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C hild S llrvival :-

Definition of key Terms 

The state o f children cou nting to li ve or ex ist, often in spite o f 

difficulty or danger. (i t is assoc iated with a ntenatal ca rte post nata l 

care Nutriti on and com mon ch ild hood illness). 

Infant Mortality:- Is used to an ind icator of the leve l of hea lth in a populat ion. It is defined 

as in fant deaths occurring from birth to one year per 1000 live births in 

In the same time period. 

C hild Mortality:- Death during in fancy up to fi ve yea rs age. 

Infant Morbidity :- Disease ari s in g during infancy up to one year of age. 

Behavioral change: - It is may be defi ned as a person's read iness to change. A nd it may also 

refer to behav ior change/public hea lth. 

Social marketing:- May be defi ned as the adoption of commercial ma rketing and sales 

concepts and techni ques to the atta inment of socia l goals. 

Social Marketing 

Mix:- Are domai ns adopted from commercia l marketing whi ch are important to 

conceder w hen planning intervention acti vated for reach ing a target 

aud ience from a multiple pe rspective. Thcsc are product, price, placc. 

promot ion, public ity, po licy and partnership. 

PSI:- PS I is an international non profit orga nization ded icated to improv ing the 

hea lth of low income populati ons arou nd the world . PSI operates AIDS 

prevent ion , famil y planning and maternal and child hea lth soc ial marketi ng 

programs in more than 70 developing countri es . 
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ABSTRACT 

711e main abjective of this study is to assess the social marketing experience of PSI Efhiopia 

in reducing the level of infant and child mortality through its Child Survival (CS) program .. 

Descriptive (mean, percentage) method of analysis together with cross tabulation (chi­

square) analysis and correlation analysis were used to analyze the data collected /Ising 

structured questionnaire. Additionally, al/ernpts were made fa interpret fhe contextual R ,cts 

and figures reflected by the participants come across interview sessions wilh service 

providers. The study revels that a large number of respondents were accessible to lIIessages 

deliver through TV and Radio by PSI Ethiopia regarding their programs targeted to CS 

However, among variety ofCS products, respondents were fa lind to be more f amiliar fO DRS 

and Water Guard. From the socia-demographic R ictal's, jemales/mothers seemed fa have an 

orientation towards attitudinal change about CS programs than lIIales. and .found fO be 

agreed on the curing capacity of CS products, their af/ordability, and availability acrass 

pharmacies/health clinics. However, customers could not get any of the CS productsjiom PSi 

Ethiopia's service centers. 
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CHAPTER ONE 

INTRODUCTION 

This chapter presenls the general background of Ihe study along with problem slalemenl, 

specific objectives, significance, limitations and delimitations associated with Ihe research 

work. Finally, outline of the research is drawn. 

1.1 Background of the study 

The hea lth communicat ion fi eld has been rapidly changing over the past two decades. It has 

evo lved from one d imensional reli ance on publi c services announcement to a more 

sophisticated approach which draws from successful techniques used by commercial 

marketer termed 'Soc ial market ing' (http;//www.socialmarketing.com/whatis. html). 

Soc ia l marketing is the systematic appli cati on of marketing a long with other concepts and 

techniques, to achieve specific behav ioral goa l for a soc ial good . Soc ia l marketing may 

inc lude asking people not to smoke in publ ic areas, aski ng them to use seat be lt, or prompting 

to make them follow speed limits (www.w ikiped ia.com). 

Kotler and Anderson ( 199 1) define soc ia l market ing as " ... d i ffering from other areas of 

marketing onl y with respect to the objectives of the marketer and hi s or her orga nizat ions. 

Socia l marketing seeks to influence, socia l behaviors, not to benefi t the markete r but to 

benefit the target audience and the general soc iety." 

Kotl er and Za ltman ( 197 1), further defined socia l marketi ng as the "des ign, im plementat ion, 

and control of programs ca lculated to influence the acceptabili ty of soc ia l ideas, and invo lving 

cons iderati ons of product, planning,pric ing,communication, di stribution and marketing 

resea rch."The assumpti on behind socia l marketing was, and is, that well -honed and 

demonstrably effective techniques from the commerc ia l bus iness secto r ca n successfull y and 

e ffi c ientl y be applied to adva nce soc ial causes. 

The Socia l market ing had its roots, in social adverlising an d a focus on messages but has 

sincegrown in several directions.The first expansion, ca lled social communication, broadened 

the foc us fro m just the message content to promotion through channe ls incl uding persona l 

( 



se lling, publi city, and promoti ona l events. The expans ion to social marketi ng added market 

research, attenti on to product deve lopment, and the use of incenti ves and other techniques to 

fac ili tate vo lunta ry exchange (Fox & Kotler, 1980). In some quarters soc ial market ing is 

being expanded to soc ial mobi lization, a term used by the United Nations In ternational 

Children's Emergency Fund (UN ICEF) to connote a comprehensive planning approac h 

stress ing po litica l coa lition build ing and community act ion. Some critics of soc ia l marketing 

pose as an a lterna ti ve media advocacy to shape publi c opinion and agitate for soc ia l change 

through strategic work at the grass roots and with th ose who control the comm unications 

med ia.echn iques, in a nutshell, were ma rketing analys is, plann ing, and contro l (Ling et al .. 

1992). 

On the other hand, child survi va l is one of the social market in g practices as be in g empl oyed 

by di fferent organ izat ions. It is a lso the most sensi ti ve indicator o f hu man we lfare , the 

comparat ive hea lth of nation and the effectiveness of public po licy (Sa lamaw it, 2007). 

According to C IA (2008) estim ati on, from Ethi opian populati on o f 80,237,338, children and 

youth (0-14 years of age) accoun ts fo r 46%. This estimate takes in to account the e ffect of 

excess mortality due to AIDS and results lower life expectancy and hi gher in fa nt morta lity. 

Therefore, it can eas il y be depicted that how child surv iva l is a big issue in the coun try 

(Ethi opia). A lso, the nation ma inta ins very hi gh proportion o f child popu lati on, but there 

ex ist hi gh in fa nt morta li ty rate (80.8 deaths per 1000 li ve birth). 

Addi tiona ll y, chil d morbid ity and morta lity were found to be among the major problems, 

worldwide, and parti cular to deve loping countries. The major causes of ch ild morbidi ty in 

these countries are diarrhea, malaria and ma lnutrition (WH O, 1998). 

The child surviva l revolut ion of the 1970 's and 1980 's focused the world attenti on on that 

fact that approxi mate ly one third (29%) of the global burden of disease is in children under 

fi ve years of age, and child death accounts for one fi fth (20%) o f a ll death accru ing a nnua ll y 

in the world (UN ICEF, 2003). Accordin g to MOH (2004), about 472,000 Ethi opian chil dren 

di e each year be fore the fifth birth day which place Ethi opia s ixth among countri es of th e 

world interims of absolute numbers of child death . T he 2000 Ethi opia n D1-IS reported that 

24% of chil dren under age fi ve showed A RI symptoms, the same 24% experienced diarrhea 

28% had feve r whi ch is useful proxy fo r ma laria. 
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Eth iopia is the second populous nation in Africa with large number of ch ild population. The 

nation has to manage to reduce under five mortality rate by 40%, as per the Ministry of 

Health strategy, the country will be achieving the Millennium Development Goal of primary 

health care for all by the year 20 10. On the other s ide, Ethiopia is dealing with sever and 

acute malnutriti on, as well as, 300 babies dying every day by preventable and curable 

di seases (www.AIIAfrican.com). However, Eth iopia ranked 30th
, in compar ison with Kenya 

(31 st), Somalia (21 st), Uganda (23 Cd
), and Sudan (45th

) , whi le Sieraleon is ranked as the worst 

performer under five mortal ity rates (UNICF, 2008). 

Furthermore, in Ethi op ian context, PSI Ethi opia is the one among non-profit organ izations, 

started deploying commercia l marketing strateg ies to promote hea lth products, services and 

changing behaviors that may enable low income and vu lnerabl e peop le to lead healthier lives. 

On the part of organi zational hi story and development, PSI Ethiopia was founded in 2003, to 

look after national level programs in malaria, child survival and HIV/AIDS. PSI promotes 

health behavior by educating individuals about purifying drinking water in home, practicing 

improved hygiene and offering treatment for diarrhea disease, if a chi ld falls ill. Its 

programmes ensure that family has the tool to maintain the hea lth of their children and 

empowers them to do so. PSI combines education to moti vate health behavior with the 

provision of needed healthy products and service which are attractively packaged and 

marketed in the local context. Local knowledge, attitude and practice are integrated into the 

marketing activ iti es and communication messages through an on going behavioral research. 

PSI ch ild survi val product comm unication messages are made available through various 

channels including: 

• Commercial markets 

• Community based distribution 

• Promotion through mass media and inter personal communication (IPS). 

Therefore, the proposed study is an attempt to look into the social marketing practices of PSI 

Ethiopia resulting in bringing behavioral changes among social units on the part of ch ild 

su rviva l. 

1.2 Rational of the study 

One of the millennium development goals (MDGs) is reduction of less than fi ve (years of 

age) mortality by two-third by 20 15 (UN, 2005). Although, there has been substan tial 
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red ucti on in infa nt and child mortal ity ra te in most deve lopi ng countries, however, over 10 

milli on preventab le child deaths occur ann ua lly Sub-Saran Afri ca is the reg ion's most 

affected and acco unts for more than one-third of death of children under the age of nve (Hill 

et aI. , 1999). 

Since children are the economic assets to the world and their future deve lopmenta l outcome 

ca n be influence by their survi val status, the mechanism and consequ ence of child surviva l 

problem be understood better. Thi s is true in the country li ke Ethiopi a, where child morta lity 

and morbidity is almost common. There fore, there is a need to assess the contributi on of non­

pro fit soc ia l marketing organizations such as PSI Ethi opia towards: 

• Bringing a change in society's behavior about child surviva l. 

• Designing and implementing marketi ng programs/activit ies at PSI Ethiopia to 

min imize the child mortali ty. 

• SUPPOlting Ethi opia to achieve the mill ennium developme nt goa ls through the 

support or PSI Ethiopi a. 

In thi s way, intervention can be suggested to achi eve optimum growth and deve lopment 

toward s the reduction issue of child mortality and morbidity. 

1.3 Statement of the problem 

Child surviva l is one of the most sensitive indicators of human we lfa re, the compa rative 

health of nations and the effectiveness of public po li cy too. Red uct ion of in fan t and child 

morta lity is not the only major goa l, but also an im portant strategy to achieve hea lth for all. 

Even though the hea lth e ffect is cons iderab ly high ch ildren who could not brought up we ll 

(children affected by di sease like di arrh ea, worm s etc), ca used by un safe water and lack o f 

sanitation have further consequences on the soc ia l and economi c we ll be in g o f the soc iety. 

These multi -d imensional problems do have a re lationshi p with awa reness leve l and pa rents 

behavior on the ir da il y habit of taking care of their children. T he study attempts to answer the 

fo ll owing quest ions. 

I . What are the contributions of soc ial market ing in shaping im proved behavior th rough 

increased awa reness among the soc ieta l units? 
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2. How soc ia l marketing-mixes are important in prov iding soc ia l goods and servi ces to the 

soc iety? 

3. How the level of awareness on child survival varies across socio-demographic profil e in 

the soc iety? 

4. To what extent social marketing products and services offered by PSI Ethiopia enab ling 

low income and vulnerable people to lead their lives better? 

1.4 Objectives of the study 

The genera l objective of the study is to examine the social marketing practice of PSI Eth iopia 

re lated to ch ild surviva l. The assessment is made based on responses scored from the finn 

(PSI Ethiopia) and users' po int-of-view. However, the spec ific objectives of the study 

include: 

I. To asses the social marketing practices of PSI Ethiopia re lated to child surviva l. 

2. To evaluate the social marketing mi x as designed and implemented by the PSI Ethiopia 

focused on chi ld survival from cl ient/user 's perspective. 

3. To measure and compare the leve l o f awareness on child surviva l as pect across 50cio­

demographic profi les of the respondents. 

4. To idcntify the contributi on of PSI social marketing practices to the sub c ity needy 

parents having children (under age 5). 

1.5 Significance of the study 

Any attempt to attain the goa l of reduc ing infant and child mortality leve l through various 

interventi ons requires adequate knowledge of prob lem and facts that contributes to the 

problem . In line w ith thi s goa ls, the present study has attempt to identify the contr ibution of 

soc ial marketing in increasing child survival status and achieving the mill ennium 

development goa ls of UN. 

The findi ngs of the study are expected to contribute to: 

I. The deve lopment project concerned with child health care at PSI Ethiopia. 

2. Ident ify high ri sk group for maternal and ch ild we lfare in the PSI Eth iop ia program. 

3. Contri bute by filling the knowledge gap between the providers of soc ia l marketing 

services (PSI Ethiopia) and the users/c lients focusing on child survi val. 
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4. Planning futu re studies in the area of soc ia l-marketi ng practices 111 underdeve loped 

economies, and specific to child survival. 

1.6 Delimitation of the study 

The study was de limited to study soc ia l marketing practi ces and experi ences of PSI Ethi op ia 

re lated to its child survival program. Add iti onal ly, the geograph ic scope o f the study was 

limited to Nefas ii si lki Lafto sub-c ity o f Addi s Ababa region, and speci fi c to two keb lcs (09/ 14 

and 08/13). The area is se lected due to the heterogeneity of the sub-c ity in terms of soc io­

cultural, economic and demographic aspects together with many of the fam ilies maintain ing 

chi ldren (aged 0- 14), however, parents/care givers with children under age 5 years (and were 

born before 20 I 0) were considered to palticipate in the study. 

1.7 Limitations of the study 

There ex ist many problems that were encountered by the student researcher to conduct thi s 

study; the major obstacles ca n be seen as: 

• It was observed as difficult to ori ent respondents about PS I Ethi opi a. Beca use the 

orga nization do not have its own hea lth clinics/se rvice ce nters that ca n he lp to creatc a 

d irect lin k with its customers. 

• Also, even if the respondents were fa miliar with the products of PSI Ethi opia, since 

products are de li vered through who le sellers and retailers, they were not aware of 

where the products were launched, and caused the student researcher to devote much 

of her time to orient the respondents. 

• Because parents/care g ivers are burdened with different fa mily responsibil ities, they 

were found to be escaped from filling the questi onnai res. As a result , 50 

questionnaires were e ither not be returned or fo und to be ha lf-fill ed. 

• Finally, obtain ing rel evant literature related to soc ia l marketing and speci fi c to child 

survival , as not vast ly researched in many co untries and co ntexts, posed one of the 

most serious cha llenges to the student researcher at va rious states of questi onnaire 

des ign ing and administration, a nd writing-up o f thi s paper. 

1.8 Ol-ganization of the study 

The study report is orga nized into five chapters. While chapter one provides an introduction to 

the subj ect/resea rch area by presenting the general background, statement of the problem and 
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objective of the study, the signifi cance, limitation and delimitati on of the study. Chapter two 

explored the related literature. Chapter \hree prov ide th e research methodology by making 

c lear the readers on the part of questi onnaire design and data co ll ection techniques/procedures 

including ethica l consideration. Chapter four used to dea l with detail ed anal ys is o f the 

responses scored through respondents of the study and focused on the di scuss ion of the 

research res ults. The last chapter of the report devoted to provide concluding remarks togeth er 

with recommendati ons for the organi zati on under the study and further lead to initi ate new 

studies in the area. 

Chapter 1 
Introduction 

Chapter 2 
Literature 

Review 

Chapter 3 
Research 

Methodology 

. Chapter 4 
Data Analysis 

Chapter 5 
Summary, Conclusion 
and Recommendations 

Figure 1. Research Paper Outline 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

In this chapter, an allempt is made to discuss some views and perspectives 0/ social marketing 

as revealed by various published and unpublished sources. However, be/ore taking the 

readers to the concept and definition o/socia/marketing, a connection is maintained with the 

commercial marketing domain, since social marketing is originated Ji'om that 0/ commercial 

or generic marketing. 

2.1 Introduction to Marketing 

A layman o ften equates marketing with a visi ble act ivity, typi cal ly adverti s in g or se lling . 

Although thi s conceptual izat ion is not entirely wrong, it emits many other act ivit ies that co uld 

be considered as part of market ing. An officia l de fin ition, deve loped more than twenty years 

age, is as fol lows: "marketing is the performance of business activit ies that d irect the fl ow of 

goods and servi ces, from producer to consumer or user" (Kotler, 1992). 

Kotler ( 1999) prov ided a generic (not bus iness spec ific) defi nition of marketi ng as " the set of 

human activit ies directed at faci lit ating and consummating exchanges." Accord in g to Etze l el 

a l. (2006), marketing is a tota l system o f business activiti es des igned to plan , pri ce, promote 

and d istri bute want satisfy ing prod ucts to target markets in order to achi eve orga ni zationa l 

object ives. T hi s definition has two signi fi cant impli cati ons. 

Focus: the enti re system of business activities should be customer-ori ented. 

Customers ' wa nts must be recognized and sati s fi ed . 

Duration: marketing should start with an idea about a want sat is fy in g prod uct and 

should not end until the c ustomers' are completely sat is fi ed, which may be some time 

after the excha nge is made. 

2.2 Social Marketing 

The expans ion of the marketing concept combined with a shift in pub lic hea lth policy towa rds 

disease prevention began to pave the way for the deve lopment of soc ia l market ing. During the 

19605, commerc ia l marketing technologies bega n to be app lied to hea lth educati on ca mpaigns 

in developing co untri es (Ling et a I. , 1992; Ma noff, 1985). In 197 1, Kot ler and Za ltman 

published the ir semi an ua l artic le in the Journa l of Marketi ng 'Soc ia l marketing: an approac h 
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to planned soc ial change ' . This was the First time the term "soc ial marketin g" had been used 

and is often he ralded as its birth . They defined soc ia l marketing as "the dcsign. 

implementation and control of Programs ca lculated to influence th e acceptabi lity of soc ial 

ideas and invo lving Cons iderations o f product planning, pri cing, commun icati on, di stributi on 

and marketing research. 

"Socia l marketing is th e use of marketi ng pr incipl es and tec hniqu es to influe nce a largel 

aud ie nce to voluntar ily accept, reject, modify. or abandon a behav ior for the benefit of 

indiv id uals, groups, or soc iety as a whole" (Kotler et aI. , 2002). Socia l marketing orientation 

is deve loped from traditional marketing princ iples, w ith some modifi cati on to its spec ific 

concern . It is the expressed marketing philosophies and practice, which is concerned with the 

development of exchange relationship, through purpose ful benefits, con fi gurat ion, 

communication, faci litation and eva luation process. As such soc ial marketing is co mpatibl e 

with basic ideologies and methods of marketing (Fine, 1990). Anderson ( 1995) defined. soc ial 

market ing as the application of marketing technolog ies deve loped in the com merc ia l scctors 

to the so lution of social problems where the bottom line is behavior change. 

