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Dear Friends,

Every year when I sit down to read though this report and write my
introductory letter, I am both proud and humbled to reflect on the

many accomplishments Partners In Health has recorded over the past

12 months. For me, this 1s a time to reflect on the many lives that have
been changed and the many communities transformed thanks to the
steadfast engagement of so many partners—individuals, organizations,
and governments—who share our commitment to breaking the vicious
cycle of poverty and disease. At the same time, however, it is important to
reflect upon and be challenged by reminders that our impressive catalog
of accomplishments inevitably falls far short of meeting the needs of the

people we serve. That is the case every year. It is especially true in 2009.

On many fronts, the past year was particularly difhcult for Partners In
Health and for the world. In September, a series of hurricanes and tropical
storms ravaged Haiti. Raging floodwaters drowned entire cities and swept
away roads and bridges, homes, crops and livelihoods. Less than a month
later, the global economy collapsed, bankrupting several of the world’s
largest banks and manufacturers. The impact on the world’s poorest and
most vulnerable people was less publicized but even more devastating. In
a single year, more than 100 million people were forced into the ranks of
the chronically hungry, pushing the total number who go to sleep hungry

every night to more than one billion for the first time in history.

The layering of crisis on top of tragedy is not new to Partners In Health.
Yet these events challenged us more than ever. As a large organization

that must raise most of its annual operating budget during the course of

Director’s Message

each year, we had no choice but to spend long hours re-examining our
priorities, our strategy for growth, and our contingency plans for a shortfall
in our fundraising goals. Even small administrative decisions can have
major implications to a program. A change in a budget line can mean the

difference between life or death for our patients and their families.

In the midst of crisis, however, we saw more clearly than ever before that
we are building, strengthening, and sustaining entire systems of care in
places that previously had none. And we were reminded that the fuel for
these systems is not merely or mainly the financial and human resources
that we are able to muster. Those financial and human resources are
essential, but they are the result of something more fundamental—the
philosophy and practice of accompaniment that lies at the heart of Partners

In Health’s approach.

This spirit of accompaniment—the commitment to be there with our
patients, come hell and high water, to hear and learn from their voices, to
respect their rights and attend to their needs—is embodied in the work of
thousands of community health workers, social workers, nurses, doctors,
administrators, and drivers who set out each day to serve our patients and
their families. This same spirit and commitment also fuels the ever-growing
network of supporters and partners who bring resources, expertise, and

human capital, who work in solidarity with us and those we serve.

There is a great deal of hope embedded in this notion of accompaniment.
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In the past year, we witnessed how such solidarity can transform entire
communities, even, or perhaps especially, in the worst of times. In a remote
community in Haiti called Boucan Carré, our health center has often been
cut off from the community during the rainy season by flash floods in a river
aptly known as Folanfe (or “Deep Hell”). The river has lived up to its name,
swallowing jeeps and ambulances, sweeping away patients trying desperately
to get to the other side, cutting off women dying of obstructed labor from

doctors and facilities that could save their lives and deliver their babies.

Since we arrived in the community, we have been advocating for a bridge
to be constructed. For six years, we have received little encouragement
from institutions and people who insitently cited the obstacles and
predicted that we would never get a bridge built. We carried on despite
the naysayers and in the face of our own doubts. This past year, as we
were mobilizing support to replace other bridges washed away by the
hurricanes, we forged the partnerships needed to get the job done, building
a consortium of commitment that included the Digicel Foundation; the
United Nations; the government of Haiti; and friends at Virginia Tech.
By bringing the stories of doctors accompanying patients who died in
their arms on the bank of the river to compassionate supporters, to caring

engineers, and even to the largest bureaucracies in the world, we can

finally report at the end of this challenging year that a strong and sturdy

bridge has been built over Boucan Carré’s waters of hell.

Through all of the trials of the past year, we have felt accompanied by a
core network of supporters and friends. That solidarity, in turn, has made
us better able to accompany the patients, families, and communities we
serve. PIH’s 11,000 employees working in 49 health centers and hospitals
across eleven countries have continued to have a vast impact on millions
of lives. In the coming year, we will strive to sustain this work and to grow
the number of individuals and organizations engaged alongside us so that
we can not only keep the promises we’ve made but continue to innovate,
deepen our engagement, and further our impact. We ask that you read
the stories and information that follow and imagine what is possible if
we all redouble our efforts to accompany each other and the communities

we serve together.

With sincere thanks,

Ophelia Dahl

Executive Director, Partners In Health
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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
institutions 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 it 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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Every day thousands of community health workers fan
& out across the hills of Haiti, the shantytowns of Peru, the
x mountains of Lesotho, and the streets of Boston. They
bring lifesaving medicines and social support to HIV
and TB patients and make sure that patient families are
getting enough to eat, that their children are going to
school, that neighbors who are coughing or running

a fever are diagnosed and treated. In the process, they

mobilize solidarity as a community-wide immune
response to pandemic disease, destitution, and despair.
These community health workers embody the
. “« . ”
- meaning of “accompaniment” — the approach
. t' ™ ' to working with poor communities that has been

\ B! e .
\ ¥ & the guiding principle of our work since PIH was

founded almost a quarter century ago.

We owe the term and the inspiration to El
Salvador's martyred Archbishop Oscar Romero
and other apostles of liberation theology,
who defined accompaniment as the concrete

expression of their “preferential option for the

poor.” In welcoming a group of missionaries to
El Salvador, Archbishop Romero explained,
“What the people really need is that you
simply walk with them in their lives, that you

accompany them on their own faith journey,
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v that you are there with them as they struggle
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to work out their own historical destiny.
That's what the Salvadoran people need.”
From Malawi to Boston, our patients
remind us every day that that is what
they need from us as well—a firm
commitment to accompany them on their

Journey to health and social justice.



Louis Manirafash

in his garden

When Partners In Health started working at Rwinkwavu Hospital in Rwanda in 2005, Louis Manirafasha
was too sick to take advantage of it. Two years after completing treatment for tuberculosis at another
hospital, he was too weak to travel to the hospital on his own. But as PIH built up a network of community
health workers in the district, treatment came to him. “The community health workers came with a PIH
car and a doctor and took me back to the hospital,” Louis recalls. Tests confirmed that Louis was suffering

from multidrug-resistant tuberculosis (MDR-TB), a diagnosis that used to be a death sentence for people

living in poor countries.

Louis was so sick that he had to be hospitalized for a full year before he
was strong enough to go home and healthy enough not to risk infecting
his family. But he still faced another year taking daily doses of potent and
debilitating medications. He didn’t face it alone. He selected one of the

local community health workers, Lea Kawesa, to be his accompagnateur.

“Every morning, I would walk a mile to his home,” Lea says. “First |

would just talk to him to find out how he was feeling. Then, at 6:30
sharp, I would give him his medicine.” After another year of treatment, Louis is now completely cured
of MDR-TB. But Lea still visits regularly. “We just talk about life and ]
about how he and his family are doing,” Lea says. “I also make sure
his kids are eating the right food and getting their vaccinations. And [

check the health and nutrition of his neighbors.”

Lea isn’t the only person from PIH who is accompanying Louis and his

family. “When [ started getting better, my doctor and accompagnateur

introduced me to an agricultural expert. They trained us to make a
garden so we can grow vegetables and other things.” Louis proudly shows off the garden where he

grows eggplant and squash, cassava, and passion fruit. “The garden has helped my family so much,”
he said. “We aren’t hungry any more. We produce enough to feed ourselves and to earn some money

by selling passion fruit.”

“As the name says, PIH really were partners in my health,” Louis concludes. “They were like a

family to me.”




HIV patient and psychosocial suppors

group member Rosita Baptiste

Rosita Baptiste keeps a broad-brimmed hat with a ribbon planted firmly on her head, indoors and out. It helps

her look and feel younger. At age 42, she explains, “I have gray hair because I am always worrying how to take

care of my family.” She has a lot to worry about. A single mother of five living in Haiti’s
central plateau, she is HIV-positive and destitute.
“When I first found out I was HIV-positive, | was really frightened and upset,” she

recalls. And that was before hurricane floodwaters destroyed her home and most of

her few belongings. The flood left Rosita homeless, frustrated, and worried. But not

for long. The response by Zanmi Lasante (ZL) rekindled her hope and determination.

Before the hurricanes, Rosita had been invited to participate in a psychosocial support :

group for children affected by HIV and their parents. And as the floodwaters rose around her house, she
looked out and saw that help was on the way in the form of Jean Renald Pierre, one of the social workers
who runs the support group, and two other ZL staff members. “When [ saw Jean and Cate and Rivot

coming to help me with water up to their chests, it made me feel like I could live,” Rosita recalls. “Before
that, I thought I was going to die.”

Since the hurricane, ZL has rented a house for Rosita and her family, as we have
done for all 100 patient families who were flooded out of their homes. Rosita

still has worries. “My biggest fear in life is that my children won’t be able to go
to school.” ZL helps Rosita with the expenses of sending her children to school.

And Jean’s support group has helped her understand and cope with her anxiety.

“Jean is like our teacher,” Rosita says. “He taught me not to be angry all the
time, how to talk about myself. He gives us good advice and good ideas about

how to live.” So now she has something new to worry about. “I hope Jean and Gary [another ZL

social worker| don’t become discouraged. I see how hard they work. Their work is important. It
makes a big difference in our lives.”

Jean can reassure her that he’s not about to get discouraged. “I love my work a lot because I see that
[ am actually helping people,” he says. “With all of the poverty we have in Haiti, finding a way to
help our patients—either through a support group or in visiting their homes or providing them

with economic support—this makes me feel so gratified.” He reveals his gratification with a wide
smile when Rosita remarks that “Jean has become like a father to my children.”



What community health workers are

called upon to do in practical terms

Accompanying Panents,

varies greatly from country to country
based on the needs of our patients. In
Haiti or Rwanda, they may distribute

malaria medicine and bednets. In

Strengthening Communmities.
|

' medical appointments or when filling out

i Malawi or Lesotho, they may literally

S A\ % R - — “‘f carry on their backs patients who are
- o : too weak to walk to the health center. In

- I Boston, they may help patients overcome

barriers of language and culture during

Medicaid applications.

Everywhere, in the words of Heidi
Behforouz, who heads up our PACT project
in Boston, they “walk with the patient —

not behind or in front of the patient —lending

solidarity, a shoulder, a sounding board, a

word of counsel or caution. Empowering
not enabling.” Everywhere, they serve as an
invaluable bridge between the clinic and the

communizy.

That bridge runs in both directions.
Accompagnateurs work with us to bring
medications, information, and social support to
the community. And they bring back to the clinic a
profound understanding of the community’s needs

that defines our mission and shapes our work. Just
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as they help us accompany the community, they

help the community accompany us on our journey

e
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to be of service and truly deserving of the name

“Partners In Health.”
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On a broader scale, PIH views

accompaniment as a key to meeting

two of the biggest challenges we
face. In the language of global
health and development experts, these
challenges are commonly referved to
as “sustainability” and “scaleability”—
designing and implementing programs
that can effect change not just in a single
hospital or village but at a national scale
and that can eventually be sustained

without external assistance.

