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LETTER FROM
THE CEO
I’m so pleased to be able to share our 2019 annual
report with you all – 2019 was a pivotal year for
Maisha Meds, and this was largely due to the
partnership and support of so many within the global
health community. In 2019, we supported a landmark
1.5 million patient encounters with our software
across our East African network of 300 pharmacies
and clinics. We doubled the size of our team, grew
our reordering service by 550%, launched our
digital reimbursement system, and expanded our
network to Tanzania and Uganda during this year.
In addition, we gained the interest and support
of several large global health funders: USAID’s
Development Innovation Ventures supported us with
a Stage 2 grant to implement a randomized control
trial for our malaria reimbursement system alongside
health economists at UC Berkeley. This was soon
followed by new support from the Bill & Melinda
Gates Foundation, Pfizer, DAK Foundation, and
Grand Challenges Canada. This enabled us to build a
stronger leadership team to support our growth: our
CTO Jenny Cheng and COO Mac Krzyzewski joined
in 2019 alongside our Director of Product Afkera
Daniel and Director of Supply Chain Christine Otieno,
all of whom have done great work to professionalize
the organization.

The funding commitments made this year were
based on the promise of our model – we launched
our first digital reimbursement systems to support
contraceptives and HIV self tests, and it soon
became apparent how hungry global health funders
were for greater transparency and flexibility in how
they fund programs at scale. The fact that we were
able to deliver mobile money payments directly to
pharmacies, linked to photos of test results and
digital patient verification has the potential to greatly
improve scale, accountability, and cost-effectiveness
of existing global health programs. Yet these funding
commitments were made on the promise of results,
not on these results being achieved – our focus for
2020 and beyond will be to build systems that can
deliver stellar outcomes and that relentlessly and
continuously evaluate and improve our programs to
deliver on this promise. We look forward to sharing
our findings with you, and hope to work with many of
you in 2020 and beyond. Thank you for your support
and partnership to ensure that access to high-quality,
affordable, and appropriate health care is available to
all.

GOVERNING BOARD
Amrita Ahuja, PhD

Maeve Magner

Co-founder & Board Chair, Evidence

Senior Advisor Global Health, Former

Action

CEO African 3PL

Amanda Glassman

Nick Singer

EVP, CEO of Europe, and Senior

Senior Product Manager at Medtronic

Fellow at CGD
Catherine Howell

Innovative Finance Advisor at the Red

Jessica Vernon
Co-founder & CEO, Maisha Meds

Jessica Vernon

Co-founder & CEO, Maisha Meds

Cross (ICRC)

Paul Youn (for-profit)

Megan Huchko, MD

Airbnb

Professor, OB/GYN & Global Health at
Duke University

Chair at D-Prize, Former CISO at
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2017

84

clinics and pharmacies
in Kenya

250,000

patient encounters

2018

202

clinics and pharmacies
in Kenya

811,000

patient encounters

2019

305

clinics and pharmacies
in Kenya, Tanzania and
Uganda

1,475,000

patient encounters
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ABOUT US
At Maisha Meds, our purpose is to make basic health care
affordable and accessible for everyone. This is particularly
challenging at the last mile. Patients are required to pay for
essential medicines and tests and often cannot afford highimpact and quality assured products. Policymakers and payers
have limited visibility into last mile health delivery, leading to highmark-ups and poor care. Providers have few forecasting tools
and limited working capital leading to last minute purchases of
medicines of unknown quality. Our growing team of dedicated and
passionate staff work every day to break down these barriers to
affordable and accessible health care, with the aim of helping the
countries we work in to achieve universal health coverage.

Our Approach
Maisha Meds is a digital health solution for the last mile. We work
with health care providers to ensure that they are able to order
high-quality medicines at affordable prices, and provide incentives
and infrastructure to help better support their patients with
evidence-based care.
We do this in three ways:

We help pharmacies improve management of
health product inventory through a point-of-sale
system designed for last mile providers.
Our technology enables digital
reimbursements and subsidies at the point of
patient care to reduce or eliminate costs of highimpact health products.

