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In 2017, 1 million of babies were dying from prematurity, including 800,000 from respiratory 
distress syndrome (RDS) worldwide, where most of these deaths appeared in developing countries1. 
Mr Somah, CEO of Thira, a start-up manufacturing medical device, could prevent these deaths with 
the device Respire. This device helped babies to breathe after premature birth by “providing the 
adequate mix of oxygen and air at the right concentrations, humidity and temperature” stated Somah. 
The challenge was high, but Somah surrounded himself with skilled people to create the first 
prototype in 2014. In the Summer of 2019, the team targeted the first quarter of 2020 for launching a 
sell of Respire devices in Ghana. As the company was on its early stage, Somah had limited resources 
while expecting high costs for international expansion. He needed to find a strategy that involved low 
costs and maximized both the company visibility and its revenues.  

The launch put a lot of pressure on Thira’s team and failure was not an option; these babies 
deserve to have access to healthcare and live. 

Thira Company and Business Model 

Somah, biochemical engineer, was always interested in the healthcare industry, especially in 
medical device supplies. In 2014, he flew to Ghana, his home country, eager to learn more about the 
healthcare system. Somah was struck with sadness when he first entered a Neonatal Intensive Care 
Unit (NICU). He saw premature babies dying due to a lack of available breathing machines, because 
of budget constraints. Coming back from his travel in 2014 (Exhibit 1), he worked around the 
breathing machine technology with a couple of friends. They aimed to create an affordable device for 
health professionals in emerging markets. The final prototype allowed Thira to apply for an 
intellectual property patent in June 2019.  

 
Respire’s device was made in two parts. The first part was called the “blue case” composed of 

the bCPAP system. The second part, the peripherals, were composed of the mask and tubes 
connecting the box to the baby’s respiratory system. Somah wanted to differentiate from competitors 
with a robust, simple, and low-cost device. The product was reduced to its fundamental function, 
small, one cubic foot; light, two pounds; with a backup battery of 12 hours autonomy. That allowed 
the company to keep the cost as low as $500 and to value social justice for basic healthcare needs in 
emerging markets. The company’s main clients were clinicians, hospitals, nurses, doctors, non-profit 
organizations, and the government. The final users of Respire were families with preterm babies 
suffering from RDS. 

 
As a start-up, the company’s financial resources were limited. From 2015 to 2019, the 

company has acquired $75,000 of capital and several reward thanks to an active participation to 
different challenges (Exhibit 1). The company wished to get additional funding from other programs 
and organizations. Part of the revenues would come from a training program that aimed to teach 

 
1 This case was originally developed as a part of the Capstone Project for MS in International Management and 

is supported with a comprehensive consulting report. The case is not intended to serve as an endorsement, 

source of primary data, or illustration of effective or ineffective management. 
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doctors and clinicians about how to manage premature babies and to train them on the Respire 
device. The balance sheet, Exhibit 2, provides a picture of the company wealth in 2019.  

 
To produce large volume, all of Respire’s components would be bought from different 

suppliers before being assembled and manufactured by Erkadi Systems, a medical equipment 
producer in Bangalore, India. Thira chose India for operation to reduce costs, secure the intellectual 
property and maintain a competitive advantage. From Erkadi Systems, the product would be shipped 
and stored close to Ghana’s Tema office, before being distributed all over the country. The operation 
would be outsourced, but the company planned to oversee the conception, distribution, and 
communication (Exhibit 3).  

 
Somah got support from eleven other active members from three areas of expertise (Exhibit 

4). The core members were Ray and Elikem. In 2019, they were in the project for 3 years and worked 
as full-time members. Rejoice was the only member directly working in Ghana, full-time. 75% of the 
team was dedicated to the product conception and customer demand analysis. None of the team 
members were paid because they needed to build equity. 

 
Decisions were made collectively through brainstorming, but the final call was made by 

Somah to avoid conflicts and to accelerate the decision process. In addition, the team was occasionally 
working with students from Northeastern University to develop the company’s business strategy. 
They also obtained free access to the hospital’s facilities in Accra region and had an office in Tema, 
Ghana.  

Background on the Market under Consideration: Ghana 

The market of Ghana (Exhibit 5) seemed to be a perfect choice for a social entrepreneurship 

start-up like Thira. As the company owner indicated in 2019, “it was a small market where the 

company could afford to make mistakes and correct them before entering a bigger market”. 

