECENBElllP96 I>OClCET NO: FO 116ltJSAllU 

SFX: HIP HOP MUSIC OVER TIm SUNG LINE 

SUNG LINE (rap): 

SFX: 

KAPF..RE (MVOl): 

MAKULA (MV%): 

KAPERK (MYl): 

MAKULA (MV2): 

JOOIERE (MVl): 

MAKVLA (MV2): 

PROTECTOR STRONG, PROTECTOR SAFE, 
PROTECTOR SMOOm. 

NATURAL' OUTDOOR ENVIRONMENT 

Hey Makuta,. are those new jeans I see you 
wearing? 

They are indeedl 

Oooohl And from America I sec. Hoy man you 
arc going up in the world. First u's Protector 
"made in the U.S.A" condoms and now u's jeans. 

Look they've even got a little pocket for my 
Protector coru1oms. 

Hey just look at that, 

In fact my jeans are just Jib Prokctor condoma, 
smOOCh and oomfortablc yet sIrollg. •••. 
Hey Kapm: you should be like me and always wear 
Proccctor condoma. . .. 

MUSICAL SIaNATORB 

Strons. safe, smooth and made in tho U.S.A. 
PrOCector is Uganda's favourite condom. 

Be wise. Always wear Protector condoms. 
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AD II s: LEAR.N " 

CLIENT: PUI'OR.BS PRODUCT: UGANDA RADIO- ''I&RN'' - 40'" 
DAtE: (; DECl!MBER.1996 DOCDT NO: FG2361LEARN1lU 

SFX: HIP HOP MUSIC OVER THE SUNG LINE 

SUNG LINE(rap): PROTECTOR STRONO, PROTECTOR SAFE, 
PROTECTOR SMOOTH. 

~ 

SFX: cum ATMO'SPHERE 

KAPERE (MYl): 

MAKULA (MV2): 

KAPBRE (MY!): 

MAKULA(MV2): 

MV03: 

SFX: 

,-,;, -

Hey Makul8Fj~ look at all these lovely girls who 
just want to hlJvo fun - Hi girlsl ' . 
Toni&bt it's going to be a night to remember. 

1{apeR, it Willbo if you don't wear Protector 
condoms. You'll remember it for tho rest of your 
lifel 

Haven't you Mard of STDs ....... 

Hey Makula don', talk about SIDs and Aids and 
keep your voicOdown about condoms in tionl of 
air'" you'll fiiahtcn them away. 

They'll bo a let more fiiablencd if you are not 
wearing a P.rOceccor condom. they'll be scared to 
death. .. 

StrOJJ& safe •. smooth and made in tho USA. 
Protector is Us8nda's favourite condom. 

MUSICAL SIGNATURE 

Be wise. Always wear Protector condoms. 



PROTECTOR CONDOMSIRADIO AD QUESTIONNAIRE 

January 28, 1997 No: ___ _ 

Names of Interviewer: 
Date of Interview: 
Location of Interview (circle): Urban Rural 

RECRUITER: lRead to all respondents before starting questionnaire (In Luganda>: 

SOMARC, a project that markets family planning products, is conducting asurvey on the opinions of Ugandan men 
about family planning products and advertising. I assure you that anything you say in this interview is completely 

... . confidential, so please do not feel embarrassed or afraid to be completely bonest in your responses. Additioually, 
your name wiIl not be recol-ded on this questionnaire, so no one.wiI1 ever know what responses you gave to the 
questions." 

We will ask you some questions about your opinions about family planning and about three radio advertisements 
that have recently been developed. The interview wiI11ast about one ba1fhour. At the end of the interview, you 
wiIlreceive a sodaIsamosa as a token of our appreciation of you cooperation and participation in this survey. 

r 

RECRUITER: After reading the above statement, casually screen all potential respondents for 
English comprehension level. Ifthe person Is able to lInderstand English, proceed to 
screen him for other criteria using the following questions (Q.l - Q.6). 
(NOTE: Interviewer should re-ask Q.I-Q.6 to confirm and record responses.) 

