SDG 3: Good Health and Wellbeing — 10x Breakthrough Plan to 31.12.2030

HEALTH FOR ALL

A 10x Breakthrough Blueprint for SDG 3 — Achieved by 31.12.2030

An Al Doctor in Every Pocket « Care in 60 Minutes Anywhere « Pay for Healthy Years

Zero Bureaucracy ¢ 100% Market-Driven « Deadline-Bound Execution

A Comprehensive Framework for Social Entrepreneurs,
Impact Investors, and Purpose-Driven Organizations

2026 Edition « Hard Deadline: 31 December 2030
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Executive Summary

Half of humanity lacks access to essential health services. Five million children still die before age
five; 800 women die daily from preventable maternal causes; NCDs and mental illness surge
unopposed across the Global South. The first-generation Action Plan built franchised clinics and
telemedicine. This plan goes 10x further: it makes world-class diagnosis free at the point of need via
medical Al, moves 80% of care to the doorstep, and converts healthy life-years into the asset
investors buy. Deadline: 31 December 2030.

The core wager: medical expertise has become software, and software scales at zero marginal cost.
Wrap that software in franchise economics — diagnostic pods, drone logistics, community health
entrepreneurs, outcome exchanges — and universal health coverage stops being a budget line and
becomes a business with 4 billion customers.

Core Thesis

1. Diagnosis is now software: a multimodal medical Al on a $50 phone outperforms average
primary-care triage; distributing it to 4 billion people is a logistics problem, not a science problem.

2. Health systems fail at the last mile; franchised micro-providers with Al superpowers and drone
resupply deliver 80% of WHO-essential services profitably at village level.

3. When a Healthy-Life-Year (HLY) is a verified, tradeable unit, prevention finally outcompetes
cure for capital — and the market starts buying wellness instead of selling sickness.

Key Findings
« Twelve ventures delivering WHO-essential coverage at $34 per person-year — one-fifth of
today's low-income delivery cost

« Al Health Agent triage concordance above 94% with specialist panels across 40 languages,
deployable offline

 Diagnostic Pod franchises (60+ tests, 20 minutes, $2 median price) profitable at 40 patients/day

« A 60-Minute Care Guarantee reachable for 95% of humanity via pods, drones and community
health entrepreneurs

« Healthy-Life-Year outcome contracts crowd in $45B of prevention capital by 2030

Document Structure

This blueprint moves from diagnosis to breakthrough portfolio to execution machinery: market
architecture, capital stack, technology layer, measurement, and a half-yearly countdown roadmap
terminating on 31 December 2030. Each section contains named ventures, quantitative targets, and
specific next actions for entrepreneurs and investors.
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PART I: THE REALITY CHECK AND THE 10x DOCTRINE

Chapter 1: The State of Play, Mid-2026

4.5 billion people lack full essential coverage. The physician gap exceeds 10 million and cannot be
trained away by 2030. Out-of-pocket spending pushes 100 million people into poverty annually. Yet
the same period produced three miracles: medical Al passing specialty exams, $200 point-of-care
diagnostic hardware, and drone networks proving 30-minute rural delivery at scale. The inputs for
universal coverage exist; only the delivery architecture is missing.

« 70% of the disease burden is preventable or manageable at primary level — exactly the level Al
plus micro-franchises can own.

+ Half of health spending in low-income settings already flows through private, informal providers
— the market exists; it is simply unequipped.

« Mental health receives under 2% of health budgets while depression becomes the leading global
disability cause.

Why Business-as-Usual Fails the Deadline

Hospital-centric build-outs cost $400-900 per person-year and take decades. Aid-funded vertical
programs collapse at funding cliffs. Only zero-marginal-cost expertise plus franchise capillarity can
reach everyone in 1,650 days.

Chapter 2: The 10x Doctrine for Health

« Expertise as utility. One medical Al, free at point of need, funded by the payer side.
« Care travels to the patient. Pods, drones, and health entrepreneurs — not patients on buses.
» Prevention pays. Sell verified Healthy-Life-Years; make wellness the yield.

e Franchise trust. Every provider carries a live quality score; bad care loses its license in days,
not decades.

