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Charity Navigator, the nation’s largest charity 
evaluator, has also recognized IMA’s efficiency and 
awarded it the highest possible efficiency rating for 
five consecutive years.

IMA World Health… 
Delivering more than medicine
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For the second year in a row, Forbes magazine and 
Forbes.com have recognized IMA World Health 
for its high level of efficiency. In its special report, 
America’s 200 Largest Charities, Forbes identified 
IMA as one of the 20 Most Efficient large charities in 
the United States.

On the cover: Maternal-child health is a vital 
component of primary health care; here, women 
wait outside of a prenatal clinic in the Democratic 
Republic of Congo.
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Message from the President

“The needs in the developing 
world are great, but so is our 
commitment.”

It is exciting for me to join the staff at IMA World 
Health as we enter our 50th year. In those 50 
years, IMA grew from a small, narrowly-focused 
organization to become a force in advancing 
health programs and saving lives in the developing 
world. I am impressed by IMA’s 
achievements and the commitment 
of our members and staff. I am also 
grateful for the visionary leadership 
of my predecessor Paul Derstine, 
who saw opportunities to expand 
into programs to target disease, 
strengthen health systems, and to 
train health care providers, leading 
IMA to become what it is today. It is 
especially impressive that throughout 
IMA’s growth the organization has 
maintained extraordinary efficiency, 
resulting in high praise from both 
Forbes magazine and Charity Navi-
gator. 

IMA’s work demonstrates a true 
commitment to people in need, 
especially in post-conflict areas, 
such as the Democratic Republic 
of Congo and Southern Sudan. 
These are challenging areas where many other 
organizations have chosen not to work. Yet IMA 
continues to press forward to provide basic health 
services to people who desperately need them. 
And, although we have expanded our focus, IMA 
continues its original mission of providing medi-
cines and supplies to people in need. Throughout 
our 50-year history, IMA has delivered more than 
$1 billion of medicine and supplies. These include 
essential medicines, such as life-saving antibiotics, 
and we know they saved many lives.

2009 brought significant accomplishments in a 
number of program areas. I am amazed that more 

than 230,000 women were assisted in childbirth 
by skilled birth attendants in the Democratic 
Republic of Congo through IMA’s Project AXxes. 
These women would likely not have received 
skilled care without this program. And more than 

360,000 children were treated for 
pneumonia through the program. In 
Haiti, IMA’s work with the Haitian 
government resulted in more than 
2.1 million people being treated for 
painful Neglected Tropical Diseases. 

We are clearly making a differ-
ence. Yet, I see enormous potential 
to leverage our strengths to help 
even more people. As a faith-based 
organization we have a special 
connection to Christian health orga-
nizations, hospitals, and clinics that 
are providing much of the health 
care in developing areas. And IMA 
also has a strong history of working 

collaboratively with govern-
ments, secular groups, and 
those of other faiths. 

 As I enter my first year as 
president, I look forward to 

working with our member organizations to iden-
tify opportunities that support our core health 
mission in areas such as improving nutrition and 
providing clean water. I urge all of our friends and 
partners to reflect on our 50 years of growth, but 
also look to the future with us. The needs in the 
developing world are great, but so is our commit-
ment. IMA has already proven we can save many 
lives. Working together, we can do even more. 

Rick Santos 
President
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A young boy leads older men who have been blinded by onchocerciasis (River Blindness). This was once an all 
too common sight in rural Africa, but has now been notably reduced through the work of IMA World Health and 
other organizations.
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will result in stronger, healthier populations. 
Today, IMA has become a leader in building and 
strengthening sustainable systems that deliver 
basic health care to millions. 

Highlights of 2009 
In 2009, IMA and our partners

• Assisted more than 230,000 women in child-
birth and treated more than 360,000 children 
for pneumonia in the Democratic Republic of 
Congo 

• Provided care for nearly 90,000 people living 
with HIV/AIDS in Tanzania 

• Treated more than 2.1 million people for 
painful and debilitating tropical diseases in 
Haiti 

• Trained more than 7,100 doctors and nurses 
in DR Congo 

• Began efforts to bring basic health care to war-
torn Southern Sudan

• Provided enough basic medicines to treat 
more than 500,000 people for approximately 
two months through the IMA Medicine Box® 
program

IMA World Health… 
Delivering more than medicine

IMA World Health was created as Interchurch 
Medical Assistance in 1960 by a group of Protes-
tant relief and development agencies to provide 
medicine and other supplies to mission hospitals 
and missionaries around the world. Think how 
the world has changed since then—the Colonial 
Era has long gone, replaced by nations struggling 
to create new infrastructures. Fifty years later, 
and now known as IMA World Health, we are 
working with nations in the developing world to 
help them meet their pressing health care needs.

IMA World Health still works with our member 
agencies and other partners to provide much 
needed medicines and supplies. We also target 
devastating diseases that afflict huge numbers 
of people, including malaria and HIV/AIDS, 
bringing hope for a better life to people in the 
developing world.

While IMA provides care for those with imme-
diate needs, we also work to empower local 
partners to meet the health care needs of their 
own communities. Through capacity building, 
including education and training, we help local 
organizations gain the skills they need to provide 
health care services and eventually become self-
reliant, no longer dependent on foreign assistance. 

Short term aid only goes so far. Truly sustainable 
health systems run by empowered governments 
and local organizations in the developing world 

Hope, Empowerment, and Self-Reliance 
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IMA’s tremendous evolution occurred under the guidance of former 
IMA President Paul Derstine, who led the organization from 1992 until 
his retirement in 2009. Paul guided the organization as it grew from a 
small organization that obtained medications and supplies for a limited 
number of agencies to become a significant leader in advancing health 
care systems in the developing world. 