We streamline the process of reordering high
quality medicines from trusted suppliers.
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HIGHLIGHTS
May

Contraceptives Reimbursement Program
Maisha Meds launches its first reimbursement program in a small number of sites. This program for
contraceptive access and HIV self tests, supported over 3,600 patients in 2019.

July

Pharmacy Network Milestone
Maisha Meds network of participating pharmacies reaches 300, supporting approximately 150,000
patient interactions a month.

August

New Funding Commitments
USAID Development Innovation Ventures commits to supporting a new malaria digital reimbursement
program. Funding from The Bill and Melinda Gates Foundation and Grand Challenges Canada follow
soon after.

November

Malaria Reimbursement Program
Maisha Meds launches its malaria reimbursement program to contribute to extensive literature on
pricing and incentives to support malaria rapid tests and treatment in the private sector.
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2019

LESSONS
2019 was a tremendous year of learning and growth for Maisha Meds.
We doubled the team, built new partnerships, received significant
funding, and set ourselves up for doubling our pharmacy network in
2020. In the coming year, we will strengthen our culture of curiosity and
build on previous learnings to have an even greater impact.

We found unexpected partner interest
There is significant interest among global health funders and pharmaceutical companies to restructure
how incentives, subsidies, and discounts are delivered for primary care at the last mile.

There is high demand for quality meds
Our reordering service grew 550% in 2019, driven by access to suppliers that batch-test medicines to
ensure quality; 90% of this is paid with cash, with pharmacies foregoing trade finance to access quality.

Our data is useful for decision-making
We built dashboards and tools that were used by PFSCM and the Gates Foundation to understand
market conditions and product pricing for patients; we began investing in this line of business for 2020.

Scale requires new tech investment
We began to confront the limits of our technical infrastructure in 2019 and made the decision to slow
growth in order to rewrite all of our software, setting us up for greater potential scale in the future.
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DIGITAL
REIMBURSEMENTS
The majority of patients across East Africa pay for their medicines out
of pocket, visiting private pharmacies when public facilities suffer from
stock-outs. Because these patients pay for what they can afford, they
often do not purchase the appropriate diagnostics and recommended
treatment course. They may buy less than a full course of antibiotics or
chronic disease medicines or opt for low-cost generic medicines that
often do not adhere to quality-assurance standards and may be less
efficacious. These gaps must be addressed in order to realize the full
potential of universal health coverage.

Historically, subsidies have been used to
reduce costs and improve access to life-saving
health products, but high transaction costs
and high rates of fraud and mismanagement
make patient-level subsidies difficult to deliver,
manage, and monitor at scale.
Leveraging technology developments that
reduce these costs, Maisha Meds’ innovative
platform provides targeted subsidies or
discounts for high impact health products at
the point of care. This platform is enabled by
digital verification and mobile money payment,
ensuring that patients and providers receive
incentives for accessing appropriate healthcare.

In 2019, Maisha Meds initiated two digital
reimbursement initiatives in partnership with
health economists at UC Berkeley to develop
and evaluate reimbursement programs for
improvements in malaria diagnosis and
treatment in the private sector and to support
access to long-acting reversible contraceptives.
In 2020, we will build exciting new partnerships
to test this system with pharmaceutical
companies and additional global health funders
to support new areas of primary care like
antenatal care, diabetes, hypertension, and
COVID-19 diagnosis. Ultimately, the goal of this
system is to build services to support all areas of
universal health coverage.
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DIGITAL REIMBURSEMENTS

MALARIA

Context
An estimated 190 million malaria cases and 391,500 deaths affect
sub-Saharan Africa annually, and more than half of these patients
access malaria treatment via private pharmacies and drug shops.
The economic impact of malaria is significant, with an annual cost
of $12 billion across the continent. A global health initiative had
previously introduced manufacturer-level subsidies for qualityassured artemisinin combination therapies (ACTs) to make them
available for $1 at pharmacies. This program had a large positive
impact, with most pharmacies in East Africa stocking ACTs and
selling them to patients as the preferred treatment in the region,
though this also led to the overuse of ACTs and underuse of an
associated rapid diagnostic test. Our data shows that only 10%
of patients in pharmacies access a diagnostic test, and only 50%
purchasing ACTs are sick with malaria. This increases the potential
for drug resistance, which could lead to 116,000 deaths annually.
The removal of this manufacturer-level subsidy in 2017 has meant
that while patients still accessing $1 ACTs via pharmacies, there
has been a significant shift in usage to lower-quality products.

