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Project HOPE is a world leader in the delivery of  health 

care, health education, medical training and humanitarian 

assistance to the people who need it most. We build 

partnerships with industry and government, mobilize health 

professionals, educators and volunteers, and deliver lifesaving 

resources to tackle dire health crises in more than three 

dozen countries on five continents.
   In the past year, HOPE has introduced new techniques 

for diagnosing tuberculosis in the remote villages of  Malawi, 

offering a head start in the race to save lives; worked with 

government and industry in Honduras to vaccinate hundreds 

of  thousands against pneumococcal disease, one of  the 

world’s most intractable killers; implemented successful 

new strategies for saving the lives of  women and children at 

risk in Cambodia; and forged partnerships with industry to 

prevent deadly diabetes in South Africa. 

  Project HOPE has been leading the way to a healthier 

world since it launched its lifesaving mission in 1958. 

Today it is engaged in an historic campaign to raise funds and 

mobilize resources for world health—the HOPE in the Face 

of  Crisis Campaign. And Project HOPE’s leadership team, 

with experience and public health expertise, is committed to 

deploying new technologies and innovations to maximize the 

impact of  its programs and missions around the world.

enliSting the beSt effortS of a 

CoMMUnity to realize worthy goalS. 

thiS iS the taSk of a leader. and thiS iS 

how projeCt hope CreateS SUStainable 

SolUtionS to the world’S MoSt CritiCal 

health Care ChallengeS.
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MeSSage froM the preSident and Ceo letter froM the ChairMan

 

Richard T. Clark

Retired Chairman, Merck & Co., Inc.

Chairman, Project HOPE Board of Directors

Chair, HOPE in the Face of Crisis Campaign

John P. Howe, III, M.D.

President and CEO

In 1958, Project HOPE led the way with 
the world’s first peacetime hospital 
ship, bringing care and health education 
to people far away from American shores. 
Today, HOPE is still leading the way. 

 

As one of  the first international organizations to address 
the devastating impact of  chronic disease on developing 

nations, HOPE’s nearly three decades of  expertise in 

chronic disease training is expanding with the introduction 

of  online education. By integrating new technologies 

and mobile communication into our infectious disease 

programs, we are changing the pace of  TB diagnoses and 

treatment outcomes in the presence of  HIV. And we are finding 
ways to reach busy women in developing countries with health care 

and health education programs, right at their work places.

 But leading-edge health programs mean nothing without 

results. On a recent trip to South Africa, I met a woman who clearly 

demonstrated HOPE’s impact. Her blood pressure was more than 

100 points above normal when she first came to HOPE. With a 
proper diet, exercise routine and medical intervention, her blood 

pressure is back to normal. She is now HOPE’s number one fan, 

committed to sharing the benefits of  The HOPE Centre with her 
entire community. 

 We offer our sincerest appreciation of  your commitment to 

HOPE, which allows us to lead the way to better health for children, 

women and families around the globe.

 

In late 2011, I visited China and met some of   

the young doctors and nurses trained by 

HOPE programs. They told me that they 

use the knowledge gained in our health 

education programs on a daily basis, to treat 

women, children and the elderly, and also to 

help educate the next generation of  medical 

professionals. It is evident that our nearly 30 years of  health 

programs in the country has helped pave the way to better health 

for this rapidly growing population.

  It also makes clear that leadership is about planning for 

the future. 

  Last year, Project HOPE began an ambitious HOPE in 

the Face of  Crisis capital campaign that will help expand our 

fight against disaster and disease and improve health care for 
the world’s most vulnerable. With nearly 50 percent of  our  

goal reached, and countless lives made better, we continue to 

push forward. 

  Thank you for your loyal support that allows us to expand our 

health education efforts, send more volunteers to remote locations, 

respond to disasters and deliver critically needed medicines.
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In my first full year as Chairman of 
Project HOPE, I am humbled to be a part  
of an organization that is leading the way  
to save lives and making a difference in  
people’s health throughout the world.
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BRINGING HOPE TO 

MORE COUNTRIES Project HOPE’s 

global reach continues to grow. In our drive to create a 

healthier world, HOPE is launching new alliances and 

initiatives in countries where it has never before worked. 

Since 1958, HOPE has provided health care, training, 

education and humanitarian aid in more than 100 

countries on five continents. Today, in more countries 

than ever before, people in need are benefitting from 

HOPE’s expanding efforts.

 This year, for the first time, HOPE partnered 

with the health ministry of  Zanzibar, delivering  

$1.1 million in medical supplies to support the country’s 

health system.We also expanded our innovative Strategic 

Medical Resupply Program into Tanzania, Albania, 

Greece and Bosnia, providing badly needed technology 

and supplies for hospitals there. 

 HOPE’s partnerships with the U.S. military 

brought us to new territories, as well. Our volunteers 

went to Nepal for the first time, to offer primary 

care and optometric and pediatric support, as part of  

Pacific Angel in conjunction with the Air Force. HOPE 

volunteers also traveled to Benin and Togo in Africa, 

bringing care and health 

education alongside 

U.S. Navy personnel. In 

all of  these new ventures, 

HOPE demonstrates our

continued commitment 

to providing sustainable 

health solutions where 

the need is greatest. 

india | China | tanzania | hondUraS | japan | S hanghai | greeCe | boSnia | egypt | MaCedonia 

leading a Global Effort

in 2012, Project hoPe staff continued to 

share their public health programming 

expertise at important global health 

conferences and meetings.

 

Project hoPe staff representing diabetes 

programs in Mexico, South africa, 

india and the united States attended 

the World diabetes Congress in dubai.

Fred gerber, 

Project hoPe’s director for Special 

Programs and operations, gave a lecture at 

the university of tokyo on best practices 

for disaster preparedness and response.

hoPe staff from South africa attended 

the inaugural african diabetes Congress 

in tanzania.

hoPe staff from the ukraine presented 

their hiV program work at the international 

aidS Conference in Washington d.C.

dorota KuChna, 

Project hoPe’s Country director for 

Poland presented “improving early 

detection and diagnoses of Childhood

Cancer in Five regions of Poland,” as 

part of the bristol-Myers Squibb 

Foundation Symposium at the 17th 

international Conference of Cancer 

nursing in the Czech republic.

Snapshot

Global Health
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DELIVERING CARE 

TO WOMEN IN THE 

WORKPLACE The  plight 

of  women working in the teeming factories 

of  developing nations like Cambodia is a 

growing humanitarian and health crisis. 

For Judith Moore, Project HOPE’s Senior 

Advisor for Women’s and Children’s Health, 

those factories offer an opportunity to 

reach millions of  young, poverty-stricken 

women and empower them to improve their health and that of  their families. 

That’s the premise behind a new pilot program Moore is helping to launch 

in Cambodia called HealthWorks. HOPE is partnering with Marks & 

Spencer, the British retailer, to provide improved workplace-based health 

care and education for some 12,000 women employed in five Cambodian 

garment factories.  As in many developing countries, women make up a 

large portion of  the workforce in Cambodia. They also suffer from a wide 

range of  dire health problems, including one of  the world’s highest rates of  

maternal death, lack of  access to family planning and poor diets resulting in 

malnutrition and anemia, among other things. 

 Moore likes to make what she calls the business case for greater 

access to health promotion and improving access to quality services. 

“When businesses invest in health, they get a great deal back in increased 

productivity and less time lost to sick leave,” Moore says. “The benefits 

of  increased care in the workplace are clear for women, and just as clear 

for the businesses that employ them. If  we can make this case, we have the 

chance to reach more women in the workplace, raise health standards within 

industries, and sustain health programs for the longterm.”

