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ABSTRACT 

Faced With reduced donor fundIng, pnvate voluntary reproductIVe health orgaruzatlOns 
(PVOs) In LatIn Amenca must become adept at marketIng their sernces If they are to surnve 

Trus project tested the use of InteractIVe touch screen Ioosks as a means to Increase the 
number of chents USIng MEXF AM chmcs and to proVIde Information on reproductive health Increase 
the number of sernces proVIded to IndiVIdual chents 

The program that was developed proVIded mformatlon on a vanety of tOpiCS, Includmg farruly 
planrung, fanuIy planrung (16 screens), sexually transmitted diseases (five screens), pedlatnc sernces 
(three screens), general consultation (3 screens) and sernce packets, chmc addresses and sernces 
proVIded (five screens) In additIOn, a button allows males to access the screen presentIng sernces 
of Interest for women In addition, the program also prOVIded women With Information on cerncal 
cancer prevention (four screens), breast exanunatlon (two screens), prenataVpostnataI sernces (three 
screens) and pregnancy nsk 

The computer Interactive kiosks were placed InSide two cllmcs and outSide two chmcs 
Dunng a three- month penod, at least 1,799 used the kiosks However, only 114 new users were 
IdentIfied as referrals from them 

The perception of chmc dIrectors was that the laosks were not a good strategy to generate 
new clIents, but an excellent medIUm to proVIde reproductive health education, especIally In the case 
of hard-to-reach audiences such as adolescents and males 

Given the potential of this medIUm, It IS recommended that further expenments are carned 
out to contInue learnIng on Improved ways to use It 
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I. INTRODUCTION 

Background In 1994 MEXF AM, the largest pnvate fanuly planrung orgaruzatlon m MeXIco, 
began a nationWIde reproductIve health sefVIces marketmg program to promote 12 new MedIcal 
Service Centers (MSC) whIch replaced the older MEXF AM clImcs MEXF AM expects that, by 
mcreasmg the number of lab exams and surgIcal mterventlons, these umts will become seif-sustamable 
and generate enough resources to subsIdIZe other low-return commuruty sefVIces 

The semces that mdlVldual cllmcs offer theIr target groups vanes by sIZe of the faclbty and 
the charactenstlcs of the locahty As a mmlmum, semces offered at all MSC are early cancer 
detectIOn, famtly planrung and contraceptIves, maternal-chUd care, prevention of sexually transrrutted 
dIseases, gynecology and pedlatncs MEXF AM has tested a WIde range of marketmg actIVIties 
mcludmg 

1 Bdlboard advertIsements m public places and buses 

2 Household VISItS to promote sefVIces 

3 Leaflets dlstnbuted m schools, markets and other publIc places 

4 VISitS to doctors and proVISIon of mcentlves for clIents referred to clImcs 

5 RadiO announcements about chmcs, sefVIces and speCIal sales 

6 AdvertIsements m the Yellow Pages, newspapers, and magaZInes for women 

7 Drrcct marl and telephone marketmg 

Problem Self-sustaInablilty achIevements of MSCs had been modest when trus project 
proposal was drafted Only two chntcs made a profit and two others broke even In 1996 For all 
12 MSC combIned the annual net loss was $52,000 Although trus represented an Important 
Improvement over 1995, when net loss was $130,000, addItIonal had to be made to Improve 
profitabdIty A major problem was that the mstalled capacIty of chrucs was underutdlZed Cost­
recovery could be Improved If chmcs handled more chents and proVIded more sefVIces To attract 
more cbents and proVIde more sefVIces, MEXF AM felt It should go beyond the tradItIOnal marketmg 
strategres that had been employed 

