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“When I approach a child, 
he inspires in me two sentiments;

tenderness for what he is, 
and respect 

for what he may become.”
Louis Pasteur



It was the suffering of children without medical care and essential
medicines and a belief in the power of partnerships that prompted the
founding of INMED twenty years ago. It is a determination to prevent

the loss of children at any point along their path to adulthood—whether
through disease, neglect or lack of education or opportunity—that guides
our work today and inspires the way forward.

This special twentieth anniversary issue of our annual report summarizes
the evolution of our work and reports on our priority areas of Maternal and
Child Health, Disease Control and Management, and Childhood and
Community Education and Skills Building. These programs, linked with
those of our partners, are designed to address the frustration we all feel
when children are helped in one period of their life, only to fall through the
cracks somewhere else along the development path. This can happen
anywhere from the prenatal period through infancy and childhood to
adolescence and parenting.

Piecemeal efforts do not prevent a generation of children from being left
behind in impoverished, violent and disease-plagued communities. Charting
the course for the future to bring about real change and opportunities for
children at risk requires commitments from us all. Public-private
partnerships play a vital part in enabling the present and future generations
of children to develop into responsible, healthy young teens and adults.
Nonprofit organizations like ours have a particular responsibility and play
an important role in these partnerships, both domestically and
internationally—identifying gaps in services, providing the missing services,
ensuring their sustainability and helping to effect policy change.

The concern and support of the public is the foundation upon which we
build our partnerships and programs, and it is to the public that we hold
ourselves accountable. We invite your questions, comments and participation
to help us make the next twenty years the ones that make the difference for
the current and upcoming generation of children.

Sincerely,

Linda Pfeiffer, President Paul C. Bosland, Chair

Letter from the President 
and Chair
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INMED Partnerships for
Children marks its 20th
anniversary of service in

2006 with renewed com-
mitment to charting a course
of opportunity and hope for
the next generation. Our
mission is to give children the
healthiest possible start in life,
build a strong foundation for
children’s lifelong learning,
inspire communities to invest
in their children’s futures, and create new opportunities
for children to maximize their potential and achieve
lifelong success.

We navigate our work by three major philosophies: 

n Foster collaborative public-private partnerships,
which offer the most sustainable approach to enabling
communities to strengthen their social development

n Raise awareness that children play pivotal roles as
catalysts of positive change in their families and
communities when provided the knowledge and
opportunity to create that change

n Incorporate multiplier effects into our programs that
leverage the impact of our work and maximize the
social and financial investments of our partners

We develop our programs within four key areas:

n Disease control and management

n Childhood and community education and skills
building

n Maternal and child health

n Logistics for humanitarian needs

Within each of these priority
areas, our programs have proven
effectiveness. They measurably
impact vulnerable, underserved
and hard-to-reach populations
in very positive ways by helping
at-risk children and families
maximize their potential for
success—despite the challenges of their respective
environments. Several key strategies define our approach: 

n We value and practice cultural competence; our
educational materials and approaches are culturally
and linguistically sensitive and relevant.

n We work within interconnected spheres of
influence—individuals (children, adolescents and
adults), families and communities—and address
crosscutting factors within each sector.

n We provide responsive, targeted levels of service
intensity according to each individual and
community’s needs.

n We foster community collaboration and encourage the
involvement of all stakeholders to create a supportive
environment and a self-reinforcing model for enduring
broad-based success.

n We create enduring impact by inspiring self-advocacy
and self-reliance.

INMED Partnerships for Children:
Charting a Course for the Future 
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n 1986 – INMED is founded with global medical supply
mission.

n 1987 – INMED extends its reach to address preventive
health education field.

n 1988 – Children inspire positive change in developing
world through INMED’s Children as Agents of
Change program.

n 1989 – INMED launches Millennium Conference
series, a series of international conferences focusing on
multisector solutions to children’s international health
and development issues. The first conference is co-
sponsored by The Johns Hopkins University.

n 1990 – The National Commission to Prevent Infant
Mortality hands over national home visiting program
to INMED—the MotherNet program is born. 

n 1991 – INMED’s 2nd Millennium Conference,
Implementing Treatment and Prevention Programs
for Children, is co-sponsored by The Carter Center.

