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I am pleased to present to you the 2006 
annual report for Health Alliance International 
(HAI).  We have accelerated the pace of our 
remarkable expansion of the past several 
years and our activities and budget have 
more than tripled since 2000.  We continue 
to expand, both geographically and program-
matically. Most importantly, our increased 
work has strengthened our partnerships 

with the public institutions that form the core of our overseas alliances.  
Moreover, our staff continues our broad based efforts to strengthen 
health systems and primary health care, including critical work on 
global health policy that intersects with our mission.  I am continually 
impressed with the dedication and enthusiasm of our wonderful staff 
overseas, whose hard work and commitment has been fundamental in 
building HAI’s remarkable reputation and supports our philosophy of 
public partnerships.

For over twenty years our most important assets have been the collabo-
rations we form with our Ministry of Health partners.  Our development 
model relies on these partnerships to carry out effective, sustainable 
health-related projects and strengthening public sector programs that 
overcome economic inequities in order to increase access to quality 
health care among disadvantaged populations.  The Mozambique 
Ministry of Health continues as our biggest partner, where we work to 
strengthen primary health care, including developing systems to provide 
HIV/AIDS prevention and treatment, improving access to and quality of 
maternal child health services.  We continue to help develop a culture of 
rigorous  evaluation of service delivery and of new interventions.  

ii

In Timor-Leste (formerly East Timor), HAI continues to help the Ministry of 
Health provide services for women facing the challenges of pregnancy, deliv-
ery, and maternal and newborn illness - all during a time of political crisis in 
the country. We are also reaching out to explore new collaborations: one with 
the Ministry of Health in Sudan, where HAI has been invited to form a close 
partnership with their National AIDS Program, and another in Cote d’Ivoire, 
where HAI is working to rebuild government health services in the north of the 
country after five years of civil war and neglect. 

During 2006, HAI also kicked off an initiative to strengthen our administra-
tive capabilities in response to the growing demands of our programmatic 
activities.  We have begun actively revising processes and investing resources 
toward improving our human resources, grants management, and financial 
management to support the work we do to improve public health in the field.

I want to express a special thanks to Josh Fliegel who served magnificently 
as the President of HAI’s Board of Directors for four years until June of 2006, 
when he passed the baton of leadership to Aaron Katz.  Thank you for your 
great work, Josh, and welcome, Aaron. 

On behalf of HAI, we hope you enjoy this annual report and find it to be infor-
mative. The report has been designed in a new format this year that highlights 
the people for whom we work and shows why we are strongly dedicated to our 
mission.  We welcome your comments and questions.

Stephen Gloyd, MD, MPH
June 2007

Message from the Executive Director
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Health Alliance International (HAI), 

then named the Mozambique Health 

Committee (MHC), initiated its sup-

port for Mozambique’s primary health 

care system in Manica Province 

in 1987. It later changed its name 

after expanding its activities to other 

countries.

HAI is a U.S. non-governmental orga-

nization founded with the involvement 

of the faculty and personnel of the 

University of Washington (UW) School 

of Public Health and Community Medi-

cine. In 1992, with its headquarters in Mozambique, at Rua Dr. Araújo de Lacerda, 

no. 146, city of Chimoio, HAI began to expand its activities in the areas of Maternal 

and Child Health (MCH) and Public Health Education (PHE) throughout the districts of 

Manica Province.

In 1997, HAI had established facilities in the province of Sofala and implemented the 

Public Health Education Program throughout the Beira – city of Beira corridor and the 

districts of Dondo and Nhamatanda. By 2000, HAI successfully expanded national 

programs for prenatal care and the control of malaria 

in Manica and Sofala. By 2003, it began to support 

implementation and expansion of antiretroviral treatment 

(ART) for HIV/AIDS. In the same year, the organization 

made signifi cant contributions toward developing the 

National Strategic Plan for HIV/AIDS for 2004-2008 (NSP 

AIDS 2004-2008). In 2004, HAI established an offi ce in 

Maputo, in the Medical Assistance Department (MAD), to 

support the national health system efforts for ART. Since 

its inception, HAI has contributed to the development 

and empowerment of provincial and national programs to 

strengthen local research capabilities.  In 2005, the Beira 
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About HAI

HAI’s Vision & Mission

Our Vision is a just world that promotes health and 
well-being, including universal access to quality 
health care.

Our Mission is to support the development of poli-
cies that foster social and economic equity for all 
with a focus on public-sector health systems and a 
progressive realization of the right to health.
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Operational Research Center (CIOB) was created in conjunction with the Department of Public Health (DPH) of 

Sofala, the National Institute of Health (NIH), UW, and HAI.

HAI’s mission is to support the development of policies that foster social and economic equity for all, with a focus 

on public-sector health systems and a progressive realization of the right to health. This mission is being achieved 

with the support of national and expatriated technical personnel, assigned to health projects that are intended 

to provide well-being to the people of Mozambique. With its focus on three primary areas, fi ghting HIV/AIDS, 

strengthening the Maternal and Child Health Program, and the control and prevention of malaria, HAI is helping to 

address the major priority areas of the government as established in the Action Plan for the Reduction of Absolute 

Poverty (PARPA), NSP AIDS, and the strategic plan for the health care sector.
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HAI is a non-profi t, 

501(c)(3) organization 

associated with 

the University of 

Washington School 

of Public Health and 

Community Medicine.

An additional goal is 

to enable individuals 

and groups from the 

university and the 

larger community to 

develop projects and 

activities consistent 

with HAI’s mission. 