Proposed SolutIOns MEXF AM proposed to expenment an InnovatIve marketmg strategy 
"Touch screen"laosks located m clImcs and pubhc places The technology consIsts ofa computer 
placed m a protectIve laosk WIth a screen that the user touches to respond to questIOns or to follow 
mstructlons from the computer program The program algonthm asks questIons, gIves answers, and 
proVIdes addItIOnal mformatIon Algonthms are sophIstIcated enough to help the user Identify the 
user's reproductIve health needs, recommend sefVIces and proVide detaIls about where they may be 
obtamed and at what cost When placed In chruc waltmg rooms, the program could encourage clIents 
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to mqUlre about additional servlces they may require When placed In a public place such as the 
shoppmg malls In whlch some of the MSC are located, the interactive program would be deSigned 
to attract new clIents to the MEXF AM clImc 

The touch screen laosk proVldes contInuously avaIlable Information at a lower cost than 
havmg a human counselor available for the same penod of tune The InformatIOn IS also umform and 
accurate The Interactive feature of the touch screen methodology may also be more attractive to 
potential chents and therefore attract more bUSIness than ordInary flIers or pamphlets In additIOn, 
the anonynuty It proVldes could be an advantage 1fl proVldlng Information to hard-to-reach groups, 
such as adolescents and males A potential disadvantage IS the hIgh mltlal Investment, reprur, upgrade 
and replacement costs assocIated With heaVlly used kiosks 

Research had not been conducted to determine the potentIal of the interactive as a strategy 
for attracting reproductive health clIents and ImproVing institutional sustrunablhty Before MEXF AM 
Invests major resources In either techmque, It needs information about their potential contnbutlOn 

to sustaInabllIty The proposed operations research project wIll obtain thiS essential Information 

II. OBJECTIVES 

1 To test the effectiveness of touch screen technology as a means of increasIng the demand for 
medical semces by patients attending the chmcs 

2 To test the effectIveness of the touch screen technology as a means to attract new users to 
MEXF AM chmcs 

3 To test the effectiveness of touch screen as a means to proVlde information on reproductive health 
to different audiences 

m OPERA TIONS RESEARCH 

Interactive Kiosks Four kIosks were used To lImit the costs of the operatIOns research, 
the kiosks and computers were rented rather than purchased for the marketIng test that was 
conducted between November 1997 and March 1998 Two bosks were placed In the climes ofNeza 
and Veracruz, and two more outSide the clImcs In TampiCO and AIamedas, In the publIc space of a 
shopping mall where these cllmcs are located 

Computer Program One interactive computer program screens was developed by SIV, a 
software company In MeXICO The computer program uses four Introductory screens, three screens 
to obtaIn data on the users of the system (sex, age, sexual activity, use of contraception, number of 
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chddren, age of younger child, time smce last medlca1 check-up, etc After these seven screens, the 
software program presents a screen With dIfferent buttons that help obtaIn Information on different 
reproductive hea1th tOpICS and servtces A different screen IS presented for males and for females In 
the case of males, the screen presents buttons for farru1y planrung (16 screens), sexually transnutted 
diseases (five screens), pedlatnc servtces (three screens), generaJ consultation (3 screens) and Servtce 
packets, clIruc addresses and servtces proVided (five screens) In additiOn, a button allows males to 
access the screen presentIng servtces of mterest for women In the case of women, beSides the same 
buttons, other buttons help obtaIn InformatIon of cervtcal cancer prevention (four screens), breast 
exanunatlon (two screens), prenataVpostnatal servtces (three screens), pregnancy (three screens), 
general consultation (one screen) and the button allOWing to access the screen for males In most 
cases, the same screens are used for males and females, except for a few cases, as when presentIng 
the symptoms ofSTDs, AppendIX I presents a copy of the compact disk With the Interactive program 
developed by MEXFAM To access the program, use the WIndows Explorer and ClIck on 
MEXF AM The program wdl help follow-up after thiS 

In all cases, MEXF AM sought to present only essentla1 Information that may be of actual use 
to the users explanations, symptoms, form of use, servtces, pnces, addresses, etc The program 
presents the mformatlon mostly m wntten form, although usually there IS an Introduction done by an 
announcer In as much as pOSSible, Images were used, but only a few arumatlons were mcluded m 
the program In addition to any positive effects, dus project helped MEXF AM learn how to produce 
messages In thiS new and excitIng medIUm 