n 1992 – 3rd Millennium Conference targets Ending
“Hidden Hunger” in Children, co-sponsored by the
University of North Carolina at Chapel Hill.

n 1993 – Children as Agents of Change program
expands to Brazil, becomes Healthy Children,
Healthy Futures.

n 1993 – 4th Millennium Conference targets Family and
Community-Based Methods for the Prevention and
Control of Vector-Borne and Parasitic Disease, co-
sponsored by Tulane University.

n 1994 – MotherNet develops two successful regional
community programs in south Los Angeles and
northern Virginia.

n 1994 – INMED’s 5th Millennium Conference maps
out Urban Health Challenges for the 21st Century.
Co-sponsored by Columbia University, University of
Glasgow and WHO Collaborating Centre.

n 1995 – Pan American Health Organization co-
sponsors INMED’s 6th Millennium Conference,
Children and Youth Promoting Healthy Futures.

n 1996 – INMED’s 7th Millennium Conference, Public-
Private Partnerships for Development: Win-Win
Strategies, is co-sponsored by the World Bank Group.

n 1998 – Millennium Alliance program grows out of
Millennium conferences; facilitates partnerships and
investments in global solutions.

n 2002 – USAID selects INMED to lead the Centers of
Excellence for Teacher Training Partnership
Program, a child literacy initiative aligning the private
sector with the governments of 14 countries in Latin
America and the Caribbean.

n 2003 – INMED starts young with HIV/AIDS
prevention in new initiative.

n 2004 – Mentoring Children of Prisoners becomes part
of INMED’s U.S. programs.

n 2004 – INMED
improves nutrition
and health for
100,000 children
through Horta Brasil
(Garden Brazil), a
broad-based alliance
of nonprofit,
corporate, foundation and USAID partners
extending community-based gardening and
nutritional education projects. 

n 2005 – INMED launches the basic education program,
Ready to Teach, Ready to Learn, in Brazil.

n 2006 – INMED programs expand to southern Africa,
extending the success of the Horta Brasil program.

n 2006 – INMED launches four-year Child Survival
Program in Peru.

n 2006 – INMED celebrates 20th anniversary. INMED
partners and government dignitaries participate in
anniversary luncheon forum to mark INMED’s 20
years of service, highlighting the power of
partnerships, recognizing the lasting accomplishments
in child-centered health and education programs and
charting a course of opportunity for the next
generation.

Waypoints of Our Success
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HIV/AIDS and STI/STD Prevention
Education for Children and Youth 
All of our program sites in Brazil have long incorporated
an HIV/AIDS education component, but in 2005-2006,
we developed and formalized an expanded HIV/AIDS
and STI/STD curriculum: Prevention: The Sooner the
Better. The pilot site for the curriculum project reached
more than 5,500 children and 99 teachers in eight schools
with age-appropriate and culturally sensitive education
on HIV/AIDS, STDs/STIs, reproductive health and
adolescent sexuality. Parents and community members
were also involved through “health clubs” that
reinforced the curriculum topics.

Children and youth who took part in the pilot
project achieved several important objectives on the
issues of preventing HIV/AIDS and STI/STDs, as well
as self-esteem, body sovereignty and healthy lifestyles.
In addition, we documented a dramatic increase in the
percentage of children who reported that their teachers
discussed sexuality in the classroom in response to their
requests: from 37 percent of third- and fourth-graders
at the outset of the project to 80 percent; and from 24
percent of fifth- and sixth-graders at the outset to 82
percent.  

Deworming Treatment/Micronutrient
Supplementation to Combat Intestinal 
Parasitic Infection 
After 14 years, our longest-running direct health
intervention—deworming treatment to combat intestinal

parasitic infection—is still creating a positive impact on
the health and well being of tens of thousands of children
each year. In the favelas (urban slums), squatter com-
munities and remote rural areas in which we work,
children live in precarious conditions, and their health is
compromised by a lack of sanitation infrastructure and
potable water, minimal access to health care services and
poor nutrition. 

In 2005-2006, we treated nearly 84,000 children for
intestinal parasitic infections. In addition, for approx-
imately 1,500 children among whom nutrients in the
foods they ate were depleted by parasitic infection, we
administered an intensive short course of iron and
micronutrient supplements.