Our partnerships with Brigham and
Women's Hospital, Harvard Medical School
and the Harvard School of Public Health
enable us to have an impact far beyond

the communities where we work. They
accompany us in teaching and mentoring the
next generation of global health practitioners,
in conducting rigorous research that strengthens
our work and provides evidence of its impact,
and in leveraging evidence-based lessons from
our projects to change policies at a national and

global scale.

Building on that foundation of service, traming and
research, we strive to accompany other individuals,
organizations, and governments in their efforts to meet
the needs and fulfill the rights of the poor. We provide
technical assistance, training, and mentorship; help
plan and implement programs; and work side-by-side to
build a global movement for health and social justice.



“The fight for global health has started”

At PIH’s Fifteenth Annual Thomas ]J. White Symposium in 2008, a young man from Burundi took the
podium. “The fight for global health has started,” he told the rapt audience. “And it won’t be won if only
one organization like Partners In Health is in the running, without [other organizations| branching off. It

will be won by an army of compassionate people who think globally like PIH people.”

Deo’s reminder that it will take a broad, global movement to break the cycle
of poverty and disease was grounded in personal experience—including

the experience of having “branched off” to create an organization that
shares many of PIH’s core values and principles, starting with recognizing
accompaniment as the key to understanding and responding to the needs

and aspirations of poor communities. After narrowly escaping genocide

in Burundi and Rwanda, after living homeless in Central Park, after
completing a degree at Columbia and enrolling at Dartmouth Medical School, and after encountering
and working with Partners In Health, Deo created an organization called Village Health Works (VHW,

www.villagehealthworks.org) and built a health center in his parents’ home village in Burundi.

VHW’s commitment to accompaniment bore fruit. After initial skepticism, the community pitched
in as enthusiastic partners, helping to build the clinic, enlisting as community health workers. When
VHW flinched at paying $50,000 to a construction company to build a road to the clinic, more than 150

villagers turned out with hoes, machetes, and pickaxes and built it by hand.

From the outset, PIH has supported and accompanied VHW in its work. VHW sent nurses and
community health workers to observe and train with Inshuti Mu Buzima (IMB), PIH’s project in
neighboring Rwanda. PIH co-founder Paul Farmer, Medical Director Joia Mukherjee, and numerous
other PIH and IMB staff visited VHW regularly, sharing skills and experience. PIH’s support
extended beyond the purely medical to areas like administration and procurement. And as PIH
supported VHW, our research and training teams continued documenting lessons from our work and
synthesizing them into guides and curricula that are made available for all interested parties through
model.pih.org, our online platform for exchanging information and resources. These include a new
Program Manager’s Guide and an HIV curriculum for nurses and doctors that will enable us to

accompany many more recruits for Deo’s “army of compassionate people.” A\ Children from the community

help build the VHW facilities
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“You have to deal with this problem”

The government invited PIH to come to Lesotho in 2006 mainly to bring HIV testing and treatment to
remote mountain communities. We soon confirmed our fears that Lesotho was also being ravaged by

perhaps the world’s worst epidemic of tuberculosis, with alarming rates of multidrug-resistant tuberculosis
(MDR-TB).

On their own, the Ministry of Health had very little expertise and almost no

resources for treating and managing MDR-TB. They had no laboratory that could
test TB cultures for drug resistance, no hospital equipped and staffed to treat
patients who were to be admitted, no community-based system for outpatient

care, no supplies of the second-line drugs needed to treat the disease. But they

)
did have a strong commitment to meet the challenge. And in PIH they did have

partners who could draw on years of experience with two of the world’s most successful and innovative
MDR-TB programs in Peru and Russia, who could help marshal resources from global institutions,

and who were committed to accompanying Lesotho’s efforts to build a strong public health system.

With our support, Lesotho was able to respond quickly and effectively to the crisis. “We went into
an emergency mode,” explained Lesotho’s Minister of Health and Social Welfare,

Dr. Mphu Ramatlapeng. “In six months, this is what we did: put a new lab in place

(actually that took two months); trained staff; refurbished a hospital and turned it into

an MDR-TB hospital. You have to deal with this problem in the immediate moment.

Our reaction was not typical to the way that most governments or organizations
work.”

The Ministry’s partnership with PIH helped make that quick reaction possible.

We worked with the Ministry to line up financial support from the Open Society

Institute (OSI) for the hospital renovations. We also enlisted the assistance of the

Foundation for Innovative New Diagnostics to renovate and equip the national

TB laboratory. And with OSI’s backing, we provided training, technical assistance and financial

support to build up the clinical staff and a network of community health workers.

Other African countries are now looking to Lesotho and PIH for lessons and technical assistance

in building their own programs for community-based treatment of MDR-TB.



An MDR-TB patient with her
mother in Lesotho

Our own work and that of other non-governmental
organizations play a valuable role in developing new

approaches o treating disease and eradicating extreme

poverty. But to assure universal and sustained access,

successful models must be implemented and expanded
through the public sector. Rather than establish

parallel systems, PIH works to strengthen and

complement existing public health infrastructure

in all of the countries where we work.

We build and equip public hospitals and clinics;

provide training and supplement salaries

for nurses, doctors and other Ministry of
Health staff; and assist with planning and

implementing comprehensive, community-
based health care systems.

With our technical assistance and support,

the Peruvian Ministry of Health has built a
program for community-based treatment of
MDR-TB that now operates on a national
scale with the highest cure rate in the world.
In Rwanda, a study conducted in partnership
with the Clinton HIV/AIDS Initiative
costed out comprehensive rural health care,
consistent with the governments strategy
and PIH principles, at an annual cost of
$28 per person. That's too much for the
Rwandan government to cover without
assistance today but well within their

projected health care budget for the

future. We are now working with the
Rwandan Ministry of Health to scale

up and sustain this model nationwide.



Hati/Zanm: [ a

“Building back better” was the theme of the year, as Zanmi
Lasante (ZL) worked to help communities recover from the
severe flooding inflicted by four hurricanes and tropical storms
mn August and September 2008. Despite the impact of the
hurricanes, ZL also continued to strengthen public health
infrastucture and provide services in specialties rarely available

in poor communities, including surgery, mental health, and
neonatal intensive care.

HIGHLIGHTS OF THE YEAR

® Provided emergency relief and long-term reconstruction
for hurricane victims: When disaster struck, ZL stepped
up immediately to provide shelter, food, clean water, and
medical assistance for thousands of people who had been
flooded out of their homes. Since the flood waters receded,
ZL has helped hundreds of families get back on their feet
by building and repairing houses, assisting with school
fees, distributing food support, and providing tools, seeds
and training for farmers. Construction and renovations
were accelerated at the dilapidated hospital in St. Marec,
which was overwhelmed with patients from the devastated
city of Gonaives. ZL and the Ministry of Health also
accelerated plans to build a new hospital in Mirebalais.
In the meantime, ZL. improved capacity to treat the people
of Mirebalais by training a cadre of community health

workers, purchasing an ambulance, and strengthening
nearby ZL hospitals.




ZANMI LASANTE
sante

® Strengthened infrastructure and services in the lower Artibonite: Having recently expanded 2.6 Million patient visits
from Haiti’s Central Plateau across the lower Artibonite to the coast, ZL 3

made it a priority to rebuild the battered public health infrastructure and 56

expand comprehensive health care services in the area. During the year,

ZL constructed a new ward for internal medicine, an imaging center, an

administration wing and a kitchen at Hopital San Nicolas in St. Marc. In

addition, we began construction on a new pediatric ward and pharmacy

2
1.5
1
0.5

depot and renovations on the men’s and women’s wards. At Petite Riviere,
we built a new operating room, a lying-in center, and an x-ray room, and S T T R T T T
launched a new malnutrition program. Patient encounters in the lower
Artibonite region increased to 700,000, driving growth for ZL as a whole to more than 2.5 million.

4,220 AIDS patients on antiretrovirals

16,547 HIV-positive patients

monitored
by conducting specialized trainings on topics such as post-traumatic stress and gender-based violence.

. _ ) ' . 9 912 children received
Analysis of results from support groups for children affected by HIV and their parents or guardians cilieiaml aesisEms
confirmed statistically significant reductions in levels of depression and anxiety and improvements in

overall psychological well-being for both children and adults. 2’795 IR S

# Integrated psychosocial support services as part of comprehensive care: 21 cxpanded psychosocial

services by training and hiring new staff, including several junior psychologists and social workers, and

receiving literacy training
Opened the first neonatal intensive care unit in Central Haiti: [n carly 2009, Z1. opened a neonatal

intensive care unit (NICU) in the pediatric ward at Cange, the first of its
kind in Central Haiti. NICU staff received specialized training from a
pediatric nurse and the head pediatrician at the hospital to care for sick,

premature, and low birthweight newborns. The facility is equipped with
six incubators

which are almost always full—two radiant warming
stations, an oxygen generator, and its own infection control and climate

control systems. Babies are referred to the NICU from all ZL facilities in
the Central Plateau.

9,793 students received free

lunches at 27 schools

37.6 tons of ready-to-use

therapeutic food for malnourished
children produced locally

498 birthsand 2,146 family

planning visits per month at ZL
facilities

Staff:
881 medical
1 ,4 17 non-medical
2,040 community health

workers
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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. SES also
strengthened community outreach, primary health
care, mental health, and social support services in

the shantytowns around Lima and in other poor

communaities throughout the country, and campaigned
to raise awareness and funds.

HIGHLIGHTS OF THE YEAR

® Provided treatment and support for MDR-TB and HIV

patients: With technical assistance and training from Socios
En Salud, Peru’s Ministry of Health now takes primary
responsibility for treating MDR-TB nationwide, through a
network of 34 regional health districts and 131 hospitals. And
Peru boasts the highest cure rate for MDR-TB in the world.
SES continues to support nearly 1,500 MDR-TB patients

and has extended its reach to other communities, including

Pisco, the city devastated by an earthquake in 2007. SES also
provides clinical, nutritional and psychosocial support for
1,000 people living with or affected by HIV. In recognition of
our work’s impact in saving thousands of lives in Peru and
around the world, SES was awarded the 2008 Carso Prize for

an Exceptional Institution and $100,000 by the Carso Health
Institute, a branch of the Carlos Slim Foundation.

" Expanded community outreach and services: SFS

expanded its programs to reverse the impact of poverty,




Salud

particularly among women and children, in three shantytown communities outside Lima. Through our sa/ud
infantil (children’s health) program, SES combats malnutrition in children by providing periodic medical
exams, supplying nutritious biscuits and meals for underweight children, and giving health and nutrition
classes for their mothers. Salud Infantl also focuses on education, working with public school teachers to create
and use innovative educational materials and games to improve math
and language skills among elementary school children. In addition, SES
operates 13 health posts in remote, mostly rural communities around
Lima. Each of these boriquines is overseen by a local woman who has
been trained as a health promoter to manage supplies of medicine and
coordinate medical and psychological care with SES. In 2008, SES
launched an effort to increase green spaces and improve air quality

in one of the most polluted districts in Lima. Thirty-seven families

participated in a gardening competition.

