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DMPA in India: Pre-project Scenario

 Cleared for marketing in 1994 by Drug Controller of India

 Limited availability, prescription product

 Relatively high price ($4/vial)

 Pfizer - the only marketer of DMPA

 Low knowledge among providers and consumers

 Activist groups questioning product safety and provision

 Not part of the basket of methods in the Family Planning program

 Media lacked credible information sources





Options for Promoting DMPA

A. Training Providers and support………….

B. Reduce price and increase supply……….

C. Direct promotion to consumers………….

D. Advocacy for positive environment………

E. All of the above……………………………



The Dimpa Network Clinic

 Maintain records and follow up-

charts

 Advertising of clinic as Dimpa site

 Supply from DKT at special price

 Ensure proper disposal of needle IEC materials and signs

 Provide counseling on site Paramedic training

 Stock & dispense at $2.50 Doctor training

Requirements from ClinicsInputs to Clinics



Progression of the Network

Research, Monitoring & Evaluation

Strengthen
network
support and
management

19 towns in UP
and
Uttrakhand

505 Clinics

Demonstrate
scalability &
cost
efficiencies

9 towns in UP

286 Clinics

Demand creation
and increase
access of the
product

45 towns in UP,
Uttrakhand and
Jharkhand

1269 Clinics

Demonstrate
feasibility of
provision of
DMPA through
private sector
with adequate
QoC

3 towns in UP

105 Clinics

Purpose: Increase access and use of DMPA without backlash: quality is key

2004

2009



Phase 1: Testing the Waters

 Negotiate price of DMPA with Pfizer that is sustainable and within

potential consumers’ willingness-to-pay

 Invite, train & enlist providers (Ob/GYNs) to the Dimpa network

 Link product supply, continue

support to clinics to assure QoC

 Low-key promotion of Dimpa clinics

 Monitor & document project outputs

– use (sales), QoC



Phase 2: Figuring Out Expansion

 Expand to six towns to test management and economies of scale

 Promotion of DMPA clinics

 De-centralized outsourced consultant FP trainers

 Link product supply, continue support to clinics to assure QoC

 Advocacy with FOGSI led to a consensus statement approving DMPA as a

safe and effective method and encouraging its 18,000 members to

promote it within the WHO guidelines.

 PSP-One led formation of ARC (Advocating Reproductive Choices)

coalition

 Dimpa training resources adopted by other organizations – PSI/DKT



Phase 3: Scaling Up and Strengthening

 Scale up (3+6+10) towns to achieve economies of scale of Dimpa

Network across Uttar Pradesh and Uttrakhand

 Strengthening the network community

 Institutionalize in-house training

capabilities and dedicated

field support team

 Creating a neutral media

environment



Also…

Embedding key messages in health related
programs on leading satellite channels:

- ETV (Tandrusti Hazaar Niyamat )

- Times Now

- Star News (Apna Khayaal Rakhiyega )



Strengthen the Provider Network

Creating a Community

 Dimpa Exchange Forum
 Joint interactive meeting with network

members in each program city
 Sharing of experiences and views

 Dimpa Outlook: Quarterly Program Newsletter
 Update on program activities
 Create and imbue a sense of togetherness



Segmentation of Network Members

 Strategies based on segmentation

 A: Recognize them as role models

and continue support

 B: Provide intensive support to

increase confidence

 C: Increase promotion to increase

client volume

 D: Low contributor - consider

dropping clinic from network

Category
‘B’

Category
‘D’

Category
‘A’

Category
‘C’

Client Flow

Co
nf

id
en

ce

in
Pr

ov
id

in
g

M
et

ho
d

HiLow

H
i

Lo
w



Moving into Phase 4

 The first three phases of the project were focused on providers and on
neutralizing the negative media environment

 Going forward, need for increased emphasis on consumer directed
communication to stimulate demand for and use of DMPA



Phase 4: Creating Demand

 Promote DMPA through integrated marketing communication

 Increase awareness of DMPA

 Call to action: Dimpa Helpline – 1800-1800-555

 Campaign focused on areas where network was present

 Limited promotion of Dimpa clinics through the campaign

 DMPA campaign crisis preparedness and management

 Accommodate the increasing range of DMPA brands



Growing Commercial Sector Interest

 Number of DMPA marketers have increased since 2003,
 Four (4) marketers making available DMPA in urban and rural parts of 3 states.

 Pfizer, HLL, Dkt and PHS

 Wide range of DMPA price options
for consumers,
 PHS: Rs.60/-
 Dkt : Rs.100/-
 HLL: Rs. 175/-

 Pfizer: Rs. 150/-

 DMPA manufactured in India
 Star Drugs Laboratory, India



What About Impact?

Prescribing Practices

Endline 2009Baseline 2003Indicator

94%54%Prescribed injectables in last 6 months

99%70%Ever prescribed injectables

97%52%Currently prescribe injectables

78%17%Overall a good method

Perception of DMPA

Impact on provider attitudes and behavior?

Source: PSP-One Dimpa Provider Tracking Studies



Consumer Level Impact?

6.10.90.9Aware of Dimpa/FP helpline

19.22.82.4Heard of Dimpa Clinic

18.32.93.4Know of a place where DMPA is provided

33.329.229.3Intention to use

2.10.70.1Ever used injectables

46.218.116.5Knows that it is a three monthly

28.616.612.6Unaided awareness of injectables

Seen
Dimpa
Ads

Seen
other FP

ads

Not seen
any FP ad

Indicator

Source: PSP-One Dimpa Consumer Tracking Study, 2008

First burst of the campaign shows promising changes



Helpline Calls
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DMPA Sales in Project Towns
on a Steady Climb
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Future Directions

 The Dimpa program to continue under the USAID India MBPH project

 To expand the network to include GPs

 More wide-based consumer promotion to support the efforts of multiple

marketers

 Focus on increasing continuation and support to current users


