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Dear Friends,

In 2008, EngenderHealth celebrated its 65th 
year. As I traveled the world, I was frequently 
asked for the “secret” to our growth, 
longevity, and impact. How is it that we’ve 
managed to work in more than 100 countries 
and reach more than 100 million people? How 
do we ensure access to safe, effective family 
planning, as well as help prevent and treat HIV 
and improve maternal health?

I don’t think there is a secret, but I am certain 
that the way we carry out our work is what 
has enabled us to thrive: by building strong 
partnerships with governments, communities, 
and health care professionals, by responding 
to their needs, and by strengthening local 
capacity. This transfer of knowledge and skills 
means that we can, in effect, work with a 
community to plant a seed and nurture strong 
roots—strong enough to sustain independent 
growth for generations to come. We also  
look beyond the clinic walls to encourage 

community participation and promote gender 
equality and new opportunities that can 
foster healthier attitudes and behaviors, and 
ultimately healthier families.

These accomplishments would not be possible 
without the hard work of dedicated local 
leaders from every walk of life. This Annual 
Report is a tribute to them—remarkable 
individuals who, in very different ways, 
are each tending their communities, caring 
for others, and planting seeds of hope for 
tomorrow. This report is also a tribute to 
you. With your generosity and continued 
commitment, together we can sow the 
promise of a better life.  

Warm regards,

Ana Langer, M.D. 
President 

note from our President

Dr. Ana Langer meets  
with Community  
Leaders In Masasi,  
Tanzania 
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THE POWER OF ONE MESSENGER

The mosque is full with men of all ages from 
Mahammedi and surrounding villages in 
eastern Azerbaijan. Farzeli Sherifov, a 33-year-
old Muslim cleric, stands up after leading noon 
prayers, zhuhr, at his local mosque. But his 
congregation does not file out. Instead, they 
stay, and Farzeli engages them in a discussion 
about how to plan their families: “I educate 
people and explain how to use contraceptives, 
giving information about different methods 
and where to get them. I also advise the men 
to be safe and that it is their responsibility to 
prevent sexually transmitted infections. At the 
end, I distribute educational leaflets.” He does 
this regularly following zhuhr. 

Farzeli is not only a revered religious leader, 
but also an advocate for the EngenderHealth-
led ACQUIRE Project. An important strategy 
of the project is inspiring religious leaders like 
Farzeli to educate their communities about 
family planning and reproductive health.

Since graduating from university, Farzeli has 
worked as a Muslim cleric, but this has never 
been enough for him. From the beginning, he 
wanted to integrate his deeply held religious 
beliefs with his social conscience—to improve 

the quality of life for his people. In February 
2008, he found just such an opportunity  
when he heard about the ACQUIRE Project  
at his local village club and decided to become 
an advocate. Community members applauded 
his decision. Soon, Azerbaijanis nationwide 
embraced the project, which in addition to 
community outreach has involved an extensive 
public education campaign, working with 
private-sector pharmacies to meet rising 
demands for contraceptives, and training 
health care professionals to offer high-quality 
family planning services.  

Today, Farzeli is one of 300 advocates  
(40% of whom are men) working in 67 
communities; they have, in turn, reached 
more than 150,000 women and men with 
information about family planning options and 
have offered words of hope for their futures. 

“I wish that my people, my country, our 
society will be healthy,” says Farzeli. “And  
that we, as healthy people, will serve our 
country.” Citing the words of Imam Jaffer 
Sadiq, spiritual successor to the Prophet  
of Islam, Farzeli adds, “Health is the  
greatest wealth.” 
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“�I wish that my people, 
my country, our society 
will be healthy.” 
— Farzeli sherifov, muslim  
cleric in eastern Azerbaijan,  
on his role as a family  
planning advocate  
in his community

Azerbaijan



— African proverb

“A woman in labor  
should not see the  

sun rise twice.”
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HEALING lives,  RESTORING    DIGNITY

Two Nigerian women from very 
different worlds unite around  
a common cause

For half of her 32 years, Joy Emmanuel’s  
life was anything but joyful. Pregnant at  
age 16, she endured a 30-hour labor,  
attended only by a few elderly women  
from her village. As a result, she developed 
fistula, a devastating childbirth injury that 
causes chronic incontinence and severe social 
stigma. For Joy, it brought years of pain, 
shame, and despair. 

“After the fistula, my husband left me. I could 
not work again, and I did not go back to 
school,” Joy said. “I just stayed at home doing 
nothing. People used to call me names—
saying that I was dead already. So I hid from 
people. I wanted to drink poison, because it 
was just too much. I thought there was no 

way out; this is the kind of life I will live.” In 
July 2008, while listening to Radio Nigeria’s 
“Health Watch” program, Joy heard a woman 
share her own experience with fistula and 
with a newly available surgical treatment. 
Joy immediately called the station and was 
referred to Faridat Yakubu Fistula Hospital, in 
Zamfara state, a facility dedicated to restoring 
the lives of women with fistula.

Fistula repair is not just a surgical procedure. 
Since women with fistula are often abandoned 
by their husbands and families and may be 
socially isolated—some living like this for 
decades—caring for clients with fistula is not 
simply a matter of providing surgery. Healing 
requires emotional, social, and economic 
support to help women integrate back into 
society. And this is where the story of the First 
Lady of Nigeria’s Zamfara State, Hajiya Saratu 
Mahmuda Aliyu Shinkafi, intersects with Joy’s. 
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HEALING lives,  RESTORING    DIGNITY

“�I want to empower 
women...when they 
are empowered, they 
become self-aware.” 

— first lady of nigeria’s zamfara state, 
Hajiya saratu mahmuda Aliyu Shinkafi 
(in BLack), at an engenderHealth-
supported Fistula repair site in nigeria

Before last year, Hajiya Saratu had never 
even heard of fistula. But during a visit to 
Faridat Yakubu Fistula Hospital, she met fistula 
survivors and was moved by their stories and 
the devastating impact of fistula on women in 
her country. Hajiya Saratu left the hospital that 
day knowing she had to help. 