HAI’s technical 

staff are UW faculty 

members with full 

access to university 

resources.
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Projects

Mozambique

In partnership with the 

Clinton Foundation, HAI 

provides institutional 

support to the Medical 

Assistance Department 

of the National Ministry of 

Health (MOH) for the scale-up 

of ART services throughout the 

country. This support consists of 

technical assistance in two areas, 

general management and moni-

toring/evaluation.  In addition 

to strengthening health systems 

through technical assistance, HAI continues to support the 

department with funding for supervisory visits, reproducing 

health care services records, processing information, and 

logistics.

In coordination with the MOH and the Provincial Health Di-

rectorates (DPSs) of Manica and Sofala Provinces, HAI has 

continued to focus its efforts on HIV/AIDS, Maternal and Child Health (MCH), and 

malaria programs. With financial resources from donors such as USAID – PEPFAR 

Project, World Bank – TAP Project, Common Fund – Global Fund Project, UNICEF 

– Pediatric ART Expansion Project, World Food Programme (WFP) and the National 

Council to Fight AIDS (CNCS), HAI has implemented activities in all districts of the 

provinces of Manica and Sofala. 
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Fighting HIV/AIDS

In the HIV/AIDS program, there was a dramatic expansion 

of ART in the provinces of Manica and Sofala in 2006. A 

number of health care facilities were improved in terms of 

infrastructure (renovation, new construction, and mainte-

nance) and outfitted with fixtures, computer hardware, and 

equipment. While these efforts were focused on provision 

of ART, they have also strengthened all primary health 

services at these units. At the end of 2005, five health care 

facilities (HCF) could provide ART, but by the end of 2006, 

that number had increased to twenty-six (18 with children 

enrolled and 13 with children in ART), twenty-four of which 

are supported by HAI (see figure 1).  Through these efforts 

the ambitious goals established by the MOH for placing 

new patients on ART were nearly achieved. In 2006, 5,513 people living with HIV/AIDS 

(PLWHA) began ART, raising the total from 2,548 in 2005 to 7,160 in 2006 (including 

453 children) in the HCFs supported by HAI (see figure 2). It must be noted that 37% of 

ART patients are being treated outside of the provincial capitals (up from 11% at the end 

of 2005). As illustrated in figure 3, despite these efforts, only 13% of patients who need 

ART in these provinces are receiving ART, so continued efforts at treatment expansion 

remain urgent.

To track and support the accelerated expansion of ART treatment, HAI continued to 

Figure 1. Number of patients registered, with CD4 less than 200, starting ART, by quarter, in 
health care facilities with ART supported by HAI in Manica and Sofala, 2003-2006.
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Figure 2. Cumulative number of patients receiving ART by health care facility, per month, Manica 
and Sofala, 2003-2006.

work with home-based care organizations and PLWHA 

groups. A new program area was established within 

HAI to strengthen community links with health care 

services by reinvigorating Community Leaders Coun-

cils (CLCs) at health units, including local churches in 

mobilization efforts, and enhancing links from HBC 

groups to local ART centers.

Most HIV positive patients are malnourished to some 

degree. An agreement was signed between HAI and 

the World Food Programme (WFP) to supply food 

products such as cereals, legumes, soy, and oil (basic 

grocery basket) to those undergoing ART, and to 

pregnant HIV-positive women in HCFs with ART or in 

programs for prevention of vertical transmission of HIV 

(PVT) in Manica and Sofala. The program has reached 

3,025 beneficiaries, and distributed 1,887 tons of 

food. 

In order to improve the health system infrastructure in 

the two provinces, HAI hired two construction techni-

cians, one in each province, responsible for coordinat-

ing the construction processes with the DPSs. 

HAI, in coordination with the MAD, the DPSs, and the 

District Health Directorates (DDSs) continued to support improvement of laboratory ser-

vices, with a focus on district health units, to help expand services for the general popula-

tion and to decentralize provision of ART. Expansion of services was especially important 

in Sofala, where the number of laboratories with a capacity to perform hematology and 

biochemistry testing increased from two to ten during 2006.

At all levels, clinical services including ART are provided by Mozambican health care profes-

sionals. Five clinical advisors hired by HAI provided technical support for each health care 

facility with ART, and one supported the laboratory area. During the year, the number of 
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ATSs (Sites for Assisting and Testing for Health) supported by the organization also 

increased significantly from twenty-five to fifty-three. The number of persons tested 

for HIV increased from 41,900 to 61,376 at these locations. In 2006, the propor-

tion of seropositive persons tested at these sites was 32%, equivalent to 2005. It 

must be noted that in 2006, all of the tuberculosis program offices in Sofala and a 

large number in Manica began HIV testing for their patients. Seropositive patients 

began to receive prophylaxis with cotrimoxazole and were referred to HCFs with 

ART, making these provinces the pioneers in this initiative on a national level.

Figure 3. Estimate of population coverage of ART per district, Manica and Sofala, December 
2006 (using HIV prevalence of the 2004 epidemiological surveillance round, assuming that 
15% of the PLWHA need ART).
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World AIDS Day activities - Chimoio, Mozambique. 
World AIDS Day, observed December 1 each year, is dedicated to 
raising awareness of the AIDS pandemic caused by the spread of HIV 
infection. The concept of a World AIDS Day originated at the 1988 
World Summit of Ministers of Health on Programs for AIDS Preven-
tion. Since then, it has been taken up by governments, international 
organizations and charities around the world.
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Figure 4. Number of women receiving prenatal care in Manica and Sofala annually, 1999-2006.

