Social Marketing:

Leveraging the private sector to improve contraceptive access,
choice, and use
What is the proven high-impact practice in family planning service delivery?
Support distribution of a wide range of contraceptive methods and promotion of
healthy family planning behaviors through social marketing.
“Social marketing has models and
concepts and ideas ready-made that we
can apply to social problems.”
—Bill Novelli (Social Marketing Pioneer)
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Social marketing in family
planning programs makes
contraceptive products accessible
and affordable through privatesector outlets, such as pharmacies
and shops, while using
commercial marketing techniques
to achieve specific behavioral goals.
Social marketers combine product,
price, place (distribution), and
promotion—often referred to
as the “4Ps” or the “marketing
mix”—to maximize use of specific
health products among targeted
population groups.
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Background

Public Sector

There is a wide range of social
marketing models to draw on;
the choice of model depends
Source: Adapted from Barnes et al., 2009
on program goals, the country
context, the level of investment,
and time frame.1 As Figure 1 illustrates, social marketing is designed to fill the “gap in
the middle,” reaching those not served with free programs from the public sector or
with high-priced commercial products targeted to the wealthiest segments. In reality,
social marketing programs can be designed to also reach the poor, if product prices
are subsidized sufficiently. Conversely, when subsidized social marketing programs are
ineffectively targeted, they can crowd out commercial brands.
Social marketing interventions can help achieve: (1) increased availability of family
planning products, (2) increased range of available products at a variety of prices
resulting in increased client choice, (3) reduced burden on the public sector by
shifting clients who can pay to the private sector, (4) increased family planning
program sustainability, (5) better targeting of donor funding, and (6) increased family
planning use in general and among underserved populations.
The discussion of social marketing models draws heavily from “Social Marketing Models for
Product-Based Reproductive Health Programs” (Armand, 2003).
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Proven Practice

Social marketing is one of several “high-impact practices in family planning” (HIPs) identified by a technical
advisory group of international experts. When scaled up and institutionalized, HIPs will maximize investments
in a comprehensive family planning strategy (USAID, 2011). For more information about HIPs, see http://
www.fphighimpactpractices.org/overview.

Why is this practice important?
Social marketing can promote a wide range of methods, including oral contraceptives, condoms, emergency
contraception (EC), injectables, and Cyclebeads® for the Standard Days Method. There is strong evidence to show
the impact of social marketing programs on the availability of condoms, oral contraceptives, and Cyclebeads.

• In Pakistan, the social marketing program supports 70% of the market share for condoms (Rahman, 2007).
• Studies in Benin, the Democratic Republic of Congo, and Ecuador found that  social marketing campaigns
increased awareness and sales of CycleBeads for the Standard Days Method (IRH, 2008).
• In Bangladesh, the social marketing program has been highly successful at social marketing of injectables
(RCS, 2003; RCS, 2006; Eminence, 2010).
• Social marketing of EC, implants, and IUDs is less common and research on the impacts of these
programs is still limited.
Social marketing programs improve access by tapping into large networks of private providers. Social
marketing complements the public-sector family planning
distribution system by utilizing the extensive network of
Social Marketing has been used to
commercial and non-governmental sector outlets, such as
improve access to and use of a variety
pharmacies, shops, community-based distributors, private health
of family planning and other health
care providers/outlets, kiosks, and community health workers.
products.
Together, the public and private distribution systems provide more
extensive access and population coverage than the public sector
Family Planning
could provide alone.
• Combined oral contraceptives
• Progestin-only oral contraceptives
Social marketing helps reduce geographic and socio-economic
• Condoms (male and female)
disparities in family planning use. Analysis of Demographic and
• Injectables
Health Survey (DHS) data shows that women who are young, poor,
• CycleBeads
less educated, and who live in rural areas have more difficulty
• Emergency contraception
meeting their family planning needs than their counterparts. These
inequities exist in all regions except Central Asia, and the gaps are
larger and more common in sub-Saharan Africa. In addition, many
countries in sub-Saharan Africa demonstrate little or no progress
toward reducing the equity gap (Ortayli and Malarcher, 2010).
Social marketing programs can be targeted to these underserved
groups. Analyses of DHS data have shown that even among the
poorest people in the poorest countries, significant numbers of
women obtain their contraceptive method from a private-sector
source (PSP-One, 2005). Much of this access through privatesector outlets has been made possible by social marketing
programs.

