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As one of our committed donors, you have made a
difference in the lives of patients and staff in our 19
participating countries. Someone is alive and well today
due to your support of Adventist Health International.

Whether it is in the cities and villages of Africa, or
the desperate needs in Haiti, and elsewhere in the
Caribbean or Latin America, each patient seen in an
AHI facility is cared for with compassion and concern
as a child of God.

Thank you for your support through the years. May
this Annual Report fill your heart with gratitude, as it
does mine, with the many ways our God cares for His
children. As we continue to expand, both in countries
served and services offered, we depend on your support
to keep AHI viable and effective.

You will see in our country reports the additional hospitals now seeking to
join AHI. Only personnel and resources limit our expansion. Your donation
will make this possible.

RICHARD H. HART, MD, DRPH, PRESIDENT
ADVENTIST HEALTH INTERNATIONAL

JUST AS A CHILD MATURES WITH AGE, ADVENTIST

Health International has continued to grow and
change over our 14 short years of existence. Our

support systems are becoming more stable and compre-
hensive. While the challenges in the field seem to be
unending, our ability to respond has clearly improved. In
this Annual Report for 2012, you will read about some of
the changes, innovative solutions, and continuing stream
of both long- and short-term personnel who make AHI
both responsive and adaptable.

We continue to stretch our resources to the max. As
the hospitals within our system improve, the desire
for advanced technology continues to grow. Portable
ultrasounds, accounting software, laboratory equipment
for accurate blood tests, and so many other requests
continue to come in. This is in addition to the continuing
need for functional hospital beds, repairs to buildings,
and all the other issues required for improving services.

We always walk the delicate line in determining what to provide from our
headquarters here in Loma Linda and what to encourage hospitals and clinics
to obtain locally. All of our hospitals can now meet local payroll and other
operating expenses, but are unable to upgrade equipment or buildings to meet
modern standards by themselves. Even when they are strong enough to buy
their own equipment, there is often difficulty in obtaining hard currency for
purchases outside the country.
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WE are a multinational, nonprofit corporation with headquarters in Loma
Linda, California.

WE provide coordination, consultation,management, and technical assistance
to hospitals and health care services operated by the Seventh-day
Adventist Church, primarily in developing countries.

WE believe that every health care institution must be firmly rooted in its
community with concern for all aspects of development and will pursue
policies and programs that accomplish this aim.

WE are committed to the education of local health care professionals and
encourage the establishment and/or retention of professional training
programs whenever appropriate.

What is AHI?

Contents



4 • A H I A N N U A L R E P O R T 2 0 1 2 •

PRIOR TO THE EARTHQUAKE THAT DEVASTATED PORT-AU-PRINCE, HAITI,
in 2010, few could have predicted how widespread the damage of a 7.0
tremor might be. Images from the destruction soon spread like wildfire

across the Internet. Hopital Adventiste d’Haiti (HAH) stood at the epicenter.

Early reports suggested that the hospital was completely destroyed in the quake,
while other reports said that it was only partially destroyed, but rendered com-
pletely useless.

Fortunately, the small 70-bed hospital was completely intact with only minimal
damage. Administration at Adventist Health International immediately began to
plan how the hospital could come out of this tragedy as a significant institution

of healing for this country of more than 10 million. Since joining AHI in 2001,
the hospital had received some governance assistance, but following the earth-
quake, it was clear that something more significant needed to happen there.

With more than 200,000 dead, thousands of amputees, and inadequate water,
food, or shelter, survivors collectively looked around, seemingly asking the ques-
tion, “What now?”

Adventist Health International and Loma Linda University Health quickly began
putting into place a plan to develop HAH into a center of orthopedics and reha-
bilitation for the country. It was quickly understood that these kinds of implemen-
tations wouldn’t happen overnight, but through dedication and partnerships.

We survived the earthquake

By Dustin JonesWhat now?
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To assist the hospital and those in need in the short term, the Global Health
Institute (GHI) at Loma Linda University Health and AHI began coordinating
volunteers at a rate of 20 to 30 a week. Since then, more than 2,000 volunteers
have served the people of Haiti. These volunteers range from orthopedic special-
ists to surgeons, from nurses to construction professionals.

To help facilitate the significant changes that HAH was experiencing, Nathan
Lindsay, an MPH graduate of LLU, and his wife, Amy, an LLU dental hygiene
graduate, were dispatched to the hospital.

“For the first three months, surgeries took place 24/7,” says Nathan.“Later, our
goal was to end surgeries before midnight.” More than 4,000 surgeries took place
at HAH in 2011 alone.

As AHI began the long, arduous task of stabilizing and upgrading the hospital,
Loma Linda’s GHI began sending containers of much-needed supplies and
equipment to the hospital, donated by Loma Linda University Medical Center. In
addition, donations began coming in from across the United States to be a part of
these shipments.

Shortly after the earthquake, two members of the LLUH Advancement Films
team were dispatched to HAH to create a documentary about the hospital and
the amazing work that is occurring there. The result was Out of the Rubble, a
story about 8-year-old Sebastien Lamothe, who had been trapped under the rub-
ble for more than three days. The documentary was seen by thousands of people,
receiving screenings during the 2010 General Conference Session in Atlanta,
Georgia, and the Newport Beach Film Festival. In addition, the film was nomi-
nated for an Emmy Award. (If you have not seen Out of the Rubble, or would like
to show this inspiring documentary to your church group, please contact us at
ahi@llu.edu).

Almost $1 million was raised to benefit Hopital Adventiste d’Haiti, a significant
sum by any measure.

In the summer of 2012, the LLU School of Allied Health Professions launched a
new program—rehabilitation treatment for the disabled. Sixteen Haitians are

now enrolled in this program that will allow them to serve as rehabilitation tech-
nicians. It is one of the first programs of its kind in the country, and it is designed
to fill a major gap in the country’s medical infrastructure, which boasts a few
physical therapists but no Haitian occupational therapists.

