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Thank you for joining us!

Interpretation

To select your language, please 

click the “Interpretation” button in 

the Zoom menu bar, then select 

French or English. You will hear 

the translated audio in addition 

to the original audio at a lower 

volume.

To hear the interpreted 

language only, click Mute 

Original Audio.

Merci de nous avoir rejoint !

Interprétation

Pour sélectionner votre langue, 

cliquez sur le bouton 

« Interprétation » dans la barre de 

menu Zoom, et sélectionnez votre 

langue. Vous entendrez l'audio 

traduit ainsi que l'audio d'origine à 

un volume réduit.

Pour écouter uniquement la 

langue interprétée, cliquez sur 

Mettre le son original en 

sourdine.

Interpretação

Para selecionar seu idioma, clique 

no botão "Interpretação" na barra 

de menus de zoom e, em seguida, 

selecione Francês ou Inglês. Você 

ouvirá o áudio traduzido além do 

áudio original em um volume 

inferior.

Para ouvir apenas a linguagem 

interpretada, clique em Silenciar 
áudio original.

Obrigado por se juntar a nós!



Welcome

Judy Mboya

Technical Advisor, Frontier Health 

Markets Engage (FHME) project



Opening remarks

Intissar Sarker

Technical Advisor, Private Sector Service 

Delivery, USAID



Presentation overview

FHM Engage market development approach 

Place
Lieu | Lugar

Product
Produit | Produto

Promotion 
Promotion | 

Promoção

Price
Prix | Preço

4 P’s of marketing
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Project Lead, Uganda
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Population Services International
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Kaleigh MacDaniels

Program Officer 
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Director of Program Incubation 
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SRHR Commercial Solutions

Children’s Investment Fund 

Foundation



Place

Lieu

Lugar



December 7, 2023

Private sector channels of 
access to DMPA-SC and 
self-injection
Allen Namagembe

Deputy Project Director

Private Sector Family Planning in Uganda
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Injectables Access Collaborative9

The private sector is critical for 

access and financial sustainability

• ACCESS: Globally, 1 in 3 contraceptive users access their 

method from the private sector (Bradley and Shiras 2022).

o Clients’ top reasons include convenience and shorter 

wait times (e.g., Keesara et al. 2015).

o In Uganda, 40% of DMPA-SC clients obtain the method 

through the private sector, primarily private clinics (PMA 

2022).

o In the DRC, 75% of self-injection (SI) clients who 

continued using DMPA-SC at three months were 

resupplied at pharmacies (Hernandez et al. 2023).

• SUSTAINABILITY: Diverse sources of financing will be 

needed to keep pace with growing demand for DMPA-SC. 

o Many clients are willing to pay to access DMPA-SC 

through private sector sources (e.g., Pandit-Rajani et al. 

2019). 
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Drug shop that offers DMPA-SC self-injection and 

other family planning options in Wakiso, Uganda.



Policy environment for private sector access to DMPA-SC 

and self-injection in Uganda

• Uganda’s total market approach aims to 

expand the provision of FP commodities 

through the private sector to improve 

contraceptive coverage and financial 

sustainability.

• Drug shop operators are approved to 

administer and resupply injectable 

contraception and support clients to initiate SI. 

o Pharmacy approval is in process.

• Uganda’s DMPA-SC task force of health 

authorities, NGOs, and private sector 

stakeholders facilitates evidence sharing, 

advocates for supportive policies, develops 

guidelines, and coordinates activities.

• Key considerations for private sector access 

include:

o Regulatory oversight, accreditation, and 

quality assurance.

o Training standards and service delivery 

guidelines.

o Monitoring, evaluation, and data for decision 

making.

o Community engagement and demand 

generation.

o Transition from free to a commercially viable 

product in the private sector.



• Training of drug shop personnel has taken place on a small 

scale to date:

o Uganda has 10,000+ licensed drug shops

o Only ~250 drug shop staff have been trained to offer 

DMPA-SC and SI. 

• Additional training is planned for pharmacy/drug shop 

personnel to ensure competency in informed choice 

counseling, provision of DMPA-SC/SI and other FP 

methods, data management, supply chain management, 

and other topics.

• Drug shops use the FP register to document all FP users, 

submit monthly data to a nearby designated government 

health facility to be captured into HMIS. 