Social marketing helps reach underserved young people.
Adolescents generally prefer to obtain contraceptive methods from
private-sector sources, which tend to provide more anonymity
than public-sector sources (Meekers et al., 2001). Through
subsidization, social marketing reduces the true market cost of
2

Child Health
• Oral rehydration solution (ORS)
• Zinc
• Household water treatment
(liquid, tablets, and sachets)
• Soap
Maternal Health
• Iron/folic acid
• Vitamins
• Safe delivery kits
Malaria
• Bednets
• Artemisinin-based combined
therapies (ACTs)
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these services to improve accessibility for the young
and poor. For example, in Bangladesh, the majority
of young married women use socially marketed
contraceptives sold by a local NGO and obtained
through pharmacy outlets (Karim et al., 2007) (see
Figure 2).

What is the impact?

Figure 2. Source of Last Modern Contraceptive
Method by Age Group, Bangladesh, 2004
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contraceptive use. At least three systematic
60%
reviews of social marketing programs found that
these programs have had a positive impact on
40%
clients’ knowledge of and access to contraceptive
methods and on condom use (Chapman, 2003;
20%
Madhavan, 2010; Sweat et al., 2012). The
0%
reviews note that the programs demonstrate
19-39 years
40-49 years
10-18 years
the largest increases for condom use and that
the extent of knowledge and behavioral change
Source: Karim et al., 2007
varied between country programs. A 2012 metaanalysis concluded that the “cumulative effect of
condom social marketing over multiple years could be substantial” (Sweat et al., 2012). A recent DFID review
concluded, “Engagement with the private sector via social marketing and franchising can increase access to
contraceptives to women who need them. Although, it is less clear whether they can reach the very poorest”
(Mulligan, 2010).
In urban North India, a three-year social marketing campaign for condoms reversed a steady decline in total
condom sales, increasing sales by 21% (from 201 million pieces sold to 243 million). Moreover, pre-post
surveys showed that nearly 70% of men with high exposure to the campaign reported current condom use
with their spouse compared with only 50% of men who were not exposed (PSP-One, 2008).
Figure 3 shows the increasing contribution that social marketing is making globally. In the past 10 years, social
marketing programs have doubled the number of couple-years of protection that they support.
Social marketing programs reach youth effectively. A four-country study assessed results of contraceptive
social marketing programs that relied on mass media, peer education, and youth-friendly services to increase
contraceptive use among male and female adolescents (Agha, 2002). Results showed that interventions
targeted at adolescents can be effective in changing attitudes and sexual behavior if they include multiple
channels of communication, reach a substantial proportion of young adults, and make contraceptives widely
available. In particular, in Cameroon, where the implementation was over a longer duration and was more
intense than in other countries, the intervention proved effective in changing contraceptive use behavior
among young men and women.
Social marketing programs help to sustain family planning gains. In Morocco, using the manufacturer’s
model, a USAID project entered into a partnership with the pharmaceutical companies Wyeth and Schering
in the 1990s to lower the price of two low-dose oral contraceptive brands in return for a time-limited
communications campaign. USAID also worked with these manufacturers to establish a “Return-to-Project
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Fund” so that promotional activities could be sustained after the graduation of USAID support. Results
from the DHS show that after the social marketing program started, there was a substantial increase in the
proportion of women in the three poorest wealth quintiles using oral contraceptives (Agha et al., 2005), so
much so that the gap between rich and poor in oral contraceptive use was reduced to a few percentage points
post-graduation in 2003. Moreover, increases in contraceptive use were sustained after USAID graduated its
promotional support (Agha and Do, 2008).

