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‘If you’re not part of the solution, you’re part of the problem.”
aka “Save our Planet!”
‘POO-PIONEERS’

(Source: http://www.slguardian.org/2016/03/worldbanks-new-projectin-india-ending-open-defecation/)

Part 1: Invention Procedure
Title of Invention: Poo-in-Peace
Inventors (Pittsburgh, PA): Vishaal Dhamotharan, Praewa Suntiasvaraporn
Date: 12/05/2016

BACKGROUND (Problem Statement)
India is a land of paradoxes, given that it is a young democracy and an old civilisation all the same
time. Consequently, the challenges faced by people have an element of singularity to it. One of the
major roadblocks in the development of the country has been the problem of poor sanitation. A lot
of health problems in India and other such developing countries stem from the lack of knowledge
towards self-sanitation. In India especially, open defecation is deemed as a normal behavior, and
most houses in the suburb areas do not have toilets in them. This contaminates their local water,
roads and just the air in general. This often also leads to uncontrollable spreading of epidemic
diseases, and the government do not have any infrastructure in place to deal with that, therefore
there are many deaths every year due to this problem.
According to a 2012 joint report by WHO & UNICEF, 626 million people practice open defecation
in India, which is roughly twice the population of US and more than twice the number of next 18
countries combined [1]. Hence India constitutes 90% of the people in South Asia who practice open
defecation. Kumar et. al[2] report estimates that state that inadequate sanitation has cost India $54
billion or 6.4% of country’s GDP in the last decade. They also conclude that good sanitation
practices are imperative for a reduction in the number of deaths due to diarrhea or other poor
sanitation influenced deaths. Also a report states that around 200,000 children die every year in
India due to fecal contamination [3,4]. Also specialists believe that open defecation related
problems are a reason for 50% malnourished children in India, and women venturing out in dark for
defecation leading to 50% of rape cases [5].
Currently, there are volunteers that the government sends to the villages every month, to educate
them on self-sanitation. However, the problem with this is that due to the lack of education from a
young age, they only act upon these recommendations when the volunteers are there, but when the
volunteers leave, they forget, and revert back to the same habits. The government has also tried
building public toilets for the villages, but people still openly defecate, since they do not want to be
in the same space as people from different socio-economical backgrounds. Also some religious
literature encourage open defecation and such beliefs also prove a hindrance to initiatives taken by

govt. towards the problem of open defecation. A study says that even in some homes that have a
toilet, at least only family member continues to openly defecate [4]. Initiatives such as ‘no loo, no i
do’ [6] have been brought forward by different state governments forbidding candidates without a
toilet at home from contesting in elections. ‘No toilet, no bride’ is one other such initiative with a
self-explanatory name.
Also some people who live under poor conditions still consider toilets to be a luxury, and thus do
not even consider building a toilet at their home. Hence, there is a need to educate the rural India
about the consequences of poor- sanitation. Also, portable potty at very low costs should be
circulated among every household so that they need not share it with any other person. Because
women and children are the most affected of the rural population, the proposed invention aims to
motivate women towards proper sanitation and subsequently children and men.

SUCCESS CRITERIA (Ideality)

The success of our invention is a measure of reduction in percentage of women rape cases and
children dying of diarrhea relative to current numbers. And these numbers, we believe, translate
directly to a reduction in number defecating out in open. The system proposed does not bring about
a dramatic change in the lifestyle of people, as there is no need to build a toilet inside their home,
and also targets at a gradual societal change.

IDEAL FINAL RESULT
The ideal solution for this problem would be providing a low cost, clean and safe way for villagers
in India to defecate in, and reducing the number of people who openly defecate down to 0. The
even more ideal situation would be that people in India will understand the importance of self-

sanitation, and are educated on how to stay clean to stay healthy. This can theoretically be achieved
by:
- Changing the infrastructure of villages, so that all households have a private bathroom that
directs the waste to a waste management container. This will also need to be paired up with
some law that the government makes, to prevent people defecating out in the open, since a
lot of villagers still prefer to defecate in the open.
- This private bathroom will have to not rely on electricity, or if it does, this will have to be
supplied to the villagers for free (either normal electricity, or solar panels are supplied).
- Developing a way to convert the waste into something useful like fertilizer, and maybe have
that be a source of income for the villagers.