At the time, the EngenderHealth-led Fistula 
Care project was forging new partnerships 
with local government leaders and the 
corporation Syngenta Nigeria Limited to 
create a rehabilitation center for women 
at the Hospital. There, women could learn 
marketable skills that would help them rejoin 
the communities that had shunned them. 
Hajiya Saratu committed herself to the 
project—working through the government’s 
office to make the rehabilitation center a 
reality and becoming a vocal advocate for 
fistula repair and prevention. “I want to 

empower women in the state,” Hajiya Saratu 
commented. “When they are empowered, 
they become self-aware.” 

In the year and a half since Hajiya Saratu’s  
first visit to the Hospital, much has changed. 
Today, women can access a full spectrum  
of services—from counseling and surgical 
repair to social support and job training.  
The surgical theater and wards are fully 
equipped and upgraded, and staff are  
trained in counseling, family planning 
provision, infection prevention, surgical 
techniques, and pre- and postoperative care. 
Hajiya Saratu’s dream has been realized: A 
new building now houses knitting and sewing 
machines, computers, and a full kitchen where 
women learn to cook. Hajiya Saratu has high 
hopes for what they have achieved: “I want 
the center to be the leader for the rest of the 
nation to follow.”

Nigeria



— Dumisani Rebombo,  
Senior Program Officer,  
EngenderHealth South Africa

     “The majority of  men are not  
     violent, but they  are still silent.  
     We can be silent  no more.” 



— Dumisani Rebombo,  
Senior Program Officer,  
EngenderHealth South Africa

     “The majority of  men are not  
     violent, but they  are still silent.  
     We can be silent  no more.” 
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A FORCE  FOR CHANGE
Growing up in Atteridgeville, a township  
on the outskirts of Pretoria, South Africa, 
34-year-old Nthabiseng Latakgomo frequently 
tested the limits of her society, ignoring those  
who told her she could not do things because 
she was a woman. So it came as no surprise  
to her family and friends when she joined  
the South African Police Service. A trained  
social worker, Nthabiseng sensitizes officers  
to address violence against women as part  
of EngenderHealth’s Men As Partners®  
(MAP) program.

South Africa faces twin, interrelated epidemics: 
HIV and gender-based violence. There, as 
in other parts of the world, masculinity is 
often associated with aggression, dominance 
over women, and multiple sexual partners. 
Historically, some men in the police force, 
though tasked with ensuring public safety, 
were themselves perpetrators of violence in 
both their personal and professional lives.  

Recognizing the links between violence, 
gender inequality, and health—including risk 
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for HIV—the MAP program tackles these 
issues at their roots. In late 2006, aware that 
police were often unsympathetic to female 
victims of sexual violence—making women 
less likely to report cases, seek help, and 
leave violent relationships—MAP launched 
its “Police as Partners” initiative. Hundreds 
of police officers across the country, including 
Atteridgeville’s police force, have since 
participated in workshops and trainings in 
which they have confronted traditional ideas 
of what it means to be a man. They have 
changed their own attitudes and behavior 
related to gender, HIV, and violence. 

Now, they are able to assist victims of abuse, 
as well as help prevent community violence in 
the first place. The initiative has reached more 
than 25,000 South Africans with messages  
of transformation.

Reflecting on when she first introduced 
MAP to the police, Nthabiseng recalls that 
many were resistant. “There was a prevailing 
attitude that they knew everything and 
were always right. I had to push my way 

to get things done,” she said. “It is a male-
dominated field, and talking to them about 
sex and gender issues is especially difficult.” 

Today, the Atteridgeville police, along with 
their counterparts in four other provinces, 
are prepared for cases involving interpersonal 
violence. “Officers are now more aware, are 
more sensitive, and bring women in to file 
cases,” said Nthabiseng. “And it’s not just 
women [coming in], but also men. Before, 
men were afraid to come to the station to 
report cases, but now they come in more and 
more and say, ‘I have a problem.’ And we  
help them deal with it.” 

Effects in the community are evident in other 
ways, too. The Atteridgeville police created  
a victims center, offering counseling and 
support to those traumatized by violence.  
“It’s no longer just about opening cases and 
then sending women home, we also deal 
with their feelings and their fears,” notes 
Nthabiseng, who so passionately believes in 
the difference the police are making that she 
hopes to become an officer herself one day. 

south Africa

In South Africa, 34-year-old social 
worker Nthabiseng Latakgomo 
inspires police officers to take a  
stand against gender-based  
violence through EngenderHealth’s 
Men As Partners® Program.  

south 
africa
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Mariel is one of more than 2,000 girls 
who have participated in Abriendo 
Oportunidades, an innovative program 
to support the health and well-being of 
indigenous girls in rural Guatemala. Now 
she is a counselor and a role model in her 
community, educating and empowering 
younger girls. 

“Before Abriendo Oportunidades, I used 
to help my father in the fields. We would 
often wake up at four in the morning to 
plant beans and broccoli and wouldn’t finish 
until seven at night. I also helped with the 
cooking, cleaning, and washing at home.

I always wanted to study, but I didn’t always 
have my father’s support. He took me out 
of school the first time when I was 9 years 

old to help him in the fields. I begged him 
to go back to school, and two years later I 
returned. But he took me out again later, and 
I cried for a year until I could go back. 

At this time, I also started going to the girls’ 
club, and my life changed. I was always 
told that sex was immoral. Now, I am really 
happy that I have a better understanding of 
sexuality and reproduction—someday I want 
to get married, and now I know how to space 
my pregnancies and make my own decisions. 
I give advice to other girls so they don’t find 
themselves getting married or pregnant too 
early, before they are ready. 