NO. QUESTION CODING CATEGORY SKIP 

Q.l How old are you? 18-24 •••••.•••••••••.•...•.••••••.•.••...••.•.••..•.•••••.••• 1 
25-35 .......................................................... 2 
Other: Thank and Terminate 

Q.2 What is the bighest level of education Primary/Junior ................................................. I 
you attained? Secondary ...................................................... .2 

Post-secondary ..••••..••••..•••..........•..•..••..••..••••.. .3 
RefusedlMissing ...................................... 9 9 

Q.3 What is your 04:c:upation? Class c... ..................................... ; ..................... l 
Class D ........................................................... ...2 

(Cross-check with Class schedules.) Other: Thank and Terminate 

Q.4 Are you currently married? yes ............................................................... 1 
No ................ ; ............................................... 2 
RefusedlMissing ••••••.••••••.••.•••• ~ .••••••••••.•• 9 9 . 

Q.5 Do you currently use condoms for yes ..•..•••••..•••.•••......•••••.•.••.••.•.•...••...•..••••••.• 1 
family planning or any other purpose? No: Thank and Terminate 
(within the last 3 months) 

Q.6 Do you usually pay for condoms or Pay ..•...•...••••.•...•...•.....•..........•...•.•....•......... 1 
do you usually receive them for free? Free: Thank and Terminate 

1 
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NO. QUESTION CODING CATEGORY SKIP 

Q.7 How often do you use condoms? Bve!}' time you have sex. ................................. I 
(Read list of possible responses.) Frequently, but not eve!}' time ....................... .2 

Sometimes, but nOl often.._ .............................. 3 
. 

Only when you have sex with someone 
other than your regular partner .......................... 4 
RefilsedfMissing .•....•................••.......•.•••..... 99 

Q.8 Do you prefer any particular brands yes ....................................................... I 
of condoms? No ••••••••••••••••••.•••••..•••.••••••••••••••••••••••..•• 2 Q.IO 

RefusedlMissing •••••.•••••.••••.••.•.•••••••.•• 99 Q.IO 

Q.9 What are the brands that you prefer? Protector .............................................. 1 
Rough Rider .................................................... .2 
Bngabu •.••••••.••.•••.•••••••••••••••..•••..••••••.••. 3 
Lifeguard ............................................. 4 

- Trust ••••••.•••• ; •••• , ••••••..•••••••••.•••...•••..•.•..••. S 
Other: 
RefusedIMissing: ••••••••••••••..••.•••••••••••. 99 

Q.I0 Condoms vary in the kinds offeatures that they have. I'm going to read you a list of different features. For 
each feature that 1: mention, please tell me whether or not this feature Is important to you. 
(Read list and circle 1,2 or 99 for each item on the \ist.) 

FEATURE CODING CATEGORY 
Yes=1 No-l MIR=99 

Safety 1 2 99 

Price I 2 99 

Packaging I 2 99 

Widely Available I 2 99 

Strength 1 2 99 

Studs I 2 99 

Color 1 2 99 

Smoothness 1 2 99 

Thickness 1 2 99 

Lubrication 1 •.• 2 99 

Sensitivity 1 2 99 

NO. QUESTION CODING CATEGORY SKIP 

Q.ll Are there any other features that are yes .•••.•••.•.......•.....•..•..•.......•....................... I 
important to you? No ...•....•........................•............................ 2 Q.13 

RefilsedIMissing ....................................... 99 Q.13 
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Q.IZ What other features are important to 
you? 

,,' 

INTERVIEWER: If respondent answered that price Is Important In Q.lO <Leol!"l" Is circled under 
price In Q.IO), proceed to Q.I3. Otherwise skip to the next interviewer instructions. 

. .c ....•..... .. . 
" . 

NO. . QUESTION CODING CATEGORY SKIP 

Q.13 You mentioned that price is important . LOw' Prlc:e. ....................................................... l 
to you. What about price is , , High Price ......................... :. ............................ .2 
important? (pl'Ohe) . Other : 

, 
.- , 

RefusedlMissing ................................ 9 9 

INTERVIEWER: Review the results ofQ.10, Q.IZ and write down all ofthe features that the 
respondent said are Important to him <aU features with "I" drcled In Q.IO and all 
written responses in Q.1Z) in the space provided. 

Q.14 You answered thllt the following features are important to you. (Read Ust that you made at the end of 
Q.13) Of these filatures, please rank them as follows: 

NO. QUESTION CODING CATEGORY SKIP 

Q.14a Which is the most important? 

Q.14b Which is the sclCOnd most important?' . .... .... 

Q.14c Which is the third most important? 
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INTERVIEWER: lRemove Rough Rider, LlCeguard, Protector and En&abu condoms Crom primary 
paeka&e and display In Cront oC respondent. No packaging should be shown to the 
lrespondent. 