Maternal and Child Health Programs

In 2006, HAI continued to strengthen the Maternal and Child Health Program (MCH) in the 

provinces of Manica and Sofala. Despite the challenge of scarce human resources and a 

health care infrastructure that needs improvement, HAI has helped lead the initiation of an 

integrated MCH strategy by combining multiple services in a package of prenatal care that 

targets the most critical MCH issues. These include controlling sexually transmitted diseases 

(detection of syphilis in pregnant women), PVT and Intermittent Preventive Treatment (IPT) 

of malaria during pregnancy, as well as components of the safe motherhood program. As 

illustrated in figure 4, the increase in coverage of IPT and PVT services was very significant, 

reaching approximately 50% of initial prenatal visits. The MOH now provides rapid testing for 
syphilis, and HAI continues to support the purchase of these 

tests so that excellent syphilis detection coverage (>90% of 
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Changes have been made to the flow charts for HCFs with 

ART in order to allow faster response for this priority group.

The Ministry of Health turned provision of IPT for malaria 

during pregnancy into a national policy and initiated national 

expansion. Although the project that financed the malaria 

program ended in 2005, HAI continues to support the 

expansion of IPT to seventy-eight health care facilities in 

Manica and seventy in Sofala. Activities to promote the use 

of insecticide-treated mosquito nets (ITN) are ongoing, as are 

organizational efforts to obtain additional funding for ITNs to 

be distributed free of charge during the 1st PNV. 

In order to ensure the development of the activities present-

ed in detail herein, approximately 1,700 people were trained 

in various clinical and support areas throughout the year.

Operations Research Center

The Beira Operational Research Center 

(CIOB) of the MOH is fully renovated 

and equipped, and open for operations 

research, program evaluation, and 

training for support of evidence-based 

policy-making. The center is conduct-

ing a range of  studies and evaluations 

in partnership with the DPSs of Manica and Sofala. 

The Coordinators for the provinces of Manica and Sofala support good communica-

tions and general coordination between the organization and its provincial and 

district-level counterparts. The provincial coordinators strengthen institutional sup-

port by responding to program and management priorities requested by the offices. 

Management committee meetings, held quarterly and attended by various entities 

implementing programs (DPH/DDS/HAI), offer the opportunity to periodically discuss 

and analyze key concerns and improve program delivery. 

In 2006, HAI strengthened its ties to the government by participating in coordination 

meetings with the permanent provincial and district secretaries. As requested, pre-

sentation of the annual work plan and activity and financial reports to the permanent 

provincial and district secretaries has become a regular activity of HAI.
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Timor-Leste

HAI began work in Timor-Leste 

(Formerly East Timor) in early 

1999, prior to the referendum on 

independence from Indonesia and 

its violence-wracked aftermath.  

Relative peace prevailed for several 

years, but in April 2006, four years 

after independence, a complex 

set of social, ethnic, political, and 

regional tensions led to an unan-

ticipated outbreak of civil unrest in 

Timor-Leste.  The conflicts led to more than thirty deaths, widespread 

looting, and the burning of about 1,700 homes and buildings in the 

capital city of Dili.  HAI expatriate staff were among the few foreign 

staff that did not evacuate the country during this period.  Many Ti-

morese fled Dili to the districts and those that stayed fled their homes 

for the relative safety of IDP (Internally Displaced Persons) camps that 

materialized around the capital.  During the worst months of the crisis 

(April, May, June) most program activities were almost totally derailed. 

Many of our counterparts at the MOH were not able to work: some 

were living in IDP camps, others fled to family homes in the districts, 

and all were distracted with concerns of security for their families.  

During this time HAI program staff supported the MOH and other UN 

agencies with emergency coordination in the IDP camps, and with 

logistic and technical support for MCH mobile clinics operating in the 

camps.

Although by late 2006 program activities had resumed to pre-crisis 

levels, there remains a chronic sense of unease and anticipation of 

social unrest, and there is again an international military presence in Dili.  

Low-level, sporadic violence continues in the capital, with presidential 

and parliamentary elections in the spring of 2007 holding the potential 

Today about 75% of the population of Timor-Leste live in mountainous rural 
areas with limited access. Traditional cultures are re-emerging and strong.
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• Introduction of Maternal and Child Health District Program Officer 

positions in four program districts; the government then expanded this 

position to all thirteen districts. 

• Development and use of innovative communication strategies 

including counseling materials that use photographs of Timorese, drama 

groups that enact health messages, and a film shot by a well-known 

filmmaker that promotes health messages and acknowledges maternal/

newborn health cultural practices. 

• Continued support of midwives using new supervision tools that 

promote enhanced independence of practice, and focus on developing 

the midwifery mandate to provide and plan comprehensive care.

• A list of key maternal and newborn health messages that serves 

as a reference for other organizations and the MOH, as well as for HAI.

Strengthening Maternal and Newborn Care
HAI has a cooperative agreement with the Global Bureau of USAID to 

support the Timor-Leste Ministry of Health (MOH) to improve maternal 

and newborn care (MNC). The aims of the program are to upgrade the 

quality of care delivered as well as to support community-based health 

promotion of appropriate home care and care-seeking practices. The 

program is consistent with HAI’s policy of linking closely with the MOH 

and other local institutions to assure that our efforts provide sustainable 

support that will continue to benefit the country long after HAI completes 

its work.  HAI has established excellent collaboration with both central 

and district-level MOH staff, other partners, and program communities. 

