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EXECUTIVE 
SUMMARY
 

Hypertension is increasing at alarming 
rates in Uganda, with the World Health 

Organization (WHO) estimating that 
approximately 20% of the population will 

suffer from hypertension by 2025 (1). 
Currently, only 7.7% of Ugandans that 

have hypertension receive a diagnosis (2). 
With these numbers in mind, MoyoMate 
aims to provide partner pharmacies with 

blood pressure kiosks. They will be 
available for free public use and will be 
integrated with a website to find other 

kiosks and learn more about hypertension. 
We will also be partnering with The 

Medical Concierge Group (TMCG) to 
provide telehealth services for individuals 

with abnormal readings. Information 
collected from the kiosk will contribute to 

further hypertension research through 
partnering with a local researcher. While 

we still have work to complete in verifying 
our key assumptions, we hope this 

intervention will increase awareness of 
hypertension while also providing a 

mechanism to monitor and manage the 
disease.
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H O W  M I G H T  W E  P R O V I D E  A N  I N T E R V E N T I O N  T O O L  T O  R E D U C E  T H E  
M O R T A L I T Y  A N D  M O R B I D I T Y  A S S O C I A T E D  W I T H  U N A W A R E N E S S  O F  

H Y P E R T E N S I O N  I N  U R B A N  U G A N D A ?

The Problem

1.03M
Ugandans in Kampala 

have hypertension

36%
of  wealthier, urban 

Ugandans have HBP (3)

92.3%
of Ugandans don't know 

they have HBP (2)

Many lower-income countries have 

focused on communicable diseases,  failing 

to address the expanding problem of non-

communicable diseases (NCDs). In Uganda, 

diseases like  chronic heart failure and 

hypertension are growing (1). 

Cardiovascular disease, which can be 

associated with hypertension, is the leading 

cause of NCD death in Uganda (1). 

Individuals often don't seek out medical 

care unless they feel sick, resulting in many 

deaths due to stroke and heart attack.

M O R T A L I T Y  I N  U G A N D A

According to the WHO, about 20% of Ugandans 

have high blood pressure (HBP) (1).  The 

percentage is only expected to rise, as there is 

also a large number of individuals who are 

prehypetensive. Hypertension is more common 

in wealthy and urban Ugandans, with around 

36% of this population having the disease (3). All 

of these numbers only continue to grow as there 

is limited solutions in Uganda. The lack of focus 

by government and other funding institutions on 

NCDs is connected to this growing problem (4).

H Y P E R T E N S I O N  E X P A N S I O N

Hypertension is often called the silent killer, as individuals are often asymptomatic. It is a 

lifelong disease that can be controlled with proper treatment, but is often left untreated due 

to the lack of symptoms. Chronic HBP can lead to increased risk of several more serious 

conditions such as stroke and heart attack and is a problem that needs to be addressed (4). In 

Uganda, 92.3% of Individuals who have hypertension are undiagnosed, which is a stark 

contrast to the 17% in the United States, and 65% of Ethiopians (2,5). As a result of this grave 

state, many Ugandans are rarely treated, adding to the overall preventable mortality  rate (4).

U N A W A R E N E S S
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32%
The ability to afford an unhealthy diet of junk 

food is often a status symbol, as healthier options 

such as fruits and vegetables are not as 

expensive.

 

Being curvy is also a sign of wealth, as it shows 

that an individual is well-fed and able to afford 

food. The desire to be seen as successful and 

rich often leads to an unhealthy lifestyle which 

puts them at risk of developing hypertension.

OF UGANDANS HAVE HBP (3)

CUSTOMER SEGMENT
Our customer focus is middle aged adults with middle to upper income status and live in Kampala. 
Specifically, we want to target those that are living with hypertension but are unaware. Uganda has 
experienced a rapid rate of urbanization in the past decade and with the transition from rural to 
urban living, there has been a major shift in lifestyle (6). Those living in Kampala tend to live a more 
sedentary lifestyle than those living in rural settings. Many urban Ugandans drive to work, instead 
of biking or walking and have a desk job that is less physically demanding.  This decrease in physical 
activity increases their risk of hypertension. Other risk factors of hypertension include alcohol and 
tobacco abuse, which is fairly widespread among those living in Kampala, as many people go to the 
bars and clubs for fun (6). Although we will not be targeting these behaviors directly, we hope that 
increased awareness of hypertension and its risks will motivate personal change. And while those 
risk factors apply to any urban Ugandan, we are focusing on wealthier, middle aged Ugandans, as 
hypertension is more prevalent among this population.
 