Malaria imposes a heavy health and
economic toll in sub-Saharan Africa.
UC Berkeley’s research with Maisha
Meds aims to improve malaria case
management in two ways: by getting
subsidies to patients efficiently, and
incentivizing pharmacists to adhere to
clinical guidelines. This study will advance
knowledge on incentive targeting and will
inform policy and pathways to scale.

The Solution
Maisha Meds has built a digital reimbursement system to create
incentives for both patients and providers to (1) administer a rapid
diagnostic test before purchasing malaria treatment, (2) ensure
that the treatment is only given if the test is positive, and (3) ensure
that ACTs provided in this program are quality assured via WHOprequalification. Maisha Meds and the University of California
Berkeley are now testing this approach via a randomized controlled
evaluation of this program versus a pay-for-performance incentive
to see which leads to greater behavior change in how patients
access malaria care.

MARIA DIECI AND PAUL GERTLER, PHD
Health Economists, UC Berkeley
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DIGITAL REIMBURSEMENTS

MALARIA

Learning Agenda
Our study will test the following interventions:

Point-of-sale subsidies
Offered to patients at the pharmacy with malaria-like symptoms before treatment
recommendations

Performance-based pay
Based on RDT and ACT usage

Maisha Meds is measuring success of this program based on:

Changes in care-seeking behavior of patients
We will assess whether more patients access RDTs, and whether this leads to more
malaria-positive patients accessing subsidized ACTs and fewer malaria-negative
patients accessing them.

Cost-effectiveness
We will track subsidy disbursements and patient payments for ACTs and RDTs to
understand how subsidies change the cost of treatment.

2,450

patients included in this RCT

Sustainability
How well our model grows and achieves financial sustainability for ourselves and the
pharmacies we support.

Plan for Scale
Maisha Meds will expand to support 2,500 pharmacies in 5 years with our suite of software. Over that
time, we anticipate that 5 million patients will seek malaria care with ACT subsidies and 3.5 million
patients without. Across our network, RDT subsidies could result in 1.3 million fewer malaria-negative
patients receiving ACTs over 5 years. In all, the results of this study could be used in 18,000 private
pharmacies and public health facilities supporting tens of millions of malaria patients across Africa.

2,500

pharmacies reached in 5 years

1.3 million

patients with improved diagnosis and treatment
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DIGITAL REIMBURSEMENTS

CONTRACEPTIVES
Context

Across East Africa, 12-24% of women that want to avoid
pregnancy are not using a modern method of birth control,
resulting in an estimated 46% of unintended births. It is estimated
that 1 in 38 pregnancies in Kenya will result in maternal death, and
in East Africa, an estimated 29% of unintended pregnancies are
terminated, with nearly half of these abortions performed in unsafe
circumstances. Other public health programs have been successful
at ensuring widespread access to products like vaccines, oral
rehydration salts, and bed-nets. However, for reproductive health
products, lack of awareness among patients as well as availability
and access challenges contribute to usage rates that are lower
than desired to reduce unintended pregnancies.

The Solution
Long-acting reversible contraceptives have been proven to be
significantly more effective than short-acting alternatives like oral
contraceptives. Failure rates for oral contraceptives are 2.5 times
those for injectable contraceptives, and an estimated 1 out of 3
emergency contraceptive pills on the market are ineffective. A new
injectable Long-acting Reversible Contraceptive (LARC), Sayana
Press, has made it possible to legally access LARCs at drug shops
and pharmacies, where patients access 60% of their basic health
care.
In 2019, Maisha Meds conducted a pilot that demonstrated that
Sayana Press was the most frequently dispensed contraceptive
at pharmacies where it was subsidized, in stark contrast to
pharmacies where it was not. Having seemingly overcome the
financial access and awareness barriers, Maisha Meds received
funding from Grand Challenges Canada and the DAK Foundation
to expand this program over 300 pharmacies and clinics.