With initial activities in four districts of the central region, in 2006 pro-

gram activities were expanded into two additional districts, Manafahi and 

Ainaro.

In October 2006 a successful mid-term program evaluation was com-

pleted.  Key accomplishments of the program noted in the mid-term 

evaluation report are:  

• Recognition as the lead agency for maternal and newborn health 

in Timor-Leste by the Ministry of Health and thus an enhanced capacity 

to influence national practices in maternal and newborn care.

• Construction of two “birth friendly” facilities that provide in-

creased access for women to deliver with a skilled provider (see below). 
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Promoting Community Demand for Child Spacing 
A USAID-funded grant also supports increased knowledge and use of child 

spacing practices in Timor-Leste.  Fertility in Timor-Leste is currently the highest 

recorded internationally, with a total fertility rate of 7.8. The population of Timor-

Leste has a low level of knowledge about and utilization of contraceptives, with 

only 38% of women able to name or recognize any method of contraception and 

only 10% currently using a modern method.

Prior to this grant very little health promotion at the community level aimed to 

increase knowledge of the importance of child spacing to protect women’s and 

children’s lives or provide information about child spacing methods.  HAI’s pri-

mary strategy is to integrate information and motivational activities about child 

spacing into current program efforts, including midwife supervision, and to make 

use of existing collaborating groups and contact points within communities.

In 1999 the Indonesian military and militia groups carried out an 
orchestrated campaign of violence following the vote for independence. 
An estimated 75% of the population was displaced and nearly 70% of all 
buildings, homes, schools were destroyed.

Post-conflict priorities
Expand human resource capacity in the health sector.
Rebuild trust in the health system. 
Promote community awareness of needs for maternal 
and newborn care services, child spacing, and address-
ing domestic violence.
Develop new approaches to reach rural, increasingly 
dispersed population.
Find new ways to address culturally-based beliefs and 
practices.
Move away from ‘emergency’ mentality of population and 
donors. 

•
•
•

•

•

•
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Supporting Midwives and Building Systems Capacity
In the beginning of our program in Timor-Leste HAI recognized the need for a Maternal and 

Child Health District Program Officer (MCH DPO) to be added to the district’s health manage-

ment team.  HAI supported the addition of this position in four of our initial program districts.  

The MOH quickly followed suit, introducing the position in all remaining districts in the country. 

A health facility assessment conducted as part of the baseline found that midwives who 

had been trained in Safe Motherhood in 2000 had only received one supervision visit.  In 

addition, supervision was viewed by midwives as punitive and not as a resource for problem 

solving.  Working with the MOH, HAI developed an integrated tool for supervision which is now 

regarded as the national model.  The tool is a checklist that later serves as a tool for discus-

sion between a midwife and her supervisor, facilitating the sharing of constructive feedback 

and problem solving.  HAI staff and the MCH DPOs also use role playing and modeling of good 

communication skills in midwife supervision to mentor positive counseling and communica-

tion styles and the creation of a positive relationship with clients. 

Timor-Leste Program Highlights

Making Facilities Birth Friendly
At the beginning of our maternal and newborn care 

program in Timor-Leste HAI, conducted community 

research to gain insights into local perspectives 

relating to pregnancy, delivery, postpartum and 

newborn care. What was learned has shaped the 

design of the program.  For example, in Timor-Leste 

a large majority of women give birth at home with-

out a skilled attendant, due in part to the traditions 

of their culture.  The creation of the Birth Friendly 

Facility (BFF), a safe and comfortable birthing 

environment where women and their newborns are 

both safe and comfortable and key cultural tradi-

tions are respected, grew from these discussions.   

A BFF is designed as a Timorese house located 

very near a clinic or hospital that is meant to 

provide a more comfortable, culturally acceptable 

site for deliveries, while still making possible care 

by a skilled birth attendant.  In a joint process with 

HAI, the MOH and our community partners, two 

BFFs were opened in 2006 with plans to develop 

two more.

Maternal and child health statistics are the 
worst in the region

Maternal Mortality Ratio = 800-850/100,000 births
Infant Mortality Rate = 84/1,000 live births
Neonatal Mortality Rate = 43/1,000 live births
Under 5 Mortality Rate = 109/1,000 children
Total Fertility Rate = 7.8 children per woman
Married women using modern contraception = 8%
Skilled birth attendance = 19%

•
•
•
•
•
•
•
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In addition to community health promotion activities, it 

became clear early on that it would be critical for HAI to 

provide assistance to the MOH in strengthening the supply 

components of the national family planning (FP) program 

before focusing on demand for services. The “supply side” 

components include midwife skills and ability to provide 

services at the health facility as well as monitoring the supply 

of FP materials and contraceptives.  As part of a larger effort 

to integrate HAI’s Timor-Leste programs, supervision for 

midwives performing services related to child spacing was 

integrated into our overall MNC supervision tool and activity.

