L 2008

ANNUAL REPORT

‘ \L, UR PROMISES %
0 NDARIES
NG A SUSTAINABLE

A



p pride a ble to share with you Partner
pli s over they include more than two mi

infrastructure investr ignificant expansion both of o

eas where we work. ,as In years past, we have grown dramatlcally, greath

reach of our work. rl
- - ]

-

more exciting than these quantlﬁal;le nﬁsure our achievements, however, are the

transformations we can see in the people a[ﬁ%om:rt'u iti erve. In late 2007, I visited Haiti for the
first i a year. Returning after such &ng DO ASE ck more clearly than ever by
the rw%;tﬂﬂﬁhlp and a long-term investment. At our first site in Cange
cgnk Juatter commumty of laliless peasants, I saw a population that is ove
Infant : _' we : e

most of their parents ha e o

floors, ﬁad had acee

he task ol ¥ creatlng j o'f”

A halle howe er, gard Spiring u gress 1N a Comim
“decades ago children died routinely ¢
afford the fees and uniforms. Even more inspiring
irit of solidari ! tment to he
' Bon Sauve
edical sch

al Plateau to serve the d
5

E




|
Stories like this give u‘s Q_ l : G
strategy.” Wéﬁ%’t. B ) i uic
a community but to | i ; ' f -
local medical staff, 2 i the vicious cycle
of poverty and d

»‘ ak
uccess in achieving these goals reduces our role in providing direct
bntinue to provide valuable technical and financial support, to bring

s we see, and to focus on filling the gaps in services where we ar

¥

service but no

[}

more resour:

needed most. - |
lity to keep our promises and to forge long-ten{a partr
at all of our sites around the worl

s to push the boundarie
ns for what is possiblé 0 olob

layed a part in resetting expec
: !L:‘ in our longstanding commitmer

d economic upheava V.; ral and unnatural disasters. / .
ul 1 th anks to th e —

ﬁ it _ e have eml
new alh ne - individuals

owu-“ : e MuS ncerted mov

“accompany” patients, e

ag ) ental orgam 7

to ad est sense for higher

and com

ring from the joint bu

Ophelia Dahl

ixecutive Director, Partners In Health



OUR MISSION

Our mission is to provide a preferential option for the poor in
health care. By establishing long-term relationships with sister
orgamizations based in settings of poverty, Partners In Health
strives to achieve two overarching goals: to bring the benefits of
modern medical science to those most in need of them and to serve
as an antidote to despair. We draw on the resources of the world's
leading medical and academic mnstitutions and on the lived experience
of the world’s poorest and sickest communities. At its root, our
mission 1s both medical and moral. It is based on solidarity, rather
than charity alone. When our patients are ill and have no access to
care, our team of health professionals, scholars, and activists will
do whatever 1t takes to make them well—just as we would do if a

member of our own families or we ourselves were 1ll.
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A child read ata
school in ruval Haiti

Over the past twenty years, Partners In Health has brought high-quality
health care to more than two million of the world’s poorest and most
vulnerable people, has revitalized dozens of destitute communities, and has
defied conventional wisdom to achieve breakthroughs that have transformed
health policies and priorities worldwide.

Working with local partner organizations and ministries of health, we have built,
equipped and staffed hospitals and clinics that treat patients regardless of ability

to pay in Haiti, Peru, Rwanda, Lesotho and Malawi. We have recruited, trained
and employed thousands of people from these communities as accompagnateurs
(community health workers), who bring medicines and support to patients in their
homes, and catalyze community solidarity and growth. We have provided food and
built homes for families whose health was undermined by hunger and exposure to

the elements. And we have used the power of example and the leverage of commaitment
to reshape policies and rewrite budgets that denied lifesaving treatment for diseases
like HIV and drug-resistant tuberculosis in poor countries.

This globe-spanning record of service and success has grown organically out of a
simple promise made more than two decades ago to a squatter community of displaced
peasant farmers in Central Haiti, a pledge of solidarity summarized in our mission
statement: “When our patients are ill and have no access to care, our team of health
professionals, scholars, and activists will do whatever it takes to make them well
—just as we would do if a member of our own families or we ourselves were ill.”

Keeping that promise has repeatedly compelled us to push the boundaries of what is
considered achievable and affordable in public health. And it has obliged us to put
down deep roots and invest substantially in building the infrastructure, forging the
partnerships and marshalling the resources that will be required to ensure a
sustamnable future for projects that have become the backbone of their communities.



OF POVERTY AND DISEASE

‘ N J hen Dr. Jen Furin first saw Matsepiso, the 19-year-old woman was writhing in pain on a pile of rags on the floor of a one-

room hut high in the mountains of Lesotho.

After three days of labor, Matsepiso had finally delivered a dead baby. But not before she had suffered a fractured pelvis and a
double fistula — ruptures between her vagina and both her colon and her urinary tract. Without treatment, Matsepiso was almost
certainly condemned to a life of unrelenting pain as a social outcast, exiled and shunned because of severe incontinence. A village
health worker had hiked four hours to the health center in Ha Nkau to beseech the PIH team to visit and treat Matsepiso.

The PIH team succeeded in transporting Matsepiso by donkey, truck, wheelbarrow, and eventually a small plane to the main referral
hospital in Lesotho’s capital city, only to be told “there is nothing we can do.” Dr. Furin refused to accept that verdict. With assistance
'.“ from colleagues in Boston, she contacted the Hamlin Fistula Hospital in Ethiopia, which readily
accepted Matsepiso for free care, provided PIH could get her there. Matsepiso could not fly on
a commercial plane because she was unable to sit. So a group of PIH donors stepped up to pay
for a medical flight that carried her the length of the continent to Addis Ababa. Six months

later, after a series of successful surgeries, Matsepiso is back home and doing well.

But for PIH, that happy ending is not where the story concludes. It's where the real work

begins. The lessons from Matsepiso’s case are inescapable. Had prenatal care, a birthing center

= with skilled staff, and a common C-section been available to her, Matsepiso would not have
suffered such devastating injuries and her baby would have lived. To prevent other needless deaths and suffering, we cannot expect or
afford to transport individual patients across continents. Instead, we can build the infrastructure needed to make childbirth an occasion
for celebration rather than the high-risk gamble that kills more than half a million women every year in poor countries and leaves over

two million more scarred and stigmatized by fistulas and other preventable and treatable complications of childbirth.

We can build and equip operating rooms capable of performing C-sections within reach of poor and isolated communities; staft
them with capable surgeons, anesthetists and nurses, preferably from the community; stock them with sutures, blood and other
necessary supplies. We can acquire ambulances and construct lying-in centers close to clinics so that women don’t need to travel
for several hours on foot or muleback when they are in labor. We must expand our efforts to provide comprehensive prenatal care
and labor management and to train traditional birth attendants to refer patients to the nearest health center or hospital. Looking
further into the future, we must ensure that children are well-nourished today so that girls don’t grow up with stunting that leaves
them at high risk for obstructed delivery in the future. And we can redouble our research and advocacy efforts to make all of these

interventions a budgeted priority, not just for our sites but for national health systems and international funding institutions.

Yatients waiting at a

health center in Rwanda




KEEPING OUR PROMISES

Partners In Health was founded on the belief expressed simply and eloquently in a
common Haitian proverb—tout moun se moun or “everyone is human.” From
that belief emanated the fundamental promises that have driven and guided our
work: We will listen with respect to your needs and aspirations; we will act with
urgency, joining with you to meet your needs and pursue your dreams; and we
will persist in solidarity, sharing in both your struggles and your triumphs.
Whatever it takes.

Keeping these promises has taken PIH in directions we could never have anticipated
and rewarded us in ways we could never have imagined. When PIH consisted of a
handful of people scuffling to establish a basic, one-room clinic, our patients in the
destitute squatter community we served told us that what they really wanted was a
hospital ... and an oven to bake bread. It took a few years, but the small clinic has
now grown into a 104-bed, full-service hospital with three operating rooms. And the
bakery that we established proved to be just the first of many projects that fall outside
the normal boundaries of medical charities but are essential to improving the
physical and economic health of poor communities.

Partners In Health now makes promises every day to more than two million people
living in poverty who depend on us for access to quality health care and social
services. More than 10,000 of them are currently receiving treatment for HIV/
AIDS, tuberculosis, or both. We are committed to continuing their care for as long
as 1s medically necessary. For HIV patients, whose survival depends on daily doses
of antiretroviral drugs, this means for the rest of what we intend to make sure are
long, healthy, and productive lives.



D 1 ore than 10 years ago, Denizard Wilson was diagnosed with AIDS. Soon he was too sick to continue working
in Port-au-Prince, too poor to afford medical care, fearful that time was running out.

Then he heard about PIH’s Haitian partner organization, Zanmi Lasante (ZL),
moved back to his hometown in the Central Plateau and enrolled in treatment.
As one of the early patients in ZL's HIV Equity initiative, Wilson received free
antiretroviral drugs, daily visits from an accompagnateur, and literally a new lease

on life.

“Since | have been with Zanmi Lasante, I have never been sick again—not the
kind of sickness I had known,” Wilson says.

ZLs support for Wilson extends far beyond delivering medicine. Wilson had arrived
back in the Central Plateau sick and destitute. His family needed a decent home. ZLs
Program on Social and Economic Rights built them a sturdy new house. He needed

work so that he could provide for his family. Today he is employed by ZL as a motorcycle
messenger, carrying patient blood samples over dirt roads, and tracking down patients

who miss appointments.

And wherever he goes, despite the stigma often attached to

HIV, he offers advice for young people—"“Go to school before

you enter into sexual relations”

and encouragement for fellow

HIV patients—"“As long as we are alive and have access to drugs, there is hope.”

“The only way I would be scared would be if Partners In Health did not exist,” Denizard
says. “As long as they are here, I am alive. And as long as I am alive, I will have hope.
And as long as [ have hope, I will continue to spread this message.”
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PUSHING THE BOUNDARIES

In order to keep our fundamental promises to our patients, Partners In Health

has had to find innovative ways to deliver treatments and solutions that had been
deemed too complicated and too expensive for poor communities. When we started
treating multidrug-resistant tuberculosis (MDR TB) in Peru, official World
Health Organization policy decreed that “M DR TB is too expensive to treat in
poor countries.” When we began providing free antiretroviral treatment (ART) to
HIV patients in Haiti, health experts warned that patient default rates “could be
as high as 60%.” Defying accepted wisdom, we proved that daily accompaniment
by community health workers could yield cure rates for MDR TB equal to
programs in the United States and ART adherence rates well above 95 percent.

Our experience has taught us that we must push beyond the traditional boundaries of
health interventions to take on the conditions of poverty that breed disease and despair.
Often, for example, we see children returning to our clinics over and over again,
suffering from malnutrition or diarrheal diseases. Medical judgment and economic
calculations suggest, and our experience confirms, that providing access to adequate
Jfood and clean water can save lives, reduce the burden on medical facilities, and
improve the prospects of entire communities by allowing children to attend school
regularly and their parents to tend to their jobs and fields instead of their ailing children.

