Experience from the Field

One MMS a Day and a Healthy Baby is on the Way

One MMS a Day and
a Healthy Baby is on the Way
Building a market-based approach in Bangladesh
cifically on improving children’s lives. CIFF has assembled a
consortium of stakeholders to sustainably shape the market
for affordable and accessible MMS in Bangladesh. This consortium includes: a social enterprise partner, Social Marketing
Company (SMC), which has a vast nationwide network of franchisee pharmacies; Sight and Life, a global nutrition knowledge
organization with expertise in building social business models; and the Global Alliance for Improved Nutrition (GAIN), an
international NGO that will lead a national-level task force to
work collaboratively with the government to harmonize standards and facilitate the inclusion of MMS in Bangladesh’s essential medicines list (EML) and national standard treatment
guidelines.
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Key messages
∙ In Bangladesh, the use of key maternal and newborn
health services remains critically low: only 37 percent
of all pregnant women attend four antenatal care visits.
On the other hand, compared with many other lowand middle-income countries, Bangladesh has a dense
network of retail pharmacies across the country, which are
the preferred first point of contact for most of the
population and a familiar entity in community life.
∙ This article documents the transformative proposition
of a market-based model to get high-quality multiple
micronutrient supplements (product) to pregnant women
in Bangladesh at the right price, with effective promotion
and the correct place or channel of distribution, while
creating the right policy environment.
∙ The goal of a market-based model is to develop
pathways to sustainability; from the very beginning, the
program is structured to ensure that the local implementing partner, Social Marketing Company, will be able to
run the business model without any grant assistance.
∙ With a sustainable, locally owned and operated,
market-based model, it is estimated that nearly 77,000
Bangladeshi children will be born healthy every year and
will have the opportunity to reach their full potential.

Why a market-based model?
In Bangladesh, the use of key maternal and newborn health services remains critically low, with only 37 percent of all pregnant
women attending four antenatal care visits.² On the other hand,
compared with many other low- and middle-income countries,
Bangladesh has a dense network of retail pharmacies across the
country, which are the preferred first point of contact for most
of the population and a familiar entity in community life. Currently in Bangladesh, there are nearly 100,000 licensed retail
pharmacies and approximately an equal number of unlicensed
ones. Furthermore, at the base of the pyramid, specifically those
from the poor and aspirant segments together account for a staggering 75 percent of all pregnant women in Bangladesh. With a
per capita daily household income between US$0.5 and US$2.5,
these women purchase from neighborhood pharmacies. It is
therefore important to ensure that MMS is available in these
stores. SMC was selected for its commitment to public health,
extensive coverage of pharmacies across Bangladesh and, most
importantly, its large customer base of poor and aspirant socioeconomic groups (Table 1).
The market-based model is designed to complement the government’s antenatal-care-based model, which is being piloted to
reach ultra-poor women.
This article documents the transformative proposition of a
market-based model to get high-quality MMS (product) to pregnant women in Bangladesh at the right price, with effective promotion and the correct place or channel of distribution, while creating the right policy environment.

Building the ‘One MMS a Day and a
Healthy Baby is on the Way’ consortium in Bangladesh
There is enough evidence to switch from iron and folic acid (IFA)
to multiple micronutrient supplements (MMS) based on improved pregnancy outcomes. In addition, recent studies show that
~1,268,067 disability-adjusted life years (DALYs) would be averted
from the switch in Bangladesh over a 10-year period, and that the
incremental cost per DALY averted would be US$9.93 (Figure 1).¹
The Children’s Investment Fund Foundation (CIFF) is the
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figure 1: Cost-effectiveness of transitioning from IFA to MMS in Bangladesh
HEALTH OUTCOMES ANALYSIS*
Stillbirth
Neonatal mortality (F)
Neonatal mortality (M)
Infant mortality
Pre-term
Low birth weight
Small for gestational age
Maternal mortality
Maternal anaemia

