Advancing Predictive Primary
Care Across East Africa

Across East Africa, frontline health workers are collecting millions of real-time data points
through E-Heza Data Solutions, our digital platform for maternal and child health. With more than
600,000 patient records and millions of data points captured to date, we are now transforming this data

into actionable insight; shifting from reacting to health crises to predicting and preventing them earlier.

Developed with mentorship support from Palindrome Data and Grand Challenges Canada, these
models identify early warning signs of maternal complications, childhood stunting, undernutrition, and
maternal depression. This marks an important step toward health systems that anticipate risk and

intervene sooner, with greater precision.

We currently use Al to optimize software development, as well as data collection and analysis, laying the
foundation for high-quality, accurate, and locally appropriate predictive tools embedded within E-Heza.
As this work evolves, these tools will deliver timely, personalized insights that support frontline decision-

making while strengthening rather than replacing the trusted relationships at the heart of primary care.

This work is already taking shape across countries. In Rwanda, predictive models will support early

detection of maternal anemia. In Burundi, they will inform more strategi

health workers in remote areas. In Somalia, predictive insights

address low vaccination coverage.

Recognized as a global digital public good, E-Heza is
real-time clinical and community data across he
providers performance, and engagement trends,

rather than strains them.

In 2025, operationalising the hope framework als

building systems that not only respond to need,



A Mother's
Journey:

Growing Healthier
Futures Across
Communities
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Across the communities we serve, our primary care model is transforming what healthcare feels like
for mothers; not just improving access, but restoring dignity, trust, and hope. Grounded in our Hope
Framework, we recognize that when women feel supported, informed, and connected, they are more
likely to seek care, stay engaged, and invest in their families’ futures.

This is the story of one mother. Her name changes across borders, but her experience reflects a
shared reality and a shared possibility.

In rural Rwanda, Aline is expecting her second child. During her first pregnancy, she often felt
uncertain, clinic visits were rushed, and she left with questions she did not know how to ask.

This time feels different.

When Aline visits her local health center, the nurse greets her warmly and takes time to explain each step
of her care. Through e-HealthyStart, her hemoglobin levels are checked early in pregnancy. When anemia
is detected, she begins treatment immediately. She understands why it matters for her health, and for
her baby’s future.

At home, Aline reflects on what has changed. She feels seen. She feels informed. She feels hopeful.

For Aline, care is no longer something she passively receives, it is something she participates in.
With each visit, her confidence grows, and so does her belief that her child will be born healthy.

Across the border in Burundi, she is Chantal, a mother of three living in a rural community. Accessing
care has always required long walks and uncertainty about what she will find when she arrives.

Now, a community health worker visits her village regularly, equipped with E-Heza on a mobile device.
During one visit, the health worker checks Chantal’s youngest child for signs of iliness, tracks growth,
and confirms vaccinations are up to date. When concerns arise, she is referred early before the situation
becomes critical.

For the first time, care feels connected.

Chantal no longer feels alone in managing her children’s health. She has someone she trusts, someone
who speaks her language, understands her community, and follows her family’s journey over time.



In this connection, Chantal finds reassurance. In this reassurance,
she finds hope.

In Dhobley, Somalia, She is Ilkram, raising her children in a context shaped by
fragility and disruption. When nutrition programs stopped, she stopped going
to the clinic. Without food support, the journey no longer felt worthwhile.

But then something changed.

Community health workers returned, this time with both E-Heza and Aheza
fortified porridge. When Ikram brings her child, she receives more than food.
Her child’s growth is monitored. Vaccinations are provided. She is counseled
on her child’s health and what to expect next.

Slowly, trust begins to rebuild.

Ikram starts to return not just forimmediate needs, but because she

believes the system can support her family. What began as an urgent
response becomes something more lasting: a renewed relationship with care.
Aline. Chantal. Ikram.

Different names, different places but one shared experience: a health system
that meets mothers where they are, strengthens their confidence, and

supports their vision for a healthier future.

Across Rwanda, Burundi, and Somalia, our primary care model powered by the
Hope Framework is doing more than delivering services. It is building systems

where mothers feel connected, capable, and optimistic about what lies ahead.

Because when a mother has hope, she returns. She engages. She invests
in her children.

And in doing so, she helps build healthier futures for generations to come.
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Spotlight

From Insight to Impact:
The Hope Framework in California

At the heart of quality healthcare is something often overlooked: hope. In 2025, TIP Global Health's Hope
in California Initiative set out to better understand how hope shapes healthcare experiences among Mixteco

immigrant communities and how it can be strengthened to improve access, trust, and outcomes.

Grounded in TIP's Hope Framework, the initiative explored three essential dimensions of hope: interconnect-
edness (the role of relationships), readiness for change (belief in one’s ability to overcome barriers), and future
orientation (confidence in achieving better health). Through community-engaged research, these domains

revealed a powerful truth: hope is not abstract; it directly influences whether and how people seek care.

Participants shared stories marked by resilience, but also by deep skepticism toward the healthcare system.
Fear of unexpected diagnoses, concerns about unnecessary treatments, and past negative experiences
contributed to delayed care and limited engagement. For some, healthcare felt unpredictable and

disempowering, weakening trust and diminishing hope.

Yet, hope persisted. Family and community emerged as powerful motivators. Many participants described
prioritizing their health not for themselves alone, but to care for their children and sustain their families.
This sense of responsibility often translated into proactive efforts to improve nutrition and wellbeing.

One participant reflected, “What motivates me? Well, having kids makes us think about it—if we're not

healthy, who is going to raise our children?”