Raised awareness and funds to combat MDR-TB: SES began its Danos Una Mano (Give Us a Hand)
campaign as an attempt to build alliances with businesses, the government, and other organizations to raise
money for the fight against drug-resistant tuberculosis. Funds raised by the campaign are used to support
both clinical services, such as surgery and lab exams, and socioeconomic needs, including food, housing, and
jobs. Danos Una Mano raised money and awareness through a number of artistic events, including an art
exhibit, a contest for short films on the theme of overcoming resistant TB, and a concert. At last count, Danos

Una Mano had raised more than $200,000, with a SES match bringing the total to over $430,000.

Provided training in treatment of MDR-TB and HIV: SES maintained our longstanding commitment
to sharing our knowledge and experience, sending a training team to Nicaragua and hosting MDR-TB
practitioners from Russia, Pakistan, Azerbaijan, and the United States. SES also hosted representatives from
19 countries on five continents for the World Health Organization’s third “TB Consultants Course,” marking
the first time the course had been conducted in Latin America. SES also organized a conference on the
neuropsychiatric and psychosocial aspects of HIV, with an impressive roster of speakers from Peruvian and
international universities, including Harvard, the University of Texas, and South Florida University.

Socios EN SALUD

1,447 MDR-TB and 594 HIV

patients supported

4 350 people received nutritional
b
support

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

1 ,256 people obtained primary

care services at botiquines

665 psycho-emotional supports for
MDR-TB patients

1 80 patients received housing
support

96 1 people trained, including 123
doctors, 113 nurses, and 86 health

promoters

Staff:
25 medical
102 non-medical

111 community health workers
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PIH and our Rwandan partner organization, Inshuti Mu
Buzima (IMB) 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, starting
in Burera, one of only two districts without a district hospital.

HIGHLIGHTS OF THE YEAR

® Supported the national community health worker
program:: Community health is one of the 10 principles
of the Rwandan government’s national rural health care
framework and a cornerstone of IMB’s work. In early 2008,
each umudugudu (village) in Rwanda, elected two binomes or
community health workers. The binomes visit each household
in their village monthly, and serve as the communities’
connection to the health system. In Burera, IMB supported
rolling out the national community health model across a
district with 400,000 people and 13 health centers by providing
training and supporting the salaries of community health

nurses and supervisors, as well as community health workers.

Opened a new district hospital in Kirehe: [n partnership
with the Ministry of Health, IMB built a new district hospital
in Kirehe in eastern Rwanda to serve a population of more
than 260,000. The hospital opened on October 17, 2008. The
hospital holds 108 beds in total and includes both women’s

and men’s wards, maternity, surgery, a laboratory, and a




Mu Buzima

pediatric ward complete with a clinic, a play room and counseling space. IMB also opened a temporary
Operating Room in which more than 200 Caesarean-sections were performed between February and
the end of June.

® Improved food security through agricultural assistance and development: I August 2008, IMB
launched a new program to address hunger and malnutrition by ;
delivering agricultural education and resources both at the hospital
and at patients’ homes. The agricultural training center at Rwinkwavu
Hospital produces food for hospital patients and provides free
agricultural education for parents of malnourished children and HIV/
AIDS patients. The Center also trains agricultural assistance workers

who visit patients” homes weekly to offer technical support and work

with the households to develop and achieve weekly agricultural goals.

= Strengthened women’s health services in Burera: When PIH arrived in Burera, residents recounted
stories of women being rowed across Lake Burera for emergency obstetrical care at the nearest district
hospital in Ruhengeri. Upon arriving, IMB set to work right away to renovate a temporary hospital
facility with a new maternity ward, a temporary operating suite, an ultrasound machine, and a fleet

of three ambulances. IMB also supported salaries for two Rwandan nurse-anesthetists and trained
community health workers in reproductive health, equipping them with the skills to mobilize women

and educate them on the importance of seeking antenatal care and delivering at health facilities.

® Expanded psychosocial support for children and adolescents: Children 5‘ . :
infected or affected by HIV/AIDS often experience discrimination and e

rejection in their communities and schools. To give much needed support

to these vulnerable children, IMB provides psychosocial support through
Saturday Support Groups. Children meet with social workers once a month,
both individually and in a group, where they learn about HIV, talk about their
fears, experiences, and aspirations, and participate in age-appropriate games
and other activities. This year, more than 300 children received counseling
each month across seven sites.

INsHUTI MU Buzima
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53,779 patients tested for HIV
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(including 43,999 hospitalizations)

44,153 cases of malaria
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19 ,256 babies delivered

1,1 00 food packets distributed
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Lesotho/Bo-Mpha

PIH Lesotho continued to bring comprehensive primary
health care to remote mountain communities, and to provide
communaity-based treatment for HIV and drug-resistant TB.
We completed critical infrastructure projects, treated
thousands for HIV and TB, initiated activities for orphans and
vulnerable children, and piloted women’s health programs.

HIGHLIGHTS OF THE YEAR

® Expanded the comprehensive healthcare program in
rural areas: The [esotho

project expanded our rural
initiative to a seventh
remote mountain clinic in
Manamaneng. With the
help of over 1,000 trained
village health workers, the
clinics provide integrated
primary care, HIV/AIDS

treatment, and TB treatment, as well as food distribution
and supplementation services. Several infrastructure
projects were completed, making it possible to transport
staff, patients, food, and supplies to the rural clinic sites
more safely and rapidly. The projects included a new

road at the Lebakeng clinic and a temporary bridge over
a river near Nkau.
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® Initiated child-focused activities: Onc out of four children in
Lesotho has lost one or both parents to HIV, giving Lesotho the
highest orphan rate in the world. PIH Lesotho has collaborated
with Catholic Relief Services and other partners to scale up services
to thousands of orphans in the areas surrounding three of our health
centers. Projects include a comprehensive prevention of mother-to-
child transmission program, weekly clinic days focused on primary
care for young children, and the incorporation of children’s health
into the village health worker training.

Patients testing positive for HIV
and patients receiving ARV
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# Piloted women’s health projects: The [esotho team implemented a number of effective, wide- I L R SR

. 7 _ . o o 2006 2007 2008 2009

ranging women’s health programs, including rehabilitating lying-in houses near each health center
to encourage clinic-based deliveries. The team assisted the Ministry of Health in drafting a successful
application for Lesotho to receive 120,000 doses of Gardasil © (Human Papilloma Virus vaccine) to
protect women against cervical cancer. The team also obtained funding from the Elton John AIDS

. . . . . » . 1,674 HIV patients enrolled on
Foundation to pilot a project that will train traditional birth attendants to encourage women to come antiretroviral therapy

to clinic for testing and treatment of HIV and other sexually-transmitted infections, as well as for

pre- and post-natal care and assisted deliveries.

1 2,1 68 patients tested for HIV in
FY2009, of whom 2,381 tested positive

714 cases of TB diagnosed of

whom 49% are co-infected with HIV
# Expanded the multi-drug resistant tuberculosis program: PIH Lesotho has partnered with the

320 MDR-TB patients received
Ministry of Health to provide MDR-TB treatment at the community level, - S
training and employing community health workers who visit patients in 3 200
their homes twice a day. The project trains healthcare staff throughout the b households receiving food
. . . . supplements
country on MDR-TB and MDR-TB/HIV co-infection. All patients with

suspected MDR-TB in Lesotho are referred to the project for treatment. 1,000 (approx.) community
The program has become a beacon for other sub-Saharan countries looking health workers trained (as of
to implement MDR-TB treatment; to date, the program has provided June 30, 2009)

training for medical professionals from Ethiopia, South Africa, Swaziland, Staff:

and Tanzania, and program staff have traveled to Namibia, Swaziland, 55 medical
and Kenya to provide technical assistance.
143 non-medical

1 490 community health
) ty

workers
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Malaw:i/Abwen

Luttle over two years after Abwenzi Pa Za Umoyo (APZU)
was launched, PIH's Malawian partner organization has

transformed public health infrastructure and services in Neno
District. APZU has constructed two new hospitals, refurbished

health centers, strengthened staffing throughout the district,
and trained nearly a thousand community health workers.

HIGHLIGHTS OF THE YEAR

® Constructed Lisungwi Community Hospital: With generous
support from the Abbott Fund, construction was completed on a
new community hospital designed around a central courtyard to
provide improved infection control, patient flow, and an attractive,
comfortable atmosphere for both patients and staff. The hospital
has 60 beds in pediatric and adult wards, x-ray and ultrasound, and
a full laboratory capable of CD4 count testing for HIV patients.

® Expanded the village health
worker model: APZU adapted
a new approach developed in
Rwanda that broadens village
health workers’ responsibilities
from focusing primarily on
treatment of HIV and TB
patients, to covering a fixed
number of households for many
health-related issues. At APZU, the village health workers are
responsible for visiting 30 households once a month. They will
continue to care for HIV and TB patients, but will now also

care for chronic diseases and basic health needs like antenatal
care and childhood vaccinations.

20
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# Developed ground-breaking information technology: The Malawi Ministry of Flealth (MOH) has piloted
an innovative touchscreen system for collecting HIV/AIDS treatment data at the point of care, called the
Baobab Antiretroviral Treatment system, or BART. Developed by Baobab Healthcare, BART guides clinical
care and improves data accuracy while giving clinicians real-time access to the data. Recognizing the value
of BART’s point-of-care approach, APZU has been collaborating with Baobab on a new system for primary
care that registers patients and records key information such as weight,
height, diagnosis and treatment. It has been enthusiastically adopted by
APZU’s MOH colleagues at Neno District Hospital and is compatible

with OpenMRS, an open source electronic medical records system used by
APZU, for which PIH is one of the leading architects and developers.

17, 294 patients tested for HIV

2,400 HIV patients receiving
antiretroviral therapy

232 ,966 outpatient visits at 10

facilities

660 women enrolled in Prevention

of Mother to Child Transmission
program

34 ,0 0 0 bednets distributed

20 houses built for families of patients

® Increased ART clinics: [n 2009, APZU doubled the number of clinics | P~ \
providing antiretroviral treatment (ART) for HIV patients from two to A @ \ L

four. Doubling the number of ART clinic sites will allow more patients

. . . . L . 378 children receiving tuition
to enroll in ARV treatment regimens. This should also improve patients’ ability to seek care and adhere to their —— &

treatments by making it easier for many patients to travel to and from clinics. With more ART sites, APZU has
increased staff capacity to provide care and treatment for HIV in Neno District. Each of these sites has a village

556 community health workers
health worker program based at its clinic. APZU plans to double the number of clinics again by June 2010.

trained
# Provided homes, schools, and jobs: AP/ U’s Program on Social and Economic Rights (POSER) built 20 Staff:

patient houses, supported 378 children’s schooling expenses, and supported 103 medical
vocational programs through community-based organizations and women’s 276 non-medical
groups. POSER also provides clothing, food and agriculture support to families
in need. The vocational and income generating programs at community-
based organizations include carpentry, tailoring, fish farming, goat husbandry,
and permaculture sustainable agriculture programs. Seven community-based
organizations are currently being supported. Three income-generating activities are
supporting vulnerable women. These include a knitting program, a bakery, and a

restaurant. Local women’s groups run the programs and receive all the proceeds.