Talking With Communities About Child Spacing
While there are comprehensive quantitative data available from the 2003 Timor-

Leste Demographic and Health Survey (DHS) regarding family planning and child 

spacing, there was little qualitative data exploring these issues.   Given the sensitive 

nature of child spacing both in terms of the dominant Catholic religion in Timor-Leste 

and negative associations with the Indonesian family planning program of the past, 

it was critical to seek community input regarding experiences, knowledge, beliefs, 

preferences, and practices, and to use this information to inform and direct program 

strategies and activities.  The process of the assessment also served as a vehicle for 

an early introduction of program staff into the communities in which they are work-

ing.  Findings from the assessment were shared back with participating communi-

ties and their ideas sought for moving forward with activities. 
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Financial Summary

Expenses by Location

Administration
15%

Timor-Leste
6%

Mozambique 79%

Mozambique
Timor-Leste
Administration

Funding by Source

Other
Govt/Multilateral

34%

Foundations
6%

US Government
60%

US Government
Other Govt/Multilateral
Foundations

Health Alliance International 
2006 Expenses, by Program

M&G - $1,069,500 (15%)

CSp-TL- $92,600 (1%)

CSu-TL- $259,300 (4%)

Moz TRT - $2,839,800 (39%)

Moz MCH - $860,000 (12%)

Moz OR - $264,600 (4%)

Moz ROL - $425,200 (6%)

Moz HBC - $425,700 (6%)

Moz HIV - $1,016,000 (14%)

Moz HIV - Moz HIV testing and counseling Moz HBC -  Moz Home Based Care

Moz ROL - Mozambique Natl HIV Rollout Coordination Moz OR - Moz Operations Research

Moz MCH - Moz Maternal and Child Health Moz TRT - Moz HIV Treatment

Csu - TL Timor-Leste Child Survival CSp - TL Timor-Leste Child Spacing

M&G - Management and General
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Supporters and Partners

HAI receives funding from a variety of donors 

and works collaboratively with organizations, 

agencies, and individuals; both within the U.S. 

and in the countries in which we work. HAI 

expresses its recognition and thanks for all of 

our donors and partners.

Donors

Individuals
Anna Mastroianni

Gregory Sha

Anonymous

Foundations
Bill & Melinda Gates Foundation

Doris Duke Charitable Foundation 

Joseph and Sally Handleman Charitable 
Foundation

William J. Clinton Foundation 

Other Organizations
Children’s Hospital Seattle

Center for Aids Research (CFAR)

Family Health International

Ranzcog

The Royal Australian and New Zealand 
College of Obstetricians and Gynaecologists

Saint John of God Health Care

Saint Xenia Church

Stanley Tan (Tan Poh Leng) – Singapore

Governments and International 
Agencies
Australian Agency for International 
Development (AusAID) 

Conselho Nacional de Combate ao HIV/SIDA 
(CNCS) 

The Global Fund to Fight AIDS, Tuberculosis 
and Malaria

National Institute of Allergy and Infectious 
Diseases (NIAID)

United Nations Children’s Fund (UNICEF) 

United Nations - World Food Programme 
(WFP) 

United States Agency for International 
Development (USAID)

The World Bank Treatment Acceleration 
Program

World Learning

Past Donors
Advance Africa

Association of Schools of Public Health

Centers for Disease Control and Prevention 
(CDC)

Child Survival Collaboration and Resources 
Group (CORE)

Finnish Development Agency

Oxfam

Mailman School of Public Health, Columbia 
University

Rotary (local and international)

Sisters of Charity Foundation of Cleveland

United Nations High Commission on Refugees
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University of Washington

U.S. Fulbright Program

World Health Organization (WHO)

World AIDS Foundation

Partners
Mozambique
The Mozambique Ministry of Health

Kubatsirana

Care for Life

Rudho Ni Upeni

ASKUT

ADJUPSIC

Program for Cultural Activists (PAC)

Africare

Food for the Hungry

Timor-Leste
Timor-Leste Ministry of Health 

The Alola Foundation

Bibi Bulak

Cooperativa Café Timor (CCT)

Juventude Haburas Saude-Liquica 

Centro Audiovisual Max Stahl (CAMS)

TAIS (a joint project of BASICS3 and 
Immunizationbasics in Timor-Leste) 

United Nations Agencies 

United Nations Children’s Fund 
(UNICEF) 

The United Nations Population Fund 
(formerly United Nations Fund for Population 
Activities) UNFPA

The World Health Organization (WHO)

University of Washington 
Partnerships
School of Public Health & Community Medicine

International Health Program (IHP)

International AIDS Research and Training 
Program (IARTP)

University of Washington Center For AIDS 
Research (CFAR)

Population Leadership Program

Population Health Forum

International Training and Education Center on 
HIV (I-TECH)

University of Washington Global Health 
Resource Center

Department of Global Health

Additional Partnerships
Northwest International Health Action Coalition 
(NIHAC)

Program for Appropriate Technology in Health 
(PATH)
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Board of Directors

Aaron Katz, CPH

President

Senior Lecturer, Department of Health Services; Director, Packard-
Gates Population Leadership Program; Editor-in-Chief, Northwest 
Public Health, School of Public Health and Community Medicine, 
University of Washington.

Jo Anne Myers-Ciecko, MPH

Vice-President

Faculty, Seattle Midwifery School.

Kathy Hubenet, RN

Secretary

Consultant, Clinical Nurse.

Edith Wolff, JD, MPH

Treasurer

Research Associate, Director of Policy Studies, Johns Hopkins 
School of Hygiene and Public Health.

Katherine Camacho Carr, PhD, ARNP, CNM

Associate Professor, School of Nursing, Seattle University.

Joshua Fliegel, MPA

Director of International Programs, School of Nursing, University of 
Washington.

Carlos Dominguez, MPH, MHA

Clinic Manager, Seattle Medical, Sea Mar Community Health Centers.

Liz Mogford, MPH, MA

Doctoral Candidate, Department of Sociology, University of Washing-
ton.

Ruth White, PhD, MSW, MPH

Assistant Professor, Department of Anthropology, Sociology and Social 
Work, Seattle University.