IV EVALUATION 

/) Pretest of mteractlve programs 

The touch screen program was pre-tested to determIne If It was easy to use, attractIVe, 
understandable, mformatlve and conVincIng The pre-test was conducted With staff workIng at 
MEXFAM central offices and WIth ten randomly selected chents attendmg MEXFAM s La Villa 
cliruc An mtefVIew guide was used to assess the different vanables 

2) Computer generated mformatlon on number of h,ts and charactenstlcs of users 

The InteractIVe programs automatlca1ly recorded the number of times the kiosk IS accessed 
and the number of access of each module (fanuly plannmg, STDs, etc) InformatIOn on luts and 
charactenstlcs of users measured the effectiveness of the kIosk strategy as a tool to proVide 
Information 
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3) Number and source of referral of new clime users before and after the mterventlOn 

TIus mformatIOn IS collected daIly at MEXF AM chmcs, and IS analyzed by adrmrustrators 
on a regular basIS The standard data collectIOn form was modIfied to mclude the kIosks as a source 
of referral 

4) PerceptIOns of cilmc directors and staff 

The op1lllon of the drrectors of the partlcipatmg cl1lllcS was collected by means of an open­
ended questIOnnarre With eIght questIOns explonng the perceIved usefulness of the strategy, ItS 
appropnateness as an educatIOnal tool, and other related vanables After discussmg the 
questIOnnrure With the staff of therr chmcs, the dIrectors sent the responses after the end of the 
expenment, m Apnl, 1998 

5) SupervISIOn VISits 

A fellow at the PopulatIOn CouncIl's office m MeXICO CIty conducted one supervISIOn VISIt 
m January, 1998 In each chmc, she mterviewed the staff and observed the use of the module and 
the recordmg of data 

6) Cost EvaluatIOn 

MEXF AM expected that new mcome generated by the kIosks would exceed the costs of 
operatmg the kIosks To determme the contrIbutIOn of the strategy, It had been planned to estImate 
margmal cost per new chent and new servIce and compare It to addItIOnal mcome generated by those 
chents and VISIts KIOsk costs mcluded the productIOn of the mteractlve program, eqmpment rental 
and mamtenance expenses 

V RESULTS 

1) Pretest of mteractlve programs 

The pre-test With MEXF AM's staff showed that the ImtIal verSIOns of the software program 
had several shght problems such as the tlmmg allowed before changmg screens, the sequence m 
whIch the screens were presented, the amount of mformation presented m each screen In fact, these 
mitIal pretests helped the project staff to expenment m the use of the medIa the first versIOns of the 
messages were more SImIlar to a tradItIOnal audIOVIsual than to an mteractIve program 
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These problems were corrected and the program pre-tested With chruc users Further tlfl11ng 
and sequence problems were detected It was also observed that users tended to Ignore the computer, 
so an audItIve call for usmg the program was added It was also observed that usmg dIfferent texts 
for the VOIce over and the wntten text created a lot of confuSIon m the users, so It was declded that 
the announcer should only read the first hnes of the texts 

2) Computer generated mformaflon on number of hlts and charactensflcs of users 

The mteractlve programs automatIcally recorded the responses to the bnef questlonnarre 
mcluded at the begmrung of the mteractlve sessIon, as well as the number of tImes each module 
(farruIy plannmg, SIDs, etc) was accessed Thts InformatIon measured the effectIveness of the krosk 
as a tool to prOVIde Informatron TabJe I shows that dunng the three-month penod ending m 
February 1998, a total of 1,799 persons recorded theIr sex and answered the bnef questlOnnatre 
Even though mostly women VISIt :MEXF AM s chrucs, over one half of the respondents of the 
questIonnaIre were male LIkeWIse, although adolescents are only about 100/0 of the regular clientele 
of chrucs, more than one third of the respondents were between 15 and 19 years of age Also slightly 
more than one thrrd were between 20 and 34 years of age, and the remamder were more than 34 years 
of age Answers to other questions showed that between one half and two thirds of the respondents 
m the different clrmcs were sexually actIve, about one tlurd had a child Jess than five years of age, 
about 20% of the women were pregnant, and about one tlurd used a method Also, less than one 

thIrd of the respondents saId they had had a medIcal consultatIon In the preVIous year 