CONSTRAINTS/LIMITATIONS
●

It is not possible to motivate people to build toilets inside their homes
- Some people do not build toilets at home due to certain religious beliefs
- Houses in Indian rural areas are very small, and are typically spaced very close to one
another, thus making it physically impossible to build a toilet

Condition: People are educated and literate to understand the importance of sanitation. People are
inspired to follow a religion with ideologies that emphasizes the need for proper sanitation than
inappropriate superstitious beliefs
●

Common eco-toilets can be built at each village to address the second constraint above
- Building eco-toilets was tried in India, but failed as people from different classes and castes
didn’t prefer to use the same toilets. Caste hierarchy is another constraint

Condition: All are equal, irrespective of caste, creed and color/ Govt is able to build toilets
separately designated for every person in the village
●

Women become victim to rape and harassment when they venture out in dark, and the mindset
of men is a constraint

Condition: All are equal, irrespective of gender and men respect women
●

Cost and affordability is another constraint.
- Many people in rural India consider toilets to be a luxury and hence do not spend on it.
Hence, they need some cost-effective solutions

Condition: Govt is able to build toilets for everyone or people are given money to build and the
progress monitored
●

People need to defecate and the excreta dumped somewhere
- There is no way people can avoid defecation

Condition: This is such a trivial constraint, unless people had microbes or enzymes that broke down
the human waste completely and there was no need at all for defecation
●

Compost/ human waste processing facilities cannot be built for every household
- Lack of space for houses in rural India makes it impossible to dedicate space for compost
systems

Condition: People in rural areas had big houses with garden spaces etc. that can be used to set up
such compost system

RESOURCES
Substance Resource:
- Heat (of machines, incinerator, electricity)
- Pressure (from weight, gravity, human-powered)
- Chemicals
Manufacturing/processing methods:
- Mass manufacturing in developing countries (for low cost items)
- Factories already set up
- A lot of people that need jobs
Substance Resource: Other stakeholders
- Government (of developing country)
- Universities
- Agricultural industry
- Renewable energy industry
Substance Resource: Local material
- Certain plants with antibacterial properties

Space Resource: Surfaces
- Of medical equipment
- Of equipment packaging
- Of household objects (e.g. plates, forks, knives, tables)
- Of hospital furniture / infrastructure
- Of public infrastructures (e.g. on trash cans, on walls above trash cans)
- Of private infrastructures (e.g. patient’s homes)
- Of nature: rivers, lakes, ground (landfills)
Human Resources:
- Labor of Doctors, Nurses, Patients, Volunteers, Government workers
- Information: Knowledge of doctors, hospitals, teachers, people from overseas, volunteers
Time Resource:
- Of hospital staff: doctors, nurses, janitors etc
- Of patients
Financial Resource (potentially):
- Of hospitals
- Of patients
- Of government
- Of EPA or other organizations that deal with waste disposal and environmental issues
- Of WHO or other organizations that deal with world health

CONTRADICTION DIAGRAM

DIRECTIONS OF INNOVATION
Here, we have attached appropriate directions of innovation from the contradiction diagram,
which were then used to zero in on potential concepts for further development.

