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I n 1988, when Simon Berry was a 
British aid worker in Africa, he 
made a connection between two 
facts that would change his life.

Fact 1: In remote parts of Zambia, 
where families scratched out a 
subsistence living by farming, many 
young children died of preventable 
diseases, such as dehydration from 
diarrhea. 

Fact 2: In these same rural areas, you 
could almost always buy Coca-Cola. 

That’s when Berry, then a technical 
cooperation officer for the British 
aid program, made the connection: 
Could Coca-Cola’s unrivaled local 
distribution networks be harnessed 
to deliver simple but potentially life-
saving medicines to hard-to-reach 
places?

Twenty years later, in a concerted 
attempt to answer that question, 
Berry and his wife Jane launched an 
independent nonprofit organization 
called ColaLife. The idea is to 
leverage Coca-Cola’s distribution 
channels to carry so-called social 
products—oral rehydration solution 
(ORS), zinc supplements, water 
purification tablets—that last mile to 
save children’s lives in developing 

A Refreshing  
Development 

In remote, impoverished places where clean water and medicine are hard to find, 
people can still buy an ice-cold Coke

BY Andrew Marshall

BENEFICIARIES Two boys in Africa 
receive an AirPod. ColaLife wants 
to improve child mortality in remote 
communities by distributing anti-diarrhea 
kits through Coca-Cola’s extensive 
distribution network.
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countries. In sub-Saharan Africa, one 
in seven children died before their fifth 
birthday in 2008, estimates the United 
Nations.

Initially, Berry thought, one bottle of 
Coke could be removed from a crate 
and replaced with a tube carrying the 
products. But Jane, who says she spent 
her long evenings in Zambia “reading 
books on international development 
to find out why so much good-willed 
but apparently misguided effort wasn’t 
working,” had another idea. “Why 

don’t you make use of the unused 
space instead?” she told him. 

So was born the AidPod: a crush-
resistant, wedge-shaped canister 
that fits snugly between the necks of 
the Coca-Cola bottles. Ten AidPods 
fit into a standard crate. “All we’re 
doing is using that unused space to 
get vital products to the same places 
as Coca-Cola,” says Berry. “We’re just 
piggybacking—making use of a section 
of the human race who are particularly 
good at getting stuff to remote places.”

It’s a neat idea—so neat, in fact, that 
ColaLife has generated thousands of 
followers on social networks, such as 
Facebook, as well as an invitation for 
Berry to speak at a TEDx community-
run event in Berlin in 2010. But 
will it work? “We didn’t want to be 
remembered as the guys who came 
up with this cool idea and did nothing 
about it,” he says. “So we gave up 
our jobs last June [2010] to focus full-
time on getting a trial going.” The 
results of that trial, which is planned 
to take place in Zambia, could have 
implications for Asia, another vast 
and often hard-to-access region where 
reducing child mortality is proving an 
uphill struggle.

Persuading the world’s largest 
beverage company to even 
contemplate putting somebody else’s 
stuff in its crates is “a big step,” says 
Berry. What the company calls the 
Coca-Cola System  is a mammoth 
and well-oiled machine, perfected 
over a century. While it operates in 
more than 200 countries, Coca-Cola 
only makes the concentrates and 
beverage bases for its soft drinks, and 
owns and licenses the brands. Nearly 
300 local bottling partners produce 
and distribute the actual products, 
which are sold through millions of 
outlets: supermarkets, movie theaters, 
restaurants, street vendors—pretty 
much everywhere humanity gathers. 
Coca-Cola says the world consumes 
1.7 billion servings of its products 
every day.

“The unique thing about the Coca-
Cola distribution system isn’t the bit 
from the bottler to the wholesaler, 
but from the wholesalers onwards,” 
says Berry. “That’s where all these 
independent microenterprises—guys 
on bicycles, women putting crates on 
buses, and so on—take over. That’s the 
bit we want to get into.” 

The first ColaLife trial will take the 
Berrys back to Zambia, the landlocked 
African country which first inspired 
them. First, however, together with 
two other ColaLife supporters, Berry 
cycled across another country, France, 
to raise £6,000 to pay for three trips to 
Zambia. It was critical to first engage 
Coca-Cola’s local bottler, Zambian 
Breweries, a subsidiary of SABMiller, a 
global brewing and bottling company 
with a strong public commitment 
to sustainable development. The 
involvement of SABMiller in Zambia 
means “we might get crossover of 
the [ColaLife] idea into another huge 
multinational,” says Berry.