NO. QUESTION CODING CATEGORY SKIP 

Q.lS Are there any differences between yes .............................................................. 1 
these condomsl' No .............................................................. 2 Q.l7 

RefusedlMissing ...................................... 9 9 Q.17 

Q.16 What differences do you notice? 

INTERVIEWER: . Let the respondent examine the eGndoms. . 

NO. .. QUESTION . .. CODlNGCATEGORY SKIP 

Q.17 Do you notice lmy (other) differences yes ....•.......•..••.. : .............•..•.•......•......•. : ...... 1 
between these c:ondoms? No .............................................................. 2 Q.19 

RefusedlMissing ...................................... 9 9 Q.19 

Q.18 What differences do you notice? 

Q.19 Which of these condoms would you prefer to buy? 
(Circle each condom as Identified by respondent. Do not read 1Ist.) 

CONDOM CODING CATEGORY SKIP 
Mentioned-l Not Mentioned=2 

Rough Rider 1 :2 

Lifeguard 1 2 

Protector 1 2 

Engabu 1 .: 2 

RefusedlMissing 99 Q.21 

Q.10 Why? 
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NO. QUESTION CODING CATEGORY SKIP 

Q.21 Have you used Protector condoms? yes ............................................... : •.........• 1 
No.u .•.•••. ~ ................................................. 2 Q.24 
RefusedIMissing .................................... 99 Q.24 

Q.22 What appeals to you about Protector condoms? (probe. Do Dot read list. Circle whether feature was 
mentioned or Dot meDtloned for each response on the I!st.) 

FEATURE CODING CATEGORY 
Mentioned-I Not Mentloned=1 

Nice Package 1 2 

Price I 2 

Manufacturing Location I 2 

• . Availability 

rugh QualitY 

Safety 

StreDgth 

Sensitivity 

Thinness 

Thickness 

Smoothness 

Studs 

Color 

Lubrication 

Other: (Specify) 

RefusedlMissing 

INTERVIEWER: 

. 1 . 
2 . 

I 2 f 

I 2 

1 2 

I 2 

1 2 

I 2 

1 2 

1 2 

1 2 

1 2 

99 

Review the results of Q.22 and write down aU of the features that the respondeDt 
said are important to blm (all features with "I" clrcIed iD Q.22) in tbe space 
provided. 
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Q.23 You answered that the following features are important to you. (Read list that you made at the end of 
previous question) Of these features, please rank them as follows: 

NO. QUESTION CODING CATEGORY SKIP 

Q.23a Which is the m()st important? . 

. 

Q.23b Which is the sec:ond most important? 

Q.23c Which is the third most important? 

NO. QUESTION CODING CATEGORY SKIP 
. 

Q.24 Is there anything that does not appeal yes ........................................................... 1 
to you about Protector condoms? No ......................... : .................................. 2 Q.26a 

RefusedlMissing ... ; ..... :.: ........................ 9 9 Q.26a 

.. ' 

Q.25 What does not appeal to you? . 

INTERVIEWER: Show respondent picture ofProtedor couple. 

NO. QUESTION CODING CATEGORY SKIP 

Q.26a Do you recognize this picture? yes ........................................................... 1 
No ............................................................ 2 Q.27a 
RefusedlMissing .................................... 9 9 Q.27a 

Q.26b Where have you seen this picture? (probe for details.) 

INTERVIEWER: Show I'espondent Protector slogan. 

NO. QUESTION CODING CATEGORY SKIP 

Q.27a Do you recognize this sign? yes ........................................................... I 
No ............................................................ 2 Q.28a 
RefusedlMissing .................................... 9 9 Q.28a 
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.. Q.17b Where have you seen this sign? (probe for details.) 

Q.2Sa What type of man uses condoms? 

Q.1Sb What type of man uses Protector condoms? f 

... 
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RADIO AD PRETEST 

lNTERVIEWER: Write the name of the ad that Is In the first position here: .~-:--::-_--,,..,-_~ 
(See rotation sthedule.) Play the Protector radio ad that Is in the first position two 
itImes and ask the following questions. 

Q.29 What do you remember about this ad? 

Q.30 In your opinion, what are the key messages in this ad? 

