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ANhy do we fundraise?
AVaternal and Child Health in West Africa
AntroducingWe Will Deliver!
ANext Steps
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Why Fundraise?



ﬁ]aﬁtga?{ﬁ Helping PIH deliver on

ENGAGE health systems

revenues by source

[ B individuals and family foundations ]

= governments and multilateral organizations
B foundations and corporations

| gifts in kind and other




ﬁ?,';tg‘j{ﬁ Linking Advocacy and

ENGAGE Fundraising

AThe Reach Act is about the future
Aundrai sing i BlOWbout

Despite her mother suffering a placental abrupiEnseiisavas born
safely thanks to staffkauHealth Center.
Photo by Rebecca E. Rollins / Partnersitalth
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Maternal and Child Health
(MCH):West Africa
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Where PIH Works: Sierra Leone & Liberia
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PIH Liberia

From Ebola Response to Health Systems
Strengthening aPleeboHealth Center
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4810 Liberians died of
Ebola during the 2014
2015 outbreak (CDC).

However, far more died
from Ebola, as health
services and supply chains
across the country shut
down

a »~ w Ddh F

Ebola in Liberia

Stop transmission

Treat Ebola

Strengthen health systems
Train health professionals

Generate new knowledge



Partners Impact of Ebola Epidemic
In Health on Maternal Mortality In
HeAeE West Africa

2,500 - -=Sierra Leone

[—

==GUinea

2,000 - ==| iberia

1,500
Maternal deaths

per 100,000 live

births
1,000- \ #

500 -

1990 1995 2000 2005 2010 2015

WHO, UNICEF, UNFPA, and The World Bank. Trends in Maternal Mortality: 1990 to 2013. Geneva: WHO, 2014.
Hayden EC. Maternal HeNaturée2015 5Bm2&6.a6s Lasting Legacy.



Disruption of Essential
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100% - ==Pentavalent-3 Vaccination Coverage

===Measles Vaccination Coverage

80% - =Pregnant Women Receiving 4+ ANC Visits

“==Deliveries at Health Facility
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Liberia Ministry of Health and Social Welfare, UNICEF. Data Analysis Based on Liberia Health Management
Information System. Monrovia, Liberia: MOHSW, November 2014.
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ENGAGE Partners In Health

One of the key tenets dcéntrdbl H LI
Government Accompanimen t.Through engagement with the
Ministry of Health (MOH) in Monrovia as well as the Maryland
County Health Team (CHT), PIH fosters collaboration with the
Liberian public sector, ensuring sustainable patient care and health
systems strengthening.

PIH also partners witHubman University in Maryland County,

one of only two public universities in the country on medical
education and human resources for health. Our support for the

first graduating classes of nurses has been recognized by President
Ellen Sirleaf and many Tubman graduates now work in Pl assisted
facilities.We have also brought global health experts to Maryland
County to introduce the Global Health Equity Course for our
colleagues at Tubman and in the County.
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The delivery room at the OldPleeboHealt
Center as is stood when PIH entered
Maryland County



ENGAGE

New Pleebo
Health Center

New Pleebowas built on an
abandoned frame and opened
just 3 months later.

The only public health center in
the county, it is meant to serve
the 60,000 people dPleeboln
actuality it serves the needs of
the entire county: nearly 160,00C
people.

TodayPleebosees over 100
patients a day, and has wait time
of 3 hours (down from 4)
because of the lack of space.



PleeboHealth Center

Medical Records Department

Before After




Deliveries have increased significantly at Pleebo.With severe space
constraints, many women are forced to share beds or rest on mattresses
on the floor immediately after giving birth.

Total Recorded Deliveries
Pleebo Health Center
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B Facility deliveries - skilled
B Facility deliveries - unskilled
Caesarean sections
Forceps, epsiotomy and other procedures
== Community deliveries
= = =« Est. number of births per month



ENGAGE The Future of Pleebo

Our goal is to reach zero maternal mortality, which means

we will expect to see80,000 facility-based births over the
next five years

Phase Two Will Add:
A7 postpartum beds to the existing beds
A3 delivery beds
AExpansion of the family planning consult room
AExpansion of the ante natal consutiom

In addition to vital plumbing renovations and other rooms which
will improve patient flow and allow mothers and children to remain
a safe distance from contagious or infectious patients.
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Breaking It Down

ENGAGE

AContributions Help

A$10 pays for 1 bed net and a course of malaria prophylaxis

A$15 covers the cost of a Mama Baby Kit, which
encourages safe facilibased births

A$30 pays for supplements to treat severe malnutrition for
one person for one year

A$100 allows us to screen 100 pregnant women for HIV

A$300 provides a family enrolled in our TB/HIV Program
monthly food packages for 6 months

A$1700 covers the salary of a university trained midwife for
6 months

A$3000 funds space for an additional ppsrtum bed,
allowing new mothers to stay &leebofor the required
48 hour observation after giving birth.
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We Will Deliver!



Fall Fundraising
ENGAGE
AL ast year: 10 Days to Zero
ARaised over $100k
AGot greatfeedback!