Marlow Kee, CPA, MBA

Director of Finance, Program for Appropriate Technology in Health 
(PATH).
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Capabilities

HAI draws from the rich experi-

ence and expertise of the faculty 

at the University of Washington 

School of Public Health and 

Community Medicine.  HAI staff 

and consultants have substan-

tial experience in many aspects 

of international health, including 

the following areas of experience 

and capability:

HAI Staff Experience

Primary health care strengthening.

STI/AIDS programs, including Highly active antiretroviral therapy 

(HAART) service delivery in the public sector.

Maternal-child health programs.

Operations research capacity.

Immunizations, oral rehydration therapy, growth monitoring, nutri-

tional supplementation, prenatal/birth/postnatal care.

Family planning.

Refugee and migrant worker services.

•

•

•

•

•

•

•

Epidemiologic investigations of endemic/epidemic disease patterns 

and their implications for health services.

Policy research on health care reform measures.

HAI Capabilities

Assessment of health care systems in terms of equitable distribution, 

efficient delivery, and impact on health to influence health policy 

formulation. 

Training in basic public health and practical methods of health 

services research.

Development and field testing of innovative models of health service 

delivery at the provincial level and which are replicable nationwide

Research on policy issues and technical support for policy formula-

tion. 

Integration of epidemiology, evaluation, and planning. 

Operations research and cost-effectiveness evaluations of health 

service interventions. 

Ethnographic evaluations.

Development of culturally-relevant approaches to health education.

•

•

•

•

•

•

•

•

•

•
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Primary Program and Administrative 
Staff

Seattle Headquarters:

Stephen Gloyd, MD, MPH, Executive Director, Professor 
and Director, International Health Program, Department 
of Health Services, University of Washington.  Interests in 
primary health care systems, reproductive health, program 
evaluation, rapid assessment methods, epidemiology and 
control of measles, tuberculosis, diarrhea, and HIV.  Expe-
rience in Mozambique, Cote d’Ivoire, Zimbabwe, Mexico, 

Somalia, Honduras, Brazil, and Ecuador.

 
Mary Anne Mercer, DrPH, Deputy Director and Director 
of East Timor Operations, Senior Lecturer, Department 
of Health Services, University of Washington.  Interests in 
design, management, training and evaluation for commu-
nity-based maternal and child health programs, including 
primary health care, and programs responding to HIV/

AIDS; social and economic determinants of health status.  Experience in 
Nepal, Thailand, East Timor, Pakistan, and eastern and southern Africa.

James Pfeiffer, MPH, PhD, Director of Mozambique 
Operations, Associate Professor, Department of Health 
Services, University of Washington. Former Mozambique 
Country Representative, Health Alliance International, 
Mozambique. Research on faith healing churches and 
primary health care, food security and nutrition educa-

tion, intra-household resource allocation, income, and child growth, and 
survival strategies of banana farm state workers. Experience in Africa, 
Iran, and Nicaragua.

Wendy Johnson, MD, MPH, Director of New Initiatives. 
Former Medical Director for the City of Cleveland’s Depart-
ment of Public Health and HAI Central Mozambique Field 
Director in Chimoio, Mozambique. Her interests include 
maternal and child health, community-based participa-
tory research, primary health care, health inequities and 
advocacy. Experience in Guatemala, Mexico, Chile, India, 

El Salvador, Haiti and Mozambique. 

Mark Micek, MD, MPH, Technical Advisor, HIV/AIDS 
Treatment & Operations Research, Assistant Clinical 
Professor, Department of Health Services, University of 
Washington. Former HAI field-based Clinical Advisor for 
HIV/AIDS in Beira and Chimoio, Mozambique. Interests in 
HIV/AIDS treatment program implementation and moni-
toring, ARV treatment adherence monitoring, TB program 

monitoring and evaluation, patient-centered care. Experience in Mozam-
bique, South Africa, Kenya, Zambia, Mexico.

Susan Thompson, MPH, Timor-Leste Program Advisor. 
Interests in program design and management for commu-
nity-based maternal and child health and health promotion 
programs; social and economic determinants of health sta-
tus. Experience in Timor-Leste, Indonesia and Honduras.

Daniel Chang, MPA , Director of Headquarters Opera-
tions.Background in project administration, financial man-
agement, and human resources development. Formerly a 
project administrator with PATH in Seattle, and director of 
the Peace Corps’ Community Economic Development pro-
gram in the Dominican Republic. Also served as a Peace 
Corps volunteer in Guatemala.
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Seattle Headquarters Staff (continued): 

Peggy Riehle, Financial Manager

Loreen Lee, Human Resources Administrator

Tom Martin, Grants Manager

Andrea Chateaubriand, Program Coordinator

Candice Middlebrook, Human Resources Coordinator

Laura Hite, Payroll Clerk
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Primary Field Program and 
Administrative Staff

 

Beira, Mozambique:

Pablo Montoya, MD, MPH, Central Mozambique Field Director.Inter-
ests in primary health care strengthening, community organization and 
development, community based epidemiologic surveillance, cultural ad-
aptation of health services, program planning and evaluation, epidemiol-
ogy and control of infectious diseases such as HIV-STI, malaria and TB.

Florencia Floriano, Maternal and Child Health Program Manager.
Flora is maternal-child health nurse whose areas of interest include STIs 
in pregnancy, HIV/AIDS, improving antenatal care and birthing practices. 
She was instrumental in establishing the syphilis in pregnancy screening 
program in the central region which currently tests over 100,000 each 
year.