      HOPE is measuring the impact of  the project on women’s health and 

on employee productivity. Moore plans to translate the project’s success in 

Cambodia into expanded efforts in other developing countries, and to move 

into other areas of  industry, such as agriculture and food production.

 repUbliC | vHB Loan Program | Shanghai | Nutritional Center | roMania | Neonatal Medical Exchange Progr

leaderS in Women’s and Children’s Health

in China, hoPe’s Cervical Cancer 

Prevention Program trained nearly 

120 medical professionals in cervical 

cancer diagnostics and provided 

cervical cancer screenings for 

migrant women earlier this year. 

in namibia, we involve traditional 

Leaders in the implementation of 

our orphan & Vulnerable Children 

and tb Care Services Program to 

increase interest and participation 

in community awareness 

events, benefiting up to 

vulnerable children. 

200

19,000

Snapshot

Women’s and Children’s 
Health
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HALTING TB’S SPREAD
Project HOPE is helping 

to reverse the worldwide 

tuberculosis epidemic 

with new technologies and 

preventative education. 

Tuberculosis is second 

only to HIV/AIDS as a 

worldwide killer due to a 

single infectious agent. 

And the threat is 

heightened by the 

emergence of  new 

drug-resistant strains of  tuberculosis. Treating such cases is 

especially difficult because the mycobacteria at the root of  the 

disease are unaffected by medicines.

 HOPE is fighting this crisis in Europe, Asia and Africa 

with innovative programs funded by USAID. In Ukraine, 

we are teaming with the Ministry of  Health in a five-year 

program to improve the early detection and treatment of  

tuberculosis. In Ukraine, 101 out of  100,000 people are infected 

with tuberculosis, many of  them with the most stubborn 

drug-resistant strains.  HOPE is working with the international 

development company Chemonics to provide training 

and equipment there to improve the quality and scope of  

tuberculosis health services. 

 New technologies offer promise in the fight against TB, 

HIV/AIDS, and other infectious diseases. In Mozambique, 

HOPE is using mobile phone technology to stop the spread of  

HIV/AIDS. The mHealth initiative is part of  HOPE’s USAID 

sponsored Community Care Program and allows patients in 

home-based care to receive mobile reminders about clinic visits, 

medications, treatment and prevention tips. 

zbekiStan | Health Outreach Programs -TB Control  | hondUraS | PNEuMOvAx ®    accination and Education  | 

leading the fight againSt Infecti ous Disease

 
Project hoPe continues to lead the 

way in tb education and care in 

the Central asia republics with the 

Quality health Care Project, 
designed to improve tb services 

and integrate those services 

into the general health system.

With grants from the global 
Fund to fight AIDS, 
tuberculosis & Malaria

hoPe is relieving the impact  

of hiV/aidS by strengthening the 

coping capabilities of families and 

communities caring for:

orphans and vulnerable children

in Mozambique.

and in namibia, hoPe is reaching  

orphans and vulnerable children and 

12,000 tuberculosis suspects with 

a package of services that includes 

economic strengthening, targeted 

education and tb treatment.

32,900

19,000

Snapshot

Infectious Disease

v 
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HOPE’S PIONEERING DIABETES 

EDUCATOR PROJECT GOING ONLINE
In our fight to halt the global explosion of  diabetes and other chronic diseases, 

Project HOPE has added a powerful new weapon. 

 We are taking our pioneering health education efforts online, providing health 

professionals in India with greater access to the training and expertise that saves and 

enhances lives. 

 Since 2007, HOPE’s India Diabetes Educator Project has trained more than 3,000 

health professionals, including nurses, nutritionists, and physical therapists, to encourage 

healthier living and to work with physicians to provide new anti-diabetic drugs and 

insulin therapy. Now HOPE, along with the Cornerstone OnDemand Foundation, will 

dramatically extend the program’s reach with a new online diabetes educator course that 

will train more health professionals and serve even more people at risk for diabetes. 

 “The world just isn’t training enough people to prevent and treat diabetes,” says 

Paul Madden, M.Ed., HOPE’s Senior Advisor for Noncommunicable Diseases. “The 

crisis in India, where over 61.3 million people have diabetes, is alarming. In India, as in 

other rapidly urbanizing countries, the numbers of  people at risk are growing steadily. 

Our goal is to not just slow down the rate of  growth of  diabetes, but reverse it.” 

 The India Diabetes Educator Project shares lifesaving information about the 

significant health benefits of  adopting more active lifestyles and better nutrition. It was 

the first project of  its kind to be endorsed by the International Diabetes Federation.  

      HOPE has long been a leader in the battle against noncommunicable diseases. 

Its efforts against diabetes began in 1998 with the launch of  the Diabetes Education 

Program in China. Since then, similar programs in 

Mexico, India, South Africa, Nicaragua and 

New Mexico  have reached communities with large 

numbers of  people affected by the disease. The 

programs build specialized skills among health care 

providers; encourage community involvement to establish 

healthy lifestyles; and link rural facilities to larger 

hospitals and networks to increase access to quality care.  

alwayS a leader in Chronic Disease Programs 

gram | SoUth afriCa | volunteer Residency at the HOPE Centre, Prevention and Care | indoneSia | HABITS for Life  in New Mexico

in China, hoPe is training 

doctors and nurses in diabetes 

education and care while raising 

public awareness around early 

diagnosis and timely treatment 

of diabetes by reaching out to 

patients and family members.

in new Mexico, we took 

our “habits for Life” program 

to four elementary schools, 

using contests and art work to 

teach children about healthy 

food choices.

7,000

27,500

Snapshot

Chronic Disease
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PROTECTING PATIENTS 

FROM HARM  Every day in hospitals and clinics 

around the world, patients suffer from the results of  preventable 

errors related to their treatment and medication. Protecting patients 

from these missteps is the goal of  a HOPE initiative in the Czech 

Republic called Nil Nocere: Saving Patients From Harm. Launched 

in 2009 in partnership with Johnson & Johnson, the program trains 

health professionals at 16 hospitals in strategies for improving 

patient safety. The premise behind the program is that identifying, 

reporting and learning from errors will improve the quality of  care 

and create a medical culture centered on patient safety. 

 One measure of  the program’s success is the documented 

increase in reported “adverse events,” as harmful errors are called. 

Such reports are not a sign that care is deteriorating, but rather that 

caregivers are better prepared to report harmful errors and take 

steps to eliminate them. For participants in the program, this is 

evidence of  a growing commitment to patient safety. 

 “I am convinced that the quality of  patient care can be 

increased,” says Dr. Martin Kotrc, a physician in Prague who 

participated in the program. “[The program] dealt with the key 

problem related to patient care in the Czech health system.”

        Nil Nocere is one example of  HOPE’s worldwide efforts to 

improve health systems.  

In Iraq, China, Haiti and 

other nations, HOPE 

is not only equipping 

facilities, but providing the 

educational resources and 

expertise to make them 

national training centers 

for physicians, nurses 

and administrators. 

Pfizer Fellows  | Basrah Children’s Hospital  | poland | Improving Quality of  Life of  Children with Cancer | wUhan | Medical Education Refor

leading the way in Strengthening H ealth Systems

in Poland, hoPe is improving the Life 

of Children with Cancer through training 

Pediatric Cancer health care professionals 

that will work to improve quality of care, 

treatment outcomes and support to 

young cancer patients and their families.

in China, hoPe’s Shanghai 

Children’s Medical Center 
Patient Safety Program trains 

health professionals in sedation 

management, fall prevention, medication 

errors, and peri-operative and critical 

care practices.