Year

Total CYPs generated by social marketing programs, 1990-2010
Figure 3. Total CYPs Generated by Social Marketing Programs, 1990-2010
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CYPs are totaled from social marketing program sales in an increasing number of countries every year,
ranging from 32 countries in 1991 to 69 countries in 2010.
Source: DKT International, 2011

How to do it: Tips from implementation experience
Social marketing is an appropriate approach to introduce or promote when: (1) unmet need for contraceptive
supply methods is moderate to high; (2) sustained behavior change communication is needed; (3) availability
of private-sector outlets would greatly enhance access; (4) clients have moderate intention and ability to pay
for family planning products and services; and (5) branding can significantly increase the acceptance of a
product or an idea.
There are three main social marketing models: the NGO model, the manufacturer’s model, and hybrid models.
The type of model to use depends on health impact and sustainability goals (see box on next page).

4

January 2013

Three Social Marketing Models
The NGO model is more likely to focus on achieving health impact and
serving the poor because it does not need to secure a financial return and
does not need to be concerned with program sustainability in the short run.
Social marketing programs managed by NGOs have greater control over the
full marketing mix as brands are often created and managed in-house rather
than by a commercial manufacturer.
The NGO Model:
• Provides subsidies for all four elements of the marketing mix for a
sustained period of time
• Has the greatest impact on increasing access to and reducing unmet
need for family planning among the most vulnerable populations
• Operates usually with an NGO managing product registration and
importation, pricing, distribution, and promotion
• Works well in the following context: extreme poverty, weak distribution
systems, poor public health systems, and low ability to pay for family
planning

Socially Marketed
Condoms in
Myanmar Using the
NGO Model
In Myanmar condoms
were virtually invisible when PSI
launched its Aphaw brand of condoms,
which means “trusted companion.”  PSI
developed a culturally sensitive brand
name and packaging, subsidized the
price to make it affordable, and invested
in a large-scale behavior change
campaign to promote the brand and
overcome resistance and taboos against
condoms. The project also identified a
range of population groups that practice
high-risk behaviors and developed
a targeted campaign to reach them
(UNAIDS, 2000).

The manufacturer’s model is a partnership between product
manufacturers or suppliers that control the product and brand and the
donor that supports demand-creation efforts to grow the overall market. In
addition, these programs generally support the expansion of commercial
distribution systems to expand the reach of commercial brands into more distant areas. Programs using the manufacturer’s
model often negotiate the introduction of lower-priced commercial brands, or price reductions for existing brands, in exchange
for market-building support.
The Manufacturer’s Model:
• Uses relatively small, time-limited subsidies for just one or two elements
of the marketing mix (typically promotion and distribution) and usually
relies on the commercial company to manage the product, branding,
and price
• Has the greatest impact on increasing family planning program
sustainability and better targeting of donor funding
• Negotiates with contraceptive method manufacturers to introduce
lower-priced and good-quality versions of their higher-priced family
planning products onto the market
• Works well in the following context: countries where large segments of
the population have the ability to pay for family planning and where
free and subsidized products are effectively targeted to the poorest and
most vulnerable population segments

Improving Oral
Contraceptive Use
in India through
the Manufacturer’s
Model
The Goli ke Hamjoli
(Friends of the Pill) social marketing
campaign in India did not promote
a specific brand but aimed instead
to increase oral contraceptive sales
overall. Through a partnership with
oral contraceptive manufacturers,
the program used a combination of
advertising, public rations, and provider
detailing to reduce misconceptions about
oral contraceptives (Meekers et al., 2004).

