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Dear Friends,

Throughout 2024, with your support, Health Equity International (HEI) kept a path of hope alight for the
people we serve.

Together with our supporters, we provided 24/7 lifesaving care for thousands of patients at St. Boniface
Hospital (SBH) and the surrounding communities. And together, we helped dozens of vulnerable families in
Massachusetts rebuild their lives through our Shelter and Stabilization project.

| am so proud for you to see all we accomplished last year in the following pages. But | would also be remiss
if 1 did not share an important new development that significantly impacts our work going forward.

In early 2025, the U.S. government cancelled our USAID-funded health system strengthening project in Haiti
just as it was reaching its midpoint. This decision is profoundly harmful to the people this project served.
And it has resulted in a funding gap that threatens the future of SBH.

We have included more information about this situation in the Kore Sante section of this report. But | want
you to know that we are working around the clock with our staff and partners to close the funding gap and
ensure SBH remains open and fully operational for every patient in need. | also want you to know that while
this is the first time we have faced such a threat to our existence, we are not giving way to despair.

We have faced seemingly insurmountable challenges every year for the past several years. And yet we keep
moving mountains because we reject despair. We are guided by compassion and the deepest respect for
humanity and personhood. And we will never give up on the people we serve, no matter what.

These will always be our core values, and they will always light a path of hope leading us forward.

Kenbe fem,

Conor Shapiro

fé . President and CEO

Health Equity International




What We Do

HEI has been providing essential health and support services to
those in need for more than 40 years.

SBH is the largest healthcare provider in southern Haiti, offering dozens of clinical services designed
to meet our patients’ unique needs. Our doors are always open, and no one is ever turned away
because they cannot pay. As a national training hub, SBH helps medical professionals at all career
stages learn and grow. And through our community health program, satellite clinic, and health
system strengthening efforts, we ensure even the most remote communities have access to quality
care whenever they need it.

At HEI, we believe in delivering quality, dignified, compassionate services that help everyone reach

their full potential. Together, we're building a healthier world.

Relene safely delivered her third child, Gabensky, at SBH.



SBH By the Number's

SBH continued to see a high volume of patients across our dozens of
services in 2024. Although the humanitarian crisis has made it harder
than ever to both access and provide care, our heroic staff worked
tirelessly to be there for every patient in need.
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Maternal, Neonatal, and

Child Health

Helping Mothers, Reducing Risks

In 2024, 88% of the women who delivered
at SBH came from outside our catchment
area. Half of all women who delivered had a
high-risk pregnancy and 37% of all deliveries
had a complication such as obstructed
labor or eclampsia, a dangerous elevation

in blood pressure.

These figures are the highest rates

of high-risk pregnancies and delivery
complications ever recorded at SBH.
Although many complex factors contribute
to these trends, Haiti’s humanitarian

crisis has disproportionately impacted
pregnant women by making it harder—
and sometimes impossible—to access the
prenatal care they need.

Right: Shell sees her baby for the first time.

Our maternal health team went to
great lengths to help patients have the
safest and healthiest pregnancies possible,
including providing over 1,700 home visits
for pregnant women in the communities
we serve and telehealth appointments

via WhatsApp.

For Shell Simon, these services helped
her finally deliver the healthy baby she
longed for.

When Shell arrived at SBH in September
2023, she was unexpectedly pregnant. After
five years of heartbreaking miscarriages,
Shell and her husband had already given up
hope. They couldn’t bear another loss.

But SBH’s OB/GYN, Dr. Berthony Guerrier,
was determined to help. After examining
Shell, he performed a cerclage: a procedure
to prevent early labor. However, frequent
follow-ups posed a challenge—the long,
rocky road from Shell’s home in Fond-des-
Negres was too difficult for her to travel
safely in her condition.

So, Dr. Guerrier and his team got creative:
they coordinated with local doctors for
ultrasounds and prenatal care, reviewed
results via WhatsApp, conducted telehealth
appointments, and sent community health

workers to deliver essential medications. “For
the first time, people around me saw my belly

growing,” Shell said. “It was a miracle.”

“Everyone—nurses,
doctors—gave all of
themselves to save
my baby.”

— Shell Simon, SBH patient

In April 2024, when Shell returned to SBH
to have the cerclage removed, doctors
diagnosed her with severe preeclampsia.
The team rushed to prepare her for an
emergency C-section. “Everyone—nurses,
doctors—gave all of themselves to save my
baby,” Shell recalls.

Soon, Shell finally heard the sound she had
longed for—her baby’s cry. Overwhelmed
with joy, she burst into tears, repeating,
“Thank you, God. Thank you, God.”




PATIENT CARE

Caring For Young Patients

SBH’s pediatric department had 432
admissions in 2024, 73% of which were
children under 5 years old. We also saw
10,704 pediatric visits in our outpatient
clinic for everything from routine screenings

and tests to support for chronic illnesses
like diabetes.

“There is no better place than SBH for a
person to find care,” says Ela Beauvil. She
watched over her beloved granddaughter
Mackenchina for nearly a month as she
recovered in our pediatrics ward.

The four-year-old was at home when she
tripped on a broom and toppled over a large
pot of boiling water, severely burning most
of her torso. Ela rushed her to a nearby
hospital, but they did not have the resources
to provide the care Mackenchina needed.
Instead, the pair were sent to SBH. After our
emergency care team evaluated Mackenchina,
she received emergency surgery to treat

her injuries. She then spent several weeks
recovering under the watchful eyes of our
pediatrics team, ensuring her wounds healed
and no infection developed.