“I am feeling so good and proud to be useful in my life,” says Fortilus Cedieu, a
student in the program.“Helping people is very important.”

All of the students are excited about the prospect of being able to help their
fellow countrymen and women recover from this tragedy.

With the continual improvement of services and facilities at HAH, the hospital
is working towards its goal of becoming the foremost place of healing in the
country for a population that is in desperate need.

Dustin Jones provides public relations support for Adventist Health International and
serves as associate director of public relations for Loma Linda University Health.

In their brand-new classroom, the new Haitian students express their
excitement for the rehabilitation program. Celebrating with them are 11
LLU School of Allied Health Professions students visiting from the
home campus for a mission trip.
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MORE THAN 300 HEALTH PROFESSIONALS AND ADMINISTRATORS

from around the globe headed to Loma Linda for the first Global
Health Care Conference, which was held October 18-21, 2012.The

conference, titled“Adventist Mission Hospitals: Reclaiming the Vision,”was hosted
by Loma Linda University in collaboration with Adventist Health International.

“I found the presentation on spiritual care very powerful,” says Mercy Banda, a

nurse at Lusaka Eye Hospital in Zambia.“I expect this conference will have an
impact on how I treat my patients.”

Ms. Banda and three of her Zambian coworkers had never been out of their own
country before. For them, this conference was more than just an opportunity to
travel. It offered a chance to meet other professionals who face the same difficulties
they do.

Reclaiming
the Vision

International health conference at Loma Linda
brings more than 300 attendees together

By Dustin Jones
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“I am meeting people from different countries who are helping me to see how
they have solved their own problems,” adds George Mamba Chama, acting prin-
cipal tutor at Mwami nursing school in Zambia.“I am learning how we can work
together to share resources.”

In the opening plenary session, Richard Hart, MD, DrPH, president of Loma
Linda University Health and Adventist Health International, walked participants
through the history of health care in the Adventist Church and underscored its
importance to the mission of the Church.

“The conference was one of the best I have participated in,” says Peter Opreh,
MD, CEO at Adventist Hospital Ile-Ife in Nigeria.“The sessions went beyond
just professional best practices and highlighted a paradigm shift toward public
health in the various communities. I understand that we need to step up our out-
reach in our communities.”

Presentation topics for the conference ranged from board governance to financial
management to strategic planning. The presentations were streamed live over the
Internet to more than 30 different countries and around the United States.

The LLU Global Health Institute (GHI) provided overall conference leadership,
with support from a conference planning committee with cross-campus represen-
tation. In addition, GHI coordinated all logistics for more than 100 international
attendees, including arranging flights, transportation, and accommodations.

On Sabbath, Lowell C. Cooper, MPH, general vice president of the General
Conference of Seventh-day Adventists, shared the message of “A Healing
Presence—In Jesus’ Name.” Mr. Cooper is chair of the Loma Linda
University Board of Trustees and also chair of the Adventist Health
International Board.

“Being at this conference was what I imagine heaven will be like—seeing friends
from all over the world,” says Siow Leong Fam, MD, general surgeon at Adventist
Hospital Ile-Ife.“I met with missionaries from all parts of the world and saw old
friends from India, Zambia, and Malawi. This has emphasized to me that we are
one family.”

President RichardH.Hart,MD,DRPH

Financial officers Robert Frost,MBA
Sandra Koenig,MBA

Secretary Donn P.Gaede,DRPH

Administration support Elisa Brown,MBA

Dental services Doyle Nick,DDS
Quint P.Nicola,DDS

Equipment procurement and maintenance Jerry E.Daly,MA,MSLS

Facility construction and maintenance Kenneth J. Breyer,MS

GHI representative Jan Zumwalt,MS,MBA,RN

General Conference representative WilliamMcGhee,MD

Information technology DPHarris, PHD

Philanthropic services AlbinH.Grohar, PHD

Public relations Dustin R. Jones,MA

Legal services KentA.Hansen, JD

ADVENTISTHEALTH INTERNATIONAL
MANAGEMENTTEAM
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Our work is made possible only through the generous support of
individuals, organizations, churches, and corporations.We deeply
appreciate you and thank you for your continued support.

S U P P O R T I N G | P A R T N E R S

CHURCH PARTNERS

ASI - Adventist-Laymen's Services and
Industries

Azure Hills Adventist Church
Beaumont Adventist Church
CheboyganAdventist Church
College ViewAdventist Church
Columbia Union Conference
Colville Adventist Church
General ConferenceWorld Headquarters
Lincoln Adventist Church
MidlandAdventist Church
Mount Ellis AcademyAdventist Church
Napa Adventist Church
North Romanian Adventist Church
Quiet HourMinistries
Red Deer Adventist Church
Sandstone Chapel Adventist Church
Sylvan Lake Adventist Church
The Place
TopshamAdventist Church
Triadelphia Adventist Church
Upper Columbia Conference

ORGANIZATIONAL PARTNERS

Versacare, Inc.
Blinds Are Us
Central Georgia Pediatrics, Inc.
CumberlandAnesthesia Group, LLC
General Motors, LLC
Harmon Construction Company
Loma Linda University, Office of Accounting
National Auxiliary, LLU School of Medicine

Alumni Association
PottersWithout Borders
Restore a Child
School of Medicine Alumni Association
SssnakesAlive! Reptiles
TheMiller Charitable Trust

Jacqueline R.Abernathy
Wilber andMary Alexander
Duane and Kitty Alexenko
SharonAllen
Boris Ambrus
Donald R.Ammon
Mr. andMrs. Ken L.Andersen
Cordelia Anderson
J.Milford Anholm
GlennAufderhar
Mary Ayala
Gloria P. Bancarz
Mary Laurent Barber
Rodney J. Bardell
Merlon A. Bassett
Seth Bata
Kenneth Bathgate
Mark Bayuk
Laurie Beauchemin
B. Lyn Behrens Basaraba
Jack Leonard Bennett
Mr. andMrs. Bill Biegel
John Bilbro