PIH has leveraged its success to catalyze transformations in international policy and
reallocation of global resources. The success of our pioneering treatment programs for
HIV/AIDS and MDR TB helped pave the way for unprecdented new funding and
attention to the diseases of the poor, including the creation of the Global Fund to

° Fight AIDS, Tuberculosis and Malaria and the U.S. President’s Emergency Plan for

' AIDS Relief (PEPFAR). More recently we helped convince these and other major

[funding institutions to recognize that food and paid community health workers are
essential for successful prevention and treatment programs.
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he surgical team was prepped and the operating room was ready when the ambulance arrived at the hospital in

Cange, Haiti. Orderlies rushed to bring in the patient, a pregnant 45-year-old mother of 11 who was hemmorhaging
badly. Dr. Eddy Jonas, a Haitian surgeon, examined her and found that she was suffering from placenta previa, a life-
threatening complication in which the placenta blocks the cervix. Almost immediately, she was wheeled into the operating
room, where Dr. Jonas performed a delicate and dangerous emergency Caesarean-section, backed by an entirely Haitian

team of nurses and nurse-anesthetists.

The successful operation was observed and filmed by a camera crew from CBS’s 60 Minutes. After it was over,
correspondent Byron Pitts turned to PIH co-founder Paul Farmer and asked, “That same woman, same circumstances,

25 years ago—what would have happened?”

Farmer’s answer was short and unambiguous. “She wouldn’t have made it.” Twenty-
five years earlier, there would have been no ambulance to transport her, no operating
room to transport her to, no trained surgeon and surgical staff able to perform a

C-section within a day’s journey.

Farmer pointed out a simple lesson—"If you set your sights high and stick with it,
you can make real progress.” And as other events confirmed, if you keep pushing the
boundaries, if you keep delivering and demanding quality care for poor patients, you

can help bring change on a wider scale.

Weeks before Dr. Jonas performed the emergency C-section, Cange hosted another dramatic event—Zanmi Lasante’s
thirteenth annual forum on health and human rights. Dr. Ra6ul Raphaél, the head of Haiti’s Ministry of Health in the
Central Department, brought the crowd to its feet when he declared, “As Health Commissioner of this region, it is
my pledge that all pregnant women will have free access to prenatal care. And we will work to increase access to free
Caesarean sections as they are life-saving operations that cannot be sold as you would sell a side of beef or a goat.”

A few months later, with backing from the World Health Organization and the Canadian government, Haiti launched
a national program of free obstetrical care, reinforced with reimbursements to cover the costs of transportation and help
mothers obtain prenatal care, deliver their babies in hospitals, and return for follow-up at post-natal clinics that are an

important entry point for family planning services.

-.-"" f ”
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Training for accompagnateurs

1n Rwanda

ENSURING A SUSTAINABLE

While recognizing that the ultimate measure of sustainability for our projects
will be their ability to carry on without further assistance from us, PIH views
sustainability in a different light.

Already Zanmi Lasante in Haiti, our oldest and strongest partner organization,
has demonstrated that it can expand and improve medical and social services
with an entirely Haitian team of doctors, nurses, social workers and nearly three
thousand community health workers and non-medical staff. But Zanmi Lasante
still receives and relies on technical, administrative and, especially, financial
support from PIH. That support must and will continue in order to meet both
medical needs and moral obligations. After all, the epidemics of deprivation and
disease that plague poor communities in places like Haiti and Rwanda developed
over the course of generations of exploitation and neglect. We cannot expect to
eradicate them overnight.

We have shown that the vicious cycle of poverty and disease can be broken.
Better yet, it can be converted into a virtuous cycle in which improved health
yields increased productivity and prosperity, even as access to food, clean water,
classrooms, and opportunities results in better health throughout the community.
We realize, however, that accelerating this virtuous cycle in communities
devastated by decades of deprivation requires not only local partnership and
capacity building but also long-term injections of external support.

So while we continue to advance our work and maintain our ongoing commitments,
we also recognize the importance of building infrastructure; of forging strategic
alliances; of helping develop a new science of global health delivery to inform
and inspire the next generation of global health practitioners; and of being fiscally
responsible so that we can sustain our work for years to come.



FUTURE

Patricie is a young, Rwandan widow with five children. Patrick Almazor is a young Haitian doctor who joined PIH’s
partner organization, Zanmi Lasante, when he completed his medical training in 2001. Early in 2008, Patricie’s and
Patrick’s paths crossed at the Burera District Hospital in Rwanda.

Patricie was there because she was suffering from both advanced HIV/AIDS and
disseminated tuberculosis. Patrick was there because PIH had enlisted him to
spearhead technical support for the Rwandan government’s ambitious drive to
strengthen rural health systems throughout the country. The hospital itself was there
because the Ministry of Health, with support from its partners in PIH and the Clinton
HIV/AIDS Initiative, had chosen to launch its rural scale-up in Burera, one of only
two districts in the country that previously lacked a true hospital.

To achieve its goals, the government of Rwanda has mapped out a comprehensive, community-based framework that
incorporates core elements of the PIH model that are both familiar to Patrick from his work in Haiti and essential to
liberating patients like Patricie from the stranglehold of disease and despair—daily visits by a trained accompagnateur;
food for her and her malnourished children; support to rebuild her house and send her children to school; and an
opportunity to earn a decent living for her family.

Working with the mayor of the district and local Ministry of Health authorities, PIH transformed a decrepit building at
the Butaro Health Center into a 55-bed hospital with three wards and the first operating theater and radiology unit in
the district. The hospital will provide inpatient care until construction is completed on a new district hospital in late
2009. PIH also helped recruit and pay doctors, nurses, and pharmacy and laboratory staff, and committed itself to

provide training and salaries for 1,200 community health workers and supervisors elected by villages across district.

The Rwandan government is also looking to PIH and the Clinton Foundation to help raise the funds to get the program
up and running. A study by the Clinton Foundation pegged the annual cost of the program at only $27 per person. As
the Rwandan economy grows, the government is committed to funding it entirely from the national budget.

On a home visthin Rwanda 11
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A mother with her baby
shortly after delivery

-

HAITI/ZANMI LASA

Zanmi Lasante (ZL) strengthened its programs,
facilities, and staff dramatically, both across the
Central Plateau, where we have been working for
almost 25 years, and in the lower Artibonite Valley
into which we started expanding in 2005. With this
expansion, ZL is now the main provider of health
care for central Haiti, serving a population of 1.2
million people in an area that extends from the
border with the Dominican Republic to the coast.

HIGHLIGHTS OF THE YEAR

Improved Public Health Infrastructure: With
support from AmeriCares, ZL constructed a new
54-bed hospital in Lacolline. The hospital relieved
overcrowding at the small, cramped clinic in nearby
Lascahobas, where the number of patients had soared
from a handful each day to as many as 400 since ZL
started providing HIV treatment and comprehensive
primary care. The Lascahobas facility has been
renovated to serve as a women’s health center and

malnutrition clinic.

Improved Mother and Child Survival: Z1s
program for women’s health (Proje Sante Fanm)—
which has provided prenatal care, treatment of

sexually transmitted diseases, and family planning



NTE

services since 1990—tfaced both an opportunity and a challenge
when the Haitian government launched a national program of free
obstetrical care in April 2008, with support from the World Health
Organization and the Canadian government. The number of
women seeking Sante Fanm services increased sharply at all ZL
sites and doubled at several. Attendance also grew rapidly at

post-natal clinic, which historically has had very low attendance

rates, presenting an opportunity to provide badly needed family

planning services, cervical cancer screening, and testing for sexually transmitted infections.

Expanded Agrlcultural Initiatives to Improve Nutrition and Provide Economic Opportunities:
; Z1. began manufacturing its own locally-produced peanut-butter

medicine to treat severely malnourished children. Production

of nourimanba provides jobs for 23 local people and guarantees

a market for local farmers who grow peanuts, corn, and beans.

In addition, 240 families with malnourished children joined our

Family Assistance Program, and received agricultural training,

seeds, tools, fertilizer, a goat, and in many cases land to farm. Most

importantly, ZL offered on-going support and home visits from

agricultural technicians and community agriculture agents.

Strengthened Surgical Capacity Through Training: [ continued

its efforts to strengthen human resources, with an emphasis on building

a strong surgical team. Three ZL nurses completed a rigorous 18-month
anesthesiology training in Cange, through a partnership with Doctors
Without Borders. The nurse-anesthetists have pledged to work for ZL for
five years. In addition, three other ZL nurses traveled to Boston to receive
advanced training in operating room nursing through a partnership with

Regis College in Weston, Massachusetts.

ZANMI LASANTE

UMBERS

1.9 MILLION patient visits

0
2001 2002 2003 2004 2005 2006 2007

3,562 AIDS patients on
antiretrovirals

13,647 HIV-positive

patients monitored

6,395 children receiving

educational assistance

3,325 adults receiving literacy

training

9, 315 students received free
lunches at 27 schools

454 metric tons of food distributed
to patients

419 birthsand 756 family planning
visits per month at ZL facilities

Staff:
373 medical
1,1 90 non-medical
1,557 community health workers




PERU/SOCIOS EN

In partnership with the Peruvian Ministry

of Health, Socios En Salud (SES) continued
treatment and social support for MDR TB

and HIV patients. At the same time, SES also
strengthened and expanded primary health care,
mental health and social support services in

the shantytowns around Lima and other poor
communities.

HIGHLIGHTS OF THE YEAR

Continued Treatment for Drug-resistant TB:

ts economically, by

An SES health
promoter with an

HIV patient

Expanded HIV/AIDS Care:

14




SALUD

same high level of social and economic support MDR TB patients have received over the last decade.
Of the 108 original patients, 52 are still receiving accompaniment and regular support from a dedicated
community health worker. Over one third are now clinically and economically stable enough not to
require the intensive intervention they needed during initiation of antiretroviral treatment. These
patients now work with a friend or family member to stay on track with their treatment, receiving

only periodic follow-up visits from the SES HIV team.

“ Strengthened Primary Care Services: Primary health care continues to be a major priority for SES,
particularly in the shantytown of Carabayllo and the surrounding areas on the outskirts of Lima. SES now
operates 16 botiquines—small rural health posts that serve patients who would otherwise have no access to
primary care. The botiquines are run by a team of 25 community health workers, who receive supervision
from three district coordinators and ongoing training through workshops on topics ranging from early

childhood development to nutrition and first aid.

© Expanded Mental Health Services for MDR TB and HIV
Patients and Families: Building on its successful therapy program
in Carabayllo, SES extended both group therapy and one-on-one
peer counseling options to the northern region of La Libertad and
other areas where no services previously existed. SES also brought
the department of mental health and the national TB program

together; they now collaborate to provide vital mental health services

to all MDR TB patients.

“ Improved Academic Performance of At-Risk Children: SES enrolled
hundreds of children in a pilot program emphasizing the use of games and
logic problems to improve math skills. Under the supervision of the SES
education staff, the youth promoters of Carabayllo—adolescents and young
adults between the ages 13 and 20— tutored 70 primary school children who
had been identified by their teachers and parents as needing extra attention
in order to perform at grade level. More than three quarters of the children

involved showed a significant improvement in their academic performance.

