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2Global Challenges, Local Solutions

1  Rebalancing the global health agenda: 
Building on recent successes in battling HIV & AIDS, tuberculosis, and malaria, the international 
community is increasing its attention on other core health challenges−including reproductive health 
and maternal and child health. MSH initiatives include:

 • West Africa (Th e Gambia and Sierra Leone): Promoting childhood malaria prevention methods
 • Democratic Republic of Congo: Implementing community case management of childhood illnesses

2 Integrated primary health care: 
In the poorest countries, a unifying vision for health is needed to fully leverage existing infrastructure 
and expertise. Integrated care off ers the best means to increase access, broaden the scope and improve 
the quality of essential services. MSH is making important contributions in: 

 • Ethiopia: Integrating and scaling up HIV & AIDS services
 • South Africa: Improving youth access to primary health care services

3  Professionalizing leadership and management: 
Given the magnitude of funding and the complexity of today’s health challenges, development of local 
leaders and managers is vital to maximizing health investments. MSH’s successes include projects in:

 • Afghanistan: Improving key health indicators by strengthening management
 • Peru: Mobilizing local leaders to create healthy communities

4 Expanding public-private partnerships: 
One path to achieving large-scale health gains is to harness the resources of all sectors: public, 
private, commercial, and civil society. MSH has put this principle into action in: 

 • Haiti: Expanding services to reach an additional 1.5 million people
 • Tanzania: Engaging private drug dispensing outlets to provide quality pharmaceutical services

5 Performance-based fi nancing (PBF): 
Growing evidence suggests that providing modest fi nancial incentives for institutions is a highly 
eff ective way to achieve targeted health goals. MSH has pioneered PBF in: 

 • Haiti: Increasing child immunization and use of HIV services
 • Rwanda: Broadening use of HIV voluntary counseling and testing 

Local and Global Themes

Five themes are linking MSH’s 
work globally and locally
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Letter from the President

Th is year’s annual report celebrates the remarkable evolution that has taken place in global health since 
the turn of the millennium, and we highlight some of the practical contributions MSH has made to 
support governments, service delivery NGOs, and other local organizations in that transition. 

Th rough initiatives such as the President’s Emergency Plan for AIDS Relief (PEPFAR) and the 
Global Fund to Fight AIDS, Tuberculosis and Malaria, the international community has committed 
massive resources to combat HIV & AIDS, tuberculosis, and malaria. Working with local stakehold-
ers, these eff orts have yielded dramatic health improvements in a few short years. In sub-Saharan 
Africa, for example, the number of people receiving life-extending antiretroviral therapy for HIV & 
AIDS increased more than 40-fold, from less than 50,000 in 2002 to 2.1 million by the end of 2007.

Th e evidence is clear: with social and political commitment, suffi  cient funding, practical know-how, 
and local implementation, progress is possible even in resource-constrained countries. 

MSH contributes to this progress every day around the world. Over the last year it has been my 
privilege to witness fi rsthand the impact of our work: in the continuous supply of AIDS medicines 
for the care of 250 HIV-infected children at an orphanage in Ethiopia; in an expanding network of 
health-center and hospital laboratories, now numbering more than 100, that support HIV & AIDS 
treatment scale-up in Zambia; in the creation of a national malaria control program in Southern 
Sudan, where 20 years of civil war has devastated the health system; in a South African village-based 
program for orphans and vulnerable children who just a few years ago lacked all hope; and in the 
dramatic improvement in pediatric hospital care in Malawi.

As always, we off er our deepest thanks to MSHers around the world and to our local colleagues and 
partners. In the face of seemingly overwhelming challenges, your eff orts help save lives and improve 
the well-being of some of the world’s poorest and most vulnerable people. We also extend a special 
thanks to our donors: the Department for International 
Development (DFID), ExxonMobil Corporation, Bill & 
Melinda Gates Foundation, and the United States Agency 
for International Development−USAID−our steadfast 
partner for the past 36 years. Th anks to the generous sup-
port of all these organizations, poor and developing nations 
have achieved remarkable health gains in recent years and 
will have access to the resources and expertise they need to 
build on those accomplishments in the years to come.  