Oral Health Education and Supplies for
Children
Oral health education is a key component of our
programs in Brazil. In addition to participatory
classroom lessons on oral health and related topics, all
children in Healthy Children, Healthy Futures project
sites receive an oral health kit each year with a
toothbrush and toothpaste. When we distribute the kits,
the “Dr. Dentuço” (“Dr. Tooth”) mascot teaches the
children the correct way to brush and take care of their
teeth. Children also receive an annual dental exam and
fluoride application from dentists and volunteer dental
students. 

Disease Control and
Management Programs 
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Clean Water Supplies for Schools and Homes
Because of poor sanitation
infrastructure within our
project communities, few
schools or families have
access to clean drinking
water. However, Solar
Water Disinfection
(SODIS), a low-cost, low-
tech strategy utilizing
recycled plastic bottles, can
dramatically reduce the
level of bacterial
contamination in drinking
water. In 2005-2006, we taught the SODIS technique to
nearly 300 mothers and teachers, who will eventually
share their knowledge with more than 3,000 of their
neighbors and colleagues, bringing clean water to entire
communities. 

Education and Case Management for Chronic
Conditions: Asthma, Diabetes and Obesity
Take Charge! is our asthma case management,
education and health coverage enrollment program for
low-income families of children with asthma in south
Los Angeles. During 2005-2006, 59 families graduated
from Take Charge! after successfully completing the
one-year program of in-home education, medication
management, mitigation of environmental asthma
triggers in the home and engagement in asthma-related
civic issues.

In 2005, we joined a group of health care providers in
south Los Angeles to expand the successful asthma case
management model to also encompass diabetes and
obesity, and to serve adults as well as children. We
began accepting referrals for obesity and diabetes case
management in 2006. After receiving education tailored
to their individual needs, participants have achieved
important short-term successes in learning how to better
manage their health conditions.

Identifying and Addressing Environmental
Factors Linked to Obesity in a
Disproportionately Affected Community
South Los Angeles has the highest rates countywide of
childhood overweight and adult obesity. With a grant
awarded in 2006, our MotherNet L.A. program will
carry out a one-year planning project to design and
conduct a comprehensive community assessment
documenting factors contributing to the local rate of
obesity. The information gained from this assessment
will help to determine what issues the community as a
whole considers most pressing in addressing the issue of

obesity and will be used as the foundation for a
community-level change project to be designed and
implemented in the next year. 

Community Health Fairs: Free Immunizations
and Preventive Health Screenings for the
Uninsured
Since 2001, the Comp-
ton Family Health
Collaborative—led by
our MotherNet L.A.
program—has organ-
ized influential projects
such as the annual
Back-to-School
Immunization Cam-
paign and community health fairs that have delivered
more than 1,150 vaccines to at-risk children and provided
more than 5,000 preventive health screenings for adults. In
2005 alone, in addition to immunizing 235 children, we
administered nearly 2,300 preventive health screenings. 

Health Coverage Enrollment for Children and
Pregnant Women/Teens
To increase the number of children and pregnant
women who have health coverage and a medical home,
our MotherNet L.A. and MotherNet Loudoun
programs conduct outreach and enrollment for low-
and no-cost health coverage programs, including
linking individuals to a primary medical provider,
providing troubleshooting assistance when necessary
and coordinating re-enrollment/redetermination
applications. During 2005-2006, the MotherNet
programs facilitated more than 600 applications. 

Capacity Building to Strengthen a Health-
Focused Collaborative in a Medically
Underserved Community 
The Compton Family
Health Collaborative
coordinates services, shares
resources and information,
and develops collaborative
programs among more
than 40 local service
providers, while also
building the capacity of the
community to support
positive change. With a
grant secured in 2006, the
collaborative will develop a strategic plan for program and
resource development, expand partnerships with key
community stakeholders, and provide leadership training
to foster the ongoing success of the partnership. 



Child Survival: Home-Based Life Saving Skills
to Prevent Infant Mortality 

USAID awarded INMED a Child Survival grant
for the Healthy Babies project, to kick off in
the fall of 2006, to train community health

workers in remote Amazon regions in the Home-Based
Life Saving Skills strategy which will improve access
to, and the quality of, maternal and newborn care.