SOCIOS EN SALUD

IMBERS

1,072 MDR TB patients
completed treatment

2,792 patients received nutritional
support

20 micro-enterprises launched
as income-generating opportunities
for patients

1,297 people obtained primary care

services at botiquines

287 patients received group therapy

420 patients received housing support

1 ,000 adolescents educated on
HIV/AIDS prevention
Staff:

20 medical

123 non-medical

1,174 community health workers




RWANDA/INSHUT

PIH and our Rwandan partner organization,
Inshuti Mu Buzima (IMB), achieved several major
milestones during our third year of operations. We
continued to improve infrastructure and expand
services in the two rural districts in eastern Rwanda
where we started working in 2005. And we helped
the Rwandan government plan and launch an
ambitious program to bring quality health care to
every rural district in the country.

HIGHLIGHTS OF THE YEAR
Helped Launch Rwanda’s Rural Health Initiative:




1 MU BUZIMA

compensating 1,200 community health workers elected by villagers throughout the district. Within a

few months, more than 100 HIV patients were receiving daily visits from community health workers.

“ Improved Public Health Infrastructure in Eastern Rwanda: With a population of over 260,000,
Kirehe was one of the few districts in Rwanda without a functioning district hospital. IMB committed
to help the Ministry of Health build a new facility. Phase one construction got underway in April 2007
and was scheduled to be completed in autumn 2008. In the meantime, IMB renovated the existing
ambulatory health center and strengthened the staff, leading to an increase of patient visits to almost
200 patients per day. IMB also collaborated with UNICEF and other donors to construct a new
pediatric building at Rwinkwavu Hospital. The new facility houses dedicated pediatric consultation
and counseling rooms, rooms for family planning and prevention of mother-to-child transmission of

HIV sessions, a large playroom, a pharmacy, and office space.

“ Provided Treatment and Training for Management of Chronic Disease: |MB cstablished chronic
care clinics at seven sites that are now providing management of long-term illnesses such as asthma,
diabetes, epilepsy, heart disease, and splenomegaly for almost 1,000 patients. Nurses who staff the clinics
received specialized training, starting with seminars on diagnosis and management of asthma and
diabetes. IMB is also developing protocols for the management of these illnesses, which will be put

into a handbook for nurses and doctors working in hospitals and clinics in the developing world.

“ Expanded to a Seventh Site in Southeastern Rwanda: [MB cxpanded to Ndego, making it the
seventh site in the Eastern Province operated jointly with the Rwandan Ministry of Health. IMB moved
quickly to upgrade the cramped and dilapidated health center facilities and collaborated with the
Global Fund to Fight AIDS, Tuberculosis and Malaria to construct
a new building with three consulting rooms, two laboratories and
a bathroom. A new infectious disease clinic was established to
improve care for patients with AIDS and tuberculosis. And IMB
doctors began making weekly visits to support the infectious disease
clinic, supervise rounds on hospitalized patients and provide testing,

treatment and psychosocial support for HIV-positive children.

INSHUTI MU BUZIMA

MBERS

3,171 AIDS patients on therapy
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December  December December June
2005 2006 2007 2008

26,704 patients tested for HIV
161,831 patient visits

(152, 772 outpatient, 9,059 hospitalizations)

1 3,544 cases of malaria

diagnosed and treated

3,276 deliveries in seven health
facilities

1,100 food packets distributed

each month

747 children received secondary

school fees

Staff:
241 medical
369 non-medical

910 community health workers




LESOTHO/BO-MPH

During its second year of operation, PIH Lesotho
(PIHL) expanded its rural initiative to bring
comprehensive primary health care and HIV
testing and treatment to five more remote mountain
communities. And we launched a pathbreaking
national program to provide community-based
treatment for a devastating dual epidemic of
drug-resistant tuberculosis and HIV/AIDS.

HIGHLIGHTS OF THE YEAR

Expanded the Comprehensive Healthcare
Program in Rural Areas:
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Patients testing positive for HIV
and patients receiving ARVs
5000

“ Established a National Treatment Program for Drug-Resistant TB: With support from the Open
Society Institute, PIHL responded to a major epidemic by launching a community-based program t to 4000 — Qi posiive

on ARVs

treat multidrug-resistant and extensively drug-resistant tuberculosis. [ 3000

The program is now treating patients in all 10 districts of Lesotho.

Patients are hospitalized only until they are stable enough to go 2808

home or move into small houses rented by PIHL near the hospital. o

w

August Dec June Dec June
2006 2006 2007 2007 2008

There they receive daily visits from treatment supporters trained
and employed by PIHL, as well as food, transportation and other

social supports. To date, not a single patient has defaulted from the

arduous two-year course of treatment.

13,887 patients tested for HIV, of

“ Strengthened Public Health Infrastructure: PIHL transformed an old leprosy hospital into a whom 4,32 e

state-of-the-art tuberculosis facility, complete with negative air-pressure and ventilation systems to 2,354 HIV patients receiving
’

prevent cross-infection. Working with the Foundation for Innovative New Diagnostics (FIND) and antiretroviral therapy
the Lesotho Ministry of Health and Social Welfare, PIHL also refurbished the National TB Reference
Laboratory and provided on-the-job training in microscopy and culture testing for the lab technicians. 790 cases of TB diagnosed of whom

For the first time, the laboratory is now performing culture and first-line drug sensitivity testing. 73% are co-inleOEi

117 MDR-TB patients receiving

“ Provided Food for the Hungry: Confronted by an alarming increase in the number of malnourished -
! reatmen

children, with help from the government of Ireland, PIHL
launched a supplementary feeding program to provide nutritional

3,485 households receiving food

support to all malnourished children in the mountains. The family supplements

of every child enrolled in the program receives a monthly package

900 community health workers
trained (as of June 30, 2008)

containing 60 kilograms of maize meal, nine kilograms of beans,
four liters of cooking oil, and six kilograms of a nutritious corn-
soy blend to help them gain weight. In addition, all severely or Staff (as of Dec. 31, 2007):
17 medical
75 non-medical

vitamins, milk powder, and sugar. 740 community health workers

moderately malnourished children older than six months receive

a special high-protein, high-energy peanut butter fortified with




MALAWI/ABWENZI

In February 2007, PIH launched Abwenzi Pa

Za Umoyo (APZU) in Neno, a rural district in
southern Malawi. Building on the momentum
created by providing care for HIV patients, APZU
undertook a wide variety of infrastructure and
staffing improvements to strengthen the overall
health system and launched programs to provide
social and economic support for the surrounding

- communities. These led to more than 100,000
\ patient visits in the district during this time.

HIGHLIGHTS OF THE YEAR

; - Sy i Scaled Up HIV Testing and Treatment: APZU hit the

— - s st R ground running by training 20 new HIV testing counselors,

= who were quickly deployed throughout the district. More than
12,000 people were tested in 2007 alone, and the number of
HIV patients receiving antiretroviral therapy (ART) increased
from less than 200 to more than 1,100. A second ART clinic
was opened in the populous Lisungwi area of the district,
which also contributed to the rapid expansion of patients
enrolled on ART. In addition, all new patients were enrolled
in a six-month food support program, receiving monthly
household food packages to support the nutritional needs of
the patients themselves, and the members of their households.

Addressed the Health Worker Shortage: APZU trained
and employed 300 full-time community health workers
(CHWs5) to provide support to patients at the four busiest
health centers in the district. The CHW program contributed

A mother weighs her baby
20

at a clinic in Malaw:



PA ZA UMOYO

to the rapid enrollment of new patients and was a major factor in APZU’s impressively low rate of patients lost
to follow up (less than 2 percent). APZU also focused on retaining medical staff working for the Ministry of
Health by renovating and building improved staff housing; initiating a performance based salary top-off for
all MOH staft working with APZU; and providing opportunities for
weekly training. MOH staff have cited these training opportunities and
increased resources, including stocking of sufficient pharmaceutical and
lab supplies, as a source of increased job satisfaction.

“ Built Health Infrastructure: When APZU arrived in Neno, most of
the district’s 10 health centers had not been maintained in the last 20 to 30
years. APZU initiated renovation and construction projects at eight of the

ten facilities. Four of these major renovation projects had been completed by
the end of June 2008. The centerpiece of APZUs infrastructure improvements was construction of a new district
hospital in Neno, complete with inpatient wards for women, men and children, a pediatric intensive care unit,
a laboratory, blood bank, two surgical theaters, a pharmacy, and an emergency room. By the end of June 2008,
the facility was more than 90 percent completed.

“ Launched a TB Program: Tuberculosis is the leading cause of death for HIV patients in Africa, making
testing and treatment for TB essential to achieving good outcomes for patients on ART. After obtaining
permission from Malawi’s National Tuberculosis Program, APZU launched a TB registration site in January
2008. Over the next six months, APZU diagnosed and treated more than 200 TB patients with a standard
of care that includes Directly Observed Therapy, food packages, as well as close monitoring and follow-up.

“ Built Community Centers, Homes, and Hope: APZU’s Program on Social and Economic Rights (POSER)
worked closely with six different community-based organizations to tackle
the conditions of poverty that lead to disease and to provide support to patients
with HIV, as well as orphans and vulnerable children. POSER helped build
community centers, established new vocational training programs, and
provided support for agricultural activities. In addition, the program built
new homes for 15 patients, and provided money for tuition, school uniforms,
and school supplies for 100 children. POSER also helped identify poor people
who desperately needed employment, so that APZU could provide full-time

jobs to some of the most vulnerable people, especially those affected by HIV.

ABWENZI PA ZA UMOYO

UMBERS

12,000 patients tested for HIV

1 y 100 HIV patients receiving
antiretroviral therapy

200 patients treated for TB during
first six months of 2008

4 major renovations completed at
health centers

5 1 housing units renovated or
constructed for staff

1 5 houses built for families of
patients

100 children receiving tuition
support

300 community health workers

trained

Staff (as of June 30, 2008):

87 medical
191 non-medical

300 community health workers
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PIH Russia expanded both its services to improve treatment and outcomes for TB patients in Tomsk Oblast in
Siberia and its training and technical support for doctors treating multidrug-resistant TB elsewhere in Russia
and in other countries in Eastern Europe and Central Asia that had been part of the former Soviet Union.

HIGHLIGHTS OF THE YEAR

Expanded Services to Improve MDR TB Care and Outcomes in Tomsk Oblast:

With support from the Global Fund to Fight AIDS, Tuberculosis and Malaria, PIH Russia created and expanded several
programs to improve TB treatment and outcomes in Siberia’s Tomsk Oblast. New services included: TB screening for HIV-
positive patients and prophylactic TB treatment for more than 160 HIV patients with latent TB infections; psychological and
social support for the estimated 50 percent of TB patients who are addicted to alcohol; an early TB detection program to screen
for cases among high-risk groups including the unemployed, homeless and ex-prisoners; expansion of the Spusnik program that
provides home-based treatment for high-risk patients and has raised adherence rates from 52 percent to more than 90 percent.