INDIVIDUAL PARTNERS Carmen D. Birge
Jack andMarion Blanco
Sally Bogert
Gail Bogle-Munson
C. Edward andTeri Boyatt
Jerome LeRoy Bray
Mr. andMrs. Kenneth J. Breyer
Krista Brieno
Shane E. Brogan
Elisa J. Brown
Joyce Brown
Rae Anna Brown
Kollette Bryant
Julie Bryson
Shirley Budd
Andrea Bugbee
Bob andTreva Burgess
Ellen Lee Caldwell
Ronald K. Carlson
Ronald L. Case
Doug Champaign
Claude Chan
Gilbert B. Chapman
Polly Chapman
Craig Chaya
Jeremy Claridge
Mr. andMrs. Lawrence Claridge
Camille Clarke
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Camilla Cobb
Don Coles
Elder andMrs. Lowell C. Cooper
Elder andMrs. Daniel L. Cotton
Pastor andMrs. Panayotis Coutsoumpos
Cynthia C. Cowles
Mr. andMrs.Marvin Coy
Sharon Craig Philbrick
James and Frances Crawford
Mr. andMrs. Robert Crounse
RobertW.Cwiakala
Jerry E.Daly
Timothy J. Danaher
Chiranjib Dasgupta
WilliamDavenhall
Stanley and Sue Dawson
Shirani C. de Alwis-Chand
C.Delk
Diane P.Delrosario
Bryan DenHartog
Emilie and Kameron DeVasher
Theresa L.Doran
Stephen and Phyllis Dorsi
Elder Lawrence G.Downing
Cissy Driver
Elaine Dryer
MaryM.Dudley
Merlyn C.Duerksen
Richard D.Dunbar
Elizabeth Dunlop
Norma Dyke
Mr. andMrs. Eugene Eddlemon
Marie Joyce Eicher
Bonavee J. Eichner
Bertha C. Escobar-Poni
Donald C. Fahrbach
Lynette Fernando
William R. Fischbach
Darlene Fischer
Marianne Fitzgerald
Melanie Floyd
Daniel andVicki Fontoura
Carol Fortson
Ray and Frances Foster
Jere and Linda Franklin
Jan French
Odelys Fromme

Mr. andMrs. Robert Frost
Corey Fuller
Norma L. Fuller
Mr. andMrs. Charles H.Gaede
Donn and Jacqueline Gaede
Scott A.Gardner
Twyla D.Gimbel
Carol Gorton
Loranne Grace
TimGray
Cassandra Graybill
Nancy A.Greco
Patricia A.Greene
David and Carrie Grellmann
Albin and Irene Grohar
Jeanell Guenther
Dr. andMrs. Richard S.Gusso
Dena R.Guthrie
Todd and Patricia Guthrie
Edmond and Ella Haddad
Donald andTrish Hall
Mr. andMrs.MatthewHamel
Leyan Ham-Ying
Mark Hansen
Karen Hardy-Woolridge
Thomas and Connie Harmon
David P.Harris
Richard and Judith Hart
Lawrence and GwenHawkins
Adria Lenora Audette Hay
J.Michael Hay
Cherrie Carolyn Heidenreich
Clifford andMarilyn Herrmann
Dr. andMrs. John E.Herzenberg
Gaylen R.Hickok
JohnHoehn
AndrewHooper and Joan Edwards
FrankHorsham
Jasmin Horsham
Pat J.Horsman
Dr. andMrs. Per K.Houmann
Ted E.Howe
Jerry and SharonHoyle
Heng-Wei Hsu
Vincent Hsu
Chung-TsenHsueh
Wynelle J.Huff

Billy andMarilyn Hughes
Janine Hwang
Mr. andMrs.Nehemias Imperio
Aysha Inankur
Evan Inman and Leslie Drapiza
Jayakaran and Leela Job
Alan E. Johlman
Dean Russell Johnson
Philip G. Johnson
Dustin andHeidi Jones
Mr. andMrs.Michael Jones
Polly Justice
Jay Karolyi
Louisa Kellar
Andrew andYoung Kim
Anita Kowatsch
Helen L. Krall
Edwin H.Krick
Larry and Dianne Kroll
Leroy and Evelyn Kuhn
Richard and Janet Kurzynske
David andHolly Lackey
Bonnie L. Lane
Carol Lanfear
Kevin Lang
Mr. andMrs.Mark LaRose
Larry Lee
Gilber Leiva
Pixley and Susan Lewis
Aina G. Lindquist
John R. Lohr Jr.
Mr. andMrs. C.D. Lougheed
EdnaMaye Loveless
Pearl Low
Percy T.W. Lui
Thomas Lyon
NomsaMaphango
Mr. andMrs. Jose Martorell
SandraMattison
Nikki RoseMaxwell
SamanthaMaxwell
Raymond L.Mayor
William and Julie McGhee
Alan and NancyMcRae
Mr. andMrs.WayneMelashenko
Nathan and Phyllis Merkel
Janelle N.Michaelis
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Carol A.Miller
F. PenelopeMiller
Kenneth and Barbara Mittleider
Salma I.Mohr
Travis andMindyMorrell
MarianMowery
Laila Muderspach
Stephen D.Mulder
Thomas and BethanyMullen
Dr. andMrs.William G.Murdoch Jr.
Chinedum and IjeomaNathan
W. Patrick Naylor
Kerry Lennard Neall
Scott Nelson
Nicole Nicolas and DuaneTan
Harold and Kathleen Nixon
Rick Nossaman
Okechi N.Nwachuku
Juananas Y.Odell
Obioha L.Okoro
Marta Fellows Olteanu
John E.Osborne
Steve Owens
Jaclyn Owings
Joy Pardillo
Brenda S. Peace
Marvin L. Peek
Aletha Pefferly
JudithMiller Peters
Floyd and Eileen Petersen
Michelle and Zachary Piner
Edward L. Piper
Carol Pogue

