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MESSAGE FROM THE CHAIR

THE YEAR 2014 WAS A PERIOD OF

REFINEMENT, ADAPTATION AND GROWTH FOR
AMREF HEALTH AFRICA. We continued with
the process of streamlining Board and
Management functions in an effort to
improve the efficiency and effectiveness.
We want to ensure that the Board focuses
on strategy and policy and on providing
oversight.

There were a few changes at the Board.
Dr Noerine Kaleeba retired in October
2014; Ms Marry de Gaay Fortman,
who retired as a representative of North
America and European countries, agreed
to continue to serve as an Independent
member of the Board; and Mr Tjark de
Lange joined the Board during the year.
I would like to thank Noerine, Marry and
Tjark for their contributions to Amref
Health Africa.

We bid farewell to Dr Teguest Guerma,
who retired at the end of 2014 after
four years as Director General at Amref
Health Africa. Her tenure was marked
by impressive growth in terms of the

organisation’s budget, geographical reach

and impact on communities, particularly
the health of women and children. The
International Board of Directors is
grateful for her dedicated service to the
organisation and the people of Africa,
and wishes her well in her retirement and

future undertakings.

An intensive search for a suitable
replacement to solidify the gains made
by Teguest and to take this organisation
on to the next level is ongoing. In the
meantime, the Board appointed Dr
Lennie Kyomuhangi-Igbodipe Interim
CEO. Lennie has been Country Director
at AMREF Kenya for the past three years
and brings a wealth of experienced to this

role.

Amref Health Africa continues to
play a leading role in the continent’s
health development. Our expertise and
experience have enabled us to participate
at influential levels of national, regional
and global decision-making. As the
world’s focus shifts from Millennium
Development Goals to Sustainable
Development Goals, Amref Health
Africa is keen to see that the global health
agenda takes cognisance of and supports
the continent in addressing its unique
needs and challenges.

There is a marked decline in funding from
traditional donors. Therefore, to ensure
sustainability, Amref Health Africa will
need to explore innovative options for
funding the programmes it supports. A
business model similar to that of Amref
Flying Doctors is one option. Other
options include raising funds in African
countries and developing partnerships
with public and private stakeholders for

improvement of health care services.

Finally, I would like to thank all our
partners and donors, the International
Board, members of the Advisory Councils
and all staff for their commitment and
support during the year. I am confident
I can count on your support as we work
together to make a lasting positive
difference in the health of African

communities.

Omari Issa



WHERE WE WORK

Transforming Communities from Within

Amref Health Africas vision is for lasting health
change in Africa. We believe that the power for
lasting transformation of Africa’s health lies 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.

Amref Health Africa’s Business Plan 2011-2014 focuses
on improving the health of women and children in
African communities, while engaging and involving men

to ensure acceptance and success of our initiatives.

Amref Health Africa has programmes in five countries
(Ethiopia, Kenya, South Sudan, Tanzania and Uganda,
and regional hubs in Southern Africa (based in South
Africa) and West Africa (based in Senegal). However, we
reach people in over 35 countries through our training,
consultancy and clinical outreach programmes. In
2012/2013, 11 million people were reached and 160, 871
trained through AMREF programmes and projects.

A map showing Amref Health Africa’s Programme Reach Amref Health Africa’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,
sanitation and 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 Health Africa

AMREF HEALTH AFRICA « ANNUAL REPORT
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THREE YEARS AGO, AMREF HEALTH AFRICA LAUNCHED

ITS FIRST BUSINESS PLAN FOR THE PERIOD FROM 2011
To 2014. WITH THE OBJECTIVE OF ‘TRANSFORMING
COMMUNITIES FROM WITHIN BY FOCUSING ON THE HEALTH
OF WOMEN AND CHILDREN’, THE BUSINESS PLAN SOUGHT
TO CONSOLIDATE AND SYNCHRONISE THE ACTIVITIES OF
THE ENTIRE ORGANISATION UNDER SEVEN STRATEGIC
DIRECTIONS.

This Annual Report highlights the achievements,
challenges and impact that the organisation has had
in each of the Strategic Directions. Between 2011 and
2014, weserved 32 million people across the continent
and trained close to 637,000 health workers. The last
year of the Business Plan (2013-2014) was marked
by continuing successes in addressing community
health needs in all countries, with more than 12
million people directly benefiting from our services.
This included innovative approaches that are easily
scalable and sustainable. One such innovation is our
Health Enablement and Learning Platform, a mobile
phone-based application for training community
health workers.

AMREF ANNUAL HEPOR




MESSAGE FROM THE DG

IN COLLABORATION WITH THE WORLD

HEALTH ORGANISATION, WE HOSTED THE
FIRST AMREF HEALTH AFRICA INTERNATIONAL
CONFERENCE IN NAIROBI IN NOVEMBER 2014.
A communiqué from the conference and
details of the discussion can be found
at www.ahaic.org. We look forward to
hosting this conference in the future
and making it a permanent and effective
feature on the global health calendar.

We faced a number of challenges in
2014 that disrupted implementation of
planned activities. These included the
insecurity in South Sudan, Northern
Kenya and parts of Ethiopia. The civil war
in South Sudan, for instance, necessitated
implementation of emergency operations
in Juba to provide surgical and diagnostic
support. The effects of the global
economic crisis also continued to affect
donor financing. Consequently, funding
opportunities declined in all Strategic
Directions except Maternal and Child
Health.

10

Fundraising is now a priority agenda for
Amref Health Africa. We will explore
different options to ensure we mobilise
funding for the programmes we support.
Amref Flying Doctors, which was
incorporated into a company in 2012,
contributed close to US$ one million last
year to our charity work.

We strengthened our senior management
team during the year by appointing
Desta Lakew to Head Fundraising and
Partnerships in Africa, Dr Joachim Osur
to Head Maternal and Child Health and
Jonathan Dutton to head the Finance
Department. At the same time, we bid
farewell to Mette Kjaer Kinoti, who
headed our Programme Management
Unit for four years.

The time has come for me to retire.
I enjoyed the four years as Director
General of Amref Health Africa and [ am
grateful to the International Board for
its solid support and guidance. I would
like to thank all our donors and partners
for their valued support and all staff for
their dedication and hard work. Finally,
I would like to wish the incoming Chief
Executive Officer success in leading
Amref Health Africa in the future.

Dr Teguest Guerma
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Maternal + Child Health

ouT OF THE 800 WOMEN WHO DIE EACH DAY WORLDWIDE DUE

TO PREGNANCY AND CHILDBIRTH COMPLICATIONS, 440 ARE

IN AFRICA, SOUTH OF THE SAHARA. THIS PUTS THE RISK OF A

WOMAN DYING FROM A PREGNANCY-RELATED CAUSE DURING

HER LIFETIME IN SUB-SAHARAN AFRICA AT ABOUT 97 TIMES

HIGHER THAN WOULD BE THE CASE IF SHE WERE LIVING IN A

DEVELOPED COUNTRY.

Just like maternal mortality, neonatal and child mortality is
prevalent in Africa. It is estimated that 6.6 million children
under the age of five died in 2012, and that most of these
deaths were due to preventable conditions. Moreover,
children in sub-Saharan Africa are 16 times more likely to
die before the age of five than those in developed regions.

The status of maternal and child health in Africa is
well summarised in the recently released Millenium
Development Goals countdown report.

According to the report, countries in Africa have made
significant steps. Despite this, there are 16 countries that
still register a high maternal mortality of 500 or more
maternal deaths per 100,000 live births. Moreover, more
than 30 per cent of children are malnourished, and they
contribute to almost half of all deaths of children under
the age of five. Additionally, more than half of mothers
and children receive two or less of the eight interventions
necessary for preventing or treating common causes of
maternal and child death.

AMREF HEALTH AFRICA « ANNUAL REPORT | 15



STRATEGIC DIRECTIONS 1 AND 2

In view of this, Strategic Directiol (SD1)
aims to make pregnancy a safe and
fulfilling experience, and ensure that no
woman dies while giving life. The SD also
attends to gynaecological conditions and
harmful cultural practices that increase
the risk of complications such as fistula.
SD2 aims to promote child survival and
development in order to reduce illness
and death among children.

Implementation

SD 1 and 2 were particularly implemented
in remote areas in Amref Health Africa
countries. Populations in such regions
tend to be disproportionately affected by
maternal and child mortality.

Amref Health Africa partnered with
ministries of health to achieve its
mandate. For example, we set out to
increase supply of health services,
improve health infrastructure, enhance
the policy environment and mobilise

communities to access health care.

In regard to improving infrastructure,
the SDs targeted refurbishing of health
facilities, building capacity of health
workers and also enhancing management

processes in the health system.

To achieve its objectives, Amref Health
Africa supported ministries of health in
the countries of operation. Furthermore,
collaboration with stakeholders ensured
that there was no duplication of services.
Similarly, partnerships with communities
helped in sensitisation activities.

16

Challenges

There  were  several  challenges
encountered during implementation of
both SD 1 and 2. Insecurity, especially
in South Sudan and parts of Kenya,
interrupted implementation. Political
instability in South Sudan also proved
to be a big challenge. Furthermore, the
Ebola outbreak shifted attention from
maternal and child health. Moreover,
religious opposition to some services,
such as the tetanus vaccination in Kenya,

hampered progress.

Results

These  challenges  notwithstanding,
Amref Health Africa reached 22,584,500
women and children between 2011 and
2014. At the same time, we forged close
collaborations with several important
partners, including UNFPA.

Amref Health Africa’s core focus Is on
improving the health of women and
children and this will be the main focus
of the next Business Plan (2015-2018),
which is aligned to the international and
regional agenda.

A Safer,
Healthier Route
to Womanhood




Alternative Rite of Passage, popularly
known as ARP, is one of Amref Health
Africa’s innovative community-driven
approaches to eliminating Female Genital
Cutting (FGC) in Magadi, Loitokitok,
Samburu in Kenya, and Kilindini in

Tanzania.

The project has recorded impressive
achievements. A major one is the
denouncement of FGC and the taking
up of ARP by approximately 2,634 girls
in Loitokitok and Magadi in 2014. This
brings the total number of those who
have done so in the same areas since 2009
to 6,645.

SD1 | CASE STUDY 1

That more than 2,000 girls could
denounce FGC in one year - a figure that
would have taken more than three years
to attain during the projects entry years
— is proof of the increasing willingness of
the communities to adopt ARP.

Additionally, the project, supported by the
Dutch foreign ministry, has trained over
100 Traditional Birth Attendants (TBAs)
on the possible health consequences of
FGC. This has encouraged 85 TBAs to
denounce the practice. At the same time
approximately 400 cultural elders, 246
religious leaders and seven communities
have publicly condemned FGC and
supported ARP.

The support of these communities is
a huge milestone in the fight against
FGC, considering the deeply entrenched
cultural and traditional perceptions
that often inhibit the elimination of the

practice.

FGC involves the removal of parts of
the external female genitalia purely
out of speculative belief that doing so
purifies young girls and prepares them
for womanhood and marriage. But the
health consequences can be disastrous,
sometimes fatal. Common long-term
risks include recurrent urinary tract
infections, cysts, infertility and increased
risk of complications during childbirth.

AMREF HEALTH AFRICA « ANNUAL REPORT | 17




The Ngiadakarin BAMOCHA model is a
Community—based initiative to improve maternal
and child health among nomadic pastoralist
communities in Kenya. The model is designed
to empower Adakar Community Health Workers
(ACHWSs) by establishing container clinics and
refurbishing health facilities.

The model was launched in 2007. It has been
implemented in seven administrative divisions
in the arid and semi-arid lands of Northern
Turkana, including Lokichoggio, Kakuma, Kibish,
Kaikor, Nanam, Oropoi and Kaaleng.

Through it, more than six container clinics
have been established and placed along the
migratory routes of the nomadic communities.
More than 385 ACHWSs have been trained on the

prevention, management and control of malaria,
diarrhoea, trachoma, Hydatid and diseases like
STls, HIV/AIDS and TB. Further, 14 Adakar health
committees have been formed and trained in
health promotion.

These developments have led to improved
maternal and child health services. For instance,
about 47 per cent of mothers received Tetanus
vaccine during pregnancy, compared with the
10 per cent reported at project baseline in
2007, while the number of mothers exclusively
breastfeeding their children rose from 17.7 per
cent to 46.3 per cent.

Our people owe a lot to Amref. Before this
project, many children were dying and many
more women were getting serious health

complications. Now people can go to hospital
whenever they are sick,” says Chalee Lokichar,
a member of the community: “Nawuontos
container clinic has saved us from trekking
all the way to Oropoi dispensary. We used to
be attacked on the way to Oropoi and the sick
would suffer more. Some would even die. The
new clinic has reduced the walking distance.
Health services are now within reach.”




SD2 | CASE STUDY 2

Getting Children Off the Streets

The 4R (Rescue, Rehabilitation, Reintegration and
Re-socialisation) model has registered encouraging
results. A rights-based approach to rehabilitation
of vulnerable children and youth, it identifies and
strengthens community structures to own and
promote child protection and adolescents’ health.

The model is run under the Dagoretti Child in
Need Project (DCINP) - a community-based child
rehabilitation initiative that works to improve
the health and livelihood of vulnerable children,
especially those in the streets.

The project is implemented in Dagoretti sub-county,
a peri-urban area in Nairobi County. Dagoretti has
a population of approximately 340,000 people, the
majority of whom live in low-income informal
settlements.

The establishment of the project was triggered by
increased numbers of street children, mainly due
to poverty and breakdown of family structures.
The project aims at ensuring that the Dagoretti
community and its constituent structures uphold,
protect and promote the rights of children in
vulnerable circumstances. The broad objective is to
improve their health and living conditions.

An end-term evaluation conducted in April 2014
revealed that the project facilitated the rehabilitation
and reintegration of more than 26,069 children into
schools and/or vocational training institutes in the 12
years of its implementation. In addition, over 1,800
children were placed in schools. Also, more than 200
street children were reunited with their families, and
over 800 youths equipped with vocational skills.

The project created partnerships with local leaders,
such as chiefs, District Officers and District
Commissioners, the District Health Management
Team, District Education Board and the Ministry
of Agriculture. At national level, the DCINP team
worked closely with the Department of Children
Services, UNICEF Child Protection Unit and Street
Families Rehabilitation Trust Fund.

AMREF HEALTH AFRICA + ANNUAL REPORT | 19
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STRATEGIC DIRECTION 3

Malaria, HIV and TB

- HIV RELATED DEATE
- DISCRIMINATION
- NEW INFECTION

THE SIXTH MILLENNIUM DEVELOPMENT GOAL TARGETS
INCLUDE COMBATING HIV, MALARIA AND OTHER DISEASES.
MAJOR ADVANCES HAVE BEEN MADE IN THE LAST DECADE
TO CONTROL HIV/AIDS, TUBERCULOSIS AND MALARIA. This
has been attributed to the global commitment and efforts
to control the diseases.

In turn, malaria control interventions saved an estimated
3.3 million individuals between 2001 and 2012. This
reduced the rates of illness and death caused by malaria in
Africa by 31 per cent and 49 per cent respectively. Despite
the efforts, malaria still kills thousands of children in

malaria-endemic countries.

Similarly, many countries in sub-Saharan Africa have
recorded notable reductions in HIV prevalence among
young people (15-24 years), with a reduction of 42 per cent
between 2001 and 2012. However, HIV prevalence among
young women remains twice as high as that of young men

across the region.

IREF HEALTH AFRICA » ANNUAL REPORT | 21



STRATEGIC DIRECTION 3

In recent years, impressive gains have
been achieved in the reduction of TB
cases and deaths. As a matter of fact, the
TB mortality rate has decreased by 41 per
cent since 1990. An estimated 8.6 million
cases of TB infection were recorded in
2012. Nevertheless, three million TB
cases are missed by national notification
systems every year, maintaining the

spread of the disease.

In view of these, greater efforts are
needed to reduce the disease burden
of HIV/AIDS, malaria and TB among
affected communities, and in particular
women and children. Thus, Amref Health
Africa continues to prioritise HIV, TB

and malaria control and prevention.

Based on its 10-year strategy and within
the framework of the Business Plan 2012-
2014, Amref Health Africa has developed
strategies to contribute to the responses
against the three diseases, particularly at

community level.

HIV.

Amref Health Africa has encouraged
circumcision to aid in preventing sexually
transmitted diseases. For example, under
the SCHAP project in Uganda, 32,408
circumcisions were done against the
anticipated 17,770. In addition to this, a
wellness centre was established for the
peri-urban population of one of the city
suburbs to serve as a specialised standard
circumcision centre. The centre is also to
serve as a mentoring venue for providers
from other facilities that offer voluntary

medical male circumcision.