“Mackenchina wasn’t only in a hospital,
but in the midst of a family,” says Ela. “The
nurses and the doctors appreciated her and
were patient in giving her care up until the
moment she returned home.”

Left: Mackenchina healed well after receiving care at SBH.

Continuously Improving Neonatal
Care

SBH’s neonatal intensive care unit (NICU) was
busy all year with a total of 961 admissions

to our world-class facility. Our attentive

staff often managed 35-45 babies per day: an
extraordinarily high volume of infants in need
of life-saving care.

Our NICU staff must constantly stay

abreast of best practices to help our
youngest patients grow healthy and strong.
Throughout the year, NICU staff participated

in refresher trainings on neonatal

resuscitation, infection control measures,
and the importance of neonatal blood tests
to help prevent sepsis.

Staff also conduct health education sessions
for mothers and caregivers with infants

in the NICU. These sessions cover topics
including breastfeeding support, vaccine
schedules, and the warning signs of illness.
With support from our dedicated team,
families can feel more confident protecting
their newborn’s health long after they leave
the NICU.
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Infectious Disease

Care for Complex Diseases

Hilaire is one 157 patients admitted to our
one-of-a-kind Infectious Disease Center
for treatment in 2024. She was diagnosed
with tuberculosis (TB), a highly contagious
bacterial infection that most commonly

affects the lungs. Although complete
recovery from TB takes months of strict
adherence to a multi-drug treatment
regimen, our dedicated staff worked hard

to accompany more than 100 patients like
Hilaire on the long road to good health—
even hand-delivering medication to patients’
homes when traveling to the hospital was too
difficult for them.

But we don't just treat TB. In 2024, our
Infectious Disease Center staff also treated
29 cases of malaria, 12 suspected cases of
cholera, and 8 cases of tetanus.

Our community health team complimented
this work by distributing mosquito nets and
teaching people how to reduce the spread of
infectious diseases. Education sessions about
reducing pools of stagnant water where
mosquitoes can breed, or the importance of
hand hygiene, help our community members
protect themselves and those around them.

Left: Medical-grade oxygen helps Hilaire breathe more easily
during her stay at SBH.

Screening for Cervical Cancer in
HIV+ Women

A cross-departmental team at SBH led a new
initiative to routinely screen HIV+ women for
cervical cancer.

Cervical cancer is the second most deadly
cancer for women in Haiti. However,
screening for cervical cancer is difficult

for many hospitals, including SBH, largely

due to countrywide lack of resources and
laboratory testing capabilities. But despite the
challenges, we knew we had to figure out a
way to begin delivering this essential service

for patients at high risk.

For the program’s pilot, we screened 106
HIV+ women aged 20-60 enrolled in our HIV/
AIDS program. While the majority of results
were normal, 22 patients had lesions that
needed to be biopsied and seven patients
required hysterectomies. Thanks to these
screenings, we were able to bring these 29
patients to SBH for the care they needed.
The final group of screenings from this
cohort is awaiting testing in Port-au-Prince.
As soon as there is a window in the security
situation to transport these tests, we will
complete the process and continue this
crucial program for patients in need.
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Emergency Care

There For Every Patient

SBH’s Emergency Care Center is in constant
motion. As the only 24/7 facility of its kind in
southern Haiti, our highly skilled emergency
medicine specialists receive patients of

all ages at all hours of the day. In total,

our team saw 6,584 visits in 2024 for
conditions ranging from severe injuries to
acute complications from diabetes.

One of the biggest challenges the ER team
faced in 2024 was the overwhelming demand
for care. Wait times began to increase
because every bed was constantly full.
Because many ER patients are admitted

to the internal medicine department for

inpatient care, the two teams worked closely
together to improve patient flow. The ER
team has also been looking to increase

their capacity to assess more patients more
quickly, especially for low-acuity cases. “Good
interpersonal communication can reduce
the reaction time to solve challenges in time
and better coordinate the care chain,” says
Head ER Nurse Genevieve Edumé. “Solidarity,
team spirit, dedication, and empathy are the
essential points of a good team.”

Urgent Care After an Explosion

On September 14, 2024, a fuel tanker
exploded in the town of Miragoane, just 20
miles from SBH.

“Solidarity, team spirit, dedication, and empathy are

the essential points of a good team.”

— Genevieve Edumé, Head ER Nurse

We immediately activated our emergency
response protocols. Staff began setting

up triage areas, preparing space for the
injured, and pulling wound care supplies
and medications from our warehouse stock.
Doctors, nurses, social workers, cleaners,
ambulance drivers, and support staff all
jumped in to help—whether or not they
were on duty that day.

In under two hours, we were caring for 24

patients, many with burns covering more

than 50% of their bodies. We also worked
closely with Haiti’s Ministry of Health to
safely transfer the most severely injured
patients to a specialized burn center.
Together, our heroic staff worked to
stabilize survivors, soothe their pain, and
support their family members.

Below: Dozens of clinicians and support staff filled the ER
to care for victims of the explosion.
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Surgery

Reliable Emergency Procedures

A 2015 study estimated that only 11% of
healthcare facilities in Haiti had the capacity
to perform surgeries. Since then, a cascading
series of crises forced many hospitals to
shutter—making it even harder for patients
to access life-saving medical procedures.

Although the crises have put enormous
strain on our staff and supplies, our surgical
program has endured. In 2024, we performed
a total of 3,856 surgeries—more than half of
which were emergency procedures.

Six-year-old Ganaél was one of these
emergencies.