48

Snapshot

Health Systems Strengthening
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Medicine Pilot Program | beijing | Respond to Earthquake victims | haiti | Rehabilitation | boSnia | Children’s Hospital | 

leading effortS in Humanitarian Assistance and Disaster Relief

PROVIDING SOLUTIONS 

THAT LAST More than a year after the waters 

of  the March 2011 Pacific tsunami began to recede from the 

devastated coastal towns of  Japan, Project HOPE continues 

to help rebuild that country’s health system. 

 Working with medical technology company Medtronic, 

HOPE is rebuilding Yamada General Hospital, which had 

been destroyed by eight feet of  rushing seawater. The new 

hospital will meet the critical needs of  Yamada’s 20,000 

people—many of  them elderly patients in need of  medical 

care disrupted by the tsunami. 

 Project HOPE’s humanitarian aid has always focused on 

long-term, sustainable results. Long after the world’s attention 

shifts away from disaster zones and crisis points, HOPE 

continues to provide lasting benefits for people in need of  care. 

 In Haiti, we are improving medical care for people 

with disabilities caused by the 2010 earthquake with a 

comprehensive project funded by USAID that includes 

training for caregivers and donations of  critically needed 

supplies. In Honduras and Nicaragua, HOPE and Merck are 

vaccinating vulnerable populations against pneumococcal 

infections, a major cause of  pneumonia. And we are 

continuing our tradition of  partnering with the U.S. military 

which has sent nearly 1,200 volunteers to 37 different countries 

to provide care and health 

education to more than  

806,000 people since 2005.  

HOPE’s humanitarian 

assistance projects provide 

ongoing and effective 

care for the people who 

need it most.

Project hoPe continues to respond to 

the January 2010 earthquake in haiti 
with a three-year program that will 

develop and strengthen rehabilitation 

centers and improve the capacity of the 

haitian health care system.

Project hoPe is providing quality 

comprehensive rehabilitation services 

in the Sichuan Province of China 

by training local physicians and creating  

standard rehabilitation training 
and rehabilitation service 
guidelines, as well as national 

accreditation mechanisms.

 

in partnership with the u.S. State 

department, Project hoPe is helping 

to alleviate the severe shortage of basic 

pharmaceuticals in Kyrgyzstan by 

providing medicines and medical 

supplies valued at

$10 M

Snapshot

Humanitarian Aid
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Ch  prograMS, tb Control | hondUraS | PNEuMOvAx ®    accination and Education | koSovo | Medical Res

leading by delivering Gifts-In-Kind 

DONATING MEDICINES 

AND SUPPLIES THAT SAVE 

LIVES Earlier this year, when the former Soviet republic 

of  Tajikistan exhausted its supply of  insulin for patients with 

diabetes, Project HOPE stepped up. HOPE worked with Eli Lilly 

and Company to deliver insulin valued at $2 million. HOPE’s 

intervention ensured that several thousand diabetic patients in 

Tajikistan would continue to receive the help they needed to 

treat their disease. 

 HOPE’s work in Tajikistan is just one example of  its success 

in teaming with corporate and governmental partners to provide 

critically needed medicines and supplies around the world. 

 Medical donations from HOPE’s Strategic Medical Resupply 

Program are producing cost savings for local health systems, 

allowing them to reinvest their savings into medical technology and 

supplies to save even more lives. In Macedonia, HOPE assembled 

donations from more than 20 global pharmaceutical and medical 

supply companies to help supply critical medicines and equipment 

to 40 hospitals and clinics. The success of  a similar HOPE  

program in Kosovo is now leading to expanded efforts in 

Albania, Bosnia and Greece.  And new partnerships with health 

ministries in Tanzania and 

Zanzibar have already delivered 

medicines and supplies worth 

$1 million to those countries. 

 Last year, in collaboration with 

our corporate partners, HOPE 

delivered a record $173 million 

of  medicines and medical 

supplies to  help provide 

better health care and save more 

lives around the world. 

Project hoPe was a founding 

member of the 

Partnership 
for Quality 
Medical 
Donations 
(PQMD) 

an organization committed 

to raising medical donation 

standards, when it was 

formed in 1999. 

today, hoPe continues to 

provide leadership, with 

hoPe’s director of giK, 

Pat bacuros, serving 

as the vice chair of PQMd 

and chairman elect for 2013. 

Snapshot

Meeting Critical Needs
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BRINGING HOPE TO THE WORLD
One day in the summer of  2012, 

Cherri Dobson, a critical care nurse 

from Brentwood, California, found 

herself  traveling by speedboat to 

Tamoro Island, a remote outpost off  

the coast of  Nigeria. Dobson and 

Dr. Keith Williams, both Project HOPE 

volunteers, were on their way to provide 

medical care for islanders at a clinic set 

up in a small schoolhouse on the island. 

 The volunteers saw nearly 400 

patients in a single day and worked 

with local physicians to ensure 

continued care for conditions 

ranging from high blood pressure to 

diabetes. Their work was part of  the Africa Partnership Station 2012, one  

of  HOPE’s annual volunteer missions in partnership with the U.S. Navy. Since 

the partnership began in 2005, nearly 1,200 HOPE volunteers have participated  

in 29 humanitarian and health education missions with the Navy and U.S. Air Force.  

They have cared for more than 806,000 people, provided health training and 

education for another 221,000 people and delivered $33 million in donated 

medicines and supplies. 

 HOPE was founded on the efforts of  volunteers aboard a hospital ship 

bringing care and education to people around the world. The partnership with 

the Navy represents a return to those roots, only now HOPE works not only at 

sea but in land-based projects, too. HOPE medical volunteers are also at work in 

Haiti, Japan, China, Liberia, Ghana and Cameroon.  

 Non-medical volunteers also help strengthen HOPE’s global health 

programs. Four Pfizer Global Health Fellows shared their expertise strengthening 

HOPE chronic disease programs in India and China. And volunteers from Merck 

and the GlaxoSmithKline Pulse program offered their professional expertise at 

HOPE headquarters while other non-medical volunteers worked in Tajikistan, 

Dominican Republic and other places around the globe.     

beijing | Health Education | nepal | Medical Care | benin | Humanitarian Assistance | liberia | Medical  

leading with volunteers

in 2012, those served by Project 

HOPE programs benefitted from the 
expertise of

510
volunteers

5,204
volunteer days

1.7 M
of donated services

Snapshot

Volunteers
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leading with Corporate Partnerships

A SUSTAINED COMMITMENT FOR 

A HEALTHIER WORLD Chronic illnesses such 

as diabetes, cancer and heart disease are devastating the developing world. 

The World Health Organization reports 80 percent of  premature deaths in 

developing nations are attributed to chronic diseases.

 Eli Lilly and Company and Project HOPE refuse to stand idly by and let 

chronic illnesses rob the developing world of  its potential. That is why Lilly 

supports a unique clinic in Zandspruit, South Africa, called the HOPE Centre.

 The HOPE Centre helps more than 200,000 low-income residents who 

are at risk or who suffer from chronic diseases, especially diabetes and high 

blood pressure. At the Centre, people are screened and diagnosed. They also 

receive information to prevent these diseases, as well as in the unfortunate 

case of  having one of  the diseases, learn how to manage it.

 Lilly and HOPE are long-time partners in the fight against chronic 

diseases. In 1998, Lilly and HOPE, along with two other corporate partners, 

began an aggressive education program in China to train health professionals 

and teach patients how to better manage diabetes. As a result, more than 

200,000 health professionals and patients have been trained and educated.

 This model proved so successful, Lilly and HOPE recently 

implemented it in India to train 5,000 master trainers in diabetes prevention 

and disease management. These trainers, in turn, will train thousands more 

health professionals who will provide better care for those at risk or who 

are combatting chronic diseases.

