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Definition of a franchiseDefinition of a franchise
• Authorization granted to someone to 
sell or distribute a company’s goods or 
services in a certain area

• A business or group of businesses 
established or operated under such 
authorization

• Authorization granted to someone to 
sell or distribute a company’s goods or 
services in a certain area

• A business or group of businesses 
established or operated under such 
authorization

www.dictionary.com



www.minuteclinic.com



MinuteClinic: “You’re sick, we’re quick.  Walk right in.”



Social Franchising

…is an attempt to use franchising methods 
to achieve social rather than financial goals, 
influencing the service delivery systems of 

the private sector similarly to the way in 
which social marketing has adapted 

traditional outlets for commodity sales.”

Social Franchising

…is an attempt to use franchising methods 
to achieve social rather than financial goals, 
influencing the service delivery systems of 

the private sector similarly to the way in 
which social marketing has adapted 

traditional outlets for commodity sales.”

Montagu (2002)



Benefits of Social Franchising
• Franchisor

– Fulfillment of social mission
– Financially sustainable social enterprise

• Franchisee
– Social responsibility
– Proven business concept
– Well defined cost structure and operations
– Increased revenue and profitability
– Enlarged paying client base
– Established brand, product or service
– Technical competence



Four alternative business model 
programs delivering FP/RH services

• Greenstar Social Marketing Pakistan (12K+ 
outlets; concurrent Key Social Marketing 
network)

• Janani’s Surya and Titli networks  
(Bihar/Jharkhand states, India; 20K+ outlets)

• Pathfinder International’s Biruh Tesfa network 
(Ethiopia; ~120 outlets)

• Marie Stopes International (Ethiopia; 3 clinics)
• Funded in whole or part by the Packard 

Foundation



Evaluation Design
• Design
• Pre- and post-test with non-equivalent 

comparison groups
• Sample surveys

– Round 1: Jan-Sept 2001
– Round 2: Feb-Aug 2004

• Survey Instruments
– Health Establishment Survey
– FP/RH Provider Survey
– Client Exit Survey



Survey Sample Sizes: 
2001 and 2004
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Percent Distribution of Health 
Facility Type
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Outcomes of Interest
• Facility-level

– Client and service volume 
– Projected revenue gains

• Client-level
– Access:  Seek FP, RCH, general health 

care
– Quality:  Would return for FP, network logo 

recognition
– Equity:  Accessed by poorest of the poor



Net Effect of Baseline Franchise 
Membership on 2004 Private Facility-

Level Productivity and Services

Ethiopia Titli Sun Pakistan
Total clients +2.51 +2.4 +1.58 +1.71
Total FP clients +6.92  +8.32 +12.89 +14.79
Total RH clients +1.20  +9.77 +5.75 +7.08
Number of RH services +0.78 +1.7 +0.92 +0.81

IndiaFacility outcome

Multivariate models based on facility panels (Ethiopia=285; India=883; Pakistan=675) with 
Controls for facility type, facility age, number of staff (logged) and sample survey clustering



2004 Estimated Added Value of 
Franchise Delivery of RH Services
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Percent of Franchise and Other Private 
FP/RH Clients Paying Fees at Visit by 

Country and Year
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Predicted Probability of RCH Care as Reason 
for Coming by Franchise Status among Private 

Sector Female Clients:  
Facility Panels in 3 Countries

29.5

17.417
14.2

27.7
24.5

29.1
25.2

36.3 37.1
34.8

39.8

10
15
20
25
30
35
40
45

2001 2004

ET (NF) ET (F) IN (NF) IN (F) PK (NF) PK (F)

Based on propensity score analysis, adjusting for client age, education, 
household income, facility age, survey year and sample cluster design



Predicted Probability of General Health Care as 
Reason for Coming by Franchise Status among 

Private Sector Female Clients: 
Facility Panel in 3 Countries
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Predicted Probability of Private Sector Female and 
Male Clients Belonging to Lowest Household Income 

Quartile by Clinic Franchise (F/NF) Status: 
Bihar/Jharkhand, India
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Predicted Probability of Private Sector Female and 
Male Clients Belonging to Lowest Household Income 

Quartile by Clinic Franchise (F/NF) Status: 
Urban Pakistan
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Summary of Franchise Membership 
Effects on Client-Level Outcomes
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Discussion
• Strong facility-level effects of franchise 

membership on client volume and service mix
• Mixed client-level effects of franchise 

membership on access measures
– Weak with respect to quality

• May increase women’s and men’s use of 
franchise facilities for general health care
– Reduces share of all clients who are poor

• Revenue benefits for health provider
• Public financing of rural poor more efficient
• Counters donor expectations



Discussion (cont’d)
• Pakistan and India networks larger than 

Ethiopia’s
– Challenge of supervision and maintenance for 

service quality
– Ethiopia’s panel sample is nascent 

• Advertising expenditures necessary for 
network but disproportionate cost for grant 
budgets

• Government health facilities and pharmacies 
are leading and competing (or 
complementing) sources of care in these low-
income settings (data not shown)



Discussion (cont’d)

• Are these networks franchises in the 
truest sense?
– Equity risk not evenly shared
– Providers’ commitment fragile as a result

• Franchise clinic networks more suitable 
for urban than rural areas 
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