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

. 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
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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.

Project 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 Recovery

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 SMC’s 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.

Major 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.

pA 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 Recovery

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.



S. 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 USAID

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

1.1 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 USAID/Bangladesh 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
A.LD./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:

i 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.

1.2 SMC: Historical Overview

The Social Marketing Project was initiated in 1974 when A.I.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

1



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 FY 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 A.LD. 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.

. Expand the total number of sales outlets from 107,000 in 1984 to
120,000 in 1987, especially 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 contraceptives 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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® Increase oral contraceptive and condom sales at the rate of 20-30
percent per year.

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.

22 Output 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.
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3. Social Marketing Company
Organization and Management

3.1 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.

3.2 Recent Reorganization and Redirection

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:

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

1One 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 management information system (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.

. Streamlined packaging operations. SMC 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.

. Productivity 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 monitoring of points 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.

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



. Reinvigoration 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.

. Warehousing improvements. 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
warchousing 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.

. Strengthening research rtise. 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.

. Consolidation of the sales staff. 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 opportunities. 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.

33 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
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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.

34 Relationship with PSI

PSI provides technical assistance to SMC and also channels USAID funds to the organization. The
arecas 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.)

3.5 Strategic Plans for Managerial 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.

3.6 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.
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3.7 Linkages with Other Organizations and Projects

SMC has begun to expand its horizons through approaches to other donors to diversify its financial
base (see Section 4). It is also developing a library to centralize information on family planning
research in Bangladesh (see Section 5), and is coordinating with local organizations in this process.
However, the full range of linkages has not been fully explored.

3.8 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.

39 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.
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4. Financing and Cost Recovery

USAID’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.

. Resource requirements. 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.

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

4.2 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
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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.

. 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 from 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% 42%
ORS 26% 31%
Combined 17% 38%
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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% 45%
ORS 49% 60%
Combined 19% 49%

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.

432 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 fix 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
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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.

. 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 11-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 $0.41] 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
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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 USAID/Bangladesh 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 sufficient 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.

433 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 EC has made a commitment to supply condoms
beginning in 1992. Since the EC 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.
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4.4 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.

4.5 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 all 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 EC 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.

S. 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.
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5. Communications

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

5.1 Research
5.1.1 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 SMC’s 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
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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.

5.13 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 -- Knowledge 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.

5.14 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.
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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 SMC/PSI 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 10:00 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.
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5.21 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
NGO:s 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 TEC 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 drama/question-
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
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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.

522 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 PSI/SMC experts.
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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.

523 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.

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

. 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.

. 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
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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.

524 Pharmacist Training

Promotion of ethical products to physicians is a standard promotional techniqué 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 upazillas. 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.

525 The School ORT Program

This secondary school program began in 1987 and costs about $30,000 per year. It is secen 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 iliness. 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 diarrhoeal disease

and ORT before and after reading the sample treatment cards. Both experimental groups
demonstrated some increase in knowledge, but differences were not outstanding.
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53 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.
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5.4 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.
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6. CBS Pilot Project

6.1 Development 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?

6.2 Implementation

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 commaodities, 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.
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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.

6.3 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,

31



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 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.
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7. Future Roles of PSI, SMC, and USAID

71 Historical Roles

This project has been supported by USAID through PSI since 1974. Under USAID’s 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 USAID’s 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
USAID’s accountability requirements.

72 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.
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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.

13 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 A.LD. 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.

74 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
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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 COF SOCIAL MARKETING PROGRAM

I. ACTIVITY TDENTIPICATION:

The activity to be evaluated is the Social Marksting Fregran,
which was initially funded under USAID's FTamily Planning Servicss
Prejact ( TPSP,. 388~0080 ), and is currently funded undar USAID’s
Family Planning and Healsh Services Project ( 388~ 0071 ). The %task
is to carry out a progreas evaluation.

II. ' Ty

1. To anabla USAID to assess the progrsas of the Seaial Yarketing

Pwogram in rolation to the zurpcas of the overall Family Planning
and Health Sarvigces Project.

2. To aaslsl USAID and %ha Social Harketing Conmpany { 8MC ) =0

»

determina how %“he qontribution of Social Markating Company <a

-

dontradeptive provalence and Celivery of uraxl rehydratisn «harapy

-

{ CBT ) car e streng<haned cvar the next Zive years,

3. Te azszias USAID and =“ho 3ccial Markatiang Company in add;essing
“ne goals of gervice delivery and 2inancial and manageria.
sussalnabllity.

III. QACKGROUND:

USAID/Bangladesh began supper+ing “he Social Harkating Progran
in (375, Ita-cobjisatives are <o narket and expand distridatisn of
centraceptivea and oral rs=hydraticn salta ( QRS ) through =he
Private retall sector. USAID support 1s provided through
Ccocperative Agresments with Populatlion Services Iatseraational (PSI)

The Dragram has =hevn: chat Rangladnchia nan  oay  2ar
c¢ontraceptives and i has contributed aignliflicantly te
contraceptive prevalence. The 1389 Cantracapeive Prevalance Survaey
faund that the Social Marketing Company supplied twe-thirds o
suandona and 81X of ssnsrasaphive pills ucesd in Bangladesh. The
privata commeruial sectyr Ls Slraly established a8 2 primary
digeribution saurce far {ts proaducts, with over 130.000 autlats
selling them nationwide, at highly subsidisaed prices.

BEST AVAILABLE COPY
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Miring the past 4we yaars significant changss took place in
the program’s organization and management. In particular, its

me<amorghoals from the parastasal " Social Marketing Program o
the private, non-proflc "Scclal MHarketing Company, Ltd."” tock place
in January $£390 allo: aalcuasde agssiaelsnag ssaugaon USAID and the

Bangladesh government. The appcintment of the EZxecutive Director to-

Sc¢ial Marketing Company in September 13990 cpmpletad the transiticn
JEFRUISP Y ¥ I

Ths last comprehwusive avaluatinn ar UmMATI '8 aupport %3 .Lthe
Sccial HYarkaeating Prcgram was conducted in 1888, Although the
Miz=ion planned %o carry out ancther evaluation in September, 1990,
thia was postponed in view o2 the rmgent far-reaching
organizaticnal changes. However, during 1880 <twe aexternal
svaluation “eans axamined dif¥arent aspcaeta o thae 3MC withia Lhe
contaxt of the entire USAID/Bangladash population portfolis:

(1) the AID/W Population Sectey Reviaw ( Fabruary 1990 ), and

({2) the JSAID avaluation a¢ she Family PFlanniag and Health Services
Projegt ( FPHEP ), September 188C.

The Bangladeah Population 8Sector Raview which occurred
imnediatealy following SMC’s privatizasion acknowladged SMC s
gentributian %o Fontradsaptive pravalescs aud euvimuended savssal
acticns =0 improve SMC's DBDusinsaa management ancd J¢ost-ragevery
capabilitlies. In particular, +<he reaview recommended *that SNC
prepare a Zive-ysar tusziness zlan wiih cost-redeovaeary targsss bhasad
unl vasluuws prising and z2ubsidy zsdenariea. Due
conseralines, USAID plans %o significantly reduce L%a supporn =a SMC
Ly 2hasing out the supoly of cendems, whieh account 2cr 2he bull of
EMC° 2 salex. Thiz placsed par<icular urgency osn 3cllewing the
vsvdauw’ s woagommondationsg, which have 3ince hepan sar~ially 2ul2illa
ny BMC. In Seprtamber 1980 F3SI ccmplated ina Iirst 2inanclal
analy=sis of SNMU, and a dralt business nanagemen?t silan L& new uander
»eview, This plan <considers the addition o2 a zumber o new
products which csuld ba sclé at a pro2is %c subsidlze 3NC =
"sccial’ marketing csopmponents, At the sama <Time, 2romizing
negotlasicns with other doners ( 23C, NCRAD and World SDank )
indicata poegltive iatsrest in sunpniying SMG wi%h condoms as USAID
phases cut <2his procursment. The Hissiocn has, Z2or the curzsni (

1801 G8 ) CDSS paricd, set modest cgst-racavery itargets fov

i1 raseat res

analysis. Deapita these positive staps, the plature {8 nixad; salsa

of 3MC cuadoms devlinad asignllicaatly below %sargess afitor 3NC

increased prices on all Lts prsducts in dpril 1984,

The September L9890 extarnal evaluation o2 the overall Tamily
Planning and Health Services Froject ( under which IMC sulucupensns.
jea funded ) oandorsed SNMC's contributien to contracaptive:
prevalsace. The teanm alss strongly cauticoned the Mizsicn agalnas

saphasizaing achievemaent of financial =elf-suffl

Aflcianey at tha cost.
ol se.vica Jdalivary in a aountry =zuch ag Bangladesh 4inh fey

rssources and gre=at need.

Therefore, two malor Lasues will continue ta gonfronz bath

VA T DR TR

e
SMC, which were consistent with tha prolections of 7Si's financial
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USAID and the SHMC Ln the near-tera: (1) how tne sustain ind
strangshen SHC's conftributlion tc contraceptive preovalence and . -
dalivary af eral rehvdration thorzany {n Baarladoch., and {(3) how tha

A T
re-gyganizaed pregran san Bessme morc sustainableo, both manage=ially
and financially Aacardingly, thasza lssues, along with exaninascien

cf SHC s advartising and educational afforts, #ill he the araas o2
amphasls for thiszs progress evaluation

iv. n m 1

The evaluation shall avaluatas USAID's assiatance, through
Population Sarvicea intarnanicnal, to tha Scecial Markoting Co..

