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Executive Summary 

Introduction 

This evaluation focuses on the Social Marketing Company (SMC), formerly called the Social 
Marketing Project (SMP). This activity has been funded by USAID since 1974 and has had 
continuing technical assistance from Population Services International (PSI). It has long been 
acknowledged as a major factor in the increase of short-term methods contraceptive prevalence in 
Bangladesh (60 percent condoms and 21 percent oral contraceptive pills according to the 1989 
Contraceptive Prevalence Survey). Its field sales force is regarded as among the best in the country. 
SMC sponsored the nation's first wide-scale family planning and oral rehydration solution (ORS) 
multi-media advertising and information, education, and communication (IEC) campaigns. The 
program is an important element in USAID's family planning and oral rehydration therapy (ORT) 
program. After 16 years as a project operating under a council chaired by the government, it was 
established as a private non-profit company with a private sector board in 1990. Its social objectives 
remain unchanged. 

Evaluation Purpose and Methodology -. 

SMC has not been externally evaluated on its own since 1986. Selected aspects were covered in the 
1986 Overall Evaluation of the USAID/Bangladesh Family Planning Services Project, the February 
1990 Population Sector Review, and the September 1990 Family Planning and Health Services 
Project Midterm Evaluation (released in July 1991). The present evaluation was scheduled for 
September 1990 but was delayed due to SMC's recent reorganization. 

Initial discussions with USAID at the beginning of the evaluation assignment resulted in agreement 
on the four key issues to be addressed: 

prospects and strategies for increased financial sustainability; 

the nature, extent, and quality of SMC's communications and research activities; 

rn the fit between the community based sales (CBS) program and SMC as a whole; and 

rn future roles of USAID, SMC, and PSI. 

It was further agreed that these issues should be addressed within the context of SMC's overall 
organization and management, as increased technical and managerial sustainability is an underlying 
issue. In addressing the key concerns, the evaluation team was also charged with assessing the extent 
to which relevant recommendations from the three prior evaluations have been implemented. 
However, the 1990 Family Planning and Health Services Project Midterm Evaluation, only received 
by USAID in July 1991, was not officially available to SMC prior to the arrival of the evaluation 
team. 

This evaluation was conducted by two consultants fielded by the Population Technical Assistance 
Project. Activities included assembly and review of pertinent documents, discussions with 

vii 



representatives of key organizations (including research and advertising subcontractors to SMC, other 
USAID-sponsored programs, and other donors), and field visits to the CBS project site in 
Brahmanbaria and the SMC area office in Mymensingh. Briefings were held with USAID and SMC. 
Extensive consultations were also held with both organizations during data collection, analysis, and 
preparation of this report, and draft sections were constructively reviewed by the USAID Project 
Officer. 

Proiect Implementation 

Organization and Management 

Since incorporation as a private non-profit company in 1990 and the hiring of new executive 
management, SMC has made major organizational and management gains. Examples include internal 
reorganization resulting in less top heavy management, better and more sophisticated use of 
management information system (MIS) data, higher productivity in such operations as packaging and 
sales, professionalization of the research and advertising unit, improvements in and better codification 
of operating systems and procedures, and structured outreach to new business opportunities with the 
potential to subsidize SMC's main product lines and increase financial sustainability. SMC's 
impressive gains should continue, using clearly articulated management objectives as guidelines. 

SMC still needs improvement in disseminating information effectively and efficiently to USAID and 
in developing functional relationships with other organizations, such as USAID projects involved in 
complementary activities as well as other donors. SMC's reporting requirements are spelled out in 
the USAID-PSI and PSI-SMC cooperative agreements. Though one category of reports is now 
behind schedule, USAID generally gets basic information on monthly sales and quarterly progress. 
However, USAID is not aware of many of the management and business innovations described in this 
report and voices frustration about not getting data on cost recovery and other aspects of the 
operation that enjoyed lower priority when the agreements were signed but are now major concerns. 
SMC, as a marketing organization, should be able to market itself more effectively to USAID and 
other organizations (e.g., other donors, local groups such as the Chamber of Commerce, etc.). 
USAID could help by redefining its official reporting requirements. 

Financing and Cost Remery 

SMC is a social enterprise. Its mission, environment, and target consumers preclude total cost 
recovery. This fact has been acknowledged since project inception, and there has never been any 
suggestion that SMC operate without subsidy. Nevertheless, USAID'S competing priorities and 
declining resources make it difficult to continue support at present levels. SMC and PSI understand 
the imperative to increase financial sustainability. SMC's strategy has four components: 1) more 
aggressive sales; 2) generation of revenue from new, more profitable products; 3) donor diversi- 
fication; and 4) cost containment. Sales gains are slated as a result of sales force productivity 
improvements and new advertising campaigns. Cost containment is being addressed by productivity 
and other management improvements. USAID has assisted SMC in securing condoms through the 
European Community; SMC's independent donor diversification efforts have not yet resulted in new 
support. In terms of new revenue generation, SMC is carefully developing a package of products and 
services that is consistent with its mission and does not place large, additional burdens on the 
organization. A wide variety of new ventures have been scrutinized, and detailed business plans for 
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those with merit have been developed. Although expected returns are relatively modest in the near 
term, these ventures demonstrate SMCYs growing entrepreneurship and its commitment to increase 
financial sustainability. 

Communications 

SMC is also a marketing organization, albeit socially oriented and non-profit. Thus, its operating 
objective is to sell its products, and the purpose of its research should be to increase sales. Recently 
hired staff bring new research and marketing experience and expertise to the organization. Also, the 
project and its advisors have helped develop the capabilities of local research firms. In addition, there 
are now other projects and organizations which undertake broader-scoped research upon which SMC 
can draw. Now is the time for SMC to establish a strategic plan for its research component, along 
with other components in its program. This kind of plan will maximize resources and ensure that 
company research is directly supportive of company programs. 

There is little information on how well different media reach audiences in Bangladesh. This 
information is critical for SMC and other projects that use the media for education and for product 
advertising, as projecting impact is difficult. SMC has begun to collect what scattered information 
does exist, as well as to initiate small studies to increase the body of knowledge. An investment in 
expanding this body would have substantial payoffs and assist USAID in deciding how to support 
communications programs. 

CBS Project 

USAID is considering whether or not this program could be better managed by one or more non- 
governmental organizations (NGO) and how to market the program to NGOs as well as the 
Bangladesh Government. The initiation of this project followed years of study and discussion 
regarding design and implementation. The original objective was to develop a new community-based 
distribution model that would reduce recurrent costs of large staffs in USAID-supported programs. 
The potential for field workers to become self-supporting sales agents for contraceptives and ORS 
products was to be tested. Consensus was that SMC provided the most appropriate home for this 
project. The documentation is ambivalent about whether the design established a five-year project 
slated for a single home or a pilot phase for SMC and a second phase for possibly another 
organization. SMC has experimented over the years with ways to extend reach to rural areas. CBS 
should be viewed as part of this continuum. Continuing adjustments are producing an increasingly 
viable methodology. Transferring the project early would not be fruitful. 

Actual income of the community sales workers (CSW) averages only slightly more than 10 percent 
of what was projected. Competition is increasing from government field workers, who sell products 
at much lower prices. Project workers are undercutting their recommended sales price, and their 
commissions are being eroded. With its in-house business, marketing, and sales expertise, SMC can 
develop and test alternative strategies to help this project realize its potential. 

Future Roles of PSI, SMC, and USAID 

The SMC project has been supported by USAID through PSI since 1974. Under USAID'S oversight, 
PSI has provided invaluable assistance in establishing and building the project structure, helping 
develop sales and distribution networks, and providing staff training. PSI has also brought other 



resources to the project, such as assistance from Manoff International Inc., in developing the IEC 
campaign which began in 1983. In addition, PSI has fostered the development of the research and 
advertising firms with which the project has subcontracted. Past relationships and continuity of 
support have worked well. The question now is what configuration of resources will stimulate the 
further development of SMC. USAID expects greater eventual managerial and technical 
sustainability on the part of SMC, and that future gains will eliminate the need for resident advisory 
assistance. USAID also wonders whether the present arrangement will adequately support SMC's 
future short-term technical assistance needs. 

USAID's interest in these issues is reasonable, given its generous, continuing support. Unfortunately, 
there are no easy answers at this time. It is too early in SMC's life as an independent entity, and 
there are too many uncontrollable factors. However, two things can be said. First, now is not the 
time to withdraw PSI resident support. The organization is too vulnerable to pressures and stresses, 
and PSI'S role as a buffer as well as a technical resource is essential. Second, there are too many 
uncontrollable factors that must be figured in the equation. Significant support changes would not 
be beneficial at this time. However, it is essential that PSI and SMC develop long-range plans for 
some kind of transition, and that these plans specify assumptions about SMC's growth and the 
environment, as well as about criteria on which future decisions should be made. 

Maior Recommendations 

Organization and Management 

1. SMC should continue to seek structural and procedural ways to strengthen organizational 
management and contain costs through improved efficiency. This process should be governed by 
clearly established management objectives identified through an overall strategic planning exercise 
carried out during the next 12 months. 

2. SMC should develop better strategies to market its achievements (actual and planned) to 
USAID. USAID could help by making its interests clearer. For example, USAID could formally 
request data on cost recovery and revenue use. 

Financing and Cost Recavery 

3. SMC should cautiously continue its experimentation with new commercial products, carefully 
monitoring the costs and financial benefits as well as the impact on the company's main line of 
business. Even a small amount of unrestricted revenue will be beneficial to the company. 

Communications 

4. As part of its overall organizational strategic planning exercise, SMC should prepare a written 
strategy for its research activities within the next six months. This will describe what kinds of studies 
it will do (and why), what work will be done in-house and what contracted out, criteria and methods 
for field testing, and technical assistance and resource needs. This work will be shared with USAID 
for comment and review. 



5. USAID should assist SMC and other communication programs to research and summarize 
information on how well different media reach audiences. 

CBS Project 

6. The CBS project should stay at SMC through the five-year project period; after that, USAID 
and SMC should carefully study options for a permanent home. 

7. Since adequate incentive is the key to CSW satisfaction and retention, PSI, SMC, and CBS 
management should explore alternate ways to stimulate higher profit from sales without increasing 
costs to the program. 

Future Roles of PSI, SMC, and USAD 

8. Within the next year, PSI and SMC should explore options regarding the nature of their 
relationship in the future, with particular reference to overall PSI advisory services to Bangladesh. 
These options should be in written form and state assumptions about SMC's managerial and financial 
sustainability over time, and also about the environment in which SMC operates. They should be 
shared with USAID. 

9. Within the next eight months, PSI and SMC should develop a formal short-term technical 
assistance plan for the next three to five years indicating what kind of expertise will be needed. 
USAID should assist PSI and SMC in assessing what resources are most appropriate to meet these 
needs. Once the options (8 above) and the formal short-term technical assistance plan have been 
developed, an external team should review the viability of these plans and strategies. 



1. Introduction 

Evaluation Scope of Work 

The last USAID evaluation focusing exclusively on the Social Marketing Company (SMC), at that 
time called the Social Marketing Project (SMP), was conducted in 1986. SMP was also covered in 
the 1986 Overall Evaluation of the USAIDBangladesh Family Planning Services Project. A 
subsequent SMC evaluation scheduled for September 1990 was postponed due to profound 
organizational changes (see Section 1.2). SMC was addressed in the February 1990 
kI.D./Washington Population Sector Review and the September 1990 Family Planning and Health 
Services Project Midterm Evaluation, both of which resulted in a number of recommendations 
regarding SMC. Those evaluations, however, were not designed to address all aspects of the 
operation or to focus in depth on all of the key SMC issues as now perceived by USAID. 

The scope of work for the present evaluation was developed by USAID in the spring of 1991 (see 
Appendix A). During discussions between the evaluation team and USAID at the beginning of the 
assignment, agreement was reached on the four key issues to be addressed: 

prospects and strategies for increased financial sustainability; 

. the nature, extent, and quality of SMC's communications and research 
activities; 

. the fit between the community based sales (CBS) program and SMC 
as a whole; and 

. the roles of USAID, SMC, and Population Services International 
(PSI). 

It was further agreed that these issues should be addressed within the context of SMC's overall 
organization and management. This perspective is particularly important as SMC matures as a private 
non-profit company and moves toward increased technical, managerial, and financial sustainability 
during the next project period. (See Appendix A for evaluation methodology.) 

The scope of work also required that the team assess the extent to which recommendations from 
prior evaluations have been addressed. This question is answered within the context of each major 
topic area (Section 3 through Section 7). It must be noted, however, that SMC had not received the 
September 1990 Family Planning and Health Services Project Midterm Evaluation prior to this 
evaluation visit and thus had not had an opportunity to respond. 

SMC: Historical Overview 

The Social Marketing Project was initiated in 1974 when AI.D./Washington, at the request of the 
Bangladesh Government (BDG), contracted for a two-year program to distribute non-clinical 
contraceptives throughout the country. A sole-source contract was awarded to PSI, which then signed 
an agreement with the BDG establishing the activity as a parastatal one, with a project council serving 



as the board of directors. The council was chaired by the secretary of Health and Family Planning 
and contained representatives of the government, the private sector, and the international non-profit 
sector. 

Products were introduced in late 1975. By the end of the following year, they had spread to all urban 
markets, and sales reached 4.9 million Raja condoms and about 250,000 cycles of Maya oral 
contraceptive pills. In 1979, the Joy brand foaming spermicidal tablet, donated by the Japanese, was 
introduced and sold about 3 million pieces. (Joy was discontinued in 1989 when the Japanese ceased 
supplying it and no other donor could be found; about 50 million tablets had been distributed.) In 
1980, a second pill brand called Ovacon was introduced. Total sales for that year were 33.4 million 
Raja and over 600,000 pill cycles. 

In 1982, after the original contract with PSI had been renewed twice, USAID decided to change to 
a cooperative agreement, which now expires at the end of F Y  1992 for family planning and FY 1994 
for oral rehydration therapy (ORT). 

By 1983, a second brand of condoms (Panther) was introduced. Condom sales reached 76 million 
that year, with pills up to 1.7 million. PSI was asked to call in an outside agency to assist in 
producing a motivational campaign to promote the virtues of the small family, birth spacing, male 
responsibility, and the like, through mass media. This campaign was designed by Manoff International 
Inc., and ran for five years until an unexpected cut in USAID funding. 

During 1985, SMP introduced a third condom, the ultra-thin Majestic. Total condom sales passed 
the 100 million mark for the first time, and pills the 2 million mark. ORSaline (a brand of oral 
rehydration salts) was introduced in the same year; initial annual sales of 120,000 have now grown 
to 10-12 million. By 1985, SMP employed almost 500 people, and its sales force was regarded as 
among the best in Bangladesh. 

In 1988, the BDG began trying to establish SMP as a totally government program. Protracted 
negotiations with USAID ensued through 1989 and into 1990, and USAID funding was suspended 
from March through September 1989. All available resources during this period were devoted to 
distribution and sales, while the motivational campaign and brand advertising ceased. Sales during 
this period increased to their highest-ever levels. This is not unusual, because the adverse effects of 
suspension of advertising are rarely felt immediately. SMP condom sales peaked in 1989, at 119.3 
million, and pill distribution was up 50 percent over the previous year, at 6 million. The Majestic 
brand condom was discontinued worldwide by ALD. because of quality problems. 

High sales levels suggested that perhaps prices were too low. In addition, increasing emphasis was 
placed on greater cost recovery and financial sustainability for the project. There was also 
considerable concern about product wastage. Results from Contraceptive Prevalence Surveys (CPS) 
consistently indicated that less than 3 percent of couples used condoms for contraception, while sales 
of SMC products and BDG distribution figures indicated rates two to three times higher. Concern 
about the so-called "condom gap" peaked in the mid-1980s with several studies done to account for 
it. Although a number of contributing factors were identified, the matter is still an issue of some 
concern. 