CONCEPTUAL SOLUTIONS
7. Find an alternative way to obtain Cured/ healthy people that does not require Uninsured
patients to ER and efficient treatments.
Make use of/give out/educate people on street medicine or local, traditional treatments to offer
cheaper treatments to people in underdeveloped areas that do not have enough money to afford care
at hospitals.
Inventive operator(s): Use of inexpensive, short-lived objects
Resources: Local people, native herbs/ traditional treatments, knowledge of people on herbs,
manpower, Govt. money
10. Find a way to eliminate, reduce, or prevent Reduced incentives/ reimbursements for
doctors in order to avoid less doctors agree to provide healthcare for uninsured and
Understaffed/ overused hospitals under the conditions of reduced investment by state.
(For developing countries) For uninsured patients that cannot pay for their care, they will be
matched up with a service providing company, that will pay for their medical bill first in exchange
of their labor. For example, for a farmer who cannot pay off his is medical bills, he might be
matched up with a company that provides security guards for private companies, so that he can
work off his bills. The farmer can also choose how much of his ‘salary’ from being a security guard
will go to paying off his medical debt, and how much he can keep for daily usage.
Inventive operator(s): Self-service, Use of a mediator
Resources: Time available per day, part-time jobs, manpower.
13. Find an alternative way to obtain Medical history record that offers the following:
provides or enhances efficient treatments and is not influenced by Uninsured patients to ER
and Illiteracy/ People unaware.
Have an intuitive application that allows people to log in their health conditions, from small
symptoms like coughing at night to more detailed things like body temperature, heart rate or
doctor’s notes from their last visit to the ER. This application will allow uninsured patients to easily

keep track of their symptoms, and have a rough medical record ready for the doctors to work from,
when they are in more urgent situations.
Inventive operator(s): Prior-Action, Use of mediator, Self-service
Resources: Mobiles/ tabs (electronic interface), software, server - database, people’s ability to use
mobile, doctors

15. Find an alternative way to obtain Access to healthy food/ fresh water that offers the
following: provides or enhances healthy lifestyle is not influenced by Poor living conditions
and Open defecation and such.
Have a self help toolkit that allows people to test their own water to see if it is clean or not, and also
easy means (like a purifying tablet, filter or chemical of sorts) to clean their water if it is
contaminated.
Inventive operator(s): Porous materials, flexible films or membranes, use of inexpensive, shortlived objects, Use of a mediator, Prior-action
Resources: Use of locally available materials such as charcoal, wood, ash etc., manpower to
educate people/ local manpower to create the kits, water, contaminant size/ physical property,
surface of the filter materials, porosity, pH of water, time to filter/ test
16. Find an alternative way to obtain Sanitation that is not influenced by Open defecation
and such.
Have a candle that people in rural areas with limited access to electricity can use as a source of
light, to prevent accidents from happening in the dark. This candle will be made from a substance
that has antimicrobial characteristics when burned, so it will vaporize and clean the air in which
they are breathing in.
Inventive operator(s): Universality, Use of inexpensive, short-lived objects, Phase transition,
Composite materials
Resources: lack of electricity, candle material, outer surface of the candle, wick, O2, air, heat,
antimicrobial substance

17. Find a way to eliminate, reduce, or prevent Open defecation and such under the
conditions of Poor living conditions and tough to motivate/ change people - OUR SOLUTION.
Using the fact that women are embarrassed to openly defecate during the day (in rural India), have a
non-profit or the government give out portable, low-cost and locally manufactured “potties” so that
women are able to defecate within the confinements of their own home. There will also be a system
in place in that women will be able to empty out the contents in a container that can then be sold to
an agricultural company for processing as fertilizer.
Inventive operator(s): Convert harm into benefit, equipotentiality (bringing toilets to home),
segmentation, Nesting, spheroidality
Resources: space inside home, human excreta containing Nitrogen & potassium, time to compost,
organic materials such as charcoal, ash etc. to process waste, microbes for aerobic decomposition

DEVELOPING OUR IDEA FURTHER

Our design is a portable, low-cost and durable potty that can be distributed to the women that are
living in the villages of India. So how the system works is that each woman in the household will
be able to defecate in the safety of their own homes, allowing them the freedom to defecate at any
time of the day that they need.
Volunteers that go to these villages each month to educate them on the importance of sanitation will
be the ones that hands these units out door-to-door, and train them on how to use them, and also
how the system will work:
At the end of each week, all they need to do is screw on the lid of the inner container, pull it out of
the outer container, and take it to the central composting container in the village to remove the
contents and clean out their container. The compost container will weigh the contents, and stamp
the weight on their monthly punch card, that can then be exchanged for money when the volunteers
come again at the start of each month. These punch cards will also give them a visual representation
of their progress, motivating them to empty out their containers every week.