Perinatal Home Visiting and Care
Coordination for At-Risk Families
Perinatal home visitation through INMED’s MotherNet
program model represents the cornerstone of our
domestic maternal and child health programs. MotherNet
provides in-home care coordination and case management
services, health and parenting education, emotional and
practical support, health access services, and links to other
community resources to families at risk for poor outcomes
in child health, development, safety and academic success. 

Among the successes in the MotherNet programs in
2005-2006: 

n Babies enrolled in MotherNet L.A. (100 percent) and
MotherNet Loudoun (95 percent) were born at
healthy weights

n Of children in both programs, all had health coverage
and a medical home, and remained up-to-date on
their immunizations

n All teen mothers in both programs avoided
subsequent births within 24 months of the first child

n No families had founded cases of child abuse or
neglect

n Between the two programs, 28 mothers gained new
employment and 20 others returned to school

Immunization Outreach 
During 2005-2006, we joined the African-American
Immunization Collaborative to increase immunization
rates among African-American children in underserved
areas in south Los Angeles. We reached more than 2,200
at-risk families with immunization education and
referrals. 
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Maternal and Child Health Programs



Preventive Health, Hygiene and Sanitation
Education

The cornerstone of our Healthy Children, Healthy
Futures program model is preventive health,
hygiene and sanitation education to complement

deworming treatment. In every Healthy Children,
Healthy Futures and Horta Brasil project site, children
take part in activities that promote the importance of
handwashing, wearing shoes, building and using latrines,
drinking and washing with clean water, washing produce
before eating it, keeping livestock in corrals and similar
steps to reduce the transmission of intestinal parasitic
infection. 

School and Community Gardens and School-
Based Nutrition Education
Building on the participatory education and community
mobilization elements of our Healthy Children, Healthy
Futures program model, the Horta Brasil (Garden Brazil)
project works to reduce hunger among children by
providing nutritious produce through school gardens and
nutrition education for teachers, school cafeteria workers
and mothers of school-age children. 

In 2005-2006, the Horta Brasil program reached more
than 105,000 children in more than 350 schools with
nutritious school lunches, nutrition and preventive health
education, deworming treatment and nutrient
supplementation; trained more than 3,000 teachers in the
program’s preventive health, hygiene, sanitation, nutrition
and gardening topics; trained more than 900 cafeteria
workers in nutrition and food safety; and trained 30
Community Health Agents in nutrition and health topics
(beginning in 2006). 

In 2006, we secured funding to replicate the Horta
Brasil program on the outskirts of Johannesburg, South
Africa with a new project, Healthy Futures South Africa. 

Home- and Center-Based Nutrition Education
Through the Healthy Eating, Healthy Lives project in
2005-2006, our MotherNet Loudoun program provided
nutrition education and related health services through four
main channels: in-home education and case management,
health access services, center-based nutrition and health
education classes and hands-on learning activities.

Strengthening Primary School Teachers’
Reading Instruction Skills
At the 2001 Summit of Americas, President Bush
announced the launch of the Centers of Excellence for
Teacher Training (CETT) program to train 15,000
primary school teachers from disadvantaged areas of
Latin America and the Caribbean. USAID selected us to
design and implement the partnership and private sector
participation component of the CETT program. To date,
we have secured more than $3 million in private sector
investment for the program, including more than 1,000
classroom libraries. 
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Childhood and Community Education and 
Skills Building Programs

  



Fostering School Readiness and Excellence in
Basic Education 
In 2005, we launched the Ready to Teach, Ready to Learn
program in approximately 40 schools in the impoverished
community of Francisco Morato in greater São Paulo. The
program reaches a total of 14,000 children and 490 teachers,
plus school principals and other school staff.

The Ready to Teach, Ready to Learn program
combines training to improve teachers’ instructional skills
and academic knowledge, and provides instructional
modules to increase students’ academic skills in reading,
writing and mathematics, to build life skills and to
encourage good citizenship.  

Mentoring for Children of State and Federal
Prisoners 
Our Embracing Our Youth mentoring program in south
Los Angeles is designed to provide a positive adult role
model to children of state and federal prisoners in order to
break the cycle of violence and criminal activity that
commonly leads to intergenerational incarceration. During

2005-2006, the Embracing Our Youth program created 36
positive mentor-child matches. We have collected
encouraging anecdotal data indicating the positive impact
of our program as reflected in the children’s improved
behavior, self-image and academic performance.

