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GHAP Director Larry Stock and Karen Department of Health
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ABOUT US

Planet Care/Global Health Access Program (GHAP) is a non-profit
organization dedicated to improving the well-being of communities
in crisis and empowering local partner organizations.

WHERE WE WORK

We work in Burma, particularly in conflict-affected or under-served
areas receiving little or no international aid or government health
services. Last year we also expanded our work into the delta region
of Burma following Cyclone Nargis.

WHAT WE DO

By providing technical assistance, training, and funding, we build
the capacity of local partners to deliver medical care and preventive
community health services. Together, we implement a range of
innovative programs:

and Welfare Director Eh Kalu Shwe Oo attend to amputee.

» Child Health:

» Village Health Workers: Community education about basic health
» Tuberculosis: Screening, treatment, and monitoring of patients with

» Lymphatic Filariasis (Elephantiasis): Community education,
prevalence testing, treatment, and palliative care for those suffering
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malnourished children.

practices such as handwashing and breastfeeding.

tuberculosis in nearly 40 villages in eastern Burma.

from filariasis in select villages in Karen and Shan states.

Local health organization staff learn to use databases to track health data.

» Malaria Control:
insecticide treated nets, and early diagnosis and treatment to 76,000
villagers in eastern, northern, and western Burma.

» Reproductive Health:
emergency obstetric services for 163,000 people along the eastern,
northern, and western regions of Burma.

Immunizations against polio, TB, DPT, and measles;
vitamin A and deworming medicine; and a nutrition program for

INNOVATIVE PROGRAMS + QUALITY INFORMATION = HEALTHIER COMMUNITIES

GHAP’s local partners are the primary source of healthcare for
over half a million internally displaced people in Burma.

Community malaria education, long-lasting

» Trauma and Landmine Injury Management: Treatment of
landmine injuries and other trauma using a combination of basic and
more complex procedures such as amputations and blood transfusions.

Antenatal care, family planning, and

GHAP Director Matt Richard awards certificate to medic
at tuberculosis training.

» Health Information Systems: Training and
technical support for health and human rights surveys,
disease surveillance, data collection, and program
monitoring and evaluation.

» Education: Daily needs and education for 450
migrant Burmese children at Hsa Thoo Lei school and
orphanage in Thailand.
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MESSAGE FROM THE CO-CHAIRS

The past two years have been especially troubling for Burma. The brutal suppression of the peaceful
Saffron Revolution of October 2007 was followed in short order by Cyclone Nargis in May 2008,
leaving Burma shattered, and its people physically and psychologically devastated. Our work
has expanded significantly, in part as a result of these tragedies, but also as a reflection of the
mounting need for quality healthcare in Burma. In partnership with local organizations, our health
programs now reach more than half a million people.

From its founding, Planet Care/Global Health Access Program (GHAP) has focused not only on
quality service delivery to improve the health of the people of Burma, but also on the underlying
health data that informs all of our program and advocacy efforts.

Knowledge is power, and training local health organizations to develop practical and
sound health information systems is crucial not only for informing program decisions,
but also for influencing large-scale funding and policy decisions. A goal of all our work is
to ensure that our local partners and the communities they serve can collect and use their own
information—to implement health surveys, monitor effectiveness, and build a solid case for policy
recommendations and advocacy efforts. Thus empowered, many of our local partners go on to
publish reports and academic papers, contribute to media coverage, present to government-level
policy makers, and speak at international health and human rights conferences.

We invite you to support us and our local partners in our efforts to improve health in Burma. In this
current world-wide recession, funding for all Planet Care/GHAP programs is needed more than
ever. We are hopeful that the over 900 of you who were moved to support our Burmese friends
last year will be able to help again in 2009. Planet Care/GHAP’s work is only made possible
by our generous donors. Since our overhead and administrative costs are covered by a small
group of donors, all contributions go directly to our carefully researched program initiatives. Your
contributions make a direct and powerful impact.

Thank you for partnering with us. We sincerely appreciate your help bringing health to the people
of Burma, and influencing international health policy in ways that could impact the lives of the poor
and disenfranchised in all reaches of the globe. You really can make a difference.

TomlP ddtdlr

Tom Lee, MD, MHS Bob Condon
Co-Chairman of the Board, Planet Care/GHAP Co-Chairman of the Board, Planet Care/GHAP
Associate Professor of Medicine, UCLA President, Foundation Investment Group
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Village in eastern Burma
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“It’s about bringing the services to
the people rather than bringing the
people to the services.”

— Luke Mullany
GHAP technical advisor for MOM

THE MOBILE OBSTETRIC MATERNAL
HEALTH WORKER (MOM) PROJECT

More than 20 years ago, the Safe Motherhood Initiative
(SMI) was launched by the United Nations Population Fund,
the World Bank, and the World Health Organization to
reduce maternal mortality and morbidity worldwide. The SMI
called for “skilled assistance during childbirth”—a certified
nurse midwife, and emergency obstetric care at the health
center level.

Yet, in areas like eastern Burma, where women face grave
risks giving birth, access to a trained midwife, let alone a
health center with emergency obstetric care, is rare.

Identifying Needs

Through data collection, our partner the Back
Pack Health Worker Team (BPHWT), discovered
that one in one hundred women in eastern Burma
die from pregnancy-related causes—one of the
highest maternal mortality rates worldwide. A survey
conducted by BPHWT in 2002 showed us that the need
for attention to maternal safety was immense: the vast
majority of women delivered at home and only 4 percent
had access to emergency obstetric care.
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Kate Teela trains MOM surveyors.
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WALKING BLOOD BANK

Blood transfusion is a life-saving technology, but in the context
of reproductive health, it has typically been considered an
“advanced” intervention implementable only in hospitals or
health centers. Yet, as part of the MOM and trauma projects,
GHAP’s local partners have shown that with proper training,
and new low-cost technologies, blood transfusions can be done
safely and effectively, even in the jungle and conflict settings of
eastern Burma.