Provided MDR TB Training for Doctors from Former Soviet Republics: Working with colleagues from the
Tuberculosis Office and the Penitentiary System of Tomsk Oblast, and with financial support from the Eli Lilly
Foundation, PIH provided intensive training for 93 doctors representing the majority of the former Soviet Union
countries. During the seminars, participants were instructed by Russian and international experts on proper treatment

of patients with MDR TB, took part in case-based clinical discussions, and shared best practices.

Provided Technical Assistance for Other Regions of Siberia: [n February 2008, PIF/Russia started providing
intensive Technical Assistance to two Russian territories in Siberia—Novosibirsk and Altay Kray. PIH staff visited the
territories several times and consulted with TB doctors on MDR TB program implementation.

856 new TB patients Defa;]ﬂt rates reduced to 1,23 S TBand 93 do.cto.rs from 10 Staff
and 171 new MDR TB 1.2% for TBand MDR TB patients countries in the former G medical

9.7% for MDR TB received nutritional Soviet Union trained in

patients enrolled p MDR TB management 11 non-medical

[ ilrcd/'\‘ observed therapy
Mor MDR TB in Tomsk




USA/PACT

The Prevention and Access to Care and Treatment (PACT) Project strengthened its health promotion and
directly observed therapy services for marginalized HIV/AIDS patients in Boston and moved to make its
model of community-based care more widely available in other cities and to adapt it to patients suffering from
diabetes and other chronic diseases.

HIGHLIGHTS OF THE YEAR

Adapted the PTH Model of Community-Based HIV Care to Diabetes: PACT took several important steps toward
adapting its model of accompaniment by community health workers to support diabetes patients who have difficulty
adhering to treatment. The PACT team mapped community needs, researched existing best practices of diabetes care,
interviewed patients to learn about their needs, and figured out how the PACT model could be tailored to address

them. PACT also developed a partnership with a local health center to pilot the model.

Improved Directly Observed Therapy (DOT) to Reach More Patients: After a thorough review of its Directly
Observed Therapy (DOT) program, PACT was able to offer services to more patients by optimizing DOT
appointment times and travel routes. Additional slots were opened by giving patients the option of receiving DOT

either seven or five days a week, depending on their needs and preferences.

Built a Replication Team to Support Similar Projects: PACT responded to frequent requests to replicate its model
in other US cities by creating a team to provide training and support. PACT has already trained and collaborated with

four programs in New York City and three others in Miami, Cincinnati, and Norfolk, Virginia.

147 86 43 7,217 299 Staff

patients received new patients patients served with DOT visitsand total patients 1 medical

community- enrolled on Directly Observed served since the .
based care treatment Therapy (DOT) [%r,o?nzzr l‘l,f:ll:;h program was 19 non-medical

made started 2 contracted

A PACT DOT specialist

with a patient
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i action in Chiapas

CHIAPAS/EAPSEC

Equipo de Apoyo en Salud y Educacion Comunitaria (EAPSEC) increased the quality and breadth of
Community Health Promoter (CHP) training by providing physician supervision of hands-on primary care,
offering workshops from international residents and students, and tailoring training to unique challenges
such as epilepsy and tuberculosis. In addition, EAPSEC helped bring together CHPs from across Chiapas for

quarterly conferences and collaborated on creating a new communaity health certificate program.

HIGHLIGHTS OF THE YEAR

Provided Medical Training for Health Promoters: Community Health
Promoters (CHPs) took part in over 500 primary care training experiences, in which
physicians accompany and advise them as they treat and educate people in their
communities. In addition, medical students from Tec de Monterrey (one of Mexico’s
finest medical schools), Harvard and the University of Washington, as well as
residents from Harvard’s Brigham and Women’s Hospital, led training workshops

for CHPs and accompanied them on primary care visits.

Provided Training and Medicines to Take on Epilepsy and MDR TB: [n response to an alarmingly high rate of
epilepsy in the municipality of Siltepec, CHPs and families received access to anti-seizure medications for the first time
as well as training in how to manage the disease. PIH and EAPSEC also worked =
with local NGOs and international groups to secure treatment from the federal
Mexican TB program for a young father suffering from untreated MDR TB. This
case is a pilot for MDR TB treatment in the state of Chiapas. In addition, PIH and
EAPSEC met with representatives from the Pan American Health Organization
and Chiapas Ministry of Health, which contributed to the certification of a local

independent hospital for TB laboratory testing and treatment.

Helped Create a Certificate Program for Community Health Promoters:
EAPSEC collaborated with a state university and other NGOs to launch an innovative certificate program in Collective

Health with concentrations in Multiculturalism or Determinants of Health.



ELECTRONIC MEDICAL RECORDS

The PIH informatics team continued to develop Open MRS, an open source electronic medical record system
(EMR), in collaboration with a growing number of programmers from around the world. Use of OpenMRS
expanded to new sites in Rwanda, Malaw: and Lesotho, and the programming team developed a number of
new tools to improve patient care and reporting capabilities. Additionally, the team organized the Electronic
Health Records track of the Rockefeller Foundation’s Making the eHealth Connection conference, bringing
together 25 leading members of the medical informatics field in Bellagio, Italy.

HIGHLIGHTS OF THE YEAR

Designed Software to Improve Patient Care: With support from the World
Health Organization, a comprehensive new software module was built to support
the care of MDR TB patients within OpenMRS. This module allows clinical staff to
easily track complex drug regimens, bacteriology data and DST results and provides
tools for reporting and drug forecasting. Programmers also developed software to
allow data synchronization, so that patient data can be viewed instantaneously at all

clinical sites in a country.

Expanded to New Sites: The informatics team installed a new, OpenMRS-based system in Malawi, where it 1s
partnering with a local organization, Baobab Health. A touch screen interface was developed through this collaboration
that is now used to enroll and monitor patients in the HIV program in Neno. In Lesotho, the EMR team installed

satellite internet at six clinical sites and data is now being entered from mountain sites.

Scaled Up Existing Implementations: Use of e-Chasqui, a web-based laboratory information system that tracks TB
tests, was expanded to over 300 clinical sites in Peru, covering a population of 3.1 million people. A study of the system
showed that it decreased the communication time of lab results by 50 percent and reduced errors in delivering these
results. In Rwanda, the EMR team started producing reports to identify HIV patients who were missing visits, whose

weight and CD4 counts were too low, or who defaulted.

Satellite telecommunications

come to Lesotho




A training session
in Hait1

TRAINING

With funding support from the Bill & Melinda Gates Foundation, as well as other donors, PIH has invested
heavily in strengthening and expanding our training program. Most notable over the past year have been efforts
to build dedicated training teams and capacity in Boston and our country sites, the opening of a training facility
in Rwanda, and the production and dissemination of our new curriculum for training accompagnateurs.

HIGHLIGHTS OF THE YEAR

Produced and Pilot Tested a Training Curriculum for Accompagnateurs: Accompagnatenrs (community health
workers) are the backbone of PIH’s model of community-based care. Producing and sharing a new curriculum for
accompagnateurs gives PIH a powerful tool for strengthening that backbone and enabling other organizations to adopt
our model. The curriculum consists of a facilitator’s manual, a participant’s manual, and visual aids that include flip
charts, PowerPoint slides, and posters. Using simple text, profuse illustrations and engaging activities, the curriculum
covers a broad range of topics, including HIV/AIDS, TB, stigma and discrimination, human rights, psychosocial skills,

and the roles and responsibilities of accompagnateurs.

Completed Construction of a Training Center in Rwanda: The Rwanda
Training Center is situated on the grounds of Rwinkwavu Hospital, our main
district hospital site in Rwanda. It includes a 150-seat auditorium, two training
rooms, a computer lab, a library, offices, dormitories, and a cafeteria with full kitchen
facilities. The state-of-the-art complex will host training sessions for all levels of
staff, both nationally and internationally. PIH and the Rwandan government plan to

make it the leading training site for HIV treatment in Rwanda and for neighboring

countries in central and eastern Africa.

Launched an Online Warehouse of Tools and Resources: The PIH Model Online (model.pih.org) was launched
early in 2008, showcasing the way we work and sharing tools that others can use to strengthen community-based care.
PIHMO currently hosts our training materials, including the new accompagnateur curriculum, and provides details
about our programs for community health workers, food and nutrition, procurement and electronic medical records.

Since PIHMO was launched, people from 93 different countries have visited the website.



ADVOCACY

PIH dramatically increased the scale, scope, and impact of its advocacy work aimed at influencing policies,
increasing funding, and building a movement for global health equity. With vigorous new leadership and
[funding support from the Skoll Foundation, our advocacy and policy arm—the Institute for Health and Social
Justice (IHS])—focused on four key initiatives and achieved significant progress on all of them.

HIGHLIGHTS OF THE YEAR

Responded to the Health Care Worker Crisis: P11 provided vital rescarch and drafting support for new World
Health Organization (WHO) guidelines that endorse important elements of our model of community-based care as
keys to overcoming the catastrophic shortage of trained health personnel in poor countries. WHO’s recommendations

explicitly call for training and paying community health workers, “who are providing essential health services.”

Mobilized Awareness and Action for Food Security: In October 2007, the ITHS] hosted a major two-day conference
on “Integrating health, nutrition, and food security” attended by more than 120 representatives of non-governmental,
academic and international organizations. A statement issued at the end of the conference called for united action

in three areas: ensuring good nutrition for all children during the “window of vulnerability” under the age of two;
providing access to adequate and nutritious food for people suffering from HIV and TB; and addressing micronutrient

needs through supplementation, agricultural planning and production, and integration into health programs.

Made the Case for Increased Funding for Global Health: PIH played an active role in the successtul drive to
reauthorize the President’s Emergency Program for AIDS Relief (PEPFAR) with increased funding and a broader
mandate. PIH also helped draft key language that will allow recipients to use PEPFAR money to pay salaries for

community health workers, provide nutritional support for HIV patients, and build public health infrastructure.

Supported Socioeconomic Development in Haiti: P11 and Zanmi Lasante collaborated with the REFK Memorial
Center and the Center for Human Rights and Global Justice to produce a report documenting the devastating
consequences for public health of US government action to block disbursal of $54 million in already improved loans
from the Inter-American Development Bank to improve Haiti’s crumbling water system. PIH also teamed up with
other organizations to push for passage of the Jubilee Act, including an amendment urging international financial

institutions to relieve Haiti immediately of debt payments amounting to more than $1 million every week.
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RESEARCH

Research has long been an integral and invaluable part of PIH's work. Our programs are strengthened by
studies that examine the medical and epidemiological challenges we face and measure the impact of our efforts.
Research results documenting the benefits of community-based care have also reinforced our advocacy efforts
and helped us work with other organizations to change global health policies and priorities.