Parent Education and Support 
Both the MotherNet L.A. and MotherNet Loudoun
programs conduct classes and support groups for at-risk
parents. MotherNet L.A. offers basic parenting education
in English and Spanish. MotherNet Loudoun conducts
Spanish-language family education and support groups
along three major tracks: parent education and skills
building, nutrition and healthy lifestyles, and marriage
and family strengthening. 
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During 2005-2006, more than 1,100 adults and
adolescents took part in at least one of the MotherNet
parent classes and support groups. In the MotherNet
Loudoun groups, which document knowledge increases,
91 percent of participants showed increases in knowledge
at post-test. 

Domestic Violence Education/Case Management 
Clients of the MotherNet L.A. program face a broad
range of social and environmental risk factors that are
closely correlated with domestic violence. Mother Net
L.A. offers culturally and linguistically appropriate
domestic violence prevention and awareness classes in
English and Spanish to address those risks. In 2005-2006,
more than 220 individuals attended these classes, and
more than half developed personal safety plans.

In 2005, MotherNet L.A. launched a case management
program to provide more intensive and structured follow-
up services for victims of domestic violence and sexual
assault, including specialized services for adolescents.

Workforce Development to Create Employment
Opportunities for Youth
Recognizing that much of the crime and violence in south
Los Angeles are tied to the lack of opportunities, the
MotherNet L.A. program launched a workforce
development program in 2005 to provide youth and young

adults with basic job and computer skills and links to
other local employment resources to help them secure and
maintain stable employment and break the cycle of
poverty. In 2006, we began developing a curriculum to
address the key skills-building needs among our
participants, as well as building an advisory board of local
business leaders.

Family Resource Centers
Strong, self-reliant families provide the foundation for
children to grow up safe, healthy and ready to learn. The
at-risk populations that our MotherNet programs serve,
however, face a number of barriers to achieving stability
and success. 

Launched in 2006, MotherNet Loudoun’s Center for
Healthy Families gives families access to the education,
services and resources they need to raise healthy families,
live and work productively, and achieve economic
viability. The Center for Healthy Families works through
four major service lines: care coordination for high-risk
pregnant and parenting women/teens; information,
referral and liaison services; parent education and
support; and a broad range of personal capacity-building
ancillary services. 
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Donations Program

In 2005-2006, we facilitated
donations exceeding $42
million in essential medicines

and supplies to hospitals, clinics
and refugee camps, primarily in
Afghanistan, Iraq, Sudan and
Argentina, and to nonprofit
partners including the National
Cancer Coalition, MADRE, and
the Order of Malta, which serve
communities across Central and
South America.

We also incorporate in-kind
donations into our programs. Johnson & Johnson
contributed more than $2.1 million in deworming
medicines and micronutrient supplements for our interna-
tional programs. Scholastic donated more than $1.8
million in children’s books for the Centers of Excellence
for Teacher Training Partnership Program. 

In addition to these major in-kind contributions, many
thousands of dollars’ worth of goods—such as baby
equipment and furniture, clothing and shoes, school
supplies, participant incentives, and transportation
assistance donated by individuals, community groups and
local businesses—help us channel as many of our own
funds as possible to direct services.

Low-Cost Purchasing: INMED Services for
Health LLC
Building on nearly two decades of experience in
procurement and supply chain management, in 2005 we
launched a for-profit subsidiary, INMED Services for
Health, with a network of more than 50 suppliers.
Through this social venture enterprise, we aggregate the
needs of hospitals, clinics, laboratories, universities,
schools, research institutions and government agencies
and leverage supplier relationships to cost-effectively
procure a broad range of medical, educational and office
supplies and equipment, and we are able to satisfy even
small-scale orders. Revenue from the subsidiary is
reinvested into our programs.

Logistics for Humanitarian Needs 
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PAUL C. BOSLAND, Chairman
Independent Financial Consultant; past President and CEO of Princeton
Bank and Trust Company.