ColaLife’s other partners in Zambia 
are the United Nations Children’s 

“The unique thing 
about the Coca-
Cola distribution 
system isn’t the bit 
from the bottler to 
the wholesaler, but 
from the wholesalers 
onwards. That’s where 
all these independent 
microenterprises—
guys on bicycles, 
women putting crates 
on buses, and so on—
take over. That’s the bit 
we want to get into”
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into a standard crate.

Fund (UNICEF) and the state-run 
pharmaceutical distributor Medical 
Stores Limited. A local nongovernment 
organization called Keepers Zambia 
Foundation will handle the social 
marketing in the communities, says 
Berry, “to create buzz and awareness 
and value around this kit we’re 
going to distribute.” ColaLife plans 
to distribute at least 20,000 AidPods 
to mothers and caregivers in 30 
communities, where most people 
survive on one or two dollars a day.

“These are sparsely populated 
areas where the provision of health 
facilities is very, very low,” explains 
Berry. “There are only 70 registered 
pharmacies in the whole of Zambia, 
and these are in the larger towns.” 
However, kiosks selling basic goods—
washing powder, cooking oil, biscuits, 
cigarettes and, of course, Coca-Cola—
are common, even in remote areas and 
they could be tapped to deliver public 
health products.

AidPods can be adapted to carry 
a range of products. One of them 
could be zinc. Given to children with 
diarrhea, zinc supplements reduce the 
severity and duration of the illness, 
and could potentially save up to 
400,000 deaths of under-5 globally per 

year. ColaLife’s partners 
in Zambia want to test the 
idea by delivering a single 
product: an anti-diarrhea kit 
(ADK). “We want to get statistically 
significant data,” explains Berry. “Our 
main objective at the trial stage is 
not primarily to save children’s lives, 
but to test whether we can use Coca-
Cola’s distribution chain to create a 
commodity that people will have in or 
very close to their households when 
diarrhea strikes.”

Open innovation has also helped 
the AidPod evolve. If they are made 
of transparent PET (polyethylene 
terephthalate) plastic, AidPods 
might also be used for solar water 
disinfection—a process known by 
the abbreviation SODIS. Fill a PET 
container with contaminated water 
and leave it in the sun for 6 hours, and 
the ultraviolet radiation should kill 
off the pathogens that cause diarrhea. 
For cost reasons, Berry shelved the 
idea of producing AidPods from PET 
plastic. But the Swiss Federal Institute 
of Aquatic Science and Technology 
recently sent him samples of a 
prototype SODIS bag that would fit 
into a standard AidPod. 

ColaLife has raised $1.35 million 
to date, which will enable it to run 
the trial with local partners by early 
2012. Among the first donors was the 
Johnson & Johnson Corporate Citizen 

Trust, which carries out corporate 
social responsibility activities of the 
Johnson & Johnson group in Europe, 
Middle East, and Africa.

The trial’s results won’t be kept 
under wraps, but will be published 
on ColaLife’s website so that others 
might adopt and adapt the idea for 
their own countries, including in Asia. 
“We want people to look at what 
we’re doing [in Africa] and to apply 
it to local circumstances in Asia,” 
says Berry. “There is a lot of interest 
in ColaLife from India, but we don’t 
have the capacity to develop things 
there. So our strategy is to make all the 
information available. All the learning 
we generate goes up on the website.”

Knowledge-sharing is part of 
an open innovation process that 
has helped the Berrys refine their 
embryonic idea and attract new 
expertise. Rohit Ramchandani was a 
senior health advisor at the Canadian 

“Much of the world’s 
mortality can be 
prevented with 
existing solutions....
So the problem is not 
so much about what’s 
needed. It’s more about 
how to effectively 
deliver what is needed 
to those who need it 
most”
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LIFESAVER The AidPod was designed to 
contain “social products,” such as zinc 
supplements, oral rehydration solution, 
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Coca-Cola bottles. 