HIGHLIGHTS OF THE YEAR

Measured the Impact of Nutritional Support on HIV Treatment: A study conducted by PIH in Haiti found that
targeted food assistance for people living with HIV was associated with increased body mass index and significantly

better food security. Based on these findings, PIH has assembled a multidisciplinary team, with experts from Brigham &
Women’s Hospital, Massachusetts General Hospital, and the Friedman School of Nutrition Science and Policy at Tufts
University. The team will evaluate specific nutritional needs in the areas we work and will design a tailored food basket to
address those needs, rather than distributing a standard, one-size-fits-all dry ration. The study will evaluate the household-

level impact of that assistance on food security, HIV outcomes and economic status.

Documented Success in Treating XDR TB: Rescarchers from PIH, Socios En Salud, Harvard Medical School, and
Brigham & Women’s Hospital demonstrated that extensively drug-resistant tuberculosis (XDR TB) can be cured with
intensive, specialized care. XDR TB strains are resistant not only to the two main first-line drugs used to treat drug-
sensitive TB but also to at least three of the six classes of second-line drugs used for multidrug-resistant or MDR T'B.
Since it was identified as a major threat to public health in 2006, XDR TB has often been portrayed as a new and virtually
untreatable disease. Reviewing the records of patients treated for MDR TB in Peru and Russia prior to 2006, researchers
found that a significant number met the definition of XDR TB. Fully 60 percent of the patients with XDR TB were
successfully treated and cured, a cure rate only slightly lower than for the other MDR TB patients.

Evaluated the Benefits of Accompaniment and Socioeconomic Support: With financial support from the Doris Duke
Charitable Foundation, a team of clinicians and researchers in Rwanda measured the clinical, psychosocial, and adherence benefits

associated with two models of delivering antiretroviral therapy. The study compares outcomes among patients receiving community-

based care at a PIH-supported site—where care includes daily accompaniment, nutritional support and other support designed
to mitigate the medical, psychosocial, and socioeconomic hardships faced by HIV patients—with outcomes among patients in

another rural area who receive clinic-based care without daily accompaniment and socioeconomic and nutritional support.

Examining an MDR TB

patient in Peru
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FINANCIAL REVIEW

Thanks to the generosity of a growing number of supporters, Partners In Health has been able to expand and
extend its activities in desperately poor communities around the world. Revenues of $52.7 million in Fiscal Year
2008 (FYO08) were deployed to strengthen healthcare operations, train and develop a growing workforce, and

provide important social services to help break the cycle of poverty and disease.

Our three primary revenue streams all remained strong in FY08. Gifts from individuals grew robustly to $27
million, providing 50 percent of our revenues for operations and 2 percent for longer term support in the Thomas
J. White Fund. Grants from foundations and corporations totaled $13 million, 25 percent of the total. Grants from

governments and multilateral organizations comprised $11 million, providing 21 percent.

Out of $48 million of investments in programs, $20 million funded work in ten hospitals, and surrounding clinics,
villages and patient homes across the central plateau of Haiti, our largest and most mature project. Rwanda follows
at $9 million as we scale up operations there. Between $3 to $4 million went to each of our programs in Peru,
Lesotho, Malawi and Russia; and $1.1 million was invested in our U.S. Program for Access to Care and Treatment

(PACT). Spending on development and administration remained under 6% of total expenditures.

As we look ahead, we do so in the midst of an unprecedented series of economic events. We are especially
concerned about the potential impact on those who are likely to suffer most from this turmoil — the poor and
vulnerable. Our healthcare operations are already dealing with the effects of rising costs for food and fuel. At
the same time, the instability in the U.S. economy may affect fundraising as individuals and foundations may feel

constrained due to investment losses and economic uncertainty.

The inspiring news so far is that contributions to PIH have not slowed even in this financial crisis. Rather, we
have seen our donors rise to the occasion. Over the past 21 years, we have come to understand that our donors are
a special and committed group of people. We will continue to rely on them to sustain the vital work we do in so

many places on behalf of the poor—those who need us now more than ever.

On behalf of our patients and communities around the world, we thank you ever so much for your continued

@aﬂjﬂ&m. R&P:UJ\

Chief Financial Officer

interest in and support of Partners In Health.

Children in Haiti




FINANCIAL REVIEW

STATEMENT OF ACTIVITIES

(dollars in thousands) For the year ended
June 30, 2008

SUPPORT AND REVENUE

Individuals and family foundations

Foundations and corporations

Governments and multilateral organizations

Gifts in kind

Investment and other income

Total support and revenue

EXPENDITURES
Hait
Rwanda
Peru
Lesotho
Malawi
Russia
USA (PACT Project)
Other @

Subtotal — Programs

Development

Administration

Total expenditures

NET ASSETS
Change in unrestricted assets
Change in restricted assets
Change in Thomas J. White Fund

Total change in net assets

(1) Other includes the Institute for Health and Social Justice; Chiapas, Mexico;
Guatemala; Training; Electronic Medical Records; Communications; and the
international dissemination of the PIH model.

ProGrAM CosTs 2001-2008

(dollars in millions)
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REVENUE BY SOURCE 2008 BALANCE SHEET as of June 30,

2% 2% (dollars in thousands) 2008 2007
$1.2 MILLION | | $0.9 MILLION ASSETS

Cash and cash equivalents $7,566

21% Accounts receivable ) 635

$11.3 MILLION 50% Contributions receivable 234 =

$26.4 MILLION Grants receivable 530

Prepaid expenses and other assets 212

Investments 23.466

Property and equipment, net 815

Total assets

INDIVIDUALS AND
FAMILY FOUNDATIONS GIFTS IN KIND

LIABILITIES AND NET ASSET
E%%gﬁ}%ﬁs“\“' D B GiFrs To THE THOMAS J. WHITE FUND — S R
GLOBAL FUND, PEPFAR, AND OTHER Lo
GOVERNMENTAL AND MULTILATERAL ORGANIZATIONS Accounts payable and accrued expenses

Through 2004, PIH relied almost entirely on one major foundation grant and a single major gift
benefactor. In FY2008, PIH received gifts from 55 foundations and more than 11,000 individual donors. Nt asset
INet assets

Currency translation adjustments

EXPENSE COMPONENTS 2008 Unrestricted

DEVELOPMENT ADMINISTRATION Temporarily restricted
3% 3.4% Thomas J. White Fund

Permanently restricted

Net assets, end of year

PROGRAMS Total liabilities and net assets
94.3%
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FINANCIAL REVIEW

STATEMENT OF CASH FLOWS

(dollars in thousands) For the year ended

June 30, 2008
CASH FLOWS FROM OPERATING
ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
to net cash used in operating activities
Depreciation and amortization
Net realized and unrealized losses on investments
Currency translation adjustments
Changes in
Accounts receivable
Contributions receivable
Grants receivable
Prepaid expenses and other assets
Accounts payable and accrued expenses

Net cash used in operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Additions of property and equipment

Sales of investment securities, net

Net cash used in investing activities (2,755)

Net change in cash and cash equivalents (3,643)

Cash and cash equivalents at beginning of period 7,566

Cash and cash equivalents at end of period

ReVENUE By Source CY2001-FY2008

(DOLLARS IN MILLIONS)
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GOVERNMENTS AND
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* In 2007, PIH changed from a calendar year end to a fiscal year ending June 30. Asa
result, we have excluded 2007 due to only 6 months of operating results in that fiscal year.



PARTNERS CIRCLE

FOUNDATION AND
CORPORATE DONORS

Anonymous

4204 Design

Abbott Fund

Abbott Laboratories

Alpha Packaging, Inc.

The Alvin and Fanny B. Thalheimer
Foundation, Inc.

AmeriCares

AmeriCares Foundation

The Baobab Fund

Bill & Melinda Gates Foundation

Birch Rea Partners, Inc.

Blue Cross Blue Shield of
Massachussetts Foundation

The Boston Foundation

Boston Scientific Foundation, Inc.

Brighter Vision Foundation

Broad Holdings, Inc.

Broadway Cares/Equity Fights
AIDS, Inc.

Brother’s Brother Foundation

CAF American Donor Fund

Calamon Building Corporation

Clinton Foundation HIV/AIDS
Initiative

Clinton Hunter-Development
Initiative

The Charles Engelhard Foundation

The Charles Hotel

Charles T. Beaird Foundation

Children Affected by AIDS
Foundation

Citizens Bank Foundation

Clinical Software Services

Conrad N. Hilton Foundation

Cushman & Wakefield

D & M Holdings US, Inc.

Deerfield Foundation

Dennis Talbot, Inc.

Direct Relief International

Doris Duke Charitable Foundation

Drs. Kiran & Pallavi Patel
Foundation for Global
Understanding

The Edwards Lifesciences Fund

ElectricAid

Eli Lilly and Company Foundation

Ellsworth Ford Associates, LIS

ELMA Foundation

Elton John AIDS Foundation

Ethicon

Fennie & Mehl Architects

The Fine Line Showroom, Inc.

Firelight Foundation

Firland Foundation

The Ford Foundation

Foundation Open Society Institute

Frank B. Mazer Foundation

Friedland Foundation

The Friendship Fund

Grace Jones Richardson Trust

Green Giant Landscape

GVW, Inc.

Health Advances, LL.C

Henry Schein, Inc.

The International Foundation

Ittleson Foundation, Inc.

Jessie B. Cox Charitable Lead Trust

Johnson & Johnson Family of
Companies Contribution Fund

Johnson & Johnson Pharmaceutical
Services

Juniper Networks Foundation Fund
at Community Foundation Silicon
Valley

Lehman Brothers Foundation

Lenovo

Lynch Foundation

M-A-C AIDS Fund

Malaspina Communications

Max Foundation

McCarthy Anderson, Inc.

McCarthy Properties, LLC

McCue Corporation

Merck & Co., Inc.

Mold-Rite Plastics, Inc.

Monqui, Inc.

National Grid USA Service Co.

New Aid Foundation

Nice-Pak Products, Inc.

Norma H. Formel Ocean Freight,
Inc.

ParadigmHealth

Partners HealthCare Systems, Inc.

Pharmalogics Recruiting

Philanthropy Workshop West via the
Tides Foundation

Potrero Nuevo Fund via The Tides
Foundation

The Potts Memorial Foundation

Reginald F. Lewis Foundation

The Reusing and Cole Family
Charitable Fund

Richard and Rhoda Goldman Fund

Robert Earll McConnell Foundation

The Rockefeller Foundation

RRC Management, LLC

Rutgers Presbyterian Church

Samuels & Associates

The Seth Sprague Educational and
Charitable Foundation

SG Foundation

Shifting Foundation

The Skoll Foundation

Sonatrach Peru Corporation SAC

SonoSite, Inc.

Springs Global

The Starr Foundation

Steamboat Foundation

Sterling Stamos Capital
Management, LLP

Sunfield Foundation

The Sunflower Foundation

The Sunshine Foundation

Trillium Asset Management

Vitamin Angels

The Westly Foundation

Weyerhaeuser Family Foundation,
Inc.

Woodbridge Construction, Inc.