Ltd. Ana Pravide analysls and #econnuencaticns with respect Lu Lhe
following:

1. Kvaluate tie axnSenl ¢ which the Scuisl Marketins Prulwul

( SMP ) has achieved i%s cutput targets as specified in the PSI Co-
scerative Agreements, in rslation te provialon of contracaptives
- and e¢ral rehydration salts &% low cost “o ceonsumears;

2. Detarmine thie extant =c which the prslect has addreszsed the
reacummandations of? previsus cvaluations, L.e., the (588 overall
F9S?P avaluation , the AXD/W population sector aas=asament ( Februazy

©980 Y, and the evaluasion o2 the umbrella FPHIP project (
September 19940 ),

[

Assess thw effectiveness of 3MC mass madia adver<ising and
ducaticnal gprograms {n  T=aching c¢onawmers and communicating

Venae
2armation abtout carcect use of 3MC products as well as geners
2amily planning/healh messages.

k-
4

-
»

=S

Ixamine the sharmwaciata’ <raiaing pregram Witk parzsicular
amagge %0 the offegtivaeness ¢f the npaterials uamd a8 trall
rmacists in the use of CRT and coniragephives.

as
na

LV I H

5. Aalaas the ilmpact of SMC's orivatizaticu, and the extant o
whivh Yhlis las Usew succecssdully uaesd e anhanse opeuatisnal
- N

efficiency Lz the arees of managament and cosv-rscovery. Y
axanining the Iollowing quections:

Yow has SMC capitalized on i%s privats sector status 7
dow night the ocrganlization maxs more of this CPPOITWRRITY Y

What are the managerial and corganirsational implloationas feor
3MC and USAID as new donors begin v¢ suppert the proagram ?

- (lew feasible i3 the launch of new " for profit " products

rA Arrye as an "angina’ far UC s vradivienal and iaportant
emala n? awtanding haalth and family nlaanning aarviae
delivery 7 What managerial and arganizaticnal changee #3uld

shis antall and he 2ould USAID facilitat- thia change ?

BEST AVAILABLE COPY
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- What are realistic and appropriate strategles ifcr she
managaerial and financial sus ainability uZ 8MC 7 Can cost
recovery targets and a gradual shifting of USAID suppert frem
core operabluvus to "“social " essts Le luplcemented 7 What
additlonal support will be nasded, and Zor how long ?

8. Evaluate the aficiency and performance of project oversighe

and management, {n relation te¢ the respective rolas of USAID, P8I,
and SMC,

7. On the basis of fladings with respect to thie &tdve, provide
(L) speciIlg, prigrivized, Aacticnac.s rwcutmcudetiloge Lo UCAID,
PSI and SMC;and - (2) spacifiec directions and guidelines for the

dov-lopment, management and implamantation @2 the program {uring
the next 2ive Lo ten years.

Y.  HUETHODQLOGY:

The avaluaticn team shall determine the most apprepriats

methodclogy 2or addreasing <the ahove questicnas. The Hisaicn
suggasts <he Icllowing avaluatlon apyovack:

1. Revigw of kay project doouments and raperss, including hut 2es
limited we the 2ollowing:

General Backgrsund:

rrygr svaluanzan ( L3580 )
Population 8e¢lws Review ( 1580 )
Contracaptive Prevalencs Surzveys ( L8588 & 138% ), { Zzr data

on brand usage, market share, &ta.)}
2Er Evaluation ( 1987 )

Diarrhea Morbidity & Trealaent Survey ( 18287 )
$MC Background:

QRT & 5P CA's
MO/ RRT . Agrmanant

Jezalled Prolect Descriplloua ol ORT, ID and, CDE
SMC Financial Analysis ( 1980 )

AR & QRT Mariketing Plans ( 1988 and 1880 )
Huallily Saleas Naporss

Preavious SMC Bvaluationa:

SMC Bvaluation, Holmes, ot al ( 1986 )

Anclient Hislvery: Qral Contraceptive Marksting in
Bangladesh, ’ ‘984 )
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SMC Kesearch Reports:

Major Studles Undertaken by SMP since 1988 and Actions

Takan on the Rasglz of the Findings ( 196% )
Bangladeah Contraceptive Rotail Audit , 1888
Contraceptives: Usage and Atsitude Survey , 1988
Pamily Planning Hotivation Campaign, 1988

SMC rpromoticonal and educaticnal rnatarials ( films, videcs,
advertising clips, estc.)

2. Interviews with key individuals and officials in relavans
organizations and cheznment uniss, including but not limitad to
the Zollewina: (1) SHC an %s Bocard o2 Directors, (2) Populatien
Services Iatarnational, (3) u~1ixtxy of Health and Tamily Welfarsas,
(4) USAlID/Bangladesh, (§) other dencyr srganizatiens

( =.4&., UNICEF )}, (8) ressarah organisa<<ions, and (7)) advertising
firms.

3. VYisits to principal of2ices and rapressntative 2ield sitas,
including SiC Dhaka and one SHC regional asub-office, CBS Piald
s{sss ( a.g., Bpahmanbarxia ), and nemmaracial outletst.

VI, TEAM COMPOSITION AND L2IYREL OF EFTORT:

The Contractor shall “e rasponsible fcr salacting a team wisn
tho sikills appropriats tc the taszks described abeve. USAID suggests
a *tean comprised of two highly=qualiied praﬁeasionala having
csmbined expertisae and =xryerianca in he greas o2 : 1) ‘am:ly
prannlag prograg NManagsnsnt, with a srivate secter cmphasis; 20
advertising, marketlnsg and edugasional sronotienal ef:cr’s 23
salas 3ta22 and clisnta; and, 3) Gtusineas/ crzanizatienal
deva opmant and scmmercial 3alas

- w1

The lavel of 8ffcr+% shall include Ffour sork-weeks in coun=ary
ior sach 07 “he twe team menbers, and one vaek 3 addisional work in

“he U.3, by =hs team leader, tc finalize the final reper=. & z2ig-
dayr work-weeX {3 authorized.

VII. TOME SRAME:

The evaluation shall Begin o/a July 15, 1991. In-countsy werk
shall be completad o/a Auguss 11,1991, The +*eam loadar shall
undertake § additional work days itn the U.S., and che final repert
shall De submitiad to USAID/Dhaka na latar rhan Angust 29,1891.

VI¥I . REPQRTING RKQU)KEMENTS:

1. 'The evaluation report shall contain the fullowing sactious:

4. Executive Summary: Approximataly 4 pages, single-spaced.

BEST AVAILABLE COPY s
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B, tatament of Findings, Conclusicna and Recommendatlens:
Findings and Conclusiens should be shor®t and succinct, with the
toplce Ldentified by a short sub-heading related tc the the areas of
investigutlon idenllfied La Lhe atatement of work. Recomnendations
shall correspond to the major Zindings, chall be pricriticed, and

shall specify whe or which agency shall take the recommsnded action

in appreoximataly what time frame, Racemmendasions shall be provided

nat only for the remaining pericd of USAID aupport but alsc fozr the
medium-to-long term ( up to ten years ).

C. Bady of the Report: The zeport should provide avidence and
analysas to support the findings and conclusicns. It should not
exceed 50 pages, single-spaced, in length.

D. Appendices: These are to include at least tha following:
1) The Evaluation Scope of Work

2) A desaription of the methodalogy used %o obtain and
analyze the informaticn.

37 Salectlive tabular pressula u.LUHﬂ w8 yuaslbllallve suylcslcal
information,

4) Selactive pragentaticz of supplemensary gquallitative
information.

$) 4 biblicgraphy o2 documenis scnsul<ed.

3} A list of parscns Latayviewaed,
T. Complatad sacticonzx of ke A.I.D.
Svaluation Abatrace, and J! 3ummary of

Zvaluasiasn Summary: I
Recommandations.

indings. Conclusions and

-
-
-

2. Submission . ? Repors:

The evaluation team shall present a =wc=% plan o/a Julyl7.

: A rusyporbt oulline ( L.&., detailed Tazle of Contants )}
ahall be 2rovided to USAID for comment o/a July 28. Ten copies of
a first draft report shall be submittad to USAID far comment o/2

August 7. Twenty copiea of the 2inal report ahall be submitted to
URAID nc latar than August 29, -1981.

IX. TIxAM 3RIBPINGS AND DRERIRFINGS:

i. A USAID briefing will be conducted o/a July 15 to include the

svaluaticn taam , the Qffice of Population and Health { OPH ), and
ths Progrzam Qffics.

2. A second briefing will bRe carried out on the sanme day e
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include the evaluation tsam, the PSI Project Manazer,fthe sHC
Exacutive Director and SMC Chairman of the Board, key SMC Directours
and representatives of the 0ffice of Population and Health..

3. Two formal team debriefings will be conducted o/a August §:
ocne for the Mission Director, Deputy Director, OPH rupresentativas,
Program Office representatives and members o2 the Project Committes;
and a secend debriefing to include USAID officials and the PSI

Project Manager, the SMC Executive Dizector and SHC Chairman of the
Board, and key SNMC Directors.

X. LOGISTICS:

The Contractaor is responsible for srganizing the logistics
with »respect 4o ccnducting the evaluation. This includes housing,
office spacs, semputer rental, secretarial, professiocnal and othar
support servicssa, tranapert and scheduling o2 interviews. USAID

will provide advice and assistance whersver »ossible to facilllate
logiatics.
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Appendix A
Evaluation Methodology

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
trips to the CBS project in Brahmanbaria and the SMC area office in Mymensingh. Persons interviewed
include representatives of the following organizations: USAID, SMC, URC/Bangladesh, PCS, UNICEF,
CWFP, Adcom, Mitra and Associates, and Bitopi. Extensive interim consultations were held with both USAID
and SMC during preparation of this report. Initial report drafts were constructively reviewed by the Project
Officer.
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UNICEF

Flora Sabanda

USALD

Kathleen McDonald
Alan Foose

Frank VYoung

SOCTAL WAREETING COMPANY

Dhaka Head Quarters:

A.X.M, Shamsuddin

[t

L3ZewsK.L

o
[¢]
o]
)]
B}
o1
‘l

Rahman
Anam
A.A M., Anwar

Shahadat Ahmad

Nuruzzaman Khan

Perveen Rasheed

Shamsuzzaman Khan

Hosne Ara Mahmood

Appendix A

Persons Interviewed
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Program Officer

Population Development Officer
OPH

Director/Deputy Director {(A)

OPH

Program Qfficer

Q]

-
-

]

cutive Director

u

SI Country Representative
Marketing Director

Manager-3Business Development
Director, Sales

Director, Finance &
Management Services

Sales Manager

Manager, Research and
Communications.
Manager, CBS Project

Executive Trainer



Brahmanbaria CBS Office:

A.H.M. Nawsher ally
Ahasan Ullah

Golam Mustafa
Nilufar Begum

Dewan Humayun Kabir
Mamtaz Begum
Waliullah

Monwara Begum

Abdul Majid

Mvmensingh Area Office:
M. A, Khalegque
Abdul Mohid

Nurul Amin

BOARD OF DIRECTORS

M. Mahbubuzzaman

Mohammad Habibullah

Rashid=-ul Hasan

Mohammad Alauddin

District Manager
Admin.-cum-Accountant
Upazilla Executive
Upazilla Executive
Upazilla Executive
Upazilla Executive
Upazilla Executive
Upazilla Executive

Assistant Trainer

Manager
Administrative Officer

Accounts Officer

Chairman
Azliz & Company

Professor of Accounting
Dhaka University

Managing Director
Therapeutics Bangladesh Ltd.