2 Planet Care/GHAP

Mobile Obstetric Maternal Health Worker Project
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MOM project team

Innovative Project

In the jungles of Burma, where there is active armed
conflict, significant logistical constraints, and a dire lack of
resources, a health center-focused approach to medical
care is impractical. Four years ago, leaders of local
health organizations along the Thailand-Burma border
proposed to pilot the Mobile Obstetrics Maternal Health
Worker (MOM) project, with technical support from Johns
Hopkins Center for Public Health and Human Rights and
Planet Care/GHAP and funding support from the Bill and
Melinda Gates Institute for Population and Reproductive
Health. The aim of the project—safe births—was not
unusual. What made the project unique was its reliance
on health workers and traditional birth attendants (TBAS)
to provide life-saving obstetric care.

TBAs have been providing support to women in labor for
eons, yet studies have shown that they have little impact
on the number of women dying in childbirth. Why is this?
While TBAs have been trained to provide prenatal care
and birth education, they typically have not been trained
to provide emergency obstetric care. Yet it is these services
that have the most impact on maternal mortality.

The MOM project has shown that with resources and
proper training, health workers in collaboration with
traditional birth attendants can increase delivery of
services that save mothers’ lives. Health workers trained
through the MOM project carry out complex procedures
such as treating post-partum hemorrhage, and performing
life-saving blood transfusions (see below).

Power of Data

Recognizing the power of data, the MOM project has also
trained local partner organizations to develop detailed
surveys and information systems for measuring and
understanding reproductive health status, the needs of
pregnant women, and the effectiveness of MOM project
services. The information systems are managed by local
organizations, drawing staff and surveyors from within the
local communities, most of them displaced inside Burma.
This concept—internally displaced persons managing

How it Works: In low resource settings, it is impractical to collect
and store blood for use in emergencies. Our partners have
developed a novel, “Walking Blood Bank” approach: Through
community education, potential blood donors are blood typed
and their names and locations are recorded in a log book.
When an emergency transfusion is needed, runners search the
village and the rice fields to find several donors with the required
blood type. The health workers screen them on the spot with
rapid diagnostic tests for diseases like malaria, hepatitis and HIV.
Those who test negative give blood immediately and the blood
is brought to the patient, typically in their home, and transfused,
with appropriate monitoring for transfusion reactions.

INNOVATIVE PROGRAMS + QUALITY INFORMATION
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The MOM project supports healthly mothers and babies in Burma.
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complex health information systems—could be considered
radical, but we have shown that it is not only successful,
but also essential to increasing overall participation by
community members.

The MOM project demonstrated a dramatic increase
in access to reproductive health services: At the start
of the study, 60 percent of women giving birth had no
attendant at all, and only 5 percent had a skilled birth
attendant comparable to a MOM-trained health worker.
Eighteen months into the project, more than half the
women surveyed had given birth with help from a midlevel
or senior health worker.

The locally-tailored data collection approaches used in
the MOM project ensure that all can participate in and
utilize the power of information. For example, the TBAs
use a picture-based form adapted from those used
in Cambodia and Vietham so that they can collect
information on pregnancies, live births, and deaths
during the first month of life. By adapting to traditional
culture and local conditions, even people who are
illiterate can be empowered to generate information
and knowledge.

Influencing Policy

Backed by health data and a host of presentations,
reports and academic publications (see green box, right)
that highlight the critical and life-saving role that health
workers and TBAs can play, we have been able to make a
major contribution to regional efforts in eastern Burma to
improve reproductive health policy. By establishing this
evidence base, we can also motivate international
policy to direct investment toward community-based
efforts to reduce maternal mortality—in Burma and
around the world.

Results: From January 2006 to December 2007, health workers
provided blood transfusions for 138 patients for life-threatening
conditions such as post-partum hemorrhage, severe malaria,
severe anemia, landmine injuries, gunshot wounds and other
traumatic injuries. All 138 patients survived, and no serious
adverse events were reported.

Case Study: In a remote area of Karen state, a 28-year-old
woman started bleeding vaginally as she neared her due date.
After three days of bleeding, a relative walked three hours to seek
help from the local health worker. The health worker, accompanied
by the traditional birth attendant (TBA) returned to the woman’s

= HEALTHIER COMMUNITIES

Upcoming MOM Presentation

Burma Medical Association to present MOM project
at Global Health Council’s International Health
Conference in Washington D.C., May 26-30, 2009

Published Reports on MOM Project

= The Mobile Obstetric Maternal Health Worker
Project (MOM): Increasing access to reproductive
health services in eastern Burma May 2008:
A local advocacy report (see www.ghap.org/reports)

= Delivering Maternal Health Services among
Internally Displaced Populations in Eastern Burma
May 2008: Luke C. Mullany, Catherine I. Lee, Palae
Paw, Eh Kalu Shwe Oo, Cynthia Maung, Heather
Kuiper, Nicole Mansenior, Chris Beyrer, Thomas J.
Lee [Reproductive Health Matters]

= Access To Essential Maternal Health Interventions
and Human Rights Violations among Vulnerable
Communities in Eastern Burma December 2008:
Luke C. Mullany, Catherine I. Lee, Lin Yone, Palae
Paw, Eh Kalu Shwe Oo, Cynthia Maung, Thomas
J. Lee, Chris Beyrer [PLoS Med]

= Community-based delivery of maternal care in
conflict-affected areas of eastern Burma: Perspectives
from lay maternal health workers April 2009:
Teela KC, Mullany LC, Lee ClI, Poh E, Paw P,
Mansenior N, Maung C, Beyrer C, Lee TJ [Social
Science Medicine]

You Can Make a Difference

Provides clean birthing and maternity kits for
$25 10 mothers and babies

$50 Trains a Burmese traditional birth attendant in a
10-day course in Burma

$400 Provides 3 months of classroom and practical training
for maternal heath workers in Dr. Cynthia’s Mae Tao
Clinic in Thailand

house and found her in a dangerous state—she was bleeding
heavily, was extremely pale, and had a high pulse. The senior
health worker immediately started intravenous fluid, mobilized
relatives, and did rapid screening tests to find a suitable blood
donor. Contractions started and the placenta was expelled.
A few minutes later, the stillborn fetus was delivered. The
health worker gave the woman two units of blood and sat
with the relatives as the woman stabilized. The family was
grateful to the MOM project—although the baby died they
believe the mother was likely saved by the quick action and
resourcefulness of the health worker and TBA.
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Family is tested for malaria.