Wyeth Pharmaceuticals

Yawkey Foundation II

GOVERNMENT,
MULTILATERAL AND
OTHER GRANTS

Brigham and Women’s Hospital

Caribbean HIV/AIDS Regional
Training Network

Center for AIDS Research

Centers for Disease Control and
Prevention

Fogarty International Center

Global Fund to Fight AIDS,
Tuberculosis and Malaria

Harvard University

International Development Research
Center

Irish Aid

KNCV

MSF International

National Institute of Mental Health

National Institutes of Health

Partners HealthCare System, Inc.

President’s Emergency Plan for
AIDS Relief

Public Health Service, Office of
Minority Health

Treatment Action Group

UNICEF

United States Agency for
International Development

World Health Organization

INDIVIDUALS,
FAMILY FOUNDATIONS,
AND ORGANIZATIONS

$100,000 AND ABOVE
Anonymous

Arcade Fire

Robert and Michelle Atchinson
Baugur Group

Gary and Christine Cahn

Champlain North Foundation, Inc.

Christ Church of Greenville

Margaret Congleton

Jack and Eileen Connors

Ophelia Dahl

Dobkin Family Foundation

Wes and Lynn Edens

FACE AIDS

Paul Farmer and Didi Bertrand

J. Christopher Flowers and Mary
H. White

Grousbeck Family Foundation

Glenn Hadden

Bob and Mary Grace Heine

Hershey Family Foundation

Howard H. Hiatt

The Hitchcock Foundation

Robert James

The John & Mary Corcoran Family
Foundation

Al and Diane Kaneb

Lesley and Bill King

Scott and Laura Malkin

Malcolm McComb

John and Margarette McNeice

Denis O’Brien

Ted and Karen Philip

Navyn and Paul Salem

Silver Mountain Foundation for
the Arts

Waterfall Foundation

White Flowers Foundation

Noah and Tracy Wyle

$50,000 - $100,000

Anonymous

Jeffrey and Katrina Bischoff

Michael Bronson

Paul and Catherine Buttenwieser

Gail and Ralph Cassell

Cathedral of the Sacred Heart of
Jesus

The Clinton Family Foundation

Joseph Corcoran

Felicity Dahl

Bob and Rita Davis

Annie Dillard

Sunil and Julia Garg

Stone Gossard

Rick Hayman

Heimburger-Robinson Scholarship
Fund

Thomas Hsu

Janney Montgomery Scott

Steve and Rosemarie Johnson

Kravitz Family Fund

Malcolm and Dana McAvity

Gene Morse

Christine and Patrick Murray

Nancy Peery Marriott Foundation

Norton Family Foundation

The Olson Foundation

The Philanthropic Collaborative

Prince Resources, LDC

Stephanie H. and David A. Spina
Family Foundation

Ken and Audrey Weil

$25,000 - $50,000

Anonymous

The Arcturus Fund of the
Kalamazoo Community
Foundation

Sally and John Cashion

Leroy and Lucy Close

The Columbus Academy

Andrew and Katherine Constan

Thomas and Line Corcoran

Cullen-Martin Family Foundation

Phillippe Daniel

DeLaCour Family Foundation

The Elfenworks Foundation

Estate of Gangolf Herman

Robert and Marie Fehribach

Leslie Fleming

Jane Hurt

Karla Jurvetson

This list reflects contributions made during the 18-month period from January 1, 2007 through June 30, 2008,
reflecting PIH's change in 2007 from a fiscal year based on the calendar year to a July 1 to June 30 fiscal year.

Tom Kaneb

Amalie Kass

Kayak Software Corporation/
Sidestep Inc.

Steven and Kathryn Keefer

Tracy and Frances Kidder

Klinik Lenkanasyon Foundation

Anna Lane

Richard and Terry Lubman

Nancy McCormack

Mulvihill Family Foundation

New England Patriots Foundation

The Open Planning Project, Inc.

Paul Padovano

Timothy and Katherine Philip

Nina and Lawrence Restieri

Robert and Myra Kraft Family
Foundation

Shaker Family Charitable
Foundation

Thomas Crane and Susan Shaw

Michael Sherman

Rachael Solem

The Spurlino Foundation

St. John’s Episcopal Church

Valerie and Paul Street

Ker and Michael Thompson

James and Anne Topple

Trinity Church

W.T. Rich Company, Inc.

David Walton

Kevin and Eileen White

The William Davidson Institute at
the University of Michigan

$10,000 - $25,000

Anonymous

The Stuart and Jesse Abelson
Foundation Trust

Amy and David Abrams

AJG Foundation

All Saints Parish

Victor Ambros

Mary and Thomas Amory

The Aquidneck Foundation

Eric and Cindy Arbanovella

Matthew and Margaret Balitsaris

Steven and Connie Ballmer

John and Beverly Barry

Tess and Christian Bauta

Tim and Elizabeth Beeton

Marjorie and Charles Benton

Laurence and Patty Benz




PARTNERS CIRCLE

Ronald Bevins

Sally Blower

Philip Bonanno

Preston Briggs and Marya Silvernale

Patrick Briody

Jonathan and Susan Britt

Katherine Brobeck

Emily Brown and Michael Stanley

Barbara Bryant

The Cabbadetus Foundation

Michael Callister

The Cameron Baird Foundation

Carita Foundation

Jay and Christy Cashman

Church of the Incarnation

Clements Foundation

Marjorie T. and William R. Coleman

Brian and Karen Conway

Beverly Cowart

Irene and Charles Creecy

Lucy Dahl

Malcolm Dalgleish

Guido and Hennie Deboeck

Virginia Deknatel

Dan and Laura Ann Dewitt

DMMN Foundation

George Dorsey and Gail Burns

Doylestown United Methodist
Church

Dudley P. & Barbara K. Sheffler
Foundation

Gordon and Karen DuGan

David Edwards

The Elias Foundation

Steven and Marilyn Emanuel

Barbara Englesberg and Newell
Hendricks

Evans Family Foundation

Fred Eychaner

James Feldman and Natalie Wexter

Carol Fier

The Frank B. Mazer Foundation

Robert Friede

Austin and Leslie Furst

Robert and Francine Goldfarb

Robert Goodman

Renee Goodspeed

Michael Goroff and Jill Friedlander

Jamie and Kolleen Greenwald

Ken Gregory

Elise K. Haas

M. Dexter and Marcy Hagy

Gene and Nancy Haller

Donna Harsch and George
Loewenstein

David Haskell and Sarah Vance

Thomas Hayes

William and Daisy Helman

Julie and Bayard Henry

James and Anna Hoag

Philip & Rebecca Hochman
Foundation

Leonard and Jean Holder

John and Gail Hull

Kimberly Hult and Robert Pasnau

Diana Tkeda

Matthew Johnson

Michael and Dorothy Jones

Kastory Family Foundation

Keare/Hodge Family Foundation

Julia Kelly

The Kerrigan Family Charitable
Foundation

Priscilla Kersten

Jim Yong Kim and Younsook Lim

Janet Kinnane and Conrad Smith

Kirby Family Foundation

Jill Kirshner

Norman Knight

Melchoir S. Krol

William Ladd

My T. Le

Leaves of Grass Fund

David and Anne Lee

Jaime Lester

Sandra and Mark Lipten

Tom Little

Heidi Luedtke

Mary Lyons

James and Heather Magliozzi

Martha Maguire

The Mancini Charitable Foundation

Martin and Tristin Mannion

Mattis Family Foundation

John and Netilia McArthur

Christopher and Kathy McCormack

Sally and Matthew McShea

Nederlander-Greek, Inc.

Norman Hirschfield Foundation

The Oki Foundation

The Oliver Group, LLC

Jane O’Neal

Laura and Selwyn Oskowitz

Kevin Owens

Papineau Family Foundation

Hilary Peattie

Teresa Perkins

Orville Person

Lawrence Phillips

Ginny Price

Pritzker Pucker Family Foundation

Raikes Foundation

Sughra Raza

Richard A. Busemeyer Atheist
Foundation

Robert Richardson

Nina Ritter

Robert and Ardis James Foundation

Robert and Betty Romer

Shelley Roth and Jed Weissberg

Keith and Laura Rothman

Jill and Attila Safari

Gary Sagui

Henry and Elizabeth Salzarulo

Haun Saussy

George Schaefer

Kenneth and E. Pixley Schiciano

Cherylann Schieber and Alan Barton

School for Advanced Research

Schulte Roth & Zabel LLP

Wendy and Frank Serrino

The Shelby Cullom Davis
Foundation

Marina and Michael Shevelev

Sara Sievers

James and Monica Slavin

Lawrence and Ann Smith

Nancy and George Soule

James and Heather Spurlino

St. Francis of Assisi Episcopal
Church

Christopher and Anne Stack

Mary Ellen and Mark Stinski

James M. Stoneman Charitable Fund

Patty Stonesifer and Michael Kinsley

Andrew and Thelma Strauss

Arnold Teasdale

Angelo J. Tomedi

The Tomorrow Foundation, Inc.

United Jewish Foundation

Michael and Helen Vlasic

Thomas and Nancy Walsh

The Warwick Foundation of Bucks
County

Weiss Family Foundation, Inc.

Jennifer Wheary

Timothy Wheaton

Mr. and Mrs. Thomas J. White

Peter and Joan White

Stephen and Melissa White

Robert White

Michael and Elizabeth White

Ann Wiedie and Keith Hartt

A. Morris and Ruth Williams

Karen Wisniewski and Robert
Boucher

Fletcher and Roberta Wolfe

Ellen and George Woodzell

Barbara Workman

Daniel Wright

Wyoming Retirement Center

Paul Zintl and Lisa Frost

$1,000 - $10,000

Anonymous

Kimberley Aalfs

Shereen Abdel-Meguid

ACW Fund of The Community
Foundation

Charles C. Adams, Jr.

Michael Adams

George Adkins

Susan Adler

Aetna Foundation, Inc.