We witnessed a seminal event in our work in 2009. Years ago only 
Western organizations were selected to lead major programs in developing 
nations. Now, that has changed. One of our longstanding partners, the 
Eglise du Christ au Congo (ECC), was selected by the Global Fund to 
Fight AIDS, Tuberculosis and Malaria to lead a large malaria mitigation 
project beginning in 2010. IMA will continue to serve as a partner with 
ECC and will provide technical assistance. This is a significant recogni-
tion of ECC’s skills and IMA’s partnership through the years. 

Although IMA’s role in health care in the developing world expanded 
greatly in recent years, we have always maintained a high level of effi-
ciency. In 2009, approximately 99% of every dollar spent went directly 
into our programs, which is an unusually high level of efficiency. Our 
efficiency has led Forbes magazine to name IMA one of the 20 most effi-
cient nonprofit organizations in the nation for the second consecutive 
year, while Charity Navigator gave IMA its highest rating for efficiency 
for the fifth consecutive year.

Our programs in 2009 advanced health care in the developing world in 
significant ways. With our partners, we provided medicines and supplies 
to those in need and basic health care to areas shattered by war. We 
worked with local organizations to strengthen their capacity by helping 
them in financial management, human resources, and information tech-
nology. Our programs touched millions of lives, bringing healing, hope, 
and empowerment to the developing world.

Our Mission Evolves

In Tanzania, children wait 
in line to be assessed 
for the Orphans and 
Vulnerable Children 
program.
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Sending Help to Those in Need:  
Medicine Shipments 
When IMA began 50 years ago, its sole mission was to provide medicines 
and supplies to missionaries serving people in the developing world. 
Although our focus has greatly expanded, we still provide much-needed 
medicine and supplies through medicine shipments, our IMA Medicine 
Boxes®, Diflucan® program, and our Safe Motherhood Kits.

The IMA Medicine Box® 
Medical missionaries work in difficult conditions. The areas they serve 
often lack basic supplies to provide routine health care. This is where 
the IMA Medicine Box® comes in. It provides missionaries and other 
providers with medicines and supplies to treat a variety of common 

illnesses. It contains pain relief medications, antibiotics, first aid items 
and nutritional supplements. In 2009, IMA provided 511 Medicine 
Boxes® to 36 nations. Each Medicine Box® contains enough medicine to 
treat up to 1,000 people for approximately two months. In 2009, IMA 
assisted more than 200 medical mission teams and provided them with more 
than $1.9 million in donated products. Since its beginning, 11 million people 
have been treated through the Medicine Box® program.

In the fall of 2008, IMA arranged a delivery of more than $250,000 
worth of medications from the Medicine Box® program to the Associa-
tion of Christian Hospitals in Haiti (AISCH). The shipment happened 
to arrive just as a series of storms began to batter the nation. The storms 
left approximately 800,000 people in dire need of emergency assistance. 
Fortunately, the shipment contained vital medicines donated by Johnson 
& Johnson, Merck, and GlaxoSmithKline, which provided important 
relief during this difficult time. 

Also during fiscal year 2009, IMA sent three shipments totaling more 
than $1.5 million in medical supplies to the Democratic Republic of 
Congo (DR Congo). The medical supply company BD donated a ship-
ment of 1.7 million needles and syringes, worth nearly $85,000, to IMA 
for vaccine programs in DR Congo. IMA also sent a shipment of nearly 
$200,000 of medical supplies to the Republic of Georgia in 2009. Over 
our 50 year history, IMA has provided more than $1 billion worth of 
medicines and supplies to those in need in the developing world.

Medicines, Supplies, and Care

Since its beginning, 11 million people have been treated through 
the IMA Medicine Box® program. Over our 50 year history, IMA has 
provided more than $1 billion worth of medicines to those in need in 
the developing world.

Our Mission Evolves

IMA Pharmacist Ambroise 
Jean-Sylvain with a large 
shipment of medicines 
that arrived in Haiti in 
May 2009. 
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maternal and infant mortality. IMA shipped 
350 Safe Motherhood Kits in 2009 to hospitals 
in Haiti. IMA received $28,000 in July 2009 
through Alternative Gifts International, which 
will allow us to create more than 1,100 additional 
kits.

Reaching Orphans and Vulnerable 
Children 
AIDS can devastate a family and leave children on 
their own. Without the protection of family, chil-
dren lack basic necessities, such as food, shelter, 
and medical care. In April 2009, IMA launched a 
program to help orphans and vulnerable children 
in Lushoto District of Tanzania’s Tanga region. 
Working with its partner, Pact Tanzania, and with 
funding from the Global Fund for HIV/AIDS, 
TB, and Malaria, IMA helped conduct a thor-
ough assessment of the needs of these children, 
identifying more than 3000 orphans and vulner-
able children in 76 villages in the district. These 
children become part of the Orphans and Most 
Vulnerable Children Project and will receive help 
that includes health care, food, and education. 

Providing Relief with Diflucan® 
Secondary opportunistic infections often affect 
people living with HIV/AIDS. IMA works with 
the pharmaceutical manufacturer, Pfizer, with help 
from Axios International, to provide Diflucan® 
to treat these infections. In 2009, Pfizer donated 
more than $111 million of Diflucan®, which we 
directed to those suffering from these infections. 

Safe Motherhood Kits 
Women in the developing world often give birth 
in unsafe and unsanitary conditions. The IMA 
Safe Motherhood Kit provides sterile birthing 
supplies to fight infection, a leading cause of 

“We treated more than 1,300 patients 
on this trip….Without IMA’s (Medicine 
Box®) program, we would not be able 
to provide the degree of assistance that 
we have been able to give the people of 
Rosita (Nicaragua).” 