44.9M Ugandans

7.8% of Ugandans live 
in Kampala

92% have 
undiagnosed HBP

32% of urban 
Ugandans have HBP

1.03M Kampalans
Target Population
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Solution

Our team will expand awareness of hypertension  by providing blood pressure kiosks to 
pharmacies in urban Uganda, similar to the ones that are commonly used and successfully 
implemented all around the United States. By partnering with existing pharmacies and 
stores such as First Pharmacy, we will be able to reach a large number of wealthier urban 
Ugandans at risk of hypertension that already frequent our target locations. 
 
Customers will take note of the kiosks while at the store and check their blood pressure. To 
promote the usage of these kiosks, we will market them around the city. We have also been 
talking with The Medical Concierge Group (TMCG), a company based in Kampala, who has 
stated they will help advertise the machines. Additionally, we will provide resources 
designed to increase education around hypertension and encourage users to seek medical 
advice when they receive an abnormal reading. This includes an educational flyer providing 
general information surrounding hypertension and a flyer referring users to TMCG, which 
provides 24/7 call centers with doctors, allowing users to connect with medical 
professionals and give them the opportunity to discuss their results.
 
The kiosks have the capability to send the results to the user via text message, providing a 
way to remember their readings. In addition, the text will have a link to the MoyoMate 
website which features GPS locations of other kiosks, general information about HBP, and 
a phone number to TMCG. Our group has corresponded with TMCG and they have 
expressed strong interest, as they believe it is a valuable way to reach more people, while 
also reflecting the current shift towards new technology. 
 
Customers provide a captive audience for advertisements that are placed on the kiosks 
and this will provide incentive for companies to pay for advertisement space. We 
anticipate  pharmaceutical companies or hospitals to be interested in advertising on these 
machines, as well as brands sold within the store, which will allow us to sustain the costs.
 

The data generated from these machines will be offered to local researchers. We have 

potential contacts that are conducting hypertension research in Uganda. By giving 

researchers access to this data, we could increase the impact of this solution by growing 

NCD research in a communicable disease focused area. On a greater scale, we believe that 

having blood pressure kiosks in stores will help spark conversations around blood pressure 

that can cause greater change within the population.
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SOCIAL VALUE PROPOSITION

We believe customers will see the value in MoyoMate because they value their 

health. MoyoMate address a lack of access to blood pressure equipment 

important in monitoring and identifying the illness. The 

kiosks will give people a convenient, fast, and easy

option for checking blood pressure, unlike going to a 

clinic.  MoyoMate also address the lack of awareness 

surrounding hypertension by placing the machines in commonly 

visited locations. We plan to measure the success of MoyoMate 

using two metrics. The kiosks will have the ability to track usage, and this can give 

us a snapshot of how many people are using the machine. In addition, we will ask 

TMCG to track the number of customers seeking medical advice after using a 

kiosk. With strokes and heart attacks becoming more common, we believe once 

more individuals connect the association of hypertension to cardiovascular 

disease, there will be greater personal motivation.

 

THEORY OF CHANGE

Inputs Outputs Outcomes Impacts
Blood Pressure 
Kiosks
Website 
Informational 
Flyers
Referrals to 
TMCG

Customers 

receive referral, 

text, and 

connect with 

TMCG

Customers visit 

website

Increased 
awareness of 
HBP
Increased 
education
Increased 
business to 
pharmacy and 
TMCG

Reduced mortality 
from HBP 
complications
Greater 
knowledge of 'long 
term' disease
Increased quality 
of life for longer
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Financial Plan
MoyoMate aims to create a sustainable business model that will create enough profit to 

reinvest and scale its operations. We will fund this, similar to how kiosks are funded in 

elsewhere, by selling adverts located on our machines. Further, we will leverage a website to 

drive increased usage and traffic for our partners.