Joana Coutinho, HIV/AIDS Advisor.
Joana is a maternal child health nurse who came to HAI after 20+ years 
in the public sector. She runs the HIV/AIDS program in Sofala prov-
ince, specifically focused on the prevention of mother to child treament 
(pMTCT) program. She has spearheaded the introduction of the posi-
tive women’s support groups and has been fundamental in successful 
introduction of the World Food Program’s complementary food support 
program for HIV Positive Women, which is becoming a model for the 
southern African region.

Albert Beteck, MBBS, MPH, Clinical ARV Advisor.
Albert is a Cameroonian physician. He received his primary medical 
degree from the University of Maiduguri in Nigeria and an MPH from 
Universite Libre De Bruxelles in Belgium. He has worked mainly in the 
areas of HIV/TB/Infectious disease control as well as clinical services 
(obstetrics/gynecology). Besides Cameroon, he has previously worked 
in Israel. His interests include infectious disease control and emergency 
relief operations.

Magdalena Bravo, MD, Clinical ARV Advisor.

Ana Judith Blanco, Laboratory Technical Advisor
Advises the Ministry of Health in Chimoio, Beira, and Maputo to im-
prove the health system’s laboratory services. Has previously worked 
for four years with indigenous communities of the Amazon region in 
primary health care programs. Also currently enrolled in the Master’s 
of Public Health program at the University of Washington. Interests in 
community work, malaria, TB, HIV/AIDS and quality control of labora-
tories. Experience in Colombia, Brazil and Mozambique.

Susana Knip, Provincial Administrator for Sofala Province.

Anifa Meno, Accountant.
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Chimoio, Mozambique:

Maria Ana Chadreque Correia, Manica Provincial Coordinator
Maria Ana has been a crucial team member in the development of in-
novative programs such as the intermittent preventive therapy (IPT) for 
malaria in pregnant women. After the overwhelmingly successful pilot in 
Manica and Sofala was carried out, it was adopted as national policy. In 
addition, Maria Ana has been instrumental in establishing the syphilis 
screening program in pregnant women and also in evaluating the viabil-
ity of shopkeepers versus community distributors of insecticide-treated 
bed nets (ITNs).

Wendy Prosser, MPA, STI/HIV/AIDS Program Manager
Wendy has worked with HAI in Mozambique since 2003 as the HIV/AIDS 
Program Manager. She is responsible for testing sites and mobilization 
activities for HIV health services. During this time, HAI together with the 
provincial Ministry of Health officials has greatly expanded the number 
of health-center testing sites, introduced community-based testing, and 
has established an outreach and education program to reach additional 
communities. Wendy also has experience in Cape Verde, Malawi, Kenya, 
South Africa, and Angola in the areas of capacity building, policy develop-
ment, and community-based HIV prevention efforts.

Miranda Brouwer, MD, Clinical ARV Advisor.
Miranda attended medical school at the University of Groningen and 
got her specialist degree in tuberculosis control from the Netherlands 
School of Public Health. Interests include diagnosis of tuberculosis dis-
ease and treatment of latent tuberculosis infection in HIV/AIDS patients 
in resource limited settings. She has previously worked in Scotland, The 
Netherlands and Zambia.

Diederike Geelhoed, MD, PhD, MPH, Clinical ARV Advisor.
Diederike received her medical degree from the University of Groningen 
in the Netherlands, her PhD at the University of Leiden in the Nether-
lands, and her MPH at the University of Queensland in Australia. Her 
doctoral thesis was “Safe Motherhood: Reproductive Health Matters in 
Rural Ghana.” She has worked in Australia, the Netherlands, Ghana, 

Zambia, and the United Kingdom.

Innocent Hove, MD, MPH, Diploma in Genitourinary Medicine and 
Venerology, Clinical ARV Advisor.
Interests in primary health care management, STI/HIV/AIDS program 
research, monitoring and evaluation. Experience in Zimbabwe and Bo-
tswana.

Tatiana Bocharnikova, MD, Clinical ARV Advisor.
Tatiana received her medical degree from the University of Volgograd in 
Russia specializing in pediatric diseases. Her interests include general 
pediatric diseases, tropical diseases, TB, malnutrition, HIV/AIDS. She 
hopes to decrease childhood mortality due to HIV/AIDS. She has experi-
ence in Russia and Mozambique (Inhambane, Tete).

Elsie Madeira Abdullah, Country Administrator.

Lizi Mulambo, Provincial Administrator for Manica Province.

Carlos Rosario Joao, Human Resources Manager.

Marcelino Magaio, Accountant.
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Maputo, Mozambique:

Kenneth Gimbel-Sherr, MPH, PhD Candidate (Epidemiology),
Mozambique Country Director.
Kenny resumes his position that remained unfilled when he returned to 
school in Seattle to pursue his PhD in Epidemiology at the University of 
Washington. While in school he served as the Mozambique Technical 
Advisor in Seattle. Interests in community-based disease surveillance, 
immunization monitoring, HIV/AIDS and program design and manage-
ment. Experience in Bolivia, Uganda, and Ecuador.

Sarah Gimbel-Sherr, RN, MA, HIV/AIDS Monitoring and Evaluation 
Advisor. 
Sarah is the former Program Manager of STI/HIV/AIDS projects in Cen-
tral Mozambique and former Mozambique Technical Advisor in Seattle. 
Interests include HIV/AIDS program planning and health systems devel-
opment to support anti-retroviral (ARV) treatment provision. Experience 
in Nicaragua, Chile, Bolivia and Uganda.