NO. QUESTION CODING CATEGORY SKIP 

Q.31 Is there anything that you like about yes ••••••..••.•••••.•.•.......••.•...•.•..•.•.•......•.••• I 
this ad? No .••••.•••.•.•••••.•••....•..•.•.•••••..•.•.•...••..••.•. 2 Q33 

RefusedIMissing ....•••.•••.•..••..........•..•• 9 9 Q33 

Q.32 What do you like about this ad? 

:..: .... . .. 

NO. QUESTION CODING CATEGORY SKIP 

Q33 Is there anything that you dislike yes ....................................................... I 
about this ad? No ••••••••••••••••.•..••••....•••.••..••••...•••..•••••••• 2 Q3S 

RefusedIMissing ••.•••••..•••••••••.•••••..••••• 9 9 Q35 

Q.34 What do you dislike about this ad? 
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INTERVIEWER: Write the name of tho ad that Is In the second position here: -:-__ ~_,...,...~ 
(See rotation schedule.) Play the Protector radio ad that Is In the second position 
two times and ask the foUowlng questions. 

Q.35 What do you remember about this ad? 

Q.36 In your opinion, what are the key messages in this ad? 

, 
NO. QUESTION CODING CATEGORY SKIP 

Q.37 Is there anything that you \ike about yes .•...•.•••••••••.••••••••.•.•••..••.•••.•••.•....•....• 1 
this ad? No ..•••.•.•••....••.••••••.•••...•.•..••••••••.•.••••••..• 2 Q.39 

RefusedlMissing .••.••...••.•.•••.•.••••.••....• 9 9 Q39 

Q.38 What do you like :iliout this ad? 

NO. QUESTION CODING CATEGORY SKIP 

Q.39 Is there anything that you dis\ike yes ••••••••••.•••••••.••••••.•..•.••.•••.•••.••••••..•.••• 1 
about this ad? No ••••.•••.•••••••••••.•••••••.•.•...••.••...•.•.••.•.••.• 2 Q.41 

Refused/Missing .••••••....••.••.•.•.••••••..••. 9 9 Q.41 
. 

Q.40 What do you dislike about this ad? 
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INTERVIEWER: Write tbe name of tbe ad that Is In tbe third position bere: -:--:-...,-,-:-_-:-_. 
(See rotation schedule.) Play the Protector radio ad tbat Is In tbe tbird position two 
times and ask the following questions. 

Q.41 What do you remember about this ad? 

Q.41 In your opinion, what are the key messages in this ad? 

NO. QUESTION CODING CATEGORY SKIP 

Q.43 Is there anything that you like about yes ....................................................... I 
this ad? No ........................................................ 2 Q.4S 

RefusedlMissing ................................ 9 9 Q.4S 

Q"'" What do you like about this ad? 

NO. QUESTION CODING CATEGORY SKIP 

Q.45 Is there anything that you dislike yes ....................................................... 1 
about this ad? No ........................................................ 2 Q.47a 

.: RefusedIMissing ................................ 9 9 Q.47a 
. 

Q.46 What do you dism~e about thiS ad? 

10 
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NO. QUESTION CODING CATEGORY SKIP 

Q.47a Do these ads say to you that Protector yes ....................................................... 1 
is a good, high quality product? No ........................................................ 2 

RefusedIMissing ................................ 9 9 

Q.47b WhY. or why not? 

NO. QUESTION <- CODING CATEGORY SKIP 

Q.48a Do these ads say to you that Protector 
... 

yes (English) ......................... _ ....................... l 
is "smooth"? Yes (Luganda) .................................................. .2 . 

No ........ : ............................................... 3 Q.49a 
RefusedIMissing .......... : ..................... 99 Q.49a 

Q.48b What does "smooth" mean to you? 

NO. QUESTION .. CODING CATEGORY SKIP 

Q.49a Do these ads say to you that Protector yes ....................................................... 1 
is "made in the USA"? No ........................................................ 2 Q.SO 

RefusedIMissing ................................ 9 9 Q.SO 
. 

Q.49b Is this appealing to you? yes ....................................................... 1 
No ........................................................ 2 
RefusedIMissing ....................... : ........ 9 9 

Q. 4ge Why, or why not? 

11 
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NO. QUESTION CODING CATEGORY SKIP 

Q.50 Is there anything that you like about yes ....................................................... 1 
the music? No ........................................................ 2 Q.52 

RefusedIMissing ................................ 9 9 Q.52 .. 
Q.51 What do you like about the music? 

NO. QUESTION . CODING CATEGORY . . SKIP 

Q.51 Is there anything that you dislike 
. ..... . 