Business Model

Through an initial grant of funding, we intend to run a pilot to verify assumptions and launch 

one machine. The machine will be located in a pharmacy and we expect partners to pay for 

advertising on the machines. The advertising will bring in revenue to support the costs of the 

project and investment in more machines. While individuals are already at the pharmacy, 

they will use the machine. Based off of the results, they may contact TMCG to seek further 

medical advice. The individuals will be spending money at these pharmacies, providing 

incentives for the pharmacies to host. At year 2, we expect to launch a website that will 

provide locations of blood pressure kiosks around the city and hypertension information

Financial Value & Revenue Streams
Our financial value proposition is predicated on driving increased traffic into retail 

pharmacies. Further, our website launch in year 2 will enable an easy way to find retail 

locations, increasing traffic for the store. We will earn revenue through selling adverts for 

goods that are in the store, or other groups such as pharmaceutical companies. These 

advertisements will be seen by customers and can grow sales. We aim to charge $100 per 

month per machine for a large advert and $50 per month for a large brand label on the 

machine (confirmed plausible by Faith Nawagi). Our vision is to expand to multiple pharmacy 

franchises to place kiosks throughout Kampala. We think we can expand to two kiosks by year 

2, three by year 3, five by year 3, and seven kiosks by year 5 (Appendix). Our team intends to 

coordinate the purchase and installment of the first two kiosks, after which we hope to hand 

the project over to a partner organization. We believe TMCG would be interested in taking 

over the project as they profit from the customers referred. 

MoyoMate

Partners

TMCG
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There have been no significant measures taken to combat hypertension as the 
government and NGOs are still largely focused on communicable diseases (4). The 
government has helped create a National Day of Fitness that encourages individuals to 
be active, but it fails to specifically address hypertension. There are also hypertension 
clinics, but individuals do not go to these clinics unless they are already diagnosed, which 
omits the 92% of undiagnosed individuals. The innovation from this project not only 
stems from the fact that there are no current measures but also by targeting individuals 
in frequented areas. Ugandans only seek medical care if they feel ill, and since 
hypertension is known to be a silent killer, it’s important to reach the individuals who 
aren’t seeking medical care. These kiosks have already proven to be effective, based off 
of studies from the New York City Department of Health (8). We believe this will be the 
most effective and viable method for reaching our target population, as a new machine 
will draw individuals in, while also providing the resources to follow up on the readings.

INNOVATION

There are several assumptions, risks, and challenges associated with our solution 
including the assumption that Ugandans will care about hypertension, will use the 
machines, will understand the results of a blood pressure reading and will seek medical 
advice after their reading by specifically contacting the TMCG. Furthermore, we assume 
people will want to continue to monitor their blood pressure and use the website to find 
locations. This will then increase pharmacy traffic, incentivizing the stores to host the 
machines. Another key assumption is that companies will pay to advertise on the kiosks. 
We address these assumptions in our pilot plan detailed below. The largest risk is the 
investment in the kiosks, as they are expensive with potential maintenance challenges, 
contributing to the litter of expensive equipment left unused in Africa. We hope to 
mitigate this risk through phase one of our pilot by verifying these key assumptions. 
Challenges associated include the limitations to how much we can learn without having 
someone from our team on the ground in Uganda, but that is why we have been working 
with local organizations and individuals. However, identifying and making connections 
with possible stakeholders including Ugandan medical equipment companies, potential 
staff, and the population we are attempting to reach is difficult without being in Uganda.
 
 

ASSUMPTIONS,  RISKS & CHALLENGES
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PILOT EXPERIMENT:

We will work to verify key assumptions during phase 1. 

The plan is to track normal traffic into the target 

pharmacy and build a cardboard prototype. We will 

advertise free blood pressure readings leading up to the 

event at community centers, churches, and other public 

areas. Free readings will be offered at the pharmacy 

with personal blood pressure machines. During this 

time, we would ask a list of survey questions (pending 

IRB approval), and track the change in traffic. Some 

questions we hope to ask include: 1) What would you do 

if you saw this prototype? 2) What do you know about 

blood pressure? 3) Would you seek medical care if told 

that your blood pressure reading was abnormal? The 

participants will be provided information about TMCG 

& hypertension and we would then use all of the 

information to decide the next steps.