In April 1990, after funding for local costs was withdrawn and SMC was suffering the effects of the 
long and difficult negotiations between USAID and the government, the consumer price of the Raja 
condom was raised by 65 percent and the prices of all other products by 50 percent. There was 



immediate market resistance. Condom sales fell to 73 million, with the popular Raja hardest hit. Pill 
sales stayed steady, not realizing the 15 percent increase expected. While revenues grew by $200,000, 
CYP (couple year of protection) was reduced by 400,000. The extent to which this decline in sales 
has affected the contraceptive prevalence rate (CPR), however, is not known. As discussed above, 
there is consistent discrepancy between sales and distribution figures and prevalence. This may be 
clarified when the 1991 CPS is completed. 

Following USAID-BDG agreement, SMC was established as a private, non-profit company in 1990. 
Funding resumed, a new non-government board was constituted, and new management was hired. 



2. Achievement of Contraceptive 
and ORS Output Targets 

The USAID-PSI cooperative agreement for family planning, initiated in 1984 to cover three years, 
has been amended eight times to extend through FY 1992. The initial USAID-PSI cooperative 
agreement for ORT covered the period July 1985 to September 1989 and has been amended seven 
times to extend through August 1994; Amendment No. 3 adds the CBS project. The PSI-SMC 
agreement runs from January 1990 through September 1992. 

2.1 Output Targets Related to SMC's Products 

These cooperative agreements set a number of output targets for SMC's commercially marketed 
products: 

Increase sales from 1,030,000 CYP in 1988 to 1,450,000 in 1991. 

CYP in 1989 was just over 1,300,000. SMC sales in 1990 and early 1991 were adversely affected by 
the price increase instituted in 1990 and by the suspension of USAID funding, but sales appear to 
be recovering for the hard-hit Raja brand. 1990 CYP was about 1,000,000. As of July 1991, CYP 
was 687,000, or about 100,000 per month. At a steady rate, this would make the 1991 CYP 1,200,000. 
However, SMC reports traditionally heavy sales in the last quarter, after the harvest is sold. 
Therefore, the target of 1,450,000 (using the USAID standard of 150 condoms = one CYP) may be 
reached this year. 

. k a n d  the total number of sales outlets from 107,000 in 1984 to 
120,000 in 1987, especiallv in rural areas. 

This target has been achieved. SMC estimates that its products are sold now at approximately 
150,000 outlets nationwide. 

Increase overall marketing emphasis for oral contraceutives from 27 
percent to 31 percent. 

Using relative CYPs as a measure of marketing emphasis, this target has been exceeded. SMC has 
traditionally achieved most of its CYP through condom sales. In 1991, however, these sales have 
accounted for 444,000 CYP to date, while pill sales have accounted for 391,000. Thus, pill sales 
account for 47 percent of SMC's CYP. The 1989 CPS showed that 60 percent of condoms used were 
SMC products. The corresponding figure for pills was 21 percent. According to the latest published 
figures of the BDG Directorate of Family Planning (February 1991), SMC's national market was 16 
percent for oral contraceptives in February 1991 and the same for the period July 1990 to February 
1991. Corresponding figures for its condom market were 52 percent and 60 percent, respectively. 
The government's share for pills remained about the same (69-70 percent), and its condom share rose 
from 25 percent to 33 percent. 
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e Increase oral contraceutive and condom sales at the rate of 20-30 
percent per vear. 

This target was included in the USAID-PSI family planning agreement. This initial target growth rate 
most likely reflects much earlier history in the program (e.g., from 40 million in 1980 to 52 million 
in 1981, from 85 million in 1983 to 110 million in 1984, from 93 million in 1986 to 102 million in 
1987). At SMC's current sales levels, a 20-30 percent growth rate per year is unrealistic, would be 
well beyond the resources of USAID and other donors, and is not being achieved. SMC's current 
business plan is based on 2 percent annual increases in condom sales and 10 percent in pill sales. 

Increase ORSaline sales from 8 million (packets) in 1988 to 24 million 
in 1992. 

SMC's records show that ORSaline sales were about 7 million in 1988 and 1989 and rose to 7.2 
million in 1990. The estimate for 1991 is about 12 million (with high sales due to the cyclone); for 
1992 it is about 10 million. The target was apparently based upon mathematical calculations using 
population and episode statistics rather than true business or sales estimates. Also, local 
manufacturers would be hard pressed to meet this kind of demand. A more modest growth rate 
would be more appropriate. 

2.2 Outclut Targets Related to Overall USAID Program 

There are four targets in the USAID-PSI ORT agreement that relate to USAID's overall program 
and are not tracked by SMC: (1) increase SMP's total ORS market share from 9.4 percent in 1988 
to 12.9 percent in 1992; (2) increase SMP's percent share of total ORS distribution from 13.2 percent 
in 1988 to 26.9 percent in 1992; (3) increase ORT treatment rates from 29 percent (rural) and 32 
percent (urban) to 60 percent nationwide by 1992; and (4) increase the effective treatment rate of 
the 0-4 age group from 2 percent in 1988 to 12 percent in 1992. SMC does monitor its share of the 
commercial ORS market, which is now about 70 percent, and other available data indicates that 40-50 
percent of ORS nationwide is attributable to SMC's ORSaline. Recent UNICEF statistics show a 
decline in treatment rates to 24 percent. 



3. Social Marketing Company 
Organization and Management 

SMC Structure and Mandate 

SMC was incorporated as a non-profit company under Section 26 of the Companies Act, 1913, on 
April 19, 1990. Its Articles of Association list 23 corporate objectives. These objectives are 
consistent with the original mandate of the SMP, which was to increase access to and the use of safe 
and effective temporary methods of contraception in the country's urban and rural areas. The 
Articles also emphasize the company's primary commitment to social objectives, the use of social 
marketing techniques, and utilization of local resources for marketing and distribution. They require 
that income derived from all activities be directed solely toward the company's social objectives. 

As a private company, SMC is overseen by a board of directors. The Articles of Association prohibit 
board membership by Government of Bangladesh employees, which represents a sharp distinction 
between SMC and the SMP. The Articles require that at least one director be from the non-profit 
community in the fields of family planning, population, or maternal and child health care, and that 
a second have a background in marketing or communications. The current board of directors exceeds 
these criteria, with representatives of the Department of Accounting at Dhaka University, Grameen 
Bank, Therapeutics Bangladesh Ltd., Duncan Brothers (Bangladesh) Ltd., The Pathfinder Fund, and 
the Family Planning Association of Bangladesh. The chair is a former minister, now chairman of Aziz 
and Company. The board is empowered to hire an executive director, who serves on contract for 
three years. Recently, the board expressed its confidence in the executive director by negotiating a 
power of attorney that enables him to make all appropriate management and operational decisions. 

Under the terms of SMC's agreement with PSI, PSI provides funds, services, equipment and 
materials, and commodities to SMC. 

Recent Reorganization and Rediretion 

The establishment of SMC as a private company has brought with it new management and 
organizational requirements. Coupled with these new requirements is the prospect of declining 
USAID support, particularly in terms of free condoms. These changes challenge SMC to increase 
its overall organizational sustainability. Strong management is key to meeting this challenge. 

SMC has made major strides towards organizational and management improvements since its 
incorporation as a non-profit company and the appointment of a permanent executive director in 
October 1990. Significant initiatives include the following: 

Reoreanization. Internal reorganization has reduced the number of top management 
positions.' For example, in the past there were two sales managers, each responsible for several 

'One anomaly in this regard was the initial establishment of the CBS project management position at the director level. 
According to board of director meeting minutes, the board felt that this decision may have been premature. CBS 
administration is now at the manager level. (There are four director-level slots: marketing, finance and management services, 
logistics, and sales.) 



regions. One position was eliminated, and the incumbent was designated distribution manager. Eight 
area managers now report to a single sales director. As another example, the formerly large 
administration department has been dismantled, and its functions realigned within other units, 
including a logistics department. The reorganization has also promoted decentralization, granting 
more authority and responsibility to SMC district levels. For example, security guards and other 
support staff in the district offices used to report to the administration department at headquarters. 
Now every district office manager has authority over all staff within the district. All reorganization 
steps have been carried out without significant disruption to the work force. (See Appendix B for 
the SMC organization chart.) 

. Better use of mana~ement information svstem (MIS) data. SMC has an extensive MIS 
system that tracks sales by product, sales staff members, region, etc. The MIS also maintains financial 
data. The system is highly flexible, permitting aggregation of data in a variety of formats. 
Computerized at SMC headquarters, data are collected and recorded manually in the field. Field 
computerization is not advisable at this time because of the scarcity of maintenance and repair 
services. The MIS system was initiated in 1986 and redesigned in 1988. Its routine reports have been 
used to monitor sales. Recently, management has developed new formats in which to display the data 
in order to improve both planning and monitoring. For example, MIS and other data are used to 
project annual sales of each product in terms of sales units and revenue. Sales progress/projection 
charts (see Appendix C) provide a quick but detailed overview of actual sales versus projected and 
last year's sales. Based on these data, management updates its forward planning every three months 
and readjusts its forecasts. The data also facilitate planning by area managers and supervisors of 
packaging and other supply operations by projecting specific material and supply needs. This 
minimizes the potential for oversupply or shortages. 

e. SSMC has assigned a new manager to the packaging 
operation, improved working conditions, and changed a number of processes to increase productivity. 
For example, a two-step process has been combined into one for the packaging of Ovacon and Maya 
oral contraceptive pills. 

Productivitv measurement. Productivity is now being measured more aggressively, 
reflecting management's concern for efficiency and cost-containment. Concurrently, new procedures 
are being introduced and operational management is being strengthened. As a result, daily packaging 
productivity of Norquest has risen from 800 to 1200 (or 50 percent) since May 1991. The 
corresponding rise for Raja 100s is from 300 to 330 (10 percent). New productivity standards have 
also been introduced for the sales force. These standards require 440 effective sales calls per person 
per month. These are calls that result in purchases. Each salesman also has individual volume targets 
by product. In Mymensingh alone, with a sales force of eight, effective calls have increased from 900 
per month in May 1991 to 3,500 per month in July. Each SMC salesman whose performance is 20 
percent or less of annual target has received a warning letter. 

Better monitor in^ of mint.. of sale, Area managers are now required to spend much 
more time visiting retailers (up to 20 days per month). They are also required to report in detail on 
their activities, by site. This produces much more accurate data on actual purchases and enables SMC 
to determine that its products are reaching consumers. 

o Revision of the administrative manual. SMC systems and procedures have been 
recodified to document changes associated with the reorganization and modified operations. 



Reinvi~oration of the sales force. In addition to establishing higher effective sales call 
quotas as described above, SMC has instituted a number of systems and procedures to improve sales. 
New guidelines on how to sell have been distributed. Each salesman has been given a diary in which 
he is required to record plans for the next day's sales as well as results from the previous day. The 
incentive plan has been improved. Motivational letters are sent to high-performing salesmen. Annual 
training of area managers continues; plans are currently under way for a presentation by PSI sales 
staff from Delhi. All of these initiatives reflect SMC's recognition that concerted actions are 
necessary to recover from recent sales declines. Increases in condom sales during May and June 1991 
suggest these measures have achieved some success, although it is certainly too early to proclaim 
recovery. 

Warehousin~ immwements. The Dhaka Central Warehouse moved to a new, more 
spacious, and cheaper location in January 1991. SMC installed a company-wide cardex system in July 
1991, making the tracking of first-in-first-out (FIFO) procedures easier and more efficient. Plans are 
also under way to install shelving that will increase stocking capacity at all facilities. The 1990 Family 
Planning and Health Services Project Evaluation recommended that USAID help SMC review its 
warehousing system to identify deficiencies. This was apparently the result of a visit to the 
Chittagong facility, and no details on deficiencies were provided in the evaluation report. USAID 
has not yet implemented this recommendation. A visit during the current evaluation to the 
Mymensingh operation revealed a clean, well-organized, adequately ventilated, and carefully tracked 
operation. Products were stacked on pallets at the correct height, cardex forms were neat and up 
to date, FIFO procedures were followed, products were nowhere near expiration dates, dates were 
visible, every stack was properly identified as to product and date of receipt, and no water or other 
carton damage was observed. 

Strenethenine research expertise. SMC has acquired increased skills in research and - 

communication through reformulated job descriptions and the hiring of new staff. The objective is 
to increase SMC's capacity to oversee its research contractors and to carry out special in-house 
studies quickly and inexpensively, not to eliminate the use of outside research firms. 

a Consolidation of the sales statl: From 1981 to 1988, SMC employed a special cadre 
of medical sales officers to promote SMC products to physicians and rural medical practitioners. This 
cadre gradually grew in size from four to 27. Other sales were promoted by regular sales officers. 
At the end of 1990, the sales force was consolidated so that all sales staff can market the full range 
of products to all channels. Regular sales officers participated in two training sessions, one by 
gynecologists and the other by pharmacists, to improve their skills in promoting to physicians and 
rural practitioners. 

Increased outreach to new business oumrtunities. SMC is aggressively pursuing new 
product lines sufficiently profitable to generate revenue, subsidize the regular lines of socially 
marketed products, and increase the organization's financial sustainability. These activities illustrate 
management's commitment to improving the viability of SMC as a private company and are described 
in detail in Section 4. 

3.3 In-House and Contracted Functions 

SMC manages its own marketing, sales, training, and distribution activities in-house and provides the 
necessary administrative and oversight support for them. Historically, it has contracted out most 



research and advertising functions (see details in Section 5). The 1990 Family Planning and Health 
Services Project Evaluation recommended continuing this practice, and SMC is doing so. To 
minimize costs and prevent unnecessary expansion of the SMC workforce, sudden and temporary 
needs (such as increased warehousing or fleet driver requirements) will be met through short-term 
contracts. However, SMC's ability to reduce its staff is constrained by local employment practices and 
by the interests of its own union, which prevent extensive use of casual labor. 

relations hi^ with PSI 

PSI provides technical assistance to SMC and also channels USAID funds to the organization. The 
areas of assistance specified in the PSI-SMC agreement are management training, marketing, 
advertising strategy and promotional research, distribution, and new product development, with 
emphasis on training SMC personnel. Assistance is provided through a full-time in-country 
representative as well as short-term visits from backstopping technical staff. 

SMC reports complete satisfaction with these services. SMC feels that, at the moment, PSI provides 
an effective cushion between the new organization and government. This is an important factor, 
considering the nature of the 1990 negotiations with the government over the future and control of 
SMP. SMC also feels that PSI is helpful as an intermediary with USAID. (See Section 7 for analysis 
and recommendations regarding this relationship.) 

Strateejc Plans for Manaperial Sustainability 

The management initiatives described above are illustrative of SMC's strategic plans for managerial 
sustainability in that they represent efforts to become more business-like, as a private company must, 
to contain costs, and to find better ways to meet SMC's objectives. The executive director is still 
relatively new, and other managerial changes are under consideration. 

There are two other important components in planning for managerial sustainability. One relates to 
the CBS project and its potential managerial demands; this is addressed in Section 6. The other 
relates to SMC's future relationship with PSI; this is addressed in Section 7. 

Communications with USAID 

SMC routinely provides monthly sales reports to USAID and keeps USAID informed of major 
company decisions. Annual plans for contraceptives and ORT are also provided. In addition, the 
PSI representative is required to submit quarterly narrative reports; the last two are currently in 
arrears. Even when current, however, the reports in combination do not highlight innovations, new 
directions, or management (as opposed to sales) improvements. For example, some information, such 
as cost recovery status or detailed analyses of new business opportunities, has not been communicated 
at all. This has been a source of frustration for USAID. 



3.7 Linkages - with Other Or~anizations and Proiects 

SMC has begun to expand its horizons through approaches to other donors to divers@ its financial 
base (see Section 4). It is also developing a library to centralize information on family planning 
research in Bangladesh (see Section S) ,  and is coordinating with local organizations in this process. 
However, the full range of linkages has not been fully explored. 

