4. ldentifying Opportunities for
Public/Private Partnerships

This chapter outlines a step-by-step methodology for identifying opportunities for establishing
public/private partnerships to plan and implement public health-related interventions. The
process outlined here correlates to a typical commercial procedure for market analysis and
planning. It is recommended that this methodology be used for each health intervention.
Much of the analysis involved can be done using only qualitative data.

Seven Steps for Identifying Partnership
Opportunities

Step One: Analyze the Target Audiences
= Consumers
m Health Care Providers
® Retailers

Step Two: Assess the Product Environment

Step Three: Assess the Market

Step Four: Invesfigate Manufacturers and
Suppliers

Step Five: Investigate MOH Policies, Priorities,
and Plans

Step Six: Explore the Resources of Other
Organizations

Step Seven: Substantiate the Potential for a
Partnership

Applying this methodology involves undertaking a systematic review of all the factors that
can affect a potential alliance with the commercial sector. This “situation analysis”
involves identifying current barriers to the use of the product or the adoption of the health
behavior in question and exploring ways to convert such barriers into opportunities.
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32 Mobilizing the Commercial Sector for Public Health Objectives

Overall, this situation analysis results in a clear, well-thought-out plan for action. Having a
clear plan helps:

u ensure that decisions are well-informed

. minimize costly oversights and errors

= reveal hidden opportunities

- identify commercial partners that are well-suited to the task
» make the health intervention more successful

Each step comprises two parts: a rapid assessment and a comprehensive assessment.
The rapid assessment involves simple fact-finding and provides a quick overview of the situation.
The comprehensive assessment uses broader fact-finding and deeper analysis to identify underlying
habits and preferences among the potential players. It may be necessary to hire a marketing
consultant who is familiar with the health field to undertake this more detailed assessment (it
may also be necessary to retain this consultant to manage the implementation process).

Although the steps of this process are presented sequentially, it is often possible to
gather information for several of the steps at once. For example, retailers can often provide
information on manufacturers and distributors, and so visiting a dozen retailers in a central
urban area can yield a fairly comprehensive picture of the distribution channels in place.

Step One: Analyze the Target Audiences

The first step is to analyze the current behavior of the target audiences. All health
interventions involve the following target audiences, or customers:

u consumers—parents and other caretakers of young children
u health care providers—physicians, nurses, unregistered doctors, and
midwives

= retailers—pharmacists and others who sell health products
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CONSUMERS

For most child health interventions, parents—
generally mothers—and other caretakers are the
primary target audience. For some interventions,
including malaria prevention or addressing iron
deficiency, the primary target audience is
pregnant women. These consumers must have
both a high awareness of the health problem to
be addressed and a desire to solve or prevent the
problem.

Step One: Analyze the Target
Audiences
m Consumers
m Health Care Providers
m Retailers

Rapid Assessment ,
It is important to know the behavior and motivations of consumers related to the illness to be
targeted by the intervention, including:

u what they know about the causes and signs of the illness

= how they currently treat or prevent the illness and why

] where they seek help

. their aspirations for more effective treatment or prevention

This information can be gathered from a number of secondary data sources. A sensible
point of departure is health surveys. Useful data also may be gleaned from the results of focus
group studies and knowledge, attitude, and practices (KAP) studies already done by ministries
of health, the World Health Organization (WHO), USAID, Demographic and Health Surveys
(DHS), the U.S. Centers for Disease Control and Prevention (CDC), UNICEEF, private voluntary
organizations (PVOs), universities, or market research agencies. Another important resource
is the professional judgment and managerial expertise of public health professionals. For example,
for an intervention to reduce malnutrition through increased use of foods fortified with iron,
these secondary data sources would provide information on the extent of iron deficiency by
population group; the level of knowledge about the problem; the types of food most commonly
consumed by the target population; the availability, affordability, and acceptability of fortified
foods; and the characteristics of the ideal iron-fortified foods.
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Comprehensive Assessment