Moreover, Somah had a deep knowledge and a network in Ghana’s market, increasing the 

opportunity to find partnership and reducing the risk related to institutional voids. Institutional voids 

are defined by a lack [of] institutions that help facilitate market transactions2. 
 

Ghana was one of the most stable countries in Africa3, with a democratic political system, 

Commonwealth-guided legislature, with international partners in Africa, France, and the US4. Within 

its mixed economy structure, the government controlled the petrol and gas industry, creating 

conflicts of interest2, while other industries were mostly open for market economy. Economists 

believed that by 2019, Ghana was still facing inequal access to national resources5, as presented on 

Exhibit 5. To turn things around, Ghana invested in education (Exhibit 6). This enabled Ghana to be 

considered a medium human development country6. 

 

In addition to its stability, Ghana’s economy was ranked second best in Africa in 20197, with a 

continuous growth of gross domestic product (GDP) and purchasing power parity8. The 

government’s participation to GDP was around 20%, and 3% of GDP was spent on healthcare in 

20176. Despite the country’s westernization, this growth was possible thanks to the “back to local” 

policy2. In 2017, the trading balance switched from a negative to a positive rate6. Ghana’s currency 

was the Cedi, which was considered relatively stable3.  

 

As a colonial heritage, English was Ghana’s official language3. Ghana’s population were 

highly collectivist9 and had a high context culture with high value of nonverbal communication, close 

relationships, and collectivism10. This high context culture impacted business relations, where the 

decision process and negotiation could last long before finding a consensus11.  
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Ghana’s population had different means to access public or private medias3, with a high 

attention paid to healthcare across the board. Based on UNDP 2018 data, life expectancy in Ghana 

surged (Exhibit 7), with the birth-ratio diminished to 3.98 births per 1,000 persons in 201712, as well as 

the infant-mortality-ratio: 35.7 per 1,000 live-births6, due to better access to healthcare and more 

adapted medical facilities13. Even if the population was still growing, the curve has slowed over the 

last decade, reaching a rate of 2.2% in 20176. In 2016, Ghana counted 28.21 million inhabitants, 

including 2 million in Accra, the capital city3. Ghana was facing a rural exodus, increasing the 

urbanization (Exhibit 8): 53% of the population was living in urban areas, 17% in large agglomeration 

and 30% in rural areas in 20163. 

 

Ghana’s access to technology was increasing, especially from western countries. In fact, in 

2015, 31% of Ghana’s Research and Development was financed by foreign companies14. Conflicts of 

interest in the oil and gas industry created frequent power cuts2. Mobile phone coverage and internet 

connection were accessible in main towns3.  

 

Ghana had two main ports located in Tema and Takoradi3. These ports were linked to main 

cities by roads and railways. Road networks counted 109,520 km, where 13% were paved3, and only 

main roads were cemented. A railway networks was linking harbors to cities3. 

 

Background on the Industries: Healthcare and Medical Devices 

Because “Africa […] accounts for 25% of the newborn deaths even though it has only 11% of 

the world’s population”15, African countries have been increasing their healthcare expenditures for 

the last two decades (Exhibit 9).  

 

In 2014, Ghana’s government made children’s healthcare a central challenge (Exhibit 10) and 

developed the Every Newborn Action Plan (ENAP). The ENAP aimed to enhance facilities and care 

practices for newborns16. It came after realizing that hospitals were overcrowded, lacked equipment 

for newborns, had limited space, limited staff, care delays and inappropriate supervision17. As a result 

of overcrowded hospitals and rural exodus, the turnover per bed and bed occupancy rates were 

respectively 96.9% and 77.4% in the Greater Accra area, the most urbanized area of Ghana15. 

 

In 2014, Ghana counted 649 hospitals, including 86 maternities in the Greater Accra Region: 

2,252 doctors including 50% in the Greater Accra Region, 1 nurse per 800 citizens. The number of 

doctors, although expanding, decreased in ratio per inhabitants15. In contrast, the ratio of nurses to 

inhabitants increased. The healthcare industry was mainly managed by the governmental and private 

hospitals (Exhibit 11). 

