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Organization's mission
Partners in Health is a grassroots organization of medical professionals and technical experts
who, since 1976, have volunteered their time and expertise to improve the health conditions of
indigenous people in under-served areas of Central America, especially the North Atlantic
Autonomous Region (RAAN) of Nicaragua. PIH accomplishes its goals by providing medical
care, equipment, education and technical assistance to the people of this area. Our belief is
that caring individuals becoming “Partners in Health” with their third world counterparts can
foster long-term improvement.

Partners in Health Overview
Partners in Health is a nonprofit, nondenominational (501c3) organization based in Maine,
whose mission is to provide health services, training, education and volunteer opportunities for
health care providers in third world countries. Its activities have been limited to Central
America, with a primary focus on Nicaragua. The organization grew around the volunteer work
of Dr. Robert Bach, a general surgeon from Dover-Foxcroft, Maine, and other health care
workers who had been volunteering in Central America since 1975. Most of the work of PIH
has centered on the Autonomous Atlantic Region (RAAN), Nicaragua’s largest province, which
occupies approximately a fifth of the land area and is located on the Northeastern Caribbean
coast. About 210,000 indigenous Miskitu Indians and people of Afro-Caribe and Spanish
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descent inhabit this area. One of the poorest regions of an impoverished country, the RAAN
has lagged behind in the development of infrastructure and the economy. In addition, the area
was a center of fighting during the Contra-Sandinista civil war and has been periodically
devastated by hurricanes.
From the outset, the work of PIH has depended on a relatively small number of volunteers,
largely clinicians, who provide money for materials, supplies and shipping as well as their own
transportation to Nicaragua. The lifeblood of any organization is its membership and for
continued success PIH will need to continue to recruit new members.
Partners in Health has undertaken and completed a variety of projects since 1976, including
the following in Nicaragua:
• Providing opportunities for visiting health care providers and students to come to the
region at their own expense and meet and work with Nicaraguan colleagues and
provide training and materials support.
• Development of ongoing surgical clinics including Plastic Surgery, Pediatric Surgery,
General Surgery, Ophthalmology and Dental clinics.
• Transportation to Maine, housing, support and surgical care for children with
congenital heart disease.
• Training including Operating Room Nurses, Laboratory, Anesthesia and X-ray.
• Shipping of roughly 30,000 lbs. of supplies and materials annually to the region.
• Various projects including: asthma project; breast milk bank; mercury contamination
project; H.Pylori project; and, burn unit.
• Development of an intensive care unit in Bluefields, Nicaragua
Partners in Health currently provides medical supplies to:
• Hospital Nuevo Amanecer and Polyclinica Outpatient in Puerto Cabezas
• Waspam Hospital in Waspam, Rio Coco
• Polyclinica Bilwaskarma in Bilwaskarma, Rio Coco
• Rosita Hospital in Rosita Mining Region
• Siuna Hospital in Siuna Mining Region
• Hospital Lenin Fonseca, Managua
• HEODRA hospital, Leon
In addition, Partners in Health has completed a variety of projects in other areas:
• Surgical teaching at the Lenin Fonseca, a teaching hospital in Managua, Nicaragua
• Creation of an intensive care unit in northeastern Guatemala
• Establishment an Asthma Clinic in Quazaltenango, Guatemala
• Development of non-invasive diagnostic services in Quezaltenango, Guatemala
• Pulmonary medicine teaching in Guatemala
Current projects include:
• A cervical cancer screening and follow-up project
• Pathology support and innovation
• Bilwaskarma Village Health Outreach
• Literacy project in Miskitu villages funded by proceeds from the bilingual Miskitu folk
tale "Trisba and Sula."
• Development of projects for non-medical volunteers
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Partners in Health is a 501 (c) (3) non-profit organization, tax-exempt under section 501 (a) of
the IRS code. The Tax ID (Employer Identification Number) is 01-0471949. A copy of the
IRS letter documenting exempt status is attached.
Partners in Health has no paid staff in the United States. All administrative work and
fundraising is done on a volunteer basis. All donations are spent on supplies, shipping or
programs in Nicaragua. Partners in Health has no relationship with the similarly named
organization, Partners in Health, based in Massachusetts.
Partners in Health Projects and Project Advocates 2009
Project
Email
Bilwaskarma OR
bob@pihom.com
Bilwaskarma Village Health Outreach:
rholmberg@emh.org
Provadenic East Project

Project Advocate
Dr.Robert Bach, Gary Kingsbury
Dr. Robert Holmberg, Dr. Peter Haupert,
Andy Herroitt, Jill Grant, David Haupert

Bilwaskarma Polyclinic

bob@pihom.com

Chemistry Testing
Chicken Project
David Fellers Healing Art Foundation
Dental Hygiiene Initiative
Filtron-Clean drinking water
Finances/Treasury
Hospital Nuevo Amanecer

thebenzigers@gmail.com
drhanna@seattlepetvet.com
sally@healingartfoundation.org
drhanna@seattlepetvet.com
reginacoppens@yahoo.com
zenmax@aol.com
bob@pihom.com

Lenin Fonseca Hospital

bob@pihom.com

Mines
Miskitu Literacy Project
Mural Project
New volunteer orientation
Newsletter, Annual Report

Jgrant6198@aol.com
joanmacc@aol.com
thebenzigers@gmail.com
Jgrant6198@aol.com
thebenzigers@gmail.com,
Jgrant6198@aol.com

Jill Grant, Dr. Kenneth Serapio
Dr. Joan MacCracken
Mary Benziger
Jill Grant
Mary Benziger, Jill Grant

Nicaraguan Medical Director
Non-Medical Volunteer Projects
Pathology Support Hospital Nuevo
Amanecer
Pathology Innovation: CAP Grant

mbarus@me.com
Jgrant6198@aol.com
thebenzigers@gmail.com

Dr. Max Barus, Dr. Patricia Ballesteros
Jill Grant, John Benziger, Mary Benziger
Dr. John Benziger

thebenzigers@gmail.com

Dr. John Benziger

Puerto Cabezas Guest House / Bodega
Scholarships

Jgrant6198@aol.com
mbarus@me.com,
miki.macdonald@maine.edu
Jgrant6198@aol.com
bob@pihom.com

Jill Grant
Dr. Max Barus, Miki MacDonald

Shipping
Surgical Teams
Teaching
Teaching ESL
Vermont/Bilwaskarma Public Health Team
Visiting Medical Professor Program
Web Site
Women’s Health Initiative
Completed Projects:
Project
Burn Unit, Hospital Nuevo Amanecer Completed Oct. 2003
H. Pyloi Study - Completed 2002
Inactive Projects:
Project

thebenzigers@gmail.com
Karen.burke@vtmednet.org
Jgrant6198@aol.com
molly@oysteryachts.com
mbarus@me.com

Dr. Robert Bach, Dr. Peter Haupert, Andre
Herriott
Dr. John Benziger
Dr. Hanna Ekstrom
Sally Fellers; Jim McKendry
Dr. Hanna Ekstrom
Regina Coppens
Steve Johnson
Dr. Robert Bach, Jill Grant, Dr. Patricia
Ballesteros
Dr. Robert Bach

Jill Grant, Dr. Robert Bach
Dr. Robert Bach, Dr. Alan Browne
All PIH Volunteers
Mary Benziger
Dr. Karen Burke
Jill Grant, Dr. Robert Bach
Molly B. Marston
Dr. Max Barus, Miki McDonald, Holly
Weidner