—Gail Tomkowiak, RN, United Hearts for Health, 
Fond du Lac, Wisconsin, on the organization’s 
February 2009 medical mission trip to rural 
Nicaragua

Pallets of supplies fill the warehouse in New Windsor, Maryland awaiting shipment overseas.
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For the first 34 years of our existence, IMA 
focused on procuring and delivering medicines. In 
1994 we expanded our reach and began a program 
to treat the parasitic disease River Blindness in 
sub-Saharan Africa. We helped deliver 8 million 
doses of medicine to treat this debilitating disease 
between 1995 and 2007. This was the beginning 
of our efforts to actually control diseases 
impacting the developing world. Today, our 
programs have grown to target HIV/AIDS, 
the childhood cancer Burkitt’s Lymphoma, 
and malaria, while still combating tropical 
diseases, such as intestinal worms and 
Lymphatic Filariasis. 

Communities Support People 
Living with HIV/AIDS 
Grace was a widow in Tanzania with two 
children. She was HIV positive and on her 
own. Her husband’s family had abandoned 
her, forcing her out of the family home. She 
had been taking antiretroviral drugs, but 
stopped taking her medicine. Grace lacked 
the strength to work, and her daughter, 
Jaclyn, was forced to drop out of school to go to 
work to support her mother and younger sister. 

Grace had little hope of improving her situa-
tion, until she became involved with AIDSRelief. 
Through AIDSRelief, Grace was referred to a 
support group. She resumed taking her medica-
tions and her health improved dramatically. Jaclyn 
was then able to return to school.

AIDSRelief provides much needed care and 
support for those living with HIV/AIDS. IMA 
plays a key role in the program, which is led by 
Catholic Relief Services. IMA focuses its efforts 
on Tanzania, where it is estimated that roughly 
six percent of the population is HIV positive. In 
2009, AIDSRelief supported 95 AIDS treatment 

clinics in Tanzania and was providing care for 
more than 89,000 people. IMA provides overall 
site management for 31 of these hospitals and 
health centers, and works with community groups 
to help them educate others about HIV/AIDS 
and support those who are HIV positive. 

Over the next three to four years, local partners 
in Tanzania will take on greater responsibility of 
HIV/AIDS care and support. IMA will continue 
to provide support to these organizations as they 
develop their capacity. AIDSRelief is funded 
by the U.S. President’s Plan for AIDS Relief 
(PEPFAR). Other partners in the AIDSRelief 
consortium are Catholic Medical Mission Board, 
University of Maryland School of Medicine 
Institute of Human Virology, and Futures Group 
International.

Bringing AIDS Care to the Home 
In remote areas, problems with transportation can 
stand in the way of receiving health care for many 
people, including those living with HIV/AIDS. 
In 2009, IMA continued its work with Pathfinder 
International in the final year of the Tutunzane 
Home-Based Care Project. The project is funded 

In 2009, 89,605 people were receiving care 
from the AIDSRelief program in Tanzania.

Targeted Disease Control

Employees of the Duga Dispensary in Tanga, Tanzania show 
IMA staff members their records on distribution of home-
based care kits for HIV/AIDS patients.
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by PEPFAR and supports home-based care to 
people living with HIV/AIDS across seven regions 
in Tanzania. IMA has distributed more than 
14,000 kits of medicines and supplies to providers 
serving 27,000 people since 2005. These kits 
provide basic supplies, including gloves, soap, and 
disinfectants to prevent secondary infections and 
other items providing comfort to the patients.

Communities Fight Neglected 
Tropical Diseases in Haiti 
During the fall of 2008, a little girl in the Haitian 
department of Artibonite complained of stomach 
pain and often woke in tears at night. Family 
elders told the girl’s mother to take the child to a 
local voodoo priest for an exorcism. Fortunately, 
the mother attended a local meeting instead where 
she learned from trusted community leaders what 
was really happening to her daughter. 

Her daughter was suffering from intestinal worms 
(Soil Transmitted Helminthes or STH), part of a 
grouping known as Neglected Tropical Diseases 

(NTDs). STH, along with Lymphatic Filariasis 
(LF), a painful and debilitating disease that 
can result in elephantiasis, are two of the major 

diseases affecting people in Haiti. Under the lead-
ership of the Haitian government, IMA is fighting 
these diseases, organizing mass drug administra-
tions (MDAs) and distributing medications to 
large numbers of the population. This massive 
program to eliminate disease is funded by USAID 
(United States Agency for International Develop-
ment) through RTI International. IMA works in 
partnership with the Centers for Disease Control 
and Prevention and the University of Notre Dame 
on this program, with the World Health Organi-
zation and GlaxoSmithKline acting as supporting 

In 2009, mass drug administrations in Haiti 
treated 2,132,926 people for painful and 
debilitating tropical diseases.

Haitian schoolchildren line up for their dose of medication to prevent and treat two neglected tropical diseases 
(NTDs).
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agents. The IMA-led portion of the MDA treated 2,132,926 people for 
LF and STH in 2009. A vast network of community volunteers is crucial 
to the success of the MDA. IMA trained local people who were respected 
in their communities to serve as leaders, oversee the distribution posts 
and supervise the activities of thousands of other trained volunteers who 
distribute medications and promote the program. 

Jose Mirar was one of the community leaders helping to coordinate drug 
distribution in Haiti. “Heaven has brought us this help,” Jose said. “We 
wouldn’t have known NTDs even existed without this program.” More 
than 10,000 volunteers have been trained so far, with a total of more than 
17,000 expected by the end of 2010. Community leaders who were once 
receiving training are now serving as trainers themselves. The program has 
been so successful that coverage of the entire nation of Haiti is expected 
by 2011.