Currently, Amref Health Africa in Kenya
is in the process of rolling out e-Learning
HIV Monitoring and Evluation training
curriculum all over the country.

22

In Tanzania, the Angaza Zaidi Project

offered HIV Testing and Counselling
(HTC) services,reachingatotal of 218,774
people (115,512 males and 103,262
females) through the 42 HTC outlets
created. Also, 1,203 women and 185
children were reached with Prevention
of  Mother-to-Child  Transmission
(PMTCT) services in Kilolo, Mufindi,
Njombe and Mbalali districts.

The 31 groups for People Living with HIV
continue to support referrals of new HIV-
positive patients for care and treatment.
More than half of the groups have
established village community banks and
are running income-generating activities
that help their members. There was also
the establishment of a community-based
health information system in 14 wards in
the lake zone for effective management
of fever and improvement of referrals in

children less than five years of age.

Malaria.

In Kenya, with the support of the Global
Fund projects, Community Health
Workers reached 18,873 people with
uncomplicated malaria, diagnosing them
using rapid tests and treating them with
Artemisinin-based Combination Therapy
as per national treatment guidelines at
community level.

TB.

CHWs further traced 3,593 TB patients
who had interrupted treatment and
referred them back for treatment. Still
on TB, 10,905 patients received health
education and infection control messages
through home visits. Some 7,493 severely
malnourished TB patients were supported
with nutritional supplementation, and an
additional 9,515 contacts of new patients

were traced and referred for diagnosis.

Policy.

In regard to policy influencing, the
Male Circumcision project in Uganda
included an integrated model of service
delivery. The project has supported 18
government health facilities that offer
voluntary medical male circumcision in
eight districts. A more comprehensive
service is also offered, including HIV
counselling and testing, management
of sexually transmitted infections and
linkage to other services such as anti-
retroviral therapy, family planning,

infertility disorders.

Still on policy making, Amref Health
Africa put in place strong advocacy
campaigns that saw a good level
of acceptance for community case
management of malaria in Kenya. Re-
packaging of rapid diagnostic kits
in appropriate packages for use at

community level was also initiated.



Challenges.

Reduction of funding opportunities for
HIV/AIDS, Malaria and TB created a big
challenge for Amref Health Africa. Other
challenges were shortage of staff, both at
Headquarters and country offices; and
missed opportunities to use programme

implementation to conduct research.

Looking Ahead.

Looking ahead into the next business
approach, Amref Health Africa plans an
integration of HIV/AIDS, malaria and
TB under the umbrella of communicable
diseases, including neglected tropical
diseases. Similarly, the creation of
integration and synergy with other health

priorities in design and implementation,

SD3 | CASE STUDY 1

Where ‘mentor
mothers’ offer support
and care

In 2014,, Amref Health Africa in Tanzania
implemented the Mentor Mother initiative in 37
sites in four districts, namely Kilolo and Mufindi
in Iringa Region, and Ludewa and Njombe
in Njombe area. The initiative led to great
enhancement of prevention of mother—to—child
(PMTCT) services in these areas.

Also known as MM, Mentor Mother is a peer
education and psychosocial support model that
came into existence because of the shortage
of trained health professionals in facilities that
provided PMTCT services.

monitoring  and  evaluation  of

programmes will be given priority.

Amref Health Africa will focus more on
providing solutions according to local
issues, while at the same time initiate
an innovative funding model that will
include partnerships with private sector
organisations.

A newly diagnosed HIV—positive mother
has to be adequately counselled so that she
understands what her status means, comes to
terms with it, appreciates the benefits of PMTCT
and also to stay on the treatment programme.
Unfortunately, health professionals in many
facilities have little time to offer such services
due to heavy workloads.

MM is a response to this shortcoming. The
model works with selected HIV—positive women
who have been through the process of PMTCT
during their last pregnancy and child birth.

The women are taken through three weeks of
training and then deployed to health facilities
that are implementing PMTCT services. They
work as mentor mothers alongside professional
health workers, giving talks on various areas of
PMTCT. The awareness they create enhances
acceptance and adherence, and helps to reduce
stigma.

At each health facility, one mentor mother takes
a leading role as Site Coordinator. So far, the
project has 37 site coordinators and 41 mentor
mothers.

In the one year that this model has been
implemented, it has led to the reduction of
mother—to—child transmission of HIV to less
than five per cent in all project sites. Now about
99 per cent of pregnant women test for HIV.
Those who test positive begin receiving anti—
retroviral therapy.

In addition, the proportion of HIV—exposed
babies receiving PCR test by their second month
has increased to 93 per cent. Those who test
positive are immediately initiated on treatment.

AMREF HEALTH AFRICA + ANNUAL REPORT | 23



SD3 | CASE STUDY 2

Nets Go Up to Bring Malaria Down

The Final Report on Malaria Prevention and Treatment among
Pastoralist Communities in Afar showed a seven per cent increase in
the proportion of children under five who slept under insecticide-

treated bed nets rose from 68 per cent to 75 per cent.

The report also showed that the proportion of pregnant women who
slept under insecticide-treated bed nets increased from 78 per

cent to 85 per cent.

In addition, the proportion of children under five with confirmed
malaria receiving treatment within 24 hours of onset of fever as per

the national policy increased from 68 per cent to 89 per cent.
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Washing Dirt and Disease Away




STRATEGIC DIRECTION 4

CONSTRUCTED BY ESILALEI SMC WITH
SUPPORT FROM AMREF.MFS I

WASH YOUR HANDS AFTER VISITING TOILET

ACCESS TO SAFE DRINKING WATER AND SANITATION IS
CENTRAL TO A LIFE OF DIGNITY. IT IS A FUNDAMENTAL RIGHT

BUT BILLIONS OF PEOPLE STILL DO NOT ENJOY THIS RIGHT.

THE WHO/UNICEF JOINT MONITORING PROGRAMME FOR
WATER SUPPLY AND SANITATION INDICATED THAT DESPITE A
NARROWING DISPARITY IN ACCESS TO CLEANER WATER AND
BETTER SANITATION BETWEEN RURAL AND URBAN AREAS
IN 2014, SHARP INEQUALITIES STILL PERSIST AROUND THE

WORLD, AND IN PARTICULAR, IN SUB-SAHARAN AFRICA.
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STRATEGIC DIRECTION 4

According to the 2014 Joint Monitoring Report on global progress against the Millennium Development Goal (MDG)

on water and sanitation, more than half of the global population live in cities. It suffices to mention that urban

regions are still better supplied with water and sanitation than rural areas. However, the gap is decreasing. There

are sharp geographic, socio—cultural, and economic inequalities that determine access to safe drinking water.

The vast majority of those without
improved sanitation are poor and
living in rural areas. Progress on rural
sanitation, where it has occurred, has
primarily benefitted richer people,
thus increasing inequalities. Too many
people still lack basic sanitation and safe
drinking water. The challenge now is to
take concrete steps to accelerate access to
disadvantaged groups. An essential first
step is to track better when and how and
which people access improved sanitation
and drinking water. This will allow us to
focus on those who do not yet have access

to these basic facilities.

In addition to the disparities between
urban and rural areas, there are striking
differences in access to water and proper
sanitation within the urban centres.
People living in low-income, informal or
illegal settlements, and on the outskirts
of cities or in small towns, are less likely
to have access to improved water supply
or better sanitation. Failure to provide
equal access to improved water sources
and sanitation mainly affects the poorest

individuals.

Poor sanitation and contaminated water
are linked to transmission of disease,

such as cholera, diarrhoea, dysentery,

28

hepatitis A and typhoid. Inadequate or
absent water and sanitation services
in health care facilities put already
vulnerable patients at additional risk
of infection and disease. Amref Health
Africa hopes to see children healthier and
better educated. This means that there
must be more equitable and fairer access

to improved water and sanitation.

It is for this reason that Amref Health
Africa has continued to prioritise WASH.
Based on its 10-year strategy, and within
the framework of the business Plan 2012-
2014, Amref Health Africa has developed
the WASH Strategy, ‘Washing Water
Related Diseases. The strategy has now
been in use for two years, with several

achievements.

[ ]

\/

Projects

The 26 projects that were implemented
across the Amref Health Africa countries
of operation count as one of the major
achievements.  They represented 15
per cent of the total number of projects
that Amref Health Africa implemented

in the 2013 - 2014 financial year. Of

these projects, seven, or 27 per cent,
were addressing WASH and Human
Resources for Health, while the bulk of
projects, 13 of them or 50 per cent, were
addressing Community Health Systems
Strengthening. Four per cent of the
projects were addressing Community
Health Information Management.

Individual countries of

registered successful implementation of

operation

several projects. For example in Ethiopia,
projects that were implemented included
the following:

i) Afar Wash and Livelihood Project in
Afar Region, Ethiopia;

ii) High - Integrated, WASH, Reproductive
Health and Systems Strengthening;

iii) Integrated WASH and Nutrition
Project, also in Afar;

iv) Kechene Water and Sanitation Project

v) SAFE/Trachoma: Face Washing and
Environmental Improvement;

vi) Sanitation Daily;

vii) Wash Alliance, MFS II Wash;




viii) Sustainable Agriculture and Food
Security Enhancement through Integrated
Recovery Support Mechanism:

x) Health Improvement Component to
Increase Productivity in Wolayita and
South Omo Zone;

ix) Strengthening of local capacities for
the development of safe and sustainable
water supply systems and basic sanitation
in Afar Region.

In Kenya, the Loitokitok WASH, FINISH-
INK, and the Integrated Water, Sanitation
and Hygiene (I-WASH) Project in
Matinyani and Mutito Districts of Kitui
County were implemented.

Amref Health Africa in
successfully implemented the Basic

Uganda

Sanitation for Poor Peri-Urban and
Urban Communities of Uganda and the
Water, Sanitation and Hygiene Alliance
projects.

And in West Africa, Projet d’ Amélioration
de la Santé Infantile au Sénégal et en
Guinée via la Médecine Mobile (Child
Health Improvement in Senegal and

Guinea Project) was implemented.

|
\/

Partnerships.

Amref Health Africa developed a new
partnership with the International
Coalition for Trachoma Control (ICTC).
The Coalition is a non-profit organisation
that was established in 2004 for the
purpose of contributing to the global
effort to eliminate blinding trachoma
and to advocate and implement the SAFE
strategy, endorsed by the World Health
Organisation. When Amref Health Africa
joined the network, the ICTC had about
20 members, who were engaged in efforts
to eliminate blinding trachoma by 2020.

Through this partnership, Amref Health
Africa was co-opted as a member of the
Technical Working Group on WASH and
Neglected Tropical Diseases (NTDs). The
Group actively advocates for the inclusion
of WASH for the elimination of trachoma
and other NTDs across the world.

Amref Health Africa also signed a
Memorandum of Understanding with
Sight Savers in order to collaborate on
policy issues, advocacy and research, as
well as joint implementation of projects
that target NTDs in countries of mutual
interest. Through this partnership, Amref
Health Africa was able to work with
Sight Savers for new Trachoma projects
in Kenya and Malawi under the Queen
Elizabeth Diamond Jubilee Trust. The
Trust is a charitable foundation with a
mission to leave a lasting legacy, owned
by the whole Commonwealth, in honour
of Her Majesty the Queen. The Trust

decided to fund trachoma elimination
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projects in Africa, and Amref Health
Africa is participating in two countries -
Kenya and Malawi.

[ |
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Challenges.

Global efforts to provide improved
water and sanitation for all are gaining
momentum, but serious gaps in funding
continue to hamper progress. The benefits
of investing in water and sanitation
are well known. However, despite these
clear benefits for human development,
many African countries seem to allocate
insufficient resources to meet the MDG
target for sanitation and safe drinking

water.

While vast majorities of people who lack
access to basic sanitation live in rural
areas, the bulk of financing continues to
benefit urban residents. Expenditure for
rural sanitation Is less than 10 per cent of
total WASH financing.

A weak national capacity to execute
WASH plans is also a big challenge.
Despite strong political support for
universal access to water and sanitation,
less than one-third of the countries
in which Amref Health Africa has
operations have national WASH plans
that are fully implemented, funded and
regularly reviewed.

In the same breath, gaps in monitoring
have made access to reliable data for
policy creation difficult. Reliable data is
vital to identify gaps in access to WASH
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services, and to inform policy decisions.
Though many countries in Africa have
WASH monitoring frameworks in place,
there is still some inconsistency or
fragmented gathering of data and weak

capacity for analysis.

The neglect for WASH in schools and

health facilities has also proven to be

v/

While vast majorities of
people who lack access
to basic sanitation live
in rural areas, the bulk
of financing continues to

benefit urban residents.

challenging. Water and sanitation services
in schools can ensure that children,
especially girls, stay in school and learn
lifelong hygiene habits. In health clinics,
WASH services ensure the privacy and
safety of patients, particularly expectant
mothers during delivery. WASH services
are essential to prevent and respond to

disease outbreaks.




Wash Project Yields Lasting Results

Amref Health Africa in Ethiopia introduced
WASH interventions that created business
opportunities for women and the youth in
Addis Ababa slums and in the Afar Region.
These Public Private Partnership WASH
models aim to establish leadership in women
groups and representation in various kebele
(ward) committees.

Additionally, the models aim to increase
ownership of WASH business schemes and
raise income, improve access to clean and
safe water and sanitation facilities, and
promote good hygiene practices.

Through an evaluation done in 2013, it
was realised that communal latrines,
as introduced by the models, increased
sanitation coverage in Afar and urban slums
in Addis Ababa by 16 per cent and 32 per
cent respectively. This meant an increase in
sanitation coverage to 30 per cent from 14
per cent in Afar, and 68 per cent from 36 per
cent in the urban slums of Addis Ababa.

SD3 | CASE STUDY

The WASH project has been run in
collaboration with the Addis Ababa Bureau
of Finance and Development, Addis Ababa
Health Bureau and Addis Ababa Water and
Sewerage Authority, since January, 2013.

It is sustainable because it not only promotes
deep involvement of community members
and local partners, but also incorporates
income generating initiatives into WASH
facilities.

Following were the challenges encountered
and actions taken in response:

Challenges

1. Limited access to urban land for
construction of WASH infrastructure

2. Price inflation of construction materials
3. Busy schedule of government partners

4. Poor contract management

. 5] g
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Action Taken

1. Continuous refinement of models to make
them less land—intensive

2. Mobilisation of in—house expertise and
local authorities to reduce costs

3. Discussions with government partners
about rescheduling of project activities

4. Strict follow—up and monitoring of the
construction
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STRATEGIC DIRECTION 5

Clinical and Diagnostics Programme

ACCESSTO QUALITY MEDICAL, SURGICALAND DIAGNOSTIC

SERVICES BY DISADVANTAGED COMMUNITIES IS CRITICAL

TO THE REALISATION OF AMREF HEALTH AFRICA’S VISION

OF ACHIEVING LASTING HEALTH CHANGE. In Africa,

however, there are only an average of 2.3 physicians
per 10,000 people, compared with 33.3 for the same
population in Europe. The issue is further exacerbated
by the fact that 85 per cent of physicians work in urban
localities, whereas 70 per cent of the population live in

rural areas.

Results from the East African Regional External Quality
Assessment Scheme (EA-REQAS) coordinated by Amref
Health Africa on behalf of the health ministries in East
Africa highlight the need for capacity building within
the laboratory sector. Only eight per cent of laboratories

, achieve a pass score.
o

'OUTREACH AND TRAINING

- ~

Amref Health Africas Clinical and Diagnostics
Programme has two focus areas: Medical Services
Outreach, and Diagnostics (Laboratory). These are
conducted in countries with an Amref Health Africa
country office as well as those without.

Medical Services Outreach

In 2014, the Medical Services Outreach programme
introduced new data collection and management tools
to allow comparative analysis for monitoring, evaluation

and research purposes across all countries.
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STRATEGIC DIRECTION 5

The table below is based on BP1

Strategic Direction

SD 5: Increasing access by
disadvantaged communities to
quality medical, surgical and

diagnostic services

The Uganda and Tanzania country
programmes initiated a process of
outreach decentralisation to promote
country-specific planning and ownership,
including integration into community
programmes. In Kenya, fistula repair
programmes have already been integrated
with community maternal and child
health projects.

Outreach played a major role in
supporting emergency surgical relief in
South Sudan. General and orthopaedic
surgeons and anaesthetists made visits to
Juba, Kajo Keji, Kwajok and Wau in that
respect. Similarly, a range of specialists
paid medical visits to South Sudanese
refugees in Kakuma (Kenya), Adjumani
(Uganda) and Gambela (Ethiopia).

In 2014, a total of 25,817 consultations
were conducted within the Medical
Services Outreach programme area. This
was 6,000 more than in 2013. Similarly,
outreach surgical volunteers conducted
1,000 more operations in 2014, totalling

34

Focus Area

Strengthening health

facility services

Key Objectives

[XXN

e Strengthen the capacity of health systems to deliver quality

essential clinical and diagnostic services

e Strengthen institutional/partner capacity to coordinate and

manage facility—based services

¢ Generate evidence of best practices and improve accessibility

and utilisation of quality data for planning and managing clinical

and diagnostic services

5,792. Patients in need of fistula repair,
orthopaedic and reconstructive surgery
got specialised services.

More than 6,000 health care workers were
trained to support these services.

Laboratory Programme
Training

Participants from Kenya, Zanzibar,
Tanzania, Ghana, South Sudan, Uganda,
Nigeria, Malawi and Ethiopia received
laboratory training. This was a vital
activity towards building local capacity.
The core courses included Essential
Laboratory Services and Laboratory
Practices and Management. The short
courses covered quality improvement in

tuberculosis and malaria microscopy.

Amref Health Africa continued to offer
the only WHO External Competency
Assessment for Malaria Microscopists in
Africa, with 48 participants assessed in
2014.

The establishment of the first
bacteriology/parasitology laboratory
within the National Reference Laboratory
in Juba enhanced support for the cholera
outbreak in South Sudan. Prior to this, the
Central Laboratory in Nairobi provided

referential laboratory support.

Increasing recognition of the importance
of External Quality Assessment for
laboratory accreditation and support
from the Centers for Disease Control
and Prevention was important in the
expansion of the East African Regional
Quality Assessment Scheme (EA REQAS).
Currently, there are approximately 500
laboratories across East Africa.

Community-based disease surveillance
continues to be recognised as a major
component of early detection of diseases
of outbreak potential.

Accordingly, training of Community
Health Volunteers was conducted

in Garissa and Wajir Counties, and



integrated into a community project in
Samburu County in Kenya.

Advocacy

A significant number of advocacy
activities were conducted over the
year. In this regard, the advising of
Kenya’s Ministry of Health on Ebola
preparedness, including information for
the public and screening of travellers,
can be cited. Similarly, Amref Health
Africa played a big role in advocating for
input into the WHO Africa document,
Guidance for Establishing a National
Health Laboratory System. Amref Health
Africa also actively advocated for the
writing of the first national laboratory
policy and strategic plan for Eritrea, as a
WHO consultancy.

Numerous examples can be cited as
successes, including the generation of
research papers on Point of Care Testing
at community level in Eastern Africa,

and The Impact and Cost-Effectiveness

of the Amref Health Africa/Smile Train
Cleft Lip and Palate Surgical Outreach
Programme in Eastern Africa. The former

was presented at the International Society
for Laboratory Haematology, while the
latter was submitted for publication.

Challenges

One main challenge for SD 5 was lack of
adequate funding, which not only made
it difficult to maintain outreach activity
at prevailing levels, but also inhibited the
exploration of new initiatives. Also, the
scarcity of resources needed to support
case study generation and proposal
writing was made worse by a shortage of
adequate technical expertise.

Looking ahead, there should be Increased
integration of community-based disease
surveillance into community projects
across the Amref Health Africa country
programmes should also take central
focus. Continued expansion of EA
REQAS through increased partnerships
with the Ministries of Health and

creation of distance learning curricula
for laboratory training will also be
emphasised.
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Specialist Outreach Programme Saves Money, Mends Lives

Clinical Specialist Outreach Programme,
Ethiopia

In 2006, Amref pioneered a Clinical
and Surgical Outreach programme in
Ethiopia in partnership with the Ministry
of Health, the Gynaecology Society of
Ethiopia, the Surgical Society of Ethiopia
and Addis Ababa University.

The outreach programme was occasioned
by the fact that in Ethiopia, the majority
of specialists and surgeons worked in
urban centres, leaving the rural majority
underserved. The situation was the
result of the lack of even the most basic
equipment in rural health facilities. This
led to overcrowding at the five referral
hospitals in the capital city, Addis Ababa,
translating into waiting periods of
between six and nine months for patients
requiring surgery.

It was this gap that the outreach
programme sought to close. Each of
the partnering institutions provided
volunteer specialised services at 10
hospitals and on-the-job training to
professionals stationed in these facilities.
So successful was the project that after
two years it was expanded to cover 14
hospitals.

36

The outreach missions are held
every week, with each hospital in the
programme being visited every three or
four months according to the needs of the
hospitals. Specialists stay in the hospitals
for up to a week, doing between 30-60
surgeries per outreach and transferring
basic skills to local health workers.

This has greatly reduced the pressure
on the referral hospitals. However, the
programme has been challenged by a
high turnover of medical personnel,
shortage of equipment and supplies, and
a heavy workload that makes it difficult
for surgeons to find time to volunteer.

Key Achievements (2007—-2014)

o Specialist surgery procedures provided
for 5904 patients

o Specialist consultations offered to 13,961

patients
o Around 2,500 medical professionals
trained  through  bedside  teaching

seminars, and lectures

o Five professionals societies supported
financially to conduct their annual
scientific conferences and to provide
voluntary outreach services

medical

o Various non-functional

instruments installed and maintained

Partnerships

o Federal Ministry of Health (FMOH)
o Health Professional Societies

» Government Hospitals

o University Hospitals

Donors

Initially the project was supported
by Generalitat Valencia and Madrid
Regional Government through Amref
Health Africa offices in Spain, Germany
and Italy. Support for the programme is
now through Amref Health Africa in Italy
and Germany.



. Year 2013 . Year 2013 . Percentage Increase
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In 2014, Amref Health Africa’s research
focused on:
i) Increasing awareness of research

strategies among staff;
ii) Improving skills on research processes;

iii) Implementing research studies across
the organisation;

iv) Expanding dissemination of generated
research results.

To improve research skills across the
organisation, 21 staff from Kenya,
Senegal, Ethiopia, and Headquarters were

trained in qualitative research methods.

40

Additional eight and 18 individuals from
Senegal and Tanzania respectively were
trained on research processes.

In 2014, implementation of research
studies across the organisation was
facilitated through new partnerships with
universities in East, Central and Southern
Africa. Makerere (Uganda), Semera,
Debre Berhan, Addis Ababa Science
and Technology (Ethiopia) and Monash
(South Africa) universities helped to
develop 31 research themes.

On dissemination of research results, 11
oral presentations and three abstracts
on Amref Health Africas work were

i

presented in regional and international
Staff  submitted 115
abstracts to the first Amref Health
Africa International Conference, jointly
organised with WHO.

conferences.

The following articles on Amref Health
Africa’s work were published in peer-
reviewed journals during the year:

1. Stoltzus et al. ‘Interaction between

climatic, environmental, and

demographic  factors on  cholera
outbreaks in Kenya. International Journal
of Professional Practice, vol. 5, Issues 1 &

2 January - June 2014, pp 89-99



2.Temu et al.‘Commentary on integration
of non-communicable diseases in health
care: Tackling the double burden of
disease in African settings’ Pan African
Medical Journal, vol. 18, 5 July 2014, pp
202

3. Ojakaa et al. ‘Factors

motivation and retention of primary

affecting

health care workers in three disparate
regions in Kenya’ Human Resources for
Health 2014, 6 June 2014

4. Ojakaa et al. ‘Acceptance of a malaria
vaccine by caregivers of sick children in
Kenya. Malaria Journal, 2014, vol. 13, pp
172

5. Bolliner et al. ‘Leveraging information
bridge the health
workforce gap. Bulletin of the World

technology to

Health Organisation, November 2013,
vol. 9, pp 890-891

6. Thiam et al. ‘Why are coverage targets
of intermittent preventive treatment
during pregnancy so elusive in sub-
Saharan Africa? A systematic review of
health system barriers! Malaria Journal,
October 2013, vol. 12, pp 353

SD 6 | CASE STUDY

Innovations to improve the health of
mothers and babies

Amref Health Africa in Kenya, through its
Micronutrient Initiative Project implemented in
Kakamega - the Linda Afya ya Mama na Mtoto
Project — is employing various innovations to
improve access to maternal and newborn health
services, and also to increase the adoption of
lifesaving household practices.

a) From TBAs to Birth Companions

A main contributor to low-skilled deliveries
in the project area is the large number of
traditional birth attendants (TBAs). To increase
demand for use of facility services and to reduce
the number of women delivering at home, the
project sought to transform TBAs into Birth
Companions.

As Birth Companions, the TBAs accompany and
offer labour support to pregnant mothers. This
is in line with the Kenya Reproductive Health
Policy 2007, which stipulates that Traditional
Birth Attendants should be given other roles.
The project team first supported the
development of birth companion guidelines
outlining the new roles and oriented 110 service
providers on the new guidelines to gain their
support. They then trained a total of 345 TBAs
and 26 community midwives.

A majority of TBAs have taken up their new
role. Health facilities have recorded an upsurge
of facility deliveries accompanied by Birth
Companions. Since July 2014, a total of 2,573
pregnant women were accompanied by Birth
Companions to deliver in health facilities.

a) Father to Father Support ...

To increase male involvement in reproductive
health, the project has mobilised men, the
majority of them spouses of pregnant women,
to form father-to-father support groups which
meet once a month to discuss their role in
pregnancy, birth and postnatal care of their
wives and newborns.

The health facility staff or community extension
workers often join in the discussion to clarify
and provide accurate health information to the
groups, including explanation of what happens
at the health facility.

The discussions are eye-openers to many men
and they become increasingly supportive of
their wives on reproductive matters. So far,
10 father-to-father support groups have been
formed.

b) ...and Mother to mother support

Pregnant women are encouraged to join support
groups when they first visit the health facilities
for ante-natal care. Each group comprises about
10 to 15 women with similar ANC return dates.
This allows them to hold meetings on those
days.

The women also attend monthly meetings
at the facility to share their experiences with
pregnancy and how they can resolve problems
encountered. Health facility staff provide
guidance to the mothers so that they make
informed choices.

By December 2014, a total of 69 mother-to-
mother support groups with approximately 828
pregnant women, had been formed.

c¢) Quality score card to boost community
dialogue

Previously, ~community meetings were
dominated by a few speakers - often political,
administrateive, relilgious or cultural leaders.
The voice of special groups was limited as they
had little chance to contribute. To improve
the quality of the discussions, AMREF Kenya
introduced a community dialogue scorecard
aimed at improving representation at the
meetings. In 2014, the project supported a total
of 84 dialogue meetings in 51 Community
Health Units. The meetings became more
structured and focused. A total of 7,366 people

were reached - 4,023 female and 3,343 male.




BUILDING CAPACITY

THE DIRECTORATE OF CAPACITY BUILDING CONDUCTED A

HEALTH WORKFORCE SURVEY..THE MINISTRY OF HEALTH

IS USING THE SURVEY RESULTS TO DEVELOP THE NATIONAL

HUMAN RESOURCES FOR HEALTH STRATEGIC PLAN.

Directorate of Capacity Building

The Directorate of Capacity Building
(DCB) is responsible for enhancing
of health

systems, communities and civil society

the technical capacity
organisations in Africa to improve access

to and quality of care.

In 2014, the overall students/participants’
enrolment increased from 5,777 in
2012/2013 to 6,722 in 2013/2014, an
increase of 16 per cent. The trainees
were drawn from 31 African countries,
Feedback from different countries shows
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that the trained health workers are serving

as resources persons for health systems
capacity building in their institutions.
The students were trained through
various short and long courses, including
Monitoring and Evaluation, Community
Health,
Advocacy, Health Systems Research,
Health  Systems
Leadership and Management - through
the Global Executive MBA (GeMBA)
and Management Development Institute

Comprehensive  Midwifery,

Strengthening and

(MDI) programmes.

Key Achievements

The Amref Virtual Training School
(AVTS), which is registered with the
Nursing Council of Kenya, in 2013/2014
presented two groups of diploma
candidates for nursing licensure exams.
The first group of 42 candidates attained
a pass rate of 89 per cent compared with
a national pass rate of 68while the second
of 75 candidates and attained a 78 per
cent pass rate compared to the national

pass rate of 72 per cent.



1. Nurses take the Nightingale Pledge at a candle—
lighting ceremony during the 28th Amref Health Africa
graduation ceremony in December 2014

2. A Community Health Volunteer in Samburu County
during an mLearning session

In December 2014, the Annual Amref
Health Africa Graduation took place at
the Amref International Training Centre,
presided over by the Chairperson of the
Kenya Public Service Commission, Prof
Margaret Kobia. The graduates included
55 students of the AVTS who graduated
with diplomas in Comprehensive Nursing
and 13 candidates who earned national
higher diplomas in comprehensive
reproductive health care. Twenty nine
candidates graduated with diplomas
in Community Health. In addition,
30 students graduated with BSc. in
community health which is offered jointly
with the Kenya Methodist University 16
graduated with Masters in Public Health
accredited by the Moi University.

After piloting mLearning with 318
Community Health Workers in Kenya,
the Directorate of Capacity Building, in
collaboration with Accenture, Safaricom,
Mezzanine and M-Pesa Foundation, are
planning to roll out the mhealth training
to 3,000 Community Health workers.

In collaboration with the Tropical Health
Education Foundation, the Directorate
of Capacity Building conducted a health
workforce survey for Somaliland. The
Ministry of Health in Somaliland is using
the survey results to develop the national

human resources for health strategic plan.

The GSK 20% Re-investment programme:
Since 2011, GlaxoSmithKline (GSK)
has been working with Amref Health
Africa to increase the numbers of
trained healthcare workers in rural and
marginalised communities to address
the health challenges affecting children

and pregnant mothers in Eastern and
Southern Africa. GSK, through Amref
Health Africa re-invests 20% of the profits
made in the target countries to improve
the health of the communities. The
initiative is currently being implemented
in 13 countries.

Specific Challenges

Maintenance of eLearning infrastructure
at county health level in Kenya has
been poor. This affects efficient
learning of students taking the nurse
upgrading programme in the counties.
In addition, the revised terms set out
by the Government for engagement
between Kenyan universities and tertiary
institutions limits future collaborations
for the Amref International Training

Centre.

New Strategic Partners

The Directorate of Capacity Building
established a number of new partnership
in 2014, including one with Heineken to
train their health care personnel (nurses,
doctors, clinical officers) in emergency
response and care. A partnership was also
established with Welwitchia University in
Namibia for health worker training. The
university will be an exam centre for the
Amref Health Africa’s e-based Diploma
in Community Health course.

CASE STUDY 1

HELPing Health Workers
at Community Level

The Directorate of Capacity Building, in
collaboration with Ministry of Health —
Kenya, Accenture, Safaricom, Mezzanine,
and MPesa Foundation, launched the Health
Enablement and Learning Platform (HELP)
in 2014.

HELP is a learning concept using ordinary
mobile phone handsets to build the skills
and capabilities of community health
volunteers (CHVs). It is a way to boost the
health workforce. During Phase | of the
project, 318 CHVs were trained in Kenya.
Phase Il of the project began in October
2014, and will involve training of 3,000

CHWs using m—learning.
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IN 2014, AMREF HEALTH AFRICA APPROVED
ITS GLOBAL FUNDRAISING STRATEGY TO
EXPAND AND STRENGTHEN FUNDRAISING
CAPACITY ACROSS THE ORGANIZATION. This
significant commitment places resource
mobilisation as an integral part of the
organizational business strategy, enabling
Amref Health Africa to position itself to
further develop and support its health
programmes agenda for the next several

years.

This will also contribute greatly to
increased focus on the organisation’s
ability to raise sustainable revenue within
the African continent where Amref
Health Africa’s programmes and services
are being delivered and transforming
the lives of more than 11 million people

annually.

In Africa, the focus has been on building
capacity, visibility and support for
resource mobilisation for Africa by
Africans. In our African Country offices
there have been successes to report
including a Stand Up for African Mothers
Gala in Tanzania. In Kenya, Ethiopia,
South Africa, Senegal and Uganda,
progress is being made to raise visibility
and funds for the global campaign. These
successes are also mirrored in Amref
Health Africa’s corporate engagement.
Partnerships remain central in our efforts
to deliver on our core strengths as an

organisation and to achieve our goals.
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FUNDRAISING AND PARTNERSHIPS

In 2014, Amref Health Africa undertook
several activities to create a more strategic,
consistent and pro-active approach to

working with the corporate sector.

o Chase Bank provided 15 million Kenyan
shillings as part of their partnership
agreement with Amref Health Africa to
support the Stand Up for African Mothers
(SU4AM) campaign. Chase contributed
an additional 15 million Kenyan shillings
they raised from the Save-a-Mum walk
event in April 2014. In September 2014
Chase Bank renewed its partnership
agreement with Amref Health Africa
to support SU4AM campaign for an
additional 3 years (2015-2017) where they
will continue to contribute 15 million
Kenyan shillings towards supporting the
objectives of the campaign.

« Amref Health Africa began planning for
its 1st Amref Health Africa International
Conference earlier in the year, hosting a
private public partnership roundtable,
which
provided a platform and opportunity for

engaged private sector and
knowledge sharing around public private
partnership models that work in Africa.
The conference was held in November
and brought together more than 400
delegates.

» We have further expanded our strategic
and long-term relationships  with

GlaxoSmithKline to examine and place

focus on training of health providers in
non-communicable diseases in Kenya.

« We continue to enjoy a close partnership
and, have moved to the second phase
the Health Enablement and Learning
Platform with our key partners mPesa
Foundation, Safaricom and Accenture

« We are working with our long-term
partners at Johnson & Johnson to expand
the Helping Children Breathe programme
within Africa



1. Hundreds of people walked in sup—
port of the Stand Up for African Mothers
campaign

2. A plenary panel discussion during the
Amref Health Africa International Confer—
ence
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FINANCE

Our Financial Report

THE FINANCIAL YEAR ENDED ON 30TH SEPTEMBER, 2014.

WE MAINTAINED OUR LEVEL OF ACTIVITY, WITH INCOME

REMAINING CONSTANT AT US$102 MILLION COMPARED WITH

THE PREVIOUS FINANCIAL YEAR. Some donors have seen their

resources cut, which has contributed to a 10 per cent fall
in grants received during the year. However, this has been
balanced out by the higher level of grants brought forward
at the beginning of the year. Grants receivable at the end
of the year have seen a healthy increase of 37 per cent.

A detailed review of grants receivable and discussions with
donors has led to an increase in the provision for doubtful
grants of US$2.8 million. Consequently, the organisation
reported a deficit of US$2.4 million for the year. Closer
links are being maintained with donors to ensure that
in future, the need to provide against receivable grants
is significantly reduced. Excluding the impact of these
provisions, the organisation would have made an operating
surplus at much the same level as the last financial year.

The financial performance of Amref Flying Doctors,
the organisation’s wholly-owned company limited by
guarantee, has improved in this financial year. It recorded
an increase of US$90,000 in its net contribution to the

organisation’s financial performance.
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AMREF HEALTH AFRICA FINANCE

STATEMENT OF PROFIT OR LOSS
AND OTHER COMPREHENSIVE INCOME FOR THE YEAR ENDED 30 SEPTEMBER 2014

CONTINUING OPERATIONS 2014 2013
INCOME US$$°000 US$ ‘000
Grants - Restricted 83,346 84,058
Grants - Unrestricted - 1,323
83,346 85,381
Other income 3,134 1,856
Financial income 259 389
Income from commercial activities 15,036 14,370
Total Income 101,775 101,996
EXPENDITURE
Direct programme activity 75,651 72,052
Programme monitoring and support 5,291 5,382
Institutional development 2,371 2,098
Administration 6,763 8,295
Expenditures relating to commercial activities 14,106 13,527
Total expenditure 104,182 101,354
(Deficit)/ surplus for the year from continuing operations (2,407) 642

DISCONTINUED OPERATIONS

Loss for the year from discontinued operations - (202)

(DEFICIT)/ SURPLUS FOR THE YEAR (2,407) 440

The above statement of profit or loss and other comprehensive income has been extracted from the full financial statements of Amref
Health Africa, on which the auditors, Deloitte & Touche, expressed an unqualified opinion. Copies of the full financial statements
can be obtained from:

Director of Finance

Amref Health Africa

P O Box 27691 - 00506,

Nairobi, Kenya
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WHERE WE WORK

AMREF FLYING
DOCTORS
WEST AFRICA
HEADQUARTERS,
TRAINING & REGIONAL
PROGRAMME
KENYA
SOUTHERN AFRICA ’
SOUTH SUDAN
ETHIOPIA
UGANDA TANZANIA
FOCUS OF OUR PROGRAMMES
AMREF FLYING
MATERNAL HEALTH

DOCTORS
INSTITUTIONAL
STRENGTHENING

RESEARCH AND
INNOVATION

CLINICAL AND
DIAGNOSTICS
SERVICES

CHILD
HEALTH

HIV, TB, MALARIA
WATER, SANITATION
AND HYGIENE
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COUNTRY HIGHLIGHTS

AUSTRIA

In January, the Austrian local television
station, RTS, aired a documentary on the
Amref Flying Doctors outreach projects.

Social Impact

In March, a press conference was held at
Palfinger AG for Amref Health Africa’s
Lomidat Slaughterhouse project in
Lokichoggio, Northern Kenya. Mr Hubert
Palfinger explained that proceeds from
the “Social Impact Investment” would go

entirely to Amref’s Hydatid project.

The Slaugtherhouse was reopened in
July in a celbratory event attended
by  approximately 1,500  people
including members of the community,
Amref  Health

Africa, local politicians, and the media,

representatives  of

which gave good coverage. The official
opening remarks were given by Mag
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Schneiderbauer on behalf of Mr Palfinger.
The former is supervisor of the Lomidat

Project and a board member of Amref
Health Africa in Austria.

Amref Health Africa’s Dagoretti Child
in Need Project film team produced a
15-minute television documentary on the
project. We acknowledge Amref Health
Africa in Italy for its support in making
this event successful.

Charity and Fundraising

In May,“Days of Dialogue’, our traditional
annual charity and fundraising events
took place in various locations in
Salzburg. The events included cinema,
exhibition, workshops for children,
lectures and dinner. The Black&White
charity for SU4AM also took place in
May. The highlights were the MoZulu
Art concert involving African musicians,
classical Mozart music, and a show
of Austrian and African fashion. The
guests of honour were the ambassador
of Kenya in Austria, HE Michael Oyugi,

Catarina Murino, Austrian actors and
singers Fritz Egger and Hans Buchrieser.
Internationally famed singer Barabara
Zanetti presented her “SU4AM” song.

Public Awareness Strategy

For seven days, a major channel of
Austrian TV (ORF) broadcast pro bono,
a television spot featuring the outreach
programme with Dr John Wachira. It was
also broadcast through radio. This was a
very successful public awareness strategy
for Amref Health Africa.

We also created awareness on SU4AM

through advertisement in leading
Austrian medical journal “OAZ” reaching

approximately 40,000 physicians.

Midwives for Midwives

The Austrian Midwives Association
supported the training of midwives in
Ethiopia and South Sudan. The training
is also supported by a grant from the
Government of Salzburg.



1. Women sing to celebrate the reopening of
Lomidat Slaugtherhouse in Lokichoggio

2. The “Days of Dialog”charity and fundraising
event of the year in Salzburg

3. It's all smiles after a press conference on the
Lomidat Slaugtherhouse
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CANADA

Vaccine Delivery

Amref Health Africa in Canada has
teamed up with a leading Canadian
pharmacy drugstore, Rexall, to deliver
vaccines to children in Northern Uganda.
For every Canadian who gets a flu shot at
any of Rexall’s 450 locations, the company
donates towards vaccine delivery in
remote and hard-to-reach areas. The aim
of Amref Health Africa is to deliver up to
150,000 vaccines to children in Northern
Uganda by the time the programme ends

in the Spring of 2015.

Training

Amref Health Africa in Canada wrapped
up its three-year project to train

community health workers in Kenya,
Tanzania, Uganda and South Africa.

The programme trained more than
1,400 community health workers, who
completed over 100,000 household visits
in remote communities. It was funded
by the Government of Canada through
the Department of Foreign Affairs, Trade
(DFATD). Other
donors included Canadian businesses,

and Development
foundations and individuals.

Health Promotion

Additional achievements include the
special health promotion days attended
by 161,296 people; the referral of 26,306
patients to health facilities by community
health workers; and the distribution of
12,245 anti-malaria bed nets to help
prevent malaria, leading to 86 per cent
of children under five and 79 per cent of
women sleeping under nets.
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Joining with more than 70 Canadian
organisations in the Maternal, Newborn
and Child Health Network, Amref Health
Africa in Canada helped to showcase the
important work being done by Canadian
non-governmental  organisations  to

improve global mother and child health.

Thanks to the network’s efforts, Canadian

Prime  Minister  Stephen  Harper
announced a renewed commitment of
US$3.5 billion in funding to decrease
global maternal, newborn and child
mortality at a special global summit to
which Amref Health Africa in Canada

was invited.

COUNTS!

Get your at Rexall
and your'll
help vaccinate a child in Uganda,

@2 Shot for Shot

To e o vt wawhimiles, Rukor

(. amref
i alfrica

1. Canada’s Prime Minister, Stephen Harper welcomes Tanzanian
President Jakaya Kikwete to the Global Summit on Maternal
Newborn and Child Health in Toronto



ETHIOPIA

Launch of New Brand Identity

In July, Amref Health Africa in
Ethiopia held a high-level launch of the
organisation’s new brand at the residence
of the British Ambassador to Ethiopia,
Greg Dorey. The event was attended by the
Federal Ministry of Health State Minister,
Ambassadors, and representatives of the
African Union, European Commission
the UN, and other high-level partners
and friends of Amref.

New Programmes

Amref Health Africa in Ethiopia started
a new project in Gambella region, under
the banner, “Increasing Access to Medical,
Surgical, Clinical and Diagnostic Services
with Special Emphasis to Gambella
Referral Hospital” The project focuses
mainly on health service delivery. More
than 4,000 South Sudanese refuges and
members of the host community will get
medical and nutritional support from the
project.

A new project called “Midwifery Service
Quality Improvement” was initiated in
the Ethiopian Somali Region to train
midwives, thus improving the quality of
midwifery services.

In OromiaRegionaprojecton“Enhancing
Reproductive Health Care Quality to
Accelerate Utilisation of Family Planning
Services in Jimaa and East Wollega
Zones” was launched to increase access to
reproductive health services. It is funded
by Packard Foundation.

A new project called ASURE-HEALTH
(Access, Service and Utilisation of
Reproductive Health) was approved,

with a total budget of €3.25 million. The
five-year project will be implemented

in three zones of the Southern Nations,
Nationalities, and Peoples’ Region.

Amref Health Africa in Ethiopia entered
into a new partnership with ECHO for a
Multi-sector and Integrated Community
based Resilience Building Project in Afar
Region. This is a half-year project with a
total budget of €400,000.

Awards

Amref Health Africa received awards
from various institutions, health bureaus,
professional societies and associations in
recognition to our work and contribution
to society.

The Addis Ababa WASH project was
awarded a trophy and certificate of
appreciation from the Addis Ababa City
Administration.

Amref Health Africa was ranked as the
top NGO by Addis Ketema Sub-City

1. A visitor at the Amref Health Africa booth during
the Humanitarian Bazaar Exhibition in Addis Ababa.

Administration for its contribution

to local development and quality
performance in Water, Sanitation and

Hygiene activities.

We also received awards from seven
regional health science colleges for the
successful implementation of institutional
capacity building in the regional states
through the National Health Extension
Workers Upgrading project.
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AMREF FLYING DOCTORS

New Ground Ambulance

In 2014, Amref Flying Doctor took
delivery of yet another new Advanced
Life Support Ground Ambulance,
increasing its fleet to four. This addition
was made to boost our road ambulance
and airport to hospital transfer capacity,
and to meet the ever-increasing demand

for our services.

The custom built-Mercedes Sprinter 315
CDI is one of the most sophisticated
ambulances in the region. The interior,
which was designed by the Amref Flying
Doctors medical crew in conjunction
with the manufacturer, has enough
room to accommodate two nurses and
a stretcher. There is also sufficient height
for standing with well-designed space for
drugs and emergency equipment.

Contract with NHIF

Towards the end of the financial year,
Amref Flying Doctor secured a contract
with the National Hospital Insurance
Fund in Kenya to cover over 100,000
members of the disciplined forces for
evacuation within the country. This is
in support of the governments overall
policy to provide benefits to civil
servants. The addition of these members
represents an increase of 333 per cent
in the Maisha Bronze membership from
the last financial year, and brings the
total annual Bronze membership to over
130,000.

This major achievement was as a result
of efforts by Amref Flying Doctor
marketing team supported by the senior
management staff. The contract not only
demonstrates the validity of the Maisha
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Air Ambulance Scheme that covers
Kenya and the rest of Eastern Africa,
but also serves to fulfil the objective of
helping Amref Health Africa to achieve
its fundraising, financial and outreach
obligations.

Long Distance Evacuations

As we continue to serve and grow
our market in Africa and beyond, we
provided, for the first time, long distance
evacuations from East Africa to the Far
East, specifically to the cities of Beijing,
China, Kuching in Malaysia and Hong
Kong.

Our Beechcraft B200 King Air that
was acquired in the previous financial
year has completed its first full year in
service. This state-of-the-art medically
configured aircraft has lived up to its task
of providing the extra speed and range
necessary for improving evacuation
services. In the 2013/2014 financial year,
the aircraft flew an average of 43.5 hours
per month against the break-even point
of 30 hours per month.

1/2. The new Advanced Life Support Ground Ambulance
joins the fleet

During the 2013-2014 period, Amref
Flying Doctors flew a total of 1,030,306
statute miles in 3343.8 flight hours. Of
these flying hours, 86.8 per cent were
medical evacuations. About 9.8 per cent
covered clinical outreach flights. One per
cent covered Amref charter flights, and
the rest were non-revenue operational
flights. This represents a total increase
of seven per cent in flying hours since
2012/2013.

Prestigious Award

At the end of the financial year, Amref
Flying Doctors learnt that it had once
again made it to the final round of
nominations for the ITIC Annual Air
Ambulance of the Year Award. This is
considered one of the most prestigious
international industry awards of its
kind voted by international insurance
and assistance companies, international
medical and air ambulance providers,
and other global stakeholders within the
industry.



FRANCE

Humanitarian Support

In January 2014, Amref Health Africa in
France launched an appeal to respond to
the humanitarian emergency in South
Sudan. This led to €630,000 being raised
from three major partners (Cartier
Charitable Foundation, Sanofi Espoir
Foundation and Total Foundation).

The funds were allocated to two projects:
Access to Emergency Medical and
Surgical services in affected states of
South Sudan, and Maternal and Child
Health Services Project in Reggo Payam.

We organised a press field visit with
French magazine, Paris Match, which did
a comprehensive online documentary
about the conflict in South Sudan and
on Amref Health Africas activities to
provide medical support to the affected
people.

SU4AM Campaign

Throughout 2014, Amref Health
Africa in France continued to focus
on the Stand Up for African Mothers
campaign, with a press trip and sealing of
fundraising partnerships with midwifery
organisations.

In March 2014, Amref Health Africa in
France and Sanofi Espoir Foundation
went on a press trip to see Amref
Health Africas e-Learning upgrading
programme for midwives and nurses in
Senegal. The programme was launched
with 200 students enrolling for the
courses. This trip resulted in 26 press
mentions in France (both print and

online media).

Amref Health Africa in France also

renewed its fundraising campaign
through a partnership with the French
National Council of Midwives, the French
Association of Midwifery Students and

the Sanofi Espoir Foundation.

Fundraising materials (T-shirts, posters,
bracelets, leaflets) were sent to all the
local midwifery councils in France.
Thanks to these materials, midwives and
student midwives in 80 sub-regions in
France organised dozens of fundraising
events, including cake sales, concerts and
sport competitions.

A total of €11,000 was raised to support
Amref Health Africa’s midwife upgrading
in West Africa and
thousands of people were sensitised on

programmes
the need to train midwives in Africa.

Amref Health Africa in France also
partnered with an MBA class from
ESSEC Business School, which organised
fundraising for the campaign. The events
included a bracelet sale for Mother’s Day
and a conference with economist Maggie
Gorse. A total of €10,000 was raised.

In October 2014, Amref Health Africa
in France and the brand Klorane Bébé
launched a charity product of: baby soap.
For every item sold, €1 was donated to
Amref Health Africa in France to support
the Stand Up for African Mothers

campaign.

As part of this partnership with Klorane
Bébé, Franco-Malian singer Inna Modja
(one of the ambassadors of the SU4AM
campaign in France) also composed

and sang a lullaby for the campaign. The
song can be downloaded for free on a
dedicated website. Each time the lullaby
is downloaded, Klorane Bébé donates €1
to Amref Health Africa.

Annual Charity Gala

In November 2014 Amref Health Africa
in France held its annual charity gala
dedicated to improving the health of
women, mothers, girls and babies in
Africa. More than 450 high-profile
guests attended the event, including
France’s Prime Minister Manuel Valls,
the president of the International
Confederation of Midwives Frances Day-
Stirk, and Amref Health Africa’s Director
General Teguest Guerma.

The gala helped to raise a total of
€300,000. Amref Health Africa in France
used the occasion to seek support for
petition to nominate an African midwife
for the 2015 Nobel Peace Prize. A video
with all the French ambassadresses of the
campaign inviting the public to sign the
petition was broadcast and high-profile
guests went on stage to sign.

Partnerships

In 2014, Amref Health Africa in France
teamed up with Amref Health Africa in
Monaco to foster a Francophone hub for
the organisation. Amref Health Africa
also joined the “Generation Nutrition”
campaign led by Action Against Hunger,
which brings together civil society
organisations to end child deaths from

acute malnutrition.
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GERMANY

Humanitarian Support

In 2014, Amref Health Africa in Germany
significantly contributed to Amref Health
Africa’s response to the humanitarian

crisis in South Sudan.

Through five projects financed by the
German Federal Ministry for Economic
Cooperation and Development (BMZ),
Amref Health Africa provides urgently
needed assistance in South Sudan and in
the refugee camps in Kenya, Uganda and
Ethiopia.

The generous financial support of €2.5
10,000

additional treatments and operations

million enabled more than

in local hospitals, benefiting both the
refugees and the host communities.

New Chairperson of the Supervisory Board
Amref Health Africa

welcomed Mr Amadou Diallo as the new

in Germany

Chairman of the Supervisory Board. Mr
Diallo is the CEO of DHL Freight globally,
the world’s leading Logistics Company.
Born in Senegal, Mr Diallo is deeply
much committed to the development of
Africa.

Our former chairman, Dr Goswin von
Mallinckrodt, will continue serving on
the Board. He will also continue to host
the traditional Flying Doctor Golf Cup,
which has helped to raise hundreds of
thousands of euros for the organisation.
The annual event took place in June last

year.
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Awareness Promotions
Amref Health Africa
participated in events to raise awareness

in Germany

about the work of the organisation.
One such event was the open day of the
German Federal Government HE Sitona
Abdalla Osman, the ambassador of the
Republic of South Sudan, visited our
stand.

There was also the “Citizens Festival of
the German Federal President” in Berlin,
and two awareness-raising charity events,
including a pop and soul concert by the
famous singer Lam Tungwar from South
Sudan.

1. South Sudanese artist Lam Tungwar performs
at the “Citizens Festival of the German Federal
President”

2. Mr Amadou Diallo, new Chairman of the
Supervisory Board



HEADQUARTERS

A brand new name and logo

In April, Amref Health Africa (formerly
the African Medical and Research
Foundation - AMREF) launched its new
name and logo at a colourful ceremony
in Nairobi presided over by the Cabinet
Secretary for Health, Mr James Macharia.

The event was attended by several
ambassadors and other members of the
diplomatic corps, senior government
officials, partners, donors, community
members, media and Amref Health

Africa board members and staff.

Amref Health Africa Director General
Dr Teguest Guerma said that the change
in name was necessitated by the fact that
the organisation’s scope of operation had
expanded greatly over the 57 years of its

existence.

First Amref Health Africa International
Conference

The inaugural Amref Health Africa
International Conference was held in
Nairobi, with the theme themed From
Evidence to Action - Lasting Health
Change in Africa. The Conference ran
from November 24-26, 2014 at the Safari
Park Hotel in Nairobi, with the World
Health Organization as a co-convener.

Cabinet Secretary for Health, Mr James
Macharia, who was the Guest of Honour
at the official opening of the three-day
conference, challenged delegates to find
“appropriate means to reach every child,
woman and man in the communities of

Africa” with health care services. “This

access would mean that every African,
irrespective of their socioeconomic
status, is able to get affordable and high
quality health services”

Mr Macharia acknowledged that progress
had been made over the years to improve
health care on the continent, but noted
that the people of Africa continued to
grapple with a high burden of disease,
with dire consequences. He commended
Amref Health Africa for its work in
supporting the Government of Kenya by
complementing its work in health care
delivery and development.

The conference was attended by 439
delegates. A total of 347 abstracts were
received, 108 of which were accepted as
oral presentations, and 216 as posters.

A communiqué issued at the close of
the conference urged governments to
urgently create the policy framework,

1/2. Scenes from the first Amref Health Africa
International Conference held in Nairobi

legislation and investment to rapidly
improve health research output in the
continent. The conference resolved that
implementers, researchers and policy
makers must create platforms to ensure
research is translated into evidence-based
policy making and action to improve
health in Africa.

The conference noted that persistent
inequalities in health status require
greater focus on strengthening health
systems that respond to challenges in
maternal health, child health, major
communicable and infectious diseases,

and non-communicable diseases.
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ITALY

In September 2014, Amref Health Africa
in Italy launched the ‘Never Without a
Mother’ campaign to save the lives of
pregnant women in South Sudan and
Mozambique. The Italian public was asked
to support the campaign by sending text
messages or calling the solidarity number
45507.

The campaign sought to drastically
reduce mother and child deaths by
strengthening the health systems of two
African countries facing a deep health,
economic and social crises: Mozambique
and South Sudan. In Mozambique, which
ranks 184th out of the 187 countries in
the Human Development Index, skilled
health attendants assist only 55 per cent
of total deliveries. In South Sudan, which
has one of the highest maternal mortality
rates in the world, 2054 mothers die for
every 100,000 new births and more than
10.5 per cent of children die within their
first five years of life.

According to Fiorella Mannoia, Amref
Health Africas spokesperson for the
Never without a mother campaign, it was
launched “because all children have a

right to their mums”

The campaign reached millions of people
as a result of featuring prominently
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1. First Lady Mrs Kenyatta, 3rd right, at
the Alternative Rite of Passage graduation
ceremony in Entasopia, Magadi District

KENYA

Through its 47 projects implemented
across the country, AMREF Kenya
reached a total of 5,510,181 people with
various services and interventions in the
year 2013/2014. This is a decrease of 23%
from those reached in 2012/13 which
stood at 6,757,718 people due to several

projects ending their funding cycle.

Based on the gender breakdown of people
reached 42% were women compared to
32% men; 13% were girls and 13% boys
under the age of 18. The number of people
trained by AMREF Kenya through the 47
projects in 2013/14 was 65,943.

Financial spending for the year stood
at USD$42m, which is a decrease of 3%
from the previous financial year, which
stood at US$$ 43.4m.

Challenges within the year included
closure of one of the biggest projects -
APHIAplus Nuru Ya Bonde.

Memorable Milestones

« Launch of Staying Alive End Fistula
project in West Pokot County funded
by the Dutch Postcode Lottery. The
project has implemented two successful
medical camps to repair obstetric
fistulas in partnership with the County

Government.

« Graduation into womanhood of 400
girls in Entasopia, Magadi, under the
Alternative Rite of Passage project
funded by the Dutch Postcode Lottery.
First Lady Mrs Margaret Kenyatta graced
the auspicious event and conferred her

blessings on the young women.

o Dutch ambassador to Kenya H E Joost
Reinjtes officially launched the Samburu
Alternative Rite of Passage (ARP) project
in March 2014. This is a scale-up of the
ARP module also funded by the Dutch
Postcode Lottery. The project is expanded

to cover part of northern Tanzania.

o US Ambassador to Kenya H E Robert
Godec toured the northern arid lands
sites where APHIAplus IMARISHA
is  implementing fully integrated
interventions with the communities.
Notable achievements are the income-
generating initiatives for HIV-positive

widows.

o Lomidat Slaughterhouse, an initiative
of Amref Health Africa in Austria and
Italy and AMREF Kenya, celebrated
its fifth anniversary in July 2014. The
project celebrated having implemented a
successful and sustainable business model
which has increased its revenue in two
years. Additional funding of Ksh1 million
was provided by Palfinger through the
County Government of Turkana.

o Peter Ofware, Programme Manager
of Reproductive Maternal, Neonatal
and Child Health, was appointed to the
advisory board of Comic Relief. The

appointment came shortly after a visit of
Comic Relief Founder to Amref Health
Africa’s project in Makueni.

« In May 2014, AMREF Kenyas Global
Fund Malaria project received the

highest honour of Al rating from the
Global Fund for HIV, TB & Malaria
foundation. The award is based on project
implementation performance, project

impact, compliance and leadership.

o Through the Research, Advocacy and
Business Development  department,
the Kenya Country Office and WelTel
partnered to secure US$2million to
improve patient care and expand mhealth

programmes across rural Kenya.

« AMREF Kenya completed and launched
the second Kenya AIDS Indicator Survey
2012 in collaboration with the Ministry
of Health and the National AIDS
Control Council using funding from the

University of Washington, San Fransico.

« AMREF Kenya, AstraZeneca and other
partners launched Healthy Heart Africa,
an innovative programme that aims to
improve the lives of hypertensive patients
across Africa.

 The Kenya Country Programme won
an international US$7million contract
from the Global Sanitation Fund to
implement a five-year Kenya Sanitation
Health Intervention Project (K-SHIP).
Implementation began in November
2014.
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NETHERLANDS

Campaign Against Female Circumcision

Amref launched a media campaign
against female circumcision in the
Netherlands thanks to financial support
from the Dutch Postcode Lottery. The
awareness
Dutch public led to the collection of
thousands of congratulatory cards for

campaign targeting the

uncircumcised girls in Kenya.

Our goodwill ambassador, Giovanca
Ostiana, and one of our private donors,
delivered the cards to the girls in person,
creating widespread publicity in several

national media.

Joint Initiatives
With our partner Philips Healthcare,
we organised workshops in Nairobi,
Eindhoven and Leiden to take the first
concrete  steps

towards  developing

training products together.

Staff from Heineken, the third largest
brewer in the world, were trained on
emergency care at Amref Health Africa
headquarters in Nairobi and were
impressed by the quality of the training.

Also Impressed with the quality of Amref
Health Africas work were delegates of
the European Union, who sent a letter
congratulating Amref Flying Doctors

62

and Amref Health Africa in Kenya on

quality reporting and implementation of
activities in hardship areas.

The Dutch Ministry of Foreign Affairs
approved a proposal for implementation
of the United Against Child Marriage
Project, which began in Malawi began
in July. The one-year (July 2014 - July
2015) project focuses on educating girls
about their rights in order to avoid early

marriages.

We organised a successful dinner together
with the White Ribbon Alliance in the
Netherlands. Our Executive Director,
Jacqueline Lampe, gave a presentation
about the Stand Up for African Mothers
Campaign. This resulted in an invitation
for a congress for gynaecologists and
midwives in October, where we received

a donation.

We also worked with the White
Ribbon Alliance during Africa Day
in Amsterdam. Africa Day is a large
public event that focuses on Africa and
development cooperation. We used this
opportunity to speak about the health
worker crisis on the continent.

1. Executive Director Jacqueline Lampe receives a
congratulatory postcard for Kenyan girls who have undergone
Alternative Rites of Passage



SOUTH AFRICA

A highlight of year 2014 was the
development of the Southern Africa
Regional Training strategy, and the
implementation of its components.

Another highlight was the launch of the
Re-engineering Primary Health Care
project funded by the European Union
in Vhembe and Sekhukhune districts in
Limpopo, South Africa.

During the year, Amref Health Africa was
registered in Malawi as an NGO. The year
saw growth in the number of projects
being implemented in Malawi from one
to four.

The organisation was also registered in
Mozambique as an international NGO
with the Ministry of Foreign Affairs. Pre-
service training of midwives continued
at Inhambane Health Training Centre
and Beira Institute of Health Science in
Mozambique.

Visibility of Amref Health Africa in
Southern Africa increased through
participation in various national events,
such as the Nelson Mandela Day in South
Africa.

Strategic partnerships were established

with University of Pretoria, Monash
University and Wits University; Sight
Savers Malawi, Sight Savers Zambia,
Child Fund Mozambique, Child Fund
Zambia and Platinum Group Metals; the
French Embassy, DFATD, DfID and the
EU delegation in South Africa; and Orbis
Africa.

1. Re—engineering primary healthcare project launch;
Dr Connie Osborne handing over equipment to be
used by the Department of Health

2. Amref Health Africa South Africa participated in the
Kaya FM Nelson Mandela Day 67 km relay

3. Staying Alive Qutreach in Malawi
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SOUTH SUDAN

South Sudan’s first Advisory Council

Amref Health Africa Director General
Dr Teguest Guerma commissioned the
first National Advisory Council (NAC)
for South Sudan on in September. The
council later elected Deputy Mayor for
Land and Development in Juba City,
Festus Abdelaziz, as Its chairperson.

The Deputy Mayor has more than 25
years of experience in public health
leadership and management, including
teaching consultancies and research,
within and outside Africa.

His deputy, Christine Jaguru, is an
organisational development and gender
specialist with more than 20 years of
experience in the Sudan and now South
Sudan, where she has served in various
capacities.

Emergency Care

The humanitarian crisis in South Sudan
brought to the fore the inadequacies
of the country’s health system and the
need for surgical, medical and nursing
specialists and equipment. In July 2014,
Amref Health Africa launched an
Emergency Programme in South Sudan,
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1. Midwives celebrate at the end of their training

2. Human Resources for Health working group

3. Health workers attending to patients in Juba Hospital

4. Amref Health Africa Director General with South Sudan’s new National
Advisory Council members

which includes Emergency Surgical
Outreach Project, Emergency Maternal
Child Health Project,
Primary Health Care and Surgical

Emergency
Outreach  Project, and Emergency
Cholera Response.

Addressing human resource constraints
Amref Health Africa held a one-day
meeting to support the Ministry of
Health in planning and implementing
a review process of the commitments
made at the Third Global Forum on
Human Resources for Health, and
strengthen the commitments through

Human Resources for Health working
group. A documentary to advocate for
more investments in Human Resource
for Health in South Sudan has been
produced.

Women in School for Health Project,
whose main aim is to provide science-
based secondary education to bright
girls from poor backgrounds in Western
Equatorial State and to enhance quality
of science education in South Sudan
for health careers, enrolled 50 first-year
students, bringing enrolment in the
school t0100.



The National Health Training Institute
changed its name to Maridi Health
Sciences Institute and developed a
strategic plan for 2014-2019.

Eradicating Polio

With support from the Core Group-
funded Polio Eradication Project in
South Sudan and the Ministry of Health
Central Equatorial State, Amref Health
Africahosted a cross-border collaborative
meeting to discuss eradicating polio. The
meeting took place in Kaya County and
was attended by representatives from
neighbouring districts in the Democratic
Republic of Congo and Uganda.

.
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SPAIN

Water and Sanitation

In February 2014, we signed an agreement
with Ferrovial, the world’s leading
investor in transportation infrastructures,
to improve portable water access to Afar
Region in Ethiopia. The total budget was
€149.887.

SU4AM Campaign

We continued to support the Stand Up for
African Mothers campaign to promote
effective training of African midwives
in the sub-Saharan region. Accordingly,
we maintained contact with different
companies and celebrities who could give
support to the campaign. Spanish actress
Adriana Ugarte, who actively supported
activities of Amref Flying Doctor, is one
such personality.

In Support of Midwives

We also participated in several midwifery
meetings, such as the Canarian Midwives
Association annual meeting and the
National Spanish Midwives Association
meeting held in Bilbao in October.

Boosting Awareness

In May, we released a documentary called
“La Serpiente de Hierro” (The Iron Snake),
filmed on the Syumille community in
Kenya. The documentary premiered at
the Segovian Campus of the University of

Valladolid, in Castilla y Leén Region.

In attendance were the Territorial
Representative of Segovia, the Dean of
the Faculty of Information Sciences, Ayo
Cabrera, the documentary director, and
the former chief of the “Africa responde”
(Africa Responds to AIDS) programme.
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There were other public presentations of
this motivating film Including through
the Pontifical University of Salamanca.

Awards for Volunteer Work

The ASVAI Foundation of Castilla y
Leén awarded Amref volunteers during
the 13th edition of its awards in 2014.
The award recognises the selfless work
of our volunteers, who donate their time
to carry out sensitisation and awareness
campaigns about the health challenges
in Africa, and the solutions that Amref
provides. The entire Amref in Spain
appreciates the efforts of our volunteers

and their willingness to support.

Todos los nifies tienen el dereche
de crecer juntoa sus madres.

1. Alfonso Vilalonga, Chair of Amref Health Africa in Spain,
with Raphael del Pino, Chairman of Ferrovial (middle) and
other dignitaries

2. Amref Health Africa volunteers received recognition for their
hard work and dedication

3. Spanish actress Adriana Ugarte is a staunch supporter of
the Stand Up for African Mothers campaign
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Spreading the Word

Amref Health Africa in the Nordic took
its first steps towards a more visible
position in Sweden, and initiated contact
with potential donors.

Visits were made to the projects
supported by one of our long-standing
donors, the Swedish Broadcasting

Corporation. We were particularly
encouraged by the interest shown in our
work by Ambassador Jan Sadek, Sweden’s
Ambassador in Ethiopia, who visited
Amref Health Africa projects in Addis

Ababa.

Chair of the Board, Helena Bonnier, was
honoured with an invitation from the
Swedish Postcode Foundation, where
she met Prof Muhammad Yunus, who
won the Nobel Peace Prize in 2006 for
his work to “Create Economic and Social
Development from Below”

ES\

ELO

SVENSKAR

SDOSTKOD

SALOTTERIETE

Helena also participated in a seminar
on “Growth Africa’,

Minister for Finance Mr Anders Borg

at which former
presented the keynote speech.

Amref Health Africa in the Nordics’
cooperation with SWEACC (Swedish
East African Chamber of Commerce)
provides many valuable contacts with
companies that already are, or plan to
establish their businesses in East Africa.

1. Professor Muhammad Yunus and Helena Bonnier
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TANZANIA

Defeating Female Genital Mutilation

Since Amref Health Africa in Tanzania
introduced Alternative Rites of Passage in
Kilindi District, more than 300 girls from
the Maasai community have transitioned
to young women without undergoing the
cut.

Similarly, Amref Health Africa supported
the finalisation of the Maa Constitution,
which strongly condemns female genital
mutilation, and covers both Tanzania
and Kenya. The constitution is gender
sensitive, recognising the rights and

contribution of Maasai women.

Launch of eMajibu System

The launch of a mobile phone-based
platform named ‘Majibu"  simplified
access to SRHR information and nursing
policies. It also channels relevant clinical
guidelines to 3,000 nurses and midwives
in more than 10 regions of Tanzania
and Zanzibar. More than 270 students
pursuing Diploma in Nursing through
e-Learning and conventional training
are using the platform to access learning
materials.

Through technical support and evidence-
based advocacy, Amref Health Africa
in Tanzania has supported the Simiyu
Region to address the health worker
shortage in the country through re-
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deployment of health personnel to
frontline facilities across the region.
Currently, 75 per cent of all primary level
health facilities are manned by at least
one skilled attendant, compared to 15 per
cent at baseline in 2013.

Quality Health Care in Communities

Amref Health Africa in Tanzania is in
the process of establishing a long-term
partnership with Songas (Globeleq Gas
Company) to improve the quality of
health care in communities living along
the gas pipeline.

We have also established a partnership
with the University of California in
Berkeley to implement a research project
on Integration of Community Health
Workers with the PMTCT Cascade
to Improve Uptake of Antiretroviral

FL_IvMU
-

Therapy and Enhance Retention in Care
in Tanzania.

Amref Health Africa in Tanzania,
Barclays Bank and Comprehensive
Community Based Rehabilitation in
Tanzania organised a walk as part of the
2014 Barclays Step Ahead campaign to
raise funds for improving maternal and
newborn health. The walk was officiated
by the Director of Gender at the Ministry
of Community and Development, Gender
and Children, Mr Meshack Ndaskoi. The
funds raised will support training of

nurse midwives in hard-to-reach areas.

New Brand

Amref Health Africa in Tanzania officially
launched its new brand identity on July 4,
2014. The logo is refreshed and represents
the growth of the organisation’s portfolio.



A press conference announcing this was

held at the Serena Hotel in Dar es Salaam
with the Minister for Health, Dr Seleman
Seif Rashid, as guest of honour.

SU4AM Campaign

Amref Health Africa in Tanzania held
a successful fundraising gala dinner
in October 2014 for the Stand Up for
African Mothers campaign, presided
over by the Vice President of The United
Republic of Tanzania, Dr Mohamed
Gharib Bilal. The event brought together
approximately 300 guests, including
members of the Amref Health Africa
International Board and Corporate
Senior Management, senior government
officials and representatives of various
corporate organisations, development
partners, beneficiaries and the media.

1. Tanzania Vice President Mohamed Gharib Bilal
together with Amref Health Africa International
Board Chair Mr Omari Issa, during the annual
Stand Up for African Mothers fundraising gala

2. Maasai girls after a training session on
Alternative Rites of Passage in Kilindi District

3. Agnes Joseph visited an Angaza Zaidi Centre

and received skills and knowledge on how to live
with HIV
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UGANDA

Expanding Coverage

Amref Health Africa in Uganda directly
served 319,960 people with its health
programmes in the year 2014. Those
served were 166,481 males and 153,479
females. We reached over 42,463 (16,453
male and 26,010 female) youth below 18
years of age with sexual and reproductive
health rights information and services,
and provided in-service and capacity
building support to over 531 health
workers (372 men and 159 women). The
Country Programme’s funded budget for
year 2014 exceeded US$9 million.

More than 140 community health
workers were trained to expand health
services to rural communities in remote
parts of 34 of the 39 districts we operate
in. We also supported 184 health facilities,
79 schools and 156 Community-based
Organisations.

The Uganda Country Programme
expanded its coverage to several new
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districts, including some of the remotest
parts of the country. These include
Zombo (West Nile region), Amuru and
Lamwo, Katakwi and Serere Districts in
Eastern and Northern Uganda.

A new partnership was established with
Women and Children First, a UK charity
organisation working for the health of
women and children in Asia and Africa.



1. Mothers receive in voluntary HIV counselling
and testing services during World AIDS Day in Fort
Portal district

2. Auma Cecilia, mother of 5 beams with happiness
after receiving free HIV counselling and testing
services on World AIDS Day

3. Amref Health Africa in Uganda in partnership
with Tororo District Hospital offer HIV, family
planning and immunisation services during Safe
Motherhood Day activities
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UNITED KINGDOM

GSK

The year 2013 saw a landmark in
Amref Health Africa’s history as we
celebrated 25 years of partnership with
GlaxoSmithKline (GSK). Two events in
Nairobi and London brought together
many of the people who had been part
of the partnership over the years. In
Nairobi, the celebration was hosted by
John Musunga, GSK’s General Manager
for East Africa; he was joined by the
British High Commissioner to Kenya, Dr
Christian Turner.

In London, Simon Bicknell, Senior
Vice President of Governance, Ethics
& Assurance, was the keynote speaker,
drawing on his own experiences with
Amref Health Africa’s first GSK project
promoting community prevention of
malaria in 1993. He took part in the
distribution of treated bed nets, a key
success in reducing child deaths from

malaria by 40 per cent in northern Kenya.

Together, Amref Health Africa and GSK
have transformed health for 1.75 million
people in Africa and have had a wider
global impact on over three million
people.
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HELP

The initial HELP project pilot was
completed in 2014, successfully training
300 Community Health Volunteers
(CHVs)
learning methodologies. With this Amref

through advanced mobile
Health Africa will continue this exciting
partnership with Accenture, Safaricom,
Mezzanine and the M-Pesa Foundation
and have secured a further US$4.2
million of funding to scale up the pilot
to 3,000 community health workers and
60 community extension workers across

Kenya.

Nyama Choma

Throughout the summer we invited
supporters to host Kenyan themed
Nyama Choma barbecues, to support our
work training midwives. Nyama Chomas
were held up and down the country as
supporters brought the flavour of Kenya
to their summer barbecue, whilst raising
money for Amref Health Africa.

Radio 4 Appeal
Amref Health Africa was delighted that
British Actress Jenny Agutter, star of BBC
show Call the Midwife, voiced our BBC
Radio 4 Charity Appeal, which raised
over £22,000.

1. Pitching for a landmark partnership with the
International Legal Practice Allen & Overy

2. Preparation for the UK’s first summer Nyama Choma
BBQ campaign

Euromoney

Amref Health Africa and global eye
health NGO Orbis have come together
to implement a four-year project to
contribute to the elimination of trachoma
in North and South Arii districts of South

Omo, Ethiopia.

The
the majority of its

project, which s

Euromoney Institutional Investor PLC
- the international publishing, events
and electronic information group -
sees Amref Health Africa and Orbis

their
implement

combine
expertise to
Cleanliness

Antibiotics, Facical

Environmental) strategy for eliminating

trachoma.

Amref Health Africa is bringing its

considerable  experience in

sanitation, and hygiene to implement
the Face-Washing and Environmental
Change components, whilst Orbis is
employing its expertise in eye health to
lead on implementation of Surgery and

Antibiotic components.

receiving

funding from

mutually  benefiting
the World
Health Organisation’s ‘SAFE’ (Surgery,
and

water,



Allen & Overy
Amref Health Africa in the UK was
extremely pleased to have been chosen

by global law firm Allen & Overy as
their new Global Charity Partner for
2014-2016. Following submission of
proposals, a shortlist of four charities
was presented to A&O staft for their vote.
Over 2,500 employees across the world
voted with more than half of these going
to Amref Health Africa for our sexual
and reproductive health rights of young
people project In Tanzania.

The partnership launched in the UK in
October with an extremely successful
Tanzanian lunch - complete with nyama
choma and ugali! As this is a global
partnership, launches have also been held
in several other countries, including the

US, Japan, and Australia.

Fundraising is already underway and
we are looking forward to working with
Allen & Overy, and with the global
Amref Health Africa family over the
next two years to make this partnership
as successful and transformational as
possible!
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USA

Celebrated Midwife Visits

Award-winning Ugandan midwife and
face of Amref Health Africas Stand Up
for African Mothers, Esther Madudu,
visited New York, Washington DC, and
San Francisco in April. The purpose of
the visit was to raise awareness about the
unacceptable high maternal mortality
rates in sub-Saharan Africa.

Addressing several key stakeholders,
including donors, partners, government,
foundations, midwifery associations and
media, Esther spoke passionately about
her role and the challenges she faced as a
midwife in a remote, underserved health
facility in south-eastern Uganda. She thus
highlighted the need to support Amref
Health Africa’s campaign.

New Executive Director

Robert (Bob) Kelty was
Executive Director of Amref Health
Africa in the USA in August 2014.
Bob has over 20 years experience in

appointed

executive leadership, communication
and fundraising. Before joining Amref
Health Africa, Bob held leadership roles

at Action Against Hunger, Coalition
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for the Homeless, Gere Foundation
and Elizabeth Glaser Paediatric AIDS
Foundation.

In his former positions, Bobs in-
depth understanding of development,
communication and facilitating
partnerships enabled him to create
winning, strategic campaigns to drive

growth.

“I am very excited to be here, and
I'm looking forward to help build the
momentum of the US office. Amref
Health Africa is a leader in health
development in Africa, and I'm thrilled to
be a part of the team,” he declared.

1. Esther Madudu makes a presentation during
her US visit

2. Bob Kelty the new Executive Director of Amref
Health Africa in the USA



A

WEST AFRICA

Expanded Activity

Amref Health Africa began its activities
in Guinea in June 2014 with the
recruitment of a national programme
coordinator. Baseline studies will be done
before the start of the office’s activities,
starting with child health improvement
funded by Cartier Foundation. Guinea
is the second country, after Senegal,
where Amref Health Africa is working in
western Africa.

Training

The e-Learning project was launched in
May, at the same time as the Stand Up for
African Mothers campaign in Senegal.
About 200 nurses and midwives were
trained in 2014 using the e-Learning
approach under the Capacity Building
Programme for Nurses and Midwives
project.

The Ministry of Health in Senegal decided
that the programme would start with the
training of nurses and midwives who
received their certificates before 2009. A
National Steering Committee and many
Regional Committees have been set up to
oversee the training.

The aim of this innovative project is to
contribute to the reduction of maternal
and infant mortality by strengthening the
capacity of health personnel.

The programme, whose first phase in
Senegal is scheduled to last three years,
will be extended to at least three other
countries in West Africa in 2015.

Addressing Fistula

An NGO network involving Amref
Health Africa in West Africa (as the lead
organisation), Tostan, and Handicap
International, has been established to
address obstetric fistula in Senegal.

With the United Nations Population
Fund (UNFPA) as the financial partner
of the Zero Fistula project, Amref Health
Africa and its partners have agreed
to develop and implement a holistic
approach, including sensitisation at the
community level, medical treatment and
training of local health workers, as well
as the reintegration and rehabilitation of
women living with fistula.

In 2014, the Zero Fistula project targeted
treatment of 60 women and training of
100 health workers. The health workers
were trained on fistula prevention,
diagnosis and referrals in Tambacounda,
Kolda and Matam regions.

1. e—Learning in Senegal

Amref Health Africa in West Africa has
taken alead in activities related to treating
women with fistula in partnership with
the Ministry of Health and urology
specialists. Amref Health Africa is also
in charge of organising psychological
support for treated patients, while Tostan
is responsible for cases identification and

social mobilisation.
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AMREF HEALTH AFRICA CONTACTS

Amref Health Africa Leadership
International Board Members

Chairman
Mr Omari Issa

Board Members

Mr Omari Issa

Mr Mario Raffaelli

Dr Noerine Kaleeba

Ms Marry de Gaay Fortman
Mrs Muthoni Kuria

Lady Sue Woodford Hollick
Prof Mutuma Mugambi
Prof Keith McAdam

Mr Joseph Edward Pegues
Dr Eve Hawa Sinare

Dr Tewabech Bishaw

Mr Gautam Dalal

Mr Nicholas Merindol

Prof Richard Otieno Muga
Mrs Irene Odera-Kitinya
Mrs Mary Ann Mackenzie
Ms Kellen Eileen Kariuki

Senior Management Team Amref Health Africa
Headquarters

Dr Teguest Guerma
Director General

Mette Kjaer
Head of Programme Management

Dr John Nduba
Director, Health Programme Development

Dr Peter Ngatia
Director, Capacity Building

Nancy Muriuki
Director, Human Resources

Wanjiru Ruhanga (up to Sept 2014)
Director of Communications

Desta Lakew
Head Fundraising and Partnerships in Africa

78

Dr Jane Carter
Technical Director, Clinical & Diagnostics
Programme

Dr Sylla Thiam
Lead, Malaria and HIV/AIDS

Austin Beebe
Lead, Water ¢ Sanitation Programme

Dr Bettina Vadera
Executive Director - AMREF Flying Doctors

Country Directors

Dr Florence Temu
Amref Health Africa in Ethiopia

Dr Lennie Bazira Kyomuhangi
AMREF Kenya

Dr Mor Ngom
Amref Health Africa in Senegal

Dr Connie Osborne
Amref Health Africa in South Africa

Dr George Bhoka
AMREF Health Africa in South Sudan

Dr Festus Ilako
Amref Health Africa in Tanzania

Abenet Berhanu
Amref Health Africa in Uganda

Executive Directors Europe and North America

Walter Schmidjell
Amref Health Africa in Austria

Anne Marie-Kamanye
Amref Health Africa in Canada

Muriel Gavila (up to May 2014)
Amref Health Africa France

Dr Marcus Leonhardt
Amref Health Africa in Germany

Tommy Simmons
Amref Health Africa in Italy

Jacqueline Lampe
Amref Health Africa in the Netherlands

Auxi Reula
Amref Health Africa in Spain

Helena Bonnier
Amref Health Africa, Nordic

Samara Hammond
Amref Health Africa in the UK

Lisa Meadowcroft (up to February 2014)
Amref Health Africa in the USA
Amref Health Africa Offices



AMREF Flying Doctors

P.O Box 18617-00500

Lang’ata Road, inside Wilson Airport
Nairobi, Kenya

Tel:+ 254 6000 090, +254 699 2299

Mobile: +254 733 639 088, +254 722 314 239
Fax: +254 (0) 20 3344 170

Email: emergency@flydoc.org

Website: www.flydoc.org

Executive Director
Dr Bettina Vadera

Board Chairman
Anthony Durant

Board Members
Anthony Durant

Chris Gitonga

Teguest Guerma

Irene Odera Kitinya
Terry Martin

Nicholas Nesbitt
Raychelle Omamo
Clyde Spence Thomson

Austria

Nonntaler Hauptstrafle 61, 5020 Salzburg
Tel: +43 662 840101

Mobile: +43 664 914 5204

Fax: +43 662 821 224

Email: office@amref.at

Website: www.amref.at

Facebook: Amref Austria

Executive Director
Dr Walter Schmidjell (Voluntary acting)

Board Chairman
Dr Walter Schmidjell

Board Members

Ambros Margit
Hamersky Franz Eduard
Ischovits Ernst

Mag Kregsamer Susanne
Schleehauf Dieter

Dr Schmidjell Monika
Mag Schneiderbauer Christoph
Schwaiger Anna Maria

Dr Téuber Klaus

Mag Viehauser Alexander

Auditors
Dr Weinknecht Johannes
Mag Viehauser Alexander
Dr Mag Klinger Michael

Canada

489 College St. Suite 403
Toronto, Ontario

Canada M6G 1A5

Tel: +1 416 961 6981

Fax: +1 416 961 6984

Email: info@amrefcanada.org
Website: www.amrefcanada.org

Executive Director
Anne-Marie Kamanye

Board Chair
Mary Ann MacKenzie

Board Members

René Beaudoin

lan Brenner

Douglas Heighington
Jette James

Dr André Ndikuyeze
Jeff Pentland

Muriel Truter

Ryan Wiley

Ethiopia

P O Box 20855-1000

Addis Ababa, Ethiopia

Tel: +251 662 7851/630 541
Email:amref@ethionet.et/ tezeta.meshesha@
amref.org (communications unit)

