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Abstract- Social entrepreneurship has emerged as a
crucial approach for addressing global societal
challenges by blending business strategies with social
objectives. This study explores the role of social
entrepreneurship through two case studies: Evita
Fernandez, Chairperson of Fernandez Foundation,
which focuses on maternal healthcare in India, and
Anusha Bharadwaj, Executive Director of VOICE 4
Girls, which empowers adolescent girls through
education. The research addresses four key questions:
(1) How do social enterprises identify and address
societal challenges? (2) What innovative approaches
do they employ to create solutions? (3) What is the
impact of social enterprises on communities and
individuals? (4) What are the challenges and
opportunities faced by social entrepreneurs? The
study employs qualitative thematic analysis based on
secondary data  sources, including reports,
organizational documents, and scholarly literature.
Findings suggest that social entrepreneurship
leverages innovative business models, stakeholder
collaboration, and policy advocacy to create lasting
social impact. The research also highlights key
challenges such as funding constraints and cultural
resistance. This study contributes to the understanding
of social entrepreneurship's potential in shaping public
policy and improving social outcomes. It recommends
further research into scalability and impact
measurement frameworks for social enterprises.
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1. INTRODUCTION

1.1 Background

Social entrepreneurship is a growing field that
integrates entrepreneurial strategies with social
impact objectives (Hoogendoorn, Pennings, &
Thurik, 2010). It differs from traditional businesses,
which focus on profit maximization, and non-profit
organizations, which depend on philanthropy.
Instead, social enterprises generate revenue to

sustain their mission (Luke & Chu, 2013). Globally,
social entrepreneurship has been instrumental in
tackling issues such as poverty, gender inequality,
education, and healthcare (Dacin, Dacin, & Matear,
2010). Notable examples include Muhammad
Yunus' Grameen Bank, which pioneered
microfinance (Martin & Osberg, 2007), and Ashoka
Fellows, who lead social innovation worldwide.

1.2 Problem Statement

Despite the increasing recognition of social
entrepreneurship, challenges persist in scalability,
impact measurement, and sustainability (Jiao, 2011)
. This research investigates how social entrepreneurs
overcome these obstacles through innovative
models and policy influence.

1.3 Research Objectives

This dissertation aims to:

e Examine how social enterprises identify and
address societal challenges.

e Analyse innovative approaches used by social
entrepreneurs.

e Assess the impact of social enterprises on
communities and individuals.

o Identify challenges and opportunities faced by
social entrepreneurs.

1.4 Research Questions

e How do social enterprises identify and
address societal challenges?

e What innovative approaches do they
employ?

e  What is the impact of social enterprises on
communities and individuals?

e What challenges and opportunities exist for
social entrepreneurs?

1.5 Significance of the Study
Findings will benefit policymakers, investors, and
aspiring social entrepreneurs by providing insights
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into successful strategies for creating sustainable
social impact.

2. LITERATURE REVIEW

This chapter provides a comprehensive review of the
literature on social entrepreneurship, tracing its
evolution, theoretical underpinnings, contemporary
issues, and the opportunities and challenges
associated with its implementation. The literature
review 1is structured to explore the historical
perspectives, key research contributions, and the
gaps that remain in the field.

2.1 Evolution of Social Entrepreneurship Research

The concept of social entrepreneurship has evolved
significantly over the past few decades. Early
discussions of entrepreneurship focused on
commercial activities aimed at profit maximization
(Schumpeter, 1934). However, the term social
entrepreneurship emerged in response to the
limitations of traditional market-driven economies
in addressing pressing social issues (Dees, 1998).
One of the ecarliest and most widely accepted
definitions was proposed by J. Gregory Dees (1998),
who described social entrepreneurs as change agents
in society who adopt a mission-driven approach to
create and sustain social value. He distinguished
social entrepreneurship from traditional business
entrepreneurship by emphasizing social impact over
financial gains. Martin and Osberg (2007) expanded
on Dees' work, arguing that social entrepreneurship
requires a disruptive innovation model similar to
commercial entrepreneurship but with an emphasis
on addressing market failures (e.g., inadequate
access to healthcare, education, and financial
services). The Grameen Bank model, developed by
Muhammad Yunus, is often cited as an early
example of market-based solutions to social
problems. In recent years, scholars have shifted their
focus from defining social entrepreneurship to
exploring its operational models, scalability, and
policy implications (Hoogendoorn, Pennings, &
Thurik, 2010). The SAGE Handbook of Small
Business and Entrepreneurship (Blackburn, De
Clercq, & Heinonen, 2018) provides an extensive
discussion of the structural and financial
mechanisms that enable social enterprises to sustain
themselves over time.