LINDA ASAY, J.D., Secretary
Appointee to the Board of the Community Colleges of the State of
Florida. Prior corporate, university and government affiliations include
Vice President, Tulane University; Assistant Attorney General, State of
New York; Director of Corporate Affairs, CPC International.

LINDA PFEIFFER, Ph.D., President
President and CEO, INMED Partnerships for Children. 

PAUL GRUNDER, Treasurer
Retired President, Corn Refining Division of CPC International; former
Corporate Vice President of Development, CPC International.

GEORGE ARMSTRONG, M.D.
Pediatric Cardiologist; Director, Children’s Health Organization for
Relief, Education and Service; Trustee, National Association of
Children’s Hospitals and Related Institutions.

WENDY BALTER
President, Phase Five Communications.

DAVID BRITT
Former President and CEO, Sesame Workshop; Member of Council on
Foreign Relations. 

LYNDA C. DAVIS, Ph.D.
Former President and CEO, Davis O’Connell Inc.; President, The
Carleton Group; former Director of the State of Florida’s Washington
Office. Note: Dr. Davis left the board in July 2006 to assume the position
of Deputy Assistant Secretary of the Navy for Military Personnel Policy.

THAD M. JACKSON, Ph.D.
Executive Vice President, INMED; Adjunct Professor, Department of
Pediatrics, School of Medicine, Georgetown University; immunologist,
infectious disease specialist.

DONNÉ NEWBURY, M.Sc.
Director, Global HIV Access Initiative, Bristol-Myers Squibb.

EUGENE H. ROTBERG
Financial Consultant; former Vice President and Treasurer, The World
Bank; former Executive Vice President, Merrill Lynch & Co.

JAMES R. RUTHERFORD
Retired Vice Chairman and President, Barrett Associates Inc.

Audit Committee
Paul Grunder, Chairman
Paul Bosland
James Rutherford

Auditors
Watkins, Meegan, Drury & Company LLC

INMED’s founding Chairman of
the Board was Frank Pace Jr. (1912-
1988). Mr. Pace’s career included
positions as Secretary of the Army,
Director of the Budget, Chairman
and CEO of General Dynamics. He
was the first Chairman of the Board
for the Corporation for Public
Broadcasting, Chairman of
Canadair, and Chairman and CEO

of National Executive Service Corps. 

Dr. Roger Egeberg (1904-1997) was a
scholar-in-residence at the Institute
of Medicine, National Academy of
Sciences. Dr. Egeberg held many
distinguished positions, including
Assistant Secretary and Chief
Medical Officer for the Department
of Health, Education and Welfare
(now the Department of Health and
Human Services), and Dean of the
School of Medicine at the University of Southern California.
Dr. Egeberg served as General Douglas MacArthur’s
personal physician during World War II. 

Esther Peterson (1906-1997), former
Secretary of INMED’s Board of Direc-
tors, was an Official Observer to the
United Nations for the International
Organization of Consumer Unions. She
held high-level positions under three
presidents as Director of The Women’s
Bureau, Assistant Secretary of Labor,
and Special Assistant for Consumer
Affairs. Ms. Peterson also was Vice

President for Consumer Affairs for Giant Food Corporation
and President of the National Consumers League. She
received a Presidential Medal of Freedom in honor of her
activism for women and worker’s rights. 

Frances Humphrey Howard (1914-
2002), sister of the late Vice President
Hubert Humphrey, served as a
Special Assistant to the Director of the
National Library of Medicine. Earlier,
her career included service as a
Foreign Service Officer with the
Agency for International
Development as Director of Special
Projects on World Hunger. 

Board of Directors

Remembering the Contributions of Distinguished Former Board Members



. . . one child. . . one family. . .
one community at a time. 
As a nonprofit organization,
INMED Partnerships for
Children depends on the
generous support of others to
make its programs possible.
INMED holds itself strictly
accountable to its contributors,
in terms of both fiscal
responsibility and strong
measures of success. 

In fact, INMED Partner-
ships for Children has
received four stars—Charity
Navigator’s highest rating—
for sound fiscal management,
and Independent Charities of
America certifies us as among
the “Best of the CFC.” We are proud to report that
out of every dollar contributed, more than 90
percent goes back into our programs. 

With this level of accountability, you can be
certain that your gift is well invested in our work to
improve the health, lives and opportunities of

children, families and commu-
nities in the U.S. and around
the world. 