Website: www.amref.org

Country Director
Dr Florence Temu

Board Chairman
Dr Teshome Gebre

Board Members

Ms Chachi Tadesse

Dr Alemayehu Mekonen
Mr Solomon Teklehaimanot
Dr Tewabech Bishaw

Mr Dessie Mulatu
Dr Aklilu Azazh
Mr Hailu Kebede

France

134 bd Haussmann

75 008 Paris, France
Tel: 4331711975 34
Email: info@amref.fr
Website: www.amref.fr

Executive Director
Henri Leblanc

Board Chairman
Nicolas Mérindol

Board Members
Gilles August
William Bénichou
Zarina de Bagneux
Jean-Charles Decaux
Matthias Leridon
Haweya Mohamed
Dr Claude Moncorgé
Pr Souleymane Mboup
Nicole Notat

Martin Vial

Fillipo Monteleone

Germany

Brunnenstrasse 185,10119 Berlin.
Tel: +49 (0)30 288 733 81

Email: office@amrefgermany.de
Website: www.amrefgermany.de

Executive Director
Dr Marcus Leonhardt

Board Chairman
Amadou Diallo

Honorary President
Leonore Semler

Board of Members

HRH Prince Ludwig of Bavaria
Edgar Berger

Dr Renate Braeuninger-Weimer
Dr Benedikt Franke
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Dinese Hannewald

Prof Dr Marion Kiechle

Prof Dr Volker Klauss
Cornelia Kunze

Dr Goswin von Mallinckrodt
Giinter Nooke

Marcel Reif

Dr Nikolaus Schumacher

Dr Matthias Suermondt
Julia Weiss

Florian Witt

Michael Wollert

Dr Wilhelm von Trott zu Solz
Dr Johannes Zahn

Headquarters
P.0.Box 27691-00506
Nairobi

Kenya

Tel + 254 20 6993000
Fax + 254 20 609518
Email: info@amrethq.org
Website: www.amref.org

Founders

Sir Archibald McIndoe
Dr Thomas D Rees

Sir Michael Wood

Honorary Directors
Dr Thomas D Rees
Leonore Semler

Chairman
Omari Issa

Director General
Dr Teguest Guerma

Board Members

Mr Omari Issa

Mr Mario Raffaelli

Dr Noerine Kaleeba

Ms Marry de Gaay Fortman
Mrs Muthoni Kuria

Lady Sue Woodford Hollick
Prof Mutuma Mugambi
Prof Keith McAdam

Mr Joseph Edward Pegues
Dr Eve Hawa Sinare

Dr Tewabech Bishaw

Mr Gautam Dalal

Mr Nicholas Merindol

Prof Richard Otieno Muga
Mrs Irene Odera-Kitinya
Mrs Mary Ann Mackenzie
Ms Kellen Eileen Kariuki
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[taly

Amref Italia Onlus

Main office

Via Alberico II n. 4 - 00193 Rome - Italy

Branch Office

Via del Carroccio n. 12 - 20122 Milan - Italy

Tel: No

Rome

ph +390699704650
fax +39063202227

Milan

ph +390254107566

fax +390254107566

Email address:info@amref.it
Website:www. amref.it

Executive Director
Guglielmo Micucci

List of Board Members
Ilaria Borletti - Honorary Chair
Mario Raffaelli - Chair
Valerio Caracciolo - Vice Chair

Board Members
Giuseppe Crisci
Marinella De Paoli
Maurizio De Romedis
Sandro Filippo Palla
Pietro Modiano
Andrea Ripa di Meana
Stefano Romano
Giuseppe Rosnati
Renata Zegna

Kenya

P O Box 30125, 00100
Nairobi, Kenya

Tel: +254 20 6994000

Fax: +254 20 6006340

Email: info.kenya@amref.org
Website: www.amref.org

Country Director
Dr Lennie B S Kyomuhangi

Advisory Council Chairman
Prof Richard Muga

Advisory Council Members
Prof Joseph Wangombe

Dr Annah Wamae

Prof Peter Kiama Wangai
Prof Zahida Quereshi
Eunice Mathu

Maureen Kuyoh

Paul Kasimu

Netherlands

Amref Flying Doctors
Haagsche Schouwweg 6G
2332 KG Leiden

Tel: +31 71-576 9476
Fax: +3171-576 3777
E-mail: info@amref.nl
Website: www.amref.nl

Executive Director
Jacqueline Lampe

Chairperson
Tjark de Lange

Supervisory Board Members
Thecla Bodewes

Jacques van Dijken

Dymfke Kuijpers

Tjark de Lange

Jaap Leeuwenburg

Lena Olivier

Jelle Stekelenburg

Nordic

Dalagatan 7 SE-111 23 STOCKHOLM
Tel: +46 (0) 70 35 50 865

Email: info@amref.se

Board Chairman
Helena Bonnier

Patron
H M King Carl XVI Gustaf

Board Members
Kersti Adams - Ray
Johan Biathe
Annika Elmlund
Ritva Jansson

Maria Lannér

Johan Marcus
Charlotte Nordenfalk

Advisory Council
Jacob Landefjord

Sudan

Opposite UN-OCHA/Airport Road
Postal address: 382 Juba South Sudan
Tel: +211177800181
Email:southsudan@amref.org
Website:www.amref.org

Country Director
Dr George Diidi Bhoka

Chairman
Professor Festus Abdul Azez James .



Members

Christine Jaguru Jada

Dr John Rumunu

Viana Kakuli Aggrey Yuyunda
Professor Sibrino Barnaba Forojalla
Rose Obede Bara

Reverend Anthony Dangasuk Poggo

South Africa

731 Jan Shoba Street

Postnet Suite 92, Private Bag X19
Menlo Park 0102

Pretoria, South Africa

Southern Africa — Malawi
Area 47, Plot No. 47/2/38
Lingadzi Road

PO Box 30768

Lilongwe, Malawi

Tel: 00 265 1762 809

Southern Africa — Mozambique
Rua da wenel

Mandumana

Vila da Manhica

Maputo, Mozambique

Tel: 00 258 2181 0459

South Africa

Tel: 00 271 2362 3135/36/37

Email: info.ZA@amref.org

Website: http://amref.org/about-us/where-we-
are/south-africa/

Regional Director
Dr Connie Maiwase Zulu Osborne

Board Members - South Africa

Ms Refiloe Joka- Serot (Board Chair)
Prof Pauline Kuzwayo

Ms Aletta Masenya

Dr Stellah Anyangwe

Malawi

Dr Benson Ujila Chirwa (Board Chair)
Paul Guta

Martha Kwaitane

Isaac Jelemoti Songea

Spain

Amref Flying Doctors Spain

Duque de Sesto, 7 - 1° A 28009 Madrid

Tel: (+34) 91 310 27 86

Email: amref.comunicacion@fundacionamref.
org

Website :www.amref.es

Executive Director

Mrs Auxi Reula Arasanz

Chairman
Alfonso Villalonga Navarro

Secretary (not member of the Board)
Carmen Gonzalez Poblet

Board Members

José Luis Alonso Gutiérrez (Vice-chairman)
Gabriel Guzmén Uribe (Treasurer)
Jorge Planas Ribo

Pedro Alonso Fernandez

José Luis YelaPafieda

Alvaro Rengifo Abbad

Alejandro Martinez de Castro
Antonio OyarzabalMarchesi
Ignacio Moncada Iribarren
Gregorio Panadero Illera

Cristina MorodoCafieque

Irene Tato Maluquer

West Africa

16533 BP Dakar Fann
Senegal, West Africa

Tel: 33 860 60 08

Email: ngom.mor@amref.org

Regional Director
Dr Mor Ngom

Board Members

Mme Diatou Cissé

Pr Magueye Gueye

Pr Mbayang Niang Ndiaye
Pr Anta Tall Dia

Maitre Ndéye Fatou Touré
M. Achime Malick Andiaye
Pr Jean Charles Moreau

Tanzania

Ali Hassan Mwinyi

Plot 1019, Box 2773

Dar es Salaam, Tanzania

Tel: +255 22 2116610/2153103/2127187
Fax: +255 22 2115823

Email: info.tanzania@amref.org
Website: www.amref.org

Country Director
Dr Festus Ilako

Chairman of Advisory Council
Hon Dr Lucy Nkya

Board Members

Dr Hassan Mshinda

Dr Ellen Mkondya-Senkoro
Dr Elly E. Ndyetabura

Mrs Mary Janeth Rusimbi
Mrs Magdalen K Rwebangira
Dr Eve Hawa Sinare

Prof William Mahalu

Dr Linda Ezekiel

Uganda

Plot 1,0kurut Close Kololo

P.O Box 10663, Kampala, Uganda

Tel: +256-312261419//+256-414 344 579
Fax numbers: +25641-4344565

Email: info.uganda@amref.org

Website: www.amref.org

Country Director
Abenet Leykun Berhanu

Chairman of Board
Professor George B Kirya
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AMREF HEALTH AFRICA DONORS