465,147
436,075

1,268,067

DALYs averted

0
0
209,865

12,640

4,582

child deaths averted

152,398
0
0

significant

not significant

100%

confidence in positive
health outcomes

not reported

*Prospective health outcomes over a 10 year period

COST EFFECTIVENESS ANALYSIS
Value of DALYs averted (over 10 years)

$3,696,039,235
$12,589,729

Additional investment over 10 years

294

Benefit Cost Ratio

$9.93

Incremental cost per DALY averted
According to WHO guidelines

table 1: Customer segmentation in Bangladesh
2019
Income/Capita/Day

2025
All Pregnant Women in Bangladesh

2019
SMC Pharmacies

BOP

3 million

1%

2%

2%

$2.5 – $4.5

10%

15%

12%

Aspirant

$1 – $2.5

48%

59%

34%

Poor

$0.5 – $1

25%

16%

47%

Ultra Poor

< $0.5

16%

8%

5%

Affluent

> $4.5

Established

Source: Sight and Life team analysis based on Bangladesh Demographic and Health Survey, BCG Bangladesh Surging Consumer Market, UN database (2017);
telesurvey of supplements in 130 SMC pharmacies (May 2019)

Transformative proposition: building a market-based model
We will analyze the transformative proposition of the marketbased model from the lens of product, price, place, promotion
and policy.
Neil Borden, of Harvard Business School, used the term ‘marketing mix’ in 1991 to describe the set of activities making up a

firm’s marketing program. He noted how firms blend elements of
this ‘mix’ into a program, and how firms competing in one and the
same product category may have dramatically different ‘mixes’ at
work. As shown in Figure 2, the 4Ps of product, price, promotion
and place are often used to set out the marketing mix in an easyto-recall way.³ Since this market-based model is in the service of a
69
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table 2: Product benchmarking analysis of non-UNIMMAP MMS in the Bangladeshi market
PRODUCT
COMPANY

Momvit

Aristo Mom

Nutrum PN

Precare

Beximco

Aristopharma

Acme

Incepta

Local

Local

Local

Local

No. of Caps

Blister packs of 60

Blister packs of 10

Bottles of 30

Bottles of 30

Galenical form

Tablets

Tablets

Tablets

Tablets

23 months

24 months

24 months

23 months

2 tablets daily with meal

2 tablets daily

1 tablet daily

2 tablets daily with food

Vitamin A (μg RE)

1800

1800

2700

2700

Vitamin B₁ (mg)

0.5

0.5

3.4

3.4

Vitamin B₂ (mg)

0.75

0.75

3.4

3.4

Pack Shot

Shelf Life
Nutrition Information
per daily dose

Niacin (B₃) (mg)

7.5

7.5

40

40

Vitamin B₆ (mg)

0.75

0.75

10

10

Vitamin B₁₂ (μg)

1.5

1.5

Vitamin C (mg)

15

15

120

120

Vitamin D₃ (IU)

250

250

Vitamin E (mg)

4.68

4.68

27

27

Vitamin K (μg)

65

65

Pantothenic acid (mg)

20

20

25

25

2

2

Calcium (mg)

59

59

0

0

Chromium (μg)
Copper (mg)
Folic acid (μg)

250

250

800

800

Iodine (μg)

125

125

175

175

50

50

Iron (mg)

5

5

30

30

Magnesium (mg)

15

15
1.2

1.2

25

25

Inositol (mg)

Manganese (μg)
Molybdenum (µg)
Phosphorous (mg)

45.6

45.6

Selenium (μg)

0

0

12.5

12.5

Zinc (mg)

8

8

25

25

54

54

Quercetin (μg)
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figure 2: The 5Ps of a social business model
MultiVit Plus

Natal-16

UNIMAP
UNU / UNICEF / WHO

Square

Opsonin

Local

Local

Bottles of 30

Bottles of 30

Tablets

Tablets

PRODUCT

PRICE

POLICY
PLACE

PROMOTION

Source: Sight and Life

public health outcome, we have added ‘policy’ as a fifth P, which
will help to create an enabling environment for the 4Ps.