Leveraging technology to extend
access to subsidized contraceptives
for women and adolescent girls holds
immense promise. Maisha Meds’ focus
on pharmacies has the potential to close
important gaps in meeting universal health
coverage. Grand Challenges Canada’s
investment will help test this approach at
scale – generating meaningful lessons in
East Africa and the sector at large.

MAXIMILLIAN SEUNIK
Grand Challenges Canada
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DIGITAL REIMBURSEMENTS

CONTRACEPTIVES
Learning Agenda

Our evaluation will allow us to test different subsidy levels to drive increased adoption of injectable
contraceptives like Sayana Press. We will strengthen our technology platform and build a claims
processing system to ensure that patients are accessing the recommended contraceptives and
to provide real-time feedback on program delivery back to funders. This system will build greater
transparency and accountability into program delivery while enabling subsidy or discount delivery at
scale for last-mile patients and providers.
Maisha Meds is measuring success of this program based on:

Changes in care-seeking behavior by patients
By evaluating what percentage of patients access the subsidized Sayana Press and
conducting follow-up surveys.

Cost-effectiveness
By tracking subsidy disbursements and patient payments for reproductive health
products to understand how subsidies change patient payments and total cost of care.

Sustainability
Our growth and achieve financial sustainability.

3,695

contraceptives accessed in 2019

380,000

women reached in 5 years
Plan for Scale
We expect that this year we will roll out this service to 300 pharmacies in our network in parallel with
the malaria randomized trial, and we will support 10,000 women to access contraceptives via this
program in the next year. Over time, we anticipate that we will reach 380,000 women access longeracting contraceptives, helping to prevent 125,000 unplanned pregnancies during that time.

125,500

unplanned pregnanies averted in 5 years
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OTHER INITIATIVES

POINT OF SALE
Context

The Solution

Plan for Scale

Pharmacies lack an easy-touse tool that allows them to
understand sales, margins,
and stock-levels. The lack of
basic business and logistical
insights can lead to stockouts of essential medicines
and limits their ability to
generate information needed
to apply for business loans.

Maisha Meds works with
pharmacies to manage their
businesses with a point-ofsale system. Our software
works in a clinic, pharmacy,
or drug shop and supports
business and inventory
management. The system
was designed to support
offline use and track credit
given to patients. Most
pharmacies we work with
report inventory management
as the feature they find most
valuable – this helps them
see what is low in stock and
reorder based on prior sales.
93% of pharmacies report
the system improves their
business.

In 2019, our point-of-sale
software was being used
by 300 pharmacies across
Kenya and supporting 1.5
million patient encounters. In
2019, we began the painful
process of rewriting our
entire technical infrastructure
to ready it for scale, which
slowed our growth in the
second half of the year. In
2020, Maisha Meds plans to
expand to 500 pharmacies
across Kenya, Tanzania,
and Uganda and continue
expanding our reports for
health facilities to give them
real-time intelligence about
their businesses.

Maisha Meds app has greatly simplified my work. I can easily
manage my inventory and monitor sales of my shop without
interfering with my productivity at work. I also love the app’s
user interface, it is straight forward and user friendly.

CLETUS ODHIAMBO OTIENO, BPHARM
Habemus Pharmacy
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OTHER INITIATIVES

REORDER
Context

The Solution

Plan for Scale

Pharmacies and clinics are
often stocked out of essential
medicines or maintain stock
of poor quality medicines.
Without actionable data,
pharmacies and clinics use
their intuition to determine
how much medicine to
purchase each week and end
up purchasing low quality
medicines on credit when
existing medicines go out of
stock. Many of these suppliers
lack access to suppliers
who offer high quality health
products or struggle to get
access to their supply chain
due to logistical or financial
constraints.

In 2018, Maisha Meds began
a small pilot of a reordering
system that was built on top
of its point-of-sale software.
In 2019, the team rebuilt
the technology supporting
this line of business and
hired a strong supply chain
leader to grow use of the
system across pharmacies in
Kenya. Pharmacies use our
reordering system to access
brands that are consistently
high-quality, with greatest
demand on the platform for
suppliers that batch-test all
medicines to ensure quality.
We have also negotiated
volume-based discounts
to help lower the cost to
patients. In 2019, Maisha
Meds also began providing
trade finance in partnership
with FSD Kenya.