Country Representative
Pathfinder International
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OTHER ORGANIZATIONS

Mufaweza Khan

Rokeya Sultana

Maxwell S. Seniocr

Barket-e-Khuda

S.N. Mitra

M., Shah.jahan dafi:

Reza Alil
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Appendix A

Documents Reviewed

SMC articles of Incarporaticn, 19 April 1990

Minutes of SMC Board meetings, 31 May 1990-31 December 1990

Mitra, S.N. Bangladesh Contraceptive Prevalence Survew - 1985,
Final Report. Mitra and Associates,; Dhaka, Bangladesh, December
le87.

Mitra, S.N., Ann Larson, Gillian Foo and Shahidul Islam.
Bangladesh Contracentive Prevalence Survev - 1989, Final Report.
Mitra and Associates, Dhaka. Bangladesh, July 17, 1990.

Orsinski, Petra and S.N. Mitra. First Revort Bangladesh
Diarrhoeal Morbiditv and Treatment Survev - 1387/88. Conducted
for the Bangladesh Saccial Marketing Project. Mitra and
Assocliates, Dhaka, Bangladesh in collaboration with Institute §
International Programs, The Johns Hopkins University, Schaol of
Hvziene and Public Health, Baltimore, Maryland, USA. No date.

Qo

Sccial Marketing Project TY'83 Contracentive Marketing Plan.
No date.

Social Marketing Project Business Plan (Contracentives) for
FV'aQ. 12899Q.
Social Marketing Company Business Plan (Jontraceptives) far

~
-

FY’'21. 1@¢0.

Social Marketing Proiect Marketing Plan for CRSaline - FY'40.
No date.

Social Marketing Companv, Marketing Plan for ORT/ORSaline
Qctcper 139Q - December 18991. 1 October, 1990.

Davies, J. Qral Contraceptive Marketing in Bangladesh., Volume

IT. Results, Policv Implications and Recommendations (Final
Report). Honolulu, December 13984.

Mitra, S.N.and G.M. Kamal. Familv Plapning Motivation Campaign.
The Base Line Research Study, 1983. Mitra and Associates, Dhaka
Bangladesh, April 2, 19384.

Social Marketing Project, Marketing Plan for ORSaline - FY’'89.
November 1988.
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Social Marketing Project.,

Project Document For Oral Rehvdration,
FY'87-91. October 198§.

Mitra, S.N. and S.K. Das. Bangladesh Contraceptive Retail Audit

Studv - 1988, Mitra and Associates, Dhaka, Bangaldesh, March 5,
13889,

Cantraceptives Report on a Usage and Attitude Studvy.
Services Limited, Dhaka, Bangladesh, August 1988.

Research

Mitra, S.N., G.M. Kamal, and M.Z. Khan. Family Planning
Motivation Campaign. The First Evaluation Studv 1984 (Second

Wave). Mitra and Associates, Dhaka, Bangladesh, April 1985.

Khuda, B. and S.N. Mitra. Familv Planning Motivational Campaign.
The Second Evaluation Study =~ 1985. Mitra and Associates, Dhaka,
Bangladesh, November 1, 1986.

Social Marketing Project, Project Document for Family Planning FY
87-91 (Revised). March 1987.

Davies, J. and S.N. Mitra. QOral Contraceptive Marketing in
Bangladesh. Volume TI. Background. Tables and Questionnaires

(Final Report). Mitra and Associates, Dhaka, Bangladesh,
December 1984.

World Bank, Population and Human Resources Division.

Staff
Appraisal Report, Bangladesh Fourth Population and Health
Project. Country Department I, Asia Region, May 20, 1991,
The 1990 Contracentive Panel Study (Tables). Mi“ra and
Asscociates, Dhaka, Bangladesh. No date.
Tollowup Survev of Contraceptive Knowledge and Information
Studw - 12999 (Final Report). Mitra and Associates, Dhaka,

Bangladesh. 1991.

Hasan, Khalid. A Survev Report Retailers’

Opvinion Survev on
Norguest Pill Sales.

Social Marketing Company, May 26, 1991.

Shutt, Merrill, Gary Lewis, Enid Spielman, Raul A. Romaguera.

Midterm Fvaluation of the Bangladesh Familv Planning And Health
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SUCTAL MARKETING COMPAUY -

BAUGLADESH
RECOVERY CNSTS .
sSHC nnTE CHOMMODITIESR TOTAL SALRD 433 Erda g onsTs
IN-CIURITRY CHS TS CcUsST REVENUE RECUVERED RECOVERED
. 41 TIIouUT
COUTRACEPTIVE COUP AGREEBIENT 00-7081 COMMOOITIES
1985 2,917,990 4,576,863 7,494,318 676,515 e.03% 23.18%
1398 2,138,849 - 1,642,421 5,842,070 516,219 9.19% 24.42%
1287 2,734,138 4,920,194 7,662,529 7%7,074 2.08% 27.693%
1908 3,022,1%7 1,071,944 17,094,301 1,008,557 2.979% T3.17N
L3499 2,764,432 7,389,512 10,093,951 L,127,20L L1.17% 21.581
1990 2,806,263 5,163,004 7,969,287 . 1,183,117 14.85% L2.16X%
TOTAL 16,383,786 132,773,150 49,156,336 5,289,383 10.76% 32.28%
Tt ZZ;ITIT=IAIT ITINaTIRIT azNwsSS=S=2S 2T WIIXT ==
ORAL REHNYDRATION (0DNP AGREENENT 00-50231L
1985 12,596 ] 32,638 9 0., 00% 7.00%
1948 149,184 b} 419,058 0 1.100% n.30%
1987 72%,17% 189,912 115,568 207,948 22.73% 19,32
1983 K3, 120 299,561% 1,293,138 181,581 10.31% 19.38%%
1999 164,071 182,178 370,282 144,250 54.28% 35.06%
1990 1,609,483 346,151 1,293,514 501,254 25.33% 31,1458
TOTAL 4,304,746 1,177,37 5,482,822 1,337,330 28.35% 3s.7<x
®=EsSz=zara=zs LR R Szzs=Se=== Tm=T2EST=IT Tzzsmazss= SE=sass=c=
CONBILUED T3 ¢ N7 PROJECTS
13995 1,000,845 t,575,0R43 7,377,211 5i16,31% 1,323 17 33y
1995 1,547,000 J,942,121 5,29t.,129 216,319 3.3 10,290
1997 2,189,377 5,114,1312¢ 3,379,197 187,019 1L.7 27.28%
1988 j,393,017 FL1A1,5%3 1L,12%1,5128 1, 19uy,2138 12,71 J4.32%
1289 1,1717,508 1,141,897 10,214,203 1,517,181 14,1 17 3R
1999 4,415,726 5,509,155 3,324,831 1,884,371, 18,377, i8.14%
rarTa, 20,588,532 33,951,026 54,039,558 6,827,213 t2.30%3 33z
TITIITI T TIIF2ITITITI TSI IsTI=TIRTAD g2z IWXTIIITTTY
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PERCENTAGE DISTRIBYUTION OF OPERATING CN5T COUPOUENTS 1915 -

HAUAGEIENT

SALES & HARKzZTING
RISTRIBHTION

ARY . & PPOlIN,
HOFLY. oitfay,
PACRAGING

ey

RES. & gYal.

TOTAL OPERATIIG naTs,
ZuCL. COMNDITIES

rOST 2F COMMONITIASG

TATAL PROJECT COSTS

NFERATIHG 7OSTS AS %
QF TOTAL PROJECT c05TS

173s% 1938
1.9 5.9
17.4 5.0
22.0 13.8
3.1 21.17
21.1 1.5
2.} 3.7
4.5 5.2
2.2 t.1
100.0 100.0
$2.913 <. 199
§4.379 1.64)
§7.487 5.342
5.3 17.5

L LY
P

NI
e
- SN

—
N e

-t -

1939 120 1990 ¥s 193¢
5.2 7.0 6.3 6B.1
27.5 17.1 4.7 72.2
11.0 19,7 23.5 2.8
16,4 1.6 11.2 41,4
1n.2 1.5 - -
1}.3 13.7 18.8 gz.a
5.3 6.3 §.3 30.8
1.4 0.7 0.3 -53.7
1na.o ton.Q 100.0
}.022 rIRIE! 2.308 -3.3
7.972 7.39n 5.183 12.3
1,094 10.094 7.988 §.3
7wt 261 35.2
BEST
aavuhzlafiLE‘cxypwr

1990 (CONTRACEPTIVE PRODUCTS ONLT)

%t CHANGE



SOCIAL MARKETING COMPANY, BANGLADESH

LATEST SALES ESTIMATE, 1991.

Undated on 14.08.1991

e - Quantity Amount
Product Unit (in '000 unit) (in 1000 Taka)
Raja Piece 103,000 23,115
Panther Piecs 10,000 5,700
Maya Cyels 3,300 7,370
svacen Cycis 2,300 28,.40
Jorguest Cycle 830 2,300
ORSaline Sachet 12,000 30,2000
TQOTAL 97,325

D-6
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Appendix E

Ilustrative New Product Business Plans

MARKETING PLAN FOR
SANITARY NAPIINS.