Email

Project Advocate

joanmacc@aol.com

Dr. Joan McCracken

Jgrant6198@aol.com

Jill Grant

Email
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Project Advocate

Cardiac Screening

rallen@northeastcardiology.com

Dr. Robert Allen

Eye surgery Project

ralphcrew@hotmail.com

Dr. Ralph Crew

ICU Ward, Hospital Nuevo Amanecer Proposed Project
X-ray and Ultrasound, Hospital Nuevo
Amanecer

rallen@northeastcardiology.com

Dr. Robert Allen, Dr. Robert Bach

templp@spectrummg.com

Dr. Paul Templeton

Partners In Health Annual Report September 2010
Project Summaries
Project: Bilwaskarma Operating Room
Project Leaders: Robert Bach MD
Outline of Project: PIH has been active in the village of Bilwaskarma in northeastern
Nicaragua on the border with Honduras for many years. The arrival of surgical teams is
always a time of excitement for the Miskitu Indian population on the Rio Coco. Residents from
surrounding towns and villages trek to Bilwaskarma to be evaluated by medical and surgical
teams and undergo elective (and sometimes emergency) surgery.
Dr. Bach typically visits Bilwaskarma twice a year and brings surgeons from Nicaraguan
and the US to the Bilwaskarma Poly Clinic. This group has carried out a wide variety of
surgeries over the years, including hernia repairs, hysterectomies, cholecystectomies, gastric,
thyroid and ovarian surgeries. The main limitation for the surgeons was the tiny Operating
Room.
In 2002 work was started on a new building for a new operating room including a
recovery room, sterilization, supply and scrub area, and a separate area to accommodate a
stationary X Ray machine, developer, and ultrasound machine. The AMB Foundation has
provided much of the funding.
Accomplishments of Project August 2009-2010:
The overhead operating room lights have been installed. The autoclave has also been installed
except for its electrical supply which needs upgrading. The stationary X Ray machine also is
waiting for final adjustments and its electrical supply as well which we hope will be completed
by the time of our next visit in December.
Goals for the next year:
We met with the Cuban general surgeon in Waspam during our last visit who expressed
interest in using the OR and Xray facilities in Bilwas once they are completed. Nicaplast will
also be invited to come to Bilwas once everything is in running order
Funding: Partners In Health General Fund; AMB Foundation
Volunteer visits: June 2010
Next visit: December 2010
Project: Bilwaskarma Polyclinic
Project Advocate: Patricia Ballesteros MD, Peter Haupert MD, and Robert Bach MD
Outline of project: Dr Ballesteros is the Medical Director of the Bilwaskarma Polyclinic but is
only on-site approximately one week a month since she became the Medical Director of PIH.
Critical to the ongoing success of the Polyclinic is the development of ongoing medical
services at the Polyclinic, especially having a physician who resides in the village and who
provides a full range of primary care services, including obstetrics.
Accomplishments of Projects August 2009-2010: The new roof on the Polyclinic has been
installed thanks to funds procured by Dr Ballesteros. The old Xray room has been converted
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back to an exam room and the old operating room has been converted into a delivery room.
We will be looking to train someone from Bilwas or Waspman to operate the new X Ray
machine in Bilwas and to work in conjunction with the clinic in Waspam.
Goals for the next year:
• To find and train someone from Bilwas or Waspam to operate the new X Ray machine
and developer in Bilwas and to work in conjunction with the clinic in Waspam. This
would be the only X Ray unit in the area, which would save many unnecessary trips to
Puerto Cabezas.
• To supply the outlying clinics with the needs described above.
• To convert one of the other rooms into a dental room. We will be sending dental
equipment with the next shipment.
• Money is also being put aside to rebuild the volunteer quarters.
Funding: Partners In Health General Fund
Volunteer visits: June 2010
Next visit: December 2010
Project: Bilwaskarma Village Health Outreach
Project Advocates: Robert. Holmberg, MD, MPH/jemh, Dr. Peter Haupert, Andy Herroitt, Jill Grant,
David Haupert
Annual Meeting of Village Community Health Outreach Program , Bilwaskarma Nicaragua 10-2409 to 11-1-09
Participants:
Bilwaskarma leadership team; Dr. Patrician Ballesteros, Dr. Frecia Thompson, Clara Muller RN,
Partners in Health of Maine ( PIHOM) Team: David and Dr. Peter Haupert, Andra Herriott, Jill Grant, Dr.
Bob Holmberg Rev. Will Sibert, Executive Director Board of World Mission Moravian Church
Drs David and Laura Parajon, Amos Project Miguel Tello, Executive Director of Stracham Foundation
unable to travel due to family illness but gave much input via email
ACHIEVEMENTS: 1. Fully implemented CBIO (CureAmerica’s Census Based Impact Oriented)
village preventive health program:
a) Train the trainers program with volunteer health Promotores in each of ten villages in the
Bilwaskarma region. They were trained in basic health prevention using stories and skits as the
average literacy is third grade level. Preventive health topics include clean water-wells and use of
chlorine. ; sanitation/ latrines, safe motherhood( family planning, prenatal care, delivery with Trained
Birth Attendant ( TBA), post-natal care), safe child health ( vaccinations, well baby care, recognition and
prevention of common childhood illnesses, as diarrhea, pneumonia,) chronic disease recognition and
care as hypertension and diabetes; first responder emergency care.
b)Established village health teams to help Promotores to help spread preventive health training in each
village. Teams include MINSA nurses, TBAs ( Parteras), and village elders.
c)Established a dedicated paid supervisory team (Dr. Frecia, Dr. Ballesteros , and Clara Muller, RN,)
d)Completed the third annual cycle of community health field epidemiology data collection: Annual
census was completed in each village involving household visits by Promotores for verbal autopsies
and development of family health folders; subsequent village health map identifying all household huts
and high risk families; focus groups with high risk groups; monthly data review with supervisor team;
and quarterly summary reports shared with each village health team to monitor key risk indicators and
identify major risk/disease trends.
e) Just completed third annual meeting of all village health Promoters and MINSA nurses with visiting
PIHOM advisory team in Bilwaskarma on 10-28-09. There has been remarkable consensus on health
priorities involving both bottom up/ and topdown participatory evaluation process.
2. Appreciation for having real numbers for health risk factors. For example, MINSA estimate data
on village population groups was found to be inaccurate for planning the number of essential medicine
and vaccines for each village. We saved MINSA vaccination supplies with lower real numbers of
children than their estimates.
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We have also been able to carefully monitor HIV status: 41 cases with a population of 9,700. They
monitored all pregnancies and no HIV was found.
3. Village Health Team Consensus on prioritized prevention campaigns in response to the data
presented annually. They used monthly and quarterly CBIO data to engage community members in
understanding health risk/disease trends and to prioritize new prevention campaigns. For example, they
recognized the problem of increasing teenage pregnancies among 12-15 year old girls. One village has
developed a model teen group (KLAR) with dedicated school teacher, teen leader team(8) who have
reached out to 385 village teens in educational sessions.
Galvanized by past maternal and newborn deaths, one village, Saupuka, has developed a mothers
group and now all villages want one.
They have documented decreasing percentage vaccination of children under five in 2009 related to
decreasing MINSA nurse coverage in the villages this year. They are using this data to lobby the
MINSA director for better cross coverage for nurses on leave.( Child vaccination rate decreased from
an excellent 96% to 68% ,08-09)
They now use community maps to locate high risk families during emergencies and to know who is not
coming in to the health post for preventive health care and education..
4. Collaboration: They have leveraged knowledge of key health risk factors and disease trends
effectively among community leaders and regional NGO’s . For example, our team collaborates with
Salud sans Limite of England in training birth attendants, (Parteras) in each village. The Parteras
collaborate with the MINSA nurse and Promotore on Safe Motherhood initiatives in each village. (ie,
prenatal care and identification of high risk pregnancies which need to be sent prenatally to the
Waspam Mothers House where there is an obstetrician.) In 2009 there were no home deliveries without
a Partera and there were no maternal deaths.
5. Decreased morbidity mortality. The communities have witnessed the value of this participatory
health mapping and preventive health education CBIO process with decreased severe child diarrhea
requiring intravenous rehydration (2008 17 cases, to 1 case in 2009), decreased child pneumonia
deaths with appropriate use of antibiotics (3 to 1 case); decreased serious birth complications/maternal
deaths (0) associated with increasing home deliveries with TBAs ( Parteras) (20to45) and increasing
early recognized high risk pregnancies transferred prenatally to the regional obstetrical program in
neighboring Waspam.
PROBLEMS AND LESSONS LEARNED
1
Translating preventive health knowledge to active health practice is very slow and needs endless
repetition. However, after three years it is happening in Bilwaskarma, thanks to a continuing village
health outreach program.
2.
Need for regular monitoring and supervision by the centra physician/ nurse training team.
3.
Need for better coverage and support from MINSA nurses.
4.
Need for closer communication and advisory support from the PIHOM team.
5.
Future funding; short of the ultimate aim for MINSA implementing our Integrated Primary Health
Care model of preventive health care throughout Nicaragua, we need ongoing grant support. Generous
Strachan grants over the past 3 years have ended. We have one year funding 2010 from PIHOM and
Dr. Haupert’s Wisconsin/ Moravian Church funding. We need one to two multi-year grants to be
obtained in 2010.
2010 ACTION STEPS AND MEASURES: PRIORITIES FOR 2010 BASED ON ANNUAL VILLAGE
HEALTH TEAM REVIEW HELD IN BILWASKARMA 10/28/09
1.
Response to the newly identified problem of teenage pregnancies in 12-15 year old girls.
Increase the number of village teen groups. (Grupos Juvenes) from the current one in KLAR to
at least two more in 2010 and 7 by 2011.
All promoters at the annual meeting expressed interest. Build on the successful KLAR model using a
dedicated teacher leader working with the village health team; a representative teen leader group who
in turn spread preventive teen health education via social networking and school based training
classes(charlas) on STD, HIV, drugs, family planning, etc; develop male and female sports at the
village level ( volleyball and soccer); increased condom availability and monthly injectable birth control
for females at village health posts.
Develop comparative measures in villages with and without teen groups for young teen pregnancy,
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STD rates, family planning practice, and drug abuse.
Get culturally sensitive teen curriculum from Dr. Laura Parajon.
Most importantly, write two grants including this teen focus for HIV prevention into our ongoing
supervised CBIO process.
2. Response to identified high risk group of pregnant woman and mothers of children under
two: Increase the number of village mothers groups from one in Saupuka to two more in 2010
and 7 by 2011.
Compare key risk measures from villages with and without mothers groups in the CBIO process:
measure prenatal care coverage (number of pregnancies with prenatal care over the total numbers of
deliveries); post-natal care; infant vaccination and well childcare rates.
Increase the number of village childcare centers from the current four to six in 2010 and to 7 in 2011
where mothers can safely leave their young children while needing t o work in the fields with mothers
volunteering on a rotating basis and food donated by the villages or MINSA.
Most importantly write a grant prioritizing this strategy within the CBIO
process for improved child development and survival, Safe Motherhood, besides HIV
prevention.
3. Oral health prevention for children. IT is estimated that over half the children in Bilwaskarma
villages have rotten teeth. Capitalize on PIHOM volunteers, Dr Burke and Dr Eckstrom teams, to
provide fluoride varnish and toothbrushes. Develop a plan with the supervisory team in Bilwaskarma to
train all Promoters to apply fluoride varnish twice yearly all children under five. Document oral health
status all children under five before and after the varnish program using an oral health form to be
provided in Spanish by Dr. Eckstrom.
4. Bilwaskarma supervisor team (nurse Clara and Dr. Frecia) focus and training:
Increase outreach training(charlas) to village health teams in the field rather than at BK clinc.
Continue monthly supervision and monitoring of the village Promoters data collection and educational
activities.
Ongoing training: $1000 budgeted funding for Clara, Dr. Frecia and statistician Selda to train for one
week with Drs Parajon in the Amos IntegratedPrimary Health Care program in Boaca( SanJose de los
Remates). Dr.
Frecia to learn EpiInfo software program from Dr. David Parajon for effective and easy epidemiologic
evaluation of field data.
5.
Increase collaboration : Continue to document increasing village community leader involvement
in the health teams; use picture stories and graphics to train and communicate. Increase collaboration
with regional NGO’S (GVC of Italy for latrines and SSL of England for Safe Motherhood) Increase
collaboration with MINSA for TB, HIV prevention and vaccinations.
6. Increase PIHOM support: not only financial but also advisory in reviewing quarterly and annual
reports. Concerning the process of reports: Dr. Frecia first draft; reviewed by Dr. Ballesteros; translated
and emailed by David Haupert to Dr Holmberg, Andy Herriott, and Miguel Tello for review and
suggestions; Dr. Holmberg sending suggestions back to Dr. Ballesteros for review with the
supervisory team; Better coordination of oral health, animal husbandry, and agricultural initiatives
from other PIHOM teams (Dr. Burke, and Dr. Eckstrom from Seattle) by planning integration within the
whole CBIO process working through Dr. Ballesteros.
7.
Increase MINSA support with more regular MINSA nurse continuity in each of the ten village
health posts. Dr. Ballesteros. to meet with regional MINSA supervisor in Puerto Cabezas to emphasize
how our Bilwaskarma Intergrated Primary Health program helps MINSA with their objectives just as
they help us. We need to demonstrate the value of our program and that of AMOS as pilots to help
them implement their MINSA vision of this Integrated Primary Health/CBIO preventive health model
throughout Nicaragua.
8.
Dr. Ballesteros will develop 2010 budget with PIHOM team. 2010 support will be from Dr.
Haupert’s Wisconsin and US Moravian Church Funds besides PIHOM (aim for 2000 dollars from
PIHOM )and other contributions.
9.
Write and obtain two multi-year grants; Write a template by Jan 2010; search RFPs for multiyear grants assisted by Miguel Tello; submit two grants by Feb 2010 to have full support funding by
January 2011, minimum $20,000 per year. Lead: Dr Ballesteros.
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Andy to work with Dr. Ballesteros; Bob Holmberg work with Jill Grant and Mary Benziger on another;
with consultation appreciated as always from Miguel Tello of the Strachan Foundation..
Respectfully submitted Robert. Holmberg, MD, MPH/jemh