The inner container is made of 4 main parts: the top lid, the main waste collection chamber, the
urine bladder and the safety bottom lid. The top lid is for closing the container when it is not in use,
so that the smells and airborne pathogens stay within the container, and is also used for ease of
carrying to the composting facility. The main waste collection chamber is split into 2 sections: the
feces collector, and the urine diverting section. The urine diverting section is basically a funnelshaped basin with a hole, that is connected to the urine bladder with a tube. The feces collecting
section has a one-way valve bottom base, so that the feces does not fall out of the bottom when the
user is carrying it around, but is easily removed once there is an upwards force that pushes up the
valve at the composting facility. The bottom safety lid is there to prevent any leakages when
transporting the container, but to also help keep the main compost container dry.
How the composting facility works is that the user first removes the urine bladder and empties it out
into the urine composting container. They then place the container into the first hole that will grab
onto the bottom lid, and the user can twist the main compartment so that the bottom lid falls off and
gets submerged into a disinfecting liquid. They can then place it into the next hole, that has a brushcovered, pipe-like part that pushes up on the valve, to empty out the contents and also brush the
sides of the container clean. They then place it into the last hole, where oscillating brushes,
disinfecting liquid and a quick heating procedure sanitizes the container. After the user combines
the container parts back together, they can place their punch card into the side of the composting
container, where the weight of the load they brought gets punched onto the week of the month that
they brought it on.

FAILURE ANALYSIS
1. Toddlers and kids need to be trained well before they use the device, as they end up soiling the
place and their clothes
2. The waste, if not processed enough in the facility, can still contain pathogens that may
contaminate the soil and cause infections to both plants and humans when used for agricultural
purposes
a. The waste of very sick patients can turn to a potential problem unless the processing is
efficient enough to ensure complete killing of pathogens
3. Connection of urine bladder to urine separator tubing should be tight enough to ensure that it is
not pulled away easily by toddlers/ kids

4. User may have to dump the waste once in 2-3 days if they are affected with diarrhea, also may
cause the processing to take further as the waste collected will have high water content
5. The overlapping rubber seals have lost their stiffness over time and use; this is not good for both
the home and user
6. The cleaning processes at the central collection facility should ensure thorough removal of any
waste and disinfection of the external casing, lest it might expose the users to infections during
further use.

FINAL ASSESSMENT
Our solution is a good starting point to attempt to change the behavior of people in India, starting
off by empowering women. It may not immediately make a difference, and make villages in India
clean and clear of open defecation, but I believe that it will definitely make an impact on women
and children, making the next generation of people in India more educated on good self-sanitation
methods. I think that the process of attacking the problem of expensive health care and high death
rates from the roots of the problem: self-sanitation, education and access to clean spaces (and
water), is a good and sustainable way to solve the problem. It is more long-lasting than trying to tie
up the ends of the problems, since it will empower and affect less people.
The solution we are proposing does not only solve the problem of expensive healthcare, but it also
empowers women to be more independent, and to learn an entrepreneural mindset, allowing them to
have the potential to use this on other aspects of their life, so that they can make money to support
themselves and their family.
We hope that in the future, women will teach their children to use the potties instead of openly
defecating, changing the behavior of the next generation of India. We also hope that men will see
the benefits of using this system and also do the same, so that the villages will be free of open
defecation by 2040.

