











6. Franchisee Relations

C. Benefits of enroliment

The main benefit of RPS membership for franchisees is the access to a variety of
high-quality, low-cost family planning products that are directly delivered to their
clinic, saving them time and money. In addition to discounted family planning
commodities, RPS provides a storefront sign, educational materials, appointment
cards, and an embroidered lab coat to each franchisee, as well as other supplies
required for obstetric attention such as Pap smear equipment and sterile gloves.
RPS does not provide additional financial support, office or IT equipment to

member midwives.

Many midwives report  Without RPS, midwives would pay approximately 10 to 15 percent more for
that since becoming part  products purchased from retail pharmacies or directly from the pharmaceutical
of RPS the size of their  companies. With access to discounted products, midwives are able to offer lower
practice has grown, and  prices and therefore attract more clients. Additionally, the fact that most member
that being associated with  midwives can purchase on 30-day credit allows them opportunities for business
the INPPARES brand in  expansion. Since becoming part of RPS, many midwives report that the size of
Peru brings credibility fo  their practice has grown, and that being associated with the INPPARES brand in
their practice. ~ Peru brings credibility to their practice.

Midwife at her clinic

in Chimbote
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6. Franchisee Relations

Another primary benefit cited by all the midwives interviewed for this case study is
the opportunity to attend training sessions that are sponsored by RPS. RPS hosts
two provincial workshops and four trainings per year in Lima on reproductive
health or general medicine topics for their members—comparable instruction in a

university setting would cost $50-$60 per training.

RPS hosts member appreciation events in Lima where additional incentives like
yearly planners, thermoses, and embroidered lab coats are distributed. RPS also
holds celebrations—for example, on National Midwife Day top-performing mid-

wives are invited to Lima to be recognized for their service.

As RPS affiliates, midwives receive human resources development through train-
ing, and refine their skills in prescribing contraception and infection prevention
methods. Members are also trained to develop social marketing techniques and

to create demand for their services through community engagement activities.

D. Loyalty/level of commitment

RPS is a fractional network where midwives are private practitioners first and RPS
members second. The network is designed to provide access to lower-priced, high-
quality drugs and not to intervene with the general operation of each clinic. While
the midwives are appreciative for the service that RPS offers them, they do not

necessarily have a strong commitment to the brand or promotion of the network.

However, the RPS network does implicitly promote member loyalty. Before the
creation of the RPS network, the midwifery community was not targeted by the
pharmaceutical industry as a well-defined or profitable market share. The RPS
franchise has produced a cohesive network of professionals, creating an attractive
market niche for pharmaceutical companies, despite the currently competitive
market. RPS continues to facilitate this market relationship, gaining confidence
and loyalty from the midwives who value RPS’ critical role, and motivating the

members to continually raise the quality of their services.

E. Branding/promotions/marketing

RPS deliberately maintains a low profile due to its target population’s preference
for discrete service provision. Therefore, RPS does not focus on brand promotion
and empowers each midwife to determine to what extent to brand her clinic with
the franchise affiliation. Since patients are generally unfamiliar with the RPS name
and attend the clinic because of their relationship with the midwife, most clinics

are not highly branded.
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RPS sign on

a clinic facade

6. Franchisee Relations

Within Peru, pharmaceutical products cannot be advertised by their brand name
through the mass media; only generic, non-brand-specific advertising is allowed.
Instead, promotional activities focus on services offered rather than the product
name or the RPS brand. The midwives participate in promotional campaigns orga-
nized by RPS and may also do additional marketing on their own. For example,

a midwife may offer a reduced service fee for Pap smears on select days each
month. Additionally, two midwives interviewed for this case study participate in
weekly radio programs where they answer questions about family planning, but

such activities are not organized by RPS.

In annual network trainings, RPS staff emphasize the importance of implementing

marketing strategies to publicize the midwives' clinical services and grow their

practices.
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7. LOGISTICS

A. Procurement

The product procurement process for the nationwide network of INPPARES clin-
ics, including the RPS program, is centralized and managed by the Director of
Social Marketing. Approximately 70 percent of the total products purchased are
for RPS, and the remaining 30 percent are for INPPARES clinics.