7
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EXECUTIVE SUMMARY

BACXGROUND :

Social Marketing of cOnTRceptv=s and related ims need extensive product promotion &3 el ~
a3 prodnet affordability. Snch scuvites necsssimes significant £o31S 10 product marketing and
need s.dequ;.m fundine x¢ zuch. Ho-wever the extent of donor support for such added cost are
hecoming srarce day drday. SHC having feced 2 hudget ot duxing the past years had ©
consider options available 0 defray cost

Approeching "o oSt lecov»r7 by Hmuring the promotonal sci7ities or by incressing the prices
il creare impediment 1© cociad marketne due v chrinking of market On the other hand
markedng additional products, compagble with SMC's pruposs and mission, may pmvide

income ¢onerauon from program grotyth, ratier than program liminoon

Therefore i order O ensure che long-enm Tiablity of SHC and its contmued assisance o
Bangiadesh 1t <23 necessary ‘0 deveiop a husmess development Plan and accordingiy over the .
past months SIFIC have exammend A TRrery of opnons, (om the srandpomt of thew porenual. in
renerang aeanmgil addinonal revenue. The product and cervices hed © confomn ‘g the
{ollo=me mena .

a. Jompanbiity -nith SHIC'3 ohiscuves and purpose.

h.  Socwily desirabie and useful

¢, Fitme nw SHC'? markenns, Saies and dismbuuon nervork

1. FHeqmume mmunun pasckegmng, adverusing, promouon or MArket [esearch
support.

. iJapabie of generaang suificient fund for SHC per vear.
Dunne 'he invesogagon it hiss heen definiely Wdenafled rhat 'he best opportamty lies in the
follomy arees ‘

13 Dismbuton of Sanitary Napkins

i) Dismbugon of Commercal Condoms

uiy Dismbnuon of Ethical Pharmaceuncai Prodnets

BEST AVAILABLE COPY

E-3



This plan presents marketng analyzes of the first tvo items, which are now almost ready for
dismibuton by SHC.

SARITARY HAPKIHS )
OBJEC:TI‘VI!S: !

SMC have hesn ecavely considering the options svailable ' defray cost COMFORT-PLUS
i= one such vption, which is not only socially desirable and nsefnl, bt nil now iz not readily

available 1 those, who vant 1 use them.

PRODUCT: .
COMFPFORT-PLUS is amodemn Ladies* Sanitary Mapkins of inernational standerd shrular
0 thozs nsed thronghout the world by millions of female populaton. These are hasicaily
made of paper puip crushed © a furfy mat ¥rapped around hw non-woven faimc and lgops
anachzd atends v faciitate veamng with cord aoumd the vmet. Basic advantege of paper puip
napiing over the treditonsi coton made napkins are -

1) COMPORT-PLUS is Machine-made, mwuched by hand, hence ge;mfree

hy Tradiuonai lonp for essy ronvenient vesrmg,

¢y Fepllitves vorkime women even dunng “iiswessed dave. 2mnce Comtort Plus can be

carried m fisnd hag tor nse | justin case.

1} Higher zbsorbancy.for pnip duwif is a berer absorbant than comn nd [ or
cefluiose.

¢} Hand made -oton napkins are not hygiencaily safe.

1} Essv dispossbility, smce puip naprms can he (Tushed thyongh miless as directed or
may he thrown away 'o the Jrornd wdismwecrae and merge vith the ol

£} Economuc and affordable

hy Steniized

E-4
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Rationale :

k]

Comgatible with SMC's objecrives and pupose a3 the nse of Sanitry Napkins' are a
heaith requirement,

Hlewracy, general shyness v pumhase from somrs, lack of awarensss of sanimton
aspem and above ail due © non-avuiability, the eligible rurst female poplation vee
home-made products rsking heeith hazards . SHMC through i exensive diswibuton
network can make it widely avaiable ' the raxsi female popuianon. l

The wrban fermmis popuiation are Ireasingly becoming vsed © the ready-to-nse sanitary
napkins and look for beter quality product and convenience.

linics providing matemity sexvice need the product in buik quanary, where the loop i

a clear advantage.

3MIC may conmbute 0 the hesith and samiaton requurement of the female popuisaon by

dizrmhuang the saninvry napkms snd educamng them of the nse lading owards berer
nealth,

-

[t 2 adro expeced that COMFORT PLUS ~ail have o disunct markeung wd7antege Jmee it 12

propased ‘0 he marketed rhronghout Sangisdesh, wheresg the other paper puip hrends are

hazically marketwed only m mewopolitan cides.

SWOT ANALYSIS -

Stengthe : - The »nure female popuiston in Bangisiesh of sge group

berwren | 2- 45 vearz are the potenuai users of Samwary Hapkins.
* SHMC has the largest distabunon net-work in the county.
* Jott packegme easxly getino ladiss hand hag,
*  Economi and afordable
* Easy avatlability and disposability.

* Steniized.
BEST AVAILABLE COPy



Weskneszes

Oppormmites :
Thyears

Thengh the market 3 large, it 3 Jomimamd Wy popnlar
compennye brands.

Some brands have both loop type a3 well a3 panty ype.

Diffieudt o resch the nearz, 2ince users usually are not the
pUIchaser .

Some Company gells in credit.

AP iz not experisnced 2 dizmbinon of Saunry Hapkine.

Despite laxee qumber of pooduet2, none ae avadsble shroughomt
the coUnmTF,

&1 are in zmndard and hayd hoard cagon pack melking ot 3 mne
wmresmmsnt lager and caning  difficwdr. This presenis an
APPOIIICE M Mooduce a soter and Inw-onced pack.

The dizpenemys market comprizes of Twm Serment

e Ztorernment Hozpimiz ¢ Cles inelwiing Incamnons  like
raryment  indugmes sued the mdeperdent docoi2 and feraders.
“FDY wrh thew wnde coveacts can dizmibats o sl cegments of
CISIOIISLS,

a7-prced Srnaller so1t packs presants a greater thrustm certun
MILET CM2MMErs. O Ae mennyenenced dunng diswessed hue
workang davs.  Such ladies can he henstined Fth smadler coft
pack Alowrng them m corry m ey hAgs M e Diae o1 “MIriL

Zerase 01 cherm Nugher el mage wed credur Caciines,
COMEETTT Rl e oMl othew piace ot che Rl neres.
Fhicn Ay he difficwr o odiziodys

Thes < =bent L9 eoppenve drands . 30 ~TRICh O W AT

Tradsre margm 12 herweexy 7200 to 10 per hox,

HMRP ges Sersseen Tk, J0.00 - 35,00 per hox,

Marketing Plan for FY-91 -

A, Porend

Totad nrban female popuianon ¢ per {781 eensnzn S 4354 10070 perzon

Fonen in age STOUP herwren [S-<43 veers ¢ uroan ) 251,700 person

1095 of abo™® has heen tjen 32 pomnay cneomers 269100 person

AVSrage annu requirement ! nsage per person [/ 365 =23 2 I [31 preces

Bsrimaed oml market( 131 2 265.100) 34.728.100 pleces

E-6



B Target Andience Profile
Bazed ont our 2312 peoisenon, the Weget posfile wl be
53 Berwesnagss of 1o and 4S yews

i Livmng i the wiban ad 2ena -wiban agss
iify Selongs © BRPET 20CW-+COTOMIS {IOND
¥y Honge wwee, Laly tescherz mocchoole Dollezes and Umwsinimes ~woikmy
women Dcluding the Saoment wosksrs, il srdewrs.
DN 1 1]
Sales of competinye hrands in 1990
in million Taka « in million packs
Mix - THAX TuR - e
J2RESREE m - - L
HYGENA 18 - I 052 - nad
SENCR2 432 - 43 3173 - s

L)

—
| )

JOPTEX 432 - 438 0.17¢ - D%
MODEX E$2- 0 dd Y ARG S Y 2 o
.96 - TLd0 c.dA3 - CEEs

*® dowess  Sades smvey condnered by Square Phamiscsnncal 2o, ¢ el ssoond

o Bstmated Sales Projectdon

1991 1992 1993

3 months {2 months 12 months
LImnnET Of Tachs 120003 <75.000 Gl LD
0y ar g af
Hwabss of caawong 12000 3T 24 00
1553 3R 12,55
PO 5] TTE3E LCTesdE
qiarkst

g

Product Pricing

Tidie M@ COISWET PEICE Al COSTTEA0YeTY 10T 0! B iwitd eldw
oz B TR 20 103 et pacK
Lass : 134 Th. 2 1013 pes pack on schlesement of farget
Net cost 0 SMC TX. 18.00 per pack
SMC prwe 1 maders Th. 4.0 per pack

wast vesoveyy m SHMC Tk 5 1) per pack

MEP rixed by vhe Company TX. 30 740 per pack
aders naygm TX. 5.11) per pack

E-7



SMC'z Revenne Eamning Projection
1991 1992 1993

' 3 months 12 months {2 months

Ix. Uss Ik USS Tk USS

131022 rarning of Tio50 ¢ Carmn 720 200 26 35338 103

Less

L

Se%af ad. cost 137 33 e g0 22

[ncangre m FF 128 3.3 576 16 8 15
Het Income : 483 129 z.led A0 2.4d0 _08_
(Tx.36.BU=US$1)m - -

Incentives o field fores

L. Theys vl e oo loncenars 0 auy dedd force, of T hes a0t acldeved (00 of

e

afleazr o URE ) aned R Salioe rarger
Ingaect 03 abowe, FF ] feoelrd Hwenays oo ey

Tergenlol target

L D Hi
D and above Ti. 10.00 for #ach pack

Sales Swategy for 1991
The fale2 SRBF U 0 INPPIF M each of e pharmacenncal oMles, gIocemes and

ey, sesivoundey SHFIC coverage, Tith juer | carmn of 10 pscks m (2 months.

E3



DISTRIBOTION CHANNEL

m
Central Wareliouse

Ates Offices + Depols

Gamment [ndustry |- Non-Govt.Hospital

RETAIL QUTLETS

Pbarmacies General stores GIoceries

——— e .