23 months

24 months

1 tablet daily

2 tablets daily

1500

1800

800

1.5

0.5

1.4

1.7

0.75

1.4

20

7.5

18

2

0.75

1.9

6

1.5

2.6

60

15

70

400

250

200

13.5

4.68

10

Product
Bangladesh has a vibrant pharmaceutical market, and several
brands of prenatal multiple micronutrients are already available
in the market. However, none of them match the UNIMMAP formulation, which has been used in the majority of trials and has been
shown to have significant positive effects on birth outcomes. Most
of the prenatal micronutrients in the Bangladeshi market have a
lower number or lower dosage of critical micronutrients. For example, selenium, which has been shown to affect preterm birth, is
missing or negligible in all of them.⁴ The consortium successfully
negotiated with a pharmaceutical company to develop the UNIMMAP formulation of MMS; a first batch has been manufactured and
verified by lab tests, and is currently undergoing stability tests.

“Bangladesh has a vibrant
pharmaceutical market”

10.92
59
2

0

2

400

250

400

196

125

150

50

5

30

Price
Based on the market analysis and product benchmarking conducted by Sight and Life, the price of current MMS brands in Bangladesh ranges from US$1.8 to US$2.1 for a pack of 30–50 tablets.
An eight-point framework (Table 3) was developed for selecting
the right pharmaceutical company to manufacture MMS. The consortium has successfully negotiated the price to be lower than
what is currently available in the market for the same pack size,
while adhering to the UNIMMAP formulation and ensuring that no
actor in the value chain will make a loss. Focus group discussions
with pregnant women at the base of the pyramid revealed that, at
the negotiated price, MMS has been affordably priced.

15
1
45.6
0

0

65

37.03

8

15
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Moreover, Bangladesh has a favorable regulatory environment
for local companies to produce MMS affordably. The Drug Administration has set a price ceiling on finished supplements, a low
import duty of 5 percent on the straight ingredients and a prohibitively high import duty on finished supplements from foreign
companies. More than 20 million MMS doses have already been
produced locally for clinical trials, and the pharmaceutical sector
is well poised to bring a high-quality MMS directly to consumers.

table 3: Selection of pharmaceutical company
Criteria (definition)
1. Only produce as per UNIMMAP formulation
(strong scientific evidence established)
2. Willingness to co-brand product with SMC
3. Price
(supply to SMC at lower negotiated price per 30-tablet pack)
4. Meet the minimum order volumes for the market-based model

Place
Bangladesh has a dense and extensive pharmaceutical distribution network. There are more than 200,000 pharmacies in Bangladesh, of which 81 percent are in rural areas. They are so ubiquitous that one or two pharmacies can be found in every village
market, and more than seven, and sometimes even 14, in urban
markets.
SMC operates a 12,000-strong social franchising network of
community-level private medical practitioners and pharmacists
who offer affordable public health products and services including
medicines. Based on different characteristics described in Box 1,
these pharmacies are classified as Blue Star, Green Star and Pink
Star. During phase one (2020–2021) of the market-based model,
MMS will be available in all of these 12,000 pharmacies. All of
them serve base-of-the-pyramid (ultra-poor, poor and aspirants
< US$2.5/capita/day) consumers. MMS clients are mostly pregnant
women and their relatives who visit these pharmacies.