MALARIA EPIDEMIC AVERTED
IN EI TU HTA

Ei Tu Hta is a camp for 4,000 newly
displaced Karen villagers in eastern
Burma. A Karen Department of
Health and Welfare (KDHW) survey
in August 2006 revealed that close
to one-third of camp residents
harbored plasmodium falciparum,
the deadliest form of malaria, in
their blood. Equipped with three
years of skills and malaria control
programming experience in nearby
areas, the health department
arranged for immediate transport
of bednets, rapid tests, and
medicines to the camp, and

local program officers conducted
trainings to upgrade the skills of Ei
Tu Hta’s health workers.

Screening results were confirmed
later on by an independent
international assessment, which
showed prevalence rates of 18%.
While international support for
substantial emergency supplies
were being summoned to thwart a
serious malaria epidemic, KDHW
had already mobilized.

By the time international assistance
arrived in Ei Tu Hta several

months later, the prevalence

of plasmodium falciparum had
dropped to five percent, averting
an epidemic.

Building the capacity of internally
displaced people—and other
marginalized populations—to
respond rapidly to potential
outbreaks is both effective and
essential as we seek to curb

the threat of malaria and other
infectious diseases including
cholera, filariasis, and avian flu,
not only in eastern Burma, but
around the world.
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Winner of the malaria education poster contest showing the life-saving
value of sleeping under an insecticide-treated mosquito net

THE KAREN MALARIA CONTROL PROGRAM

Worldwide, malaria kills 880,000 people each year, despite being a disease that is largely
preventable and treatable. Thus, as much as malaria is an infectious disease, it is also a disease
of poverty, conflict, environmental degradation and injustice. Even though major international
organizations and policy makers such as the World Health Organization and the Bill and Melinda
Gates Foundation have called for the eradication of malaria, this goal will remain elusive until
the global community addresses the many barriers that impede provision of health services to
the most marginalized populations, such as eastern Burma.

Identifying Needs

There are more malaria deaths in Burma than any other Southeast Asian nation. In a 2004
survey, our partner, the Back Pack Health Worker Team, found that in eastern Burma,
malaria accounts for nearly half (42 percent) of all deaths, with a disproportionate
impact on young children and pregnant women. More than 20 percent of children will
die before their fifth birthday, nearly half from malaria, and malaria is a leading cause of
maternal anemia, stillbirth, premature birth, and low birthweight.

Unfortunately, the areas of Burma with the highest malaria prevalence, ethnic areas in
the western, northern and eastern parts of the country, do not receive services from either
the Burmese ruling military regime, or from the large-scale international efforts based in
Rangoon, which are geographically removed from these regions and severely constrained
by the Burmese junta.

Malaria team prepares to survey a village in eastern Burma.

Innovative Program

In 2003, the Karen Department of Health and Welfare
(KDHW), with technical support from Planet Care/GHAPR,
launched a malaria control program in Karen state. There
were those who did not believe that KDHW’s medics,
themselves internally displaced people (IDP), had the
skills to implement the program. Others questioned the
feasibility of sustaining quality service delivery in an area
of active conflict.

KDHW proved the skeptics wrong. By deploying a
preventative malaria control strategy (as opposed to an
exclusively clinic-based treatmentapproach), the program
saw dramatic reductions in malaria morbidity. Just
as impressive is the organization’s ability to measure
program impact: Bi-annual screenings measuring
malaria prevalence—the proportion of people infected at
any one moment—show initial levels of between 8 and 12
percent falling to less than four percent within months of
program implementation.
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Use of New Technologies

New low-cost malaria screening technology
adapted from techniques previously available only
in advanced laboratories can mean the difference
between life and death for villagers in the jungles of
Burma. The rapid diagnostic test (RDT) uses a pinprick of
blood to test for plasmodium falciparum, the most deadly
form of malaria. At a cost of $.62 each, the RDT gives
results within minutes, with over 95 percent accuracy.

Photo: Linda Smith

Villager being tested for malaria using low-cost rapid diagnostic test

Community Health Workers and Lay Villagers

The challenge lies not only in the commitment to
make medicines and technology universally affordable,
but also to make such resources widely available.

In the conflict areas of Karen state there are no
physicians, and few nurses. To overcome the health
worker shortage, the Karen malaria program relies
on the multiplying effects of a “training-of-trainers”
model. Twice a year, health workers from inside Burma
travel to the Thailand-Burma border to attend health
care workshops. After returning to their communities in
Burma, the health workers train their colleagues. Using
this approach, the Karen malaria control program—
which started with a patient population of 1,800 internally
displaced people in four villages—now reaches close to
40,000 people in 44 villages.

Influencing Policy

Planet Care/GHAP and its partners demonstrated the
feasibility of implementing effective interventions in an area
of conflict. The malaria program shows how previously
excluded populations can evolve into exemplary
partners in the global effort to eradicate malaria.