• Supply of DMPA-SC in the private sector is low, and supply 

chains are fragmented.

P
h
o
to

: 
P

A
T

H
/W

ill
 B

o
a
s
e

Rollout of DMPA-SC and 

self-injection access via pharmacies 

and drug shops in Uganda



Mystery client survey in Uganda

Private sector 

providers, whether 

based in clinics or 

drug shops and 

pharmacies​, 

were more willing 

to provide SI 

training than 

providers in public 

health facilities.

Opportunity to learn self-injection Public 

clinics

N=54

Private

clinics

N=15

Drug 

shops/ 

pharmacies 

N=21

Client spontaneously offered 

the option of SI

37.0% (20) 40.0% (6) 57.1% (12)

Agreed to provide SI training when 

asked

58.8% 

(20/34)

100% 

(9/9)

88.9% (8/9)

SI training received, first visit 38.9% (21) 100% (15) 95.2% (20)

SI training received, additional visit 

required

35.2% (19) 0% (0) 0% (0)

SI training not received* 25.9% (14) 0% (0) 4.7% (1)

*The most common reason for declining the service was that the provider was too 

busy or was not available.
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Policies in many countries support task sharing of DMPA-SC 

administration and SI initiation   

Source: Injectables Access Collaborative draft self-injection report for Q3 2023.

• In the 18 countries tracked by the AC, more authorize SI initiation through CHWs than through private pharmacies or drug shops

o 13 of 18 countries allow CHWs to support SI initiation

o 7 of 18 countries allow pharmacies to support SI initiation

o 5 of 15 countries allow drug shops to support SI initiation

Benin

Burkina 

Faso

Cote 

d'Ivoire DRC Ghana Guinea Kenya

Madag-

ascar Malawi Mali

Maurit- 

ania

Mozam- 

bique Niger Nigeria Senegal Togo Uganda Zambia

Policy to administer DMPA-SC Yes Yes Yes
In 

process
No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Policy to resupply SI clients Yes Yes Yes
In 

process
No Yes Yes Yes Yes Yes Yes No Yes Yes Yes No Yes Yes

Policy to initiate SI Yes Yes Yes
In 

process
No Yes No Yes Yes Yes Yes No Yes Yes Yes No Yes Yes

Policy to administer DMPA-SC No
In 

process
Yes

In 

process
No No Yes

In 

process
Yes Yes No No Yes Yes

In 

process
No

In 

process
Yes

Policy to resupply SI clients No
In 

process
Yes

In 

process
No Yes Yes

In 

process
Yes Yes No No Yes Yes

In 

process
Yes

In 

process
Yes

Policy to initiate SI No
In 

process
Yes

In 

process
No No Yes No Yes Yes No No Yes Yes

In 

process
No

In 

process
Yes

Policy to administer DMPA-SC No
In 

process
Yes No No No N/A^ No Yes No No N/A^ Yes Yes No No Yes N/A^

Policy to resupply SI clients No
In 

process
Yes No No Yes N/A^ No Yes No No N/A^ Yes Yes No Yes Yes N/A^

Policy to initiate SI No
In 

process
Yes No No No N/A^ No Yes No No N/A^ Yes Yes No No Yes N/A^

^ Drug shops are not a channel in these countries

CHW

Pharmacy

Drug shop



Thank you



Product and packaging

Produit et emballage

Produto e embalagem



Promotion

Promotion

Promoção



Alexandrina Nakanwagi, DISC Uganda Lead



To develop sustainable self-injection (SI)/DMPA-SC 
markets, there needs to be sufficient demand.

To reach mass-market success, it is 
necessary to reach the ‘tipping point’ of 

‘acceptance’. 

A significant proportion of 
people need to be aware of it….

 …find it relevant and credible…

… and access it easily. 



Women face significant barriers in accessing SI, hindering 
growth in demand – DISC works to remove these barriers. 

Lack of timely, 
accurate & relevant 

information – provider 
is a gatekeeper

Fear of needle

Lack of self-
agency

Lack of support
Lack of Provider 

empathy
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A communications ecosystem supporting client throughout the user 
journey – driving demand across the whole market



Driving significant increases in awareness, interest 
and demand across countries. 

Awareness- Nigeria
(2021 Household Study vs 2022 Omnibus)

Awareness- Uganda
(PMA)

DISC has seen SI visits in Uganda and Nigeria rise from 15k in 2020, to 145k in 2022 and 327k in 2023.