Conclusions 

Since achieving private company status and stabilizing after the seven-month suspension of USAID 
funding for local costs, SMC has focused increased attention on management and organizational 
improvements. These improvements have streamlined operations and place SMC in a better position 
to increase regular product sales as well as take advantage of new revenue generating opportunities. 
They have also increased prospects for managerial sustainability and, eventually, less need for outside 
technical assistance. 

There are two areas in which SMC needs improvement, both of which are management functions. 
The first is disseminating information effectively and efficiently to USAID. As a market-oriented 
organization, SMC (with PSI as its advisor) should be able to consolidate information and present 
it to USAID more creatively, going beyond formal, standard reporting requirements, and to other 
donors and local organizations such as the Chamber of Commerce. USAID could also restate its 
requirements. This would help keep USAID better informed regarding SMC's progress toward 
increased managerial, technical, and financial sustainability. It would also help increase SMC's 
visibility and standing in the local and donor communities. 

The second area in which SMC needs improvement is linkages with other organizations and projects 
involved in related activities. Closer linkages would promote greater sharing of knowledge and 
technology among organizations engaged in related activities. It would also eliminate redundancy in 
the activities of USAID-funded projects. 

Recommendations 

1. SMC should continue to seek structural and procedural ways to strengthen 
organizational management and contain costs through improved efficiency. This process should be 
governed by clearly established management objectives identified through an overall strategic planning 
exercise carried out during the next 12 months. 

2. SMC should develop better strategies to market its achievements (actual and planned) 
to USAID. USAID could help by making its interests clearer. For example, USAID could request 
regular updates on cost recovery and revenue use. 

3. USAID and SMC should identify opportunities for linkages between SMC and other 
related projects and organizations. Examples include other USAID-supported programs, such as 
Population Communication Services (PCS) and the new company it is launching. 

See Section 7 for related recommendations regarding technical assistance to SMC. 



4. Financing and Cost Recovery 

USAD'S competing priorities and declining resources make it increasingly difficult to support SMC 
at present levels, and the mission has been urging first SMP and now SMC to achieve greater 
financial sustainability. In practical terms, this means (1) increasing operational cost recovery, (2) 
enlistment of support from other donors, and (3) reducing costs. It does not mean total financial 
sustainability from sales income alone. 

4.1 Factors to Consider 

SMC is a social enterprise. . Given its mission and the environment in which it operates, sales of its 
main product lines to its target population cannot be expected to result in total cost recovery. This 
fact has been acknowledged since project inception and has been emphasized in all prior evaluation 
studies. Establishment of SMC as an independent non-profit private company increases the potential 
for cost recovery in many ways, but it does not eliminate the need for continuing subsidies. 

In developing cost recovery schemes and establishing realistic targets, the following factors must be 
considered: 

SMC's mission. The company's social objectives are critical. They cannot be sacrificed 
in the interests of increased financial sustainability without reducing access to contraceptives. SMC 
has thus far made an outstanding contribution to CPR -- 60 percent condoms and 21 percent oral 
contraceptive pills according to the 1989 Contraceptive Prevalence Survey. 

a Resource reauirements. The money, time, effort, and other resources devoted to new 
schemes for cost recovery must be reasonable. Resource expenditures must not detract from the 
company's basic mission. 

e Investment requirements. SMC has in place excellent sales and distribution systems. 
Use of existing systems rather than development of new ones will help minimize investment 
requirements. 

SMC's imape. The company's status and reputation can be affected by new 
commercial activities. Therefore, these activities must be selected carefully. 

SMC's Strategic Plan for Increasing Financial Sustainability 

Basically, SMC's strategic plan for increasing financial sustainability has four components: (1) more 
aggressive sales; (2) generation of revenue from new, more profitable products; (3) donor 
diversification; and (4) cost containment. The latter involves management and productivity 
improvements and was discussed in Section 3. Both management and the board of directors are 
conscious of the need to implement this strategy without detracting from SMC's central mission and 
main product line. It is important to remember that SMC is a new kind of organization, and that 
implementation of this plan must be carefully thought out. The prime consideration is the potential 



tradeoffs between branching out (in terms of new products as well as new donors) and maintaining 
the organization's focus on and commitment to its central mission. 

PSI has assisted SMC in establishing criteria for involvement in new commercial activities. These 
criteria have been used in helping develop the concrete terms of the overall strategic plan. They are 

Products must be compatible with SMC's objectives and purpose. 

Products must be socially desirable and useful. 

Products must fit into SMC's distribution, marketing, and sales 
network. 

New ventures must require minimal packaging, advertising, promotion, 
or market research support from SMC. 

a New ventures should generate at least $100,000 annually with little or 
no additional logistics support from SMC. 

Preliminary study revealed that no one product would meet these criteria. Therefore, SMC is 
working towards establishing a package of products and/or services that is suitable, manageable, and 
will meet its financial objectives. This package is under development, as described below. 

4.3 Activities to Date and Results 

4.3.1 Five-Year Business Plan 

SMC has implemented the recommendation of the 1990 Population Sector Review to develop a five- 
year business plan ("Financial Analysis," September 1990). This plan projects costs and revenues for 
the main products through 1995 (at various levels of condom purchase and selling prices). Projected 
costs are based on sales objectives and goals, equipment replacement requirements, cost of living 
allowances (COLAS), and inflation estimates. The plan does not include the new ventures discussed 
below, as these were developed later. As described below, the total revenue Erom these ventures is 
so small compared to SMC's overall budget that it would not be a productive use of time to integrate 
them into the overall plan. 

Selected parts of the overall plan have been updated during the course of this evaluation to reflect 
actual data for 1990 and revised projections for 1991-1995 (see Appendix D). These figures show 
that SMC's actual 1990 revenue was considerably less than projected when the plan was developed 
in September 1990 (approximately $1.7 million versus $2.1 million). However, actual expenditures 
(including commodity costs) were also lower (approximately $9.8 million versus $11.9 million). Cost 
recovery for 1990 was 

Total - Excluding; Commodities 

Contraceptives 15% 
ORS 26% 
Combined 17% 



Recently revised 1991 projections estimate increases in revenue, from approximately $1.2 million to 
$1.8 million for contraceptives and from $500,000 to $833,333 for ORS. If these estimates hold, cost 
recovery will be as follows: 

Total - Excluding commodities 

Contraceptives 15% 
ORS 49% 
Combined 19% 

The locally manufactured ORS is always a profitable product for SMC. However, unexpectedly high 
ORS sales volume due to the cyclone is a major factor in these 1991 increases, and future projections 
do not reflect this factor. With the introduction (probably sometime in 1992) of European 
Community (EC) commodities valued at about half of USAID'S, SMC's total contraceptive cost 
recovery is estimated to rise to about 22-23 percent. 

4.3.2 Commercially Oriented Income Generation Ventures 

The 1990 Population Sector Review also recommended feasibility studies of increasing contraceptive 
and other product lines to promote retail sales, some of which might generate excess revenues to 
improve the company's overall cost recovery. SMC has undertaken a number of initiatives in this 
regard. 

Two such initiatives are currently under way, one for sanitary napkins (with sales scheduled to begin 
in September 1991) and the second for higher-priced Carex condoms (with sales beginning in August 
1991). Both of these ventures have been subject to a SWOT (strengths, weaknesses, opportunities, 
and threats) analysis. Marketing plans have also been developed, projecting costs and sales and 
analyzing revenue potential. (See Appendix E for examples.) These plans recognize the potential 
danger of introducing more profitable products that are more attractive to retailers and may divert 
the attention of SMC's sales staff from SMC's main product lines. To prevent this from happening, 
SMC's business plan for the sanitary napkins includes a proviso that no sales representative will 
receive any incentive from sales of this product unless he achieves 100 percent of at least two 
contraceptive sales targets and 100 percent of his ORS target. Sales of the new product will result 
in an incentive only when the salesperson achieves over 90 percent of the napkin sales target. There 
are no incentives associated with the new condoms, since this is a test marketing of a small quantity, 
and SMC will not fm a price for retailers of this product. Projected earnings from the sanitary 
napkins are about $10,000 for three months in 1991, $76,000 in 1992, and $86,000 in 1993, while the 
first year's advertising budget is about $29,000. Advertising expenditures will be shared equally by 
SMC and Femme Industries Ltd., the manufacturer. Projected income from one million condoms is 
about $23,500. No media advertisements are planned. SMC does not feel this kind of expenditure 
is warranted for a market it knows well. The importer will supply point of purchase leaflets and 
materials. Thus, this venture has no advertising or marketing costs. 

SMC has explored marketing and distribution of other products as well, subjecting them to similar 
SWOT and market analyses. Examples include the following: 

Singer light bulbs -- SMC has approached the Singer company regarding sales of light 
bulbs through the SMC network. SMC wanted sole distributorship for this product and estimated 
on that basis total eight-month income of $119,168 (low) to $188,160 (high). Singer, however, which 



already has established distributors, was unwilling to take this risk and counterproposed that SMC 
essentially compete with these other networks. SMC concluded that such competition would involve 
too much time and effort, detracting from its principal lines, and that the return would be insufficient. 

Ethical drugs -- Discussions are under way with Essential Drug Company Ltd. 
(EDCL), the government-owned company that makes ORSaline, to sell the company's generic drugs 
through SMC. There are no legal impediments to this venture. This agreement is attractive to the 
drug company because of SMC's market penetration. At present, the company supplies only 
government hospitals and clinics and has no brands of its own. SMC products would be branded. 
A signed written agreement is currently under government review and is expected shortly. SMC has 
done extensive analysis on these products and has made projections accordingly. These estimates are 
based on using 20 new sales officers to market these products and project gross earnings of $156,000 
in year one, $186,000 in year two, and $216,000 in year three. Excess revenue for the first year is 
projected at about $136,000, but does not include training and overhead costs and is therefore overly 
optimistic. This is a highly competitive market, and SMC may realize considerably less than the 
estimated market share. However, this venture has potential and merits testing. 

Distribution of Reckitt & Coleman drugs: SMC was approached by another local 
manufacturer to market Disprin tablets and Dettol liquid. Disprin is a popular product, but SMC 
determined for a variety of reasons that the venture overall would not be productive. For example, 
the liquid is bottled, which increases the burden on transportation and storage. Also, EDCL has 
similar products and offers a much higher margin (30 percent as opposed to 3.5 percent). Finally, 
this manufacturer wanted its supervisors to work with the SMC sales force, which would be 
inconsistent with normal SMC operations. 

rn Sales of film advertising time -- SMC's mobile film unit programs are 150 minutes long 
and provide unique access to rural audiences. SMC is considering selling 7-10 minutes for commercial 
advertising of health-related products. The first expression of interest came from a cigarette company 
and was rejected by SMC for ethical reasons. Discussions with ICI and Lever Brothers for advertising 
of more acceptable products look optimistic. SMC is also considering changing its marketing strategy 
and trying to sell this service through advertising agencies rather than directly to manufacturers. 
Based on an ll-month year (excluding the Ramadan period) and on commercial advertisements for 
seven minutes per day, SMC estimates income from this venture at $45,000-$48,000 annually. SMC 
is aware that this kind of activity might affect the education program itself and therefore plans to 
monitor audience reaction carefully to determine whether or not the main message is undermined. 
This will be done through exit interviews. 

SMC has also made overtures to Organon, which is already manufacturing and marketing oral 
contraceptives in Bangladesh. SMC was interested in the Marvelon brand, which sells at Tk 35 (US 
$1.29) per cycle and was not achieving sales targets. If SMC took over Marvelon (selling at Tk 12 
[US $0.411 per cycle), then Organon could concentrate its efforts on marketing another brand 
(Ovostat). These negotiations have been unsuccessful to date. SMC was reluctant to accept 
Organon's demand for sales of one million cycles annually. Also, the Dutch parent company has not 
been interested in a joint venture. 

Discussions have also been held with Wyeth regarding marketing of Nordette and with Schering. The 
Wyeth arrangement would have required that SMC purchase and import the product, which would 
be too expensive. The Schering venture has also been dropped because it was not workable. In 
addition, SMC has conferred with Medimpex, a Hungarian promotion company marketing various 



pharmaceutical products, including a micro-dose pill similar to Nordette. At present, Medimpex has 
an arrangement with the Trading Corporation of Bangladesh which pays for imports against a buy- 
back guarantee from the importer. A similar arrangement was offered to SMC. It was rejected for 
financial reasons and also because the products are not registered in Bangladesh and are of poor 
quality. 

As recommended in the 1986 Overall Evaluation of the USAIDBangladesh Family Planning Services 
Project, SMC (then SMP) did pilot the use of trained traditional birth attendants (TBA) as sales 
agents for safe delivery kits. Results were unimpressive: the TBAs were not sufficiently willing to 
purchase the kits for resale, and they were ineffective at marketing them to mothers. Kits are now 
being sold through the CBS project direct to mothers, and this market looks better. However, SMC 
has been unable to find a donor willing to provide continuing funding for these commodities. 
Approaches to UNICEF and SIDA (see below) have been unsuccessful. Commercial purchase would 
not allow a suffcient margin. 

The 1990 Population Sector Review made several recommendations related to increased sales and 
product diversification. One was for SMC to enlist non-governmental organizations (NGO) as retail 
outlets to extend coverage and facilitate access to contraceptives. SMC reports that this option has 
been considered in the past and rejected on the basis that, even if NGOs purchase SMC products 
as a retailer would, NGO workers are likely to give the items away free instead of selling them. This 
would seriously erode SMC's trader network. This arrangement would be feasible only if the NGOs 
sold the products at the correct price, and SMC would be unable to monitor or control this process. 
The other recommendations suggested a variety of contractual agreements with the Government of 
Bangladesh involving SMC logistics services, films for integration into government information, 
education, and communication (IEC) efforts, and the use of family welfare assistants as promoters 
of SMC products and concepts. Given the strained relationship between the BDG and SMC and the 
various donor inputs into government programs, these arrangements are not realistic at this time. 

4.3.3 Efforts to Diversify Donor Base 

In addition to commercially oriented income generation strategies, SMC has recently begun concerted 
efforts to diversify its donor support base. This was also one of the 1990 Population Sector Review 
recommendations. With USAID assistance, the E C  has made a commitment to supply condoms 
beginning in 1992. Since the E C  can purchase at world market prices, which are one-half of U.S. 
source prices, this shift significantly increases SMC's cost recovery. SMC, assured of continuing 
USAID pill supplies, has not sought alternative pill sources which might further increase cost 
recovery. Given the number of pressing demands on the organization, such efforts would not be a 
good investment at this time. 

PSI and SMC have met with UNFPA in Dhaka and New York. UNFPA has supplied an injectable 
for testing a dispensing module. Discussions regarding support for other products have not been 
fruitful. SMC has also approached the World Bank, JICA, SIDA, and DANIDA in Dhaka, and PSI 
has been following up with contacts abroad. A specific appeal to SIDA for safe delivery kits was 
rejected, although the Swedish ambassador and commercial counsellor visited SMC for a presentation 
and expressed their support for SMC's mission and program. JICA has advised SMC to recontact 
the organization in September 1991 regarding resupply of Joy foam tablets. 



Realistic Targets 

Given the nature of SMC and its mission, self-financing targets must be realistic. Projected cost 
recovery targets of 19-22 percent in total (depending on contraceptive source) and 50 percent 
excluding commodities are reasonable for SMC. It is unlikely that a social enterprise in Bangladesh 
can achieve much more, although the effect of productivity improvements will, in the long run, reduce 
costs. The new product revenue target of $100,000 is probably too ambitious initially but may be 
achievable within a few years. 