543 community health workers
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PIH Russia expanded and extended its services to improve treatment and outcomes for TB patients in Tomsk
Oblast and provided intensive assistance to new MDR-TB programs in two neighboring territories in Siberia.

HIGHLIGHTS OF THE YEAR

® Expanded and extended MDR-TB and TB work in Tomsk: P11 continued to enroll new MDR-TB patients from

both the prisons and the civilian population into our program in Tomsk Oblast in Siberia. Another 177 patients were started on
treatment during the year. PTH also worked with our partners in Tomsk to secure a six-year, $13.1 million continuation grant
from the Global Fund to Fight AIDS, Tuberculosis and Malaria. The grant will enable us to continue and expand our work
after the current five-year grant runs out on December 1, 2009. Under the new grant, PIH and our partners will be able to

extend coverage to all TB patients in Tomsk, including those with drug-susceptible, poly-resistant, and MDR-TB.

" Provided TB testing and prevention services for HIV patients: While the population of HIV-infected individuals

is small in Tomsk Oblast, the rate of new infections is high, particularly among population groups who are also at high
risk of infection by TB. In order to reduce the risk of HIV/TB coinfection, PIH provided tuberculosis skin tests to 500

HIV-positive patients in both the civilian and prison sectors. Of that population, 131 patients were prescribed medication
along with additional food support to prevent latent infections from developing into active cases of TB.

® Provided intensive assistance to MDR-TB programs in two new territories: With help from the Eli Lilly and

Company Foundation and the Russian Health Care Foundation, PITH helped launch MDR-TB programs in Novosibirsk
and Altay Kray, two territories bordering Tomsk Oblast. PIH provided intensive technical assistance to strengthen the

capacity of TB providers to manage MDR-TB, establish regular clinical consultations, and improve collaboration between
the prison and civilian sectors. In their first 18 months, the programs enrolled 1,400 patients on treatment.

BY THE NUMBERS

897 new TB patients Default rates reduced to
W or
and 177 new MDR-TB 1-9 % for TB and

840 new TB and

115 doctors from 10 S

countries in the former 6 medical
Soviet Union trained in

MDR-TB management 11 non-medical
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patients enrolled 10.7% for MDR-TB received nutritional

support



SA/PACT

The Prevention and Access to Care and Treatment (PACT) Project broadened its Directly Observed Therapy
(DOT) program to assist more patients suffering from HIV/AIDS. PACT also continued development of a new
program to provide community-based care for patients with diabetes and began adapting its model to serve
patients at high risk for complications from multiple chronic diseases.

HIGHLIGHTS OF THE YEAR

® Improved Directly Observed Therapy (DOT) services to reach more patients: PACT continued to serve HIV/
AIDS patients throughout Boston and branched out from the Roxbury/ Dorchester neighborhoods to include Milton,

Everett, Cambridge, Somerville and East Boston.

® Prepared to launch diabetes project: PACT’s diabetes team worked closely with the Codman Square Health Center
in Dorchester to finalize plans for implementing and evaluating a program that will employ community health workers
(CHWs) to support patients with diabetes. Enrollment of 150 patients into the program was scheduled to begin in
October 2009. The team will be collecting data on the feasibility and acceptability of integrating the CHW model into

community health centers.

® Developed a model for community-based treatment of chronic disease: Over the past year, PACT has developed
a “generalist” CHW model that allows for a holistic and coordinated approach to treating patients who suffer
simultaneously from two or more chronic conditions, such as HIV, diabetes, asthma, chronic obstructive pulmonary

disease, cardiovascular disease, and mental illness. i
Amemberof PACT's

harm reduction team
-

domg street outreach

137patients 22 new patients 39 patients served 5,538 3 2 ltota | Staff
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based care treatment Observed Therapy 4 592 health  since the
b

(DOT) 12 community

promoter visits P; ‘;z‘ts'r 3‘“ was health workers
made SHALEE




Mexico/ EAPSEC

Equipo de Apoyo en Salud y Educacion Comunitaria (EAPSEC) continues to train and support Community
Health Promoters throughout the state of Chiapas. The organization makes long-term commitments to
communaties, leading a transformative process of education, organization and action.

HIGHLIGHTS OF THE YEAR

® Helped build a state-wide health promoter network: EAPSEC held two coordination and education conferences
with health promoters from throughout the state of Chiapas. Topics included a discussion of Mayan history and an
exchange of information about medicinal plants, including when their use is appropriate. Overall EAPSEC seeks to
give participants new tools to analyze the world around them as well as ways to confront challenges.

® Organized certificate programs for health promoters: EAPSEC acted as a key organizer for certificate programs in
collective health for advanced health promoters. The average participant had over five years of experience and left the
course equipped with new information on the social determinants of health, ecology and health, and management and
health policy. The program also served as a valuable cultural exchange, bringing together mestizos (people with mixed

European and Amerindian heritage) and members of several indigenous groups—Zoques, Tzeltales, Tzotziles and
Mams—to share experiences.

® Advocated for TB treatment and the right to health: Chiapas continues to suffer some of the highest tuberculosis
incidence and mortality in Mexico. Mexico’s national congress issued a directive requiring each state to undergo an
audit of its tuberculosis-control program by the state Health Institute. As a member of the Committee, EAPSEC is

using this development as leverage to demand the creation of an ongoing accountability mechanism: the Citizens
Advocacy Center for the Right to Health.

® Developed software to support health promoters: EAPSEC collaborated with D-Tree
International and Dimagi, Inc., to develop decision-support programs on mobile
devices. The goal of the software is to help Health Promoters diagnose and manage
Y, RS common diseases, using a programmed decision tree based on medical evidence. Health
0 treat a club foor 8 promoters and physicians recently performed a first qualitative pilot. The software has

the potential to support health workers’ ability to deliver a high standard of care in
remote areas.




Electronic Medical Records

The PIH informatics team continued to expand the use of Open MRS at our sites. Open MRS is an open-source
medical record system that has been developed since 2004 by PIH and several partner organizations, including
the Regenstreif Institute at the University of Indiana and the South African Medical Research Council. It

15 now being implemented around the world in over 20 countries and has become the foundation of a large
international collaboration.

HIGHLIGHTS OF THE YEAR

® Developed tools to improve reporting and case management: The informatics team made significant progress in
developing new form-entry tools in an open-source environment, as well as easy-to-use reporting tools to allow non-
programmers to report outcomes and other important data for HIV/AIDS, TB and other diseases. In Rwanda and

Malawi, we also developed tools for primary care and chronic disease management, such as heart failure.

® Expanded the capabilities and use of OpenMRS for MDR-TB management and research: The MDR-
TB module to track the treatment of patients with multi-drug resistant tuberculosis is now running in Haiti and
Pakistan and is being implemented in Rwanda in partnership with the government. In Lima, Peru, new research data

management tools were used for a large NIH-funded study of MDR-TB transmission.

® Helped build local programming capacity: With support from the Canadian government’s International
Development Research Centre (IDRC), we launched a mentor-driven training course in Kigali, Rwanda for ten
Rwandan computer programming graduates, focusing on Java programming and practical skills in healthcare
informatics. Skilled Rwandan programmers are especially critical in the Government of Rwanda’s plan to implement
OpenMRS on a national level and also contribute to the government’s larger strategy to create a strong information
technology sector.

® Fostered OpenMRS collaboration: In May 2009, PIH hosted an OpenMRS conference in Boston. The meeting was
attended by over 50 people representing our partners and interested organizations and was webcast to colleagues and
collaborators in Rwanda, Peru, Nicaragua, and the United States.

Working on the antenna fora

hospital network in, Malaws
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Training

PIH's training department continued to develop curricula and guides and to build training teams at each of our
project sites. The training program aims not only to synthesize experiences and standardize training at our sites but

to make training materials available for adaptation and use by other organizations working to reduce poverty and
health disparities around the world.

HIGHLIGHTS OF THE YEAR

® Trained community health workers to improve patient care: PIH trained more than 2,200 community health
workers in 2008 and plans to train close to 4,000 more by the end of June 2010. The trainings are based on the PIH
accompagnateur curriculum, which has now been translated into Haitian Creole and the local languages of Rwanda,
Lesotho and Malawi. While initially envisaged to focus on training in the management of HIV, the curriculum has

been expanded to include units on a wide range of primary health care topics, including malaria, reproductive health,
nutrition, and childhood illnesses.

® Prepared new materials for program managers and for nurses and physicians: The training department achieved
significant progress in developing two new PIH publications: a Program Management Guide and an HIV curriculum
for nurses and physicians. With input from PIH project managers, clinicians, and administrators in Boston and at all
of our sister organizations, the Program Management Guide provides recommendations for program planning and
implementation, including how to support clinical services, build site infrastructure, and establish a stable human

resources system. The HIV curriculum uses a case-based approach to train clinicians in PIH’s community-based model
of care. Both documents will be completed and made available for free download in 2010.

® Supported training initiatives by partner organizations and governments: The value and growing impact of
PIH’s training program could be seen in projects around the globe. In Liberia and Burundi for example, projects are

drawing on our training materials to replicate key elements of PIH’s rural health care model. The accompagnateur
curriculum is also being used to train CHW:s in South Sudan, Zambia, Pakistan, and the Dominican Republic.

The Government of Rwanda has made a commitment to adapt and use PIH’s accompagnateur training curriculum

nationwide as part of its plan to scale up a national rural health care framework based on community health workers
elected in every village.




Advocacy

Backed by generous funding support from the Skoll Foundation and the John M. Lloyd Foundation, PIH
achieved significant success in advocating for a model of comprehensive community-based health care that
supports the public sector and focuses on those who are most vulnerable.

HIGHLIGHTS OF THE YEAR

® Advocated for changes in global health policy: P11 collaborated with several partner organizations to publish
a report with global health recommendations for the new Administration and Congress. Consistent with PIH’s
principles, the recommendations covered all facets of global health from fully funding PEPFAR II and supporting
the public sector to rescinding the Global Gag Rule and paying community health workers.

® Helped build a unified movement for the right to health: [n May 2009, PIH hosted a two-day meeting attended
by representatives from many different global health constituencies to develop a unified movement around the right
to health for all. By bringing together leading advocates for HIV/AIDS, tuberculosis, primary health care, sexual
and reproductive rights, women’s health, and child health, the conference was able to build upon both the founding
principles adopted at the Alma Ata Conference on Primary Health Care in 1978 and the success of the HIV/AIDS
movement in mobilizing resources and commitment to address the global epidemic. Conference participants drafted
a declaration calling for solidarity in the global health community to achieve the right to health for all persons.

® Advanced socioeconomic development in Haiti: PIH raised awareness and support for equitable socioeconomic
development in Haiti within Congress and the Administration by organizing several meetings with members and staff,
by hosting multiple Congressional delegation visits to Haiti, and by Paul Farmer speaking to Senate Chiefs of Staff and
Committee Chiefs about Haiti. PIH representatives attended and spoke at the Donor’s Conference for Haiti in April
2009 and with our partners, the RFK Center for Justice and Human Rights and the NYU School of Law’s Center for

Human Rights and Social Justice, organized a briefing in Congress following the Conference.

# Combated pervasive hunger and malnutrition: PIH drew attention to the intersection between the right to food and a
rights-based approach to health by meeting with congressional staft about integrating components of this model into new
food security bills and speaking on a panel at a conference on “The Human Right to Food and the Global Food Crisis: Root
Causes and Responses”, hosted by the United Nations. To spread the word on a wider scale, PIH also drafted an emergency
resolution on food security that was adopted by the American Public Health Association in 2008.
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Research

Research conducted with our partners at Brigham and Women’s Hospital, Harvard Medical School, and the
Harvard School of Public Health is an essential part of our work. Our programs and our advocacy work are
shaped and strengthened by studies that examine the challenges we face and measure the impact of our efforts.

HIGHLIGHTS OF THE YEAR

u Assessed the impact of global health initiatives on health systems: As part of a rescarch program initiated by the World
Health Organization, PIH and Brigham and Women’s Hospital studied the impact on health systems in Haiti and Rwanda
of large-scale funding earmarked for specific diseases provided by global health initiatives (GHIs) like the President’s
Emergency Plan for AIDS Relief and the Global Fund to Fight AIDS, Tuberculosis and Malaria. Data collected from eight
facilities in the two countries were used to assess changes in infrastructure, human resources, clinical outcomes (for both the
diseases targeted by the GHIs and other conditions) and access to services. The study found that GHI funding was associated
with improvements at all of the sites in physical and laboratory infrastructure, in referral networks, in human resources, in
access to services and in clinical care of both targeted (mainly HIV) and non-targeted diseases. No evidence

was found to support charges that GHI funding detracts from comprehensive primary healthcare services.

Measured the benefits of laboratory information systems: The Electronic Medical Records (EMR) team at PIH and
Brigham and Women’s Hospital completed two studies on laboratory information systems in Lima, Peru. In the first
study, a system based on personal digital assistants was shown to reduce the rate of errors in TB laboratory data by 57.1
percent and to reduce the time taken for results to be entered into the EMR by 65 percent, compared to the control group.
In a second, larger study of over 1,800 patients, the eChasqui system was shown to reduce reporting errors in TB drug-

sensitivity test results by 82 percent. The system also shortened the time for physicians to access data and through an
internal survey system showed that 60 percent of duplicate tests were unnecessary.

Earned a major grant to evaluate the impact of comprehensive, community-based care: P11 partnered with

the Rwandan government, Brigham and Women’s Hospital, and Harvard Medical School and School of Public
Health to obtain an $8 million grant from the Doris Duke Charitable Foundation to conduct a rigorous evaluation

of the effectiveness, cost, and overall impact of a comprehensive approach to delivering public health services in rural
Rwanda. The grant will support implementation of integrated primary care services at 10 health centers, including the
establishment of a network of trained, supervised and fairly compensated community health workers. The research

agenda over five years is directed towards a rigorous economic and program evaluation of the cost and efficacy of the
intervention in improving health access and outcomes.
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Fnancial Review

Partners In Health has faced many financial challenges in its twenty plus years, and fiscal year 2009 was
certainly no exception. As we watched the financial markets tumble, our immediate concern was over
the impact this would have on our patients, among the most vulnerable to any economic decline. As we
reevaluated our spending plans in early January, there was much pressure to cut back due to financial
concerns. We delayed and postponed all that we could, made a few difficult cuts, but mostly resolved
that we just had to raise the funding needed — somehow. Given that we had budgeted for an increase in
expenditures from $51 million to $64 million, raising revenues to this level in the distressed economy,
the worst any of us have ever seen, was a considerable challenge. Thanks to the incredible generosity of
our donors, however, by the end of June, we had largely closed the gap, realizing a 20 percent increase in

revenues compzlred to lZlSt year.

Our longer term investments declined by $3.3 million, reducing our reserves in the Thomas J. White Fund
(the “Fund”) from $16.2 million to $13.6 million, after factoring in new gifts to the Fund. This level of
reserves is uncomfortably low given that we now support 49 sites worldwide and over 11,000 employees — a

substantial majority of them living in settings of extreme poverty — and expend over $5 million per month.

Cash constraints are particularly acute in November and December, in advance of the holiday giving
period during which fully a third of the annual dollar value of our individual gifts is received. So we have
embarked on a strategy to rebuild the reserves over time, primarily through new gifts to the Fund. As we
move ahead on these plans, we find ourselves reflecting on how very lucky we are to have this Fund, set
up by some visionary donors who knew that times like this were possible. It is solely due to this Fund that
we have not needed to make draconian and painful cuts for our fiscal year 2010 as we will draw down the

Fund through December to provide for the level annual expenses while we await the yearend giving season.

As we look ahead, we are planning to hold spending relatively steady with this past fiscal year and hope

to raise revenues at the same level, as well. In an organization that has experienced such significant recent
growth — and faces such enormous need — achieving a steady state year is in itself quite a challenge. So we
are looking to expand our sources of revenue, building especially our individual giving program and also

our public sector revenue stream, in order to allow for future growth.
We are so very grateful for your continued interest and support of Partners In Health.

@a'u.‘.ac:m RGP\‘U\

Chief Financial Officer

Children in a psychosocial

support group in Rwanda
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(DOLLARS IN MILLIONS)
STATEMENT OF ACTIVITIES

(dollars in thousands) For the year ended 6
June 30, 2009 June 30, 2008 50
REVENUE
Contributions, grants and gifts in kind 40
Individuals and family foundations $30,131 $26,786
Foundations and corporations 14.915 13,130
Governments, multilateral & research institutions 14,468 11,278 30
Special events 2,180 498
Gifts in kind and contributed services 1,523 1,196 20
Other income 152 51 -
Total revenue 63,369 52,939 I B e B B
EXPENSES _ 0
Program services 59,855 47,976 2002 2003 2004 2005 2006 FY FY FY
Development 1,590 1,189 2007 2008 2009
Administration 2,490 1,734 Haiti Russia Lesotho [ USA (PACT)
Total expenses 63,935 50,899 Peru . Rwanda Malawi . Other*
Excess/(shortfall) of revenue over expense (566)
DEVELOPMENT 2.5% A DMINISTRATION 3.9%
Investment income/(loss) (3,324) OTHER” 8.8% !
Change in net assets (3,890) BostoN 1.7%
Currency translation adjustments (59) MALAWI 5.9% Haiti 38.5%
Net assets at beginning of year 32,676
LESOTHO 7.5%

Net assets at end of year 28,727

Note: Just 6.4% of total expenditures in FY09 went toward administration and

. .. . . . . * Other consists of
development, with the vast majority of funding going directly to program activities.

expenditures for training,
electronic medical records, PERU 6.8%%
advocacy, Chiapas, and Guatemala. Russia 3.6%




REVENUE BY SOURCE 2009 REVENUE BY SOURCE 2002-2009

2.4% 0.2% “
3.4% 1.9% . g
BE— - 50 u

40

45.7% 4

20

22.8%

10

(L =
2002 2003 2004 2005 2006 FY2008* FY2009

* In 2007, PIH changed from a calendar year end to a fiscal year ending June 30. Asa
result, 2007 has been excluded due to only 6 months of operating results in that fiscal year.

INDIVIDUALS AND SpECIAL EVENTS OTHER INCOME

Famiry FOUNDATIONS
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CORPORATIONS AND CONTRIBUTED SERVICES THoMAS J. WHITE FuND

GOVERNMENTS, MULTILATERAL
AND RESEARCH INSTITUTIONS
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Financial Review

STATEMENT OF CASH FLOWS For the year ended June 30,

2009
CASH FLOWS FROM OPERATING ACTIVITIES | |
Change in net assets ($3,890)

Adjustments to reconcile change in net assets

(dollars in thousands)

to net cash used in operating activities
Depreciation and amortization 460
Net realized and unrealized losses on investments 3,634
Currency translation adjustments (60)
Changes in
Accounts receivable (311)
Contributions receivable (2,127)
Grants receivable (182)
Prepaid expenses and other assets (30)

Accounts payable and accrued expenses 591

2008

$1,791

274
1,084
133

131)
(234)
(3,410)
99
(494)

Net cash used in operating activities (1,915)

(888)

CASH FLOWS FROM INVESTING ACTIVITIES | |
Additions of property and equipment (569)

Sales of investment securities 11,329

Purchases of investment securities (7,550)

(2,074)
9,942
(10,623)

Net cash provided by/(used in) investing activities 3,210

(2,755)

CASH FLOWS FROM FINANCING ACTIVITIES -

Borrowings on line of credit 3,500

Repayments on line of credit (3,500)

Net cash provided by financing activities -

Net change in cash and cash equivalents 1,295

Cash and cash equivalents at beginning of year 3,923

Cash and cash equivalents at end of year 5,218

BALANCE SHEET

(dollars in thousands)

ASSETS

Cash and cash equivalents

as of June 30,

Accounts receivable
Contributions receivable

Grants receivable

Prepaid expenses and other assets
Investments

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS
Liabilities
Accounts payable and accrued expenses

Amounts owed — fiscal agencies

Total liabilities

Net assets
Unrestricted
Currency translation adjustments
Undesignated
Thomas J. White Fund

Total unrestricted net assets

Temporarily restricted

Total net assets

Total liabilities and net assets




Partners Crrcle

FOUNDATION AND
CORPORATE DONORS

$100,000 AND ABOVE

Anonymous

Abbott Fund

Clinton HIV/AIDS Initiative

Clinton-Hunter Development
Initiative

charity: water

Club Penguin

Deerfield Partners

Digicel Haiti Foundation

Doris Duke Charitable Foundation

Eli Lilly and Company Foundation

ELMA Foundation

The Ford Foundation

Horace W. Goldsmith Foundation

ICAP North America, Inc

The Irene S. Scully Family
Foundation

Izumi Foundation

Jasmine Charitable Trust

Johnson & Johnson Family of
Companies Contribution Fund

Legacy Fund

Lois Pope LIFE International
Achievement Award

Lundin for Africa Society

M-A-C AIDS Fund

The Medtronic Foundation

Open Society Institute

Partners HealthCare Systems, Inc.

Raising Malawi Foundation

The Rockefeller Foundation

The Skoll Foundation

T & ] Meyer Family Foundation

$50,000 - $100,000
Arlington Street Church
Bernard van Leer Foundation
Elton John AIDS Foundation
Rotary Charities, Inc.
Schooner Foundation via
GlobalGiving
Steamboat Foundation

$25,000 - $50,000

American Jewish World Service
CH2M Hill Foundation
Citigroup

CKEW Foundation

Covidien

Firland Foundation

globalislocal

Highland Capital Partners

Ittleson Foundation, Inc.

John M. Lloyd Foundation

MADRE

Nehemiah Community
Revitalization Corporation

Reginald F. Lewis Foundation

The Reusing and Cole Family
Charitable Foundation

SG Foundation

Weyerhaeuser Family Foundation,
Inc.

W.T. Rich Company, Inc.

$10,000 - $25,000

The Alvin and Fanny B. Thalheimer
Foundation, Inc.

Bank of America

Boston Plastic & Oral Surgery
Foundation, Inc.

Children’s Hospital Boston

Citizens Bank Foundation

Dyson Foundation

ElectricAid

Friedland Foundation

Good Energies, Inc

Harvard Pilgrim Health Care

Hasbro, Inc.

Hill, Holliday, Connors, Cosmopulos
Inc.

Hill-Snowdon Foundation

Humanity United

The International Foundation

Ledgeways Charitable Trust

The Antonio Pizzigati Prize via the
Tides Foundation

The Potts Memorial Foundation

Rutgers Presbyterian Church

Select Equity Group Foundation

Swanson Foundation

Tudor Investment Corporation

Western Union Foundation

$1,000 - $10,000

ACF Environmental

Alpha Phi Foundation

Atlantic Trust

Birch Rea Partners, Inc.

Blistex

Blue Cross Blue Shield of
Massachusetts Foundation

Boston Common Asset Management,
LLC

Bingham McCutchen LLP

Broadway Cares/Equity Fights
AIDS, Inc.

Center for Public Anthropology

Children Affected by AIDS
Foundation

The Coca-Cola Company

Community Builders Cooperative

Dannath Foundation

Dean’s Beans Organic Coffee
Company

Ecolnteractive

Fennie & Mehl Architects

Firelight Foundation

Flybridge Capital Partners

Fortress Investment Group

The Friendship Fund

Goldman, Sachs & Co.

Gordon Food Service

Infostat Systems, Inc.

Island Creek Shellfish Farm

Lawton Adams Construction Corp.

Liberty Mutual

The Malkin Fund, Inc.

Marshall & Sterling

Marguerite Casey Foundation

McCarthy Anderson, LLC

MCE Corp.

Merrill Lynch

Middlesex County Chapter of Links
Inc.

Needham & Company, LLC

Nieubaum-Coppola Estate Winery

The Oliver Group, LLC

Operation Day’s Work

Pericles Partners Foundation

Philip Johnson Associates, Inc.

Picco Restaurant

Potrero Nuevo Fund via The Tides
Foundation

Propaghandi

Rainier Investment Management

Rialto Restaurant

Ridge Training

Rotary Club of Brooksville

Rotary Club of Greater Anderson

Rotary Club of Spartanburg

Sentinel Corporation

The Seth Sprague Educational and
Charitable Foundation

Tosa Pharmacy

Sg2, LLC

Sunrise Southwest Rotary

The Sunshine Foundation

United Way of the Columbia-
Willamette

Universal City Studios, LLLP

Wal-Mart Foundation

Walter Thomas & Associates, Inc.

Waterstone

The Westly Foundation

Zelle Hofmann Voelbel Mason &
Gette

IN-kIND DoONATIONS

Abbott Laboratories

Affliated Dermatology

African Health and Hospital
Foundation

Alpha Packaging, Inc.

AmeriCares

Amerijet

Awake, Inc.

Axios International

Boston Medical Center

Bristol-Myers Squibb

Captivate Network

CIVCO Medical Solutions

Clinton HIV/AIDS Initiative

Cross International

Dana-Farber Cancer Institute

Depuy Orthopaedics, Inc.

Direct Relief International

East Boston Neighborhood Health
Center

GE Healthcare

Henry Schein, Inc.

International Aid

Johnson & Johnson Pharmaceutical
Services

Lucky Brand

Massachusetts General Hospital

The Max Foundation

Merck & Co., Inc

Mold-Rite Plastics, Inc.

NorthShore University Health
System

Operation Smile

Population Services International

Proctor & Gamble

Q-Cells SE

Solar Liberty Foundation

Solar Electric Light Fund (SELF)

Soles4Souls

Random House
US WorldMeds

MATCHING GIFTS

Adobe

Bloomberg

BNSF Foundation

Bristol-Myers Squibb Foundation

Carnegie Corporation of New York

Eaton Vance Management Matching
Gifts Program

Eli Lilly and Company Foundation

Fannie Mae Foundation Matching
Gift Center

Flora Family Foundation

GE Foundation Matching Gifts

Gen Re

Goldman, Sachs & Co. Matching Gift
Program

Google Matching Gifts Program

John Hancock Financial Services
Matching Gifts Program

Johnson & Johnson Matching Gifts
Program

Kirkland & Ellis Foundation

Merrill Lynch Matching Gifts

Microsoft Matching Gifts Program

Open Society Institute

Pfizer Foundation

SAP Matching Gift Program

Soros Fund Charitable Foundation
Matching Gifts Program

Susquehanna International Group,
LLP

The Bill & Melinda Gates
Foundation

The Capital Group Companies
Charitable Foundation

The Hanover Insurance Group

U.S. Bancorp

Verizon

Vivendi Universal

W. P. Carey Foundation Inc.

Wachovia Foundation Matching
Gifts Program

Wellington Management Company,
LLP

GOVERNMENT,
MULTILATERAL AND
OTHER GRANTS

Brigham and Women’s Hospital
Belgian Technical Cooperation

This list reflects contributions made during Partners In Health’s 2009 fiscal year, from July 1, 2008 through June 30, 2009

Brigham and Women'’s Hospital

Center for Integration of Medicine
and Innovative Technology

Centers for Disease Control and
Prevention

Doris Duke Operations Research
on AIDS Care and Treatment in
Africa (ORACTA)

Global Fund to Fight AIDS,
Tuberculosis and Malaria

Harvard Medical School

Harvard School of Public Health

Harvard University Program on
AIDS

International Development Research
Centre

Irish Aid

National Funds

National Institutes of Health

Office of Minority Health,
Department of Health and Human
Services

President’s Emergency Plan for
AIDS Relief

Rwandan Ministry of Health

UNICEF

University of California, San
Francisco

World Bank Community Outreach
Program

World Health Organization

INDIVIDUALS,
FamiLy FOUNDATIONS,
AND ORGANIZATIONS

$100,000 AND ABOVE

Anonymous

Robert and Michelle Atchinson

Carole and Lloyd Carney

Jack and Eileen Connors

The John & Mary Corcoran Family
Foundation

Ophelia Dahl

Annie Dillard

Nicola Drago

Wes and Lynn Edens

Episcopal Diocese of Upper South
Carolina

FACE AIDS




Partners Crrcle

Paul Farmer and Didi Bertrand
Farmer

Grousbeck Family Foundation

Glenn Hadden

Tom and Jeanne Hagerty

Bob and Mary Grace Heine

Barry and Connie Hershey

Howard H. Hiatt

Hunt Alternatives Fund

Robert and Ardis James Foundation

Al and Diane Kaneb

Lesley and William King

Scott and Laura Malkin

John and Margarette McNeice

Denis O’Brien

The O’Connor Family Foundation

Pierre and Pamela Omidyar Fund

Ted and Karen Philip

Reusing and Cole Family Charitable
Fund

Michael and Maureen Ruettgers

Waterfall Foundation

White Flowers Foundation

$50,000 - $100,000

Anonymous

Arcade Fire

Robert and Rita Davis

Philip & Rebecca Hochman
Foundation

Thomas Hsu

Joanna Jacobson

Steve and Rosemarie Johnson

Robert and Myra Kraft Family
Foundation

Malcolm and Dana McAvity

Christine and Patrick Murray

New England Patriots Foundation

The Olson Foundation

Michael Ratner and Karen Ranucci

River Street Development
Foundation

Navyn and Paul Salem

Silver Mountain Foundation for
the Arts

Alexandria Stewart and Michael
Altman

The Sycamore Fund

Ker and Michael Thompson

The Zangle Fund

$25,000 - $50,000
Anonymous

The Baobab Fund

Michael Bloomberg

Brooksville Kiwanis Foundation Inc.

Richard A. Busemeyer Atheist
Foundation

Cathedral of the Sacred Heart of
Jesus

The Virginia S. Chase Trust

Christ Church of Greenville

The Clements Foundation

Leroy and Lucy Close

Ann Marie and Richard Connolly

Cullen-Martin Family Foundation

Felicity Dahl

Phillippe Daniel

Samuel and Maryann Ellsworth

Rupert Everett

Sunil and Julia Garg

Bill & Melinda Gates Foundation

Francis and Bambi Hatch

Hellman Family Foundation

Jane Hurt

Steven and Kathryn Keefer

Kessler Family Foundation

Tracy and Frances Kidder

Kirby Family Foundation

Kravitz Family Fund at The Boston
Foundation

Richard and Terry Lubman

Heidi Luedtke

James Manzi

Mattis Family Foundation

Malcolm McComb

The Pasculano Foundation

Anne Peretz

The Philanthropic Collaborative

Timothy and Katherine Philip

Joan R. Platt

Red & Blue Foundation, Inc.

Nina and Lawrence Restieri

Satter Foundation

Cherylann Schieber and Alan Barton

Shaker Family Charitable
Foundation

Jack Shaughnessy

Sara Sievers

Mary Ellen and Mark Stinski

Stoneleigh Fund at The Seattle
Foundation

Valerie and Paul Street

Angelo J. Tomedi

Trinity Church

Ullmann Family Foundation

David Walton

Wilderness Point Foundation
Barbara Workman

$10,000 - $25,000

The Stuart and Jesse Abelson
Foundation Trust

Mitchell Adams and Kevin Smith

AJG Foundation

Almunther Al Maktoum

Peter C. Alderman Foundation

Victor Ambros and Rosalind Lee

Mary and Thomas Amory

Anonymous

Ansara Family Fund at the Boston
Foundation

Eric and Cindy Arbanovella

Arcturus Fund

Victoria Avane

The Cameron and Jane Baird
Foundation

Matthew and Margaret Balitsaris

David Barrett

John and Beverly Barry

Josh Bazell

Marjorie and Charles Benton

Douglas and Diana Berthiaume

Elsie Bickford

Philip Bonanno

The Peter and Devon Briger
Foundation IT

Jonathan and Susan Britt

Katherine Brobeck

Emily Brown and Michael Stanley

Gretchen and Stephen Burke

Paul and Catherine Buttenwieser

Carita Foundation

Patrick Carney Foundation

Elizabeth Carr

Herbert Chambers

Laurence Chase

The Clinton Family Foundation

Coleman Family Charitable
Foundation

Brian and Karen Conway

Beverly Cowart

Gerald Curtis

Ted and Joan Cutler

Lucy Dahl

Julia Dayton Eberwein and Jeffrey
Eberwein

Alan Del Castillo

DeLaCour Family Foundation

Leigh and George Denny

Dan and Laura Ann Dewitt

DMMN Foundation

David and Stephanie Dodson

Lee and Barbara Ebs

Michael and Barbara Eisenson

The Elias Foundation

Steven and Marilyn Emanuel

Marie Fehribach

James Feldman and Natalie Wexter

Reven Fellars

Leslie Fleming

Joyce and William Fletcher

Elizabeth and Richard Floor

Frankel Family Foundation

Richard and Rhoda Goldman Fund

Renee and Nathaniel Goodspeed

Bruce and Kris Gurall

Russell and Mary Beth Hagey

W.J. Hannigan Family Fund at the
Boston Foundation

Sarah and Derek Haroldson

The Harrah’s Foundation

Rick Hayman

Julie and Bayard Henry

Arnold Hiatt

Hilltop Foundation

Adam and Arlie Hochschild

Leonard and Jean Holder

Holthues Trust

John and Gail Hull

Jane Hurt

Rowan O'Riley and William Kaiser

Christine Kang

Jeffrey Kaplan

The Heather and Robert Keane
Family Foundation, Inc.

The Kerrigan Family Charitable
Foundation

Eileen Laber

G. Barrie and C. Kevin Landry

Christopher Le Mon and Rachel
Taylor

Leaves of Grass Fund

David and Anne Lee

Thomas Levering

Mary and Charles Luigs

James and Heather Magliozzi

Martin and Tristin Mannion

Robert and Margaret Marshall

Paul McArthur

Elizabeth McCarthy and Brian
O’Leary

Denise and J. Michael McFall

Mark and Katherine McHugh

Sally and Matthew McShea

Kaia Miller and Jonathan Goldstein

Kenneth and Harle Montgomery
Foundation

Sue Mooney

Joia Mukherjee

Mushett Family Foundation, Inc.

Elizabeth Needham and Peter Mark

Edward Norton

Joseph and Kathy O’Donnell

Jane O’Neal

Silvia Ortiz and Emilio Rodriguez

Frank and Josephine Osborn

Pamela Parker

Robert Pasnau

Hilary Peattie

Teresa Perkins

Timothy Phillips

William and Lia Poorvu

Robert and Brenda Popeo

Ann and Richard Pozen

Windle Priem

Pritzker Pucker Family Foundation

Amy Rao

Brian and Tawny Ratner

The Albert B. & Audrey G. Ratner
Family Foundation

Walter and Judy Rich

Robert Richardson

Nina Ritter

The Edward John and Patricia
Rosenwald Foundation

Keith and Laura Rothman

Cele H. & William B. Rubin Family
Fund

Judith and Michael Salter

Haun Saussy and Olga Solovieva

Kenneth and E. Pixley Schiciano

Semilla Fund of the Community
Foundation Sonoma County

Thomas Crane and Susan Shaw

Dudley P. & Barbara K. Sheffler
Foundation

Russell and Julia Shepard

Michael Sherman

Marina and Michael Shevelev

The Shifting Foundation

James Simons

Thomas Sims and Elva Mendoza

Ruth Siteman

Suresh Siva

Trond and Anne Skramstad

Peter Small

James and Heather Spurlino

The Spurlino Foundation

St. Columbkille Catholic Parish

Christopher and Anne Stack

Patty Stonesifer and Michael Kinsley

Bill and Cheryl Swanson

The Three Dogs Foundation

Charles and Susan Tilford

Tres Chicas

Trinity Cathedral

Philip Vogelzang and Kathleen
McCoy

Guillaine and Charles Warne

Ken and Audrey Weil

David and Leslie Weiland

Stephen and Melissa White

Christina White

Michael and Elizabeth White

Daniel Wright

Paul Zintl and Lisa Frost

$1,000 - $10,000

5P Foundation

Peter Aberg

Jami and Andrew Acker

Bob and Pam Adams

Nancy Adams

Susan Adler

Zahra Afsharinejad

Maria Aguilar

John Alam and Sylvie Gregoire

Tracy and August Aleksy

Alice Alexander

Terese Allen and James Block

Dean and Susan Allen

Herbert Allen Foundation

Mary Louise Alley-Crosby

Rachel Alpert

Alpha Epsilon Delta at UCI

Mehrdad Amanat

Amgen Foundation

AMSA UC College of Medicine

Kimberly Anable

Duke Collier and Maren Anderson

Frank Andolino

John Andresen

Marcia Angell

Elizabeth Good Angle and Frank
King

Anonymous

Armand Antommaria and Cali
Matheny



Marie and Robert Arbour

Libby and Doug Armintrout

Around Foundation

Patricia Arthur

Jon Aster

Atlantic Fund at The Boston
Foundation

Alex and Marie Attia

Benjamin Auspitz

Paul and Sally Austin

Daniel Austin

Alfred and Patricia Austin

Paul Ayoub

Cynthia Ayres

Lenore Azaroff

Joe Azrack and Abigail Congdon

The Walt and Elizabeth Bachman
Fund of the Minneapolis
Foundation

Martha Baer and Sara Miles

Kelly and Chris Bajec

Nick and Maura Balaban

Ann and Charles Balch

Claudia Balderston

Christopher Baltus and Banna
Rubinow

Mary Jo Bane and Kenneth Winston

Sundance Banks

Steven Barg

Geoffrey Barker

Jeffrey and Ruth Barker

Tanya Barnett and Jay Geck

Brian Baroody

Lisa Barrett

Linda and Robert Barrett

Tracy Barron

Kathryn and Julia Barry

Len Barson and Margie Wetherald

Christina and Charles Bascom

Frederick Basilico and Judith
Waligunda

Oren Bassik

Suzanne Battit

Steven and Joanne Bauer

Carolyn W. and Charles T. Beaird
Foundation

Beane Wright Foundation Trust

Carol Beasley

Mercedes Becerra and Salmaan
Keshavjee

Kathy and Gordon Bechtel

Robert Beck

Justin Beeber

Lawrence and Melissa Beer

Tim and Elizabeth Beeton

Mehdi Behmard

Curtis Behrent

Jill Belasco

Myron and Sandra Belfer

Bryan and Rubie Bell

Cynthia Bell

Albert & Pamela Bendich Charitable
Foundation

The Gertrude Josephine Bennett
Family Foundation

Laurence and Patty Benz

Stephen Berger

Philip Berkowitz and Mary Ann
Quinn

Elizabeth Berman

Nancy Bernstein

Berry College Class of 2012

Jessica and Naiff Bethoney

Mark and Kristen Bettencourt

Dorothy Bevan

Jeffrey Bier

Elizabeth Biggar

Karen Shmukler and Brian Bilchik

Amy Bilkey

Bonnie and Randall Billingsley

Becky Bilodeau-Dewey

Thomas Birbeck

James and Debra Bishop

David Blair and Linda Marsella

Elizabeth Blanchard

Timothy and Patricia Blank

Joaquin Blaya

Max Blaya and Margarita Sahli-Blaya

Francis and Jennifer Blesso

Veronica Blette

Jennie Weiss Block

David and Elizabeth Block

Jack Block

Sally Blower and Nelson Freimer

BNSF Foundation

Rick Bobrow

Bette and Edward Boddy

April Bodman

Joshua and Amy Boger

Genevieve Bois

John and E. Brennan Bollman

Anne Bonnyman

Janie Booth

Richard Booth

John Borgman

Matthew Borgman

Robert Borofsky

Boston University

Evan and Allison Bowles

Richard Boyce and Brenda Cantu

Gerald Bozman

Joanna Brandt

Leslie Breaux

Frank Brenninkmeyer

Vern Brethour

Charles Breunig

Mathew Brevard and Julie Ann
Cunningham

Susan Breyer

Preston Briggs and Marya Silvernale

Paul Brillinger

Timothy Broas

David Bronfman

Daniel Broockmann

The Brook Family Foundation

Nathan Brooks

Anna and L. Nicholas Brosnahan

Emily Brown

James Brown

Bradley Brown and Mary Ulrickson

Elise Brown and Martha Piscuskas

Hilary Brown and Charles Read

The Brown Family Foundation

Randy Brown

Sherrod Brown and Connie Schultz

Carole Browner

Christopher Bruner

Bryant Family Foundation

Katherine Buck

Thomas Buck

Ethan Bueno de Mesquita and
Rebecca Milder

Barbara Bullock and Jacqueline
Toribio

Martha Bullock

Thomas Bumol

E. Earl and Adelaide Burch

Peter Burian

Donald and Juanita Burkardt

Richard Burke

Anne Burling

Leonard and Melissa Burman

Douglas Burns

Daniel and Lauri Burrier

Jennifer Burtner

Ellen Bush

Win Butler and Regine Chassagne

Carola Cadley and Margaret Lange

Gary and Christine Cahn

Kelly and Scott Cain

Heather and Dyami Caliri

Deborah Winston Callard

Calvert Social Investment
Foundation

Susannah Camic

Joanna Campbell

The Canaan Foundation

Charles Canali

Ranieri Cancedda

Vanessa Carbonell

Lisa and Richard Carlson

Brian and Rima Carlson

Craig Carlson

David and Sue Carlson

Lyle and Patricia Carlson

Laura Carnase

Arthur A. Carota, Jr.

Claire Carpenter

Eleanor and Charles Carr

Candace and Stephen Carr

Ellen Carr

Michael Reilly and Debbie Carson

Nicholas Carter and Gail Bolte

Carlos Carter

Ronald and Judith Carter

James Cartreine

Elizabeth Carver

Margaret Casey

Sara and John Cashion

Anne and Peter Casson

David and Judith Castaldi

G. Thomas Cator

David Catterson

Richard and Nancy Celio

Thomas Cerny

Henry Chambers

Laura Chambers-Kersh

Julia Chambliss and Floyd Fowler

Vivek Chander

Curtis and Anne Chang

Change the World Kids

Chapel of Our Saviour

Ruth Chappell

Charlie Bucket Fund of the Triangle
Community Foundation

Felice and Stuart Charlton

Chase Family Philanthropic Fund

John Chaves and Karen Mcllvena

Michele Chavez-Pardini

Jenny Chen

Reed and Veronica Chisholm

Cathy Chou

Jenny Chow

Timothy Chow

Christ Church of Oyster Bay

Christ Church

Henry Chu

Church of the Holy Spirit

Church of the Holy Family

Church of the Redeemer

The Church of the Ascension

Carmine and Eileen Civitello

Ann Clark and Peter Nicholas

Cecil Clark

Miriam Clasby

Kim Clausing

Seth Clayter and Nicole Cherbuliez

Paul Cleary

Clovis Foundation

John Cochran

Ellen Codd and Vincent Aloyo

Helen Codere

Elizabeth Coe

Gerald and Susan Cohen

The Judith and Edwin Cohen
Foundation

Laura Cohen

Lawrence Cohen

Rebecca Cole and Peter Jhon

Rebekah Coleman and Ian Rusten

Faith Coleman

Michael Coleman

Howard P. Colhoun Family Fund

Linda C. Wisnewski & William
Collatos Family Foundation

Collette Foundation

Charles H. Collins

L. Joseph Comeau

Angela Comeau

Community Health Charities

Steve and Laura Concannon

Joan and Robert Cone

Congregational Church of Weston

George and Claire Conklin

John and Stephanie Connaughton

Jennifer Connors

Ted Constan and Alison Franklin

Samuel and Phyllis Constan

Frederic Conte

Francis and Eleanor Coppola

Dennis and Marie Corcoran

Robert and Karen Corder

Michele Costello

John and Carole Cotton

Brittany Coulbert

Brent Couzens-Schultz

Lillian and Norton Cowart

Deborah Cowley and Mark Dexter

Andrew Craig

Barbara Craig

Charles Crane and Wendy Breuer

Vicki Craver

Dan Crawford

Sara Crawford

Irene and Charles Creecy

Pierre Cremieux

Peter Crimp and Paula Cullenberg

James and Sherrie Croker

Crossroads Presbyterian Church

Colette Crutcher

Cudd Foundation

Culver Family Foundation

Ian and Laura Cummins

Maros Cunderlik

Mr. and Mrs. Ranger Curran

Diane Currier and William Mayer

Sophie Dahl

Paul and Karen Dale

Dalio Family Foundation

Dallas Haiti Project

Daniel Daly

John and Dianne Daly

Murray Dalziel

Edward Danson and Mary
Steenburgen

Edwidge Danticat

Peri Danton and Ellen Felker

Michael and Betsy Danziger

Patrice Darisme

Florence Davidson and Leonard
Kreidermacher

Charles Davies

Cheryl Davin

Alan Davino

Dorothy and Douglas Davis

Martha Davis

Jeffrey Davis

Richard and Karen Davis

Sally and Robert Davis

Susan and Brian Davis

Lesley and Gerald Dawson

Colin Dayan

Rafael and Jane De Guzman

Guido and Hennie Deboeck

Virginia Deknatel

Lucy Del Giorgio

Lulu Delacre

Alexandra Delaite and Tom Kuo

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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Michael and Jamie Delaney

Alfred DeMaria and Susan Case

Gail DeNicola

Kevin Dennis and Rebecca Kellogg

Samantha Dennison

Frank and Carolyn Deodene

David Derauf

Sarah Despres and Jacob Heilbrunn

Kyle Devorroh

Michael and Frances Dewine

Linda DeYoung and Douglass
Marlow

Bernadette DiCarlo

Victoria DiCarlo

Carolyn Dieckmann

Kathleen Diener

Julianne and Mark Dieterich

Charles Dietrich

Theo Dillaha

Rebecca Dillingham and Colin
Learmonth

Alex Dingle

William Dingwell

Mark Dionne and Cynthia Mason

Kendra and Paul Dipaola

Jane Dixon

Lisa Dobberteen

Gustavo and Judy Dobles

Christopher Dodd

Christopher Doeblin

John Dolmar

Autumn and David Domingue

Meritxell Donadeu

Christopher Donahue

Joseph and Chris Donelan

Kenneth Donoghue

Liam Donohoe

Lilly Donohue

Katherine and Robert Doolittle

Steven Dorfman

Cecilia and Kenneth Dorger

James Dorr

George Dorsey and Gail Burns

Charlotte and Richard Dougherty

Marcia and J. Peter Dowd

Doylestown United Methodist
Church

Robert Drapeau

Robert and Laura Ann Dravenstott

Joshua Drennen

Jennifer Dressler

Peter Drobac

The Dry Family Charitable
Foundation

Laura and Thomas Dudgeon

Myles Dufty

Gordon and Karen DuGan

Catherine Dunlay

Mary B. Dunn Charitable Trust

Patrick Durning

Alex Dworak

D. Brad Dyke

Martha Easter-Wells

Lied Eckblad

Jeanne Edell

Judy Edersheim and Nicole
Danforth

David Edwards
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Foundation

Marie Taylor

Arnold Teasdale

Anne and Don Teddlie

Jane Terlesky

Susan Termohlen and Scott Kaspick

James Terrell and Kathleen Sullivan

Liz Terry

Patricia Tetrault

William Teuber

Thendara Foundation

David Thomas

Theresa and Allen Thomas

Kevin Thompson

Andrew Thompson

Donald Thompson

Lisa Thorne

Henry Thornhill

Josh Thurman

Jennifer Sarah Tiffany

David Tilton

Paul Tilton

Partners In Health would like to thank our legal counsel, Schulte, Roth & Zabel LLP,
and Goodwin Procter LLP, for their voluntary support of our mission.

Stefan Timmermans

Gail and Edward Tomberg

Jeffrey Tornheim

Towne Foundation

Traditions Cafe & World Folk Art

Fred Trenkle

Ethan and Ashley Trepp

Tara and David Tresner-Kirsch

John and Eleonora Trotter

Nancy Trowbridge

Frank Tsai

Louis Tucciarone

Allison Turner

Ann Twiggs and William Shaffer

Winnie Tyler

Katherine Tynan

Umma Fund of the Maine
Community Foundation

Linda Valois

Linda Van de Car

Joan and Timothy Van Natta

David and Kathleen Van Note

Amy and Paul Vargo

Andrew Varrieur

Maria Vasilakis

Lee Veeraraghavan

Rama Vemulapalli

Rajeev Venkayya

Anthony Venuti and Kathleen Pesch

Nancy and Gordon Vickers

Michael and Helen Vlasic

Tom Vogl

Carol Vogt

Laura Voisinet and Mark Becker

Judd Volino and Julia Kazaks

Brian and Jennifer Vosburgh

Paul Voss

Sean Wachob

Boykin Wagner

Jarett Wait

David and Jeanne Waite

Aliya Walji

Lorraine Walker

Lorna Walker

Michael and Claudia Wallace

Katharine Wallace

Diana and Christopher Walsh

Terri Walsh

Lauren Walters and Karen
Cadenhead

Jane Wang

Aron Warner

Stanley Case and Mary Warren
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Robert Warrington

Peter and Sharon Wasik

George Wasserman Family
Foundation

Kathleen Wasserman

Alisse Waterston and Howard
Horowitz

John Weatherley

Howard Webber

Bruce Weber and Nan Bush

Maia Wechsler and Edward
Hernstadt

Anna Weeks

Steven Wegmann

Irene and Lynn Weigel

Peter Weil

Weingarten Family Foundation

Fred and Joan Weisman

Rachael Weiss

Bruce and Ivy Weiss

Steven Weiss

Christopher and Kathleen Weld

Paul Welling

Mona and Wade Wells

Suzanne Werner

Maureen Wesolowski

Michael Wessels

David and Sherrie Westin

Natalie Wexler and James Feldman

Silvia Weyerbrock

Jenny Weyler

A. Kent and Sara Weymouth

Albert Weymouth

Bonnie M. Wheaton

Thomas and Lo-e White

White Family Trust

Carol White

Thomas White and Nancy Branberg

William and Donna White

Karin Whittemore

Douglas Wholey

Matthew Wiandt

Mary and Donald Wieckowicz

Ann Wiedie and Keith Hartt

Robert Wiegert

Sharon Wienke

Hunter and Christen Wiggins

A. Morris and Ruth Williams

Thomas Williams

James Williams

Jacquelyn Williams

Doug and Beth Williams

Elizabeth Williams

Shirley Williams and David Fekete

Bill Williams

Aileen Williamson

Douglas and Diane Willson

Thomas Wilmore

Priscilla and Rodney Wilson

Fiona Wilson and Tor Archer

Martha and David Wilson

Michael Wilson

Cindy Wilson

Andrew Winders

David Winner

The Emanuel and Anna Weinstein
Foundation

Garen Wintemute

Martha Wiske

Karen Wisniewski and Robert
Boucher

Robert and Doris Wohlfort

Joseph Wolf and Lisa Rackner

Christine Wolfe

Gregory Wolfe and Jennifer Singler

Joel and Katie Wolpert

Maryann Wolverton

Barbara Wood

World Day of Prayer

Timothy Wright and Abigail Nova

Christopher and Holly Wright

Richard Wright and Sheila Culbert

Timothy Wyant

Jane Wylen

Katherine and Donald Wyly

Lisa Wynn and David Inglis

Norma Wyse

Rachel Wysoker

Teresa Yamana

Cynthia Yancey

Kathleen Yatsko

Ray Yip

Stephen and Marielle Yost

Susan Youngsman

The Yulman Foundation

The Bea & David Zack Memorial
Foundation

The Zients Family Foundation

Mr. and Mrs. Charles Ziering

Megan Zorn and Ulrich Mok

Kristel Zuppan

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

Alternative Gifts, International

Call to Action of the Redwood
Empire

Firstgiving Inc.

Global Impact

GlobalGiving Foundation

GreaterGood.org

The Human Race at Gonzaga
University School of Law

Important Gifts, Inc.

JustGive.org

Network for Good

Niles North High School

Niles West High School

Notre Dame Academy

Ann and Robert Quandt

Rock Bridge High School

Molly Shaw and David Webb

Stanford Dance Marathon

St. George’s School

Walk for Haiti

To join these supporters, visit http://act.
pih.org to start your own fundraising
campaign and connect with a
communmity of people who support
health equity and social justice around
the world.




Officers & Boards

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

Ted Constan, Chief Program Officer
Joia Mukherjee, Chief Medical Officer

BOARD OF DIRECTORS

Ophelia Dahl, Chair
Marjorie Craig Benton
Jack Connors, Jr.

Paul E. Farmer

Gary Gottlieb

Robert Heine

Howard Hiatt

ADVISORY BOARD

John Ayanian,

Jaime Bayona

Rose-Marie Chierici
Marie-Flore Chipps

Jody Heymann
Marie-Louise Jean-Baptiste
Philip Johnson

Fr. Fritz Lafontant

Lists reflect membership and responsibilities at time of printing, November 2009.

Albert Kaneb

Diane E. Kaneb

Jim Yong Kim
Lesley King

Todd H. McCormack
Ted Philip

Bryan A. Stevenson

Yolande Lafontant
Anne McCormack
Patrick Murray
Guitele Nicoleau
Haun Saussy
Amartya K. Sen
Loune Viaud
Thomas J. White

Patients recieving treatment
at a hospital in Malawi
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