
 
 

 

 

 

Clinics IV Life Launches a New Clinic Model to 

Change the Face of Charitable Maternal Care, 

Delivery to Impoverished Communi es 

 

New Model for Women’s Health in Self-Sustaining, Charity-Built Clinics 

Breaks Ground 

 

MAY 30, 2023, AUSTIN, TX – Clinics IV Life, a Texas-based not-for-profit led by a global team of 

global humanitarians working to counter the climbing rate of maternal mortality in emerging 

na ons, announced yesterday that it has commenced construc on in the Philippines on the first of 

its new hybrid charity-built/self-sustaining clinics that will offer free maternal care to unemployed, 

des tute mothers and their newborn. 

The clinics, spread over two floors and 180 sqm, will house a resident OB-GYN and pediatrician 

with access to the latest medical technology. Expectant mothers will also benefit from on-site 

birthing facili es in a country with high maternal mortality.  The pilot clinics will be built in Albay, a 

rural region of Luzon, the Philippines’ largest island. The Philippines is home to approx. 140 million 

people, many of whom s ll live below the poverty line. 

“Sta s cs tell the relentless story of needless suffering and death,” reflects Clinics IV Life Founder. 

Robert Turner.  “For decades we’ve thrown billions of dollars in aid each year at the problem. It 

remains and, in many instances, worsens year to year. Historical charitable models are 

flawed.”  Turner adds: “Clinics IV Life was launched by seasoned health professionals who seek to 

address these shortcomings in novel ways. Our hybrid clinic model removes the need for 

con nued donor funding and integrates into local healthcare systems, removing the dependencies 

created by historical charitable efforts.” 

Each clinic aims to treat 1000 indigent pa ents annually, making inroads on the high maternal and 

infant mortality levels plaguing developing na ons. The first of the three clinics earmarked for 

Luzon will open in 2024, followed by openings in late 2024 and 2025. Access to care remains one 

of the cri cal reasons mothers die in childbirth.  The leading causes of maternal mortality in the 

Philippines – like in many emerging na ons – include challenges that can be prevented with 

medical oversight, such as bleeding, infec on, unsafe abor on, hypertensive disorders and 

obstructed labor. 

 



 
 

 

 

A NEW ECONOMIC MODEL FOR SUSTAINABILITY 

Their clinic model relies on a unique shared prac ce agreement that ensures its clinics are self-

sustaining, removing the need for the con nued use of donor funds beyond construc on and 

equipping a site. The Not-for-Profit plans to extend its reach into India, Africa and other Asian 

countries during the next three years. 

Unlike tradi onal charitable models, Clinics for Life will not seek funding from the general public.  

“We form close corporate partnerships with companies that serve the maternal and newborn 

health markets and share our vision. Our clinic model offers the best ROI in terms of corporate 

giving. We pair each clinic with a corporate partner and for a single dona on a company can 

generate more than 30 years of health impact in a community. It’s a gi  that keeps on giving; both 

for the pa ents and the donors,” says Kemi Olugemo, chair of Clinics IV Life’s Fundraising Board, on 

their approach to funding. 

ABOUT MATERNAL AND INFANT MORTALITY  

Every minute, around the globe, four newborns die; every two minutes, an expectant woman dies, 

o en in childbirth. It is es mated that 85% of these deaths, primarily occurring in developing 

countries, are avoidable with access to proper medical care. In India alone last year, 2.7 million 

babies were s llborn, and nearly 600 thousand died in their first month. 

Historically, women suffer more from health inequali es and require more complex medical 

interven ons than their male counterparts on a more frequent basis. Access to procedures taken 

for granted in developed na ons, like ultrasounds and fetal monitoring, are luxuries in developing 

countries, only affordable to those with money.  

ABOUT CLINICS IV LIFE  

Clinics IV Life was created specifically to address these health inequi es that are commonplace in 

emerging na ons. Their hybrid clinic model overcomes con nued reliance on donor funding by 

crea ng self-sustaining businesses, obvia ng the need for financial donor support to ensure the 

ongoing success of each clinic. Donor funds are only u lized for the construc on and equipping of 

a clinic. 

Clinics IV Life views every element of the pa ent-provider ecosystem as being of equal value, and 

places great emphasis on ensuring its doctors, nurses and staff can serve their pa ents in a safe, 

secure and welcoming environment while having access to the latest medical technology and 

training and a global network of knowledge provided by colleagues who selflessly volunteer their 

me and skills. 

The Clinics IV Life board of directors includes physicians, pharmacists, psychologists, public health 

professionals and business leaders who have brought their knowledge, connec ons and resources 

to this needed cause.   

Find out more by visi ng: h ps://clinics4life.com/ 



 
 

 

 

Clinic IV Life Board members and industry advisors include:  

 Robert Turner – Founding Board Member 

 Kemi Olugemo MD FAAN – Chair, Fundraising and Board of Directors 

 Shazia Ahmad 

 Gil Bashe – Board of Directors 

 Grace Delerme 

 Patricia Farrell, PhD 

 Hesham Hassaballa MD 

 Sharon Handelman-Gotlib 

 Karie Hudson MS 

 Viveca Livezey MD FAAN 

 Jeff Livingston MD, Board of Directors 

 Kellie Lease Stecher MD 

 Dr. Soojin Jun 

 Tom Krohn 

 Teresita Pulgarin  

 Bianca Rose Phillips LLB. BComm. GradDipLP. LLM  

 

Media Contacts: 

Kemi Olugemo, MD, FAAN 

Board Chair, Fundraising 

Cell: +1 (571) 425-8111 

Email: kemi.olugemo@clinics4life.com 

Gil Bashe 

Board Chair, Execu ve 

Cell: +1 (732) 371-0922 

Email: gil.bashe@finnpartners.com 

 