With warm regards,

Jonathan D. Quick, MD, MPH

President and Chief Executive Offi  cer
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Top Accomplishments

Treating childhood illness at the community level 
means many young lives saved Nearly 10 million 
children under fi ve die each year, though most 
could survive with access to simple, affordable 
care. To battle high child mortality rates, Democratic 
Republic of Congo implemented community 
case management (CCM) of childhood illnesses, 
including diarrhea, malaria, and pneumonia. In one 
year, CCM was introduced at 170 sites, 300-plus 
community health workers were trained, and more 
than 6,000 children were treated in communities 
with limited access to the formal health system.  

Program: BASICS (Basic Support for Institutionalizing Child Survival)

West Africa 
(The Gambia and Sierra Leone)

Thanks to a peer education program for 
malaria prevention, more than 275,000 
children and pregnant women sleep 
safer each night In Africa, malaria causes 
200,000 newborn deaths and one in fi ve 
childhood deaths annually. Targeting 45 
schools and surrounding communities in 
The Gambia and Sierra Leone, MSH helped 
train 900 young people (as peer educators) 
and 300 adult community leaders, 
women’s groups, and youths to promote 
simple but effective malaria prevention 
and treatment methods. One result: an 
estimated 281,000 children under fi ve 
and pregnant women now sleep under 
insecticide-treated bednets.

Encouraged by successes with HIV & AIDS, 

tuberculosis, and malaria, the international 

community hopes to rebalance the 
global health agenda, focusing 

on reproductive health and maternal and 

child health. 

Program: AWARE–RH (Action for West Africa Region–
Reproductive Health)

Democratic Republic of  Congo
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Top Accomplishments

In countries where resources for health are scarce, an integrated 
approach to primary health care off ers the best opportunities 

to reach large numbers of people with essential services.

Ethiopia
Exceeding our goals for scaling up HIV 
services In Ethiopia, where roughly one 
million people are infected with HIV, 
MSH and the government of Ethiopia are 
leading an initiative to scale up and expand 
comprehensive HIV & AIDS prevention 
and treatment to health centers and 
communities. During the program’s fi rst 
year, more than 715,000 clients received 
prevention services and were tested for HIV, 
nearly triple the fi rst-year target. The number 
of clients receiving antiretroviral therapy was 
21,500, 130% of the target.

Program: HIV & AIDS Care and Support Program
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Expanding Access to Services for Youth 

South Africa

In South Africa, MSH is helping expand access to care, with a focus on meeting the needs

of youth. Spurred by the youth mentors program, the number of youths receiving family 

planning services more than tripled over a six-month period—compared to the prior six 

months—and the number of youths receiving voluntary HIV counseling and testing more 

than doubled.
Program: IPHC (Integrated Primary 
Health Care)

Improving access A USAID-
funded project is helping 
increase access to quality 
primary health care services 
in fi ve largely rural provinces 
of South Africa. The number of 
facilities offering antiretroviral 
treatment for HIV & AIDS 
increased from four in 2005 to 
17 in 2008, and the number of 
patients treated increased from 
105 to 22,712. In its fi rst year, a 
youth mentor program showed 
a signifi cant increase in the use 
of reproductive health services 
and HIV testing by young people. 
Over a two-year period, the 
number of orphans served 
increased by 90% to 15,825.
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Top Accomplishments

Increased Tuberculosis Detection in Bamyan Province
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Enhancing leadership brings fast 
results In Afghanistan, MSH is helping 
strengthen leadership and management 
across the health system, with the goal 
of improving key health indicators. 
Through better management in one 
year, the number of total monthly 
visits to health facilities increased 
from 571,000 to 736,000. Out of 11 
focus provinces reporting results, 10 
achieved more than a 10% increase in 
Diptheria, Pertussis, and Tetanus (DPT3) 
vaccinations for children under one, and 
six increased tuberculosis detection by 
more than 10%. One province increased 
vaccinations and tuberculosis detection 
by 40% and 250%, respectively.