Currently, there are four principal pharmaceutical companies from which RPS pro-
cures products: ABL Pharma Peru, Bayer, Pfizer, and Griinenthal Pharmaceutical. In
addition to procuring products directly from pharmaceutical companies, IPPF also
provides five commodities directly to INPPARES: condoms, IUDs, injectables, oral
contraceptives, and implants. Products ordered from the pharmaceutical compa-
nies generally require only a two-day lead time before the products are received,

whereas products from IPPF require an eight-month advance order.

INPPARES also has four of their own registered products: two pregnancy tests,
one condom brand, and misoprostol. Due to INPPARES' status as an NGO and
a drug dispensary, they are able to obtain the necessary permits to register and
sell products under their own brand. Products required or desired by franchisees
that are not supplied by RPS are procured directly by the midwives at local retail

pharmacies or through pharmaceutical company representatives.

INPPARES has four full-time staff members in charge of logistics and procurement
who work at its headquarters. As product purchasing is centralized, all commodi-
ties first arrive at the central warehouse in Lima. From the central warehouse,
commodities are transported to one of four distribution points within Lima or

to a provincial satellite INPPARES location. In the RPS regions where there is an
operating INPPARES satellite, these clinics serve as the regional warehouse. In the
locations without an INPPARES clinic, RPS rents space from a private provider for
product storage. Once the products arrive at the regional facilities, the SRs are

responsible for transporting them to her franchisees.

The supply of commodities has been consistent and reliable since the program
was established, with only minor exceptions. At the clinic level, stock-outs are
rarely a problem and all midwives report that when additional product is needed,
the SRs can quickly deliver it to their clinics; some franchisees report ordering

extra stock to prepare for unexpected demand.



Inventory

management card

7. Logistics

Each SR within Lima supplies approximately 120-150 midwives with products, and
at the provincial level each SR supplies 30-50 midwives. Each SR visits her designat-
ed franchisees about two times per month, spending approximately 28 days in the

field per month, returning to satellite distribution points to refill product as needed.

B. Inventory management

The current system for reporting inventory and sales is paper-based. All paper
sales receipts and invoices are collected from the SRs and entered into the sales-
tracking software utilized at the Lima headquarters. However, RPS is in the pro-
cess of upgrading to a new system that will allow product ordering and sales to
electronically link with INPPARES' accounting system. The software for this system
is called LOLFAR and is currently used by pharmaceutical companies to track
distribution and sales. Ultimately, this new system will allow RPS to track sales by
midwife; however, it will not track product sale by price since this is determined by
each individual midwife. Although initially the midwives will continue to report by
paper, there are plans to convert to a system whereby data can be entered via cell

phone or a web-based application.
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8. QUALITY ASSURANCE

A. Monitoring and evaluation

While RPS does collect information about products sold and services provided on
a monthly basis from the midwives, this is a challenge due to the decentralization
of the network. The SR collects a reporting form from each midwife and delivers
the forms to headquarters, where they are entered manually. The RPS contract
stipulates that the franchisees are required to report monthly, and RPS trains all
new members in recordkeeping; however, the program has struggled with compli-
ance and recently revised the monthly reporting form to a shorter, more simple

version (see Appendix C).

INPPARES reports the number of users to both the Instituto Nacional de Estadisti-
ca e Informatica (INEI) and the Agencia Peruana de Cooperacién Internacional

(APCI) on an annual basis.

Every other year RPS conducts two surveys: one of member midwives to under-

stand their satisfaction with network membership; another to gather client profile

data and the type and frequency of requested services.

Midwife completing

monthly reporting forms
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Becoming a part of the
RPS program allows these
companies to expand into
an additional market
niche and guarantees sales
to a previously untargeted

consumer g?’OZ/lP.

9. NETWORK LINKAGES

A. Client referrals

Midwives typically refer patients to the government hospital or other private clin-
ics for procedures like C-sections, IUD insertion and removal, prenatal ultrasound,
incomplete abortions, diagnostic services, and mammograms. Midwives may also

refer patients to an INPPARES satellite clinic if there is one in the area.

Some members also report having informal agreements with other local private
providers where patients receive discounted services with the midwife's referral.

There is no financial incentive for the midwives to refer clients to INPPARES clinics.

B. Links to other organizations

Pharmaceutical companies

RPS’ partnerships with ABL Pharma Peru, Bayer, Grinenthal Pharmaceutical, and
Pfizer are profitable for the companies due to increased sales that result from
distribution to the large network of midwives. In addition to products, the com-
panies provide financial support for annual midwife trainings organized by RPS,
which also serve as marketing opportunities. Some pharmaceutical representa-
tives also visit clinics with the Lima SRs in order to interact directly with providers

and promote their products.

