
PATIENT CARE
Dr. Cyprien Shyirambere walks with Blandine Umurisa, 12, who is receiving chemotherapy at Butaro District Hospital in Rwanda.

A MORAL MISSION, IN A MEDICAL CONTEXT
e believe that health care is a human right. In order to turn 
this ideal into reality, Partners In Heath (PIH) partners 

with national governments to help build comprehensive public 
health systems and deliver care in remote, impoverished 
communities around the world. In so doing, we empower 
patients to reach their full, healthy potential. 

For three decades, we’ve battled the forces that keep a healthy, 
just world out of reach for billions of people. The antiquated 
idea that infectious diseases, such as HIV and tuberculosis, 
can’t be treated in poor countries has killed countless people. 
Colonialism and war—such as genocide in Rwanda and civil 
wars in Sierra Leone and Liberia—have stymied countries’ 
efforts to develop functioning, comprehensive health systems. 
And epidemics and natural disasters—such as West Africa’s 
Ebola outbreak and Haiti’s historic 2010 earthquake and ongoing 
battle against cholera—have weakened already fragile health 
systems.

Meanwhile, a lack of infrastructure and intense poverty make it 
impossible for families to reach and pay for treatment at clinics 
and hospitals. When patients do overcome these obstacles, they 
often find empty, dilapidated, and unstaffed facilities without 
necessary supplies and medications, beds, a blood bank, or even 
electricity and running water. The high-quality care everyone 
deserves is entirely out of reach.

Maria Nandolo knows as much. She is among the millions of 
people whose lives have been shaped by this inequity in health 

care. Living in Malawi’s rural Neno District, one of the poorest 
communities in the world, Maria had to walk to a clinic 28 miles 
away for her HIV medication and whenever one of her children 
had diarrhea or malaria—both of which are among the top 
five causes of death for children under five. That trek became 
impossible when Maria was diagnosed with tuberculosis and 
became too weak to walk.

Sick and unable to work or care for her children, Maria lost all 
hope. “No one thought there was any light at the end of the 
tunnel,” she remembers.

The light appeared when Ignasius Katema, a PIH community 
health worker, visited Maria’s village and told her that she could 
receive free health care closer to home. At the PIH-supported 
Lisungwi Community Hospital, doctors  and nurses offered her 
a new tuberculosis treatment plan, which Ignasius helped her 
adhere to during regular visits. Soon enough, Maria was healthy 
again and back on her feet—this time with reliable health care 
closer to home.
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Maria Nandolo and her granddaughter, Wishes.
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Our model of care works for patients like Maria because 
we partner with local communities, clinics, hospitals, and 
governments in Malawi, as well as in Haiti, Rwanda, and other 
countries around the world. Our collaboration with ministries 
of health strengthens local health systems, revitalizes clinics 
and hospitals, and renews patients’ faith that they will 
consistently receive quality care and live healthy lives.

Our clinicians keep people healthy, as well as treat them 
when they’re sick with anything from cancer to diabetes, HIV 
to hypertension, cholera to schizophrenia, and pneumonia 
to malnutrition. And our community health workers (CHWs) 
find neighbors and friends in need of care, accompany them to 
PIH-supported facilities, and provide them the guidance and 
support they need to undergo difficult treatments and get well.

Maria survived, and now thrives, because many hands 
worked together to deliver her quality care. Once so sick 
she couldn’t walk, today she is a senior CHW for PIH and 
a resource and a role model for patients, especially those 
diagnosed with HIV and tuberculosis. “Whenever community 
members have a challenge, they can come,” she says. “They 
know my door is open.” 

As a CHW, Maria is an asset to her community and her family. 
When her nephew fell ill, she took him to Lisungwi Community 
Hospital for an HIV test, then helped him begin treatment 
and regain his health after his positive diagnosis. And when 
her daughter, Ida, found out she was pregnant, Maria made 
sure she received all her prenatal care, and that Ida delivered 
her baby under the supervision of PIH-supported doctors and 
nurses at a facility.

Sitting outside her home, Maria says she feels incredibly 
lucky to hold her first granddaughter, Wishes, whom she 
never thought she’d live to meet. “It’s a real gift,” she says.

Athanasie Mukamana (right), a PIH community health worker since 2005, goes on a home visit 
to check on Victorie Nibogore, who is HIV-positive, and to screen her daughter, Shukulu, for 
malnutrition and pneumonia.

In 2017, PIH community
health workers conducted
more than

home visits
around the world.

PIH helps build comprehensive public 
health systems and delivers care in remote, 
impoverished communities around the 
world. In so doing, we empower patients to 
reach their full, healthy potential.

500,000

LESOTHO’S LIFESAVING 
HEALTH REFORM

he mountainous kingdom of Lesotho is home to some 
of the world’s worst health problems: 1 in 4 adults have 

HIV, the rate of tuberculosis is second highest in the world, 
and maternal mortality is a national crisis. Life expectancy is 
just 54 years.

PIH has been providing high-quality care in Lesotho since 
2006 with such success that, in 2014, the Ministry of 
Health began to implement our approach nationwide. 
Together, PIH and our government partners have revamped 
72 inadequately resourced and understaffed clinics 
throughout four districts. These reform districts have seen 
inspiring results: an 85 percent increase in outpatient visits, 
a 133 percent increase in HIV treatment enrollment at health 
centers, and 95 percent of health centers providing facility-
based deliveries—up from 3 percent before the reform.

