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Social Marketing: Using marketing principles and
techniques to improve contraceptive access, choice, and use
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Service Delivery HIP

High Impact Practice

Use marketing principles and techniques to shape the provision of
contraceptive services and products to improve access, choice and use,
for target populations.

Background

Social marketing seeks to leverage marketing concepts to influence behaviors that
benefit individuals and communities for the greater social good.! It uses behavior
change theory, market research, and consumer insight to inform the delivery of
health information, products, and services that are attuned to client’s needs, values,
and preferences. To do so, social marketing defines its program objectives and utilizes
the following four foundational elements of marketing (i.e., the 4 Ps: product,

price, promotion, and place) to develop strategies to achieve them. There is growing

recognition of the importance of policy in supporting the 4Ps. The 4Ps plus policy can
be defined as follows>?:

* Product: a good or service offered to a specific market segment or priority group.

* Price: clients’ willingness or ability to pay, considering financial and opportunity
costs and competition with other similar products.

* Promotion: communication and/or advertising about the product or service
targeted to the market segment or priority group.

* Place: availability and distribution channels to reach the target market segment,
linked to promotion channels.

* Policy: policy revision, adoption, and/or guidance to ensure a healthy market.

Social marketing success is ultimately about creating sustained behavior change,
which goes beyond changing knowledge and attitudes around family planning.

What distinguishes social marketing from other behavior change approaches is the
notion of value exchange, or the idea that the target audience will adopt or select—a
contraceptive method, product, or service—in exchange for perceived benefits.

This notion is rooted in commercial marketing and is evidenced by the many daily
consumer behavior decisions we make to purchase one product/service/brand over
another due to perceived benefits such as efficacy, value for money, brand status, and
improved health. Marketing offers a useful lens through which program designers can
leverage the cost/benefit, risk/reward, and incentive/disincentive calculations made by
consumers in everyday decision making as they design family planning strategies that
create value in the mind of the client and reduce barriers to access.

In addition to promoting behavior change, social marketing programs are also designed
to expand the range of contraceptive options available and/or increase when, how,

and from whom clients can obtain methods and services (for further information of
related HIP briefs to increase access, see: Community Health Workers, Drug Shops
and Pharmacies, Social Franchising HIP briefs). Social marketing can serve as a bridge
to developing a commercial market in a nascent context where family planning use is
relatively low or where the public sector is the dominant source for family planning
products and services. Social marketing programs can also work in harmony with
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an existing commercial market if strategies (e.g., for
target market segments and pricing), plans, and relevant
stakeholders are coordinated. An ideal family planning
marketplace includes a range of actors offering consumers
choices of high-quality family planning products at
different price points and locations. Such a marketplace
can reduce the burden on the public sector by shifting
clients who can pay commercial or subsidized prices

to private sector sources of family planning. When
governments support and invest in strengthening and
diversifying the market that comprises the health system,
they facilitate opportunities for greater resilience of
family planning access and method choice. Governments
should provide stewardship—through supportive
policies, leadership, and coordination—to ensure that
public sector, social marketing, and commercial actors
are respectively reaching the desired targeted segments of
the population and are able to succeed in the market and
meet users' needs.

Social marketing is one of several proven “high-impact
practices” (HIPs) in family planning identified by the
HIP partnership and vetted by the HIP Technical
Advisory Group. When scaled up, HIPs maximize
investments in a comprehensive family planning strategy.
For more information about HIPs, see http://www.

fphighimpactpractices.org/overview.

Figure 1. Theory of change
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What challenges can this practice help us address?

Low demand for contraception. A social marketing
program can increase demand for contraceptives by
addressing individual knowledge, attitudes, and beliefs,
as well as social and community norms. Through
integrated, evidence-based behavior change campaigns,
social marketing programs can promote the benefits of
contraceptive use, ensuring that contraceptives are easily
available and that people want to use them.*’

Limited access to high-quality and affordable
contraceptive products and services in many

markets. By using appropriate combinations of the
marketing mix, social marketing programs ensure
different market segments have access to high-quality
contraceptive products and services. For example, a social
marketing program in Nepal offers a higher-priced oral
contraceptive to wealthier urban populations and a lower-
priced option to rural populations.® By marketing high-
quality products at affordable prices, social marketing
programs can also help reduce the availability, sale, and
use of poor-quality products.” Many social marketing
programs contribute to expanding access to a wide range
of contraceptives by offering multiple family planning
products and services, including male and female
condoms, injectable contraceptives, implants, intrauterine
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devices (IUDs), oral contraceptive pills, and emergency
contraceptive pills, at the same service delivery point.