Project: Chemistry Testing in Rosita
Project Advocate: John Benziger MD
Outline of Project: This project aims to support basic chemistry testing in the small Rosita
Hospital lab.
Accomplishments of Project August 2009 - 2010: The Chemistry testing project has made
some progress due to the dedication and effort of Javier Carcamo. About ten important
chemical tests are now intermittently available in the small hospital lab in Rosita. Javier has
provided training and quality control activities to get them up and running.
Goals for the next year: We hope to provide better support to the chemistry program and
secure more consistent access to testing reagents.
Funding: Residual CAP Humanitarian Grant funds to continue this for a while, but we hope to
get the government to provide the needed reagents directly to the hospital in the future.
Javier Visits; Every other month
The David Fellers Healing Art Foundation
(a 501c(3) non profit based in Santa Fe, New Mexico currently working with Partners in Health
Maine)
Project: Find,identify, and satisfy the needs of disabled people in Nicaragua.
Project Advocate: Sally Fellers, 505 412 9006
Outline of project: Volunteers are constantly searching for disabled people in need of
wheelchairs prosthetics or other necessary medical supplies. We document their needs and
keep track of them until we are able to assist them. Providing assistance requires not only
available funding but a U.S. trained medical care provider to distribute the aid.
Accomplishments as of September 2010: Harold Aporta has been instrumental to our
project. He is working along with Martha Downs to find and keep track of disabled people who
need assistance. Because of them we have been able to help many disabled people in Puerto
Cabezas. To date we have provided 5 prosthetic legs, 47 wheelchairs, 3 walkers, a stationary
bike, therapy matts and bolsters, wheelchair cushions, antibiotics, seizure medicine, nutritional
support and diapers for several children, and 4 water filters. Most of our recipients have been
in Puerto Cabezas but we have also helped the disabled poor of San Juan del Sur, and Leon
City. All of the wheelchairs including custom made wheelchairs are built in the PLUSAA factory
in Leon for between $240.00 and $350.00 including shipping charges to Puerto Cabezas. At
the Managua prosthetic clinic the cost of a below the knee prosthetic, including room, board
and therapy, is approximately $550.00 The cost of an above the knee prosthetic is
approximately $900.00. If Martha Downs is unable to offer financial support from the city for
transportation to the prosthetic clinic in Managua we pay the bus fare as well.
Goals for 2011: Our primary goal is to be funded at a level that does not slow down our ability
to help disabled people as we find them! Our biggest concern, aside from fund-raising, is
finding U.S. trained health care providers who are going to Puerto Cabezas or other parts
of Nicaragua, and who are willing to help us document the transfer of the wheelchairs, etc. to
those in need, and help us continue to find and document future recipients. I would love to talk
to anyone who is interested in our project. I can be reached at 505 989 7600 or 505 412
9006.
Funding: Our primary source of funding has been from cash donations and Fundraisers
involving the Arts. We collect as well as create art and sell it at silent auctions. We've had a
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Melodrama performed for our benefit and a golf tournament / diner. We are planning a fun run
involving the physically challenged as well as all of the rest of us mentally challenged
community members, to take place next Spring.
Volunteer Visits: This past year was amazing. Thanks to Dr. Benziger I was introduced to
Puerto Cabezas in February and returned in May. This coming January we will be going to
San juan Del Sur, Leon, and Puerto Cabezas . At this time Dr. Angela Giampaolo is planning
to go with me. Please let me know when you are going to be visiting Nicaragua if you
are interested in assisting with this project!
I am indebted to the Partners in Health Maine for all of the assistance as well as the
heart felt friendship I have received!
Thank you from the bottom and top of my heart!
Sally Fellers
Next Visit: January 2011
Project: Dental Health Initiative
Project Advocate: Hannah Ekstrom
Outline of Project: Dental Health will be administered through the community health outreach
program, which allows utilization of an existing infrastructure to maximize dental health and
document program achievements. Future plans include training local dental technicians to
perform fillings, extractions and to receive training in more advance dental care technique.
Accomplishments of Project August 2009-2010: Previously, the emphasis was on hands on
fluoride treatment for children. This time (June 2010) the emphasis was on teaching volunteer
health leaders and teachers how to evaluate the condition of teeth, how to brush, and how to
apply fluoride. We brought an incredible amount of toothbrushes, tooth paste and lecture
materials. We visited many different communities and were well received. We also initiated a
system for the health leaders to keep records of all evaluations and treatments.
We updated our website. We own www.SaveTheirSmiles.org, and just bought the
www.SaveTheirSmiles.com website, which will forward to our .org website to catch any people
who type in the wrong ending. The website will contain lots of photos, background information,
project goals, information on how to make a donation and a link to Paypal, and also multiple
hyperlinks to things like dental charts and other forms that are being used, as well as an
informational lecture in Powerpoint (in Spanish) and my video montage.
Goals for the next year: Raise money through the website to continue and expand the
project. I have also bought 10 different books in Spanish (at several different reading levels) so
we will have a traveling library. We will be focusing on PR and grant application in the coming
year.
Funding: Supplies of toothbrushes and fluoride treatments. Money necessary for toothbrushes
and fluoride treatments if donations can't be found.
Volunteer Visits: June 2010
Next Visit: December 2010, June 2011
Filtron Clean Drinking Water
Project Advocate: Regina Coppens
Outline of Project: Ceramic water filters remove bacteria and sediment from water. Families
in Puerto Cabezas can now buy these filters and place them in their homes. The filters provide
three liters of filtered water per hour. They are an affordable and simple way to provide clean
drinking water.
Accomplishments of Project August 2009-August 2010: Partners in Health purchased 100
ceramic water filters from the factory outside of Managua. Local businesses and salespeople
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are promoting and selling the filters. NGOs in the Port area are also interested in the filters and
have bought some for their projects. We will place filters in some of the thrid and fourth grade
classes in Port, and with the help of Erna Patterson, a nurse in Port, and medical students
from the medical school in Port, we will provide health and hygiene talks to these students,
their teachers and parents. Students will also receive a water bottle that they can fill each day
so they have potable water while at school. Teachers will also receive a filter for their homes
and will be allowed to sell them as well.
Goals for next year: We will expand the number of businesses selling the filters as well as the
number of schools where the filters will be set up. Marketing and promotion is key to the
success of this project so we will be brainstorming additional ways to reach and teach the
people of Port about the benefits and the use of the ceramic water filters.
Funding: General funds.
Volunteer Visits: March 2010
Next Visit: January 2011
Project: Finances/Treasury
Project Advocate: Steve Johnson
Partners in Health Financial Report 2008-2009:
Contributions to Partners in Health over the one-year period that ended August 31, 2009
totaled $57,997. Unrestricted gifts comprised almost sixty percent of the total gifts as slightly
more that $33,000 of these funds was received from 167 donors. Designated gifts were
received for eleven different programs within the organization. Many of these were grant
funds. The largest of these grants was from the Toward Sustainability Foundation. They
continued their grant support for the Medical Director in Puerto Cabezas with an increase over
past years ($11,520).
There were also substantial gifts from individuals with twenty-four separate gifts of $500
or more. Of these, eleven were gifts of over $1,000 each, the largest of which were a
contribution to the Nurse Fund of $4,000 and a contribution to the Literacy Program of $2,400.
Program expenditures over the period totaled $65,785. The vast majority of
expenditures (89%) were in three areas of support. Education and Literacy Projects were
supported with $24,792 expended, most of which went to health education scholarship support
and Nursing Education. Shipping expenses totaled $18,224 and expenses for the medical
director account were $15,480.
Partners in Health strives to limit overhead and indirect costs and to focus most of its
resources on the provision of service directly to the people of Central America. In that regard,
Partners in Health spent a total of $1,111 on legal fees, office supplies, postage, and bank
charges or between 1% and 2% of total expenses.
Project: Hospital Nuevo Amanecer
Project Advocate: Robert Bach MD, Patricia Ballesteros MD, Dr. Manuel Silas, and Jill Grant
Outline of Project: Improve on the Hospital Nuevo Amanecer facilities to meet the needs of
the population.
Accomplishments of Project August 2009-20010:
The stationary X Ray unit that we sent with our last shipment has been successfully installed
and is working well. The plumbing in the Operating room area has been fixed. The endoscopic
video equipment that I brought with me the last visit is also working well. A separate room for
keeping parts and bioengineering equipment was established by Robyn Frick and Jill Grant.
Robyn helped with installing the X Ray and did a great deal of hands on teaching to those
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involved in taking care of equipment at the hospital. He continues to provide advice and find
equipment for the hospital.
Goals for the next year:
Improve the quality of mammography services under the guidance of James Branscom, a
radiologist who will be coming with us this December. He has a special interest in that field
and is interested in sharing his knowledge. Continue to promote the use of the bio-engineering
room.
Funding: PIH General Fund
Volunteer Visits: June 2010
Next Visit: December 2010
Project: Fostering Relationship with the Lenin Fonseca Hospital
(and other Specialists in Managua)
Project Advocate: Robert Bach.
Outline of Project: This project provides support for the Lenin Fonseca Hospital in Managua,
the largest medical center and teaching facility in Nicaragua. The close working relationship
between PIH and the health care providers at Lenin Fonseca has helped provide services in
Puerto Cabezas by supporting visits of specialty surgeons and residents and by facilitating
referral and transfer of complicated cases to Managua. We are also making personal
connections with other specialists in Managua to whom we can refer patients from the Atlantic
coast.
Accomplishments of Project August 2009-2010:
Delivery of a cautery to the gastroenterologist at the Lenin Fonseca. We have sent several
