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Demand Creation Model in BlueStar Ghana 

Community Challenge 

ÅPopulation of women in reproductive age            
(15 - 49): 6.3 million + 

ÅNational unmet need: 35% 

ÅFamily planning misconceptions held by 
communities 

ÅLow uptake of long term and permanent 
methods in urban and peri-urban areas 

 



Demand Creation Model in BlueStar Ghana 

MSIG response 

ÅNeed to inform and educate community 
about long term family planning 

ÅMen included in sensitisation depending on 
community 

ÅNeed that information to be directly linked 
to service delivery for immediate uptake 
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Demand Creation Model in BlueStar Ghana 

Demand creation team 

ÅDemand creation champion 

ÅFranchisor Clinical team (1 midwife, 1 
nurse/ midwife) 

ÅFranchisee team (2 nurse midwives) 

ÅCommunity based educators (4 CBEs) 

ÅDriver (1) 



Demand Creation Model in BlueStar Ghana 

 
Demand creation services 

ωImplants 

ωIUCDs 

ωRecently added: Tubal Ligations ς on 
scheduled occasions (by a surgeon) 

 

All at the promotional price of 1 GHS/US 0.67 



Demand Creation Model in BlueStar Ghana 

The monthly cycle 

1. 

Community Entry 

CBE and referral 
management 

2. 

Community 
mobilisation 

3. 

Service delivery 

4. 

Continued  
mobilisation 

4. 

Continued service 
delivery 



Demand Creation Model in BlueStar Ghana 

House to house sensitisation 
            Informing a small group of 5 at a compound house in North Kaneshie, 

Accra, on family planning methods and the up and coming 
promotional  service delivery day for long term methods at a nearby 
BlueStar Clinic.  



Applause !  



DRISHTEE  
 



About Drishtee 

ÅAs a social organization,  
ïDrishtee works towards creating an impact in villages  

ïBy creating an ecosystem of microenterprises.  

ïLed by Drishtee-trained entrepreneurs,  

ïThese enterprises aim to provide economic opportunities to the poor 
by facilitating access, generating employment and delivering 
affordable services; and reduce the role of the intermediary  

 

ÅProvides a sound supply chain based platform for 
ïServices such as Health, Education, Banking and Microfinance  

ïGiving opportunities to provide market access and linkages for 
physical products such as eyeglasses, mobile phones, and 
agricultural products.  

ï   Has created a network of over 10000 rural entrepreneurs in remote 
rural areas.  

ïA low cost, direct delivery rural supply chain network 

 



Drishtee Health 



Background 

 
Å First steps in 2004 (to 2006)  

üSeries of telemedicine initiatives ï including partnerships with 
Escorts Heart Hospital to offer consultancy services  

üIn conjunction with Microsoft, began to offer telemedicine through  
kiosks in Bihar. 

 
Å 2007, established platform to focus on doctor consultations.  

üOrganized more than 350 weekly clinics in the states of Bihar and 
UP where a qualified doctor would attend to patients.  

 

Å Initial success  

üPeople showed great initial interest in these clinics  

üInterest faded rapidly 

 



Learnings 

 

Å  Rural Indian community fails to relate to the technology based solutions, 
they prefer physical presence of the healthcare provider 

 

Å Health interventions to be preceded by community mobilization and 
sensitization 

 

Å The flag holders of the initiative should be part of the community  

 

Å Same intervention cannot be replicated for different geographies  

 

Å Issues of integrating with the existing village ecosystem of quacks 

 



Refined Model 

ÅRests on Drishtee's core supply chain model  

üfor effective deliveries at optimum cost 
utilization.  

 

Å The health implementation strategies integrated 
with the ecosystem of micro-enterprises that 
Drishtee creates  

 

ÅAn integrated approach,  

üfocuses on women health entrepreneurs  

ühas components of basic diagnostics and basic 
pathology  

üsupport from qualified practitioners and back 
end support of local hospitals. 

 
 

 

 

 

DHF offering diagnostic 
service 



Å Linked at the Back-end 

üA qualified Doctor who takes weekly rounds 

üA phlebotomist / Lab technician for weekly sample collection 

 



Challenges and obstacles 

 

Å Limited understanding of 'good health' in rural areas 

Å Achieving desired behavioral change in the community  

Å Urban-rural divide 

Å Digital divide 

Å Existing quack ecosystem 

Å Difficulty in getting digital data from rural location  

ÅHigh gestation period for establishing health model due to above listed 
constrains 



Applause !  
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Working with Midwives in BlueStar Vietnam 

Introduction 

Year of beginning: 2008 

Number of delivery points: 300 

(220 doctors, 80 midwives) 

Number of provinces: 7/64 

Franchised services: Safe abortion (MSP,  

MSMP), long-term FP method, short-term FP 

methods, FP counselling, RH care services 

BlueStar  

Vietnam 



Working with Midwives in BlueStar Vietnam 

Country legal context 

(Vietnam) 
Å Only OB-GYN doctors are licensed 

by government to provide abortion, 

IUD insertion and other RH care 

services 

Å Midwives: permitted to provide only 

general medical services, such as 

giving injections, changing 

bandages etcé  

Å In rural areas: The public facilities 

(CHS) overloaded => rely on 2nd tier 

providers (midwives)  

 



Working with Midwives in BlueStar Vietnam 

Rural 

areas 

6. Limited  

professional 

training 

1. Public  

facilities  

overloaded 

5. Poor  

facilites 

3. Clients come to  

Midwives based 

in the community 

2. Very few OB-GYN  

doctors in the  

community 

4. No legal  

support 

Local context 



Working with Midwives in BlueStar Vietnam 

Support activities to midwives 

Facilities 
support 

Supply Infection 

prevention items 

essential medical 

instruments 

upgrade procedures 

room 

Before 

After 



Working with Midwives in BlueStar Vietnam 

Support activities to midwives 

Capacity  

building 

Training 

On-job training 

Quality control 



Working with Midwives in BlueStar Vietnam 

Performance of midwives 

Baseline in comparision with service provision report 
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MSP 5.7  10  9  11  11  11  13  14  15 

MSMP 2.7  8  7  8  9  10  12  13  14 

IUD 3.9  4  4  5  8  9  9  11  13 

Baseline 

report
Jan Feb Mar Apr May Jun Jul Aug

Note: After joining BlueStar, midwives have been trained on MA, and apply 

to the daily service delivery, before most of them had no chance to be trained 

 on medical abortion, just informally.  



Working with Midwives in BlueStar Vietnam 

 Baseline and QTA report 

Performance of midwives 

IP 

Baseline 1st QTA  

Score 51.8% 87,5% 



Working with Midwives in BlueStar Vietnam 

 Advocacy for policy change to extend the 

scope of service delivery of midwives 

(pilot in 2 provinces) 

ACTION: 



Applause !  



Creating a value proposition for  

Social Franchising in Tanzania 



Tanzania provider network 

Access and Quality for FP Services 

Å200 facilities in 10 

regions 

ÅAll FP methods with 

a focus on LARC 

ÅCommunications and 

Branding on FP only 

ÅEquipment, training, 

supplies, supportive 

supervision 

 

 

 

 

 

 
 

 

 