Program: TechServe Afghanistan (Technical 
Support to the Central and Provincial Ministry of 
Public Health)

Peru

Effective leaders help create healthy communities 
In San Martin, Peru, a confl ict region where 
communities have voluntarily eradicated coca 
production, MSH is providing values-based 
leadership training to 3,900 health ministry staff, 
municipal offi cials, and civic leaders so they can 
mobilize to create “healthy communities.” Using 
skills from the training, leaders have addressed 
social challenges, resulting in healthy lifestyle 
changes. For example, the percentage of the 
population consuming clean water increased from 
26% to 49%.

Program: HCM (Healthy Communities and Municipalities)
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Under-detection of tuberculosis in Afghanistan robs people of the chance to seek out 

effective treatment. To address this problem, health offi cials strengthened lab facilities 

and tuberculosis case management in 13 provinces. In one year, detection of new cases 

increased by 300% in Bamyan Province from 50 cases in 2006 to 159 in 2007. 

2007

2006

Given the magnitude of resources being committed to global health, 

the professionalization of leadership and management 

is critical to maximizing health investments. 
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Top Accomplishments

TanzaniaImproving pharmaceutical services for 
children In Tanzania’s rural Morogoro and 
Ruvuma regions, families often turn to 
accredited drug dispensing outlets (ADDOs) 
to provide fi rst-line care for childhood illnesses 
such as malaria. MSH is helping the government 
integrate child health services into the ADDOs’ 
offerings and ensure availability of essential 
medicines and commodities. Nearly 1,300 
ADDO dispensers at 750 outlets have been 
trained to treat and refer childhood cases, 
and the malaria treatment Coartem was added 
to the list of medicines available in ADDOs, 
increasing access for rural residents.

Program: RPM Plus (Rational Pharmaceutical Management Plus)
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Making rapid progress in 30 targeted 
zones With a track record of bringing health 
services to three million people in Haiti, 
MSH expanded its efforts to 30 zones 
ciblées (target zones) encompassing an 
additional 1.5 million people. We worked 
closely with the Ministry of Health, local 
NGOs, and a local commercial sector willing 
to bring its own resources to bear on Haiti’s 
many health challenges. Through this joint 
effort, immunization of infants tripled, 
deliveries attended by qualifi ed personnel 
nearly quadrupled, and the use of modern 
contraceptives increased. 

Programs: Haiti Health 

Systems 2007 

(HS-2007) and Santé pour le 

Développement 

et la Stabilité d’Haïti–Pwojè Djanm 

(SDSH)
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Ensuring a Healthy Start with Immunization

 Haiti

Immunization is a key contributor to child survival and health. In Haiti, where 86 

per 1,000 children die before the age of fi ve, MSH helped improve immunization 

rates in serviced areas that include almost half of the population. The chart shows 

immunization rates in covered areas, compared to the national average.   

Expanding the public-private mix leverages the tremendous 

collective resources of all  sectors: public, private, commercial, civil society, and 

secular and faith-based nongovernmental organizations. 
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Top Accomplishments 

Developing HIV services and protecting 
basic health care Rwanda is one of Africa’s 
poorest countries, putting the cost of HIV 
and other health services out of reach for 
most people. In response, the Government 
of Rwanda, supported by MSH, has instituted 
performance-based fi nancing, resulting in a 
123% increase in voluntary counseling and 
testing (VCT) in the Gicumbi District over one 
year, reducing the overall cost per HIV test from 
more than $13 to less than $5.

Program: Rwanda HIV/Performance-Based Financing 
(PBF) Project

Rwanda

Increased HIV Testing and Counseling 

In Rwanda’s Gicumbi District, increased access to insurance and reduced testing costs 

contributed to a 315% increase in the number of clients receiving HIV & AIDS voluntary 

counseling and testing (VCT) in just 14 months.
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 Haiti

Making PEPFAR funds stretch further In Haiti, services 
for HIV & AIDS were highly medicalized and expensive 
and therefore not reaching the country’s poor in suffi cient 
numbers. MSH is helping expand delivery of services 
by shifting tasks to skilled but lower-cost providers, by 
emphasizing patient self-management, and by encouraging 
community involvement. Working with only 7% of the total 
President’s Emergency Plan for AIDS Relief (PEPFAR) 
funds earmarked for Haiti, MSH achieved large portions 
of PEPFAR’s results in Haiti: 10% of antiretroviral therapy 
national results, 36% of voluntary HIV counseling and 
testing for pregnant women, and 20% of voluntary 
counseling and testing results for the rest of the population.