•. yes ........................................................ 1 . 

about die music? No ........................................................ 2 Q.S4 
, _ .. 

RefusedIMissing ................................ 9 9 Q.S4 
... 

Q.53 What do you dislike about the music? 

NO. QUESTION CODING CATEGORY SKIP 

Q.54 Do you remember the song? (Circle Safe ...................................................... 1 
all that are appropriate.) Strong .................................................... 2 

Smooth .................................................. 3 
No ........................................................ 4 Q.56 
RefusedIMissing ................................ 9 9 Q.56 

Q.55 Can you sing or say the words to the yes ........................................................ 1 
song? No ............................ ~-.............. ~~ ............ 2 

.. RefusedlMissing ..................... ~::.; ...... 9 9 

. 

NO. QUESTION CODING CATEGORY .. SKIP 
f' ",-

Q.56 Of all the ads d18l you just heard, is First Ad. ...................................... _ ............... l 
there one ad that you like best? Second Ad. ...................................................... .2 
(probe. 'Which was your favorite Third Ad.. ......................................................... 3 
ad?' Or, what was your favorite RefusedIMissing ................................ 9 9 Q.S8 
part of the ad$ you just heard?') 
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Q.S7 why? (probe. 'Which parts of the ad did ),ou like?') 

NO. 

Q.S8 

Q.S9 

QUESTION 

Do ),ou 1hink aU of these ads would 
make people interested in buying 
Protector condoms? 

Do you 1hink some of these ads 
would make peo:.ple interested in 
buying Protector condoms? 

Q.60 Which ads? 

Q.61 Why? 

CODING CATEGORY 

yes ........................................•.............. 1 
No ......................................................... 2 

'. RefusedIMissing.; •.. ;; ••.••..•.....•...••.....••. 9 9 

yes;; ............ :: ....................................... 1 
No •••••••.•..••.•••••. ; ...........•......•.•••••......•... 2 
RefusedIMissing .....•.•.........•..•........••••• 9 9 

.' ,,:-, -. "L--:·-_" " ~~ 
First Ad ............................................................ 1 
Second Ad. ...................................................... .2 
Third Ad ........ ~; ..... _ ... __ .............................. _ •. 3 
RefusedIMissing .................................. 9 9 

SKIP 

Q.61 

Q.61 
Close 

INTERVIEWER: CLOSI~ INTERVIEW. Thank ),ou for your time. Your thoughts and opinions are very 
valuable to us. (Give sodalsamosa to respondent.) . 
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SOMARC UGANDA 

District 

Kampala 
Jinja 
Kamull 

. Luwero 
Maslndl 
Kasese '. 
Masaka 
Ntungamo 
Rakal 
Mbarara 
Arua 
Bundlbugyo 
Hoima 
Iganga 
Lira 
Mbale 
Mplgl 
Mukono 
Tororo 
Bushenyl 
Kabale 
Kabarole 
Klbaale 
Kiboga 
Kisoro 
Mubende 
Rukungiri 
Pallisa 
Kapchorwa 

. Sorotl' 
Not labelled 

TOTAL 

FIRST 
QUARTER 1997 

I 
I 

I I 

Total Sales by District, 1 January 1997 ·31 March 1997 

I I . 

1 dispenser Protector = 60 condoms. 1 dispenser New Pilplan = 60 cycles 
1 dispenser Injectaplan = 10 vials. 1 dispenser Engabu = 120 condoms 

I. I '. I 

i 

Protector New Pilplan Injectaplan Engabu ' 
District % I No. Disp. District .% No. Disp. District .% No Disp. District % No. Disp. 

. . I 

20902 45.1% , 467 22.0% 
[ 

369 43.1% 277 16% 
2810 . 6.1% ' ........ 263 12.4% 40 4.7% . 80 4% 
898 1.9% . ... 39 1.8% 6 0.7% 0 0% 

1460 3.1% . ..... 31 1.5% 30 3.5% 31 2% 
391 0.8% ' .. 25 . 1.2% 5 0.6% 32 2% 
685 ...•.. ·.··1.5% ...' . 72 . 3.4% 0 0.0% 28 2%1 

1937 4.2% 82 3.9% . 27 3.2% 137 8% 
406 0.9% 21 1.0% 15 1.8% 83 5% 
775 1.7% 39 1.8% 24 2.8% ' .. 40 2%, 

