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Disclosure

All materials and contents found in this document is strictly for informational purposes only and should not be considered an offer, or solicitation to invest.
Any forecasts, projections or forward looking statements made whether by M.I.M Group, any other party or individual are not necessarily indicative of
future or likely performance, future events or future financial performance of any situation, offering, country, market or company. Please make your own
assessment of the relevance, accuracy and adequacy of the information contained herein. You are advised to make your independent investigations as
may be necessary or appropriate for the purpose of such assessment including the investment risks involved. Decisions based on information contained
herein is your sole responsibility, and in exchange for receiving this information or prospectus, you agree to hold M.I.M Group, its advisors and/or affiliates
harmless against any and all claims for damages, whether direct, indirect or consequential arising from any decision made based on such information.
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Global Perspectives

Total Public Health Spending

Source: worldmapper.com
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Territory size shows the proportion of
worldwide spending on public health services
that is spent there. This T;~;pending is measured
in purchasing power parity.
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Total Private Health Spending

'
erritory size shows the proportion of
4 worldwide private spending on health
.. services that is spent there. This spending is
Source: worldmapper.com measured in purchasing power parity.
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Proportion of People Who Receive Good Basic Health Care
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Territory size shows the proportion of peoplé‘
¢ ., worldwide who receive good basic health care

’\ Source: worldmapper.com | that Iive there-
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Territory size shows the proportion of all .
; physicians (doctors) that work in that
’\ Source: worldmapper.com - té rrito ry.
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Proportion of Hospital Beds Worldwide
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. Territory size shows the proportion of all
’\ Source: worldmapper.com hOSpital beds WOfldWide found there.
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People Living on < $10 per Day
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Territory size shows the proport]‘on of
all people living on US$10 purchasing

- power parity or less a day worldwide,
’\ Source: worldmapper.com that Iive thel‘e. S
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Total expenditure on health per capita, 2007 *
(in US$)
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever World Health Organization {@ World _Hea,lth
et ¢ on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Public Health Information N Organization
| or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS)
- there may not yet be full agreement. World Health Organization ©@WHO 2010. All rights reserved.
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Composition of World health expenditures (World spent
US$5.3 trillion on health in 2007)
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Out-of-pocket
18%

’\ Source: World Health Organization
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General government
expenditure
(excl. Social Insurance)
35%
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8 Channels of assistance: New actors
=y DAH from 1990 to 2007 by channel of assistance
24
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I Other foundations 16 —
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J world Bank - 1BRD N
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Source: IHME DAH Database

o - o~ m -y w (Vo] ~ =] (o2} o - o~ o™ = [¥a) Vel I~
(o] D =) =] D D (] <D (=] (2] (=] o (= o (=} (=} (=] o
()] )] 2] a ()] N a ()] a a o o o o o o o o
— - — — - - — — - - ~ o~ ~ ~ ~ ~ ~ o~

A |

© M.I.M Group 2010 Global Health Strategies | Making . International . Manageable 12



S\ Global Perspectives
® 8
g £ Dramatic growth in DAH from 1990-2007
= g DAH from 1990 to 2007 by source of funding
24
Unallocable - ‘ 21.79
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g_ £ DAH composed of both monetary and in-kind transfers
=3 DAH from 1990 to 2007 by type of assistance

24

22 & 21.79
T Transfers: 20 .
AT in kind: Commodities 18

(drugs & supplies)

I In kind: Management, resear: 16
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14
I Financial: Grants & loans

12
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Billions of 2007 US Dollars
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0 ’\ Source: IHME DAH Database
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g 2 US public and private contributions accounts for
& . -
= growing share of total health aid flows
=
DAH from 1990 to 2007 by country of origin
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Country allocation of DAH appears to be driven
by considerations beyond burden of disease
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Top 10 recipients of development assistance for health from 2002
to 2007, disaggregated by channel of assistance

India: US $3072m
I United States

(T N Great Britain Ethiopia: US $1,441m
LT Japan
“II“““I“I“ Uganda: US $1,422m
I Germany
I France
I _—— Nigeria: US $1,397m
Netherlands
Canada Tanzania: US $1,378m
I Sweden
I Norway Indonesia: US $1,265m
Italy

Kenya: US $1,244m
J Other governments

EC Pakistan: US $1,129m
GFATM
J cavi Zambia: US $1,127m
J smcrF
China: US $1,113m
] world Bank I
Jl Regional development © S 8 a g 2 3 R & & s
—
Percent
- \ Source: IHME Project Database
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Geo-political and economic influences DAH as well as donor
countries and their ex-colonies and protectorates
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Top 10 countries in terms of per capita development assistance for
health from 2002 to 2007, disaggregated by channel of assistance