According to UNAIDS (2000), "social marketing is designed to improve the health of low­

income people by promoting healthy bchavior, offering hea lth products and services at 

affordable prices, a nd motivating peop le to use them." Another defin iti on ci ted by UNA IDS 

(2000), states soc ia l marketing as, "adopt ion of com mercial marketing and sa les concepts and 

techniques to the atta inment of soc ial goals." Soc ial market ing is thu s related with the 

determinati on of soc ia l needs and wants vis-ii-vis sub servin g the ir interest which is poss ibl e 

when marketers make poss ibl e a fair blending of soc ial and commercial cons iderati on in tune 

with the holi st ic concept of management (Jha, 2005 ). Soc ia l marketing has become 

increasi ngly popular among governments and donors as a n efficient and e ffecti ve means of 

address ing serious health issues in deve lop ing counties. It has its roots in family planning but 

the concept is socially applied across many fi e ld s in publi c li fe and health, in both developed 

and developing nations. 

2.3 Key Features of Social Mal'keting 

According to www.soc ialmarketing.com. soc ia l marketin g has the following characteristics. 
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The first key feature of soc ial marketing is its nature of ty pically app lied to ca uses judged by 

person in position of power and authority to beneficial to the society. Next, unlike commercia l 

marketing, the agent of change does not profit financiall y from socia l marketing campa ign 

success. The third characteristic is creati ng marketing ca mpaign whic h is tailored to the 

unique perspective, needs and experiences of the target audi ence, hope r,dly with input from 

representative members of this groups. Due to th is the final goal of social marketing is to 

change a behav ior which is believed to change indi vid ua l at ri sk, not on ly simply increase 

awareness or a lter attitudes. Striving to create cond itions in the soc ia l structure that fac ilitate 

the behaviora l change promoted is a lso add itional characteristics of socia l marketi ng. How 

ever, most fundamentally socia l marketing relied up on com mercia l marketing concepts. 

On the other hand, Anderson ( 1995) put soc ial marketing features in the following way. In 

socia l marketing consumer behavior is the bottom line and its program must be cost effect ive. 

Furthermore marketing research is essential for social marketer so as to des ign pretest and 

evaluate intervention program. Also, to serve customer effect ive ly soc ial marketer needs to 

take into accou nt the existence competition and make careful segmentat ion. 

2.4 Elements of Social Marketing 

For making soc ial marketing to be successful it needs to incorporate some bas ic components 

that are important to address soc ial market ing issues and problems. Based on this social 

marketing has the fo ll owing fo ur elements. 

2.4.1 An Exchange 

Social marketing not only shares generi c market ing's underlying philosophy of consume r 

orientati on, but it also its key mechani sm, exchange (Kot ler & Zaltman, 1971). While 

marketing principles can be applied to a new and diverse range of issues- services, education, 

high technology, political part ies, and soc ial change - each with their own definitions and 

theories, the basic principle of exchange is at the core of each (Bagozzi, 1975). Kotler and 

Za ltman (1971), argue that: "marketing does not occur unless there are two or more parties, 

each with someth ing to exchange, and both able to carry out communications and 

distribution". Exchange is defined as an exchange of reso urces or va lues between two or more 

parties with the expectation of some benefits. The mot ivation to become involved in an 

exchange is to satisfY needs (Houston & Gassenheimer, 1987) . 
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Exc hange is eas il y understood as the exchange of goods for money, but can also be 

conceived in variety of other ways : further educati on in return for fees; a vote in return for 

lower taxes; or immunization in return for the peace of mind that one 's child is protected from 

rubella. Exchange in social marketing puts a key emphas is on vo luntary behavior. To 

faci litate vo luntary exchanges soc ial marketers have to offer peop le something that they rea ll y 

\vant. 

2.4.2 Long-term Planning Approach 

Like generic marketing, soc ial marketing should have a long term out look based on 

Continu ing programs rather than one-off campaigns. It should be strategic rather Than 

tactical. This is why the marketing planning function has been a consistent theme in soc ial 

marketing definitions, from Kotler in 197 1 to Andreasen in 1996.The soc ial marketing 

planning process is th e same as in generic marketing. It starts and fini shes with research, and 

research is conducted throughout to inform the Deve lopment of the strategy. A situational 

analysis of the internal and external environment and of the consumer is conducted first. Thi s 

ass ists in the segmentation of the market and the targeting strategy. Further resea rch is needed 

to define the problem, to set objectives for the program and to inform the formulati on of the 

marketing strategy. Two fundamental questions that need to be addressed in long term 

planning are:-what business we in? And what business do we want to be in? The answers 

define the scope and activities of the social marketing campaign . (Ande rsen, 1982) . The 

e lements of the soc ia l marketing mix ·are then developed and pre-tested, before being 

im plemented. Finally, the relative success of the plan is monitored and the outcome eva luated. 

2.4.3 A Consumer Orientation 

Consumer orientation is probably the key element of a ll form s of marketin g, dist in gui shing it 

from selling - and product - and expert-dri ven approaches (Kotler etal. , 1996). In socia l 

marketing, the consumer is assumed to be an acti ve participant in the chan ge process . The 

soc ial marketer seeks to build a re lationship with target consumers over tim e and the ir input is 

sought at a ll stages in the development of aerogram me through formati ve, process and 

evaluative research. In short, the consumer centered approach of soc ial marketin g asks not 

" What is wrong with these people? Why won't they understand?" rather, " What is wrong with 

us? What we don ' t understand about our target audi ence?" 
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2.4.4 Moving Beyond the Individual Consumer 

Socia l marketing seeks to influence the behavior not on ly of individuals but al so of groups, 

organizations and societies (Hastings et a l. 1994: Lawther and Lowry, 1995; Lawthe r et aI. , 

1997; Murray and Douglas, 1988). Levy and Zaltman (1975), suggest a six-fo ld c lass ification 

of the types of change sought in soc ial marketing, incorporating two dimens ions of time (short 

term and long term) and three dimensions of level in Society (micro, group, and macro) . In 

thi s way social marketing can influence not just Individual consumers, but also the 

environ ment in which they operate. 

2.5 Social Marketing Mixes 

Unlike to commercial marketing soc ial marketing stress the importance of seven e lements 

referred to us seven Ps of social marketing. 

2.5.1 Product 

The social marketing product is not necessarily a physical offerin g. Ande rson ( 1995) argues 

that socia l marketers must propose the right kind of behavioral offeri ng ifcustomers are going 

to act. To have a major impact on target customers, the heath care delivery system (be 

' product ' ) must be over hal ved so that the behavior to be marketed is as att ractive as poss ible. 

An important dimension of soc ial marketi ng is related to the product mi x that an organization 

adapts. The idea of producing a particular item, the first and fo r most considerat ion IS 

customer satisfaction and the second considerati on is soc ial orientation (lha, 2005). 

2.5.2 Price 

Anderson (1995) states that, pnce is a consideration of both benefits and costs. In the 

commerc ial sector, customers pay cost in money. In social sector, customers pay costs that 

are not monetary cost in time away from home, in verbal abuse from unfed husband and in 

concern from we ll being of temporarily abandoned children. Fine ( 1990), suggests that if 

product is priced too low, or provided free of charge the consumer may perceive it as being 

low in quality. On the other hand ifprice is too high some will not be ab le to offer. 

2.5.3 Place 

As written by Fine (1990), place describes the way that the product reaches the consumer. For 

a tan gible product it refers to di stribution system including the ware house, sa les force, retail 
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outlets etc., where it is sold or a place where it is g iven out for free . For an intangibl e 

products place is about channels through which consumers are reached with in formation or 

tra ining. Anderson (1995) recognize that, .vlace meant that, oral dehydration liquids should be 

ava il able at every kiosk even door in every vil lage, where diarrhea and dysentery are problem. 

2.5.4 Promotion 

According to Schiavo (2007), promotion is how a message is conveyed. It refers to how to 

motivate intended aud ience, so try and perform the recommended behavior or adopt new 

policy or practice. Anderson ( 1995), definition of promotion in compasses that soc ial 

marketers see promotion much more broadly than the production of brochures, posters, TV 

sports, and public service announcements promotion can include what is ca ll ed personal 

se lling. A mother of a child may be much more inOuenced by a quite conversation with 

another mother like herself who has been trained as village hea lth promoter than she is by any 

fancy advertising campaign. Promotion can also include tactics that rewards consumers for 

desirable behavior. A very important component of socia l marketing project in Gambia was a 

contest that gave mothers a free plastic up or bar of soap for correctly mixing ora l re hydration 

sol utions. 

2.5.5. Public 

Public refers to both the externa l and internal groups involved in the program 

(www.wenrich. com). Externa l public include, the target audience seco ndary audience, policy 

markers, and get keepers, while the internal public are those who are involved in some way 

with either approval or implementation of the program. Fine (1990) recognizes that, the 

responsibility for soc ial marketing policy is widely diffused and shared among organ izat ional 

members and relevant externa l publics. Social act ion is carried out by many pa rti cipants who 

have different role in the organi zation . 

2.5.6 Partnership 

Need for team up wi th other organi zations in the com munity to really be effect ive you need to 

fi gure out wh ich organ izations have similar goa ls to yo urs; not necessary th e same goa ls and 

identify ways you can work together (www.wen ri ch.com). Fine ( 1990) arguc thaI. social 

marketers should ta ke seri ous atte ntion for the constitucnt, volunteer. and donor want s. 

expectations and perceptions to create a competitive edge in the field in which the 

orga nizations operates. 
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2.5.7 Policy 

Soc ia l marketing program can do we ll in motivat in g indi vidua l's behaviora l change, but that 

is difficult to sustain unless the environment they are in support that change for the long run 

(www.wenrich.com). Accordi ng to Mc1esh (1995), extern a l changes a lso are prod uc ing 

growing un certa inty. One of the most important changes is the federal and state government 

new restrictive polici es concerning tax deduction s, posta l su bsidies and what constituents 

appropriate non profit activities. 

2.6 The Social Marketing-mix model 

The following figure shows the importance and relation ship that exists among soc ial 

marketing mixes and the model (Audience, recommended hea lth beha vior, socia l environment 

and politica l environment. 

Po litical 
environment 

2.6.1 Audience 

Audience 

Social 
environment 

Figure2 Model related with social marketing mixes 

Recommended 
health 

beha vior 

Health, beliefs, attitude and behavi or cultura l, age and gende r re lated factors, li teracy leve l, 

ri sk facto r life cyc le iss ues, and soc io-econom ic) factors. 
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2.6.2 Recommended health behavior, service or product 

This includes benefits, risks, di sadvantages, price or li fe sty les and avai labi lity and access. 

2.6.3 Social environment 

Thi s is the beliefs, att itudes, and practice soc ia l norms, soc ia l stru cture, ex isting in itiat ives and 

programs of stake holders? 

2.6.4 Political E nvironment 

The po li cies, laws, po liti cal wi llingness and com mitment, and leve l o f priority in po li tical 

agenda, are the e lements of Schiavo (2007) mode l, and reported as high ly infiuential e lements 

in appropriate im plementation of soc ia l marketing mixes. 

2.7 Impo.·tance of Social Marketing 

2.7.1 To all Organization 

Jha (2005), view the exi stence of organ ization is very muc h re lated to the prosperi ty and we ll 

be ing of the soc iety. I f the society is fo und non ex istent, we ca n't imagine the ex istence of 

the o rganization. Anderson (1995) argues that, the organization mi ss ion is seen as bringing 

about behav ior change by meeting the target market's needs and wants. The soc ial markets, 

rather than thinking that the customer is some how wrong for being re luctant to change knows 

that the change program w ith where the customer is now. 

2.7.2 To the Customer 

The customer's interests are in volved in the en sense of offerin g quality goods or services at 

moderate price (J ha, 2005). The customer is seen as some one with unique perceptions needs. 

and wants to which the marketer must adopt (A nderson, 1995). 

2.7.3 To the Society 

The soc ial interest are found we ll protected , if good manufacturing or serv ice generating 

industries assign due we ight age to the application of soc ia l marketi ng. 

2.8 Different Approaches to Social Marketing 

Social market ing programs generally use the existing comm erc ia l infrastructu res in counti es 

to deve lop and di stribute spec ifi ca lly branded prod ucts. Th is trad iti ona l approach also known 

as the "own brand model" is the most common amongst social marketing programm ers in 

deve lop ing cou nties and is close ly associated w ith populatio n service international (PSI) and 
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DKT internat iona l organizations that pioneered internationa l social marketi ng in the 1970s 

and 1980s. it applies standard commerc ia l marketing and sa les techniques for promotion and 

distribution th rough who le sa le and retail sa les pointes to the mass market. The soc ial 

marketing organ ization may receive unbranded products from in ternational or nat ional 

donors, or may directly procu re quality from manufactures, and deve lop its own brand and 

packaging for di stribution (UNAIDS,2000). The mode ls or poss ibl e app roaches to soc ial 

marketing include: 

2.8.1 Community-based Distribution or "Community-Distribution" (CnD) 

Where non-professional sales agents are recruited, from among parti cul ar groups with in the 

genera l population, the individual' s receives basic training in IEC and are usually rewarded 

financiall y from sma ll margins on their sales. Community based soc ia l marketing is a good 

example of the systematic approach to problem so lvi ng that socia l marketing typ ical ly 

advocates. It invo lves the fo ll owing fou r steps .The first one is identifying the barriers and 

benefits to an activ ity. The second step of CBD social market in g is to deve lop a strategy that 

utilizes 'too ls' that have been shown to be effect ive in chan ging behav ior. Pilot ing the 

strategy is the third step of the above approach. The last but not the least step o f CBD is 

evaluating the strategy once it has been implemented across a community (McKenzie-Mohr, 

2005). 

2.8.2 The Manufacture Model 

Where support is provided for the promotion and distribution of brands deve loped and owned 

by a manufacturer (foreign or loca l) manufacturer is agent, frequently an im porter of the 

product. The support usually takes the form of grants directly to the manufacturers and/or 

their distribution agents so as to reduce their commercial marketing costs and there for allow 

great investment in key activities. Retail prices sign ificantly be llow th e usua l market price is 

the expected end result. 

2.8.3 The " target sef'Vice delivery" approach 

Involves planning appropriate socia l marketing activ ities through which the project stri ves to 

reach and distribute products to spec ific target groups. Usual ly high-ri sk or other pri ority 

segments of the genera l public there groups are often in adeq uate ly served by other service 

de livery mechani sm inc luding standard social marketing segmentati on studi es carried out 

once the basic di stribution structure to the mass market is establi shed. 
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According to Anderson (1995), soc ial marketer adopts a customer centered approach and 

recogni ze that change wi ll only come about if one starts with the customers reality and adopts 

message and other program elements to the customers ' perceptions, needs, and wants. 

2.9 Social Marketing in Non-profit Organizations 

As suggested by Maclesh (1995), trad itiona lly, marketing has not been a popular subject in 

non profit c irc les; competiti on is even less so. Marketing issues tend to lay our organi zational 

soul s bare and put us on trail. However, with flouri shing companion in the nonpro fi t worl d, 

marketing and its attendant strategies must be taken in the account to ensure the success even 

the surviva l of most non·profit organi zation. In view of Kotl er (1975), now profit marketing 

is defined as the function of non profit wllOse goal is to plan price, promote, and distribute the 

organizati on programs and products by keeping in constant touch with the organi zation 

various consti tuenc ies, uncovering their needs and expectations, for the organ ization and 

themse lves, and buildi ng a program of communication to not on ly express the organ izati on 

purpose and goa ls, but also their mutually beneficial want satisfying products. As stated by 

Mclesh (1995), unfortunately, the noti on of non profit marketi ng for some has come to mean 

aggressive promotion this opposed to aggressive li stening to co nstituent needs, whil e 

promotional programs are part of ma rketi ng strategy, the strategy must first move away from 

the point of sa le and ask this questions who are our constituent and what a re their necds and 

wants. 

2.9.1 The Need for Marketing Orientation for Non-profit Organizations 

Marketing can change li ves in both small and large ways. If it can charge consumer lives, 

surel y it ca n be a powerfu l tool to improve consum ers' phys ical and mental health and the 

genera l quality of our society and its environment. As suggested by James A. Osborne in the 

book of Etze l and Walker (1991), in recent years, non·profits have di scove red that they need 

to manage well espec ially because they lack the di sc iple of bottom I ine. The financial 

pressures have mounted too. Non profits have had to endure cut backs in federa l a id, changes 

in tax lows that hurt gift·giv ing, and lack o f growth in corporate contributions. At the samc 

time there has been increas in g competition from a new ge nerat ion of soc ial entrepreneurs 

attacking such problems as AIDS, A lzheimer's disease, ch ild abuse and drunk driving. We 

have limi ted resources, which mean we have to manage them even better to achieve the best 

results. 
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As marketers look fo r new profit avenues, they have contributed importantly to the trend 

toward buying foods with products that are more envi ronm ental fr iendly. They ha ve he lped 

out major non-pro fit organizati ons by encouragi ng people to buy products or patronize se llers 

that contribute to parti cular charities (Anderson, 1995). Although marketin g is very cruc ial to 

non-pro fit organizations, many non-profit organi zations could not apply it fo r thei r strategy 

and management. As expressed by Fine (1990), marketing is a ge neric organizationa l process 

that can' t be ignored, however most marketing issues with in are not co nsc iously id ent ifi ed or 

managed tech nically as such because few policy makers ha ve been ex posed to fo rmal 

marketing concepts and methods in depth. 

2.10 Customer Centered marketing 

To make soc ial marketing very successful , customer focu sed approach is very important too l. 

As suggested by Anderson ( 1995), social marketing are fantasti ca lly customer cente red in 

their strategies and tactics. They do not seek to persuade target a ud iences to do what the 

marketer believes they ought to do, and not to accept the marketer va lues and beliefs by the 

audience. Anderson and Kerr (2002) also stress that the customer ce ntered marketing strength 

by creating good customer relat ionship or preparing sa les/customer profile. Is your success 

based on initia l stand alone transaction? Or does the nature o f your product or se rvicc put 

customers in partncrship with you over longe r period of time? I-low importa nt is it for you? 

To have sati sfi ed customers acting as word o f mouth advocates for yo u in the market place? 

The above questi ons are crucia l for soc ia l marketing in order to categori ze/scgment/customers 

and to give appropriate and timely service as per the need of them. 