Increasing demand for 
DMPA-SC

Private sector providers are reporting an increasing demand for DMPA-SC especially when stock-outs 
happen in the public facilities.  

Lack skills to support 
women to self-inject

While many private sector providers have heard about self-injection of DMPA-SC, most do not have the 
self-efficacy and skills to train women to self-inject; or support them to overcome their fears.

Unconvinced of 
women’s agency

Bias against offering SI to all women – believing that only educated or younger women would have the 
ability to inject themselves. They see minimal consumer demand for the product so not yet a viable piece 
of their portfolio.

Burden of training –
limited time and space

Training on self-injection can be perceived as taking too long for some private providers, especially where 
FP makes up a small proportion of their business.
Space limitations in small businesses like drug shops.

No brand differentiation Same branded product is offered for free in the public sector, watering down the value proposition for 
clients to get resupply from the private sector at a cost.   

Conditional access to 
commodities

As the GoU is the largest importer and distributor of DMPA-SC, the private sector outlets that receive 
commodities from this channel can only charge a service fee. The financial incentive is unclear as 
currently they are unable to charge for the commodity. 

Commodity security Supply issues are more prevalent for private providers, especially in markets without a private sector 
supply. Challenges of accessing a consistent supply prevents private providers from a) being able to train 
any women in the first place and b) make them wary of offering a method to women that may not be 
available in the future.

Insights from private sector providers



• Drug shops were a part of our advocacy 
work with the National Taskforce on the 
Accreditation of Drug Shops to provide 
injectable contraceptives.

• Currently working with 22 drug shops.

What is working Challenges

-Training and mentorship on empathetic counselling. -High provider attrition

-Stock availability from the Joint Medical Stores (JMS) -Delays in approval for accreditation to receive commodities

-High reporting rates (appx 95% over last two quarters) -Low value proposition for SI service provision beyond accreditation

-District involvement – joint support supervision. -Data inaccuracies due to high provider attrition.

Continuous engagement of operators – reporting, stock tracking
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www.psi.org/project/disc

disc.info@psi.org 

http://www.psi.org/project/disc
mailto:Disc.info@psi.org


Price and subsidy

Prix et subvention

Preço e subsídio



Access to quality care for all, 
enabled by technology

November 2023



Maisha Meds builds technology offerings that enable patients 
to receive the care that they need where they seek it

A network of 2,700+ 
provider sites that use our 
pharmacy mgmt software

… the largest digital network of private 
pharmacies and clinics supporting 

20mil+ patients to date across Kenya, 
Uganda, Tanzania, and Nigeria, and 

growing

OUR SOLUTION

A platform for digital 
patient reimbursements 
to improve affordability 

and quality

… 280K+ patients have already 
received discounted WHO-PQ 

commodities for malaria, family 
planning, and HIV prevention

A source of real-time, last-
mile data that is relevant to 

decision-makers

… we generate consumer and clinical data 
that never before existed and translate them 

into actionable insights for leaders



Our platform facilitates digital patient reimbursements 
with transparency and efficiency

HOW IT WORKS

A patient 
visits 

a pharmacy 
or clinic in 
the Maisha 

Meds 
network

The 
pharmacy 

enrolls them 
through our 

app and 
confirms 

their identity

The patient 
receives high 
quality care 

at a discount 

Data from 
pharmacy 

transactions 
reveal hidden 

gaps

We work with 
global health 
partners to 

design 
programs 

around this 
data

Maisha Meds 
verifies the 
transaction 

and 
reimburses 

the pharmacy

http://drive.google.com/file/d/13xuJXq-rMHoJhKrMqoS56moRRfJlvzZa/view


OUR JOURNEY SO FAR

Maisha Meds is at an exciting inflection point in growth

2017

“Building the 
(initial) tech”

“Generating evidence 
of health impact”

“Achieving product-
market-fit to grow”

“Expanding scale 
and scope across 

markets”

Founded in Kenya 
and started full time 
operations to 
develop software for 
private pharmacies 
and clinics

Secured $3M in grant 
funding from the Bill & 
Melinda Gates 
Foundation and USAID 
Development Innovation 
Ventures to focus on 
research and technology 
development

