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Report

Social marketing of insecticide-
treated bednets: the case for
Pakistan
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ABITRACT With an estimated half a million cases of malaria annually in Pakistan, and drug resistant
cases on the increase, more practical preventive measures such as insecticide-treated bednets are es-
sential. Social marketing through commercial channels has become an important cost-effective means
to deliver health products and services te low income people and to motivate them to use these serv-
ices. It has been demonstrated that social marketing of insecticide-treated bednets has saved the lives
of millions of people in malaria-endemic regions at a cost as low as US$ 2 per person. Social marketing
could be an effective strategy for getting insecticide-traated nets to poor communities in Pakistan who
are most vulnerable to malaria.

Marketing social des moustiquaires imprégnées d’insecticide : le cas du Pakistan

RESUME Avec une incidence annuelle du paludisme estimée & un demi-million de cas et la progres-
sion de Ia résistance aux traitements, le Pakistan se doit de prendre davantage de mesures pratiques
a visée préventive comme la distribution de moustiquaires imprégnées d'insecticide. Le marketing
social via les circuils commerciaux s'impose aujourd’hui comme une solution remarquable et rentabie
pour permettre aux pius démunis I'accés aux biens et services de santé et les inciter a utiliser ces
services. It a été établi que le marketing social des moustiquaires imprégnées d'insecticide a sauvé
la vic do millions d'individus dans les zones d'endémie paludéenne pour un colt n‘excédant pas
USD 2 par personne. Le marketing social pourrait étre une stratégie efficace pour mettre des mousti-
guaires imprégnées d’insecticide a ia disposition des communautés défavorisées du Pakistan, lesquel-
les sont {es plus vulnérables au paludisme.
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introduction

Malaria is found across the tropical and
sub-tropical regions of the world and causes
more than 300 million acute illnesses and
at least 1 million deaths anmually. Perinatal
mortality, spontaneous abortion, low birth
weight and maternal anaemia are among
the serious outcomes of mataria in pregnant
women, Children with severe malaria can
suffer learning impairment or brain damage.
Thongh treatment for malaria exists, it has
its own limitations and complications, and
prevention has emerged as the most effec-
tive strategy. Since 1997, the Waorld Health
Organization (WHO) has been recommend-
ing a multi-pronged strategy to combat
malaria, including development of new
medicines and vaccines, improvements of
health care systems and promotion of insec-
ticide-treated hednets (ITNs) [/, 2].

ITNs decrease exposure to mosquitoes
and therefore decrease both the number of
malaria cases and malaria death rates in
pregnant women and in children who sleep
under the net with the mother [/]. After
successful controtled trials showing the ef-
fectiveness of ITNs [3,4], the focus is now
on the operational issues of distribution and
financing of nets [5].

Social marketing has been used for pro-
moting the use of I'TNs in poor communities
that are most affected by malaria. The ap-
proach includes subsidization of prices to
make nets and insecticides more affordable
and available through commercial market
channels. It has been demonstrated that
social marketing of [TNs has saved millions
of people in malaria-affected regions at a
cost as low as USS 2 per person [6].

This report gives an account of the social
marketing approach for combating malaria
through use of ITNs and makes the case for
the use of this approach in Pakistan.

The situation in Pakistan

In Pakistan, malaria transmission is sea.

sonal, and 0.5 million cases are recorded

annually [7]. However, the actual level of
mataria may be at least 5 times higher than

suggested by official records since data are

based on the 20% of clients who use gov-

ernment services [/]. Malaria epidemics
have occurred at 6--10 year intervals. About"
40% of cases are due to the Plasmodium

falciparum parasite, which has developed

resistance to chioroquine [/]. The 2 main.
malaria vectors, mosquitoes dnopheles cu-
licifacies and An. stephensi, are both resist-

ant to organochlorine compounds and the

latter has also developed resistance to an or-

ganophosphate (malathion). P. falciparum

is on the increase in Pakistan, partly due to’
importation of malaria from Afghanistan

[&]. Malaria is one of the leading causes of
anaemia in pregnancy, abortions and still-
births (9]. Almost 65% of the total popula-

tion of Pakistan still resides in rural areas

with poor sanitation and hygiene, and with

a habit of sleeping outdoors [10]. Consider-

ing the socioeconomic factors and related

burden of disease, women and children in

the low income communities and residing

in malaria-prone areas are the most vulner-

able group.