Combating the Pain of LF and Changing Lives 
In the village of Afagnan in southern Togo, a woman in her fifties had 
suffered for 15 years with painful swelling in her legs caused by LF. This 
swelling can often make it impossible to work or lead a normal life. The 
woman visited a facility where she was incorrectly told she would need 
an amputation. Amputation is never an option in cases of LF and can be 
fatal. Desperate, she entered a program run by the Togolese government 
with help from IMA. After learning proper treatment techniques to wash, 
exercise, and elevate her leg, she is greatly improved with only minimal 
swelling. 

The LF program, which is funded by USAID through the World Bank, 
relies on volunteers and medical personnel who identify people suffering 
from the disease and train them on how to manage symptoms. There were 
968 cases actively monitored in the program in Togo in 2009.

“Heaven has brought us this help. We wouldn’t have 
known NTDs even existed without this program.”

—Jose Mirar, Community Leader, and one of 10,000 community volunteers 
in Haiti trained to support mass drug administrations to fight painful tropical 
diseases.

The Mass Drug Administration program to fight Neglected Tropical 
Diseases has been so successful that coverage of the entire nation of 
Haiti is expected by 2011.

This woman in India 
suffers from elephantiasis, 
which often results from 
LF.

(continued on page 12)
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Director of Program Technical 
Support Charles Franzén, who 
spearheaded IMA’s programs 
in Sudan, with Joy P. Mukaire, 
executive director of the Christian 
Health Association of Sudan 
(CHAS).

Veronica Mkusa (right) of IMA’s 
Tanzania office listens as a 
volunteer explains her patients’ 
medication requirements.

Parents and children await 
treatment at a clinic in Tanzania.

Places where IMA has helped with medicines, supplies, or programs over our 50 year history. 

Saving Lives Across the Globe
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1950s 
• Bertha “Bert” Marker, the wife of a Methodist 

minister in New Jersey, asks drug and medical 
supply companies to donate for mission hospi-
tals. Her work shows the need for one group to 
represent Protestant health and relief agencies. 

1960 
• Interchurch Medical Assistance is formally 

created to obtain and distribute medicines and 
supplies for founding agencies. Over the next 30 
years, IMA hones its skills and efficiency. 

1992 
• Paul Derstine is named president of IMA. 

1993
• The IMA Medicine Box® is established to treat 

up to 1,000 people for approximately two 
months.

1994  
• IMA expands its impact, partnering with 

Merck in a program to treat River Blindness 
in Tanzania. Over the years, nearly 30 million 
doses of medicine to treat River Blindness and 
Lymphatic Filariasis (LF) are given.

1997
• IMA establishes its first field office in Dar es 

Salaam, Tanzania, to support the River Blindness 
program.

1998 
• IMA partners with U.S. Centers for Disease 

Control and Hôpital Sacré Coeur to combat LF 
in northern Haiti. 120,000 are treated in the first 
year; today nationwide coverage treats 4 million 
annually. 

2000  
• Burkitt’s Lymphoma (BL) Treatment Program 

established in Tanzania. More than 3,200 chil-
dren are treated in the first eight years. 

• USAID awards $25 million grant to IMA to 
help strengthen the health zone system in the 
Democratic Republic of Congo. Eventually, IMA 
helps provide basic health services for more than 
10 million Congolese.

2003  
• Pfizer Inc. partners with IMA to provide 

Diflucan® to HIV/AIDS patients. Hundreds of 
millions of dollars worth of medicines have been 
distributed since. 

2004 
• IMA provides 600 Medicine Boxes® to Indonesia, 

Sri Lanka, and Thailand, and supports long-term 
tsunami recovery efforts in South India. 

• IMA expands its field office in Dar es Salaam, 
Tanzania, to support HIV/AIDS work. 

• De-worming programs in Nicaragua for more 
than 1 million school-aged children started.

2006  
• By 2006, more than 10 million people in 48 coun-

tries had been helped by the Medicine Box® program.
• IMA leads consortium in $40 million USAID-

funded AXxes Project to bring basic health 
services to DR Congo.

2007  
• IMA launches Safe Motherhood Kits, in collabo-

ration with Bonds Meadow Rotary Club, to 
provide clean supplies for birthing and newborns.

2008 
• IMA selected by Multi-Donor Trust Fund 

administered by The World Bank to establish 
basic health services for approximately 2 million 
people in Southern Sudan. 

2009 
• IMA and Tanzania’s Ministry of Health and 

Social Welfare produces the country’s first 
national treatment guidelines for any form of 
cancer (Burkitt’s Lymphoma).

•	 Forbes magazine names IMA one of the “20 Most 
Efficient” nonprofits in the US for second consec-
utive year. Charity Navigator gives IMA top Four 
Star efficiency rating for fifth straight year. 

• Paul Derstine retires after 17 dynamic years. 
Richard L. “Rick” Santos is selected as the new 
President and CEO. 

50 Years of IMA:  Since its founding, effective 
programs and over $1 billion in medicines and 
supplies have helped many millions of people.

IMA World Health

Advancing Health. Saving Lives. 50 Years.
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IMA is also working in India to fight the debili-
tating effects of LF. IMA works with its partner, 
CASA (the Church’s Auxiliary for Social Action), 
to use community volunteers to train patients and 
their family members in managing the symptoms 
of LF. To date, 775 volunteers have been trained 
and are managing 15,478 patients in 842 villages 
in the Indian state of Orissa. People once shut 
off from neighbors, suffering greatly and unable 
to work, can once again become contributing 
members of their communities.