 

The industry was financed by the government through the National Health Insurance Scheme 

(NHIS), but in a limited and irregular way (Exhibit 12), where unofficial fees existed15.  

 

Even if the government was willing to increase taxes and inject more funding in the 

healthcare industry, the population did not trust it and feared the money was being misused18. To 

develop the industry, other partners existed such as teaching hospitals, the Health Planning Service 

and international organizations15. 

 

Emphasizing the newborns, the World Health Organization (WHO) demonstrated that “50% 

of the deaths take place within the first 24 hours of birth and 75% by the end of the first week”19. In 

Ghana, 2.9 million newborns died in 201415.The third cause of newborn deaths was asphyxia15 and 

representing 23%20.  
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 Improvement of the healthcare industry went along with improvement of medical devices. 

However, the steps before launching a new medical device were long and required substantial 

investments (Exhibit 13), mainly made by foreign companies (Exhibit 14).  

 

Competition 

The most powerful competitors were the dominant and international companies of the 

medical industry, such as Fisher and Paykel Healthcare (FPH), or General Electric (GE). These 

companies had strong international brand recognition and stable finances21, 22. Their notoriety was 

strengthened by partnerships and governments21, 22. They offered highly technical but immovable 

devices21,22. Their devices came without back-up battery21, 22. The price range went from $6,000 to 

$8,000 for GE and $7,000 to $10,000 for FPH. Their marketing communication covered all types of 

medias. 

 

Diamedica, was another competitor targeting resource-limited hospitals from Africa and 

South Asia23. Diamedica was supported by different universities, governments, and various 

organizations. The company product was smaller, lighter, and equipped with a back-up battery. The 

price range went from $3,900 to $5,000. Social media, internet and schools represented most of its 

marketing presence24. 

 

Finally, Hadleigh Health Technology, was proposing the Pumani device, also targeting 

resource-limited hospitals, mainly in Africa. The company partnered with schools, hospitals and with 

the Malawian government25. The device was even smaller and lighter, easy to repair, instinctive and 

movable, but no backup battery was included. Its price was reduced to $450. The marketing strategy 

was supported by the government and different organizations, but also online and through 

specialized magazines26. 

 

Respire wass Ready for Internationalization  

In 2019, the final prototype was finished, and the manufacturing process was clear. Somah 

was in the validation phase, waiting for intellectual property acceptance. The next rational step was to 

develop the company’s business perspective to strategically enter the launch phase and implement 

Respire’s devices in Ghana.  

 

Somah had snippet ideas about how to develop the marketing strategy; but he did not have 

time to design a definitive business development strategy that would maximize the company’s 

visibility and sales while minimizing its costs. To generate ideas, he was involved in several events 

and projects where he increased awareness about stillborn babies’ conditions. He knew that Respire 

could disrupt the medical device industry in emerging markets in hopes of saving premature babies’ 

lives. He landed upon three strategies: partnering with the Government, partnering with non-profit 

organizations, use of direct marketing. Somah planned to use one of these strategies to sell 1,000 

Respire devices during the first year of operation. 

 

Decision to Make 

By the end of summer 2019, soon after registering the product for intellectual property, 

Somah felt that he and his product were ready for the next move. Somah was driven with passion of 
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making difference in the country was originally from and prevent more preterm babies from dying. 

However, being a scientist, Somah was far from knowing which strategy would be best in connecting 

strengths of Thira with opportunities of the market he was eager to introduce his product to the 

doctors and parents in the country. What opportunities should he target there? Which strategy should 

he pursue? What marketing tools should he consider informing the market on the new product and 

its benefits?   
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Exhibit 1 Thira Chronology 

 

Source: Developed by the author (2019) 

 

 

 

 

 

Exhibit 2 Thira, Balance Sheet Before Launch, USD, 2019 

 

Fixed Assets Liabilities 

Intangible assets 40,000 Capital 75,000 

Tangible assets 30,000   

Current assets Current liabilities 

Cash and cash equivalent 5,000 Debt 0 

Source: Developed by the author for the case illustration only (2019) 
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Institutes: 

+$20,000

•Travel in 

Ghana

2016

•Last prototype

•MIT Sandbox: 

+$5,000
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Exhibit 3 Thira Operating Process, 2019 

 

 
 

Source: Developed by the authors (2019) 

 

 