The companies also value the fact that the RPS partnership allows them to serve
lower-income people. However, the sustainability of the partnership is based on
the fact that it is profitable for the companies and allows them to reach an ex-
panded network. Becoming a part of the RPS program allows these companies
to expand into an additional market niche and guarantees sales to a previously

untargeted consumer group.

Additionally, the companies value the association with INPPARES, which is na-
tionally recognized as a family planning care provider that prioritizes the care

of underserved populations. The partnerships are bound by verbal agreements
stipulating that products sold to RPS will not enter the commercial sector and that

the pharmaceutical companies will not raise prices.

Bayer has also developed some lower-priced products that are sold to RPS. For
example, they offer RPS an oral contraceptive pill at a 50 percent exclusive dis-
count. Additionally, they sell RPS an ampoule injectable contraceptive at half the
price of the prefilled syringe application sold to medical doctors; this product is

not offered to other commercial providers.
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9. Network Linkages

C. Other nongovernmental organizations

Pathfinder International

Pathfinder International is an international non-profit organization (INGO) that fo-
cuses on reproductive health, family planning, HIV/AIDS prevention and care, and
empowerment of women and girls. Since 1980, Pathfinder has worked with Peru’s
public and private health sectors to establish, expand, and improve the quality of

family planning, reproductive health, and maternal and child health service delivery.

RPS’ relationship with Pathfinder is primarily a historical one. In 2002, as part

of the CATALYST Consortium funded by USAID/Peru (2002-2006), Pathfinder
provided technical assistance for the pilot phase of the RPS program. Currently,
Pathfinder and RPS have a small project funded by the Bergstrom Foundation to
procure IUDs from IPPF and sell them to RPS midwives. Additionally, Pathfinder
is launching an educational reproductive health campaign targeting adolescents
from10 high schools in Lima. This pilot program, funded by Bayer, refers adoles-
cents to INPPARES and/or to RPS clinics located near the campuses.
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10. CHALLENGES AND OPPORTUNITIES
A. Challenges

RPS is currently in the process of updating its IT system and taking measures to
improve reporting rates from its member midwives. In order to make system-
wide improvements, measures must be taken at various levels. Plans are currently
underway to implement an electronic tracking system that will allow RPS to track
sales by midwife. Supplemental training and buy-in from midwives and the SRs
will be required to make this system functional. Because the SRs are trained as
midwives, administrative functions such as recordkeeping can be challenging.
Also, because midwives do not strongly identify with the RPS brand, their moti-
vation to keep records has been low. RPS hopes that IT developments will allow
midwives to enhance customer relations, therefore strengthening the overall net-

work structure and, ultimately promoting greater member loyalty to the program.

B. Opportunities

Geographic expansion

RPS has plans to expand geographically to reach additional middle-income popu-
lations, as well as additional lower-income areas, including indigenously popu-

lated regions where Quechua is spoken.

Service expansion

INPPARES is considering expansion of its service areas beyond family planning to
include integrated female health services. Since midwives often serve as patients’
primary point of contact for medical attention, RPS would like to capitalize on the
opportunity to introduce preventive interventions and specialist referrals. For exam-
ple, there are relatively inexpensive diagnostic interventions for diabetes (i.e., obe-
sity measurements and finger pricks) and skin cancer screening that could fit into
the midwives’ existing repertoire of services. Additional areas of possible service
expansion include postpartum depression treatment, domestic violence counsel-

ing, and dengue prevention with the offering of insecticide treated mosquito nets.

Product expansion

The management team envisions that new general medicine products could be
added to the current list of commodities procured from the pharmaceuticals.
INPPARES would also like to develop and register additional products for their
own product line to reduce dependence on pharmaceutical company pricing and

provide a shield from market forces.
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10. Challenges and Opportunities

Technical Advising

The Colegio de Obstetras del Peru (COP) is working to develop a national accredi-
tation process that will include competency certifications and standardization across
the public and private sectors of midwifery. Although there is not a formal agree-
ment, RPS and the COP closely support each other's work and there are plans to
further develop institutional collaboration. It is likely that the accreditation process
will engage RPS as a technical advisor, and RPS may work with the COP to provide

and/or develop certification opportunities for registered midwives.

