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MISSION

In partnership with communities in
resource-poor areas, PIVOT combines
o % g % o o = ; : e accessible and comprehensive health
: . % 3 care services with rigorous scientific
research to save lives and break cycles

of poverty and disease.
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No one should die from preventable or treatable iliness, no matter where they live. It is this core belief that led
to PIVOT's founding, working in partnership with Madagascar's government to build a model health district that
demonstrates how public healthcare systems throughout the country can be strengthened to serve everyone.
This year, while we delivered and expanded routine services to our communities in Ifanadiana District, our
teams responded to the world's worst outbreak of plague in the past half century, underscoring that we cannot
settle for anything less than Health for All.

Bubonic plague occurs seasonally in Madagascar and is transmitted by rodents and fleas. In 2017, the country’s
capital was invaded by pneumonic plague - the most fatal form that spreads person-to-person and kills within
48 hours without treatment - and it spread like wildfire. Our board member, Dr. Paul Farmer, warned that
without aggressive case-finding and advocacy, this would become another Ebola story, given that Madagascar
is one of the poorest countries in the world with among the weakest health systems. Ultimately, this plague
outbreak was a test of our founding principles, and we now see our response has shaped a new narrative for
PIVOT, and for resilient health systems in Madagascar.

With our communities and the Ministry, we mobilized. Working together, we responded to the crisis, with
people as young as 16 volunteering to carry lifesaving medicines and guide PIVOT-Ministry teams as they
trekked days by foot and motorbike to the far corners of Ifanadiana District. We treated patients, sensitized
communities, led mass cleanings of communal spaces, and supported roadside symptom checkpoints. In the
capital, we loaned our ambulance, drivers, and paramedics to help control the worst of the outbreak. All the
while, we continued to do what we do best: provide core services and improve the long-term capacity of the
entire district health system. All but one of the suspected plague cases in Ifanadiana District survived, showing
that even the remotest health systems can be resilient to the world’s most feared scourges. It is also a reminder
that we still have work to do to reach everyone.

Health system strengthening (HSS) is the difference between a controlled outbreak and broader devastation.
Plague - just like malaria, pneumonia, tuberculosis and most diseases in Madagascar - need not be a death
sentence. 2018 will mark the 40th anniversary of the Alma-Alta Declaration that identified primary care as the
key to the Health for All goal, and yet five million children worldwide still die annually from preventable and
treatable illnesses. The 2017 plague epidemic should serve as another wake-up call to put HSS at the center of
our common agenda.

With our experiences in Madagascar and with peer organizations across the globe, we resolve to do the work,
lead the science, and build the movement it will take to realize Health for All. PIVOT is proving that it is possible
here, and so we know that it is possible everywhere. The pages of PIVOT's 2017 Annual Impact Report are

full of what it looks like to usher health system transformation into a place as beautiful and fragile as rural

Madagascar. We are proud of our dedicated team's accomplishments this year and of their work in the future.
We thank you for making room in your heart for these vital communities, and look forward to walking this path
with you for years to come.

In solidarity,

%mf%}zé

TARA LOYD MATT BONDS
Co-Chief Executive Officer Co-Founder and
Co-Chief Executive Officer



IMIILESTONES

*1in14 womenin
Ifanadiana District die
in childbirth

*1in 7 childrenin
Ifanadiana District die
before age five

* Lowest spending
on health care in
the world at $14 per
capita

[
* PIVOT begins work
with 20 staff supporting I
4 health centers and the |
district hospital. Our one
ambulance transports its |
first patient to care. |

* First cohort study |
data surveys over 8,000
people, providing a true |
baseline to measure |
impact

START OF 2014

END OF 2014

Year one accomplish-
ments include:

* Establishment of first
model health center

* Removal of user fees
for a population of over
65,000 people

* Launch of joint
program with Ministry
of Health to staff all
district facilities to norms

Injust ayear and a
half, PIVOT's work is
recognized at the
national level with
an invitation to serve
as one of two NGOs
on the Global Fund
Country Coordinating
Mechanism. This
marks the beginning
of a partnership to
advise policy and
direct resources in the
country.