The Standard Days Method and mobile applications

for fertility awareness and permanent methods are also
successfully marketed by social marketing programs across
several African countries.®

Lack of availability of contraception products and
services in public health facilities. Social marketing
helps to ensure that family planning products and services
are available to users in ways that expand availability

and choice, such as being available at different hours or
providing more options. For example, social marketing
programs can reach remote villages where distribution

by the commerecial sector is not financially viable.
Additionally, social marketing can tap into additional,
often far-reaching networks of commercial and non-
governmental health care providers and retail outlets.’
Social marketing programs use market data to understand
the characteristics of current and potential private

sector clients to find and ultimately meet the needs

of underserved populations in ways that government
programming often cannot.'

Social marketing was key to building a market for the
levonorgestrel IUD, a new product in Madagascar. As a
result of a successful product introduction in the private
sector, the Ministry of Public Health has decided to work
with development partners to introduce and expand
access to the hormonal IUD in the public sector. The
pilot was designed to test a partial cost recovery model
for the levonorgestrel IUD (brand Avibela) in 37 private
health clinics. Forty-seven providers were trained and
supported to expand the range of contraceptive methods
offered at different price points. This allowed providers
to set the cost according to the client’s ability to pay.
Providers adhered to quality standards in exchange for
training, certification, supplies, continuing education,
and quality assurance.'"'* In the pilot, nearly 2,500
women chose the hormonal IUD over three years."

Lack of access to contraception among particular
segments of the population. Social marketing can be

a good option to provide family planning services to
populations not reached through public sector programs.
For example, young people are more likely to choose
private sector sources to meet their contraceptive needs'
because these sources tend to provide more anonymity
and easier availability than public sector sources'

(See HIP Strategic Planning Guide on adolescents and

male engagement).
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Lack of a wide range of contraceptives in private

sector outlets. Social marketing programs can link

private facilities to quality-assured products and sensitize
providers to offer contraception. For example, the

Dimpa program in India helped introduce injectable
contraceptives (depot-medroxyprogesterone acetate, or
DMPA) in private health facilities, leading to the inclusion
of injectables in the national family planning program.” A
social marketing program in Nigeria collaborated closely
with private providers and government to increase the
availability and provision of IUDs, implants, and oral
contraceptive pills in private facilities.'

In Nepal, the Contraceptive Retail Sales (CRS) social
marketing program supports pharmacies to offer
injectable contraception to their clients. The “Sangini
network” includes nearly 3,400 pharmacies across all

75 districts of the country. The social marketing program
trains providers, promotes the network via mass media
and conducts periodic support visits to ensure quality

of family planning provision by Sangini providers. The
Sangini network provides approximately 25% of all
injectable users nationally."”

What is the evidence of impact?

Social marketing programs can increase knowledge
of, demand for, access to, and use of contraceptive
products and services. Four notable systematic reviews
of social marketing family planning programs found
positive impact on clients” knowledge of, access to, and
use of contraceptive methods."*** One of the systematic
reviews of social marketing broadly found that programs
that used “audience insight” and “addressed both the cost
and benefits of behavior change” were more likely to be
effective. The review concluded that social marketing is
effective in changing behavioral factors (e.g., knowledge,
attitudes, perceived access) and behaviors (e.g., use of
contraceptives) and achieving desired health outcomes
(e.g., prevent unintended pregnancies) though the effects
related to reproductive health were weaker than other
health sectors.”!

Social marketing programs particularly serve the
needs of short-acting contraceptive users. There is
strong evidence that a large proportion of those who

use oral contraceptive pills and condoms rely on social
marketing. Since 2000, 46 countries have collected
Demographic and Health Surveys (DHS) data on socially
marketed products, of which 36 reported that more

than 70% of pill users use socially marketed products.
Thirty-three countries reported similar data on condom


https://www.fphighimpactpractices.org/guides/improving-sexual-and-reproductive-health-of-young-people/
https://www.fphighimpactpractices.org/guides/engaging-men-and-boys-in-family-planning/

use. Among these countries, 31 report more than 60% of
clients use socially marketed brands (ICE 2021).*2 The
contribution of social marketing programs in terms of
overall contraceptive use has continued to increase steadily,
doubling in the last decade.* In 2017, social marketing
programs delivered 80 million couple years of protection*
in more than 80 programs and 60 countries. More
specifically, social marketing can specifically adjust the
promotion and price of a product to a specific potential
user, something that often has a significant impact on the
decision to use short-acting contraception like condoms.*

Social marketing programs reach priority populations
effectively. While often associated with urban markets,
social marketing can also reach rural residents through
rural drug shops, mobile outreach, and community-based
distribution programs. Young people can be reached
through social marketing accompanied by youth-oriented
social media campaigns.*** To address Ethiopia’s lack

of access in rural areas, the country created a social
marketing community-based health worker (CHW)
program through which CHWs provide family planning
counseling; sell and provide short-acting methods

to interested clients, including injections; and make
referrals for other methods. During the first three years
of the program, approximately 600 CHWs provided an
estimated 15,410 injections, contributing 3,853 couple-
years of protection for 8,604 women, and helping to
increase contraceptive use from 30.1% to 37.7%, with
injectables largely responsible for this increase.” In some
countries, as a strategy to reach women with limited
mobility, youth or other client segments, beauty parlor
staff are trained to engage in health conversations with
their clients, to sell select family planning products, and/
or refer interested women to family planning clinics for
additional care.