What I have most enjoyed is passing on the 
information I have learned to younger girls. 
I myself was very shy and afraid to speak in 

— Mariel Perez*, peer counselor,  
Los Pinos, Guatemala

Guatemala

“�I give advice to girls so  
they don’t find themselves  
getting married or pregnant  
too early, before they are ready.” 



A SAFE SPACE TO THRIVE
public when I started the program. Now, I 
can be a positive role model for younger girls. 

We need to reach more girls and give them 
a place to come to make friends, learn 
new skills, and have fun. I have seen how 
the girls are already teaching each other 
the things I have taught them. They are 
becoming more confident and are assuming 
greater responsibilities in their families and 
in the community. It makes me very proud 
to see the younger girls I have worked with 
becoming leaders. Like me, they want to  
stay in school, have greater opportunities, 
and live a better, healthier life.” 

*Not her real name, changed per request

Abriendo Oportunidades is a pioneering 

program for girls in rural Guatemala, where 

limited opportunities mean that they are likely 

to drop out of school, marry, and have children 

at very young ages. By establishing community 

girls’ clubs, the program offers girls ages 8–18 

the chance to connect with and learn from 

each other, develop new skills, and access 

health and social services. The program  

engages parents, too, who see the benefits 

of the program for their daughters. “We are 

sometimes sad that we don’t see Mariel as 

much as we used to,” said Mariel’s parents. 

“But now we understand the importance of 

education for girls….We would love for all  

of our children to have these opportunities.”

This project is implemented in partnership  

with the Population Council. 



— Dr. Allan Rosenfield, 1934–2008,  
longtime EngenderHealth board member

“If you empower women... 
it changes society, it changes 

their role, it changes the future.” 
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Named after the heroine of the great Hindu 
epic, the Ramayana, Sita Devi Shah lives 
near Janakpur in southern Nepal, the Hindu 
pilgrimage center where her namesake was 
born. But, until recently, Sita lived anything 
but a public life. Like so many Nepali women, 
she married young, at age 16, and had three 
children in quick succession. Her home was 
her world. On those rare occasions when she 
left her family compound, she was hidden 
behind a veil and was known only as “the 
shopkeeper woman,” a reference to her 
husband’s small shop that barely supported 
their growing family.  

When the EngenderHealth-led ACQUIRE 
Project introduced a reproductive health 
initiative for married adolescent couples
in her district, everything changed for Sita. 

Against her husband’s wishes, but with the 
blessing of her mother-in-law, Sita sought 
training to become one of the project’s  
peer educators. 

Sita immersed herself in the project and in 
the health issues affecting young Nepali 
couples, such as misperceptions of and a 
lack of knowledge about HIV and other 
sexually transmitted infections. She learned 
of the benefits of planning pregnancies and 
about how to speak openly and sensitively 
with her peers about family planning. Armed 
with this new information, Sita quite literally 
took to the streets. She knocked on doors, 
held information sessions in her own home, 
and advertised with posters—mobilizing 
the community to support young couples in 
seeking reproductive health services. 

A Leader Unveiled
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Sita and her husband use family planning, 
and when counseling young couples, she 
cites her own example to inspire others. She 
has become a trusted and loyal confidante 
and advocate for young couples in the 
community. When several local young 
women were refused reproductive health care 
due to their low caste, she stood up for them 
at a public meeting and, ultimately, changed 
the behaviors of local health care providers. 

After learning that the legal age of marriage 
in Nepal is 18 for girls and 20 for boys—and 
that this law is rarely enforced by officials—
Sita intervened when she heard that a 
neighbor planned to marry off his 13-year-
old daughter. Convincing the parents to 
postpone the marriage, Sita worked with 
them to try to find the resources to send the 

daughter to school. Confident that education 
is the answer, Sita pressed for the right of 
all girls to go to school. What’s more, at a 
district-wide conference on child marriage, 
she worked with others to develop a strategy 
for enforcing the minimum age of marriage 
law. And data show that the strategy is 
working: Girls’ age at marriage has increased 
from 14 to 16 in the district. 

Not surprisingly, Sita, now unveiled, is 
no longer referred to as “the shopkeeper 
woman,” but as “Sita Didi,” a term of 
respect that she holds dear as she strives to 
live up to the legacy of her namesake.

This project was implemented in partnership  

with CARE-Nepal.

In Nepal, Sita Devi Shah 
transformed her life and has 
become a voice for change  
in her community. 

A Leader Unveiled

Nepal
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The nexus for  

      better Care

“�High-quality reproductive health care 
means that it is possible for women 
to receive comprehensive services  
in one place.”

— Dr. Ephrem Ashagrae, Trainer and advocate,  
Addis Ababa, Ethiopia, shown here with engenderHealth’s 
president, Dr. Ana Langer

It’s not easy keeping up with Dr. Ephrem 
Ashagrae. He moves with confidence and 
purpose through the corridors of Yekatit 12 
Memorial, a hospital in Ethiopia’s capital city, 
Addis Ababa, where he serves as Medical 
Director. He also teaches medical students 
and interns, responds to emergencies, and  
still finds time for his first love—direct  
patient care.

Since 2001, Dr. Ashagrae has collaborated 
with EngenderHealth to improve reproductive 
health and HIV services all across Ethiopia, 
by training health professionals in the 
fundamentals of client-focused, high-quality 
care. As a leader at a hospital that trains 
Ethiopia’s future doctors, Dr. Ashagrae is well 
aware that tomorrow’s changes start today.
It’s a lesson he learned when he was a 

medical student, working in one of the most 
remote rural hospitals in Ethiopia, where 
there were few doctors. Like elsewhere 
in rural Africa, access to reproductive and 
maternal care was limited and often far from 
those who needed it. “Some mothers died 
en route to the hospital, and some died after 
reaching the hospital, because they didn’t 
get immediate help,” Dr. Ashagrae recalls. 
“My interest in becoming an obstetrician-
gynecologist started from this reality, which 
motivates and gives me energy to this day.”