“It started off with a minor fever;” says
Ganaél’s mother, Linda. “The fever rose and
he began to have breathing problems. We
took him to a private hospital in Petit Goave.
The doctors there told me that he had a lung
infection and they gave him medication. But
the medication did not work.”

Linda took her son to another hospital, but
his condition didn’t improve. When friends
suggested she try SBH, Linda knew it might be
her last hope.

“The X-rays [SBH staff performed]
immediately showed Ganaél had water around
his lungs, which needed to be drained,” says
Linda. Dr. Jules, Chief of Surgery, conducted
the emergency procedure. Soon afterwards,
Linda was relieved to see her son act like his
normal self again. She said, “They are taking
such good care of him here at St. Boniface.”

With a spark back in his eyes, Ganaél himself
told us, “l know that God will make me better.
And | want to go home soon because | miss
my friends.”

Not long after, with Ganaél breathing easily
again, the entire family departed SBH to make
their journey home, together.

Ganagél rests as he vecovers from surgery at SBH.
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Advanced Surgical Care

SBH began an orthopedic surgery program
in response to the devastating 2021
earthquake in southern Haiti. Since then,
we've performed more than 1,000 of these
highly specialized procedures, including 275

procedures in 2024 for patients like Mona.

“While | was in Fonds-des-Negres to buy
produce for trading, a vehicle ran over my
foot,” says Mona. “I had to go to the ER in
Fond des Blancs so as not to lose my foot.
When | arrived, the doctor had me do all the
tests and imaging and then took me into the
operating room.”

Our orthopedic surgery team placed a
fixation device in Mona’s foot—a series of
metal pins, attached to a metal frame, that
holds bones in place as they heal. To guide
their work, they used our new C-arm imaging
device: a large X-ray-like machine that helps
surgeons see the surgical site better, which

is especially important while setting complex
fractures.

After the initial procedure and recovery
period, Mona was sent home to heal. Three
months later, she returned to SBH to have
the fixation device removed through a second
and final surgical procedure. “’m happy that
today the doctor removed the metal and I've
been assured that in a week | will be able to
resume my activities,” she said. “l say a special
thanks to [the staff] and all of the donors to
this program that allowed me to find high-
quality care that is free”

L 3
Dr. Pierre Abdias Jules,
SBH’s Chief of Surgery

Opposite page: Mona smile
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Spinal Cord Injury
Rehabilitation

One Step at a Time Guillain-Barré syndrome for more than two

years. This rare autoimmune disease attacks

“] always say, next to God’s grace, it’s the . . .
Y553 & the peripheral nerves, and it was devastating

therapy that got me walking again,” says
36-year-old Cherline, who has battled

for Cherline.

Cherline is one of nearly 800 patients who
received services at our rehabilitation center
in 2024. This center is part of our Spinal
Cord Injury Program, a one-of-a-kind
service providing long-term care and critical
wraparound services for those recovering
from severe illness or injury.

Before coming to SBH, Cherline visited two
other hospitals without improvement. She
says, “When | came to [SBH], | was in the
emergency room first. Then the ER sent me
to see internists, and that’s when | started
to do therapy. | was not well at all. | couldn’t
make my feet budge. Even my speech was
not clear. | was using a wheelchair”

Although Cherline was in pain and far
from home, she was determined to get
better for her four young children. Her
physical therapist, Rose Milord Celestin,
admires her perseverance. “Cherline is
making an extraordinary effort,” says Miss
Celestin. “We’re astonished to see how
she has changed.”

In 2024, Miss Celestin and our SCI team
provided 1,857 inpatient physical therapy
sessions and 1,394 outpatient sessions,
helping patients like Cherline reclaim their
mobility and independence.

“If not for the therapy | am receiving here

at St. Boniface, | would not be able to do
even basic tasks,” says Cherline. “When | was
home, | could not move around. | was in so
much pain before. Now the pain is so much
less. | believe that with the help of God and
this therapy | will return to how | was before
this illness.”

Keeping the Wheels Turning

Many of our SCI patients depend on
wheelchairs to get around, but Haiti’s rough,
rocky terrain can take a serious toll on them.
Thanks to partnerships with organizations

Opposite page: Miss Celestin leads Cherline
through physical therapy exercises.

Below: Rony in his new wheelchair.

like Hope Health Action, we’ve been able
to distribute 88 new wheelchairs and other
assistive devices to those in need.

Rony became paraplegic after falling from

a tree. Although he had a wheelchair, it did
not fit him and was becoming more difficult
to use over time. Our SCI team knew he
deserved better. So, we fitted Rony for a new
chair that keeps him comfortable and secure.
Now, Rony can get around the house, go to

church, and participate more fully in life.
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Community Health

Always on the Move

SBH’s community health program keeps thousands of people in our catchment area

connected to care. This work is more important than ever during this time of crisis when

traveling to any hospital for care can be dangerous. Here’s a breakdown of just a few of our

most critical community-level activities:

543

3,630
11,636

Rally posts where community health workers (CHWs)
provided 11,417 childhood vaccines, 1,744 diphtheria vaccines
for pregnant women, 14,242 pediatric malnutrition screenings,
16,835 doses of vitamin A and iron supplements for children
and pregnant women, and more.

Community education sessions on key topics such as hand
hygiene, malaria prevention, family planning, nutrition, and
social inclusion of people living with HIV/AIDS and disabilities.

Home visits for vulnerable members of the community

who need ongoing care but cannot travel frequently to

SBH. Through this service, we can provide pregnant women,
people living with HIV/AIDS and/or disabilities, and other
patients in need with medication refills, checkups, repairs and
adjustments for assistive devices, and more.

