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Integrated Healthcare and Wellness Model

Since 1990, Pro Mujer has been focusing on advancing gender equality in Latin 
America by creating sustainable economic, health, and social opportunities for 
underprivileged women and their families. These services are offered in supportive, 
social spaces as well as digitally with the goal of enhancing community-building and 
equipping community members with the knowledge and tools that will help them realize 
their maximum potential. The social enterprise has found success, becoming one of 
Latin America’s leading organizations committed to women’s empowerment.1 With 
headquarters in New York City, Pro Mujer has implemented its programs in Argentina, 
Bolivia, Mexico, and Nicaragua. The organization invests in women’s health and well-
being by providing access to low-cost, high-quality services in the neighborhoods where 
women live and work. Its services encompass preventive care; regular cancer screening; 
family planning services; and, through alliances, laboratory tests, ultrasounds, and 
dental care. More than ten million health interventions have been provided to date.2

Since 2015, Latin America has experienced increased levels of extreme poverty. Following a decline between 
2017 and 2018, incidences of poverty and extreme poverty started to record higher levels than those 
experienced from 2012 to 2015. In 2018, 30.1% of the total Latin American population lived below the poverty 
line. During that year, Mexico and Bolivia — two target countries for Pro Mujer — recorded their highest poverty 
and extreme poverty rates to date, with poverty rates of 30% - 35% for Bolivia and more than 35% for Mexico 
and extreme poverty rates of 10% - 15% for each of the two countries. Poverty and extreme poverty incidences in 
the region have been seen to disproportionately affect women, children, adolescents, those living in rural areas, 
indigenous persons, and Afro-descendants.3 

In matters of women’s health, Latin American countries have made mixed improvements. Between 1990 and 
2015, maternal mortality ratio decreased from 136 to 68 per 100,000 live births. However, this progress was 
uneven, with countries such as Bolivia and Haiti still recording very high maternal mortality ratios of 155 and 480 
per 100,000 live births, respectively. Inequalities also exist within countries, with indigenous and rural women 
facing maternal mortality ratios two or three times higher than national averages, a disparity that can be largely 
attributed to low access to medical care resulting from geographic and financial barriers, which are further 
compounded by women’s lack of agency. For example, in Bolivia, fewer than 60% of indigenous, rural women give 
birth with the assistance of skilled birth attendants.
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Pro Mujer began by primarily providing microfinance solutions but has been able to integrate health services into 
its offerings. This has allowed its clients to access reproductive health education, awareness, 
and disease prevention services. Pro Mujer reaches its clientele by setting up local centers 
that act as “one-stop shops” where women and their families can easily access healthcare 
and financial services. Pro Mujer also collaborates with the ministries of health in its 
countries of operation. The modus operandi differs from country to country and depends on 
factors such as public sector interest, political environment, and available resources. In some 
countries, the government supports the organization’s rural health campaigns, providing 
additional free health services to the patients. In other regions, ministries of health supply 
Pro Mujer’s clinics with contraceptives and other health products, and in other areas there 

are agreements to facilitate access for Pro Mujer’s clients to higher-level diagnostics or treatment for cervical and 
breast cancers.8

Pro Mujer works closely with government agencies and social enterprises on local and global levels. With the help 
of these groups and corporate and foundation partners, the organization has been able to expand its outreach, 
build new clinics, and launch new offerings as well as improve the reach and quality of existing services to offer 
transformative services to more women. As of 2020, Pro Mujer operates 18 clinics 
across four countries. In addition, Pro Mujer’s regions of implementation present a great 
opportunity for expansion of its digital literacy initiatives and educational services, as 
the organization has observed high need for digital skills capacity building in the areas 
it serves in Latin America, particularly following the increase in prevalence of digital 
health tools during the COVID-19 pandemic.9