Table 2 shows the number of luts recorded In each sectIOn It IS readdy apparent that the 
number of hIts IS greater than the number of persons who responded the questlOnnatre Tlus can be 
the result of users returnmg to the same sectIons several tImes, but also of the structure of the 
interactive program Once a sectIon IS accessed, the program stays In that sectIon for at least three 
nunutes If left unattended, the program goes to the screen m whIch the buttons to access the 
InformatIon of the different servIces are presented Ifleft unattended for five nunutes (I e, no user 
touches the screen), then the program SWitches automatically to the first screen WIth the vOIce-over 
callIng for the attentron of passers by From thIS screen, one needs to go sequentIally through the 
questlonnatre unttl the "serVIces" screen IS accessed and from where the different modules can be 
accessed Thus, the number of people who accessed the system IS very probably much larger than 
the number who responded the questIonnaire 

Table 2 also shows that among males, the two most modules more frequently consulted were 
the general consultatIon (annual check-up) and SID ones Females accessed most frequently SID 
and general consultation modules, as well as the pregnancy nsk module, m which the women 
responded a questIonnaIre to assess theIr reproductive nsk factors The least frequently consulted 
modules were the one gIVIng the addresses of chrucs, the one on prenatal and post natal care, and the 
one on pedlatnc servIces The most consulted module chmc was accessed between three and five 
times more often than the least consulted module m each chruc 
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3) Number and source of refe"al of new clime users before and after the Intervenhon 

ThIs mformatlon IS collected dady at MEXF AM cltrucs, and IS analyzed by admImstrators on 
a regular basIS The standard data collectIon form was modified to mdude the ktosks as a source of 
referral Table 3 shows that only 114 (or 22%) chents were recorded as haVIng been referred by the 
InteractIve laosks In fact, thIs IS an over estImatIon of the true figure, smce dunng a supervtslon VISIt 
It was observed that 10 the chruc of AIamedas they dId not record tlus InformatIOn properly In tlus 
clIme, wluch IS m a large shoppmg plaza, the module was placed outsIde the chmc, In the hall, next 
to the entrance door Whenever the receptlOrust saw or heard that a person had consulted the Iaosk 
before entenng the chmc, she recorded the Iaosk as the source of referral If we ehrrunate the users 
from the AIamedas chme, then the Iaosks seem to have referred only 12 new users TradItional 
sources of referrals such as mends and relatIVes, other phYSICIans and chmcs, and the duuc SIgn 
accounted for more than three fourths of the referrals 

4) Percephons of clIme dlrectors and staff of the effechveness of the strategy 

The cllruc dIrectors felt that the results of the expenment had been dlsappoIntmg 10 terms of 
the number of semces generated, but all felt that the strategy was excellent for proVIdIng mformatlOn, 
especIally 10 the case of hard-to-reach groups as adolescents and men especIally when placed outSIde 
the chmc When placed mSlde the chmcs, they were mostly used by women, Simply because most of 
the chents are women 

AIl the directors felt the Information presented 10 the Iaosks was complete, useful and easy 
to understand The medIa Itself was conSidered as technologIcally advanced All the dlfectors felt that 
MEXF AM enhanced Its Image as a technologtcally advanced medIcal center by usmg tlus medIa The 
dIrectors that used the Iaosks outSIde the chmc, In the halls of the shoppmg centers where the clImcs 
are located, had no secunty problems However, although all directors felt that the ktosks should be 
rotated 10 a vanety of places, none proVIded a detaIled account of how they would Insure for the 
safety of the eqUIpment If used 10 such a fashton The suggestIOn they all gave was to have someone 
standIng next to the kIosk, a strategy that would probably not be cost-effectIVe 