Conclusions 

SMC is aware of the need to increase revenue generation, from both traditional and new products, 
and to diversify its donor funding base. This is a central concern of management, and numerous 
initiatives are in various stages of development. Commercial revenue targets for non-traditional 
products have been established, and some appear to be reasonable. However, it is not clear that 
these targets reflect accurate consideration of of the costs associated with the new ventures. This 
is particularly true of overhead costs. Also, it is hard to estimate to what extent, if any, these 
activities may draw on resources needed to maintain sales of socially marketed contraceptives and 
ORT. Until these new efforts have been tested, long-term income projections -- and the overall 
value of these ventures to SMC and achievement of its mission -- would be highly theoretical. Most 
important, the commercial ventures are unlikely to have any substantial effect on SMC's cost recovery 
figures. Annual in-country costs for the next five years run between $4 million and $6 million without 
commodities and will total about $9.5 million to $12 million from 1993 to 1995 including commodities, 
assuming the lower-priced E C  condoms. Commercially generated revenue of $100,000 is not 
significant in comparison to these figures. 

With regard to donor diversification, SMC is constrained by the donors' bilateral orientation. As a 
private company, SMC is not immediately eligible for support and has a hard time attracting concrete 
interest from any of these organizations. Prospects can be expected to improve because the interests 
of some donors are changing. 

4.6 Recommendations 

4. SMC should cautiously continue its experimentation with new commercial products, 
carefully monitoring the costs and financial benefits as well as the impact on the company's main line 
of business. Even a small amount of unrestricted revenue will be beneficial to the company. 

5. SMC should continue to focus on increasing its normal sales revenue and containing 
costs through improved productivity and other management innovations. Specific cost containment 
targets should be developed. 

6. USAID should provide outside assistance in new venture development and analysis 
if requested by SMC. (See Section 7 for recommendations regarding technical assistance planning.) 

7. USAID should continue its aggressive assistance to SMC in marketing to other donors, 
as it has, for example, in connection with the EC. 



5. Communications 

This section is divided into two parts: research and promotion. These are followed by conclusions 
and recommendations addressing both components. 

Research 

Research Capacity in Bangladesh 

Global experience with social marketing has confirmed the need for research on factors that influence 
consumer demand, consumer brand loyalty, and retailer supply. Studies designed to assess these 
factors are modeled on commercial marketing research. The purpose is to increase sales. This kind 
of research is an ongoing process in product selling. Since its inception, the policy of the SMP 
program has been to help develop local research capacity, not to build in-house capability that might 
divert attention from its central marketing task. Advertising agencies and private sector research 
firms were groomed in conducting studies to develop and pre-test packaging, price structures, 
advertising materials, and promotional materials. The activities of this project, which brought with 
it consultative services from PSI to local firms, have helped make many of these firms today's 
technological leaders in Bangladesh. By the time ORSaline was incorporated into the project's 
product line in 1986, the capabilities of the local research community had been vastly improved. 
Nevertheless, capability remains weak in the areas of conceptualization and prioritization of pertinent 
data and information, and even the best researchers still depend on outside assistance in these areas 
as well as survey instrument design, analysis, and report writing. 

The greatest weakness is in available qualitative research skills. Although qualitative methods have 
been used in Bangladesh, local skills remain underdeveloped. PCS, another USAID contractor 
working in Bangladesh, trained its own staff in qualitative interview techniques, but the capability of 
local research firms is not yet mature. SMC now has its own in-house experience in qualitative 
research. The new manager of Research and Communications participated in focus groups and other 
interview techniques during her employment with the market research arm of a major advertising 
company. This will enable SMC to assess more carefully the relative usefulness of subjective versus 
objective research to meet SMCYs data needs. 

5.1.2 Research Focus 

The history of research conducted for or about the Bangladesh social marketing program indicates 
a focused attempt to glean information needed to develop a successful marketing program. Appendix 
F chronicles research undertaken since 1975. 

SMC has invested in several baseline studies to gather data on consumer and retailer knowledge and 
information about contraceptives and ORT/ORS. These will benefit its strategic planning. They 
could provide valuable information for other programs as well. Baseline and companion follow-up 
surveys show trends in understanding, satisfaction, misconceptions, and wrong information about 
methods. The kind of information developed by the 1990 follow-up to the 1986 Knowledge and 
Information Survey has important marketing implications. It also emphasizes the need for improved 
IEC campaigns to address health concerns by all family planning programs. The baseline research 



undertaken for SMC's motivational campaigns in the 1980s helped formulate the strategy for generic 
message support. Follow-up surveys during the campaign helped improve it. 

The major focus of SMC research, however, has been on marketing. Though information from 
knowledge, attitudes, and practice (KAP) studies has been valuable, studies that monitor the market 
environment are the best management tools. Clues from small, highly focused studies better indicate 
the need for shifts in advertising strategy or rapid adjustment in sales techniques. These are often 
more beneficial than more expensive, highly structured research. For instance, a January 1991 in- 
house study to understand reasons for sluggish sales of the newly introduced Norquest indicated 
pharmacists needed more product information from salesmen before they could advise customers. 
Additional Norquest information was then given to pharmacists. New products have typically been 
introduced after initial SMC marketing research, and this practice is entrenched. 

Routine research monitoring is the norm with established commercial products. All products have 
a life cycle, and product image needs to be refreshed over time. Although this is the general practice 
in commercial marketing, it contradicts the recommendation of the September 1990 evaluation that 
SMC research focus only on new products. Standard marketing techniques include new packaging 
or advertising based on "new, improved" products and images. SMC plans a new launch of its 
products, as described below, and will undertake investigative studies if sales do not meet targets. 

5.1.3 Use of Research 

Two advertising firms reported that SMC has more stringent requirements than any commercial firm. 
Though SMC's insistence on testing is viewed by many as being over-cautious, the approach is 
respected. SMC makes good use of its research findings to guide campaign development. 
Conclusions from four studies -- Kizowledge and Information, Market Segmentation, Retail Audit, and 
Brand Awareness, Trial, and Usage -- formed the basis for the 1991 contraceptive marketing strategy. 
The marketing strategy, addressed below, capitalizes on positive product attributes and general 
misconceptions and misinformation uncovered by the research. The 1991 ORSaline marketing 
strategy is based on the 1989 Brand Awareness, Trial, and Usage Study, a secondary analysis of the 
1988 national Diarrheal Morbidity and Treatment Survey, and a 1990 consumer panel audit. Plans 
for ethical promotion, pharmacy training, and the school ORT program were also based on research 
findings from SMC studies as well as outside research. 

5.1.4 Response to Prior Recommendations 

The three prior evaluations made a number of recommendations regarding SMC research. SMC has 
responded to those that had the potential for enhancing sales and were affordable. 

The 1986 Overall Evaluation of the USAID/Bangladesh Family Planning Services Project 
recommended a retail audit to determine commercial market share as well as to assess how the share 
could be increased and ineffective retailers eliminated. This relatively expensive form of survey was 
financed by SOMARC and subcontracted to Mitra and Associates. Findings were analyzed to assess 
the pattern of consumer purchases of program products and typical retailer stocks by product. The 
information was useful, but the technique was too costly to replicate. The protocol was modified, 
however, and is yielding data useful to SMC. SMC now conducts six-month retail panel audits, which 
cost half as much. 



A second recommendation was to give high priority to completing the ongoing pill and use- 
effectiveness study. This was completed in November 1986. 

A third recommendation, directed more toward USAID, called for CPS research on SMC brands of 
oral contraceptives and especially condoms as introductory methods that lead to future use of more 
effective methods. USAID has completed the pill compliance study. SMC has also very recently 
started a condom use study, with technical assistance from Family Health International. 

The 1990 Population Sector Review called for improved monitoring at point of purchase to determine 
customer knowledge about effective use of oral contraceptives and condoms as well as use patterns. 
SMC's Brand Awareness, Trial, and Usage study, in which rural and urban men and women in 860 
households were interviewed about awareness, ever-use, current use, and trial as translated into 
current use of oral contraceptives and condoms, yielded analogous information. This kind of study 
is relatively costly, but the information has been effectively incorporated into SMC's marketing plans. 
A recommendation to determine price sensitivity to condoms and oral contraceptives was not 
implemented because SMCPSI leadership has consistently felt that price elasticity studies are not 
practical in Bangladesh. 

The Family Planning and Health Services Project Midterm Evaluation included several 
recommendations, although, as noted earlier, USAID did not receive this report until July 1991 and, 
at the time of the current evaluation, SMC had not yet officially received a copy. Nevertheless, SMC 
is moving ahead with establishing a research documents center that contains computer data files 
accessible to other organizations. Another recommendation suggested that SMC research new rather 
than existing products. As discussed above, this runs counter to accepted wisdom in marketing. A 
third recommendation encouraged the continued use of private sector research firms, a standard SMC 
practice. 

Recommendations to USAID that affect SMC called for encouraging cooperation in research among 
USAID programs, developing use of qualitative methods, and obtaining technical assistance to 
develop an overall research strategy and plan for product research. It remains for SMC and USAID 
to assess the relative importance of each of these recommendations in light of recent SMC actions 
and activities. 

5.2 Promotion 

SMC has always promoted its products to consumers through mass media, outdoor, and 
point-of-purchase advertising. This strategy is basic to commercial product marketing. Recently 
established as a private sector company, SMC now has greater control over the design and focus of 
campaigns. However, like all private firms, it is constrained by government policy regulating use of 
the media. For example, television advertising of pills is permitted only after 10:OO p.m. (when Bangla 
language broadcasting ends), and condoms not at all. In addition, SMC's ethical concerns make its 
advertising constraints more stringent than those of firms selling shampoo, cosmetics, and similar 
consumer products. 

All communications are funded by USAID and must be consistent with USAID's total program. 
USAID is concerned that its investment in SMC's promotion be used wisely, and communications 
consume a large part of the annual inputs to SMC. Thus, USAID is seeking ways to strengthen 
technical inputs to promotional strategy. 



5.2.1 Brand Advertising and IEC Campaigns 

The social marketing program in Bangladesh uses both commercial brand advertising and IEC 
campaigns. Family planning IEC campaigns differ from commercial style promotion. It is important 
to consider these differences in evaluating SMC's performance in carrying out both. Traditionally, 
IEC activities are designed to educate a broad audience about one or more contraceptive methods. 
Therefore, they communicate information on things such as the benefits of family planning, what 
methods suit specific categories of potential users, how and when methods are used, and where they 
can be obtained. They are generic in nature, whereas marketing campaigns promote name brands 
to persuade consumers to buy and use products. 

IEC Activities. The program concentrated initially only on brand product advertising and promotion. 
As with all social marketing programs, it focused heavily on the crucial demand creation aspect of 
marketing. Most social marketing programs benefit from the IEC campaigns of other local programs. 
These did not exist in Bangladesh. Because of the dearth of other efforts, SMP initiated a 
motivational campaign in 1983. This was an IEC effort directed toward males, the principal buyers 
in both rural and urban areas. SMC initiated a second IEC campaign in 1987, focusing on both men 
and women and on all contraceptive methods. USAID also encouraged development of a national 
BDG program with specific IEC technical assistance from other expert groups, such as the PCS 
project. More recently, PCS has turned its attention to working with the donor community and 
NGOs to produce a coordinated IEC strategy, which will include SMC. 

Information from two recent studies done by Mitra and Associates indicates the need for an 
accelerated IEC effort to increase pill continuation and reduce fears and misinformation about 
correct pill use. SMC believes it should reintroduce its motivational campaign and has already taken 
steps in that direction. Through its mobile film units, it now shows some of the films produced for 
the earlier campaign, as well as two new short condom use films. A 15-minute radio dramalquestion- 
and-answer program is again on the air, but on a limited basis. SMC feels that with sufficient funding 
it can update the campaign to address oral contraceptive and condom use based on the wealth of 
available research findings and pretest materials, and quickly launch a multimedia campaign. Thus, 
SMC is ready and anxious to revitalize and revive its national IEC family planning motivational 
campaign. 

Brand Advertising. The focus and level of SMC product campaigns has shifted over the years to 
incorporate new research findings, adjust to market conditions, and improve sales. A changing 
promotional strategy (typical to all product marketing) characterizes the SMC program. It is key to 
maintaining or increasing market share. The SMC advertising level always has been high and very 
visible. Several national surveys suggest it is also very effective. The 1990 Family Planning and 
Health Services Project Midterm Evaluation noted declining 1990 sales and the need for SMC to 
regain its momentum and re-establish past market share. Although the recent decline relates to a 
number of factors, the cessation of advertising for seven months prior to the decrease probably was 
a major one. 

Advertising resumed in mid-1990 with existing materials, films, and commercial clips. In 1991, SMC 
management decided to relaunch all products except Norquest (just launched in January). SMC 
opted for a new upscale image for contraceptive promotion. Higher quality packaging designs were 
pretested, and press advertising'selection was based on SMC sample surveys, both urban and rural. 
Though consumer targets are differentiated by gender, age, and income for each product, the new 
emphasis appeals to consumer aspirations that exceed realistic expectations. Pitching advertisements 



at this level is risky but, according to study findings, SMC management was faced with low image 
problems, especially for Raja condoms and Maya oral contraceptive pills. There is evidence that this 
approach works in Bangladesh: British American Tobacco promotes its lowest priced cigarette in 
advertisements showing men flying first class. The best selling saris are inferior, low-priced garments 
bought by factory workers who nonetheless identify with glamorous dancing models shown in 
advertisements. 

In past years, promotional campaigns for Raja and Maya stimulated a steady growth in sales, but sales 
since 1989 have been relatively flat (in spite of the fact that these brand names are synonymous with 
condoms and oral contraceptive pills). The Ovacon contraceptive pill, which has experienced more 
rapid, steady growth and shows the potential for even higher achievement, has always been promoted 
with a mid-to-upper income product image. It is now SMC's premier product. The Panther condom, 
on the other hand, has never been a particularly popular item, with annual sales averaging 10 million 
as opposed to 100 million for Raja. SMC and Adcom (a local advertising agency) concurred that the 
product needed an image boost. 

Although SMC is fairly confident about the upscale campaigns for Norquest, Ovacon, and Panther, 
it is still tentative about those for Raja and Maya. Since both products have an established market, 
however, SMC management feels there is room to experiment. Each is the lowest-priced method in 
the commercial market, and price is directly related to quality for most consumers. In addition, 
foreign made (especially western) products are perceived as better quality items used by successful 
people. The campaigns now being used were developed within these parameters. Raja is promoted 
as a reliable American product used by younger, married, male office workers. The Maya theme -- 
an ideal mother nurturing a child -- is unchanged even though settings are more upscale. SMC 
hypothesizes that low-income Bangladeshis will believe a small investment can bring them closer to 
the better life-styles and images associated with these products in the new upscale campaign. Sales 
are being monitored closely to determine if this holds true, especially in rural areas where studies 
show a strong relationship between exposure to ads and contraceptive ever-use. 

Each of the other products is also positioned for a specific market segment. Panther is promoted as 
a dependable, quality condom used by executive or professional husbands with a one-child family. 
ORSaline also has a revised message to improve understanding about the causes and dangers of 
dehydration and when to use the product. New advertisements also show concerned mothers living 
in affluent households treating their well-dressed children with ORSaline when they have diarrhea. 
Although these changes are the result of survey findings rather than any attempt to change image or 
segment a target market, SMC's total product line has been revamped for better communication, with 
an eye toward bringing a new image to the company and its products. 

5.2.2 Advertising Subcontractors 

SMC contracts with local advertising agencies to help design campaigns, produce materials, and 
schedule time with mass media. Firms have varied. SMC currently uses Bitopi and Adcom. Both 
represent multinational as well as local companies. The level of SMC's promotional activities for its 
present six products represents significant business for the local advertising industry, and bids are 
competitive. Firms that win accounts strive to produce well-focused messages and quality materials 
based on SMC's briefing documents and verbal guidance. The firms have benefitted greatly from 
consultations with PSIISMC experts. 



The quality of SMC's brand promotion is impressive and compares favorably with commercial 
promotion in Bangladesh. SMC products have a consistent theme and image throughout all 
promotional media. The agencies strive to highlight these themes as campaigns evolve from basic 
concept to final production. Materials produced are generally of good quality. Graphics skills are 
very good, and shortages in local materials no longer seriously hamper production. However, 
production of films, an increasingly important promotional medium, is constrained by inferior 
equipment, though the skills of film makers have vastly improved. 