Program: Haiti Health Systems 2007 (HS-2007)
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By providing incentives for 

institutions to attain targeted health 

goals, performance-based 
fi nancing drives results on the ground.  
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MSH Offi ces Worldwide

OFFICES 
WORLDWIDE 

US-BASED OFFICES
Boston (Headquarters)
Management Sciences for Health
784 Memorial Drive
Cambridge, MA 02139-4613 USA
Telephone: 617.250.9500

WASHINGTON, DC
MSH/Washington
4301 N. Fairfax Drive, Suite 400
Arlington, VA 22203-1627 USA
Telephone: 703.524.6575

BASICS
4245 N. Fairfax Drive, Suite 850
Arlington, VA 22203-1627, USA
Telephone: 703.312.6800

PARTNERSHIP FOR SUPPLY 
CHAIN MANAGEMENT
1616 N. Fort Myer Drive, Suite 1200
Arlington, VA 22209-3100
Telephone: 571.227.8600

FIELD OFFICES
AFGHANISTAN
MSH/LMS
#24, Darulaman
Ayub Khan Mena
Karte Seh
Kabul, Afghanistan
Telephone: 93.70.241.782

COMPRI-A House 
852 Shahbuddin Watt
Shahr-e-Now
Kabul, Afghanistan
Telephone: 93(0) 798.149.742

BRAZIL
MSH/SPS Program
Projeto MSH
Centro de Referência
Professor Hélio Fraga
Estrada da Curicica 2000
Jacarepaquá, CEP 22725-552
Rio de Janeiro–RJ, Brazil
Telephone: 55.21.2448.6805

CÔTE D’IVOIRE
MSH/SCMS Project
Rue des Majorettes
Marcory-Bietry
18 B.P. 2252 Abidjan 18
Côte d’Ivoire
Telephone: 225.21.21.19.99

DEMOCRATIC REPUBLIC 
OF CONGO
MSH/SPS Program
75, avenue de la Justice
Kinshasa-Gombe
Democratic Republic of Congo
Telephone: 243.9.9530.1015/9500.5024

ETHIOPIA
MSH Ethiopia (SPS, SCMS and HIV 
& AIDS Care and Support Program)
Bole Sub-City
Kebele 02
PO Box 1157 code 1250
Addis Ababa, Ethiopia
Telephone: 251.11.662.07.81/91

GHANA
MSH/AWARE-RH Project
Demmco House
1 Dzonwulu Crescent
Airport-West PMB CT 242
Accra, Ghana
Telephone: 233.21.786.152

GUINEA
ESD Project
Immeuble Fawaz, 4ième étage
BP 3064
Corniche Sud, Quartier Coleah
Conakry, Guinea
Telephone: 224.60.25.6794

GUYANA
GHARP
44 High Street
DDL Building, 3rd Floor
Kingston, Georgetown, Guyana
Telephone: 592.231.6311

MSH/SCMS Project
58 High Street,
Kingston, Georgetown, Guyana
Telephone: 592.225.5044

HAITI
SDSH-Pwojè Djanm
Rue Beaudieu #5
Impasse Prosper-Musseau
Port-au-Prince, Haiti
Telephone: 509.510.9901/9902;
509.513.1880/1883

MSH/SCMS Project
Rue Emmerick #24
(Derrière Hotel Montana)
Bourdon, Pétion-Ville
Port-au-Prince, Haiti
Telephone: 509.513.3585/3586

INDIA
BASICS/India
30 Basement
Hauz Khas Village
New Delhi 110016, India
Telephone: 91.115.570.2887

KENYA
MSH/SPS and LMS Programs
ACK Garden House, Block A, 6th Floor
First Ngong Road Avenue (off Bishops Road)
PO Box 8700-00100
Nairobi, Kenya
Telephone: 254.20.271.4839