To have a sati sfied customer, we need to follow customer chemistry approach. Thi s means 

customers needs to be studied and researched in detail about their cu rrent problem and need. 

So customer chemistry is a ll the tangible and intangible factors that led a marketer to believe 

there is a futu re with customers. You need to devote more time to each customers learn ing 

about their indi vidua ls needs. What information is most important to kn ow or how should it 

be gathered. 

According to Harri s (2000), customer sati sfacti on IS th e customer eve r all feel ing o f 

contentment with a customer interaction. Customer sat isfacti on recogni zes the difference 

between customer expectation and customer perception. Customers have man y conce rns and 
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th e job of markete r is to reduce as muc h of the customer stress as poss ible and to create a 

pleasant customer experi ence, while also prov iding current in fo rm ati on and he lping to so lve 

problems for customers. 

In line with this as per the thought of Harris, every customer has fi ve needs. T hese are 

Service, pri ce, qua li ty, acti on and apprec iati on .Unfo rtunate ly there is a gap between the 

notion of soc ia l marketing organization and what we ca ll c ustomer centered marketing. As 

Mclesh ( 1995) put thi s idea, there has been a concentrati on of effort to communicate the 

organization needs fi rst to the pub lic rather first listen ing to its customers. 

2.11 Communication and Behavioral Change 

Anderson ( 1995) recognize that, the ultimate obj ecti ve of soc ial marketin g is to bene fi t ta rget 

indi vidua ls or soc iety and not the market and the bas ic means of achiev ing improved way is 

through influenc ing behavior. Unl ike educators who may be sat isfi ed that messages were 

d istributed and rece ived and people have apparent ly learned some facts, soc ial marketers 

argues that, learning fact is only important if it leads to a desired behav ioral out come 

Communicati on, spec ifically hea lth communication plays a great ro le in innuenc ing and 

adopting hea lthy behav ior. 

According to Schi avo (2007), hea lth communication is a multi faced and multi d iscip linary 

approach to reach di fferent audi ences and share health re lated informati on with the goa l of 

inn uenc ing and supporting ind ividua ls, commu nities, hea lth pro fess iona ls, spec ia l groups. 

pol icy markets and the pub lic to champion, introduce, adapt or susta in a behavior practice. or 

po licy, that will ultimately improve hea lth outcome. Hea lth communication approaches wi ll 

work onl y if they rely on an in-depth understanding of the life style, concerns, be liefs, 

attitudes, barriers to change and source of information about target audience. It would al so be 

important to research a nd understand the cul tural, soc ia l and ethn ic envi ronment in which the 

soc iety (target audience) lives. 

2.11.1 Stages of Behavioral Change Models 

2.11.1.1Pre contemplation : Ind ividua ls have no intenti on of adopting a reco mm ended hea lth 

be hav ior but are learning about it. 
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2.11.1.2 Contemplation : In whi ch indi vidua ls are considering adopting the recommcnded 

behavior. 

2.11.1.3 Decision: In which people try to adopt the recommended behavior fo r a short pcriod 

of ti me. 

2.11.1.4 Action: Customer needs action when a problem or question arises by contacting the 

company. 

2.11.1.5 Maintenance: People continue to perform the recommended health behav ior fo r a 

long pe riod of time (at least about six months) and idea lly incorporate it in thei r ro ll t ime and 

life style (I bid). 

2.11.2 Alternative Approach to Influence Behavior 

As suggested by Anderson ( 1995), to known of soc ial marketing, there are about five 

approaches which help to change influence the target audience behavior. These arc: 

2.11.2.1 Education approach: Begins with the primary assum ption, that individ ua ls will do 

the ri ght thing if only they understand why they need to do what is being advocated. 

2.11.2.2 Persuasion Approach : Adherent to thi s approach have a fundamental be lief that 

action takes place only if people are suffic iently motivated. 

2.11.2.3. The behavioral approach: Argues that people do what they do, be~"u se: 

W They learn the technique necessary for the acti on and 

W They fi nd the out come rewardi ng. 

2.11.2.4 Social influence approach: Wallak ( 1990) argues that campa igns d irected at 

influenc ing community norms and collected behav iors are the most cost e ffecti ve ways to 

reac h and change ind ividuals and fa milies. 

2.11.2 .5 Social marketing approach: I-las a fea ture in common with eac h of the above 

approaches. It often attempts to educate it does seeks to moti vate indi vidua ls to ac t. It does 

introd uce groups' pressure when appropriate and it often does employee modeling and 

rewarded to ensure the long term success of its programs, but soc ial marketing is both 

different and more comprehensive than this alternative. 

2 .12 Difference between Social Marketing and Commercial Marketing 

Soc ial marketers seek fundamenta l, long term behav iora l change; commerc ial markcters 

usua lly a im to induce consumers to change brands or try a new product: If motivati ng peop le 
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to change their health or social behavior were as easy as conv inc ing them to switch bra nd s of 

toothpaste, then there would be no need for the sub fi e ld of social market ing. But trying to 

a ffect complex and often emotion based decisions is rather different from se ll ing a tangible 

product (We inre ich, 1999). 

Similarly, the amount of change needed before the project is considered a success is often 

much greater for social marketing campaigns. Many commerc ial campa igns would be hi ghly 

successful if they shifted market share by 2- 3 per cent (B raus, 1995) . The desired success 

rates fo r soc ial marketing campa igns, however, can be 10 or 20 t imes hi gher. Th ird, the 

product being 'sold ' is more difficult to de fine, is often in tangible and has bene fits that could 

de layed or diffic ult to detect (for example, avo id ing potential ha rm) (Donovan & Henl ey, 

2003). 

Fina lly, soc ia l marketing strategies need to harness their in vo lvement o f many stakeholders, 

frequently in apo li tica lly sensitive envi ron ment: Social and hea lth issues often are so complex 

that one orga nization cannot make a dent by itse lf. By tea min g up with o th er groups in the 

community, your organizati onal extend its resources as we ll as its access to me mbers of the 

target audience (Weinre ich, 1999). There are about 12 po ints stated (listed) by Anderson 

( 1995), which make social marketi ng varies from the tradit ional or com merc ia l marketin g. 

2.12 .1 Negative Demand 

It is fo r a private sector marketer to be asked to market a product or service for which the 

target audie nce has a clear di stance. Yet in social marketing the markete rs must try to 

influence into wearing seat belts or usin g ORS for ch ild de hydrati on. 

2.12.2 Highly Sensitive Issues 

Most of the behaviors that soc ial markets a re asked to influence are mu ch more hi ghly 

in vo lvi ng than most of those fou nd in th e commerc ial sector. E.g. asking rura l mothers to 

regul arl y we ight their children is more serious than asking them to buy bicyc le or a new sofa. 

2.12 .3 Invisible Benefits 

Whereas in the commerc ia l sector, it is easy to imag ine a Hi lton hotel room or a new Xerox 

machi ne, in soc ia l marketing it is much harder to market behav iors that lac k vis ib le 

consequence. 
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2.12.4 Benefits to T hird Parties 

Some behav iors advocated by socia l marketers have pay offs for third part ies such as poor 

people or soc iety. Due to thi s it is much more diffi cult to moti vate people to ta ke ac ti ons 

when they don' t benefit it (even in visibl y) than when they or th e ir immediate fa milies are the 

direct bene fi ciary . 

2.12.5 Intangibles 

Because the consequences of soc ial behav ior change often are in visibl e or appl y on ly to 

others, they are much more difficult to portray in promotional messages. 

2.12.6 Changes that take along time 

Because many of the proposed behavior changes are hi ghly in vo lving or entail changing 

indi viduals from negative to pos iti ve demand, the process for achi ev ing behav ior change can 

take a very long time indeed. 

2.12.7 Culture Conflict 

Many soc ial marketing organizati ons may be infected with a bas ic confli ct between two or 

more cultures. T hey are found to achieve a bas ic soc ial se rvice miss ion. 

2.12.8 Public Security 

As social marketers have their goa l to improve or the we lfare of the target audi ence, or the 

general society, it is typical that some form of formal or inform al publi c security, li ke 

government, funding sources, or the general pu bli c, academi c researchers w ill be accorded to 

their performance. 

2.12.9 Limited Budgets 

Traditional marketers are used to working with relative ly generous budgets to meet a give n 

challenge soc ial marketers typicall y have seve re ly restri cted budget in part, because there is 

enough to go around in some gove rnm ent or non-p ro fit agenc ies or some fo und at ion. 

2.12.10 Multiple Publics 

The constant need fo r on gO ll1 g out-side ass istance and the constant over sight by other 

individua ls and agenc ies increase the need to market not only to target customers but also to 

those who are giving ass istance or regul ating activities. 
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2.12.11 Absence of a Marketing Mindset 

If there is a reluctance to bother with marketing research, then the soc ial marketer has a great 

dea l of inte rnal training and atti tude change. 

2.12.12 Few opportunities to modify products 

Products such as ORS, which meet important public hea lth criteria, fo r effecti veness must be 

marketed despite ex isting inherent di sadva ntages from the customers' point of view . 

2.13 Factors Affecting the Status of Child SUI'vival in Ethiopia 

The various socia economic, environmental cultural as we ll as demographic fac tors affecting 

in fa nt and ch ild surviva l are identified and stud ied by different researchers. Literature related 

to the determ inants of infant and child surv ivals are reviewed in this section. 

2. 13.1 Demographic Determinants 

Demographic determ inants can basica lly be divided 111 to two: maternal and child related 

facto rs. 

2.13.2 Maternal Age at Birth 

When women give birth at young age, they are at increased risk of complication and the ch ild 

is at an increased risk of low birth rate and pre matu rity. When a woman gets birth at older 

age they are more like ly to have birth defect, which increases the risk of dying in early child 

hood (Su lli van et aI. , 1994). 

2.13.3 Birth Interva l 

Birth spacing is generally be lieved to be assoc iated with in fa nt and child mortality. The 

proper spacing of bi rth allows more time for chi ld care; is li ke ly to make more maternal 

resources ava il able fo r the care of the ch ild and also all ows for the healthier mother (M ill ere, 

1990; Gribb le, 1993; Sull ivan et al. 1994; Bicego et aI., 1996). 

2.13.4 Maternal Educa tion 

As education provides women with deci sion making power, making them more awa re of their 

ch ildren ' s welfare, and their knowledge about childhood diseases, th is increases the abi lity to 

understand illness and provide timely treatment (Cleland & Ginnaken, 1988). 
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2.13.5 Wealth 

Similar to education, the house hold income and wealth affects the child surviva l status. 

Income is often used as a proxy for children 's consumption of goods and services such as 

she lter, nutr iti on, and adult supervision that may affect their health (UN, 1985). 

2.13.6 Health Seeking Behavior 

Utili zation and access to maternal and child health care fac ilities appear to be an important 

determinate of child mortality. Hea lth seeking behav ior of women, espec iall y during 

pregnancy and at the time o f child birth, has an important role to play for the hea lth o f the 

new born (Mahy, 2003). 

2.14 Social Marketing for child survival 

2.14.1 Child Survival Situation in Ethiopia 

Nowadays child survival is a crucial matter that every country needs to give emphasis, to 

make the future outlook of the nation bright. According to UN ICEF (2006) re port, children's 

survival , deve lopment and protection are now no longer matters of charitable concern but of 

mora l and legal obligati on. Governments are held to account for the ir case o f children by an 

inte rnati ona l body, the committee on the ri ght of the child, to which th ey have agreed to 

report regularly. According to the data of Ethi opian MOH (2004), about 472,000 Ethi opia n 

children di e each year before their fi fth birthday, whi ch pl aces Ethiopia s ixth among the 

countries of the world in terms of the abso lute number of child death . And yet there are 

effective and proven tools which ca n be used to a chil de the mill ennium deve lopment goa l 

(MDG) of reducing child death by the thirds by 201 5. Child survival ca n be orga nized in to 

the fo ll owing categories materna l care, de li very, and postnatal care; in fa nt feeding and 

nutrition: vacc inati on coverage; and common childhood illnesses. 

Factors contributing to Ethiopia ' s hi gh rate of child hood death inc lude limited access to 

hea lth services, or low perceived qua lity o f services, parents will not seek outs ide care for 

the ir children if it is too far or if they don' t be lieve it will he lp. Another signifi cant factor is 

parents' lack of awareness of danger signs and of poss ibl e methods o f ca re, resultin g in the ir 

not immediately prov iding appropriate home care and/or seekin g care outs ide the home. The 

c leanl iness o f the home and o f the food and water is also a s ignifi ca nt contribu ti ng fac tor. as 

child ren are particularly vulnerab le to illness and disease result ing fro m poor hygiene and 
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contaminated water, re Oecled by the fa ct that diarrhea acco unts fo r 20% of under- fi ve ch il d 

death in Ethi opia (Child Surviva l Message Guide, 20 I 0). 

2.14.2 Primary C a use for Poor C hild surviva l 

UNCEF ( 1990) rai sed the issue of "what represent good child development?" Answering thi s 

questi on, a wide range of general and specifi c causes may appear. Some Ethiopian children 

die, and many others do not grow and deve lop we li, because of di sease, malnutrition, famine, 

lack of c lean water, poor sanitation, lac k of child care the poor education of their mothers, the 

low income of the ir fa mili es, poverty, etc. 

The other basic cause of poor child survival and deve lopment in Ethiop ia is th e prese nt ro le 

and statu s o f women (lack o f opportuni ty open to them). Ethi opian cul ture has been developed 

ever centuries, and change in cultural practice can be diffi cult and a s low process. Ad din g on 

this, King et al. (1988) suggested that the immediate ca uses of young chil d ren death are 

primary di sease a nd ma lnutri tion (or the combination of the two). 

Chil d death 

Ma lnutriti on Disease 

F igurc 3. Intcrrelationship between immediate causes of child death 

To eliminate thi s prob lem, primary hea lth care is an essent ia l system, that needs to be made 

un iversa lly accessible to individua ls and fa mili es in the community by means acceptabl e to 

them through the ir full parti cipation, and at a cost they can a ffo rd (Ibid). 

2.14.3 The Value of Social Mobilization for Marketing Child Survival Programs 

UNICEF ( 1993) defines soc ial mobilization as "a strategy that substant ive ly in vo lves the 

community in the process of deve loping, pl anning, implementing and eva luating programs 

that affects its quality of li fe ." In connecti on w ith thi s, UN ICEF ( 1990) concernin g to 

chil dren, women a nd yo uth, argued that a soc ia l mobi li zati on is an end by itse lf, because it 

helps soc ia l marketers in ga lvani zing and d raw ing th e nat ion' s reso urces, to ga lvaniz in g the 
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entire population, about the possibility of brining an immediate improvement o f the li ves and 

prospects of chi Id ren. 

"The socia l mobi lization training in the chil d survival and deve lopment" is a progra m initi ated 

by UN ICEF in 1993, in the Republi c of Tanzania. Thi s program utili zes several key too ls. 

The first o f thi s is the Triple-A-Cyc le construct (model). The purpose of thi s model is: 

assess ing the child nutrition and hea lth problem facing the house ho ld and community, 

ana lyzing the ca use, understanding those problems and finall y developing actions to reso lve 

the prob lem. 

Action based on the 
ana lys is and available 
resource 

Assessment of the 
situat ion of chi Idren 

Ana lys is of cause o f the 
prob lem 

Figure 4. Triple-A-Cycle model (Source: UNICEF, 1993) 

2.14.4 Justification for Marketing of Child Survival 

Do we fi nd it relevant to practice socia l market ing princ iples for improv in g the qua lity and 

rati onali zing the demand and suppl y posit ion? Here we go th rough the rat iona l behind 

ma rketi ng ch i Id surviva I. Fine (1995), states the fo ll owi ng j usti fication s. 

2.14.4.1 To crcate public awareness: A ll of us are of course, not aware o f the importance o f 

adeq uate prov is ion o f chi Id care products and services, to th e normal fun ctioning of ou r soc ia l 

system. To be more specific illiterates are tota lly unaware of the fact which in vite a number of 

diseases and complicates our task of managing the hea lth care service. We find justifi cati on 

for marketing good chi ld survival practice, s ince the promotional measures he lp us in creating 

pu blic awareness and serving the soc ial interest. 

2.14.4.2 Protecting the organizational interest: An organization cannot deli ver goods to 

co nsumers, unless it is profess ionally so und to innovate, in tune with the changin g 

26 



env ironmental cond itions. T hi s requires high degree of pro fess iona lism. Accordi ng to the 

princ ip le of soc ial market ing, the soc ial interests, of course get an ove rriding priority. The 

app lication of socia l marketing is re leva nt in marketing good child surviva l pract ice, produ cts 

and services since it enri ches organizational efficiency of de li very goods and serv ices. 

2.14.4.3 An action plan to achieve the target : We have short-run target of improvin g the 

qua lity of service by marking ava ilable to our consum er's child surviva l products and 

se rvices, and marketing practice would make it possible. In add ition we have a lso a long run 

target of marking ava ila ble produces which secure the life of children and minimi ze the death 

rate; aga in we find marketing pract ice effective. In fo rmu lating an action plan, we tal k about 

strateg ic marketing which helps us in setting and touching the target. 

2.14.5 T he Role of Advertising for C hild Survival 

2.14.5.1 C reating nutritional awareness: According to UN ICEF (2004), estim ated num be rs 

of 44,000 chi ldren under five across the country, Ethiopia are suffering from seve re 

ma ln utrition (the hidden hungers and need of urge nt nutriti ona l inte rvention. We accept the 

fact that good nu mber of hea lth problems can be prevented, if we have nutriti onal awareness. 

Nutri tiona l va lues pl ay s ignifi ca nt rol e in improvin g the physica l qua li ty o f the chi ld index. 

Moreover, people reported with the feeding problems assoc iated with what to feed , how much 

to feed, and how many times to feed, and often preferred testy and spicy items to in vite hea lth 

problems (F ine, 1995). 

