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01,

Message
from the Chair

Clear divection in health development is critical at-this point,

with Afvica having become +he new destination for international
investment. BeoHer health care, veduced poverty and improved
standavds of |iving of communities must Accompany any nadional

conomic progress.

Strategic partnerships must Hherefore be established with
ovganisations like AMREF Hat have voots in Afvica and Hhe dvust

of govwr\mu\-l-s and commanities buitk over Years of Novfking -l—ogw{-kw.

His also crucial 4o have Hhe financial commitment and involvement of
governments +o ensure lasting heatth change.

Omavi lssa

AMREF Annual Report | 7
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With the 2015 deadline for the Millennium Development Goals just
round the corner, Africa has yet to meet many of the health-related
targets. The post-2015 global health agenda must purposefully build
on the gains made in the last 15 years. It is also important that all

I begin my tenure as the Chair of AMREF’s International Board at a time those working in health in Africa pull together for greater impact

Wwhen the organisation’s governing body has undergone a transformation and more effective use of resources. As the African Union marks its
to give it a more proficient and internationally representative structure. 50th anniversary this year, it needs to take a lead in ensuring that all
The new Board - with representatives from national boards of five players and partners in health development are pulling in the same
AMREF offices in the North, five in the South and five independent direction. The African Union is also best placed to ensure that African
members — has been in place for just over one year now. Within that time, governments place health high on the list of their national priorities and
this capable team has made great progress in harmonising AMREF’s meet financial commitments to improve health care. Equally important,
governance structure. Moving forward, we will need to embrace new we will need to work closely with the private sector, which is expected to
ways of operation. This will include adopting a private sector approach play a significant role in the delivery of health services in Africa.

and broadening our sources of funding beyond the traditional donors.
Clear direction in health development is critical at this point, with

I'am a pleased to be at the helm of an organisation as professional and Africa having become the new destination for international investment.
reputable as AMREF which makes a difference in the life of African Better health care, reduced poverty and improved standards of living
communities. The organisation’s priorities and activities truly reflect and of communities must accompany any national economic progress.
respond to the health needs of African communities and health systems. Strategic partnerships must therefore be established with organisations
In the past two years, AMREF has focussed on reducing maternal and like AMREF that have roots in Africa and the trust of governments and
child deaths, addressing a critical issue that not only touches the very communities built over years of working together. It is also crucial to
core of families and communities, but which has also been on the global have the financial commitment and involvement of governments to
health agenda. By building the capacity of health systems to provide care ensure lasting health change. Clear policies and supportive structures
for women before, during and after birth, AMREF is helping to raise must be put in place to ensure that the gains of investment actually
standards of health for women and their children and improving the benefit the people of the continent. AMREF will play its role in this
indicators that have for so long placed the continent at the bottom of the process, using its vast experience and reach to support the development,
international maternal health matrix. adoption and implementation of relevant policies.

AMREF Annual Report |9



MESSAGE FROM THE CHAIR

On a similar note, AMREF is increasing its focus on Africa as a source
of fundraising. We are also casting our net in new territory such as
the Middle East. Additional funding is needed to support expansion
and improvement of our programmes and impact. The regional hubs
in Southern and West Africa have taken root and begun to expand. In
Southern Africa, 2013 saw the launch of implementation of AMREF
projects in Malawi and Mozambique, while the West African Health
Organisation has given AMREF the go-ahead to implement the regional
programme and expand activities beyond Senegal. In the north, AMREF
has expanded its operations in the Scandinavian region to include
Sweden, Denmark, Norway and Finland by creating AMREF Nordic,
with headquarters in Stockholm.

I wish to appreciate all of AMREF's partners and supporters who helped
us to make a real difference in the lives of millions of people across
Africa in 2013. I acknowledge that our achievements were largely made
possible by your support. As the AMREF Board moves this organisation
forward, we welcome you to continue taking this journey with us, and
look forward to making new partnerships that will help us achieve our
vision of lasting health change in Africa.

Omari Issa

10 | wwwamreforg

It’s time to stand up for our mothers

It is almost 2015, the deadline set in 2000 by the United Nations for
meeting of the Millennium Development Goals, including reduction of
maternal mortality by two-thirds.

AMREF is deeply concerned about the unnecessary deaths of women in

Africa.In 2010, 160,000 women died from complications during pregnancy
Stand up for. and childbirth.

These deaths could have been avoided if the women were attended to

by midwives. One midwife can care for 500 women every year, and safely
deliver 100 babies.

AMREF has set out to train 15,000 more midwives in Africa by 2015 to
reduce the continent’s maternal health burden. By December 2013, we had
trained 5,313 midwives, a third of this target. Help us to meet our target.

standupforafricanmothers.com



02.

Message from the
Director General

L wish Zo 5/'nc,e/-e/y 2hank every member of AMREF s
StafF and Managemenz‘ Ffor their dedication and enthusiasr
Zhroaj/]oaz‘ 2013 which enabled ws to towuch the lives of

So many peop/e on the continest.

Z value and qpprec/czz‘e ) Z‘oo, Zhe 54(/9/90rz‘ of all our

A global center of ex; Partners and friends. I am prowud o lead such a dynasic

orjan/‘saz‘/‘on Chdd makes a real difference in the Ives of

generating and dj
scientific gyiciend, Zhe /ﬁooreSZ‘ of the poor every 5/‘/7\9/& c/ay.

Dr Tégaeéf Guterma
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MESSAGES FROM AMREF

Message

'from the

Director General

OO OO OO OO OO OO OO0 O OO OO OO0

AMREF expanded its reach and influence in 2013, solidifying its status as

Africa’s leading health development non-governmental organisation.
Indeed, our work across the continent continued to confirm AMREF’s
position as a leader in community health, backed by sound technical
expertise and over 55 years of experience. It is noteworthy that in 2012-
2013, 11 million people were reached and 160, 871 trained through
AMREF programmes and projects.

You will find examples of the difference that our work has made in the
lives of men, women and children in Africa within the pages of this
Annual Report. From mothers in the isolated district of Tali in South
Sudan, to school children in Senegal’s rural Matam District, you will
hear the voices of people whose lives have been touched and changed by
our work in communities.

The impact of AMREFs work on the health of communities and
on development of health systems has brought national and global
recognition. In September, for instance, the African Development Bank
awarded AMREF for its work in ‘Empowering the Health Workforce,
specifically through its eLearning upgrading course for nurses in Kenya.
AMREF also won the prestigious Global Health Workforce Alliance
Partner Award in November at the 3rd Global Forum on Human
Resources for Health held in Brazil.

AMREF continues to focus on improving the health of women and
children as we head towards the 2015 deadline of the Millennium
Development Goals. That is why I am delighted that we have made
good progress with our international Stand Up for African Mothers
campaign, whose main goal is to train 15,000 midwives by December
2015. Midwives are critical because they save lives. By December 2013,
AMREF had 5,313 midwives in training or who had completed training
in 13 target countries, a third of the campaign target. With increased
support from our partners and supporters, we hope to meet the target
by the end of next year.

The scale of AMREFs work requires a steady supply of core funding to
ensure optimal implementation of our programmes and management
of the organisation. AMREEF is still struggling to establish sustainable
sources of funding. The incorporation of the AMREF Flying Doctors into
a commercial enterprise to raise money for AMREF’s work has shown us
that businesses related to our core functions are an important avenue for
sustainable funding. We are therefore planning to go into more business
ventures in the future. At the same time, we are increasing our focus on
raising funds in Africa by strengthening our fundraising and networks
on the continent. I encourage corporates, individuals, governments
and institutions on our continent to join us in this important task of
transforming the lives of communities through better health. When
we work together, everybody wins because healthy people are more
productive; they make better customers, better workers and better
citizens.

Research in AMREF doubled in the past year compared with 2012, as
more operational research was done at community level across the
continent. We hope that the results of the research will help AMREF
to advocate for policy change in many areas of health. Strengthening
of research was one of the key areas of AMREF’S Business Plan 2011-
2014. We are now in the last year of implementing that plan and we have
begun developing a new one for the period 2015-18.

AMREF Annual Report | 15



MESSAGE FROM THE DIRECTOR GENERAL

Africais the world’s second largest and-second most populous
continent.

Population: 1.1 billion
itaccounts for about 15% of the world’s human population:

Africa’s population is the youngest among all the continents;
50% of Africans are 19 years old or younger.

Despite many fast-growing economies, Africa continues to-have
social issues plaguing their nations.

The new plan will reflect the post-MDG vision of the global health
community. Importantly, it will include new areas such as non- \ \ ,
communicable diseases and nutrition, while continuing to address the \ p / Source CIAWorld Fact Book
unfinished agenda of women’s health and communicable diseases. g

In September 2013, AMREF was honoured to welcome Mr Omari Issa AMREF’s Programme Reach
as the new Chair of our International Board. Mr Issa is a distinguished
Tanzanian national who has served on the boards of numerous national
and international institutions. He has an extensive pan-African network
in both the public and private sector and is currently the Chief Executive
and Advisor of the Tanzanian President’s Delivery Unit. He joins AMREF AMREF | Transforming Communities from Within
at a time when the organisation has made great progress in functioning
as a unified global entity and I am confident that he will build on these

AMREF’s vision'is for lasting health change in Africa. We believe that the power for lasting transformation of Africa’s health lies
successes as he moves this organisation forward. within'its communities, and so we work side by side with them to build the knowledge, skills and means to transform their
own health and break the cycle of poor health and poverty:

I wish to sincerely thank every member of AMREFs staff and
management for their dedication and enthusiasm throughout 2013 AMREF Business-Plan 2011-2014 focuses on-improving the health of women and children in African communities, while

hich 1 to touch the li f 1 h inent. . . .
which enabled us to touch the lives of so many people on the continen engaging and involving men to ensure acceptance and success of our initiatives.
I value and appreciate, too, the support of all our partners and friends.

I am proud to lead such a dynamic organisation that makes a real AMREF has programmes in five countries (Ethiopia, Kenya, South Sudan, Tanzania and Uganda, and regional hubs in Southern

difference in the lives of the poorest of the poor every single day. > : : . : : :
Africa-(based-in South Africa) andWest Africa (based-in Senegal). However, we reach people in-over 35 countries through

Teguest Guerma ourtraining, consultancy-and clinical outreach programmes.-In 2012/2013, 11 million people were reached and 160, 871 trained
through AMREF programmes and projects.

AMREF’s Strategic Directions

1. Making pregnancy safe and expanding reproductive health

2. Reducing morbidity and-mortality among children

3. Scaling up HIV, TB and malaria responses

4. Prevention and control of diseases related to water, sanitationand hygiene

5. Increasing access by disadvantaged communities to-quality medical, surgical and diagnostic services
6. Developing a strong research and innovation base to contribute to health improvement in Africa

7. Creating a strong, unified, global AMREF

16 | wwwamreforg AMREF Annual Report | 17



STRATEGIC DIRECTIONS

IN ACTION
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07. UGANDA

Where Volunteers are
Revitalising Health Care

We used o give birth in the garders

‘ ?ivz in Masum and [ have eigL\t Jﬂiurey\ and 1D gmw?ctxi%rzw | ama {mwr.m LDW\M‘(\& L\M(}'HV\ mem M\u Were
trained btg M\’\REF L\ave been mﬁe a Vig]y\tto olr viWage..—W\e\a L\ave Jmug]y\t Women L\nw 1o take care of H\emgereg and H\eir
wfaw\i(]izg, |r\uw ‘Hr\axa s‘f\w(’;? eatand behave wl«ew H«e% are Frzgvmt and H\e iwuﬁmw of impurisation.

%mfwa, e usw? to $er3’ at L\uw wHJr\owt reoeiviwg m.’remm? care wﬁ? We ﬁ“‘/e \owﬂ\ Woimen usd to 3ive \owﬂ\ in 'tjrw,
gan?ws — e £id y\u’(buﬂw 301%3 t L\us]oi’me, /M% cl\iumx Sied From ng?zs and] misw_wmgeg, ard )oeur:(’z used o Lie
fw reasons we z?m? not LLMP@YS‘MNP. %ut now 't’]y\af We L\ave been 3ivew imcwmﬁw ng ‘QM, wvmumih& L\m()‘rlr\ wwhxs, wases mf
iﬂ)y\esg and a?mﬂ\ are ot as L\%L\ as before.

Dur Feula('a now know ‘LJM iwormm of g@ﬁwg Mim? attention. We were JmugL\J( L\Dw o LMF olr (/L\iumh ad {mi?ies
L\MH% \o\a ]r\aviwg \aif ?mwg and rub\oigl\ Fiﬁm wmmumt\g L\MM\ workers visitour L\vws often 1o ersure H\MAW
Jﬂiurew have been inpninised and o see if H«em are any Ma("ﬂ\ isSues. hf Someone is siolé, H\Mﬂ’ giva Jrjr\ew\ a ] to shw TIM,
nurses at the L\ug)oﬁu? S0 that H\ug are attended to qmcla(%,

éﬂy\ Z /hagawa
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07. UGANDA

MAKING PREGNANCY SAFE AND EXPANDING
REPRODUCTIVE HEALTH

Where Volunteers are
Revitalising Health Care

QOO OO O OO O OO O OO O OO O OO O OO0 O OO0 O OO O OO0

‘The remote district of Nakasongola in central Uganda is inhabited

mainly by pastoral and subsistence farming communities. Despite past
maternal and child health interventions by the government of Uganda
and implementing partners like AMREF, use of these services is still low.
As a result, maternal and child health indicators in Nakasongola District
indicate poor performance compared with national indicators. For
instance, maternal mortality rate stands at 505/100,000 in Nakasongola
compared with the national average of 438/1000, 000 live births, while
infant mortality is 78 /1000 live births against the national average of
54/1000.

AMREFs three-year project (March 2011 to February 2014) was
designed to create a robust health system that would effectively reach
underserved communities in Nakitooma and Kagooge sub-counties.
It would do this by empowering community health workers in the
villages — known as Village Health Teams — with knowledge and skills to
respond to health challenges faced by the people, and by increasing the
use of health facilities for antenatal care, treatment of malaria, delivery
and immunisation. In this way, the project sought to reduce preventable
and treatable diseases, and specifically to improve the health of women
and children.

A total of 395 community health workers were trained on how to
address malaria and other infectious diseases in children and women,
strengthening the capacity of health facilities to provide outreach
services in the communities. They advised women on proper nutrition
and prevention of malaria during pregnancy, the importance of antenatal
care and delivering in hospital, HIV tests and family planning. Over the
course of the project, the community health workers distributed 10,329
long-lasting insecticide-treated nets to pregnant women and children
under five years of age, and over 14,500 children were immunised. A
referral and feedback system was established using health workers
to link clients to eight safe motherhood service clinics. As a result,
deliveries at health facilities increased from 38 per cent in 2011 to 69
per cent in 2013. Immunisation coverage also rose from 85 per cent to
95 per cent in the same period.

Despite the successes,a major challenge remains the fact that community
health workers are unpaid volunteers who cannot give full-time service
since they also need to make a living. This also results in a high attrition
rate once they get paid work’

Patrick Kagurusi
Programme Manager
Maternal, Child, Sexual and Reproductive Health Projects

AMREF Annual Report | 23



Midwives now take good care of mothers
My husband and T live in Nakaseeta vilage. We have nine children.

T qove birth to three of my chidren ot home and six ot the hospital. Before AMREFs project

for mothers and children, midwives ot the Government hospital were very rude +o patients. They
harassed pregnant women and as a result, mothers did not want +o have their babies at the
hospital. They preferred +o give birth ot home. However, from the health education sessions organised
by community health workers in the vilage, T tearnt that it is very dangerous for a mother to
give birth at home betavse in case of a complication, she would need +he help of a midwife. She
may also need blood or an operation.

T know that AMREF has trained heolth workers at the hospital because I have seen the AMREF
office at the hospital The midwives now take very good care of patients in +the maternity ward.

If it were not for AMREF, most wormen would sHll be avoiding delivery in the hospital becavse of

the harsh +reatment. T am grateful for the difference that they have made in our lives.

Tesicca. Nambusi, 39
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UGANDA

‘Although Uganda has made marked improvement in addressing
maternal and child health issues, mortality rates are still high at 438
and 54 per 100,000 live births respectively. Despite the fact that the
Government offers numerous maternal and child health servicesinall
its health facilities, the high mortality rates persist. These services are
greatly hampered by several factors, mainly inadequate manpower
in the health facilities as well as poor quality of care, lack of effective
referral services, and inadequate drugs and essential equipment.

AMREF’s project in Nakasongola District has greatly boosted the
Government’s efforts to improve the health of women and children
by strengthening Village Health Teams and linkages with the health
facilities. Following AMREF’s training of community health workers
and education activities in the villages, people are better able to
take care of their own health. The use of health services has greatly
increased too. As a result, there are fewer deaths of mothers and
children while child health has improved. The Government now plans
to raise resources from partners to scale up the activities to the rest of
the district using lessons and good practices learnt from this project.

AMREF has worked closely with the Ministry of Health in this project.
However, sustainability of the Village Health Teams is a major
challenge. | am pleased that AMREF is also spearheading efforts to
support the Government of Uganda in strengthening the National
Village Health Team Strategy.’

Lilian Luwaga
Senior Health Educationist, Reproductive Health
Ministry of Health

Voice of the Government

Donors

Canadian International Development Agency

Partners

Malaria and Childhood Illnesses Secretariat
Ministry of Health

Nakasongola District Health Team and Community-Based
Organisations

World Vision

Programme for Accessible Health Communication

Facts & Figures

East-Central Africa, west of Kenya, east of the Democratic
Republicof the Congo

Population: 34,758,809
country-comparison to the world: 37

Population growth rate: 3.32%
country-comparison to the world: 5

Birth rate: 44.5 births/1,000 population
country-comparison to the world: 3

Death rate: 11.26 deaths/1,000 population
country comparison to the world: 35

Source CIA World Fact Book

Deliveries at health facilities increased from 38% to 69% between 2011 and 2013 ks 200, H¥is Report 20%)

Immunisation coverage increased from 85% to 95% between 2011 and 2013 (uos 201, Huis Report 2073) "

There was increased recognition and integration of Community Health Workers by the Ministry of Health and other stakeholders

ITN use is 95%, up from 87% (Operational research preliminary findings 2012)
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(2. SOUTH SUDAN

Saving Children
in the Remotest Areas

Same allerdant, differesnt Service

My home is in Tindilo pasar, an hoir 's walk From the health centre. My £rst baby
died at birth. I had the baby at home but Lhere was a problest and 2he traditional

birth adendart didn't know whad to do. tWhen T 9ot pregnant the second Zime,

Z‘/]/an were \/ery different. 777& Same Zraditional 0/1}2‘/7 attendant Z‘oo,é care of me,

bet CHIs time She had been Yrained o’y AMREF

She visited me at home often, and She even broug/t me Some tablets which she
2old me world increase ry blood. She advised se on how to Keep myself and ruy
home clean. The delivery went on fine and 2he Craditional birdh atendant advised

rie to come Co the health +uacility so thal the baby could be vaccinaled. Thal /s
why I am here nowo. AMKEF has really helped ws by training the traditional birdh
atendarts: I cwas able to see a biq difference in the service I received from the

Same traditional birth aldendart.

Kegina Konga, 25
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(2. SOUTH SUDAN

REDUCING MORBIDITY AND MORTALITY AMONG
CHILDREN

Saving Children

in the Remotest Areas

QOO OO OO OO OO OO OO OO OO OO OO O OO OO OO O OO OO OO0

‘AMREF’s Maternal, Newborn and Child Health Project in South Sudan is
part of a regional programme that also covers Kenya and Tanzania. The
aim of the four-year programme, which ran from 2010 to 2013, was to
reduce the deaths of mothers and children and accelerate East Africa’s
progress towards meeting the Millennium Development Goals.