C. Lessons learned

Financial sustainability

The RPS experience has provided evidence that social franchising can be a finan-
cially sustainable model by which to deliver health services to the poor. The keys
to creating this sustainable model for RPS are (i) knowledgeable partners who
understand the market, (ii) access to low- and middle-income populations with
unmet needs, (iii) an understanding of the consumption patterns of the target
groups, and (iv) prioritization of income-generation in addition to improving

health outcomes.

Engagement with the for-profit private sector

Initially, it was a challenge for RPS to engage pharmaceutical companies, which
traditionally focus exclusively on product sales and revenue generation. Approxi-
mately half of the companies approached declined the opportunity to negotiate
with RPS and participate in the pilot program. The companies that did join the
partnership now recognize that RPS’ objective to satisfy its clients simultaneously
creates opportunity for increased product sales by creating profitable links with

low-income populations.

Market opportunities

RPS was conceived at a time when health care provision in Peru was shifting. The
potential target market was presumed to be small, and skeptics did not believe
that the private sector would grow or that lower-income populations could afford
to pay for services. However, INPPARES identified a small but growing target
group with unmet needs (inexpensive services provided in a confidential environ-
ment). The financial sustainability of the model and the growth of RPS each year
have proved that the early identification and understanding of the target groups’

needs are crucial success factors.



10. Challenges and Opportunities

Membership fees

Although RPS is now considering introducing a membership fee, it will be more
difficult to implement now that the network is fully established and midwives are
not accustomed to paying this fee. Management recognizes that if membership
fees had been introduced during the pilot phase, this would have generated
income and increased the membership value for the network’s providers. If a fee
is introduced, it may be necessary to increase membership benefits to justify the
cost. Possible benefits include additional training opportunities, financial as-
sistance to improve clinical facilities, or tiered membership such as “gold club”

status for paying members.
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ACRONYMS

APCI

C-section
CcOoP
CYP
GHG
HIV
INEI
INGO
INPPARES
IMR
IPPF

IT

IUbD
MINSA
MMR
NGO
PPP
RPS
SES

SR

TFR
UCSF
UNFPA
USAID
usb
WHO

Agencia Peruana de Cooperacion Internacional (Peruvian Agency for

International Cooperation)

Caesarean section

Colegio de Obstetras del Peru

Couple years of protection

Global Health Group

Human immunodeficiency virus

Instituto Nacional de Estadistica e Informatica
International non-governmental organization
Instituto Peruano de Paternidad Responsible
Infant mortality rate

International Planned Parenthood Federation
Information technology

Intrauterine device

Ministry of Health

Maternal mortality rate

Non-governmental organization

Purchasing Power Parity

RedPlan Salud

Socio economic status

Sales Representatives

Total fertility rate

University of California, San Francisco

United Nations Population Fund

United States Agency for International Development
United States dollar

World Health Organization
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APPENDIX A

Quantities of contraceptive commodities provided by year

Brand name | Contraceptive type | 2003 | 2004 |2005 [2006 |2007 |2008 |2009 | 2010
Total

Anulette 20 Oral contraceptive pill |0 0 456 692 885

Belara Oral contraceptive pill |0 2 1,741 2,507 2,789

Cartilla Ritmo Rhythm method 36 1 5 14 0 0
calendar

Ciclofemina Monthly hormonal 0 0 0 0 11,546 110,534 110,108 |8,376
injection-contraceptive

Collar Cycle beads 0 0 0 0 75 10 34 9

Condon Piel Condom 253 0 0 0 0 0 0 0

Condon Gobon | Condom 0 0 730 683 606 0 0 0

Desmin 20 Oral contraceptive pill |0 0 0 371 873 986 0 0

Depoprovara 3-month hormonal 2,670 8,720 8,654 9527 28,252 | 42,343 | 42,576 | 35,488
injection

Impidol Intravaginal 0 0 0 0 744 171 0 0
contraceptive

Jadelle Hormonal implant- 0 0 15 24 24 55 74 73
contraceptive

Linosun Oral contraceptive pill |0 0 0 0 880 684 748 402

Marvelon Oral contraceptive pill |0 0 0 2,996 13,528 | 14,665 112,918 |0

Mesigyna Monthly hormonal 13,583 | 23,999 |33,698 |42,755 |39,494 |9,659 8,867 32,934
injection-contraceptive

