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HEALTHCARE 

Bringing sustainable health solutions to 
ŜŀǊǘƘΩǎ ǇƻƻǊŜǎǘ ǇŜƻǇƭŜΦ 

P3  = Public Private Partnership 
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POOR HEALTH 

òHigh rates of HIV (Iringa 
15.7%, surveys suggest  
localized rates above 30%)  

ò 45% malnutrition rate  
among women & children 

ò 1 in 8 women die giving birth 

ò 80% of deaths from diseases that cost $5 to heal 

ò 12% mortality by age 5, life expectancy 43 

òMalaria, dysentery, pneumonia, tuberculosis, HIV 
are endemic 
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HEALTHCARE ISSUES 

òHIV services not integrated into local health clinics 

òShortage of medicine and prevalence of fake 
medicine (50% fake, 30% of fake medicine is 
poisonous) 

òMany clinics but lack of staffing, training, equipment 

òProblem with corruption, theft of funds, black 
market sales of medicine 

òMost health services are donor or government 
provided and not sustainable 
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Healthcare is donor dependent & not 
sustainable 

No payment system, 
little accountability, 

much corruption 

½ of medicine fake, 
shortage of staff and 

equipment 

Discreet health 
initiatives not linked 
to comprehensive 

system limits impact 
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Foundation of Private Money: Link to Village 
Productive Enterprise                . 

òMicro-
insuranceó 

Upgrade Quality 
of Care 

Link in for impact 
& reduced 
premiums 

Summary 



KEY OBJECTIVES 

ÅBring more private money into donor dependent 
system through economic development, 
purchased health insurance, fraud 
management, and reason to invest 

Private 
Money 

ÅImprove facilities, increase access to HIV 
services (high rates in area!), increase health 
care worker income and training, provide 
reliable supply of medicine (not ð fake) 

Quality of 
Care 

ÅPartner with NGOs and through incentive 
system reduce incidence of diseases, especially 
malaria, dysentery, tuberculosis, pneumonia 

Disease 
Reduction 
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1500=$1 



INTEGRATED DEVELOPMENT EQUATION 
(IDEQ) 

Value Chain Investments: 

Sustainable = Profitable, with repayment 

òMissing Middleó,  USD 5k to 500k 

Fill critical gaps, small businesses serve thousands 

Agriculture to food related 

Franchise-like to manage quality and cost 

 

7 

Crops
Value Chain

Investments
Cash

Economic 

Development

Human 

Development



CONNECTING ECONOMIC TO HUMAN 
DEVELOPMENT 

Closed Loop 
Village 

Health Care 

Payment 
(Insurer) 

Medical 
Clinic 

(With HIV 
Svcs) 

Pharmacy 

CŀǊƳŜǊΩǎ 
Cooperative  

Crops into Cash creates 
a local economy to drive 
system SUSTAINABLE Need to merge HIV  

and other discreet 
health services ½ medicine is fake, 

need to manage 

Closed loop creates 
multi-accountability and 
manageability 

Payment system brings 
accountability and 
sustainability and 
commercial viability 



SUSTAINABLE RURAL HEALTHCARE CONCEPT 

Economic development funds micro-insurance 

Focus on the big local killers 

Use microfinance models to manage cost & risk 

Provide incentives to reduce insurance abuse 

Upgrade local facilities / Provide reliable medicine 

Partner with NGOs to reduce disease incidence 

Close the loop on service providers to manage fraud 
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MICRO-FINANCE VS. MICRO-INSURANCE 

Micro-
finance 

Bank pays 
out in 
ôchunksõ 

Clients pay 
back on a 
schedule 

Groups 
reduce risk 

for bank 

Micro-
insurance 

Clients pay 
in on a 

schedule 

Insurer pays 
out in 
ôchunksõ 

Groups 
reduce risk 
for insurer 

Both profit on 

difference between 

payout and ôannuity 

streamõ 