MALAWI
MSH/Malawi Programme/SPS Program
Area 4, Plot 4/356
P/Bag 398
Lilongwe 3, Malawi
Telephone: 265.1.756.081/111

TB CAP Malawi
NTP Building
Area 3
Private Bag 87
Lilongwe, Malawi
Telephone: 265.1.752.319

NAMIBIA
MSH/SPS Program
Offi ce 3G, Yang Tze Plaza
351 Sam Nujoma Drive
Klein Windhoek
or
PO Box 90027
Windhoek, Namibia
Telephone: 264.61.228016/228616

NICARAGUA
MSH/LMS Program
Frente el Complejo Concepción Palacios
Edifi cio CEMED
Apartado Postal RB 174
Managua, Nicaragua
Telephone: 505.289.7919/7952

NIGERIA
COMPASS Project
Plot 1456 Justice George Sowemimo Street
(off T.Y. Danjuma Street)
Asokoro, Abuja, Nigeria
Telephone: 234.(0)9.672.0022

MSH/LMS
No. 16 Thomas Sankara Street
Asokoro, Abuja, Nigeria
Telephone: 234.(0)9.313.6304

PAKISTAN
MSH/PRIDE
House No. 33B
Street No. 13, Sector F-7/2
Islamabad, Pakistan
Telephone: (92.51) 2654.086

PERU
MSH Peru
Calle Gonzales Prada 350
Mirafl ores-Lima, Peru
Telephone: 51.1.242.9800/9815/9834

RWANDA
MSH/SPS Program
Rue de Ntaruka/Kiyovu
PO Box 371
Kigali, Rwanda
Telephone: 250.50.35.08/250.08.30.80.81 or 
250.08.30.80.82

SENEGAL
MSH/SPS Program
Immeuble CRDI, 2ième étage Point E
A.V. Cheikh Anta Diop
Dakar, Senegal
Telephone: 221.33.869.1466

SOUTH AFRICA
MSH/IPHC Project
Block 6, Phase 4
Haymeadow Street
Faerie Glen
Pretoria, South Africa
Telephone: 27.12.991.3559

MSH/SPS Program
Masada Building
4th Floor
196 Proess Street
Pretoria 0001, South Africa
Telephone: 27.12.326.4027

TASC TB Hatfi eld Gardens
Corner Schoeman and Grosvenor Streets
Block E, 3rd Floor
Hatfi eld, Pretoria, South Africa
Telephone: 27.12.342.1336/1419/1427

SOUTHERN SUDAN
MSH/SPS Program
c/o MSH/SPS Uganda
Plot No. 6, KaFu Road
Nakasero
PO Box 71419
Kampala, Uganda
SPS Uganda is the main point of contact 
for Southern Sudan.
Telephone: 256.0414.374.579

TANZANIA
MSH/LMS and SPS Programs
ASG Building Nyerere Road
PO Box 50104
Dar es Salaam, Tanzania
Telephone: 255.22.213.6415

TIMOR-LESTE
BASICS: TAIS
Delegacia Saude
Rue Bairo Formosa
Dili, Timor-Leste
Telephone: 670.723.4080

UGANDA
MSH/SPS Uganda
Plot No. 6, KaFu Road
Nakasero
PO Box 71419
Kampala, Uganda
Telephone: 256.0414.374.579

VIETNAM
MSH/SCMS Project
30 Nguyen Du, Suite 104
Hanoi, Vietnam
Telephone: 84.49.45.45.61/62

ZAMBIA
MSH/SPS Program
Plot 8749 Buluwe Road
PO Box 38439
Lusaka, Zambia
Telephone: 260.211.261614
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11 Management Sciences for Health

Where MSH works

For more information about MSH’s programs around the 
world, please visit our website at www.msh.org.