2.14.5.2 Instrument in Promoting C hildcare 

As stated by Schiavo (2007), hea lth communi cati on/promotion intervention can success full y 

address the conflicti ng in forma ti on and prov ide parents with researc h based and re liab le 

information that w ill reassure them about the basic truths. By us in g diffe rent adve rti s in g too l, 

such as broch ures, posters web pages, and other informati ona l vehi cles fro m reputab le source 

will enab le soc ial ma rketers to rei nforce the in fo rm at ion mothers will hea r from heal th ca re 

providers. Advert is ing can a lso playa great role in promot in g Chi ld Surviva l. As argued by 

Fine ( 1995), we find adve rti si ng campa igns playing an important ro le in protecting the hea lth 

and interest of child ren. The ev ils like child morbidity, child mortality, child labor, neglect of 

menta lly retarded chi ldren and o thers can be minim ized cons iderab ly by if the campa igns are 

sensitive . 
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2.15 PSI Ethiopia Social Marketing Practice 

2.15.1 PSI Ethiopia and its Interventions 

Popu lation Service Internati onal (PSI) is a leading nonprofi t soc ial marketing organizati on in 

th e world that address the health problems of low- income and vuln erable popul atio ns in more 

than 60 deve loping countri es. PSI Ethi opia (PSIIE), founded in 2003, is the local pl atform of 

Populati on Services International and has nati onal programs in malaria, ch il d s urvival and 

l-IIV/A IDS. PS I promotes products, services and hea lth behav iors by using the low-i ncome 

and vulnerabl e people to lead hea lthier lives. On the supply side, PS I/ E works with the 

comm erc ia l secto r to in crease the ava il abi lity of hea lth products and se rvices at price which 

are affordab le . In the past, PSIIE soc ia l markets water Guard and PUR to treat water, 

BREASE for treating Pneumonia, condom and STI k it (for syndromic man agement) . 

Acute Watery Diarrhea (A WD) emergency response and prepared ness was one of PSIIE 

program intervention found ed by UNOCHA in response to A WD in 2007. PSI/E provided 

water treatment prod ucts (water guard and PUR) and used effective behavior change 

communi cation (BCC) to educate communi cate about A WD and bring about Behavior 

change. Educative and inform ative rad io spots and TV spots were prod uced that teach 

preventive measures for A WD such as drinking bo i led water or treated water by the use of 

water guard (Wuha Agar) and PUR (W uha Agar te lel ) as a preventi ve method. The radio 

spots were produced in different language (A mharic, Orom iffa) and wcrc placed in vario us 

radio stati ons. 

2.15.2 Marketing and Communication Activity of PSI Ethiopia 

2.15.2.1Products : Zinc, ORS, water guard, PUR, ADEY and BREASE, are CS products of 

PSI Ethiopia. ADEY is product, which contains two 2 sachets of ORS and I strip of Zinc 

Sulphate (of 10 tablets). 

2.15.2.2 Price: Appropri ate pri ce po int w ith faire pri c in g structure is very cru cia l in terms of 

addressing economi c accessibility of CS prod ucts and encourag ing SLlsta in abil ity. 

Unfortun ate ly, the current suppl y cha in cost leaves Cs prod ucts dependent on donor funding 

with large subsidy on COG w ith recovery rate in the ran ge of30%-50%. T hough ve ry ear ly to 

contemplate, PSI has to g loba lly negoti ate w ith Nutti est for transfer of technology to low cost 

manufacturing si tes through franch ising or any other visible mechani sm. Until such time, PS I 
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Ethi op ia carry out market pnmlllg with penetration pricing strategy which wil l grad uall y 

augment, the price point to guarantee margi na l subs idy. 

2.15.2.3 Distribution (Place): It is legal ly restricted to d istribute med ica l items includ in g 

ORS in trad itional out let except pharmacy, drug stores and accredited rural dru g vendors. 

Th is is a major distribution Chal lenge in maximizing pervas ive penetration of such drugs in a 

country where the rat io of pharmaceutica l reta il out lets is I :30,000. PSI Ethi opia's limited 

resource don 't give the luxury to a im for national coverage in year one. PS I Ethi opia is al so 

trying to deve lop a partner ship with DKT Eth iopia, a soc ial marketing organization which 

wi ll enab le easy access to new geographi c areas. The current chal lenge rema ins preventin g 

retai lers from potentia l price abuse by brakin g the bundle of kit and se lling the co nta ins 

separately to maximiz ing profit. 

2.15.2.4 Promotion : As in many cou ntries, the editorial policy of Eth iopian news agency 

(ENE), a monopoly in the mass med ia industry, restricts the advertisements of branded drugs 

on its channe ls. 

Table 1: PSI Ethiopia ill SNNPR about the Usage of ORS 

Target group Cu rrent What do they What they Behavioral 

behavior know be nefi t do they barricrs to 

receIve hea lth impact 

Mothers and Don ' t treat Give ORS ORS buys t ime Lack of 

care gives diarrhea at when the child to get the child empowerment. 

hav ing children home very sick. ORS to hospita l. 

under five does not cure 

Med ical Not inform ing Not aware of Z inc is Lack of 

pract iti oners mothers to treat zinc as cure and immunity knowledge. 

or prevent prevention fo r booster. 

Diarrhea at d iarrhea . 

home 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

In this chapter, research design, study area, sample size determination, source and instrUlllenl 

of data collection are presented The description of tools and lechniques used to analysis and 

process data and ethical consideration during data collection are also discllssed. 

3,1 Research Design 

Parents/care givers of children (under -5age) and concerned management unit of PS I Ethi opi a 

were found to be Llse ful to parti c ipate as respondents in the study. Descripti ve and infe rentia l 

research approaches were used inline with the study obj ecti ves. Desc ripti ve resea rch des ign in 

the form o f survey can be under taken to quanti fy vario us soc ia l ca uses of the business 

problems re lated to child care, dru g abuse, publi c educati on, reprod ucti ve hea lth and pove rty 

can be adequately studied through the implementati on of descripti ve research method 

(Malhotra, 2007).The study employed mainl y quantitati ve assessment of data obtained from 

various sources to draw conclusion about.the effecti veness and contributi on of PSI Ethi op ia ' s 

CS program. Furtherm ore conveni ence sampling was carried out am ong parents hav ing 

children (aged under 5) . Thi s sampling procedure was se lected due to the fact that the 

respondents recei ve PSI Ethi opia service/product with out contacting the organi zation 

directly, rather th rough near by health ce nter and pharmaci es. To get parents /care g ivers of 

children (under -5 ages), th e student researcher se lects two primary schoo ls, hav in g thei r own 

kindergarten. Moreover the respond ents were asked to report the ir response on a stru ctured 

questionna ire dealing with child surviva l program of PSI Ethi op ia's soc ia l marketing 

campaign. 

3.2 Sample-size Determination 

In order to co llect the des ired sample s i ~e from the sub-c ity, the student researcher se lects 

two representati ve kebe ls (09/ 14,08/1 3) due to the fact th at, these two kebles have hi gh 

number of under -5 age children in comparison with the rest of the kebles in the sub-c ity. The 

sa mple frame was prepared by selecting two primary schoo ls hav ing less than 5 years age 

fo rm the two representati ve kebles. The first condition for the se lecti on of the schoo ls was 

that, primary schoo ls must have KG grade leve l to embrace children (under -5 ages) . The 
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second cond ition was the monthl y fee that parents pay fo r their ch ild ren schoo ling; must bc 

low as compared to other primary schoo ls found in the su b-c ity. 

In thi s way, the student researcher reach pa rent/care givers of children (under- 5 age) when 

they come to take their ch il dren from the two KG 's. Before the distributi on of the 

questionna ires, the student researcher has given a brief explanation about the im po rtance and 

purpose of the study, including the method (way) of how to fill the questionnai re. Among the 

tota l 250 quest ionnaires 125 questioners were distributed to pifrents/care givers ha vin g 

children (under- 5 age) ofNesanet Chora primary schoo l. T he rest of 125 questionna ires were 

distr ibuted to parents having children (under-5 age) in Kids flowe r primary school. For those 

parents/care givers who could not read the student researcher and teachers of th e two KG's 

were interviewed the quest ions ora lly. Fina lly, the student researcher d istributed the 

questionna ires to every 4th coming parent/care giver randomly. 

3.3 Data Sonrccs and Instrument for Data Collection 

Both primary and secondary data sources were exp lored in the study to achieve set obj ectives 

and obta ining further insight in the area. Primary data was co llected th rough structured 

questionnai re (target to clients) and interview checkli st (focus on PSI Ethi opia Management) 

was prepared. 

3.3. 1 Primary data 

3.3.1.1 Questionnaire: The first draft of the questionnaire was prepa red in Engl ish language 

and trans lated in to Amharic ( local) language with the he lp of pro fe ss ional trans lators. When 

the first questionnaire was prepared it comprises of 56 items. Before us ing the instrum ent in 

the fina l study, pilot testing of the sa me questionna ire was administratecl and 30 

question na ires were distributed for the pilot study. Among 30 qu esti onnai res 26 

questionna ires were returned. Fina lly important improvements were made on the in struments 

based on the ana lysis made on SPSS program i.e. seven questions havi ng a va lue less than 

0.05 with the help of factor analys is method were discarded fro m the Likert types sca le 

questions and on ly 32 questi ons were accepted for the purpose of the study. T he last refined 

questionnaire with Amharic vers ion was d istributed to the target audi ence of PSI Ethiop ia for 

the purpose of gathering rel iab le data. 
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Part I: Thi s part conta ins 17 items. Through this items part icipants were asked to report about 

several va ria bles such as sex, age, ed ucati onal leve l, type of job, monthly in come and there 

sati sfaction towards PSI Ethiop ia service/products. 

Part II : Thi s part contains 32 items that describes the soc ia l marketing mixes and questions 

related to behav iora l change. Item 1- 15 represent social marketin g mi x questions; item 16-23 

rep resents Knowledge/perception, item 24-27 represents service de li ve ry of PS I Ethi opia and 

Soc io-cultura l profi le and item 28-32 represent be lief/atti tu de of respondents. The part two 

questionna ires was deve loped in the fo rm of statement placed on 5 Likert type scale to 

fac ili tate c li ents dec is ion making on the issue assoc iated with CS and social marketing 

practice of PSI Ethiop ia in the sub-city. Moreover, behav iora l profil e of the c li ents /users of 

PS I Ethi opia offerings were assed together with awareness level on the part of chil d surviva l, 

while addi ng specific questions in the instrument. 

3.3.1 .2 Interview: Structured interview was used to co llect data from concerned manageme nt 

uni t of PSI Ethiopi a to enri ch the in formati on gathered through questi onna ire. The interview 

compri ses of 13 questions to get adequate in formati on about CS program of PSI Eth iop ia. 

3.3.2 Secondary data 

Sources suc h as govern ment reports, on line archives, (JESTOR, Eme rald etc .), books 

magazines and j ourna ls re lated to the study were consul ted in order to enric h (developed) the 

questionna ire and literature rev iew of the study. 

3.4 Data C ollection Procedure 

To di stribute and co ll ect the questionnaires first the student researcher get perm ission fo rm 

the two primary schools administrators and a brief ori entati on was given to admini strators 

about the objective of the study. Based on this, the school s teachers were pa rtic ipated to give 

orientat ion to the respondents (parents/care givers of the students) to get their informal verbal 

agree ment. Further more it was to ld to part icipants that name wi ll not be wr itten on the data 

and informatio n obta ined will be kept with strict confidence. 

3.5 Data Processing a nd Analysis 

After the completion of the data co llection a tabulation plan was developed so as to start the 

process of ana lysis. A ll the analys is was carried out using 13 vers ion SPSS (stat istica l 
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package for soc ial sc ience). However be fore the carrying out o f quantitati ve data analysis. 

open end ed questions were edited and coded. Add itio na lly, an assessment of the perFormance 

of socia l marketing approaches (mix) of PSI Ethi op ia were carried out or ga ined from the 

respondents perspecti ves. Descriptive statist ics (mean and percentage) along with in fere ntia l 

(chi-square) ana lysis were used. Chi -square analysis method was employed to asses the 

re lationship between se lected soc io-demographic factors and importance of PS I Ethiopia CS 

program in bring ing att itudina l change on the part of respondents. 

3.6 Ethical Cons iderations 

To under take the research ethical c learance was obtai ned fo rm bus iness educati on de pa rtment 

of Add is Ababa Uni versity. To reach to respondents who were fo und in the two primary 

schoo ls, the student researcher provide for mal lette r for both adm ini strators o f the two 

schoo ls, Then to conduct an interv iew and to get authorizati on From different leve ls of 

management in PSI Ethiopia, the student researcher we re communicated th rough forma letters 

given form the university .The ethica l ciearance(formal letters) which was obta in from the 

uni vers ity was a lso provide its own support for the co llection of important documents about 

CS and soc ial marketing and for vis iting various governm ent orga ni zati ons and NGOs. 
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CHAPTER FOUR 

DATA ANALYSIS AND FINDINGS 

17,is chapler explores Ihe lechniques used in compuling dala associaled lVilh general profile 

of Ihe respondent, social markeling ml~res, and alliludelbehavior of re,ljJondenls lowards PSI 

Ethiopia '.I' Child Survival program. 

4.1 Descriptive Analysis 

Descripti ve analys is was used to draw the socio-demographi c profile of the respondents as 

presented in the tab le be low. 

Table 2: Socio-demographic Characteristics of the Respondents 

Vari ables Characteri sti cs Pe rcent 
Age <18 5 

19-25 14 
26-35 56 
36-45 22 
>45 3 

Gender Male 47 
remale 53 

Number of chi ldren I 23 
2 31 
3-5 40 
>5 6 

Educat ion No Schooling 8 
Primary 31 
10" 112' com plete 40 
Degree/Diploma 18 
Master and above 3 

Martial Sta tus Married 86 
Un Married 8 
Di vorced 2 
Others 4 

occupat ion Government em ployee 13 
Pr ivate employee 22 
Business employee 22 

others 43 
Monthly Income <200 27 

20 1-500 20 
501 -1000 18 
1001-2000 16 
>2000 19 

Religi on Christian 79 
Muslim 18 
Other 3 

Ethnicity Amahra 37 
T igre 12 
Oromo 25 
Gurage 15 
Other II 

Source. Survey Data 
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Among the total 200 respondents, more than half (56%) were found to be be longing to the age 

group of26-35. Next, 22% of the respondents were be long to the age gro up 36-45, 14% were 

from age category between 19 and 25. Respondents who were greater than 18 years accounts 

for 5% and onl y 3% of the respondents were lies unde r the age category of greate r than 

45.Concering the sex composition of subjects 53% of them were female and the rcst of 47% 

were male. Thi s data implies females are more related /affiliated with the ir child. As to the 

number of children under five , s ignificant number of parents/care givers (46%) have more 

than three child ren, fo llowed by parents/care givers having children two were (3%) The 

remaining (23%) of parents/care givers have on ly one child. 

Education leve l here is defined as the highest level o f schoo ling attended by parents/care 

givers. Majority of parents/care givers (40%) completed grade 10'h or 12'h The next larger 

respondents (31 %) were attended primary education; parents/care givers who were not attend 

any schooling accounts for 8%. The remaining (3%) respondents have educat ional 

qual ificati on of masters and above. The table also presents marita l status of th c respondents. 

Additionally, majority of them (86%) were married or li ving in unions. The rest (14%) were 

d istributed as unmarried, divorced and widowed. Tabl e I a lso represents the occupat ion statu s 

of the respondents, as can be seen that less than half (43%) were not havi ng any income 

generating lTI~an s, while some of them were reported as house wife. Both private (own 

business) and business organization employees accounts each 22%, and the rest ( 13%) were 

c laimed to be government employees . 

Concerning monthly income of the respondents, 47% o f them get month ly income 500 and 

below (34%) ea rn monthly income 501-2000, the rest (15%) o f the respondents earn month ly 

income more than 2000. Religion is diverse in terms of its compositi on, while 79% were 

found to be as Chri stians (47.5% were c la imed to be Orthodox Chr ist ians). Less than one-firth 

( 18%) of the respondents were Musl ims, the rest of the respondents categor ized und er other 

religion inc lud ing catholic and traditional beliefs) . On the part of ethnicity, Amhara reg ion 

peop le accounts 37%, fo llowed by Oromo (25%), Gurage, ( 15%), and Tigre ( 12%), while the 

rest ( II %) of the respondents categorized under other ethni c groups. 

Table 3, compri ses questions re lated with PSI Ethiop ia media use, product, coun sel ing and 

awareness c reation program. Rega rd ing media through which respondents get informati on 

about PSI CS program majority of the respondents (76%) received the inform ation from 
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electronic media which are TV and Radio. Respondents who rece ived the information from 

the ir friends/relati ves accounts for (38%), community-based di scuss ion (16%), 

Brochures/pamphlets (7%) , news paper (6%) and the remaining respondents were get the 

information of PSI Cs program from other means, like from hea lth care profess ional s. Thi s 

implies respondents prefers or highl y su bjected to the message delivered through c lcctronic 

med ia than other information gathering mea ns. 

Table 3 : Information about PSI Ethiopia's CS program 

Characteristics Var iables Percent 
Medias through wh ich clients News paper 6 
get information about CS Television 50 
program. Friends/relat ives 38 

Comm unity-based 16 
Broachers/pamphlet 7 
Radio 26 
others 9 

CS products that Diarrhea med icine/ORS 73 
Respondents receive from Water Guard 65 
PSI Eth iopia BREASE 27 

STI kit 14 ._-
others 5 

Respondents answer about Yes 33 
receiving counseli ng/adv ice No Ii6 
from PSI Ethiopia others I 
Respondents awareness To Make child Hea lthy 77 
about the objective of PSI To prevent child fro m dieses 64 
Ethiopia behind CS program To decrease the rate of child 44 

mortality 
To educate parents about CS 39 
products 
Other I 

Sou rce; Sur vey Data 

(N.B. For the cases where percentage is above hundred (%), the respondents were given an 

option to se lect more than one choice for the question). 

In the case of PSI CS products that Respondents rece ived/ purchased, s ign ifi cant number o f 

them (73%) have experienced diarrhea medicine (O RS) and (65%) of the subj ect have 

received water guard, (27%) of the respondents purchased STI kit and the rest (5%) of the 

respondents receive other PSI products like BREASE. Regarding respondents awa reness 

about the objective of PSI Ethi op ia behind CS, (77%) be li eve that the objective is to make 

ch il d hea lth, (64%) relate PS I objective with the prevention of children from d ieses, (44%) of 
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the subject do have awareness about PSI object ive, to decrease the rate of child morta li ty. 

About 39% of the respondents be lieve that the objective o f the PSI Ethiop ia is to educate 

parents abo ut CS products. But from the findings only 1% of the respondents se lect the option 

(other). The reason is that they did not know the objective of PSI Ethi opia. 