When asked whether MEXF AM should mvest m one kIOsk for each clIme or If that money 
should be used for other purposes, all the clImc dIrectors felt that 10 their chmcs there could be more 
Important mvestments, more focused mto generatmg new dlents Nevertheless, all mentIOned that 
perhaps other chrucs should use thiS strategy to prOVIde mformatlOn to adolescents 
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5) SupervISIOn VISits 

The fellow who conducted the supervIsIon VISIt found that the two clImcs had placed the 
module outsIde and two mSIde the clImcs Data recordmg problems were observed ill three of the 
four clImcs, mcludmg fillmg of forms on an ad hoc basIS, mcomplete data entenng, and use of 
mappropnate data collectIOn forms In as much as possIble, traImng was provIded dunng the VISIt 
to solve thIs problems 

One problem that was detected m the clInICS was the hIgh volume of the VOIce of the kIosks, 
whIch made It embarrassmg for them to mqUIre about mformatIOn on sex and reproductIve health 
Although all the users mtervIewed felt that the InformatIon presented was very clear and complete, 
and the program easy to use, sometImes It was not easy to return to a gIven screen Fmally, the 
clInIC staff felt the kIosks call attentIOn to a younger audIence due to Its mteractIve 'computer game­
lIke' component 

6) Cost EvaluatIOn 

MEXF AM expected that new mcome generated by the kIosks would exceed the costs of 
operatmg the kiosks However, as It was observed, very few new users mentIOned the kIosks as a 
source of referral, and so, the Issue of the contrIbutIOn to sustamabIhty becomes a mute one GIven 
that the kIosks seemed to work better as an educatIOnal tool, perhaps It would be better to estImate 
the cost per person Informed Total costs, mcludmg software development, were $15,877, Without 
software development costs, the costs were basIcally for the rent of computers and kIosks, and 
shIpment to clImcs ($7,023) The cost per person who responded the questIOnnaIre mcluded at the 
begmrung (1,799) would be of $ 8 82 If one charges the costs for developmg the software, or $ 3 90 
If these costs are not mcluded However, the number of persons who responded the questIonnaIre 
IS almost certaInly an underestImatIOn of the number of persons who actually accessed the kIosk In 
addItIon, If used as an educatIOnal tool, perhaps the kIosk could be placed m areas With heaVIer 
traffic of the target audIences, further decreasmg the costs 

VI CONCLUSIONS 

The results of thIS expenment showed that mteractIve "touch screen" kIOSks were an 
excellent medIa to provIde reproductIve health mformatIOn to hard-to-reach groups, espeCIally 
adolescents and males However, no eVIdence was found that thIS medIa could also work as a source 
of referral of new chents or as an mstrument to help clImc users IdentIfy theIr need for other servIces 
and mcrease the servIces consumed per chent 
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Even If the ktosks were to be used only as an educational mstrument, the questIOn of how to 
care for the equipment remams to be solved In thIs expenment, the clImcs located m shopping 
centers placed the kiosks dIrectly outSide the chrucs and had no problems However, perhaps It would 
be more efficient to peno(hcally move the kiosks to different places to gIve access to the information 
to a larger number of persons of the target pubhcs In that case, It would be Important to find 
mecharusms to protect the equipment and that would not Imply the direct supefVISlon of a MEXF AM 
staff member to protect the eqUipment 

Even though the results of thIs expenment were not encouragmg In terms of the number of 
referrals of new clIents, It should be admItted that thIs might be the result of different vanables, such 
as the type of program, the contents ofthe program, the location of the ktosks, etc The media would 
seem interesting and Important enough to continue tests In a vanety of circumstances Dunng thIs 
project, MEXFAM only began to learn the use of these mteractlve ktosks and became aware ofa few 
other interactIVe programs that could be used to further their educatIOnal alms Unfortunately, 
MEXF AM IS currently under strong pressure to become completely sustainable Under these 
Circumstances, It would be difficult to pursue further research on strategies to use the kIOsks as 
educational tools 
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TABLE 1 