You Can Make a Difference

$25  Purchases 4 family-sized bed nets treated with insecticice to
prevent transmission of mosquito-borne illnesses like malaria

$300 Provides treatment for 50 children with malaria

$4,000 covers the costs of one, week-long malaria control training

Published Reports and Articles on the Malaria Program

Prevalence of plasmodium falciparum in active conflict areas of eastern
Burma: A summary of cross-sectional data September 2007: Adam

K Richards, Linda S Smith, Luke C Mullany, Catherine | Lee, Emily
Whichard, Kristin E Banek, Mahn Mahn, Eh Kalu Shwe Oo and Thomas
J Lee, [Conflict and Health]

The Doctor, The Dictator, and The Deadly Mosquito: Saving lives in the
jungle of death February 4, 2008: Men’s Health by Adam Skolnick

Global Malaria Eradication? Political Will Thwarts Technological
Promises in Eastern Burma December 2008: Adam Richards, Eh Kalu
Shwe Oo [Brown Journal of World Affairs]

Cross-border malaria control for internally displaced persons:
observational results from a pilot program in eastern Burma/Myanmar
February 2009: Adam Richards, Kristin Banek, Catherine Lee,

Linda Smith, Luke Mullany, Eh Kalu Shwe Oo, Thomas Lee, [Tropical
Medicine & International Health]

A world malaria map: Plasmodium falciparum endemicity in 2007
March 2009: Hay SI, Guerra CA, Gething PW, Patil AP Tatem AJ, Noor
AM, Kabaria CW, Manh BH, Elyazar IR, Brooker S, Smith DL, Moyeed
RA, Snow RW. [PLoS Med]

*The Karen Malaria Control Program contributed prevalence data to this
global malaria burden map.

Internally displaced human resources for health: villager health worker

partnerships to scale up a malaria control programme in active conflict
areas of eastern Burma May 2009: C.I. Lee, L.S. Smith, E.K. Shwe Oo,
B.C. Scharschmidt, E. Whichard, Thart Kler, T.J. Lee, and A.K. Richards.
[Global Public Health]
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The People Behind the Malaria Program:
A Model of International Partnership

GHAP FINANCES 2008

PLANET > GLOBAL HEALTH

CARE > ACCESS PROGRAM January — December 2008

Htun Lin is only 38 but has the demeanor of a wise old man. A malaria medic
for the Karen Department of Health and Welfare (KDHW), he is known not
just for his medical skills, but also for his success at recruiting and mentoring
village health workers (VHWSs). “If it were just me,” Htun Lin told Linda
Smith, GHAP Program Director, “I could only reach a few hundred
people, but together with these VHWSs, we can reach a few thousand.”
Htun Lin explained how it is important to build the confidence of the VHWS, so
they are perceived by their communities as legitimate sources of healthcare.

SUMMARIZED STATEMENT OF ACTIVITIES & CHANGES IN UNRESTRICTED NET ASSETS

Photo: Karen Department of Health and Welfare

He does this by training them, working side by side at the beginning, watching Contributions $209,959.26 Direct Programs $852,420.33
as they practice their new skills, and then providing constructive feedback. “He
smiles a lot,” said Linda. “His positive attitude is infectious.” Grants $318,922.25 Program Management $102,848.29

; « G i inda Smith and Malaria Medi . - .
Linda, whom her Karen colleagues refer to as “Ms. Younger Sister”, has been N Eo i ot recont malaria control tammng Designated Funds, Non Grant $466,316.83 | Administrative & General* $43,490.60
supporting the malaria program since 2005, when as a MHS student at Johns
Hopkins, she worked with Dr. Adam Richards to create the first database for the program. Adam, who serves on GHAP’s Board of Investments/Interest $2,990.60 Fundraising* $12,463.55
Advisors and is a Robert Wood Johnson Clinical Scholar at UCLA, has been providing technical assistance to the malaria program
since its launch in 2003. Total Income $998,188.94 Total Expenses $1,011,222.77
For the Karen program, Linda and Adam work most closely with Thart Kler, the Malaria Program Coordinator at KDHW. Linda recalled Changes in Unrestricted Net Assets -$13.033.83
when Thart Kler first joined KDHW, and had no computer experience, let alone public health background. Now he not only runs ’
the KDHW malaria program, but also leads malaria trainings for other organizations, and has given numerous presentations on Volunteer Time and In-Kind Contributions ~ $227,900.00 Unrestricted Net Assets, Beginning of Year  $113,103.42
community-based malaria programs to major international partners and donors. “I’ve seen him blossom,” said Linda.
But the realities of working in a conflict zone have an impact on human resources. Security concerns are prevalent—health workers Unrestricted Net Assets, End of Year $100,069.59
are regularly forced into hiding due to armed conflict and may even face arrest for the “crime” of providing health services. Turnover * All Planet Care/GHAP administrative and fundraising
of staff is unpredictable and can cause interruptions in training and services. costs are covered by a small group of donors, so

) . )

Despite challenges, the dedication and commitment of the malaria program team is the most important factor in the program’s success. 100% of your donations  go directly to programs.

GHAP now works with local health organizations in Burma’s northern and western regions to replicate this successful, community-based
malaria control program in those areas. “Taking a multi-pronged approach to capacity building of our local partners is what
allows us to leverage our small but growing organization,” says Linda.

B Eastern Burma Health Programs $230,231.28

If you are interested in organizing a fundraiser to support B Hsa Thoo Lei School & Orphanage $15,000.00

> » » » » » »| Planet Care/GHAP and its work in Burma, please contact |» » » » » > »

.. . . . ] . B Mae Tao Clinic & Cyclone Nargis Relief $485,181.83
Administrative Director Erin McDevitt at info@ghap.org.