Raised $12M to grow 
network, start scaling 
malaria patient 
reimbursement 
program, and extend 
research and technology 
development to other 
areas (i.e., family 
planning)

Tracking towards $16M 
to accelerate network 
growth across three 
countries, scale multiple 
patient programs while 
incubating new ones 
(i.e., HIV prevention, 
vision), and build 
additional technology / 
data offerings

2,700+ provider sites digitized and in network

20M+ patient encounters supported across network

280K+ patients received discounted WHO-PQ commodities

$25M+ funding raised

Snapshot to-date

2019

2022

2023

2024-2026+

“Sustaining impact 
and driving systems 

change”

Targeting network of 
10,000+ sites using 
software across 4+ 
countries, supporting 
millions of patient 
transactions annually,  
directly reimbursing 
1M+ patients for care 
at <$6 per patient 
annually, and being the 
technology partner of 
choice to strengthen 
health systems and 
help achieve universal 
health coverage



LARC use much lower in private sector, where AGYW are 2-3x as 
likely to access care as they are in the public sector

Sum (n=622,000 sales)

In private sector, emergency contraceptives are majority of sales, 
while LARCs are much lower

In the private sector, uncertain demand for newer long-acting 
methods like DMPA-SC can limit their availability

Data from Maisha Meds point of sales software in use in >1,600 private pharmacies and clinics in Kenya, 

Uganda, Nigeria and Tanzania supporting over 6 million patient encounters annually
RH Supplies Commodity Gap Analysis 2018 - for FP2020 countries in SSA

Current majority funding focused on long-acting reversible methods is 
primarily spent via the public sector, where it is less likely to reach AGYW

For those accessing care out of pocket in the private sector, almost twice 
as many patients are accessing short-term methods that can be 5-10x 
more expensive on a couple-years of protection (CYP) basis relative to 
long-term methods

CONTEXT AND CHALLENGE



Maisha Meds partnered with UC Berkeley on a RCT the demonstrated 
>400%+ increase in longer-acting method use with patient discounts / 
subsidies and provider P4P payments

The study demonstrates that patient discounts / 
subsidies and provider pay -for-performance (P4P). . .

• Provides equivalent and large increases in 
adoption of products

• Increases the share of longer -acting methods 
within contraceptive mix

We are refining this program to target highest -need 
patients and promote informed choice,  while 
securing funding for scale -up (i .e. ,  potential  ~10-
50% cost savings with this approach) 

Focus at next stage wil l  be to scale the pharmacy 
subsidy arm while conducting research to promote 
choice and access between several  family planning 
methods

Discounts and P4P payments improve distribution of DMPA-SC

*Please note that these are preliminary results for limited circulation only



The unmet need

● A pricing strategy that increases access to family planning 

without distorting commercial markets and constraining 

choice

● Effective use of limited family planning funding, by 

targeting funding to those with greatest need and 

differentiating pricing

The Maisha Meds solution

● Our mobile software can set different pricing for 

different groups such as AGYW or lower income patients 

though patient-level targeting of price

● Potential for our network of private pharmacies and 

clinics to deliver targeted subsidies in a way that 

promotes both patient access and commercial 

objectives, based on evidence

Our platform can improve patient impact and choice while 
differentiating prices by need and ability to pay - at scale



THANK YOU

We have more information on our 
website and look forward to 
hearing from you!

https://maishameds.org/


Maisha Meds contacts

Jessica Vernon

CEO, Maisha Meds

Email: jessica@maishameds.org

Veronica Njeri

Director of Programs, Maisha Meds

Email: veronica@maishameds.org

Wintana Belai

Director of Program Incubation, Maisha Meds

Email: wintana@maishameds.org

mailto:jessica@maishameds.org
mailto:veronica@maishameds.org
mailto:wintana@maishameds.org


Thank you!