First follow-up data from
I household survey shows
I remarkable results:

| ¢ 18% annual decline in
neonatal mortality

* 8.5% annual decline in
under-five mortality

I, 10% annual decline in
| maternal mortality

| These are among the
most rigorously evaluated
population-level health

| improvements in the

I world.

+ 100,000th patient
consultation at a
PIVOT-supported health
facility

+ Study shows PIVOT-
supported facilities
have achieved and
sustained tripled
utilization rates since
the removal of user fees

« Expansion of health
center and commu-
nity programs to
serve a population of
nearly 83,000

+ Supports government
to successfully con-
tain one of the worst
plague outbreaks in
modern history

* Operating across all
of Ifanadiana District
with a population of
203,000

* Full intervention
in process in six
communes

* Ministry of Health
formally recognizes
PIVOT as a leading
partner
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BUILDING A MODEL HEALTH SYSTEM
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A government district is the most self-contained administrative unit in Madagascar for managing and scaling up
health systems. We are partnering with the government to create an evidence-based model health district based
on the integration of: 1) “vertical” clinical programs, 2) “horizontal” system readiness, and 3) knowledge
systems, implemented across all levels of the health system. This comprehensive approach is the key for

countries like Madagascar to ensure lasting, effective health systems that reach all people.

Expansion Plan

2017: 37%

Supporting 5 model health
centers and community
health for 82,623 people

2018 TARGET: 61%
Supporting 7 model health centers and
community health for 120,815 people

2019 TARGET: 70%

Supporting 9 model health centers and community
health for 138,353 people

2020 TARGET: 85%

Supporting 11 model health centers and community health
for 166,812 people

2021-22 TARGET: 100%

Supporting 14 model health centers and community health for 202,474
people, reaching the entirety of Ifanadiana District




A People-Centerea
Health System

At PIVOT, caring for people is at the center of everything we do.
Whether we are providing care for sick patients, malnourished
children, or pregnant women, we integrate clinical programs in
communities, health centers, and the hospital to ensure everyone
receives the care they need. Our patients are accompanied
through this care by our community and social teams who

continuously support them when they return home.




Child Health

Before PIVOT started in Ifanadiana District, 1 in 7 children in our district died before their fifth birthday from

treatable diseases like malaria, pneumonia, and diarrhea. With primary care delivered in communities and

health centers, we implement international protocols for the Integrated Management of Childhood Iliness to

diagnose and treat all children under five.

Community Health
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Health Centers
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consultations increase in consultations increase in
of children under 5 of children under 5
under 5 utilization under 5 utilization
from 2016 from 2016
Malnutrition

Madagascar has one of the highest rates of malnutrition in the world; more than 50% of children in
Ifanadiana District are chronically malnourished. We screen all children for malnutrition in the communities
and at health centers, where we also provide treatment. This year, PIVOT launched an inpatient malnutrition

program at the district hospital, enabling us to treat and cure the most severe cases.

88 Health Centers
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Patient Accompaniment

PIVOT's team of ten social workers tirelessly advocates for patients and reduces social barriers to good
health. We support patients and their families at all levels of care, providing meals, lodging, and supplies
for those who travel long distances. For complicated cases where home life may affect a patient's ability
to complete treatment, we visit them at home to provide support and resources, and even walk with them
to care. In the broader community, we conduct community sensitization on key health behaviors such as

vaccinations, hygiene, and iliness prevention.

meals served to patients
patients and counseled in
accompanying family navigating care
members during patients and and health support kits given to
care experiences at accompanying behavior vulnerable patients
- PIVOT-supported family members change and families, which
health facilities received transport include mosquito
' support to and bed nets, toiletries,
from care cooking equipment,

and more
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Maternal & Reproductive Health

When PIVOT began, the average woman in Ifanadiana District gave birth to 6 children and had a 1in 14
chance of dying in child birth across her lifetime. Women now have access to contraceptives; dignified
maternity wards that are equipped and staffed with doctors, nurses, and midwives they can trust; and

ambulance transport to a hospital where surgeons can perform C-sections for obstructed labor.