Table 4: R esponses on Contribution and Success of PSI E thiopia 's CS Program 

Characteristics Response Percent 
Contribution of PSI Ethi opia Highly s ign ifica nt 30 
in bri nging Health to the Significant 36 
chi ld Neutral 14 

In signifi cant 16 
Highl y ins ignifi cant 4 

Contribu tion of PSI Ethiopia Highly s ignificant 19 
in bringi ng attitudinal change Significant 26 
to pa rents/care givers. Neutra l 12 

Insignificant 29 
Hi ghly insign ifi ca nt 14 

Success fulness o f PSI Highly successful 18 
Ethi opia in promoting child Successfu l 35 
hea lth Neutral 15 

Unsuccess ful 24 
Hi ghly unsuccessful 8 

. . So urce . Survey D dtd 

The above table shows users/c lie nts responses on PSI Ethi opi a ' s contribu tion in br ingin g and 

promoting chil d healthcare and associated programs, whereby responde nts were asked to ratc 

PSI Ethiop ia contribution in bringing hea lth to the child . T he data revea ls that a majori ty 

(66%) o f the respondents rate PSI Ethi opia contribution as significant and highl y signifi ca nt, 

where as (34%) of the respondents rate the contribution as in sign ifi cant. 

While concerning PS I contribut ion in bringing att itud inal change, 45% of th e respondents 

be li eved it to be s ignifi cant, while little less (43%) found it as in signifi ca nt. However, over 

half (53%) of the respondents found PSI Ethiopia's efforts as successful in promoting chi ld 

health, w ith less than one third (32%) who fou nd it to be un success fu l. 

4.2 C hi- square Ana lysis 

Table 5 shows the chi-sq uare statistics, used to test the stati stica l signi fi ca nce of assoc iati ons 

between vari ab les. It ass ists the research in determ ining whether a systemati c assoc iati on 

exists between the vari ables or not. Chi-square ana lys is te ll us the assoc iation and its strength s 
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that occur between some se lected SOC IO demographi c variab les of the res pondents (Age, 

Gender, education, occupati on and monthly income) with the contr ibut ion of PS I Ethi op ia in 

res ulting attitudinal change towards the respondents. 

T a ble 5: C ross Tabu lation Ana lysis 

Variables S i!!nificance to bring attitud ina l change about childcare 

Age o f the Hi ghly S ig. Neutra l Insign. Hi ghly x- p 
respondents Sign. l nsign. Val ue 

< 18 I 0 0 I 3 69.260 0.000 
19-25 I 5 0 2 6 
26-35 I I 16 6 18 5 
36-45 5 5 6 6 0 
>45 I 0 0 2 0 

Gender 36.469 0.000 
Female II 14 9 7 12 
Male 8 12 3 22 2 

Educati on 
No schoo ling 2 2 I I 2 36.433 0.003 
Primary 2 9 2 II 7 
!Othll 2'h com. 12 10 4 10 4 
Diploma/deg. 3 4 5 5 I 
Master& above 0 I 0 2 0 

Occupation 
Government 4 2 3 I 3 31.405 0.01 2 
Pri vate.org. 4 6 3 5 4 
Business 4 6 I 10 I 
Others 6 12 5 13 7 

Month ly 
Income 
<200 4 5 2 7 9 68 .587 0.000 
201-500 2 10 2 5 I 
50 I-I 000 6 3 2 6 I 
1001-2000 4 2 6 4 0 
>2000 3 6 0 7 3 

Source: Survey Data 

Table 5 shows the re lationship betw een age of respondents and attitudina l change resulted due 

to vari ous communication e fforts. As the chi-square test reve led, the re exists a s ignificant 

relationship between age of respondents and the att itude/ behavior change CS (X'= 69.260, p < 

0.00 I). From the tota l number of respondents (56%) were found under the age group 2Q-35 . 

Thi s age group is characteri zed by searching for knowledge/ in s ight that he lps to change 

behav ior. Due to this, the more the respondents age approaching to adult hood th e hi gher th eir 

need to change the ir attitud e from the rest of other age categories. 
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The above table reviles the poss ible association between gender of respondents and th e ir 

effort towards changing attitude. As indi cated in the chi-square test, the two va riablcs wc re 

fo und to have strong relationship (X2~ 36.469, P< 0.00 1). The tab le a lso shows that, fe malcs 

are hi ghly respons ive to change their att itude/behavior than mal es. Thi s may largely be 

exp lained by the fact that, females/mothers do have a strong attachm ent with the ir child , due 

to thi s they may have wide exposure about child re lated info rmation distributed through 

various media and hea lth centers. In additi on mothers/females do have a strong soc ia l relation 

shi p with their ne ighbors and friends they can have access to discuss about CS and to come 

with attitudina l change. 

Tab le 4 also depicts association between educational level of respondents and the att itudinal 

chan ge resulted due to the effort of PSI Ethiopia. According to the result (X'~ 36.43 3, P< 

O.OS), there was behavior change practice of respondents. Beca use maj ority of respondents 

(7 1%) who were com pleted their primary education and grade 101"/12''' do have a pos itive 

repl y about the contribution of PSI Ethiopia towards resultin g attitudi na l change. Thi s shows 

that parents/care givers w ho are literate are more exposed to var ious print and non print med ia 

than those of parents/care givers w ho do not attend schoo ling (illiterate). Due to thi s literate 

parents are more responsive to att itudinal change than those of illiterate. 

As indicated in the chi-square test occupationa l statuses of respondents were fo und to have 

relation ship w ith attitude change practice of respondents (l~ 3 l .40S, P< O.OS), eve n if it is 

not strong. From the tota l number of respondents, S7% have the ir jobs or occupation outside 

their home i.e. they were government empl oyees, private employee or running their own 

business. Due to thi s resu lt respondents who have work conceders the effort of PSI Ethiop ia 

to bring behavioral change as s ignifi ca nt. 

As presented in Table 4.4 monthly income of respondents is strongly assoc iated with the 

behavioral change of respondents (l~ 68.S87, P< 0.001). The large proporti ons of 

respondents (S3%) have monthly income more than 1000 ETB. And rests of respondents 

(47%) have a monthl y income below 1000. Respondents, in genera l be li eve that the PSI 

Ethi opia contributes towards bringing attitudinal change on the part of cl ients signi fi cantly, 

however, less than ha lf (47%) beli eved that the effort to the outcome of behav ioral change is 

insign i fi can!. 
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4.3 Responses on the Sca le items 

The fo ll ow in g e ight tables are presented to ana lyze the 32 li kert sca le questi ons. For making 

analys is manageab le and effective, the 32 question s were d ivided in to 8 d imensions. These 

are product, price, place, promotion, know ledge/percept ion, be havi or/attitude, soc io cultura l 

profil e, and service prov ide rs' questions. As it is shown in the Annex A, the Like rt scal e 

questions have " 5" divisions o r catego ries, rangin g from " I" stron gly di sagree to 'S ' 

(strongly agree). 

A lthough each question has 5 alternatives for to the ana lys is purpose, the 5 a lternatives were 

merged in to 3 categories. i.e the student researcher first analyze the average o f the questions 

and mean va lue were assigned . Thus the score "2" fo r the items under the d imensions Impli es 

respondents neutral answer (neither agree nor disagree) or respondents don' t have knowledge 

about the quest ions in that dimens ion. The score below ' 2 ' for the items is interpreted as 

cl ients/users are di sagreed or d issat isfied with that of the specific item a nd responses above 

"2" im plies respondents agreement/ sati sfactio n toward s an items/dimen sions. To see the 

response of the subj ects, the mean va lu e of each questi ons a nd the total mean va lu c of each 

dimension was computed. Bes ides the result , the anal ys is was co nducted fo r all (8) 

di mensions. 

Tl.llic 6: Quality and variety/nature of ~SI Ethiopia 's Products 

Dimension Items Mean Standard 
Deviation 

PRDUCT (PRO) 2. 1767 0.70960 
PROI 2.36 0.857 
PR02 2.26 0.892 
PR03 1.91 0.909 

Sour cc: Survey Data 

As can be seen from table 6, the tota l mean value for the prod uct dimen s ion is (2. 177). The 

response of c lie nts to the items abo ut c lients familiarly with CS products/brands, li ke water 

guard , ORS, BREAS E etc is (2.36), provis ion of high qua lity CS products (2.26),thi s shows 

as respondents were agreed on the qua lity /curing capac ity o f PSI CS products a nd they a lso 

expressed, th eir fami li arity w ith the vari ous CS products of PS I Ethiop ia. However as it is 

depicted from the tab le, responde nts ass igned (1.9 1) mea n va lue, which is the lowest point 

(below the average mean va lue 2). Thi s showed us, respondents don ' t agree on questions " PSI 

Ethiopia deli vers CS products as per the cl ient's needslrequ irement" i.e. PSI Ethiopia 
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launches its products/service and di stribute them to the users with out cons ideri ng /assess in g 

th e needs/ req u i rcments of the users. 

Table 7: PSI E thiopia ' s product/service prices 

Dimension Items Mean Standard 
Deviation 

PR.I CE (PR ) 2.2233 0.64462 
PRI 2.29 0.806 
PR2 2. 15 0.867 
PR3 2.23 0.9 17 

Source: Survey Data 

As revealed from table 7, mean va lue for the dimension of price was (2.23). Because the 

result is greater (higher) than the mean value (2), thi s shows that respondents provided their 

agreement on the affordabi lity of CS products. Regarding spec ific questi ons about the assign 

to CS products price of PSI Ethiopia, respondents assigned mea n va lue (2.29), the inlluence 

of price on the buying dec isions of customers, (2.23). In addition they a lso states, that price 

don' t inlluence/a ffect their buyin g dec isions. From the above table we can in fer that, PS I CS 

producers/serv ice are targeted to those soc ieties who are poor. Since soc ia l marketing is 

des igned to improve the hea lth o f low income people by promoting hea lth behav ior, offering 

health products and services at an affordable, price and moti vating people to use them. 

However, customers ass ign mean va lue ( 1.91 ) to the one item, wa iting long time to get child 

care service/products . (Which is tim e cost/pri ce) , thi s impli es that, a lthough prod ucts arc 

avai lable with low price, customers don' t get CS servi ce/produ cts immediate ly. 

Table 8: Convenient Product availability to clients 

Dimension Items Mean Standard 
Deviation 

PLACE (PL) 2. 1367 0.68()09 
PLI 2.29 0.889 
PL2 2. 14 0.9 19 
PL3 1.98 0.885 

5011 1 ceo Survey Data 

With regard to availability of PSI Ethiopia products in different areas/locat ions, the mean 

va lue attached to thi s dim ension is above average (2. 137) . for the spec ifi c items such as 

ava ilability o f CS products indi fferent pharmacies, hea lth care ccnters and vcnde rs (2.29). 

effort of CS programs/servi ces at the convenient (time, locati on) (2. 14), both the two items 

have a scored va lue more than mean, thi s means that CS products of PSI are ava il ab le at a 
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convenient place. But respondent put ( 1.98) results, fo r a single item, that is provision of CS 

products th rough its own health clinics, this implied that, c li ents don't get any kinds of CS 

products from PSI Ethiopia own sa les outlets (pharmacies). This is due to the reason that, PSI 

Ethiop ia uses di ffe rent distributors, wholesa lers' retailers, pharmacies and hea lth centers for 

the distribution its products (Table 8). 

Table 9 PSI Ethiopia's Promotional efforts for Brand/program Awareness 

Items Mean Standard 
Dimcnsions Dcviation 

PROMOTION(PROM) 2.2642 0.47326 
PROM1 2.40 0.81 4 
PROM2 2.16 0.897 
PROM3 2.38 0.787 
PROM4 2.16 0.859 
PROMS 2.19 0. 798 
PROM6 2.30 0.845 

Source: Survey Data 

As it was discussed in literature review, promotion is the key component of social marketing, 

that helps socia l marketers to make their target audience/group aware of about different health 

related message and helps them to bring the needed behavioral change. Table 9 presents the 

mean scores for various promotiona l items associated with creat ing awareness and improvi ng 

behavior towards child hea lth. The total mean va lue for the above dimension (promotion) is 

(2.264). With respect to the facilitation of communicati on through vari ous med ias respondents 

ass igned mean va lue (2.40), the effectiveness of PSI Ethiopia communicating about various 

CS programs (2.16), usage of va ri ous printed and non prin ted medias (2.38), app li cation of 

community-based promotion, and inter personal communication to bring social awareness 

(2. 16), promotion of the organization towards improv ing knowledge, belief and atti tude about 

child health ( 2. 19)and influencing the society positive ly, to take acti ve part in CS program 

(2.30). All the above individual items mean results indicate that, PSI Ethiopia applies various 

promotional tools for crating better knowledge and awareness on the part of parents/care 

givers about its CS program. 

Regarding the percepti on of respondents (Tab le 10) about the ove rall practice of PS I Ethiopi a. 

respondents assigned a tota l mean va lue (2.338). with respect to indi vidual items, the 

contribution of PSI CS products, on the reduction of children' s from illness (2.68), targeting 

poor people/soc ieties to offer CS products (2. 14), mot ivation equal participation of husband 
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and wi fe (2. 11 ), prov Is ion of spec ial program, for under served groups (2 .11) . makin g 

pa rents/care givers, while sa fe guardin g the child fro m illness (2.265). 

Table 10: Knowledge/perceptions about PSI E thiopia 's CS Programs 

Dimension Items Mean Standard 
Deviation 

KNOWLEGE 2.3388 0.40229 
KPI 2.75 0.640 
KP2 2.68 0.678 
KP3 1.85 0.878 
KP4 2. 11 0.9 18 
KP5 2. 14 0.9 19 
KP6 2. 11 0.838 
KP7 2.42 0.766 
KP8 2.65 0.640 

Source: Survey Data 

All the above seven items have mea n va lue more than 2, wh ich is above the mean va lue, and 

indicates that customers have a ppos iti ve/good perception about PSI Ethiopia 

products/service/programs. Yet, for one single item, from the dimens ion " I become awa re of 

Cs products through PSI Ethi opia" respondents ass igned a mea n va lue ( 1.85), which is less 

than the mea n va lue (2). This indicates that, even if they have product awareness like ORS 

and water guard, BR.EASE). They didn ' t aware through PSI Ethiopia promotiona l program . 

thi s indicate that although PS I Ethiopia uses divers type of promotiona l too ls, respondents get 

information about CS products/serv ices through word-o f- mouth communi cation, from the ir 

fr iend s and relat ives. ie .i nformal com munication do have great influence in creating 

awareness than the use of fonn a medias like TV, radio, magazines news papers etc. 

Table 11: PSI Ethiopia's service prov iders' performance 

Dimension Items Mean Standard 
Deviation 

SERVICE (SERV) 2.1833 0.62047 
SERV I 2.2 1 0.866 
SERV2 2.19 0.870 
SERV3 2.15 0. 794 

Source. Survey Data 

Tab le I I consists of responses about the serv ice prov iders' perform ance. T he tota l mean va lue 

for thi s spec ific d imension is (2.183), wh ile the spec ifi c mean va lue fo r indi vidual questi ons is 

as fo ll ows. Response related to the prov ision of accurate in for mation by service providers 

about the bene fit o f CS products was (2.2 1), co ns ideration of cl ients req uirement/need wh il e 
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offering/des igning CS products, (2.19) and service providers knowledge about CS 

products/service was, (2.15). From the mea n o f each question and the tota l d imens ion we can 

in fer that, PSI service providers are know ledgeab le about CS prod ucts /service benefi ts. 

Table 12: Cultural and religion effects on implementing CS programs 

Dimension 
I 

I {ems Mean Standard 
Deviation 

Socia-cu ltural Profile (CS P) 1.9500 0.57808 
I SCPI 1.93 0.830 
I SCP2 1.97 0.832 

Source: Survey Data 

The tota l mean average value for thi s dimension IS 1.95, whi ch is be low th e mean va lue 

(Tab le 12). Further more, indiv idual items also have a val ue whi ch is less tha n mea n 

regardi ng to the Ethi opia soc io-cultura l practices, weather it favors ch il d care progra m or not 

respondents assigned a value ( 1.93) and for the second item, re li g ion has a ro le accepting or 

rejecting CS progra ms respondents ass ign a mean va lue (1.97). So from the table, we can inter 

that respondents, believe that, soc ia -cultural practi ce of the soc iety, don ' t favor, or mot ivate. 

CS progra m of PSI Ethiopia. Respondents a lso ass igned a va lu e whi ch is be ll ows th e mea n. 

about the role of reli gion, in accepting, reject ing CS program of PS I Eth iopia i.e. soc io­

cultural practice of the society, have a negative influence on the practice of social marketing 

program, and rel igion don't have s ignificant impact in influenc in g c lients/users of CS 

products. 

Tab le 13: Belief/attitudes towards PSI Ethiopia 's CS program 

Dimension Items Mean Standard 
Deviation 

Behavior/Attitude (BA) 2.2225 0.50982 
BA I 1.74 0.904 
BA2 2.66 0.653 
BA3 2.30 0.82 1 
BA4 

2. 19 
0.8 11 

So urce. Survey Oat.! 

Concerning respondents preference (Table 13), in consulting peers an d ne ighbors than getting 

advice from PSI Ethi opia service prov iders, respondents assigned ( 1.74), the im portance of 

knowing more about CS products/serv ices (2.66), customers knowledge about the ex istence of 

CS programs now than in the past (2.30) and CS program of PSI Ethi opia works for making 

parents/care givers respons ible (2. 19). From the indi vidua l items mean va lue it can be inferred 

that the firs t item has value below mean i.e. respondents were not agree on the advantage of 
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co nsultin g peers and neighbors, than rece iving adv ice, counseling from PSI Ethi opia. This 

shows that respondents have attending to rece ive messages transm itted (de livered) from the 

organization through vari ous Medias than rece iving adv ice from ne ighbors and peers. But for 

the rest of the questions respondents answer is more than mean va lu e. Thi s indicates that 

respondents were agreed on the importance of know ing more about CS products /serv ice, 

knowledge of the ex istence of CS program of PSI Ethi op ia now than in the past and 

accord ing to the response, respondents also agreed on th e effort of PSI Ethi op ia in making 

parents more responsible about their child. 

4.4 Correlation analysis 

The main objective of correlat ion ana lys is is to show the relation ship that ex ists among 

variables with their direction (between -I and + I). 

Table 14: Correlation analysis 

PRO PR PL 
PRO 1 
PR .045 1 
PL .302** .194 1 
PROM .400" -.024 .270" 
KP .389** -.0 18 .327** 
SER .453** -087 .293** 
SCP .314** -.258** .166 

SA . 142 .138 .123 

** Correlation is significant at the 0.001 level (2-ta ilcd) 
* Correlation is significant at the 0.05 level (2-tailcd 

PROM KP 

1 
.590** 1 

.68 2** 5''1'''** . JJ 

.198* .396** 

.239* .422** 

SER SCP SA 

1 

.189 1 

.017 .293** 1 

Note : PRO - Product, PR - Price, PL- Place, PRO'M- Promotion, KP- knowledge/Perception SERV- Service, 
SCI'· Socio- cu ltural profile, BA- Belief/Attitude. 