5.2.3 Media Used 

SMC uses the following media to promote products: 

Mass media -- This includes radio, TV, cinema, and the press. Mass media access is 
limited in Bangladesh. There is one radio and one TV station, both government run. The BDG 
Statistical Yearbook lists 47 Bangla and 11 English newspapers, 154 Bangla and 12 English magazines, 
and 723 cinemas (375,000 seats), which generally have three daily shows. Radio and TV broadcasts 
and occasional newspapers come from India. In general, mass media are more effective in reaching 
urban than rural residents. Radio is still the best medium, although TV has gained in importance 
with an increasing number of sets in electrified villages. Cinema viewership per show nationwide is 
high. There has been a substantial increase among cinema-goers, who belong to the urban 
lower-middle to lower class and to all classes in rural and semi-urban areas. Cinema is still a major 
source of entertainment. 

Outdoor advertising --Ads appear on billboards, wall paintings, and strategically placed 
neon signs. 

a Mobile film units -- SMC has 16 units which serve rural areas. 

e Point-of-purchase promotion -- A full range of shop promotion appears in retail 
outlets, including dispensers, posters, stickers, and mobiles. 

Printed materials -- Printed materials on each brand, methods, or range of products 
are produced for physicians, pharmacists, and consumers. Inexpensive leaflet-type poem books for 
rural readers, called "puthi," carry SMC ads. 

a Means of transport -- Motor launches, boat sails, buses, rickshaws, and autorickshaws 
display product packs and logos. 

Small giveaway items -- These range from physicians' prescription pads to key rings 
and coasters. An ORSaline measuring size glass displays promotional symbols. 

Unfortunately, there is little information available on media reach, so it is difficult for SMC to 
evaluate the effectiveness of its media promotion. Estimates of the relative effectiveness of each 
medium can be derived from various sources. No one publication exists, as it does in many countries, 
for national analysis of mass media listener/viewer/reader audiences. Some advertising agencies 
collect demographic data in small samples to help identify which media reach what groups, but data 
collection is confined to Dhaka and one or two other major urban areas, and the information does 
not transfer to other areas. SMC is adding to the existing database with a survey to identify the 
relative effectiveness of mass versus traditional media, and its 1991 plan calls for studies of print 
media effectiveness as well. USAID is providing technical assistance for carrying out a review on 



these topics and to develop an overall IEC strategy for Bangladesh. The results of this effort will be 
extremely useful to SMC. SMC is also considering how to sell media information generated in-house 
to those interested in supplementing existing information. 

SMC's contracted agencies place mass media advertising with newspapers, magazines, radio, and TV, 
collecting a 15 percent commission. They also arrange outdoor promotion. Radio is the least and 
TV the most expensive mass media. The importance of radio for reaching lower income and more 
rural audiences make radio a cost-effective medium. SMC continues to allocate significant money 
to radio, Distributors handle cinema films for advertising agencies, and the mobile film units receive 
films directly from SMC. SMC also directly distributes point-of-purchase and print materials. 

5.2.4 Pharmacist Training 

Promotion of ethical products to physicians is a standard promotional technique for SMC. Almost 
all SMC salesmen have been trained in detailing methods. The 1986 Overall Evaluation of the 
USAID/Bangladesh Family Planning Services Project called for increased attention to the medical 
community and pharmacists with the introduction of ORSaline. 

SMC began providing training to pharmacists in late 1986. This program costs $50,000 annually. An 
advance man issues invitations and arranges venue for the training, which is one day long, half on 
contraceptives and half on ORT/ORS, and is led by a team of two. It is interactive and supported 
by films. The training group size is 25-30. Pharmacists leave with a folder-case containing an ORT 
manual and brochures on contraceptive methods. The SMC training director hopes soon to produce 
more audiovisuals, a family planning manual, and pharmacy charts. SMC has trained 10,806 of the 
estimated 25,000 pharmacists in 175 of the 460 upuzillus. A mailing list of all those trained is kept 
at SMC headquarters. 

In 1986, SMC conducted an urban ORT and family planning baseline survey. This was followed up 
in 1987 by a survey of the knowledge of trained and untrained pharmacists conducted by Research 
Surveys Limited (RSL). Data from the 1987/88 Diarrheal Morbidity and Treatment Survey indicate 
a high level of inappropriate advice by pharmacists and rural medical practitioners. SMC's 1987 
survey shows pharmacists valued ORT over contraceptive training. It did not measure pre- and post- 
training knowledge. A more carefully designed in-house survey will be conducted in September 1991. 
It will compare knowledge of contraceptives and their use among 10,000 trained and untrained 
pharmacists. 

5.2.5 The School ORT Program 

This secondary school program began in 1987 and costs about $30,000 per year. It is seen as an 
extension of IEC efforts. It reaches large groups of students to teach them about diarrhea, 
dehydration, and ORS use. These children frequently have smaller siblings or relatives and friends 
who might benefit during illness. One and one-half hour sessions are taught by two mobile teams. 
Each child receives a treatment card on ORT/ORS after the session. SMC estimates over 125,000 
students have received this education in 645 schools. 

A 1986 baseline survey and a 1987 follow-up study by RSL compared knowledge of diarrhoea1 disease 
and ORT before and after reading the sample treatment cards. Both experimental groups 
demonstrated some increase in knowledge, but differences were not outstanding. 



Conclusions 

Research competence in Bangladesh has grown steadily. Options for research services and confidence 
in the reliability of data have improved substantially. However, SMC is still limited by existing local 
skills in conceptualization, analysis, qualitative techniques, and dissemination of findings. SMC's new 
research staff will improve the company's ability to manage research studies, apply the results, 
interpret them to SMC management, and supervise outside firms. Future priority rests with smaller, 
more rapid and frequent studies to monitor the product marketing environment and identify areas 
for adjustment. In general, SMC's research objectives have been directed to the singular goal of 
creating consumer demand. 

USAID and SMC have invested substantially in communication. This reflects a clear understanding 
of the importance of promotion in marketing. A broad range of techniques have been used to 
communicate with users and potential users of SMC products. Past product promotions have been 
visible and successful. There are competent local resources to assist in promotion. More 
coordination among these resources is desirable. 

SMC's new communications strategy appealing to an upscale image reflects the enthusiasm associated 
with its new private sector status. The desire to project a new company image partly drives the 
decision to revamp its product promotion. It also emanates from a real need to regain the lost 
momentum in sales. Management's decision to revamp promotion and relaunch all products with an 
upscale image may prove to be a wise move. Ultimately, sales figures will prove the decision right 
or wrong. It is important for SMC to closely monitor impact on sales of Maya and Raja. Small scale 
consumer surveys, especially in rural areas, would be effective. 

SMC's interest in relaunching the IEC campaign stems from indicators that condom popularity is 
declining and oral contraceptive pill users do not continue. SMC has concluded that it can help turn 
people back into effective users, especially of its products. 

USAID has a valid concern about the relative effectiveness of media used for promotion of SMC's 
products as well as for IEC efforts of other family planning and maternal and child health programs 
in Bangladesh. The results of SMC's survey to measure the effectiveness of mass versus traditional 
media and its 1991 plan to study print media effectiveness should provide this necessary information. 

The support given to encourage product users and potential users through training pharmacists and 
school children is conceptually a good idea. SMC has been remiss, however, in evaluating these 
efforts. The upcoming pharmacist training survey is a positive move, but the impact of training efforts 
on pharmacy practices is notoriously difficult to measure. Also, the profit incentive frequently 
interferes with pharmacy promotion of social marketing products, which are less profitable than 
others. Nevertheless, it will be beneficial for SMC to gain better understanding of the training 
program. There are inexpensive ways to do this, such as "mystery shopping," which gathers 
information through trained field workers posing as customers. As for the school ORT program, the 
relative minor annual investment likely has an immediate as well as residual effect as children become 
parents. 



Recommendations 

8. As part of its overall organizational strategic planning exercise, SMC should prepare 
a written strategy for its research activities within the next six months. This should describe what 
kinds of studies it will do (and why), what work should be done in-house and what contracted out, 
criteria and methods for field testing, and technical assistance and resource needs. This work should 
be shared with USAID for comment and review. 

9. USAID should assist SMC and other communication programs to research and 
summarize information on how well different media reach audiences. 

10. SMC should complete as soon as possible the rural survey portion of in-house research 
on the relative importance of mass media versus indigenous methods of promotion. If indigenous 
methods are effective, new promotional materials should be produced. 

11. SMC should continue to avail itself of technical assistance provided by PSI and other 
resources to enhance SMC's in-house capabilities as well as those of the outside firms. 

12. USAID should require its contractors to share survey plans, research findings, and 
communications strategies. Cross-fertilization will benefit all organizations, avoid missed opportunities 
for inputs into major activities, and reduce duplication of donor activities. 

13. PSI should arrange for short-term technical assistance to review SMC's pharmacy 
training and ORT school education programs and to suggest ways to improve these activities. 



6. CBS Pilot Project 

6.1 Develoument of Model 

USAID's interest in testing a new community-based distribution (CBD) model in which field workers 
could be self-supporting sales agents of contraceptive and ORS products dates back to the mid-1980s. 
This was part of USAID's efforts to seek ways to reduce the recurrent costs of large numbers of 
salaried employees in its programs. Virtually all prior NGO and BDG programs using field workers 
paid stipends for their services. The strategy was to adapt and test a model that took its cue from 
Avon and Mary Kay direct selling techniques. If successful, it would contribute to service delivery, 
especially in more rural areas. 

The model took several years to develop and went through many revisions. A Technologies for 
Primary Health Care (PRITECH) team conducted an initial study and concluded that SMP was the 
best option for housing the experiment because of its efficiency in commodity supply. The plan later 
developed by this team was not accepted, and USAID sought further design assistance. 

A University Research Corporation (URC) team then did an in-depth analysis and designed a CBD 
community sales model reviewed in August 1989 by USAID, URC, and SMP. This design differed 
from the earlier one in that it called for inputs by several organizations: SMC for overall responsibility 
in project management and oversight, an NGO subcontracted for field implementation, and URC for 
baseline and follow-up surveys and MIS design. Further revisions were then made, including 
elimination of an NGO intermediary because this would be cumbersome and more costly and reduce 
SMP's management control. The resulting design called for a baseline study and a two-year pilot 
phase in one district prior to expansion by SMC. After the pilot phase, SMC could decide to 
continue or subcontract to an NGO. The model design capitalized on the existing strengths and 
operating style of SMP. 

The present project is quite different from that originally envisioned. One significant move was the 
shift from a more scientific and controlled operations research study (testing three product models) 
to an applied action mode. Extension of service delivery to rural areas was always an objective. 
However, aspects related to women and development grew less explicit, as did the concern for 
developing a cost-effective model for self-supporting workers that NGOs and the BDG might 
emulate. There were other changes related to various implementation aspects. The central question, 
however, has remained unchanged: how much income (allowance plus profit from sales) is necessary 
to retain the community sales worker (CSW) as a rural sales agent? 

PSI contracts with SMC as the implementing agency in the CBS project. It also contracted with URC 
for a baseline survey and MIS design. SMC contracts with Concerned Women for Family Planning 
to conduct initial field worker training. The project got under way in August 1990 and began sales 
in October of that year. It  operates in three upazillas in Brahmanbaria District. The SMC central 
office houses senior CBS management. The CBS field office in the town of Brahmanbaria houses 
the district coordinator and other staff. 
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Supervisors, called upazilla executives (UE), and CSWs are trained at the field office. Problems with 
male supervision surfaced early on, because men could not enter homes to provide direct assistance 
to CSWs. Three women UEs have now been hired, and the male supervisors are focusing on working 
with community leadership to cultivate new communities and recruit new CSWs. 

CSWs receive 12 days of training. Initial doubts about the feasibility of a long session for women 
living away from home proved unwarranted. Monthly two-day training and problem sharing sessions 
are held at the field office with supervisors, management, and the woman training executive. These 
sessions allow more successful CSWs to share counseling and selling techniques and help develop 
camaraderie. They supplement on-the-job training by UEs. 

The CSW is the key to good promotion through frequent direct contacts with women. SMC assists 
the CSW to gain visibility for and to sell her products. She is supported by an SMC mobile film unit. 
Radio messages are planned. 

CBS maintains a detailed MIS which requires extensive record keeping and reporting by CSWs and 
supervisors. These reports are summarized at project headquarters and transferred to the SMC CBS 
unit in Dhaka for analysis and summary. Reporting by CSWs is improving with continued attention 
by supervisors, but still is burdensome. 

Each UE supervises one upazilla and visits each CSW bi-weekly to deliver commodities, collect 
records, take orders, and help solve problems. The UE also cultivates village leaders and upazilla 
officials to solidify support for the CSWs and the CBS project. 

Each CSW works about 20 hours a week making housecalls on a regular route to screen for 
contraindications, offer information and advice about products, solicit sales, and keep clients supplied 
with products on a timely basis. She receives a standard two-month initial supply of assorted 
products on credit and is expected to repay within one year at three percent interest on the value of 
the goods. The supply system is working well. 

Based on a complex formula of expected sales using a hypothetical product mix and designated 
margins, CBS management estimated average monthly earnings of Tk 450-500 per person and that 
this would be an adequate incentive in addition to the Tk 250 travel allowance. Actual earnings are 
much lower. Average monthly income per CSW was Tk 61 during the first six months of the project; 
the highest performer averaged less than Tk 175. Inability to sell enough stock to earn an acceptable 
income was the major problem identified in the six-month assessment carried out by URC. Nearby 
government field workers are becoming active. They compete with CSWs, selling at much lower 
prices. CSWs, therefore, undercut their recommended sale price and sell close to or at retail 
consumer prices; thus their commission is eroded, and most are disappointed with their income. 

The six-month assessment also highlighted successes. The CSW concept appears to be well accepted 
in the community and women welcome home visits. Demand for SMC products exists, and customers 
generally are willing to pay. Although about half buy on credit, a common practice in Bangladesh, 
the CSW collects the balance in subsequent visits. Ovacon, with a higher price and higher profit, 
outsells Maya and, in fact, sells far better than all other family planning products. ORSaline also sells 
well. The safe delivery kit, a high price and high profit item, sells quite well, although sales declined 
when the kit was redesigned with fewer items. 



The 1990 Family Planning and Health Services Project Midterm Evaluation raised several pertinent 
issues for USAID, PSI, and SMC as the project was getting under way. CBS experience has shown 
that issues surrounding female mobility and consumer ability to pay are not serious impediments. It 
is too soon to assess, however, whether or not the CBS model can rely on low-paid sales agents and 
how best to retain CSWs. Likewise, the larger issues of cost-effectiveness -- recruitment, training, 
supervision, logistics, data generation and analysis, and management -- and the potential for new 
increments to contraceptive prevalence (and proper use of ORS) cannot be fully addressed until 
there is more experimentation with the CBS model. 

These are important replicability issues for USAID, SMC, and NGOs. SMC must give more attention 
to developing a cost-effective, replicable model for itself and other USAID programs. Some 
adjustments may already have reduced costs while others clearly increase them. For example, an 
improved training strategy is likely to be less costly, while a top-heavy management structure is 
expensive. MIS requirements also drive up costs. 

The 1990 Family Planning and Health Services Project Midterm Evaluation's question of the effect 
of CBS on SMC's key program is especially significant for the future of SMC's primary objective, 
namely, to stimulate retail sales. The 1990 Population Sector Review addressed the same question 
by recommending that SMC re-examine the potential of CBS as a new activity in light of the costs, 
risks, and constraints on the existing program. Nevertheless, that team concluded "the SMC is the 
logical site for the CBD program." The information they compiled about the management and 
logistics systems of other service delivery programs in Bangladesh, whether government or NGO, lead 
to that conclusion. Implicit in the issues the team raised, as well as their observations about CBD 
programs in general, is the need for a well-run organization to undertake experimentation with a 
number of elements and with ways to produce an effective modus operandi, before the CBS model 
can be presented to others as a possible technique for service delivery. 