Neighbors Helping Neighbors

During a visit to the community of Bellegarde,
CHWs noticed Jonette’s children were thriving
even though pediatric malnutrition was
common in the area. So, they invited Jonette to
join Ti Fwaye (“little hearth”): a program where
caregivers of well-nourished children help
teach good cooking and nutrition practices to
caregivers of malnourished children.

Jonette was excited and eagerly came to
SBH for training on how to facilitate Ti Fwaye

sessions. Soon, she was ready to begin leading

Below: Peer leaders and SBH community health workers
gather for a group photo after leading a Ti Fwaye session.

two-week sessions together with our CHWs.
With each session, Jonette felt a growing sense
of fulfillment. “l am always proud to instruct the
mothers and provide my support to help them
with their children,” she says. “Not only did |
learn a lot myself, | also learned how to help
other people and help those close to me.”

Throughout 2024, Jonette and her fellow peer-
leaders held a total of 18 two-week trainings
for 278 mothers and pregnant women

and 284 children in dozens of communities
surrounding SBH.
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In 2024, we assessed the immediate

and long-term impact of Ti Fwaye by
tracking the weight and mid-upper arm
circumference (MUAC) of 63 children at the
program’s start, four months later, and again
at 12 months. Every child gained weight over
the year, and 95% saw an increase in MUAC,
showing that families continued applying
what they learned to support steady, healthy

growth. We are incredibly proud of each

participant and peer leaders like Jonette, who
are helping children thrive.

Growing Stronger

Jaden Mwen (“my garden”) is another way

we are nourishing the communities we serve.
The crises in Haiti and the impacts of climate
change have made accessing nutritious food
in Haiti harder than ever, which is contributing
to an increase in malnutrition rates.

To help combat this trend, we began teaching
women how to grow their own fresh produce.
In addition to feeding their families, Jaden
Mwen also helps women generate their

own income, since they can sell any surplus
produce in the local markets.

In 2024, we held 8 Jaden Mwen sessions

for 119 women. Pepper, eggplant, and onion
seedlings were grown in nursery sites, where
participants learned to nurture them. Once
large enough to transplant, the seedlings were
distributed to participants and replanted at
their homes. With careful tending, participants
grew abundant harvests.

Left: Jonette, Ti Fwaye peer educator

Jaden Mwen participants receive seedlings to take home.
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Training and Capacity

Building

A Stronger Medical Workforce

SBH is one of the most sought-after training

sites for medical residents in Haiti.

In 2024, we were honored to host 24 social
service doctors and 29 social service nurses
for the year. These residents had just
completed their formal medical training
and needed to complete a mandated

year of “social service” in a Ministry of
Health-affiliated hospital. At SBH, they
rotate through each service to get hands-
on experience with every kind of care we
provide our patients.

We also hosted 30 specialty residents, who
completed their social service year and wish
to continue their training in a specific area of
medicine such as surgery, maternal, neonatal,
and child health, or emergency medicine.
Specialty residents spend approximately one
month at SBH before leaving to train at other
hospitals across Haiti.

Left: Marie is proud to train at SBH.

Finally, we welcome a number of “pre-
interns” each year. These trainees are in
their last year of medical school and are
combining classroom instruction with in-
hospital practice.

“When | arrived at SBH, | said that every
[geographic department in Haiti] should
have a facility like this,” says pre-intern Marie
Christ Love Robergeau.

Because we never turn patients away,
residents and interns like Marie see a greater
range of cases than they would at most
other healthcare facilities. When they leave
SBH, they take the skills they’ve learned to
other hospitals—elevating the level of care
provided throughout the country.

“Compared to all other hospitals,” says
Marie, “SBH is the only hospital that makes a
difference in the way they provide care. It is
a hospital where you can come without any
worries, the staff provides care with heart,
and those who are considering internships
can come because they’ll receive good
quality training”

Equipment Check

For nearly 10 years, the REPARE
(Reparasyon Pou Amelyore Ekipman
Medikal) program has helped hospitals

in Haiti keep medical equipment running
smoothly. Through routine maintenance
and expert repairs, REPARE-trained
technicians ensure clinicians always have the
tools they need to save lives.

Alix llophene, SBH’s chief biomedical
engineering officer, had a busy year. While
repairing vital monitors, ECG machines,

and incubators, maintaining oxygen
concentrators and autoclaves, and installing
new medical equipment, he still made time
to help others.

In August, Alix twice traveled four hours
each way to Centre de Santé Lumiere in

Les Cayes to repair anesthesia machines—
essential equipment for performing
surgeries. He also provided remote support
for repairs at Hopital Georges Gauvin in
Grand Goave and made the difficult journey
to SBH’s satellite clinic in Villa to service

a range of critical equipment, from infant
warmers to oxygen concentrators.
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For Alix, supporting other hospitals is one of
the most important parts of his job. He says,
“In order to help the Haitian health system
run better, in order to help hospitals to have
equipment that is always operational and
ready to serve patients, in order to help
medical personnel continue to heal and
save lives, it is very important that we help
other hospitals.”

REPARE’s Work in 2024

Improving our Solar Grid

Southern Haiti doesn’t have an electricity
grid; instead, electricity comes from diesel-
powered generators or, more rarely, from
solar panels. SBH has been using both for
many years to power the hospital and serve
as backup systems for one another.

However, the crisis in Haiti has made it
difficult to find the fuel we need for the

175 Repairs

Equipment repairs restore broken equipment to good working order.

165 Maintenance Orders

Cleaning and other routine maintenance helps increase the

longevity of biomedical equipment and prevents breakdown.