In South Sudan, the programme was implemented in the remote and
isolated payams of Tali and Tindilo in Terekeka County. The two payams
are difficult to access: it takes a full day to drive here from Juba city,
and during the rainy season, the region is cut off from the rest of the
country by flooding, which makes it difficult to work. Literacy levels are
low here and health-seeking behaviour poor, particularly for women
and children. Lack of qualified staff makes it very difficult to provide
health services. As a result, maternal and child mortality levels are high;
during the last rainy season, seven mothers in Tindilo payam alone lost
their lives during childbirth.

Working with the Government, AMREF’s strategy included empowering
women with knowledge of theirs and their children’s health in order to
increase use of relevant health services. The programme also sought to
improve and strengthen the fragile health system so that it could deliver
comprehensive services for mothers and children.

To achieve this, a total of 59 health workers, 650 community
health workers, 210 traditional birth attendants (TBAs), as well as
community health promoters and peer educators were trained. There
was great emphasis on promotion of family planning, identification
of complications during pregnancy and childbirth, management of
common diseases and child health services.

There has been a change in the attitude and behaviour of the community
towards seeking health care, leading to better health and survival
of children. Before the training, TBAs did not know how to identify
complications, so they tried to deliver all mothers. Many women died.
The TBAs now refer the women to the health centre. They even collect
data on births and deaths in their villages using stones and tins: different
coloured stones are used to represent male and female, and these are
put into one of two tins depending on whether it is a birth or death.

This has helped greatly with information flow from the village. Hygiene
has improved, the community has begun to embrace family planning,
and there are very few malnourished children. The proportion of births
attended to by skilled birth attendants increased from 4.9 per cent in
2010 to 8 per cent in 2013; attendance of antenatal clinics rose from 29.9
per cent to 50 per cent; while the proportion of children under one who
were immunised for measles rose from 4.9 per cent to 31.6 per cent.

These are significant results, considering that the use of health services
was very poor before the start of the project. To ensure sustainability of
the programme, AMREF worked with the Government, local authorities
and community-based organisations so that they can continue
improving the health of mothers and children when the programme
ends’

Emmanual Kenyi
Project Manager
Maternal, Newborn and Child Health Project
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Z am happy that ry children are healthy

I /e in Tali Pajar in Terekeka Courty. I have three children — Zevo éoys and
one 3/}/ . I had ry Arst child at home but the other two were born a the

health Fac /'//(y. I decided Zo 9o Zo the health Fac //}ty because the traditional
birth attendant enc oaraﬂed me Co 9o Zhere — it 15 not very Far Frosr 1y hore.

T went o the clinic four times betore I had Y teo last children. Al/ »y
children coere immunised there. I am very happy that the Zraditional birth
altendal's coere traned by AMBEF. They now work very closely with ws in the
w‘//ciﬁe and /ey 3/'\/e wus wusetful advice on howo to take care of our children.

For example today, I am here at the health +acility becarse the traditional
birth allendant told me that it was important o Ar/ng 1y babies for treat ment
i Chey 50? sick. I have learnt a /ot about howo 2o Cake care of % children Zo
prevent Lhem From getding sick. I am happy Chad sy children are healthy. Trely,
our lives have been C/7(mﬁea/ here in Tali.

Clementine Siko y 26-
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34|

‘The major concern that we have in Tali is the poor roads which make
it difficult to establish an effective referral system. During the rainy
season, which is close to seven months every year, it is not possible
to make any referrals to the Lui Hospital, a five-hour drive from
Tali. Public transport is scarce because cars break down too often.
The remoteness of the area and poor infrastructure are a deterrent
for professional health workers; they do not want to come and work
here. Those who do come stay only for a few months then leave
because they feel cut off from the rest of the world.

The major diseases that affect children in Tali are malaria, respiratory
infections and diarrhoea. The level of skilled assistance at delivery
has always been low, affecting the survival of both the mothers and
children. AMREF has helped us a great deal by training at least four
traditional birth attendants (TBAs) in each homa (village). Unlike
the professional health workers, the traditional birth attendants
stay with the community. Training them has been very effective
because now the maternal mortality rate has reduced greatly in Tali
and Tindilo payams. Health facility records show that child mortality
rate fell by 3%. When they detect a complication, the TBAs advise the
mothers to begin the journey to the health facilities early, either to
Lui or Juba. Sometimes the mothers stay near the health facilities for
weeks before their due dates.

So why train TBAs and not midwives? Education of girls in South
Sudan is still not well developed, making it difficult to find eligible
candidates for professional health training. The widespread practice
of early marriage also limits chances of girls staying in school.
AMREF’s option here was therefore to work with TBAs and community
health workers by building their skills and knowledge. Four years
since the start of the programme, we can see the results of that effort
in the improvement of the health of our people. For this | commend
AMREF.’

James Deng

Medical Director
Tali Payam

ww.amreforg

Voice of the Government

[ 4 ‘:'-! T

Facts & Figures

East-Central Africa; southof Sudan, north of Uganda and Kenya,
west of Ethiopia

Population: 11,090,104
country-comparison to the world: 77

Population growth rate: 4.23%
country-comparison to the world: 3

Birth rate: 38.5 births/1,000 population
country-comparison to the world: 14

Death rate: 8.7 deaths/1,000 population
country comparison to the world: 75

Source CIA World Fact Book

Maternal mortality in South Sudan is very high at 2,054 per 100,000 live births, while infant mortality is

]35 / ] 000 live births. sshs 200)

There wasa 3% reduction of child mortality in Tali and Tindilo payams. @

Maternal mortality in Tali and Tindilo payams fell by 25
There was a 2] 6% increase in fourth antenatal care visits, from 46% in 2010 to 26% in 2013.
Deliveries conducted with skilled attendance increased from 4% recorded in 2010 to "% in 2013.

Coverage of DPT3 /measles vaccine increased to 367% within the two payams from 4% recorded in 2010.
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(3. ETHIOPIA

Protectin
Babies on all Fronts

| give Mothers the gift of H-ofoe,

[found ouk Haad | kad HIV when | came for antenatal services in 2007 | felf confused and |
cried so much. | was almost it by a cav. For one month | stayed in bed. | id not want 4o +alk
+o anvjone. MY husband had known ke was positive but had not+old me. Evertually we went+o
Hhe hospital fogether and began +aking treatment. The counsellor advised me o join a Mother
Support Group. The women | met encouraged me very mach. They) +old me Hhat | could have a
baby without HIV and live a long Hme +o +ake care of myf child. Now | have +wo childven, both
free from HIV.

| have become a mother mentor. We meet very] week for coffee and discassions. The 4vaining
| veceived from AMREF and the manual ave very useful for the discussions. | am happy
when | +ll mY story o other mothers. When Hhey come for the first Hime, Hhey are confused
and worvied, just like | was. We tell Hhem Hhat we are positive and our childven are negative,
so they vedlise that it is possible for them 4vo. When | +ell Hhem my story, they get courage
and eventually begin +o hope. When | ser Hheir hope, | forl happy Hhat | can give Hhem Hhat-

Tivago Getachew, 28
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(3. ETHIOPIA

SCALING UP HIV, TB AND MALARIA RESPONSES

Protectin

Babies on all

ronts

QOGO OO OO OO OO OGO OO OO OO OO0

‘Although the Ethiopian population has been hit hard by HIV, use of
health services to prevent mother-to-child transmission (PMTCT) of the
virus has been low despite provision of the services by the Government.
HIV is particularly prevalent in the crowded informal settlement of
Addis Ketema in the capital city, (5.2 per cent in 2011/12) compared
with the national average of 1.5 per cent.

Since February 2012, AMREF has been working with the Addis
Ababa Regional Bureau of Health and the Addis Ketema sub-city
administration to prevent new HIV infections in babies by increasing
use of PMTCT services. The multi-pronged strategy includes training
health extension workers based in the communities on how to approach
and encourage pregnant women to go to health facilities for antenatal
care, which includes testing for HIV.

At health facility level, nurses, counsellors and laboratory technicians
have been trained on counselling and testing of mothers and their
partners, as well as treatment and sustained care for those who are
positive.

Another aspect of the strategy is to ensure that women who test positive
receive support before and after they have their babies. AMREF has
built the capacity of Mother Support Groups for those women who test
positive through training of leaders and provision of training materials.
The groups meet at the health facilities and have proved very effective
in motivating the women to take care of themselves and their babies
while giving them a safe forum where they can share experiences and
concerns.

Equally effective has been the involvement of men in the PMTCT
programme. Lack of male involvement was discovered to be one of the
reasons for low use of PMTCT services since men make the decisions
in the home, including use of contraception, thus any advice given to
women without the support of their husbands was bound to be ignored.
So when they go for antenatal check-ups, women are given special
invitation cards requesting their husbands to visit to the hospital, where
they are encouraged to test for HIV and given information on how to
take care of their wives and children.

Provision of PMTCT services has also been extended to weekends to

make them more accessible to men, who often are not able to visit the
hospitals during the week when they are at work. The result is that within
three months, there was a 97 per cent increase in male participation,
adherence to antiretroviral therapy increased from 37 per cent to 47 per
cent, and PMTCT coverage increased from 57 per cent to 79 per cent
within the sub-city’

Tsehay Birhanu
Project Manager
Addis Ketema PMTCT Project
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G dor't swn much, but G have /(now&ztﬁe

s s My post baby. Fe was bern ot Prslrs mepital G discsvered that
G had YWYV when G went pe antenatal care G was sr terrigied! G chsed My
hvuse and staged. alore, G dir't want o talk to angpre

Aptenwards, G went back tr the mspital and I was crunselled and. advised on
hw tr loe proctivdy. I was told that Gtk my medication and. pellrwed

the sdviee 3 was quen, G coult get a hw/_lthy b0y, 9 was very happy when

My z‘»—M—y was brn and he tested ﬂﬁ?ﬂt&/"ﬂ.

W & new three menths olh G M&/ gz him bredst. MK but this & hard
becouse G do mot have any WK, S0~ G have ¢ /»-eﬁ e food

e pather oy the baby byt me. dedl, I am happy thit I jeined the Mother
Mupprit. Hrevp becavse the Knowledge G have goined (S vthy usegud in haﬁpm? me
tr care for the baby and mgsdp. G wdll de My test and bave the putue tr
Hod.

Waimanut. Chalochy, Al
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ETHIOPIA

‘AMREF has been supporting the Government for many years to
increase quality of health services and use of those services by the
community. We are happy that there have been positive changes.
Prevention at community level has increased through the training
of health development armies. People are aware of the issues
surrounding HIV and voluntarily seek testing. More mothers are using
antenatal and PMTCT services. The health workers use a directory of
institutions offering various services to refer community members
for relevant services, an innovation that has proved so useful that it is
now being replicated in other sub-cities.

AMREF has given us equipment, including (D4 count machines, for
our health centre, which allows quick diagnosis and early treatment,
instead of sending samples to the main hospital. They have also
been paying the health professionals who work weekends, and this
has greatly increased use of services by men. The Government is
considering taking up this cost and scaling the practice up to other
sub-cities.

The Government is building many health centres but we cannot
provide all services on our own. That is why we value AMREF’s
partnership in providing complementary services to the
communities. AMREF’s programme fits right into the national plan
to create demand for PMTCT services, increase access and strengthen
the referral system. In fact, its success has inspired private hospitals
to copy what the government is doing with AMREF.

Sister Birzaf Gebru
Head of Addis Ketema sub-city Health Office

Voice of the Government

Donors

Positive Action

ViiV-Healthcare Positive Action for Children Fund (PACF) through
AMREF UK

Partners

Addis Ababa City Government Bureau of Finance and Economic
Development

Addis Ababa City Government Health Bureau

Addis Ababa City Government HIV/AIDS Prevention and Control
Office

Addis Ketema Sub-city Health Office

Facts & Figures

Eastern Africa, west of Somalia

Population: 93,877,025
country comparison to the world: 14

Population growth rate: 2.9%
country comparison to the world: 12

Birth rate; 38.07 births/1,000 population
country comparison to the world: 15

Death rate: 8.87 deaths/1,000 population
country comparison to.the world: 71

Source CIA World Fact Book

PMTCT coverage increased from 57% to79%

The percentage of HIV-infected pregnant mothers who completed the course of ARV prophylaxis for PMTCT increased from

53%185%
There was a 97% increase in male participation.

- . . . . . 0 0
Uptake of couple counselling and testing in Ketema sub-city increased from 57 A) to 93 A)
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04. TANZANIA

Spreading the

Benefits of an Effective Model

W\ig i oy first JNU H i$ hame i Avvxit %M, aw? ]M is two years and vine W\wﬂ\s ou l ;Vz? ivered L\im at t]r\e
ﬂm?abxim\oa ng\aim@m wwuumt\ﬁ L\mH\ wurLev, Taituni /V\ga?a’(z, visited e when | Was \mgmmd insisted
that| P for chock- s before the \m\m& was born. 1ArH'|r\e L\og\oi’ml( TL\@\& gave e Treativent to \omvwf MVM@ and
a VN)Q.&IMV(D net WM\ l Wwent into Moow, Taituni acwwm.iw? me to Jtlr\e L\Dﬂoi’m?. %]r\e ]r\ag Jmuglx’rw abouct VM(]MM,,
L\uw to mwgmsa ‘LJM g\zmahmg a.MV ‘LJM iw\\avrt'ame D‘F goimg ch treatment as soon as Iougsiw 3

Ruw’r?% vmg \mb% wcz(z ? \W % e Wa ‘szer ert wouu not P away, A)mrrb\om ard vomiﬁvxg/ avw() lr\@ W no a\a\aeﬁi’e,
| kinew that ‘HMSZ Were s\&wlmmg of m?ma. l gave ki Soive ?oww?o(] then took hitm o the L\os\aim(}, where TL\@\;I
tosted i and corfirmed i’]r\/frl\e LWQ MFW,TTW% gave e SiX Jszt& for ]r\im, and row he is fire.

7mhmi Visits me mct'mm imcwmﬁw. g|r\a |r\ag givw e Lw; been Vm{'l U&@.‘\q}t.? in Lea\aiwg e avw() Mﬁ \m\o% L\MM\%
mw? fur *LJMH am V”‘ﬁ gmfe‘ﬁx@

fatuma Salum, 21
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04. TANZANIA

SCALING UP HIV, TB AND MALARIA RESPONSES

Spread

ing the

Benefits of an Effective Model
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‘Malaria is a serious health concern in Tanzania. It causes about 33.4
per cent of deaths in children under the age of five years. The effect of
malaria is felt hardest in poor and marginalised communities because
they have inadequate access to quick and effective means of preventing
and controlling malaria, or of getting treatment. Tandahimba is one of
the poorest rural districts in Tanzania. It had 87,000 malaria cases in
2010, half of which were in Litehu division.

InMay 2010, AMREF started a community-based project to complement
the Government’s efforts to reduce deaths of women and children in
Litehu division. If successful, the Government would scale up this model
to other parts of the district and beyond. Activities were at three levels
- strengthening management of health at district administration level;
training health workers at facility level on rapid testing and effective
treatment of malaria, especially for pregnant women and children
under five years; and at community level, educating the community on
how to protect themselves from malaria and the importance of seeking
treatment early.

Although the project ended in May 2013, the structures that AMREF
helped set up and activities continue. Community health workers play
a key role in teaching their fellow villagers the symptoms of malaria
and ensuring that those who are ill go for treatment early. They organise
village health days, give health education, and also make door-to-door
visits. They do not only focus on malaria; during home visits, they also
look out for common childhood illnesses and ensure pregnant women
visit health centres for antenatal care and delivery. People living with
HIV are also encouraged to seek early treatment for malaria. To be able
to play their role effectively, the community health workers were trained
by AMREF and provided with bicycles to help them move around.
Traditional healers were included in the training because people used
to take convulsing children to them, believing it to be the work of
evil spirits. Many times the patients died, but because they now know
that the convulsions are caused by malaria, the healers now send such
patients to hospital.

The project has been very successful. For children under five, for
instance, the number of deaths as a result of malaria fell from 16 in
2010 to three in 2012. Inpatient admissions as a result of malaria for
children under five also fell dramatically, from 4114 to 191 within the
same period. The number of women receiving Intermittent Preventive
Treatment for malaria (IPT 2) also increased from 40 to 63 per cent.
Use of malaria rapid testing kits has improved diagnosis and treatment.
These positive results have encouraged the District Health Management
to take up the project activities and scale them up to other divisions’

Denis Swai
Project Manager
Tandahimba Community-Based Malaria Control Project
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Glbodles G, 2.
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‘AMREF’s project in Tandahimba fits well into the Government’s health
strategy at district and national levels. Even though the project has
ended, the structures that were established at community level and
the interventions have heen effective. The number of people falling
ill with malaria used to be very high, but now it has gone down.
In 2010, 28,000 people were treated for malaria in Litehu division,
while in 2012, the number had decreased to 15,800, with six malaria-
related deaths compared with 21in 2010. In particular, the number of
pregnant women and children under five years infected with malaria
has decreased significantly. For instance, the number of outpatient
malaria cases for children under five in the division fell from 14,373
in 2010 to 7113 in 2012.

The Government has therefore decided to take up the activities
started by AMREF and to include them in our planning and budgeting
for all divisions in the district. This includes buying microscopes and
rapid diagnostic test kits for malaria to ensure quick diagnosis and
treatment. The community health workers now have phones that
they can use to call for an ambulance, while several Village Health
Teams have set up communal funds to facilitate transport for women
in labour and sick children. AMREF has helped the Government to
meet our challenges and is truly a valued partner.’

Mr Idd Adam Msonde
District Medical Officer
Tandahimba

Voice of the Government

Donors
GlaxoSmithKline

Jerseys Oversees Aid

Partners

Tandahimba District Council

Ministry of Health and Social Welfare

TANZANIA

Facts & Figures

Eastern Africa, bordering the Indian Ocean, between Kenya and
Mozambique

Population: 48,261,942
country-comparison to the world: 28

Population growth rate: 2.82%
country-comparison to the world: 18

Birth rate: 37.25 hirths/1,000 population
country-comparison to the world: 18

Death rate: 8.41 deaths/1,000 population
country comparison to the world: 87

Source CIA World Fact Book

The number of outpatient malaria cases for children under five in Litehu division fell fromg4 373 in 2010 to 7 '"3 in

2012. The total of children under five outpatient cases in the whole district was 59,67 in,ZOIO, compared Witf] 25,676 in

2012.

children under five years old died from malaria in Litehu division in 2012, compared with 9 in 2010. In 2010, malaria
accounted for 89% of all deaths of children under five; in 2012, malaria accounted for 5 o Of all deaths of children under
five.

The percentage of household members in Litehu division sleeping under insecticide-treated nets increased from 93% to
99% including children under five and pregnant women.
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05. SENEGAL

Where Cleanliness
is on the Curriculum

Our sthool is a. nice place +o be

I am in Class 6 at Sinthou Garba 7 Elementary Scthool. My favourite subject is maths.
T like sthool; it is so much more nicer +o be in sthool now becavse when I need +o go
to the tolet, I do not worry about where to o, we have good toilets that were
made by AMREF. There are enough tolets, some for boys and some for grls. Then there
is 0. place for us +o wash our hands, and soap. We olso keep our Classrooms and +he
sthool compound cean. T am proud of my school

Before these toilets were built, T would go o the houses near the sthool and ask if

T could use theirs. Many chidren would just qo into the bushes to relieve themselves.
Some of my friends would miss sthool becavse +heir stomachs were paining and +hey had
headaches, but nowadays they do not get sick

I am also happy because all the chidren in the sthool were given mosquito nets. T
share the net I was gven with my litte sister.

Assato. Ndong, 12
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PREVENTING AND CONTROLLING DISEASES
RELATED TO WATER, SANITATION AND HYGIENE

Where Cleanliness
is on the Curriculum

OOV OO OO OO OO OO OO OO OO OO

‘AMREF West Africa started its programme for Water, Sanitation and

Hygiene (WASH) in June 2012 by targetting schools in remote parts
of Senegal. This innovative initiative integrates hygiene and sanitation
with health and nutrition to holistically improve the wellbeing of
school-going children. A survey done in Senegal in 2011 revealed
a general laxity in seeking medical care for children under five years
suffering from fever, acute respiratory infection or diarrhoea, resulting
in disability, malnutrition and anaemia. This ultimately affects the
performance of the children in school.

AMREFs programme sought to improve the health and nutritional
status of school children and their communities by improving access
to safe drinking water and sanitation, reducing the incidence of
water-related diseases, and encouraging behaviour related to disease
prevention among pupils, teachers and the community. The initiative
was launched as a pilot programme starting with two schools but
targetting 32 schools in Matam and Tambacounda regions, later to be
expanded to other schools and regions. So far, 13 schools have been
reached by the programme; activities are complete in nine schools and
are ongoing in four.

A participatory approach was used, ensuring that school management
teams, the community and relevant government offices were involved
right from the design stage. In particular, AMREF established a close
relationship with the Ministry of Education so that it could take the lead
to ensure sustainability of the programme. Educational toolkits were
produced and 24 teachers trained on how to use them to teach pupils
the fundamentals of health and hygiene.

A major component of the programme is the construction of sanitation
infrastructures, including gender-segregated toilets, water tanks and
sinks with running water for washing hands. Many schools had no
toilets or running water. By December 2013, 18 sanitary blocks (nine for
boys and male teachers and another nine for girls and female teachers)
had been completely built in nine schools and connected to running
water, either from the municipality or boreholes. Over 1,791 mosquito
nets were distributed to pupils and their teachers while thousands of
pupils and community members were reached through health clubs,
sports and other sensitisation activities.

Involvement of traditional and administrative authorities, beneficiaries
and other community-based organisations is fundamental to the quality
and the sustainability of AMREFs WASH programme. For instance,
based on recommendations of the National Water and Hygiene Services,
AMREF has installed water tanks in schools and works closely with
the public hygiene office to improve the quality of water distributed to
schools.

We are pleased with the achievements of the programme so far. There
used to be very many cases of water-related illness among the pupils
such as skin diseases, diarrhoea and other stomach ailments, leading
to absenteeism. Now, standards of hygiene and health have greatly
improved and so, as a result, has the performance of the pupils and
their participation in school activities. In one school, Doumga Rindiao
Elementary School in Matam, there used to be about 10 cases of
diarrhoea every week among school children, but there have been none
reported since October 2012. Through the health clubs, pupils have
learnt good hygiene practices and are passing this information on to
their families. The programme is truly transforming the health of the
school communities’

Koulibaly Aboubakiry
West Africa M&E and WASH Programme Manager
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SENEGAL

Voice of the Government Facts & Figures

‘Poverty levels in Matam Region are high. As a minimum, a school
should have a perimeter wall for security, running water, toilets
and clean, nutritious food in order to provide a good learning
environment. But many schools do not have these facilities. For
instance, of the 189 schools in the region, 70 per cent have functional
toilets; the rest have none.

Western Africa, bordering the North Atlantic Ocean, between
Guinea-Bissau and Mauritania

Population: 13,300,410

AMREF’s WASH and School Health programme is therefore very t o £
country-comparison to the world:

welcome as it provides schools with proper, well-built facilities
that have made a big difference in the lives of the pupils. The
programme’s strength is in the fact that it uses a community-based
approach, so everyone is involved. AMREF does not impose anything
on the community; instead, they discuss all the steps with us to find
out what our needs are, what we want and how we want it done. We
solve all problems together, and so there is a sense of responsibility
and ownership within the community. | am impressed with the
progress that has been made within just one year to construct
facilities and change the health behaviour of pupils and those around
them.’

Population growth rate: 2.51%
country comparison to the world: 30

Birth rate: 35.64 hirths/1,000 population
country-comparison to the world: 25

Death rate: 8.85 deaths/1,000 population
country comparison to the world: 72

Source CIA World Fact Book

Mamadou Lamine Ly D
Chief Inspector of National Education and Training onors

Matam Region Club Santé Afrique (Bouygues, Sanofi Espoir and CFAO) through
AMREF France The programme had reached school girls, school boys, female teachers and male teachers.

Antena 3 Foundation through AMREF Spain

By October 2013, toilets had been built in nine schools, each with separate blocks for boys and men, and for girls and women.

Partners

Ministry of Education
24 teachers had been trained in the Matam Region on use of communication tools such as posters to improve teaching of

Ministry of Health L= .
hygiene in class.

Local authorities and NGOs

9 schools had been provided with cleaning material and products such as buckets, dustbins, brooms, soap and disinfectant.

8 schools in Matam had been provided with medical kits E

" School health clubs had been formed in Matam and Bakel regions.

],79] insecticide-treated mosquito nets had been distributed to pupils and their teachers in Matam.
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(6. SOUTH AFRICA

Taking Health Care

to the Classroom

G have g s, but G eruldr't hear

Yhen the nurses came to- my schotd, they tolt me that G had o pratlem with My edrs
and. sent. me to %uﬂﬁﬁ/k Weabeh Contre. At the haleh centre, thy used o machine t
clean My eaxs. here s a vtry g diggorence! G used te have small pamples in My byt
wr and t was aﬁu/ufs dehy, but - mexe. Lnd G can hax sv well! %aﬂ—m My eaxs
were elianed, My porents would ol me but G wodldn't hear. Jemetimes thy thrught RS
was gnering tham jmf used tr tease me that 9 had Ky s but couddn't heax. When
G lstoned tv musie, G cdin't heax & pmpm@, wen with My headphones I sss, My
Ceather would seletles 4K Me 4 guestion and when G 4t rspimd, she thrught that
9 was gring the wheng way, that G was becsming o 04 by, Dut it wasn't me &
wis My ks, Slow G am very happy beesuse G hear wergthang.

G lod o Yhateh Concorn Hroup n my schoel. e talk opunly about the Ssus aggecting
us, lke vty g dbuse, mﬁ&/m? and. tunage pregnincy. Qe enchukage And dduise each

vther. dehool has beesme o nie place to be and bkorning s muth easier.

Providence Myanene, 15, Hrade
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(6. SOUTH AFRICA

INCREASING ACCESS BY DISADVANTAGED
COMMUNITIES TO QUALITY MEDICAL, SURGICAL
AND DIAGNOSTIC SERVICES

Taking Health Care
to the Classroom

OOOOOOOOOOOOOO OO OO OO OO OO QOO OO

‘The goal of the Limpopo Integrated School Health Programme is to give

children access to comprehensive health care by bringing health services
to schools, and in this way helping the Government to put into operation
its Integrated School Health Policy, which was launched in 2012 but has
yet to be implemented nation wide. The policy aims to create a safe
learning environment that encourages regular school attendance and
effective learning. AMREF’s programme is also responding to concerns
about the rising cases of teenage pregnancy, HIV infection, alcohol and
substance abuse and gender-based violence among school children, due
partly to poor coordination of school health service delivery, and partly
to lack of knowledge and skills among health providers and educators to
discuss sexuality and essential life skills with the learners.

With the financial support of Standard Bank, AMREF launched the

Integrated School Health Programme in 2012, working in 11 Dinaledi’

schools. Dinaledi is Sesotho for ‘Shining Star; and is the name given to
public schools that perform well in mathematics and sciences. Limpopo
has the highest number of Dinaledi schools despite the fact that most
have less than adequate learning facilities and pupils are from poor
backgrounds.

Working with the Department of Health and the Department of
Education, AMREF trained 22 nurses who make regular visits to
schools, where they screen the children for any physical ailments, as well
as social and emotional issues. Treatment for simple ailments is given
immediately, while those in need of specialised treatment are referred
to relevant doctors in public hospitals. In addition, the nurses discuss
teenage pregnancy and drug abuse with pupils in the higher grades. They
inspect the school compound for cleanliness and security, and ensure
that food sold to the children is nutritious. Activities of the programme
include training of teachers in charge of life skills and student leaders
of Health Concern Clubs. The clubs give learners a platform to discuss
problems that they encounter in school and in their personal lives, plus
strategies to address them.

The effectiveness of the programme in improving the behaviour and
academic performance of the children has caused the schools to be
actively involved in seeking help for learners. Incidents of truancy,
bullying and drug abuse have reduced, and the number of teenage
pregnancies has fallen. Children with poor eyesight, hearing or other
physical impairments that interfere with learning have been helped.

This is a pilot project — we would like to expand it to more schools.
From this small sample, the departments of Education and Health
have identified many issues that need to be addressed to improve the
Government’s Integrated School Health Programme so that children are
healthy and happy, and are able to learn effectively’

Kennedy Sivhaga
Programme Manager
Limpopo School Health Programme
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SOUTH AFRICA

Voice of the Government Facts & Figures

‘AMREF’s School Health Programme in Limpopo Province fits into the
Integrated School Health Programme introduced by the ministries
of Basic Education and Health in 2012. The programme is also well
aligned with the South African Government’s current reeingineering
of Public Health Care, which seeks to close the gap between health
facilities and communities.

Southern Africa, at the southern ip of the continent of Africa

Population; 48,601,098

The nurses who have been trained by AMREF are making a big country comparison to the world: 27

difference in the schools. For example, Ebowakgomo Hospital
used to receive many cases of children with epileptic fits from the
neighbouring Mahlasedi Special School for special children. Nurses
visiting the school discovered that the children were skipping their
medication, or not taking it at all, hence the frequent fits. Working
together with the teachers, they were able to bring the incidents
under control. Unfortunately, the nurses have to divide their time
between their duties at the health facilities and the schools. Ideally
we should have a team of nurses dedicated to the School Health
Programme, but we do not have enough health workers. We also
have a challenge with getting means to transport them to the schools.

Population growth rate: -0.45%
country comparison to the world: 222

19.14 hirths/1,000 population
country comparison to the world: 94

Death rate: 17.36 deaths/1,000 population
country comparison to.the world: 1

Source CIA World Fact Book

AMREF has helped strengthen working relations between the Ministry D
of Education and the Ministry of Health. Before, we were working onors
in silos, yet our objective was similar. Now that we are working Standard Bank, South Africa
closely together, we are better able to coordinate activities and to
understand each others’ priorities. The pupils are the beneficiaries Partners . : <
because we are now able to address their needs holistically. We n O db °f3,205 A SR I Ll (],579 bOVS and | ,626 glrIS)
would like this programme expanded so that we can spread those Department of Health, Education and Social Development

: , anam
benefits to many more schools.

By October 2013:

South African Police Services

Mmahlona Phosa Love Life Youth 22 nurses had been trained on screening and referral of pupils.

Manager of Maternal CBOS
Children’s and Women’s Health

Capricorn District Limpopo Traditional Leaders ‘g‘ 60 Life Orientation teachers had been trained.

the target beneficiaries are ]0,699 learners in Dinaledi schools.
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(/. KENYA

Evolving to Meet
Growing Needs

Nho said women can't o\ig wells?

[ belong +o a group of 10 artisans, all women. AMREF +aught us how +o dig wells in +he Year
2000. Yes, # was stvange at fivst. We were mocked and insubbed for doing men’s work. But
Now H\ud Admive us because H\uj ser e benefits of what we are doing,

We build ladvines and wells for individuals and communities. So fav, | have dug almost 100 wells
and 10 ladvines. Most people in our area now have latvines. | have also been vained 4o +each
people how +o plant vegetables, +o keep Hheiv childven heatthy and +o ensuve Hhat Hhey use
clean water.

[ am happy because life has improved gvu\'Hg for me and my nejghbonvs. Our childven no longer
have diseases like diarvhoen or vingworms. They are able +o go o school everyf day because

H\uj do not have +o help Hheir mothers look For water.

[ am hu\H-h? and | look Young becanse | eat well and exercise from Hhe physical activity of
bui‘&ing wells. | have monel in m Fook'vl' so | do not have o k%P o\skil\g mY hasband for money
+o buy lotion or sugar. There is therefore more peace in Hhe house. Even when Hhere is no
peace lo\l- home,, when we meet together as women we ave able +o langh our Hroubles anay, Life
is good!

Pb\gllis Kamene Kyallo, artisan.
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INNOVATION AND RESEARCH

Evolving to meet
growing needs

OOOOOOOOOOOOOOOOOOOOOO OO OO OO OO OO OO OO OO OO OO

‘Water is a scarce commodity in Kitui County. This semi-arid part of
the country receives minimal and sporadic rainfall, and seasonal rivers
disappear as soon as the brief rainy season ends. Drought is a common
phenomenon here, and often people do not have enough to eat, leading
to widespread hunger and malnutrition. The worst affected are women
and children.

AMREF has been working with communities in Kitui since 1998. The
initial focus was to help the communities develop water sources like wells
and boreholes, improve sanitation by building latrines, and encourage
hygienic practices such as handwashing and use of clean water. We have
been successful because access to safe water increased from 28 per cent
in 2006 to 82 per cent in 2011, while the average distance to main water
sources reduced from 10km to 2km in the project areas. There has been
a dramatic decrease in diseases related to water, and women no longer
have to spend long hours looking for the precious commodity.

Despite improved access to water, Kitui continued to experience high
levels of maternal and child deaths. Levels of malnutrition and poverty
also remained high; failed rains resulted in poor harvests, yet families
could not afford to buy sufficient food supplies. In 2011, using the
community structures that had been established for the water, sanitation
and hygiene programme, AMREF set out to help improve Maternal
and Child Health services by training Water Management Committees
members as Community Health Volunteers to identify malnourished
children and refer them to health facilities for treatment. The volunteers
would also educate women on family planning and encourage them to
get professional health care before, during and after delivery.

To tackle chronic malnutrition and poverty, AMREF partnered with
Farm Africa to create a project modelled on the established water
sources. Women groups, water artisan groups and farmers groups have
been taught simple irrigation methods, how to use greenhouses, and
cultivation of nutrient-rich, drought-tolerant crops. Furthermore, the
groups have received marketing and entrepreneurial training.

There is such a big difference in the community. Cases of malnutrition
are now rare, families have enough to eat and surplus for sale, while the
health of women and children has noticeably improved. For example,
severe acute malnutrition dropped from 5% in 2010 to 1% in 2013.

Integrating water, sanitation and hygiene with maternal and child health,
nutrition and income-generating activities has resulted in wholesome
and sustainable change for the target communities in Kitui. This model
can be scaled up and replicated to improve the health and lives of rural
communities in other parts of the country and continent’

Denge Lugayo,
Project Manager
Kitui Water, Sanitation and Hygiene Project
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Voice of the Government Facts & Figures

‘The Government’s mandate is to protect and serve its people
including improving public health to prevent disease and promote
health. Matinyani is a young district with meagre resources, so we
need all the help we can get to fulfil our mandate. That is why we
deeply appreciate AMREF’S role as a partner in strengthening the
health system.

Eastern Africa, bordering the Indian Ocean, hetween Somalia
and Tanzania

Population; 44,037,656

AMREF’s work in Kitui County has resulted in improved health, .
country-comparison to-the world: 32

especially for women and children. Immunisation coverage has
increased and childhood illnesses like diarrhoea have reduced. The
community is very engaged in seeking solutions to water and health
issues, particularly women. Women bear the burden of disease at
household level. AMREF has empowered them with knowledge of
how to keep themselves and their families healthy.

Population growth rate: 2.51%
country-comparison to the world: 40

Birth rate: 30.08 hirths/1,000 population
country comparison to the world: 44

Through the nutrition project, we are now able to tackle malnutrition
at household and community levels and to alleviate the perennial
problem of hunger. The innovative integration of the various
components - water, sanitation, hygiene, nutrition, women’s and
children’s health and livelihoods - has proved to be very effective.
It has had a bigger impact than single programmes would have had
because we are able to reach more people and meet more needs.’

Death rate: 7.12 deaths/1,000 population
country comparison to the world: 128

Source CIA World Fact Book

Donors

Knorr-Bremse Global Care

Martin Njiru Access to safe water increased from 7 R0/, in 2006 to 70/ in 201.
District Public Health Officer Funding through AMREF Italy 28% 82%

Matinyani EU Q
Latrine coverage increased from 37% in 2006 to 6] % in 2011

Partners -

FARM Africa Reduced incidence of water and sanitation related diseases.

Ministries of Health, Water, Education, Agriculture

Provincial Administration - A
Distance to primary water source reduced from 'IOkm to ka

nets (ITNs) in 2013 compared with 72.5% in 2010, a ]7_2% increase.

. e o
89 7% of expectant women are now sleeping under insecticide-treated @
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Shiny new name,
same old commitment.

From March 2014, the African Medical and Research Foundation
(AMREF) will be now be known as Amref Health Africa.
And with our new name comes a brand new logo. Our commitment

to lasting health change in Africa will, however, remain unchanged.

www.amref.org

amref

health africa
.
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COUNTRY HIGHLIGHTS

Austria

Charity and fundraising events in 2013 included
the traditional ‘Days of Dialogue’, which took
place in various locations. A special highlight was
‘Monu&Monu’, a fashion show combining traditional
Austrian and African designs.

In January, a TV documentary about the AMREF Flying
Doctors filmed at the Kakuma Hospital and Lomidat
slaughterhouse in Turkana District, Kenya, was aired
on Austrian television. The documentary was filmed
pro hono.

AMREF received a donation of an ultrasound machine
for the Surgical Outreach Project from Palfinger
General Electric. The machine was blessed by an
African priest, Mr Karabne, in Austria before being
flown to Nairobi.

In June, the 2nd ‘Run for a Smile” AMREF Kids Race was
held in the Gwandhaus, a prominent event location
in Salzburg. VIP guests included Austrian strongman
Franz Millner, who was the guest of honour.

Stand Up for African Mothers Campaign

Singer and TV star Klaus Eberhartinger supported the
Stand Up for African Mothers campaign in various
media events, press conferences and documentaries.

A 30 second TV spot on the campaign featuring
international model Iris Strubegger, was broadcast
pro hono at prime time for seven days on the main
Austrian TV channel, ORF, creating a lot of awareness
for the campaign and AMREF.

Another highlight was the performance of the
international singer Barbara Zanetti at a TV shooting
in Vienna for the campaign.

The Austrian Midwives Association and private donors
raised funds for training of midwives in Ethiopia and
South Sudan.

AMREF Canada’s partnership with the Department
of Foreign Affairs, Trade and Development (DFATD,
formerly CIDA), a three-year project to improve the
health of mothers and children in South Omo, Ethiopia,
continues to make great progress. By December 2013,
more than 6,000 children were immunised and
over 1,000 pregnant women received prenatal care.
This project is undertaken with CDN$2.25 million of
financial support from the Government of Canada
provided through the Department of Foreign Affairs,
Trade and Development.

The Canadian Coalition on Global Health Research
(CCGHR) partnered with AMREF to create a global
research strategy for AMREF. The partnership also
connects AMREF Canada to leading experts in the field
of global health across the country, and enables AMREF
to help shape African and global health policies.

AMREF (anada teamed up with the Global Child
Health programme run by Canada’s leading children’s
hospital -The Hospital for Sick Children (SickKids)
- to give newborns in rural Tanzania access to life-
saving health care. Experts from SickKids trained 19
Tanzanian health professionals in emergency and
specialised care for newborns to help reduce the
number of babies dying at hirth.

AMREF Canada staff and volunteers raise awareness and funds for
the Stand Up for African Mothers campaign

Stand Up for African Mothers Campaign

The Stand Up for African Mothers campaign featured
prominently in AMREF Canada’s annual African
Marketplace Gala - MAMATOTO (‘*MotherBaby’ in
Swahili) - held in May 2013. Guests enjoyed African-
inspired cuisine from top caterers, bid on one-of-a-
kind silent and live-auction items, and heard first-
hand accounts of maternal health in Africa from
(anadian doctor and author Gretchen Roedde. The
successful evening raised more than $100,000.

Wearing Stand Up for African Mothers t-shirts and
brightly colour kanga cloths, AMREF Canada staff and
volunteers took to Toronto’s underground subway
stations to raise awareness and funding for the
campaign. They also set up shop in the food court of
a busy downtown office tower, talking to people as
they streamed down to get their morning coffee and
later, their lunch. To top it off, AMREF (anada received
free media space in 100 office buildings in Toronto,
(anada’s largest city.

80 | wwwamreforg
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COUNTRY HIGHLIGHTS

Ethiopia

AMREF Ethiopia began 2013 on a high note in January,
winning a Federal Award and cup for its contribution
to health development during the 14th National
Pastoralist Day celebrations at Yabelo town in the
Oromia Regional State. The award was handed over
to AMREF by Prime Minister Hailemariam Desalegn,
who was accompanied by the Minister for Federal
Affairs, Dr Shiferaw Teklemariam. The event was also
attended by several ministers, federal and regional
officials. This award recognised AMREF’s leadership
and commitment as well as the dedication of staff and
continued support of donors. The event was covered in
the national media, boosting AMREF’s visibility across
the country.

AMREF Ethiopia also received a cup from the South
Omo Zonal Administration and Pastoralist Department
for being an exemplary and model developmental
partner. The cup was handed over to AMREF’s Dawit
Kusia by the head of SNNPR Pastoralist Bureau, Mr
Dawit Abebe, at Mizan-Teferi town on the Regional
Pastoralist Day.

AMREF Ethiopia hosted the 158th AMREF International
Board Meeting in September at Addis Ababa Hilton
Hotel. Some board delegates had the opportunity to
visit AMREF projects in Afar and Addis Ababa.

During the board week AMREF and the African
Union hosted a joint reception to celebrate health
achievement in Africa as part of AU/OAU’s 50th
anniversary activities. The main guest at the event
was the First Lady of Ethiopia, Madam Roman Tesfaye,
who agreed to be an ambassador for AMREF’s Stand
Up for African Mothers campaign. The State Minister
for Health, Dr Kebede Worku, and acting commissioner
for Social Affairs of the AU, Ambassador Dr Elham
[brahim also attended the event.

In August, AMREF Ethiopia held a high-level
dissemination workshop for its research project on
Sexual and Gender Based Violence.

New Programmes

AMREF began implementing new Sexual Reproductive
Health as well as Water, Sanitation and Hygiene
(WASH) projects in the Amhara Region and Zones 1
and 5 of Afar Region, which had not been covered by
AMREF programmes before.

AMREF Ethiopia expanded its donor base, targeting
big and long-term funding. Financial support was
received from the business community for addressing
gaps in WASH interventions in Kechene slums of Addis
Ababa. A European Union grant was received for
addressing sanitation gaps in Gulele sub city.

Stand Up for African Mothers Campaign

AMREF set up an exhibition booth at the AU
Headquarters during the 21st AU summit in May 2013 to
promote the Stand Up for African Mothers campaign.

The booth was visited by several African first ladies,
including HE Madam Roman Tesfaye, who signed
AMREF’s petition for nomination of an African midwife
for the Nobel Peace Prize 2015.

A total of 1,321 students completed the one-year
upgrading training programme for Health Extension
Workers supported by AMREF. Graduation ceremonies
took place at the Health Science College in Amhara
Region (486 students), Oromia Region (795), and
Tigray (40).

AMREF Ethiopia staff and the Senior Management
Team contributed a total of US$1,988.40 towards the
campaign. More over a total of $4098 has been raised
from various individual contributions. The advisory
council has also pledged US$600.

A total of US$1,161 was collected during the AMREF and
AU reception in October 2013, with additional pledges
of US$2,000 and 500 SAR.

France

Programmes in West Africa supported by AMREF France
received a huge hoost following the announcement of
a €5 million grant from the French Government, which
facilitated the start of activities for the Stand Up for
African Mothers campaign in the region.

The Health Africa Club, created by AMREF with its
main partners, launched its first annual report
highlighting the concept and results of this most
innovative Corporate Social Responsibity initiative.
The club expanded in 2013 with the entry of the
Attijariwafa Bank Group, joining original members
AMREF, Bouygues, CFAO and Sanofi Espoir. The Club’s
contributions enabled development and extension of
AMREF’s work beyond Senegal to other West African
countries. Each member of the Club gives €300,000
over a period of three years (€100,000 a year).

Stand Up for African Mothers Campaign

AMREF France organised several activities for the
Stand Up for African Mothers Campaign (SU4AM)
including an advertising campaign, a field trip with
French SU4AM ambassadresses to Uganda and events
in collaboration with French midwives in support of
their colleagues in Africa.

Thousands of leaflets, T-shirts, posters and bracelets
were distributed by French midwives, thanks to
a partnership with the French National Council of
Midwives and the French Association of Midwifery
Students, and the support of the Sanofi Espoir
Foundation.

In over 60 departments (sub-regions) in France,
midwives organised various fundraising events,
including trolley races, cake sales and raffles, attracting
a lot of public and media attention. Over 50 articles
were written about the events in the local press, most
of which took place between the International Day of
the Midwife (May 5) and Mother’s Day in France (May
26). In those few weeks, the midwives managed to
raise €25,000 and sensitised thousands of mothers,
families and children on the SU4AM campaign.

~14

|

AMREF France programme manager Silvia Tolve with School Health

Club members

Muriel Gavila, Esther Madudu, Valérie Trierweiler and Nicolas

Merindol, AMREF France Chair

Esther Madudu with the French Minister in charge of Development,

Pascal Canfin after receiving the French National Order of Merit on

behalf of African midwives

Following a media trip to Uganda with Marie-Claire
in February 2013, the SU4AM campaign and elearning
programme for health workers was featured across
eight pages of the magazine’s May edition. In April,
five ambassadresses of the campaign - singer
Zazie, actress Aissa Maiga and international fencing
champion Laura Flessel, former midwife Mathilde de
(alan who now works at the French Ministry of Foreign
Affairs and Haweya Mohamed, who is also on AMREF
France’s board - also visited Uganda, where they
met Esther Madudu, at the Katine Health Centre. They
also took part in an outreach mission and visited the
Masaka e-learning centre, located south of the capital
city, Kampala.

The Government of France announced its official
support for the SU4AM campaign at AMREF France’s
annual charity gala in November. Esther Madudu
attended the gala, and was awarded the prestigious
National Order of Merit by the French Government
on behalf of African midwives. Esther also met with
French First Lady Mrs Valérie Trierweiler, who has
pledged her support for the campaign.

|

AMREF France supported AMREF West Africa in the
establishment of a partnership with UNFPA and Global
Health Workforce Alliance for midwifery training
in Francophone Africa and helped to move forward
the framework for the regional midwives training
programme with WAHO.

82 | www.amreforg

AMREF Annual Report | 83



COUNTRY HIGHLIGHTS

Germany

In 2013 AMREF Germany celebrated its 50th anniversary.
The office was founded in 1963 by Honorary President
Leonore Semler and has grown steadily over the years,
raising over US$20 million for AMREF’s work in Africa.

AMREF presented its work at the first German
Development Day initiated by the Federal Ministry
for Economic Cooperation and Development, and
participated in a panel discussion titled “Does
development aid still need experts from Furope?”

In June, Dr Goswin von Mallinckrodt, Chairman of
AMREF Germany, hosted the traditional AMREF Flying
Doctors Golf Cup Tournament.

In July, AMREF Germany spoke about AMREFs
water projects to 400 young Germans at the World
Swimming Championships in Barcelona. AMREF was
invited to the event by Arena Swimwear, a global
brand that sponsors AMREF’s water projects.

AMREF participated in the open day of the German
Federal Government in August. Close to 100 visitors
participated in AMREF’s ‘Africa Quiz’.

AMREF Germany entered into a new partnership
with the Siemens Foundation. The first joint project
between AMREF, Siemens Foundation and the SkyJuice
Foundation is Mutito Safe Water Enterprise Kiosk in
Kenya. AMREF’s Director of Capacity Building, Dr Peter
Nogatia, was selected to a high-level panel of judges
for the Siemens Empowering People Award. A new
two-year Integrated WASH and Nutrition Project,
founded by Sternstunden e.V., was launched in Afar,
Ethiopia.

AMREF  Germany appointed three  goodwill
ambassadresses - TV actresses Jessica Ginkel and
Muriel Baumeister, and dancer and TV moderator
Motsi Mabuse.

| Stand Up for
Alrican Mothers!
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Stand Up for African Mothers Campaign

AMREF Germany received funding for the training
of 24 enrolled midwives in Maridi, South Sudan,
from Sternstunden e.V., the charity of the Bavarian
Broadcasting Corporation, support already received
for training of 14 midwives in Maridi and another 40 in
Afar, Ethiopia. In October 2013, a TV crew from the BR
(Bavarian Broadcasting) visited Afar to document the
training of midwives there. The film was broadcast in
December 2013.

A new 20-bed maternity ward at Maridi Hospital,
South Sudan, was officially been handed over to the
community and the local authorities in October. The
new ward and equipment were funded by Ein Herz fiir
Kinder e.V. (Heart for Children).

AMREF Germany promoted the Stand Up for African
Mothers campaign at public events such as the
Kenako Africa Festival. More than 200 signatures
were collected throughout the year for AMREF’s Nobel
Peace Prize petition.

The vyear 2013 saw significant strengthening of
institutional donor funding from the Italian Ministry
of Foreign Affairs, the European Union, the Italian
Bishops® Conference and the Union of the Methodist
and Waldensian Churches. A new project for maternal
and child health in Kenya, a water and sanitation
project in Ethiopia and a renewed support for
interventions in South Sudan aiming at strengthening
human resources for health have all been launched.

AMREF Italy has been very active with projects
in development education, aimed at sensitising
Italian school-going children on Africa’s health and
development challenges. These very participatory
initiatives have seen the strengthening of partnerships
and exchanges between schools in Italy and Africa.

With European Commission funding, AMREF Italy has
also continued to work on the ‘Health workers for all,
all for health workers” advocacy campaign to support
training of health workers and find policies and
strategies for regulating migration of trained health
staff.

Our capacity to support-long term programmes has
further been strengthened through the growing
support of major individual gifts and corporate
partnerships, along with new funding for AMREF’s
objectives and vision from a growing database of new
regular private donors.

Stand Up for African Mothers Campaign

In a sequel to Voices for Africa, three Italian male
writers visited AMREF projects in Senegal, Mozambique
and Kenya and wrote short stories on maternity,
families, health and development. The writers read
out the novels on a national radio programme. The
first set of stories was distributed nationwide as an
insert to a leading daily newspaper.

Within the framework of SU4AM, AMREF ltaly is
committed to a Six-year training programme for
midwives in Mozambique. Training began in July 2013
at the Health Training Centre in Inhambane Province
(pre-service) and in Gaza and Maputo provinces (in-
service).
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Programmes Reach

During the financial year 2012-2013, AMREF Kenya
programmes reached a total of 6,076,499 direct
beneficiaries (1,442,862 girls; 1,236,832 hoys; 2,207,938
women; and 1,188,867 men)

MDG Award for Maternal Health

In April, AMREF Kenya received an award for its
contribution to improving maternal health in Kenya.
The award was given by the Millennium Development
Goal Trust Fund, which recognises the contributions of
organisations, institutions and individuals in Kenya
that have demonstrated outstanding efforts in driving
the achievement of the MDGs through their core
programmes.

Monitoring and Evaluation Conference

AMREF and the Kenya National AIDS and STI Control
Programme convened the 1st Annual Monitoring &
Evaluation Best Practice Conference in Kenya under
the theme ‘Towards quality health services through
sustainable best practices in M&E’.

Blood Donation Initiative

AMREF sent a team of lab technologists, nurses
and clinical officers to support the blood donation
initiative set up by the Ministry of Health following
the terrorist attack at the Westgate Mall in September.

Unite For Body Rights

Anti-Female Genital Mutilation ambassador Nice
Nailantei presented her story and AMREF’s work at
the Beyond 2014 International Conference on Human
Rights in the Netherlands and at the Clinton’s Global
Initiative meeting in New York.

First Lady Graces VVF Medical Camp

First Lady Her Excellency Margaret Kenyatta launched
the 8th Annual Vaginal Vesico Fistula medical camp
organised by the Kenyatta National Hospital in
collaboration with AMREF and the Freedom from
Fistula Foundation. The First Lady stressed the need to
enhance the capacities of health systems to prevent,
repair and support women with obstetric fistula.
Over 620 women were screened and 106 operated on
during the two-week camp.

Advocacy

* Peter Nguura, Manager for the Unite for Body Rights
and Alternative Rites of Passage project, made a
presentation at Tedex Amsterdam 2013 titled ‘Africa
Means Business’

« AMREF is an active member of the Community
Systems ICC and participated in the development of
revised Community Health Strategy tools.

« As a member of the taskforce developing the
second HRH Strategic Plan, AMREF shared findings of
its Human Resources for Health operations research
study to guide development of the plan.

+ AMREF facilitated establishment of the National
School Health Inter-Agency Coordination Committee
and the National School Health Technical Committee.

« AMREF Kenya is a member of the Civil Society
Organisation Reference Group that spearheaded the
development of the Public Benefit Organisations
Act 2013 and is currently involved in planning its
implementation.

+ AMREF Kenya has recently joined the Non-State
Actors’ Forum on devolution spearheaded by CLARION.
The forum will provide a platform for AMREF to
effectively champion health issues in respective
counties.

Quality improvement

AMREF  Kenya rolled out a Quality of Service
improvement initiative. By the end of the financial
year, 65% of projects were reporting on quality of
services. Of those reporting, 62% had a quality index
of at least 80%.

New Projects

Child and Reproductive Health

- Mwingi Maternal, Newborn and Child Health Project
(MNCH) funded by the EU (£1,500,073);

- Ng’adakarin Bamocha Project in Turkana North and
West counties funded by BIG (US$328, 443)

- Phase Il TAARIFA Community-Based Health
Information Management System funded by AMREF
Netherlands (€761,141);

- Turkana West MNCH project funded by the EU
(€1,298,814)

- Tullow Turkana funded by Tullow Oil under the WASH
programme (US$108,796)

- Staying Alive in Siaya (£ 283,565); and Staying Alive
in West Pokot (€1,546,000), both funded by the Dutch
Ministry of Foreign Affairs

First Lady Margaret Kenyatta greets Kenya Country Director Dr
Lennie Kyomuhangi Bazira and Director General Dr Teguest Guerma

Aden Duale, Majority Leader in the Kenya National Assembly
donates blood during a blood drive in support of the survivors of
the Westgate attack.

The Launch of the Sexual and Reproductive Health and Rights

in Hard to Reach Areas of Kenya presided over by H E Muhamed
Guleid, the Deputy Governor of Isiolo County, and Mr Lars Bredal,
the Deputy Head of Mission - DANIDA

Water, Sanitation and Hygiene

Kenya  Agriculture  Value  Chain
(US$337,034) and Kenya Horticulture Competitiveness
Project (US$620,955) both funded by USAID

Enterprises

FINISH INK funded through AMREF Netherlands
(£€1,850,000).

HIV/AIDS, TB and Malaria

Kenya AIDS Indicator Survey (KAIS) Il funded by (DC
(US$2,789,777) and KAIS I Dissemination funded by
UCSF ($500,000).

Research, Advocacy and Business Development
- TOMS Shoes project (US$59,985)

- (ase study of the AMREF BOMA model financed by
TRAction/URC

- Assessment of 11 facilities in Turkana County funded
by Tullow Oil

Research Papers Published

* Mia Liisa van der Kop; David | Ojakaa; Anik Patel;
LehanaThabane; Koki Kinagwi. The effect of weekly
short message service communication on patient
retention in care in the first year after HIV diagnosis:
study protocol for a randomised controlled trial
(WelTel Retain). BMJ Open Access.May 2013.

« Wahlers K, Menezes (N, Wong ML, Zeyhle E, Ahmed
ME, Ocaido M, Stijnis C, Romig T, Kern P, Grobusch MP.
Cystic echinococcosis in sub-Saharan Africa: Lancet.
Infectious Diseases. 2012 Nov;2012 (11):871-80. doi:
10.1016/51473-3099(12)

« Gilbert Wangalwa, Bennett Cudjoe, David Wamalwa,
Yvonne Machira, Peter Ofware, Meshack Ndirangu and
Festus llako. Effectiveness of Kenya’s Community
Health Strategy in delivering community-based
maternal and newborn health care in Busia County,
Kenya: non-randomised pre-test post-test study. Pan
African Medical Journal 2012;13 (Supp 1):12

« Caroline Kingori, Michael Reece, Samuel Obeng,
Maresa Murray, Enbal Shacham, Brian Dodge,
Emannuel Akach, Peter Ngatia, and David Ojakaa. AIDS
Patient Care and STDs December 2012, 26(12): 761-768.
d0i:10.1089/apc.2012.0258.

Stand Up for African Mothers Campaign
AMREF Kenya raisied a total of US$1,252 towards the
campaign in the 2012-2013 financial year.
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Netherlands

AMREF received €2.6 million from the Dutch Postcode
Lottery for work to eliminate female genital mutilation
in Africa. At the Postcode Lottery Gala in Amsterdam,
AMREF Netherlands CEO Jacqueline Lampe received
another cheque of €900,000 from the Lottery as its
annual contribution. Part of the funding will be used
for a communications campaign in the Netherlands on
FGM and ‘alternative rites of passage’. The campaign
begins in 2014 and includes an online campaign,
advertorials in magazines and focus in three TV
programmes.

During a visit to Ethiopia, Dutch Minister for Foreign
Trade and Development Cooperation Lilianne Ploumen
was invited by AMREF to speak with a group of youth
on development issues. s

AMREF signed a partnership agreement with Philips
Healthcare Africa, an important player in health
systems strengthening in Africa, for joint development
of large-scale health projects and proposals,
development of business cases for clinical education
curricula, and joint engagement with various other
stakeholders and donors.

VvAA extended its cooperation with AMREF for another
three years. Amsterdam RAI also has extended its
agreement with AMREF for three years.

In 2013, the Financial Inclusion Improves Sanitation
and Health in Kenya (FINISH INK) project was
launched. This is a public private partnership of
nine organisations, including the Ministry of Health,
micro-finance institutions, impact investors, a
knowledge institution and NGOs. Building on AMREF’s
strengths in creating awareness and demand for
sanitation at community level, communities will be
facilitated to develop appropriate sanitation facilities
with increased financial inclusion and livelihood
development.

Stand Up for African Mothers Campaign

AMREF Netherlands officially launched the Stand
Up for African Mothers campaign on International
Women’s Day 2013. CEO Jacqueline Lampe was
invited to speak about the campaign at a luncheon
attended by 50 businesswomen. A press release and
accompanying bracelet was sent out and picked up
by the Dutch Marie Claire, which distributes 50,000
copies every month.

A “dinner for friends’ held for stakeholders in June
created a lot of awareness about the campaign and
maternal health issues in Africa.

A major highlight was the visit of midwife Esther
Madudu to the Netherlands in October. She made
presentations at a series of meetings, including the
International Confederation of Midwives, corporate
partners, the Ministry of Foreign Affairs and major
donors. Other activities included a speech for the
Dutch Medical Women International Association, and
a day accompanying a Dutch midwife as she worked.

A major accomplishment in 2013 was the launch of
implementation of AMREF projects in Malawi and
Mozambique.

In Malawi, the Staying Alive Project aims to strengthen
42 health facilities in Mangochi and surrounding areas
to improve maternal health outcomes through training
health workers in family planning, post-abortion care
and treatment of obstetric fistula.

In Mozambique, training has hegun of 60 pre-service
midwives in Beira and Inhambane, while 66 midwives
in Gaza and Maputo Provinces received in-service
training.

Another milestone was the successful completion of
the pilot Personal Hygiene and Sanitation Education
Project in Rustenburg, marked by a school festival
in August. AMREF is hopeful that the project will be
rolled out to more schools in the region with the
support of Lanxess.

The innovative Traditional Health Practitioners (THPs)
Project also came to a close in 2013. A hugely successful
symposium was held in Hluhluwe, KwaZulu Natal, to
ensure ongoing collaboration between TPHSs, regional
departments of Health, Education, Environmental
Affairs and Forestry, and other stakeholders. AMREF’s
work with the THPs has been recognised by the
National Department of Health, which is planning to
scale it up to the rest of the country.

Stand Up for African Mothers Campaign

The Southern Africa Hub used several activities to
create awareness about the Stand Up for African
Mothers campaign. During the Public Health
Association of South Africa Conference in September,
students and other delegates signed the petition in
support of midwife Esther Madudu’s nomination for
the Nobel Peace Prize.

AMREF Regional Director Dr Connie Osbhorne spoke
about the campaign and maternal health during
an interview on Good Morning Africa, which has a
viewership of more than 15 million people across
Africa. She was also a guest speaker at a number of
conferences and workshops during the year, including
the African Health Facilities Conference in Durban and
the Eli Lily Workshop on Non-Communicable Diseases
in Johanneshurg.
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South Sudan

South Sudan marked two years of independence on
July 9, 2013. Supported by partners, AMREF has been
working closely with the Government of South Sudan
to rebuild the country’s health system, which was
destroyed by 21 years of conflict.

The following were AMREF South Sudan’s key
achievements in 2013

A total of 123 health workers (97 Clinical Officers and
26 Community Midwives) graduated from the National
Health Training Institute, run by AMREF, in November.
The school registered 51 students for Enrolled
Midwifery course, and 58 for Registered Midwifery
training.

The maternity ward at Maridi Hospital was jointly
inaugurated by AMREF Germany CEO Marcus Leonhardt
and the Maridi County Commissioner, Hon Wilson
Thomas Yanga on October 24. The number of mothers
using the maternity services has doubled from a
monthly average of 15 in 2011 to 35 in 2013.

In February, the first class of 50 girls was enrolled
at the Maridi Girls Secondary School for Science
in Western Equatoria State. The school falls under
AMREF’s Women in School for Health Project, whose
objective is to encourage the education of girls so
that they can realise their potential in the economic,
political and social arenas and fight ignorance,
diseases and poverty.

The Maternal Newborn and Child Health Project in
Terekeka County ended in October 2013. End project
results indicated a three per cent reduction in child
mortality and two per cent reduction in maternal
mortality; attendance of four antenatal care visits
increased by 26 per cent, and deliveries by skilled
birth attendants increased by 11.5 per cent.

AMREF South Sudan ran five days of Basic Package
for Health and Nutrition training in Juba, Wau and
Malakal for 93 health workers from Equatoria, Bhar-
el-ghazal and Upper Nile states respectively. County
Health Management Teams from the three states were
also trained.

Stand Up for African Mothers Campaign

AMREF South Sudan marked the launch of the Stand
up for African Mothers campaign in May 2013 with a
march in the capital city, Juba, by nurses, midwives,
student nurses and student midwives. Led by a
police band, the colourful procession drew a lot of
attention as the health workers, wearing Stand Up
for African Mothers T-shirts, made their way from the
Juba Teaching Hospital to Nyakuron Cultural Centre.
The launch was attended by the Director of Nursing
and Midwifery, Janet Michael, the Director General
of Gender and Child Welfare, Regina 0ssa, and the
Director of Reproductive Health, Dr Alex Dimit.

In 2013 AMREF Spain renewed its cooperation
agreements with the ACS Foundation and with the
company Binter Technic.

An SMS campaign, ‘One Drop, One Life’, run together
with fundacion Antena 3 TV, raised funds for AMREF’s
School Health Programme in Senegal.

As part of ‘The 300 Club’ initiative, Bodegas Muga
and Dreamtellers Foundation presented donations to
AMREF Spain Board member Goyo Panadero for Water
and Sanitation Projects in Addis Ababa, Ethiopia.

In June, the AMREF Spain Board approved a new
Strategic Plan 2013-2015 which focuses on, among
other things, new social activities in Spain (such as
support for vulnerable groups, training and advice to
immigrants), enhancing AMREF’s social and volunteer
base, and increasing engagement of corporates in
AMREF’s activities in Spain and Africa.

Stand Up for African Mothers Campaign

In May, AMREF participated in the Annual Convention
of the Canary Islands’ Midwives Association, which
provided a great opportunity for building partnerships
for Stand Up for African Mothers (SU4AM), creating
awareness of the campaign and encouraging
individual donor support.

AMREF Spain marked Africa Day (May 25) with a photo
exhibition in the main hall of the Communications
Faculty, Universidad Complutense de Madrid. A
volunteer team of advertising students helped to
spread the message of the campaign to the university
community. In July, the exhibition moved to the main
hall of the Maternidad del Hospital General Gregorio
Maraiién and in November it was at the Immigrants
Culture and Integration Centre (CEPI) in San Sebastidn
de los Reyes (Madrid), drawing the interest of the
public and media.

In July, the African Midwives Blog was launched with
the pro-bono support of Patricia Matey, a health
journalist (https://www.facebook.com/pages/El-
(lub-de-las-Matronas/218274178334596).

November saw the launch of the Supporting Midwives
(lub, dedicated to creating awareness of the SU4AM
campaign to colleagues and clients, and soliciting
donations. With the support of Spain Board Member
[rene Tato, AMREF received commitment from Mrs
Maria Angeles Rodriguez Rozalén, Chairwoman of the
Spanish Midwives Association, to continue supporting
the campaign.
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The year 2013 saw significant changes in AMREF’s work
in the Nordic countries. AMREF’s International Board
decided to expand AMREF Sweden’s operations to
include Denmark, Norway and Finland, thus creating
AMREF Nordic with headquarters in Stockholm.
Strategies and activities for the few coming years will
primarily be focused on establishing new contacts
and cooperation with the former AMREF offices and
contact network in Denmark.

A Board of Directors was selected to guide the
operations of AMREF Nordic, and an Executive Director
recruited.

During the past year AMREF Sweden strengthened
its collaboration with the Swedish East African
Chamber of Commerce, a platform for stimulating
business investments and trade with the East African
Community.

In February 2013, AMREF Sweden Board Chair Helena
Bonnier and Board Member Kersti Adams-Ray visited
projects in Gullele Sub City in Addis Ababa, Ethiopia
financed by the Swedish Broadcasting Corporation,
which has supported AMREF projects in Ethiopia and
Uganda since 2005.

Tanzania

In 2013 AMREF supported the Ministry of Health and
Social Welfare both technically and financially to
review the National Policy Guideline on Reproductive
and Child Health.

AMREF Tanzania, Barclays Bank and Comprehensive
(ommunity-Based Rehabilitation in Tanzania (CCBRT)
joined hands in the 2013 Barclays Step Ahead campaign
to raise funds for training of nurse midwives in hard-
to-reach areas. The walk was presided over by former
UN Deputy Secretary General Dr Asha Rose Migiro.

AMREF made two oral presentations at the inaugural
National Family Planning Conference in Dar es
Salaam in October and received an award for the best
presentation in the Community Service Delivery track.
The title of the winning presentation was ‘Meeting the
reproductive health needs of young people through
outreach and edutainment’.

AMREF Tanzania Country Director Dr Festus llako
officially handed over a newly constructed
health centre in Gombero Village to the Kilindi
District Authority at a function presided over by
Deputy Minister Aggrey Mwanri from the Prime
Minister’s Office, Regional Administration and Local
Governments. The new health centre will replace
a run-down structure constructed in 1954 and will
continue serving about 6,000 people.

As interim Chair of the newly formed National (SO
(oordinating Body, AMREF has been actively engaged
in the establishment of the Civil Society Organisation
(CSO) ENGAGE-TB network in Tanzania, spearheaded
by the National TB and Leprosy Programme. The
Network successfully developed National Operational
Guidelines for engaging (SOs in TB control activities,
which were launched by Deputy Minister for Health
and Social Welfare on World TB Day in March.

Stand Up for African Mothers Campaign

AMREF Tanzania held a fundraising gala in October
2013 for the Stand Up for African Mothers campaign.
Over 450 guests, including government officials,
heads of corporates, donors and partners attended
the event.

A total of US$369,150.51 was raised, including in-kind
contributions to support AMREF’s goal of training
3,800 midwives in Tanzania by 2015. The main sponsor
of the event, Bank M, gave Tsh100m (US$62,610.74)
towards training and Tsh25m (US$15,652.69) in kind
for media activities.

Several items were auctioned, including a painting of
an African mother and child by renowned Tanzanian
photographer and artist Muzu; a Tanzanite pendant
and chain from Tanzanite One Company and a DSTV
digital decoder. Vice-President Hon Mohammed
Gharib Bilal, who was the guest of honour, made a
surprise donation of his cufflinks for auction.

Several media activities, including press conferences
and radio interviews, were held before the event,
which was covered live by Independent Television.
Tigo mobile company lent its support by sending
a message to its subscribers encouraging them to
contribute towards the campaign.

Elia Msegu, who manages AMREF’s Unite for Body
Rights Project and Alternatives Rites of Passage
Project performed his original composition dedicated
to the campaign. The song can be found at hitp./
www.youtube.com/watch?v=0amAgxznClc
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Uganda

Programme Reach

AMREF Uganda’s funded budget for the year 2012/2013
was US$9.3 million. In the year 2012-2013, the Country
Programme directly reached 2,117,184 people (785,942
male and 1,331,242 female). A total of 696,000 youth
received sexual and reproductive health rights
information and services, and 57,653 people (30,774
female, 26,879 male) received water, hygiene and
sanitation facilities and services. AMREF Uganda
gave training to 2,432 health workers and over 7,600
community health workers. Through use of trained
health workers at both facility and community level,
AMREF contributed to increased access to basic health
services by underserved urban and rural communities
in 34 districts of Uganda. The Country Programme
supported 237 health facilities, 77 schools and 14
Community-based Organisations.

New Projects

In 2013, AMREF Uganda launched four new projects
worth a total of US$9.6 million.

- The regional Staying Alive project covering Uganda,
Kenya and Malawi is funded by the Dutch Ministry of
Foreign Affairs to help improve maternal health. In
Uganda it is being implemented in Soroti, Katakwi
and Serere districts.

- The three-year Access, Knowledge and Services
youth empowerment project, another regional project
funded by the Dutch Ministry of Foreign Affairs, aims
to increase access to and use of sexual reproductive
health information and services. The project is being
implemented in Gulu, Kitgum and Pader districts in
Northern Uganda.

- The innovative Saving Lives at Birth Project, funded
by Grand Challenges Canada, is a research project
that integrates solar technology with a package of
maternal and newborn health care services and is
being implemented in Kabale, Rukungiri, Kisoro and
Kanungu districts in South-western Uganda.

- The five-year Basic Sanitation for the Peri-urban
and Urban Poor Communities project is funded by the
European Commision to contribute to the achievement
0of MDGs 4,5and 7. It is being implemented in Kawempe
Division of Kampala City and in Gulu, Kitgum and
Pader districts in Northern Uganda.

« AMREF Uganda expanded its health programme to
several new districts. The Kabale office was reopened
with an extended programme for South-western
Uganda, while the Soroti office expanded to cover
Serere and Katakwi districts in North-eastern Uganda;
AMREF is now working with underserved communities
in 34 Districts in Uganda compared with 29 in
2011/2012.

+ AMREF Uganda increased its visibility throughout
2013 in print and broadcast media.  Midwife Esther
Madudu, who is the face of AMREF’s Stand Up for
African Mothers campaign, participated in local and
international interviews on BBC, (NN, UN Radio, The
Huffington Post, The Guardian newspaper and Nation
Television.

Advocacy

« AMREF Uganda was re-elected to represent
international NGOs on the Uganda Global Fund country
coordinating mechanism

+ AMREF Uganda was re-elected as the secretariat
for the International NGOs Self-Coordinating Entities
Constituency under the Uganda AIDS Commission

+ AMREF Uganda’s membership on the Health Policy
Advisory Committee was reaffirmed

+ AMREF was recognised by the new leadership of the
Ministry of Health as a one of the key players in the
health sector in 2013

+ AMREF Uganda is a pivotal member of the Maternal
and Child Health (MNCH) Civil Society Organisation
coalition that lobbied for increased government
funding of MNCH services for the Financial Year
2013/14, including greater focus on Basic Emergency
Obstetric Care, Comprehensive Obstetric Care and
recruitment of 10,000 more health workers nationally.

+ AMREF Uganda supported the Ministry of Health to
draft the Country Commitments on Human Resources
for Health for the next three years that were presented
at the Global Health Workforce Alliance (GHWA)
meeting in Brazil in November 2013, where AMREF
won the GHWA Partner Award on Human Resources
for Health.

AMREF UK worked with advertising agency Bartle
Bogle Hegarty (BBH) on a social media campaign,
‘Children with Children’, to raise awareness of AMREF’s
DfID-sponsored project, Sauti ya Vijana (Voice of the
Youth) in Mtwara, Tanzania. The unique campaign used
a Pinterest page populated by and owned by Sihiba, a
young mother who has been supported by the project,
attracting attention from peer organisations and key
individuals within the field of development, as well
as Pinterest users who shared and commented on her
posts.

A new partnership was launched by AMREF UK and
AMREF Headquarters with Accenture, leading Kenyan
mobile company Safaricom, Vodafone, Mezzanine
and the M-Pesa Foundation to explore the provision
of continuing professional education to Community
Health Workers via mobile phone. The overall
objective is to create a product that can be scaled up
to support health workers across the continent.

AMREF UK launched two innovative projects funded
by Big Lottery Fund and the European Commission
in Turkana, Kenya, to improve maternal and newborn
health services for remote pastoralist communities in
the district. The projects aim to reach 72,470 women
of reproductive age.

For the first time, a team of 10 from AMREF UK, led
by CEO Samara Hammond, took part in the annual
Nightrider event, a 100km bike ride through the
streets of London at night.
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Stand Up for African Mothers Campaign

AMREF UK hosted Esther Madudu to London in
December 2012 for a week of high level events and
media engagements to promote the Stand Up for
African Mothers campaign. Esther spent a day at
one of London’s busiest hospitals, The Royal London,
where she got to see what it is like to be a midwife
in London and exchanged experiences with other
midwives. Later Esther hosted a reception attended
by guests from the hospital, AMREF supporters and
stakeholders in the maternal health sector. Esther was
also guest of honour at AMREF UK’s annual Christmas
(arol Concert where she enthralled guests with her
candid portrayal of life as a Ugandan midwife.
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The visit by Nice Nailantei Leng’ete, a 22-year-old
Maasai woman from Loitokitok, Kenya, was the
highlight of the year for AMREF USA. As an AMREF-
trained advocate for replacing the harmful practice
of female genital cutting with alternative rites of
passage for young girls and women, Nice’s compelling
stories and her personal account touched AMREF USA
donors, friends, media and stakeholders at various
events during her week-long visit to New York and
Washington DC. Her ability to tell powerful stories
was instrumental in engaging supporters and bringing
AMREF’s work to life.

AMREF received good media coverage throughout
the year with an A/ Jazeera interview with AMREF
USA Executive Director Lisa Meadowcroft, coverage of
Nice Nailantei by ABC Television and National Public
Radlio, an interview with Esther Madudu along with
numerous blogs in The Huffington Post and a profile of
AMREF Director General Teguest Guerma in Applause
Africa.

Advocacy activities included coordinating a meeting
in New York of high-level stakeholders to develop
an advocacy strategy for the 3rd Global Forum on
Human Resources for Health, ongoing advocacy on
Capitol Hill for greater US Government support of
frontline health workers in developing countries, and
helping coordinate the presentation of a REAL Award
to AMREF-trained midwife Esther Madudu in Uganda.

As part of AMREF USA’s corporate visibility strategy,
Lisa Meadowcroft was a panelist at InterAction’s CEO
Forum 2013 entitled: ‘Solving the Health Workforce
(risis: A Global Advocacy Strategy’. Lisa also
participated in a panel discussion at the 10th Annual
African Economic Forum at Columbia University in New
York, entitled ‘Healthcare Delivery - New Formats,
New Infrastructure, New Results’.

Stand Up for African Mothers Campaign

The Stand Up for African Mothers campaign poster,
graciously distributed by J(Decaux at no cost on the
New York City/New Jersey PATH commuter trains in
October 2012, was on display throughout the fiscal year
of 2013. The New York Observer also ran the quarter-
page SU4AM advertisement pro-bono. Applause
Africa, a publication targeting the African Diaspora
and select African countries, ran the advertisement as
the entire back cover in their summer issue at half the
usual rate.

In 2013 AMREF USA held a ‘corporate Diaspora
breakfast’ to explore opportunities to collaborate with
the private sector in raising awareness and funds for
the global Stand Up for African Mothers campaign.
Participants included leaders from New York media
and marketing agencies.

AMREF was thrilled to benefit from a stunning
performance of the one-man show, Sacred Elephant, at
La MaMa Theatre in New York in September, dedicated
to AMREF by former Canadian board member (aro
Macdonald, who produced the play. Approximately
$5,000 was raised to help fund the SU4AM campaign.

After the performance, AMREF held a reception at
which internationally renowned photographer and
artist, Peter Beard, joined actor Jeremy Crutchley on
stage for lively conversation about the play, the plight
of the elephant in Africa and overall development of
the continent.

West Africa

AMREF West Africa began operations in July 201
through a regional hub office located in Dakar.

In July 2013, the Senegalese Ministry of Health sent
AMREF a letter of approbation for implementation of
the eLearning programme for training health workers
in order to contribute to the reduction of maternal and
child mortality in the country.

AMREF was also mandated by the West African Health
Organisation to implement the regional programme.
An initial meeting was held in Cotonou, Benin, with
the participation of relevant stakeholders including UN
agencies and representatives from various countries
(Senegal, Benin, Mali, Cote d’Ivoire, Guinea and Togo).

The Access Services and Knowledge Programme,
funded by the Dutch Ministry of Foreign Affairs,
was launched in Dakar with the aim of empowering
youth with health knowledge and increasing
access to youth-friendly services. AMREF signed an
agreement with local partners for the implementation
of the programme including schools, civil society
organisations and district health offices. Training
was held for 25 student leaders and 20 teachers on
Leadership and Rights in Sexual Reproductive Health.

Other programmes being implemented in Senegal
include:

Outreach Programme - this is being implemented
in seven regions of the country to improve access
to quality surgical care for communities in hard-
to-reach areas. By December 2013, the programme
had organised four fistula, one cleft lip and five
cataract surgical camps, during which a total of
1,072 consultations were held and 637 operations
performed. In addition 258 health practitioners and
156 community health workers were trained.