CONSUMERS|

E-9



2

SCOMFORT-PLUS® SANTTARY NAPKINS
SUGGESTHD SALES SCHEME ( AUG - DEC 1991)

B
o
5o

Ho.of Ages target Target per % EiC
Sus {Carons)  Sajes Officer May 1991

Cartons) (_Reported)
3 months PWD

DHARA,

CHITT&EOHG 1 1 2 164

COMILLA

MTHEHIINGH 3 2611 120 1.8

N 2.4 2no <3 H 3013

[
[ ]
—
(44}

4,016

11 2.nan 188 2.9 17 407

[» ]
=
[ )
4
D

KHILITA 1z 1 40 1zn 1.3 12 3.87C
BaRRIIeL i1 1.2m R 1.3 G R
RANQPIR 3 240 197 1.4 3 4272
ReliHaHT L LL.onn 2 e 1 3
3 g - - 13 3 id?

Salsgof [ caymen permonth W (39 of stfernee calls wil e LD LaR
Tarens M. menids.

ADYERTISEMENTS -

Rmomgrle aeernrement modaiies [ Sill hwoarde. Direst meitine  conzumer
ud i Cmema 2. 22 mennomed | odetadr m pers 4 The oot ot |

~dvemsrrzat il he squally shored b SHO 2 Ferume, l
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Ad. Pinmotional Budget for COMFORT PLUS

(Fne |2 months &

PRESS
Hanenal Drailies (2 3

{ i, rios : 4 J}‘ ‘.'_ “J q zde 3 -L-f.. 450.0']
per el inch |

Li.‘.‘iqhn.l"" (4

l"'l
:..
,':

3
a
g
s
)
]
®

Froinenoneogtof 1 onil
Release my 25 halle for JO wreske

Sgenett Cmmizsion

BILL BOARDS:
1d {T.:.;.- 0 :1:, b ..3-
TTE L TO0 per hosed including mainenance)

ERINTS :
H; ﬂuihuL x-?l TRICES o

T SIGHS .
C RN M2, spe (1 w24

=y

el eIt af T el 12 50 00 % The 3 T
LRTS . i om0zt oasTyy from paciarms

srwmar 0 he roverad (Y promonons

+ TR.IRO0=11IS S

L Temg=upevwe 0 e squadly chared hy SO 2 Femme b
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200 000
.00

2R 0

42 000
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123 i)

i

0 .

~.m

1,054,325

JsSs 29,287
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WORK PLAN FOR 1921

Januaryial

’ Erralnae feasthilicr of Prosdves: mojer Busmesz Devzlopinent

Febmary'91 1w Aprl'dl

- Preduets wmder Buginess Dewelopment hesn Celecsd spd negotiation heging
apal finaiice tATM2 Of sgYeimEnte.

May'31 w0 Juiy 9!

g conteaet Tith FERME DIDINETRIET LTD for mpply of COMFORT -
pLIsa.

Rxderien the proposed pack of TOMEFORT-FLIZY o gake it more atracnes
and meend,

. Rerzreanon o1 Timde Merk b= Fenune
. Feguine oiane? auier fae " aaller * o motf pacRagIng TITRTRg

Anenst'2! - Seprember’ 31

- I MR T 13 e S AnT S A Taah U Jaea /TSN Sa bl S

- Feyyipe toam? trppivmy ORIRORT-RLIIN w2k from End-Seprember,

Dozmyr owibling vp eacks of oalsasr 390 covtonz wm oW and Aaew

cdeaiw 4 ey Sma TOTESRTTT AT T vl 1 e laevenad wenadia
BRSNS N 1 s R R & s e B0 TR LT et s WML RTINS UGN,

- Sragtdypeer wedings v prdieersd cvommeErs
Qctober‘a!

SRPD sepre fing vp e pipline vmh ogwcks of sdest 5,500 carmons hy
= IR,

. Lo of EEECRT-FLITS from aud-omber
. Safez mpger 1oy N gontn TH Re oniw 2S00 capmne,
Navembher ' 71

. HMoathl= Saler st il ve S 000 carne toe che month,

et (St Oren’ 2 Sale cod 13 he monthds tpgee npTed | U necRSSarT.

December’ 24
Uajez raggettoy DTecemiber Al hed S0 cayons per month .
Atarr sk on Markenng Plan 1or C7-32  tor implemencon 1mm JAnuary* 22,

MAn - mm
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COMMERCIAL CONDOMS
INTRODUCTION

Hith ,sn esumated populaton of 112 million in 1982, Bangiadesh conanue ' remain the

worid' s eighth most popuious coonty. It has an average popuwiaton of 2013 par square mile.

[ti= Forid’s one of the LDC's ¥ith an annoal per cap'im income of US $ 186 and the 1981

literacy rate of populaton 1S + in urban ameas is 4895, while that in rural areas is 2S9% and

naoonwide is 296 . [t has abont 25 million wvomen in reproductive age and the eligible coupla

Tano per FWA is 1 1 952,

Findings from CP3 1989

The finai report of CPS 1989, published in August is now available for use. Some of the

major findings are noted below for our stedy and compared with 1986 CPS figues as such
cPg3-1986 cPs-1989

Towl CRP - 22.83% 32.3%
Total modem method used - 22.2% 25.3%
Fill neers - 3.1 1%
Condom ngers - 4.0% 1%

Sortal Flarkeung Company hiave hesn marfeong arge quanuues of non-clinical congacepaves
ata loghly -ubsudized jnce smee 197 hrough the commercal oudets ot the counay, despite
that 1262 CPS sfvwe 3 decline m percentage of userz of condoms aithougn the actuai number

of "iers mcreased. The crudy aiso revesis that the desue 0 contui ferolity 13 videspresd smee

more than 55.3% of curendy mamed vomen donot vant anymere children and additonat

227 mant m waut for adeast 2 7ears before gvmg birth However there 's a cognzable gap

herveen the percen@ge of poENUAl conTacepOs vho vame 0 avoy or delay the pmgmn:y.

and the percentzge of VOmen actuaily contracepung. This revesis facts for us 1 react cntically
and consgucavely 1 the queston | Are ve smek vith the phonomenan of vast numbers of
<eil-informed, (avoumnbly inciined persons who mfuse 0 use the method avazable © them 7
The Temendots dispanty between the knowiedge and use of family piannmg must be sored

aut ‘o meresse the CPR.

E-13



OBJECTIVES

In view of the above, for the past few years SMC have been ectively considering the
possibility of offering newer iwms © the arget audience inchuding the commercial condoms
with the following objectives :

D To generat additional Income w offsst adeast party the ever increasing
npenang cost.

i) To see whether 2 commercial market existe, if 20, 0 determinre the volume of

such marketand the pnce slastcity thereof.

fiiy To increase the CPR by enlisting the new users from non-wsers zIoup.

PRODUCT

CAREX iz made of laex and a product of raiave:a impored by Alpha Resgurves
Limited and will be ziven © SMC for dismbuuon on credit for 50 days.

Specifications of the two exisung condoms of SMC are :

Raa . Ordinery lnbnecated condom manufacted by Anseil Incorporared | 1JSA,
Size: length 150 mm. vidh <49 mm, Colour : Red - Peckaging : Square, in 3's
and also loose

Panther : Ondinary lubncated condom manufacmed by Ancell Incorporaed, USA.,
Size ; length (20 mm, vidth $2 mm, Colour: Mammrai, Packagme : Square.
ind's, |
T7hile the specificaton of proposed condom is : -
f
CARE] : Ondinary lubncawed condom manufectured by BANRUB Sdn. Bhd., Maisyma. {
Ske : length 180 mm, WMth 52 mm, Coiowr : Natmal ( mansparemt ),
Peckaging: Oblong in 3's in an amactive black pack.

E-14
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RATIOHALE
1. Unlike with OCs, thers iz no ecstmblished commercial market for Condoms in
. Bangladesh. The only condoms available in retarl markets are the low priced SMC

condoms amd some GOB produce.

[t is clear that there is an upscals urban markat for high-priced conmaceptives as

o

svidenced by the svcces2 of Crganon in selling their itms at a price between S0 6

times the price of SMC jems.

3. In Pakisan despite the enormous success of cociaily-markewd ° Sathi °,
commercial brands like * Rough Rider " and * Playboy * have captured 24%
market share with 6 © 10 time higher price than sociaily-markewed * Sathi * .

4. SMC'2 prelinunary order pertains © only | rmuilion condoms in twu shipments,
which when dismbued il mean s further coverage of 0.05% of ail married males
in the counuy or only 0.25% of ail mamed majes n the nrban ares, vhich is
SMC': indad target and is achievable,

TARGET MARKET SEGMENT FOR "CAREX"

The potenual market for the SMC's exisnng brands can he derimed as consisung of hree
different categones o1 coupies based on therr product or dmnd usage hswIy: ( Segmentwuon
Study-19868 ).

I, Cument ussrs, who are ssustied vith their present btmamds or methods and vant o

conanue O use them,

[

Discontnued or lapsed users - Conswumers who have jisconmued the exisung brands
of SMC condoms due © percerved lack of reljabiiity and pleasure or may be
length-w1ce width-wice unsuitable for him.

E-15
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3.  HNon-neers ( Ha7er used any family planning methods ) - Tiy= caegory is made of in
part by neviy veds of vhom about 2456 feel that famuly planning is not meant for them,
while most of the newly wed wives conceive in bridal beds even before realising the
risk of pregnancy. In addition a sizeable number of eligidie couple do not practice famity
planning mul atesst one male child i bom.

Since caegory one nsers are catisfled with the existng dmnds, they shouid be
religiousiy laft out. The markating and promoton swawtegy for CAREX brand shouid
be anned at cawezory 2 and 3, with partcuiar smphasis on cawegory 3, who did never
use any method or brand.
SCCIO ECONOMIC SEGMENTATION
Socio :conomic segment are defined on the besis of income and occupadon Runl‘
Zoc0-2conomic segments w1l not he a wrget for CAREI but only those of wrhan a2 nowd
helo '

Urban Market :

Sord oo [Honnly 131088 meome T¥pica Ceenpanon o1
Frade Stame per hoveehoid Hewd of the Houveehoid
A Joper sezment Abave Tx.S .00/ ZJemor Professional,

Technucal Mansgenal

ang AdminisTagye poson

hoiders and hHusinessmen,
“liddle segment Serveen Ti2000-5,000)- iMiddle [anagers, Supervisors,

Officers. Traers.

(AT}

SWOT ANALYSIS
Swengths -~ < SMC is “veil expenenced in Condom markenng, :n fact the ere the only one.
*  22%6of the newly mamed couple vants © delay pregnancy

* Mewbrand vth arracuve packagmg

* Saves from STDs.