patients to Dr Duarte and Kathleen Fenton for evaluation for cardiac surgery.
Goals for the next year:
• Sending equipment specifically for laparoscopic surgery.
• Continue to foster a personal connection with the surgeons at the Lenin Fonseca to
facilitate the transfer of complicated patients to their facility from Puerto Cabezas.
• Promote a biyearly visit to Puerto Cabezas from Dr Duarte a pediatric cardiologist and Dr
Kathleen Fenton a cardiac surgeon both from Managua who have taken in interest in
providing cardiac care to children on the Atlantic coast.
Funding: PIH General Fund; grants
Volunteer Visits: June 2010
Next Visit: December 2010
Project: Mines
Project Advocate: Jill B. Grant (jgrant6198@aol.com)
Outline of Project: To provide support for the Rosita hospital and clinicians there. See
pathology project for other services support.
Accomplishments of Project August 2009-2010: I have delivered three laptops, oxygen tank
valves, and blood pressure kits to the hospital this year. The supplies from the 2009 shipment
have been delivered to the hospital in Rosita. The director and administrator of the hospital
were very grateful and gracious for the assistance.
Goals for the next year: In 2010, more computer support will be supplies along with a
projector. We will make an effort to supply nebulizers which are in short supply at the hospital.
Funding: donations
Volunteer Visits: April 2010
Next Visit: November 2010; April 2011
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Project: Miskitu Literacy Project
Project Advocate: Joan MacCracken MD
Outline of Project: Research indigenous folk tales; select one; recruit a Nicaraguan artist to
illustrate it; produce a bilingual book; market and sell the book with proceeds to be used to
promote literacy in Nicaragua.
Accomplishments of Project August 2009-2010: In January 2010 Joan MacCracken, Miki
Macdonald, and Elizabeth Weiss traveled to Bilwi and arranged for visits to three villages
within the area. We met with school teachers, though school was not yet in session, and
presented them with a wooden trunk filled with Spanish children's books. The teachers were
very thankful for the books but also told us of their school's deficiencies. They were short on
textbooks, notebooks, and pens and pencils for the children. With our funds we purchased
enough of these supplies to distribute to the children for the new school year in Krukira. In
addition, the teachers hoped they could get personal backpacks to carry their supplies back
and forth to the school, so that the supplies would not get stolen. With the funds from the sale
of Trisba and Sula we provided these for them. These backpacks were purchased in the local
Bilwi market which pleased the store owners. At the Department of Education in Bilwi we
learned that the Miskitu textbooks that the teachers requested had been destroyed in the
hurricane and new ones had not been printed. Trilingual textbooks may be made available in
the future. At a local pre-school in Bilwi, we donated several durable Spanish picture books. At
the relatively new public library the boxes of books were joyfully accepted.
In conjunction with the Miskitu Literacy Project (also in January 2010), Karen Burke’s
Vermont public health outreach team went to the Bilwaskarma villages and read wherever
children gathered. The children asked for more and more stories, and some of the older
children translated into Miskito for the younger ones. These readings were a good addition to
the literacy project. The books were given to Julio Toledo for the school in Koom.
Goals for the next year: We hope to distribute more Spanish children’s books to
villages. Hopefully, we will assist the villages in setting up "Story Hour" for the village children
to hear the stories. For many of these children it will be the first time they have seen beautiful
books.
Funding: Donations; Over $5000 has been raised from sales of Trisba and Sula
Next Visit Spring 2011
Project: Mural Project
Project Advocate: Mary Benziger
Outline of Project: Facilitate the painting of murals on hospital walls. Supply materials and
design. Recruit Nicaraguan volunteers for implementation. The murals bring some beauty
and good cheer to those who see them, provide a sense of pride and ownership to those who
participate in painting, and provide entertainment to onlookers during the execution.
Accomplishments of Project August 2009-2010: March 2010: Designed and painted a
mural on the wall of the CAIMCA (government women’s clinic) guest house for abused women
and children. Norvel (the administrator), Fernando, and Carmen (a guest) were enthusiastic
painters. Children came and drew pictures for the children’s gallery.
Goals for the next year: To paint a mural on the wall of the rehab room at the polyclinic.
Funding: Self-funded.
Volunteer Visits: March 2010
Next Visit: March 2011
Project: Newsletter, Annual Report
Project Advocate: Mary Benziger (thebenzigers@hotmail.com), Jill Grant
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Outline of Project:
• Write/edit an annual newsletter in November every year as a way of informing
interested people of the projects that are happening and to solicit funds for the PIH
general fund.
• Write/edit an annual report with updates from all project advocates in June or July each
year.
Accomplishments of Project August 2009-2010:
• Annual newsletter was written and published in December 2009. Our printer was able
to print the newsletter in a folding format that was superior to previous non-collated
newsletters. It was sent out in a timely fashion.
• The Annual Report was written in October 2010.
Goals for the next year:
• Produce the newsletter and annual report earlier.
• Develop an email address list for disseminating newsletters
• Produce mini updates to send to email list.
Funding: PIHOM general fund; donations (printing)
Volunteer Visits: NA
Next Visit: NA
Project: New Volunteer Orientation
Project Advocate: Jill B. Grant (jgrant6198@aol.com)
Outline of Project: To provide new volunteers with the support they need to have a
meaningful visit to Nicaragua.
Accomplishments of Project August 2009-2010: We continue to welcome new volunteers to
visit Nicaragua with us. John and Mary Benziger have included non-medical volunteers (Sally
and Nate Fellers, Gina Coppens) who have worked on projects that have improved the lives of
the people they helped. In October, I will be bringing a non-medical new volunteer (Ernie
Grant) who will work on the guest house and bring more wood working tools to leave at the
house.
Goals for the next year: We will continue to help motivated new volunteers to reach out to
the Nicaragua people and find meaningful work to do. We will update a new volunteer
information sheet to include the cost of the trip, what to bring, and some cultural guidelines.
Funding: donations
Volunteer Visits: April 2010
Next Visit: November 2010; April 2011
Project: Nicaraguan Medical Director
Advocate: Maxwell Barus MD, Patricia Ballesteros MD, Robert Bach MD, Jill Grant, John
Benziger MD, Miki MacDonald FNP
Outline of Project: Ongoing Funding for a Nicaraguan Medical Director creates the
opportunity for continuity of our programs, particularly in Puerto Cabezas and Bilwaskarma
Accomplishments of Project August 2009-2010: We were able once again to secure
funding for Dr Ballesteros' position, thanks again to a grant from the Towards Sustainability
Foundation. Dr Ballesteros continues to have involvement with a large number of projects and
is a principal in several of them, as outlined in the Annual Report. She is used in clinical,
infrastructure and management roles as part of her support for the various active projects.
Goals for the next year:
We plan to continue her ongoing role in a variety of projects. The Women's Health project, in
particular, will require an expanded focus on tracking patients.
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Funding: Grant from Towards Sustainability Foundation
Volunteer Visits: Sept 2010
Next Visit: December 2010
Project: Non-Medical Volunteer Projects
Project Advocate: Jill B. Grant (jgrant6198@aol.com), Mary Benziger, Dr. John Benziger
Outline of Project: To develop meaningful projects for non-medical volunteers. These
projects will include home repair for the sick and elderly and English as a Second Language.
We would also like to have demonstration projects like growing vegetables, building energy
efficient stoves, solar stoves, etc.
Accomplishments of Project August 2009-2010:
• Ernie Grant will work on improvements to the volunteer house in November 2010
Goals for the next year: Jill will identify houses in Puerto that need repairs. We hope that in
the new year we will have a team to do simple home repairs for people in need.
Funding: donations
Volunteer Visits: November 2010
Next Visit: To be determined
Project: Pathology Support-- HNA
Project Advocate: John Benziger, MD
Outline of Project: This project is aimed at sustaining the pathology services at Puerto
Cabezas by improving facilities, donating appropriate equipment, and teaching strategies to
improve and augment testing options.
Accomplishments of Project August 2009-2010: The Pathology Lab at Hospital Nuevo
Amanecer has continued to function reasonably well. I visited the lab in Feb and Aug 2010.
The building is holding up well. Pathologist Jannine Tenorio has been providing full-service
surgical and cytologic pathology diagnoses with the help of technicians Javier Carcamo,
cytotech Justo Saballos and lab aid Suzanne. The FileMaker database is handling all the
reports and records of the service. The prototype microwave tissue processor is in routine use.
Unfortunately Jannine is departing in October to join her new husband in Managua. We will be
helping to recruit her replacement.
Goals for the next year: The goals for the coming year are to help find a replacement
pathologist and to continue to support and improve procedures and services. I also hope to
further develop and integrate the computer database system to generate reports and facilitate
tracking of patients with abnormal pap smears. Like the microwave, I am also working to
develop a simplified and inexpensive microtome for use in cutting tissue biopsies. Should
these ventures prove successful, they could make it much easier to start up pathology services
in other remote locations in Nicaragua.
Funding: Equipment and reagent donations.
Volunteer Visits: Feb & August 2010
Next Visit: Spring 2011
Project: Pathology Innovation: CAP Grant
Project Advocate: John Benziger MD
Outline of Project: I recieved a 2nd CAP Humanitarian Grant to further develop the
microwave tissue processor, develop an alternative microtome and help HEODRA hospital in
León to initiate special immunologic staining to aid in cancer diagnosis.
Accomplishments of Project August 2009 - 2010: Made visit to the residency training
program in HEODRA in February and introduced the microwave tissue processor. Developed
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the procedure for manual immunohistochemical (IHC) stains and introduced them in León in
August. They are now doing stains for estrogen and progesterone receptors on breast
cancers. Began concept planning on the microtome.
Goals for the next year: Support and improve IHC staining at León. Improve microwave
design and produce four units to bring to Nicaragua to trial and improve. Develop a prototype
microtome and manufacture four units to bring to Nica to trial and improve.
Funding: $15,000 CAP Humanitarian Grant funds this three-part project.
Volunteer Visits: Feb & August 2010