Health Centers Hospital Level
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deliveries supported Lefetisoa, a 33-year-old father of two, was the victim of a mining accident that left him with a broken back and two broken legs. PIVOT's

at the health center ambulance network transported him to Ifanadiana’s District hospital, where he was quickly referred to higher levels of care outside the

women received and hospital levels emergency obstetrical District. The PIVOT social team accompanied him every step of the way, helping him navigate his way through the system and managing
pregnancy-related care patients transporteq to his medical expenses. Though he initially expressed resistance to a surgery that would enable him to walk again, our team facilitated
(delivery, CPN, postnatal care) and served at hospital

conversations with clinicians to help him better understand the procedure. He ultimately agreed to the operation, and has returned home

to his family. In the photo above, PIVOT Social Team Manager Fara Rabemananjara makes a home visit to check on his progress, delivering
a new set of crutches to enhance Lefetisoa's mobility.




Tuberculosis

There are an estimated 500 new cases of tuberculosis annually in our district. Mid-2017, PIVOT treated 172
patients in the first 5 months. We are working to integrate screening, diagnosis, and treatment at every level

of the health system to address the burden of tuberculosis district-wide.

H o 1
oo oo .
Community Health
* 42 CHWs trained to
systematically screen “chronic
coughers” suspected of TB
* All patients under treatment
linked for accompaniment by
community health workers

Hospital Level Health Centers

+ 431 tuberculosis tests * Seven health

performed by newly centers capacitated as
equipped hospital lab
* Facility staff trained to

diagnose and treat TB

tuberculosis treatment
centers with equipment
and training

Emergency Response

Working in a fragile environment, we have learned that effective emergency response is a necessary
component of a model public health system. In 2017, PIVOT worked with communities and government

leaders to respond to plague, fire, and a cyclone.

In March, landslides and flooding following Cyclone Enawo killed one and displaced more than
400 people in Ifanadiana District. PIVOT launched an emergency medical team, coordinated health
facilities, provided emergency supplies, and established temporary housing to ensure water and

food for affected residents.

Throughout the fall, Madagascar experienced its worst outbreak of plague in more than 50 years,
with more than 2,200 cases and 200 deaths nationwide. PIVOT joined the Ministry of Health in its
response, supporting the control of the outbreak in Ifanadiana District and contributing to the
national response at its epicenter in the capital of Antananarivo. PIVOT clinicians and their MoH
counterparts traveled in person to diagnose and treat every suspected case of plague reported in
our district. PIVOT teams conducted mass sensitization and set up road control sites to monitor

travelers for symptoms. Of the 30 suspected cases of plague in the District, 29 recovered fully.

Suspected Cases of Plague
in Ifanadiana District

Number
of Cases

Randria, a 16-year-old transporteur, was among the many
who responded to 2017's plague crisis. Here, he carries
life-saving medicines while guiding PIVOT-Ministry clinical

teams on one of their days-long treks by foot and motor-

bike to the furthest corners of Ifanadiana District.



A “Ready”
Health System

In order to deliver effective clinical programs, strong health
systems must be ready with infrastructure, personnel, supplies,
and resources to respond to the needs of those it serves. PIVOT's
readiness initiatives focus on ensuring and delivering these

components at community, health center and hospital levels:
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TRAINED STRONG ESSENTIAL
PERSONNEL DIAGNOSTIC CAPACITY MEDICINES

NECESSARY REGULATED
EQUIPMENT INFECTION CONTROL

& - READINESS

QUALITY ENSURED EFFICIENT
INFRASTRUCTURE ACCESS DATA SYSTEMS



Impact at All Levels of the Health System Total Patient Visits Supported at All Levels of Care P
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Community Level
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Community health is the front line of our intervention, extending the reach of the formal health

system into remote communities who face challenges accessing care. We began 2017 with a "
program serving 26,549 people and had expanded access to an additional 47,737 people ; 1/ i A e ;

by November. Now, our network of 120 community health workers (CHWs) serves a population . S < _Befo're_-P_IVQ'If, the cost of accessing health care would often push a

: family into poverty. Now, people in Ifanadiana District have PIVOT ---

of 75,000 people. Over the course of the year, our CHW network treated more than 14,000 b S
- here toremove that expense. It is a relief, and it is life-saving. //

patients in their home communities.