ENVISION THE FUTURE
Evolution toward Increased Ideality: Have the handle of the container be coated with a
disinfecting material, so that whenever the users use the handle to put the lid back on, they are also
sanitizing their hands at the same time.
Evolution toward increased dynamism and controllability: we hope for the systems to be selfcontained within every home in India - having a pipe attached to a low-cost toilet, so that they can
compost their own waste in the own homes, and directly sell the fertilizer they make themselves.
Evolution toward the micro-level and increased use of fields: Reducing the cost and size of the
portable potties, so that it can be used during travel, especially for solving the issue of open
defecation in public spaces in China. Also, hopefully the intiative becomes impactful enough that it
changes the fertilizer industry, converting to people from all over the world composting human
waste to use as clean fertilizer.
Evolution toward decreased human involvement: Have the payment collecting system be more
of an ATM system, encorporated into the composting container, so that the women in the village
can choose when they want to collect their money, reducing the jobs volunteers have to do when
they come to the villages.
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Title of Invention: Poo-in-Peace (PiP)
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Date: 12/05/2016

ABSTRACT
An educational and empowering system for women in India to be able to safely defecate in the
comfort of their own home, reduce the toxic human waste that gets washed into their water source,
and also provide extra income for them.

BACKGROUND (Problem Statement)
India is a land of paradoxes, given that it is a young democracy and an old civilisation all the same
time. Consequently, the challenges faced by people have an element of singularity to it. One of the
major roadblocks in the development of the country has been the problem of poor sanitation. A lot
of health problems in India and other such developing countries stem from the lack of knowledge
towards self-sanitation. In India especially, open defecation is deemed as a normal behavior, and
most houses in the suburb areas do not have toilets in them. This contaminates their local water,
roads and just the air in general. This often also leads to uncontrollable spreading of epidemic
diseases, and the government do not have any infrastructure in place to deal with that, therefore
there are many deaths every year due to this problem.
According to a 2012 joint report by WHO & UNICEF, 626 million people practice open defecation
in India, which is roughly twice the population of US and more than twice the number of next 18
countries combined [1]. Hence India constitutes 90% of the people in South Asia who practice open
defecation. Kumar et. al[2] report estimates that state that inadequate sanitation has cost India $54
billion or 6.4% of country’s GDP in the last decade. They also conclude that good sanitation
practices are imperative for a reduction in the number of deaths due to diarrhea or other poor
sanitation influenced deaths. Also a report states that around 200,000 children die every year in
India due to fecal contamination [3,4]. Also specialists believe that open defecation related
problems are a reason for 50% malnourished children in India, and women venturing out in dark for
defecation leading to 50% of rape cases [5].
Currently, there are volunteers that the government sends to the villages every month, to educate
them on self-sanitation. However, the problem with this is that due to the lack of education from a

young age, they only act upon these recommendations when the volunteers are there, but when the
volunteers leave, they forget, and revert back to the same habits. The government has also tried
building public toilets for the villages, but people still openly defecate, since they do not want to be
in the same space as people from different socio-economical backgrounds. Also some religious
literature encourage open defecation and such beliefs also prove a hindrance to initiatives taken by
govt. towards the problem of open defecation. A study says that even in some homes that have a
toilet, at least only family member continues to openly defecate [4]. Initiatives such as ‘no loo, no i
do’ have been brought forward by different state governments forbidding candidates without a toilet
at home from contesting in elections. ‘No toilet, no bride’ is one other such initiative with a selfexplanatory name.
Also some people who live under poor conditions still consider toilets to be a luxury, and thus do
not even consider building a toilet at their home. Hence, there is a need to educate the rural India
about the consequences of poor- sanitation. Also, portable potty at very low costs should be
circulated among every household so that they need not share it with any other person. Because
women and children are the most affected of the rural population, the proposed invention aims to
motivate women towards proper sanitation and subsequently children and men.

PRIOR ART
Existing patents:
US4199826A (1980) - A portable toilet combination comprising a case with four externally
accessible compartments, and the case has a provision to be carried. One compartment is to contain
a disposable receptacle, the second compartment is to store all soiled receptacles, the third
compartment is for carrying cleaning tissues and the fourth compartment is for clean, unused
receptacles.
US6341386B1 (2002) - A portable potty, comprising of a base unit with top and bottom base
surfaces. The top base surface includes a seat ring, a groove for receiving the top portion of bag
holder and a sealing/ clamping member. The bottom base surface includes a plurality of folding
legs.
US4096592A (1978) - A composting toilet system, comprising a casing member having a waste pile
platform with means of entry for heated air from below the waste pile platform so as to enhance
aerobic decomposition activity and improved evaporation.