Dr. Ashagrae knows that for many women, a 
visit to the hospital for maternity care is their 
first encounter with the health care system. 
The experience they have can make or break 
a decision about whether to ever return. As 
such, it presents a golden opportunity to start 

ethiopia
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The nexus for  

      better Care
a conversation about their overall health, to 
discuss their long-term goals for planning 
a family, and to offer HIV counseling and 
testing. Those who test positive for HIV 
can receive care and treatment, as well as 
assistance in preventing transmission of HIV 
to their infants.

“High-quality reproductive health care  
means that it is possible for women to receive 
comprehensive services in one place,” says  
Dr. Ashagrae. “Doctors across the country 
should offer this kind of care—that is 
respectful to women and shows them choices 
they didn’t know they had.” 

This is precisely the strategy EngenderHealth 
and Dr. Ashagrae are using to support some 
68 sites throughout Ethiopia, integrating 

maternal care, family planning, and HIV 
prevention, treatment, and care. Dr. Ashagrae 
gives this example to illustrate what this 
means in practice: “A young, pregnant 
woman came to Yekatit 12 for prenatal care. 
She decided to be tested for HIV, and the 
results were positive. We explained how we 
could help her prevent HIV transmission to 
her baby and, months later, she delivered  
a healthy, HIV-negative child with us.  
Later, she and her husband came to us for 
family planning and were grateful for the 
options they had and the attentive care  
they received.”

Providing high-quality, comprehensive care 
and building trust are the hallmarks of Dr. 
Ashagrae’s leadership—doctors like him help 
ensure better health for generations to come.





“Every woman should be  
able to deliver her child safely 

and with dignity—this is  
not a luxury, but a basic  

human right.”
— �Ana Langer, M.D., President, EngenderHealth



FINANCIAL
    STATEMENT

In 2008, EngenderHealth’s total  
income was $92.9 million, made 
possible through the generosity of 
thousands of caring individuals, 
foundations, corporations, the U.S. 
Agency for International Development, 
and other bilateral, multilateral, 
and technical agencies. We deeply 
appreciate this vital support.

EngenderHealth is committed to using 
donor contributions responsibly and 
effectively. During 2008, 85 cents  
of every dollar went directly to 
program services; less than one cent 
went to fundraising. This is well within 
the range required by the Better 
Business Bureau’s Wise Giving Alliance 
Standards for Charity Accountability. 
This sound financial management 
earned us a three-star rating from 
Charity Navigator and an “A”  
rating from the American Institute  
of Philanthropy. 

84.9% Program Services

0.7% Fundraising

young women in nepal train to be 
community reproductive health  
peer educators.

14.4% Administration
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STATEMENT OF ACTIVITIES 

Operating revenue

U.S. Agency for International Development	 $	 47,980,334

Individual and institutional contributions		  42,895,993

Other (non-U.S.) government grants, contracts, and miscellaneous income 		 2,043,525

Total operating revenue	 $ 	 92,919,852 

Operating expenses

Program services:

	 Capacity building and technical assistance	 $	 39,695,323 

	G lobal and emerging programs		  8,383,232 

	 Program support	 413,208 

Total program services	 $	 48,491,763 

Support services:

	A dministration	 $	 8,210,203

	 Fundraising	 384,305

Total support services	 $	 8,594,508 

Total operating expenses	 $	 57,086,271

Nonoperating revenue

Bequests	 $	 973,013

Investment return		  (373,513)

Change in value of spilt-interest agreements		  (124,135)

Miscellaneous income		  59,519

Pension-related changes other than net periodic pension costs		  (122,098)

Total Nonoperating revenue	 $	 412,786

Increase in net assets

Increase in net assets before nonoperating revenue	 $	 35,833,581

Total nonoperating revenue		  412,786

Total Increase in net assets	 $	 36,246,367

Net assets, beginning of year	 $	 11,928,523

Net assets, end of year	 $	 48,174,890

84.9% Program Services

14.4% Administration

Note: The above represents the audited financial information for the 12-month period that ended June 30, 2008.  

Complete audited financial statements are available upon request.
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Ms. Debra Blalock and  
	 Mr. Russell Frehling
Don C. Gentry, D.D.S.
Sherry F. Huber
Ms. Charlotte Iiams
Mr. Terrence W. Jezowski
Carla and Martin Kaatz
Ms. Margaret Keon
Ana Langer, M.D., and  
	 Enrique Cifuentes, M.D.
Mrs. Mary W. Lunt
Mr. and Mrs. Leigh M. Miller
Mrs. Jan M. Montgomery

HONORING   OUR     SUPPORTERS

* Deceased
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Mrs. Isabella S. Morrison*
Patricia Brand Peters, M.D.
Dr. Felicity M. Pool
April and Mark Sapsford
Mrs. Virginia Koch Schilz
Steven and Tara Schneider
Ms. Janet E. Singer
Mrs. Mary K. Stevens
Mr. Michael Stevens
Mr. and Mrs. Jan H. Suwinski
Mr. and Mrs. Theodore W.  
	W insberg

$1,000–$2,499
Anonymous (11)
Mr. and Mrs. Ethan D. Alyea, Jr.
Mr. Eugene S. Baer
Mrs. Ruth N. Barber
Susanne and Carroll Barrymore
Mr. and Mrs. Tod K. Bennett
Mr. Thomas S. Blount
Ms. Ruth McLean Bowers
Mr. and Mrs. John Briedis
Mr. Thomas C. Brokaw
Dr. and Mrs. Andrew Burgdorf
Ms. Nancy Camp
Mr. John Canfield
Mr. Charles G. Carll