Costs and benefits of ITNs

I'TNs are cost-effective tools for the preven-
tion of malaria [11,12]. If properly used and
maintained they can reduce all-cause mor-
tality in children by an average of 17% and
the incidence of severe and mild malaria
episodes by 45%—48%. There is substantial
evidence now from various regions of the
world about the cost-effectiveness of [TNs
for reducing malaria morbidity, with figures
of around USS 47 per DALY [disability-
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adjusted life year] averted [73,714] . The
protection from bednets is most pronounced
in areas where transmission is low to mod-
erate. The conventional permethrin-coated
ITN available in PakKistan costs around
US$ 3.2-3.5 and the cost of reimpregnating
every 6 months to 1 year is about US$ 0.17
per net [15]. An improved net is now avail-
able called Permanet™, which is a polyester
net coated with polymer resin containing
the pyrethroid insecticide deltamethrin. The
efficacy of this net is much higher than the
conventional ITN: it has been shown that
even after 20 washes of this net, the knock-
down rate of Anopheles spp. is as high as
97% [16]). Iis lifetime price could be as high
as USS 20. Although there is a wiltingness
to pay for good quality ITNs, a cost subsidy
would be desirable for the poorest members
of the community.

Barriers to use of ITNs

Despite their low cost and effectiveness,
ITNs can be expensive for poor families
who are at greatest risk of malaria. The
case has been made for free distribution of
ITNs (o communities that need them, but
critics argue that this creates dependency
on aid {/7,18]. Removal of tariffs and taxes
on ITNs, nelting malerials and insecticides
is imperative, with a view to cut the retail
prices of ITNs and thus increase utilization.
However, whether this is feasible depends
on the structure of the market in individual
countries [13]. Moreover, effective distribu-
tion strategies are needed for ITNs in-order
to decrease travel costs for the consumer
{19]. One way of increasing affordability
and people’s willingness to pay for nets is
to offer payments in easy instalments [20].
A subsidy system for ITNs is also possible
but this assists the aflluent section of the
population, and creates inequities [75,2/].

A discount voucher system for targeted
subsidy may be more appropriate, as tried in
Tanzania [2]. The vouchers have 2 impor-
tant additional functions; they strengthen
the role of public health services in the con-
text of a social marketing programme and
they act as an information, education and
communication (IEC) tool for the group at
greatest risk of severe malaria.

The monetary cost is not the only barrier
to use of ITNs. Reduced mobility while
sleeping, the risk of getting entangled, the
daily rolling and unrolling of bednets and
the need for daily checking for mosquitoes
and holes are some of the non-monetary
costs. ITNs must be re-impregnated regu-
larty, at the user’s expense. If users fail
0 do this, the efficacy of the nets may be
compromised. However, the process of
re-treating bednets at home with precise
quantity of chemicals is messy and tedious
and there are potential health hazards to be
considered (such as inhaling insecticide, di-
rect skin or eye contact with the chemical on
the wet nets and keeping the chemical out
of the reach of children}. For those involved
in net treatment services, collecting and
delivering nets from different households is
time-consuming and requires planning.

Various approaches have been prac-
tised to promote [TN use, reduce their cost
and ensure their quality. Social market-
ing, health education campaigns and the
development of a “net culture” through
promotion and publicity may all create the
necessary demand. The Roll Back Malaria
global partnership is working to organize
public education campaigns in malaria-
endemic areas: lobbying for reduction or
waiver of taxes and tariffs on mosquito
nets, netting materials and insecticides and
stimulating local ITN industries [/].
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Social marketing of ITNs and
the marketing mix

Social marketing is a strategy to promote
change in ideas, attitudes and behaviour and
is based on the traditional marketing mix:
product, place, price and promotion [22].In
social marketing philosophy, products are
envisioned at 3 different levels; core prod-
uct, actual product and augmented product
[22]. In this case, the core product would
be the decrease in burden of disease and
mortality due to malaria in the vulnerable
segments of population. The actual product
would be accepting a new behaviour (using
ITNs), rejecting a competitive behaviour
(sleeping in an open and unprotected envi-
ronment), modifying the current behaviour
(spilling oil on wastewater logged in the
closed vicinity to kill the larvae of mos-
quitoes) and abandoning an old behaviour
(such as indoor burning of wood to gener-
ate smoke for repelling mosquitoes). The
augmented product to be promoted is the
ITN itself.

Social marketing has emerged as a prom-
ising way of combining public and private
resources to enhance the use of ITNs. The
fact that malaria hits the most impoverished
members of the population creates an im-
perative for the social marketing of ITNs
in Pakistan, following the success of this
approach in other low-income countries
[2,13,23]. A potential outcome would be
a behavioural change in the lives of these
people who, by adopting the practice of
proper use of ITN, can save substantial
amounts of money that would otherwise
be spent on the treatment of malaria and its
complications. Buying the nets at subsidized
costs or on instalments gives people a sense
of ownership and this may also be a step
towards less reliance on foreign aid [24].
This approach also carries the potential to
foster partnership with the communities for

institutionalizing the vertical programmes
and facilitating other endeavours in public
health.