 Chronic diseases are not the 

only health challenges Lilly and 

HOPE have tackled over the 

years. In fact, Lilly supported the 

initial voyage of  the SS HOPE, 

and for more than 53 years 

has been HOPE’s partner in 

providing Health Opportunities 

for People Everywhere.

y at the  HOPE Centre, Chronic Disease Prevention and Care | U Sa | HABITS for Life in New Mexico, Mobile Clinic As

Project hoPe honored three leaders 

in global health at our inaugural 

global health awards this year. 

the Project hoPe global 

health Partner award
honoring the leader of an 

organization that has donated 

health products to benefit those 
in need. 

John C. Lechleiter

Chairman, President and Ceo 

of eli Lilly and Company

the Project hoPe global 

health Leadership award
recognizing an individual who 

champions health globally.

Colleen Conway-Welch

dean and Professor at Vanderbilt 

university School of nursing

the Project hoPe global 

health impact award
Celebrating a non-profit 
organization that has achieved 

significant advances in an area 
of health. 

operation Smile

a children’s medical charity

Snapshot

Global Health Awards
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DEPLOYING TECHNOLOGY

AGAINST A WORLDWIDE 

THREAT  Often the people who most 

urgently need rapid diagnosis and treatment live 

nowhere near the high-tech facilities that could help 

them. Project HOPE is introducing a new diagnostic 

test in Malawi that speeds the diagnosis of  deadly 

tuberculosis, especially in remote areas. The new 

technology, called GeneXpert®, can identify the 

Mycobacterium that causes TB in just 100 minutes, 

without the need for high-level laboratories. The 

technology makes a vitally important test more 

accessible to the people that need it most. The World 

Health Organization has endorsed the technology, 

declaring it a major milestone for global TB diagnosis. 

 The GeneXpert® system is made by California-

based molecular diagnostics company Cepheid. HOPE 

has been using the GeneXpert® tests in Malawi since 

2011, deploying them in rural districts that account for 

nearly one-fifth of  that nation’s TB cases. 

 In Central Asia, Project HOPE is introducing 

GeneXpert® technology to not only improve case 

detection and rapid identification of  Multi-Drug Resistant 

TB but also as a catalyst for improved care at a clinical level.

leading with new approaCheS in Public Health

Simple Solutions

 
Project hoPe continues to share 

its innovative 

a low-literacy data collection tool that 

provides a quick but comprehensive 

snapshot of each child’s “well-being” 

in the household.

in 2012, Sandy dalebout, director 

of Monitoring and evaluation, 

presented hoPe’s Parenting Map 

and its successful use in orphan and 

Vulnerable Children programming 

at duke university and again at the 

Core group Spring Meeting.

Diabetes Education and Care | egypt | Smoking Cessation, Gaucher Initiative | Malawi | Genexpert ® | Shanghai |

Parenting 
Map 

Snapshot

Public Health
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INFORMING AN INFLUENTIAL AUDIENCE 
When Chief  Justice John Roberts of  the 

United States Supreme Court delivered 

his landmark decision on the Affordable 

Care Act in June, one of  the expert sources 

he cited was an article published in Health 

Affairs, the peer-reviewed health policy 

journal published by Project HOPE. 

         That came as no surprise to the 

lawmakers, journalists and health professionals who have come to rely on Health Affairs as a trusted, 

nonpartisan source of  scholarship and analysis of  matters pertaining to health and health care. Amid the 

debate over health care reform—before and after the law’s enactment—Health Affairs published a wide array 

of  articles on many aspects of  the reform, from the effects of  expanding insurance coverage on children’s 

health, to the likely impact of  the controversial individual mandate on health insurance. 

 The journal also sponsored a number of  special events and discussion forums, expanding on its role as 

a trusted convener in the realm of  health policy. In the wake of  the Supreme Court decision, legal and heath 

policy experts offered analyses and commentaries through the Health Affairs’  blog. And just three weeks after 

the ruling, Health Affairs hosted a conference of  national health policy experts at Washington’s National Press 

Club called “After the Supreme Court: Moving Ahead To Implement the Affordable Care Act, Improve 

Health and Health Care and Lower Costs.”

 As it does each year, Health Affairs published 12 timely issues, including thematic issues that 

probed deeply into topics of  interest to the health policy world. This year, the journal’s January 2012 

issue explored the potential utility and cost effectiveness of  instituting a nationwide diabetes prevention 

strategy.  The April issue on cancer focused on the value, or lack thereof, of  many cancer treatments, 

including high-cost new therapies. The July issue on the President’s Emergency Plan for AIDS Relief, 

was timed to coincide with the World AIDS Conference and helped shape discussions there. Health 

Affairs also published issues on the future of  the health care safety net in August and on payment 

reform in September.

 The journal continues to develop new ways to reach a growing and influential audience. Its blog 

provides immediate coverage of  emerging health news and trends.  Its online health policy briefs offer 

policymakers timely analysis of  the most relevant health topics. And its new iPad® edition allows busy readers 

to access all of  the journal’s content in an easy-to-use and attractive format online. More than ever, Health 

Affairs is an indispensible resource for the health policy world—and for justices of  the Supreme Court.

leading the health poliCy deba te with Health Affairs

| diSCUSSion forUMS | poliCyMaking | health refor M | peer-reviewed | poliCy briefS | SpeCial eventS

the journal was cited in Congressional 

testimony 

this year. it was quoted in news  

media outlets ranging from the 

New York Times to the Washington 

Post to Cnn. and more readers than 

ever reached Health Affairs through 

digital media. With more than 

 

page views, Health Affairs’ website 

readership has increased over

50%
over last year. Traffic on the 
Health Affairs’ blog increased 130 

percent, to 42 million page views. 

16x

102 M

Snapshot

Health Affairs

U.S. Surgeon General Regina Benjamin keynoted Health Affairs’ January 2012 issue 
briefing about the nation’s growing diabetes crisis.
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HOPE IN THE FACE OF CRISIS
Just a year since it was launched, the 

historic HOPE in the Face of  Crisis 

campaign is already making a dramatic 

impact on the lives of  people in need.  

From South Africa to Cambodia, 

from Indonesia to Haiti, the campaign 

is extending Project HOPE’s 

lifesaving reach.

       Begun in 2011, the campaign aims 

to raise $94 million by the end of  2013 

to muster more resources and expertise in the fight against the world’s 

most dire health crises. The campaign is at the heart of  HOPE’s bold, 

long-term plan to bring health care and health education to those who 

need it most. Already it has begun to produce powerful results. 

 In India, one of  the hot points of  the world diabetes explosion, 

the campaign will help HOPE bring its pioneering Diabetes Educator 

Program to thousands more health professionals through an 

innovative new online iteration. 

 In Cambodia, the campaign is forging new partnerships with 

industry to bring critically needed health care and education to a 

booming population of  women at work in that country’s factories.  

 Around the world, the campaign is bolstering HOPE’s volunteer 

corps, providing more opportunities to serve—not just for doctors 

and nurses, but for professionals from a diverse range of  fields. 

 “We have always tried to go where the need is greatest and 

where we can have the greatest impact,” says Cary Kimble, HOPE’s 

Director of  Development. “This campaign is all about leveraging 

our expertise to make the impact even greater.” 

 That’s one reason why so many are following HOPE’s lead 

and supporting the campaign. Charity Navigator, the premier charity 

watchdog, gives HOPE its highest, four-star rating because HOPE 

“exceeds industry standards and outperforms most charities in its cause.” 

as of June 30, 2012, hoPe  

has raised nearly $45 Million 

toward the $94.3 Million  

Campaign goal.