Next Visit: Spring 2011
Project: Puerto Cabezas Guest House and Bodega
Project Advocate: Jill B. Grant (jgrant6198@aol.com)
Outline of Project: The guesthouse provides living quarters, conferences rooms, an exam
room and a storage/workshop area. This space is to be used by volunteers and Nicaraguans
to help improve the health of the Nicaragua People.
Accomplishments of Project August 2009-2010:
This year Arlan and Lester, The Nicaraguan doctors who took care of our house, left in March
to do residencies in Managua. Harold and Janet Oporta are living in the house now. They will
stay for six months or a year while they finish their house. The guest house in functioning well.
We have done some maintenance on the roof to prepare for any hurricanes. This fall I will be
bringing a non-medical volunteer , to do some upgrades to the kitchen. He will be bringing
new Craftsman tools to leave at the house. We will continue to make the work shop more
functional. The house has been home to volunteers from our group and visiting Nicaraguan
physicians.
Goals for the next year: We will continue to improve living conditions and work on the
maintenance shop. We will install better lighting and work benches for training hospital
employees in equipment repair.
Funding: donations
Volunteer Visits: April 2010
Next Visit: November 2010
Project: Scholarships
Project Advocate: Miki MacDonald FNP, Max Barus MD, John Benziger MD
Outline of Project: At the present time there are three scholarship projects that are privately
funded through PIH.
• The nursing project provides money for nursing student needs in Puerto Cabezas. This
funding has gone to educational supplies and living support and is managed by Miki
MacDonald.
• The medical student project supplies money for living expenses for a medical student
from the RAAN who expects to return to the RAAN to practice. At the present time
Tania Duarte, the daughter of Patricia Ballesteros, has been receiving funding for living
expenses during medical school.
• The son of Patricia Ballesteros is receiving funding for his expenses as an architecture
student in Managua.
• Aritza Carcamo is receiving funding for agricultural studies in Managua
Accomplishments of Project August 2009-2010: Support as above.
Goals for the next year: Continued support
Funding: Directed donations
Volunteer Visits: NA
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Next Visit: NA
Project: Shipping
Project Advocate: Jill B. Grant (jgrant6198@aol.com), Dr. Robert Bach (bob@pihom.com)
Outline of Project: To collect, pack, and ship medical equipment and supplies to improve
medical care in the North Atlantic Autonomous Region of Nicaragua,
Accomplishments of Project August 2009-2010 Dr. Bach and I have been preparing a
shipment. The shipment that was delivered in 2009 has been distributed , but we have still not
cleared the customs requirements. We feel a resolution is in the works, but we will not send
another shipment until the problems of the previous shipment are resolved. We have nearly
filled our shipment and will be ready when the custom problem is cleared.
Goals for the next year: We are continuously receiving donations and packing for the next
shipment.
Funding: donations
Volunteer Visits: April 2010
Next Visit: November 2010; April 2011
Project: Surgical Teams
Project Advocate: Robert Bach MD, Dr Manuel Salas
Outline of Project: This project attempts to send surgical teams to both Bilwaskarma and
Puerto Cabezas. More recently we have not brought a large team but only one specialist,
such as Dr Bergfeld, who has concentrated on teaching one particular type of surgery
(arthroscopy).
Support for surgical services has included the shipping and hand carrying of supplies and
equipment. In addition, volunteer trips have brought others services such as ultrasonography,
nursing, lab support and biomedical engineering.
Accomplishments of Project August 2009-2010: Dr Bergfeld arranged a visit to the US for
Dr Ernesto Espinoza to learn more about arthroscopic surgery. The Portable fluoroscopy unit
that we sent with the last shipment is being used by the orthopedic surgeons extensively and is
working well.
Goals for the next year:
We have been in contact with an ENT surgeon and his staff from Portland, Maine who have
expressed interest in coming to Puerto Cabezas in the Spring.
Funding: By volunteers; PIH General Fund
Volunteer Visits: June 2010
Next Visit: December 2010
Project: Teaching
Project Advocate: All PIH members
Outline of Project: Teaching, both of Nicaraguan and US clinicians, remains a critical
component of nearly all of our projects in Nicaragua. On the Nicaraguan side, we hope to
provide contacts with experienced clinicians from the US, who bring new techniques and
equipment. On the US side, we expose college, Medical, Nursing and Lab students to the
realities of medical care in the third world. Such experiences routinely alter the world-view of
volunteers, and commonly result in further commitment to medical education and further
volunteering.
PIH has brought dozens and dozens of volunteers who functioned as both teachers and
students. Examples of teaching exchanges have included formal and informal teaching of
Nicaraguan physicians and surgical residents, the informal teaching of ultrasonography,
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Cytology, Pathology, Laboratory and Nursing and the teaching of colposcopy and LEEP to US
residents and US and Nicaraguan physicians10
Accomplishments of Project August 2009-2010:
All visits by PIH have included a teaching component.
Goals for the next year: Improved documentation of our teaching experiences for Web and
grant applications, ongoing support of the teaching components of our major projects.
Funding: Donations
Volunteer Visits: All visits.
Next Visit: Nov/Dec 2010; spring 2011
Project: Teaching ESL
Project Advocate: Mary Benziger (thebenzigers@hotmail.com)
Outline of Project: Teaching ESL is a project that any PIH volunteer (especially non-medical
people looking for a meaningful way to help out) can do. Nicaraguans are eager to learn
English. English can empower them, and learning a language offers personal satisfaction and
growth10
Accomplishments of Project August 2009-2010:
• Large dry erase board was made and is available for use
Goals for the next year:
Encourage more volunteer participation in teaching ESL
• Develop more lesson plans.
• Make sure the necessary materials for teaching (markers, spiral notebooks, pencils,
pencil sharpener) are stored in the Volunteer House bodega.
Funding: Donations
Volunteer Visits: Next Visit: Project: Vermont/Bilwaskarma Public Health Team
Project Advocate: Karen Burke Karen.Burke@vtmednet.org, Ruth Blauwiekel, DVM
Outline of Project: The goal of this project is to provide public health support to the people of
Bilwaskarma and the ten outlying villages. Teaching best practices and providing supplies will
lead to sustainable healthier living. Our team objectives complement the PIH Bilwaskarma
Outreach, Provedenic East project goals.
Accomplishments of Project August 2009-2010:
After conferring with Frecia, we focused on follow up for the garden/nutrition project and began
work on the hygiene project. We did 3 projects on the grounds of the clinic: picking up all the
manure, paper, vegetable scraps and weeds to add to the compost; starting a garden more
likely to succeed; and putting metal, glass, plastic and medical waste in a pit to be covered.
We gave talks to the community in the church on 2 afternoons with original and
entertaining posters. At the end of the nutrition talk, we gave out seeds, and at the end of the
hygiene talk, we gave out soap and hand towels. Left over supplies were given to the
Bilwaskarma village health nurse, Adela, for later distribution.
We gave talks to 2 groups of village nurses and representatives of the village health
committees on the causes and treatments of diarrhea. The treatments were drawn from the
'Clinical Guidelines" (published by Doctors without Borders in Spanish) that I had sent down
last year. The types of diarrhea and pathophysiology was from 'Manson's Tropical Diseases'.
They appreciated having the pathophysiology, so that the treatment made more sense. We
also showed them the silly posters that we had made for the Bilwaskarma community meetings
as an example of what they might want to do in their own communities. We showed the
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second group the 3 projects at the Bilwas clinic. Then we gave out bags of seeds, towels and
soap for the nurses to distribute to their own villages. Clara translated all the talks into Miskito,
and Adela came to the Bilwas community meetings as well as the nurse meeting.
On two days we went into the village to read wherever children gathered. The children
asked for more and more stories, and some of the older children translated into Miskito for the
younger ones. I think the readings were a good addition to the literacy project. I gave the
books to Julio Toledo for the school in Koom.
We also brought medicine and supplies to the clinic from Project Hope and Americares.
Patricia made the selections. All together we brought almost 450 pounds of supplies worth
much more than the $1500 I spent getting them there.
We have learned how important communication within PiHoM and with Frecia and Patricia
are, so my wonderful, hard working, flexible, and cheerful group finished all our reports by
candlelight so that we could give Frecia a memory stick with them before we left.
Goals for the next year: I still plan to send copies of 'A Community Guide to Environmental
Health' (published by Hesperian) when it becomes available in Spanish. I will be in England
and Ireland 2010-2011.
Funding: volunteer donations
Volunteer Visits: January 2010
Next Visit: January 2012
Project: Visiting Medical Professor Program (Leon/Puerto Cabezas)
Project Advocate: Jill B. Grant (jgrant6198@aol.com), Dr. Robert Bach (bob@pihom.com),
Dr. Manuel Salas
Outline of Project: This project is to promote a sister type relation between the teaching
hospital in Leon with the medical staff of Hospital Amanecer that will provide teaching in areas
that the staff feels deficient such as urology and endoscopy.
Accomplishments of Project August 2009-2010: Dr Salas has continued to foster a
relationship with both a Urologist and General Surgeon from Leon who have continued to
make trips to perform urological cases and upper and lower endoscopies. During his last visit
in August, Dr Zarate, a general surgeon from Leon, performed 82 endoscopies using the new
video equipment.
Goals for the next year: Continue financially supporting visits from specialists from Leon as
arranged and encouraged by Dr Manuel Silas. We are also hoping to obtain a resectoscope for
the urologist.
Funding: PIH General Fund; grants
Volunteer Visits:
Next Visit: To be scheduled by Dr Salas
Project: Website
Project Advocate: Molly Marston
Outline of Project: The Partners in Health website was created to provide general facts about
the organization via the Internet. Volunteers also use it as a way to share information.
Accomplishments of Project August 2009-2010
The website remains to be a static form of information for general inquires and a source of
sharing information between volunteers. I would like to increase the content to focus more on
the individual projects within Partners in Health.
Goals for the next year: I plan to create a back end section for volunteers that would include
a database for addresses and information on contacts. This will be web based to allow any one
with permission to log in.
19