For more information contact:

Injectables Access Collaborative

www.FPoptions.org

FPoptions@path.org 

FHM Engage

www.healthmarketlinks.org

http://www.fpoptions.org/
mailto:FPoptions@path.org
http://www.healthmarketlinks.org/


Healthy Markets Community of Practice Webinar

36

https://healthmarketlinks.org/healthy-markets-cop

Ghana webinar will be held 14 December 1500 GMT | 1000 EST 

https://healthmarketlinks.org/healthy-markets-cop


Appendix: Maisha Meds



Hundreds of millions of people lack 
affordable and quality care across Africa

A CHALLENGING CONTEXT

More than 50% of health services in Africa are delivered by a vast, decentralised private sector
Private drug shops, pharmacies, and clinics serve as the first - and sometimes only - point of care for 
hundreds of millions of patients, yet there is limited visibility on what takes place in these provider settings

The majority of Africans remain uninsured - in fact, 100M incur catastrophic healthcare costs annually - and 
seek care in the private sector for convenience and reliability (perceived shorter travel and wait times, with 
fewer stockouts)

Affordability is paramount, as % out-of-pocket spend is much higher in Africa versus other continents

To save on costs, patients often buy malaria drugs without testing first, emergency over long-acting 
contraceptives, partial over full doses – and private providers are not equipped or incentivized to advise 
otherwise

But what patients can afford in the moment is often not the quality of care that they need to get better

As global health needs grow - exacerbated by climate and economics shocks - governments and their 
partners need to make systems-level decisions on what to do and how to do it well, which is hard in the 
absence of relevant data

Governments and their partners want to solve this but need the right data to know where to start



Access to quality care for all, 
enabled by technology

OUR VISION

We transform access to essential 
healthcare, by building the technology to 
meet patients where they are, reward 
providers for delivering affordable and 
quality care, and enable health systems 
strengthening

OUR MISSION



Our software is a step change for pharmacies and clinics 
that previously relied on pen-and-paper

HOW IT WORKS

Our App Works
At pharmacies and clinics of any size
At businesses with multiple points of sale
On mobile and desktop
In areas with limited internet

Our Features
Make sales in the app
Track patient records
Manage inventory
Scan barcodes
Add SKU numbers
Account for expiration dates
Sort products by what they treat

Customizable Reports
Sales and profit margins
Goods in high demand
Patient credit and credit from suppliers



Our data reveals where we can keep building tech-enabled 
solutions that advance our patient mission

HOW IT WORKS

Scale-up of effective programs
Our platform can rapidly deploy 
and scale new patient 
reimbursement programs, given 
the reach of our network within 
and across countries and the 
volume and diversity of patients 
that access care through it

Malaria case management
Long-acting contraceptives
HIV PrEP/PEP

Rapid iteration
Our platform is conducive for 
performing A/B testing on a 
representative population to improve 
program design (such as how to 
target highest-need patients or to 
identify where financial ‘nudges’ 
effectively create behaviour change)

Malaria-negative fevers
Multiple first-line therapies for 
malaria

Problem identification
Our platform generates 
previously unavailable data that 
allows us to continuously identify 
opportunities for improved care 
that we test first on a smaller 
scale (such as through a RCT 
study with research institutions)

Adult or child vaccination
Diabetes and hypertension care
Nutrition support for food 

Current pipeline of patient 
programs



Research with leading institutions informs how we scale 
and generates evidence as a public good - malaria

EVIDENCE OF IMPACT

Conducted RCT across 140 facilities in Kenya with 
researchers at UC Berkeley and others

Demonstrated significant improvements in testing 
and treatment (standard of care) with the right set of 
provider and/or patient nudges (see working paper)

Secured funding to scale program across Kenya, 
Uganda, and Nigeria, with A/B testing to continuously 
improve on patient impact and program cost-
effectiveness (i.e., audit process estimated $3-6 per 
patient per year at-scale)

Malaria digital reimbursement program 
improved testing and treatment by 300%

https://mariadieci.com/pages/working_papers/Dieci_Malaria_RCT_Manuscript.pdf


Conducted RCT with researchers at UC Berkeley and 
others

Demonstrated significant shift from emergency 
contraceptives to longer-acting method (DMPA-SC) 
with the right set of patient or provider nudges 
(preliminary results for limited circulation; working 
paper to follow)

Refining program to target highest-need patients and 
promote informed choice, while securing funding for 
scale-up (i.e., potential ~10-50% cost savings with 
this approach) 

Research with leading institutions informs how we scale 
and generates evidence as a public good - women’s health

EVIDENCE OF IMPACT

Similar approach improved adoption of longer-
acting contraceptives by >450%



Research with leading institutions informs how we scale 
and generates evidence as a public good - HIV prevention

EVIDENCE OF IMPACT

Conducting a RCT across 60 facilities in Kenya with 
researchers at Fred Hutchinson Cancer Center, Kenya 
Medical Research Institute, and others, with funding 
from the BMGF