Restoring Hope to Children with 
Burkitt’s Lymphoma 
Mwanawetu Said’s pain began with a toothache 
and stomach cramps. Her worried parents took 
the ten-year-old girl to a local clinic near their 
home in the village of Tundu, on the coast of 
Tanzania, for treatment. Staff at the clinic did not 
recognize the symptoms of the childhood cancer, 
Burkitt’s Lymphoma (BL), which strikes hundreds 
of children in Tanzania each year. BL can cause 
swelling of the jaw, eyes, face, and abdomen and is 
a very aggressive cancer that is fatal if not treated 
promptly. 

One month after the onset of her pain, large 
tumors had grown in Mwanawetu’s mouth, jaw 
and cheek. “We had never seen such a condi-
tion in our village and so we were scared and 
worried that we would lose her,” said Mwanawe-
tu’s mother. Finally, Mwanawetu was referred 
to Ocean Road Cancer Institute (ORCI) in 
Tanzania. After the 12-week cycle of chemo-
therapy, her tumor had disappeared.

IMA partners with ORCI to fight this cancer 
through our BL Treatment Program. The program 
benefits from funding from United Services Foun-
dation, Walk for Life, Week of Compassion, Alter-
native Gifts International, and many individual 
donors. It provides access to chemotherapy drugs, 
and diagnosis and case management training to 
health care facilities. We work with health care 
professionals to strengthen their skills to diagnose 
and treat the disease, and during 2009 trained 
more than 350 health care workers. We also work 
to raise awareness of the disease in the community 
and inform parents that treatment is available. 
Thanks to the knowledge and skills of the health 
care providers at ORCI, Mwanawetu is now a 
happy and healthy child. 

IMA’s partnership with the Ocean Road Cancer Institute is helping Tanzania’s children survive  
Burkitt’s Lymphoma.
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Building the capacity of local governments, 
organizations, and health care workers to provide 
quality care is critical to developing sustainable 
health systems in the developing world. IMA 
began working a decade ago with a national faith-
based organization in the Democratic Republic 
of Congo, the Eglise du Christ au Congo (ECC), 
to provide basic health care through the SANRU 
(Santé Rurale, or rural health) project. The success 
of the project has led to IMA’s expansion into 
other projects to develop health care delivery 
systems in DR Congo and other nations, such 
as Southern Sudan. IMA has scaled up its efforts 
in recent years to train local health care workers 
and educate populations on how to protect their 
health, especially in areas of maternal and child 
health, safe birthing, and newborn care.

Rebuilding Health Zones in the 
Democratic Republic of Congo 
Imagine a nation torn by years of conflict, its 
people struggling for the basic necessities of 
life. Health care services many in the developed 
world take for granted are out of the question 
for most people. That is the case in the Demo-
cratic Republic of Congo. To improve the lives 
of those living in this struggling nation, IMA 
World Health and its partner, ECC, are working 
to provide health care to the area. IMA and ECC 
received a grant of $1.2 million from the World 
Bank to assist two new health zones in the prov-
ince of Maniema in DR Congo to help the area 
recover from years of conflict. IMA and ECC 
are working to rehabilitate and equip health care 
facilities, prevent malaria, and provide medicines, 
supplies, and vaccines in these zones.

National Partner Prepares to Fight 
Malaria in DR Congo
IMA is pleased that our long-time partner, ECC, 
is playing a crucial role in malaria prevention. 
ECC has been named as one of the principal 
recipients of a project grant funded by the Global 
Fund to Fight AIDS, Tuberculosis and Malaria. 

ECC, along with technical assistance from IMA, 
will distribute long-lasting insecticide treated nets 
through antenatal clinics as part of the malaria 
mitigation efforts of the government of DR 
Congo. The grant of $120 million over a five-year 
period will cover 120 health zones and serves a 
population well over 15 million people. This is 
an important step in building capacity among 
developing nations and moving towards sustain-
able health systems.

Bringing Basic Health Services to 
DR Congo: Project AXxes 
IMA headed up a nation-wide primary health 
care project (Project AXxes) three years ago to 
provide health care to more than eight million 
people, primarily women and children, in 57 
health districts in DR Congo. Although accessing 
quality health care is still a struggle for many in 
this nation, Project AXxes has made a significant 
impact and provided services for thousands who 
would have gone without treatment.

The project received USAID funding of $42 
million and was implemented by a consortium led 
by IMA and including ECC, World Vision, and 
Catholic Relief Services. Project AXxes provides 
primary health services, such as safe delivery of 
babies, vaccinations for children and pregnant 

Capacity Building

Health care workers at a clinic in the Democratic 
Republic of Congo.
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women, and diagnosis and treat-
ment of disease, including life-
threatening diarrhea, HIV, and 
tuberculosis. In this past project 
year more than 230,000 women 
were attended in childbirth (women 
who without this help would most 
likely have given birth without 
skilled care); more than 365,000 
children received treatment for 
pneumonia; and 180,000 insecti-
cide-treated bed nets were distrib-
uted to combat malaria and other 
mosquito-borne diseases. To build 
capacity among local health care 
workers, Project AXxes trained more than 7,100 
doctors and nurses.

Bringing Hope to Southern Sudan 
It has been a long journey for Dr. Daniel Madit. 
He left his native Sudan as a boy along with so 
many other “lost boys” who fled from this war-
torn country. Driven to succeed, he graduated 
from medical school in Cuba and was living in 
Canada, but dreamed of returning to his country. 
Through involvement with the organization 

Samaritan’s Purse, Dr. Madit was able to return 
to Africa and complete a medical internship in 
Kenya, where he became involved with IMA. He 
is now Deputy Team Leader for the state of Upper 
Nile in the Suddhealth Program to bring basic 
health services to the war-torn Southern Sudanese 
states of Jonglei and Upper Nile.