US5125951A (1992) - A process, wherein the sewage sludge is subjected to an acid treatment and
thermal drying to form dry fertilizer.
Related patents:
US7237278B1 (2007) - A potty trainer system with means for recording and playing audio files,
having a housing with a pivotal seal positioned over a cavity for collecting the waste that is later
discarded by a removable receptacle. The system also houses a compartment space to store items
that can be used by the toddler or child.
The above patent uses an audio playback system to motivate and train children to use potty. A
similar idea can be used for the proposed invention with simpler, cost-effective technologies for
training children in rural India.

Figures - Prior Art

Fig.1 Portable toilet combination with disposable receptacles - US4199826A

Fig.2 A portable potty with a base surface that houses both a disposable bag and foldable legs - US6341386B1

Fig.3 A composting toilet system that can be installed under the toilet/ potty - US4096592A

Fig. 4 Flow chart depicting a process to convert sewage sludge into dry fertilizer - US5125951A

a)

b)
Fig. 5 a) Potty trainer for kids with audio playback system b) block diagram showing the audio processing unit
- US7237278B1

Figures - Our Invention

Fig. 6 Sketch of product + composting system

Fig. 7 How the container looks when enclosed

Fig. 8 When in use inside households

Fig. 9 With urine bladder removed

Fig.10 (above): With both lids removed, Fig. 11 (below): One-way valve

Fig.12 (above): Labeled diagram of product, Fig. 13 (below): Systems diagram

Description of Invention (Specification)
Intuitive:
There is a handle on the lid, letting the user know where to place their hands. The lids screw on
easily, and the handle makes it easy for users to transport the container to the central composting
container. Also, the portable-potty overall has a similar form to the usual toilets, making it easy for
the consumer to know how to sit on it. The “toilet seat” has a separation area in the front of the seat,
allowing the user to know where to face when sitting on it, so that the urine goes into the urine
separator.
Environmentally Friendly:
Our product is made from recycled plastics, which is already quite a big industry in India.

Easy to clean:
The insides of the feces container is coated with LiquiGlide, which is a non-stick plastic, so that the
insides of the container can be cleaned and sanitized easily.
Reducing amount of waste:
Our solution takes human waste and converts it to a pathogen free and useful fertilizer. This reduces
the amount of contaminated waste that will go into India’s water systems. Also, the compost
containers and cleaning infrastructure for each village will be run on biogas (exuded from the
composting feces) and solar power - making use of all the resources available.

Claims
What is claimed is:
1. A portable potty for women in rural India, comprising of a base compartment to collect the
wastes, a flexible pouch to store urine, a seat cover and a base cover to seal bottom of the
potty compartment.
2. The invention of claim 1 wherein the portable potty houses separate compartments for urine
and feces collection
3. The invention of claim 1 wherein the compartment to collect feces is coated with a non-stick
material to allow for easy cleaning and disinfecting
4. The invention of claim 1 wherein the compartment for urine collection has an orifice guiding
the liquid collected into a pouch (urine bladder) for later disposal
5. The invention of claim 1 wherein the potty also has a removable seat cover that mimics the
existing toilet seat design
6. The invention of claim 1 wherein the design has overlapping rubber leaflets (like one-way
valve) of appropriate thickness to ensure a leak-proof system, and the design is such that it
can be opened only by applying a considerable force through its center
7. The invention of claim 1 wherein a lid is available to seal the potty when not used and the lid
attached to the casing via a threaded connection

