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It has now been over 30 years since the Acquired Immunodeficiency Syndrome )
(AIDS) was first described. Initially it was a mysterious new disease taking a high tdl_etter from the President
on young men, women and children without any identifiable cause. Although most

clinical investigators felt that AIDS had a viral cause, it was not until 1984, three
years after the epidemic was first described, that HIV (Human Immunodeficiency &g
Virus) was discovered and a blood test for HIV developed. Three years, comparegs
to the now three decades that have passed may seem like a short period of time
but for those who were infected, who saw their health deteriorating and facing
death, it seemed an eternity.

Now we can diagnose HIV infection early in the course of the disease, have over |
twenty five drugs and combination of drugs to treat HIV infection, know how to
prevent every means of HIV transmission and have seen a decline in the number 3
new infections in all except the poorest countries. But as many have pointed out, »
the epidemic is not over and those who are on treatment require expensive drugs_
for the remainder of their life placing stress on the existing healthcare structures, £
increasing demand for trained healttare workers, and increased funding for what ’
is now a chronic disease.

When treatment becomes available individuals become less diligent about HIV
prevention and yet everything points to the fact that we must increase our efforts
for prevention. This is especially true for the most vulnerable. Once infected,
women and children are less likely to receive early treatment or any treatment at
all. The current drugs used for treatment work well but we anticipate that HIV will
soon become resistant in resource poor countries to the more readily available and
inexpensive drugs just as it has occurred in the United States and Europe. Newer
drugs will be available but they have more side effects and are more expensive to
use.

There is no scientific reason that we cannot prevent HIV infection or any medical
reason to not provide treatment for HIV infection. Treatment slows the progression
of the disease and prevents additional transmission of the virus. Economic barriers
are the major force preventing us from moving forward. We commit ourselves to
HIV prevention for women and children. They remain vulnerable and prevention is
the best means of protecting them from the consequences of HIV infeetion
disruption of families, lifelong treatment, risks of HIV transmission, stigma and
discrimination

Sincerely,
Arthur 3 Ammann, MD
President and~ounder



Letter from the Chairman

"In DrAmmann'seport, we have read a highly informed and timely perspective on the
prevention and treatment of HIV in the poorest countries of the wottds clear that the
mission of Global Strategies is to confront this epidemic in its most challenging
environments with all possible resourceSertainly there are simpler assignments an
organizations could accepS&urely Dr. Ammann himself and our gifted staff at Global
Strategies could find easier and more lucrative work than the task of bringing hope and
healing to some of the world's most desperate peodait doing the right thing in the

right way, despite the obstacles, is how the mission will be accomplished.

Everyday, in distant and seemingly forlorn placig efforts continue to provide care
for orphans and other vulnerable children, as well as women victimized by sexual
violence. I'd like to think if the work were easy someone else would have been called to

do it Thank you for your support of Global Strategi#'s not often that one can

9! [ 'FNROI &adl FF YSvyo SN rthonestly sayayour Sontribukpgslitexajty save livéts what we dog it's what you do.

Democratic Republic of the Congo

Sincerely

Bill Clark
Chairman, Board of Directors



Our missionis to save the lives and alleviate the suffering of women ar
children through HIV prevention, treatment, and care.




Comments from Fiscal Years 2010 &l 1

Milestones in HIV Prevention anesearch

Revision of World Health Organization (WHO) guidelines for HIV treatment and care

WHO has at last recommended treatment of Hi¥écted individuals in resource poor countries before they enter advanced stfges o
the disease. New clinical data indicate that the earlier treatment is provided the more likely the patient will suffecdéavpdications
of HIV infection and live longer

Treatmentas HIV prevention

It has long been known that the amount of virus in the blood also reduces the possibility of HIV transmission. Sineetixmenmt
of HIV infected pregnant women to reduce HIV transmission to their infants was known to be correlated with the amoust of viru
reduction in the blood of the mother. Now it has been s that the more potent combinations of antiretroviral drugs redunehte|V
blood to very low levels. This is the principle that has been successfully used for prevention of mother to child HIS&tandhis
now being applied to treatment of an Hikfected individual to reduce sexual transmission of HIV. Earlier and more aggressive
treatment of HIVinfected pregnant women and continuation of treatment through brefestding has been shown to reduce HIV
transmission to infants to less th&%.