SCALABILITY 

IMPLEMENTATION AND INTEGRATION INTO THE PUBLIC HEALTHCARE SYSTEM 

Pro Mujer’s solution is based on an integrated healthcare and wellness model and uses a digitally enabled delivery 
platform to facilitate education and increased access to high-quality and low-cost promotive, preventive, and 
curative services. The organization responds to country-specific challenges by providing targeted — adapted for 
specific country contexts and demonstrated needs — but integrated financial, health, and educational services to 
underserved, low-income women living in poor and marginalized regions, as well as extending these services to 
their families. Pro Mujer’s digital platform brings together education and information about its in-person services 
to streamline patient experiences and complement the physical spaces and community engagement activities that 
Pro Mujer maintains as the other essential components of its integrated model. 

Financial services offered by Pro Mujer include training on financial best practices and responsible borrowing. 
Health services range from education on healthy habits to clinical services such as family planning, oral hygiene, 
cervical cancer screening in high-burden countries such as Nicaragua, and sexual and reproductive health 
counseling. Additional educational services include digital literacy as well as entrepreneurial and workforce 
development skills. By leveraging its research and data, Pro Mujer is able to identify subpopulations and 
geographic neighborhoods with the greatest needs in health, education, gender equality, physical security, and 
financial inclusion; these areas are where the organization then focuses its efforts.7

SOLUTION 

18 CLINICS
across four countries.

As of 2020, 
ProMujer operates
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Pro Mujer’s integrated model for service delivery at local centers close 
to clients enables these clients to access financial and health services 
conveniently, thereby averting the lost time and wages that result 
from long travel times to other facilities. This model also makes use of 
a cross-subsidy approach whereby funds from high-demand services 
(such as loan services) are used to cover the costs of high-impact 
services (such as screening), which are traditionally “not profitable.” 
In this regard, the cost of basic screening and educational services is 
incorporated into the operational costs of financial services, which in 
turn are covered through loan interest or other monthly fees, fee-
for-service, and prepaid health packages that can be used over the 
period of one year at a cost between 35 and 55 USD (about 3,850 
– 6,050 KES), depending on the country. Additional financial support 
also comes from various donors, including family foundations and 
corporations.10 Since developing its integrated model of services in 
2009, Pro Mujer has successfully scaled the model across all four of 
its countries of operation, incorporating standardized trainings for 
health workers at all centers and global health protocols and best 
practices from the WHO to guide standard service provision.

While the Sustainable Health Agenda for the Americas (2018-2030) recommends that public health expenditure 
be at least 6% of GDP, central government spending for the Latin American countries averaged 2.4% of GDP 
in 2019. This represents a substantial funding gap of about 3.6% of GDP for health services. 11 Both public and 
donor funding are key to scaling up Pro Mujer’s services. Insofar as its model provides a level of sustainability, the 
organization requires additional funding to reach more people as well as to sustain the already existing programs 
in all four countries.                

The health landscape in Latin America also proves challenging: the incidences of poverty and extreme poverty 
are still high in Latin American countries, coupled with high prevalence of chronic diseases that account for 68% 
of mortality. Furthermore, epidemiologists predict a 200% increase in the number of deaths from heart disease, 
diabetes, and stroke in the next 20 years.12 Social, economic, and political contexts such as sociopolitical unrest, 
high inflation rates, and strict regulation of foreign funding in some Latin American countries can pose further 
challenges to Pro Mujer’s operations and growth.

In 2019, Pro Mujer offered 446,000 health services, retained a gross loan portfolio 
of 140 million USD, and served more than 250,000 beneficiaries. The organization 
is currently serving 17,000 women in Argentina, 43,000 women in Nicaragua, and 
120,000 beneficiaries in Bolivia annually.13

SUSTAINABILITY
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Innovations in Healthcare is a non-profit founded by Duke University Health, McKinsey & Company, and the World Economic 
Forum supporting a network of growth-stage health innovation organizations that now includes 100+ companies across 
70 countries. 
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