Funding: Website related costs are monthly server fees and domain name registration.
(donation)
Project: Women's Health
Advocate: Miki MacDonald FNP, John Benziger MD, Maxwell Barus MD, Patricia Ballesteros
MD
Outline of Project: This is an ongoing project to develop, expand and improve Cervical
Cancer screening in the RAAN.
Accomplishments of Project August 2009-20010: Our work this year has largely targeted
consolidation of our accomplishments. We continue to support Pap smear services at public
and private sites in the RAAN, including assistance with training, supplies, and infrastructure
which improve the reliability, turn-around time and quality of Pap smears. Dr Ballesteros
continues to provide free colposcopy services at the hospital, which we support with a salary
grant, supplies and equipment. These projects dovetail with the Pathology support project at
the Hospital Nuevo Amanecer, where the Cytologist and Pathologist have their offices. We
have upgraded the computerized tracking system this year, which allows for better and more
timely tracking of Pap smears and biopsies.
Goals for the next year:
Improve the reliability of tracking efforts, expand quality control and teaching efforts, sustain
gains made on turn-around time and increase the number of women screened and followed
up.
Funding: PIH General Fund
Volunteer Visits: Sept 2010
Next Visit: December 2010

ADDENDUM:
Vermont Bilwaskarma Public Health Team:
Garden Report 2010
This year we spent two days visiting the homes of people who received seeds from
Partners in Health last year to see which seeds grew and how they were grown, as well as to
inquire about personal hygiene practices.
Everyone we visited enjoyed the plants that grew, but some seeds did not grow for
various reasons. On the first day, we visited the homes of seventeen seed recipients. Of those
seventeen, eleven had succeeded in growing their seeds, five did not, and one was not
available to answer specific questions regarding the seeds. On the second day, we visited the
homes of sixteen seed recipients. Out of those sixteen, eleven of them had succeeded in
growing their seeds, four had not, and one had sold her seeds because she does not maintain
a garden. From the second day, out of the eleven people that grew plants from their seeds,
three of them lost their plants from either the river drowning them or animals killing them.
Several also claimed that the plants grew so small that they were rather insignificant. The
seeds that everyone had received varied; most people received approximately three out of the
following: onions, tomatoes, peppers, watermelon, papaya, corn, carrots, peanuts, beans, and
flowers.
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Half of the people grew their plants in their own personal gardens, while half grew them
across the river on their plots in Honduras. If they received beans or vegetables that they
thought would grow well with their bean crops, then they chose to plant in Honduras. One
family grew their plants on the beach of the river and said that the seeds were still continuing
to produce.
From the first day of interviews, approximately one third of respondents used compost,
“abono,” for their gardens, approximately two thirds did not. Most of the respondents who did
not grew their crops in Honduras and said compost was not necessary. On the second day,
approximately half responded that they used abono to help grow their plants. Usage of it in the
gardens varied, but most people prefer to use abono for trees in their yard that they can easily
pile manure on, rather than on their gardens.
In inquiring on personal hygiene, we asked if families had their own personal latrine;
where, how, and when they washed their hands; and how often they cleaned their yards of
manure. From the first day of interviews, thirteen families had their own latrine and five did
not. On the second day, all of the families interviewed had their own latrine for their home.
Two even had a separate buildings—one for a shower and one for a latrine.
All of the people claim to wash their hands before they eat; some say they do after they
use the bathroom, but that practice was not shown to be widely accepted. If they have soap at
the time, then they use soap when washing, but it is a rare commodity. Most everyone washes
their hands in a shelf extending outside from a window of their house that is used for washing
dishes. They keep a bowl of water, and if available, a bar of soap, in that area for hand
washing. One family lives right next to a creek and washes their hands in the creek, rather
than having a designated spot in the house.
Everyone cleans their patio of manure, but the frequency varies between once a week
and every day. One fourth of them clean once a week; one half clean as needed every day;
everyone else cleans two or three times per week. One family had built a special entrance
along their fence to keep animals out of their yard.
List of Homes Visited 2010
Jacienta Hanson
Rolan Dinkin
Fanny Dinkin
Victoria Dinkin
Eunice Douglas
Verdina Celestino
Rosa el Celestino
Elena Celestino
Dahlila Bell
Reina Leman
Casela Leman
Pretelina Leman
Vilma Mora
Elizabeth Mora Badia
Eroda Mora
Roxana Mora Talavera
Camila Semora
Elena Toledo
Elita Iron
Julio/Jeslie Albaras
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Sebastiana Pobeda
Lola Vanelsuela
Anastacio Henry Tucker
Elindro Washington
Romel Guerrero
Hilda Garcia
Sarma Hernandez
Luciana Nixon
Eunice Gido
Benita David
Olivia Hervacio
Rosa Salomon
Irma Corma Castillo
Rudy Cho
Henry Lixly
Questions Asked to Interviewees (translated to Miskito via translator)
I. Gardening Questions
1. What seeds did you get?
2. Did they grow and produce?
3. Did you like them?
4. Would you like to get the same or different seeds next time?
5. Did you use compost?
6. Show me your garden.
II. Hygiene Questions
1. Where do you wash? Show me.
2. Do you wash your hands before eating? After using the bathroom?
3. Where is your latrine?
4. How often do you clean your yard?
Suggestions for Gardening and Hygiene Project Next Year, 2011
I. Gardening
*1. Ensure that families have adequate knowledge of necessary growing procedures,
and have implemented their practice.
2. Are families making functional abono piles/areas?
3. Are growers aware of how to save their seeds in order to replant, if necessary, each
year?
II. Hygiene
1. *Most families had little or no soap at their washing station in their homes. We assume
that many families did not buy it due to expense; but the reason for not having more
widespread soap availability should be investigated.
2. Is the water that is being used for the hand and dish washing clean, or does it also
contain harmful materials (ie, bacteria, viruses, microbes, etc.)?
3. *Why are animals, that are leaving their waste near the human dwellings, not contained
within a fenced area? [The only response we could gather was that there were no
fences to contain them.]
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4. What are the microbes present in the various fecal material in the yards, and how do
they affect the human system?
5. *How are the latrines treated and cleaned? Does using them potentially spread even
more harmful material? Are some families in fact more sanitary for not using a latrine?