While the rapid assessment is limited to a brief analysis of available KAP, demographic. and
epidemiological information, the comprehensive assessment seeks to depict in detail the
behavior of parents and other caretakers. This requires collecting the following data:

] how serious they consider the problem

= how they treat or prevent the problem at home
" where they learned about the treatment they use
] where and when they obtain treatment

- what they pay for treatment or prevention

The purpose of the comprehensive assessment is to identify companies that can best
serve each segment of this target population. One way to do this is to group the population
by income level and to analyze the links of each group with health providers, drug retailers,
and health product suppliers.

This information can be assembled into a visual map. This could literally be a map
of the country with each region coded according to key data. Alternatively, the map could be
more like Figure 8, which groups the consumer population according to income level and matches
each group to its health service providers, points of purchase/distribution for health products,
and companies and organizations that supply the health product in question. Commercial
enterprises use this kind of visualization to identify product opportunities and to create different
types of products to suit the needs of different groups. For example, Laboratorios Quifarma
in Guatemala makes a high-priced liquid ORS product aimed at socioeconomic groups A, B,
and C, and a low-priced sachet intended fof groups C, D, and E. In marketing terminology,
this differentiation is called “market segmentation.” Quifarma’s different product and price
strategies are called “product and price differentiation.”

Beware of untested assumptions! Health
planners often make assumptions about
the behavior and motivations of consumer
groups.Any such assumptions should be
tested—the results are often surprising.
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Figure 8. A Map of Consumers for an ORS Intervention
Socioeconomic Health Points of Purchase ORS Suppliers
Category Service Providers and/or Distribution
A (Most Affluent) 8 Private providers ® Pharmacies = Prescription-only
s Over-the-counter
and prescription
B & Private providers ® Pharmacies s Prescription-only
= Shops = Over-the-counter
and prescription
= Over-the-counter
only
C @ Private providers = Shops * Over-the-counter
® Pyblic health = Public health facilities and prescription
providers » Over-the-counter
s Unregistered village only
doctors ® Government
= Traditional healers
D = Public health » Shops = Over-the-counter
providers . = Kiosks only
a Unregistered village ® Public health facilities & Government
doctors
® Traditional healers
E (Least Affiluent)* - ® Public health = Public health facilities = Government

providers

» Unregistered village
doctors

@ Traditional healers

= NGOs

*Note: Those in the E category are well below the poverty level and are generally outside the market
economy. When health products and services for this group must be subsidized, they are best provided
by public health facilities, charitable organizations, humanitarian aid agencies, and NGOs.
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Comprehensive Assessment

Market research techniques such as surveys or focus group discussions should be used to
assess KAP regarding treatment and prevention of childhood diseases. Health care providers
should be asked about their:

= perceptions of the extent of the health problem (how frequently they see it,
the seriousness and seasonality of cases)
u treatment and prevention recommendations and the perceived benefits
= sources for updated medical information
= attitudes toward the public health—recommended treatment or preventive
action
= attitudes toward the proposed intervention
= attitudes toward prevention education
= counseling practices for patients and caretakers
RETAILERS
Pharmacists and others who sell health products Step One: Analyze the Target
can play a key role in influencing parents and Audiences
other caretakers to use appropriate products. m Consumers
They are the link between the product andits m Health Care Providers
users. It is important to assess the habits and m Retailers
preferences of this group regarding the product
to be targeted by the intervention, as well as

their perceptions of customer preferences.

The number of pharmacies in the country can be determined by consulting MOH—in general,
all pharmacies are required to register—or the pharmacists’ professional association. The
number of other shops that sell health products can be determined by consulting
manufacturers and distributors.

A rapid assessment of the habits and preferences of this group can be completed by
conducting spot visits to a dozen urban pharmacies and to small shops located in commercial,
residential, and peri~urban areas. The individuals in charge should be asked:






