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Our Vision

WHAT WE DO
Child Family Health International (CFHI) is a global family of
committed professionals and students who work at the grassroots
level to promote the health of the world community by:

Fostering learning and service that sparks transformational

personal change for all involved

‘Working to achieve sustainable solutions in healthcare

services and disease prevention
Emphasizing respect and understanding across cultures

Facilitating the sharing of medical resources, knowledge,

and experience, and

Giving priority to underserved communities

HOW WE DO IT

Global Service Learning
Medical and other health science student programs that focus

on cultural competency in the health setting

Community Initiatives
Healthcare for underserved communities through projects
spearheaded by local medical professionals and clinics
Medical Supply Recovery

Collection and distribution of salvaged medical supplies



Evaleen Jones, MD

Dear Friends,

The term “Global Health” is being used
more and more yet it is “rarely defined,” as
pointed out in the esteemed journal, The
Lancet this year by a team of medical educa-
tors from around the world. Their article
was titled “Towards a common definition of
global health,” and some may be surprised to
find that defining this term can be difficult
with the field of global health evolving al-
most as fast as that of technology. What
was current thinking just a year or two ago is
not the same today. The development of
science and new information helps us re-
evaluate our work and forge the path to
innovative solutions.

The health issues of the world community
are also dynamically changing. In its Global
Health Risks 2009 report, the World Health
Organization reports:

Health risks are in transition: populations are
age-ing [...], patterns of physical activity and
food consumption are changing. Low and
middle-income countries face a dou-ble burden
of increasing chronic conditions and commu-
nicable diseases that traditionally affect the
poor. Understanding risk factors is important
for developing effective strategies for improv-
ing global health.

Having worked in some of our host commu-
nities for almost two decades, CFHI has
witnessed these changes and their impact on
daily life. In some countries, CFHI commu-
nity health projects have changed from infec-
tion control programs or clean water, to
helping a community understand, treat, and
prevent type two diabetes. In other coun-
tries, basic healthcare access is still top prior-
ity, and simple public health initiatives can
have dramatic and positive effects.

CFHI alumni are equipped to understand the
evolving picture of global health. They have
seen global healthcare disparities first-hand
and lived within these communities. CFHI

Gunjan Sinha

alumni have experienced immersion into a
different healthcare system, giving them
invaluable perspective on healthcare in their
home countries.

‘We thank you for your interest in our impor-
tant work. Your support helps us to make a
positive difference in our host communities
today and to better prepare the health profes-
sionals of tomorrow.

Sincerely,
Fralesn Jmcs mp

Evaleen Jones, M.D.
President/Founder & Medical Director
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Gunjan Sinha
Board Chairperson

Dear CFHI Family,

2009 was, in many ways, a year of uncer-
tainty but it was a year when the CFHI fam-
ily really stepped up to the plate. With the
ripple effect of the economic downturn im-
pacting everything from international travel
to global currency exchange rates, it seemed
that it was suddenly not always easy charting
a course into 2009. As the year opened, it
seemed impossible to predict what exactly
would transpire.

Anxiety and fear were in everything from the
daily newspapers and the nightly news to the
personal stories of job loss and economic
hardships. With all this uncertainty, there
were two things that were very clear to us at
CFHI. The first was easy, that health and
issues of Global Health were as important as
ever, deserving of our work and attention.
The second was humbling and comforting,
that the strength of the CFHI global family
was stronger than the uncertainty or the

¥

Steven Schmidbauer

shifting trends.

In my 2008 message, I spoke of the resilience
of the CFHI global family, for who knows
better how to do more with less than people
in underserved communities who face life
with a scarcity of resources every day. We
certainly took our lead from our interna-
tional partners and we are the better for it.
We have continued to find ways to work
smarter and to uphold the quality of our
programs.

This past year has also been a testament to
our many supporters. While it was a difficult
year for everyone, you, our supporters, de-
cided that no matter what, you were going to
help us maintain our programs and our
positive impact. In return, we can only give
you our deepest appreciation and pledge our
continued dedication and commitment to
our shared values and ideals. It is especially
heartening to see many CFHI program
alumni contacting us to offer their help.

Gifts of time, talent, financial support, and
the sharing of ideas have been tremendous.
After all, who knows our programs better
than our students, some of whom have lived
for months at the program sites? To have
students return with experience and great
enthusiasm will mean even more direct
benefits for our host communities who ea-
gerly welcome them. With great humbleness
we are proud to continue this great work
knowing that we have such strong support.

With great appreciation,
S tia Seboclllous

Steven E. Schmidbauer
Executive Director






Child Family Health International’s Unique Approach

CFHI’s program model has now been in operation for almost two decades. As we move forward
we continue to refine and make improvements to our programs and initiatives while seeking to
listen to all our stakeholders. Our unique program blend uses local experts in underserved com-
munities to offer Global Health Immersion Programs for students. CFHI and our model are rec-
ognized by the ECOSOC of the United Nations.

CFHI programs are part of long term
relationships forged with host commu-
nities. Efforts by CFHI to form true
partnerships with local health profes-
sionals allows implementation of
grassroots community health projects
and shipment of much needed medical
supplies and equipment to these sties.
These small but efficient projects allow
even a short visit by an international
student to have a long lasting effect.
(You can read more about our pro-
gram approach on the next page.)

In 2009, there were 619 health science
students that participated in more than
20 CFHI Global Health Immersion Programs in
Bolivia, Ecuador, India, Mexico, and South Af-
rica. New programs included the Sight for All
Program in the Indian city or New Delhi and the
Chagas Disease in Southern Bolivia Program,
based in the city of Tarija.

Involving a broader range of health science stu-
dents in global health is an effort to which CFHI
is very much committed. CFHI programs were
originally created for medical students, though
for several years we have been increasing our
outreach and encouraging students interested in a
wide range of health professions to participate in
our programs. It is clear that solutions to many
of the issues that global health professionals face
today, and looking into the future, will not come
simply by creating more doctors but rather by
encouraging the full range of multidisciplinary
involvement in the multi-faceted work of global
health. To this end, we are happy to note that

CFHI programs attracted a more diverse group of
participants in 2009 than ever before. Comparing
data from the previous eight years to 2009, CFHI

saw a change in the types of students participat-
ing in our programs. There was a decrease in the
percentage of medical students from 52% to 45%,
and an increase in other health science students
from 37% to 40%. More specific increases were
seen in nursing students from 3% to 4%, physi-
cian assistant students from 1% to 5%, and public
health students from 1% to 6%. CFHI will con-
tinue to do more to broaden the multidisciplinary
nature of our participants in the hope that as they
move on into their careers, CFHI’s deeply im-
pactful and formative experience will help them
become skilled and more compassionate health
providers within many different professional
teams.



Global Health Immersion

Child Family Health International (CFHI) is the
leading nongovernmental organization (NGO)
placing health science students in international

clinical rotations in ways that are socially
responsible and financially just. We intend to
model the best in global health education
practices which demonstrate a priority
commitment to community engagement and
local integrity.

GLOBAL HEALTH IMMERSION AND THE WORK OF CFHI

CFHI intentionally works to make its Global Health Education
Programs into Global Health Immersion Programs. This change in
wording implies an emphasis on immersion into the culture and
immersion into the healthcare system. The relationships within the
CFHI global family offer participants of these 20+ Global Health
Immersion Programs a unique role observing the front lines of
healthcare delivery in a given country.

STRENGTH-BASED ENGAGEMENT

Building strong, long-term relationships with underserved, resource
poor communities is the foundation of our work. At CFHI, we
believe finding and building on the strengths of the local commu-
nity is the best place to start. CFHI takes an asset-mapping ap-
proach to begin with a community’s strengths rather than its weak-
nesses. As work is driven at a pace that is consistent with local
capacity, the community takes ownership quickly. Participating in
projects that consistently approach issues from the perspective of
what the community does not have can create a mindset that uncon-
sciously promotes a neediness and dependence on help from out-
side the community. Approaching issues by intentionally seeking,
celebrating, and building on the strengths of the community en-
gages community members in a process that implements success-
ful, sustainable development, while building local pride and owner-
ship.

LOCAL HEROES AND HEROINES

CFHI seeks out local health professionals who lead a life of com-
mitment to their communities. They are strongly dedicated to serv-
ing their own people, rather than emigrating to environments that
are more lucrative. These are local unsung heroes and heroines
whose work CFHI is proud to help support. CFHI has found their
contributions to be remarkable, and believe others can learn a great
deal from their examples. The work and commitment of local pro-
fessionals creates an important foundation for CFHI students, the
health professionals of tomorrow, to learn from their dedication
and tradition of commitment.

HOPE FOR A BETTER WORLD

As the world becomes smaller and as the global threat of disease
increases, CFHI hopes that our global health immersion experience
will create a global family of health professionals, at all levels, who
are uniquely enabled to allow knowledge, innovation, and the
lessons of local successes to permeate borders at an ever increasing
rate. In turn, CFHI’s goal is to improve not only the health of local
communities but also the health of the world community.

Please visit CFHI’s blog www.globalhealthimmersionprograms.org to learn more.



CFHI ALUMNI PERSPECTIVE:

Canadian Doctor Reflects on CFHI Ecuador Experience

Dominic Allain, MD participated in the Amazon Community Medicine in Ecuador program with CFHI
in 2006. He now works at Pediatric Emergency Physicians in Edmonton, Alberta, Canada and Stovery
Children’s Hospital, and is an Assistant Professor at Faculty Medicine at the University of Alberta. He
here shares about his experience with CFHI and how it continues to affect his work as a physician and

educator.

Steve: Describe how you became interested in a
CFHI program.

Dominic: I am quite passionate about Latin
America, learned Spanish a few years ago, so I
was impressed by the number of programs that
CFHI had worldwide. The opportunity to im-
prove my Spanish was a factor, and I was very
keen on going to rural area, so to work in and
around Puyo was very interesting for me. I
think that first week in Quito for me was
[beneficial] especially with Medical Spanish that
I wanted to improve and discussing with
Wilfrido [CFHI Puyo Medical Director] the type
of work I wanted to do in Pediatrics. The lan-
guage component was really neat for me and
something I didn’t have a chance to do before on
a medical project.

I also have a very strong interest in aboriginal
communities with issues of health and tradi-
tional healing methods and alternative medicine,
so I thought this would be a great way to com-
bine all of those interests. It certainly surpassed
my expectations once I was there and I realized
quickly I had made the right decision for me at
that point in my career.

Steve: If you reflect back now, how do you think
the experience impacted you, both personally
and professionally? You spent some time in
Shuar [indigenous] villages?

Dominic: That's right. That I felt was a unique
experience, away from the big cities, , even the
smaller cities were a nice change, no electricity,
and the welcoming there was really fantastic.
For me that was a highlight of the trip to work
with those communities and to also to see how
pediatric illnesses were dealt with in isolated
areas and how they dealt with fever and what
the cultural beliefs were and the traditional
medicines they were using. I remember getting a
tour with the chief of one of the communities;
we just went out for a few hours really, and I just
walked around in the jungle. He was pointing
out left and right the different plants and what
their name was and that they were used to cure
things from fevers to seizures in children, to all
sorts of illnesses. I think I experienced a little bit
of that elsewhere in Latin America but I never
really had a chance to spend that much time
with the traditional healer like that. And this was
the older leader of the community who was

passing along his knowledge to his son who
would become the new Chief. It was amazing,
the amount of knowledge he had.

Steve. You are a person who has continued in
your professional career to kind of keep a toe in
the water, if you will, global health things. I
understand you were in Haiti after the earth-
quake, so you're keeping involved?

Dominic: I am, I am. It's a big interest of mine.
I, you know I love practicing medicine in Can-
ada, but I find that this is a must in my own life
to be able to work elsewhere and to experience
other cultures, other cultural systems [...] it's
always a humbling experience. Leaving in Janu-
ary [for Haiti] was a very different type of experi-
ence, a major disaster setting like that, but a very
good experience for me. I try to keep up here in
Canada with the global health program that we
have for the medical students and residents at
the hospital and at the University of Alberta,
combining that with several projects a year in
different parts of the world as much as possible.
If you are interested in international health and



CFHI ALUMNI PERSPECTIVE:

Canadian Doctor Reflects on Experience in Ecuador

(continued) working with indigenous communi-
ties, there are a lot of ways to do it; there are
ways to do it within our own country, the global
health within your own city, and in Canada we
have a lot of needs with the indigenous popula-
tion, lots of migrant workers, Mexican workers.
There's a lot of opportunities for medical stu-
dents, for example, to get involved at that level,
and then on the international level.

Global Health is a hot topic and that's a very
good thing, there's a lot of interest, things are
developing. We see it with the medical student
and residency interviews, I'm involved in inter-
viewing candidates and I think more and more
you hear that [students] have had experience
overseas and they have a strong interest in
Global Health and in working in indigenous
communities in Canada for one. I think that's
really neat to see, something that is changing, it's
becoming more and more popular.

Steve: With all these experiences, do you feel
that they have an impact on the care that you are
providing in Canada and the interaction that you
have with patients, how does it inform your
thinking, how would you describe it?

Dominic: It definitely does, when you work in
other parts of the world, you just realize how
lucky we are in Canada and the US and how
much we have available in terms of health care;
in Canada with the healthcare system that peo-
ple don't pay directly for their healthcare. And so
many other countries, these poor families with
very limited means have to pay for every single
procedure, every single exam that is being done,
its quite eye opening. So it definitely changes
you when you come back and it also opens your
eyes to poverty and to poverty that exists within
your own city. I think you see it in a different
light, whether the family that you see at 3 in the
morning in the emergency department from a
rougher part of town; you know they are strug-
gling and having worked overseas you see from
a different eye. Also I think the indigenous group
that you see in northern Alberta has a very large
number of patients that are aboriginal and they
have needs and experiences that are different, as
[native populations] in the United States. I think
having seen that elsewhere, especially in Latin
America, and the realities of indigenous groups,
and the struggles that they face made me come
back home and realize a lot of similar themes.

‘We sometimes forget about that, especially peo-
ple in the medical field, we get taught a certain
way; we go through medical school, so for stu-
dents to have the opportunity to experience a
different setting, a different medicine, a different
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belief is really important. It does affect you and
does change the way you see a patient and the
way you practice medicine when you're back
home.

Steve: Is there anything that you feel like you
carry with you from your CFHI experience or
other global experiences that you feel has really
impacted you or stays with you?

Dominic: Well I think another shift is realizing
that the participants in CFHI, both the alumni
and also the staff working all share a sort of
similar goals and values and that's really neat to
find that. I remember the first time I looked up
the website and looking at the projects and so
on, I just realized that this is a group that I can
really identify with, these are people that must
share a lot of the same goals and principles. The
students of CFHI want to follow the similar
paths in their careers so I think that was a real
neat experience to become involved with the
group and share stories and so on. I think as
alumni it's neat to be able to remain involved-- I
do follow the blog and the news of the new pro-
grams and I find it very exciting to be part of that
community. I think my experiences in Ecuador
quickly changed my way of seeing things in
terms of motivating me to continue work in
Global Health and maintaining contact with
people from CFHI and sharing our experiences
and goals and so on.

Steve: Ok, well great. Thanks, Dominic, for your
time.

Dominic. Thanks, Steve.




Community Health Projects 2009

Below are thumbnail descriptions of the 11
Community Health Projects CFHI supported |
in 2008-2009. These projects are hugely success-
ful as a result of generous contributions by our
loyal base of individual donors and enterprising
foundations. You can learn more about these
locally-devised, strengths-based projects at

www.cfhi.org.

Indigenous Approaches to Ma-
laria (Pastaza, Ecuador)

Identifies healthy ancestral prac-
tices to promote the control of
diseases transmitted by arthropods
in the jungle communities of
Pastaza. These practices include
but are not limited to using plants
as insect repellent or circulating
smoke within the houses to repel
mosquitoes and other insects. The
initiative also aims to train person-
nel of the Malaria Control Service
in basic intervention concepts,
with a focus on intercultural com-
munication.

Medical and Developmental
Screeing for Pre-Schoolers
(Manenberg, South Africa)

Supports training workshops and
provides for the services of two
medical interns with pediatric
skills to implement the medical
and developmental screening of
children aged between one and
six. This early identification of
developmental delays allows for
timely and focused intervention.
After a successful pilot sponsored
by CFHI, 2009 marks a transition
of this program continuing on its
own with student interns from the
University of Cape Town.

A}

The Avian Park Clinic Renova-
tion (Avian Park, South Africa)

Poor living conditions here con-
tribute to high risk for TB and
other infectious diseases, with an
average of 6 people occupying a
single tiny shack. This project
transformed a dilapidated building
into a fully functioning clinic. Af-
ter renovation, the Department of
Health, staff from the University
of Stellenbosch and local towns-
people partnered to maintain it.
Responding to significant chal-
lenges, the multidisciplinary effort
by faculty and students from the
University of Stellenbosch resulted
in the clinic’s establishment in
2009 —a bit behind schedule but
with much greater community
participation.

e PR

“Catch Them Young”
(Pawananagar, India)

Offers sex education, substance
abuse trainings and workshops to
about 2,000 adolescents, aged be-
tween 12 and 20. Funding goes to
employ a local community health
worker and a local project coordi-
nator, in addition to providing
vital logistical support and out-
reach tools with which to attract
local speakers.

Than Gaon Clinic
(Than Gaon, India)

Maintains the operation of a small
clinic that treats the primary
healthcare needs of 28 Himalayan
villages. Since 1998, this project
has served over 50,000 people.

Health Promoter Trainings
(Than Gaon, India)

Trains nine women elected by
their peers from neighboring vil-
lages to deal with a variety of
healthcare issues, especially in the
area of mother and child. The pro-
ject is now in its tenth year and
uses the “train-the-trainer” to pro-
vide sustainable grassroots solu-
tions.
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2009 FINANCES

January 1- December 31, 2009

This report is based on an independent financial audit. CFHI’s overhead for 2009 is 7%.

This means 93 cents of every dollar contributed to CFHI goes to support the development
of our host communities and global health education programs.

¥ Program Fees
¥ In-Kind Donations
B Interest & Other

SUPPORT & REVENUE

Program Fees
Contributions & Grants
In-Kind Donations
Contract Fees

Interest & Other

Total

SUPPORT & REVENUE
Program Fees
Contribution & Grants
In-Kind Donations
Contract Fees

Interest & Other

Total
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¥ Contributions & Grants

Contract Fees

75.60%
10.30%
8.80%
5.30%
0%
100.00%

$1,336,336.00
$181,729.00
$155,639.00
$93,243.00
$846.00
$1,767,793.00

® Total Programs ™ General & Admin

EXPENSES

Total Programs
General & Admin

Fundraising

EXPENSES

Program Activities

General and Administrative
Fundraising

Total Expenses

Change in Net Assets
Net Assets, Beginning
Net Assets, End

Fundraising

93.10%
5.90%

$1,410,394
$89,641
$15,442
$1,515,477

$252,316
$(38,030)
$214,286

1%







ACKNOWLEDGMENTS

BOLIVIA

Dra. Cecilia Uribe de Chavez

(Medical Director)

Dra. Karina Gamarra H.
(Medical Director)

Ing. Fabricio Uribe I.
(Local Coordinator)

Gonzalo Claure de Medina

(Local Coordinator)
Dr. Victor Hugo Velasco
Dra. Rosario Indaburu

Dra. Guadalupe Gutierrez
Dra. Maria Luisa Santivafiez

Dr. Humberto Martinez
Dr. Jaime Ardtz

Dra. Soledad Corvera
Dra. Edith Ramirez
Tec. Julio Vidaurre

ECUADOR

Dra. Susana Alvear
(Medical Director)
Sra. Rosita Tamayo
(Local Coordinator)
Dr. Wilfrido Torres
(Medical Director)
Viviana Lopez

(Local Coordinator)
Dra. Carmen Rengifo
Dra. Ménica Andrade
Dra. Olga Paredes
Dra. Silvia Sancho
Dr. Fabian Salazar
Dr. Gustavo Molina
Dr. Leonardo Marquez
Dr. Ramiro Gomez
Dra. Maria Guaman
Dra. Dora Carrera
Dr. Francisco Barrera
Dra. Matilde Diaz
Dr. Carlos Cadena
Dr. René Vargas

Dr. Navarrete

Dr. Santiago Palacios
Dr. Joseph Martin
Dr. Dan Benedick
Dr. Edgar Mora

Dr. Eddy Enriquez
Lic. Yolanda Santacruz
Dr. Edison Chavez
Dr. Franklin Jiménez
Dra. Narcisa Brito
Dra. Ana Serrano

Dr. Carlos Ramén
Dra. Sonia Quezada

INDIA

Dr. W.S. Bhatki
Medical Director
Dr. S.M. Dabak
(Medical Director)
Dr. Sanjay Gandhi
(Medical Director)
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Dr.

Vimarsh Raina

(Medical Director)
Mayank Vats
(Local Coordinator)

Dr.

Seema Dabak

(Local Coordinator)
Sanjay Chakraborty
(Local Coordinator)
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Dr.
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Dr.

Dr.
Dr.
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Dr.
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Dr.
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Dr.
Dr.
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Mr.
Mr.

Dr.
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Dr.
Dr.
Dr.
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Dr.
Dr.

Dr.

Dr
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr
Dr.
Dr.
Dr.
Dr.
Dr
Dr.
Dr.
Dr.
Dr.
Dr.

K.B. Joshi
Nisha Gera
Rakesh Gilhotra
Ashutosh Mathur
1.J. Nanda

Prem Nath Goel
Vipin Vaish
Sumit Vohra
Jyoti Vohra
Savita Bijalwan
Naveen Ahuja
U.S. Paul

. Mathew
Dr.

Elizabeth

Alok

Samuel

Chandar Shekar
Bhanu

Manish

Babita

Mutthu

Rashmi Gupchup
Shubhangi Jadhav
Vaijayanti Gogavale

. Mukund Sangamnerkar

Radha Sangamnerkar
Shailesh Puntambekar
Sanjay Gupte
Asmita Gupte

. Kedar Marathe

Girish Godbole
Rajan Joshi
Milind Dugad
Dilip Kale
Amit Patankar
Leena Patankar

. Nina Khairmode

Ravindra Kulkarni
Vaishali Choudhari
Prakash Kothawale
Dushant Kothari

. Pratibha Kulkarni

Bharatidhore Patil
Deepa Khanade
Dhananjay Gore
Girish Ranade
Vinod Shah

Apoorva Khire

Mr.

Prashant Roy

Mrs. Pratibha Kathe

Dr.
Dr.
Dr.
Dr.

Satish Arolkar
Dilip Vasvani
Samani
Ashok Mehta

Mrs. Kamlesh Sadarangani

Mr.

Dr.

Santosh
Mallik

Dr. Jain

Mr. Vivek

Mr. Murugesan

Dr. H.D. Patil

Shri Uday Thakar
Dr. Deepak Kulkarni
Dr. Purohit

Dr. Mohite

Dr. Gune

Ms Shalini

Mr. Dnyneshwar
Dr. Santosh Mhatre
Dr. Jitesh Mehta
Dr. Pankaj Bathla
Dr. Hemant Potnis
Sister Leela

Mr. Vinod

Dr. Mamata

Dr. Yatin Dholakia
Mr. Nitin Malekar
Dr. Bindeshwar Pathak
Dr. R.S. Goyal

Dr. Nalin Nag

Dr. Deep Gupta
Dr. D.P.S. Toor
Dr. G.S. Rathore
Dr. A K. Chakravarty
Dr. Abhishek Dagar
Dr. Vijay Kumar
Ms. Anita Jha

Ms. Rupinder Kaur
Mr. Gaurav Kumar
Mr. Francis Joseph
Mr. Arun Kumar Thakur
Mr. Errol

Mr. Mustafa Ali
Ms. Shabista Khan
Mr. Jayanta

Mr. Rupesh Chettri
Ms. Snehlata

Ms. Malti

Mr. R.K. Tyagi

Mr. P.N. Mohanty
Ms. Minakshi
Sharma

Venu Charitable
Society

Sulabh Interna-
tional — Social
Service Organiza-
tion

Society for

Women and Chil-
dren Health

MEXICO

German Tenorio
Vasconcelos
(Medical Direc-
tor)

Dra. Isabel Sauce-
do

(Medical Direc-
tor)

Prof. Sandra Rivera Bennetts
(Local Coordinator)

Dra. Martha Canseco

(Local Coordinator)

Mrs. Soledad Fernandez Viola
(Local Coordinator)

Dra. Margarita Acevedo Cruz
Dra. Lucia Cordero Ruiz

Dr. Héctor Tenorio Rodriguez
Dr. Jacobo Lopez Garcia

Dr. Miguel Angel Reyes Franco
Dr. Luciano Tenorio Vasconce-
los

Dra. Hilda Aquino Bolafios
Dr. Luis Florian Diaz

Dr. Luis Eduardo Paz Méndez
Dr. Oscar Raymundo Vargas
Enriquez

Dra. Consuelo Diego Cruz
Dra. Maria De Lourdes Lopez
Leyva

Dr. José Manuel Rodriguez
Domingo

Dra. Alma Delia Pacheco Jar-
quin

Dr. Octavio Corres Gonzales
Secretaria De Salud. Oaxaca
ISSSTE

Hospital Civil

Clinica Mexfam

Hospital Psiquiatrico Cruz Del
Sur

Hospital De La Nifiez Oaxaque-
fia

Clinica Hospital Carmen

Cruz Roja Mexicana

Dr. Jesus Cortes

Dra. Petrona Salva

Dr. Raul Meinguer

Dra. Luz Maria Perez Calderon
Dra. Nancy Cruz

Dr. Oscar Sanchez

Dr. Victor Juarez



Dra. Ana Maria Lopez

Dr. Pedro Carreto

Dr. Eduardo Lopez

Dra. Lorena Nuifiez

Dr. Carlos Cruz Perez

Dra. Liliam Irasema Garcia
Perez

Dra. Maria Teresa Handam
CRIT Oaxaca

Dr. Hipolito Sanchez

Dra. Gabriel Agustin Velasco
Dr. Hector Tenorio

Dr. Benjamin Lopez

Dra Margarita Acevedo Cruz
Dr. Alfonso Echeverria Sanchez
Dr. Jesus Rodriguez Suarez
Dr. Victor Santos

Dr. Saul Minguer Vargas

Dra. Iris Garcia

T.S. Miguel Salinas Ruiz

Dr. Alberto Merlin Vasquez
Dr. Ricardo Sandoval Pedraza
Dr. Jorge Enrique Herrera Na-
ranjo

MPSS Jose David Ortiz Gonza-
lez

MPSS Herendida Gonzalez
Hernandez

Dr. Gustavo Cortes Figueroa
Dr. Pablo Garcia Cuevas

Dr. Jose Luis Serrano Mendez

SOUTH AFRICA

Avril Whate
(Medical Director)
Dr. Ebrahim Khan
(Medical Director)
Marion Williams
(Local Coordinator)
Maureen Bell
(Local Coordinator)
Dr. Gill Schermbrucker
Dr. A. Nitzsche
Shereen Choudree
Dr. Ramji

Dr. Adam

Dr. Nair

Dr. Y. Naidoo
Sister Thanda

Sister Phili

Sister Jack

Francis Henderson
Mr. Munisamy
Sister Beryl

BOARD OF DIRECTORS
CFHI’s board members
continue to serve in our
community with the vision
and support that are the
touchstones of leadership.
We thank them for their
essential contributions to
expanding the CFHI

family.

GUNJAN SINHA
Board Chair

Chairman, MetricStream

JOSH PICKUS
Vice Chair
President & CEO, SupportSoft

ALAND. BILLER
Treasurer

President, Alan D. Biller &
Associates, Inc.

MARCIA A. HATCH
Of counsel (pro bono), ex officio
Partner, Heller Ehrman LLP

EVALEEN JONES, MD
Ex officio
President/Founder &
Medical Director

AJOY MALLIK, MBA
Venture Capital & Corporate
Development, TCS/TATA
Consultancy Services

STEVE E. SCHMIDBAUER
Ex officio

Executive Director
LAURIE C. ZEPHYRIN, MD

MPH, MBA

Assistant Professor

Columbia University College

of Physicians and Surgeons,
Mailman School of Public Health

DONORS
01/01/2009— 12/31/2009

We warmly thank the
members of the CFHI
community who support
us either through in-kind
gifts of services or medical
supplies, or through
monetary contribution.
Due to these gifts, we

are able to amplify the
impact our global health
education programs make
across the world in support
of sustainable, grassroots
healthcare solutions and
community development.

Alan D. Biller & Nancy T. Mel-
ton

Alex Vanderweide

Alvin McLean, Jr

Amy Gauscheman

Anbinder Family Foundation
Andree Jansheski

Anita Dillon

Ann Cook

Anna Dang

Anonymous

Arejas Uzgiris

Artineh Havan

AT&T Employee Giving

AXA Rosenberg Investment
Management

Barbara Kessel

Barrow, Hanley, Mewhinney &

Strauss, Inc.

Betsy & Herb Noll

BNSF Foundation Matching
Gifts

Bob and Maryette Thompson
Bradford and Marzec, LLC
California Healthcare Founda-
tion Oakland

Carolyn F. Banas

Caron Lee

Catherine J F Thomas
Catherine Mabalcon

Chris Carpenter

Christ The Lord Episcopal
Church

Christopher Friar
Community Health Charities
Constance G. Janssen
Danielle Charlet

David C. & Diane C. Bradford
Deborah deLambert

D-J Hampson

Donald L. Budensiek and
Nancy E. Budensiek

Donald Sheehan

Doris Newton

Douglas Slye

Dr. Nancy Chorne
Educatilonal Testing Service
Eimear McGovern

Ellen Levy

Eugene Sam

Five Together Foundation
Friends at K & K Consulting
Services

George Nixon

Give with Liberty

Goldman Sachs & Company
Gregory L. Tumolo and Megan
Barbera

Grover McDiarmid

Gunjan & Shrawni Sinha
Heather Mansfield

Helen Dominguez

Howard Schleich

Inessa Gofman

Invesco

Irene Smock

J.P. Morgan Chase

Jacqui & Jeff Morby

James Weil

Janus Capital Management
Jeff Slye

Jessica Evert

Joanne Friar

Joe Duer

John and Helene Lautner
John Garner

John L. Shaw

John Wagner

June E. Osborn, M.D.

Just Give

Justin Cooke

Katherine Shields

Kelly Sasuga

Kenneth Kawamura
Kimberly Burke Martinson
Kirsten Smock-Ogwaro
Lamont Tarbox

Larry Kaiser

Lawrence A. Cook

Lia Jacobson

Linda & Paul Haderer

Linda Gafkowski

Lisa Boohar

Lynda W. Moulton & Fred
Feyling

M J McCarthy

Margaret Jones

Mark & Shirley Kirchen
Mark D. Dutton

Martha Jesse C. Martin
Mary Early-Zald

Mary Pollak

Mary Ruth Bedford, PhD
Matthew Noll

Merrill Lynch & Co Matching
Gift Program

Michael Fretz

Michael Lloyd Sabio
Michael McDonald

Moody's Foundation

N. Ross Matthews

Nathan Prodromou

Ngoc Duyen Nguyen
NORCAL Mutual Insurance
Company

Orhan Kemal Oz, MD
Patricia Garcia

Patricia Haggerty

Paul Cantey

Peggy Henneberry-Dennin &
Patrick Dennin

PG&E Corporation

Phyllis Light and Michael Bar-
bera

Professional Hearing Care
Quest Investment Management
Rachel Steinhart

Raghav Gorur

Randal Barbera and Diane
Huntington

Randi Ryan

Ray Fort

Realty Associates Advisors
Reams Asset Management
Company

Rebecca Batts

Regina Mack

Relationship Coaching Institute
Rita Curven

Robert and Barbara Borlen
Robert Hayes

Robert J. Wiegert

Ross Matthews

Roxanne Siegman

Rudolph E. Futer Fund of the
Community Foundation for
Monterey County

Ryan J. Barbera and Tania C.
Barbera

Samantha Krebs

STA Travel, Inc.

Steven E. Schmidbauer & Mar-
tin P. Herrick

Sumit Bhattacharya
Superstructures, Inc.

Susan Reardon
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Suzanne Luke

The Ford Foundation Matching
Gift Program

The Hache Group

Thomas Jones

Thomas L. Hall, MD, PhD
Thomas Miller

Tina Benevento

Tom & Nancy Coleman
United Way of Greater Los
Angeles

United Way of the Bay Area:
State of California Campaign
Victoria Gomez

Vijay Varkhedi

Wayne & Jessica Terhune
Wayne Darnell & Susan John-
son

William Gordon

Yuchiao Chang

STAFF

CFHI is grateful for
contributions made by
our committed and
talented staff:

Amanda Jones
Program Coordinator (fmr.)

Evaleen Jones, MD
President/Founder & Medical
Director

Rebecca Lubitz
Program Coordinator

Hema Pandey
India Coordinator

Nick Penco
Student Programs Manager

Steven E. Schmidbauer
Executive Director

Polina Spivak
Bookkeeper

Avril Whate
Africa Coordinator

ADVISORS

CFHI thanks the
following individuals for
their invaluable support
and advice in 20009.

Niraj Sharan

Special Advisor Asia-Pacific
Michael Cronan & Karin
Hibma Cronan

Jessica Evert, MD

Marcia Hatch, JD

Tom Hall, MD, PhD

Vikas Sharan & Regalix, Inc.
Nicole Todd Bailey

VOLUNTEERS
Your time and support
help us to do so much.
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CFHI extends deep
gratitude to the following
individuals:

Claire Bentley
Pablo Ciaffone
Jen Fan

Jessica Gee
Pamela Hall
Martin Herrick
Celine Ho
Tara Myers
Kasmira Nguyen
Tanuja Patnaik
Tiffany Wang

2009 ALUMNI FELLOWS
Alexa Calfee

INSTITUTIONAL
PARTNERS

CFHI thanks the
following institutions
for contributing to the
success of our programs:

Global Health Education Consortium
University of California, Davis

IE3 Global Internships, Oregon
University System

Princeton University

Stanford Medical School (Patient
Advocacy Program)

2009 SCHOLARSHIP
WINNERS
Jean Luc Ugirashebuja

2009 STUDENTS

CFHI alumni come

from countries all over

the world. We recognize
that our alumni are
essential figures in the
emerging global cadre

of medical and health
professionals committed to
the principles of socially
responsible and financially
just healthcare provision
for the underserved
children and families
worldwide. Thank you all
for your stellar efforts:

Amazon Community Medicine,
Ecuador

Sarah Brabant

Bryan Canterbury

Sarah Chang

Amanda Emery
Emma Griffin
Nahid Kalani
Jessica Mann
Kristin Mawk
Natalie Mazur

Lindsay Odell
Diana Purushotham
Sanaa Qamar
Marni Roitfarb
Anatoliy Rudin
Deepam Rusia
Christopher Sebastian
Whitney Sigala
Samon Tavakoli
Alicia Trigeiro
Ashok Venugopal