Ana Centeno
Elindro Washington
Semerla Orbino
Romel Guerrero
Hilda Garcia
Gerald Diaz
Sarma Hernandez
Luciana Nixon
Eunice Gido
Benita David
Olivia Hervacio
Rosa Salomon
Irma Corma Castillo
Rudy Cho
Henry Lixly
Teodicia Lupna

Vermont Bilwaskarma Public Health
Team, January, 2010
2009 Seed Recipents in Bilwaskarma
Adela Hanson
Jacienta Hanson
Wadinia Hanson
Nubia Hanson
Rolan Dinkin
Fanny Dinkin
Victoria Dinkin
Jesse Douglas
Marlin Douglas
Eunice Douglas
Ceduna Celestino
Verdina Celestino
Rosa el Celestino
Elena Celestino
Dahlila Bell
Anita Bell
Reina Leman
Casela Leman
Pretelina Leman
Vilma Mora
Elizabeth Mora Badia
Eroda Mora
Roxana Mora Talavera
Emaina Sepeda
Camila Semora
Renilda Toledo
Elena Toledo
Elita Iron
Julio/Jeslie Albaras
Saiah Flores
Sebastiana Pobeda
Lola Vanelsuela
Frecia Thompson
Celia Ortega de Cunningham
Sandra Tucker
Anastacio Henry Tucker
Jenny Herrera