To contribute, visit our Web
site at www.inmed.org and click
on “Donate Now.” You will have
the option to make a one-time or
recurring donation, and to
specify the INMED program
you wish to support. Alterna-
tively, you may send a check to
INMED Partnerships for
Children, 45449 Severn Way,
Suite 161, Sterling, Virginia
20166. Please be sure to indicate
in the memo line of your check
whether you wish to support a
specific program. 

Thank you for your com-
mitment to creating hope and opportuni-
ties for the most vulnerable among us!
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INMED Leadership
LINDA PFEIFFER, Ph.D.
President and CEO

THAD M. JACKSON, Ph.D.
Executive Vice President

JOYCE CAPELLI, D.D.S.
Regional Vice President for INMED Partnerships 

for Children 
Executive Director of INMED Brasil

EDUARDO ARRARTE
Vice President, INMED Andes

GARY R. GERTZ
Vice President, Procurement and Logistics
General Manager, INMED Services for Health LLC

MICHAEL J. AHEARN
Chief of Finance and Administration

MARILÚ CHIANG, M.D.
Director, Child Survival

KATIE EILERS, M.P.H.
Director, MotherNet L.A.

MARY-LYNNE LASCO
Director, Research and Development

JOSEPHINE GILMAN, S.R.N., R.S.C.N., M.P.H.
Director, International Programs

MARÍA ELENA VÁSQUEZ, L.S.W., M.S.
Program Manager, MotherNet Loudoun

Join Us in Transforming Lives...



Aché Laboratórios Farmacêuticos

Ahmanson Foundation

Air Jamaica

Alcoa Foundation

Amgen Foundation

Argon ST

Banco Sudamericano

BP Amoco – Trinidad and Tobago

California Department of Health Services

Colgate-Palmolive

Comerica

County of Loudoun, Virginia

Crail-Johnson Foundation

DHL

El Paso Energy International

JB Fernandes Memorial Trust I

Ford Motor Company Fund

Freddie Mac Foundation

GE Foundation

Gibson Foundation

Grupo Lis

HSBC

ICDDR,B

ImageFirst

IMRES

Janssen-Cilag

Johnson & Johnson

Kaiser Permanente

LA BioMed

Los Angeles County Department of Health Services

March of Dimes National Capital Area Chapter

Marisla Foundation

Merck & Co.

Merck Sharp & Dohme Farmacêutica 

Monsanto Fund

Northern Virginia Electric Cooperative

Northrop Grumman

Petrotrin

Pfaffinger Foundation

Plan Honduras

PlusPetrol

Project HOPE

ProQuest

Rio Polímeros

Ronald McDonald House Charities

Sandoz

Scholastic

Sesame Workshop

Sight and Life

St. John’s Well Child and Family Center

Teleflex Foundation

Termonorte

The California Endowment

The California Wellness Foundation

The Palmer Foundation

United States Agency for International Development 

U.S. Department of Health and Human
Services/Administration on Children and
Families/Family and Youth Services Bureau

U.S. Department of Justice/Office of Justice
Programs/Office of Juvenile Justice 
and Delinquency Prevention

Virginia Department of Social Services

Visteon

Weingart Foundation

Wells Fargo

Major Partners and Contributors



Offices

International Headquarters
INMED Partnerships for Children
45449 Severn Way, Suite 161
Sterling, Virginia 20166 USA

(703) 444-4477
Fax: (703) 444-4471
E-mail: contact@inmed.org
Web: www.inmed.org

California
INMED Partnerships for Children
MotherNet L.A.
409 East Palmer Street
Compton, California 90221 USA

(310) 764-0955
Fax: (310) 537-8511

Brazil
INMED Brasil
Rua Jericó 255, cj. 41/42
São Paulo, SP – 05435-040 Brazil

55 11 3817-4287 or 55 11 3815-9079
Fax: 55 11 3032-7874
E-mail: contato@inmed.org.br
Web: www.inmed.org.br

Peru
INMED Andes
Av. Miraflores 1215
Lima 18, Peru

(511) 446-0376
Fax: (511) 445-4214
E-mail: earrarte@inmed.org

INMED
20 Years of Service
Partnerships for Children 