2.2 Theoretical  Perspectives on  Social
Entrepreneurship

The study of social entrepreneurship is informed by
multiple theoretical perspectives, each offering
insights into how social enterprises operate and
achieve impact.

2.2.1 Social Innovation Theory

Social ~ Innovation  Theory  suggests that
entrepreneurs introduce new business models and
organizational structures to address persistent social
problems (Grimm et al., 2013). This theory is
particularly relevant to social enterprises that seek
systemic change, such as the midwifery model
developed by the Fernandez Foundation to improve
maternal healthcare.

2.2.2 Stakeholder Theory

Developed by Freeman (1984), Stakeholder Theory
posits that businesses must consider the interests of
all stakeholders, including customers, employees,
investors, and communities. This theory has been
applied to social enterprises, which often engage
multiple stakeholders to drive social impact. For
instance, VOICE 4 Girls collaborates with
educators, parents, and government bodies to
implement leadership programs for adolescent girls

2.2.3 Theory of Change

The Theory of Change framework is widely used in
social entrepreneurship research to map out the
process of achieving long-term social impact (Zahra
& Wright, 2015). It helps organizations identify key
interventions and measure their effectiveness over
time. The midwifery model in India, for example,
follows a structured roadmap from training
programs to policy-level impact.

2.3 Contemporary Issues in Social Entrepreneurship

Despite the progress in social entrepreneurship
research, several contemporary issues persist,
limiting the effectiveness of social enterprises.
These issues include scalability, financial
sustainability, regulatory constraints, and impact
measurement.
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2.3.1 Financial Sustainability

One of the most significant challenges for social
enterprises is balancing financial sustainability with
social impact (Harper & Parekh, 2021). Unlike
traditional businesses, social enterprises cannot rely
solely on commercial revenue but must seek funding
through grants, impact investments, and government
subsidies.

Funding Constraints: Many social enterprises
struggle to secure long-term funding due to the lack
of investor confidence in social impact models
(Luke & Chu, 2013).

Revenue Diversification: To address this challenge,
some organizations adopt hybrid models—
combining grants, social investments, and earned
income streams (Fayolle & Matlay, 2011).

2.3.2 Regulatory and Policy Barriers

Government regulations play a critical role in the
success or failure of social enterprises. In some
countries, legal frameworks for social enterprises
remain unclear, making it difficult to access funding
and implement large-scale projects (Jiao, 2011).

Case Example: The recognition of midwifery as a
profession in India was a policy breakthrough
facilitated by social entrepreneurs like Evita
Fernandez. This example highlights the importance
of advocacy in policy change.

2.3.3 Measuring Social Impact

Measuring the effectiveness of social enterprises
remains a key challenge (Ratten & Welpe, 2011).
Unlike traditional businesses, where financial
metrics such as profit margins and revenue growth
are standard, social enterprises must develop
customized impact measurement frameworks.

Common Measurement Tools:

e Social Return on Investment (SROI): Used to
quantify the social and environmental impact of
an enterprise.

e  Theory of Change Models: Helps organizations
map and evaluate long-term impact.

e Government and NGO Reports: Provide
benchmarking data for social initiatives
(Hoogendoorn et al., 2010).

2.3.4 Gender and Social Entrepreneurship

Recent studies highlight the growing role of women
in social entrepreneurship. Research by Blackburn et
al. (2018) suggests that women-led social
enterprises are more likely to focus on education,
healthcare, and gender equity. Anusha Bharadwa;j’s
VOICE 4 Girls initiative is a prime example of how
women entrepreneurs are addressing gender
disparities through social innovation.

2.4 Opportunities in Social Entrepreneurship

Despite the challenges, social entrepreneurship
presents numerous opportunities for creating
sustainable impact.

2.4.1 Digital and Technological Innovation

The rise of technology-driven solutions is
transforming the social entrepreneurship landscape.
Digital tools such as mobile apps, e-learning
platforms, and  Al-driven analytics help
organizations scale impact at a lower cost (Harper &
Parekh, 2021).