Amazon Indigenous Health,
Ecuador
Lauren Badalato
Jasmine Ellis
Brianna Fowls
Tarik Hashem
Eve Henry

Eric Kim

Marisa Liu
Adrienne Long
Shaun Mansour
Kari Plewniak
Nicole Ruske
Abigail Smith
Michael Stern
Cara Sullivan
Dan Suter

James Wantuck
Michelle Zaldana

Andean Health in Quito, Ecua-
dor
Daniel Benevento

Samir Bidnur
Meghan Chatwin
Shanon Chen
Sunena Chhabra
Alexia Dunn
Sarah Fawcett
Brian Gengler
Michael George
Reena Maria Ghosh
Eric Hoang

Stefan Johnson
Steve Kelly

Rita Kuwahara
Shaun Mansour
Ariana Mendiondo
Emily Moore
Robert Nichols
Benjamin Paulson
Julia Pollock
Kiersten Rial
Martha Ryan
Suchismita Samanta
Michael Solomon
Valerie Walsh
Julie Zhao

Chagas in Southern Bolivia
Rebecca Barsotti

Rupal Bhakta
Michele Birrer
Thomas Brieske

Nisha Fernandes
Molly Fisher
Samuel Hunter
Mona Kaleem
Colleen Kolpak
Diane Lupovici
Rachel Martin
Carolyn Maskens
Patrick Mayock
Ravin Mehta
Rosanne Mills
Morgan Mumper
Jeremiah Pack
Dipika Patel
Anand Patel
Curtis Petersen
Sidrah Qureshi
Alexander Sailon
David Tunick
David Veith
Elliot Woods

Community Health in Oaxaca,
Mexico

Pooja Bakhai

Jordan Garcia
Anand Habib

Elvia Jimenez Ramos
Suk Ko

Sarah Mummah
Michelle Neely

Elsa Parra

Sylvi Peterson Perry
Teresa Robbins
Nicole Rodriguez
Jessica Uno

Jeanette Westwood
Elizabeth Xiao

Cultural Crossroads in Health
in Oaxaca, Mexico
Mychal Anderson Thomas

Allyson Beasley
Emily Epsten
Jennifer Feneis
Aileen Han
Elizabeth Hay
Sonya Koo
Eloesa McSorley
Benjamin Morgan
Amber Morgan
Jennifer O'Brien
Susan Rhoads
Nic Saenz
Kristina Shigyo

Healthcare Challenges in
South Africa, Cape Town
Maria Cecilia Artigas

Tiffany Barton

Ali Borazjani

Jennifer Braun

Traci Brinkman

Katelin Burger

Kristen Burwick

Jacquelyn Cameron

Michael Catalino



YiChun Michelle Chou
Summer Dyer
Jacob Edwards
Dara Freeman
Michael From
Kassandra Gallagher
Alexa Gozali

Amy Groom

Anna Hardy

Sam Israel

Rhea Ittoop
Melanie Jacobson
Nandni Khera
Rachel Klein
Krishna Komanduri
Jean Kurtz

Alicia Lamey
Samantha Laudano
Nicholas Lebedoff
Katherine Lumpkin
Punit Makwana
Philip Mason
Ashley McComb
Sophia Mirza
Grace Mishkin
Rachelle Mortensen
Brooke Moyer
Jennifer Nossokoff
Uchenna Nwangwu
Shanna O'Connor
Sharad Patel
Lauren Phillips
Kavya Reddy

Hope Rhodes
Vincent Roddy
Christine Rodgers
Natalie Rowley
Fiona Sattaur
Genevieve Sears
Richard Song
Tatiana Sotindjo
Sonja Steck
Lindsey Stotler
Margo Tanghetti
Brigitta Triolo
Alicia True
Tabatha Vanderwekken
Erin Weersink
Jenny Weinberg
Rebecca Weller
Bryan Wilson
Anella Yahiaoui
Matthew Zabriskie
Faresa Zarreen

HIV/AIDS & Healthcare in

Durban, South Africa
Megha Ambati

Jessica Anewalt
Kathryn Anich
Melissa Bacchus
Brooke Benson
Lindy Bramblett
Julie Brooker
Mina Chang
Jina Chung

Eric Davis
Anuradha Devabhaktuni
Lauren Forbes
Elizabeth Frazier
Kathryn Gaub
Adriel Gerard
Nicole Gregory
Caroline Hagood
Lindsay Hall
Rebecca Hamilton
Philip Hillebrand
Tai Hunte

Sean Hynes
Brian Lear
Kevin Lu

Steven Ma
Andrew Owen
Erin Peitzmeier
Justin Shinn
Isaac Siew

Blake Stearns
Stephanie Toll
Jade Wulff

Introduction to Tradi-
tional Medicine, India
John Abraham
Melissa Behnke
Alison Bivall
Alison Chen
Andrew Dickie
Ashley Fister
Megan Fitzpatrick
Amy Gajaria
Brady Hanson
Bryan Harvell
Minh-Ha Hoang
Anita Kappukatt
Yasmin Khawja
Caitlin Krempowich
Sandy Kwan

Tara Lapointe
Emily Marre
Carolyn Merritt
Morgan Mumper
Reshma Patel
Darshan Patel
Maggie Pattillo
Karalyn Pazdernik
Gregory Petrossian
Jerri Plummer
Behnam Raisdana
Nikki Ramey
Sandra Rodriguez
Lauren Self
Atylana Singh
Riva Spanos

Kiana Vakil-Gilani
David Veith
Bryson Young

Maternal and Child Health in
Pune, India

Lalita Abhyankar

Brenna Barsam

Donna Brown

Candice Dersch
Toby Fitzgerald
Kymberlee Hanna
Samuel Hunter
Rachel Jordan
Caroline Kornhauser
Carolyn Maskens
Rachel Ptashny

Selvi Rajagopal

Lisa Rauh

Rebecca Ryan
Catherine Szot
Rasika Thondukolam
Tamara Wyzanski

Pediatric Health in La Paz,
Bolivia

Sarah Aoanan

Erin Birmingham

=
L
.