Years of civil wars have left Southern Sudan with 
damaged buildings and no warehouses or refriger-
ation to store what little medication exists. On top 
of these challenges, much of Jonglei and Upper 
Nile is swampland and very difficult to access. 
IMA took on the challenge of bringing hope to 
this struggling nation and is leading a program 
funded by the World Bank Multi Donor Trust 
Fund to provide basic health services, such as 
immunizations, primary health care, and maternal 
care to the area. 

This past year, IMA conducted a thorough assess-
ment of the health needs of the area. IMA and 
its consortium partners, the Christian Health 
Association of Sudan, the Tropical Institute of 
Community Health (Great Lakes University of 
Kenya), and ETC Crystal, will work to strengthen 
the ability of the Ministry of Health and increase 
access to health services for at least 50% of the 
population in the states within the next three years. 

“Most of the 
people in Southern 
Sudan have never 
seen a medical 
doctor in their 
entire life. Working 
with IMA there 
means not only 

providing health services, it also means 
developing a sustainable health care 
system—a system that would be owned 
and maintained by the communities.”

—Dr. Daniel Madit
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Project AXxes Accomplishments in Program Year 2009
Capacity Building and Health Care Program Results

Doctors and nurses trained 7,104

Women attended in delivery 234,548

Newborns given essential care 220,258

Children treated for pneumonia 365,061

Children given DPT vaccine 243,339

Children given Vitamin A supplements 2,532,060

Children treated for life-threatening diarrhea 287,011

Pregnant women given tetanus vaccine 222,312

Children given measles vaccine 226,714

Insecticide-treated bed nets distributed 180,000
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Saving Mothers and Babies: 
Maternal and Newborn Child Health
According to the World Health Organization, 
every minute of every day, somewhere in the 
world, a woman dies as a result of complications 
arising during pregnancy and childbirth. Of the 
130 million babies born each year, approximately 
four million die in the first four weeks of life. 
Mothers are dying much more frequently in the 
developing world and yet the majority of these 
deaths are preventable. IMA is working through a 
variety of programs to build the capacity of local 
populations to improve the health of mothers and 
babies and save lives.

Mother and Child Survival Project
For the third year, IMA received funding in 2009 
from an anonymous donor to support a mother 
and child health project to provide prenatal 
care to vulnerable women and children in the 
isolated province of Equateur in DR Congo. 
IMA provides essential medicines, vaccinations, 

and prenatal health kits, constructs clean water 
sources, collects vital health data, and trains 
community health providers to improve their 
ability to provide quality services in this under-
served area.

Promoting Safe Motherhood 
through Spiritual Leaders 
Spiritual leaders often have enormous influence in 
their communities. In 2009, IMA partnered with 
these faith-based leaders and developed Christian 
and Islamic sermon guides to enable them to 
educate their congregations on safe motherhood 
practices. Through the USAID-funded ACCESS 
Program, IMA released the Christian	Sermon	
Guide	to	Save	the	Lives	of	Mothers	and	Newborns, 
the Muslim	Sermon	Khutbah	Guide	to	Save	the	
Lives	of	Mothers	and	Newborns, and Faith-Based	
Models	for	Improving	Maternal	and	Newborn	
Health. IMA partnered with Jhpiego (pronounced 
ja-pie-go) on the ACCESS Program, which was in 
its fifth and final year in 2009.

Health care workers are trained in cancer diagnosis and treatment at Turiani Hospital in Tanzania.
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Also in 2009, IMA worked with Rwanda Faith-
Based Organizations Network Against HIV/AIDS 
(RCLS) on USAID’s Safe Birth Africa Initiative 
to produce the Rwanda-specific sermon guide,	
Christians	and	Muslims	Promoting	Maternal	and	
Infant	Health:	A	Sermon	Guide	Based	on	the	Holy	
Bible	and	the	Holy	Quran. IMA worked with 
RCLS to train religious leaders on how to deliver 
safe motherhood messages. 

MAISHA: Improving Reproductive 
and Child Health in Tanzania 
MAISHA is the Swahili word for life and also 
stands for Mothers and Infants, Safe Healthy 
Alive, a program launched in FY 2009 to improve 
reproductive and child health in Tanzania. This 
five-year project is funded by USAID and led by 
Jhpiego, with support from IMA, Save the Chil-
dren, T-MARC and the White Ribbon Alliance. 

IMA was included in this project as a result of 
its successful implementation of the ACCESS 
Program. As a partner on the MAISHA Project, 
IMA works with the faith-based community to 
help religious leaders educate their congregations 
and communities on how to have a healthy preg-
nancy and delivery. 

Strengthening the Health Care 
Worker in the Developing World 
Organizations rely on the strength of their people. 
Yet, the human resources function has been 
greatly underused in health care facilities in the 
developing world. In addition, the migration 
of health care professionals out of developing 
nations results in a real shortage of qualified 
workers. With this in mind, IMA participated in 
the Capacity Project to raise the visibility of the 
human resources function in health care facilities. 
The project, which was funded by USAID and led 
by IntraHealth International, was also supported 

by Jhpiego, PATH, Liverpool Associates in Trop-
ical Health, Management Sciences for Health, 
and TRG. It worked to improve health workforce 
planning and leadership, develop better education 
and training programs, and reward good perfor-
mance to encourage workers to stay in their jobs. 