Daniel Popescu
Donald and Janet Pursley
Janelle Leilani Pyke
Verlynda Ramirez
RenéM.Ramos
Sophia Rayner
Julie Mae Saaty Reynolds
Dotty Rigsby
Ignatius H. Rodrigues
John and Sue Rogers
Mr. andMrs.Miguel A. Rojas
Todd Rosspencer
Emmanuel M. Rudatsikira
Michael and Carol Rue
Joyce Beatrice Runge
Betsy Sajak
Jere Sandberg
Frances Sanders
Marilyn A. Sanders
AileenW. Saunders
Dr. andMrs. Gregory E. Saunders
Eva Schachtl
Donald and Gail Schatzschneider
Jeffrey Schilt
Esther Schlittenhart
Mr. andMrs. Jack S. Schmida
Ryan Schmidt
Reiker J. Schultz
Beverly Scott
Horatiu Selagea-Popov
Candi Shafer
Maryann Siron
Charles M. Smith Jr.

Dr. andMrs.Wayne Smith
Tonya Snyder
Alan Spence
Dr. andMrs. John Stabel
Teresa Stapleton
David and Linda Steen
Mr. andMrs. Philip F. Steen
Mr. andMrs. Charles A. Stevens
Lynn Stevens
Dr. andMrs. Charles E. Stewart
Lois C. Storti
Amy E. Struzziero
Mr. andMrs.Willard H. Stutesman
Janice Sullivan
Shanalee Tamares
Jessica Tan
JosephTang
DianneTennyson
John and NancyTesterman
John and Bonnie Thiel
Mr. andMrs. SamThomas
Dr. andMrs. Ralph J.Thompson Jr.
Mr. andMrs. Royce C.Thompson
Earl Todd
Dennis and Carol Troesh
Alfred and Shirley Tucker
Dr. andMrs. ChadVan Ginkel
DawnVarney
Roger R.Veilleux
Louis andMarjorie Venden
Carol A.Voss
Mr. andMrs. DrueWagner
RobinWake

EstherWall
Ann S.Wassell
Russ andWinonaWeidemann
Bryan andMonicaWernick
Dr. andMrs. Raymond O.West
DanielWesterdahl
Mr. andMrs. Douglas E.Wheeler
Dr. andMrs. FrankWhitney
Charles LeonardWical
JoyWical
Joseph R.Wilkemeyer
FletcherWilkens
JeannetteWilliams
RandallWilliams
Rick and LindaWilliams
Thomas andAudreyWilliams
TedN.C.Wilson
W.RonWilson
Marilyn J.Winkler
Mr. andMrs. Jack L.Wisdom
Ronald andAnnieWong
DoloresWright
JodyWright
Holly Yonemoto
Eusebio andHelene Zambrano
Noemi Zanazanian
Dr. andMrs. Ernest S. Zane
Karis Zbaraschuk
William and Jennifer Zittrich
Anthony Zuccarelli
Janice R. Zumwalt
Dr. andMrs. Craig Zuppan
Kristel Zuppan

www.facebook.com/ahi.global

Want the most up-to-date info about AHI?
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BECAUSE OF YOUR DEDICATION, ADVENTIST HEALTH INTERNATIONAL

received almost $1 million in 2012. Your commitment to strengthening
what the Church’s hospitals do for their service populations is unswerving

despite the impact of recent downturned global economics. AHI is grateful to
each of you. You are the strength behind what this organization does.

You may be interested in the following statistics about our contributions:

• Close to 70 percent of contributions were made by individuals.

• In 2011 and 2012, some individuals have made commitments to AHI
in their estate plans. We are most gratified by this and we hope that
others will do likewise.

• The average gift per contributor during the year was close to $3,000.

• During the last nine weeks of 2012, donors contributed more than
$300,000. One contributor made an unrestricted gift of $75,000 in
December 2012.

• In addition to what foundations, corporations, and churches contribute,we
are thankful to the NationalAuxiliary to theAlumniAssociation of Loma
Linda University School of Medicine.TheAuxiliary continues its high-
impact support for overseas hospitals at which physician alumni work.

• Across 16 years, AHI donors contributed almost $12 million to
strengthen the Church’s overseas hospitals.

Our thanks to each of you, AHI’s supporters. Please continue holding the
organization up through your financial gifts and your prayers. Your unrestricted
gifts are especially needed as these allow AHI to respond as needs arise globally.

Continuing
T H E S U P P O R T By Albin Grohar
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Contributions to AHI*
January 1 to December 31, 2012

AHI–Global Fund $204,289
AHI–Belize 100
AHI–Cameroon 49,908
AHI–Curaçao 1,000
AHI–Ethiopia 55,198
AHI–Guyana 20,000
AHI–Haiti 65,037
AHI–Honduras 46,456
AHI–Liberia 750
AHI–Malawi 26,597
AHI–Mauritania/Senegal 1,466
AHI–Nigeria 33,300
AHI–Rwanda 1,200
AHI–Sierra Leone 3,220
AHI–Tchad 371,799
AHI–Trinidad 800
AHI–Venezuela 50,000
AHI–Zambia 30,928

Total $962,048
*Only includes funds transferred through AHI–
Global

LIVES
Changing

Trinidad

Guyana

Haiti

Venezuela

Honduras

Belize

Curaçao

Loma Linda, California
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Zambia

Rwanda

Malawi

Cameroon

Liberia

Mauritania

Senegal

Sierra Leone

Tchad
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ADVENTIST HEALTH INTERNATIONAL RECEIVES MANY DONATIONS

for specific hospital and health care projects around the world, but
doesn’t receive as many unrestricted donations. There are many

opportunities that come up each year where additional unrestricted funds can
help in various ways, such as the purchase of land for a new hospital or clinic,
paying for additional volunteer travel and stipends, and purchasing much-
needed equipment and medical supplies.