In 2019, 40 pharmacies
used our reordering system
to place orders from the 8
suppliers and partners as part
of this program. By year-end
2020, we expect that we will
process $100,000+ of orders
monthly and test the program
in one new country.

The system is convenient in that it enables me to source from
various suppliers in one order and receive in one package with
a fair price and good customer service.

LAWRENCE GICHERU, BPHARM
Primepharm Pharmacy
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OTHER INITIATIVES

DATA & INSIGHTS
Context

The Solution

Plan for Scale

$37 billion is spent annually
on development assistance
for health, with the majority
of that spending focused
on improving access
to diagnostic tests and
treatment. Yet this investment
is often made without visibility
into the choices that patients
and providers are making
at the last mile. Better
decisions would be made
with additional information
about the products patients
access, the prices they pay,
and the supply chains that
they use to ensure availability.
This is especially important in
a market as fragmented as
East Africa, where patients
pay prices that are higher
than those paid by European
patients for medicines of
unknown qualify.

The power of our point of sale
system is in the data that it
provides in real-time to key
decision-makers about lastmile healthcare delivery. We
have begun building insight
and analytics tools focused
on key areas for global
health funders like malaria
and contraceptives, and
will continue to expand this
in 2020. These tools have
helped funders understand
changes in patient access to
high-quality malaria medicines
as a result of change in Global
Fund policy for malaria care in
the private sector in 2017.

In 2019, we began
providing this information to
pharmaceutical companies
and global health funders for
products at the last mile; in
2020, we will expand this user
base to 20 active consumers
of our last-mile analytics
solution and begin automating
these tools and dashboards
with the support of our data
science team.

Maisha Meds is a remarkable platform for retail pharmacies
to source and manage inventory better. It helps reduce retail
stockouts, makes retail pharmacies more sustainable, and
provides vital information for public health.

PRASHANT YADAV, PHD
Senior Fellow at CGD & Professor at INSEAD
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WHAT WE’VE BUILT
SO FAR

WHAT WE’LL BUILD IN
2020

2019 saw substantial investments in our platform that positioned us for
substantial growth and impact:

In 2020, we will be focusing on scaling our technology across our
growing network of pharmacies and clinics:

Digital Reimbursements

Digital Reimbursements

We began testing our subsidy and discounting systems for patients
at the point of care and refined this offering in partnership with a
small number of sites.

We will grow this program in partnership with UC Berkeley, with
support from the Bill and Melinda Gates Foundation, USAID
DIV, and Grand Challenges Canada. To streamline this growth,
we will be updating our pharmacy data capture tools, internal
administrative tools, and building robust verification tools in
partnership with Audere.

Point of Scale
We began the process of rewriting our application and backend
infrastructure to enable us to scale to thousands of pharmacies
and millions of patients in the next 5 year. To support this, our tech
team grew from two to seven team members.

Point of Scale
We will launch our new application to support our growing network
of facilities, and expand to new countries.

Medication Reordering

Medication Reordering

We built a web-based platform that enables pharmacies to
reorder better quality medication from trusted suppliers. Use of
this platform grew by 550% in 2019, with similar rates of growth
expected for 2020.

We will build better forecasts for supplier orders and improve our
smart-order functionality.

Data & Insights
Data & Insights
We built a business intelligence platform to provides valuable data
to drive evidence-based decisions.

We will share the aggregated, anonymized insights from our
business intelligence platform with partners to help drive evidencebased decisions, with a focus on malaria and contraceptive care as
well as preventing stockouts.
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WHAT’S NEXT
Committed to the goal of universal health coverage – ensuring
all individuals and communities receive the health services they
need without suffering financial hardship - Maisha Meds will build
systems to support these 4 categories of essential health services
in 2020:

Reproductive, Maternal,
Newborn, and Child Health
Continue evaluating family planning subsidies, explore the impact
of subsidies for antenatal and delivery care products, including
syphilis tests, oxytocin and malaria prevention.

Infectious Diseases
Continue evaluating incentives and discounts to support
improvements in malaria care, and explore incentive structures for
access and cost-effectiveness of HIV and COVID-19 tests.