SMC and PSI believe the CBS project will not unduly constrain the program's central mission and 
that, by demonstration, they can assist USAID and BDG and non-government organizations to 
develop a more cost-effective, sustainable CBD model. 

Conclusions 

USAID has invested significant manpower, time, and money in developing the CBS project. 
Extensive analysis resulted in a consensus that SMP was the logical home for management of the 
project, and this team concurs. Ambivalence runs through the documentation about CBS design as 
a five-year project or a pilot for SMC and a second phase for possibly another organization. The 
April 31,1989, Summary Memorandum of the URC-SMC-USAID meeting calls for a five-year SMC 
effort. With things finally under way, it is prudent to not invest more resources in the question of 
who should undertake the project. 

The persistent concern about the impact of a tangential effort on SMC's mission to increase retail 
sales of contraceptives and ORS is shared by USAID, PSI, and SMC. This is healthy, but it should 
not gain the status of a major focus for the concerned parties. SMP, with PSI'S assistance, has 
experimented over the years with ways to extend its reach to rural areas. Successful methods have 
been incorporated and others discarded. CBS should be viewed as part of a continuum of 
experiments to assist SMC and USAID's program to expand availability and access for rural residents, 



especially women. Continuing adjustments are producing an increasingly viable methodology for a 
sustainable CBD model. 

The cost of the CBS project does not now affect SMC's cost recovery or financial sustainability. CBS 
is separately budgeted in the USAID-PSI cooperative agreement, and SMC and PSI treat CBS as a 
separate cost center. In fact, CBS has helped reduce SMC operating costs by allowing deployment 
of management and support staff to the project. 

The cost-effectiveness of CBS is a very valid concern. International experience demonstrates that 
family planning CBD projects are expensive to manage in relation to the contraceptive prevalence 
achieved. CBS will be no different. In fact, it likely will cost more because SMC staff and transport 
costs are more typical of business than NGO or government operations (which also often absorb 
some costs in overhead). The CBS project should be seen for what it is, however -- an experimental 
project. Generally, an experimental project, especially one with a research component, has higher 
costs. SMC's excellent accounting and MIS systems are especially advantageous for analyzing the cost 
of different levels of inputs in relationship to effectiveness. This will enable ongoing monitoring and, 
at the end of the project, a clear assessment of cost-effectiveness. 

6.4 Recommendations 

14. The CBS project should stay at SMC through the five-year project period; after that, 
USAID and SMC should carefully study options for a permanent home. 

15. Since adequate incentive is the key to CSW satisfaction and retention, PSI, SMC, and 
CBS management should explore alternate ways to stimulate higher profit from sales without 
increasing costs to the program. 

16. USAID and SMC should wait to evaluate the cost of permanently incorporating CSWs 
in its retail system until the end of the five-year project. 

17. SMC and PSI should monitor management needs as the project matures to identi@ 
ways to transfer andlor consolidate responsibilities to achieve a less expensive management model. 

18. SMC and PSI should discuss with USAID the minimum requirements for information 
and data on the CBS project. This might permit simplification of forms and lessen the reporting 
burden on CSWs. 



Future Roles of PSI, SMC, and USAID 

Historical Roles 

This project has been supported by USAID through PSI since 1974. Under USAIDys oversight, PSI 
has assisted in establishing the project structure, helping develop sales and distribution networks, and 
providing staff training, both on the job and abroad. PSI has supplied both resident and short-term 
technical assistance. A PSI subcontract with Manoff International Inc., facilitated development of 
the motivational campaign which began in 1985. Subcontracts with local advertising and research 
firms have done a great deal to develop these resources in Bangladesh. In the course of various 
project activities, PSI has provided technical assistance to these firms as well. SMP, now SMC, has 
been a major component of USAIDys overall family planning program in Bangladesh, and USAID 
has taken an active role in project development. USAID collaborated closely with PSI in facilitating 
the establishment of SMC as an independent entity. 

None of the prior evaluations have suggested a change in roles and responsibilities. However, the 
two most recent ones were completed prior to the hiring of new SMC management and too early in 
the life of the new organization to assess its potential viability. Moreover, this issue was not before 
those evaluation teams. It was before this team, as stated in the scope of work. 

As indicated in Section 3, SMC has made a number of organizational and management improvements, 
and there is every indication that further advances are likely. The partnership between SMC and PSI 
has been an important factor in this progress, and will likely continue to be. Both PSI and SMC 
report that PSI functions as a buffer or cushion between SMC and the BDG and between SMC and 
USAID. This is a functional role at the moment, given the prior tensions with the government and 
the administrative burden of dealing directly with USAID which many local organizations (in many 
countries) find confusing and burdensome. PSI also continues to provide technical assistance through 
long- and short-term personnel. This, too, is important given the new structure of SMC, and it is 
valued by SMC. 

The continuity of support through PSI has been an important factor in the steady growth of the 
organization and its development into one of the most effective sales and distribution networks in the 
country and in extending access to family planning services in Bangladesh. This continuity has also 
helped USAID, as the development of functional working relationships with contractors often takes 
considerable time. In addition, PSI'S status as essentially the funding intermediary helps meet 
USAIDys accountability requirements. 

The Question of Future Roles 

Past relationships have worked well. PSI'S assistance has been invaluable in working with USAID 
to guide the development of the social enterprise now called SMC. This project has been a major 
source of increased access to non-clinical family planning services in Bangladesh and has reached new 
markets. There is every indication that it can continue to be effective. 

The question now is what configuration of resources will stimulate the further development of SMC. 
Neither PSI nor SMC has yet considered how roles and responsibilities might evolve in the future. 



USAID, on the other hand, has raised this question, with particular reference to overall PSI advisory 
services to Bangladesh. The question is raised not on qualitative grounds, but because of expectations 
of greater eventual managerial sustainability on the part of SMC. These expectations are reasonable, 
though subject to many uncontrollable factors. USAID also wonders whether or not PSI provides 
the best access to the kinds of expertise SMC will need as it matures. These are valid questions 
regarding a project that has received continuing generous USAID support, and one that is expected 
to evolve further in the future. 

7.3 Conclusions 

There are no easy answers to what would be the best configuration of resources at this time. 
Certainly, an imminent change, such as withdrawal of PSI resident support, would damage SMC. The 
organization is still vulnerable to numerous influences, under pressure to contain costs and raise 
revenues, and involved in a self-assessment to improve both its operations and its impact. This is not 
the time to withdraw what has been an effective source of support and change the rules for SMC 
management. It  is also too early to determine exactly when SMC's resident support needs will 
change, though early signs indicate that eventually they may. However, the risk of eliminating an 
effective buffer and of losing the perceived legitimacy that attaches to an expatriate presence cannot 
be considered lightly. 

Although continuity of PSI support is important, it does not rule out additional or alternative sources 
of short-term assistance. This depends on a clear, short- and long-range plan detailing SMC's special 
short-term technical assistance requirements, and SMC does not yet have a structured process for this 
formal kind of assessment. If it were clear that other sources are more appropriate, then alternatives 
could be explored, both local and expatriate. USAID might be able to meet some of these needs 
through existing A1.D. contractors. If new resources are added, however, it is essential that they be 
carefully integrated with those of PSI. Inputs that are too diverse and difficult to manage will not 
benefit SMC. 

In summary, significant changes in support services would not be beneficial at this time, nor would 
they stimulate achievement of USAID's family planning program objectives. A better strategy would 
be to define conditions which should exist before any changes are contemplated (such as 
environmental stability and the management and financial strength of SMC), and then monitor the 
status of these conditions. 

Recommendations 

19. Within the next year, PSI and SMC should explore options regarding the nature of 
their relationship in the future, with particular reference to overall PSI advisory services provided to 
Bangladesh. These options should be in written form and state assumptions about SMC's managerial 
and financial sustainability over time, and also about the environment in which SMC operates. They 
should be shared with USAID. 

20. Within the next eight months, PSI and SMC should develop a formal short-term 
technical assistance plan for the next three to five years indicating what kind of expertise will be 
needed. USAID should assist PSI and SMC in assessing what resources are most appropriate to 



these needs. Once the options and the formal short-term technical assistance plan have been 
developed, an external team should review the viability of these plans and strategies. 

21. USAID should monitor the organizational growth of SMC and, in concert with PSI 
and SMC, establish criteria for determining when and how a change in roles and relationships should 
take place. Appropriate measurements should be developed for determining when the criteria are 
met. 
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Appendix A 

Scope of Work 

EVALAUATION OF SOCIAL MARKETXNG PROGRAM 

Tho +ctl tvi ty to be evaluatad is the Soc ia l  Msrketirtg ?roaran, 
uhiah arr'a ini t ia l l ly  funded under tlSAIbbs Bamily Placaing Servicaa 
ProJect ( FPSP,l 388-0660 ) ,  and is current ly  funded under USAID's 
Family Planning and Health Services PrvJect ( 368-0071 ) . Tke fa& 
Ls to aarry o u t  a progreba avaluatfon.  

1, To anable DSAID to asaejs the pregrsas 02 the Soairl Yarketing 
?zogzam in rulatian to the ?ur>oaa o f  the ovara,L1 Batail7 ? l a m i n g  
and Seal th Servicsa Pro?  act 

TS+ gradram k a ~  zhaun. zhnt, Rnndlndnnhin n,in D , ~ Y  F3r 
contraaeptivecr. and it ha8 contributad signLff oantlr te 
contruocptf v s  ~ravrl+r~cra. The 2989 Contrrespslvc Prevalenae Survey 
faund %ht; tha Soaial tlarketiag C C ~ F D P I I I ~  supplied em-thlrdr a2 
uutrrlabr ~ n d  g l f  ot ssaara8ep$ivo p i l l r r  uc8d in Bingladaah. The 
p r i v a t r  aommarc.ia1 &actor 91rrnly s a t a b l i ~ h e d  u a primary 
diatrfbution sauraa f n r  1 t s ~  oraducta , with over L30,OQr) o c ~ t . l e t s  
s o l l i ~ r ~  Llram nat ionwide ,  at h i a k l y  suLal Qisrsd p ~ i ~ a a .  



n ~ ~ r l n b i  the p a a i  t s ~  yaazs sig~ificant changes t o o k  p l a c e  i n  
tka arograrrt's o r g a n l z a s i o n  and managemen-,. I n  gartLcular, 2 3 9  
mcscmorphoal.s from the  paraota5ai  " Saci&.l Marketing Trogram " to 
the p r i v a t e ,  non-?ref l t  "Socia l  E a r k e t i n g  Company, Ltd.  " toak slate 
i n  January $ 3 9 0  a P ? c r A  o ~ l c ~ r ; r l  J &  i u # t s i a b L s e i  ba%{~aaTt USiAID and the 
Bangladeah government. The a ? p s i n t a e n t  o f  the Zxecutfvs D i r e c t o r  to - 
Social  Marketing Corngsay In September 1990 c?mpletad the t r a n s i t i o n  
yguwaaa. 

Tho h a  c c o m ~ r a i i u r u  Lve tw&ltrnc,lan nr ~ r t i ~  7Td ' PL ~UPPQFT t? ,thq 
Social Yarketing Program was conducted i n  1966, Although tha , 

Yiszion alsnnea to carry o u t  anasher w a l u a t b o n  i n  September,T980, 
t h i 3  REIZ p o ~ t a o l ~ a d  i n  v&eu 02 the rmen: far-reachins 
organAzationa1 changes. Zowaver, during 1990 two external 
evaluatLon %emu axaminad diZ2erenz aspcuta 02 chr 5MC w i t h h  L l r s  
context  of the ectire USAID/Sanuiad~ah p ~ p u l a t i o n  3~rtfolio: 
(1 ) the  AID/W ?opulation Ssctar Bavf ew ( February 2990 ) , . sd  
( 2 )  t b  IJSAID crvaluation a9 the Family Blanning sad Health Saroice5 
Prajaut ( P??iSP ) ,  September 1890, 

The September L98U external evaluation of the averall Pamily. 
Planning and Haalth UOEY LCCSO pro,! act C under nhf cir 3UC d.J~utcrgl=lnarrt. 
. f r t n d 4  ) andorsad 3MC0s co~trfbution t~ contracsgtive: 
prevalsaue. The  team also attangly  cautioned the f i f  msion agalnat  
emphaaAaing achievement of f inurcial  a d f - ~ u i i L c i & n a y  a t  tho c o s t ,  
US osr.vFaa delivrry Ln a aountrv cuah a# Bangladesh ul*,h fewq 
raaauroej and great need. 

Tharefors, two mador Lrtrsuea w i l l  con t inue  ta aonfronz both: 



The e v a l u a t i o n  ahal l svaicate USAID'S assistance, through 
Populatf o n  Sarvicea in tarnat t  anrrl , ta  the  Gacial Harkatf ng Coo , 
~ t d ,  and pravLee a n a l y s u  ana reaommQnaaucms with  reaseat Lu L h  
following: 

2 .  Zetamine the extant  %c ahich the 3 r o J e c t  has addr9ased the 
rscornmandatLons 4 2  grevieua avoluatians, f . e , ,  thr l00G overall 
F?S? evaluation , the bTD/W ;?opulation yaczor aasea4rnrnt ( February 

, :990 , and the evaluat ion 02 the u m b r e l l a  PFHSP pruject ( 
dsptemtmz 1990 ) ;  
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- 

8 .  
and 
and 

7, 
( 1 1  
PSI 

What art r ea? l s t i c  and approprLa~a strategies for the 
managerial m d  f i n a n c i a l  austainabblity oi 6MC ? Can c o s t  
recove ry  targ3rs and a gradual s h i f t i n g  o f  USAID ruygert 'ram 
core ope raL ivns  to "scial " coat. La Lrbplcmar~ted 7 What 
a d d f t i o n a l  a u p p e r t  w i l l  be nacded, and for how l ong  7 

8valuatc the efficiency and pafformancs O f  project crvtrsi#hf - 

managamect, in relation to the respective roles of gSAID, PSI,  
SXC . 

Tat evaluation t e a m  s h a l l  deterai nct tha nost  apgrapriatb 
rnethadalagy a addrearlng the above queatfons. The Misaicn 
suggaaze :he Zollawiog evaluation avpruauli: 

SMC GvaSuatLoa, Holmes, at a1 ( 1988 I 
Ancient nismry:  Oral Caatraaeptive H a r f o t i n d  

Bangladesh, l.984 1 



SMC Research Reports : 

Major Studies  Vndertaken b y  SY? s i n c e  1986 and Act ions 
T.9'rt~rt 011 t h ~  RIIFO 3 2  C ~ I  F i n d i n j ~  ( 1909 ) 

Bangladeah Contracepdivo R a t d l  Audit , 1088 
Coutractptlve~: Usage and Attitude Survey , 1988 
4umiJ.y Planning Motivation Camgaign, 1386 
SMC prumotional and ebucationel mtariala ( films, viueos, 

advertising clipa, etc,) 

2 , Interviews with key Fndfviduals and officfala i n  r e l e v a n t  
organizations and Gcvsznnent uni:s, i n c l u d i n ~  but not  limi t r d  to 
the Z u l l ~ w h a :  (1) SMC aad i:s 3oard of DL:ec$ora, ( 2 )  P o p u l a t i o n  
Sarviaea I a t a r n r t f  o m 1  , ( 3 ) I l in i~ 'cr7  of Haalth and Jamily Welfars, 
C 4 ) USAib/Sangladaah, C 5 1 o thcr denor sraanf aati an3 ' 

( u.u., UNfCXP 1,  ( 0 )  rescaroh orgaafaafisan, =do (7) adverziaing 
f i r m a  . 
3 .  V i s i " Y  t t o  grltncipa!. off loes  and representative f i e l d  altss, 
including SMC Dhaka and one SMC regional 8 u b - o f f i c ~ ,  CES Field 
aLbaa ( a. a ,  , Brahmanbarin I , nnd namrnarairl outlatr . 