Hybrid models blend aspects of the NGO model and the manufacturer’s
model in order to better meet both sustainability and family planning
access objectives. These hybrid models include, for example, NGObased programs with high cost-recovery or cross-subsidy activities and
partnerships between nonprofit and for-profit organizations. Some NGOs
also implement direct partnerships with contraceptive product manufacturers to market and distribute their products on a
sustainable basis. Other examples of the hybrid model include fully commercial products, sustainable products, sustainable
programs, or some combination of all three models.
Hybrid Models:
• Market and distribute the manufacturer’s product with no price subsidy
• Are managed by an NGO in partnership with a manufacturer
• Work well in the following context: strong commercial presence and distribution but insufficient market potential for a
manufacturer’s model
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Key considerations for social marketing programs:
• Match the social marketing model to program objectives and country context. The most appropriate
social marketing model—NGO model, manufacturer’s model, or a hybrid—depends on the program’s
objectives and country context, including the level of economic development, policy environment,
commercial sector infrastructure, ability and willingness of clients to pay, level of family planning use, and
unmet need.
• Ensure coordination among key players for effective market segmentation. Coordination with other
donors and the public sector will ensure that free and heavily subsidized social marketing products are
targeted to those who need them the most. This will help to avoid crowding out low-priced commercially
viable family planning products from the market that are serving those who can afford to pay.
• Conduct research to ensure appropriate social marketing program design and implementation.
Research helps a social marketing program gain insight into and segment the target audience. In addition,
continuous monitoring and evaluation with iterative adjustments to program design and implementation
will help ensure greatest impact.
• Use the power of social marketing to introduce and scale up
access to and use of new contraceptive products and brands.
Social marketing offers programs the ability to quickly increase
consumer knowledge of new products and brands and scale
up distribution. Once a social marketing program has been
established, additional products can be added, building on the
existing platform and leveraging resources.
• Invest in behavior change communication. Social
marketing programs should have both supply and demandside components. Sufficient multi-year investment in
behavior change communication is key. Campaigns and local
promotional activities need to be rooted in audience research,
continually monitored, and adjusted over time. (See the HIP
brief on health communication for more information.)
• Plan for sustainability at the beginning. Multi-year funding
is needed to build a sustainable market for contraceptive
products. Short-term donor funds can result in subsidized
products being pulled from the market or significant price
increases.
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Principles for Success
• Take advantage of prior and
ongoing successful campaigns.
• Start with target markets that
are most ready for action.
• Promote single, doable
behaviors—one at a time.
• Make access easy.
• Have a little fun with messages
that promote positive social
behavior and gender dynamics.
• Use media channels at the point
of decision making.
• Consider popular/
entertainment media.
Source: Adapted from Kolter and Lee, 2008
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TOOLS AND RESOURCES
• Social Marketing Models for Product-Based Reproductive Health Programs. Provides detailed
guidelines on how best to match different social marketing models and approaches to mission
objectives and country context http://pdf.usaid.gov/pdf_docs/PNACT358.pdf
• Summary of Sustainability Strategies for Social Marketing Programs. Provides a quick reference
guide to the sustainability strategies discussed in greater detail in Moving Toward Sustainability:
Transition Strategies for Social Marketing Programs http://shopsproject.org/sites/default/files/
resources/4071_file_Strategies.pdf
• Total Market Initiatives for Reproductive Health. Describes strategies for coordination
and maximizing effective targeting of commercial, NGO, and public-sector programs
http://abtassociates.com/AbtAssociates/files/1e/1e8e3ce0-e800-4b27-bc4f-c40ed8efcd95.pdf
• Social Marketing: Influencing Behaviors for Good. Quick reference guide on the key elements of
successful social marketing initiatives. Includes a description of the many mechanisms to influence
good behavior, a list of the principles of success, and a description of the steps in the planning process
http://www.epa.gov/owow/NPS/outreach2009/pdf/051209_0930_Lee_handout.pdf

For more information about HIPs, please contact the HIP team at USAID at
www.fphighimpactpractices.org/contact/.
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