B Northern Burma Health Programs $45,905.12
B Other Burma Programs $900.00
Biking for Burma Fundraiser
=453 9 i Western Burma Health Programs $75,202.10

'’ Over the past year, GHAP intern Brent Scharschmidt worked closely with
! l\ ‘3\1 ﬂ local partner organizations to launch two important new programs—an
B

immunization program and a child malnutrition program—to help address
the high rates of child mortality in eastern Burma.

m“a”“ml Having seen first-hand the impact of targeted nutrition on the 80 How You Can Help

o ‘I;‘""'#Fi "‘-‘{_ children and families enrolled in the program to date, Brent was
g L\ ! ._r’_; m_otlvated to do even more to help. It did not takt_e much to convince You can contribute online by
g his father, Bruce, a physician who has been doing fundraisers for .
- health causes for several years, to join him on a 75km “Biking for visiting us at www.ghap.org or
g Burma” fundraiser. send a check to:
5

On a hot and humid morning in mid-March, Brent and Bruce began

. S . . ; Planet Care/
their arduous bike ride over the mountains from the city of Tak, in central

Bruce and Brent Scharschmidt at the end point of their Global Health Access Program

“Biking for Burma” fundraiser, which raised over $18,000 Thailand, to Mae Sot, atown on the Thailand-Burma border. The east to west _
ride highlighted the disparity of care between Thailand, with government 801 Cedar Street, Suite 200
hospitals, and eastern Burma, with health clinics made from bamboo. Berkeley, CA 94710

After 10 hours of riding on roads that are not built with bicycle travel in

mind, two flat tires, and a kilogram of sunblock, they arrived, exhausted, E
but thrilled to be contributing to the sustainability of this program to combat
malnutrition in eastern Burma. Through the support of hundreds of friends,
colleagues and family members, Brent and Bruce raised over $18,000.

Contributions are tax deductible
to the full extent of the law.

After completing his internship with GHAP in August, Brent will begin Our nonprofit tax id number is
medical school at University of California, San Francisco. Fortunately, he 80-0035287.

plans to stay involved with GHAP and hopes to return to the border soon.
He has already enlisted his father to participate in another GHAP fundraiser
next year.

Photo: Karen Department of Health and Welfare
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> THANKS TO OUR SUPPORTERS »»»

$25,000 or more
Anonymous

B. K. Kee Foundation
Direct Relief International

Diversethics Foundation,
Switzerland

Greatergood.org
Rick Hayman

Johns Hopkins University,
Bloomberg School of
Public Health

L.W. “Bill” Lane Jr.
The Flora Family Foundation

The International Rescue
Committee

The John P Hussman
Foundation

Eric Wepsic

Whetstone Mountain
Foundation

$10,000-$24,999
Brooks Family Foundation

Bob Condon &
Debbie Van Dusen

Dickler Family Foundation
Tom Lee & Grace Baek
Mariposa Foundation, Inc.
John & Sandra McGonigle
Steben & Company, Inc.
Tides Foundation

Shogo Watanabe

$5,000-$9,999

American Humanist
Association

James & Karen Baker
Because Foundation

Paula Bock &
Tao Sheng Kwan-Gett

David O. Kingston
Foundation

Gonda Family Foundation
High Desert Medical Group
John Mackay

Mark Preston

Matt & Allison Richard

The Giles Family Foundation
Christopher Wu

Cathleen & David Yost

$1,000-$4,999

Antelope Valley Emergency
Medical Associates, Inc.

E. Bradford Baldridge
Brown Campaign for Burma
Ashley Chang

Anusha Dahanayake &
Manny Martinez

Roberta Emmott
Monique Fleming
Alice Harding

Kevin Kuske

Sabin Lee

Philip Lowry

William McClanahan
Network for Good

Loren Rauch &
Heather Kuiper

Mark Ripperda
Matthew & Hannah Sanger

Bruce Scharschmidt
& Peggy Crawford

Carla Schmoll
Ann Spanel

The Hannah Foundation, Inc.

Kari & Walter Thompson
Anne Tran-Joly

UCLA Cyclone Relief Project
UCSD for Burma

Alison & Edwin Wells
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8 Planet Care/GHAP

Christine Wolfe
Danielle Wood
April Wurster

Mean-Fong Yee

Up to $999
Catherine Abbott
Badi Abhasakun
Leonard Abrahamson
David Adame
Stephanie Adamec
Ali Ahmed

Sundeep Ahuja
Lance Akama

Laila Akhavi

Henry Alarcon

Lisa Alden

Marcella Alexander
Melanie Alford

Mary Alleguen
AllNaturalCleanse.Com
Marianne Alphababouder
Altegris Investments, Inc.
Rudolph Altema
Ganya Alvarado
AMD Matching Gift Program
Kerri Amos

Janet Anderson
Morgan Anderson
Phoebe Anderson
Sonya Anderson
Kirsty Andrew
Antoinette Andrews
Eleanor Andrews
Anonymous

Pauline Appelbaum
Mathew Arfa

Wit Ariyasriwatana
Heather Arnett
William Artus

Dana Atchison
Jennifer Atchison
Carolyn Au

Eileen Aune
Geoffrey Aung

Jean Aung

Saw Aung

Auntie Debbie’s Gifts
Conejo Aureo

Annie Aurey-Blackwell
Caroline Aust

Mary Averbeck
Timothy Ayer

Rowley Baby

Baby Steps Press
Keith Bacon

Angela Bailey

Molly Bailey

Oscar Ruiz Balbis
Nadiah A Bamadhaj
Larry Baraff

Steven Barr

Nanette Bauer
Carole Beal

Douglas Beal

James F. Beal

Judith Bedell

Julie Bennett

Nicola Bennett
Sandra Bennett
Catherine Bentley
Page Berardi

Juliet Berger-White
Aaron Berkowitz
Diana M. Bernal

Christy Bertani &
John Hershberger
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Justin Bertsch
Chris Beyrer
Siksha Bhatia

Luis Biosca
Marianne Blaak
Benjamin Black
Sarah Black
Stephen Black
David Blackwood
Curtis Blankenship
Phoebe & Paul Bock

Susan Bock &
Gregory Clark

Marion Boeing
Jason Bonifay
Monica Bos

Bryan Bowdler
Joseph Boyle
Patricia Bradford
Rachel Braun
Debra Brinsmead
Bristol-Myers Squibb
Amy Britt
Kathleen Brontsema
Catherine Brown
Claude Brown
Franklin Brown
Irene Brown