Social marketing programs contribute to building a
healthy market. Social marketing programs that market
their own brands and initiatives implemented in
partnership with pharmaceutical companies have sustained
the increases in contraceptive use even after donor

support ended. South Africa and Paraguay transitioned
donor-funded condom social marketing programs into
financially self-reliant operations.””-*® In Sri Lanka non-
governmental organizations reached high levels of financial
self-sufficiency through a social enterprise model. Income
from social marketing covers more than 80% of the
overhead of the Family Planning Association of Sri Lanka,

which delivers contraceptives to clients at no cost through
its own clinics and sells products at market rates

through commercial outlets and service providers.” In
many countries, there are examples of social marketing
programs that have been able to transition from being
fully donor dependent to increasingly financially
sustainable, with 70% of operating costs covered by
revenue. This has happened through a mixture of effective
marketing, lower contraceptive procurement costs, and
overall economic growth.”

In countries with low mCPR countries (mCPR < 20%),
“over one-third of pharmacy and drug shop clients are
youth.”** In Nigeria, younger women (<25 years old) who
use short-acting methods were significantly more likely
to obtain their method from a pharmacy or drug shop
than another type of facility.” Youth cited convenience
as a major draw of pharmacies, specifically their longer
operating hours, accessible locations, and ease of family
planning commodity access.”” In Delhi, a survey of
pharmacists providing EC found one-third of the clients
were adolescents.’®

How to do it: Tips from implementation

Social marketing programs can be used in a variety of
settings and should be tailored to the country context and
the program’s objectives. A social marketing program may
introduce its own brand of a family planning product

or choose to partner with a product manufacturer or
supplier with a quality-assured brand. Some programs also
undertake activities to build a supportive environment
for social marketing, including policy and advocacy,
partnerships, capacity building, and service delivery.”!

The following tips are applicable to a variety of family
planning social marketing programs.

Begin with the end in mind. Technical, financial,
institutional, and market aspects should be considered
from the onset of a social marketing program with the
goal of providing consistent, reliable support for clients
and creating a market that responds to changing needs,
values, and preferences over time.*? Over time, financial
reliance on donors and other external resources should
decrease as cost recovery' increasingly supports the cost
of products and the program.*® As part of the planning,
support the government in its role as steward of the health
system and develop a plan for when and how to evolve
aspects of the market, including social marketing.

! Cost recovery, meaning using sales revenues to cover the cost of products and programs, is possible in social marketing through the creation
of a price structure that “maximizes revenues without sacrificing the ability of low-income consumers to purchase contraceptives.”
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Creating sustained behavior change, not just changing
knowledge and attitudes. To ensure this concept is
central to social marketing programming, the National
Social Marketing Centre in the United Kingdom has
identified a set of key principles (Box 1).

Conduct audience research. Review and analysis of
data (e.g., DHS, formative research, participatory action
research, and human-centered design) helps social
marketing programs gain insight into and segment the
target audience. In Madagascar, conducting audience
research helped the program position the hormonal
IUD as a contraceptive product with lifestyle benefits,
such as lighter menstrual periods, and clients cited non-
contraceptive benefits as among the top three reasons
why they chose the method. In addition, continuous
monitoring and evaluation using service statistics, sales
figures, and other data will help in iterative adjustments
to program design and implementation and ensure
greatest impact.

Invest in multi-year social and behavior change.

Social marketing programs should include both supply
and demand-side components, including components

to address health care provider barriers. Campaigns and
local promotional activities need to be rooted in audience
research, continually monitored, and adjusted over time.
(See the HIP social and behavior change briefs for

more information.)

Support coordination among government, private
sector, and social marketing programs. Coordination
among different sectors will help ensure that free and
heavily subsidized social marketing products are targeted
to those who need them the most. All sectors need to
share data, communicate regularly, and have a common
understanding of the marketplace to ensure that products
are available and clients receive uninterrupted services.

In many countries, family planning/reproductive

health technical working groups (TWGs) made up of
representatives of the public sector, donors, implementing
partners, and civil society meet to coordinate efforts.
These TWGs are a good place to address market issues
and could include the commercial sector when discussing
market dynamics. Collaboration among sectors is also
important in ensuring an enabling policy environment
that facilitates a multisector total market approach to
family planning.