Mr. and Mrs. George C. Carroll
Ms. Kathryn B. Chen
Paul and Ann Chen
Mr. Mark C. Childs
Mrs. Darlene Chirman and  
	 Samuel Chirman, M.D.
Ms. Maureen E. Clyde,  
	 in memory of Peg Dark
Ms. Francine M. Coeytaux, M.P.H.
Mrs. Cynthia Green Colin
Marie and Brian Collins
Mr. and Mrs. Harold A. Collins
Ms. Anne R. Cross
Ms. Sally Manny Cross
Mrs. Eliese Cutler
Mr. and Mrs. Kenneth D. Dana
Mr. J. Mark DeSmet
Christine and Arthur Fabel
Elizabeth J. Fabel and  
	D ana M. Lowell
Ms. Barbara Johnson Foote
Mr. John Fries
Ms. Lee K. Gidding
Mr. and Mrs. Seth Glickenhaus
Mr. Christopher A. Goad
Mr. Richard E. Goodman
Dr. and Mrs. Peter A. Goodwin
Mr. Andrew Gove

Mr. and Mrs. Harry W. Green
Mr. and Mrs. James A. Hart
Mr. Paul C. Haughey
Dr. Cosmo L. Haun
David and Julie Hearst
Ms. Monica L. Hedges
Prof. and Mrs. Martin E. Hellman
Rob Hill
Ms. Karen N. Horn
Mrs. DeWitt Hornor
Mary and David Jackson
Marianne Jackson, M.D.
Mr. Dan Jagusch
Mrs. Anne R. Johnson
Bruce W. Jones
Mrs. Jane O. Jones
Ms. Ann E. Kaslow
Mr. Carl W. Kohls
Mr. F. Richard Kramer
Mrs. Edwynne F. Krumme and  
	G eorge Krumme, Ph.D
Ms. Rosanne Kumins
Linda and David Lakhdhir
Mr. John A. Lang
Ms. Wendy F. Lang
Mr. and Mrs. Milton P. Lehman
Uma Lele, Ph.D
Peter Lieberman, Ph.D

* Deceased

Captain fezile malesa leads officers of  
the south african police service in a  
parade celebrating the men as partners® 

program in naledi, soweto.

HONORING   OUR     SUPPORTERS
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Conny and Walter Lindley
Mr. and Mrs. Peter L. Malkin
Dr. and Mrs. James W. Matthews
Mrs. Patty A. Mattson
Annika and Robert McCann
Downs and Irene McCloskey
Mr. David R. Miller
Isaiah Ndong, M.D.
Mrs. Virginia Ofosu-Amaah
Mrs. Eunice B. Ordman and  
	 Edward T. Ordman, Ph.D
Mr. Dara Parsavand
Ms. Mary C. Phinney
Amy E. Pollack, M.D., M.P.H.
Mr. and Mrs. Frederick J. Pollack
Mrs. Frances G. Pratt
Mr. and Mrs. Niels Rasmussen
Ms. Margaret G. Reed-Lade
Ms. Lucy Allen and  
	 Mr. John B. Rhodes
Mrs. Rosemary T. Richardson
Julian L. and Jane Roberts
Mr. and Mrs. Ellery Sedgwick III
Mr. Michael Thomas Shane
Mr. and Mrs. Paul M. Shatz
Drs. Susan and Walter Slowinski
Ms. Priscilla Spears
Mr. and Mrs. Donald F. Stanat
Peggy and John Steele
Mrs. Patricia C. Stein
Thomas W. Steinburn, Ph.D
Mr. Frank K. Stiebel
Mr. Keith B. Stobie
Lucy and Daniel Stroock
Emma Swain and Wes Jones
Ms. Belle Taylor-McGhee

Mr. and Mrs. Philip D. Thacher
Mr. and Mrs. Edward D. Thomas
Dr. George R. Throop
Mr. and Mrs. Mark Trozzi
Mr. John K. Warren
Button and Jon Watkins
John Dix Wayman
Ms. Elizabeth Whittall
Mrs. Catherine C. Wilcock
Ms. Cecily C. Williams
Drs. Elizabeth and Robert Wilson
Susan N. Wilson
Al Agnew and Mary Wolk Agnew
Ms. Jane E. Worthen

$500–$999
Anonymous (17)
W. Alcorn
Ms. Valerie L. Amerkhail
Judith and Jonathan Baron
Dr. Keith D. Barton
Ms. Karen J. Beattie
Kimberly D. Blake, M.D.
Mrs. Sharon Boatright
Mrs. Elspeth G. Bobbs
Lindsay and Mark Boyer
Ms. Betty Dabney Brown
Drs. Jane and Frederick Buckner
Ms. Carole A. Burnett
Ms. Alpine D. Chandler Bird
Mr. Peter Connell
Mr. and Mrs. Stanton A. Cook
Mr. Jonathan C. Coopersmith
Dr. Thomas M. Cordero and  
	D r. Carmela Cordero
Ms. Julia Craig

Mr. Charles R. Crisp
Matthew D. Davis, M.D.
Mr. David L. De Ford
Ms. Elzbet Diaz De Leon
Dr. and Mrs. William J. De Risi
Mr. Arlan Dohrenburg
Mr. and Mrs. Peter Dudan
Dr. Elizabeth A. Eccher
Mr. Keith A. Edwards and  
	 Mr. Angus September
Mike and Rae Farley
Mr. Robert L. Felheim
Charlotte and Patrick Fischer
Ms. Cleo S. Fogal
Ms. Julie Ann Foss
Ms. Litty Holbrooke and  
	 Mr. Andrew L. Frey
Prof. Dr. Ronald Frohne
David Galin, M.D.
Ms. Gretchen Gallegos
Mr. Forrest R. Gilmore
Ms. Nancy J. Goldberg
Mr. Richard E. Gordon
Ms. Katherine Graney
Ms. Susan Greenberg
Mr. Raymond M. Gwinn
Carol and Logan Hardison
Mrs. Kathleen L. Harvey
Mr. and Mrs. Roger C.  
	 Henneberger
Margie and Ted Henning
Anne and Kenneth B. Herman
Ms. Mary Lynn Scattaregia and  
	 Mr. Stephen R. Hinkle
Mr. and Mrs. Douglas W.  
	 Holdridge
Mr. and Mrs. Richard R. Howe
Mr. John W. Hunt
Ms. Naomi Janowitz
Mrs. Miriam E. Jencks
Ms. Helen J. Johanson
Ms. Barbara J. Jones
Prof. Judy M. Judd
Ms. Janice M. Juraska
Mr. and Mrs. Henry Kaplan
Mr. Paul A. Kaufman
Joanne and Dennis Keith
Kate Kelly
Ms. Joan J. Kennedy
Mr. Paul Killough

“�I have supported EngenderHealth for 
nearly two decades because I know 
they truly make a difference in women’s 
lives. All women, no matter where they 
are, should be able to plan a family and 
give birth safely, and EngenderHealth 
helps make this a reality.”