Exploring the channels of distribution of
I'TNs in Pakistan—through existing vertical
programmes such as the expanded pro-
gramme of immunization, lady health work-
ers, private sector general practitioners,
nongovernment organizations and private
vendors—will be another important step. In
this regard, collaboration can also be sought
with the district health management teams
(which are relatively new structures in Pa-
kistan, with administrative and financial
authority). Lessons can be learnt from other
social marketing campaigns that have been
successfully marketing other health-related
products during the past years in Pakistan
and elsewhere [/4,25]. A target subsidy
approach (such as dual pricing or voucher-
based) or offering the product on easy in-
stalments might be necessary to make [TNs
affordable to the most impoverished people
and to improve the overall uptake [3]. ITN
financing mechanisms need to ensure that
lower socioeconomic groups and those at
greater risk of malaria are protected. Social
marketing thus promotes ITNs at a price
everyone can afford, enhances the coverage
of the population and capitalizes on the
potential of newly developed long-lasting
treated mosquito nets [/, 24].

Making the product widely available is
crucial, and a doorstep delivery mechanism,
backed up up by the counselling and advo-
cacy campaign, may ensure the best cover-
age of the population and increased and
sustained usage [26,27}. Another approach
could be franchising to make the product
easily accessible through existing outlets, at
low cost, without compromising the quality
[28]. A community cross-sectional study
conducted in Tanzania showed that ITNs
have a substantial impact on morbidity
when distributed in a public health setting
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such as primary care facilities [3]. A sur-
vey of the evaluation of the use of ITNs
and the effectiveness of social marketing
for their distribution showed significantly
lower use in rural areas than urban areas
[29]. Nonetheless, the underserved and
vulnerable areas should be a priority. Social
marketing of ITNs has great potential for ef-
fective malaria control in rural settings [30].
Research shows that the overall benefits of
widespread use of treated nets in the com-
munity are sustainable and are not reversed
over as long as 3-4 years. It is important to
ensure wide enough coverage to realize the
full potential of the treated net method [4].

In addition to making the product widely
available at a suitable cost, strategies are
needed to promote the use of [TNs. In
Pakistan, a behaviour change communica-
tion (BCC) strategy has been designed with
the objective of improving the knowledge
and decision-making of the general popula-
tion, and mothers in particular, concerning
malaria. This includes the importance of
getting treatment within the first 24 hours of
onset of fever and the benefits of simple and
safe preventive measures such as bednets.
The main channels for BCC messages are
TV and radio as well as print media and in-
terpersonal communication. This campaign
aims at promoting the use of cost-subsi-
dized 1TNs, especially for the protection of
high-risk groups in highly endemic areas,
from an existing zero coverage to about 1.2
million people by 2006. The results of these
large-scale trials will give more insight into
future expansion of promotion and distribu-
tion of [ITNs [3/7].

Social marketing: the need for
research

Social marketing has become an important
strategy to deliver health products and serv-

ices to low income people and to motivate
them to use these services [17,32]. How-
ever, research is important for the success
of any campaign. Social marketing advo-
cates formative research for attractive ways
of promotion and an appealing brand and
name for the product [33].

Research in Burundi indicates that
the motivation for buying and using im-
pregnated nets depended en the nuisance
level caused by mosquitoes, for example, an
abundance of mosquitoes in a low wet area
(75 bites/person/night) compared with that
observed at a higher altitude (1 bite/person/
night) [34].

Other research shows that the literacy
level of the family and also household in-
come plays a vital role in ownership of FTNs
[35]. Making people more knowledgeable
may enhance the level of preparedness for a
change in behaviour in a community.

Understanding people’s perceptions of
malaria, and the factors which influence
these perceptions, must also be a central
part of mounting successful interventions.
A wide range of information ought to be
explored in this regard. Gender issues and
the role of women also need to be consid-
ered. Without participation of housewives,
it would be difficult to promote the use of
ITNs [36].

Traditional attitudes and practices can
sometimes hamper the adoption of a new
healthy behaviour. In one study, it was
found that local understandings of severe
malaria differed from the biomedical con-
cept and were not linked to mosquitoes or
malaria per se [37]. A social marketing
strategy to promote ITNs was developed on
the basis of these findings, which reinforced
public health messages and linked them
with use of nets and insecticides. A sharp
rise in ownership and use of I'TNs by the
population from 10% to > 50% is an indica-
tor of the success of the programme.
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Next steps

A successful social marketing campaign
for ITNs needs unconditional commitment
from the international donor community
[38]. In Pakistan, although I'TN promotion
is one major component of the disease con-
trol programme, the situation on the ground
indicates that there is a need for research to
identify the most appropriate market mix
for the social marketing of ITNs. The World
Bank, WHO, and other international agen-
cies, while maintaining that good health is a
human right, are also arguing that “invest-

ing in health” makes good economic sense,
since improved health is a prerequisite for
development, especially sustainable de-
velopment [39]. At this crucial juncture,
Pakistan needs international partners in-
cluding WHO, World Bank. United Nations
Development Programme, United Nations
Children Fund, Organization for Economic
Co-operation and Development countries
and other international donors and philan-
thropist organizations to come forward and
join in our endeavour to combat the malaria
endemic.
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