Lauren Burgunder
Matthew Byrne
Hila Calev

Amy Chambliss
Alexandra Channing
Kristin Collins
Amanda Collison
Alexis Cushman
Dolly Do

Davin Dobney-Cole
Erin Glesne-Smith
Mel Grover

Sarah Hickman
Travis Howlette
Whitney Humphrey
Molly Hyde

Zarah Igbal

April Johnson
Beniam Kifle

Krista Kinnard
McKenzie Kohlhardt
Chelsea Kotch
Cynthia Kroll
Kevyn Lindeman

Carolyn Marcus
Guido Maringhini
Jesse Maupin
Elizabeth Maxwell
Mallory McClain
Eimear McGovern
Caitlin Metzger
Samantha Mulholland
Alexandra Murray
Brock Niceler
Danny Park
Christine Prifti
Alejandra Ramirez
Hani Rashid
Marina Rasnow Hill
Katarina Sanitago
Amrita Seehra
Rebecca Shay
Laura Sherwood

S
S
B
s
Sarah Sims
Tain Smith-Gillespie
Robert Sturgeon

Jennifer Tangtiphaiboontana
John Tarim

Jason Taylor

Laura Tobia

Lisa Tom

CatPhuong Vu

Jonathan Wong

Richard Zhang

Public Health &Community
Medicine in India
Teary Chan

Brianna Ensslin
Douglas Farquhar
Laurel Hamilton
Caitlin Krempowich
Samantha Leeds
Patrick Mayock
Alex Moscicki
Yasmin Sallay

Jill Scantlan
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Anjali Shah

Hope Strong

Monique Tanna

Thuy Tran

Jean Luc Ugirashebuja

Reproductive Health in Quito,
Ecuador
Kimberly Brown
Jennifer Chu
Britton Crigler
Tiffany Eckert
Roxanne Espaldon
Wing Kay Fok
Susannah Gibbs
Emily Gottlieb
Amber Hall
Marissa Hauptman
Kattie Hoy

Tara Hudak

Sam Keller
Hannah Lakehomer
Krystal Larson
Rosanna Lee
Carlina Menjivar
Catherine Morley
Kimberly Pizarek
Stephanie Polsinelli
Rebecca Rahn
Sharon Rubin
Amanda Sayed
Brandon Sheffield
Abigail Smith
Catherine Titcomb
Brittany Tomney
Megan Wilson
Tiffany Winston
Kristen Zeligs

Rural/Urban Himalayan Rota-
tion, India

Emily Aaronson
Christy Anderson
Alison Campbell
Kurt Eifling

Paul Forward
Nicole Foti

Allison Foxx

Sara Holloway
Kacie Jackson
Natalie Johnson
Miriam Katzman
Erin Lester

Verni Logendran
Angela Love
Rehana Manji
Christina Marchion
Chase McMurren
Linn Milligan
Nicholas Murray
Laura Palmer
Chandni Parikh
Leighanne Parkes
Curtis Petersen
Andrea Poulson
Alana Puro
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Kenneth Reyes
Rebecca Ryan
Hemali Shah
Mindy Skelton
Emma Smith
Neeraj Sriram
Breanna Summers
Danielle Vlazny

Sight for All-
Ophthalmology Rotation in
New Delhi, India

Nicholas Folk

Melanie Mamon

Tropical Medicine & Rural
Health on the Coast of Mexico
David Aguirre

Dawn Ahern

Chanella Bacon

Ken Bagwell

Emily Berry

Mayra Campos

Radhika Dave

Salvador Delis Gomez

Ryan Doss

Jonathan Eisenberg

Julio Espinosa

Sarah Gniadek

Regina Holan

Christina  Marcus

Tara McColgin

Amy McKee

Lorena Monroe

Chang Sebastian Nino Nunez
Douglas Page

Sarah Russell

Sophie Unell

Ellis Ziel

UC Davis Quarter Abroad in
Oaxaca, Mexico
Heather Alhanati

Ismael Barragan
Caitlin Cohan
Hilary Craven

Lori Gaskill
Dianne Giron
Kate Harrison
Maria Janelle Hernandez
Daniel Im

Kim Le

Miguel Lemmus
Peter Muraki
Denise Ochoa
Ruth Pedraza
Sonia Robinson
Kyle Ryan

Saima Shah
Tannaz Shooshtarian
Shareen Suchit
Aditi Uttarwar
Luisa Valenzuela
Anastasia Warde
Khin Win
Elizabeth Zaragoza

Nathan Ziman
Priscilla Zuniga

Urban & Rural Comparative
Health, Ecuador
Lauren Burgunder
Stephanie Buss
Michael Cecchini
Karen Choi
Emily Claybon
Melinda Clemmet
Diana Dang
Molly Davisson
Molly Del Santo
Michelle Doll
Andrea Dotson
Mee Fang

Ashley Flannery
Brianna Fowls
Cinthy Gallardo
Daniel Garcia
Ryan Haran
Khanh Huynh
Kyung-Wha Kim
Kourosh Kolahi
Kevin Kolahi
Robert Lane
Rochelle Molitor
Marcus Myers

Ali Naqvi

Paula Ortiz
Daniela Perez-Velasco
John Roe

Jesus Seda
Carolyn Sy
Anjani Tilak
Alleen Weathers

Vector-borne Diseases in the
Ecuadorian Amazon

Holleh Husseinzadeh

Kimberly Maxfield

Katie Mcauliffe

Yoland Philpotts

Katie Soe

Womens Reproductive Health,
Mexico

Marjorie Affel

Phillip Bonar

Alison Conte

Emmy Davison

Ellen Finney

Alison Gesoff

Elaine Goldstone
Laura Greisman
Cassandra Neureiter
Carolyn Talley
Kathleen Wunder
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