— Virginia Koch Schilz
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Mr. Christopher D. Kirsten
Mr. Michael J. Klitsch
Ms. Meri T. Larson
Mr. Richard H. Livezey
Ms. Marcena W. Love
Margery Mackenzie
Mr. and Mrs. Thomas Mayer
Dr. and Mrs. Arun J. Mehta
Mr. Mike Milczarek
Ms. Wady H. Milner and  
	 Mr. Matthew Roberts
Ms. Miriam L. Moussaioff and  
	 Mr. Andrew Greenberg
Ms. Lauren B. Necochea
Ms. Margaret Neuse
Mr. David S. Noss
William and Carol Palladini
Mr. John H. Parker

Mr. Arthur R. Paulsen, Esq.
Phyllis and Edgar Peara
Mrs. Anita K. Pearson
Serena and Alec Perkins
Ms. Prudence P. Perry
Ms. Rita Peterson
Mr. Gregory Pletz
Mrs. Esther H. Rivinus
Barbara and David Roberts
Mr. David H. Rockwood
Shelley and Joe Ruby
Ms. Catherine Samuels and  
	 Mr. Jeremy Henderson
Adine Schuman
Mr. John R. Seydel
M. Elizabeth Skrypzak, M.D.
Mr. Donald H. Smith
Mr. and Mrs. Richard C. Smith

Ms. Melanie M. Smothers
Mr. and Mrs. George C.  
	 Sonnichsen
Ms. Marian M. Spong
Mr. and Mrs. Paul M. Steiner
Carrie Storti
Mr. Jerry D. Tate
Mr. and Mrs. John W. Taylor
Ms. Janice E. Tazelaar
Sally and John van Schaick
Dr. Catherine Ann Veritas
Jan M. Wiste, M.D.
Karen L. Woodard, D.M.D.
Mrs. Mary R. Woodbridge
Mr. Gordon R. Wright
Mr. Jerrold M. Yos

In India, engenderhealth strengthens existing services 
so they can become “youth friendly” and meet young 
people’s reproductive health needs.
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A physician in la paz, bolivia,  
offers prenatal care to a client.

Estates and Trusts		
Anonymous (1)		   
Estate of F. S. Foote, Jr.		
Charles M. Goethe Trust		
Kiser Charitable Trust		
Estate of Mildred A. Lillis		
The Eleanor P. McKee Trust		
Charles W. Saunders  
	 Charitable Trust 
Estate of Gordon L. Smith		
J. Arthur Widmer Estate and Trust	
The Gurdon Woods Trust		
	
Institutions
Anonymous (3)
Anglo American Chairman’s Fund
Anichini, Inc.
Bear Gulch Foundation
Berkshire Taconic Community  
	 Foundation, Inc.
The Fred H. Bixby Foundation
Blair Foundation
Boston Foundation
The Lyman B. Brainerd  
	 Family Foundation
Calvert Social Investment  
	 Foundation
Bushrod H. Campbell and  
	A dah F. Hall Charity Fund
Carlson Family Foundation
The Chicago Community Trust
Citi Global Impact Funding Trust
The Clayton Fund
Community Foundation of  
	 Central Illinois
The Community Foundation  
	 of Louisville
Community Foundation of  
	N ew Jersey
The Community Foundation  
	 of Western NC
Compton Foundation, Inc.
Wanda Davies Family Fund of  
	T he Minneapolis Foundation
DeBeers Group
EcoTrust
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EG LNG Operations
Equity Foundation
Fidelity Investments Charitable  
	G ift Fund
First Quality Maintenance Ltd.
FMI Retirement Services
Ford Foundation
Frontier Tax Solutions, LLC
Bill & Melinda Gates Foundation
Elizabeth Morse Genius Foundation
Glickenhaus Foundation
Goldman Charitable Trust
Richard and Rhoda Goldman Fund
Gruber Family Foundation
The William H. & Mattie Wattis  
	 Harris Foundation
Hearst Corporation
The William and Flora Hewlett  
	 Foundation
The Richard R. Howe Foundation
The I Do Foundation
Jewish Federation of  
	G reater Philadelphia
Jonathan Zakin Foundation
F. M. Kirby Foundation, Inc.
Kranson Industries, Inc.
The Lang Foundation
The Leighty Foundation
Loma Del Sol Vineyards Inc.
Morton and Sophia Macht  
	 Foundation
The Mattson Family  
	 Conservation Foundation, Inc.
Mercer Group
The Minneapolis Foundation
Monastery of St. Gertrude
The Myers Family Foundation
The New York Community Trust
Nike Foundation
Vivian and Paul Olum  
	 Charitable Foundation
OppenheimerFunds Legacy  
	 Program
The David and Lucile Packard  
	 Foundation
The Panaphil Foundation