*  Teryeffecuve vhen used propery

* Husbend does not have © depend on wife's consemt or help, .
which may not be avaiable © the just mamed husband. !

* Can provide confidence and sneceestul begmnung of conjugai love.

E-16
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Teaknesses

Cpporranites

Psclimes mevly marmied husbeand's performance.
Esxsy '© u2e - nzed only when required.
Lubricated - no side sffect

Lsck of sexual =adsfaction due © lack of direct conwet

Difficult © m}z the proper method of wearmneg - resulting
in mwarraned fadures.

Can be 7orn only vhen ereced - therefore inconvenient,

Lack of reliability due 0 defective wearng lesiing 0 durstng.
Mozt aduits have svaluawd and may have decided againstit.

SMC il be markewng the moch fafked about 3nd condom.
Curready sbout $795 of pomntal nsers are not atched D any
pargcuiar brand of comiom - many of these are likely custwmers of
hizh priced condoms.

ldeal for onewiy. marded couplz [Tom upper and nuddle
20CL0-*CONOMIC SSgMents.

TAREX = ength-wise compamble o Raa vhie vndth-wse
wgnal ‘0 Fanther.

The asumal Tansperent colour zives a mistble feeiing of conect
hetyeen Dparmers.

Dismmenye vita-sun [ubncated oblong packaged CAREX iz a good

replecement for Maesac.
Successtnd merkeme may mopoe others 0 come up Yith
commere: condoms ( Reporedly one indentor of Chinese condom

have decried 10 importand market ).

[mporers of CAREX may decide 0 dismibue directy.

E-17 g .?



*  Mis-handling of condom insrketing by imexperienced imporers

may damege the CPR in the long run and may further decline the

percantags of condom users.

*® Cheaper commersiel drnds may not only distrb the Social
Markeanz of condoms bdut may damsge the confidence
develnped by quaiity produocts of SMC.

TARGET PROPILE

Based on CPS findings, the urget profile of CAREN will be married-men :

1.
2.

-~
3.

Between ages of 18-45 year.

Belongs 10 upper and middle socio-economic sezment.

Tl emphasis On newiy mamed couples.

7oupies with no or one child.

Residing m urben areas.

“Feofl miommed of famiiy planning methods, favourably mclined bar did

ot use any methed o far.

MAREFETING STRATEGIES

Pruduct pricing

Trude and constuner prce and cost recovery B SMC 12 nowed below -

Cost o SMC peck of 3 -
SMC price » waders " -

Costrecovery v SMC -

Suggesred MRP

Treders [argin

3.54 per pack )
.6.00 per pack :
.2.46 per pack .
7.50 perpack
1.50 per pack

#OHR R
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Revenue sarnings from test Marketing

1. Reveaue caming for SMC for million Tk 820,000
2. Revenue earning for SMC for 30,000 FOC Tk 24,600

Tk 844,600
Towleaming ¥ 3,461
(Tk. 36.00=10TS$ )
SALES STRATEGY ‘
a.  Thesales strategy iz © onpply perdemand © 17 large nrban markets under all the eight

ATea Otfices.

b, Imnaily the condoms il be 20ld I August'9l @ Th 6.00 for a peck of 3 10 the

mders npo a quanaty of 00,000 condoms comung in &2 the first supply.

c.  The next consignment of 500,000 condoms, 0 te delivered 1 SMC in Ccober , il

slzn he 20ld at the same price of TX.6 00 m NHovember ‘o the Txders fora pack of 3.

d. SMC il not fix any MRP for the condoms drnng szies of these conmgnmens.

MRP <nll he laft 10 the mader=s 1 find out the price siasuciry of commerviat condoms.
N to incenave o fisid lorce planned, smee tis is a wetmarketmg of very smail quanary.

ADYERTISEMENTS PROMOTIONS AND RESEARCH PLAN

1. Thecondom “nil be suppored by POPs{ Leaflets supplied by the importer.

2. Mo media sdverdzements are planped.

3. [Monimnng of the cusmmer's uptake from the remul outiss in the months of Sepember
{ Ccwber ! Decemnber and the profile of the customers w1l be noted.
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. CAREX CONDOMS3
SUGGESTED JALES SCHEME

Ares MHo.of 8Os  Allocaton for the monthof & BiC
Salslareire.  November in March 91
Dispenser Dispenser

DHAKA, +
NASRATAGONJS 6 695 695 20 1,423
CHITTAGONG 3 520 520 1S 1,331
COMILLA +
SYLHET 4 590 52Q 17 64S
PTHEMNSINGH +
JAMELPUR 4 278 278 3 923
REULHA +
JESQORE 6 417 417 12 {,500
BARIBSL +
FARIDPUR ] 347 247 10 1,013
RANGPUR +
DINAPIIR 7 z78 2738 3 1,310
RAJSHAHI +
PARMABOGRAZ ] 347 347 10 1,391
SERAIGONI

47 3,472 3472 100 2,536

i

Saies 0 @ | dispenser in months mentioned to each of 37% of the abave |
effective cails will ferch 10098 .

E.20



FURE PLAN POR COMMERCIAL CONDOM MARKITIHG

Flace ouder for S0 ° CAREX ° hoawd Mabawzwn cnmlons th lphs
Reznmres tor svppds ~ithin 60 dar2 from the dam of ordey.
dmizoeel
Flace rrsehy ondar of sndthey SO0,0M0 tor moppis —within 540 da=s.
Angngt 1991
E=eiptnf the rovelomz. Start tiiling np the prpeline n the argetmi s,
Saptember 1991
Longehireg of 2 REX rondoms.
- Recetprof the cermied consinement of SO0 000 CAREN rapdoms
*rerges 1diing vp the pipeline wd conmane celling.
i2rinher, 1991
STl A A the svzmmer' s vpke il ST e cvnmer T puattle,
Crmmeel eele v cinny SesovIes R ohmplEnnR N1 the credir pert,
jloremiar 1991
s caier s remaTr ey pertopyene
Frammvpaese 199 oyt tes210MeT of the <revwrre aged decpls g tnmge upleang,
Farmosat i 0 1Ry Resomeres on complenan ot the «wijl reno
DResamber (941
Ceer et iy eomdngs 12 complers

Foapars gekam [dan 100 v condom tyom (12D

s mm

BEST AVAILABLE COPY
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14,
Ls.
l6.

17.

18.
19.

Appendix F
SMC Research, 1975-Present

LIST OF VARIOUS R CI REPORTS & STUDI
Nt N BY SMC
(1273 - 1991)

CONTRACEPTIVES

Study Report on Knowiedge Auitude & Practice of FP-Baybasthapana Shangsad
Ltd. Decsmber, 1975.

Report on Markedng Channet Study - Baybasthapana Shangsad Lid.. 1976.

Plan for Mational Coverage - Raja/Maya, PSI, Jan76.

Social Marketing of Contracsptives in Bangiadesh. Robert L.Ciszewski. March,1977.
Report on Prics Study of Contraceptives - BSL. June77

Pre-Launch Consumer Test of Neo-Samgpoon - Foam Tablets- Maksuda Kader,
May'78.

Consumer Test of Low Dose Pill : Brevicon. Nordetue, Maksuda Kader. August'79.

A swudy on Rural Sex-Habic & Birth Controi in Bangiadesh. Nayesma Ali.
August’79.

Report on Cinema Audiencs Accepuabiiity of SMP/PSI  Fiims on Raja / Maya -
Rapport Bangladesh, August’79.

A Summary on the Findings of Assessment of Bangladesh Contraceptive Suciat
Markeung Priects : Methiodology and Basic Data - M. Obaiduilah, Dhaka
Untversuty, fan79.

A Regzort of Marxe: Resezren on Jov. Monammad Saiex. fune S0.

Arntude of Sangtadesn Viilagers Towards FP, Silen Saunar, Feoruary. 020

Destgn of Acuion  Researca on Mobiiisaton of Rural Hezith Prcationers tor Souizd
Markenung of Oral Comraceouves & otner FP Products - Dr. A, Alimullatt Mian.
Juty, 1980,

Adverusing Strategy of Raja / Mava, 1980.

Househoid Conwaczpuves dismpution Evajuaton Studv - M.QObaiduilah. Fen.'S0.

The Impact of Adv. of Raja/ Jov/ Maya. Sitopi. (981,

FP Communication Campaign - The Basetine Study - Mitra & Associates.
September 33.

Bangladesh Condom Users Survey - B-Smart, 1983,

Users' Preference to 3 differsnc types of Cundom - NUDA. Panther & Raja -
Maksuda Kader, December 1983,

FP Motivation Campaign - The First Evaluation Swdy ( 2nd Wave) - Mitra &
Associates. [ 983.

Report on Soctal Marketing of Coneraceptives in Bangladesh by : WPS /RLC,
lanuary,[984.

BEST AVAILABLE COPY
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22.

23.
24.

26.

27.

28.

37.

38.
9.
40.
41.
42.
43.
44,

Oral Contraceptive Marketing in Bangiadesh by : J.Davies, Consuitane, Honolulu,
Yol. {.December, 1984,
Consumers' Test of Noristerat Injectable Contraceptive - Maksuda KaderJJune,1985.

Assessing the Characteristics & CTost Effectiveness of Contraceptive Metheds -
PIACT Papers, by : Jane Huichings & Lyle Saunders, August85.

Oral Contraceptives in Bangladesh : Husband as Provider & Instructor, John Davies,
Dec'35.

Factors Causing differentiais between contraceptives knowledge & practice in Rural
Bangiadesh by : M.Nawab Ali & S. Waiiullah, August,]985.

Segmentation of FP Product Market - Dr. Rahim Talukder, IBA
& AN.M.Waheeduzzaman, [BA, December, 1985.

Motivation Factors That Determine the non-use of Contraceptives - PIACT,
February'85.

Research Study of the Condom Diswribution System of SMP il over
Bangiadesh.MRCB'S6.

An Opinion Study of SMP Retailers. Mioa & Associates, 1986.

Rajn Condom Report on an Expioratory Survey in Bangiadesh, RSL - March.1986.
Report on a Pre-Test of Maya Radio Adv. - RSL. April'86.