Tab le 14 shows the simple bi-variate association between variables found in the dimensions. 

As it was presented in the table, the CS product of PSI Ethi opia found to be significantl y 

associated (P< 0.001) with the rest of the variab les/dimensions exce pt price and 

behavior/attitude. To show the correlati on, th e va lues were described in desce ndi ng orde r 

(from hi gher to lower). Performance of service prov iders (0.453), promotion/com muni cation 

program of PSI Ethiopia (0.400), knowledge/perception of respondents (0.389), soc ia-cu ltural 

profile of respondents (0.3 14) and place /convin ce (0.302). However th e price and 

belief/attitude dimensions were not have significant /strong re lat ion ship with that of the 

product. 
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On the other hand, the pri ce attach to the product did not have a positi ve assoc iat ion with th e 

rest of the dimensions. As it was depicted in the table promoti on(r~-0.024, p< 0.00 I), 

knowledge/perception (r~-O.O IS, p<O.OOI ), service prov iders perform ance ( r~-0.OS 7, p< 

0.001 ), and soc io-cultura l (r~-0 .25S, p<O.OOI ) the reason for the negative assoc iation between 

the price and fo ur other dimensions is due to the nature of the products (the products are 

hea lth care products which are necessary to the surviva l of children). Further more as it is 

seen fo rm table 13 respondents were agreed on the pri ce o f CS products do not influe nce the ir 

buying decis ion. 

Regarding assoc iation between place and soc io-cultural practice ( r~ 0.166, p< 0.00 I) and 

attitude of respondents (1= 0. 13S, p<O.OOI ), there were no strong relat ionship i.e. thc socio­

cultural view of respondents and the ir be lief/attitude towards PSI Ethi opia products was fo und 

to be weekly associated. Because the place were CS products are available, could not be 

affected by respondents socio-cultural profile and behav ior/a ttitude. Even though respondents 

have d ivers ified beli efs and soc io-cultural make-ups, they may get CS prod ucts at the ir 

convenience. 

4.5 Interview Reflections with PSI Ethiopia's CS Unit Management 

PSI Ethi opia is one ofNGO in Ethiopia that work s in malari a prevent ion and d istribution of 

safe drin king water syste m (SOWS) or house hold water treatment. Current ly PS I Eth iopia 

in vo lved on HIV preve nti on, li ke condo m di stributi on and promot ion, sa fe water storage 

system STI kit di stribution thi s inc lude (Medic ine, training, promot ion and awa reness creation 

too ls) . Regarding CS program as Wlro Nardose, Ato Wondesen, and Wit Addi s to ld to the 

sludent researcher, " PSI Ethiopia has its own special program and di vis ion concerning to CS ." 

The program has the following objecti ves . These are: 

• Diarrhea prevention and treatment program he lps to decrease under fi ve morta lity. 

T hi s program encompass SWS (sa fe water system), water guard, PUR (powder used 

for purification of hi ghly contaminated water. PSI Ethi opi a a lso have a spec ia l 

product for prevention of diarrhea which is ORS plus Zinc known as ADEY brand. 

• Ma laria preve ntion is a lso one of child surviva l program whi ch is made by givin g 

prio ri ty for pregnant women and Child s. 

• As Wit Add is respond s nutrition is another program of child surviva l and as per her 

response a lmost (50%) o f child morta lity is assoc iated with ma ln utriti on .To avoid 
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thi s problem PSI Ethiopia creates partnership with Save the children. It' s supports the 

program by prov iding nutritious food and PSI Ethiopia prov ides trea tment of watcr 

and di arrhea curing medicine. 

As to the target consumer of PSI Ethiopia CS products/services the target groups of the 

organization are mother and care give~s having children under 5 and those of medi ca l 

practitioners (doctors, nurses and pharmacists) . To promote hea lthier behav ior and create 

brand awareness PSI uses various promotional too ls. Like TV, Radio, community-based 

communication, IPC etc. As per the response of the th ree interviews PSI Ethiopia do not use 

one kind of promoti ona l too l frequently. Rather, before selecting and using communication 

too l, analys is of the audience should be made in advance. According to Ato Wo ndesen the 

important thing for the selection of media are the leve ls of awareness, kind of product, an d 

media access of the target audiences. Due to th is one channel is not the best option fo r all 

kinds of products and target audience. 

Regarding the quali ty/curing capac ity of CS products, PSI Ethiopia di stributes those produ cts 

which are already recommended and registered by WHO, UNICEF, DACA, and MoH. 

According to the response of PSI Ethiopia program coordinators the organization rece ives 

funds and technical ass istance from di fferent donors like USAID, P&G, UNICEF, 

UNOCHA, BMGF, Save the children etc. In addition to those foreign donors, PSI Ethiopia 

al so works in coordination with local organi zations fo r di stribution of it 's products and 

reduction of morbidity and mortali ty of youn g children under the age of fi ve years . PSI 

Ethiopia adopts it's local CS program which is fram ed out/gui ded by PSI intern ati onal. 

47 



CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMANDATIONS 

Based on Ihe analysis carried Oul and the findings reported, Ihis chapter presents SliIl1I11C11Y, 

conclusion and recommendations. 

5.1 Summary 

Child survival is one of the serious problems of many developing countri es, including 

Ethiopia. Thus, the study is devoted to examine the contribution of PSI Ethiopia towards the 

reeducati on of child mortality and morbidity and to improve parents and care givers behav ior 

through awareness creation program. The study was co nducted in Nefas is ili ke La fl0 sub-c ity 

of Addi s Ababa region. The absence of adequate studies in the topic was cited as the foremost 

important reason for conducting the study. In order to give bac k ground about soc ial 

marketing and CS the study revi sed vari ous literatures. The rev iew of re lated literature was 

a lso used to deve lop questionnaires and interview which were late r used fo r data gatherin g 

purpose. 

Following the lite rature review the collection organization and analys is of data were the other 

major components of the study, which required enorm ous tim e, labor and care. A 

questi onna ire consisting of two sections/ items was deve loped. 

I. Socio demographi c profil e of respondents consistin g of 18 questions was constructed 

to e lic it the general information about respondents. 

2. To generate in fo rmati on about the overall soc ial marketing pract ice of PSI Ethiopia in 

bring in g behavioral change, 32 sta tements were deve loped and placed on a 5-poi nl 

Likert type scale. 

Out of the di stributed 25 0 questionnaires, only 200 were returned and used fo r the data 

analys is purpose by us ing SPSS 13.0. Descriptive stati sti cs were computed to depict the 

soc io-demographic background of the study population. Chi-square test was used to exa mine 

the assoc iation of soc io-demographi c variables with the effort of PSI Ethi opia in resulting 

attitudinal change on the part of customers. Corre lations we re computed between various 

dimensions/constructs used in the study re lated to soc ial marketing practi ces. The mean scores 
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were also computed for Likert-scale items/constructs. Generall y the actua l data collection was 

completed after significant efforts made for 15 consecutive days. 

The study shows that (56%) o f respondents were belongs to the age categories 26-35 , majority 

of respondents (53%) were fema les and (46%) of parents/ca re givers have children more 

than3. (71%) of the respondents were completed their primary and grade 10/ 12. (43%) of the 

sa mple s ize do not have any income generat ing mean s. Th is indicates that a lmost half of th e 

respondents were dependant on the income of others. From the total number of thc 

respondents (79%) them were Chri stiana 's and (74%) of them were grouped from Amahra 

ethnic group. 

Results o f the analys is shows that majority of the respondents (76%) receive CS information 

from TV and Radio than other communication media. T hi s implies that TV and Radi o are the 

major means of information acquiring mechan ism for the study area, even if the re a re other 

media that was used by respondents. In the case of PSI Ethiopia CS products, s ignifica nt 

number of respondents experi enced diarrhea medicine (ORS) (74%) fo ll owed by water gua rd 

Thi s shows that, respondents a re familiar with the above two products than other PSI Ethiopia 

CS products. 

The Chi-sq uare stati stical ana lys is shows that there IS a strong assoc iation betwee n 

attitude/behavior change and age, gender and monthl y income of respondents (p<O.OO I). 

Also, there found to be sign ifi cant relationship between educationa l level and occupation 

(p<0.05). Since the ch i- square tables shows that the association/re lation that is found between 

variab les, the above factors have strong impact on the attitude/behavior change process of 

respondents. This implies that female respondents are more responsive to the in formation 

related to children than males and educated respondents have a better access to acquire/gain 

addit ional in fo rm ation, which are important to result attitudinal chan ge about CS . 

The mean value of the Likert-scale questions resu lt shows that PSI Ethiopia products are 

avai lab le in different locations/areas and respondents also indicated there agreement on the 

curabi lity/ quality of CS products o f PSI Ethiop ia. However the result found from the 

anal ys is explained that respondents were not gave the ir agreement about the avai labili ty ofCS 

products as pe r need/requirement (mean value 1.91). In the case of the impact of socio­

cultural aspect and re ligion respondents assigned a mean va lue less than 2 (1.95 , 1.97) 
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respectively. Thi s implies that socio cu ltural practice of the study area do not favor do not 

favo r/motivate PSI Ethiopia CS progranl but, reli gion do not strong influence in affect ing 

clients decisions ofCS product. 

The corre lat ion results depi ct that there exist sign ifi cant re lat ionship among the (8) 

dimensions responding to social market ing approach, however, the d imensions o f price and 

be lief/attitude were not found to be show ing significant re lationship with the CS prod uct. 

5.2 Conclusion 

The purpose of this study was to exa mine the soc ia l marketing practice o f PSI Ethi opi a and its 

contribution in red uc ing child disease and death wh ich are the biggest hea lth problem in 

Eth iop ia. To achieve the purpose of the study, 4 bas ic research questions were proposed to 

in vestigate the contribution of PSI Ethiopia and to answer the stated the basic questions. 

Genera lly based on the analys is made the fo llow ing conclusion were drawn . 

• :. From the data observed in the study large numbers o f respondents were highly 

accessible to the message/ information delivered through electronic med ia (TV a nd 

Radio) than other communication channe ls . 

• :. From variety of CS products offered by PSI Ethiopia respondents were more aware! 

fam il iar to ORS and water guard than other hea lth products . 

• :. Accord in g to the finding of chi-square analys is fema les/mothers seemed to have 

initiation towards changing att itude about CS than ma les/ fathers because they were 

assigned large va lue for the contribution of PSI Ethi opia in bringing attitudinal 

change . FlIIther more parenti care givers who are literate are more ex pose to various 

Medias that help them to get information and to change their attitude about CS 

program than those of illiterate parents/care givers . 

• :. To explore whether respondents were agreed on the quality of CS products and on the 

affordabi lity of its price, subjects provided their agreem ent by ass igning a va lue more 

than the mean . 

• :. Despite the fact that respondents agreed on the qual ity and price of the product. they 

were not agreed up on the effort of PSI Ethi opia in o ffering products as the 

needs/req uirements of them. This indicates that PSI Ethi opia launches (des igns it s 

products with out the consideration of need of its customers. 
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.:. The study found that customer cou ld not get any kinds of CS prod ucts from PSI 

Ethi opia own clinics th is is due to the fact that PSI Ethiopia do not have any cli ni c, 

pharmacy or sa les out lets for the prov ision of its prod ucts to the fina l customers . 

• :. It is beli eved that soc io-cultura l practice of the study area do not moti vate/ encouraged 

CS program. T he result fou nd from the present study also suggested that respondents 

do not be lieve re li gion has a ro le in accepting/ rejecting CS program of PSI Ethiop ia 

(do not have a strong innuence by the s ide of respo ndents to accept/ reject CS 

concepts) . 

• :. As it was observed from the mea n va lue ana lys is, respondents were not agree ing on 

the importance of getting advice/ consu ltation from the ir ne ighbors and peers. Rather 

they prefer rece ivi ng advice from various Medias . 

• :. As it is observed from the corre lation ana lys is price of the prod uct was negati ve ly 

corre lated with other dimensions. Thi s result shows that beca use the products are 

hea lth care products other dimensions wi ll not affect the price. i.e if children are ill 

parents/care givers are expected to purchase CS products. 

5.3 Recommendations 

Based on the finding and conc lusion of the study the following recommendations are 

forwarded . 

• To reach large num ber of target audi ence, PSI Eth iopia needs to des ignee its 

promotional message through e lectron ic Medi as (TV and Radios). In additi on PSI 

Ethiop ia is expected to create fa mili ari ty or awareness about BR EASE, STI kits 

and other CS products, because majority of respondents did not have awa reness 

about them. 

• PSI Eth iopia to conduct marketing research before des igni ng of its products in 

order to assess and know the need and req uirement of its target audience and to 

provide products that can sati sfy customers' requirements. 

• Unlike to other socia l marketing orga ni zations like MSI E (Marei Stopes 

Internationa l Ethiopia), PSI Ethiopia does not have its own clin ic/heath center to 

make its products ava ilab le. Due to thi s customers are expected to search the 

product in different places. Furtherm ore distr ibuting the product through 

who lesa lers and reta il ers add some mark on the price of the products to ultimate 

customers. Thi s may create connict with the objective of PS I Ethi op ia that i.e 
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prov iding the product to the poor. To avoid such prob lem its bettcr to open its 

own clinics Ihealth centers for serving poor soc iet ies. 

• Fina lly prov iding messages, adv ices to the target audience (parents /ca re givers) 

should not be through informal communication means (peers, ne ighbors, friends 

etc). Beca use large number o f respondents are not ready to receive messages 

transferred through such kinds of Medias. 
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Appendix I 
Addis Ababa Univet'sity 

Faculty of Business Education 

Marketing Management Education Program 

A Survey for Assessing Social Marketing Practices of PSI Ethiopia in Child Survival 

Dear respondent, 

My name is Meseret Worku, MA·Marketing graduating student of AAU . Given below are the 

statements about the social marketing practices associated with ch ild survival at PS I Ethiopia, upon 

wh ich your opi ni on/experience to be scored. This information will be used solely for academic 

purpose and all the responses wi ll be treated in strict confidentiality. 

In advance, I thank you very much. 

Section I: General Profile. Kindl y select the option that best represent yo u by mak ing a tick 

(-J) mark. 

I. Age (in years): A) Less than 18 B) 18-25 C) 26-35 D) 36-45 E) 45+ 

2. Gender: A) Male B) Female 

3. Number of Children: A I B2 C 3-5 D above 5 

4. Education: A) No schoo ling 

Masters & above 

B) Primary C) IOlhll t h D) Diplomall $I degree E) 

5. Mari ta l Status: A) Unmarried B) Married C) Divorced D) Othe r (pI. spec ify) 

6. Occupation: A) Governm ent Empl oyee B) Private Organization Employee C) Bus iness 

D)Other _ _ 

7. Monthly Income (i n ETB): A) Less than 200 B) 20 1-500 C) 50 I- I 000 0) 100 1-

2000 E) above 2000 

8. Religion: A) Chri stian (pI. speciry), _____ _ B) Is lam/Muslim C) Other (pI. 

spec ify) __ _ 

9. Ethnicity: A) Amhara B) Tigre C) Oromo D) GlII'age E) Other (pI. 

specify) ____ _ 

10. How did you come to know about PSI Ethiopia 's Child Surviva l (CS) programs? (you can 

se lect more than one choice) 

A) Newspaper adv. B) Te lev ision adv. C) Fri end s/Relati ves 0 ) Comm un ity 

based communi cati on 

E) Broacher/Pamphlets F) Radio G) other (pI. spec ify) ____ _ 



II. What kind of child care products are you receiving from PSI Ethiopia? (N.B. se lect as 

many as app licab le). 

A) Diarrhea Med icine(ORS) 

D) STI Kit/curing medic ine 

B) Water Guard/treatment C) BREASE 

E) other (pI. specify) ______ _ 

12. Did you receive any counse ling/adv ice from PS I Et hi opia's hea lth (extension) workers 
related to child care/surv iva l? Yes/No, if yes. on what issuc? 

13. Which of the fo llowing do you think is/are the basic purpose/objective behind child 
surviva l program of PSI Ethiopia? (N. B. yo u can choose more than one options) . 

A) To make child hea lthy B) To prevent child from diseases C) To decrease the rate 

of child mortal ity D) To educate parents to use chi ld surv iva l products E) Other (pI. 

specify) ____ _ 

14. Overall, how do you see the contribution of PSI Ethiopia in bringing hea lth to child ren? 

A) High ly significant 

Highly insign ifi cant 

B) Signifi cant C) Neutral D) insign ificant E) 

15. Overall, how do you see the contribution of PSI Ethiop ia in bringing att itudina l change in 

parents abo ut child healthcare? 

A) Highly significant 

High ly insigni ficant 

B) sign ificant C) Neutra l D) i nsign i ficant E) 

16. To what extent do you think PSI Ethiop ia is successful in promoting and de li vering child 

hea lth/surviva l? 

A) Highly Successful 

High ly Unsuccessful 

8) Successful C) Neutra l D) Unsuccessful E) 

17. Overall, how satisfi ed are you with the child surviva l programs/services of PS I Ethiopia? 

A) Highl y Sat isfied 

Highly Dissatisfi ed 

8) Sat isfi ed C) Neutral D) Dissatisfied E) 



S.N. 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

Section II: Social Marketing & Ch ild Survival. Based on your experience of Child Survival 

programs/services of PS I Ethiopia, please make a tick mark (.J ) showing your level of 

agreement with each of the fo llowing statement, rangin g from Strongly Agree to Strongly 

Disagree. 

Stron g ly Agree Neutra l Disagree Stron ~ ly 

Statemen ts/Items Agree Disagree 

- -
Product (PRO) -

I am familiar with the CS prod ucts/brands of water 
guard, ORS, STI kit, and BR EASE of PSI Eth iopia -- -
PSI Ethiopia provides high quali ty CS 
products/services 

PSI Ethiopia delivers CS program s/prod ucts as per 
cl ient/customer ' s requ i rements/needs 

Price(PR) 

PSI Ethiopia ' s CS services/products are not expensive 

Waiting longer time to get CS/childca re 
serv ices/products makes me uncomfortab le. 

The price of PSI Ethiop ia CS service /products don not 
influence my buying decision 

Place (I'Ll 
PSI Ethi op ia ' s CS products/kits are easi ly available in 
shops/pharmacies and va rious health care centers 

--
PSI Ethiopia offers its CS programs/services as per the 
conven ience (time/location) or cl ients/parents 

-
PSI Ethi op ia's CS products/kits are available to the 
needy, through its own health clinics. 