Lydia & Rob Petty Family  
	 Foundation
PNC Advisors
Presentation High School  
	 Community in San Jose,  
	 California
The Price Foundation
Princeton Area Community  
	 Foundation
Quadra Foundation, Inc.
B.T. Rocca, Jr. Foundation
Ian Ross Foundation
The SAD Foundation
The Saint Paul Foundation
San Francisco Foundation
The Santa Barbara Foundation
Benjamin and Sophie Scher  
	 Charitable Foundation
The Scherman Foundation, Inc.
Schwab Fund for Charitable Giving
Shenandoah Foundation
The Sierra Club Foundation
The Starr Foundation
The Starrett Foundation
The T. Rowe Price Program  
	 for Charitable Giving
Tilia Foundation
Tshikululu Social Investments
United Way of Deschutes County
United Way of New York City
United Way of Rhode Island
University of Alberta Medical  
	 Students for Choice
Vanguard Charitable  
	 Endowment Program
The George Garretson Wade  
	 Charitable Trust #2
The Walbridge Fund, Ltd.
Warren Insurance Agency
Wholesale Lending LLC
The Wiancko Family Donor  
	A dvised Fund
Wichita Falls Area Community  
	 Foundation—The John Hirschi  
	D onor Advised Fund

Matching Gift  
Companies	
Alliant Energy Foundation, Inc.	
Benjamin Moore & Co.	
Casey Charitable Matching  
	 Program	
CNA Foundation	
The Commonwealth Fund	
Computer Associates  
	 International, Inc.	
Dell Direct Giving Campaign	
eBay Foundation	
ExxonMobil Foundation, Inc.	
FM Global	
GE Foundation	
GlaxoSmithKline	
Google Matching Gifts Program	
Hearst Corporation	
Insurance Services Office, Inc.	
International Monetary Fund	
ITASCA	
The Henry J. Kaiser Family  
	 Foundation	
Merck Employee Giving Campaign	
Microsoft Matching Gift Program
The David and Lucile Packard  
	 Foundation	
The Pfizer Foundation	
Progressive Insurance Foundation	
The Prudential Foundation	
Sun Microsystems Foundation, Inc.	
Tenet Healthcare Foundation	
Washington Mutual Matching  
	G ift Program	
WellPoint Foundation	
WorldReach, Inc.	
Yahoo!	
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Anonymous (3)
Mr. Arthur Allen
Tom and Jackie Andrewjeski
Mr. and Mrs. Donald E. Ary
Mr. Keith G. Askoff
Mr. Ian Bacher
Mr. and Mrs. John D. Baldwin
Rochelle and John Baringer
Mr. Calvin C. Barnard
Gregory W. Bartha, M.D.
Mrs. Ruth G. Benson
Ms. Lorraine Berube
Mr. Ray Bills
Mr. and Mrs. Keith D.H. Blackburn
Mrs. Nanette M. Bohren
Mr. Nathan Borson
Mr. and Mrs. Jack E. Bridges
Mr. Duke P. Briscoe
Mr. Jim Brunke
Mr. and Mrs. Todd A. Burr
Ms. Laurie R. Calhoun
Irene Cannon-Geary, Ph.D
Mr. Charles G. Carll
Ms. Mary Alice Clagett
Ms. Rebecca A. Cleary
Ms. Mary Ann Cochran
Ms. Francine M. Coeytaux, M.P.H.
Rev. Dr. James R. Cooper
Mr. David Crawford
Barbara and Alan  
	 Cuneo-Kesselhaul
Ms. Julia del Palacio
Ms. Maxine Denniston
Mr. Keith A. Edwards and  
	 Mr. Angus September
Ms. Margaret Ann Ehmann
Mrs. Rosalyn L. Estrin
Ms. Shaness L. Farrell
Ms. Judy Fitzsimmons
Dr. Jeane C. Folks
Ms. Julie Ann Foss
Ms. Barbara S. Francis
Mr. George B. Fulford
Ms. Gretchen Gallegos

Ms. Marie F. Garescher
Mr. Max Goodman
Katherine Gould-Martin, Ph.D
Mr. and Mrs. Harry W. Green
Ms. Ann M. Hagerty
Ms. Beverly M. Hahn
Ms. Ruthanne Harstad
Ms. Monica L. Hedges
Mr. and Mrs. William Holmquist
Ms. Mary B. Holt
Mr. and Mrs. Richard M. Hotchkiss
Mr. Terrence W. Jezowski
Joybelle Johnson-Eriks, Ph.D
Mr. Gene Kalland
Ms. Rhonda Kamery
Ms. Ann E. Kaslow
Joanne and Dennis Keith
Mrs. Joanna E. Kenney
Mr. and Mrs. Shabad S. Khalsa
Mr. Richard Killian
Ms. Rose Merry Kirkpatrick
Ms. Shirley A. Klug
Ms. Kara Knack
Rosette and Gerald Koch
Ana Langer, M.D., and  
	 Enrique Cifuentes, M.D.
Ms. Olive Leonard
Ms. Nancy B. Levack
Mrs. Harriet Ria Lihs
Mr. Scott Robert Löhr
Mrs. Jane W. Lusk
Mr. George F. Luthringer
Margery Mackenzie
Mr. and Mrs. Stanley Marsh III
Rose and Wade Mayer
Ms. Arlene J. Mc Elroy
Mr. Jonathan G. K. McVity
Frances and Mace Mentch
Ms. Deborah Milkowski
Susan and Kenton Miller
Willa and Charles Moore
Ms. Lisa Mulligan
Ms. Rebecca Newland
Mr. Alfred Onorato