Treatmentof HI\tinfected children

It is possible to make a diagnosis of HIV infection in HIV exposed infants as early as 4 to 6 weeks of age. Recomnmwmdatiods n
initiation of antiretroviral treatment in HWhfected infants no matter what their clinical or immunologic status. This approac
dramatically reduces the Hidssociated mortality and infant's. Previously 50% ofiHi&tted infants died by the age of thrgears

Impact2 ¥ G KS t NSBaAaARSYydiQa 9YSNHSyOe tNRBINIXY F2NJ!L5{ wStAST otot

It is acknowledged that the US PEPFAR program has had the greatest impact of any International Organization on HIVamvention
treatment in resource poor countries. The program continues to be funded but the demand for increased resources continues
especially during a time of decreased international economic resources. Thietomglan for PEPFAR was to phase out supiport

the more stable developing countries as the economics of the countries improved. The global recession has had a sigrafitant i
whether this would be possible.



Looking Forward to Fiscal Year 2012

Goals for Consideration and Exploration

Expansiorof successful models for HIV prevention and care

We anticipate that the shortage of trained heailtlare workers in the poorest countries will continue. We therefore plan taeap
HIV prevention and care programs utilizing Aedel healthcare workers and technologies that can be adapted to rural areasevhe
health care is minimal or unavailable.

Develop tools that can be used by midvel health-care workers to train additional healtkcare workers

Expansion of HIV prevention and care programs to rural areas will depend on a more expansive means of training addigeakl mid
health care workers. In collaboration with the University of California Center for HIV Information we are developing tnathifes

that can be utilized in either print or electronic format to expand the training of healthcare workers in HIV preventicarantlVe

are actively exploring technology that will allow dissemination of educational material and training manuals utilizingdeswve,
durable and higkcapacity technological tools that will permit greater communication and insure sustainable supplies of nsedicine

Increased resources for orphans and vulnerable children

In spite of the known success of argtroviral drugs in preventing new HIV infections in infants born teikfidtted mothersthe
unavailability of preventive treatment in many of the countries where we work results in the continuing infection of ittiants,
eventual loss of parents do to untreated HIV infection and a secondary epidemic of orphans and vulnerable children. \We commi
increased resources and additional heatire worker training for the care and treatment of children. We also commit ourstdves
finding ways of expanding treatment of HIV infected mothers to ensure their health and longevity. Maintaining the health\6f a
infected mother will allow her to take care of her family and children and significantly reduce the ongoing orphan HtV relate
epidemic.

Synergy between violence against women and HIV

From 1985 until the present worldwide HIV epidemic has gone from under 5% women to over 50%. HIV infection in women is often
related to intimate partner violence as well as violence against women in conflict areas. Global Strategies is workthgrwith o
organizations to come up with concrete solutions to reducing violence against women and protecting them from HIV, sexually
transmitted infections and unwanted pregnan@®ostexposureprophylaxis following sexual violence is an important component of
protecting women. We are exploring opportunities to expand our program in the conflict areas of eastern Democratic Republic o
Congo.



Where We Work

We focus on establishing model programs and provision of education and
training in HIV Prevention in resource poor areas throughout the world. We
support programs operated by negpvernmental, community, or faitbased
organizations which have been overlooked by or have difficulty accessing fund
from large international organizationg.-hepasttwo years wehave invested

most heavily in the Democratic Republic of Congo and Liberia, and supported
smaller HIV programs for children, located in India, Kenya, and Uganda.

Thereare significant challenges to working in resource poor countries

A Procuring medications can be difficult and costly. Importation taxes can be
cost prohibitive to providing the latest drug treatments available widely to
other nations

A Limited training opportunities exist nationally for rdievel healthcare
workers in HIV Prevention and Treatment

" “A's we have seen the HIV
epidemic in children
decline in the US to fewer
than 100 infections each
year, we cannot accept

that an infant's life in a

A Identifying local partners and leaders can be difficult and requires ample tim
to investigate each new opportunity

A Cultural perceptions about HIV infection, AIDs, HIV transmission, and its
treatment can pose significant barriers to alleviating the problems associate
with the disease and preventing its spread

A Unstable government and the lack of rule of law facilitate a culture of unrest
Historical abuses by military, police, militia, and or rebel forces leave lasting
sociological scars on the communities and individuals

A Decreased educational opportunities leave a population debilitated when
trying to survive a current conflict or rebuild pestnflict. This affects every
facet of life from economic opportunity, to political processes, to developing
and participating in a healthcare system.

resource poor country is
worth so much less that

we tolerate over 1,000

~ Arthur Ammann, MD

)

new infections each day.
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Program Overview and Progress

InFY10 and FY11, Global Strategies Implementing Partner Country/Region

§upported _programs thr_ough tWO_ BureauDiocesairdes Oeuvreéédicales Democratic Republic of the Congo/South
implementing partners in two regions of the (BDOM or Catholic Diocesan Office for Medic Kivu

world: Work)