Promotion (PROM) 

PSI Ethiopia facilitates communication through various 
media to bring awareness about CS within society 

PSI Ethi op ia communicates effective ly with the soc iety 
about various CS programs/services on offer 

PS I Ethiopia uses Magazines, TV, Radio, Hoard ings, 
and Posters to motivate parents to pay attention 
towards healthca re of their child and j oin various CS 

I Droerams/initiatives. --
PSI Ethiopia uses commun ity-based promotion and 
interpersonal communication to bring soc ial awareness 
about CS/ch ildcare. 
PSI Ethiopia 's commu n i ca ti on/ p romoti on of 
CS/ch ildca re im proved my knowledge, beli efs, and 
att itude toward chil d health. 

PSI Ethi opia influences the society positive ly to take 
active pa rt in CS/chi ldcare programs. 



Knowledge/Perception (KP) 

16 PSI Ethiop ia CS products red uce the death of children 
and transmitted diseases . 

17 PSI Ethi op ia prevents children fo rm illnesses by 
providing Varity ofCS products. 

18 I become aware of CS programs/products through PSI 
Ethiopia's promotional efforts 

19 PSI Ethiopia targets poor peop le/ soc ieties to offer 
with CS products/services 

20 PSI Ethiopia encourages equal participation from 
husband and wife in bringing health to their child. 

21 PSI Ethi op ia prov ides specia l programs on 
CS/childcare for underserved groups. 

22 PSI Ethiopia dea ls in CS programs/serv ices to make us 
more responsible parents/guardians 

23 PSI Ethiopia prov ides CS programs/services to 
increase awareness of parents/care gIvers while 
safeguarding the child from diseasesli llness. 

Service (SERV) 
24 PSI Ethiopia's CS serv Ice providers give accurate 

informati on about the benefit of d ifferent child ca re 
prod ucts 

25 The service prov iders at PSI Ethiopia consider client's 
requirements/needs while offering/designing 
CS/childcare programs/products/services 

26 PSI Ethiopia servIce providers are knowledgeable 
about CS prod ucts/services 

Socio-cultural Profile (SCP) 

27 The Ethiopian socio-c u ltural practices favor 
ch ildcare/CS programs of PSI Ethiopia 

28 Reli gion has a major role in accepting/rejecting CS 
programs/products from organizati ons like PSI 
Ethiopia 

Belief/Attitude (BA) 
29 Consu lting peers and neighbors is more preferable than 

gett ing adv ice from PSI Ethiopia 's childcare/CS 
service providers/professionals 

30 In the modern age it is important to know more about 
child hea lthcare/CS through organizations such as PSI 
Eth iopia 

31 I wish to conti nue uSll1g PSI Ethiopia ' s CS 
products/services 

32 I better know the existence of CS programs/products 
with PSI Ethi op ia now than in the past 

I 



Appendix II 
nn.<\.iI Mil ~'L7iCilt 

I' ~ Ul '!" l:/' TC""J to'!" 
I'fI. lI~iI n.~h.1i1 -},'!"UC-}, tJ~A 
...,Ch.t1"1 ...,.,,1;oo1-}· n.~h.1i1 

I'TI.M,J', ~d·\'·i\·.1' V'I"'}"} {'"'I.Il'} \'"?VOt-'P' '?'OJ', '}' 'I''?~ C'} l'Iao'/9'''19'' \,·I·h"·Ol ', 'r,,'}' 

Il"'l (milL'}' OlC", YW\t.\:: {' ~,!tll (,01) f.'!JiCII.· ': \'"'ICtb":T7 "'l',,:e:·uo·H· r"UH'CIl 
','oot-", ' ,'"'It ','~:: hll.v O;:l-T {""LO+ "oll1J',4"r T ~.Il M!, ~d·{'·i\ · .f' 1l1'l"'Uh',w.r,'I'!u· 
V~" '}"} r"?,v,'} ',· '71Jt-·}· h"?VOt-'P. '? 'OJ',J','} ' ~,')'I C 9" '} ~,·)Y."7JToM · I'I°?' I' (;'}' N!.O· 
II. If', · ~,CIlJP 1'"7.11111+ t./l·'·YI' ·r·:r;yI'IJP·)· ""FhC' ' ,'a"""7(1 .I',.I'I/t.I:: .e.v anal WN'9" 
'I.e. \'"'l.OJ·l'IlIJ· M ·9"VC;:I-'P. M"7 oM: II. If'} U'I'I'9" "ot.\(I ··r O"?II'I'C \'"'U'''' ~' :rm': : 
OIl.V ooml")' ' ''''1;:1-6. Ouolf ')JP ~,/l<I'Y:"'l ~,uoll,?'}JP;:I- I'IIi ':: 

1'1. 19-25 ,h. 26-35 ao. 36-45 
u'.45+ 

2. Y;:I-: u. (d' 1'1. lIn~: 

3. 1't.\:e:·JP:rJP 'O'I '}' Ii . 1 1'1. 2 ,h. 3-5 u o. h5 O'l.e. 
4. \"}'9"V C'}' Y.LP. U. ~,t.\·'·"?Ch·9" 1'1. 1' (ID:e:uot.1' .r.a 'No,·}· "'"7t 'ii 

,h . 1 0",:/ 1 2~: h'l:t.I Mnr,"NI,f'I'IU' "D .. V,.T I'I""?/\,,,o:~:uot.1' ,'t'?t ~,1'I1 

UJ. "'IIl" 'CIl ~,r,' hll..I' OV' M"': 
5. I' :>'O;t' U"L;:I- U.Ml~U·9" 1'I)''?'II~ : I'IIi' ,h . b.·H:l'lIi· un. 1'1.'1 111'1 __ _ 
6. lit- u. \, (ID ') '?Il ,}. '''''''']t 1'1 . \''?t.I .r;c:~:+ .,.". fI]t ,h . ·I'?«,· 

un. 1'1.'1 111'1 _ ______ _ 
7. OJCIi'P. YJIDOJ1' (Md'\"i\' ,1' 'OC) : U . h200 'OC 0;:1-0)'- 1'1 . h201-500 

,h. 501-1000 uo. 1001 -2000 U'. h2000 0'1.1', 
8. Ii.l',"'!';' ·}· : U. hCIl·I:.1"I (O,?(.I~· ,1'11'1'9"111') _ _______ _ 

1'1 . "1l'I9"/00·M.9" ,h. 1'1.'1 111'1 ( O'?t.I~· .I'/l<I'9"m) ___ _ 
9. 'O,h,C: Ii. 1,"7t- 1'1 . '}''?t. ,h. I,C'.,,, un . l ·t-'~ 

UJ. 1'1.'1 111'1 ( O,?(.I~· YIl,/'9"II1·) _ ___ -:-__ ----: 
10. n:).Il),.I', ~d·\'·i\·.I' v~r,"}") 1' "7,P" ) 'rC''?t-9'' ~,).e .. ,). 1'I.,f'oH' /I'I. ? 

(hl,'),(': uot.\11 0'l J', uollm'}' .I',:r'll'l·):: 
U. O:> ILfI] " '!Il ;:l-OJ,t 1'1 . 0'1; 1'1,0.11") "'11l;1-OJ'I:.I' .It. h 'I.I'." ... ·'Ullaop.'V 
uo. h"?VOLII'O :>C \'"U.I.'? '?'f'i·~ ·}· U' . ,0C'i'iCInt-t OJI.,,'·r·:r I.. t-·P,.I~ 
II. 1'1.'1 111'1 ( O,,}(.I~· .l'M9"1I1·) ._--,-_ __________ _ 

11 . n :.lhll),J', it:}-("i\',1' \''''l.n+'} \'V'I" '}' "·}h·OIIIl. uoll "'~, '''C·!'·:r;I,'I(.I'?I'I''·f·:r 
("'!Il;:l-OJi'i: hlt ').«,· uo(.lll 0'1.1'. uollm'}' J',:r, 'II'I':: ) 

U. \',H'"7'r "".'l: u'd' CORS) 
1'1 . {'OJ·'/ OJ'Il'l' .~:C'F:r· ·} uo,?.I'.,f' tb "7. I I (OJ· U ~,:>C) 
, It . ·lI t 1' ( \"'\')~ ,":r 00.«" u'd' ) 
00 . h~,';'}' OJ.r. (.I:e:. \''''1.' ' ' '11'1'1: O'!i;:l-') uoh'lh.1' uoj.': u'd' 
u> . 1'1.'1 111'1 ( O,,}(.I~· 11,"'''111· ) _______ ---,-_ _ _ _ 

12. \,T.~.Il.It,f'. Id·I'·i\·.I' \'mS (I.hll ·L· ·fli 'i) 1'I t-· ' ·' ... ·:r hv']' ; '}' ~,·)h ·,jlIO'/"7 ,V, · i :>C {" " '''' '~. 
\,IIOJ·'}M: },,}/9"hC 1,1(.1"}I'I·..j- '} .I"'",:I'I '? Ii. I,JP 1'1 . 1,.1', an (.11'1 ' I,JP hU", ,"hC) 
.1'1~:1'I· 11M"'} '/ .. '~.e. ',OJ·? -;-__ -,----_ _ _ _ _ ___ _ _ 

13. \'T). Il), J', Id·\,·i\·.C' rv~" '} ' m;}~ ') " } \'"7,h" 'I'\(IJ' TC'''l t·''' 'P" M"'I 9"'},(':') '/0 )' 

·MOJ· ,I' ,,,,; I'I '? ("?Il;:l-OJi'i hl, ·).«'· uo(.lll 0'lJ', unllm'}' .1" :)"'11'1.: :) 



, J,. (' V'I" ')") ,/".). '/,'I'e 1100,/"/11 
au . OII} ,gT V~';')") I'°'IP'~: Il.e,,$D:r ') 1,·).''o.!I1'1'ov , lI"'IIH,o~e 
uJ. 11.1} '11'1 (n"/t.I?· 5'I1'1'9"m.) __________ __ _ 

14. n:.lhfl.l •. e Id'{"~'5' IIv'I ';')' rn: n·h OU?fl1"i·), n.L.101··) MH''P?''I, I, ')!!,, -)- S'{~;J' t.I? 
Ii . 0(119" 1·t.lV 1,1l·/·'P?''I, I, ~·e'lt.l II . '/·t.lv M ' /·'P?'I, I,~'e'lt.l 

, J,. oot.lll \'1\9" 00. h"19"')' OI'Il'l' ('~.1'1 M!S,I\9" 
UJ . WI19" h"19"')' 01·11 ' 1' 1''''1.1'1 1,J'S,1I9" 

15. n:.h,Il.l,J'. Id ' f"~'S' OOlI}p::r· I} J'. MV'I" ')' mS 1, ')h'O',O, .Pau(l]{JJo') \'I,aol\llh ')' 11(1)"1' 
I,·)!! .. ')- S'{~;J'6\ ? 

Ii . n(l19" '/·t.lv M·/" P?'I, 1,~·C'lt.I II . ·1·t.lV M·/·'P?''I, loJ':C'lt.I 
,J,. oot.lll \'1\9" au . h"19"') ' 0I.1l'l' ('O?: I'1 I,J'S.M" 
UJ. n(l19" h"19"') ' OI·Il ' r 1'~.1'1 I,~·e'lt.l 

16. ·['.lloll.I,J'. 1,:) 'f"~' S' f'V~"')") rn;)~·)·/I, ')h·n'lf\, lit. n~Il '/ " /'OI')' I,e; noollm ')' 9"') J' Vt.I 
Ilh,;I'~ (f" ;'I,t.I ,0110), J'1l'111·? 

Ii. 0(1]9" 1lh.;I·9" ~O)· II . 1lh.;I' 9" '/OJ· ,J,. ovt.lll \'1\9" 

au. Ilh,;J'D? 1,J'.!I.I\9" U' . n(ll9" 1lh.;rO? M?S,I\9" 
17. T.lloll .I,J', Id'{"~'J' nD? I'jrIFf:OJ· V'I~") " ) \,O~P,') TC'''1t. '/''l /l,1t.1''1 I1· .. r·:r 9"') ,r' vt.I 

L.h·'·'Pt.I ? 
Ii. W'19" /,h;J:/\Ii' II . L.h;fllli· 
u'. WIlY" 1,,:\L.'w·!I" 



h<j:~ 2. 1" "1 un~'P. ·7·n.e.')· he; u~e;,)· ') m. '1',.). ~, ')h·OIln. r ' l'oul'lh ' l, '1' .1" 1: J"'l (New Li ne) 
hT)dU,j'. ~d'N\',r U% ,),,) r°,/p,') TC''?~'I'':r-/~'1A'?I'I'' 'f· :l: III'IJ"")' '1" /°tlC' noo~<') ')' 
MtlJ'" 1'1 "'1. h 'I-I'I")' 'I' Y'~J"'l 7,:~:'? Mo,/0'll'l U· h"'1,t\(J)· i':9"C' Mlh h :~' "1 1.1:111'''1'''19'' 
Mlh°'l,I'I")' ?"C"''l.J'''l (-..1) ?"~tI,) , O"'IY:l '? unA Ii j'.lilll· :: 

),;(f:"/ ant.\n '/:'1'C uom,e,,,::)'· }tfl O 'l lJ'/fi },(l°'10111'1Il' f't'l9" t.t.\ ~" '/ "'I JI. 
9" 

1 T .ldU,,e, I,.')·I'· ~·.I' {JUIlc; ,) ,'} 7, ')11·011[1 9"C'''':1' fU'I<; ')") (ID .) - 7,e; 7, ',C()-') f"'l . .I'm·l: "'~~6, n7i;J·!":j'·') $'0'1")<,)1'1 ' :: 
2 TAIl.l,$'o Id·f· ~·.I' f'I ' I'I,r\~ fU~e;,) · 011.",": 9"C,,.·:r ') n"'I~'':'O u~e;,)· 00'(j;J ' 7, V t{',.I'II· ,e,MMtI:: 3 },'I. rT .I"Il.l, ,e, Id·f·~· .I' ru~e; ·) · lJ"? .",.,: 9"C'''' :r. ·)1-0t- ' )1'. :j'.,) 1\9"~I'I, fOl,'1 )i.C'I"·r') "1'1'6,.1' h,"'l.'ltI ' /.I,C 1,,11 , 1I,1l 'I:I,,e, , OJ·L] I,;JC r"n~ 9"1' ooMM' 00)':;:'-1.'1' ('Ot',,) ft?"fl9" 9"C·,.·:r') 0"'l:1~ ~,m' :J':I''PI'IW : 

4 T .I"Il.l,,e, Id'I"~' ,r h~ ·,·i;: ' r6")' .I'~'/ : w··) fu~e; ,)· U1JJ~'1: 9"C ,,.. T ') /I, 'I tI "I 1'\" .,.. :j'.,) .r'I' C~tI :: 5 TAIl.l,$'o Id·r·~· .I' f' u~C; ')' U1JP''1: T C'''I ~'I":)" 19"C .,.. i '· ') r"'I.N'COw, OY. ') 0 7,',~, 1-1' m:l' "'U'''I' ooll,:.! ' '/(1). :: 6 hT.I"Il.l,$'o II.'H·~·.r fu~e;·) · 7, ')h'OII[1/r U'I<; ')' 0"lP,' } 1,'ltl'?I'\"')' 1lr.r.J. !,,:j" /~ 1'\00' J' !"'r $'oM' h'ly,ll" t he; h7':[1,"·'f 9"hCi "'1"1')-)· -,'ou&-"L" ', ,)· 1,1'\0), 'or., 1,9"'11\0' : : 7 'r.I"Il .M, Id'\"~',r U'Ie;,)· ') IlI'\ "'I P") 'I-P,$'o "'I un.: IlW) 1'\ "'111 '1' "'I C r,I 'MY-on'1~' '1: 'Oil , JI,),) $'o(wl' "'I tI :: 8 I'T All. 1,$'0 Id'f'~',r f"'IP, ') 1,'ItI"II'\'+ Il "fl' !"'r IlM·Mr. fU'I<;')' 7, ')h'O'I[1 onfl6bJ. 9"C,"·T· 7,<; 'N"I"!"l'm, $'oil "11'\ . :: 
9 T.I"Il .I, $'o II.'H·~·.I' 11 1'\"'I.Il"l'l'w, IlM'MY- {JU'l'l ')' o"'/P,": 'I'C'''I&JI":r II, 'I tI "I I'\",,..:r 1'\"'1 u':!lO' oml.'I~ .I'<')w·;J'tI : : 
10 w~;~ :)'· ru'I<; '''·1':l'w·') m,TI'l ' Ouo ')h~h'O ~$'o ') ' h·,:.)·') 7t'}P'.llm· 1'\"'1',<') <') ,). <; u'I<; ')") hO'(j;)- f"'I,m'O'~ f' I'II ,ry- ' I'C"? ~ 'I" :r-t' I "7~C':r ') 1'\"'111 ,I' 'Pm'''' T AIl.l,$'o Id·f·~· .I' uo~· ,It"I" :l") , '1:11,(1. '1'n , I.,P,. f ' 

f"'lIl;J-W'I:,r Ill\,.<;e; l·Il 'I·C'i·· j.',m ·I' '''I tI :: 
11 T .1,,11.1, $'0 Id·I'· ~·.I' "'I uO':Il,O '/'I'C flf',· f "'Ill ;J' 'Pm '/:'c' Il?o!")'-') 7,e; f7,CIl OCIl "I')";.'I'l' lI?o!" T ') OUOffi"'9" OO'IUO':!lO, m·Il']' IlI\ 

M ':"/ 
~t t:\ fltl tl(lll 

9" 



U~<;')") Ill, ')',.).<; U~<;·)· 1')h·O',fl. 
.1'11-1' 9"tI " 

12 M u'l(i'}' ~~,,~ T c."7 ';" I":l'!9"C ·r··r 
~OJ+ r;J'tlh+ OT. )"ILI • .\', ".H·~·.I' 

r"'/n'I''POJ')' n("P'T 1" 1"1''1 'UD-:: 

13 T).A/ • .\'. IVH"~'J' ~tI<; "'Ik)' 
('U'I<;')' tI;~~:;J'OJ") 111;)')')' 
lIoo I110'PIuW')' °VP"} . , .,'l~c) 

lI"'Ih~'OJ') l.h·tI "'''/h': 1').'lS ,;·,,'OJ· 
fOl;!';!'tI" 

14 (''[).AI • .\'. IVH"~'J' UW:" ') r~lp"} 

(1I).,n) 1.7t1 '711",", :j'·19"C·,.···j'· OJ'!?' 
<;'J'OJ';; 