Integrated  Telemedicine Programme -  This
programme covers Ziguinchor, Kolda, Matam and
Louga regions and seeks to improve the diagnostic and
disease management capacities of health facilities,
as well as building the skills of health professionals
through technology-based consultations. Services
provided through the telemedicine platform included:
- 53 sessions of tele-radiology between Kolda and
Ziguinchor, and between Kolda and Ourossogui
regional hospitals

- 39 sessions of tele-intervention hetween HOGGY
Hospital in Dakar and regional hospitals managing
surgical cases

- 115 emails exchanged between professionals

Schools Health Programme - Targeting primary
schools located in Matam and Tambacounda regions,
this programme aims to improve pupils’ access to
safe drinking water, and to reduce the incidence of
water-related diseases through better hygiene. The
programme has so far benefited 13 schools.

Stand Up for African Mothers Campaign

AMREF West Africa is in the process of establishing
a regional elearning programme funded by the
Health Africa Club (through AMREF France) and the
Stavros Niarchos Foundation, to train nurses and
midwives in West Africa. The programme will be
run in collaboration with the West African Health
Organisation.
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AMREF Flying Doctors

AMREF Flying Doctors (AFD) is the leading air
ambulance service provider in Eastern Africa. To
bolster the growing demand for its air evacuation
services, AMREF Flying Doctors took delivery
of a new aircraft in July 2013. The acquisition
of the new Beechcraft King Air B200 at a cost
of Ksh250 million (US$2.8 million) is part of a
series of investments that AMREF Flying Doctors
is making following its incorporation in August
2011 as a not-for-profit company wholly owned
by AMREE.

The new air ambulance was unveiled at a
ceremony held at AMREF Flying Doctors hangar
at Wilson Airport in Nairobi, presided over by the
Governor of Nairobi County, Dr Evans Kidero.

AMREF Flying Doctors CEO and Medical
Director Dr Bettina Vadera said that the delivery
of the aircraft opens a new chapter in the firm’s
history. “We are pleased to welcome this new
fully equipped, dedicated air ambulance to our
existing fleet. For our growing list of Maisha
evacuation scheme subscribers this is certainly
good news, as the aircraft will provide extra speed
and range to improve AMREF Flying Doctors’
response capacity.’

The aircraft, registration 5Y-FDE, is fitted with
two Spectrum Aeromed 2200-016 medical
stretchers, medical equipment walls and manual
patient loaders, the first of its kind in the region.
It performed its maiden evacuation flight in July
2013 and has since been flying an average of 48
hours per month.

Maisha, the annual evacuation scheme that is
also available on a short-term basis for tourists
continued to grow. An impressive 52,626 tourists
enrolled in the scheme in 2013, along with an
annual membership of over 30,000.

AMREEF Flying Doctors participated in a number
of conferences during the year. Its elevation
within the International Assistance Group (IAG)
to that of Assistance Partner enabled AMREF
Flying Doctors to attend and make a presentation
at the TAG Conference in Morocco and the IAG
International Forum in Vienna.

Inaddition, continued support from the Voyageur
Group gave AMREF Flying Doctors access to the
International Travel Insurance Conferences in
the United Kingdom, Malaysia and Vienna.

AMREF Flying Doctors was represented at the
Air Med South Africa Conference by Dr Matt
Edwards, a visiting volunteer physician who
made an oral and a poster presentation on AFD’s
activities.

Directorate of
Capacity Building

Through its Directorate of Capacity Building,
AMREF has been instrumental in the production
of a highly qualified health workforce in Africa in
order to improve service delivery at community
level. In 2012-2013 AMREF registered an
increased enrolment of 66.97 per cent in its
training programmes, which include Distance
Education, short courses for Continuous
Professional Education, Diploma in Community
Health, Bachelor of Science in Community
Health, Masters in Public Health and the AMREF
Virtual Training School (AVTS). The health
workers trained at AMREF have consistently
exhibited high proficiency. In 2012/2013 for
instance, AVTS students scored an 81.25 per cent
pass rate in the national nursing licensure exams,
which was much higher than the national pass
rate of 73.94 per cent.

Nurses and midwives are key to improving
the health status of women and children,
and specifically to reducing maternal and
child deaths. The integration of eLearning
into AMREF’s capacity building activities has
increased the cost-effectiveness of training health
workers in maternal and child health. Innovative
eLearning and mobile learning (mLearning)
methodologies for training health workers have
become AMREFs key drivers for programme
expansion and strengthening of health systems
in Africa. eLearning and mLearning have
provided increased capacity to scale up training
of nurses and midwives and ultimately improve
the health of African people, including mothers
and children.

Several technology-based programmes were
developed in 2013, including an eBSc. Nursing
course, Jibu mLearning for nurses and midwives,
mCHW (Community Health Worker) research
project and Zambia eLearning course for nurses.
The AMREF Health Learning Enablement
Platform (HELP) was also conceptualised and
developed during the year. This project is a Public
Private Partnership between AMREE, Safaricom,
Accenture, and Mezzanine. It aims at testing the
feasibility of using mobile phone technology to
train community health workers in Kenya.

Improved accountability and better service
delivery systems are dependent on the leadership
and management of the health sector, and
AMREF continues to produce skilled leaders
and managers for Africas health systems. In
2013, DCB was for the first time able to deliver
Health System Strengthening (HSS) programmes
in Portuguese. A total of 14 trainers from the
Lusophone region were trained. This allowed
the Directorate to expand its training in health
leadership, management and governance to reach
new frontiers such as Cape Verde, Guinea Bissau,
Saé Tome and Principe, which are Portuguese
speaking.

AMREF entered into partnership with USAID’s
Leadership, Management and Governance
project, International Planned Parenthood
Federation, Johns Hopkins Bloomberg School of
Public Health, Meide Mobile, Yale University, and
Management Sciences for Health to implement a
virtual leadership development programme for
pre-service institutions.

R,

retegay

In November, AMREF won the prestigious Global
Health Workforce Alliance Partner Award at
the 3rd Global Forum on Human Resources for
Health held in Brazil. The award was received
by the Director for Capacity Building, Dr Peter
Ngatia. Earlier in September, AMREF had
received an award in Tunisia from the African
Development Bank for its work in ‘Empowering
the Health Workforce, specifically through its
eLearning upgrading course for nurses in Kenya.
Capacity Building remains a highly visible and
flagship programme for AMREE.
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Fundraising and
Partnerships

The programmatic success of AMREF positions it
as the lead NGO in health development in Africa.
Institutional, corporate and foundation partners
recognise this and have maintained their support
of AMREE. However, as institutional funding
priorities shift, there is an increasing imperative
to diversify income sources and expand the role
of individual and public philanthropy to catalyse
support for AMREE It is through vertical as
well as horizontal investment that AMREF can
build infrastructure and capacity to deliver its
programmes to improve the health of Africans.

This thinking was echoed in 2013, when the
International Board of AMREF launched the
development of a Global Fundraising Strategy.
In addition, the Board approved expansion of the
Fundraising Programme in Africa based at its
Headquarters in Kenya, expansion of its AMREF
France Office to include Monaco, and exploration
of new fundraising markets in the Middle East.

AMREF has focused on strengthening its
partnerships with the private sector. It designed
and piloted its Health Learning Enablement
Platform (HELP) through a strategic partnership
with ~ Safaricom, the mPesa Foundation,
Accenture and Mezzanine. Corporate partners
such as Chase Bank Kenya have maintained their
generous support of AMREF’s global campaign,
Stand Up for African Mothers, through a multi-
year pledge.

A major objective for AMREFs long-term
fundraising success is harnessing sustainable
revenue-generating activities for unrestricted
funding to build capacity. As such, AMREF
Flying Doctors, the organisation’s commercial
arm, brought in approximately US$1 million
in unrestricted revenue for AMREF in 2013.
The success of this arrangement has further
encouraged AMREF to convert its existing
laboratory located at the Headquarters in
Nairobi into a commercial enterprise to support
institutional core fundraising. This venture
promises to be profitable, sustainable and
scalable.

AMREF DG Dr Teguest Guerma, midwife Esther Madudu and
Chase Bank CEO flag off the Chase Bank Stand Up for African
Mothers walk

Health Programme
Development
01. ADVOCACY

AMREF supported the development of country
commitments on development of Human
Resources for Health in South Sudan and Uganda
by taking a leadership role within country -inter-
agency working committees. AMREF convened
meetings, facilitated and conceptualised the
process of development of the commitment
documents. This has secured AMREF’s role in
the countries’ accountability mechanisms on
development of health workers, providing further
opportunities to influence national Human
Resources for Health strategies.

In Uganda AMREF used its membership of
the Maternal and Child Health cluster to move
forward the agenda on Ugandas investment
in Village Health Teams (VHT), made up of
community health workers to improve the
health of women and children. AMREF worked
with the Ministry of Health to help define a
VHT motivation and incentives programme.
AMREF was also engaged in the budgeting
process by advocating for funding for basic
and comprehensive emergency obstetric care,
resulting in increased allocation in the national
health budget 2013/2014.

AMREF  successfully brought the voice of
the South to debates in development partner
countries. Through proactive networking in
global advocacy for human resources for health,
AMREF engaged with the British Parliament in
a panel session chaired by MP Meg Hillier. The
focus of discussions was ‘The Role of Health
Workers in Improving the Health of Women and
Girls in Low- and Middle-Income Countries.
AMREF provided an overview based on a case
description of the organisation’s work in fistula
repair and health systems failures.

Eye health is a neglected area in Kenya in terms of
resource allocation and capacity of health workers

to diagnose and treat eye conditions. AMREF
was selected by the Fred Hollows Foundation
as a partner in engaging Kenya county health
managers, hospital superintendents and country
health committees on eye health matters.

02. CLINICAL AND
DIAGNOSTICS

The 2013-2017 Clinical and Diagnostics Programme
Strategy was approved by the AMREF International
Board in October 2013. The Strategy was developed
using a ground-up consultative process involving
country programmes which developed country-
specific five-year Clinical and Diagnostics Programme
Strategic Plans. The Strategy emphasises stronger
involvement in focus areas such as Neglected Tropical
Diseases and Non-Communicable Diseases, and will
work through an integrated approach with other
AMREF health programmes, with decentralisation to
country level in programme implementation.

The Medical Services Outreach Programme has
continued to support more than 160 primary level
partner hospitals in rural areas in nine countries
(Kenya, Tanzania, Uganda, South Sudan, Ethiopia,
Rwanda, DRC, Senegal and Liberia) through specialist
outreach visits, which provided more than 15,000
medical consultations and 5,000 operations in 2013,
with hands-on training of nearly 9,000 doctors,
nurses, paramedical and technical staff.

Revised Medical Services Outreach data collection
and management tools are being rolled out across
all participating country programmes. The tools
will provide a comprehensive and standardised
system for medical records and data management
to allow comparative analysis for monitoring,
evaluation and research purposes. As part of the
process of strengthening health systems at local
level and measuring AMREF’s contribution to their
improvement, a comprehensive assessment of
each outreach hospital will be conducted to obtain
baseline information and ensure outreach services are
integrated with local health administration plans.

AMREF has been requested by the World Health
Organisation (WHO) and Ministry of Health in South
Sudan to roll out the pilot phase of a new Community-
Based Disease Surveillance (CBDS) programme in
South Sudan in 2014, following a haseline assessment
conducted in April 2013. This follows successful
implementation of pilot CBDS programmes in Kenya,
Tanzania and Uganda, in which Community Health
Workers (CHWs) successfully detected and referred
sick patients for diagnosis and treatment, and
reported suspected cases of measles and polio. (BDS
is being recognised as a vital component of the work
of CHWs and has already been incorporated into the
Kenya Ministry of Health CHW Strategy.

The East African Regional External Quality
Assessment Scheme, coordinated by AMREF, gained
momentum in 2013 with implementation of the
Strengthening  Laboratory Improvement Process
towards Accreditation, an initiative of the WHO and
the Centres for Disease Control. The initiative requires
mandatory enrolment of laboratories in relevant
external quality assessment programmes. Currently
434 health facilities, mainly at peripheral level, are
enrolled in the scheme from four countries (Kenya,
Uganda, Tanzania and Burundi). Data has shown
that laboratories assessed regularly improve the
quality of laboratory services for better health care to
communities and prevention and control of diseases.
The scheme is moving towards self-sustainability
through contributions from enrolled laboratories.

A paper on ‘Incidence of Cleft Deformities among
Neonates in Mulago National Referral Hospital,
Uganda’ was published in the East and Central African
Journal of Surgery in April 2013 co-authored by Asrat
Mengiste, Regional Manager of the Medical Services
(linical Outreach Programme. The Technical Director
of AMREF’s Clinical and Diagnostics Programme, Dr
Jane Carter, finalised the WHO AFRO draft document
‘Guidance for Establishing a National Health
Laboratory System’, following consultative meetings
in Ouagadougou, Burkina Faso, in October 2010, and
Brazzaville, Congo, in May 2013. The document will
form the official guide for countries in the African
region on national laboratory policy and strategic
plan development for overall strengthening of health
laboratory systems across the continent.

03. MALARIA, HIV AND TB
PROGRAMME

Programme Development

In 2013, AMREF developed an HIV/AIDS and
TB Strategy (2013-2017) through an extensive
consultative process involving partners and
stakeholders like National AIDS Councils, UN
bodies and civil society organisations. It covers
the period 2013-2017 and clearly reflects both
global and individual national priorities. The
strategy was approved by AMREF’s International
Board in February 2013 and is now being rolled
out across country programmes.

Tuberculosis (TB) is one of the leading causes of
death among women worldwide, made worse by
missed opportunities for early diagnosis due to
vertical management of the disease instead of an
integrated approach to service delivery. In order
to increase case detection and reduce deaths
and illness of women and children caused by
TB, AMREF and the World Health Organisation
have developed a community-centred model
integrating TB, HIV, and maternal and child
health services. The model will be tested and is
expected to reduce the burden of TB through
increased community engagement in health
service delivery.

Programme Implementation
In 2013 in Kenya, through Global Fund projects
for TB and Malaria:
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e 2,739 community health workers and
community health extension workers were
trained and 78 community units established in
Western and Nyanza provinces for community
case management of malaria. As a result 11,451
patients with uncomplicated malaria were
treated at community level.

o Nutrition support was provided for 4,716
severely malnourished TB patients to help
improve treatment adherence and speed up their
recovery.

In Tanzania, AMREF reached 538,584 individuals
with HIV counselling and testing services.
AMREF gave high quality HIV counselling and
testing services to 459,554 people in 18 partner
sites and mobile services; 4.3 per cent tested
positive. Broader testing and counselling services
contributed to improving the health of all the
19,894 individuals who tested positive for HIV by
linking them to care, treatment and community
support groups.

Research, Advocacy and Policy Change
Two papers were published in peer-review
journals:

Sylla Thiam, Victoria Kimotho and Patrick
Gatonga. Why are IPTp coverage targets so
elusive in sub-Saharan Africa? A systematic
review of health system barriers. Malaria Journal
2013,12:353

Sylla Thiam, Victoria Kimotho, Teguest Guerma,
Jane Carter. Ball back in Africa’s court; funding
malaria control and elimination. Pan African
Medical Journal 14, 78, 26/02/2013

AMREF continued shared its work through
various international conferences and meetings:

o Oral presentation on AMREF’s experience in
integrated community TB/MNCH programme
during the Third Women Deliver Conference in
April in Malaysia

o Presentation of four posters during the
Multilateral Initiative for Malaria Conference in
October in South Africa

« Four posters and one oral presentation accepted
for the International Conference on AIDS and
STIs in Africa in December in South Africa

« The malaria unit undertook documentation of
the history of AMREF’s experience in malaria
programming in order to store and share
knowledge acquired by the organisation in
malaria control.

Partnerships
AMREF worked with the WHO Malaria
Programme and WHO/AFRO as a facilitator in

training on malaria diagnostics management in
Western, Eastern, Central and Southern Africa.

At the request of the WHO, AMREF helped to
facilitate at a workshop for National HIV/AIDS
Programme Managers in the Africa region held
in Pretoria, South Africa, in October.

Research

AMREF’s Research Strategy was approved by
the International Board in 2013 and rolled out
in two country programmes - Tanzania and
Uganda. Research is now included in staff work
plans and forms part of the annual appraisal
process. There was an increase in submission of
research proposals by staff and partners to the
Ethics and Scientific Review Committees of the
Kenya Country Office (17 papers submitted) and
Tanzania Country Office (3 papers submitted) for
approval.

04. REPRODUCTIVE AND
CHILD HEALTH

Programme Development

AMREF increased its strong focus on reproductive
and child health (RCH) in the second year of
implementation of the Business Plan 2011-2014,
reflecting the organisation’s commitment to hasten
Africa’s definite though inadequate progress towards
achieving the Millennium Development Goals by 2015.
This commitment is evident in efforts to increase the
volume and quality of AMREF’s work in addressing
the health needs of women and children, and our
contribution to local and global level advocacy for the
health of women and children.

The mid-term review of the Business Plan showed
that the RCH programme portfolio had increased
to about 55 per cent of all projects, a trend that is

likely to continue as a result of funding of new RCH
programmes in 2013. South Africa, for example,
received its first major funding in reproductive,
maternal, neonatal and child health (RMNCH) from
the EU, and a Malawi office was established during
the year through the Staying Alive project grant
funded by the government of the Netherlands and
targeting maternal health. New projects funded in
2013 amounted to approximately $13 million. This will
increase the number of children and women reached
by AMREF’s RMNCH programmes by about 30 per cent
in the next three years.

The major gap in programme development in the
RCH programme remains nutrition. The AMREF Board
approved the AMREF Nutrition Framework in October
2013, and it is expected that this will give new impetus
to this major area of need where the programme
portfolio remains quite small though of high quality,
including research, essentially in Kenya, Uganda and
Tanzania.

Programme Implementation and Key Results

At the Africa and global levels, AMREF continued its
engagement with the UN Commission for Life-saving
Commodities and the RMNCH fund through its work on
job aids and guidelines to increase correct use of 13
life-saving commodities. The eventual target of this
work, led by UNICEF and UNFPA, is its rolling out in 46
Every Woman Every Child countries.

AMREF’s Stand up for African Mothers campaign
and programme increased the probability of an
African woman accessing skilled care in pregnancy
and childbirth by training over 5,000 midwives in 13
countries of sub-Saharan Africa.

Our field programmes in Eastern Africa, West Africaand
Southern Africa have ensured that over half a million
children below five years have attained immunisation
coverage of over 80 per cent, and benefited from
nutrition advice given to their mothers. Their mothers

have also gained increased access to prenatal care
coverage, as high 84 per cent in Southern Ethiopia.

There is a sharp increase in all programme areas in
awareness about sexual reproductive health rights,
and uptake of modern contraception among young
women, as there is increased access to integrated
management of childhood illnesses. This increased,
for example, from just 15.8 per cent to 70 per cent in
northern Uganda. These are major outcomes of the
health systems strengthening approach adopted by
AMREF teams in all countries, but especially in the
southern and lake zones of Tanzania, Northern and
South-eastern Uganda, Northern and Eastern Kenya,
North-eastern (Afar) and Southern Ethiopia (South
0mo), and the Mangochi region of Malawi. Outreach
teams supported by AMREF still encounter children
who have never been immunised at over three years
of age, and women who have never had access to
modern contraception, showing how vital this aspect
of reaching underserved communities is to health
improvement in the continent.

Research, Advocacy and Policy Change

The year saw a sustained effort to increase the research
output in the RCH programme area. Eight studies
have been completed in the last year, mainly in the
regional programmes in Kenya, Uganda, Ethiopia, and
Tanzania, but also at country level. Two main research
projects were also initiated in this programme area
during the year, one studying alternative mechanisms
of delivering ORS and Zinc co-packs at community
level in a hard-to-reach nomadic community in
Narok, Kenya, and the second on barriers to effective
collaboration between skilled birth attendants and
traditional birth attendants in their new referral role
in efforts to improve maternal health in Laikipia and
Samburu districts, also in Kenya.