2676 5.8% '.,'.' .. 100 .... . .4.7% .' , . 55 6.4% .,137 8% 
1000 2.2% 0 0.0% 0 0.0% 0 0%' 

47 0.1% 0 0.0% 0 0.0% 28 2% 
545 1.2% 23 1.1% 0 0.0% 64 4% 

1080 2.3% . 37 1.7% 3 0.4% 0 0%1 
0 0.0% 0 0.0% 0 0.0% 0 0%, 

1543 3.3% 66 3.1% 189 22.1% 0 O%j 
2536 5.5% 242 11.4% 31 3.6% 40 2%1 
1460 3.1% 76 3.6% 22 2.6% 1 0%1 
423 0.9% . 18 0.8% 0 0.0% 15 1%, 
367 0.8% 19 0.9% 0 0.0% 75 4% 

2061 4.4% 347 16.4% 0 0.0% 201 11% 
517 1.1% 6 0.3% 0 0.0% 286 16% 
23 0.05% .- 3 0.1% 0 0.0% 12 1% 
58 0.1% .' 6 0.3% .0 0.0% 25 1% 
67 0.1% 4 0.2% 0 0.0% 0 0%' 

588 1.3% 54 2.5% 0 0.0% 131 7% 
304 0.7% 6 0.3% 0 0.0% 51 3% 
340 '0.7% .. ".,",' 8 .···.0.4% . 17 ..... 2.0% .. ' . 0 0% 
274 0.6% '.'{:"i" . 12 0.6% 22' 2.6% 

'.".' 
0 0% 

0 0.0% , .. " .. 0 0.0% " 0 0.0% 
.' 0 0% 

177 0.38% 52 2.5% 2 0.2% 4 0%1 
, 

46,350 99.6% 2,118 100% 857 100% 1778 100%' 

SOURCE: SOMARC Uganda project MIS 
Date of report: 14-Apr-97 

MISREP97.xLS MISREP97.xLS 
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Attachment 10 

Project Spending and Accruals Report 1 January - 31 March 1997 
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L L. L 1... L I. L. 

FY 1995 
Expended 

Line Items (10194·9/95) 
BUYIN 

! A • [1. Technical sSlstance 158,089 

2. Implementation Costs 27,990 

3. Commodities · 
4. Project Management 183,503 

5. Evaluation · 
Subtotal 369,582 
CORE (1) 
1. Technical Assistance 301,006 

2. Implementation Costs 553,234 

3. Commodities · 
4. Project Management 218,244 

5. Evaluation · 
Subtotal 1,072,484 
TOTAL BUYIN + CORE 
1. Technical Assistance 459,095 

2. Implementation Costs 581,224 

3. Commodities · 
4. Project Management 401,747 

5. Evaluation -

TOTAL 1,442,066 

/.1.:$ 1) Includes expenses for previous periods. 

I I.. I. I.. I I.. L L l 

SOMARC/Uganda 
Spending/Accrual Analysis 

DISHIMlsslon Line Items 2nd Quarter FY 1997 
1 Jan 97 • 31 March 97 

Spending and Accrual Analysis for 2nd Quarter FY 1997 (as of 3/31/97) 

FY 1996 FY97 
Expended Expended Expended Accrued Expended/Accrued 

(10195·9/96) 10196·12196 Current Quarter Current Quarter Current Quarter 

222,852 63,316 56,404 · 56,404 

5,354 334,786 28,928 21,732 50,660 

· · · · · 
217,833 43,465 · 43.465 

· · · · -
. 

228,206 615,935 128,797 21,732 150,529 

51,735 (5,381) 9,727 · 9,727 

539,075 54,523 128,922 11,008 139,929 

- · · · · 
292,092 11,142 13,219 · 13,219 

~ 

· · · · · ., 

882,902 70,284 151,867 11,008 162,875 

274,587 57,935 66,130 · 66,130 

544,429 399,310 157,850 32,740 190,589 

· · - · -
292,092 228,975 56,684 · 56,684 

· · · · -

____l,l.!.l,.!.08_ - - . 
.686,219 , 280,664 . __ 32,740 313,403 

-----------

l l I.. iii. 

TOTAL 
Expended/Accrued . 

119,720 

385,448 

· 
261,298 

· 
766,464 

4,346 

204,452 

· 
24,381 

· 
233,159 

124,065 

589,899 

· 
285,659 

· 

999,623 