Raja Pack Test by RSL., Aprii'36.

Condom Distribution Channe! Studv, MRCB.1986.

Panthier Condom - A Rewtiers Opinion Survey Conducted by : SMP-RCSU Dept.
Oct 86.

Use Légfcc:ivcncss of QOrai Pill & Condoms : PIACT - John E.Laing & Seen Clark.
NOV 0.

Consumers Test of Noristerat [njectable Contraceptive : Mrs. Kader & Nayeema
Maun. Mar 36.

Mava Radio Messages Pre-Test Report, RSL. Devember 36.

Media Survey - A Report on the Public TV Viewing tHabits : ADCOMM., May. 987.
Majestic Press AD (Bengaii) Pre-Test. Resuits by : Technical Assistance. May (987
Pre-test on Ovacon  Film Spots - RSL, March, 1987.

Qvacon Press AD Pre-Test for SMP, RSL. January'37.

Raja AD Messages Pre-Test for SMP, by RSL. Jan'87.

Ovacon TV Spot Script Pre-Test-RSLJanuary 87

E2
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45. Ovacon Radio Messages Pre-Test, RSL,1987.
46. Reuiling of Contraceptves in Dhaka City - Mizanur Rahman, D.U. 1987.

47. A Pharmacists Opinion Survey on Maya - A. Rahman & Masum Mujib,
RCSU-SMP, April'87.

48. Research on Remil Audit of Conrracepive Marketing : Pilot Test & Proposal for the
2nd Stage of the Research - Mita & Associates, June'87

49. FP Motivational Campaign : Secondary Analyses of the Data from 1984 & 85.
Evaluadon Studies - July'87.

50. SMP's Injectable Test Marketing Program - A Client Follow up Study : SMP RCSU
Deptt. , July 20,1987 .

51. Reliability Test of Condom -- PIACT, July'87.

52. Baseline Survev of Contaceptive Kaowiedge & Information : Mitra &
Assoctates.April'88.

53. Reporton Usages and Attitude Study -by RSL August'38

54.  Content Analysis of FP Messages - Abu Yusuf Chowdhury, PIACT-B.Dec'S8.
55.  Market Segmentation Study of Contraceptives by RSL.,1988.

56. Radio Messages Pre-Test on Health Risk of bearing child.1988.

57. Owvacon Press Ad Pre-Test- PIACT-B,(983.

58. Stwudy on Repositioning of Majestic Condom.PIACT-3. [983.

39. Bangiadesh Retmuil Audit Study, { Contraceptive ) - Mimra & Associates. 1988.
60. Pre-Testing of Press Ad.on Majesuc-+ Condom. 1989

61. Brand Awareness, Trial & Usage Swudy. MRCB.]1989.

62. Price Survey of SMP Products-PIACT-B, 1990,

63. Survey on Pack selection of Norquest Pill-PIACT-B.1990).

64. Conmaceptives Panet Study - Mitra & Associates, 1990,

65. Study on Low Sales of Raja - PIACT-B, 1991,

66. Retailers Opinion on Norquest Piil Sales - Research Deptr. SMC,1991.

67. Raja Ad.Pre-Test, Research Deput. SMC.1991.

68. Foilow-up Survey on Contraceptives Knowledge & [nformation - Mitra &
Associates. | 991. )



Progosal on : ( to be conducted very shortly ).

Effectiveness of Communication Approaches Through Various Traditional &
Non-traditional Media.

Newspaper Readers' Profile & Media Habits.
Behavioural Change of Pharmacists.

{ Implementing Agencies : SMC Research Department, M/s. Mitra & Associates,
PIACT-B, MRCB & RSL ]
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Consumer’s Test of Orsaline, Maksuda Kader,Feb'84
ORS Mannfacturing Plant- Techno Financial Feasibility Study, TESCON,198S.
Evalyation of the National Oral Rehydration Program - Motabunnesa Curry, Sept.'35

Presentation on Marketing Survey for Introduction of ORS through SMP / PSI,
MRCB, 1985.

Market Research Survey to Introduce a Packaged ORS Through Commercial Channeis
for AID - Terry Louis, PSI, Pritech & MRCB, Nov'85.

Market Survey of ORS in Bangiadesh - Bangiadesh Project Management I[nsttute,
Dec'85.

Distribution & Sales of ORS in Bangiadesh Through SMP - S. Fubricant, Feb'86.
Consumer Test of Orsaline, Vaksuca Kader & Naveema Matin June/Juiy'36.
Orsaline Communication Program - RSL.April'86

School Levet Study on ORT - RSL.Nov'86.

Muarket Report on Orai Rehydration Sait ( for SMP), TESCON. 1986

Evaluation of Maiiings 'o Rural Medicai Practitioners - A Mail Survey on ORT by :
RCSU-SMP, Jan'37.

Qualitative Study on ORT - RSL..1987.

Pharmacy Leve! Stwayv on ORT for SMP, RSL.1987.

Study on avaiiabiiity of Fore:gn Brnd ORS in Dhaka City - RCSU.SMP, 1987
ORT Study in Bangladesh. IMRB, une.1987.

Radio Messages Pre-Test on : PTACT-3, 1988.

o Use of orai saline during lcose motion

o Importance of using oral saline during loose mouon
o Home based weatment for diarrhoes.

Diarrhoeai Morbidity & Treatment Survey tDMTS) - Mitra & Associates, 988
Basetine Study of the Evaiuation of the ORT Educationai Program- {983

Pre-Test of Radio Messages on ORT -PIACT-3.1989.

A Survey Report on Oral Rehydration Therapy Educationai Program - MRCB,1989.
Bangladesh Panel Audit Study { ORT) -1991.

A Study on Cause and Remedial Measures of Diarrhoeai Episode
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Appendix G
A.LD. Evaluation Summary Sections H and J

H. EVALUATION ABSTRACT (do not exceea the spac? provided)

This evaluation focuses on the Sccial Marketimg Caompany
(SMC), formerly called the Sgcial Marketing Project (SMP).. This
activity has been funded by AID since 1974 and has had continuing
technical assistance from Population Services International
(PSI). It has long been acknowledged as a major factor 1n the
increase of contraceptive prevalence in Bangladesh, and its field
sales force 1is regarded as among the best in the country.
Sponscar of the nmation’'s first wide—-scale family planning and ORS
multi-media advertising and IEC campaigns, it is an important
element in USAID's family plamning (and now 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 cbjectives
remain unchanged.

The evaluation tock place fram July 29-August 22, 1991 and

involved review of documents, interviews, field ¢trips, and
extensive consultations with USAID and SMC staff. It focused on
five areas: {l) overall organizatiomn and management; (2)

prospects and strateglies far increased financial sustainability:
(3) the nature, extent, and quality of communicaticns activities;
{(4) the fit between the Community Based Sales (CBS) project and
SMC as a whole; and (3) future roles of USAID, SMC, and PSI.

The highest priority recommendations in each area are: (1)
SMC should continue to seek structural and procedural ways to
strengthen organizatignal management and contain costs through

improved efficiency, based aon clearly establisrhred managemenct
objectives; (2 smC should cauticusly continue i1ts
experimentation wilth new caommercial praoducts, carefully

monitoring the costs and firancial benefits as well as the impact
an the company’'s main lime of bBusiness; (3) SMC should prepare a
strategic plan for its research activities, describing what kinds
af studies it will do (and why), what wark will be done in—-house
and what contracted aout, criteria and methods for field testing,
and technical assistance and resocurce needs; (4) the CBS project
should stay at SMC through the five-year project period; after
that, USAID and SMC should carefully study opticons for a
permanent home; and (3) PSI and SMC should explore and share with

USAID oaptions regarding future relationships, stating the
_assumptions on which each option is based.
. EVALUATION COSTS
' 1. Evalustion Team
Namse Affiliation Contract Number QR Cantract Cast QR
Source of
TOY Prsan Days TGY Cont (USS) Funds

2. Mission/Ctfice Professional

Staff Parsan.Days {estimate)} - B&ﬁmr,ﬁ;’.g:::;’,ﬂ“,’n’;fﬁ” ? ?




DENNFICATION DATA

ACTIONS

APPROVALS

(BEFQRE FILLING SUT THIS FOAN, AEAD THE ATTACHER INSTRUCTICHS

A, AESQATING ALD. UNIT: 3. WAS ZVALUATION SC!"IEDULED 1]
CURRENT F? ANNUAL SYALUATION FLANT
{Miszion ar AlC; W Cltice) yes (] sippad (S ad Nee I
E32 } Sval. Plea Susmizuan Qats: FY __ Q _

C. ACTVITY ORt ACTIVITIZS SVALUATED (Use 2w lallswing infermaton (or projec:is} ar arogram(s) evaiuated;
' il not appiicanie, ilat Yde and 228 of e svalualen reoert)

C. SVYALUATION TI2MNG

Intanm O Snad O 2x 2ost T aee

|
Frese PRCAG Mast Plannes  Apn ]

Projecs # Froject/Pregram Tide - -
(er titte & cate of af squivatent recar LeR :z,; B
svatuaten regor) {Fn PAC3 Cast =3

(ms/yr) (000} k)
t
B ACTION DECISIQNS APPRCVED 3Y AMISSION OA AlD/YY QFFICE DINETTOR Name of atficer Cate Aczan
respenuite for Qe
Asdan(s) Poquirez Acten Camptatea

(Aach extra sfewt if necassary)

®. DATE OF MISSION Ot AID/Y OFFICE NEVIEW OF EVALUATION: mo___ d=y___ yr___

G. APFTIOVALS QP EVALUATION SUMPRIARY AZID ACTION DECISIONS:

Profect/Program Asprosentative of Smiyaton
Cllte=r 2aruwar/Geemes Cilesr
Sgnarre
Typea Namse
Oste: COxtes

G-2

Migzion ar AID/W Ctfice
Clrwctor
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A.0.D. EVALUATION SUMMARY earty

J. SUMMARY CF SYALUATICH FINDINGS, CONCLUSIONS AND RESOMMENDATICNS (Try not o exceed the 3 33993 Srovigea)
Addresa Nie (atiowing tems:

v Purcose of actvity(ies) svaiuated
* Furssss af aVANANSA anT MeraZaisgy usan
* FACINGS aNg SSNCIUKCAS irvaLe IS CLESTSAS)

* Paneca rrcsmmencaugns
* l2sscrs lsamea

Missien or Clica: DSALD }g nﬁ' ! gﬂg L) Cate s summacy srecares: Z! Roue. ('f"n
Titls ang Cate of Full Svaluaten Recort:

Pursose of activity evaluatzg ¢
The actaivity 15 the Sacial Markeking Campany (SMC), farmerly

called the Secial Marketing Proiecs (SMF). It has been supperted
by AID funding to Peopulation Servicszs Internaticnal (PSI) since
1974, PSS has provided continuous technical assistance. The
activity’'s purpeose is to sccially market smer4-t2rn conuraceptive
methaods and, since 1983, ORES.