(200,000 bottles/packs for the pilot; 1.2 million bottles/packs for scale-up)
5. Quality standards
(evaluated by an independent committee)
6. Commitment to social programs
(strong proven track record of manufacturing products for social programs)
7. Previous experience with UNICEF/WFP
8. Reasonable prep time
(must produce MMS in < 1 year)

“Bangladesh has a favorable
regulatory environment
for local companies to produce
MMS affordably”
box 1: Profiles of SMC’s pharmacies

© Social Marketing Company

© Social Marketing Company

© Srujith Lingala

Profiles of Blue Star, Green Star and Pink Star Pharmacies

Blue Star Pharmacy

Green Star Pharmacy

Pink Star Pharmacy

7,500 outlets (> 75 percent
in rural settings)

4,500 outlets (> 75 percent
in rural settings)

650 (all urban settings)

Nongraduate medical practitioners;
offer medical advice in chambers
attached to pharmacies

Pharmacists provide
over-the-counter health and family
planning services
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Obstetricians and gynecologists provide
long-acting reversible contraceptives,
antenatal care, postnatal care and other
medical services to pregnant women
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figure 3: MMS customer journey in Bangladesh
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Source: Sight and Life, created by Anne Milan, Design Specialist, Sight and Life

During phase two (2022–2025), the distribution will be expanded to cover the entire 200,000-strong pharmacy network in
the country.

tunities for customer segmentation and value creation, will be
further refined through research.
Demand creation with health providers
Focus group discussions revealed that pregnant women place
their greatest trust in healthcare professionals, which means
their buy-in is key for the successful uptake of MMS. Based on
successful supplement marketing tactics, strategic engagement
with health pharmacies at the start of the product launch involves
sales pitches by SMC’s medical and sales officers, product activation events and branded merchandising.

Promotion
To create awareness and aspiration for MMS, an intensive and integrated social marketing campaign will be implemented, targeting consumers, their key influencers and health pharmacies.
Demand creation for consumers and their key influencers
Activities will focus on: (1) creating a social norm for prenatal
MMS supplementation, (2) generating a ‘buzz’ for the product,
(3) creating value in the minds of consumers (lack of perceived
need for supplementation during pregnancy), and (4) supporting the formation of a daily supplementation habit. The demand
creation activities will be strategically integrated and based on
human-centered-design research with pharmacies and consumers. A complete customer journey (Figure 3), including oppor-

Digital interface with consumers
Mobile phone ownership, especially ownership of smartphones,
is increasing rapidly in Bangladesh, which had 85 million unique
subscribers in 2017.⁵ This offers an opportunity to engage with
consumers regularly and increase uptake of, and compliance with,
MMS. To ensure compliance, SMC’s existing consumer-facing dig73
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figure 4: Theory of change towards positive birth impacts
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Source: Sight and Life, created by Anne Milan, Design Specialist, Sight and Life

market-based model is to develop pathways to sustainability from
the very beginning, and the program is structured to ensure that
by the end of year seven SMC will be able to operate the business
model without any grant assistance. With a sustainable, locally
owned and operated, market-based model nearly 77,000 Bangladeshi children will be born healthy every year and have the opportunity to reach their full potential.

ital interface will be leveraged to send relevant information on
pregnancy, transmit MMS-related voice and text messages, and
collect feedback from consumers.
Policy
In addition to the traditional 4Ps of a market-based undertaking, this consortium will help set up a technical advisory group
to work collaboratively with government to create an enabling
policy environment for MMS in the country. This group will provide assistance in setting standards, ensuring high-quality local
production, and furnishing the science and evidence required to
facilitate the inclusion of MMS in Bangladesh’s EML and national
standard treatment guidelines. In addition to key government officials and technical experts, this group will include international
expert agencies such as GAIN and UNICEF. The theory of change of
the proposed market-based model is outlined in Figure 4.

“It is envisioned that by 2025 a
total of 3.5 million pregnant women
in Bangladesh will have accessed
an affordable and high-quality
MMS product”
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Conclusion
The ‘One MMS a Day and a Healthy Baby is on the Way’ model will
be fully operational in 2020, and it is envisioned that by 2025 a
total of 3.5 million pregnant women in Bangladesh will have accessed an affordable and high-quality MMS product. The goal of a
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