The Contrac2or 8halL be r=spons ib le  P e r  se?tc%ing a team wi:k 
tha 3kAlis appragrlsca to zkr taaks d e e ~ ~ i S e d  above. USAID s~ggea.c:, 
a h a 3  c ~ m p r i a e d  of tao %,ghl~-~ual i ,3Led ;roiessionals hsvizg 
ezrnbirred expert i3a  and +x?ez:anca Zn =he areas a2  : 1 l a m l l y  
p l a u r l r : g  bsrbgram nanaganent , wtth a ;?riva=e setter crnphnsiz ; 2 ! 
a d v t s i s i n g ,  marketlrzc~ sad aduca?isnal >r:aluociar,al eZzor t3  
sa l sa  sza:: and cl!.sntr; and, 3 )  kusinssr/  o r g & f i i z a ~ f c c a l  
dav$lopment scd ccmmarcia~ s a l e s .  

The eva luat ion  shall bagiz o/a Ju ly  :5, :W1. In-countzy work 
shall. ba cornplatad o l a  August 11,1981. The f e r n  Leadsr shall 
undertake 8 additional work days in  she U . S # ,  and the f ina l  repart 
a h a l l  bs e u b m i t t r d  ta nSAID/Dhakr nn I n t . ~ . r  rhan Angust 29,1931. 

A .  S x s c u t i v e  Summary: Xppr~~imataly 4 gages, single-spaaed. 



B. Statamant o f  Findings, Canclusiona and ~aconrnsr;dntianr: 
Findings and Conclusions ~ h o u i d  be s h o r t  and sua.cinct ,  ~ i t h  t h e  
top ic  Identified by a short sub-heading re lated to the the areas o f  
L t ~ ~ e ~ t i d w  t t u n  idurr LLSiad i r ~  llrr a tu.tcrroirfrt of t ~ o ~ l .  Racemmcndations 
shall aorreagond to t h ~  &jar findings, shal l  bo g ~ i o r i t i ~ e d ,  and 
shall specify uhca or which agency shall take the recanmended act ion  
Ln agpcaxfmataly whab time frame, 8 e c a m c n d a ~ ~ o n ~  shall be provided 
nut only far  the remainlag period all: USAXD auppart but a l sa  t o t  the 
medium-to-long term ( up to t e n  years ) ,  

C, aady of the R~port: The report shcluld prcrvidcr (zvidcncra and 
anal~aes to duppoit  t h e  findings and canclus&ona. It should not 
exceed 60 pasea ,  single-apacsd, in length. 

D 1  Appendicaa: These are to indude a t  least the 20lLowL~g: 

1) T'hcr Evaluation Scope a i  Work 

21 A deemriptian of the msthadalugy uaad 9 ; ~  obtain and 
anal ~ o e  the infarmatiun. 

3 S belective tabulac yroaat t  LaLiuua ut quurr LI t c r L I  v c  otuvl~.ll;al. 
in f  ornatf on, . 

4 1  Select ive  praaenta:icc of suppleman=ary qualitative 
i a lo rz t a t ion  . 

The evaluatioa taam ahall ?resent a - ~ e z k  p l a n  o/a July 17* 
.4 , Z Y ~ U X ~  ouLlin+ ( . . , dataiLad T13le o f  Cantata ) 

ahall be -,rovFdad to U8A1ID fax coauuaat o/a July 2 8 .  Taa cooi.08 o f  
a f 2 r t  O r a l t  report shall ba submittad to USAID far  comment o/a 
August 7 .  Twenty c ~ ~ i e a  o f  the Xnal repor% ahalL be submitt4d to 
USAID ZG latar than August 2 9 , - ? 9 8 1 .  

f a  A USAID b r i e f f n g  will be conduated o/+ J u l y  15 to include the 
evaluatioa team , the Otffce o f  Populatloa and 3ea l th  C OPH ) ,  and 
the Zrugram O f f i ~ e .  

2 .  A rscond briefing will be orrried out on the samr d w  to 



. , 
include the evaluation t a m ,  the PSI Project Manager, athe StiC 
Executive Director and SMC Chairman uf the Board, key S#C D i r e e t u r v  
and representatives of the  O f f i c e  o f  Population and Health.. . . 

3 .  Two formal team debriefing3 qill be conducted */a ~ u @ i = t  8 :  
one Zor the Hiaaion Direc*or, Deputy Director, OPX r ~ y x a a c r r t r t i v s a ,  
P r o g z a  Office representatives and menbars 02 $he Project Committat; 
and a seaond dabrtsfing to include USASD o f f i c i a l s  and the PSS 
P r u j w t  Manager, the SUC Sxecutive Dirtatar and SMC Chairman of the 
Board, and key SHC Directors. 

Tha Coatractor i 8  r e a p ~ n s i b h  far orgaaizfng the Lo(istLc8 
w l  th zaapect to aonduetinp the evaluation. This incLudea hcusinq, 
of iicc sgacs, cemputez rerrtal , searrtarial, sref essional and a t h f i s  
support ssrvfeas , traaapart aud acheduli  ng a t  interviaus. WEiAID 
w i l l  pravida advice and aadstanca wherever ?osafble to i a c f l i b t a  
logfe t ios .  



Evaluation Method010gy 

This evaluation was conducted by two consultants fielded by the Population Technical Assistance 
Project One arrived in country on July 28, 1991 and the other on August 4, 1991. Activities included 
assembly and review of pertinent documents, discussions with representatives of key organizations, and field 
t r i p  to the CBS project in Brahmanbaria and the SMC area office in Mymensingh. Persons in te~ewed 
include representatives of the foilowing organizations: USAID, SMC, URC/BangIadesh, PCS, UNICEF, 
CWFP, Adoom, Mitra and Associates, and Bitopi Extensive interim consultations were held with both USAID 
and SMC during preparation of this repon Initiai report drafts were constructively reviewed by the Project 
Officer. 
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Persons Interviewed 

UNICEF 
Flora Sabanda 

US AID 
Kathleen YcDonald 

Alan Foose 

Frank young 

Dhaka Head Quarters: 

I .- .-. A .  !,!. S hamSiiudin 

Zooer - ,  1. :,'iazexsk: 

7 -  . 
N Y L L U ~  2ahman 

Yatlub Anam 

A . A . X .  Xnwar 

Shahadat Xhmad 

Nuruzzaman Khan 

Perveen Rasheed 

Shamsuzzaman Khan 

Hosne Xra Nahmood 

P r o g r a m  Off i ces  

Population Development Officer 
OPH 

Director/Deputy Director ( A )  
OPH 

Prosram O f f i c e r  

3 ST C~un~r:,- Xepresencac ive  

Xarketinq Director 

Yanager-3usiness Development 

Director, S a l e s  

Director, Finance & 
Xanagement Services 

Sales Yanaqer 

Manager, Research and 
Communications. 

Manager, CBS Project 

Executive Trainer 



Brahmanbaria CBS Office: 

X.H.N. Yawsher Ally 

Ahasan Ullah 

Golam Xustafa 

Nilufar Begum 

Dewan Humayun Kabir 

Hamtaz Begum 

Waliullak 

Monwara Begum 

Xbdul Yajid 

Mmnensinah Area O f f i c e :  

Y. A .  Khaleque 

AbauL Yohid 

Y u r ~ l  A m i n  

BOARD OF DIRECTORS 
Y. Zahbubuzzaman 

Yohammad Habibullah 

Rashid-ul Hasan 

Hohamrnad Xlauddin 

District Xanager 

Xdmin.-cum-Accountant ' 

Upazilla Executive 

Upazilla Executive 

Upazilla Executive 

Upazilla Executive 

Upazilla Executive 

Upazilla Executive 

Assistant Trainer 

Yanage~ 

Administrative Officer 

Accauncs Of P L c e r  

Chairman 
Aziz h Company 

Profassor of Xccountinq 
Dhaka University 

Yanaginq Director 
Therapeutics Bangladesh Ltd. 

Country Representative 
Pathfinder International 



OTBER ORGANIZATIONS 
Concerned Women f o r  Family Planning 

Mufaweza Khan 

Rokeya S u l t a n a  

?laxwell S.  S e n i o r  

S . N .  Yi t ra  

Y . S h a h j  a n a n  Zaf F z 

Reea A l i  

E x e c u t i v e  D i r e c t o r  

D i r e c t o r  T r a i n i n g  

C o u n t r y  R e p r e s e n t a t i v e  
The Johns Bopklns  C n i v e r s i t p  
? o p u i a c i o n  Communica t ions  
Services 

r ) i r e c t o r  
L n i v e r s i t  2- ilesearch - L a r 2 o r a c i o n  I B a n g l a d e s h  1 

Yanagrng 3 i ~ c  t a r  
3 i t o p i  X c v e r z i s i n g  L t a .  
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Documents Reviewed 

SMC articles of I n c a q o r a t i o n ,  19 April 1990 

Xinutes of SXC Board meetings, 3 1  Hay 1990-31 December 1990 

Xitra, S.N. Bangladesh Cantracevtive Prevalence Survev - 1985, 
Final Report. Mitra and Associates, Dhaka, Bangladesh, December 
1987. 

Mitra, S.N., Ann Larson, Gillian Foo and Shahidul Islam. 
Bangladesh Contrace~tive Prevalence Survev - 1989, Final Reuart. 
Mitra and Associates, Dhaka. Bangladesh, July 17, 1990. 

Orsinski, Petra and S.N. Mitra. First Reoart Bangladesh 
Diarrhoea1 Morbidltv and Treatment Survev - 1987/88. Conducted 
for the Bangladesh Social Marketing Proeject. Mitrs and 
.Jlssociates, Dhaka, Bangladesh in collaboration vith Institute f o r  
International Programs, The Johns Hopkins University, School of 
HysFene and Public Health, aaltimore, Maryland, USA. Yo date. 

Social Yarketina Pro.iect T ' 8 9  Cont~sce~tive Yarketinz Plan. 
No date. 
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Radio blessages Prc-Test on Henlrh Risk of bearing cniId.1988. 

Ovacon Pnss Ad Prc-Test- PIACT-B.1988. 

Study on Repositioning o i  Majestic Condom.PIAff-3. 1988. 

Bangiadesh Rend  Audit Study, i Contraceptive ) - .Vim 22 .-\ssociatcs. 1988. 

Pre-Testing of Press Ad.on ,Majcsm-.J Condorn.19R9 

Bnnd Awareness. Trial & Usage Smdy..MRCE.1989. 

Price Survey o i  SMP Products-PIACT- 0.1990. 

Survey on Pzck seiection of Norqucsr PilbPIACT-0.1990. 

Conmcepdves Panel Study - ,Vim S( Associn1es.1990. 

Study on tow Saies of Raja - PIACT-D. 1991. 

Remien Opinion on Norquest Piil Sales - Rescmh Deptt. SMC.1991. 

Raja Ad.&-Test. Rcsurch Depa SMC.1991. 

Follow-up Survey on Contraccprives Knowled~e Sc Information - Mitn & 
Associntes. 199 1. 



1 on : ( to be conducted very shorrly ). 

Effectiveness of Cornrnunicxion Approaches Through Various Tnditional & 
Non-uaditionai M e d i  

Newspapa R u d e r ~ '  ProfiIe & Media Wits. 

B e h a v i o d  Change of Pharmacists 

[ Implementing Agencies : SMC Rcseuch D e p m e n t ,  MIS. Mia & Associates. 
PTACI'-0, MRCE & RSL ] 



J,IST OF V A R I O U S  RESEARCH REPORTS & .PrS1'UDIFA 
NUERTAKEN BY SMC: 

(198.1- 1991 
9. R. T I  

1. Consunieis Test of Orsaline, Maksuda Kader,Feb'84 

2. ORS Manufacrurin~ Plant- Techno Financial Ftlsibiliry Study, TESCON.1985. 

3. Evaluation of h e  Nationd Orai Renydntion Program - Mombunness Curry, Sept'85 

4. Presentation on Marketing Survey for Introduction of ORS through S W  1 PSI, 
MRCB,1985. 

5. Market Resemh Survey to Introduce a Packaged ORS Through Commercial Olmneis 
for AID - Terry Louis. PSI, Pritcch & MRCB, Nov'85. 

6. Market Survey of ORS in Bangladesh - Bangiadesh Project Management Insdtun. 
Dcc'85. 

7.  Distribution & Sales of ORS in Bangladesh Through SMP - S. F~bricant, FeV86. 

8. Consumer Test of Onaiine. blabuca Kder & Nayeerna Matin JundJuiy'S6. 

9. Onnline Communication Prognrn - RSL.April1S6 

10. Schooi Lwei Study on ORT - RSL.Yov'86. 

1 1. hIarktt Report on On1 Renyhrion Sait ( for SIMP). TESCON.1986 

13. Evaluation of Mdiings :o Run1 Medical Prac:itioners - A >la11 Survey on ORT by : 
RCSU-SivIP. lan'87. 

13. Qualitative Study on ORT - XSL.;987. 

14. PharmacyLevelStuavonORT:brS;LIP.RSL.!9117. 

15. Study on svaliabiiitv of Fure!gn Snnd ORS in Dhaka City - RCSU.SMP.l!W. 

16. ORT Study in Bangladesh. !htR8. June.1987. 

17. Radio Messages Prc-Test on : PIXCT-B. 1988. 

o Use of on i  saline during loose motron 

o Itnponancc oi using oni  saline during loose motlon 
o Home bnsed mrment for diwimx. 

18. Dinrhomi Morbidity 9r Trmlrnent Survey t DMTS) - M i t n  & :\ssociates.1988 

19. Bnscii~le Srudy n i  rhe Evniuation o i  the ORT Edunrio~iai Pra&mnr- 1988 

20. Pre-Tzst of Radio ~Messaga on ORT -PIACT-I3.1989. 

21. A Survey Repon on O d  Refiydracion Therapy Eduutional Rogxiun - MRCB.1989. 

22- Bnng1:ldesk Rnel Audit Study ( ORn - I99 I. 
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A I J l .  Evaluation Summary Sections H and J 

H. EVALUATION ABSTRACT (do not ex- ths tpaca provided) 

T h i s  e v a l u a t i o n  focuses on t h e  S o c i a l  Market ing Company 
( S M C ) ,  f o r m e r l y  c a l l e d  the  S o c i a l  Marke t ing  P r o j e c t  (SMP).. , .This 
a c t i v i t y  has been funded by A I D  s i n c e  1974 and has had c o n t i n u i n g  
t e c h n i c a l  ass i s tance  f rom Popu la t i on  Serv ices  I n t e r n a t i o n a l  
( P S I ) .  I t  has long been acknowledged as a  major f a c t o r  i n  t h e  
i n c r e a s e  o f  c o n t r a c e p t i v e  prevalence i n  Bangladesh, and i t s  f i e l d  
s a l e s  f o r c e  i s  regarded as among t h e  b e s t  i n  the  count ry .  
Sponsor o f  t h e  n a t i o n ' s  f i r s t  wide-scale f a m i l y  p lann ing  and ORS 
mul t i -med ia  a d v e r t i s i n g  and IEC campaigns, i t  i s  an i m p o r t a n t  
element i n  USAID's f a m i l y  p lann ing  (and now ORT)  program. A f t e r  
16 years  as a  p r o j e c t  o p e r a t i n g  under a  Counc i l  c h a i r e d  by t h e  
government, i t  was e s t a b l i s h e d  as a  p r i v a t e  n o n - p r o f i t  company 
w i t h  a  p r i v a t e  s e c t o r  board i n  1990. I t s  s o c i a l  o b j e c t i v e s  
remain unchanged. 

The e v a l u a t i o n  took p l a c e  from J u l y  29-August 2 2 ,  1991 and 
i n v o l v e d  rev iew o f  documents, i n t e r v i e w s ,  f i e l d  t r i p s ,  and 
e x t e n s i v e  c o n s u l t a t i o n s  w i t h  USAID and SMC s t a f f .  I t  focused on 
f i v e  areas: ( 1) o v e r a l l  o r g a n i z a t i o n  and management; ( 2 )  
p rospec ts  and s t r a t e g i e s  f o r  increased f i n a n c i a l  s u s t a i n a b i l i t y ;  
( 3 )  t he  na tu re ,  e x t e n t ,  and q u a l i t y  o f  communications a c t i v i t i e s ;  
( 4 )  t h e  f i t  between the  Community Based Sales ( C B S )  p r o j e c t  and 
SMC as a  whole; and ( 5 )  f u t u r e  r o l e s  o f  USAID, SNC, and PSI. 