These dramatic improvements signal how PIH’s model—
treating patients and ensuring the right staff, stuff, space, 
and systems exist in clinics and hospitals—will continue 
to transform Lesotho’s health system and save lives in 
perpetuity.
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Mokone Tukiso, an HIV and MDR-TB patient, receives care at PIH-supported Botsabelo 
Hospital in Lesotho.
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Patients are not only PIH’s main source of inspiration; 
they’re also our main source of information. We rely 
on their experiences to inform how we infuse health 
systems with the staff, stuff, space, and systems 
required to deliver high-quality care. The examples 
below reflect our approach in Haiti, where we’ve worked 
for more than 30 years.

To help prevent cholera, PIH staff deliver an 
interactive lesson on handwashing to children at an 
orphanage in Fond Michel. 

Nurse Asmine Pierre sees 17-month-old Gelindalove 
Riche at PIH’s malnutrition clinic in Boucan Carré.

Oncology patients receive care at University Hospital 
in Mirebalais.

Dr. Martha Thermidor, the Ministry of Health’s deputy 
director of the general vaccination program, gives an 
oral cholera vaccine to a patient in Fond Michel.

Amina J. Mohammed, deputy secretary general 
of the United Nations, visited University Hospital 
during a trip to address Haiti’s cholera outbreak.
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Community health 
workers visit homes and 
communities to refer 
people to health facilities, 
support patients through 
treatments, and provide 
direct care, such as:

• Malnutrition screenings
• Family planning
• HIV & TB referral
• Health education
• Vaccinations

Nurses, doctors, and 
midwives provide primary 
care that saves lives and 
keeps families healthy, 
including:

• Prenatal care
• Safe births
• Childhood immunizations
• Malnutrition care
• HIV treatment
• Chronic disease management

Nurses, doctors, 
surgeons, and other 
clinicians provide 
specialized care 
previously inaccessible 
to the poor, including:

• Surgery
• Cancer care
• Emergency medicine
• Multi-drug resistant  
   TB treatment
• Neonatal care
• Mental health services

We partner with ministries 
of health to broaden 
our work’s reach and 
ensure that high-quality 
health care is available 
nationwide, through efforts 
such as:

• Vaccination campaigns
• Policy and guideline   
   development
• Supply chain management
• Data-driven planning
• Technical assistance and
   mentorship

Informed by our work 
alongside communities, 
clinics, hospitals, and 
ministries of health, we 
advocate locally and 
globally for the resources, 
policies, and protocols that 
best protect the poor. We 
advocate with:

• United Nations agencies,  
   including the World Health  
   Organization
• The Global Fund to Fight AIDS,  
   Tuberculosis and Malaria
• Leading academic institutions
• The philanthropic community
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Why I Stand With PIH
Knowing that our multi-year gift helps 
to provide dignity, compassion, and 
access to health care is why our family 
supports PIH. Since its inception, 
PIH has treated the human spirit in 
equal measure to the human right to 
comprehensive medical care.”

—Heidi Bailey, Chicago supporter

IH’s work in Liberia and Sierra Leone dates back to 
late 2014, when the world’s largest Ebola epidemic 

was about to hit its peak. Both countries’ governments 
invited us to help quell the historic outbreak—and then to 
begin tackling longstanding health crises. We’re applying 
the lessons we’ve learned delivering health care in other 
countries shaped by poverty and conflict to our burgeoning 
work in West Africa.

In Liberia, where multidrug-resistant TB is a national 
emergency and where there is only one psychiatrist, PIH is 
supporting the country’s sole MDR-TB treatment program 
and helping shape national mental health policy. In Sierra 
Leone, which struggles with one of the highest rates of 
maternal and child mortality in the world, PIH clinicians 
and community health workers are providing lifesaving 
pre- and postnatal care, as well as treatment for malaria, 
TB, and HIV. 

In one year, our facilities in Sierra Leone saw a 20 percent 
increase in the number of patients seeking care, including 
at Wellbody Clinic, where there hasn’t been a maternal 
death in more than two years. Meanwhile, where PIH 
works in Liberia, the rate of patients who completed 
treatment for tuberculosis—the world’s deadliest 
infectious disease—rose from 23 percent to 98 percent in 
just one year.

As PIH continues to improve hospitals and clinics in both 
countries, confidence in the health care system is rising—
and lives are being saved.

TRANSFORMING HEALTH CARE
IN WEST AFRICA

@partnersinhealth           @partnersinhealth

@pih         info@pih.org

GET IN TOUCH 111518

Dr. Ariwame Jiménez Reynoso tends to Reynol Hernandez Sinfuentes, who came to the 
PIH-supported clinic in Soledad, Mexico, seeking treatment for dry eyes and dehydration.

At Koidu Government Hospital in Sierra Leone, Aminata Kebbie received prenatal care 
and lifesaving treatment for HIV before safely delivering her healthy daughter, Susan.

In 2017, PIH provided
more than

outpatient visits
around the world.
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