IMA focused on the human resource function 
at faith-based facilities, which provide between 
30-70% of health care in Africa. Human resource 
materials developed through the project are now 
being adapted by health care facilities across 
Kenya. If we can improve the management of one 
of the greatest assets of health care facilities in the 
developing world—the health care professional—we 
can strengthen the performance of those facilities 
and work toward truly sustainable health systems. 

Groundbreaking Work in Burkitt’s 
Lymphoma Fosters Sustainability
IMA has been a pioneer in the treatment of 
Burkitt’s Lymphoma (BL), the childhood cancer 
that afflicts hundreds of children each year in 
Tanzania. In September 2009, the Tanzanian 
Ministry of Health and Social Welfare released 
the Burkitt’s Lymphoma National Treatment 
Guidelines, the nation’s first and only treatment 
guidelines for any form of cancer. IMA worked 
with the Ocean Road Cancer Institute, a division 
of the Tanzanian Ministry of Health and Social 
Welfare, for many years to develop these historic 
guidelines. 

To further our mission of supporting sustain-
able health systems, IMA is preparing for Ocean 
Road Cancer Institute to assume oversight for the 
entire BL program in all their facilities in 2013. 
Strengthening the capacity of national govern-
ments and local organizations in the developing 
world so they can operate independent health 
systems is one of the core objectives of IMA 
World Health. This transition process is a monu-
mental step toward that goal.

ma·i·sha (ma i sha) n. Swahili word meaning life
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Dr. Abdel Dirény (left), Manager of IMA’s programs in Haiti, speaks with children in a rural community.
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Fifty years ago, IMA’s founding member agen-
cies came together to work collaboratively, which 
enabled them to be more effective as a group than 
they could be individually. Partnerships are as 
important today as they were in the beginning. 
IMA works collaboratively with many relief and 
development organizations mentioned throughout 
this report. 

Funding Agencies 
IMA received support from U.S. and international 
funding agencies in 2009, including: 

U.S. Agency for International 
Development (USAID);

Global Fund to Fight AIDS, Tuberculosis 
and Malaria;

World Bank Multi-Donor Trust Fund;

U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR); 

and IMA’s Member Agencies (pg. 20).

Corporate Partners 
IMA got its start providing medicines to mission-
aries through the generous donations of pharma-
ceutical and medical supply companies. In 2009, 
our corporate partners continued to support 
IMA’s mission and donated more than $115 
million in medicines and medical supplies. In 
particular, IMA would like to thank BD, Glaxo-
SmithKline, Johnson & Johnson, Merck, and 
Pfizer.

Foundations
IMA is grateful for the assistance we have received 
from foundations that support our programs. 
In 2009, we received generous support from the 
United Services Foundation, the F. Dohmen 
Company Foundation, and two other large foun-
dations that request anonymity.

Local Partners
IMA is also thankful for the support of a number 
of organizations in our local community. We offer 
special thanks to the Brethren Service Center, 

Strength through Partnerships

IMA staff speak with representatives from The Carter Center about eradication of LF: (from left) Ann Varghese, 
IMA Program Officer; Dr. Abdel Dirény, IMA Program Manager; Dr. John Hardman, Carter Center President and 
CEO; former U.S. President Jimmy Carter; Dr. Donald Hopkins, Carter Center Vice President for Health Programs; 
and Mrs. Rosalynn Carter.
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2009 Financial Report 

Leveraging Every Dollar: An Example

In 2009, IMA received $111 million of Diflucan® to treat HIV/AIDS patients. We administered the 
program for a mere 9 cents for every $100 worth of medicine. That means an extraordinary number 
of people helped for every dollar spent. Results like this is why, for the second year in a row, Forbes 
named IMA as one of the 20 Most Efficient charities in the nation. And Charity Navigator gave IMA its 
highest rating for efficiency for the fifth year in a row.

Fiscal Year Ending June 30, 2009 2009 2008

REVENUE

Donated Drugs and Medical Supplies 116,848,296 118,405,231

U.S. Government Grants 20,773,469 18,988,628

General Contributions/Grants 5,393,616 2,689,940

Other Income   (includes unrealized loss on investments) (14,935) 130,546

Total Revenue 143,000,446 140,214,345

EXPENSES

Program Services 170,400,749 133,873,310

General Administration 1,655,298 1,106,800

Fundraising 369,025 150,555

Total Expenses 172,425,072 135,130,665

Changes in Net Assets (29,424,626) 5,083,680

Administration and Fundraising 1.2%
2009 Revenue 2009 Expenses

Donated Drugs and  
Medical Supplies  
81.7%

US Government  
Grants 14.5%

Other Income 3.8%

Program 98.8%
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Carroll Lutheran Village, the Rotary Club of 
Bonds Meadow (Maryland), and Soroptimist 
International of Howard County, Maryland.