Evaluating a care pathway for PrEP delivery through 
private pharmacies (preliminary results expected to 
be shared in mid-2024, working paper to follow)

Receiving interest on potential expansion to other 
countries for targeting highest-need patients and 
shaping national policies

Evaluating a care pathway for HIV 
prevention through private pharmacies RCT in progress

Intervention arm 1:
Pharmacy PrEP services for free

Intervention arm 2:
Pharmacy PrEP services for a fee

Intervention arm 3:
Pharmacy provider referral to existing clinic-delivered PrEP 
services (the current standard of care in Kenya)

Maisha Meds platform can randomize rates of provider 
incentives, patient co-payments, and referral incentives, enabling 
at-scale experiments on program design between public and 
private sector



We are coordinating with national and local governments to 
complement efforts and maximize impact

GOVERNMENT ENGAGEMENT

Hundreds of public sector facilities already use our 
inventory management software

See active usage of our software in 125+ public sector 
facilities across four counties in Kenya (Kisumu, Makueni, 
Migori, Bungoma), enabling real-time, last-mile health 
commodity tracking and inventory management

Export DHIS reports to be independently uploaded by 
government entities, providing visibility on the private sector 
without compromising their privacy

Explore potential further integration to build more end-to-
end solutions (i.e., supply chain optimization across private 
and public sector to re-supply community health workers or 
administer vaccines)

Government is our partner in scaling patient impact 
and strengthening health systems

Work with national and state / county governments to coordinate 
scale up of our malaria program

● Partnership to build capacity of pharmacies at national- and 
county-level (i.e., NMCP, Kilifi, Kisii)

● Support national government, including weekly data newsletter 
to NMCP and its implementing partners

● Partnership to build capacity of pharmacies at national- and 
state-level (i.e., NMEP, Lagos, Kano)

Take similar approach for other programs, to evaluate where and how 
technology can optimize linkages between private and public sector 
(i.e., referral pathways)



We will multiply the scale and scope 
of our impact in the next years

LOOKING AHEAD

By 2026, we will

… grow our network of private pharmacies and clinics from 2,700 to 
7,500+ active sites across Africa, powering millions of patient 
encounters annually

… reimburse 1M malaria patients alone on our digital platform, by 
rewarding providers after they deliver affordable, quality care

… enable a range of payors (governments, donors, employers) to 
reach patients in the private sector in a targeted, cost-effective way 
for multiple use cases, such as malaria, women’s health, HIV, vision, 
and more

… keep building technology that brings the private and public sectors 
closer together to transform how affordable and quality care is 
delivered to everyone

Join us!
Selected partners to-date

We welcome opportunities to 
partner on expanding the reach 
and value of our provider network, 
growing the scale and scope of our 
patient programs through long-
term outcomes funding 
commitments, and making data-
informed decisions that strengthen 
health systems 



Our team is made up of incredible 
individuals who bring their diverse 
set of skills and lived experiences to 
Maisha Meds.

We are software engineers, data 
scientists, public health 
practitioners, and seasoned 
operators with deep experience in 
the markets that we serve.

One thing we all have in common: 
We envision future health systems 
that serve all Africans, and we are 
deeply committed to building 
towards that future.

WHO WE ARE

Dr. Jessica Vernon, CEO

Stanford, IPA, McKinsey
Medicine, economics, informatics

Deepa Shekar, COO

U of Manchester, SafeBoda, TapTap Send
Operations, systems, new markets

Sisi Pan, CSO

Harvard, BCG, CHAI
Strategic planning, sustainable financing

Jenny Cheng, CTO

MIT, Google, Warby Parker
Product, engineering, Android

Wangari Stewart, CPO

Curtin U, I&M Bank, Bankwest
Product, engineering, financial services

Jeff Francis, CFO

U of Kent, PwC, M-KOPA
Accounting, financial controls

Meet our team on our website and a few of us below!

https://www.linkedin.com/in/deepa-s-9474845b/
https://www.linkedin.com/in/sisipan/
https://www.linkedin.com/in/jenny-cheng-271a13203/
https://www.linkedin.com/in/wangari-stewart/
https://www.linkedin.com/in/jeff-f-165b32a8/
https://www.linkedin.com/in/jessicavernon
https://maishameds.org/team/
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