Example: Social enterprises in healthcare are
adopting telemedicine to improve access to medical
services in remote areas.

2.4.2 Public-Private Partnerships

Collaboration with governments and corporations
can provide financial and operational support to
social enterprises (Fayolle & Matlay, 2011). Public-
private partnerships are particularly effective in
education and healthcare sectors.

Example: The Indian government’s partnership with
Fernandez Foundation to train 90,000 midwives by
2032 demonstrates how policy collaboration can
scale social impact.

2.4.3 Expansion of Impact Investing
The growing interest in impact investing is creating

new funding opportunities for social enterprises
(Martin & Osberg, 2007). Investors are increasingly
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prioritizing social and environmental impact
alongside financial returns.

Example: Social impact bonds (SIBs) are being
introduced to fund projects in education, healthcare,
and women’s empowerment.

2.5 Conclusion

The evolution of social entrepreneurship research
highlights its growing significance in solving
societal challenges. While financial sustainability,
regulatory barriers, and impact measurement remain
pressing issues, the rise of digital innovation, public-
private partnerships, and impact investing presents
new opportunities. Further research should focus on
scaling successful models and integrating
technology-driven solutions for greater social
impact.

3. METHODOLOGY
3.1 Research Design

This research employs a qualitative case study
approach to examine the role of social
entrepreneurship in addressing maternal healthcare
and gender empowerment through education. A
multiple case study methodology is chosen as it
enables an in-depth exploration of two distinct social
enterprises,  highlighting  their
approaches, challenges, and impact (Yin, 2014). The
research follows a comparative analysis framework
to identify patterns, similarities, and differences
between the case studies. This approach is
particularly suitable for understanding social
entrepreneurship models that have demonstrated
scalability and long-term sustainability in
addressing societal issues.

innovative

3.2 Case Study Selection
3.2.1 Rationale for Selection

The case studies were strategically selected based on
their diverse sectoral focus (healthcare and
education), proven social impact, and potential for
scalability. ~The selected cases—Fernandez
Foundation (maternal healthcare) and VOICE 4
Girls (education and gender empowerment)
illustrate  how social entrepreneurship can
effectively address critical challenges in India.

e Fernandez Foundation (Healthcare & Maternal
Well-being)

o Focuses on reducing maternal mortality and
unnecessary medical interventions.

o Implements an innovative midwifery-led care
model, influencing national healthcare policy.

o Provides a scalable model for other developing
countries facing similar challenges.

e VOICE 4 Girls (Education & Gender
Empowerment)

o Tackles gender inequality by empowering
adolescent girls through leadership and life
skills education.

o Uses a peer mentorship and school-based
intervention model.

o Has demonstrated success in reducing school
dropout rates and early marriages.

The selection of these cases aligns with prior
research on social enterprises that emphasizes the
importance of addressing gender disparities and
healthcare  accessibility  through innovative,
community-driven models (Martin & Osberg, 2007;
Hoogendoorn et al., 2010).

3.3 Data Collection

A multi-source qualitative data collection strategy
was employed, integrating information from
organizational reports, scholarly literature, impact
assessments, and government policy documents.
This approach enhances the validity and reliability
of the findings.

3.3.1 Primary Data Sources

Since this study is non-empirical, no primary
interviews were conducted. However, secondary
interviews from reliable sources (such as media
interviews with founders and impact evaluation
reports) were analysed to extract first-hand insights
into the operations of these social enterprises.

3.3.2 Secondary Data Sources

The study relies on a comprehensive review of
existing literature, official reports, and impact
assessments from:

e Organizational reports from the Fernandez
Foundation and VOICE 4 Girls.

IJIRT 182481 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 2119



© July 2025| IJIRT | Volume 12 Issue 2 | ISSN: 2349-6002

e Government health and education policy
documents (e.g., NFHS-5, National Health
Mission, and Education for All reports).

e Peer-reviewed academic research on social
entrepreneurship, stakeholder theory, and
innovation models.

e News articles and NGO reports analysing the
real-world challenges and opportunities for both
enterprises.

3.3.3 Data Reliability & Ethical Considerations

Only credible, published reports and academic
sources were used to maintain objectivity and
reliability. Data triangulation was applied by
comparing multiple sources (academic, policy, and
organizational) to verify findings. Confidential
information and sensitive organizational data were
excluded to maintain ethical integrity.