HEAL Africa Hospital, North Kivu Province, B D R e————— e p—
Democratic Republic of the Congo ommunauté des Eglises Libres des Pentect Democratic Republic of the Congo/Sou

(G0 W2aSLKQa | 2aLd G CEAMHU] (GESRGPgmegunityol Pentecost  Kivu

Churchesn Africa)
Increased funding in FY11 enabled us to
extend our reach to new women and Halte Sida (Stop AIDS) Democratic Republic of the Congo/South
children in new regions. In spring 2011, we Kivu
selected four additional implementin - = : :
P g I 9! [ ! FNAOI | 2aLIA 0l f Democratic Republic of the Congo/North

partners and two additional capacity building

partners in two new geographic regions, _ ' _ Kivu _ .
South Kivu Province, Democratic Republic of HEAL Africa Hospital: Prevention of Mother tc Democratic Republic of the Congo/North

the Congo and Zimbabwe. Child HIV Transmission Program Kivu
{Gd W2aSLIKQ& /| GK2f A Liberia
Wild4Life Zimbabwe
Funding Allocation by Country New Partner Allocation

® current
® DR Congo partners
W Liberia o new
m Zimbabwe partners




Children’s AIDS Program at
HEAL Africa Hospital

‘ Prevention of Mother to Child
Transmission at

HEAL Africa Hospital
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Children’s AIDS Program at
HEAL Africa Hospital

The/ KA f R NByogam (CAPBEoma, Democratic Republic of the Congo provides testing and treatment to HIV
affected children in and around the cityAntiretroviralmedications and supplies are provided by the Clinton Foundation.

In FY10unds weregiven to support the following In FY 1Jfunding supported the following activities in FY11
activities and FY12:
A Medicines for opportunistic infection, vaccines, and A Medicines for opportunistic infection, vaccines, and
nutrition nutrition
A TheMercyFund (descriptiotelow) A The Mercy Fund (description below)
A Salarysupport for one doctor antvo nurses A Salary support including a cost of living increase for
expanded staff of three doctors, four nurses, and a data

A OperationalCosts
manager

A Education and training
A Operational costs

The Mercy FundThe Mercy Fund supports children enrolled in CAP. The fund provides money for:

A food and nutritional supplements to enhance development and allow HIV+ children to benefit from antiretroviral therapy
A treatment for opportunistic infections such as malaria and tuberculosis

A hospitalization if necessary

A other medically necessary tests

A visitation by a nurse or expert patient




Prevention of Mother to Child
Transmission at

HEAL Africa Hospital

In FY10the PMTCT program operated at HEAL Africa
Hospital in the urban center of Goma and 14 rural clinics.

Funds wererovided in FY10 to support education and
training, implementation, indirect expenses and salary
support for two physicians and one nurse.

During this timePr. William Bonane pursued and received
his Masters in Public Healttegree. Hegraduatedwith
honors, Suma Cum Laude, and returned to HEAL Africa
Hospital in February, 2011.

GlobalStrategies for HIV Prevention provided tuition and
transportation to Kinshasa for his degree along with an
interim physician to lead the PMTCT program, Dr. Givano
Kashemwa

The Prevention of Mother to Child HIV Transmission (PMT@Onra, Democratic Republic of the Congo provides testing
and treatment to HI\infected pregnant women. The program also extends to 14 rural clinics outside of the city and
around North Kivu Province.

In FY 1Xunding wasprovided for the following activities in
FY11 and FY12:

Education and training

Implementation

Salary support including a cost of living increase
Operational expenses




HEAL Africa Hospital
Donation of In -Kind Gifts

Post Exposure Prophylaxis (PEP) can prevent HIV infection, other sexually transmitted infections and pregnancy of rap
survivors if administered within 72 hours of the incident.

In FYlOa generous individual supporter donated the followindgiimd gifts:
A 1000postexposure prophylaxis (PE&s
A Antiretroviralsfor PMTCT for 500 women

ThedonatedPEP kitsvere administered to rape survivors in North Kivu province by HEAL Africa under the leadership of Joseph
Ciza. Because of the 72 hour requirement, not all rape survivors that sought healthcare post rape were eligible for PEP
treatment.

A violent incident inWalikale North Kivu, August 2010) illustratethe need for PEP and highlights effectiveness optiogram
at HEAIlAfrica:

Approximately300 civilians and children were raped within 12 miles of a UN Peacekeeping Force, and only 30% received PEP.
Anecdotal evidence indicates that the majority of the kits administered were provided by Global Strategies for HIV Prevention
133 Global Strategies kits weadministered.