DISTRIBUTION OF PEOPLE WHO ACCESSED THE KIOSKS ACCORDING TO CHARACTERISTICS, BY SEX 

CLINICS 
TAMPICO NEZA VERACRUZ ALAMEDAS 

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE 
15-19 30% 33% 36% 40% 35% 31% 36% 38% 

20-34 37% 39% 35% 32% 48% 44% 35% 37% 

35-44 21% 17% 18% 14% 12% 12% 18% 12% 

>44 12% 10% 11% 13% 5% 12% l2% 13% 

% SEXUALLY ACTIVE 71% 61% 62% 53% 68% 51% 53% 46% 

% HAS CHILD < 5 YEARS 32% 25% 35% 27% 37% 23% 36% 26% 

%ISPREGNANT ---- 27% ---. 21% ---- 17% ---- 20% 

% USES A METHOD 35% 52% 33% 20% 37% 25% 32% 20% 

% HAS HAD A EXAM LAST 33% 29% 28% 28% 28% 37% 26% 29% 
YEAR 

NUMBER OF CASES 165 130 352 281 93 65 382 331 
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- - - -- -- ----------- -
TABLE 2 

NUMBER OF HITS IN DIFFERENT SECTIONS BY SEX INDICATED IN QUESTIONNAIRE 

CLINICS 
SECTION TAMPICO NEZA VERACRUZ ALAMEDAS 

MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE 
F AMIL Y PLANNING 172 274 704 780 344 326 717 801 

PEDIATRICS 130 216 599 632 287 223 685 592 

STD's 324 282 1,116 926 707 409 1,068 945 

GENERAL CONSULT A TION 580 433 1,447 852 629 344 1,477 932 

PACKAGES & SERVICES 273 169 993 550 620 299 1,020 493 

CLINIC ADDRESSES 87 ---- 314 ---- 241 ---- 374 .--. 

PRENATAL/POSTNATAL . --- 17 ---- 378 ---. 217 ---- 432 
CARE 
PREGNANCY RISK ---- 458 .--- 1314 ---- 607 -.. _- 1,409 

LACTATION ---- 216 ---- 740 ---- 282 ---- 798 

CERVICAL CANCER ---- 199 ---- 669 ---- 283 ---- 699 

BREAST EXAM ---- 212 ---- 771 ---- 459 ---- 793 

N° OF CASES 165 130 352 281 93 65 382 331 
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------- -- ----- - - - --
TABLE 3 

SOURCE OF REFERRAL OF NEW CLIENTS DURING THE PROJECT PERIOD BY CLINIC 

CLINICS 
SOURCE OF REFERRAL NEZA VERACRUZ ALAMEDAS TAMPICO TOTAL 

No % No % No % No % No % 
INTERACTIVE KIOSK 0 00% 5 06% 102 281% 7 10% 114 22% 

LIGHT SIGN 393 122% 36 40% 53 146% 7 10% 489 95% 

BROCHURES, LEAFLETS 37 11% 2 00% -_ ...... ---- 20 30% 59 1 1% 
AND OTHER PRINT 
TALKS BY STAFF 50 16% 40 44% ---- ---- ---- ---- 90 17% 

REFERRED BY PHYSICIANS 58 18% 41 45% 12 33% 71 107% 182 35% 
AND PROMOTERS 
OTHER PHYSICIANS, CLINICS 196 61% 166 183% ---- ---- 2 03% 364 71% 
AND INSTITUTIONS 
RADIO AND TV 56 17% --.. - _ .... _- 4 11% 13 20% 73 14% 

MANTAS 257 80% ---- ---- 55 151% ---- ---- 312 61% 

FRIENDS AND RELATIVES 2,110 655% 551 609% 104 286% 368 553% 3,133 608% 

OTHER 65 20% 64 71% ---- ---- 10 15% 139 27% 

TOTAL 3,222 100% 905 999% 363 999% 666 100% 5,156 100% 
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