3.4 Data Analysis

A qualitative thematic analysis was applied to
interpret the data and extract meaningful insights.
The methodology involved three key analytical
techniques:

3.4.1 Qualitative Coding

Data was manually coded to identify recurring
themes, patterns, and significant insights across the
case studies. The coding categories included:

e Innovation Models (e.g., midwifery care model
vs. peer mentorship).

e Impact Metrics (e.g., reduction in maternal
mortality vs. increase in school retention rates).

e Scalability & Sustainability (e.g., policy
integration and funding models).

3.4.2 Thematic Analysis

Thematic analysis helped in categorizing the
qualitative findings into key discussion themes, such
as:

e Challenges in implementing social enterprises
(financial constraints, policy barriers).

e Stakeholder engagement and partnerships
(government  collaborations,
support).

community

o Effectiveness of innovative approaches
(midwifery-led  healthcare = vs.  gender
education).

3.4.3 Comparative Case Study Analysis

A comparative framework was used to examine
commonalities and differences in how the two
organizations:

o Identified societal challenges.

e Developed innovative solutions.
e  Measured social impact.

e Overcame barriers to scalability.

The findings were cross-validated using reports
from government bodies (e.g., NFHS-5) and NGOs,
ensuring robust analytical conclusions.

3.5 Summary of Methodology

This chapter has outlined the qualitative case study
methodology used to analyse the impact of
Fernandez Foundation and VOICE 4 Girls. By
employing secondary data collection, thematic
analysis, and comparative analysis, this study
ensures a systematic and credible exploration of how
social enterprises address societal challenges
through innovation and policy influence. The next
chapter presents a detailed case study analysis,
integrating thematic insights and statistical evidence
to highlight the effectiveness of both social
enterprises.

4. RESULTS & CASE STUDY ANALYSIS

This chapter presents an in-depth case study analysis
of two prominent social entrepreneurs, Evita
Fernandez and Anusha Bharadwaj, who have
pioneered innovative models in maternal healthcare
and gender empowerment through education. Each
case study is examined using qualitative and
statistical evidence to highlight the scale of impact,
challenges, and effectiveness of their interventions.

4.1 Case Study 1: Evita Fernandez and the
Fernandez Foundation

(Transforming Maternal Healthcare in India
Through Midwifery)
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4.1.1 Organization Overview

The Fernandez Foundation, led by Dr. Evita
Fernandez, is a non-profit healthcare organization
based in India. The organization aims to
revolutionize maternal healthcare by reducing
medical interventions and promoting natural
childbirth through professional midwifery training.
The mission of the foundation is to:

e Improve maternal and neonatal health
outcomes.

e  Train professional midwives to handle normal
deliveries, reducing unnecessary medical
procedures.

e Collaborate with the Indian government to
integrate midwifery into the public health
system.

4.1.2 Societal Challenge Addressed
India’s Maternal Healthcare Crisis

India faces one of the highest maternal mortality
rates (MMR) globally. According to the World Bank
(2022), India’s MMR was 103 deaths per 100,000
live births in 2019, significantly higher than
developed nations like the U.S. (17 per 100,000) or
Germany (3 per 100,000). A major contributing
factor to maternal mortality is over-medicalization.
According to the National Family Health Survey
(NFHS-5,2019-2021):

e 47.8% of births in private hospitals involve C-
sections, compared to 14.3% in public hospitals.

e Many unnecessary C-sections lead to post-
surgical complications, excessive bleeding, and
higher mortality risks.

The lack of professional midwives is another issue,
with India having only 1 skilled birth attendant per
50,000 people, compared to WHO's
recommendation of 1 per 5,000.

4.1.3 Approach and Innovation
Dr. Evita Fernandez champions a model where
midwives handle 87% of normal deliveries under

medical supervision. The key innovations include:

e  Midwifery-Led Care (MLC):

o Midwives provide prenatal counselling,
natural birthing support, and postnatal care.

o  Women receive continuous, woman-centred
care rather than immediate medicalization.

e  Training & Certification:

o The Midwifery Training Institute (MTI),
launched in 2011, has trained over 500
midwives so far.

o A national partnership with the Government
of India aims to train 90,000 midwives by
2032.

e Reduction in C-Sections:

o A study in Fernandez Hospital (2018-2022)
found that normal vaginal birth rates
increased by 45%, reducing C-sections from
55% to 32%.

e  Cost-Effectiveness:

o Natural births under midwifery care cost
%15,000-320,000 ($180-$240), whereas a C-
section costs ¥50,000-100,000 ($600-
$1,200).