Snapshot

HOPE in the Face
 of  Crisis

 $45M

 $94.3M

6/30/2012

6/7/2011

12/31/2013
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finanCial SUMMary 
For the Years Ended June 30, 2012, 2011 and 2010 (in thousands)

ManageMent report &

letter froM the aUdit CoMMittee Chair

Management Report  Continued focused resource management made this a successful 

year for Project HOPE and the people we serve.  In fiscal year 2012, revenues totaled 

over $220 million in cash contributions, donated medicines and medical supplies, 

volunteer support and grant awards. Project HOPE continued to maximize the 

programmatic impact of  its spending by continuing to ensure that more than 92 percent 

of  total expenses were directed to our health education, humanitarian assistance and 

health policy efforts. 

 As we continue to tightly manage our resources, we are also enhancing HOPE’s 

abilities to expand the reach of  our programs to provide for the health needs of  people 

around the world and remain a viable, sustainable and valued organization.

 HOPE’s management prepared and is responsible for the integrity of  the financial 

statements, as well as all other financial information presented in this report.

 We understand that financial stewardship is important to our donors and it continues 

to be our highest priority.  

 Thank you for your continued support. 

Donald M. Hill   |   Vice President and Chief Financial Officer

Letter from the Audit Committee Chair  The Audit Committee assists the Project 

HOPE Board of  Directors to fulfill its fiduciary responsibilities. The Committee is 

composed of  seven independent members who meet three times a year as part of  

regularly scheduled board meetings.

 The Committee has the responsibility to initiate an external audit of  Project 

HOPE’s financial records. In addition, the Committee holds discussions with Project 

HOPE’s management, internal auditor and independent auditors to review matters 

pertaining to risk assessment, internal control processes and financial reporting, as well 

as the nature, extent and results of  their work.

 The Committee meets independently, without the presence of  management, with 

the external auditing firm, McGladrey & Pullen LLP, to discuss the audit of  Project 

HOPE’s financial statements and also meets independently, without the presence of  

management, with Project HOPE’s internal auditor.

 The results of  each committee meeting are reported to the Board of  Directors.

George B. abercrombie   |   CHairMan
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   2012 2011 2010

REVENUE AND SUPPORT

  Individual giving   $11,515  $17,338   $13,111 

     Foundations and corporations   19,942  12,319   13,747 

     Corporate gifts-in-kind   173,576   165,117   156,853 

     Governments   9,415   5,778   6,217 

     Subscription revenue   2,380   2,083   1,774 

     Other revenue  3,470   4,212   3,101 

Total revenue and support  220,298  206,847   194,803 

EXPENSES AND CHANGES IN NET ASSETS    

Program services   

 Health education and assistant programs   214,961   185,250   166,022 

 Health policy programs   7,895   7,915   7,306 

 Total program services   222,856   193,165  173,328 

  

Supporting Service 

  Fundraising   8,073   8,610   6,682 

     Management and general   4,080   4,022   3,994 

Total supporting services   12,153   12,632   10,676 

Total expenses   235,009   205,797  184,004 

Changes in unrestricted net assets from operations   120  68  2,448 

Changes in restricted net assets from operations*   (14,831)  982   8,351 

Non-operating changes in net assets   

Net gain (loss) on investments   (887)  1,670   1,495 

Pension liability adjustment**   (6,992)  3,448   2,221 

Change in net assets   (22,590)  6,168    14,515 

Net assets, beginning of  fiscal year   50,448   44,280   29,765 

Net assets, end of  fiscal year   $27,858   $50,448   $44,280 

*The change in restricted net assets for 2012 reflects the in-kind donations  received during 2011which 
were not distributed until 2012. 

**The pension liability loss is due to a decline in interest rates and market value.  

Project HOPE’s complete audited financial statements with an unqualified opinion by 
McGladrey & Pullen LLP are available on request.     

fy 2012 expenSeS

Humanitarian Assistance 

(including Volunteer Support) .......81%

Health Education ...........................11%

Health Affairs ......................................3%

Support Services ................................5%

fy 2012 revenUe

Corporate Gifts-In-Kind .........79%

Individuals ..............................................5%

Foundations & 
Corporations ........................................9%

Governments .......................................4%

Other ..........................................................3%



| Onc    ology Genetics Diagnostic Testing L
|  Dia  betes Education and  Care  |  SoUth

 Reside ncy at the HOPE Centre | Uzbe
Healt h Care Project |   indoneSia | vHB 
USa | Mobile Clinic Assessment and E
 New Mexico | egypt | Pneumovax vaccination  E

Project HOPE Annual Report  |  3130  |  Leading the Way Through HOPE

Mr. and Mrs. George B. Abercrombie
Estate of Roland Abraham 
Estate of Alice H. Allen 
Estate of Frederick and Helen Amsler 
Estate of Theo Areaux 
Estate of Adelle Arva 
Estate of Vyrle Ferne Ashcroft 
Mr. and Mrs. Hancock Banning, III 
Estate of Glenn N. Barker 
Mrs. Elly B. Beard 
Mr. and Mrs. Raymond Benedetto
Mr. and Mrs. Kenneth D. Betz
Estate of Jean H. Binnion 
Dr. Charles W. Bishop 
Estate of Laurence Randolph Bolen, II 
Estate of Ingeborg M. Borre 
Mrs. Sarah P. Boyer
Mr. and Mrs. William F. Brandt
Mr. and Mrs. Andrew John Burke 
Mr. Mark Chapman and 
 Mrs. Cheryl Mellenthin 
Mr. and Mrs. Richard T. Clark 
Estate of William D. Crooks, III  
Estate of George B. D’Arcy
Estate of Dr. Roy C. De Lamotte
Estate of Dominick F. De Nardo
Ms. Linda Distlerath, Ph.D. 
Mr. Anthony J. Domino, Jr. 
Estate of Doris Doriety 
Timothy Dugan 
Estate of Mary R. Ewing 
Mr. Thomas Faschingbauer 
Mr. Paul Fischer
Estate of Patricia Nixon Flanegin
Mr. and Mrs. John D. Fowler 
Estate of Jean Joicey Fox 
Dr. Richard Fried 
Mr. Marcel Frenkel
Estate of Grace E. Frost 
Mr. and Mrs. John W. Galiardo
Julie L Gerberding, M.D. 
Estate of Robert K. Gerloff
Ms. Joan L. Gilkison 
Dr. and Mrs. Jack M. Gill 
Mr. William Goodman 
Mr. and Mrs. Henry R. Hallowell
Dr. and Mrs. Bernard A. Harris, Jr.
Mrs. Mary Lee Hierholzer- Specht
Mr. and Mrs. Kenneth W. Hitchner 
Estate of Marion E. Homeier
Dr. John P. Howe, III and Tyrrell Flawn 
Estate of Beryl Jacobs 
Estate of Lucille M. Jaworowski 
Mr. George Bradford Jones 
Ms. Paula M. Joyce 
Estate of Mary L. Kaiser 
Dr. Geraldine Kaufman 
Mr. and Mrs. Robert A. Knox 
Col. Malcolm Lane, U.S.M.C. (Ret) 
Ms. Marta Jo La rence 
Mr. and Mrs. Melvyn L. Lefkowitz 
Estate of Edwin P. Lepper 
Estate of Ronald M. Lucas 
Mr. and Mrs. Edward J. Ludwig 
Mr. Tom Wallace Lyons 