7 Installations

Correctly installing new equipment takes time and expertise.

6 Calibrations

Equipment calibration helps ensure accurate measurements and

proper recording of data.

generators. When fuel can be found, it is
exorbitantly expensive. To ensure we are

never without the power we need, we realized

we needed to decrease our reliance on
generators and increase our solar capacity.

Throughout 2024 we worked with Build
Health International (BHI) to create a new
748-panel solar field next to the hospital.

Combined with the existing 780 solar panels

on the roof of SBH, we will be able to
generate up to 553 kilowatt peak (kWp)
once the project is completed: enough
power to offset a significant portion of our
generator usage.

Thanks to our hardworking operations team
and our good friends at BHI, we're ensuring
we are never without the power to provide
lifesaving care to anyone in need.




An Exemplary Project, A Shocking
Loss

The Improved Health Service Delivery
(IHSD)/Kore Sante (“Supporting Health”)
project was a 5-year, USAID-funded health
system strengthening program. In southern
Haiti, HEI had been leading the program
since 2022, helping seven nongovernmental
organizations and 31 public and private
healthcare facilities improve the quality of
care they provide to hundreds of thousands
of patients.

In early 2025, the U.S. government
terminated our contract at its midpoint,
even though Kore Sante was doing
everything right in an extraordinarily
challenging environment.

The sudden and shocking loss of funding has
immediate and dangerous repercussions for
our patients, our partners, and also SBH. We
fear many IHSD-affiliated health facilities will
have to lay off staff, will struggle to source
and purchase resources, and may ultimately
be forced to close. This situation has also
caused a significant funding gap at SBH that
may lead to cuts in critical medical services if
left unfilled.

The funding SBH received through

the IHSD program helped us meet the
unprecedented demand for care. It was
alsoabsolutely critical to helping us manage
the skyrocketing costs of procuring and
transporting the essential medicines and
supplies we need to care for hundreds of
patients every single day.

We are doing everything in our power

to ensure SBH remains fully operational

for every patient in need. We also remain
committed to sharing knowledge, resources,
and training opportunities with our IHSD
community whenever possible.

At the same time, we want to take a
moment to celebrate what this remarkable
program accomplished in just two years.

In the following pages, you will learn how
HEI, SBH, and our partners provided quality,
dignified care to thousands of patients both
at healthcare facilities and within remote
communities across southern Haiti. From
safely delivering babies to helping people
living with HIV achieve viral suppression, we
made great strides in creating a stronger
and more stable health system in the region.



KORE SANTE

The IHSD Program had a tremendous impact
in just two years:

Maternal Health

23,270 pregnant women
completed at least 1
prenatal care visit

19,349 mothers and
newborns visited within 3
days of birth

Family planning services
integrated into routine
healthcare

Childhood Health

e 08358 children under
5 years old reached by
nutrition programs

e 3,007 children treated
for moderate and severe
malnutrition

e 17,071 babies fully
vaccinated by 12 months
old

HIV Epidemic Control

2,507 people living with
HIV receiving antiretroviral
treatment, 85% with
suppressed viral loads

28,910 people tested for
HIV, with 671 positive test
results

96% of pregnant women
tested for HIV at their first
prenatal visit

Addressing Gender-
Based Violence

Trained 3,000+
community leaders and
health workers to respond
to gender-based violence

Organized events across
the region to mark the
International Days for
Women’s Rights and the
Elimination of Violence
Against Women

Water, Sanitation
and Hygiene

7,000+ Tippy Taps installed
to improve handwashing
while conserving water

Thousands of sanitation
and hygiene kits distributed
to schools, churches,
community centers, and
individual households

100% of health facilities
trained on infection
prevention and control

Management

Distributed essential
medicines and supplies;
trained 35 stock managers

Helped facilities develop
disaster plans and hold
simulation exercises

5 partners and 12
health facilities
created organizational
development plans
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Improving Children’s Health

Vitamin A is essential for immune system
functioning and children’s growth. Yet
vitamin A deficiency is widespread in more
than half of all countries—including Haiti—
where it contributes to childhood infections
and blindness.

Fortunately, UNICEF has found that
periodically providing children with high-
dose vitamin A supplements reduces
childhood mortality by 12-24%. So last
spring, our Kore Sante team led a two-
pronged campaign to promote vitamin A
within the communities we serve.

Community health workers reached over
10,000 children with vitamin A supplements
by visiting their schools. Our nutrition

lead explained, “These activities are very
important because they enable us to reach
children whose parents may not bring them
to rally posts. We can give these children
vitamin A and prevent eye problems.”

In addition, almost 9,000 children were
screened for malnutrition and over 5,000
were treated for intestinal parasites, which
contribute to malnutrition.

To complement the direct provision of
vitamin A supplements, we also conducted
outreach and education on the importance
of vitamin A for health and promoted the
consumption of vitamin A-rich foods. Health
facility staff set up tables to exhibit local
produce that is rich in vitamin A, from fruits
like mangos and papayas to vegetables like
carrots and tomatoes. They reached over
8,000 people with practical information on
vitamin A.

One mother later told us, “After participating
in this activity, | changed the way | feed my
child and I've seen my child change too. She’s
recovering her health and looking better.”
Kore Sante has made a lasting impact on
children’s health.
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HEI began partnering with the State of
Massachusetts in May 2024 to provide
shelter and stabilization services for
unhoused migrant families. The current
iteration of our shelter and stabilization
program will come to an end in June 2025,
as the State’s needs have evolved. We are
currently working with our friends and
partners to determine how we can best
continue to support this population.