Where possible leverage existing infrastructure. If there
are quality-assured commercial brands already present in
the market or manufacturers with capacity and interest

Box 1. Principles of Success for Using Social Marketing
to Facilitate Behavior Change

« Clearly identify the audience, segmenting and tailoring
interventions accordingly

- Seek to understand audience members'lives,
behaviors, motivations, and constraints using
relevant theories

- Seek to understand competing behaviors

« Maximize the benefits and minimize the costs of
adopting a new behavior to create an attractive
exchange

« Use a mix of methods to facilitate behavior change
based on the factors influencing the practice

in investing in a new market, social marketing programs
should collaborate with and support commercial suppliers
to build a market for their products.

Ensure subsidized social marketing products are
targeted and priced appropriately. When donor-
supported programs are not targeted to a specific
population segment, social marketing efforts may crowd
out commercially viable contraceptives from those
individuals who can afford to pay, perpetuating reliance
on donor support for sustaining supplies.* With proper
pricing structures and adequate planning, financing, and
coordination, the entire population in need can be served
with contraceptive products, including free distribution
for those in the poorest communities, partially subsidized
products for those with slightly greater resources, and
commercially distributed unsubsidized products for those
with a greater ability to pay.**

Increase cost recovery and support a fair marketplace.
Social marketing programs should periodically monitor
and keep up with trends in price elasticity” and other
market conditions such as inflation and per capita
income. By adjusting to the market conditions, social
marketing programs can not only increase their cost
recovery but also create a marketplace that allows
commercial manufacturers to enter the market. Social
marketing can and should be implemented to avoid
crowding out the for-profit private sector, particularly in
countries that are more advanced economically and have
higher overall contraceptive prevalence rates.” However,
because an inappropriate price increase may adversely
affect poorer populations’ access and use of family
planning products, it is important to continually track
price elasticity and ability to pay.

i Price elasticity of demand is an economic measure of how demand changes when a product’s price increases or decreases.”
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Balance branded and generic promotion. Branded
promotion is usually necessary to motivate retail outlets
to stock the product and for customers to recognize
and ask for the product because they perceive value.
Many successful social marketing programs benefit
from an “umbrella” branding strategy, through which
many related products are marketed and sold under a
single brand name.* In Benin, Association Béninoise
pour le Marketing Social et la Communication pour

la Santé (Beninese Social Marketing and Health
Communication Association) socially markets all of

its family planning methods (pills, injectables, cycle
beads, IUDs and implants) under the single brand
name “Laafia” ("happiness, health, and fulfillment”) to
increase efhiciency and impact of its brand promotion and
mass media efforts. Generic promotion, or unbranded
campaigns, are best suited for promoting the benefits
of family planning; addressing misconceptions about
family planning (either specific methods or in general);
and delaying, spacing, or limiting future pregnancies per
fertility intentions.

Tools and Resources
* Social Marketing for Health: Global Health

eLearning Center. This course provides an overview
of social marketing and how it can be applied to

improve health. https://globalhealthlearning.org/

course/social-marketing-health

* International Social Marketing Association (ISMA).

The website provides resources to advance social
marketing practice, research, and teaching through
collaborative networks of professionals, supporters,

and enthusiasts. https://isocialmarketing.org/

* Keystone Design Framework. A collection of best
practices and tools to assist the application of social
marketing principles and practices to development
programming. https://www.psi.org/keystone/

* Total Market Approach (TMA) Compendium.
A compendium bringing together tools and
resources that can be used to help understand new
ways of engaging country counterparts to support
TMA efforts. https://www.shopsplusproject.org/
tmacompendium

* Phases of Social Marketing. Building the
Sustainability of Donor-Supported Programs.
Describes strategies to design and support appropriate
and sustainable social marketing programs from

start-up to graduation. https://www.shopsplusproject.
org/sites/default/files/2017-05/Phases%200{%20

Social%?20Marketing.pdf

Priority Research Questions

Although social marketing is a discipline with proven
impact on family planning and other health behaviors,

as the field continues to evolve additional research could
help practitioners better understand the impact of social
marketing and better target their interventions. Evidence
on the following questions will contribute to growing the
evidence base for social marketing:

* How do social marketing program models evolve over
time to sustain or optimize their efhiciency?

* How does long-term, sustained use of socially
marketed products and services improve overall
market growth and access to family planning products
and services?

*  How does social marketing measurably close equity
gaps in contraceptive access?

Indicators to Track Implementation of This High
Impact Practice

*  Number/percent of pharmacies/drug shops where
socially marketed products and/or services are
available (disaggregated geographically, product/

service)

* % of cost recovery of social marketing contraceptive
products, disaggregated by product and brand
(where relevant)

*  Couple Years of Protection (CYP) (https://www.

usaid.gov/global-health/health-areas/family-planning/
couple-years-protection-cyp)
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