 

 

 

 

Exhibit 4 Thira Organigram, 2019 

 
Source: Developed by the authors (2019) 
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Exhibit 5 Ghanaian Market, 2019 

 

Political Stability: One of the most in Africa (Arte Découverte) 

Government owned industry: petrol and gas (The Commonwealth) 

Political system: Republic, system democratic (The Commonwealth) 

Corruption: 78/180 (Transparency International) 

International 

relation 

Commonwealth: 1957 (The Commonwealth) 

Partnerships: African countries, France, USA (The Commonwealth) 

Economical Rank: 2nd largest economy in West Africa (OECD) 

GDP: $59 b., 2017, rate: +3.6%, 2016, forecast +$40 b., 2024 (Statista) 

Currency: Cedi (¢) (The Commonwealth) 

PPP: 0.14% (2017), slightly increasing (Statista) 

Inflation: forecast +9% (2019), -6% (2024), (Statista) 

Import/export: positive trade balance. India: 4% of import (Statista) 

Government contribution to GDP: around 20% (Statista) 

Public spending on health: 3% of GDP, 2016 (Statista) 

Social Influence: British colonies, westernization, local culture (Native borne) 

Relationship: Importance of network and trust in business (Native Borne) 

HDI: rank: 139, rate: 0.592 (2017) 

Official language: English (The Commonwealth) 

Hofstede: high in collectivist, power distance, indulgence; past-oriented  

Context culture: high (Hall) 

Decision process in business: slow, long negotiation, seeking of consensus 

(Derek King, Robbie MacLaughlin, and Courtney Thomas) 

Demographic Capital city: Accra, 2 million, 2016 (The Commonwealth) 

Population repartition: urban areas: 53%; urban agglomerations: 17%, rural area: 

30% (2016), (The Commonwealth) 

Population growth: 2.2%, 2017 (Statista) 

Birth-ratio: 3.98 (2017), -1% since 2000 (World bank) 

Infant-mortality-ratio per 1,000 life birth: 126 in 1960 (Oxfam), 43.8 in 2014 

(Oxfam), 35.7 in 2017 (Statista) 

Legal and 

fiscality  

Corporate tax rate: 25%, nonresident company are taxed on Ghana sourced 

income (OECD)  

Technological Access to electricity: minimal, frequent power cut (Arte Découverte) 

R&D: 31% financed by foreign companies in 2015 (BMJ)  

TV access: 51% of households in 2012 (The Commonwealth) 

Computer access: 15 per 1,000 people in 2013 (The Commonwealth) 

Mobile phone and internet coverage: good in main towns, patchy elsewhere, 

increasing (The Commonwealth) 

Environmental Main issue: severe flooding (The Commonwealth) 

 

Infrastructure Main ports: Tema, Takoradi (The Commonwealth) 

Accessibility: “109,520km of roads, 13% paved, railway network […] to link 

mining centers to the ports” (The Commonwealth) 

Urbanization: increase (Statista) 

Source: Developed by the authors (2019) 
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Exhibit 6 Products and Services Consumption per Social Class, Ghana, 2018 

 

 Wealthiest Middle  Poorest 

Weight in population 10% 30% 60% 

Resources 33% 57% 10% 

Source: Developed by the author (2019) 

 

 

 

 

Exhibit 7 Trends in Ghana’s HDI Component Indices 1990-2017 

 

 
  Source: UNDP (2018) 
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Exhibit 8 Repartition of the Population, Ghana, 2016 

 

 
Source: Oxfam (2016) 

Graph: developed by the author (2019) 

 

 

 

Exhibit 9 Health Expenditure as a Percent of GDP Worldwide in 2000 and 2016, by Region 

  
Source: Statista (2017) 
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Exhibit 10 Healthcare Industry, Ghana, 2019 

 

Political Every Newborn Action Plan: government prioritized children’s health (GMH) 

Healthcare management: government, private facilities, public hospitals and clinics, 

Christian Health Association of Ghana (CHAG) (NCBI) 

 

Social Trust: fear of corruption and taxes misused (MDPI) 

Correlation: Positive between poverty and preterm baby death (NCBI) 

Poverty rate: 56.90% (2016), -3.6% since 2012 (Macro Trend) 

 

Infrastructure Number of hospitals: 649 (GMH)  