Dr. and Mrs. Martin Madaus 
Dr. and Mrs. Virendra B. Mahesh 
Mr. and Mrs. Dennis J.  Manning 
Estate of Douglas A. McLeod 
Dr. and Mrs. J. Michael McQuade 
Viren Mehta, Pharma. D  
Mr. Robert Mehlich, Sr. 
Mr. Joseph H. Mitcell
Estate of Pauline Modica 
Mr. Walter G. Montgomery  
Mr. Reynold W. Mooney 
Mr. and Mrs. Gordon E. Moore 
Estate of Ethel M. Morris 
Mr. Mark Murphy 
Mr. Ronald G. Newmann 
Estate of Rosalie A. Nielsen
Mrs. Phebe N. Novakovic 
Estate of Helene V. O’Neal 
Mrs. Diane Williams Parker 
Estate of Rosina Patterson 
Mr. Donald E. Paulus 
Estate of Sylvia G. Peckham 
Estate of Agnes Helene Pettersen
Mr. and Mrs. Steven B. Pfeiffer, Esq. 
Mr. Benjamin R. Pierce 
Mr. Frank D. Pierson 
Mr. Steven K. Pifer 
Ms. Suzanne K. Plumly 
Estate of Maxine Dallman-Rinkes 
Mr. and Mrs. Stephen H. Rusckowski 
Estate of Margaret and Mary Sage
Dr. and Mrs. Charles A. Sanders
Mr. Alvin Sargent
Ms. Dorothy M. Scheuermann 
Estate of Hubert Schlafly 
Estate of Faith Searle 
Mr. and Mrs. Curt M. Selquist 
Estate of Thomas R. Septien
Mrs. H. Susanne Sirotek 
Estate of Faith L. Smith 
Mr. Marshall Smith 
Mr. Martin J. Spalding 
Pietro Stefanutti 
Estate of Lois W. Stevenson
Mrs. Katherine S. Strakes 
Estate of Barbara Stuhlman
Dr. and Mrs. Louis W. Sullivan 
Dr. P. R. Sundaresan 
Ms. Jane Tang 
Mr. and Mrs. Henri A. Termeer  
Estate of Frances Torgerson 
Estate of Louise R. Tremblay 
Estate of Hope G. Troyer 
Lynn and Tom Wallace 
Ms. Karen E. Welke 
Dr. Gail R. Wilensky 
Mr. Carl H. Wolf 
Estate of Dorothy Wolstenholme
Ms. Karen A. Wright 
Estate of Virginia M. Yates
Mr. and Mrs. Merrill Yavinsky 
Estate of Jonathan Young

Joe robert 

(1952-2011)

Joseph e. robert was 

a fighter. A dedicated 
boxing enthusiast, he 

fought tirelessly for 

children’s health and 

other philanthropic 

causes. When he learned 

that Project hoPe was 

developing the basrah 

Children’s hospital to meet 

the needs of childhood 

cancer patients in iraq, 

he became one of the 

leading contributors to the 

project. he also generously 

supported hoPe’s 

partnership with the u.S. 

navy, making it possible 

for volunteers to deliver 

health education and 

humanitarian assistance 

to hundreds of thousands 

of children in 37 different 

countries. robert died last 

year, at 59, of brain cancer. 

As a result of his selfless 
efforts, many children 

around the world continue 

to receive the medical care 

they need. 

3M Company
Abbott Laboratories
ABIM Foundation
Aedifos Group LLC
Aetna, Inc.
Albert & Doris Pitt Foundation
Allergan, Inc.
AlphaMed Consulting, Inc.
American Medical Association
American Woodmark
Ariel Corporation
Arizant Healthcare Inc. 
Association of  American   
 Medical Colleges
AT&T
B Braun Medical Inc.
Battelle Corporation
Baxter International Foundation
BB&T Charitable Foundation
BD
Biogel
Blackbaud
Blue Cross Blue Shield of  Georgia
Blue Shield of  California Foundation
BlueCross BlueShield of  North  
 Carolina
BNY Mellon
Booz Allen Hamilton, Inc.
Brainforest, Inc.
Bristol-Myers Squibb
C. R. Bard Foundation, Inc.
California Healthcare Foundation
Cardinal Health
Chubb & Son
Clarence B. and Joan F. Coleman 
 Charitable  Foundation
Clifford and La Vonne   
 Graese Foundation
Cogan Family Foundation
CoreLogic
Covidien
DePuy Orthopaedics, Inc.
Deutsche Bank Americas Foundation
Eli Lilly and Company
Ethicon Inc.
Falck Alford
Ferring International Center SA
Foundation for Informed Medical 
 Decision Making
Fulbright & Jaworski, LLP
General Dynamics Corporation
General Electric Foundation
Genzyme Corporation
GlaxoSmithKline
Goldman Sachs & Company
H. C. D. Foundation
Hanger Ivan R. Sabel Foundation
Hess Corporation
Hospice Support Care
Hospira, Inc.
International Health Partners
J.T. Tai & Company Foundation, Inc.
Janssen Pharmaceutical, Inc.
Jenner & Block LLP
Johnson & Johnson

Kilpatrick Townsend & Stockton LLP
KPMG, LLP
Kramer Levin Naftalis & Frankel, LLP
Kresge Foundation
Lundbeck Inc.
Macoven Pharmaceuticals, LLC
Maximus Federal Services, Inc.
Meda Pharmaceuticals
Medtronic Foundation
Merck & Co., Inc.
Merz Pharmaceuticals, LLC.
Midlothian Laboratories
Murphy & McGonigle
National Business Group on Health
National Pharmaceutical Council
New York State Health Foundation
Northrop Grumman
Novo Nordisk, Inc.
O’Melveny & Myers LLP
Pacific Business Group on Health
Pamlab LLC
Partners Health Care Systems
Partnership to Fight Chronic Disease
Paul, Weiss, Rifkind, Wharton, Garrison
 Charitable Gift Fund
PECO Foundation
Pfizer, Inc.
Pharmaceutical Research and 
 Manufacturers of  America
Philips Medical Systems
Praxair Foundation, Inc.
Precision Health Economics, LLC
RLM Finsbury, LLC
Rodgers Family Foundation
Rolf  & Elizabeth Rosenthal Family  
 Foundation
sanofi pasteur
Sanofi US
Scanlan International
Shire Human Genetic Therapies
Sinai Hospital
SNR Denton
SpecialMade Goods & Services, Inc.
Spencer Stuart
Squire Sanders
SRA International
Sylvan & Ann Oestreicher 
 Foundation, Inc.
TempTime Corporation
TEVA Pharmaceuticals
The Bourquin Family Fund
The California Endowment
The Commonwealth Fund
The Diller Foundation
The Guardian Life Insurance Company  
 of  America
The Harris Foundation
The Hartford
The Johns Hopkins University Press
The K. B. Foundation
The Leibowitz and ‘Greenway Family  
 Charitable Fund
The Louis H. Gross Foundation
The North Carolina Glaxo-SmithKline  
 Foundation

The Paul Singer Family Foundation
The Robert Wood Johnson Foundation
The Sandra Atlas Bass and Edythe & 
 Sol G. Atlas Fund, Inc.
The SCAN Foundation
The Weissman Family Foundation, Inc.
Towards Sustainability Foundation
Towne Family Foundation, Inc. 
Triangle Community Foundation
Troutman Sanders, LLP
U.S. Pharmacopeia
UnitedHealth Foundation
UnitedHealth Group
University of  Southern California
Valeant Pharmaceuticals
Valley Health System
Van Scoyoc Associates
Vertex Pharmaceuticals Inc
Viram Foundation
W. K. Kellogg Foundation
Wachtell, Lipton, Rosen & Katz
WellPoint Foundation
Womble Carlyle Sandridge & Rice 

individUal donorS

SUpporting projeCt hopeSUpporting projeCt hope

foUndation and Corporate partnerS

$5,000 or more

in fiscal year 2012.

Project hoPe recognizes the 

Foundations, Corporations and 

individual donors that lead the 

way with support totaling:

 

For more information about 

how you can  support Project 

hoPe’s lifesaving programs 

around the globe, visit us at:

www.projecthope.org or call 

800-544-hoPe (4673). 
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Officers

Richard T. Clark  
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Retired Chairman

Merck & Co., Inc.