Last December, I had been praying for the opportunity to share what AHI is
doing in order to give others the opportunity to provide additional unrestricted
funds for the many projects that are in need.

Just before Christmas, my wife and I were attending church near where we now
live. Between Sabbath school and church service, we visited with others seated
nearby. I started talking to a lady seated in the row behind us with her children.

Sharing by Robert Frost
The benefits of
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As we visited, she asked me what I do. I mentioned that I am retired from work-
ing at Loma Linda University in financial management, and that I now volunteer
on some committees and assist with Adventist Health International. She was
interested in AHI and asked what it was. I explained that AHI is an interna-
tional non-profit organization that helps to develop, manage, and maintain mis-
sion hospitals and health care services operated by the Adventist Church,
primarily in underserved areas of the world, including a number of countries in
Africa and Inter-America. It was now time for the church service to begin. She
said that she would like to learn more about AHI, so we agreed to continue our
discussion after the church service and potluck lunch.

In thinking and praying about how to efficiently and effectively tell her more
about AHI, I was impressed to go home right after church and get a copy of the
latestAHI Annual Report. After the lunch was over, I went to the table where the
lady sat with her children and others. She invited me to sit down beside her and
visit further regarding AHI.

We went through theAHI Annual Report, briefly looking at each page and dis-
cussing some of the pictures, stories, and reports. She specifically asked about the
ratio of AHI overhead to project costs and was impressed that more than 90 per-
cent of donations received by AHI go to support AHI hospitals and projects in
other countries, and that less than one percent of annual expenditures are spent
on fundraising. This is because most of AHI’s staff are volunteers, and there are
no full-time AHI support staff in the United States.

We also discussed that AHI has activities in the 10/40 window of Africa, where
there are very few Christians and there is a real need for improved health care.AHI
works closely with the LLU Global Health Institute in helping faculty, staff, and
students to catch the vision of service to others in making the world a better place
and being prepared for the second coming of Jesus Christ.

Some of those who have worked with AHI in mission health care are now lead-
ers at LLU, and we expect that many of the future leaders and visionaries of the
Adventist Church will have experienced the healing and teaching ministry of
Jesus Christ in their service to one or more AHI health care organizations in
developing countries of the world.

The woman listened intently and told me that she liked what AHI does and
would like to make a donation. I offered to give her an envelope that she could
mail the donation in. She thanked me, but said she would go to her car and write
a check right then. When she returned with the check, it was for a substantial
unrestricted gift to AHI to be used as most needed.

This serves as a reminder that God works in mysterious and wonderful ways. It
also reminds me that the work that AHI performs truly touches hearts. I now
keep several copies of theAnnual Report in my car.

Robert Frost serves as the chief financial officer for AHI. If you would like additional
copies of our annual report to share with others, please contact ahi@llu.edu.

REGIONAL REPRESENTATIVES

Alexis Llaguno,MD
Southern Africa–Indian Ocean Division

Elie Honore,MD,MPH,MHA
Inter-American Division

FesahaTsegaye,MD,MPH
East–Central Africa Division

Andre Nda’a,MD
West–Central Africa Division

BOARDMEMBERS
As of December 31, 2012

Lowell C. Cooper, chair
B. Lyn Behrens
Robert Carmen
Maitland DiPinto
Jonathan Duffy
George Egwakhe
Ruthita Fike
Allan R.Handysides
RichardH.Hart
Kevin J. Lang
PardonMwansa
Michael Ryan
DavidWeigley
HaraldWollan

ADVENTIST HEALTH INTERNATIONAL
BOARD AND INTERNATIONAL LEADERSHIP

BOARD ADVISORS

Larry Dodds
Monty Jacobs
Steve King
Don Pursley
Brett Spenst
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INTER-AMERICAN DIVISION
Belize—La Loma LuzHospital in southwestern Belize is truly a light on the
hill. Despite the tragic murder of our friend and colleague Sylvan Roberts at the
end of 2011, the hospital staff has carried on with courage and dignity.The new
dialysis unit opened in remodeled quarters beside the hospital and has quickly
gained a solid reputation for quality care. Our administrator, Grant McPherson,
has announced his intention to return to the United States by mid-2013, so we are
now recruiting for new leadership. Discussion continues on how best to use the
acreage around the hospital, including the option of starting a school of nursing or
other educational programs. La Loma Luz remains a destination of choice for
many church mission trips that use the hospital as a base for community programs.

Curaçao—Antillean Adventist Hospital (AAH) has fully recovered from the
effects of Hurricane Tomas at the end of 2011.This tiny island in the
Caribbean, just an hour’s flight north of Venezuela, is a true cosmopolitan center
of languages and cultures. Its Dutch heritage is evident in its architecture and the
names of streets. The widespread support from the global Adventist Church, the
government, and other entities has enabled the hospital to replace most of the
electrical equipment damaged by Tomas, giving it a fresh start for 2012. With
this encouragement, the staff have focused its priorities on quality and compas-
sionate care, resulting in higher patient counts and a solid financial year. Cenaida
Panneflek continues as our able administrator at AAH.

Guyana—Davis Memorial Hospital is located on the outskirts of Guyana’s
capital of Georgetown. It continues its slow climb to excellence in this country of
a little more than one million. Since Dr. Warren Creed joined in 2010, the dental
program is fully functional. With strong board leadership, the hospital finances
remain stable with plans for expansion being developed. Drs. Melchor and

Roselyn Fabriga anchor the clinical services in surgery and internal medicine,
respectively. Beverly Chan took the reins as administrator in 2012, with a solid
commitment to the continued development of the hospital and its clinical serv-
ices. Davis Memorial has also become a major center for the counseling and care
of HIV/AIDS patients with financial support from USAID.