The h i g h e s t  p r i o r i t y  recommendations i n  each area are :  (1) 
SMC should con t inue  t o  seek s t r u c t u r a l  and procedura l  ways t o  
s t reng then  o r g a n i z a t i o n a l  management and c o n t a i n  c o s t s  th rough 
improved e f f i c i e n c y ,  based an c lea r ! y  e s t a b l i s h e d  management 

o b j e c t i v e s ;  ( 2  1 SiVlC should c a u t i ~ u s i  y csn t i n u e  i t s  
exper lmenta t ion  w i t h  n e w  c?mmercial products, c a r e f u l l y  
monitoring the  c o s t s  and f i n a n c i a l  b e n e f i t s  as w e l l  as the  impact  
on t h e  company's main l l n e  o f  business; ( 3 )  SMC should prepare a  
s t r a t e q i c  p l a n  f o r  i t s  research  a c t i v i t i e s ,  d e s c r i b i n g  what k i n d s  
o f  s t u d i e s  i t  w i l l  do (and why] ,  what work w i l l  be done in-house 
and what c o n t r a c t e d  o u t ,  c r i t e r i a  and methods f o r  f i e l d  t e s t i n g ,  
and t e c h n i c a l  ass i s tance  and resource needs; ( 4 )  the  CBS p r o j e c t  
should s t a y  a t  SMC through the  f i ve-year  p r o j e c t  pe r iod ;  a f t e r  
t h a t ,  US4ID and SMC shou ld  c a r e f u l l y  s tudy  o p t i o n s  f o r  a  
permanent home; and ( 5 )  PSI and SMC shou ld  exp lo re  and share w i t h  
USAID o p t i o n s  rega rd ing  f u t u r e  r e l a t i o n s h i p s ,  s t a t i n g  the  

:assumptions on which each o p t i o n  i s  based. 
. .- 

I. EVALUATION & S T ~  

Contmct Numbor Contract Cast 
TDY P t m n  Oays TOY Con (US$) 

Surcu of 
Funds 





Purgose o i  a c t r v i t v  eva lua ted  I .. 
The a c t z v i c y  LS t h e  S o c i & i  Yarketznq tanpany iSRC), f o r m e r l y  

c a l l e d  che Sac ra l  N a r k e t i n q  P r o j e c t  ( S a p ) .  It has been suppor ted 
by AID f und ing  t o  P c p u l a t ~ o n  Serv i ces  I n  t o m a  t i o n a l  (PSI  s i n c e  
1974. P S I  has prov ided  con t ~ n u o u s  t e c 3 n r c a l  ass i s tance .  The 
a e t i v i  t y ' s  purposa i s  t o  s c c i a i  ! y  market  szcr:-tern c 3 n t r a c e u t i v e  
methads and, s i n c e  1995, OR=. 
Purooss of e v a l u a t i o n  and aethaao locv  usec 

The n a j o r  areas a f  cfie a v a l u a t l o n  are :  (1) arganLzacron and 
management ( a s  the  c m t a x t  i n  whrc3 all a t 3 e r  areas a r e  
consrdersa I ; ( 2 )  praspec:s and s t ~ a c s q r c s  + a r  lncreasea f Fnancra i  
s u s t a i n a e r ? ~ t y :  i s )  z 3 e  n a t u r z ,  sx:snt. and q u a l i t y  af  

araugh t  d r t n  t n e w  armensLans :a t e r n s  a i  .nanaqemenc ana 
~ r g a n r z a c r a n a l  -ecutrements. Couo le l  . * A ? ?  t3esc  newarmensLms a r s  
pr0soec:s o i  Cec i rn rnq  3SA13 suoeorz. rhese cnanqes c 3 a l i e n g e  SRC 
t 3  Lncrzase L :s o v e r a l  ! organ ~ :a t :zna l  s u s c a ~ n a o ~  l : t y  . S t r anq  
3nanaqemen t L S  Ley t o  .neetAnq t3Ls =fial:enqe. - a m c s  inc= ruo ra t ranas  a J r r v a t s  an:L=.., and 5 e  h r r r n q  a i  ?ew 
axecu tAve manaqemen 5 .  SMC has mace ma; a r  arqan r : a t ~ c n a l  and 

I manaqement q a r n s .  - e:~amoLcs inc!ude 13 t e r n a l  rclorganr zatzan 
r e r u i t z n q  r n  l e s s  =op heavy management, b e t t e r  ana m a r *  
s o p h i s t i c a t e d  use 3 f  M I S  data .  h i ~ k e r  sr3duc:rvt ty  z n  v a r i o u s  
u p e r a t r a n s ,  p r o i e s s i s n a i i : a t r o n  o f  t n e  r e s e a r c h  ana a a v e r t r s r n g  
u n i t .  S e t t e r  man i t? r rnq  af p a r n t s  at sale, rmorzvements I n  and 
b e t t e r  eocr  f i z a t ~ a n  o f  ocera:,ng s y s  tsms and p r s c t a u r r r  . and 
s t r u c t u r r u  aucreaen t o  new ausiness a=oor%nL::ss t tke 
pa ten  t ' a l  :a iubsrar:n Sac' 5 .natn ~-aCtrc', l ~ n e s  clna rnc-saso 
i r n a n c l a l  s u s t a ~ n a o ~ : r t v .  



G a n t A n u e  supCarz a: :ressnt ?eveis. 
SMC anc FSI una+rs:and tze imcera=ive tc inc isase  fir'iancial 

susta inabiL i ty .  SXC's s t r a t e q y  has i c u i  c a m c c n e n t s :  ( A ;  m o r e  
aggressive s ~ l e s ;  ( 2 )  generatLon j i  Pavenue f ~ s m  n e w .  morn 



separ;=s .-,s: = e ~ = e - .  , = a ~ = - + f  C ~ C  .,eceS=is i. ;: *C=-CSP5.  7 . 3 ~ 5  
rs  true tor ?;; C 3 D  ;-=;ec:=, ss=ar;ai :  :-cse ,a::> 3 resear=? 
c=mponenc,. S f l C ' s  M I S  system W L L !  >eil e v a i u a t e  ChlS d5PeCK. c=s 
s3ould 3e viewed as pa.-= o f  a  cont lnuun o f  t xper iments  t o  expand 
a v a i l a b i l i t . ,  and access f o r  y u r a l  r s s l a e n t s ,  espec:&l!y women.., ' 

5. Ra!ss o f  USAID. SnC, and ?Si 
Under USGID's ove rs rgk t ,  FSI has provrded rnva luab le  

ass i s t ance  i n  e s t a b l i s h i n g  and b u i  :ding t h e  p ra j ec  t s t r u c t u r a ,  
he lp rng  develop sa les  and c i s t r i b u t i o n  networks,  and p r o v i d i n g  
s t a f f  t r a i n i n g .  P S I  has a l s o  brougnt o t h e r  resources t o  the  
p ra j ec  t. Past  cn l a t i a n s h r p s  and con t i n u i  t y o f  suppor t  have warked 
w e l l .  The quescron now zs wnat can f rgu ra t ron  o f  resources w l l l  
s t i m u l a t e  the  f u r t h e r  develcpment o f  SMC. There a re  no easy 
answers a t  t h i s  t ime.  However, two t h i n g s  can be sa id .  F i r s t ,  now 
is n a t  t h e  t ime t o  wi thdraw P S I  r e s i d e n t  suppor t .  Second, t he re  
a r e  too many u n c o n t r o l l a b l e  f a c t o r s  t h a t  must be f i gu red  i n  the  
eauat ion.  S i g n ~ f i c a n t  suppo r t  chanqes woula n o t  be b e n e f i c i a i  a t  
t h i s  t ime.  
P r i n c i p a l  recommendations 

1. Orsan i za t i an  and manaaement 
1. SRC should  con t i nue  t o  seek s t ~ u c t u r a l  and proceduraiways t o  
s t reng then  o r g a n i z a t i o n a l  manaqemegr and c a n t d i n  cos ts  throuqn 
imprgved e f  f l c r e n c y ,  us rng  c i e a r  ! y  escabl isned management 
o b l e c t i v e s .  . S I C  shoula develop 3 e t t e r  s t r a t s g ~ e s  ts m a r k e t  ~ t s  
acnrevemen t s  ! s c ~ u d i  ;nd g iacned)  :c: ,, - 3 .  US&iz zou iu  k e l z  3v 
maklnq i t s  I n  t s r e s t s  z l e a r o r .  -. . F inanc lnc  ana cgst -o r~ve- :  -. %C should cau Zzcusl y czntznue ; ts experzmen t a t i a n  w~ tFi n e w  
commercial graducts ,  z a r e i u ! l ~ {  mon~cor:nq cne z=s:s and f r n a - ~ c z a l  
Wnef  LC-, as *e l :  as t k e  Lmoac', .=I, t3e csmpany' 3 ms:n : ~ n e  a? 
business. - - 

_a . -2mmun :=zit :SES 

- .  ' sncr:;: 3 = t r s ~ z q ~ =  =:an '=- - 2  . '- cSSSdVZ?  

iC=, '~LZl ts .  ~~SSC-13L.7CjbJn&Z 11134 = -  i Z L Z 1 0 8  L C  dl.. I, ' iCd An'/!. 

,un&= .uCr% :u l  l: ',e 3Cne ; n - - ^C t5e  act: ul'..i; =;n :r i C = z C  2~ c .  = i r  ' l ev la  
3nC met"aas - 2  f i S l G  :Ss : lnq .  iEG cscln:Ci, i s ~ ~ s = & n C S  inG 
? S S J U ~ = S  neede. - . U S A I D  shouid a s s r s t  S?C and ==,-nr zzmmunrcat~on Jragrams t a  
researcn and summarL2e r n r a r n a  tzon .zn ? o w  wei i a r f  fe ren t medra 
reach audiences. 

4. CBS o ra  i e c ?  
1. The t9S ZroJec t  should s t a y  3 c  SMC throuqn the f ~ v e - y e a r  
g r 3 ~ e c t  pe r l ad ;  a r t e r  t h a t .  L I S A I D  i n a  i i l C  snouia  . z a r e i u i l y  s tudy 
ao t r cns  f a r  a  permanent home. - . Srnceadeauate =ompensatLon Fs t:e key t a  darker  s a t i s f  ac t i a n  
and r e t e n t i o n ,  P S I ,  SMC, and C3S management should exp lo re  
a l t e r n a t r v e  w a y s  t o  s t i m u l a t e  h i ghe r  p r a f i t  from sales.  

- 9. Ro les o f  USGID. SMC. and O S i  - -_ _ . . ^ .  - 
..-a ' C .  1. PSI and SMC should  mxplorq- and' share wi ' t r i  USaID o-iiiariT< 

k r ega rd ing  t h e  nature o f  their l a t l a n s h i p  in the  future, w i t h  -- 
0 a r t i c u l a r " r e P e r e n t e  t o  aver ; l l  ; adv i so ry  servic- p r o v i d e  t o  
Banqladesn. These o p t i o n s  anouM s t a t e  assumptrans abaut SMC's 
manaqerrai and f i n a n c i a  t sus:ainac~ 1  i t - 4  o ve r  trme and abaut tne  
en v  1 ronmen t . 
2 .  PSI and SMC should  develop a formal  shor t - te rm technrca l  
assistance p lan  f o r  the  n e x t  three to f i v e  years  i n d i c a t i n g  what 
k m d  o f  e x p e r t r r e  w ~ l l  be needed. JSAID shou ld  a s s l o t  P S I m d  SflC 
in asswrsing u k a t  resources a r e  most a n ~ r o p r i a t r  t o  t h e s e  namds- 
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Recommendations 

SMC Organization and Management 

1. SMC should continue to seek structural and procedural ways to strengthen organizational 
management and contain costs through improved efficiency. This process should be governed by clearly 
established management objectives identified through an overall strategic planning exercise carried out during 
the next 12 months. 

2. SMC should develop better strategies to market its achievements (actual and planned) to 
USAID. USAID could help by making its interests clearer. For example, USAID could request regular 
updates on cost recovery and revenue use. 

3. USAID and SMC should identify opportunities for linkages between SMC and other related 
projects and organizations. Examples include other USAID-supported programs, such as Population 
Communication Services (PCS) and the new company it is launching. 

Financing and Cost Recovery 

4. SMC should cautiously continue its experimentation with new commercial products, carefully 
monitoring the costs and financial benefits as well as the impact on the company's main line of business. Even 
a small amount of unrestricted revenue will be beneficial to the company. 

5. SMC should continue to focus on increasing its normal sales revenue and containing costs 
through improved productivity and other management innovations. Specific cost containment targets should 
be developed. 

6. USAID should provide outside assistance in new venture development and analysis if 
requested by SMC. 

7. USAID should continue its aggressive assistance to SMC in marketing to other donors, as it 
has, for example, in connection with the EC. 

Communications 

8. As part of its overall organizational strategic planning exercise, SMC should prepare a written 
strategy for its research activities within the next six months. This should describe what kinds of studies it will 
do (and why), what work should be done in-house and what contracted out, criteria and methods for field 
testing, and technical assistance and resource needs. This work should be shared kith USAID for comment 
and review. 

9. USAU) should assist SMC and other communication programs to research and summarize 
information on how well different media reach audiences. 

10. SMC should complete as soon as possible the rural survey portion of in-house research on 
the relative importance of mass media versus indigenous methods of promotion. If indigenous methods are 
effective, new promotional materials should be produced. 

11. SMC should continue to avail itself of technical assistance provided by PSI and other 
resources to enhance SMC's in-house capabilities as well as those of the outside firms. 



12. USAID should require its contractors to share survey plans, research findings, and 
communications strategies. Cross-fertilization will benefit all organizations, avoid missed opportunities for 
inputs into major activities, and reduce duplication of donor activities. 

13. PSI should arrange for short-term technical assistance to review SMC's pharmacy training and 
ORT school education programs and to suggest ways to improve these activities. 

CBS Pilot Project 

14. The CBS project should stay at SMC through the five-year project period; after that, USAID 
and SMC should carefully study options for a permanent home. 

15. Since adequate incentive is the key to CSW satisfaction and retention, PSI, SMC, and CBS 
management should explore alternate ways to stimulate higher profit from sales without increasing costs to 
the program. 

16. USAID and SMC should wait to evaluate the cost of permanently incorporating CSWs in its 
retail system until the end of the five-year project. 

1'7. SMC and PSI should monitor management needs as the project matures to identify ways to 
transfer and/or consolidate responsibilities to achieve a less expensive management model. 

18. SMC and PSI should discuss with USAID the minimum requirements for information and 
data on the CBS project. This might permit simplification of forms and lessen the reporting burden on CSWs. 

Future Roles of PSI, SMC, and USAJD 

19. Within the next year, PSI and SMC should explore options regarding the nature of their 
relationship in the future, with particular reference to overall PSI advisory services provided to Bangladesh. 
These options should be in written form and state assumptions about SMC's managerial and financial 
sustainability over time, and also about the environment in which SMC operates. They should be shared with 
USAID. 

20. Within the next eight months, PSI and SMC should develop a formal short-term technical 
assistance plan for the next three to five years indicating what kind of expertise will be needed. USAID should 
assist PSI and SMC in assessing what resources are most appropriate to these needs. Once the options and 
the formal short-term technical assistance plan have been developed, an external team should review the 
viability of these plans and strategies. 

21. USAID should monitor the organizational growth of SMC and, in concert with PSI and SMC, 
establish criteria for determining when and how a change in roles and relationships should take place. 
Appropriate measurements should be developed for determining when the criteria are met. 