AIDS Action - PFLAG Seymour
Chapter

Frank Aitcheson

Almunther Al Maktoum

Albert & Pamela Bendich Charitable
Foundation

Alice Alexander

All4

Dean S. Allen

Herbert Allen Foundation

Robert Allen

Rachel Alpert

Alpha Omega Alpha Honor Medical
Society

Afrah Alsabah

Altman-Stiller Foundation

Patrick Alwell

Mehrdad Amanat

Jeremy Amar

American Association of Colleges of
Nursing

American Medical Student
Association - NYMC

Sally and John Amory

Amy Mandel and Katina Rodis Fund

Kimberly Anable

Scott and Nicole Andersen

Duke Collier and Maren Anderson

Ronald and Barbara Anderson

Frank Andolino

Martha Andrews

Elizabeth Good Angle and Frank
King

Anixter-Browining Family
Charitable Foundation

Betsey Ansin

Armand Antommaria and Cali
Matheny

The Appleseed Fund

Marie and Robert Arbour

Roland Archer

Libby and Doug Armintrout

Arnold Family Foundation

Aronson Foundation

Asbury United Methodist Church

Aslan Fund

Benjamin Auspitz

Kenneth Aussiker

Paul and Sally Austin

Alfred and Patricia Austin

Sonia G. Austrian

John Ayanian and Anne Fox

Cynthia Ayres

Lenore Azaroff

Bill Babin

Dr. and Mrs. David Babin

Walt and Elizabeth Bachman Fund
of the Minneapolis Foundation

Kent Bailey

Kelly and Chris Bajec

Nick and Maura Balaban

Ann and Charles Balch

Mary Jo Bane and Kenneth Winston

Alfred Barbagallo

George Bard

Steven Barg

Mr. and Mrs. Jeffrey Barker

Eric and Karole Barkley

Tanya Barnett and Jay Geck

Jerry and Yvonne Barnett

David Baron and Pamela Mann

Brian Baroody

David Barrett

Linda and Robert Barrett

The Domitila Barrios de Chungara
Fund

Kathryn and Julia Barry

Christina and Charles Bascom

Frederick Basilico and Judith
Waligunda

Gary Bass

Carl and Nyla Battaglia

George and Barbara Beal

Thaddeus Beal

Beane Wright Foundation Trust

Richard Beaty

Mercedes Becerra and Salmaan
Keshavijee

Kathy and Gordon Bechtel

Robert and Maureen Beck

Dan and Stephanie Becker

Ray Beebe and Mary Boland

Justin Beeber

Elizabeth Beekley

Ralph Begley

Mehdi Behmard

Curtis Behrent

Jerome Belanger

Jill Belasco

Belmont Day School

Belmont Hill School

R. Tyler and Phyllis Bennett

John and Gloria Bennett

Ted and Rebecca Bent

Nancy Bentley

Lucie Bergen

Eric and Kathleen Berger

Stephen Berger

Joel Berger

Philip Berkowitz and Mary Ann
Quinn

Sue Berman and Michael Zamkow

The Arnold & Jeanne Bernstein
Fund

Nancy Bernstein

Karen Bernstein

Dorothy and William Bevan

Alan Bickett

Elsie Bickford

Julia Bienstock

Jeffrey Bier

Robert Bihler and Victoria Ryan

Mary Binkowski

James and Debra Bishop

David Blair and Linda Marsella

Joseph Blake

Elizabeth Blanchard and Franklin
Ellis

Timothy and Patricia Blank

Francis J. Blesso, Jr.

Veronica Blette

Jennie Weiss Block

David and Elizabeth Block

Elise Bloustein



Rick Bobrow

Erin Boggs

Cambria Bold

R. Morton and Cecilia Bolman

James Bolton

Georgene Bond

Anne Bonnyman

Wesley Bontrager

Michael Borck

Leslye and Philip Borden

Matthew Borgman

Aron Boros

Melissa Borst

Boston Children’s Heart Foundation

Boston College High School

Boston Common Asset Management

Boston Plastic & Oral Surgery
Foundation, Inc.

Nancy Bott

Erika Bourguignon

Evan Bowles

C. L. McLauglin Bowser

Allen Boyd

Gerald Bozman

Earl Bracker

Mike Bradley

Helen Brann

Leslie Breaux

Philip and Helen Brecher Charitable
Fund

Harold and Ella Brehm

Frank Brenninkmeyer

Vern Brethour

Charles Breunig

Susan Breyer

Edward Brice and Vita Weir

Mary Briggs

Amy Brittain

Timothy Broas

The Brodie Price Fund of the Jewish
Community Foundation

Ralph Brooks

Nathan Brooks

Brookside Congregational Church

Anna and L. Nicholas Brosnahan

Kevin Brosnan

Debera Brown

Mary and Jim Brown

Sherrod Brown and Connie Schultz

Christopher Bruner

Charles Bryan

Katherine Buck

Thomas Buck

Ethan Bueno de Mesquita

William Buffett

Gene Bukhman

Martha Bullock

Thomas Bumol

Conway Burbank and Newton Koltz

E. Earl and Adelaide Burch

Peter Burian

T. Robert and Katherine Burke

Leonard and Melissa Burman

Eunice and Robert Burnett

Margaret and Richard Burns

Chris and Patricia Burns

Daniel Burrier

Ellen Bush

Richard Butler and Georganne Doty

D.C.

Anne Cabral

Carola Cadley and Margaret Lange

Kelly and Scott Cain

Howard P. Colhoun Family Fund

California Series in Public
Anthropology

Deborah Winston Callard

Susannah Camic

Clay Campaigne

Helen Campbell

Robert and Kathleen Campbell

Canadian Lung Association

Ralph and Stella Caporale Fund

Paula Caravelli

Vanessa Carbonell

Paul Cardow

Edward Cardoza

Lauren and Hank Cardwell

Caribbean Medical Transport, Inc.

Richard and Cheryl Carlisle

Lisa and Richard Carlson

E. Luke Carlson

Brian and Rima Carlson

Lyle and Patricia Carlson

Arthur A. Carota, Jr.

Elizabeth Carr

Eleanor and Charles Carr

Barbara Carr

Candace and Stephen Carr

Ellen Carr

Michael Reilly and Debbie Carson

Nicholas Carter and Gail Bolte

Carlos Carter

Steven Carter

Elizabeth Carver

Barbara Carver

James Casebere

Edward Casey

Margaret Casey

Bonnie Cashin Fund of the New
York Community Trust

Castagnola Family, Inc.

G. Thomas Castor

Jean Caswell

David Catterson

Richard and Nancy Celio

Marco Cepeda

Joni Chamberlain

Henry Chambers

Julia Chambliss and Floyd Fowler

Lai Chan and Warren Moberly

Vivek Chander

Curtis and Jodi Chang

Michael Chang and Barbara Wessen

Chapel of Our Saviour

Ruth Chappell

Victor Chartrand

John Chaves and Karen Mcllvena

Ingrid Chen

Shui Tai Cheng

Francis Cheng

Andrew Cherna

Chesapeake Wine Company

Michael Chisek

Noam and Carol Chomsky

Cathy Chou

Erika and Nicholas Christakis

Christophersen Family Fund

Jeffrey Chu

Melanie Ciccone

Alex Cilento

Carmine and Eileen Civitello

Mark Clancy

Ann Clark and Peter Nicholas

Bennett and Alice Clark

Patricia Clark

Noble Clark

Cecil Clark

Otto and Frances Clark

Dorothy and Frederic Clarke

Miriam Clasby

Eric Clegg

Judith and William Clements

Marjorie Clough

Clovis Foundation

William Coady

John and Margaret Coan

William and Marybelle Cochran

Ned and Kathryn Codd

Ellen Codd and Vincent Aloyo

Helen Codere

Elizabeth Coe

Leslie Cohen and David Slaney

Judah and Rebecca Cohen

Laura Cohen

Sarah Cohen

Allen Cohn

Jonathan Cohn and Jeanne Raisler

Coit Family Fund

Eric and Nadia Colburn

Rebecca Cole and Peter Jhon

Rebekah Coleman and Ian Rusten

Michael Coleman

Charles H. Collins

William and Jacqueline Collins

The Colorado Episcopal Foundation

Community Health Charities

David and Joanne Condon

George and Claire Conklin

John and Stephanie Connaughton

Conner Partners

Kevin and Diane Connolly

Ted Constan and Alison Franklin

Frederic Conte

Michael and Milagros Contreras
Family Foundation

Christopher and P. Elaine Cook

Miranda and Jon Coole

Susan J. Blotzer and Mark Coolican

Noelle Cooper

Dennis and Marie Corcoran

Robert and Karen Corder

Patricia Corelli

Philip and Jennifer Costa

Tom and Rosemary Costello

Josh and Patricia Coughlin

Brent Couzens-Schultz

Erwin Coveney

Lillian and Norton Cowart

Deborah Cowley and Mark Dexter

Mary and John Cox

Andrew Craig

Charles Crane and Wendy Breuer

Paul Cravedi

Vicki Craver

Dan Crawford

Caroline Crawford

Creative Artists Agency

Maria Crespo

Peter Crimp and Paula Cullenberg

James and Sherrie Croker

Kathleen and Bo Crowell

Blair Cruickshank

Cudd Foundation

Vincent Cullen

Cathy, Edward, and Thomas Cullen

Sara Cullinan

Pepper Culpepper

Culver Family Foundation

Mariella Cummings

Maros Cunderlik

A. Ranger and Celia Curran

Diane Currier and William Mayer

Da Capo Fund

Anthony D’Agostino

Tessa Dahl

Theo and Madeliene Dahl

Sophie Dahl

Paul and Karen Dale

Dalio Family Foundation

Daniel Daly

Murray Dalziel

Dana Zoe Foundation, Inc.

Peri Danton and Ellen Felker

Janet Davidson

Charles Davies

Alan Davino

Dorothy and Douglas Davis

Richard and Karen Davis

Robert and Nancy Davis

Sally and Robert Davis

Susan and Brian Davis

Rene De La Vega

Chad DeChant

Alan Del Castillo

Lucy Del Giorgio

Lulu Delacre

Lee Delaney

Kurt and Suzan DelBene

Alfred DeMaria and Susan Case

Mark Dempsey

Denver Foundation

Frank and Carolyn Deodene

Richard Derr

Louis Desanctis

Kathy and Don DeSart

Sarah Despres and Jacob Heilbrunn

Paul and Colleen Desrosiers

Christine and Steve DeVinney

Gerald and Elizabeth Devlin

Linda DeYoung and Douglass
Marlow

Byron and Cynthia Deysher

Catherine Di Lorenzo and Vantuil
Varges

Elisabeth and Jerry Dickason

Joyce and Lyman Dickerson

Robert and Deborah Dickey

Kathleen Diener

Julianne and Mark Dieterich

Charles Dietrich

Jeanne and Richard DiMaria

Samuel and Cheryl Dimon

Mark and Maura Dinan

Andrew Dinardo

William Dingwell

Mark Dionne and Cynthia Mason

DMEF Fund of the Combined Jewish
Philanthropies

Lisa Dobberteen

Gustavo and Judy Dobles

David and Stephanie Dodson

Gregory Dohi

Michael Dommermuth

Meritxell Donadeu

Christopher Donahue

Richard and Cathy Donnellan

Liam Donohoe

Doostang, Inc.