' LUl A I United S Micronesia: US $677
b B Greater
AN Fomgat S $250
LT apan ¢
Germany
. : Sao Tome & Principe: US $150
rance
l Netherla Guyana: US $143
Canada
I Sweden Solomon Is.: US $129
B Norway
P Namibia: US $124
]
I New Zea Suriname: US $105
Portugal
GFATM Samoa: US $105
§ cavi
I World B: Zambia: US $98
. i an s Cape Verde: US 596
Other
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- § India-1 = | 1-India

- Ethiopia - 2 2 - China
Top 30 country s —
recipients of DAH for renzani S

Indonesia - 6 6 - Russia

health from 2002 tO Kenya - 7 7 - Bangladesh

et 2007 com al‘ed With Pakista‘n-s 8-Bra.zil .

|||||||||||||| J p Zambia - 9 9 - Ethiopia

T top 30 countries

ranked by all-cause
DALYs in 2002

I Low income
I Lower-middle income

I Upper-middle income

Source: IHME Project Database and WHO Burden
of Disease Database
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China - 10
Mozambique - 11
Bangladesh - 12
lrag - 13

South Africa - 14
Brazil - 15
Colombia - 16
Ghana - 17
Argentina - 18
Vietnam - 19
Malawi - 20
Congo, DRC - 21
Afghanistan - 22
Philippines - 23
Rwanda - 24
Cambodia - 25
Mexico - 26
Zimbabwe - 27
Senegal - 28
Haiti - 29

Peru - 30

4
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10 - Congo, DRC
11 - South Africa
12 - Tanzania

13 - Afghanistan
14 - Mexico

15 - Philippines
16 - Myanmar
17 - E

E

18 - Vietnam

19 - Uganda

20 - Kenya

21 - Thailand

22 - Iran

23 - Mozambique
24 - Sudan

25 - Turkey

28 - Niger
29 - Burkina Faso
30 - Mali
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Sweden, Luxembourg, Norway, and Ireland provide
greater shares of national income to DAH than US
Development assistance for health as a % of national income - 2007
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AUS = Australia, AUT = Austria, BEL = Belgium, CAN = Canada, CHE = Switzerland, DEU = Germany, DNK = Denmark, ESP = Spain,
FIN = Finland, FRA = France, GBR = United Kingdom, GRC = Greece, IRL = Ireland, ITA = Italy, JPN = Japan, LUX = Luxembourg,
NLD = the Netherlands, NOR =Norway, NZL = New Zealand, PRT = Portugal, SWE =Sweden, USA = United States.

Source: IHME DAH Database and World Bank World Development Indicators
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Cultural Makes a Difference - Hofstede Research/Mapping
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TRADITIONAL vs. SECULAR RATIONAL AUTHORITY

L -0.3 -0.2 -01 0 0.1 0.2
| A SURVIVAL vs. WELL-BEING DEFINITION
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= Economic Imperialism is Reversing
l Sixty-two, and counting El
Emerging-market companies in the Fortune
. Global 500
e
] 70
g - BN BRIC 60
Ul B Non-BRIC
1 50
i\
SN 40
|
[
Il 30
20
il
i 10
| 0
il 2000 01 02 03 04 05 06 07
: \ Source: fortune
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Interactions with WHO
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White paper on Nutrition
Communication on Alcohol

’\ Tobacco control strategy
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Future Challenges - Current Strategies

Health investments in the Structural Funds

I

Healthiinformation and Health Portal /

European Centre of
Disease prevention
Organe Donation

>

N\

‘ Pharmaceutical Forum

Health services Initiative
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M.I.M Group Methodology
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Lifecycle Plan & Execution Model (LP&EM)
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Investment 0
N
c Performance Standardization Enhancement Optimization
0
S
T =Modeling =QOrganization =Process =Just-in-Time =Replicate
=Planning =Supply Chain =Tools =Risk Mitigation =Yield Maximization
=Authorization =Facilities =Work Flow =Full Compliance =ROI Maximization
=|mplementation =HR Resources = Atomization =\/alue Add =Client Confidence
=Execution =Production =Controlled =Client Satisfaction =Stakeholder Confidence

Source: M.I.M GROUP
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Your thoughts.........?
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