Our program provides safe shelter to
families of all backgrounds along with
support services to help them achieve
self-sufficiency and live independently. We
work in accompaniment with each family
to design an achievable rehousing and
stabilization plan that meets their unique
needs and moves them toward the future
they want for themselves.

In addition to emergency shelter, our slate
of wraparound services focus on helping
clients secure appropriate housing, generate
sustainable income, enroll their children in
school, obtain adequate food and medical
care, and access other necessities all

people need and deserve to live stable and
independent lives.

*Names changed to protect the clients’ identities.

Our initial cohort of clients included 48
families housed in two shelters. To date (May
2025), our hardworking team has helped
more than 50% of our adult residents find
stable employment, enrolled 100% of our
school-aged children in local schools, and
helped 19 families transition out of shelter
and into their own apartments.

We are proud to have answered the call for
help and honored to have helped some of
our most vulnerable neighbors rebuild their
lives after facing unimaginable hardship.

Building A New Life

“I have never regretted, not for one day, that

| came here,” says Jean* as he reflects on his
journey from Haiti to Massachusetts. Jean,
his wife Marie*, and their two children fled
the violence and insecurity in Port-au-Prince
seven years ago. They first went to Brazil,
where they struggled to find enough work to
stay afloat. In search of a better life, the family
uprooted themselves again and came to the
US. in 2023.

When our team began working with Jean and
Marie, we created a stabilization plan that
met their unique needs and goals. We helped



SHELTER AND STABILIZATION

them obtain work authorizations and jobs.
We enrolled their two older children in
local schools. We made sure the family had
nutritious, culturally appropriate food and
had resources to care for their baby, who
was born after they arrived in the U.S. Now,
we are working with Jean and Marie to find
an apartment of their own where they can

live independently.

“The organization helped us. A lot. Because
’m not in the street today. Because | have a
place to sleep. That’s the greatest possible
thing... | have a work permit, ’'m working...
even if | have a problem, | always have a
smile. My heart is always happy, underneath
the problem. That’s what makes me proud
of myself,” says Jean.

Back to School Success

“One of our most important responsibilities
is making sure the children in our care are
enrolled in school and have the support they
need to thrive,” says HEI’s Director of Shelter
and Stabilization Services Jamila Hussein.
“Starting school in a new country can be

so hard for kids. We want to help with that
transition and make sure our kids have the
support they need to be successful.”

In August 2024, we held a back-to-school
event to help our kids prepare for their first

Left: Jean with Spencer Evans, HEI’s Housing and
Employment Specialist

Opposite page: HEI staff (Shantoll Beaumont and Kelsey
Gonzalez) pose with backpacks they’ve prepared for the
kids in our emergency shelters.

*Names changed to protect client’s privacy

day. Each child got to pick their own brand-
new backpack along with all the supplies

they needed—pencils, markers, notebooks,
and more. We also set up a water bottle-
decorating station, allowing them to get
creative and show off their own personal flair.

“We work closely with the teachers, social
workers, and staff at the schools to ensure
our kids have what they need and fill any of
the gaps we find,” says Jamila. “But the most
rewarding thing has been to see so many of
our children enjoy going to school every day.

To see them making friends, learn, do things
they’re proud of—it’s just a joy to see.”

Coming Home

Gregg Cothias, HEI's Assistant Director of
Housing and Stabilization, leads a small

team focused on moving families out of
emergency shelter. He finds apartment
listings, calls landlords, and helps both clients
and landlords navigate the State’s housing
assistance program for families facing
homelessness. Because families must be able
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SHELTER AND STABILIZATION

to make a substantial contribution toward
their housing costs, Gregg explains, “Finding
employment is the first priority. Then,
finding housing that meets their needs.”

Beyond that, the families we serve need
assistance understanding unfamiliar systems
and a new culture. Gregg says, “At HEI,

we really want to support our residents
however we can. We’ll help them figure

out their finances, and teach them how to
do something, so that next time they can
handle it on their own.”

Gregg and his team are currently helping an
average of four families per month move

out of shelter into their own apartments. And
even after they’ve moved, HEI is only a phone
call away. The families in stabilization maintain
a connection to our team and to the families

remaining in shelter, and they’re always ready
to help others by sharing information on jobs
and resources.

“Every single one of them is super-resilient.
They’re their own best advocates,” says
Gregg. “When clients secure housing, theyre
over the moon. It’s extremely rewarding to

o)

see them embark on a journey of their own’

“Every single one of them is super-resilient.

They’re their own best advocates. When clients

secure housing, they’re over the moon. It’s

extremely rewarding to see them embark on a

journey of their own.”

— Gregg Cothias, Assistant Director of Housing and Stabilization
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Generous donors like you made it possible for us to provide life-
saving and life-changing health and support programs for the people
we serve even amid some of the most difficult and unprecedented
challenges we have ever faced. You made a difference for thousands
of people.

This list of donors represents individuals and organizations that
made contributions during our Fiscal Year 2024 (July 1, 2023-
June 30, 2024). Gifts given after the end of our fiscal year will be
recognized in our next annual report.

On behalf of all of our staff and patients, thank you.