Ferruccio Vio, MD, MSc PHDC, HIV/AIDS Care Team Manager.
Ferruccio is an Italian MD with a specialization in infectious diseases. 
He received a master’s degree in public health in developing countries 
(PHDC) at the London School of Hygiene and Tropical Medicine. He has 
worked in Mozambique since 1983 and has public health work experi-
ence in Lebanon and South Africa. Interests include human resources 
for health, integrated primary health care, HIV/AIDS, and rational drug 
prescription.

Monica Rodriguez Garcia, Field Liaison and Psychosocial Support 
Advisor.

Ghislaine Mbelomasina, Provincial Administrator.

Carolina Baptista Honwana, Accountant.
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Dili, Timor-Leste:

Nadine Hoekman, MPH, Timor-Leste Director.
Experience in Democratic Republic of Congo, Ghana, Sierra Leone.
Child Spacing Program Manager

Sarah Moon, BA Sci, DipTMPH, MPH, Child Spacing Program Man-
ager.
Interests include primary health care, community based development, 
health anthropology, program design and management, and maternal 
and child health. Experience in Aboriginal and Torres Strait Islands 
(Australia), Russian Federation, Bosnia-Herzegovina, Uganda, King-
dom of Cambodia, Republic of Indonesia, Timor-Leste, and Melanesian 
Countries of the Pacific (Papua New Guinea, Solomon Islands, Fiji and 
Vanuatu).

Jennifer Hulme, MPH, District Office Coordinator.
Interests include maternal and child health, community-based disease 
surveillance, program monitoring and evaluation, and social epidemiol-
ogy. Public health experience in Canada, Mexico, India, and Timor-Leste.

Antonia Mesquita, Child Spacing Program Assistant.

Teresinha M. Q. da S. Sarmento, Health Promotion Assistant.
 
Paul Vasconcelhos, Health Promotion Assistant.

Celio Antonio Alves, Administrator/Office Manager.

Emelita Guteres da Cruz, Accountant/Bookkeeper.
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Associates and Advisors
Stephen Bezruchka, MD, MPH, Senior Lecturer in Health Services, 
University of Washington.  Emergency and travel medicine physician; 
member Editorial Board of Journal of Wilderness Medicine.  Internation-
al experience in community-based primary health care, health worker 
training, and evaluation of health care in Nepal. Interests include deter-
minants of health, qualitative research methods, evaluation of health 
services in remote settings, and safe motherhood.

Jon Cohn, MD, Assistant Professor, School of Medicine, Wayne State 
University; Director of Medical Education, Great Lakes to Tennessee Val-
ley AIDS Education and Training Center (GLTV AETC). Infectious disease 
specialist;  Health Resources Services Administration (HRSA) represen-
tative in Mozambique where he conducted primary care education in 
2002.  Also lived and worked in Mozambique in the 1980s.  Recently 
conducted training for health workers in Beira, Mozambique for HAI’s 
MTCT-Plus program.

Rachel R. Chapman, PhD, Assistant Professor, Department of Anthro-
pology, University of Washington.  Former Project Consultant and Health 
Educator, HAI, Mozambique.  Interests include social/cultural anthropol-
ogy; urban health, racial and ethnic disparities in health, reproductive 
health; gender systems; women’s health; political economy; medical 
anthropology; medical pluralism; applied international health.

Andy Epstein, RN, MPH, Former director of the HIV/AIDS Bureau 
Health Services Unit at the Massachusetts Department of Public 
Health.  Developed programs to provide primary and specialty HIV care, 
free HIV medications, supported HIV housing, health care for those with 
HIV in prisons and jails, and began the first needle exchange program. 
Interests in health system design and strategies for helping people 
maintain their antiviral treatment.  Worked in Mozambique from 1978-
1980 and has returned several times to work on issues of land mines 
and HIV. Recently conducted training for health workers in Beira, Mo-
zambique for HAI’s MTCT-Plus program.  Original member of HAI’s Board 
of Directors.

Virginia Gonzales, MSW, MPH, Ed.D, Lecturer, Social and Behav-
ioral Science Program, Senior Advisor for Prevention of Mother To Child 
Transmission Plus ARV (MTCT-Plus), for the International Training and 
Education Center on HIV (I-TECH), University of Washington Center for 
Health Education and Research. Has worked nationally and internation-
ally in the area of STI/HIV/AIDS for 13 years. Coordinated international 
courses on Medical Informatics and  “Essentials of HIV/AIDS Program 
Planning Course.” Interests in STI/HIV/AIDS prevention in women, as 
well as care and support of families living with HIV/AIDS.  Formerly 
employed by WHO in South Asia, and recently participated in evaluating 
HIV/AIDS interventions for migrants in Southeast Asia. Currently working 
on the prevention of mother-to-child transmission of HIV/AIDS in Mo-
zambique and Ethiopia.

George Povey, MD, obstetrician-gynecologist; Clinical Professor at 
University of British Columbia and University of Washington. Worked in 
many parts of Asia and Africa, including 14 years with Mozambique’s 
Faculty of Medicine. Major interest: global reproductive health.  Original 
member of HAI’s Board of Directors.

Steve Tarzynski, MD, MPH, Pediatrician, Kaiser Permanente, South-
ern California.  Community activist on health care related issues, in-
cluding advocating for a single-payer national health insurance system.  
Worked as a pediatrician in Mozambique in the 1980s.  Original mem-
ber of HAI’s Board of Directors.

www.healthallianceinternational.org
1107 NE 45th Street, Suite 427

Seattle, WA 98105
206-543-8683, Fax 206-685-4184