Mark Brown
Pamela Brown
Tamar Brown
Andrew Bryers
Evelyn Buckley
Carol Bufton
Cynthia Burdge
Robin Burdick
Rick Burgess

Erin Butler
Adrianne Byrnes
Vilma Cabrera
Stephanie Campbell
Betty Cargill

Lynn Carroll

Jean Carson
Margaret Cary
Ada Castilla
Adam Cavarello
Jessica Cerepa
Kathryn Challoner
Raymond Chan
Chong Yie Chang
Hui Hsueh Chang
Lily Chang
Wei-Wen Chang
Pei-Chih Chao
Ryan Chao
Shu-Hsun Chao
Anna Charpentier
Hsiyuan Chen
Judy Chen
Shu-Min Chen
Wen-Lin Chen
Yen Hsi Chen
Ying Hua Chen
Ying-Ju Chen
Yun-Chu Chen

Ya Ling Cheng
Yu-Ling Cheng
John Cherin

Lynn Chia
Ching-Jung Fan Chiang
Chih-Chang Chien
Yi Lun Chin

Tony Chinn & Edna Golla
Fumiko Chino
Hsien-Yi Chiu
Caroline Cho
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Erika Chotai

Chia Chun Chou
Chia Hui Chou

Ming Der Chou

Pei Ning Chou

Daniel Chu

Yun Lin Chu

Chih-Yao Chuang
Huei Wen Chuang
Hsin | Chueh

Te-Lin Chung

Nicolas Ciana
Alexander Ciepley
Brian Clark

Josh Clark

Charlotte Clarke

Ed Clarke

Cleantech Investor
Elayne Clift

Adar Cohen

Janet Cole

Patricia Collins
Alexandra Cons

Greg Coolidge

Edwin & Michelle Cooper
Lynn Courtney

Ronald J. Cousineau
Elizabeth Covell
Marianne Craig

Dave Crellin & Ali Stirland
Elizabeth & Andrew Crow
Melodie Crummett
Deverett Cummings
Donald Curtis
Rebecca Czarnecki
Timothy Czech

Polly Dammann

Sara Gay Dammann
Dang Ngo Photography
Anie Daniel

Sharon Dansereau
Christopher Darroch
Merridy Davenport
Amrit David

Kay Davidson

Isabel de Miquel Serra

Deacons Fund of Westmin-
ster

C Read deBultts
Martha Decker
Vimy Devassy
Jessica Diaz
Leslie Dickersin
Misa Dinh

Dinh Family Medicine
Fumiko Docker
Margaret Donatello
Tim Donkin
Richard Donnelly
Linda Duck

Cindy Duesing
Andrea Duka
Stewart Dutfield
Nora Elliott

Susan Elliott
Kenneth Ellis
Celia Emmott
Thomas Eng
Russell Ensslin
Antonio Escobedo
Dana Fabe
Catherine Fair
Carl Farrington
Hannah Fearnley
Doris Ferguson
Jorge Fernandez
Donald Ferreira
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Mauro Ferretti

Mark & Carolyn Fields
Ewa Filipiak

Elissa Fineman

Karin Fitzgerald

Brian Flynn & Rachelle Alger

Yunice Fong

David Fortier
Stephen Fowles
Caroline Francis

L. Lloys Frates

S.J. Fredric

Judith Frei
Fernando Freire
Frederick Frey
Andrew Friedman
Eric Friedman

Paul Friedman
Sarah Frith

Sayo Fujioka
Jason Fulp

Jocelyn Fundoukos
Sarah Fuss

Geof Garth

Petrice Gaskin
Karen Gelphman
Elaine Tashir Gerbert
Megan Geyer
Walter & Linda Gierhart
Elisabeth Gill

John Gill

Kate Gill

Liz Gill

Madelaine Gill
Mary Gill

Christie Glancy
Emily Gleason
Joshua Gleis

Hugh Globerson
Elizabeth Gloster
Jean Goddard
Ronald Goedemondt
Mark Goff

Julie Goldberg
Evan Goldstein
Anthony Goodman
Ramesh Gopalakrishnan
Steve Gore

Charlie Graham
Violet Grantham
Stephanie Green
John Greer

Leslie Gregory &
Sharon Faulk

Adrienne Grierson
Sheila Grinell

Wendy Grist

Barbara Grob

Ravi Grover

Linda Grover

A. Tom Grunfeld

Aude Guee

Ava Gutierrez-Overstreet
David Gutman

Ronald Guyton

Dat Ha

Gerard Haddad
Richard & Kristina Hahn
G. Van Hal

Rudy Halim

Thomas & Sarah Hammack

Jennifer Haney
Carole Harbard
Peter R. Harding
Liz Harper
Barbara S. Harris
Ramey Harris
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Peter Hauff

Lorraine P Haven
Barbara Hayser
Gunnar Hedborg
Vipin Hegde
George Heidorn
Rene Hengeveld
Bruce & Laurie Henkin
Lotte Henrichs
Maya Herbert
Charles Herdy

John Hernandez
Susan Hernandez
Douglas Herring
Andrew Heximer
Marius Hogendoorn
Daren Holcomb
Margaret Holman
Maurice C. Holt
Emily Hong
Barbara Hood

Niall Horan

Wendy Hornett
Kelly Horning

FE Houben

Jaralyn Hough
Stuart Hough

David Houston
Jeanette Houx-Smith
John Howlett

HSBC/PS 150 Tribeca
Learning Center

Chu Yun Hsieh
Wan-Ting Hsieh
Fu-Shun Hsu
Te-Shao Hsu & Hui-Fei Yu
Yu-Wen Hsu
Hui-Min Huang
Ting Yu Huang
Lucille Hubbard
Gary Hutchens
Diego Iglesias
Eric Ikauniks
Darcy lke