8. The invention of claim 1 wherein there is provision to attach a base cover to the bottom of
the compartment so as to add an extra-level of leak proofing
9. The invention of claim 4 wherein the urine bladder is affixed to the compartment along its
circumference and connected to a tube leading to the urine collection compartment either
using a snap fit or some equivalent fit
10. The invention of claim 1 wherein the base compartment, seat cover and base cover are all
made from recycled plastics for use in rural areas or from appropriate locally available
materials such as wood; the flexible pouch can be made from rubber or locally available
resin materials
11. The invention of claim 1 wherein the components can also be made from fresh plastics for
hiking and other high-end uses
12. The invention of claim 1 wherein the casing, lid and the urine bladder can be removed and
taken to a central collection facility comprising of a cleaning station and waste processing
center; cleaning station houses provisions to insert the different components for cleaning and
disinfecting using any disinfectant liquid; waste processing station has containers to store the
waste with means for forced hot air entry for enhanced aerobic decomposition or just use
local materials such as charcoal, ash and other agricultural produce to dry the waste thereby
killing pathogens
13. The invention of claim 12 wherein the users also possess a punch card, that is stamped with
the amount of waste they are discarding and the users are paid a compensation based on the
total amount they have contributed

Appendix
Some research done prior to the brainstorming
A lot of health conditions stem from poor living conditions:
- Even before the recession, Detroit’s child health indicators were among the worst in the US. Some 39.6 percent of
the city’s children live below the official poverty level. Poverty is the main reason people live in poor-quality
housing, which in turn has many negative effects on the health of their children.
- Lead poisoning can affect vision, hearing, growth, educability, employability and socialization skills.
- Twenty-seven percent of preschool children in Detroit have asthma, compared to about 7 percent of children
nationally. The American Lung Association calls asthma the leading serious disease among US children. Lowincome groups, minorities and children living in inner cities have higher illness and death due to asthma.
- More than half of the state’s asthma deaths between 2004 and 2006 were Detroit children. Six out of 10 children
with asthma covered by Medicaid did not see a doctor at an office or clinic, but instead visited a hospital ER.
Detroit’s pediatric hospitalization rate is three times that of Michigan.
- Diet is a major risk factor for chronic diseases. If there are no supermarkets within neighborhoods, it becomes very
difficult for residents to buy healthy food.
- In 2007, Detroit became the most expensive city to own a car, and one fifth of the residents don’t own one, making
it harder to get to supermarkets. More than half a million Detroit residents live in an area where it is difficult to get
healthy food. Statistics show that this makes it more likely for residents to die prematurely from a diet-related
disease (diabetes, heart disease, high blood pressure, cancer, obesity).
- Medicaid eligibility is now limited to low-income disabled, parents, elderly and children. The state of Michigan
currently covers adults up to 150 percent of the federal poverty level (FPL) and children up to 200 percent of the
FPL. In 2008, 200 percent of the FPL amounted to about $34,340 for a family of three.
- The Michigan state legislature has eliminated Medicaid coverage for adult dental care, chiropractic care, hearing
aids, eyeglasses and podiatry. Medicaid no longer covers hospital treatment for dental, feet and hearing problems.
- Medicaid reimburses doctors 50 cents on the dollar for services. Because of the low reimbursement, many doctors
either do not practice in Detroit or do not accept patients with Medicaid. For an office visit, Medicaid may
reimburse a family practice doctor about $19. Doctors cannot afford to maintain their practices with such a low
amount and may stop seeing patients with Medicaid.
- This year, Michigan cut Medicaid reimbursement by 8 percent. Before the cuts, Michigan had the sixth-lowest
reimbursement rate in the US. Because of chronically low reimbursement rates, the percentage of doctors
participating in Medicaid has gone from 88 percent in 1999 to 40 percent today.
- A recent news story described how ill people covered by Medicaid in Flint suffer because of the lack of doctors and
cutbacks in benefits. One woman has to drive more than 3 hours so a doctor who takes Medicaid can remove her
son’s tonsils.
- The number of hospitals in Detroit has gone down from 42 in 1960 to 7 today
Pharmacists are already well-trained and on the ground in underserved communities, willing and able to provide vital
care to those in need. As part of the health care team, they provide a number of services, including conducting health
and wellness testing, helping patients manage chronic conditions, administering immunizations, and helping patients
understand and manage their medications. The legislation advanced would compensate for these important services
and enhance access for millions of underserved Americans.
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