MSH Global Reach
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Revenue

Contract, Grant, and Program Revenue  $ 122,177,986

Investment Income, Contributions  488,001

Total  $ 122,665,987

Expenses

Total  $ 122,555,268

Changes in Fund Balance

Balance at Beginning of Year  $ 13,662,363

Excess of Project Support and Revenue over Expenses  110,719

Balance at End of Year  $ 13,773,082

Composed of

Cash and Cash Equivalents  $ 16,248,640

Amounts Due on Contracts  5,242,718

Other Current Assets  1,559,347

Property and Equipment (Net of Depreciation)  1,202,181

Other Assets  245,217

Current Liabilities  (10,725,021)

Total Unrestricted Net Assets  $ 13,773,082

Years in Review

Contract, Grant, and Program Revenue

 2003 $ 77,106,145

 2004  110,657,998

 2005  155,846,810

 2006  169,416,011

 2007  122,177,986

STATEMENT OF REVENUES, PROGRAM EXPENSES, AND CHANGES IN FUND 
BALANCE
Year ended June 30, 2007 (drawn fr om audited fi nancial statements)

Financials
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Sources of Support

SOURCES OF SUPPORT
Year ended June 30, 2007

Academy for Educational Development (AED)
Adventist Development and Relief Agency (ADRA)
Aguaytía Energy del Perú
Boston University Center for International Health & Development
Center for Creative Leadership
Centro de Investigación, Educación y Servicios
Chemonics International
Constella Futures
Th e Crossland Group
Danish International Development Agency (Danida)
Dartmouth College
Deloitte & Touche Tanzania
Deloitte Consulting
Department for International Development (DFID)
Development Alternatives, Inc.
Molly Downer
Eastern and Southern Africa Management Institute (ESAMI)
Emerging Markets Group
EngenderHealth
Euro Health Group (EHG)
ExxonMobil Corporation
Family Health International (FHI)
Family Mayer Foundation
Foundation for Advanced Studies on International Development (FASID)
Th e Foundation for Innovative New Diagnostics (FIND)
Bill & Melinda Gates Foundation
GRM International
Th e William and Flora Hewlett Foundation

Institute of Cultural Aff airs, Kathmandu, Nepal
Inter-American Development Bank (IDB)
Interchurch Medical Assistance (IMA)
International Rescue Committee (IRC)
IntraHealth International
JTA International
H. Peter Karoff 
KNCV Tuberculosis Foundation
Medicines for Malaria Venture (MMV)
Ministry of Education, Nicaragua
Ministry of Health of Suriname
Ronald and Sharon O’Connor
Organisation of Eastern Caribbean States (OECS)
Pan American Health Organization (PAHO)
Partners in Population and Development (PPD)
Partnership for Child Health
Partnership for Supply Chain Management
PATH
Pathfi nder International
El Programa de Coordinación en Salud Integral (PROCOSI)
RF Binder Partners
Th e James M. and Cathleen D. Stone Foundation
Barbara and James Stowe
Swedish International Development Agency
Transcultural Communications Network (TCN)
UBS Foundation USA
UNICEF
United States Agency for International Development
University Research Co., LLC
World Health Organization
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BOARD OF DIRECTORS
Year ended June 30, 2007

Christine W. Letts, Chair
Senior Associate Dean for Executive Education 
and Rita E. Hauser Lecturer in the Practice 
of Philanthropy and Nonprofi t Leadership
John F. Kennedy School of Government
Harvard University
Cambridge, Massachusetts

Stephen W. Carr
Retired Partner
Goodwin Procter
Concord, Massachusetts

Alan Detheridge
Associate Director
Th e Partnering Initiative
London, United Kingdom

Sue Goldie
Professor of Health Policy and Decision Science
and Director of the Program in Health Decision Science
Department of Health Policy and Management
Harvard School of Public Health
Boston, Massachusetts

Peter Huff -Rousselle
Villefranche-sur-Mer, France
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 Tao of Leadership

Tao of Leadership

Go to the people

Live with them

Love them

Learn from them

Start with what they have

Build on what they know.

But of the best leaders

When their task is accomplished

Th e work is done

Th e people will all say

We have done it ourselves.
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Our mission is saving lives and improving the health 

of the world’s poorest and most vulnerable people 

by closing the gap between knowledge and action 

in public health.

Management Sciences for Health | 784 Memorial Drive | Cambridge, MA 02139 USA | Tel: +1 617.250.9500 | Fax: +1 617.250.9090

Visit us at www.msh.org
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