4.1.4 Impact and Statistical Evidence
Key Outcomes

e Reduction in Maternal Mortality: The MMR in
facilities using midwifery models dropped by
40% between 2015 and 2022.

e National Policy Change: The Indian
Government recognized midwifery as a
profession in 2018, influencing healthcare
reforms.

e Scalability: The model is being replicated in 12
Indian states through public-private
partnerships.

Statistical Impact:

Indicator Before After
(2015) (2022)

Maternal Mortality Rate | 145 per | 87 per

(MMR) 100,000 100,000

C-Section  Rates in | 55% 32%

Fernandez Hospitals

Normal Vaginal Birth | 45% 68%

Rates

Midwives Trained 0(2011) 500+

(2022)
Government Midwifery | None 90,000 by
Training Target 2032

Thus, the Fernandez Foundation's approach is
successfully addressing maternal mortality and
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reducing medical interventions, making it a scalable
model for India.

4.2 Case Study 2: Anusha Bharadwaj and VOICE 4
Girls

(Empowering Adolescent Girls Through Leadership
& Education)

4.2.1 Organization Overview

VOICE 4 Girls is a non-profit organization founded
in 2011 by Anusha Bharadwaj. It aims to empower
adolescent girls from marginalized communities by
providing leadership training, life skills education,
and reproductive health awareness. The mission of
VOICE 4 Girls is:

e Break social barriers that restrict girls'
education.

e Reduce school dropout rates and child marriage
prevalence.

e Equip young girls with life skills, career
guidance, and financial literacy.

4.2.2 Societal Challenge Addressed
Gender Inequality in India

India ranks 135th out of 146 countries in the Global
Gender Gap Index (2022), highlighting deep-rooted
gender inequalities. According to the NFHS-5
(2021):

e 1 in 3 girls (15-18 years) in India drops out of
school.

e 27% of girls in India are married before the age
of 18.

e Only 25% of women participate in the
workforce.

These issues are amplified in rural and tribal
communities, where girls are expected to prioritize
household responsibilities over education.

4.2.3 Approach and Innovation

VOICE 4 Girls runs a two-tiered intervention model:

e  Summer & Winter Leadership Camps:

o Girls receive workshops on leadership,
gender rights, self-defense, and
reproductive health.

o Focuses on confidence-building, problem-
solving, and public speaking.

e Peer-to-Peer Mentorship Model:

o  Older adolescent girls mentor younger girls,
ensuring sustained engagement.

o College students act as trainers, bridging
rural-urban education gaps.

e Partnership with Schools & NGOs:

o Integrated gender education modules into
695 schools.

o Collaboration with state governments to
scale the curriculum.

4.2.4 Impact and Statistical Evidence
Key Outcomes

e School Retention Rates: 85% of girls in the
program continued education beyond 10th
grade, compared to 60% nationally.

e Delayed Marriages: 98% of girls in the program
postponed early marriage.

e  Workforce Participation: 72% of program
graduates enrolled in higher education or
employment.

Statistical Impact:

Indicator Before After
(2011) (2022)
Schools Participating 50 695
Girls Trained 1,000 106,505
Dropout Rate (Ages 15- | 40% 15%
18)
Early Marriage Rate 27% 2%
Higher Education | 30% 72%
Enrolment

VOICE 4 Girls is successfully empowering young
girls and driving policy changes in gender education.

4.3 Conclusion

Both Fernandez Foundation and VOICE 4 Girls
have demonstrated significant impact in maternal
healthcare and gender equality. Their scalable,
community-driven models highlight the power of
social entrepreneurship in solving deep-rooted
social challenges. Future efforts should focus on
expanding digital education tools and government
collaborations for long-term sustainability.

IJIRT 182481 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 2122



© July 2025| IJIRT | Volume 12 Issue 2 | ISSN: 2349-6002

5. DISCUSSION
5.1 Key Findings and Interpretation

The case studies of Fernandez Foundation and
VOICE 4 Girls provide valuable insights into the
mechanisms through which social entrepreneurship
can address systemic social challenges. The
Fernandez = Foundation’s  midwifery = model
demonstrates how healthcare innovation can reduce
maternal mortality and medical interventions, while
VOICE 4 Girls showcases how gender
empowerment programs can increase school
retention, delay early marriages, and improve
workforce participation.