Haiti—Hopital Adventist d’Haiti is now a major clinical and orthopedic cen-
ter in Port-au-Prince. Though much of community life in Haiti has returned to
normal three years after the earthquake, HAH has not lost its special emphasis

C O U N T R Y | R E P O R T S

Workers construct the first 150 feet of the new security wall at La Loma
Luz Hospital in Belize. It takes more than four weeks of construction
per 150 feet of fence. �
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on care for the physically disabled. The Loma Linda University School of Allied
Health Professions started a rehabilitation technician program there in mid-
2012, training qualified staff for the various centers in the country seeking to care
for those with prostheses and various other physical challenges (see our story on
page 4). A new maternal and pediatric wing was completed and opened, along
with a private patient wing. Equally important, clinical services and nursing care
continue to improve. Plans are being laid for relocating and expanding the clinical
laboratory, making HAH eligible for visa testing by the U.S. consulate, a major
source of income. Dr. Franck Geneus is providing strong leadership as medical
director, working alongside the rest of the administrative team.

Honduras—Hospital Adventista de Valle de Angeles (HAVA) went through
several major staff changes this past year. Drs. Jason and Belen Lohr returned
home for family reasons and are now working at Loma Linda University. Drs.
Joel and Jennifer Mundall are providing clinical leadership in medical care and
nursing services, respectively, at HAVA. We are still challenged with insufficient
patients coming to the hospital for care. Based on this need, a decision was made
to obtain a building in Tegucigalpa, the capital city, and move our small city clinic
into better facilities. With support from the Adventist Church, this was accom-
plished and is already creating an increase in outpatients, providing a source of
inpatients for the hospital. A new group of physicians have started working at the
clinic, with expanded services. The regular patient wing at the hospital has been
completely renovated, and we are now starting to remodel the other patient wing
for a lifestyle program.

Trinidad—With a population of more than one million, this island nation is
rich with offshore deposits of natural gas. But shrinking demand for energy has
limited the government’s ability to reimburse our Community Hospital in
Port of Spain for care already provided under government insurance. This
delay in reimbursement for a wide range of services provided over a four-year
period has compromised funding for the expansion project and upgrade. Our
seven-story tower has progressed to the point of applying finishes and is tar-
geted for completion by the end of 2013. While this delay temporarily limits
our ability to expand, we continue to provide the key services of ICU, stroke
management, hemodialysis, and neurosurgery, and are recognized as a leader in
the provision of these services.

Venezuela—The newVenezuela Adventist Hospital in the city of
Barquisimeto has been under construction for more than 15 years.With high
inflation rates and an uncertain economy, it has been difficult to raise sufficient
funds to complete and open this four-story building.With support from Versacare
and other sources, AHI is now pushing to complete the ground floor and transfer
outpatient services from the old facility into this expanded space.This will enable
additional doctors in Barquisimeto to join the hospital, and expand our service and
revenue base. Recent changes in government leadership are not expected to have a
significant impact on church-related services in the country.

REQUESTS
Several additional hospitals in the Inter-American Division have requested to join
AHI.These include the Vista del Jardin Adventist Medical Center in Santo
Domingo, Dominican Republic, and La Carlota Hospital at Universidad de
Montemorelos, Mexico. AHI is evaluating their needs and our capacity to assist
before a final decision is made.

WEST-CENTRAL AFRICA DIVISION
Cameroon—Three hospitals and some 10 clinics now serve as the foundation

Drs. Joel and Jennifer Mundall currently provide clinical leadership at
Hospital Adventista deValle de Angeles. �
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of AHI in Cameroon.Batouri Adventist Hospital is in the far eastern portion
of Cameroon, right up against the border of the Central African Republic, where
there has been recent political unrest. Dr. Manuel and Elma Bellosillo are now
working there and have shared a long list of needs at the hospital. Since Dr.
Andre N’daa left several years ago, Batouri has had no doctors, but was kept open

with our loyal nursing staff. Now we need to upgrade Dr. Bellosillo’s capacity to
care for this isolated population.

KozaAdventist Hospital in northern Cameroon has been served by two young
doctors who recently completed their training in the Congo.Yves Stephane Kemdje,

� The one-day hospital structures are adding considerable patient space, in addition to staff housing, at Bere Adventist Hospital,Tchad. Ph
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our administrator, has led this hospital during this transition and has actually been
able to upgrade some facilities with donations from abroad.When Dr. Scott and
Bekki Gardner indicated their willingness to accept a long-term position, Koza was
their choice.They have been learning French and are expected to take up their post
later in 2013. Before they arrive, we need to complete rewiring the entire com-
pound, both for safety and to prevent power surges that destroy electrical equip-
ment. The National Auxiliary at Loma Linda University has provided $20,000 for
this significant project, and a team is currently being assembled to complete it.

Dr. Trixy Colwell and her husband, Bill, operate the third hospital in Cameroon,
Buea Adventist Hospital in the west. They have developed it from a three-room
clinic to a small hospital with a strong reputation and service record. Bill helps to
manage administrative issues at the hospital. Buea has become a preferred site for
our students from Loma Linda University to visit and conduct community pro-
grams, and the National Auxiliary has contributed for additional equipment for
Buea. Trixy regularly tells great stories of their adventures and challenges, which
you can read more about on her blog at billntrixy.blogspot.com or on our website
at adventisthealthinternational.org.

Liberia—With damage from the civil war becoming less and less evident as the
years go by, the capital of Monrovia is gradually coming back to life with
increased economic growth and development.Cooper Hospital is in a busy part
of town with crowded surroundings. Our goal is to strengthen hospital services
initially, then build a new facility on the campus of the new Adventist university
being developed on the edge of the city. Our goal is to place a qualified surgeon at
Cooper Hospital who can build the clinical practice. Nearby, the Cooper Eye
Hospital continues to serve the entire country with surgical services in Monrovia
and“eye camps” in the rural areas. Dr. Sonii, our ophthalmologist, is currently
keeping both institutions functioning.