AMREF Health Africa would like to thank the following donors for their kind contributions. AUSTRIA ADPRICO Druck-und Werbeagentur GmbH « Afro-
Asiatisches Institut Salzburg Afs Fliichtlingshilfe-Stiftung « Aikon « Am Neutor Hotel Salzburg AMREF would like to thank the following Donors for their kind
contributions. Arztekammer Salzburg Bondeko  Caritas Freiwilligenzentrum Salzburg « COCO Werbeagentur « Das Kino « Designer Outlet Salzburg «
Druckerei Roser « Egger Fritz « Affront Theater  Eiswerk GmbH « ERGO Versicherung AG « EZA Fairer Handel « Gewista « Goss] Gwandhaus « Haus der Natur
« Holzer Mag Marius « HPD Security « Hycom Data Lackner & Lackner « Hypo Salzburg « KONZEPT 74 Werbeagentur « Land Salzburg « Management Agnes
Rehling « Mask Models GmbH « Monu & Monu Fashion « MoZulu Art « Murino Caterina « ORF Humanitarian Broadcasting « Osterreichisches
Hebammengremium Landesgeschiftsstelle Salzburg « Palfinger KR Ing Hubert « Palfinger AG « Pannobile OHG « Radio Fabrik « Rahofer Werbeagentur « Red
Bull GmbH « Rosner Druck « RTS Regionalfernsehen GmbH « Salzburg Airport W A Mozart « Salzburger Nachrichten « SFA Dr Klinger & Rieger
Steuerberatungfiir Arzte « Stepan Druck « Stieglbrauereizu Salzburg « Taxi 8111 Salzburger Funktaxi « TDT Ton- und Datentechnik Viktor Mayer « Turkish
Airlines « UniCredit Bank Austria « Verkehrsbiiro RuefaReisen  Vita Club Salzburg « Volksbank Salzburg « Zanetti Barbara CANADA AG Hair - Women Leading
Change Foundation  Airlie Foundation « David and Kate Angell « Barrick Gold Corporation « Lynn Bayer « René and Lisa Beaudoin « J. Edward and Margaret
Boyce « Darryl and Donna Burt « Chatters Canada Ltd « CIBC Mellon Global Securities Services « Terence Colgan and Donna Jez « Robert and Gayle Cronin «
Department of Foreign Affairs, Trade and Development- DFATD « Gwynneth Evans « Estate of Christine Sharp « Scott and Krystyne Griffin « Michaela Hudson
« Jette and Peter James « K.M. Hunter Charitable Foundation « Ian King « Kuttis Family Fund « Arthur and Sonia Labatt « Thomas Lane « Diane MacDiarmid «
Mary Ann MacKenzie « Sandy McFadden « Mind Concepts Inc « John and Gloria Morrison « Mary Nixon « Northleaf Capital Partners Canada Ltd « Jeff
Pentland and Astrid Guttman « Propeller Communications « Philip Reid « Alanna Rondi and Allen Garson « Lindsay Ryerson « Manjit Sidhu « Becky Sigmon «
Suresh Singh and Nicole Koziel « The Blossom Foundation « The John Nixon Memorial Fund « The Norman and Margaret Jewison Charitable Foundation « The
Toronto Community Foundation Keith N. and Tanja Thomson « UNIFOR - Canadian Auto Workers’ Union Social Justice Fund « United Way of Greater Toronto
« United Way of Ottawa » Wines of South Africa « Denise Young « Margaret Zeidler ETHIOPIA AECID - Spanish Agency for International Development
Cooperation « Africa Viva FUNDACION « BOEING « Brystol-Myers Squibb Foundation « BARR Foundation e Christian Aid « DFATD/ Department of Foreign
Affairs, Trade and Development, Canada « DFID /Department for International Development « Euromoney Institutional Investor plc « European Commission e
Ferrovial « Stern Stundern- through AMREF Germany « Funding through AMREF Italy « Funding through AMREF Spain « GlaxoSmithKline/ GSK «
GENERALITAT VALENCIANA « GIZ « JOAC « MSH/USAID « Ministry of Foreign Affairs of the Netherlands UNOCHA « OPAL FOUNDATION .
Sternstunden eV « Swedish Broadcasting Corporation « The Pharo foundation « The Headly Trust « UNICEF « USAID/Core Group  ViiV Healthcare «
ECHO -« Packard Foundation FRANCE Airbus Group « Aquassistance  August & Debouzy « Attijariwafa Bank « Bouygues « Canal + Overseas « Cartier
Charitable Foundation « CFAO « Constructa « CoopérationInternationaleMonégasque Fondation Caritas » Fondation Congo Assistance « Fondation GDF Suez «
Fondation de I'Orangerie « Fondation Raja « FondationRubis « FondationSanofiEspoir FondationStavrosNiarchos « Fondation Sylvia Bongo Ondimba «
Fondation Total « Health Africa Club « JC Decaux « Klorane « Bébé « Newen « Pitch Promotion « Potel & Chabot « Stan France « Tilder « Total E&P « Total M&S
« UNFPA « Vhernier « WHO « 21 Partners GERMANY Federal Ministry for Economic Cooperation and Development « German Society for International
Cooperation « Apotheker ohne Grenzen (Pharmacists without borders) « Annemarie und Helmut Borner-Stiftung Help Children Foundation « Irma Pfeiffer
Stiftung  Stiftung Van Meeteren « BILD Hilft - Ein Herz fiir Kinder eV « Else-Kroener-Fresenius-Stiftung « Hilfsverein Nymphenburg « HABERGER-Stiftung «
Knorr Bremse Global Care eV « PRANA-Stiftung « Siemens Foundation « Sternstunden eV » Stiftung Mittelsten Scheid « Stiftung Ueberseehilfswerk « WMF
Barmherzigkeit eV « Lanxess AG « Portawin Kriege « Puehl Stanztechnik « Sixt Autovermietung « Stiftung Zukunft Mensch « TUI Touristik AG « Wall Decaux «
Stiftung Dr. Helmut Réschinger HEADQUARTERS ABT Associates/SHOPS « Alexander & Phobes o Carnivore Restaurant « Chasebanke EBRAK « Elsevier «
General Electric « Glaxosmithkline « Johnson & Johnson « Kenya Airways « MPesa Foundation « Nairobi Hospital « Nairobi Womens Hospital « Path « Philips «
PS Kenya « Samsung « San Valencia « Sarova Panafric « Silversprings Hotel « Sos Children’s Village « Technology Today « UHG ITALY $500,000 and up European
Union « Ministero Affari Esteri - Direzione Generale per la Cooperazione allo Sviluppo $250,000 to $499,000 C E I - Conferenza Episcopale Italiana - Italian
Bishop’s Conference $100,000 to $249,000 Fondazione Zegna « $50,000 to $99,000 Agata Pezzino « Comune di Milano « CRAI Secom « Fondazione
Mediolanum « Fondazione Prosolidar « Fondazione Simonetta Seragnoli » Fondazioni 4 Africa (Cariplo, MPS, Compagnia San Paolo, Cariparma) Franco
Schiavon « Future Time « Nando Peretti Foundation $25,000 to $49,000 « Air Chef « Arena Italia spa « Associazione Dottori del Sorriso « Comune di Roma
Cusan Matteo « Fondazione BNL « Fondazione Grisanti Santarato « Petrone Group e« Provincia di Firenze « San Pellegrino « SEA Aeroporti di Milano $10,000
to $24,000 Althea spa « Atlascopco « Ayan Scratuglia « Cataldi Giovanni « CC Motorday « Chiara Alini e Gianni Ballestra « Chiesa Evangelica Valdese - Union
of the Methodist and Waldensian Churches « Damasceni Giovanni and Adriana « Francesca Soprani e Stefano Romano « Gagliardi Edvige  Giacinto Introini »
Lottomatica  Novarese Zuccheri « Polisportiva Euplo Natali Regione Lazio « Regione Toscana « Roberto Rampon « Salvatore La Perna and Raffaella La Perna
« Sante Sacilotto and Maria Grazia Verzotto « Veltroni Walter « Partners ¢~ network AGIRE - Agenzia Italiana per la Risposta alle Emergenze « Associazione
Medici di Origine Straniera in Italia (AMSI) « CINI: Cooordinamento Italiano Network Internazionali « Comitato UNORA: payroll giving « Federazione IPASVI
« Federazione Nazionale Collegi delle Ostetriche (FNCO) « Federazione Nazionale Ordini Medici Chirurghi e Odontoiatri (FNOMCeO) « FIGC- 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 'AIDS « Osservatorio Italiano sulla Salute Globale (OISG) » Societa italiana di Medicina delle
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Migrazioni (SIMM) « Wemos Foundation « WHO Europe KENYA AMREF Canada « AMREF Germany AMREF Italy « AMREF Netherlands « AMREF
Netherlands « AstraZeneka « BIG « CDC « Comic Relief « DANIDA « DANIDA « EU « EVD International « Global Fund Karolinska and Weltel « Micronutrient
Initiative (MI) » Ministry of Foreign Affairs Holland « Nationale PostCode Loterij Netherlands Government (Ministry of Foreign Services) under the MFS 11
support Programme « Radioday « USAID « USAID-FINTRAC « Waterleidingmaatschappij Limburg (WML) THE NETHERLANDS Amsterdam RAI » Anna Muntz
Stichting « Aqua for All » Mrs B E Baarslag-Warmelink « Mr L C Barkhuis « Mrs M van Beek « Mr D J C v d Berg « Mr/Mrs ] M Besteman « Mr and Mrs AMJ A
van Bilsen « Mr ] Blok « Mrs D Blomhoff-Lageveen « Mr and Mrs L C Boezaart « Mr/Mrs H R Bollen « Mr and Mrs E P Bom « Mrs E Boor-Schipper « Mr G
Boorsma « Mrs A A Broekema  Mrs ] de Bruijn « Mr and Mrs T ] de Bruyn « Mrs H ] Buiting-Welling «College Hageveld « CZ Fonds «Mrs ] van Diermen-Van
Maaren « Mr H ] Drewes « Mr H ] P Duin « Elmec Handels- en Ingenieursbureau « Eurocross « Mrs J Faberij-de Jonge « Mr K T Feenstra « Mr J E Franck « Mr |
G Geelkerken « Mr and Mrs C Geluk « Mrs IV H ] Geraedts « Glasvogel BV « Mr C J de Greef « Mr/Mrs ] K de Groot « Mr W J A Haring « Mr and Mrs J H
Hemmes « Mrs D Holwerda-Vlietstra « Mrs ] M van Hoof-Berkers « Houthoff Buruma « Mr A H ] Houwing « Mr PW H Houx « Mr and Mrs ] W H Hufen « Mr
and Mrs H C I Hulshoff Mr R A Innemee « Inshared « Mr W ] Jansen « Jips Goede Doelen.nl « Johanna Donk-Grote Stichting « Johannes Stichting « Mrs P H
van de Kerkhof « Mr K] Kersten « Mr G C H van der Knaap « Mr K Koerts « Mr W N Kortenoeven « Mr P H Kraft « Mr and Mrs ] P M G Lammers « Mr H
Langman « Mr J P Leenders « Mrs G W van Leeuwen-Cauven « Mr and Mrs G A van het Maalpad « Mrs ] Th F M Manders-Leroi « MedigNV « Mr JN A
Meevers Scholte « Mr and Mrs S van der Meij « Mr M Meijboom « Mr A C Meijer « Merin Management BV « Mrs C H A Meulendijk « Ministerie van
Buitenlandse Zaken « Mrs M P L Mirck « Multiscope « Nationaal Lucht- en Ruimtevaart Laboratorium « Nationale Postcode Loterij « Netherlands Water
Partnership « Mr and Mrs ] C van Oord « Ophorst Van Marwijk Kooy Vermogensbeheer NV « Otten Philipsfonds « Mr Th ] C Oudemans « Mr AW O van
Pamelen « Mr F Pasman  Pearle Benelux « Mrs F W T Penning-de Vries « Mr and Mrs W ] Petersen « Mr and Mrs P Petit « Philips Medical Systems NL BV «
Mr/Mrs J Prins « Protestantse Gemeente Haulerwijk-Waskemeer « Ribbink Van den HoekFamiliestichting « Rijppaert & Peeters Advocaten « Mr L J A Rodts « S
& H Productfulfilment BV « Mr I N van Schaik « Mr C A Schoorl « Mr/Mrs M M H Schotel-Nederlof « Mr/Mrs P F ] Sjoukes « Solera Nederland « St Amphia
Locatie Lange « St Berkenzathe « St Mundo Crastino Meliori « Steins Bisschop & Schepel « Mrs R G Steures  Stichting Beheer Het Schild « Stichting Doelwijk
Stichting Eekhoorn Leiden « Stichting FFFCVM « Stichting Herason « Stichting Mebi « Stichting Middelbusker-Stevens « Stichting N van Ballegooijen Fonds «
Stichting Njokuti « Stichting Pelgrimshoeve » Stichting Retourschip  Stichting Thurkowfonds « Stichting van Leeuwen « Mr A P Simons and Mrs L Stolk « Mr E
Talens « Mrs M W Tamerius « Tauw « Mrs M L A ] Thissen « Mrs M ] Tholenaars « Mr C L M Timmer « Van der Meer-Boerema Stichting « Mr C G ] van der
Velden « Mr ] F W Veldwisch « Mr/Mrs J W Venneman « Mrs M ] Visser-Brandhof « Mrs B de Voogt « Vriendenloterij « VRIMS Foundation « Mr A van Vuuren «
VvAAGroep BV « Mr T B de Waart « Werkgroep Vrouwen voor Vrede « Willem Nico Scheepstra Stichting « Mr and Mrs F R de Winter « Zusters Ursulinen van
St Salvator « Zuijderduijn Art Productions « Zusters Dom van Neerbosch NORDIC Bjérsiters kyrkliga syforening « Elsa och Harry Gabrielssons Stiftelse « IBM
- U-hjélpsforening « Monica och Lennart Ribohn « Mrs. B. Montgomery « Nordax Finans « Swedish Broadcasting Corp. “Musikhjilpen” « The Bonnier Holding
« A number of private donors SOUTH AFRICA Amref Flying Doctors, Netherlands « Amref Health Africa in Italy « Bread for the World « European Union »
Queen Elizabeth Diamond Jubilee Trust « Standard Bank SOUTH SUDAN CORE Group (Bill and Melinda Gates Foundation) « Canadian Aid through UNFPA «
USAID « Glaxo Smith Kline « Amref Health Africa in France « Amref Health Africa in Germany « Amref Health Africa in Italy « Amref Flying Doctors
Netherlands « Amref Health Africa in Spain SPAIN Agencia Espafiola de Cooperacién Internacional al Desarrollo AECID « Comunidad de Madrid « Gobierno
de Navarra « Junta de Castilla y Leén « BinterTechnic « Bombardier « Concepto Sappiencia « Corresponsables « DAC Beachcroft « El Corte Inglés « Ferrovial «
Fundacioén ACS « Fundacién Dreamtellers « Fundacién Madrina « Fundacién Mutua Madrilefia « Fundacién Roviralta « Gosua Producciones « Grupo Lezama
« Grupo Ramiro Restaurantes « UOreal « Ontex « SC Salud y Comunicacién « Semines / Minersa « Teatro Juan Bravo « Ubaldis Abogados « Universidad
Complutense de Madrid « Universidad de Valladolid « Universidad Pontifica de Salamanca « Yves Rocher TANZANIA Allen & Overy Recee « American School
and Hospitals Abroad (ASHA) « Bank M « Barrick Gold Mine « Barrington Education Initiative (BEI) « Castila& Leone Council » Center for Disease Control
and Prevention (CDC) « Clinton Health Access Initiative/ Elton John AIDS Foundation « Comic Relief « Danish International Development Agency (DANIDA)
« Department for International Development (DFID) Department of Foreign Affairs, Trade and Development Diageo Foundation « Direct Relief International «
DSW- Germany « Dutch Foreign Ministry (MES) « Embassy of the Kingdom or Netherlands « Ferrovial « Geita Gold Mine (Anglo Gold Ashanti) « Global
Rubber Company « International Development Agency (Ministry of Foreign Affairs-Spain) « International Initiative for Impact Evaluation (“3ie”) «
International Federation of Gynecologists and Obstetricians (FIGO)  Irish Aid « Jersey Overseas Aid « Junta deCastilla y Leon Junta Castila la Mancha «
Lanxess « Madrid City Council « Madrid Regional Government-Spain « North Mara Gold Mine (Barrick) « Stanley Mining Service Ltd « Swedish International
Development Agency  The Bush Hospital Foundation « The European Union « The Ferrovial Company-Spain « The Global Fund to Fight AIDS, Tuberculosis
and Malaria « The Health Foundation « The International Federation of Gynaecology and Obstetrics (FIGO) « UNDP « UNFPA « UNICEF « UN-Joint
Programme « USAID « USB-UK « Water Challenge Fund - USA UGANDA Big Lottery Fund (BLF) UK « Department of Foreign Affairs, Trade and Development
(DFATD) Centers for Disease Control and Prevention (CDC) « The Dutch Ministry of Foreign Affairs « Danish International Development Agency (DANIDA) «
European Union « GlaxoSmithKline « Grand Challenges Canada « Jochnick Foundation « Sanofi « MacArthur Foundation « Post Code Lottery « Swedish
Broadcasting Cooperation (SBC) « Smile Train USA « Jersey Overseas Aid Commission (JOAC) « Deutsche Gesellschaftfiir Internationale Zusammenarbeit
(GIZ)

UNITED KINGDOM Corporate Partners Accenture Foundation « Allen & Overy « Diageo « Euromoney Institutional Investor « GSK « Nelsons « Simmonds
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and Simmonds « Somak « ViiV Healthcare UK Ltd « Williamson Tea « Institutions  Big Lottery Fund British Council « Comic Relief « Department for
International Development « European Commission e Jersey Overseas Aid Commission « Trusts and Foundations « Golden Bottle Trust « The Cotton Trust «
Martin McClaren Memorial Trust « The St Mary’s Charity « Stephen Clark 1965 Charitable Trust « The Austin Bailey Foundation « Somerset Local Medical
Benevolent Funde Miss K M Harbinson’s Charitable Trust « A & E Education Trust « Pennycress Trust « Peter Storrs Trust « The Prince of Wales’s Charitable
Foundation « PF Charitable Trust « Charities Advisory Trust « Clumber Charitable Trust « Daily Mail and General Trust « Michael and Anna Wix Charitable
Trust « The Sylvia Adams Charitable Trust  Gilander Foundation « The Hermitage Trust « Allan & Nesta Ferguson Charitable Trust « A P Bartleet Trust « The
Souter Charitable Trust « The Rainford Trust « The Rest-Harrow Trust « Emerton Christie Charity « Vernon Trust « Mainhouse Charitable Trust « The Leswyn
Charitable Trust « The Batchworth Trust « The Family Rich Charitable Trust « The N Smith Charitable Settlement « Paget Charitable Trust « The Chalk Cliff
Trust « The Tory Family Foundation  Bryan Guinness Charitable Trust « The Lord Deedes of Aldington Charitable Trust « Evans Trust « The Hon ML Astors
1969 Charity Community Partners & Supporters The Kenyan Society o Sally Poltimore — Hungerford Christmas Fair « The Wolfson College, Oxford - Amref
Health Africa Group « People for People « Aston University RAG Society Individuals « Adam Williams « Adebusuyi Adeyemi « Alistair Boyd « Aseer Akhter »
Attila Katona  Charles Fitzherbert « Chris Winnington-Ingram « Christopher Lethbridge « David Finnegan « David K Brewer « Derek Fouche « Douglas Rogers
« Dr Alison Warner « Eileen Clark « Elizabeth Wilmshurst « Floren C. de Teresa « Frank J Leighe Garth C Edward « Gautam Dalal « Gemma Armes « Griselda
Kumordzie Togobo « James Murray Grant « Jane P Harington « Jane Swain « Jenny Agutter John F Blodwelle Jonathan Davison  Justin Wooldridge « Karen
Jaques « Lynn Corr « Mark Brooking « Mark Rushbrooke « Matthew Edwards « Mick Cskay Mike R Cowley « Nathan Danby « Neil and Rebecca Mizon « Nora
Wright « Paul Davey « Richard A Murley  Robin Asbury « Samara Hammond « Sandra Dennis Baker « Susan Clayton « Tim Moore « Zoe Lawrence

UNITED STATES OF AMERICA $500,000 and up Centers for Disease Control and Prevention (CDC) $ 50,000 to $499,999 « The Boeing Company « The Peter
and Carmen Lucia Buck Foundation « Johnson & Johnson « Management Sciences for Health « The Nommontu Foundation « The Search Foundation « Smile
Train « Starr International Foundation « USAID: American Schools and Hospitals Abroad « World Vision « $25,000 to $49,999 Mary Cooney and Edward Essl
Foundation/Christina Casey « Global Impact « IntraHealth International « Estate of Allan J Taylor $10,000 to $24,999 « Sheba Abrahaim « The Louis Auer
Foundation « Michael ] Cushing « Rodney Davis « Lucy Fato « Ruth Ann Geisbuhler Trust « Peter S and Helen Goldstein « Cynthia C Hermes « Carol Jenkins

« Luz and William H MacArthur « Richard and Jane Mescon « Newman’s Own Foundation « Inosi M Nyatt « Joseph E and Bettye D Pegues « The Jay and Rose
Phillips Family Foundation of Minnesota « Bruce E Rosenblum « Timothy S Wilson « Robert Wolk « WonderWork « $5,000 fo $9,999 « Ellen Agler « Kathy

L Echternach « Goldman Sachs Gives « Good Works Foundation « Mark Hanhardt « World Bank Community Connections Fund « Zegar Family Foundation
$1,000 to $4,999 « AbbVie Employee Giving « Anthony Aboumrad  Stella Adamopoulos « Altman/Kazickas Foundation « American College of Surgeons « St
Thomas Aquinas Parish « The Benevity Community Impact Fund « Amy W Bilkey « Linda and Bruce Bodner « Karen Bychowski « Grace Clune « Cobb Income
Charitable Fund « John Cogman « Stephen Cummings « Lawrence Daniels « Monica Davis « Dina Dublon « Harvey Family Charitable Foundation « Hensley
Evans « John Evans  Robert W Garthwait « Bill & Melinda Gates Foundation  Yvette Gerrans « Give with Liberty « Dale Glasser « Sabine Hagemann » Teresa
Haggerty « Avril Harcourt « Harvey Family Charitable Foundation « Michael Hecht « Nancy Hsiung and Charles Keough « Ethan S Johnson « Peter Kahane

« Fuat ] Kavak « Reed Kendall « Richard L Kirby « The Lawson Family Charitable Fund « Matthew Levie Madison Performance Group « Marin Community
Foundation « Helen & William Mazer Foundation « Microsoft Matching Gifts Program « Henry Middleton « Katrina B Mitchell « David ] Morena « Katharine B
Morgan « Charles H Mott « MTA NYC Transit Authority « Jennifer Nadeau « Matthew Neiger « Northeastern Mosquito Control Association « Douglas ] Patso-
Crosby « Robert Peacock « Margaret Quinn « William Revelle « Donald S Rice » Peter A Ridings Foundation « Nicholas and Nardine Riegels « David Rolf and
Leigh Rawdon « Mark Schaffer « The Schmitz-Fromherz Family Fund « Robert ] and Monique Schweich « Herbert J Siegel « Brian M Stewart « Mark Thielking «
Erwin Visser « Cynthia Wachtell and Jeffrey N Neuman « Donald W Weaver « Ellen M Wijesinghe « Wobb Family Fund « The Tugley Wood Foundation
In-Kind Donors « JC Decaux North America » Google Inc WEST AFRICA Antenna 3 Foundation « Charitable Foundation Cartier » Club SanteAfrique (Sanof,
CFAO, Bouygues) « Foreign Office of Netherland « Grand Challenge « Spanish Cooperation « Sanofi Foundation « SENMINE « UNFPA

Amref Health Africa would like to thank and credit the following for their contribution to the 2014 Annual Report
Content Amref Health Africa Communications Team | Amref Health Africa Programme Teams

Editing Betty Muriuki | Elly Wamari | Jennifer Foulds

Art Direction and Design Oscar Abuko

Direction Betty Muriuki
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