SYSTEM



Trained Personnel

Through recruitment and training, PIVOT supports
our teams and Ministry partners to staff all 20 health
centers and the district hospital and enable them to

deliver high quality care.

PIVOT clinical and CHWs trained and
programmatic staff ~ supervised to provide care

total training courses for providers at all levels

cumulative staff trained in child health,
malnutrition, tuberculosis, and more

Quality Infrastructure

Our model health system requires dignified and effective
infrastructure. A major milestone of 2017 was the grand
opening of a new maternal and child health ward at
Kelilalina health center (shown on previous page), which
the Minister of Health visited to inaugurate. At this
facility, we saw a 142% increase in patients covered. At
community level, we continued constructing community
health posts for all CHWs in our catchment area. At the
district hospital, we completed a full renovation of the
district hospital laboratory, allowing for rapid diagnostics

without requiring patients to travel long distances.

tests performed community health
in newly-renovated posts built and
hospital laboratory inaugurated

Ensured Access

PIVOT's referral team is made up of 12 paramedics and
8 ambulance drivers who are on call 24 hours a day, 7
days a week to transport patients in need of urgent care.
In 2017, PIVOT replaced previous referral vehicles with

two new ambulances for urgent cases.

total referrals traveled by ambulances

CASE SNAPSHOTS

of surgery of general of OBGYN
referrals were medicine referrals were
for accident- referrals were for cases of
related trauma for malaria obstructed labor

Essential Medicines

PIVOT fully covers the cost of patients’ medicines, and
removing this barrier to care has contributed to tripled
utilization rates of the public health system. We pro-
cure, manage, and dispense these medicines sustain-
ably using local supply systems, and work to ensure

they are available at all facilities and in communities.

oo~
ool ||

All PIVOT-supported health centers stock

essential medicines with an
average availability rate of

(a from 2016)



An Impact-Driven @
Health System

PIVOT's integrated data platform supports four knowledge domains
to understand how to improve care delivery, strengthen health
systems, and explore new frontiers in science and innovation.
Routine Monitoring & Evaluation (M&E) provide information loops
for improving performance and measuring impact. Implementation

science investigates deeper questions of how strategies work and

why. Together, these provide the foundation for scaling our model.

Through innovation, we explore solutions for existing challenges

and new questions. These integrated data systems provide a
foundation for a new science of planetary health, based on the
recognition that health systems interact with broader ecological

systems of poverty and disease.

23
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@ Data Tracks Health System's Evolving Capacity

PIVOT's M&E team completed an analysis of the readiness of district health centers district-wide,
tracking the capacity of staff, equipment, and medications. Our analysis also examined how these
components translated into facility capacity to provide specific services. We use these data and

analyses to continuously monitor progress and tailor our future expansion plans.

Operational Capacity at Health Centers by Service

100% ° ° ° Legend
¢ N . Overall Operational
Capacity
80% . s l PIVOT's Model
° ° Health Centers
l Other District
s ° Health Centers
60%
Readiness
° ° Components
°
. Equipment
40% L )
@ Medicines and Supplies
°
N . Personnel
Diagnostic Capacity
20% ®
* To date, only PIVOT-
supported model
health centers provide
0% malnutrition services
Obstetrical / Pre / Ante- Vaccinations Family Child Malnutrition* Malaria

Neonatal natal Care Planning Health

@ Analysis Shows Significant Population Health Improvements

PIVOT's longitudinal cohort study of over 8,000 individuals is used to understand disease burden and
rigorously evaluate impacts of our programs. Analysis of the data in 2017 demonstrates changes in key

population-level outcomes of services in and outside of the PIVOT catchment area.

