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Potou, Senegal
Toya, Mali
Tiby, Mali 1 5

Bonsaaso, Ghana

Agro-ecological Zones

Maize mixed (1 bimodal) (2 unimodal)

Highland mixed (2)

- Highland perennial (8)
SSS5S] Pastoral (11)
- Agrosilvopastoral (4)
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Pampaida, Nigeria

lkaram, Nigeria

Ruhiira, Uganda

- Cereal-root crops mixed (3 Sudan savanna) (10 Southern Miombao)

Roof crops {5 Guinea savanna) (7 Miomba)

- Tree crops (6)

- Coastal artisanal fishing {12}

E== Irrigated (3b)

Mo Research Villages:
Sparse (13)

I Paddy rice (14)

Mayange, Rwanda

Large commercial and small helder (15)

- Forest based (16)

Adapted from Dixon et al. 2001, Farming Systems and Poverty. FAD
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J Dertu, Kenya

Sauri, Kenya

Mbola, Tanzania

Gumulira, Malawi
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Mwandama, Malawi
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Millennium Villages

Proof of concept

Package of integrated interventions
Practical, evidenced-based, proven, low cost
Investments

Community led initiatives

local, regional, national and inter national
Needs assessment

within 0.7% of GNP

scientific documentation




| nter ventions

 Increased food production

e Universal 1° education

o Safedrinking water

e Clinical services

e Connectivity: roads, electricity, telecom, I T



Cost of getting out of poverty trap

Cost of interventions per person per year shared by stakeholders

Villagers (cash or in kind) e $10 \
L ocal and National ° $30
Governments
Partner organizations

(e.9. NGOs, corporate) * $20 > $110 per person per year

Donors (MVP) filling
the gap. Should be
filled by official
development aid

Source: Earth Institute, Millennium Promise



Results

TFood production
T School attendance/qgirls
| malaria, anemia, Child mortality

other countries
Subnational scale up

I ndividual interventions— policy (nets,
fertilizer, CHW)



MVP Health program

e |nfectious diseases/malnutrition/child-birth

e Non-communicable diseases/CVD
epidemiology?
standar ds of car e?



CVD

Rwanda T anzania M alawi basdaine
HTN 22%
oreHTN 44%

Feasibility of screening/addressing risk factors

CVD to become coreintervention in
Impoverished ar eas

Mitigate consequences of epidemiologic
transition