George B. Abercrombie 

Vice Chairman

Retired President & CEO
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Dayton Ogden 

Secretary

Former Chairman

SpencerStuart Worldwide

William F. Brandt, Jr.

Treasurer
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vice Chairman
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Retired vice Chairman

Becton, Dickinson and Company

Julie Gerberding, M.D. 
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Merck & Co., Inc.

Jack M. Gill, Ph.D.

President

The Gill Foundation

Bernard A. Harris, Jr., M.D.

President & CEO

Vesalius Ventures, Inc.

John P. Howe, III, M.D.
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Edward J. Ludwig

Retired Chairman

Becton Dickinson & Company

Dennis J. Manning

Retired Chairman & CEO

Guardian Life
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UCB

J. Michael McQuade, Ph.D.

Senior vice President

Science & Technology 

United Technology Corporation

Viren Mehta, Pharm.D

Mehta Partners LLC

Walter G. Montgomery

CEO and Partner

RLM Finsbury

Phebe Novakovic

President & Chief  

Operating Officer  
General Dynamics

Steven B. Pfeiffer, Esq.

Chair of  the Executive Committee  

Fulbright & Jaworski LLP

Admiral Gary Roughead

Retired Chief  of  Naval 

Operations

United States Navy 

Stephen H. Rusckowski

President and CEO

Quest Diagnostics

Charles A. Sanders, M.D. 

Chairman Emeritus 

Retired Chairman & CEO

GlaxoSmithKline

Curt M. Selquist

Operating Partner

Water Street Healthcare Partners

Marshall Smith

Managing Director

Goldman Sachs & Company

Louis W. Sullivan, M.D.

President Emeritus

Morehouse School of  Medicine

Henri A. Termeer 

Former Chairman,

President & CEO

Genzyme Corporation

Christian Weinrank

vice President & 

Managing Director, Germany 

Medtronic

Karen Welke

Retired Group vice President
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Chief  Financial Officer 
Ferring Pharmaceuticals

Bradley A. J. Wilson
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PharmaKodex Ltd.
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Bradley A. J. Wilson
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and Executive 
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International LLP
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CEO

Synergy Healthcare

Dame Amelia Fawcett, DBE

Chairman of  the Board

Guardian Media Group plc,  

Chairman

Hedge Fund Standards Board 

Brian Gunson
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Munro & Forster
Communications

Jamie Heath

Partner

Centreview

John P. Howe, III, M.D. 

President & CEO

Project HOPE

Teresa McCarthy M.D. 

Consultant
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Philips Healthcare Dr. med. 
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Bohn Consult 

Unternehmerberatung
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President & CEO
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Susan Dentzer

vice President for Health Policy
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vice President

Business Development
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Senior vice President
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vice President 
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vice President & Chief  
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Senior Fellow 

Roland Abraham*
Inez Abrahamson
Michael J. Ackerman*
Peggy Ahlgren
Louis R. Albrecht
Alice H. Allen*
Frederick and Helen Amsler*
Margaret Anderson
Theo Areaux*
Adelle Arva*
Vyrle Ferne Ashcroft*
Ms. A. M. Austin, 
 C.R.N.A. (Ret.)
Cynthia H. Babbott
John T. and Dona Bailey
Mary Balfour
Laird H. Barber
Glenn N. Barker*
Harry W. Bassett*
Mrs. Mary R. Beatty*
Louise M. Berman
Jean H. Binnion*
Dr. Patricia Blackman*
Florence Bognar
Stanley Bohrer, M.D., M.P.H.
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Ingeborg M. Borre*
Mrs. Marvin L. Bradley*
Marianne Brannon
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Mrs. Mary Jo Aden Burton
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Robert J. Carlson
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Eunice A. Charles
Mrs. Alfred W. Childs
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Mary (Morrison) Chisholm
Wilbur M. Clark
Doris Drescher Cook
Valerie Cook
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William D. Crooks, III*
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Carolyn M. Derr
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Frank and Madeleine Drew
Jane C. Drorbaugh
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 USA, (Ret.)*
Mr. and Mrs. Dale A.   
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Mary R. Ewing*
Eleanor A. Finnin
Patricia Nixon Flanegin*
Jean Joicey Fox*
Mary E. Flowers
Mrs. Henry P. Forman*
Ms. Mary Forman
Dr. Marcella Frank*
Florence M. Frazier*
Dorothy G. Frie
Grace E. Frost*
John W. Galiardo
Robert K. Gerloff*
Benedicta Ginkiewicz*
Judith D. Ginn
William E. Goggin
Caroline Goldsmith
Ms. Marianna Graham*
Gary Green
Robert Greening*
James Grindlinger
Edward and Martha Hacala

Roberta Abbe Hallowell
Eugenie L. Hamner, Ph.D.
Dr. and Mrs. James H. Harris
Dr. Penny A. Hatcher
John F. Hayward
Bob Hewitt
Martha M. Hoess*
Marion E. Homeier*
Dr. Gwynne L. Horwits
Thomas F. Hruby
Beryl Jacobs*
Walter J. Jacobs*
Lucille M. Jaworowski*
Joanne Jene, M.D.
Maurice F. Johnston
Mr. and Mrs. Robert A. Jolly
Mary L. Kaiser*
Armen Kandarian
Michael and Dolores Kara
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Mrs. Mary B. Kasbohm
Hildegard Katz*
Frances Vactor Kehr
Mr. and Mrs. Kelly Kincannon
Reti Kornfeld*
Mrs. Sidney P. Kretlow
Mr. and Mrs. Royce W. Ladd
Gretchen Gluben Lally
Mr. and Mrs. Daniel M. Lam
Edwin P. Lepper*
Dr. James T. Leslie and 
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Mrs. Renee T. Levin
Caroline Lowsma
Ronald M. Lucas*
Rosemary Ludwig*
Jane W. Lusk
Dorel Manley*
Larry Marco
Bilge Mastropietro
Agnes Helene Pettersen*
Eva M. McCroskey
Sue A. McCutcheon, M.D.
Carmel A. McKay, M.P.H.*
David McKechnie
Douglas A. McLeod*
William K. McMillon*
Mr. and Mrs. William 
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Mrs. Grace Miller
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Hannah F. Moyer
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Rosalie A. Nielsen*
Mary-Louise and 
 Anderson O’Day
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Monsignor Patrick O’Neill
Ms. Elizabeth D. Orr
Margaret Dutra Palecek
Mrs. Ruth Palkovitz
Carmen Balcom Pappas
Gerald L. M. Parks
Betty D. Patterson, Ph.D.
Rosina Patterson*
Cynthia Payne
Sylvia G. Peckham*
Betty A. Peckman
Agnes Helene Pettersen
Janice E. Phillips
Clinton A. Piper, M.D.
Suzanne Kent Plumly
Vieno P. Pope
Roberta “Bobbi” Poulton
Margaret Poythress
Eloise and James* M.   
 Prichard
Edward Q. Rawson
Richard H. Reuper
Maxine Dallman-Rinkes*
Richard W. and 
 Karen J. Roberts
Helen F. Roeske
Helen P. Rogers
Drs. Eli and Janet 
 Marley Rose
Doris A. Rubsam
Margaret and Mary Sage*
Joseph Samulowicz
Hubert Schlafly*
Anna E. Schneider
Beverly A. Schneider
Helen L. Schneider
Ada Schoch
Faith Searle*
Thomas R. Septien*