2010 Seed, Towel and Soap Recipients in
Bilwaskarma
Aneth McDevis
Alejandro Gonzales
Amada Celestino
Daniela David
Luciana Nixon
Elena Celestino
Artino Zamora
Dacia David
Aurora David
Benita David
Maria Dambus
Sarma Hernandez
Alfredo Toledo
Victorina Dinkin
Casila Leinan
Manuel Dinkin
Guillermin Neith
Alexandra Lacey
Nelly Zepeda
Damaris Flores
Octavia Gonzales
Olivia Herbacio
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Community Meetings
Presentation 1: “Nutrition”
We presented to the community at the church about the balanced diet that is essential
for good health. In addition to the common and popular food of rice and beans that people here
are already eating, we advised the community to add “Go, Grow and Glow Foods” that include
fats, vitamins, and sugars. We prepared a poster that illustrated the types of food and their
benefits. Then we presented about foods that are not conducive to good health, including
sugars, alcohol and cigarettes. We had a poster for that food as well. There were
approximately 30 people there, mostly children. At the end of the lecture we gave out
vegetable and flower seeds.
Presentacion 1: La nutricion
Hablemos en la inglesia sobre la importancia de una dieta balanzada. Ensenabamos
sobre los grupos distintos de la comida y como cada tipo de comida puede ayudar con la
nutricion y la salud. Dimos ejemplos de cada tipo de comida. Despues, hablemos sobre las
comidas que no son saludables (especialmente en exceso) como el alcohol, los dulces, y los
cigarillos. Habia 30 personas y la mayoridad fueron ninos. Al fin, nosotros dimos semillas a las
familias.
Presentation 2: “Hygiene”
We talked about the importance of cleaning animal fecal matter from yards and its dual
benefits: having a clean yard so that children playing in a yard don’t step in feces, and its use
as fertilizer for the compost. We talked about how fecal matter can lead to the spread of
disease, and how hand washing stations, latrines and fecal collection can all help in disease
control. Finally, we handed out soap, towels and seeds. Approximately 30 people came,
mostly children.
Presentacion 2: Lavar los manos
Hablemos sobre la importancia de limpiar las heces de animals en el patio. Tiene dos
partes buenas – la primera es tener un patio limpio que puede controlar los infecciones, y la
segunda es que las heces ayudan el abono y los jardines mucho. Hablemos sobre la
conneccion entre las heces y la enfermedad/la infeccion. Al fin, dimos jabon, toallas y semillas
a las familias. Llegaron 30 personas, la mayoridad fueron ninos.
In addition, several powerpoints were used in teaching:
Causas y tipos de diarrea; causes of diarreah—nurses; diarrea tratamiento en casa; diarreah
care at home; que son las causas de diarrea; tratamiento de diarrea en la clinica; treatment of
diarreah at the clinic; what causes diarreah—community workshop
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