 

Discussing with 
organizations about 
advertisements
Identifying a  worker
Identifying and discussing 
with medical equipment 
groups for the possibility of 
obtaining a machine
Confirming the logistics of 
partnering with a pharmacy

Meet with local 

hypertension researchers 

to discuss potential 

partnership

Two part pilot experiment to confirm 
assumptions and build  partnerships 

Other key activities 
during our time in 

Uganda will include:

The second phase would install one blood pressure 

machine at our confirmed location from phase 1. We 

would use the worker also identified in phase 1 to 

facilitate the on the ground details with the machine. We 

will partner with either an US domestic groups like Higi 

or 4mHealth, or a local African manufacturer (e.g. in 

Uganda or South Africa) to purchase a blood pressure 

kiosk. We will aim for a local manufacturer that we hope 

to identify during our first phase of our pilot. Once the 

kiosk is in place, we will track the usage over time, and 

the number of individuals that contacted TMCG 

following their reading. We plan to stay in contact with 

the pharmacy for any problems with the machine.

 

PHASE 1

PHASE 2
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SCALE UP

The costs with the kiosk, maintenance 
and shipping are based off of an 
estimate provided by an US 
manufacturer, but we hope to obtain a 
machine through an Ugandan medical 
equipment company. If unable to, we 
have been in contact with a 
representative from the University of 
Minnesota Center for Global Health 
and Responsibility that works with the 
Uganda Hub. They have experience 
shipping medical equipment to Uganda 
and we believe they will be able to help 
us facilitate this process. For phase 2, 
we hope to have a worker who can be 
on the ground to implement the kiosk in 
our target location.

 

PROPOSED 
BUDGET
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Although our project will start small, it has the 
potential to expand and reach millions of people. 

With an  over one million hypertensive Ugandans in 
Kampala alone, the expansion of our project can 

reach a large number of individuals. Since the 
project can be easily expanded to other pharmacies, 
markets, work locations, and many others, it is very 

easy to envision the expansion. By year 5, we 
estimate to have 7 machines around the city, but as 

more income comes from having more kiosks, we 
will be able to invest in new kiosks faster. If the 

project sees success in Kampala, it could expand to 
not only other urban locations in Uganda, which has 
an overall urban population of around eight million, 

but also other urban locations in Africa.. 

1.03
MILLION

2.56
MILLION

14.5
MILLION

HYPERTENSIVE 
KAMPALANS

HYPERTENSIVE 
URBAN 
UGANDANS

HYPERTENSIVE 
UGANDANS



THE TEAM

 

Amy Yi Tessa Day Diane Kazlauski

Other Collaborators

4th year, BS Biology & BA 
Global Studies, Spanish 

Minor
Amy is finishing her last year 
of undergraduate education, 

with an emphasis in global 
health. Amy has lived abroad 

a couple times for multiple 
months and worked in the 

Schleiss Pediatric Infectious 
disease Laboratory at the 
University of Minnesota, 

working on congenital 
cytomegalovirus and S. 

pneumoniae research. She 
aims to go on to public health 
school post-graduation with 

aspirations to eventually 
work internationally.

4th year, BS Genetics, Cell 
Biology & Development

Tessa is completing her final 
year as an undergraduate at 
the University of Minnesota. 

She has interests in public 
health and medicine and has 

been involved in the Partners 
in Health Engage student 
group as well as National 
Alzheimer's Buddies. She 
currently works for ACR 
Homes as a Direct Care 

Professional assisting people 
with disabilities. She hopes to 

go on to graduate school 
pursuing a career in public 

health medicine.

3rd year, BS Biochemistry
Diane is finishing her degree 
in biochemistry and plans to 

pursue a nursing degree 
post-graduation. She is 

currently working on 
research on the genetic 

basis of melanoma with the 
University of Minnesota 

Department of Pathology. 
She also volunteers with the 

University of Minnesota 
Children’s Hospital, working 

with patients undergoing 
bone marrow transplants. 

She is passionate about 
caring for those with non-
communicable diseases in 

any way possible!

This project originated from a grand challenge course at the University of Minnesota, which 
works to create interdisciplinary groups to solve grand challenges. Through this class, our 

project was built in collaboration with not only the three people competing in this 
competition, but also by Jack Schneeman, an MBA candidate, Prosperity Eneh, a pharmacist, 

and Justine Schneider, a biomedical engineering student. We have also worked with Faith 
Nawagi, a nurse in Uganda, as well as discussing and modifying the project based on feedback 
from The Medical Concierge Group, another nurse in Uganda named Jacinta, and the Uganda 

Hub at the University of Minnesota.
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