Faith L. Smith*
Shirlee Smolin
Ivan R. Snyder
Murray Socolof
Paul Sommer, DDS
Carol E. Sorensen*
Martin and Theresa Spalding
Margaret A. Stanley*
John Staskavitch*
Mrs. R. F. Stearn
Lois W. Stevenson*
Barbara Stuhlman*
Ms. Hideko Tamanaha
Dr. Jon J. Tanja
Edward C. Tarte
Marjorie A. Thatcher
Ms. Fran Thomas and 
 Mr. Harry Friedman
Beatrice E. Thompson*
Dr. Ben N. Till and 
 Mrs. Robin Till
Geraldine Timoney
Effie Geraldine Tinkham
Frances Torgerson*
Louise R. Tremblay, R.N., 
M.S.N. – Voyages IV and V*
Hope G. Troyer*
Charlotte M. Turner
Florence E. Twyman
Edie Vaughn
Emily N. and Bobby E.   
 Vincent
Ronald H. Voelker
Mrs. Ruth Creighton   
 Webster*
Harvey M. Weitkamp
Eloise Wellington
Constance V. R. White
Mrs. Roger Crawford   
 White, Jr.
Mr. H. Frederick Whitney
Clara L. Winter, M.D.
Dorothy Wolstenholme*
Virginia M. Yates*
Nina L. Yarnell
Jonathan Young*
Mrs. Eugene M. Zuckert
* Deceased

The Legacy of  HOPE Society honors individuals who have remembered Project HOPE in their estate plans, 

through bequests, life income gifts, insurance policies and other gift planning vehicles. Through their gifts, the 

Legacy of  HOPE supporters demonstrate their commitment to provide better health for people around the 

globe now and into the future. 

 For more information about gift planning options, visit www.projecthope.org or go directly to

http://projecthope.givingplan.net. You may also contact the Office of  Planned Giving & Major Gifts, via 

email at giftplanning@projecthope.org or call 1-800-544-HOPE (4673). 

in 1963, while still an 

anesthesiology resident at 

the university of oregon 

Medical School, dr. Joanne 

Jene contacted hoPe to 

volunteer. She participated 

in her first mission to 
ecuador in 1964, and 

volunteered several more 

times in guinea, Ceylon 

Sri-Lanka, brazil, grenada 

and China.

 “there were so many 

wonderful challenges and 

opportunities on these 

missions, like meeting and 

working with counterparts,” 

she says. “the hands-

on teaching and healing 

opportunities were 

life-changing.”

 but dr. Jene’s support 

of hoPe did not stop with 

volunteering. She has been 

actively involved in the 

alumni association since 

1982 including serving as its 

president. “it’s encouraging 

to see the younger hoPieS 

get involved,” she says. 

 dr. Jene has also made 

a gift to hoPe through her 

will. “i want to give back to 

an organization that has 

been so important to me,” 

she says. “as health 

care changes, i want to 

make sure that Project

hoPe is there providing 

health opportunities for 

People everywhere.”

Leading hoPe’s 

Future with Planned 

giving
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global Programs

   

IN 2012,  HOPE LED THE 

WAY WITH OUR LIFESAVING 

PROGRAMS, humanitarian efforts and 

volunteer outreach impacting the most vulnerable 

people around the world.   

 Our work includes educating health professionals 

and community health workers, strengthening health 

systems, fighting diseases such as TB, HIV/AIDS, 
diabetes, obesity, heart disease and cancer; providing 

humanitarian assistance through donated medicines, 

vaccines and supplies and volunteer medical help and 

health policy.

 

142

2012 global 

health Programs

Albania

Bosnia & 

 Herzegovina

Cambodia

China

Czech Republic

Dominican Republic

Egypt

Greece

Guatemala 

Haiti 

Honduras 

India 

Indonesia

Iraq

Japan
Kazakhstan

Kosovo

Kyrgyzstan

Macedonia

Malawi 

Mexico 

Mozambique 

Namibia

Nicaragua 

Peru 

Poland

Romania

South Africa 

Tajikistan

Tanzania

Turkmenistan

Ukraine

United States 

Uzbekistan

Zanzibar

 

Benin

Cambodia

Cameroon

China

Dominican Republic

Ghana

Haiti

India

Indonesia

Japan
Liberia

14

63,000 

Snapshot

Volunteer Programs 
with U.S. Military

in 2012, through hoPe’s 

ongoing partnerships with the 

u.S. navy and the u.S. air Force, 
 

medical volunteers participated 

in four separate missions to 

 

countries.the hoPe volunteers 

provided medical care to more than 

patients, performed 758 surgeries 

and offered health education to 

more than 18,600 local health 

professionals, students and patients.

Nepal

Nigeria

Peru

Philippines

Republic of  Congo

South Africa

Tajikistan

Toga 

United States

Vietnam

2012 Volunteer Programs

WHERE WE WORK



leading Others to HOPE taking the Lead

HOW YOU CAN GET 

INVOLVED WITH PROJECT 

HOPE   The goal of  building a healthier world is 

realized one person at a time. Project HOPE’s programs 

are innovative and our expertise deep; but to be truly 

effective, we depend on your involvement. When you 

volunteer your time and effort; when you raise funds; 

when you pledge gifts, your help extends HOPE’s global 

reach and increases our lifesaving impact. 

 The world needs solutions to its most critical health 

problems. You can help us deliver them. With your 

help, we can expand our fight against disease and 

disaster, and improve health care for the world’s most 

vulnerable people. 

 To learn more about how you can support Project 

HOPE’s work around the world and get involved: 
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TAYLOR VAUGHN MAY 

ONLY BE 11-YEARS 

OLD, BUT SHE IS 

ALREADY LEADING 

THE WAY WHEN IT 

COMES TO ONLINE 

FUNDRAISING. 
In 2010, Taylor quickly mobilized her friends 

and family to raise nearly $1,500 online to 

support HOPE’s relief  efforts in Japan. Now 

the 7th grader is at it again. Taylor is using 

HOPE’s brand new Do It Yourself  Fundraising 

tool to support children’s health, especially the 

children at Shanghai Children’s Medical Center.

 “It only takes like a few clicks and a few 

minutes and it’s very easy to set up a website,” 

says Taylor. “I personalized my page to tell 

about the children at Shanghai Children’s 

Medical Center, then added my contact list and 

sent out one email to all of  them.” 

 Taylor’s compassion for other children 

continues to drive her efforts. “I really feel 

for the kids that have to go through so much 

trauma when they are so young. I want to help 

any way I can,” she says. “Setting up a 

fundraising page is easy to do, and it can help you 

raise a lot of  money to help others.”

Create your own do it yourself 

Fundraising Page

http://donate.projecthope.org/hope_face_crisis

•  donate

•  Find out about Volunteer

 opportunities

• Join our alumni 

 association

• Create your own do it 

 yourself Fundraising Page

• Join us on Social Media

• explore Planned giving

SCAN HERE TO

or visit us at 

www.projecthope.org/get-involved 

or call us at

800-544-hoPe (4673).

onate |volunteer | Alumni Association | Create Your Own  Do It Yourself  Fundraising Page | Explore Giving | Social Media
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internationaL 
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ProJeCt hoPe

255 Carter Hall Lane

Millwood, Virginia 22646

800-544-HOPE (4673)

540-837-1813 (fax)

www.projecthope.org

WaShington, d.C., 

oFFiCe
7500 Old Georgetown Road

Suite 600

Bethesda, Maryland 20814

301-656-7401

301-654-0629 (fax)
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B10 1-3 Ironbridge Road

Stockley Park West

Uxbridge, Middlesex, 

UB11 1BT
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www.projecthope.org
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Like us on Facebook at 

www.facebook.com/ProjecthoPeorg 

Follow us on 

twitter.com/projecthopeorg