« Radical price honesty. Every service has a posted price; opacity is the disease of health
markets.
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PART Il: THE BREAKTHROUGH VENTURE PORTFOLIO

Chapter 3: The Intelligence Layer
Venture 1: Al Health Agent (AHA)

A multimodal agent — voice, photo, sensor streams — triaging in 40+ languages, offline-capable,
escalating to humans on strict protocols. It handles symptoms, chronic-care coaching, maternal
danger signs, medication interactions and mental-health first aid. Marginal cost under
$0.80/userlyear; free to users; paid for by insurers, employers and governments-as-customers (not
as operators) per avoided acute episode.

Venture 2: Clinical Copilot Network

The same engine, clinician-grade: every nurse, midwife and rural medical practitioner gets a copilot
that drafts diagnoses, flags red zones, and auto-documents. Evidence shows 30-50% capacity
gains — the fastest way to mint ten million clinician-equivalents without a single new medical school.

Venture 3: Digital Twin Prevention

Opt-in personal health twins built from pod diagnostics and wearables simulate individual risk
trajectories and price prevention: users see their own five-year cardiac curve bend as they walk.
Twins power the HLY exchange actuarial layer.

Chapter 4: The Delivery Layer

Venture 4: Diagnostic Pod Franchises

Solar kiosk with lab-on-chip panels (60+ tests), tele-consult booth, and pharmacy locker. 20-minute
results at $2 median. CAPEX $28K; breakeven 40 patients/day; operator income $400-700/month.
Target: 250,000 pods so 95% of humanity lives within 5 km of one.

Venture 5: Community Health Entrepreneur Swarms

Four million trained, Al-equipped, commission-earning CHEs (80% women) delivering doorstep
antenatal checks, vaccinations support, chronic monitoring and mental-health first aid. Earnings
$150-300/month via service fees and HLY shares — the largest women's employment engine in this
portfolio.

Venture 6: Drone Health Grid

Blood, vaccines, antivenom, oxytocin and diagnostics resupply on 30-minute wings to every pod and
CHE; per-delivery cost below $4 at network density. Operated as open-access infrastructure with
per-drop fees.

Venture 7: Surgical Flying Squads

Modular day-surgery containers plus rotating specialist teams (local and diaspora surgeons on
2-week tours) clear cataract, hernia, fistula and cleft backlogs at $80-300 per case — 10x cheaper
than referral hospitals, funded per verified surgery on the exchange.

Chapter 5: The Financing and Outcome Layer

Venture 8: The Healthy-Life-Year Exchange (HLX)
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An HLY unit is minted when a cohort's verified disability-adjusted outcomes beat actuarial baselines
— pods and twins supply the data, randomized audits keep it honest. Insurers, employers,
sovereign funds and pharma buy HLYs forward; operators finance pods and CHE swarms against
them. Target: 2 billion HLYs traded by 2030.

Venture 9: Micro-Premium Health Assurance

$1.50-4/month family plans covering pod diagnostics, AHA escalations, drone drugs and surgical
squads — priced by twin-driven actuarial Al, sold by CHEs, reinsured globally. Target 900 million
covered lives.

Venture 10: Outcome-Priced Medicines

Tiered-price compacts where manufacturers earn HLY bonuses when adherence and outcomes
verify — aligning pharma revenue with cures over pills. Generic insulin, inhalers and psychiatric
basics anchored at cost-plus-10%.

Venture 11: Mental Wealth Networks
Al-guided CBT in local idiom, CHE-led peer circles, and employer-paid resilience programs;
depression treatment gap cut 70% at $6 per treated episode.

Venture 12: Vector Elimination Compacts

Performance-priced malaria and dengue suppression: gene-drive-adjacent sterile-insect releases,
Al larval mapping, and bounty-paid community spraying, paid per verified transmission-free
district-quarter.