15 T.I.A/ • .\'. IvH'~'n Uw·)· 1,)h'O',O, 
,,7t1 '711",", :)" 19"C'''':)'-') 1I"'I'7'j·)· L::~9n 

7.1 \, 001110T J' Po'7·'·" til J'n'f'7l ""tI" 
16 T .I.A/ • .\'. IV1-l" ~. J' ru~<;')") O'n;!· 

(''''I.MM· ?"C '1" ··r') II. 'I tI '711"'" T') 
1l00nl11-l- -l-h·/.'l· fr.cIOJ· mH" I'",' 
'I 'e' Y.l.:~ ~.\'. IjJrftJ,';'t;.. fl.+ u'nT·) 
'10)':: 

17 n:).A/ • .\'. Id'v' ~'J' ru~<;')" ) o·n;!· 

r"'I,MM' 1.'/tI'711"·"':)'I?"c·r· :r 
v"'I.7·H· h~:"'",' 'P'? (l00 (}" I ' m,'1. 
1'00'7 '\ ')' ro·ul'l.!(\~' 9" ~.\'. .,·tlu 
"'~"l (:"} 1."I!?·c'·n""tI 

18 n:).A".\'. I.:H·~·J' ru%·)· UtI?,,,: 

9"c·r·:f· 0·" 1\.1'1' no .•. ·0C':j'·14.C"'III. ? , 'r 
1. <; 0"'1\.1'1' l'I11S 1')h·O', fl. "'16M')' 
O'I'~II ' n.11' y:·HII·" 

19 rT.lbn ) ,y, Id'r'~'f r u%·)· rftJ .v,,,: 
9"C·,., :f-') t,~7,Ol' or·)·:;'OJ· n<J:t·/fII11S 
hll.'LJ,T II"P7:;' ,,: OJ· y,:)'~tI" 

20 '[).AM, Id'I'~'f u9<;')-') r"'l.'l') 
T C''7 t·'I" T') II. 'I tI '711''''''1''') !?')o'1':r') 
O)~p::r') O"'1..PooT ('I.lb'i n;!') 
.p"'C~ tI, , 

21 r/...l ·r·~·.I' "'I UOt·'P.'~U~'P. tI "'I 1'. :r 
'[).AM', IvH·~·.I' I'U""')' 
I,)h,n> , fl. /u''''·) ··) {JlT1J.'n TC''7('''1"T') 
.\'.r.'74,11· " 

22 '[).A/ • .\'. IV)-('·~'.I' I'U''''')' I,')h·n>,fl. 
l 'C''7 (,.'1"1···)I?"c·r· '·j'··)II. 7t1'711· .. r· T') 
0"'1. NC'OO') '/fI"'I, f'p.'!: 0 ,). OJ·H· 
rno:;") <J:~7·,q·· h'79" ')' OJN!' 
.I'M~tI;; 

23 '[).A/ • .\'. IvH'~'J' MU%')' 
!? U') 'd· 1111, ')'d' (1I).,n) rU'Ic;,}' 

1,)h'O',O, r "'1,.1' h <; OJ· <; :1' OJ' 
1''7') 'j. 'd'Ir"'ln '1' 'POlT M·P'1' h',. 
Mu""')' Ill, ')',.). fll'n I.OJ·,H· 
),9"',.,'·T {,ei "ooll',h·r·T 1')Po1i7itl 
1.,., IIOJ·",'tI" 

24 T).A/.y, 1...l· r· ~·J' OU·Ol·,·!IfI· 



·)·h·l. ·)· (""',&.:>'1' OJ· {NJ1/Ulllt'l·n 
hc,:I'I,,:r· I'U'I<;')") I')h·fl'lfl. O·'·u"l'Ih·,· 
1'·f·M "'C"'IJt--?" Y·lO. oomC;:rOJ"} 

.1'1<;110 .P"'C'lA:: 
25 n : ),,11.1 • .1', Id·r·~·.r I.·/A "11'1'..)-

I.')'co .. r?':r- u']<;')") tV"I?'} (n.M) 
1li'I°'IJ"II'I'? 1'\' 9uC·,.·~··II. ·IA'?I'I"·"· :r- 0'" 
I.OJ"H· I.II'I'OJ·:: 

26 T.I.,Il.l.y. Id·r-~·.f' "'IUOl.I'ln· 
OU']<;·)· 1I1:)'rl' {.J Ullc, -)- 1')h·0I10. 
TC"? t" I" :)'- 0'1,.10· I,)A/""c,: . ,.~.~,(;. 

JJU/ .r.' t. t\ :: 
27 1.11-') '11'1 ')0 ')' lluu ') 1').r:1: .I •. Il.M', 

l..-l·r·~·.f' ',1'1' .~·cJ?:"I'·:r· Ili'I tJ'Ic,")' 
rnS 1,)h'OI, n.tr U'I<; .). 0lJ~~: 

1,1 A'? 1'1".,..:),- r01'l1l1 "70)~' Itilt.II ·I. 
"OJ':: 

28 /J ~"'I~'-)- 1".r.T.I.,Il.l.~ Id'!"~'J' 'll'l' 
.~·cJ?:·· ,.:·r· r"'l.nrn· ruw)· ~l}n 

'I'C"? &.</" :r·II.1 A '? 1'\".,.. :r· "" /' 'l~'r). 
I, ·)A. rf1·/), ·)A.f'1';· '1'<; "7.'0') 
~ a l. OJ ;J' A' , 

29 rT .I •. Il.l.~ It:l·r·~·.f' ru']<;-)- rn,')'r)· 
r"7.II1·o", 9" c '1" ~" ') 11.1 A'? I'I"'\" 'r') 
(fUm-I,Oll:} un"'111 A 1,&.A.oI'I /I' :: 

30 h"'.~· '/" Y.A'p I,ll-') 0'1: .1,,11.1 • .1', 
Id·r·~·.r 1li'I"7.nlll+ {JU'ICj"?' "'IA') 
' I' C',? &'</":): 19"C 'I'.:r- r01'l1l1 l,ohM /I' :: 

31 T.I.,Il.l.~ Id·r·~·.f' nu'I'I ')' "7A') 
'1' C.'"I t.</" :r·/), 1 A '? 1'1" f··r 'I~ 

1'"7.M·OJ· ?,~:'} rnl'lll1 ;:''I t.'r) . 

r"'1.I',o'I'I'OJ' OJII)': :r·l l. "I WI.?' :r· 
l'I"'I.~· l. '? 'IOJ': : 

32 T.I.,Il.l,y, Id'I'·~'.f' U1<;')") r"'IA') 
TC"? t- '/":)'-')/).1 A '? 1'1"'1" ··r·') 1""I.nrnOJ' 
u']<; ')") h O'n ;J' /h U un?" l'Iuo rnO'p<; 
I'U~OJ') ' 1't,;I"'fo)-') hc,: l'I"'I.~'l. '? 
'I(D' :: 



Appendix III 
Addis Ababa University 

Faculty of Business Education 

Marketing Management Education Program 

The questi ons li sted below are prepared to conduct an interview with the represe ntati ve of PSI 

Ethi opia, fo r the purpose of gathering informati on related to its soc ia l marketing practice. I 

Thank in advance for your cooperation. 

I. What is the ro le of PSI Ethiopia in the prevention and minimi zation ofch ild morta lity 

and child di seases? 

2. What are the key elements of PSI Ethiopia soc ia l marketing program? 

3. Who are your target consumers/groups regarding to CS social market ing program? 

4. What kind of soc ial marketing techniques do you use to raise brand awareness, 

promote the product, and encourage healthier behav ior as the result of purchase? 

5. How can your CS programs he lp people to leave/detached from traditiona l (as 

recommended by the culture/soc iety) practices and adapted to modern chil dcare 

practices/prod ucts? 

6. What is the trend of demand fo r your child care prod ucts (is it increasing/decreasing)? 

7. How do you create supportive environment among the target group to encourage them 

in increas in g awareness and bringing favorab le behav iora l change? 

8. What kind of media mi x do you frequently use to promote appropriate behav iora l 

changes and programs of PSI Ethiopia? 

9. How do you insure the qua lity of CS kits/products before distributing to cl ients? 

10. From where does PSI Ethiopia receive funds and other soc ial marketing ass istance? 

II. Does the organization create a partnership with other similar organi zation? 

12. To launch and implement Cs programs in Ethiopia what kind o f po li cy is fo llowed by 

your organi zation? 

13. To what extent is your organization success ful in workin g with loca l publi cs (Soc iety, 

governm ent organi zati ons sc hoo ls, Hospita ls etc .. )? 



Appendix IV Results of Chi-Square Ana lysis 

Case Process ing Summary 

Cases -

Valid I Missing I Total 

N I Percent I N Percent I N Percent 
Age * Over all how do you 

I I see the contribution of PSI 
Ethiopia in bringing 200 100.0% 0 .0% 200 100.0% 
attitudinal change in 
parents about child health 

Age * Over all how do you see the contribution of PSI Ethiopia in bringing attitudinal change in parents 
about chi ld hea lth Cross tabu lation 

Count 

Over all how do you see the contribution of PSI Ethiopia in bringing attitudinal change in parents 
about child health -----

Highly insignificant 

I Total AQe HiQhly siQnificant SiQnificant Neutral insiQnificant 

<18 2 0 0 2 6 10 

19-25 2 10 0 4 12 28 

26-35 
22 32 12 36 10 112 

10 
36-45 

10 12 12 0 44 

2 
>45 

0 0 4 0 1 6 

Total 38 52 24 58 28 200 

Chi-Squa re Tests 

Asymp. Sig. 
Value df (2-sided) 

Pearson Chi~Square 69.260(a) 16 .000 
Likelihood Ratio 71 .027 16 .000 
linear-by-linear 

10.404 1 .001 Association 
N of Valid Cases 

200 

a 12 cells (48.0%) have expected count less than 5. The minimum expected count is .72. 

Case Processing Summary 



Cases 

Valid Missing Total 

N Percent N Percent N Percent 
Gender" Over all how do 
you see the contribution of 
PSI Ethiopia in bringing 
attitudinal change in 200 100.0% 0 .0% 200 100.0% 
parents about child health 

I I I I 
Gender · Over all how do you see the contribution of PSI Ethiopia in bringing attitudinal change in 

parents about chi ld health Cross tabulation 

Count 

Over ali how do you see the contribution of PSI Ethiopia in bringing attitudinal change in parents about 
child health --

I Highly 
insignif 

Gend 
I 

icant 

er Highly significant Significant Neutral insignificant 
Tol 
al 

Male 22 28 18 14 24 106 
Female 16 24 6 

44 1 
Total 38 52 24 58 

Chi-Square Tests 

Asymp. Sig . 
Value df (2-sided)-

Pearson Chi-Square 36.469(a) 4 .000 
Likelihood Ratio 38.964 4 .000 
Linear-by-Linear 

.071 1 .789 
Association 
N of Valid Cases 

200 

a 0 celis (.0%) have expected count less than 5. The minimum expected count is 11 .28. 

Case Processing Summary 

Cases , 

Valid I Missing Total 

I N Percent N Percent N Percent 
Education * Over all how 
do you see the contribution 
of PSI Ethiopia in bringing 
attitudinal change in 200 100.0% 0 .0% 200 100.0% 
parents about child health 

. Education Over all how do you see the contribution of PSI Ethiopia In bringing attitudinal change In 

parents about child health Cross tabulation 

41 94 
28 200 



Count 
~E~d~u-c-at~io-n--------'--------------------------------------------------------------------------, 

Over all how do you see the contribution of PS I Ethiopia in bringing attitudinal change in 

No 
schooling 

Primary 

1Oth/12th 

Diploma/D 
egree 

Masters and above 
Total 

Pearson Chi-Square 

Likelihood Ratio 
Linear-by-Li near 
Association 
N of Valid Cases 

Highly 
siqnificant 

4 

4 

24 

6 

0 

38 

Chi-Square Tests 

Value df 

36.433(a) 
37.862 

1.934 

200 

parents about child health 

I I insignifie I 
Siqnificant Neutral ant 

4 2 

18 4 

20 8 

8 10 

2 0 

52 24 

Asymp. Sig . 
(2-sidedf 

16 .003 
16 .002 

1 .164 

a 11 cells (44.0%) have expected count less than 5. The minimum expected count is .72. 

Case Processing Summary 

Cases - - - ~ --' 

Valid Missing Total 

N Percent N Percent N 
Education· Over all how 
do you see the contribution 
of PSI Ethiopia in bringing 
attitudinal change in 200 100.0% 0 .0% 200 
parents about chi ld health 

I I 

Highly 
insignificant 

2 

22 

20 

10 

4 

58 

Percent 

100.0% 

Total 

4 16 

14 62 

8 80 

2 36 

01 6 

28 I 200 



Education " Over all how do you see the contribution of PSI Ethiopia in bringing 
attitudinal change in parents about chi ld health Cross tabulation 

Count 

Over all how do you see the contribu tion of PSI Ethiopia in 
bringing attitudinal change in parents about child health 

I ' Highly 
insignific 

Highly Neulr I insignific ani 

Education significant Significant al ani 

No schooling 4 4 2 2 4 

4 
Primary 

18 4 22 14 

24 20 8 20 8 
1Oth/121h 

DiplomalDegre 6 8 10 10 2 

e 

Masters and above 
0 2 0 4 0 

Total 

16 

62 

80 

36 

6 

Total 38 52 24 58 28 1 200 

Chi-Square Tests 

Asymp. Sig. 
Value df (2-sided)' 

Pearson Chi-Square 36A33(a) 16 ,003 
likelihood Ratio 37.862 16 .002 
linear-by-Linear 

1.934 1 .164 Association 
N of Valid Cases 

200 

a 11 cells (44.0%) have expected count less than 5. The min imum expected count is .72. 

Case Processing Summary 

Cases 
~ 

Vali d Missing Tolal 

I N Percent N Percent N Percent 

Occupation" Over all how 
do you see the contribution 
of PSI Ethiopia in bringing 
attitudinal change in 200 100.0% 0 .0% 200 100.0% 
parents about chi ld health 



Occupation * Over all how do you see the contribution of PSI Ethiopia in bringing attitudinal change in 
parents about chi ld health Cross tabulation 

Count 

Over all how do you see the contribution of PSI Ethiopia in bringing attitudinal change in 
parents about child health --- --

Highly 

l ,nSignlflcant 

ins ignifican 
t 

Occupation Highly significant Significant Neutral 

Governme 
6 1 nt 8 4 2 6 

employee 

Private 8 12 6 10 8 , 
employee , 

business 
8 12 2 20 2 

Other/pi 12 24 10 26 12 
specify 

2 0 0 0 0 
Total 38 52 24 58 28 

Chi-Square Tests 

I 
Asymp. Sig . 

Value df (2-sided) 
Pearson Chi-Square 31.405(a) 16 .012 
Likelihood Ratio 31.411 16 .012 
Linear-by-Linear 

.123 1 .726 Association 
N of Valid Cases 

200 

a 8 cells (32.0%) have expected count less than 5. The minimum expected count is .24. 

Case Processing Summary 

Cases 

I 
, 

Valid Mi~ing Total 

I I 

N Percent N Percent N Percent 
Occupation * Over all how 

, 

do you see the contribution 
of PSI Ethiopia in bringing 
attitudinal change in 200 100.0% 0 .0% 200 100.0% 
parents about child health 

, 

Tota 
I 

26 

44 

44 

84 

2 

200 



Occupation * Over all how do you see the contributio n of PS I Ethiopia in bringing attitud inal change in 
parents about child health Cross tabulation 

Count 

Over all how do you see the contribution of PSI Ethiopia in bringing attitudinal change in 
parents about child health 

T nificaT Ne utral T inSignificant 

Highly 
insignific 

ant 

Occupation Highly significant 

Government 
8 4 6 2 1 6 1 

employee 

Private 8 12 6 10 8 
employee 

8 12 2 20 2 
business 

12 24 10 26 12 
Other/pi specify 

2 0 0 0 0 1 
Total 38 52 24 58 28 I 

Chi-Square Tests 

Asymp. Sig. 
Value df (2-sided) 

Pearson Chi-Square 31.405(a) 16 .012 
Likel ihood Ratio 31.411 16 .012 
Unear-by-Unear 

.123 1 .726 Association 
N of Valid Cases 

200 

a 8 cells (32.0%) have expected count less than 5. The minimum expected count is .24. 

Total 

26 

44 

44 

84 

2 

200 
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Appendix V Correlation Analysis 

Correlations 

PRO PR PL PROM 
Pearson 
Correlati 1 -.074 209(") 
on 
Sig. (2-

.295 .003 
tailed) 
N 200 200 200 
Pearson 
Correlati -.074 1 .108 
on 
Sig. (2-

295 .127 
tailed) 
N 200 200 200 
Pearson 
Correlati .209(") .108 1 
on 
Sig. (2-

.003 .127 
tailed) 
N 200 200 200 
Pearson 
Correlati .392(") -.060 .203(") 
on 
Sig. (2-

.000 400 .004 tailed) 
N 200 200 200 
Pearson 
Correlati .423(") .044 .249(") 
on 
Sig. (2-

.000 .533 .000 tai led) 
N 200 200 200 
Pearson 
Correlati 454(") -.089 .178(-) 
on 
Sig. (2-

.000 .21 1 .011 tailed) 
N 200 200 200 
Pearson 
Correlati .361(") -.307(") .128 
on 
Sig. (2-

.000 .000 .070 tailed) 
N 200 200 200 
Pearson 
Correlati .097 .047 .076 
on 
Sig. (2-

.173 .510 .284 tailed) 
N 200 200 200 .. Correlation IS Significant at the 0.01 level (2-talled) . 

* Correlation is significant at the 0.05 level (2-tailed) . 

I KP I SER SCP SA 

423(' 
.392(") ') 454(") .361 (") .097 

.000 .000 .000 .000 .173 

200 200 200 200 200 

-.060 .044 -.089 -.307(") .047 
I 

400 .533 211 .000 .510 

200 200 200 200 I 200 

.249(' .203(") .178(') .128 .076 
' ) 

.004 .000 .011 .070 .284 

200 200 200 200 200 

.565(' .284(-
1 .612( " ) .241 (" ) 

') -) 

.000 .000 .001 .000 

200 200 200 200 200 

.358(' 
.565(") 1 .542(") .303(") 

' ) 

.000 .000 .000 .000 

200 200 200 200 200 

.542(' I 
.167(-

.612(") -) 1 142(' ) 
) 

.000 .000 I .044 .018 

200 200 200 200 200 

303(' 204(-
.241(") 

') 
.142(') 1 -) 

.001 I .000 .044 .004 

200 200 200 200 200 

.358(' 
.284(") .167(' ) .204(") 1 

') 

.000 .000 .018 .004 

200 200 200 200 200 
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