Steven Dorfman

Jean Dority

James Dorr

Matt and Suzanne Dougherty

Charlotte and Richard Dougherty

Marcia and J. Peter Dowd

Jane Downs

Mary and Timothy Doyle

Joshua Drennen

Jennifer Dressler

James Driscoll

Andrew Drobac

The Dry Family Charitable
Foundation

Roiston D’Souza

Laura Dudgeon

Myles Dufty

Catherine Dunlay

Mary B. Dunn Charitable Trust

Steven Dunstan

Alex Dworak

Alan Dworkin

D. Brad Dyke

Paul Earle

Martha Easter-Wells and Wells Kriss

Linda Eastman

Lied Eckblad

Susan and Lloyd Ecker

Partners In Health would like to thank Harvard Medical School, the Frangois-Xavier Bagnoud Center for Health & Human Rights,
and our many other Harvard University collaborators for their considerable support of our mission.
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Judy Edersheim and Nicole
Danforth

Amy Edmonson

Kevin and Susan Egan

Mike Egan

Edmond I. Eger 11

Joan Egrie

Teresa Ehling

Sarah Eichner

Gail Eisenkraft

Charles Elkan

Richard Ellis

Titia and Bill Ellis

Jane and John Ellis

Samuel and Maryann Ellsworth

Joe Elman

Ronn Elmore

Patricia and Harris Elvebak

James Emme

Lee and Carolyn Engdahl

David & Margaret Engel Family
Foundation

Engineers’ Leadership Foundation

Episcopal High School

Jonathan Epstein and Margaret
Myers

Luise Erdmann

Catherine Erickson

Krysten Ericson and Even Berntsen

Shelley Etzel

Oliver Euchner

Elizabeth Eugene

Peter Evans

S.and C. Evans

Kim-Marie and Jeffrey Evans

James and Cathleen Everett

Caroline Everts

Kate and Bill Ewall

Myriel and Bill Eykamp

W. Michael Fagen

Mary Ellen Fahs

Lynn and Sam Falletta

Carla and Timothy Fallon

James Farley

Sonja and Brent Farmer

Jennifer Farmer and John Hines

Jeff Farmer

Martha Farmer and Steven Carhart

Carolyn Fast

Jinx Faulkner and Paul Koehler

Melissa M. Favreault

David Fay

Christopher Fay

Joseph and Maria Fazio

John E. Fehsenfeld Foundation

William and Cecile Fehsenfeld

Daniel Feinberg and Holly Scheider

E. Marla Felcher and Max H.
Bazerman

Gary and Elizabeth Felicetti

KL Felicitas

Jeanne and Peter Fellowes

J. Edgar and Veronica Fennie

The Ferriday Fund

Santiago Festa

Judith Fiene

Fife Cragin Chartiable Trust

Christopher Filippis

Paul Fingersh and Brenda Althouse

David Finkbeiner

First Congregational Church in
Stoneham

First Parish in Lincoln

First Parish of Westwood United
Church

First Parish Unitarian Universalist
Church

The First Unitarian Church of
Orlando

Donna Fischer

Heike Fischer and James Washburn

Andrew and Melissa Fisher

Susan and Andrew Fitch

David and Lea Ann Fitzgerald

Karen Fitzgerald

Edmond Fitzgibbon

Timothy and Diana Fitzpatrick

Stuart Flake

Eric Flamm

Janice and Daniel Fleuriel

Dana Flynn

Sallie Foley

Nancy McElroy Folger Revocable
Trust

Fondation Mérieux

Suzanne and Fabian Fondriest

Betty Foster

Michael and Mary Fox

Mary and Paul Fox

Don Foxworthy

Nancy McCormick Foy

Lee Francis

Zephyr Frank

David Frankel

Marc Franklin

Lisa Frantzis

Ellen Freedman and Auden
Schendler

Len and Robyn Freedman

Barney and Eileen Freiberg-Dale

John Frelinghuysen

Stuart and Nancy Friedell Family
Foundation

Tom and Clare Friedman

Mr. and Mrs. Marvin Friedman

Friends of Hanover Girls Soccer

M. and L. Frieze

Karen Fritsche

Suzanna Frost

Evelyn Frost

Brian Fry

Hannah Fuhr

Lilyan Fulginiti

Ronald and Janet Fullmer

Johnnie Fulton

Sylvia Funk

David Funtanilla

Adrianne and Robert Furniss

Eric Gabrielle

James Gaffey

Benjamin Gafni

Gaidas Funerals

Rosalyn and Abner Gaines

Margaret Galligan

Tom Gamble

M. Dozier and Sandy Gardner

Margo Gardner

David and Josie Gardner

Arthur Garfunkel

Frederick and Anne Garonzik

James Gauch

Mary Gearn

Medora and John Geary Family
Fund

Carmen Gellineau

Karen and Peter Gelzinis

Carole Genatt

The Gendell Family Foundation
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Christine Tiplady

Gregg Tolliver

Gail and Edward Tomberg

Jeffrey Tornheim

Marsha Tosk and Seymour Ubell

Daniel C. Tosteson

Amy Tournas-Hardt

Towne Foundation

Sumter and Joanne Travers

Treatment Action Group

Fred Trenkle

Ethan Trepp

Tres Chicas

Trinity Episcopal Church

Triton Foundation

John and Eleonora Trotter

Charles Troxel

John Tschirhart

Louis Tucciarone

Ruth Tucker

Tufts Community Union

Allison Turner

Ann Twiggs and William Shaffer

Winnie Tyler

Katherine Tynan

Don Tyson

UHFP Residency

Salman Ullah and Marnie Elizaga

United eWay

The United Parish in Brookline

United Way of Central New Mexico

United Way of King County

United Way of New York City

United Way of the Columbia-
Willamette

United Way of the National Capital
Area

United Way Silicon Valley

Rachel Unkefer

John and Mary Ursu

Kay Ushijima

Linda Van de Car

Joan and Timothy Van Natta

David and Kathleen Van Note

Peter Vandermark

Amy and Paul Vargo

Jay and Robin Varon

Andrew Varrieur

Maria Vasilakis

Constance Veilleux

Rama Vemulapalli

Julia and John Ver Ploeg

Catherine Vesper-Wilson

Nancy and Gordon Vickers

Carl and Carol Vimtrup

Philip Vogelzang and Kathleen
McCoy

Tom Vogl

Marc Vogl

Carol E. Vogt

Laura Voisinet and Mark Becker

Judd Volino and Julia Kazaks

Laura and Thomas Von Ahn

Richard and Virginia von Rueden

Brian and Jennifer Vosburgh

Paul Voss

Sean Wachob

Boykin Wagner

Mallory Walker

Lorraine Walker

Thomas B. Walker III Foundation

Pamela and William Wallace

Diana and Christopher Walsh

Terri L. Walsh

Lauren Walters and Karen
Cadenhead

Jane Wang

The Wapack Foundation

Bumble Ward

Stanley Case and Mary Warren

Washington Women’s Foundation

Peter and Sharon Wasik

Marcy Wasilewski

Kathleen Wasserman

Alisse Waterston and Howard
Horowitz

Jennifer Watson

Muriel Watson

John Weatherley

David Webb

Bruce Weber and Nan Bush

Susan and Jerry Webman

Edward Hernstadt and Maia
Wechsler

Steven Wegmann

Bernie and Cecilia Wehrle

David Weiland

Weingarten Family Foundation

The Emanuel and Anna Weinstein
Foundation

Fred and Joan Weisman

Bruce and Ivy Weiss

Steven Weiss

Welcoming Center for New
Pennsylvanians

Christopher and Kathleen Weld

Wellfleet Public Library

Mona and Wade Wells

Wentworth Hauser & Violich

Michael Wessels

West Gloucester Trinitarian
Congregational Church

David and Sherrie Westin

Jenny Weyler

Kent and Sara Weymouth

Bonnie M. Wheaton

Henry Wheeler

Christina White

William and Donna White

Erika and Paul White

David White

Karin Whittemore

Douglas Wholey

Mary and Donald Wieckowicz

Robert Wiegert

Sharon Wienke

Hunter and Christen Wiggins

Thomas and Suzi Wilder

Wilderness Point Foundation

Steven Wilhelm and Carole
Wunderlich

The Wilkinson Foundation

Willamette University - Student
Global AIDS Campaign

Thomas Williams

Elizabeth Williams

James Williams

Doug and Beth Williams

Aileen Williamson

Douglas Willson

Fiona Wilson and Tor Archer

Priscilla and Rodney Wilson

Michael Wilson

Jason Wilson

Martha and David Wilson

Andrew Winders

The Windmill Lane Foundation

David Winner

Arthur Winter

Nick and Trish Winton

Linda C. Wisnewski and William
Collatos Family Foundation

Wofford College

Joseph Wolak

Heymann Wolf Foundation

Gregory Wolfe and Jennifer Singler

Drew Wolff

Steven Wood

Nick and Christi Wood

Matt Wood

Barbara Wood

Ed and Linda Wood

Woodberry Forest School

Woods Foundation

Terry Woodward

Anneke Woodward

World Health Organization of
Students

Anson E. Wright

Christopher and Holly Wright

Richard Wright and Sheila Culbert

Thomas L. Wright Family Fund at
The Seattle Foundation

Timothy Wright and Abigail Nova

William Wright

Barbara Wrubel

Timothy Wyant

Cathy Wyatt

Jane Wylen

Lisa Wynn and David Inglis

Norma Wyse

Rachel Wysoker

Teresa Yamana

Cynthia Yancey

Kathleen Yatsko

Karen Yetra

Peter and Andrea Yoder

Stephen Yost

Geoff and Andrea Young

The Yulman Foundation

The Bea & David Zack Memorial
Foundation

James and Louise Zaffiro

Michael J. Zamkow and Sue E.
Berman Foundation

Joseph and Florence Zilka

We would also like to extend a special
thank you to those individuals and
groups who have taken on fundraising
for Partners In Health as their own
cause, including but not limited to:

Aid for Africa

Cars4Charities

Change the World Kids

Common Cents

Concord Carlisle High School

Fashion Lives

Global Impact

GlobalGiving Foundation

The Human Race at Gonzaga
University School of Law

Important Gifts, Inc.

Network for Good

Niles North High School

Niles West High School

Rock Bridge High School

Sterling Park Elementary School

St. George’s School

Stanford Dance Marathon

Walk for Haiti

The YES Ride

And to the countless other supporters
whose creativity in spreading Partners
In Health’s mission throughout their
communities has inspired us all.
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OFFICERS

Ophelia Dahl, President and Executive Director
Paul Zintl, Chief Operating Officer

Donella M. Rapier, Chief Financial Officer

Diane Currier, Esq., Clerk

Paul E. Farmer, Executive Vice President

Edward M. Cardoza, Vice President of Development
Ted Constan, Chief Program Officer

Joia Mukherjee, Chief Medical Officer

BOARD OF DIRECTORS

Ophelia Dahl, Chair Diane E. Kaneb

Jack Connors, Jr. Jim Yong Kim

Paul E. Farmer Todd H. McCormack
Gary Gottlieb Ted Philip

Robert Heine Bryan A. Stevenson
Howard Hiatt Mary H. White
Albert Kaneb

ADVISORY BOARD

John Ayanian, Brigham and Women’s Hospital Anne McCormack, Partners In Health
Jaime Bayona, Socios En Salud Patrick Murray, Winston & Strawn LLP
Rose-Marie Chierici, State University of New York ~ Guitele Nicoleau, Frederick D. Patterson
Marie-Flore Chipps, Zanmi Lasante Research Institute

Jody Heymann, Harvard School of Public Health Haun Saussy, Yale University
Marie-Louise Jean-Baptiste, Cambridge Hospital Amartya K. Sen, Harvard University
Philip Johnson, Philip Johnson Associates Loune Viaud, Zanmi Lasante

Fr. Fritz Lafontant, Zanmi: Lasante Thomas J. White, Partners In Health

Yolande Lafontant, Zanm: Lasante

Building the new hospital
mn La Colline, Haiti

Lists reflect membership and responsibilities at time of printing, November 2008.
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