Fevzi llgin
Hana Imamura
David Isaacs

J. R. Hyde Il Family
Foundation

Paul Jacobchuk
Roberta James
Young Jang
Regina Jansen
Nien Tzu Jen
Qin Li Jiang
Bernice Johnson

Burton Johnson & Ann Nicol

Chris Johnson
Margaret Johnson
Les Jordan

Anna Julia
Shu-Hwa Jung
Maysa Kafadarian
Rachel Kahn-Troster
Sheri Kalt

Fred Kameny
Kamil Karmali
Alan Kashiwagi
Erika D. Keaveney
Diane Kehrli
Christopher Kelly
E. Kay Kelly
Dominic Kent
Sabina Kent
Stephanie A. Kesler
Christine Kessler
Sarfraaz Khan
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Vinod Khanna

Kay Khine

Michael P. Kieltyka
Aisling Kiely

Michael Kilby
Thomas Kilroy

Aleen Kim
Johnathan Kim
Rachel Kim

Robert Kirk

Hilary Klein

Akash Kodnaney
Claudius Koenig
Jeanne Koenings
Roy Korn

Sudeep Koshy

Rohit Kotecha
Jeanne Kowalski
Jennifer Kraar
Nimmawadee Krainara
Caitlin Krakower
Eileen & John Kramer
Amarin Kriengyakul
Adrianna Kripke
Gita Krishnan

Meng Hsi Kuan

Anya Kucharev

Ralph & Carol Kuiper
Malinee Kukkonen
Edward Kuske

Selvin Kwong

Miguel LaBoy

Corina Lacap-Bautista
Ninon Lagrange

Su Ying Lai

Joun Laio

Lakeside Registered
Nurses Assn.

Stephanie Lam
Rosalie Lamb
Karen Lantz

Jan Largent
Edmond Lau
Chee Law

Annie Lay

Steve R. Layman
Hoang Le
Rheanolte LeBarbour
Leber Jeweler, Inc.
Chong Lee

David Lee

Eliza Lee

Gregory Lee
Joycelyn Lee
Mabel Lee
Charles Leikam
David Leiker
Joyce M. Lem
Monica Lenker
Russell Lepej
Christopher Lepisto
Roseller Lerias
Averil Lerman
David Lerner
Gregory & Lorraine Leskin
Yetta Levine
James Chien-Mo Li
Chih Ying Liao
Ren-Yi Liao
Alexander Lin
Hsing-Chiung Lin
| Fan Lin

Jui Chu Lin

Ling Chun Lin
Pei-Chun Lin
Yuhang Lin

Harry Lindeman
Alicia Little

Eric Liu
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Vida Lohnes
Kathleen Eldredge Lopez
Elizabeth Farrell Lott
K. Louie

Albert Lu

Anna Lu

Gracy Lu

Hsingying Lu

Lewis Lubin & Laura Baker
Adelle Lutz

Mae Luu

Thiri Lwin

Brian Lym

Edith Lynch

Kate Lynch

James Mackay
Jennifer MacLaughlin
Steve Madsen
Katrina Maeder

Lise Magnollay

Raul Herranz Maideu
Yuk Mak

Alison Maloney

Tzu Wei Man

Donald Mansfield
David Marcovitz
Deborah Marlowe
Marquette High School
Gran Marton

Toni Mason

Joyce E. Mathai

Su Su Maung

Mary Beth Maxwell
Patricia McAfee
Jason McArthur
Todd McArthur

D. McClatchie
Kirsten McConnachie
Elisa Marie McCool
Rebecca McCurdy
Kelly & Casey McGonigle
Jen McGowan
Christine M. Mclsaac
Kelly Mclver

Andrea McNicoll
Janice McVay

Carl Mears & Panna Lossy
Chang Ching Mei
Susan Menne

Ashok Menon

Peggy Mentele

Kim Merrill

Michael Messina

Mexigo Vacation
Properties LLC

Annie P Michaelis
Linda Di Michelle
Marla Mikelait
Stacie Miller
Majorie Mock

Tin Moe

Alberto Montanari
L. E. Moor
Christine Moore
Maureen Moore

Bozena Mercedes
Morawski

Sally Morgan
Barbara Morris
Jennifer Morrison
Duncan T. Moss
Lawrence Moulton
Monica Mourao
Susan Mrachek
Victoria Mudd
Ronan O. Muirthile
Natalie Musick
Moors & Tom Myers
Christine Myo
Daniel Naamani
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Laura Nabarro

Amy Nadeau
Michael Nahas
Michael Naiman
Subash Nanda
Parveen Nasseem
Joanne Neel-Richard
Phillip & Karin Nelson
Douglas Newell

Roy Ng

Christina Ngo

Nhi Thuy Ngo

Kevin Nguyen

Ly Nguyen

Phuong Nguyen
Niche Publishing Co.
John Nishinaga
Nancy Nolan
Geoffrey Raoul Noumbissi
Donna Nunnery
Ousamah Nuwayhid
Linda O’Bannon
Holly O’Grady

Deji Ogunleye
Thomas Ohlson
Ultan O’Meara
Caroline O’Meara
Yuen Kwan Ong
Mary Anne Osborn
Barbara Osborne
Brian Palmer

Eileen Palmer
John-lvan Palmer
Arthur Patek

George Patterson
Sheridan Pauker
Edmund Payne
Matteo Pellegrini
Barry Penchansky
Ana Maria Comes Perello
Noel Perillo

Jeanette Peter
Jennifer Peterson
Scott Peterson

Pfizer Foundation Matching
Gift Program

Thy Pham

Fleachta Phelan
Marisa Soto Phipps
Catherine Pierson
Johan Pieterse
Melissa Pitts
Kathleen Pliska