DEMOCRATIBEPUBLIOF THEGCONGO
SOUTHKIVU PROVINCE

Catholic Diocesan Office for
Medical Work (BDOM)

Community of Pentecost
Churches in Africa (CELPA)

Halte SIDA/Stop AIDS

In FY 121he following Implementing Partners received funding to support activities in the first
half of FY12:

A Catholic Diocesan Office for Medical Work (BDOM)
A Communityof PentecosiChurchesn Africa CELPA)
A HalteSiddStop AIDS



PMTCT Program at
St. Joseph’s Catholic Hospital

In Liberia, Global Strategies for HIV Prevention has partnered
with St. Joseph's Catholic Hospital since 2006 to provide a
comprehensive prevention of mother to child HIV program.

In FY10funding provided b W2 & S LIK

filling in gaps in medications, test kits and infant formu@ur

adherence program providing home visits is highly successful

and the first of its kind in the country.

/I GK2t AO
staffwith salarysupport, training at small outlying clinics and

The program provides home visits by nurses to check on
health, test for HIV and encourage new mothers and their
YSg AyTFlyilhao C,vmm Fdzy RAy 3
support to include the purchase of a vehicle

Cﬁaﬁlelﬁbvc\as facmg o&r wérkLln Liberia primarily revolve the
lack of trained professionals. As a result of the civil wars,
there is a deep need for education and training across the
country in a variety of professional fields.

S




WILDA4Life

In FY1Xhe following ImplementindPartnerreceived funding to support activities in the first half of FY12
A Wild4Life
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Capacity Building Partners

Logistimo Partner Location
[ 2 3 A aabjecyiita strengthen rural
supply chaing enhancing access to essential
commoditiesandimproving market linkages
for villageproducers andtangibly impacting
0KS O2yRAUGAZ2Y 2F GKS
As a capacity building partndrpgistimas
providing training and access to themobile
health (nHealth supply chain management
tool.

India/UnitedStates Mobile health supply

Logistimo )
chain management

The Center fo

The Center for HIV Informatioat the
University of California San Francisco HIV
Medical Center identifieanddevelops and Information
disseminatesinformation on HIV care,
prevention, ancpolicy throughelectronic
media.CHI develops strategies for reaching
those areas and individuals in greatest need
of high-quality, practical information on
HIV/AIDS.

United States Educationand training
HIV modules




Fundraising through Hope Walks i&

Created in 2006, Hope Wallkas created as a fundraisiogportunity l

to educate children and their communities in the U.S. about challenges hope Wa l kS ;

that orphans face around the world. Each evprdvided an

A PROMISE TO THE CHILDREN
opportunity to raise funds to meet those challenges 9 OF THE EPIDEMIC

The number and frequency of Hope Walks events have diminished oye : .

the past two fiscal years. Global Strategies for HIV Prevention is not [eadE e S8 IEeEE ) Implementing Partner

currently establishing new fundraising walks. Fundraising

Events
The funds raised by these events in the past are still essential to Minneapolis Edina, MN aSNOeé& CdzyRk/ KAf RN
supporting programs offering treatment and care to orphans and AIDs Program
vulnerable children both now and in the future.
During the latter half of FY11, Global Strategies for HIV Prevention

Democratic Republic of

Congo
began working with See Your Impact, a 501¢3 organization using-a _ _ _
based approach to raising money for other Raomfit organizations. Davis Davis, CA Sahaya International,
India

San Rafael, ., Children of Strength, . |, .
I 2aLlAdGT ¢ 2 NJ T SyiANB

In the final months of FY11, the fundraising strategy was launched a
quickly raised enough funds to support four children enrolled in the ~ FyPE
/| KAt RNByQa !L5{ tNRANIY Fd 19!] cA oAyD y

healthcare services and medication.

Berkeley, CA/ KA f RNBy Qa !
Democratic Republic of
Congo

This partnership with See Your Impact has provided essential fundindEELESY
and also created a paid contract position for a Congolese photograp
to work with the clinic to gather biographical information and photos o
supporters which is now added to patient charts.



Orphans and Vulnerablehildren
Programs supported iRY10 and FY11

/| KAt RNByYy Q& ! L 5GhildterNd Gd¢d Y Children of Strength
Democratic Republic of theongo Uganda

Sahaydnternational
Kenya India

http:// www.healafrica.org http://www.children-of-grace.org/ http://www.kilimambogo.org/ http://www.sahaya.org/

*Funding for some programs was generated prior to Fy10. Funds generated prior to FY10 was carried into FY10/FY11.



Finances

Fiscal Year 2010

Revenue: $399,000
(September 1, 2009 to August 31, 2Dp10

FY10 Income

1%

® Individual Donors

M Event Income

W Faith Based
Organizations

M Grants

E Other