Fiscal Year 2024 Donor's

$100,000+

Anonymous Fondation Chanel Dora M. Todaro

Ansara Family Fund at the Boston Hershey Family Foundation W.K. Kellogg Foundation
Foundation Albert Kaneb

Ascension Global Mission G. Barrie Landry, The Landry

Clara Lionel Foundation Family Foundation

The Floor Family Project HOPE
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$50,000-$99,999

Anonymous

The Thomas and Nancy Conway
Charitable Trust

Craig H. Neilsen Foundation

$25,000-$49,999

Anonymous

Cashman Family Foundation
Pamela and Jeffrey Choney

Alicia Cooney and Stephen Quigley

$1,000-$24,999

Anonymous (10)

Paul and Mary Ahern

Cathy and William Anderson

Maureen Arkle and Neil Fitzpatrick,
Nook Foundation

Eva M. Bading

Mary Jo Bane

Amy and Keith Barnett

Direct Relief
Gail and Roy Greenwald

IC Haiti - Immaculate Conception

Parish

Michael and Barbara Eisenson
Patricia Heuchling

IZUMI Foundation

Louis and Catherine MacDonald

James and Jinny Batterson

Bay State Federal Savings
Charitable Foundation

Daniel Beauboeuf

Behrakis Foundation

Matthew Bellanich and
Catherine Solberg

Beth and Mike Benjamin

Jeff & Gerry Lynch and Family
Barbara and Raffaele Santoro
University of Pennsylvania

Andrea L. Stomberg
Weyerhaeuser Family Foundation
The Wolterman Family

Lynn Black and David M. Barash
Molly Bode
Victoria and Thomas Bond
Alex and Betty Boyle
Maurice Bradshaw and

Karen Fanning
Christopher and Janet Brogan
Brooks Family Foundation

$1,000-$24,999 (cont’d)

Christine Brown

Paul and Cheryl Brown

Brown Advisory

Ryan Brunell

The Bulldog Trust

Lisbeth Burns

Rev. Robert Butler

John Butler and Grace Evans

Jacqueline Canali

Peter and Nicole Canniff

Richard and Hilary Carlson

Nicholas H. Carter

Eleanor Cassinelli

Raymond and Carroll Charette

James Choi

Francis J. Cloherty

Gloria and Charles Clough

Mark and Amy Cohee

Susan and Gerald Cohen

Susan and Greg Connolly

Dulcey and Matthew Connon

Eileen and Jack Connors

Stephanie and James Cornell

Paul and Helen Creegan

Michael and Eliza Crimmings

Diane Currier and Bill Mayer

Pamela and Bob Curtis

Ophelia Dahl and Lisa Frantzis

Ellen and Michael Davin

The Deirdre M. Giblin and David B.
Dubard Charitable Foundation

Brackett and Kathy Denniston

Richard S. DeVeer

Urbain Ben DeWinter
Dickinson Family Charitable Fund
Cosmo DiNitto and Judi Gale
Nancy and John Donahoe
Lucy and Andy Douglass
Elizabeth and Patrick Dunn
Julie and Mike Durbin

Gillian Edgeworth

Paul M. English

Blakeman and Cindy Esselstyn
Kathleen and Robert Fanning
Lucia and Bruce Field

Jacky Fils

Elizabeth Costigan Fischelis
Bill and Joyce Fletcher

Ralph Forgione

Derek Forrest

Edwin Fremder and Linda Corwin
Joseph A. Gaudet

GE Foundation

Claudia Gerardin

Kathleen Geske

GlobalGiving

Robert and Martha Goddard
Gerard Golden, Jr.

Robert and Francine Goldfarb
Kaia and Jonathan Goldstein
Susan and Fred Good
Amanda and Campe Goodman
Amy and Jim Hampe

William and Mary Jo Hannigan

Tom and Cheryl Harris

Antoinette Hays

The Hazard Family Foundation

Maryanne D. Helffrich

Denise Hendrigan

Javier and Maggie Herrera

Highland Technology Inc.

Ron and Yen Ping Hsieh

John Jacobs

Julia and Peter Johannsen

Will Johnson

Alastair and Jean Johnston

Zaira Jones

Andrew Kalchik

James and Cherry Karlson

Kenney Charitable Giving Fund

Janice Gross and Stephen Klar

Christine B. Knisely

Donald A. Koss

The L. Knife and Son Charitable
Gift Fund

Chris Landry

John and Caroline Langan

Angela and Greg Lawton

David and Aviva Lee-Parritz

Ann Marie Leonard

Stephanie Liakos

Thomas Lonsdale

Tom and Nancy Looney

Robert and Rose Love

Frances Ludwig

Molly and Christopher Malloy



Up to $1,000
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We are deeply grateful to the hundreds of donors in this category who helped us provide safe, accessible,
and sustainable health services in southern Haiti. On behalf of all of us at HEI, thank you for your generosity.

$1,000-$24,999 (cont’d)