Ms. Katherine Parker
Ms. Barbara Parry
Mrs. Cynthia C. Payne
Ms. Debra Pearson
Ms. Toddy Perryman
Mr. Steven R. Plotnick
Ms. Anna M. Procaccini-Dow
Mr. and Mrs. John D. Quinley
Capt. Edward H. Rau and  
	 Mrs. Marvelle E. Rau
Ms. Lenya Reese
Susan and John Richmond
Mr. Robert Roane
Mr. Stoyell M. Robbins
Ms. Joy M. Robledo
Mrs. Susan T. Rudnicki
Mr. R.W. Rumsey
Mrs. Phyllis Safran
Ms. Julie Ann Schatz
Ms. Anna Shabunina
Mr. Vance Shaw
Mr. Robert W. Sizoo
Mr. Olen V. Sluder, Jr.
Mr. Robert Small
Mr. Donald H. Smith
Patricia and William Spicer
Ms. Marian M. Spong
Mrs. Ellen L. Stone
Carrie Storti
Mr. Randall Tabor
Mrs. Linda B. Tabor-Beck
Mr. Jerry D. Tate
Ms. Belle Taylor-McGhee
Ms. Inga E. Thompson
Mrs. Julie Mann Valentine
Ms. Lorraine Ward
Ms. Sherry Weiland
Ms. Joan Westgate
Mr. Frederick C. Winchell
Ms. Elizabeth C. Wood
Karen L. Woodard, D.M.D.
JoAnne and Art Zoller Wagner

The Sustainers Circle recognizes the following for their  
continued commitment to transforming lives in the world’s poorest  
communities through monthly gifts:
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The Legacy Society recognizes individuals who have generously  
Included engenderhealth in their estate plans:

Anonymous (51)
Al Agnew and Mary Wolk Agnew
Mr. Arthur Yorke Allen
Tom and Jackie Andrewjeski
Dr. and Mrs. Lyndon R. Babcock, Jr.
Martha H. Beach
Mrs. Ruth G. Benson
O. Franklin Beumer, SPHR
Dr. Lee W. Bowman and  
	D r. Shearer Davis Bowman
Ray and Betty Brendemuehl
Dr. Cynthia and Robert Burns
Ms. Nancy Camp
Patricia and Sherman Carll
M. J. Christensen
Ms. Judith M. Clarkson
Mr. and Mrs. Stanton A. Cook
Ms. Victoria M. Creager
Mrs. Eliese Cutler
Mrs. Rosalyn L. Estrin
Ms. Melinda G. Ewing
George B. and Barbara G. Fell
Mr. and Mrs. Paul L. Gerhardt

Katherine Gould-Martin, Ph.D
Ms. Jane E. Graves
Howard J. Greene, D.D.S., M.P.H.
Mrs. Gloria H. Hamman
Ms. Edythe T. Harris
Ms. Monica L. Hedges
Ms. Michele Hill
Anne H. and John K. Howat
Ms. Inge Humbert
Mrs. Miriam E. Jencks
Jesti
Mr. Terrence W. Jezowski
Ms. Rosanne Kumins
Ms. Margaret Lieb
Ira Lubell, M.D.
Mr. Peter S. McLachlan
Mr. David R. Miller
Mr. and Mrs. Leigh M. Miller
Mr. William W. Montgomery
Mr. David S. Noss
Capt. Edward H. Rau and  
	 Mrs. Marvelle E. Rau
Jeannette A. Richards, M.D.

Ms. Diana I. Rigg
Dr. Shelley Roth and  
	D r. Jed Weissberg
Mary E. Sanders, Ph.D
Mrs. Barbara Schugt
Mrs. Elizabeth W. Sedgwick
Mr. and Mrs. Clifford L. Selby
Mr. and Mrs. Edward C. Shearer
Janet E. Shepherd, M.D., and  
	R ichard A. Behler, D.D.S.
Ms. Fran Thomas and  
	 Mr. Harry Friedman
Mr. W. Earl Wear
Mrs. Ginia Davis Wexler
Ms. Roslyn Willett
Ms. Jane E. Worthen
Diane and Sam Young

A couple at a reproductive 
health clinic in oromiya, 
ethiopia.
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Board of Directors
(July 1, 2007–June 30, 2008)
Stasia A. Obremskey, M.B.A., Chair
Francine Coeytaux, M.P.H.,
	 Chair, Executive Committee
Allan Rosenfield, M.D.,* Vice Chair
Nafis Sadik, M.D., Vice Chair
Brenda J. Drake, J.D., Secretary
Mary K. Stevens, Assistant Secretary
Karen N. Horn, Treasurer
Robert D. Petty, Assistant Treasurer
George F. Brown, M.D., M.P.H.
Charles S. Carignan, M.D.
Grant J. Donovan
Rosemary Ellis
Ana Maria Goldani, Ph.D
Uma Lele, Ph.D
Kathleen Heitz Myers
Margaret Neuse, M.P.H.
Virginia Ofosu-Amaah
Catherine Shevlin Pierce
Frances H. Snedeker
Michael Stevens
Belle Taylor-McGhee
Kerstin M. Trone
Cecily C. Williams, J.D.
Janice Hansen Zakin, M.D.

Directors Emeriti
Lyman B. Brainerd, Jr., M.B.A., Ed.D.
Anne H. Howat

*Deceased

executive team
Ana Langer, M.D. 
	 President
Terrence W. Jezowski, M.S. 
	 Vice President, External Relations
Isaiah Ndong, M.D., M.P.H.  
	 Vice President, Programs
Christine Ratnam 
	 Vice President, Human Resources  
	 & Organizational Development 
Mark Allen Trozzi, M.S. 
	 Vice President, Operations,  
	 and Chief Financial Officer

Learn more, get involved, and give. 
Visit www.engenderhealth.org or contact:

Adine Schuman, Director of Development

EngenderHealth · 440 Ninth Avenue · New York, NY 10001 

aschuman@engenderhealth.org 

1-800-564-2872, ext. 8045

© 2009 EngenderHealth. “Men As Partners” is a registered trademark of EngenderHealth.
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all the flowers of  
tomorrow are in the  
seeds of yesterday.

www.engenderhealth.org

engenderhealth works to improve the health and well-being  

of people in the poorest communities of the world. We do this 

by sharing our expertise in sexual and reproductive health and  

transforming the quality of health care. We promote gender  

equity, advocate for sound practices and policies, and inspire  

people to assert their rights to better, healthier lives. Working  

in partnership with local organizations, we adapt  

our work in response to local needs.
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