C. V. Plowe

Dina Pothecary
Helene Pouw
Cynthia Powell
Janice Powell

Louis Price

Suzette Prigmore
JoAnn Puccella

Jill Punches

Darin Qualls
Hannah Quinn
Widad Rafie

Cal Rai

John Raine

Claire Rainville
Andrew Rakich
Vijaya Ramachandran
Bernardino Ramos
Katherine Randolph
Dinanath Rane
Rangsan Rattanapan
Aitor Echeverri Recondo
Danielle Rees

Tom Reese

Regence Employee
Giving Program

Carolyn Reid
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Etienne Reymond
Martha Richardson
Paula Richberg
Lucy Ridout

Brett Rierson

Terry Rinehart-June
Debra Ringler
Josefine Ringstad
Adela Calmet Rios
Manfred Rist

Robert A. & Leslie M. Cenci

Foundation

Elizabeth K. Robson
Jane Rogers

Hillary Ronen

Erin Rosiak

Jean and Ed Rosiak
Neeltje Rosmalen
Barbara & Norwin Rosner
Dorothy Ross

Mauro Rossi

Enrico Rossoni

Greg Roth

Jennifer Rowland
Delia & Frank Rudiger
Kara Rudolph

Jonas Rupp Jr.

Patricia Saint-Marc
Harry & Millicent Salter
Lanya Samuelson

Roy Sanders

Paul Sanderson

Arun Sankaran
Sreedevi Sarikonda
Jane Sauer

lan Saunders

Nicky Saynor

Brent Scharschmidt
Mary Schielke
Andrew Schiller
Gerald Schmitz

David & Varda Schriger
Beverly Schutzman
Abigail Scott

David Scott

Donna D. Scott

Pam Seidenman
Indaka Senanayake
Gwenith Severance
Daniel Seybert
Micheal Seymour
Nima Shafiei

Pavel Shaitanau
Richard Shannahan
Li-Yi Shao

Angelene Sharma
Mark Sharp

Amy Shaw

Johanna Sheehy-Vickers
Patrick Shen

Ken & Liz Sherwood

Rachel Shigekane &
Steven Kraft

Caitlin Shortell
Alexa Silver
Andrew D. Simes
Hasan Siraj
Patricia Skarulis
Naomi Slagowski
Lisa Slavin

Peter Slifka
Stephen Smee
Gabriela Smith
Michelle Smith
Roxi Smith

Sun Smith
Joanne Snider

Jeffrey Soller &
Deborah Arthur

Marian Solomon
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Matthew Solomon
Wah Soo
Lisa Soo

Gretchen Soule
Mark de Souza

Roy Speckhardt
Jack Speyer

Laura Sprow

Jakkrit Srivali

Tarun Srivastava
Regina Stavropoulos
Evelyn Steadman
Jay & Cynthia Steinberg
Jim Steiner

Laura Steinhardt
Mimi Steitz

Joanne Stekler

Le Sing Stephane
David Stevens

Fiona Stewart

Ciosa Stokes

James & Mary Stoltz
Maureen Stott
Gregory Strasbaugh
Robert Stuckelman
David Sturges
Judith Sudholt

Suite Marketing
Theerada Suphaphong
Thanarak Suratannont
Peter Susko

Russell Sutter

Lona Sutton

Eleanor Suuter
Caroline Swart
Kathy Swindell
Symrise

Sharam Tabibnia
Tung-Mei Tai

G. B. Talovich
Jacqueline Tan

Chih Hsun Tang
Janet Tanner

Sue Ellen Tatter

Gail Taylor

Lauren M. Taylor
Sandra Taylor
Katherine & Jack Teela
David The
Yu-Hsiang Teng
Irene Tesser

Aung Than

Ricky Thanudape
The Art of Change LLC

The Greater Kansas City
Community Foundation/
DST Systems Inc.
Matching Gift Program

The Learning Curve

The Presbytery of
Giddings-Lovejoy

Jerome Thompson
Leanne Thompson
Aung Thu

Richard Tilley

Bas Timmers

Robin Tittle

Rudolf Tjandranimpuno
Kehinde Togun

Sheila Toomey
Graciela Torres

Thao Tran

David Tsai

Christiane Tsouo-Harvey
Janelle Tucker
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Robert Van Hyfte
Harry Van Lieshout
Tuong Van Truong
Amrusha Varadarajan
Devraj Varadhan
Hanneke ter Velde
Sathya Vijayakumar
Debra Virgo
Rin-On Vithespongse
Kathleen Wade
Karen Wagner

Sue Wajek

Alice Wang
Chi-Fen Wang
Ann Ward

Cindy Waterman
Ryan Watson
Matthew Waxman
Julie Webster
Lauren Weeth
Alissa Wehrman
Joseph Weikert
Carolyn Wells
Paulette Welsing
Lin Chia Wen

Yu Ling Weng
Michael Westerhaus
J.C. Whelan
Vanessa White
Susan Whiteside
Eve Wickert
Michael Wiederstein
Lianne Wierts
James Wildash
Dennis M. Willett
Neal Williams
Steve Williams
Jonathan Wills
Gale Wilson

Karen Wilson
Susan Wilson

Amy Windom
Raymond Winston
Jinelle Wint

Eric Witte

Renee Kuriyan Wittemyer
Steve Wittner

Leslie Wolfe
Shannon Wolfe
Kee Fong Wong
Micheal Woods
Georgia Wright
Shelly Wright
Kenny Wu

Violet S. Wu

Yahui Wu

Leona Yang
Pauline Yano

lan Yap

Yu-Fen Yeh

Earl Yerina

Yosemite Auto Body
Shop Corp.

Eric & Brenda Yost

Lu Pei Yu

Franklin Yung

Ma Myint Myint Zabai

Kevin Zaney & Barbara
Morgan-Zaney

Charles Zemach

Sandra Turk & Mack Clapp =

Jennifer Twaddell
Caryn Unsicker
Natalia Utrilla
Taina Del Valle
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