Composite PIVOT Catchment o————0
coverage index Rest of District ( 2 )
Oral rehydration PIVOT Catchment . .
therapy for diarrhea Rest of District o————0 vear
® 2014
Care seeking ~ P\VOT Catchment *— ® ® 2016
for fever Rest of District ( o
Births delivered in  PIVOT Catchment &———o
health facilities Rest of District o—
0 20 40 60 80
Coverage

KNOWLEDGE

*You need more than good
" ideas, good science, and

. collaboration - if you want

- to do effective science in

~ thefield, you need a ground
.:game. What PIVOT has put

4 togefher in Madagascar

. lisacombination of the
_ . necessary intellectual and
it _'-i_-hfrastructural support

.-.fr:equir'ed by folks from

collaboratively, hit the

E:l_nd running, and have a

. Dr. Jeff Freeman
| SeniorScientist, Disaster Health
1+ atJohns Hopkins University
. * Applied Physics Laboratory

SYSTEMS

@ Piloting Innovative TB Diagnostics

PIVOT partnered with Johns Hopkins University and Institut
Pasteur Madagascar on a novel, low-cost, point-of-care test
using dried blood spots (DBS) to diagnose tuberculosis.

Led by Jeff Freeman, the test combines a blood-based TB
test developed at Stanford with a novel DBS collection kit
developed at Johns Hopkins, and has achieved a sensitivity
and specificity of 80% and 92%, respectively. By combining
an improved TB test with a collection kit suitable for blood
collection by anyone, anywhere, anytime, these efforts may
eventually allow for large-scale tuberculosis screening at the

community level.

2017 HIGHLIGHT

Dr. Cassidy Rist (Virginia Tech) field testing dried
blood spot collection kit prototypes in Bevoahazo,
Madagascar, April 2017.
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@ Study Points to Need for Improved Detection of Filariasis

Legend

Paved road

Q
9 Bl Assites

5o check &
sentinel sites

I:I District limit

In partnership with the Ministry of Health, PIVOT
supported a regional evaluation of lymphatic filariasis
transmission in four health districts, including Ifanadiana.
Lymphatic filariasis, commonly known as elephantiasis,
is a neglected tropical disease treated in Madagascar
through mass drug administration (MDA) in schools (as
recommended by the WHO). While the region has made
significant progress in disrupting transmission, PIVOT/
MoH research shows the limitations of the international
guidelines for treatment. Whereas assessment of school-
based MDA showed no cases of lymphatic filariasis,
further investigation at community and sentinel sites
revealed much higher prevalence in adult populations

not treated by MDA. These insights will lead not only to

improved disease surveillance and treatment in the region, but also to better evaluation surveys for

lymphatic filariasis globally.

@ Exploring Relationships Between Health and Deforestation

Madagascar is a bio-
diversity hotspot with one
of the highest rates of
deforestation in the world,
where the livelihoods of
the poor are inextricably
linked to the natural
environment. PIVOT works
in a particularly fragile
piece of this ecosystem -
Ifanadiana District - which

includes the Ranomafana

...........

Legend
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H District Hospital
#  Health Center Il
% Health Center |
Road Type

= Paved road
~— Non-paved road
Trail

Prop. reported
malaria last 4 weeks

I o.048-0.13
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. Forest loss.
[ Jo21-023 20002015
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National Park, a UNESCO World Heritage Site. With our partners at Centre ValBio, we have launched a

research initiative to further explore the relationships between land use change and disease. The maps

on the left show combined satellite and population data on forest cover and malaria prevalence.
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PARTNERS
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BOARD OF DIRECTORS

COLLABORATORS

Benjamin Andriamihaja Bob Hower
Matt Bonds Tara Loyd
Stephen Della Pietra Ed Norton
Vincent Della Pietra Manu Prakash
Paul Farmer Michael Rich
Tom Gillespie Cassia van der Hoof Holstein
Jim Herrnstein, Chairman Patricia Wright
Robin Herrnstein

VOLUNTEERS
Jason Frangos Jeffrey Mendel
Ole-Petter Hamnvik Archana Patel
Louise Ivers Beth Rivielo
Gene Kwan Tim Walker

Jennifer Lyons

Thanks to our friends and partners in Haiti, Kenya, Liberia, Malawi, Mali,

Mexico, Nepal, Rwanda, Togo, and the U.S. for supporting communities

everywhere by investing in stronger health systems.