Minigynon Oral contraceptive pill | 13,113 29,800 |50,227 |[59,591 |61,960 |60,007 |49,487 |41,377

Norplant Hormonal implant- 17 30 81 67 68 3 0 0
contraceptive

Nova T Intrauterine 252 392 452 434 462 496 468 616
contraceptive

Oralcom Oral contraceptive pill |0 0 0 0 0 1,447 44 0

Condon Yes Condom 1,241 571 2,483 3,795 7,313 8,959 8,726 10,972

Perla Gel Spermicide vaginal 252 180 243 70 0 0 0 0
ovule

Postinor Emergency 536 1,249 870 304 135 124 22 0
contraceptive pill

Pregnon Emergency 0 908 2,812 3,062 2,472 2,356 626 2,143
contraceptive pill

TCU Intrauterine 1,368 1,474 1,859 2,056 1,874 2,173 1,621 1,741
contraceptive

Trolit Oral contraceptive pill |0 0 0 1,154 2,251 2,679 2,090

Yasmin Oral contraceptive pill |0 86 337 344 255 118 513
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APPENDIX B

Quantities of non-contraceptive commodities provided by year

Brand name | Commodity type | 2003 | 2004 | 2005 | 2006 |2007 | 2008 |2009 | 2010
Total
Clindacin Antibiotic 0 0 0 0 0 308 724 763
Dalacin Ampolla | Antibiotic 0 0 0 111 175 124 76 127
Dalacin Ovulos | Antibiotic 0 0 0 128 271 175 107 145
Elcal D Forte Vitamin D capsule 0 0 0 0 347 227 151 0
Elcal D Plus Vitamin D and 0 0 0 0 303 70 81 0
calcium supplement
Elcal Forte Calcium capsule 0 0 0 0 86 287 76 0
Famidal Yeast infection ovules | O 0 0 0 25,180 | 19,048 | 14,234 | 6,772
Famidal Crema | Yeast infection cream | 0 0 0 0 0 384 176 101
Fasigyn Antibiotic 0 0 0 1,501 2,180 1,634 1,758 988
Femstat Yeast infection cream | O 0 0 0 1 985 666 834
Ferrogyn Iron supplement 0 0 436 1,757 327 167 100 0
Ginp Trosyd Yeast infection ovules | 0O 0 0 295 1,111 583 415 9
Ginoclo Relase | Vaginal ointment for | O 0 0 0 0 389 406 440
acute cervicitis
Hipoglos Baby rash cream 0 0 0 25 47 62
HCG Tira Pregnancy test 177 803 141 0
Reactiva
Maltofer Iron supplement 0 0 0 60 90 44 0
Motrin lbuprofen 0 1,600 37,742 | 43,691 | 29,544 | 11,915 | 19,798
Nistaglos Baby rash cream 0 0 0 0 36 61 53 0
Papanicolaou Pap smear 947 5,395 681 590 549 837 416 453
Test embarazo Pregnancy test 2,974 4,291 4,411 3,239 1,580 113 0 0
Supracyclin Antibiotic for 0 0 0 0 0 9.310 37,010 | 45,637
bacterial infections
Tanston Anti-inflammatory 6,860 105,320 | 173,344 | 202,235 | 309,110 | 402,020
Triconidazol Antibacterial tablet 0 0 880 1,694 2,458 2,219
Trocar Instrument for 0 13 19 13 13 11
subdermal implant
insertion
Ultra Test Blood glucose test 0 0 145 2,774 3,537 3,472
Vibramicina Antibiotic 910 34,203 | 24,886 35,389 |105,081 |42,510
VIH reactivo HIV rapid test 0 70 332 338 328 30
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APPENDIX C

Monthly reporting form for clinical services provided by
RPS midwives

REPORTE MENSUAL DE SERVICIOS MEDICO CLINICOS A
CARGO DE PROFESTONALES AFILIADODS

Distriac B L — |
Spervior:__ |Mes e L4

ANTICONCEPTIVOS ENTREGADDS EN EL MES

STOOK AL LLTIMG BIA
PROCLICTOS NI DEL MES CUE 5§
ENTREGADAS Lol

CARTRAAG DE AIFTINENCIA
COLLAR: (Mo e los ohas o)
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