Advocacy work yielded key results as the following
examples show:

- In southern Tanzania, districts increased their
allocation to the MNCH budget as a result of
collaboration with AMREF in an MNCH project. By-laws
were passed for strengthening referral of pregnant
women

- AMREF Tanzania was recognised with an award for its
work in improving the health of women and children
in the country

- AMREF Tanzania played a key role in reviewing the
national reproductive and child health guidelines to
strengthen service delivery

- In Kenya, the consideration of the Boma model
scorecard for presentation at a national level
community strategy conference as a possible step in
its adoption at national level is a shining step in taking
lessons from the ground to scale through advocacy.

- In Uganda, AMREF has led in the national dialogue
on the role of Village Health Teams as a key strategy
in improving maternal and child health.

- At international level, AMREF made important
contributions at the Women Deliver Conference in
Kuala Lumpur in various sessions, most prominently
the sessions on training of midwives and results-
based financing.

- AMREF was also involved in high-level meetings of
the UN Commission for Life-saving Commodities in
New York and Dakar, Senegal, where advocacy on the
continued role of NGOs in this work was done.

New Partnerships

New research partnerships were formed in 2013 with
the Micronutrient Initiative and the University of
Melbourne in Australia. Other strategic partnerships
were entered into with the Johns Hopkins School of
Public Health, PATH and WHO in the work on life-
saving commodities.

05. RESEARCH

Partnerships for research increased in 2013 with
Memoranda of Understanding being signed
between AMREF and three universities in
Ethiopia and the University of Alberta.

There was increased dissemination of research
products generated by AMREF staff including
oral and poster presentations at various
conferences, including the International
Conference on AIDS and STIs in Africa (ICASA),
the Pan-African Malaria Conference and the 7th
Best Practices Forum. Published peer-reviewed
articles doubled from 16 the previous year to 32
publications in 2012/2013. On the other hand,
the oral conference presentations increased more
than three folds from 7 to 23 while the poster
presentations reduced from 16 to 9.

The following articles were published in peer-
reviewed journals and a book during the year:

1. Martine Alles; Simone Eussen; Odile Ake-
Tano; Saliou Diouf; Agatha Tanya; Alice Lakati;
Abiola Oduwole; Celine Mauras Situational
analysis and expert evaluation of the nutrition
and health status of infants and young children
in five countries in sub-Saharan Africa Food
& Nutrition Bulletin, Volume 34, Number 3,
September 2013, pp. 287-298(12)

2.Francis S Namisi, Leif E Aare, Sylvia Kaaya, Hans
E Onya, Annegreet Wubs and Catherine Mathews
Condom use and sexuality communication with
adults: a study among high school students in
South Africa and Tanzania BMC Public Health,
September 23,2013 13:874

3. Caroline Kingori, Michael Reece, Samuel
Obeng, Maresa Murray, Enbal Shacham, Brian
Dodge, Emmanuel Akach, Peter Ngatia, David
Ojakaa Psychometric Evaluation of a Cross-
Culturally Adapted Felt Stigma Questionnaire
Among People Living with HIV in Kenya. AIDS
patient care and STDs (impact factor: 2.68).
August 2013 27(8):481-8.

4. Matiang’i Micah, Mojola Alfred, and Githae
Margaret. Male involvement in antenatal care
redefined: A cross-sectional survey of married
men in Langata district, Kenya. African Journal
of Midwifery and Women’s Health; July 2013
7(3):117-122

5. Sylla Thiam, Victoria Kimotho, Teguest
Guerma, Jane Carter Ball back in Africa’s court:
funding malaria control and elimination Letter
to the editors Pan African Medical Journal
February 26,2013 14, 78.

6. Kalanzi E, Mengiste Asrat, and Katamba
Achilles. Incidence of cleft deformities among
neonates in Mulago national referral hospital,
Uganda. East and Central African Journal of
Surgery. 2013; 18(1):78-83

7. Alice S Lakati, Collins W Binns, Aselimo
O Makokha, Yeri Kombe Breastfeeding and
Employment in Kenya Articles from the 13th
World Congress on Public Health (April 23-27,
2012, Addis Ababa, Ethiopia) Medimond April
2013, pg 265-270,

8. Sylla Thiam, Jean-Louis Ndiaye, Ibrahima
Diallo, Patrick Gatonga, Fatou Ba Fall, Ndella E
Diallo, Babacar Faye, Mamadou L Diouf, Medoune
Ndiop, Mame B Diouf, Oumar Gaye, Moussa Thior.
Safety monitoring of artemisinin combination
therapy through a national pharmacovigilance
system in an endemic malaria setting. Malaria
Journal, February 2013 12:54

9. Torence Epule, Mirielle Moto, Peng Changhui,
Nguh Balgah, Josephat Nyagero, Alice Lakati,
Mafany Ndiva Utilization Rates and Perceptions
of (VCT) Services in Kisii Central District,
Kenya. Global Journal of Health Science January
2013;5(1):35-43

10. Kerstin Wahlers; Colin N. Menezes; Michelle
Wong, Eberhard Zeyhle; Mohammed E. Ahmed;
Michael Ocaido, Cornelis Stijnis; Thomas
Romig; Peter Kernr; Martin P. Grobusch Cystic
echinococcosis in sub-Saharan Africa. The
Lancet Infectious Diseases vol. 12 issue 11
November, 2012 p. 871-880.

11. Francis Addy; Amos Alakonya; Njeri Wamae;
Japhet Magambo; Cecilia Mbae; Erastus Mulinge;
Eberhard  Zeyhle; Wassermann, Marion;
Kern, Peter; Romig, Thomas. Prevalence and
diversity of cystic echinococcosis in livestock
in Maasailand, Kenya. Parasitology Research
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December 2012 vol. 111 issue 6. p. 2289 — 2294

12. Caroline Kingori, Michael Reece, Samuel
Obeng, Maresa Murray, Enbal Shacham, Brian
Dodge, Emannuel Akach, Peter Ngatia, and David
Ojakaa. Impact of Internalized Stigma on HIV
Prevention Behaviour Among HIV-Infected
Individuals Seeking HIV Care in Kenya AIDS
Patient Care and STDs. December 2012 26(12):
761-768.

13. Judy Mwangi, Stephen Mutiso and Ruchi
Puri, Jennifer Gatebi Quality of life in pre- and
post treatment among obstetric fistula patients
at Kisii Hospital, Kenya Clinical and Health
Promotion Journal; October 2012 2:59-63

14. Teguest Guerma AMREF’s evidence in
advancing the health of women and children
Pan African Medical Journal. 25 December 2012;
13 (Suppl 1): 1

15. Margaret Mugisa, Abel Muzoora Behavioral
change communication strategy vital in malaria
prevention interventions in rural communities:
Nakasongola District, Uganda Pan African
Medical Journal.2012; 25 December 2012 13
(Suppl 1):2

16. Rumishael Shoo, Willy Matuku, Jane Ireri,
Josephat Nyagero, Patrick Gatonga The place
of knowledge management in influencing
lasting health change in Africa: an analysis of
AMREF’s progress Pan African Medical Journal.
25 December 2012; 13 (Supp 1): 3

17. Koronel Kema, Innocent Semali, Serafina
Mkuwa, Ignatio Kagonji, Florence Temu, Festus
Illako, Martin Mkuye Factors affecting the
utilisation of improved ventilated latrines
among communities in Mtwara Rural District,
Tanzania Pan African Medical Journal. 25
December 2012; 13 (Suppl 1): 4

18. Beati Mboya, Florence Temu, Bayoum Awadhi,
Zubeda Ngware, Elly Ndyetabura, Gloria Kiondo,
Janneth Maridadi Access to HIV prevention
services among gender based violence survivors
in Tanzania Pan African Medical Journal. 25
December 2012; 13 (Suppl 1): 5

19.Bayoum Awadhi, Beati Mboya, Florence Temu,
Zubeda Ngware Assessing the need and capacity
for integration of Family Planning and HIV
counseling and testing in Tanzania Pan African
Medical Journal. December 2012; 13 (Suppl 1): 6

20. Bernard Kimani, Josephat Nyagero, Lawrence
Ikamari Knowledge, attitude and practices on
jigger infestation among household members
aged 18 to 60 years: case study of a rural location
in Kenya Pan African Medical Journal. December
2012; 13 (Suppl 1): 7

21. Kassahun Negash Yalew, Medhanit Getachew
Mekonnen, Atsbha A Jemaneh Trachoma and
its determinants in Mojo and Lume districts of
Ethiopia Pan African Medical Journal. December
2012; 13 (Suppl 1): 8

22. Kassahun Negash, Berhane Haileselassie,
Awoke Tasew, Yesuf Ahmed, Medhanit Getachew
Ownership and utilization of long-lasting
insecticide-treated bed nets in Afar, northeast
Ethiopia: a cross-sectional study Pan African
Medical Journal. December 2012; 13 (Suppl1:9)

23. Alice Lakati, Peter Ngatia, Caroline Mbindyo,
Diana Mukami, Elizabeth Oywer Barriers
to enrolment into a professional upgrading
programme for enrolled nurses in Kenya Pan
African Medical Journal. December 2012; 13
(Suppl 1): 10

24.  Koronel Mashalla Kema, Joseph
Komwihangiro, Saltiel Kimaro Integrated
community based child survival, reproductive
health and water and sanitation programme in
Mkuranga District, Tanzania: a replicable model
of good practices in community-based health
care Pan African Medical Journal. December
2012; 13 (Suppl 1): 11

25. Gilbert Wangalwa, Bennett Cudjoe, David
Wamalwa, Yvonne Machira, Peter Ofware,
Meshack Ndirangu, Festus Ilako Effectiveness
of Kenya’s Community Health Strategy in
delivering community-based maternal and
newborn health care in Busia County, Kenya:
non-randomized pre-test post test study Pan
African Medical Journal. December 2012; 13
(Suppl 1): 12

26. Rita M Mbeba, Martin S Mkuye, Grace
E Magembe, William L Yotham, Alfred O
Mellah, Serafina B Mkuwa Barriers to sexual
reproductive health services and rights among

young people in Mtwara District, Tanzania: a
qualitative study Pan African Medical Journal.
December 2012; 13 (Suppl 1): 13

27. Kennedy Sivhaga, Boniface Hlabano, Penina
Ochola Using partnership approach to reduce
mortality and morbidity among children under
five in Limpopo Province, South Africa Pan
African Medical Journal. December 2012; 13
(Suppl 1): 14

28. Tedla Mulatu, Jemal Y Umer, Dawit Seyoum,
Tilahun Nigatuu Contribution of traditional
birth attendants to the formal health system in
Ethiopia: the case of Afar Region Pan African
Medical Journal. December 2012; 13 (Suppl 1): 15

29. Josephat Nyagero, Samuel Wangila, Vincent
Kutai, Susan Olango Behaviour change and
associated factors among female sex workers in
Kenya Pan African Medical Journal. December
2012; 13 (Suppl 1) 16

30. Medhanit Getachew Mekonnen, Kassahun
Negash Yalew, Jemal Yesouf Umer, Muluken
Melese Determinants of delivery practices
among Afar pastoralists of Ethiopia Pan African
Medical Journal. December 2012; 13 (Suppl 1): 17

Publication of Chapters in Books

1.Ravi M. Ram, “Making development assistance

for health more effective through HiAP”, in
Kimmo Leppo, et al. (2013), Health in All Policies:
Seizing opportunities, implementing policies.
Ministry of Social Affairs and Health, Finland,
May 2013

2. Anke van der Kwaak, Betty Kwagala, Josephine
Birungi, John Nduba, Liezel Wolmarans
and Gerard Baltissen Greener pastures?
Implementing a participatory research training
model in Eastern Africa; in Capacity-building

for knowledge generation: experiences in the
context of health and development Anke van der
Kawaak, Hermen Ormel and Annemiek Richters
(Eds); 2012; KIT Publishers, Amsterdam, The
Netherlands

06. WATER, SANITATION
AND HYGIENE (WASH)

Programme Development

AMREFs WASH Strategy 2012-2016 was
developed in 2013 through a consultative process
that included AMREEF staff and a cross-section
of stakeholders such as ministries of health
and donors. The strategy seeks to address three
key areas: access to sustainable WASH services;
health promotion with emphasis on hygiene; and
sustainability of WASH services.

Based on the global strategy, country-specific
priorities were developed to achieve health-
related WASH outcomes, including integration
of neglected tropical diseases like trachoma and
lymphatic fariaisis, which causes elephantiasis.

Programme Implementation

Several new integrated WASH projects were
developed and funded in 2013. Trachoma
projects increased from only two countries
(Kenya and Ethiopia) by 2012 to five in 2013 to
include Malawi, Tanzania and Uganda. During
2012-2013 period, the number of people reached
with basic access to water was 16,858 while
the number of people who gained access to an
improved sanitation facility was 107,637. More
women (48,122) and girls (14,423) were reached
with improved sanitation services in line with
AMREFs targeted focus on women and children.

High-level research, innovation, advocacy and
policy change involvement

AMREF has been actively involved in the Beyond
2015 civil society campaign advocating for a
strong and legitimate successor framework to
the Millennium Development Goals. This brings
together actors in WASH, ranging from grassroots
to global organisations.

Challenges for the WASH Sector

Since the 2012 disclosure by the UN that the
MDG for water had been achieved, there has
been a major shift by donors from funding water
infrastructure to funding sanitation and WASH
software. This situation has raised concern
because most African countries are not yet
able to provide adequate quality water to their
populations.

Besides, providing facilities for sanitary disposal
of faecal waste and promoting hygiene are
crucial to reduction of the burden of disease.
However, funding to the sector is diminishing.

It is therefore important that WASH receives the
attention it deserves in the post-2015 agenda.