Ministry of Health

Bonds Ecology of Poverty Lab

Bureau du Développement de I'Ecar

de Mananjary
Catholic Relief Services

Global Fund Country Coordinating

Mechanism of Madagascar
Direct Relief
Doctors of the World
Energy Fitness
Gillespie Lab

Global Health Delivery Partnership
(Brigham and Women's Hospital,
Harvard Medical School, and

Partners In Health)
Institute for the Conservation
of Tropical Environments

Institut National de la Statistique

de Madagascar

Centre ValBio

Partners In Health

Institut Pasteur de Madagascar

Johns Hopkins Applied Physics Lab

Krasnow Lab

Medic Mobile

Operation Smile

Programme d'Appui d'Urgence aux
Education, Nutrition et Santé

Prakash Lab

Relief Applications

Stanford Program for Disease Ecology
Health and the Environment

Stanford University Center for
Innovation in Global Health

Stony Brook University

UC Davis Vector Genetics Laboratory

UNICEF

United Nations Population Fund

USAID Mikolo

PIVOT isa model of partnershlp that
we highly value and support We encourage

other partners to follow- PIVOT's example

_in the dellvery of Universal Health-=C ) erag

o m our cou_
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Mathilde and Matthew
Hutchings

Donna Hutton

Jim and Patty Rouse Charitable

Supporters $1,000 - $4,999:

We extend our sincere

Anonymous (6)
thanks to those who made

Robert Beals

] Foundation
gifts from January 1, 2017 Anthony Compagnone :
through December 31, 2017. : . Marko Kleine Berkenbusch
Bob and Liz Cunningham
Parke Loyd

Lisa Danzig

David and Barbara Duryea
Jason and Casey Ellin
Goldman, Sachs & Co.

Tim Gomes

John and Paula Hornbostel
James Houghton and Connie

Tara Loyd and James Keck

Magis Charitable Foundation

Catherine Marchiano

Glen and Jennifer Moller

John Mullman and Sandy Logan
Mullman

James Norton

$100,000 and up:

Anonymous

Stephen Della Pietra and
Pamela Hurst-Della Pietra

Vincent Della Pietra and
Barbara Amonson

Miriam and David Donoho Coburn

Herrnstein Family Foundation

Colin and Leslie Masson

MJS Foundation

Walter and Judy Rich

$25,000 - $99,999:

Anonymous

Peter Barrer and Judy Nichols

Kevin and Deborah Bartz

The Burke Family

Conservation, Food & Health
Foundation

Marilyn and James Simons
Charitable Fund

Meredith and Erik Nachbahr

$5,000 - $24,999:

Stanko and Nicole Barle

Betsy Barton

Robert and Angela Biggar

Kathleen De Riesthal and
Alvaro Begue

English Family Fund

Michael and Stacey Gargiulo

Max Herrnstein and Danielle
Curi

Susan Herrnstein

Bob and Kira Hower

Dan Koranyi

Josh and Marina Meyerowitz

Ed and Ann Norton

Kathryn and Steve Puopolo

Simonet Family Foundation

Cassia van der Hoof Holstein
and Peter Albers

// We are honored to play a partin an
impactful and decidedly different aid
organization, with top-notch leadership,
vision, and scientific innovation. We are
~ continually inspired to give to PIVOT with
the utmost confidence tlhlal.t évery dollar we
give directly impacts those in need. /
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Mike and Stacey Ga'rgiulo.
PIVOT Supporters
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Bala Swaminathan
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AmazonSmile Foundation
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Anonymous
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Jessica and Ari Beckerman
Johnson
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Kate Bjorklund