Jim and Sara Marble

Massachusetts General Hospital

Tessa Matthey

Kylee Mattox

Wesley McCain

Mary Lou McColl

Jeffrey McGowan

David McGrath

Kevin McGuire

Sharon and Brian McNally

Mercury Phoenix Trust

Achille Messac

Miss Wallace M. Leonard
Foundation

Margaret Morrison

Robert and Elizabeth Morrison

Christopher and Jenny Newport

Joel and Kimberly Nichols

Rev. Mark L. Noonan

Linda and Thomas Norton

Rev. Gerald J. Osterman

Amy and Jim Parker

Payette Associates

Donna Perry

Patricia Petersman

Pyne Sand and Stone Co,, Inc.
Queen Of Peace Catholic Church
Patricia Ralph

Rev. Daniel Riley

Maureen A. Rocks

Carol and Paul Rose

Peter and Megan Rozanski
Maureen and Michael Ruettgers
Peter Sanborn

Dan Santantonio

Patricia and Joseph Sarappo
Jean Scarrow

Arthur Segel and Patti Saris
Eric Shapiro

William J. Sheehan

Elizabeth L. Spiering

Richard and Patty Spry
Vincent and Mary Stanton
Noreene Storrie

John and Cathleen Sullivan
William and Mary Lou Sullivan

Christopher Swiedler
Kerry and Brendan Swords
Therese and John Tegan
Jean C. Tempel
Martha Thurber and Dena
Willmore
Thomas and Joyce Tracey
USAID Ocean Freight
Reimbursement Program
Mark and Karen Vachon
Mark Valkenburgh and
Emily Rosene
Leslie Vensel and Bill Mayo-Smith
John W. Waidner and Amy Garrett
Charles A. Walsh and
William R. Sargent
Timothy and Mary Walsh
Paul and Maureen Ward
Stephen and Melissa White
Peter Wilson
Maureen and James Wilson
Pamela Zanotelli and Paul Gurley
Paul Zintl and Elisabeth Frost
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Fanmi St. Boniface
Monthly Donor's

Anonymous

Julee Allen

Christopher Anderson
Lawrence E. Armstrong
Mark Bachelder

Alan and Nancy Bessette
Donna Bivens

Katherine Bottieri and Joel Abbott
John Butler and Grace Evans
Peter and Nicole Canniff
Kelsey Chambers

Gloria Chapman

Antonie S. Chute

Barbara Clancy

Mark and Amy Cohee

Ginny Colarusso

John Colbert

Andrew Colbert

Max Coleman

Barbara M. Cox

James and Carol D’Agostino
Claire and Richard Davis

Lowell Day

Jane Dodds

Nancy and John Donahoe
Elisabeth Esser

Steven Fincke

Patricia and George Ford
Rev. Gerald Fraser

Kevin and Joanne Freeley
Jaime and Ingrid Graham
Ruth Hamilton

Hillari Hawkins

Jessica Herrington

Sarah Hidey

Evan Hiskey

Charles Irvin and Linda LeRose
Ulric Johnson

Will Johnson

Patrick King

Angela and Greg Lawton
Mary Madden

Laurie and Gary Manuse
Valerie Markin

Rita C. McGowan

Joanne Moar

Mickey M. Moore

Ryan Moore

Stacey Mott

Barbara Murray

Andrew and Yvonne Murray
Matt Niederst

Robin Perrone

Emily Peterson

Mary Ann L. Phillips
Margarette Rateau

Michael Redinger

Rev. Daniel Riley

Samuel Robbins

Hayden Roche

Darla and Stefan Salva Cruz
Patricia and Joseph Sarappo
Suzanne Schefke

Edmund Taylor and Mary Barber
Gerald Walsh

Paul and Maureen Ward

In-Kind Donor's

Build Health International
Catholic Medical Mission Board
Comcast

Partners

AV FX

BCG Connect

Build Health International
Citrin Cooperman

Aimee Corrigan
DevCollaborative

Haitian Ministry of Health

Photos by Densi Photography, Gilles Poteau, Nadia Todres, and Jesse Wang.

Direct Relief
Hope For Haiti
Hope Health Action

Haiti Air Ambulance

Hernia Help

Hope Health Action

Ami Ipapo-Glass

Massachusetts General Hospital
Partners in Health/Zanmi Lasante
Project HOPE

Partners in Health
Project HOPE
World Health Organization

Saint Cecilia Parish

Vince Theo

Nadia Todres

UNICEF

World Health Organization/Pan
American Health Organization



HEI ended Fiscal Year 2024 (July 1, 2023-June 30, 2024) in a strong
financial position.

Generous funding from our partners and supporters helped us
deliver comprehensive, dignified services while strengthening the
Haitian health system during another challenging year. Together
we launched a shelter and stabilization project, responded to a
devastating explosion, navigated complex procurement challenges,
and more.

We are deeply grateful to everyone who made this work possible.



Statements of Financial Position | Ending June 30

ASSETS

Current Assets

Cash

Accounts receivable, net
Contributions receivable, current
Inventory

Prepaid expenses and other assets

Total Current Assets
Property and Equipment, Net

Other Assets

Contributions receivable, net of current portion
Investments, at fair value
Operating Lease right-of-use assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities

Lines of Credit
Accounts Payable and Accrued Expenses
Operating lease liabilities, current

Total Current Liabilities
Operating lease liabilities, net of current portion
Total Liabilities

Net Assets

Without Donor Restrictions
With Donor Restrictions Permanently Restricted

Total Net Assets

Total Liability and Net Assets

2024

$1,988,889
$2,148,130
$336,584
$782,067
$171,821

$5,427,491

$5,079,057

$3,206,394
$155,303

$13,868,245

2024

$1,700,000
$2,830,328
$105,646

$4,035,974
$19,619

$4,055,593

$8,524,318
$1,288,334

$9,812,652

$13,868,245

2023

$2,806,073
$574,957
$336,084
$1,063,770
$231,307

$5,012,191

$5,588,817

$333,333
$2,993,792
$238,362

$14,166,495

2023

$2,814,849
$123,707

$2,938,550
$99,166

$3,037,716

$9,880,512
$1,248,267

$11,128,779

$14,166,495

2024 Total Revenues

. Individuals & Corporate $3,673,528
Foundations $2,555,872

@ Government $7,824,042
In-Kind $310,602

Total Revenues $14,364,044

2024 Total Expenses

. Program Expenses $14,628,384

. Administrative Expenses $467,584
Fundraising Expenses $405,055

Total Expenses $15,501,023
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