Mauritania/Senegal—One of our newest countries, Senegal is a 10/40 win-
dow country with many opportunities for service. Boaz and LaRae Papendick
have been developing a small clinic and village work among this Muslim area at
Niaguis.Their relationships in the surrounding villages are having an impact for
the Adventist Church.A long-term strategy for the country is currently being
developed.

Nigeria—The church leadership in Nigeria has chosen to manage its hospitals
without AHI, so we have suspended involvement in that country.

Sierra Leone—Another country just emerging from civil war, Sierra Leone is
now stable and starting the long road toward development.Waterloo Adventist
Hospital is on the outskirts of the capital of Freetown, and is full and ready to
expand its crowded quarters. Located immediately adjacent to a major road
scheduled to be widened, the hospital will need to be rebuilt in the next few years
on the adjoining property. With its growing reputation and valuable location, it
has good potential for becoming a major clinical facility.

Tchad—Bere Adventist Hospital continues to draw patients from across
southern Tchad and beyond as one of the busiest hospitals in the country. Drs.
Danae and Olen Netteburg and Dr. Rollin Bland, Danae’s father, have continued
the strong reputation developed by Dr. James and Sarah Appel. With clinical
space limiting its further development, Garwin McNeilus offered to use his one-
day church model to develop a “one-day hospital.”With specifications designed
for Bere, cement pads were poured and a Maranatha team assembled 14 new
buildings in a month. As these new facilities are equipped and opened, they will
greatly expand the capacity of this hospital, with plans to begin a school of nurs-

Ph
ot

o
pr

ov
id

ed
co

ur
tes

y
of

M
ar

an
at

ha

Dedicated staff members at Cooper Hospital in Liberia �
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ing soon. In less than 10 years, this hospital has grown from a rundown health
center to a thriving hospital with a variety of specialty services.

With the arrival of the Netteburgs at Bere, Dr. James and Sarah Appel
moved to Moundou, the commercial capital of Tchad, to develop a new
facility. With major funding from the National Auxiliary,Moundou
Adventist Surgical Center was developed and is already full and overflowing.
Despite the tragic loss of their son, Adam, to malaria, James and Sarah remain
committed to their service in Tchad. They are now home in California to give
birth to another child and will return to Tchad in 2013. Their work in
Moundou is already impacting the city, developing a solid reputation for the
Adventist Church and western health care. This largely Muslim area values
our spiritual approach to life and the invitation for God to be involved in
their treatment plans.

REQUESTS
Many opportunities remain in this vast west African territory. Consideration is
now being given to operating a small hospital in Mauritania. Niger continues to
request assistance. Other Sahelian countries with great health care needs exist
across the continent, waiting for sufficient personnel and resources to open new
health care activities.

EAST–CENTRAL AFRICA DIVISION
Ethiopia—The church leadership in Ethiopia has chosen to manage their hos-
pitals without AHI, so we have suspended involvement in that country.

Rwanda—Now one of the fastest developing nations in Africa, Rwanda is
becoming a showcase for economic growth.The Adventist Church continues to
expand, with more than half a million recorded members, and more than a mil-
lion identifying with the Church in national surveys. The Adventist University of
Central Africa (AUCA) is now located on the outskirts of Kigali on a beautiful
new campus. A science and technology campus of AUCA is also being con-
structed for health science programs.Mugonero Hospital, located four hours to
the west overlooking Lake Kivu, is the only Adventist hospital in the country. Dr.
Jean Mfizi is leading this institution and has guided its continued expansion, with
Dr. Jesse Tabaranza serving as surgeon. Plans for a new School of Nursing at
AUCA will require clinical rotations at Mugonero, so the dormitories and other
facilities are being upgraded. Relations are also developing with King Faisal
Hospital in Kigali, the national hospital.Kigali Dental Clinic is thriving under
the direction of Drs. Jesse and Sheila Agra. Dr. Tommy Wuysang is developing
theKigali Adventist Polyclinic, also in Kigali. These institutions hold great
promise for service in this vibrant country.

REQUESTS
The country of Burundi has obtained land for the development of a hospital in
the capital of Bujumbura and is requesting AHI assistance in this project.

SOUTHERN AFRICA–INDIAN OCEAN DIVISION
Malawi—This small country is developing into a major health professional
training complex for the Church in southern Africa. With the 200-bed
Malamulo Hospital and its College of Health Sciences anchoring this initiative,

Elisa Brown (left), administrative support for AHI, and Allie Evans, an
MBA student at Loma Linda University, perform a site visit at
Mugonero Adventist Hospital in Rwanda. �
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clinical faculty from Blantyre Adventist Hospital assist in various programs.
The Loma Linda University department of surgery has begun a two-month rota-
tion for its fourth-year surgery residents at Malamulo, under the direction of Dr.
Ryan Hayton.This is considered a highlight of the Loma Linda program. Plans
are now being laid to have Malamulo become a training site for the Pan-African
Academy of Christian Surgeons, which will make residency positions available
for graduates of African medical schools. Dr. Cristy Shank continues as medical
director at Malamulo, and Dr. Jamie Crounse has now joined the clinical staff. A
new women’s center has been developed, roofs are being repaired, and new staff
housing is being built.

The ICU at Blantyre is now fully functional with eight beds, led by Dr.Tiffany
Priester, a cardiologist. This unit has gained a solid reputation as one of the best
in the country. Dr. David Saunders has joined the staff as an infectious disease
specialist. Both David and Tiffany provide regular clinical coverage at Malamulo
as well as giving lectures at the national College of Medicine in Blantyre. Kirby
Kasinja and Dr. Emma Varona continue to provide leadership in Blantyre. With
funds from the National Auxiliary and LLU School of Medicine class of 1947,
an oxygen-generating machine is being purchased to provide medical grade oxy-
gen for Blantyre and Malamulo Hospitals.