5.1.1 The Role of Innovation in Social
Entrepreneurship

Both cases highlight the importance of innovative
models in achieving sustainable social impact.
Fernandez Foundation leveraged a midwifery-led
care model to reduce over-medicalization and
improve maternal health outcomes. VOICE 4 Girls
introduced peer mentorship and leadership camps to
address gender disparities in education.

5.1.2 Stakeholder Engagement and Public-Private
Partnerships

A key takeaway from both cases is the significance
of engaging multiple stakeholders. The Fernandez
Foundation collaborated with the Indian government
to train midwives and influence healthcare policies,
ensuring long-term scalability. VOICE 4 Girls
partnered with schools, NGOs, and government
bodies to integrate gender education into school
curricula, maximizing outreach.

5.1.3 Measuring Impact in Social Enterprises

Measuring impact remains a challenge for social
enterprises. While Fernandez Foundation used
healthcare metrics such as maternal mortality rates
and C-section reduction, VOICE 4 Girls assessed
impact through school retention, early marriage
rates, and higher education enrolment. However,
both organizations face barriers in long-term impact
tracking and funding allocation based on measurable
outcomes.
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5.2 Challenges and Opportunities in Social
Entrepreneurship

5.2.1 Challenges Faced by Social Enterprises

e Financial Sustainability: Social enterprises
often struggle to balance revenue generation
with social impact, relying on government
support, grants, and philanthropy.

e Cultural and Societal Resistance: Traditional
healthcare and gender norms pose barriers to
scaling these interventions.

e Policy and Regulatory Hurdles: Bureaucratic
challenges slow down policy implementation
and program expansion.

5.2.2 Opportunities for Growth

e  Technology-Driven Scalability: Digital
education and telehealth solutions can expand
the impact of social enterprises at lower costs.

e Impact Investing & Public-Private Partnerships:
Governments and private investors are
increasingly  funding social enterprises,
providing new avenues for growth.

e Policy Integration: Embedding  social
entrepreneurship models into national health
and education policies ensures long-term
sustainability.

5.3 Comparative Analysis of Case Studies

Aspect Fernandez VOICE 4 Girls
Foundation
Sector Maternal Gender
Healthcare Empowerment
Key High maternal | School dropout &
Challenge | mortality & over- | early marriage
medicalization
Innovation | Midwifery-led Peer mentorship
care model & leadership
training
Impact 40% reduction in | 72% increase in
maternal mortality | higher education
enrolment
Scalability | 90,000 midwives | Expanded to 695
by 2032 schools

6. CONCLUSION AND RECOMMENDATIONS

6.1 Summary of Findings

2123




© July 2025| IJIRT | Volume 12 Issue 2 | ISSN: 2349-6002

The research confirms that social entrepreneurship
is a transformative force in addressing healthcare
and gender inequalitiecs. The Fernandez
Foundation’s impact on maternal healthcare policy
and midwifery training and VOICE 4 Girls’ success
in reducing school dropout rates demonstrate the
potential of innovative, community-driven models
in tackling social issues at scale.

6.2 Implications for Policymakers, Investors, and
Entrepreneurs

e For Policymakers: Government agencies should
integrate social enterprise models into national
health and education policies.

e For Investors: Impact investing in social
enterprises should be expanded to ensure long-
term sustainability.

e For Aspiring Social Entrepreneurs: Success
depends on innovative service delivery models,
stakeholder engagement, and policy advocacy.

6.3 Recommendations for Future Research

e Impact Measurement Frameworks: Develop
standardized metrics to assess long-term social
and financial outcomes.

e Digital Integration: Explore how AI, data
analytics, and mobile technology can enhance
healthcare and education initiatives.

e Scaling Beyond India: Investigate how
successful models like midwifery training and
gender mentorship can be replicated in other
communities.

6.4 Concluding Remarks

Social entreprencurship bridges the gap between
business and social good, offering scalable,
sustainable solutions to societal challenges. The
success of Evita Fernandez and Anusha Bharadwaj
exemplifies the potential of community-driven,
policy-backed social enterprise models in creating
long-lasting impact. Future efforts should focus on
scaling innovations, integrating technology, and
fostering cross-sector collaboration to drive
systemic change at a global level.
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