Number of doctors: 2,252, increasing (GMH) 

Doctors ratio: 1 per 11,515, decreasing (GMH)  

Nurses ratio: 1 per 800 citizens, increasing (GMH) 

 

Service Improvement: “Essential Newborn Care practice” promotion (GMH) 

Capacity: overcrowded facilities, limited time per patients, limited space, limited staff, 

care delays (NCBI and WHO) 

Supervision: Inappropriate control (GMH) 

Supply: Lack of equipment for newborns (WHO) 

 

Economy  Funding agency: National Health Insurance Scheme (NHIS)  

Funding capability: limited, irregular financial flow, existence of unofficial fees (GMH) 

 

Market size Newborn death: 2.9 million in 2014 (GMH) 

Death babies from preterm: 80% in Africa (WHO)  

Cause of death: asphyxia: 23%, 3rd cause (UNICEF & GMH) 

Bed occupancy: 77,4%, Greater Accra area (2014) 

Turnover per bed: 96,9%, Greater Accra area (2014) 

Number of beds: total 1,687 (2014) 

Hospital bed density: 0.9 per 1,000 people, 2011, Ghana (Index Mundi) 

Number of beds in NICU: US rate: 8 per 1,000 live birth (US government) 

 

Influencers Organizations involved:  WHO, USAID, UNICEF, Oxfam (GMH) 

 

Source: Developed by the authors (2019)  



12 

 

Exhibit 11 Hospitals Ownership per Regions, Ghana, 2015 

 
Source: Ghana Ministry of Health (2015) 

 

 

 

 

Exhibit 12 Current Health Expenditure in Percentage of GDP, Ghana, from 2002 to 2016 

 

Source: World Health Organization Global Health Expenditure Database (2017) 

 

 

 

 

 

Exhibit 13 Medical Device Industry Life Cycle 

 
Source: Developed by the author (2019) 
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Exhibit 14 Rivalry in Medical Device Industry, Ghana, 2019 

 

 Fisher and Paykel 

Healthcare 

Hadleigh Health 

Technology – 

Pumani 

 

General Electric -

Healthcare 

Diamedica – 

Helix portable 

ventilator  

Customers 

targets 

 

Hospitals (FPH) Resource limited 

hospitals (TI) 

Hospitals (GE) Resource limited 

hospitals (D) 

Price range 

USD 

 

$7,000 to $10,000 

(TI) 

$450 (TEL) $6,000 to $8,000 

(NCBI) 

$3,900 to $5,000 

(IAPB) 

Product 

features 

Highly technical 

(FPH and TI), 

immovable (FPH) 

Small (HHT), easy 

to repair, 

immovable 

(VGH) 

Highly technical 

(GE) 

heavy, immovable 

(GE) 

 

Weight: 13kg (D) 

Small (D) 

Geographic 

market 

presence  

Worldwide (FPH) 

Urban areas (TI) 

 
(3rd Stone 

Design) 

 

Worldwide 

 
(D) 

Partnerships Schools, 

governments, 

businesses (FPH) 

School, hospitals 

government of 

Malawi.” (HHT) 

 

Medical 

university, 

businesses (GE) 

Government, 

universities, 

schools, (D)  

Backup battery 

 

No (FPH) No (HHT) No (GE) Yes (D) 

Source: Developed by the authors (2019) 

 

Referencing legend: 

(TI) Thira           

(TEL) Technology Exchange Lab 

(HHT) Hadleigh Health Technologies    

(VGH) Via Global Health 

(FPH) Fisher and Paykel Healthcare      

(GE) General Electric 

(D) Diamedica         

(IAPB)International Agency for the Prevention of Blindness 
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https://www.fphcare.com/us/
https://www.gehealthcare.com/global-gateway
https://www.viaglobalhealth.com/product/pumani-cpap/?q=%2Fproduct%2Fpumani-cpap%2F&v=7516fd43adaa
https://www.viaglobalhealth.com/product/pumani-cpap/?q=%2Fproduct%2Fpumani-cpap%2F&v=7516fd43adaa
http://www.diamedica.co.uk/
http://www.rtmagazine.com/2014/04/saving-newborns-malawi-bubble-cpap/
http://hadleighhealthtechnologies.com/pumani-bcpap/
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