Land for a new clinic in Limbe, on the outskirts of Blantyre, has now been pur-
chased with funds from the National Auxiliary and the Allan Munroe Memorial
Fund.This will eventually provide a modern multi-specialty clinic that will be sup-
ported by both hospitals and provide inpatient referrals.The reputation of both
Blantyre and Malamulo makes an additional outpatient site attractive for patients.

TheAdventist Health Center Lilongwe (AHCL) is under the leadership of Dr.
Gift Banda and is gradually developing an inpatient unit. Kirby Kasinja is admin-
istratively responsible for AHCL, in addition to his Blantyre responsibilities, until
a full-time administrator can be found.Adventist Health Services and its 17
health centers are doing well under the leadership of Florence Chipunga. The
Soche Clinic in Blantyre has now completed a major remodel and expansion.

Zambia—Mwami Adventist Hospital, in the northeast corner of the country,
is a major health care and educational facility. Its school of nursing is considered

one of the best in the country. Enock Chitakwa and Dr. Ron Ang have led the
institution for many years and provide continuing stability. The Mwami Gardens
project now provides additional income from the maize crop, banana grove, and
fish ponds. The hospital is also developing a city clinic in nearby Chipata.

YukaHospital is located in the far west of Zambia, near the Angolan border. It
serves a largely rural population up and down the Zambezi River. Maintaining
vehicles for transportation is always a challenge at Yuka, due to the deep sand in the
area that wears out gears and transmissions. Boats are also a necessity to cross the
Zambezi for most of the year to obtain necessary supplies. Improvements still need
to be done on the water system and buildings to maintain a quality institution.

Lusaka Eye Hospital is on the outskirts of Lusaka, the capital city. Dr. Janie Yoo
serves as medical director and has introduced new ophthalmological techniques
to the country, including corneal transplants. Most procedures are now done as
outpatients, with cataract removal still the most common need.The National
Auxiliary has provided funds for an eye ultrasound machine to determine retinal
damage and a portable automatic keratometer to determine corneal curvature in
children for appropriate lens replacements. The Lusaka Eye Hospital has become
a favorite training site for ophthalmology residents from the national hospital.

In addition to these hospitals, the LusakaAdventist Dental Service serves the city,
with dental care provided by Dr. Paul Yoo. Dr. Phillip Mubanga is leading out in
the expansion of the LusakaAdventist Clinic in downtown Lusaka.The 10-acre
piece of land donated by the city for development of a new multispecialty clinic in
the suburb of Woodlands is still awaiting funds to realize this important project.

SOUTHERN ASIA DIVISION
REQUESTS
Several requests are maturing from India and Nepal. Ottapalam Adventist
Hospital in southwestern India is developing a BS-level school of nursing, includ-
ing a major new classroom building. Simla Adventist Hospital, on the slopes of
the Himalayas in northern India, conducts clinical trips into the remote moun-
tain ranges. Finally, Scheer Memorial Hospital in Nepal is undergoing a leader-
ship transition and is requesting assistance. AHI is considering how best to work
with these additional institutions.
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Statements of financial position

Assets:
Cash and cash equivalents
Other receivables
Other current assets
Property and equipment, net
Other assets

Total assets

Liabilities and net assets:
Accounts payable
Long-term liabilities

Total liabilities
Net assets:

Unrestricted
Temporarily restricted

Total liabilities and net assets

F I N A N C I A L | R E P O R T

2012 financial statement

(unaudited)
1122..3311..1122
$ 869,012

103,041
0
0

70,646
$ 1,042,699

$ 73,933
64,247

138,180

1,650
902,869

$ 1,042,699

(restated)
1122..3311..1111
$ 998,590

253,852
1,350

0
70,646

$ 1,324,437

$ 165,875
64,247

230,121

78,093
1,016,223

$ 1,324,437

Unrestricted

$ 200,905
19,582

29
220,515

13,000
84,700
6,279

103,978

(192,979)
(76,443)

78,093
$ 1,650

Temporarily
Restricted

$ 761,143
8,515

28,298
797,956

1,104,290
0
0

1,104,290

192,979
(113,355)

1,016,223
$ 902,868

2012
Total

$ 962,048
28,097
28,326

1,018,471

1,117,290
84,700
6,279

1,208,268

0
(189,797)

1,094,316
$ 904,519

2011
Total

$ 1,029,141
32,951

116,868
1,178,960

929,583
142,899

5,974
1,078,456

0
100,504

993,812
$ 1,094,316

Statements of activities
For the years ended December 31, 2012 and 2011

Support and revenue:
Contributions
Interest income
Other income

Total support and revenue

Expenses:
International programs
General and administrative
Fundraising

Total expenses

Net transfers
Change in net assets

Beginning net assets
Ending net assets

Adventist Health International (AHI) is 
committed to utilizing philanthropic gifts in 

the manner donors desire. 

Occasionally, conditions in the field may alter
program goals or activities. If this occurs, AHI

will redirect funds to similar projects.



Making a bequest commitment is the easiest way to make a gift to
Adventist Health International without impacting your savings or
investments.

To learn about the benefits of making a charitable bequest, contact the
office of philanthropy at (909) 558-4997 or through e-mail at ahi@llu.edu.

� Yes! Please send me information on how to include AHI in a bequest.
� I would like to learn how to include AHI in my/our will.
� Please send me information on how to establish an income generating

charitable gift annuity or other estate gift plan.

Birth date(s) __ __ - __ __ - __ __ __ __
Minimum age: 45. Payments begin at age 65.
Amount:
� $10,000 � $50,000 � $100,000 
� ________other (minimum gift: $10,000)

Name:
Address:

Phone:
E-mail:

Mail to: Adventist Health International 
11060 Anderson Street
Loma Linda, California 92350

Telephone: (909) 558-4540
E-mail: ahi@llu.edu

You can help seven million
patients around the globe

What’s your plan?
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