Page 6 of 11



SDG 3: Good Health and Wellbeing — 10x Breakthrough Plan to 31.12.2030

PART Ill: MARKET AND PARTNERSHIP ARCHITECTURE

Chapter 6: The Partnership Stack

Payers Insurers, employers, HLY forwards, Lower claims, verified
sovereigns, pharma micro-premium outcomes
reinsurance

Intelligence Model labs, device AHA, copilots, lab-on-chip | Per-use fees from payer
makers side

Delivery Pod franchisees, CHEs, Last-mile care and $150-700/month incomes
drone ops logistics

Proof Auditors, twin registries Outcome verification Per-HLY fees

One master franchise per country; posted prices everywhere; every provider's quality score public in
real time.

Chapter 7: Unit Economics That Compound

« Essential coverage at $34 per person-year, 60% recovered inside the stack via premiums and
payer fees.

« A pod plus 15 CHEs forms a Health Cell serving 25,000 people profitably — the replicable atom
of universal coverage.

« Every $1 of HLY forwards pulls $4.10 in private delivery CAPEX.
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PART IV: THE CAPITAL STACK

Chapter 8: The $130 Billion Assembly

HLY forward purchases

Pod and drone debt
Platform equity
Reinsurance float
First-loss layer

Surgical backlog fund

Insurers, sovereigns,
pharma, philanthropy

DFls, banks

Impact and health VC
Global reinsurers
Foundations

Diaspora bonds

$45B

$40B
$20B
$15B
$5B
$5B
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Prevention demand floor

250K pods, drone grid
AHA, HLX, twin registry
Micro-premium backing
Fragile-state cells

Flying squads
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PART V: THE TECHNOLOGY LAYER

Chapter 9: Proof, Privacy and the Agent Workforce

Proof Layer: pod diagnostics, twin registries, insurance claims and 2% randomized clinical
audits; HLY verification under $0.90 per person-year.

Privacy constitution: user-owned records, on-device inference where possible, criminal penalties
for data resale written into every franchise contract.

Agent Workforce: triage, adherence coaching, epidemic early warning (wastewater plus
pharmacy signals), and a Referral Agent that books, transports and follows up every escalation.

Open-core software; national health systems may fork everything except the trust marks.
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PART VI: PROOF, GOVERNANCE AND RISK

Chapter 10: Governance Without Bureaucracy

Standards nonprofit in Geneva; operations franchised; dashboards public; board seats earned by
verified HLYs financed. Clinical protocols governed by an independent medical council with

published dissents.

Al misdiagnosis harm

Regulatory blockage of
pods/drones

Counterfeit medicines infiltration

Data privacy scandal

Payer default on HLY forwards

Medium

High

Medium

Medium

Low
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Strict escalation protocols, liability
insurance, accuracy SLAs, human
override everywhere

60-country regulatory playbook,
physician-of-record models, staged
approvals

Serialized supply, drone-only cold
chain, bounty audits

On-device processing, user
ownership, independent audits,
severe contractual penalties

Escrowed forwards, reinsurance
wrap, diversified payer base
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PART VII: COUNTDOWN TO 31.12.2030

Chapter 11: The Half-Yearly Roadmap

Window Milestones Lives Under 60-Minute Care
(cum.)

H2 2026 AHA in 12 languages; 1,000 pods; 30M
HLY standard ratified; 50K CHESs

2027 6 country stacks; 20K pods; drone 350M
grid in 200 districts;
micro-assurance at 60M lives

2028 90K pods; 1.2M CHEs; surgical 1.2B
squads clear 4M backlog cases;
HLX volume $60M/day

2029 180K pods; 2.8M CHEs; vector 2.6B

compacts in 400 districts; 600M
covered lives

2030 250K pods; 4M CHEs; fragile-state 4B+
saturation; 900M covered lives

Every 180 days: kill-or-scale. Cells below quality or volume thresholds lose licenses; their territories
reallocate within 30 days.

Chapter 12: 31 December 2030 — The Declaration

Victory is verified, not announced: under-5 mortality below 25/1,000 in every enrolled district,
maternal mortality under 70/100,000, 95% of humanity within 60 minutes of essential care, and
prevention capital exceeding cure capital on the exchange for the first time in history.

 Clinicians: take a copilot; multiply yourself.
» Entrepreneurs: a pod territory is the best small business of the decade.
e Insurers and employers: buy HLY forwards; your loss ratios will thank you.

« Diaspora surgeons: two weeks a year ends a backlog forever.
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