Partnerships

In 2013, AMREF joined the International
Coalition for Trachoma Control which advocates
for the implementation of the WHO-endorsed
SAFE strategy to eliminate blinding trachoma.
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AMREF would like to thank the following Donors for their kind contributions. | Austrian Midwife Association * Austrian Development Agency « Al * Afro-
Asiatisches Institut Salzburg « afs Flichtlingshilfe - Stiftung Aikon + Arztekammer Salzburg « Buchrieser Franz « direktanlage .at  Eberhartinger Klaus * Egger Fritz (Affront
Theater) * ERGO Austria International AG * Going International * Goessl Gwandhaus * Gewista * Hansaplast - Beiersdorf Ges mbH « Hilfswerk Osterreich (HWA) * HPD Security Service
GmbH ¢ Holzer Marius TV Documentaries * Hycom data Herbert Lackner e Krassnitzer Harald ¢ Kulturverein Schloss Goldegg * Land Salzburg ¢ Makau Patrick « Management Rehling
+ Meena Cryle » Monu and Monu Fashion ¢ Palfinger AG « KR.Ing.Palfinger Hubert « Pannobile OHG « Rahofer Werbeagentur * Radiofabrik ¢ Red Bull * RTS Regionalfernsehen GmbH
* Ruefa travel agency * Salzburger Landes-Hypothekenbank AG * Salzburger « Nachrichten « SFA « Strubegger Iris * Volkshank Salzburg + Zanetti Barbara |
(USS$1,000 +) | A la Carte Kitchen « Acqua Fine Foods * AG Hair - Women Leading Change Foundatione Askari Custom Travel « Athletes for Africa * Barrick Gold Corporation * Capilano
Golf Resort « René and Lisa Beaudoin « J Edward and Margaret Boyce ¢ Buron Holdings Ltd ¢ Darryl and Donna Burt * Canadian Auto Workers’ Union Social Justice Fund ¢ Canso
Investment Counsel Ltd « Gordon Capern and Kelly Driscoll « Carbonfree Technology « Chatters Canada Ltd « Chem Chem Lodge - Tanzania * CIDA - Canadian International Development
Agency * Andrew and Julanne Clyde ¢ Terence Colgan and Donna Jez ¢ Robert and Gayle Cronin * Daniel et Daniel Event Creation and Catering ¢ DFATD - Department of Foreign Affairs,
Trade and Development * Dynalife Dx * Elements Event Management ¢ Estate of John Thomas Shea ¢ Fairmont Resorts and Hotel « Mark and Maryann Gaskin * Laurence Goldberg and
Diane Spivak « Scott and Krystyne Griffin * Stephen and Mary Hafner ¢ Hemlock Printers Ltd ¢ Michael Hilliard « Julia Holland « Jette and Peter James K M Hunter Charitable
Foundation « Arthur and Sonia Labatt * Thomas Lane * Clive and Susan Lonsdale ¢ Manulife Financial « Marsh Canada Ltd. ¢ Sheila McKinlay ¢ Mind Concepts Inc. * Morneau Shepell ¢
Newport Private Wealth « Mary Nixon * Northleaf Capital Partners Canada Ltd ¢ Jeff Pentland and Astrid Guttman ¢ Platinum Group Metals * Polson Pier * Sid Preece * Alanna Rondi
and Allen Garson * Paul Rosen ¢ Lindsay Ryerson ¢ Sarah Ryerson ¢ Manjit Sidhu ¢ Becky Sigmon ¢ Silversmith Brewing Company « Suresh Singh ¢ Stikeman Elliott ¢ Jamie Storrow ¢
The Blossom Foundation ¢ The Charles and Rita Field-Marsham Foundation ¢ The Globe and Mail * The John Nixon Memorial Fund ¢ The Norman and Margaret Jewison Charitable
Foundation ¢+ The Oyster Bay Hotel - Tanzania ¢ Keith and Tanja Thomson ¢ Will and Sydney Tiviluk ¢ Alan and Susan Torrie ¢ Torys LLP ¢ Christopher and Anne Twigge-Molecey °
United Way of Ottawa * United Way of (anada * Garnet Ward « Bryce Wheaton * Margaret Zeidler * Swiss Air International Airlines Ltd « Tawi Lodge * UniCredit Bank Austria AG * Vita
(lub Salzburg « Volkshank Salzburg « WKS * Ynet.at - Mag Hummel | ACCD: Catalonian Agency for Development « AECID: Spanish Agency for International
Development Cooperation ¢ Africa VIVA FUNDACION « Funding through AMREF Germany * Funding through AMREF Italy ¢ Funding through AMREF Spain ¢ BARR Foundation * Boeing
* Bristol-Myers Squibb Foundation * CIDA - Canadian International Development Agency * Christian Aid « CORE GROUP Ethiopia/CCRDA  Daily Mail & General Trust « Department for
International Development ¢ DFATD - Department of Foreign Affairs, Trade and Development ¢ Dutch Ministry of Foreign Affairs ¢ Euromoney Institutional Investor ¢ European
Commission ¢ GlaxoSmithKline ¢ La Caixa Foundation  MSH/USAID « Opal Foundation « PRANA-Stiftung ¢ Sternstunden E V « Swedish Broadcasting Corporation * UNICEF « USAID/Core
Group * ViiV Healthcare | J W Seagon (African Wellness Solutions) * Draeger * On Call International » Medsurge Healthcare » Spectrum « William Rufus
* Funding through AMREF Italy « IBM Sweden | Air Total « Africa Health Club « ANESF « Attijariwafa Bank * August and Debouzy * Alliance Bouygues * Canal +
+ Cartier Foundation ¢ CFAO ¢ Comet Investment * Conseil national de I'Ordre des Sages-femmes ¢ Conseil regional de Bourgogne * Constructa ¢ Europ Assistance « GHWA ¢ J(Decaux
* Klorane ¢ Lafarge « Newen « PAl Partner * 21 Partners ¢ Potel and Chabot « Pitch Promotion ¢ Raja Foundation ¢ Sylvia Bongo Foundation ¢ Stavros Niarchos Foundation « Tilder
| Institutions | BMZ - Federal Ministry for Economic Cooperation and Development « GIZ - German Society for International Cooperation | Foundations |
Apotheker ohne Grenzen (Pharmacists without Borders) « Arzte fiir Kinder in Not Stiftung « BILD Hilft Ein Herz fiir Kinder e.V. « Else-Kroner-Fresenius-Stiftung « Eva Mayr-Stihl-
Stiftung « Hilfsverein Nymphenburg * Andreas Haberger Stiftung * Knorr Bremse Global Care e.V. « PRANA-Stiftung « Siemens Foundation | Sternsinger/Papstliches Missionswerk ¢
Sternstunden e.V. « Stiftung Mittelsten Scheid « Stiftung Uberseehilfswerk ¢ Stiftung Van Meeteren « WMF Barmherzigkeit e.V. | orporates | Bankhaus Merck Finck & Co. * Boehringer-
Ingelheim * Lanxess AG * Piihl Stanztechnik « Sixt Autovermietung « teNeues Verlag * TUI Touristik AG | (§500,000+) | Ministero Affari Esteri - Direzione Generale
per la Cooperazione allo Sviluppo ¢ European Union | $250,000 to $499,000 | CE | - Conferenza Episcopale Italiana - Italian Bishop’s Conference | $100,000 to $249,000 | Bandecchi
Stefano - Universita Niccolo Cusano e Fondazione Zegna | $50,000 to $99,000 | Air Chef » Comune di Milano « CRAI Secom * Fineco Bank and their account holders * Fondazione
Grisanti Santarato * Fondazione Mediolanum ¢ Fondazioni 4 Africa (Cariplo, MPS, Compagnia San Paolo, Cariparma) ¢ Future Time * Michele Ricci School for Life ¢ Nando Peretti
Foundation * Schiavon Franco | $25,000 to $49,000 | Associazione Dottori del Sorriso * Arena Italia spa * Capponi Alberto + Carbone Mario Franco * Cataldi Giovanni * Comune di
Roma « Cusan Matteo « Ferrara Egidio * Fondazione BNL « Fondazione Prosolidar ¢ Fondazione Simonetta Seragnoli « GSK Consumer Health Care spa ¢ Napolitano’s Family ¢ Petrone
Group * Provincia di Firenze « Valenta Marie Celine and Frank | $10,000 to $24,000 | Althea spa * Atlascopco * Capuano Claudio * CC Motorday * Chiesa Evangelica Valdese - Union
of the Methodist and Waldensian Churches ¢ Damasceni Giovanni and Adriana * Gagliardi Edvige * Polisportiva Euplo Natali « Regione Lazio ¢ Regione Toscana ¢ Veltroni Walter ¢
Zegna Elisabetta | Partners and Networks | AGIRE - Agenzia Italiana per la Risposta alle Emergenze « Associazione Medici di Origine Straniera in Italia * CINI: Cooordinamento Italiano
Network Internazionali ¢ Federazione IPASVI ¢ Federazione Nazionale Ordini Medici Chirurghi e Odontoiatri « Federazione Nazionale Collegi delle Ostetriche ¢ FIG(- Federazione
Italiana Giuoco Calcio * Fondazione Reggio Children - Centro Loris Malaguzzi * GCAP - Coalizione Italiana contro la Poverta « Global Health Workforce Alliance « HWAI - Health
Workforce Advocacy Initiative * Medicus Mundi International Network « Ministero della Salute « OMS Organizzazione Mondiale della Sanita ¢ Osservatorio Italiano sull’Azione Globale
contro I’AIDS « Osservatorio Italiano sulla Salute Globale * Societa italiana di Medicina delle Migrazioni « Wemos Foundation « WHO Europe | United States
Agency for International Development ¢ Centers for Disease Control and Prevention ¢ DFATD - Department of Foreign Affairs, Trade and Development ¢ Global Fund « FHI  Jhpiego *
EGPAF « World Vision * Funding through AMREF USA « European Commission « Sight Savers International / (BM « Funding through AMREF Germany * Funding through AMREF Spain ¢
Navarra Government * Funding through AMREF Italy « Waterleiding ¢ Maatschappij limburg (WML) « John and Lotte Davis ¢ Tullow il « Netherlands Government (Ministry of Foreign
Services) ¢ Knorr Bremse * Rotary ¢ GIZ « Radioday * Funding through AMREF Canada * Funding through AMREF Netherlands * Funding through AMREF UK * Royal Danish Embassy ¢
Comic Relief « Funding through AMREF Spain ¢ Ministry of Foreign Affairs of Denmark ¢ UNICEF « Postcode Lottery, Netherlands ¢ Micro-Nutrient Initiative
| Amsterdam RAI + Anna Muntz Stichting « Aqua for All « Bassol Consulting BV « Mrs M van Beek « Mr/Mrs JM Besteman « Mr J Blok « Mr and Mrs E P Bom  Mr/Mrs CJ A Bongers « Mr
H Bootsma ¢ Broeders van Barmhartigheid v St Joannes de Deo * Mrs J J Buitenhuis « Congregatie Alles voor Allen  (Z Fonds * Diakonie Hervormde Gemeente ‘s-Gravenzande ¢ Mr
and Mrs J P T van Doorn « Mr and Mrs F B Dresscher ¢ Elmec Handels-en Ing Bureau * Eurocross * Mrs E M Fischer « Mr and Mrs C Geluk * Mrs | V H J Geraedts ¢ Mrs M Goedheer ¢ Mr
W M den Hertog * Hervormde Diakonie * Mr J Hooiveld  Mr P W H Houx  Mr/Mrs R M Hulsbosch  Mrs A van Hulsen-Ognibeni * IBM Nederland B V * Inshared * Mr W J Jansen « Mr A
de Jong * Mr J R Jongeneel & Mrs E C T Gratama * Johanna Donk-Grote Stichting * Johannes Stichting  Karcher BV « Mrs P H van de Kerkhof « Mr/Mrs N C Keulemans * Mr K Koerts ¢
Mrs A L M Kok * Mr J Korte « Mrand Mrs W M Kramers  Mr and Mrs J PM G Lammers * Mr H Langman * Mr J P Leenders « Mr/Mrs A W | M van Leeuwen « Mrs G W van Leeuwen-Cauven
* Mrs S CAM Lucassen ¢ Mr G A van het Maalpad ¢ Mr A van der Marel « Maxeda ¢ Mediq N V ¢ Mrand Mrs S van der Meij ¢ Middelbusker-Stevensi Stichting « Mr A C Meijer « Ministry
of Foreign Affairs, the Netherlands ¢ Mrs C A de Moor * Nationaal Lucht - en Ruimtevaart Laboratorium ¢ Nationale Postcode Loterij « Novelties Christmas Gifts BV * Mrand Mrs J C
van Oord « Mr G Oskam » Otten Philipsfonds * Mr F Pasman « Mr J J S de Pater » Pearle Benelux * Mr and Mrs W J Petersen « Mr H J Patersen « Mr/Mrs P Petit « Mr and Mrs C  Pietersen
* Porticus ¢ PSO « Raad van Kerken ¢ Ribbink Van den Hoek Familiestichting * Rijppaert and Peeters Advocaten  Robert and Denise Zeilstra Foundation « ROC Mondriaan  Mr or Mrs
L CRoth ¢« Rotonde Olie BV« Mrs H H van Schaick ¢ Mr I N van Schaik ¢ Mrs T Schuurmans ¢ Secretariaat VNVA « S&H Productfulfilment BV « Mrs N A Schoo ¢ Mr C M Sluys « Steins
Bisschop and Schepel +St Berkenzathe St Mundo Crastino Meliori ¢ Stichting 2015 Gemeente Hardenberg e Stichting Doelwijk « Stichting Eekhoorn Leiden ¢ Stichting GGZ Midden-
Brahant e Stichting Herason ¢ Stichting Kalibomba e Stichting Mebi ¢ Stichting N. van Ballegooijen Fonds ¢ Stichting Pelgrimshoeve e Stichting Retourschip ¢ Stichting VDU Care « Mr
E Talens « Mrs Tijsse Klasen-Ruit « Van der Meer-Boerema Stichting « Van Dijk-Groep Stichting WICAMAMI « Van Eck and Oosterink Print en Druk BV « Mr A C Vermaat « Mrs P W
Vermeer ¢ Mrs Y Visser-Moelker ¢ Vriendenloterij « Mr P H Vuister * VVAA Groep BV « Mr T B de Waart ¢ Mrs C P E van Waveren-Verheul « Willem Nico Scheepstra Stichting * Mr and
Mrs F R de Winter « Mrs J S C de Zeeuw * Zuijderduijn Art Productions * Zusters Dom van Neerbosch ¢ Zusters Ursulinen van St Salvator | CIDA -
(anadian International Development Agency  DFATD - Department of Foreign Affairs, Trade and Development « Lanxess ¢ Standard Bank ¢ Private donor through AMREF Italy ¢
Government of the Netherlands | (Bill and Melinda Gates Foundation)s UNFPA « USAID  European Commission * Funding through AMREF France « Funding
through AMREF Germany ¢ GlaxoSmithKline  Funding through AMREF Italy ¢ Funding through AMREF Netherlands ¢ Funding through AMREF Spain « World Health Organisation «
Ministry of Foreign Affairs, Italy | Public Donors |AECID (Spanish Government Cooperation Agency) ¢ Castilla y Leon Region ¢ Castilla « La Mancha Region
(atalonia Region = Madrid City Hall + Madrid Region * Navarra Region | Private Donors | AENA  BinterTechnic * Bodegas Muga * Canal de Isabel Il Gestion - Canal voluntarios * CEN
+ CONCEPTO * Corporate Excellence ¢ El Corte Inglés « ESADE Business School ¢ Everis « Ferrovial ¢ Fundacion ACS « Fundacién Antena 3 « Fundacion 10 « Fundacion Mutua Madrilefia
* Fundacion Roviralta * FYSA « Grupo Concetante Talia « Grupo Lezama ¢ |E Business School « In-Store Media « La Caixa * Oliva Nova ¢ ONTEX « SC Salud y Comunicacion ¢ Teatro Juan
Bravo « Ubaldis Abogados ¢ Universidad Auténoma de Madrid « Universidad Carlos |1l « Universidad Complutense * Universidad Pontifica de Salamanca | 1BM
Staff Associations ¢ Jochnick Foundation * Nordax Finans * Swedish Broadcasting Corp | | Funding through AMREF Netherlands « Australian International
Development Agency « Barclays Bank Tanzania ¢ Centers for Disease Control and Prevention ¢ Department of Foreign Affairs, Trade and Development, Canada ¢ Danish International
Development Agency * Department for International Development DFATD - Department of Foreign Affairs, Trade and Development ¢ Diageo Foundation ¢ Dutch Ministry of Foreign

Affairs « Dutch Post Code Lottery « Embassy of the Kingdom of Netherlands ¢ European Commission « Allan and Nesta Ferguson Trust « Geita Gold Mine (Anglo Gold Ashanti) ¢
GlaxoSmithKline ¢ Global Fund to Fight AIDS, Tuberculosis and Malaria  Global Water Challenge America * Jersey Overseas Aid Commission  LANXESS ¢ Madrid City Council * Madrid
Regional Government ¢ Nominet Trust * Rockefeller Foundation ¢ Swedish International Development Cooperation Agency ¢ United Nations Children’s Fund « United Nations
Population Fund ¢ United States Agency for International Development | Dutch Ministry of Foreign Affairs ¢ Austrian Development Agency ¢ Centers for
Disease Control and Prevention ¢ DFATD - Department of Foreign Affairs, Trade and Development ¢ Canadian International Development Agency ¢ Danish International Development
Agency ¢ Direct Relief International * The Guardian News and Media UK * Barclays Bank ¢ Jocknick Foundation ¢ Sister Schools of San Diego * Swedish Broadcasting Cooperation ©
Australian Agency for International Development ¢ Ministry of Internal Affairs, Denmark  GlaxoSmithKline « KCB Bank ¢ Rockefeller Foundation * European Commission ¢ Grand
Challenges Canada * Uganda AIDS Commission ¢ Funding through AMREF Netherlands ¢ Sanofi Espoir Foundation ¢ Funding through AMREF Canada ¢ Funding through AMREF Italy
FONDAZIONI4AFRICA | Corporate Partners | Accenture Foundation * AstraZeneca  Covington & Burling * Daily Mail and General Trust  Diageo * Euromoney
Institutional Investor * g+ Europe * GlaxoSmithKline ¢ MiNK London ¢ Opal Foundation * Simmons and Simmons ¢ UBS Investment Bank ¢ ViiV Healthcare « White Spider « Williamson
Tea | Institutions | British Council * Department for International Development (DfID) « European Commission ¢ Jersey Overseas Aid Commission | Trusts and Foundations | A & E
Education Trust  A4ID « Association of Commonwealth Universities ¢ Big Lottery Fund « Bryan Guinness Charitable Trust ¢ Comic Relief « Golden Bottle Trust « Mainhouse Charitable
Trust « Miss K M Harbinson’s Charitable Trust « Nominet Trust * Paget Charitable Trust ¢ People for People ¢ Peter Stebbings Memorial Charity ¢ Peter Storrs Trust ¢ The Barnett &
Sylvia Shine No 2 Charitable Trust « The Batchworth Trust * The Beatrice Laing Trust * The Cotton Trust ¢ The Dulverton Trust ¢ The Evan Cornish Foundation « The Littlefield Foundation
* The Lord Deedes of Aldington Charitable Trust * The Rory and Elizabeth Brooks Foundation « The Souter Charitable Trust * The Sylvia Adams Charitable Trust « The Tula Trust |
Community Partners | All Saints Church Hale Barns » Wolfson College AMREF Group * women 4 Africa * Young Fabians | Individuals | Adam Williams » Alessandra Berkeley ¢
Alexander Munro ¢ Alexander Wilson « Amanda Dooley * Attila Katona * Bernard Lo « Charles Fitzherbert « Chris Winnington-Ingram « Christopher Lethbridge ¢ Clive Freedman ¢
David Barnes * David Brewer ¢ David Finnegan * David Griffith * Deborah Evans * Divya Kansagra ¢ Ed Mew « Emma Clarke ¢ F H Hodgson ¢ Florencio Cabrera Fernandez ¢ Garth
Edward « Gautam Dalal ¢ Gill Findlater Isabelle Smyth ¢ J Deathe + J Hoare  Jeremy Davy ¢ John Pool « Josephine Green ¢ Judith Allen « Katie Turnbull « Liam Fisher-Jones  Linda
McAvan * Margaret Morris * Marie-Louise Gourlay ¢ Mark Rushbrooke ¢ Martin Volk « Matt Donnelly « Michael Daniel * Michael Woodhouse « Mick Wilkins * Mike Cowley * N Browning
+ Natasha Lawless ¢ Neil Mcllhargey « Nick Hickman ¢ Philippa Haslegrave ¢ Richard Levy ¢ Richard Murley * Roberto Robiolio * Robin Asbury ¢ Sally Poltimore ¢ Samara Hammond
+ Sarah Richards * Shivonne Graham * Sian Kerslake * Simon Bartram * Sir Brian Greenwood * Sue Woodford Hollick * Theresa Hawkins * Toby Birch « Will Barker |

| ($500,000+) | Centers for Disease Control and Prevention | $ 250,000 to $499,999 | Anonymous * Barr Foundation * Johnson&Johnson * The Smile Train * Starr International
Foundation * USAID: The American Schools and Hospitals Abroad « World Vision | $50,000 to $249,999 | Audrey Irmas Foundation for Social Justice * The Boeing Company ¢ The Peter
and Carmen Lucia Buck Foundation * Global Impact * The Nommontu Foundation * The Search Foundation | $25,000 to $49,000 | Ned W Bandler « Christina M Casey/Mary Cooney
and Edward Ess| Foundation « Intrahealth International » Management Science for Health « Medical Care Development International « Estate of Alan J Taylor | $10,000 to $24,999 |
Ruth Ann Geisbuhler Trust ¢ Peter S and Helen Goldstein ¢ IZUMI Foundation ¢ Luz and William H MacArthur « Newman’s Own Foundation ¢ The Jay and Rose Phillips Family
Foundation of Minnesota ¢ Craig Saxton * Timothy S Wilson « WonderWork | $5,000 to $9,999 | Anonymous * The Louis Auer Foundation * Michael J Cushing * Rodney Davis * Kathy
L Echternach ¢ Richard F Fish ¢ The Good Works Foundation ¢ Victoria Obst Hausman ¢ Jeffrey Hoffman ¢ Marc M Kaye ¢ Microsoft Matching Gifts Program ¢ Frederick Henry Prince
Testamentary Trust * Bruce E Rosenblum « Herbert J Siegel * Brian M Stewart * Erwin Visser « Louis Walker * Zegar Family Foundation | $1,000 to $4,999 | Stella Adamopoulos *
Anonymous (4) « Amy Bilkey ¢ Linda and Bruce Bodner  Heather Campbell « Cobb Income Charitable Fund ¢ John Cogman ¢ Eric R Craymer ¢ Gay E Crowley * Stephen Cummings *
Lawerence Daniels * Dell Direct Giving Campaign ¢ Dina Dublon ¢ Evergreen Fund of the Community Foundation of NJ ¢ Katherine DW Findlay ¢ Tom Freudenheim e Jeff Gardner ¢
Robert W Garthwait « Dale Glasser ¢ The Global Giving Foundation * Sabine Hagemann ¢ Teresa Haggerty ¢ Genevieve Haines « Harvey Family Charitable Foundation * Nancy Hsiung
and Charles Keough ¢ Ethan S Johnson ¢ Philip W Johnson « Reed Kendall « Thomas J Killeen ¢+ Bryan Kleist ¢ Patrice Kopistansky « Wade Lamble ¢ Ronald and Valerie Lauderdale ¢
The Lawson Family Charitable Fund * Suzanne L Lerner « Matthew Levie  Susan and Robert WC Lilley « Madison Performance Group ¢ Richard and Jane Mescon * William C Miller ¢
David J Morena ¢ Greg Muir « MTA NYC Transit Authority * Jennifer Nadeau ¢ Matthew Neiger ¢ Northeastern Mosquito Control Association « Alexander Obbard ¢ Nyagaka and Eva
Ongeri * Joseph E Pegues ¢ James Protz ¢ Leigh Rawdon ¢ Sarah E Rees « Thomas D Rees* « Peter A. Ridings Foundation William R Salomon ¢ The Schmitz-Fromherz Family Fund ¢
Studley, Inc  Carel Talens * Mark Thielking * St Thomas Aquinas Parish ¢ Cynthia Wachtell and Jeffrey N Neuman ¢ World Bank Community Connections Fund « The Tulgey Wood
Foundation * Eleanora M Worth » Nancy M Zeitler « In-Kind Donors * JCDecaux North America * Google Inc | | AMPS « CSA  Fondation Orange  Air Total »
Dutch Ministry of Foreign Affairs * Antena 3 « Cooperation Espagnole « Minersa ¢ UNFPA ¢ Funding through AMREF Austria

*Deceased

AMREF would like to thank and credit the following for their conttibution to the 2013 Annual Report Boniface Mwangi ¢ Bruce Kynes ¢ Peter Cacah Betty
Muriuki « Denis Kayiwa * Tabitha Muthui Betty Muriuki AMREF Communications Team * AMREF Programme Teams Oscar Abuko * Bruce
Kynes Wanjiru Mwangi Ruhanga
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