Noncommunicable Diseases
Explore adherence, willingness to pay, and cost structure for
prevention, monitoring, and treatment of raised blood pressure and
raised blood glucose.

Service Capacity and Access
Explore how task-shifting to pharmacies affects access to health
care and stock-outs and public facilities.
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THOUGHTS FROM THE
TEAM
James Oburu Ogweno

Dorcas Masatia

I oversee the process of recruiting and onboarding clients within
Nairobi through door to door marketing. Working at Maisha Meds
has been an exciting experience to me, I love the team spirit
and dedication of everyone to the organization’s mission. There
is a genuine positive organizational culture that keeps everyone
motivated and inspired to give their best. I also love the flexibility in
my schedule, the fact that I can work remotely allows me enough
time to juggle between my work and family.

I like the mission and vision of the company which is quality
healthcare for the BOP through amazing initiatives like the POS,
restock and loyalty program. I enjoy working with a team of
smart, dedicated individuals who work hard to ensure the overall
goal of the company is achieved. The company offers a good
working environment for employees with support for personal and
professional development, and team members have freedom to
solve issues themselves and also achieve a lot too.

Senior Associate, Field Team

Vinay Gopinath
Android Team Lead

I joined Maisha Meds when I was looking to put my tech skills
to use at a company with social impact. Access to affordable,
high-quality medicine is a big problem around the world, and
working on technology that addresses it has been a very rewarding
experience. It’s been an exciting journey to see us venture into
antimalarial and family planning programs, and I’m happy to be
part of a talented team where everyone’s voice is valued and
considered in decision-making.

Odette Melvin
Data Scientist

Working at Maisha Meds, I like digging into pharmacy data to
find information on healthcare trends in the private sector that are
unavailable anywhere else. It’s unique to work at a company that’s
mission-driven, but has modern tech and interesting datasets.
As a data scientist this makes my job interesting and rewarding. I
also love working with a diverse group of people who are all super
positive and collaborative while working towards our goals.

Director of Operations

Precious Kilimo
Analyst to the CEO

Impact and collaboration are the first words that come to mind
when I think about what makes me eager to go to work each day.
Maisha Med’s mission of ensuring patients can access quality,
affordable and appropriate medicines is what drew me first to the
organization. And to date, I have felt we are working towards this
mission every single day at work. Additionally, the collaborative
nature at Maisha Meds is impressive! I have been able to work
across teams to complete projects.

Christine Otieno, BPharm, MBA
Director of Supply Chain

I like working at Maisha Meds because it provides me with an
environment that allows me to live out my pharmacist professional
oath as I pursue its vision of working to make quality medicines
affordable. The working culture is exciting as it embraces
innovation with a constant churning of fresh ideas. Interacting
with a diverse team is helping me grow both personally and
professionally. I love technology, and working for an organization
that blends pharmacy and technology, is a dream come true.
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REVENUE
Grants and contributions

2019

Other revenues

1%

FINANCIAL
STATEMENT
Revenue (USD)

22%

Maisha Meds
US

Maisha Meds
Kenya

3,039,012

372,351

2,441

102,561

3,041,453

474,912

Grants and contributions
Other revenues
Total Revenues

78%

99%

EXPENSES
Management and
General Support

Program services

Expenses (USD)

9%

Program services

537,052

124,597

Management and General Support

124,623

26,656

64,716

8,885

726,390

160,139

2,315,063

367,146

160,833

120,829

2,475,896

487,975

Fundraising services
Total Expenses

Change in Net Assets
Net Assets, beginning of year
Net Assets, end of year

Fundraising services

5%
17%

17%

74%

78%
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PARTNERS AND
SUPPORTERS
Some of the many people and groups that have
helped on this path:
$1 million+
USAID Development Innovation Ventures
Bill and Melinda Gates Foundation

$100,000+
Anonymous
Dioraphte Foundation
Grand Challenges Canada
Pfizer Inc.
SPIDER Center (SIDA)

$5,000+
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THANK YOU!

Website
maishameds.org

Telephone
+254 776 167 510

Email
hello@maishameds.org