Anatol Blass

Sarah Bodary

Matt Bonds and Molly Norton

Beth and Mike Boonin

Lauren and Rick Boretti

Sarah and Austin Bramwell

Nicole Breazeale

Holly Brown

Al Bruemmer

Elyse Buchman

Maureen Burge

Linda Burnett

Julia Burns

CA Technologies

Stacey Caggiano

Michael Cantwell

Mary Carlson

Shana Caro

Mary Carroll

Israel and Stephanie Catz

Molly and Robert Christian

Arcangelo Ciminiello

Kevin Coleman

Bernadette Commisa and James
Salvatore

Kathleen Cooper

Joe Cortale

Peter Coughlan

Christopher Coulter

Andrew Cunningham

Patricia and Robert Cunningham

Jayne Czik

Chris and Jennifer D'Antonio

Chris Dalby

Matias De Tezanos

Elsie Debrosse

Alan Deckelbaum and Beth Zweig

Uta Dee

Michele DeFalco

Dara Derisi

Frank Deturris

Phil and Kathleen DiPasquale

Amy Donahue and Shelby
Nessralla

Elaine and Steve Donahue

Jimmy Donoghue

James and Jean Donohoe

Barbara and David Doucette

Michael and Nina Douglas

The Dr. Gerald Geison Memorial
Fund

Jinyan Du

Charles and Christine Eccles

John and Nancy Eleazarraraz

James Eliades

Vicki and William Ellin

Energy Fitness

Kaylee Engellenner

Chris and Rachel Erickson
Caroline Fair

Peter Fairley

Paul Farmer

Eileen and David Feikens
Glen Feld

Lisa Ferguson

Robert Feuer and Judit Lang
Brian Finkelstein

Richard and Ellen Finnegan
Kathleen Finzel

Susan and Chris Fitzharris
Melissa Fleming

James Foehr

Bob and Judy Foley

Arthur Forman

Michael and Trillium Fox
Sally Francis

Jeffrey Freeman and Cassidy Rist
Maddy Friedman

Rebecca Friedman
Georgette Friedmann

Ann Fusco

Filip Galiza

Claudine and Michael Gallo
Jodi Ganz

Javier Ariel Garza

Kevin Gersh

Heidi and Geoffrey Giffuni
Mikayla Gigliotti

Susan and Michael Gigliotti
Tom Gillespie

Lawrence Giunta

Cynthia Gonatas

George Gonatas Jr.
Stephen Goodman

John Grant

Kathryn Grey

Cheri and Neek Grigg
Robert and Louise Grober
Deborah Grondin

Anne Grossetete
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Tom Hanrahan

Donald Harrington

Peter Harris
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Barbara Heaphy

Kenneth Hendrick

Michael Herrnstein

Howard Hiatt

Susan Hickey

Veronica Honor

Megan Huels

Kellie Hunn

In. Site: Architecture, LLP

International Monetary Fund

Carl lovine

Darby Jack

Randall James

Taylor Jayne
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Anne Jones

Christine Jones
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Jonathan Joseph

Nancy Kaiteris

John Karle
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Barbara Parton

Archana Patel

Jeannie Pentangelo

Deborah Perkins
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Al and May Persson
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Kathryn Saloom

Jamie Saltsman
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Lisa Signorelli

Julie Silver

Charles Silverstein

Peter Small and Delaney
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Lucia Spahr

Craig and Regina Stanton

Kevin Starr

Lilian Stern and David Sicular

Sharon Sullivan

Marie Superina

Benham and Nazy Tabrizi

Liling Tan

Pam Tarry
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Michelle Tedoldi

Julie Tell

Jack and Barbra Thomas

Sibby and Dave Thomsen

Lanny and Ann Thorndike

David Thrush
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Elaine and Wayne Trumbull
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Esther and Gustavo Velasquez

Claire Wagner

Anthony Waite

Edward and Jacqueline Waldman
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Rosemary Zabielski

Danielle Zavack

Kristen Zecchi

Michelle Zito
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I've seen many global health

projects that do great work,
but once the organization
leaves, their systems dissolve
and progress comes to a halt.
PIVOT not only plans to stay,
but to ensure the systems
we support are built with
our partners and are strong
enough to thrive without us.
If we can provide and sustain
universal access to quality
health here in Madagascar, the
same can be done anywhere.

We are here to prove that.

/]

Dr. Mohammed Ali Ouenzar
PIVOT National Director
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