Puroosa gf =zvaluation ancd methodalogy usec

The major areas af the evaluwation ar=e: (1) erganizaticon and
management (as the cantext in whigch 3il agther areas ars
consideraag); (2) prosgects andg stricagiles “or lnere2ased fimanciail
sustainabalitys {3 ~he ratura, @xzant, and Juality of
communicatians; {(4) Therlit cetween tne CommunityBased Sales (C38)
3rajectane 3MC as & wnole: amag (S) uzure ~2lag cf UEAID, SMC, ana

SUMMARY

PsI. I% aise ssse@sses tne =2«t@nt 10 MNlCh Jridr c2commencacicns
fram the 1984 Overall Zvalcatiza =7 2hke SAID/Sarglagesn Familv
Clanning Servic=g S-z332c2, In=2 P9 Sgouistisn SscIsr Reviadw, anc
the LSS Migcéarm ZTvaluatisnh nNave tSeen aggrassed.

Thre 2valuaticr T3Ck piac2 ~r=m  Juirs 2% 22 RAugusct 1Z. o=,
The mewnocgelcgy incluceEa ~2vi22w 37 ~elsvan T Joouments, LMtRrviows
wilin UESID,SMC. ane ~2latag 3rzaniIaticns,. ange *i2.2 I1rL2s T tne
228 aroject s:1:2 at SrammarZarza ang -2 IMC 3r=2a 3Ttfizs as
Mvymensi~gn. felantnszc Irfafizat.ans ncluce WNIZEF. Zzorc2enea scmen
“sr Family Slarnning  TWFRY, R0 %anc.sgc=2sn,  1ne Scoulacice
JammuniIatiens Serviss, MiT”3 SNC ~3ISSSiaIfs. 3I1LTOO0L. ARG Scosm.
s.ngdiags ang Zsnclusisns

. Jrganiczation ang managemens

The 2staclishment af SMC as a "on=-3rsTii private CaImMoanv nas
Jraught «itt LT new JgJimensions L terms 3T nanagement  ana

arganizac.onal
prospects 2t ceclining USAI
23 Lncr248s@  Lts overall
nanagement Ls a8y ta neetin
Sine2 inczrporatignas
axecut.ive manmagement, SMC
management gJgains.
resyulting iin  lass
sgphisticated use af
aperaticns,
unit, better
better <ocifizatiaon ofF
structurag ogcutregen =29 n
patential "Q subsigi:e
fimanclial sustaimacil.ty.

cap
MIS

~aguirements.

Qrganizaticnal

Zxamples

groressicnalization af
manitaring of points
cperating

SMC° s

Couplea
9 supcor=.

Nl ftnese newdimensions ars
These cranges cnalienge SMC
sustailnacriity. Strang
g this znallenge.
4 Jravata aniicv and the hiring It new
mas mace ma;gr JQrganLzatignal ang
inclucde :nternagl r~a2grganiczation
managemant, Bbetter ang mare
higher gsraductivity n various
the res@arzh ana agvertising
3t gsale, mprovements N anrg
systams ard prIc2gures, anc
JusSiness gSseQrtunitias wlkth the
maLn I-Qeuce lines ang NErease

heavy
data.

2w
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SUMMANY {coatinued)

Pa

m

TR@re ar® IWNGE ITT2” 372a3 LhwnLIt I ~z22s3 .mz~svamenz, The
*lr3% L3 Zisseminanting LafSematlsn 2T C2CiLVSLy aNCT 2TTLmLen iy T
JEAID 2o «eep the agsncy AZr-2astT ¢f new zZewvelzgmentis.  The sa2c3nd
LE limkag@s with gurmer oSrganizsziicrmi and Jrel@ctis Iinvalvez  in
~2lateg activities.

2. Finamging sng =28t -2cs/3~

SMC i3 a 3ccial snterprisa. .23 Mmizs.sm, anvisamment, anc
Targe: sIrsumerssrac.ude total Z2gT ~zezvery. This fact has feen
acknaowledgec since sraject imcszsiicon. Magverztrmz2less. USAID's

zempeting pricricies and Feclining ~S9sSCL~I23s maxk? Lt Ii1ficuli ko
continue supEper<s at sresant levels.

SMC  ane PSI ungerstand thne imgerative to ingrzase financial
sustainabilisy. SMC's strategy has four camegzrents: (Ll more
aggressive sales; {2 gereraticn St  ravenue from new. mare

profitable products; (3) doenar cgiversi*ication: anc (4 csst
czntainment. Prices were r3isec in L9FC: na furinar lncraases are
contemglated in the near futura. Zales zains a2 siatad 33 a
reasyult Of salasfgrca arsgucTivicy LMgrIvements ancnhnew acver<ising
camgaigns. Cost confainmer<is Seing aC8-2§382 IysSrIfuItiviss ancg
cther management .mprIvemants. USAID "as sss:C

sTaz IMCin sec_r;.q
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1laTEral griengstian. N f@-ms 3T new ~Ivenus zer2-itlIn, SMD s
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TIMSLS TSNS WiTm L%  TiIsZILoN aMT ST QT IlaCE Larga. acZwticral
Sursems o INe  SrganLIatian. -t IEw /B TLrES Nave ssen
sgrutinizeg. 3mg Z2tailag SusLnSEsSE ZLaNECIr TTCEE wLT narLt tave
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-1 Ih@ near tarm, Trhase rEMTLuree I2msngteiTE ST 3 ;-Twing
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N@€34AGRS INCIC-TILT LR 33 Tere-its 3P oIzmIssag2cTLsn ang IRT. OSMC
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ra282arch ancdadvertiging fi-msS. 2U2 L3831 3KLilS ar? 3I.L1 weax in
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snar-nq at rasa@arcn *Lngdlngs ~L13I0 3LNer Srganilaticns LS needad,
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{continued)

SUMMARY

B

/B BSSEis & v4LLI I3NgB8rM, TNLS

sSesarats S23st Tenta2r. Cgst-2ffecte sis

18 “rue for a.. C3D projects, =2SS8CLldlly TNCS@ witn @ researcn
component. EMC s MIS system wil!l nNelpg evaiuate Thls aspect. CZsS
should Se viewed as gpart of a continuun of experiments to expand

availability and access for rural rasigents, especially women. _

3. Rglss of USAID, SMC, and PSI

Under USAID's aversight, PSI has srovided 1nvaluable
assistance im establishing and building the praoject Lructurs,
relping develop sales and cistribution networks, and praviding
staff training. PSI has alsc Brougnt other resgurces o the
project. Past ~elationships and continuityof support have worked
well. The question NAw 15 wnat configuraticn of rescurces will
stimulate the further develcpment of SIMC. There are no easy
answers at this time. However, twg things cam be said. First, now
is not the time toc withdraw PSI resident suppert. Secondg, there
are toc many uncontrollable factors that must be figured in the
equation. Significant supportt changes woulad not be beneficial at
this time.
Principal recommendations

1. Qrganization and management
SMC should continue to seek structural and proceduralways ta

) .
strengthen gorganizaticonal management and contaln costs througn
impraveqg efficiency, using clesrly =sstablisneaq management
obiectives.
2. SMC shoula deveiaop vetter stratagles o market 1i&s
achievements !actual ang ziarcneg) o JSAID. USAID coula nels av
making i%s intarests zZlearer.

. Financing ang c2st -2cover:
Z. EMC should causicusly continue 1ts sxperimentation wilth new

commer=zial graducts, carstully moniidring tTnNe ISsSts ang flinanclal
benefits as well as the 1mgact In the Ccampany 3 main ine at
Business.

p Sommunizat zns
. TMC snhculid 2Srecar® 34 sStratsSgLlz zlan f2- Lk3 -~zsearth
3CIiviti8S. 2B8SCUlILNgWNaT 4 L0dS ST OSILILeS LI ANl.. IZ O ang anv),
AM&T NCrk wWwll. T2 1ene Nn-"ClsSe anc wtEaT IINLracIsc Iut. IrLteria
ang methgds s fraelg 12sting. 208 mRCONLTA. 3SS1sSTancs® ang

~2sgUrsa needs.
Z. USAID should assist EMC and cSIrsgr scmmunication Jragrams L2
researcsnh and summarize LATSrmatlon SN Now well grfferant medira
reach audiences.
4. CBS praject

L. The CBS groject should stay at SMC througn the five-year
ar3ject perigad; artter that, USAID ang 3MC snoula zaredully  study
goticns Tor a germanent home.
i Sinceadequate campensat.on (s “me 8y "0 w~arker satisfaction
and retention, ~ASI, sSMC, ang ©C3€ management should explore
alternative ways to stimulate higher profit from sales.

- S. Roles of USAID, SMC, ang 2SI . . . .- -
1. PSI and SMC should expiors and share with USAID optichs
regarding the nature of their ilaucnship in the future, with
particular ' references to aversll 1 advisary servicess provided to
Bangladesn. These options snould state assumptions about SMC's
managerial and fimancial sustaimacility over time and abaut the
anvironment.
2. PSI and SMC shauld develop & formal shart-term technical
assistance plan far the next tnree to five years indicating what
kind of expertise will be needed. JSAID should assist PSland SMC
in assessing what rescurces are mosSt appropriate to these needs.

G-5
BESTAVANARLE COPY

0.2



Appendix H

Recommendations

0t



Appendix H

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.

s 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 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.
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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.

17. 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 USAID

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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