These insights underscore a critical opportunity: rebuilding trust and fostering hope can transform the
patient experience. The initiative identified clear, actionable strategies for providers, including strengthening
respectful communication, improving language and cultural responsiveness, offering clearer explanations

of care, and integrating traditional practices where appropriate.

The Hope in California Initiative reminds us that advancing health equity requires more than access;
it requires connection, understanding, and belief in a better future. By centering hope, we can create

healthcare systems that not only treat iliness, but also empower communities to thrive.



Dear Friends, Partners, and Supporters,

As | write my first letter as Board Chair of TIP Global Health, | do so with a profound sense of responsibility, grat-
itude, and personal connection. Having witnessed firsthand the power of resilience and the intentional rebuilding of
systems within communities, | deeply appreciate the transformative work that TIP Global Health carries out every day.

Throughout 2025, | had the privilege of seeing the impact of our work across Rwanda, Burundi, and Somalia. In each
setting, | observed meaningful progress: stronger primary healthcare systems, enhanced support for frontline health
workers, and improved outcomes for mothers, children, and families. Most inspiring was not only what was
achieved, but how it was achieved—through partnership, trust, local leadership, and care designed around

the needs of people.

From a woman in Rwanda receiving timely anemia screening during pregnancy, to community-based healthcare
initiatives improving access in Burundi, to efforts rebuilding trust and strengthening care delivery in Somalia, these
stories demonstrate what is possible when health systems meet people where they are. They remind us that lasting
change is not built through short-term interventions, but through sustained commitment, innovation, and collaboration.

| am particularly encouraged by our continued shift toward proactive, data-driven healthcare. By identifying risks earlier
and supporting families before complications arise, we are helping communities move from crisis response to prevention
and long-term wellbeing. This is the foundation of sustainable health improvement.

As Board Chair, | am committed to ensuring that TIP Global Health remains accountable, strategic, and ambitious in
pursuing its mission. Our vision of reaching 10 million people across 10 countries is bold, yet it is grounded in proven
models and measurable results that are already improving lives today.

None of this progress happens without the dedication of our healthcare workers, the strength of our community
partnerships, and the generosity of supporters who believe that every person deserves access to quality healthcare.
Your investment enables us to strengthen health systems, equip frontline providers, expand access to lifesaving
services, and create opportunities for healthier futures.

As we look ahead, | invite you to continue this journey with us. Whether through financial contributions, strategic
partnerships, or advocacy, your support helps transform hope into action and action into lasting impact. Together,
we are not only improving health outcomes—we are empowering communities, strengthening systems,

and changing lives.

Thank you for your continued partnership, trust, and commitment to this important work.
With gratitude,

Yehoyada Mbangukira, MsOD,
Chair of the Board of Directors, TIP Global Health

O
www.tipglobalhealth.org .>\’<. 15
(3



2025 Financials

INCOME

Donations: $63,379
Grants: $1,108,104
In-Kind: $25,000

@ Earned Revenue: $158,690

$1,355,172

EXPENSES

Programs: $1,395,909
@ Administration: $208,442
@ Fundraising: $134,905

$1,.739.256

E-HEZA
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Our Supporters
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Todd Pope

Gayle Northrop
Wendy Leonard
Yehoyada Mbangukira
Mark Cohen

Scott ljaz

Gisela Blumeneau
Kavish Sanghvi
Terry Furgerson
Blakely Lowry
Shandy Reed

Diana Nambatya Nsubuga
Lisa Jackson

Shelly Helgeson

Eunice Ishimwe

Kelly McKenna




Our Staff, Board Members and Advisors

Adam Stewart, E-Heza Chief Technology Officer

Adeodatus Nizeyimana, Deputy Director of Implementation
Alphonsine Mukankuranga, Implementation Support Assistant
Amitai Burstein, Senior Software Developer

Anatoly Vaitsman, Software Developer

Angele Bienvenue Ishimwe, Director of Primary Care Research
Angelique Kanzayire, Director of Implementation

Angelique Tuyisenge, Operations Manager

Annick Gloria Uwitonze, Research Assistant

Bernice Semana, Business Development and Communication Associate
Betty Uwizeyimana, House Manager

Delphine Umutoni, Implementation Support Assistant

Diane Hakorimana, Agronomist

Diane Mahoro, Lead Software Engineer

Diana Nambatya Nsubuga, Co-CEO

Diana Rujema, Technical Writing Consultant

Emmanuel Nsengimana, Director of Finance

Esther Ndacyayisenga, Cleaner

Etienne Twizeyimana, Miller

Gratien Mukeshimana, Assistant to Country Director

Innocent Ndikumukiza, Implementation Support Assistant

Jean Marie Vianney Nsengiyumva, Implementation Support Lead
Jean Pierre Ndikubwayo, Director of Community Health

Jean Rene Ishimwe, Aheza Machinery Technician

Jeanette Pelizzon, UX Designer

Josphine Gachuki, Grants Manager

Karen Contador, Project Consultant

Longin Dushimiyimana, Roaster

Maria Adolfo, Hope Coordinator, USA

Mireille Miasha, Implementation Support Assistant

Nadine Curie, E-Heza Project Manager

Ngarambe Jean de Dieu, Project Manager

Nenneya Shields, Strategy & Growth

Soline Uwingabiye, Director of Clinical Care Quality Improvement
Theophila Huriro Uwacu, Director of E-Heza Data Solutions
Valens Hafashimana, Chief Operations Officer

Violette Uwimana, Store Keeper

Yvonne Mutuyimana, Deputy Managing Director Aheza Fortified Food
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