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The problem | Sub Saharan Africa carries 21% of the global disease burden,

yet has only 2% of global health care financing Pharmq\ccess

> 14% 21% <2%

of the world’s of the total global of global total health
population burden of diseases expenditure
(48% of communicable diseases)

Total health
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Source: our world in data; WHO



https://ourworldindata.org/grapher/annual-healthcare-expenditure-per-capita?tab=table&time=earliest..latest&region=Africa

This digital revolution has the potential to disrupt health markets and help

achieve UHC Pharmg\ccess

The world is witnessing a revolution, driven by exponential increase in processing power of computers

Connecting people . . .
Connecting people directly to a pocket- * Mobile technologies and services generated

Connecting people directly, at marginal size supercomputer, at 9% of GDP in SSA and 650 000 jobs (2019)
costs close to zero marginal

e * High mobile penetration across the

continent:

e 477 min unigue mobile phone
subscribers (45% of population);
Women are 8% less likely than men

e toown a mobile phone

* 469 min people have registered
mobile money accounts

* 44% of total connections are
smartphones

The possibilities of billions of people connected by mobile devices, with unprecedented
processing power, storage capacity, and access to knowledge, are virtually unlimited

Source: Financial Times: Big Tech searches for a way back into healthcare, GSMA


https://www.gsma.com/mobileeconomy/wp-content/uploads/2020/09/GSMA_MobileEconomy2020_SSA_Eng.pdf

In 2016 we launched M-TIBA
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This digital approach removes market inefficiencies and increases trust by connecting

providers, payers and participants Pharm"\ccess

To: Asimplified and digitally integrated healthcare ecosystem,

From: A traditional analog healthcare ecosystem lowering cost of care and increasing transparency and trust
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Risk stratification | 8 key metrics inform providers, payers and patients
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..., we observe improvements in key clinical services such as ultrasound tests and
Pharmg\ccess

facility-based delivery without any significant cost increase

Utilization Increase in MNCH Services

Impact after 33 months with MomCare program First MomCare Cohort 9th MomCare cohort
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Benefits of connectivity

Individual agency, more efficient primary process, innovation and value creation Pharm"\ccess
Primary process Re-use of information R
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Open for
partnerships!

n.spieker@pharmaccess.org
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