International Development Agency 
when he first contacted Berry through 
ColaLife’s Facebook group. Now 
studying public health at Johns 
Hopkins Bloomberg School of Public 
Health, Ramchandani is helping 
construct ColaLife’s trial in Zambia 
and will use its results as the basis of 
his doctoral thesis.

“We’ve reached something of a 
crossroads in public health,” says 
Ramchandani. “Much of the world’s 
mortality can be prevented with 
existing solutions. Research has shown 
that over 60% of child deaths could 
be prevented each year if the world’s 
children received full access to already 
existing, often low-cost interventions, 
such as ORS and zinc. So the problem 
is not so much about what’s needed. 
It’s more about how to effectively 
deliver what is needed to those who 
need it most.”

Leveraging the private sector to 
distribute public health products 
isn’t new. In Bangladesh, the private 

sector played a key role in the Scaling 
Up Zinc for Young Children (SUZY) 
Project, initiated in 2003 by the 
International Centre for Diarrhoeal 
Disease Research, Bangladesh 
(ICDDR,B) in partnership with 
the Bangladesh Ministry of Health 
and Family Welfare. A Bangladesh 
conglomerate called ACME 
Laboratories Ltd made the zinc tablets 
in its pharmaceuticals division and 
distributed them through its food and 
beverage division.

“For the big health problems now 
and in the future, we cannot rely only 
on what the public health sector can 
deliver in nations that have fragile 
health systems,” says Tracey Pérez 
Koehlmoos, head of the Health & 
Family Planning Systems Programme 
at ICDDR,B and principal investigator 
of the SUZY Project. “It’s not enough. 
So any engagement [with the private 
sector] would be beneficial, so long as 
it’s done with government approval 
and partnership.”

With ColaLife, the Coca-Cola 
Company—which has a raft of 
philanthropic projects—is engaged, 
if not quite effusive. “We have been 
in contact with ColaLife and have 
supported them to identify a suitable 
bottling partner, SAB Miller, willing 
to conduct a pilot project with them,” 
says Sebastian van der Vegt, group 
communications manager, in a 
statement. “We understand that the 
pilot will take place in Zambia and will 
focus on distributing [anti-]diarrhea 
kits to hard-to-reach areas. We look 
forward to learning from the results of 
the pilot project once it’s completed.”

ColaLife supporters who hail 
from health or humanitarian fields 
might not be natural supporters of a 
corporate behemoth that makes fizzy 
drinks. “In the age of chronic disease, 
big food and big beverage sort of 
come off as being the bad guys,” says 
Koehlmoos. “Do you want your life-
saving solution being packaged with 
what might make these children suffer 

as adults from obesity or diabetes?” 
Berry is unfazed. “All we’re doing 

is using that unused space in a crate 
to get this vital product to the same 
places that Coca-Cola gets to,” he says. 
For Berry, building unlikely alliances 
between businesses and public health 
is the whole point. “Together, we 
believe, we can do it. There is no point 
sitting in our silos, throwing bricks at 
one another, when there is so much at 
stake.”

And so much left to do. One 
of the UN’s eight Millennium 
Development Goals is to reduce 
the under-5 mortality rate by two-
thirds between 1990 and 2015. “Child 
deaths are falling, but not quickly 
enough to reach the target,” reports 
the UN. “Revitalizing efforts against 
pneumonia and diarrhea, while 
bolstering nutrition, could save 
millions of children.” 

Berry sees ColaLife as part of that 
revitalization. “It will be decades 
before we get child mortality rates 
in developing countries that we 
would think acceptable in the United 
Kingdom,” he says. “It could be more 
than 175 years. We need to carry on 
with incremental improvements, but 
we also need innovation.”

Is there the possibility that ColaLife 
might not work? “Yup,” admits 
Berry happily, exuding his trademark 
optimism. “But we’re going to get 
caught trying.” Ramchandani, the 
public health expert, puts it more 
cautiously. “The reality is that there 
is a lot of great [health] interventions 
that don’t demonstrate statistically 
strong results, and are therefore never 
shared. That’s why it is so important 
to incorporate evaluation into the 
research design early on, and share 
lessons learned along the way—
something that ColaLife is doing 
extremely well.”

“Where will happiness strike next?” 
asks a Coca-Cola slogan. The question 
now is: Where will ColaLife strike 
next? �


