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Dear Friends of Medicines for Humanity:

We thank you for your support, and for your partnership in saving the lives of the world’s most vulnerable 
children. 

You are supporting an organization that believes the unnecessary death of 6.5 million children last year is 

intolerable and has a sole focus on saving as many lives of these children as possible; that uses the most 

effective and cost-effective health interventions and services in its projects; that zooms in on those most at risk; 

that leverages staff resources to reach more children by working closely with committed in-country healthcare 

providers; that last year provided more than 700,000 of these evidence-based and critically needed health 

services to children under 5 years old, as well as to pregnant women and the children they carry. 

What kills the most children are causes that we know how to treat and prevent: malnutrition, neonatal issues, 

diarrhea, pneumonia, and malaria. These are the targets of our projects in 32 project sites in eight countries. 

In 2013, every project focused on treating and preventing the major causes killing children in that area. We 

integrate community-based services with clinic and health center services to make all levels of care more 

effective. Our overarching goal is to develop systems of care and the capacity of our in-country partners so that 

tomorrow’s children will receive these services as well. 

The generosity of our donors, the dedication of our in-country healthcare partners, and the tireless commitment 

of our board and staff, have allowed us to make a difference in hundreds of thousands of lives. As Robert Frost 

once said, we do “have miles to go before we sleep”… but we are making tangible progress as you will see in 

the following pages. 

For all the children who have benefited from our services made possible by your generous support, we remain 

deeply grateful.

Sincere thanks,

Timothy W. Bilodeau
Executive Director

800  H ingham St reet ,  Su i te  1800 ,  Rock land ,  MA 02370  www.medicinesforhumanity.org
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  How do you stop the needless deaths  
                of MillionS of innocent cHildRen eAcH yeAR?

• Reach more children
  in FY 2013, Medicines for Humanity (MFH) had an exceptional year expanding our projects in Cameroon and in the 

Dominican Republic, and increasing services at our other project sites.

• provide more services
  we delivered more critically needed health services to more children, more mothers, and to more pregnant women 

than ever before.

• Fill service gaps
  Malnutrition is a leading cause of child deaths around the world. in many cases, we added nutrition components to 

several of our projects and expanded nutrition services at others.

• Focus on the most effective interventions
  we sharpened our focus on evidence-based interventions and re-doubled efforts to care for pregnant women and 

children in the first 28 days of life. 40% of child deaths occur during this time.

• strengthen the capacity of our healthcare partners
  we assisted our in-country healthcare partners to develop, strengthen, and integrate their systems of community-

based care, preventive health education for caregivers, and clinic-based systems of care.

• Increase program sustainability
  we also helped our partners develop effective, low cost health interventions, and take steps to make their systems 

of care more sustainable.

all of these represent our way of building systems of care that successfully identify and treat the most vulnerable 

children in the world. These key elements are what we concentrate on every day at Medicines for Humanity. this is 

how we leverage each dollar donated so that it has the greatest life-saving impact.
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we continue to apply all available resources to the staggering tragedy of millions of innocent children dying each year 
from illnesses that are preventable and treatable. Children under five years old are the most at risk, and those under 
one year old are the most vulnerable within this group. 

in 2013, through the generous support of our donors, Medicines for Humanity and our in-country service partners 
provided almost three quarters of a million health services that benefited children under five. 

H
CategoRy # oF seRVICes

Community-based Services 388,506

Clinic-based Services 121,418

Peri-natal Services (From conception thru the first 28 days) 54,684

nutrition Services 115,926

water and Sanitation Services 56,027

total health services 736,561

The information on the following pages explains these services that we employ, and how each one has a direct impact 
on lowering child mortality.
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HealTH SeRviCeS BeneFiTing CHilDRen unDeR 5 anD PRegnanT woMen in 2013
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in 2013, Medicines for Humanity collaborated with in-country healthcare partners at 32 project sites in eight countries 
around the world. all of our projects target areas of high child mortality. we focus on maternal/child health services 
in order to prevent the deaths of innocent children. we work with our dedicated in-country health partners to identify 
children most at risk, and identify gaps in services. Then, we develop programs to build the capacity of our partners to 
provide life-saving healthcare.

2013 medICInes FoR humanIty pRojeCt sItes

angola

Dominican Republic

Haiti

guatemala

Rwanda

Kenya
guyana

Cameroon 
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CountRy CommunIty paRtneR

angola Cubal The Teresian Sisters

Cameroon njinikom The Tertiary Sisters of St. Francis

Cameroon ngwah The Tertiary Sisters of St. Francis

Cameroon elemughong The Tertiary Sisters of St. Francis

Cameroon Shisong The Tertiary Sisters of St. Francis

Cameroon wainamah The Tertiary Sisters of St. Francis

Cameroon Djottin The Tertiary Sisters of St. Francis

Cameroon Kingomen The Tertiary Sisters of St Francis

Cameroon Babanki  The Holy union Sisters/archdiocese of Bamenda 

Cameroon Bukow The Sisters of the Cross of Chavanod/archdiocese of Bamenda 

Cameroon Buea The Sisters of St. Therese/Diocese of Buea

Cameroon Baseng The Sisters of St. Therese/Diocese of Buea

Cameroon Fiango The Sisters of St. Therese/Diocese of Buea

Cameroon Mamfe The Sisters of St. Therese/Diocese of Mamfe

Cameroon nfuni The Sisters of iHMJ, Diocese of Mamfe

Cameroon Kifem The Tertiary Sisters of St Francis/Diocese of Kumbo

Cameroon Mbiim The Tertiary Sisters of St Francis//Diocese of Kumbo

Dominican Republic Barahona The Diocese of Barahona

Dominican Republic Consuelo The grey Sisters

Dominican Republic las Matas de Farfan The Daughters of Charity & Federico aybar Hospital

Dominican Republic Quisqueya The Daughters of Charity

Dominican Republic Multiple (la loma) The Daughters of Charity, The grey Sisters, Ministry of Health

guatemala esquipulas The Benedictine Fathers

guyana greater georgetown The Sisters of Mercy

Haiti Cite Soleil The Daughters of Charity

Haiti Sibert The Daughters of Charity

Kenya Dandora The Holy Cross Fathers

Kenya Mukuru The Sisters of Mercy

Kenya nairobi (lea Toto) nyumbani orphanage, The Jesuit Fathers

Rwanda gakoma The Daughters of the virgin Mary

Rwanda Kirararambogo The Diocese of Butare

Rwanda Simbi The Sisters of Charity
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2013 CommunIty-Based seRVICes 

Home Service visits by Community Health workers 373,177

Home Service visits by Community Health workers (CHws)
in order to reach and treat the most vulnerable children, and in order to prevent the illnesses that result in child deaths, 
it is crucial to establish an effective system of CHws in each community. These CHws identify, care for, refer, and 
monitor at risk children and pregnant women. They also provide preventive health education to caregivers of these 
children including the components for hygiene, nutrition, breastfeeding, and how to recognize warning signs when 
children do get sick. Trained and motivated CHws who are integrated into the system of clinic-based primary care are 
the key to lowering child mortality. 

Cubal, angola

nesco lives 26 kilometers away from the nearest health facility. when he learned of the opportunity to become a 
Community Health worker and Pharmacy aide as part of the Medicines for Humanity project that serves his community, 
he immediately volunteered. During his training, he received the supplies and medicines necessary to treat children 
and mothers in the villages around his home. given the great need in these villages, many mothers and children came 
to him for help. early on, he came face-to-face with an additional need. Many pregnant mothers were dying as they 
were on their way to the health facility because of the great distance. nesco decided to also become trained as a 
midwife in order to help these women deliver their babies safely, closer to home. His family and neighbors contributed 
money to build a small house that now serves as a maternity clinic. The leader of this community sent the following 
message, “So many mothers and children would have died if Medicines for Humanity did not train and support nesco. 
we can’t thank you enough”
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Community Pharmacy Services 15,329

Community Pharmacy Services
access to basic medicines when a child is sick can mean the difference between life and death. in many rural 
communities in the developing world, medicines can be a long distance away. Many parents cannot afford the cost 
of the medicines and the transportation needed to get to where they are available. The solution is to train community 
volunteers to be pharmacy aides, to acquire low-cost and affordable generic medicines, and to set up small pharmacy 
cabinets in the homes of these volunteers. This makes critically needed basic medicines affordable and locally available 
24/7/365. The small amount paid for these medicines by patients help to make these village pharmacies self-sustaining.

Barahona, Dominican Republic

Maria is the Community Health worker for las Miñas, a poor village located near Barahona in the Dominican Republic. 
Her day-to-day work includes home service visits, presenting health workshops, and managing a community pharmacy. 
The pharmacy is essentially a medicine cabinet that sits in the front room of her house from which she dispenses the 
medicines needed to treat a variety of illnesses. Before Maria’s community pharmacy was established, the closest 
pharmacy was 45 minutes away by motorbike. The cost of traveling to that pharmacy, coupled with the cost of the 
medications themselves, made this an impossible option for many families. now people have access to life-saving 
medications whenever they need them at a price they can afford. This kind of local access to medications can mean 
the difference between life and death for a sick child.

The opportunity to be a Community Health worker has also changed Maria’s life. She is greatly respected in her 
community and loves her work. Her dedication to help her neighbors is one of the primary reasons why under-nutrition 
has been eradicated in las Miñas. The stipend she receives for her work as a Community Health worker has helped 
her send her oldest child to college, where he is studying electrical engineering. opportunities like these make a 
lasting difference and help break the cycle of poverty in the developing world.
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2013 ClInIC-Based seRVICes 
Pediatric Patient visits 121,418

The major causes of child mortality include diarrhea, acute respiratory infection, malaria and malnutrition. increasing 
the access of children under 5 to clinic-based primary healthcare services is a vital and effective method for improving 
child survival. increasing access to trained doctors and nurses within impoverished communities is one of the pillars 
of Medicine For Humanity’s approach to lowering child mortality. To accomplish this we work in collaboration with 
our partners in a variety of clinical settings. Some are hospitals, and some are clinic outposts in areas that surround a 
hospital. in some cases, the clinics are mobile and bring pediatricians and trained medical personnel to the villages so 
that children can be seen and treated on-site. when warranted, severely ill children are referred by the mobile clinic 
to the nearest hospital for more critical care.

 Quisqueya, Dominican Republic

Dr. Damian antonio Javier is a pediatric MD who works full time in the Mobile Clinic program that serves the bateyes 
(shanty villages) surrounding Quisqueya in the Dominican Republic. This Mobile Clinic has been in service for more than 
ten years now, and “Dr. Tony” has been the “attending physician” for all of them.

what’s more remarkable, perhaps, is that Dr. Tony actually grew up on a batey, and was one of the very few to have 
made it out to go to college and graduate school. in his case, he made it through medical school. But, instead of taking 
his medical degree and moving to an urban area where he could have a lucrative practice and raise his family in relative 
comfort, he chose to return to the bateyes. in his words, “i promised myself that if i became a doctor, i would come back 
and work for my people where no one else would.” 

The health problems that threaten the lives of children on the bateyes are very familiar to Dr. Tony. He travels with the 
Mobile Clinic to different bateyes each morning and afternoon. without these visits from the Mobile Clinic, the vast 
majority of the children he sees would have little or no access to basic healthcare. “Many diseases take advantage and 
attack when immune systems are weak. Malnourished children are especially vulnerable.” Community Health workers 
(CHw) identify malnourished and ill children and refer them to Dr. Tony on his regular visits. if a child is severely ill, the 
CHw and Dr. Tony refer them to the hospital in San Pedro. Sometimes they are transported there in the Mobile Clinic 
ambulance. Dr. Tony says, “i thank god for being able to study medicine and to be able to serve the community where i 
was born. The health services that we provide would not be possible without support from Medicines for Humanity and 
the generosity of our donors.”
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2013 peRI-natal seRVICes (from conception through the first 28 days) 
Pre-natal Patient visits  35,650

Deliveries by Skilled Birth attendants 5,688

Post-natal Patient visits  13,366

when a woman is pregnant, the healthcare, nutrition services, and maternal/child health education she receives will 
have a direct impact on the health of her newborn. Children are most vulnerable during the 28 days following birth. 
Prenatal and birthing health services for the new mother and the baby are also crucial to child survival. Medicines 
for Humanity partners with community hospitals and clinics to provide maternal/child health services. we also train 
Community Health workers to dispense quality health education, especially to pregnant women. we also train and 
support midwives and clinic personnel so that they can provide quality birthing services.

gakoma, Rwanda

Hakizimana lives in a remote village in Rwanda in a mud brick, two-room house. His family is among those who struggle 
to live within the lowest income level in Rwanda - - less than $1/day. Medicines for Humanity (MFH) has a Child Survival 
Project here. among other services, the project offers prenatal, birthing and postnatal education and care to the most 
vulnerable mothers and children in the community.

when Hakizimana’s wife gave birth, he was summoned from the farm to go see her and the new babies at the maternity 
that is part of the MFH project serving gakoma. when he arrived, the children were not with his wife. He could tell from 
the look on his wife’s face that all was not well. He asked to see the babies, but his wife looked away. He was taken into 
another room. Through a crowd of nurses, he saw two very tiny babies with tubes taped to their faces. 

The babies were extremely small and weak. a neighbor’s child had died in similar circumstances, before there was 
an MFH Child Survival Project serving the community, and so he assumed the worst. He traveled to a nearby village to 
borrow money from a friend for the funeral expenses he was sure he would have to incur. when he returned, he was 
amazed and grateful to see that his newborns were still alive and improving, thanks to the care that they and his wife 
were receiving. He says he has never prayed as hard.

Hakizimana credits Medicines for Humanity’s Child Survival Project for saving the lives of his children. “i can’t thank 
you enough. You know we have a saying here that when you save a child’s life, you save the lives of a whole generation. 
You never know what great person that child may become in future.”
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2013 nutRItIon seRVICes 
Supplements for Malnourished Children & Pregnant women 19,295

albendazole Treatments 42,340

vitamin a Treatments 39,723

nutrition education Services to Families 14,568

Malnutrition is the leading cause of child mortality in the developing world. uniCeF indicates that it is the underlying 
cause in almost one-half of all deaths of children under 5. Medicine For Humanity’s response emphasizes community 
involvement, the assessment and identification of undernourished children, increasing access to food, vitamins, 
nutritional supplements, anti-parasite medicines (albendazole), and initiating nutrition education programs for women 
in the community. These are critical interventions for treating and preventing malnutrition. anti-parasite medicines 
eliminate intestinal worms that affect virtually all children in these communities and exacerbate the condition of 
malnourished children. vitamin a helps to build the strength of the immune systems of children to fight diseases. in 
many communities, we teach people how to grow food and plant community gardens. in addition to providing key 
nutritional elements, these gardens can also produce a source of income and can become self-sustaining.

georgetown, guyana

a woman in guyana is over 13 times more likely to die during or after childbirth than a woman in the united States1. 
when Claudia found out she was pregnant for the ninth time, she knew that she was at serious risk. She decided to 
be proactive about her health, and sought out Juanita, the Medicines for Humanity (MFH) Community Health worker 
(CHw) in her community. MFH trained Juanita on a variety of maternal and child health topics that prepared her to deal 
with situations like Claudia’s.

Juanita began visiting Claudia on a regular basis. She spoke with her about proper nutrition during her pregnancy, 
and helped her make and keep appointments for prenatal care. She also supported Claudia emotionally when she felt 
overwhelmed. Claudia was shocked to find out during her third trimester that she would be giving birth to twins, but 
she knew that Juanita would support her throughout the rest of her pregnancy and beyond.

with Juanita’s guidance and exemplary prenatal care, Claudia gave birth to two beautiful babies, Kelroy and Kelson. 
Juanita continued her visits with Claudia post-pregnancy and made sure that she received postnatal care at the mobile 
clinic. Despite all of this, Claudia faced challenges with breastfeeding due to malnourishment and the twins were 
suffering. Juanita helped her enroll in the MFH nutrition program for breastfeeding mothers so that Claudia could 
receive monthly food supplements, nutrition education, and breastfeeding support. Claudia and her children improved 
every day, and she credits Juanita’s care and the support both women received from Medicines for Humanity as the 
chief cause of these life-saving outcomes.

noTe: The above story is taken from a Johnson & Johnson Blog item published on The Huffington Post and written by MFH Program Manager amelia Brandt. The original 
article can be read at: http://www.huffingtonpost.com/amelia-brandt/motherhood-in-a-forgotten_b_4788562.html

1 Source: Cia world Fact Book, 2010
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2013 WateR and sanItatIon seRVICes
Families with access to Clean water 52,338

Families with access to Sanitation Facilities 3,689

waterborne diseases account, by some measures, for over 68% of childhood illnesses, including diarrheal disease 
and malnutrition, two leading causes of child deaths. Medicines for Humanity’s activities include capping wells, 
constructing water pipes, establishing water purification systems, and building latrines. in addition, Community Health 
workers (CHws) educate families about the importance of boiling water to make it potable, using latrines, and washing 
hands.

elemughong, Cameroon 

elemughong is a rural village located near njinikom in northern Cameroon. within the village limits is an outlying 
section called igam. it is home to about 300 families including 700 young children. The children who live in igam were 
getting sick and some were dying from bacteria-related diseases. This was a fact of life here. 

it became clear that the primary cause of these deadly illnesses was the contaminated local water supply. The closest 
clean water source was located twenty-five minutes away on foot over difficult terrain. obtaining this water also 
meant returning the same distance while carrying heavy filled containers. This trek was particularly difficult for young 
children, who typically drank from ground water run offs closer to home. and that was the problem. 

Medicines for Humanity (MFH) has provided clean water for the villagers of igam by getting the water pipe extended 
to reach their community. Then we installed a tank with a water filtration system at the end of the water pipe. now the 
families and children of igam are drinking potable water, and bacteria-related illnesses and deaths are decreasing. 
while expressing her gratitude, one mother remarked, “Medicines for Humanity is able to hear the cry of a child far 
away.”
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This report is dedicated to our donors, in-country healthcare partners, and staff:

in 2013, you enabled Medicines for Humanity (MFH) to provide almost  three quarters of a million critically-
need health services with proven effectiveness in saving lives to more of the world’s most vulnerable children and 
pregnant women than ever before. 

THiS aCHieveMenT iS unPReCeDenTeD in THe HiSToRY oF MFH.

our deepest gratitude goes to our donors, because without the resources you provide, this would not be possible. There 
is a traditional african proverb that says, “it takes two hands to tie a bundle of firewood.” This metaphor accurately 
describes the critical role you play in our efforts to save the lives of these children.

The services we are able to provide would not happen without commitment of our in-country healthcare partners. 
Their staff members include the executive leaders, the physicians, nurses, community health workers, and midwives 
that serve their communities with boundless energy and committed spirits. it is these “heroes” on the ground where 
we work who provide the services that save lives day in and day out.

Finally, thanks to our incredible MFH staff. To paraphrase winston Churchill… “never have so few done so much for 
so many.” You are a shining example of how a small group of inspired and passionate people can change the world.

 

  Muchas gracias.

        Merci beaucoup.
   Assante sana.  
                Thank you very much.
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