Board of Directors
IMA is governed by a Board of Directors 
comprised of Member Agency and At-Large 
representatives. The Board of Directors meets 
twice yearly. At its April 2009 meeting, the Board 
adopted a five-year Strategic Plan to achieve IMA’s 
goals for sustainable, systemic growth.
Chair
Dr. Donald L. Parker (At-Large)
Vice	Chair
Mr. Timothy McCully, Lutheran World Relief 
Secretary
Mr. Roy Winter, Church of the Brethren 
Treasurer
Mr. William Clarke (At-Large) 

Members of the Board 
Mr. Bruce Campbell-Janz, Mennonite Central 

Committee
Dr. Sam Dixon, General Board of Global 

Ministries, United Methodist Church
Dr. Phyllis Ensor (At-Large)
Rev. Amy Gopp, Christian Church (Disciples of 

Christ), Week of Compassion
Dr. W. Henry Mosley (At-Large)
Ms. Kirsten Laursen Muth, Episcopal Relief and 

Development
Ms. JoAnn Saunders, Presbyterian Church USA
Mr. John Scicchitano (At-Large)

Member Agencies
Adventist Development and Relief Agency 

International
American Baptist Churches USA, International 

Ministries
Christian Church (Disciples of Christ), Week of 

Compassion
Church of the Brethren
Church World Service
Episcopal Relief and Development
Lutheran World Relief
Mennonite Central Committee
Presbyterian Church (USA) International Health 

Ministries Office, Worldwide Ministries 
Division

United Church of Christ USA, Wider Church 
Ministries

The United Methodist Church, General Board of 
Global Ministries

Vellore Christian Medical College Board (USA), 
Inc.

Executive Staff
President
Rick Santos
Vice	President,	Chief	Operating	and	Financial	

Officer
Dana McDonald
Vice	President,	International	Programs
Dr. Sarla Chand
Vice	President	for	Institutional	Advancement
Douglas Bright
Vice	President,	Human	Resources	
Gary Lavan
Director	of	International	Programs	
Esther Ndiang’ui

IMA Board of Directors, Members, and Staff
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IMA Responds to Earthquake in Haiti 
 IMA World Health Mobilizes to Send Aid as Staff Is Rescued from Collapsed Hotel 

As we were finalizing the 2009 Annual Report, the 7.0 
magnitude earthquake struck Port-au-Prince, Haiti. At this point 
in January 2010, it is estimated that well over 100,000 people 
were killed, tens of thousands were critically injured, and 
millions were left homeless.   
 
Sending Help Where It Is Needed 

IMA mobilized quickly to respond to this disaster and ease the 
suffering in Haiti. We began working almost immediately with 
many partners and contacts to gather medicines and supplies 
and get them to the right people to make the most impact. By the end of 
the week following the earthquake, IMA had already sent more than 
$750,000 worth of medicines and supplies to Haiti. We shipped more than 
80 IMA Medicine Boxes® to the battered nation, with each box designed to 
treat up to 1,000 people.  
 
These initial shipments are just the beginning. Even with the work of IMA 
and other organizations, medical supplies are still severely lacking in Haiti. 
Healthcare workers are desperately trying to treat the injured without 
access to antibiotics, clean bandages, and many other basic supplies. IMA 
will continue sending medicines and supplies to Haiti as part of the 
international relief effort for the foreseeable future.  
 
We have a long history of working in Haiti and have had an office in Port-au-
Prince for ten years. When the earthquake hit, three staff members from 
IMA headquarters were in Haiti as part of our work there. (See reverse side 
for the story of their rescue from their collapsed hotel.) 

In addition to providing medicines and supplies, we also are working with many partners to develop 
new long-term initiatives to advance health and healing in Haiti and help the country recover from 
this devastating earthquake.  
 

To help us provide much needed medicines and supplies to Haiti, use the enclosed 
envelope, visit www.imaworldhealth.org, or call us at 877-241-7952.   
 

 

Rosella Reese packs medicine 
boxes in our New Windsor, MD 
warehouse. In the first week 
alone IMA sent more than 80 
medicine boxes to Haiti. 

IMA World Health 

The earthquake left tens of 
thousands critically injured. 
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IMA Staff Rescued from Collapsed Hotel  
IMA World Health staff members Rick Santos, President and CEO, Dr. Sarla Chand, Vice President of 
International Programs, and Ann Varghese, Program Officer for Neglected Tropical Diseases traveled 
to Haiti in January as part of our ongoing work there. After finishing meetings at the Hotel Montana 
on January 12, they started across the hotel lobby for another dinner meeting when the ground began 
to shake as a massive earthquake hit the city of Port-au-Prince, 
leveling the hotel.  

Moments later, they found themselves trapped in a compartment 
of rubble near the hotel’s front desk. Several beams had fallen 
across the desk, creating a space barely large enough for them to 
sit upright. They were trapped in this space for more than 50 
hours until they were rescued, using their cell phones and laptop 
computers to light the cramped space.  
 
Sarla was able to squeeze through some spaces in the rubble and 
tried to find a way to make contact with someone on the outside. 
She tried three different openings but they all lead to more darkness. Hours turned to days as they 
waited and prayed to be saved. Finally, Sarla was able to see the glow of a flashlight from a French 
rescue team. The three were pulled from the building, had their vital signs checked, and were 
transported to a hospital. Amazingly, they only sustained cuts and bruises.  
 
Trapped near them in the collapse were colleagues Rev. Samuel 
W. Dixon, Jr., IMA board member and the Executive Officer of 
the United Methodist Committee on Relief, and Rev. Clint Rabb, 
a leader in The United Methodist Church's mission volunteer 
program. Sadly, Rev. Dixon and Rev. Rabb died from injuries 
sustained in the collapse. “Sam was more than a board member 
or acquaintance. He was a vibrant and passionate force on 
behalf of the vulnerable and the poor. And he was our friend,” 
said Rick Santos.  
 
In addition to the three staff members from headquarters, IMA’s five Haitian staff who work in our 
Port-au-Prince office also survived the earthquake, as did their family members.  Because of the 
damage and aftermath of the quake, they are currently being relocated.  

IMA World Health is committed to helping Haiti recover from this disaster. Use the 
enclosed envelope, visit www.imaworldhealth.org, or call us at 877-241-7952 to 
support this effort. 

 
Sarla Chand after her rescue from 
the collapsed Hotel Montana. 
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Rescue workers transport Rick Santos. 
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