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300 elderly and special needs adults living in Maine

67 million Americans with high blood pressure and

millions of vulnerable people in sub-Saharan africa
What do
all have in com

m
on? 
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We are an organization that has gone from a start-up, Maine-based health initiative to becoming a provider  

of choice for Maine adults with special needs and a nationally and internationally active public health network  

of hundreds of committed, experienced individuals accomplishing extraordinary things on a daily basis …  

We are proud partners with some of the most dynamic, dedicated organizations in Maine,  

the United States, and around the world …

We are innovation making an impact to improve people’s lives … 

We are MCD.

M c d ’ s  e x e c u t i v e  t e a M

Mark Battista, President & CEo
Joseph Carter, Director, MCD International

DonnaLee Cloutier, Executive administrator and  
assistant to the President

Maureen Conley, Director, MCD Community Living
Eric Dimbleby, Director, It

Edward Miles, Chief Financial officer
kevin norwood, Director, Human Resources

kathleen Perkins, Director, MCD Public Health

o u r  M i s s i o n

to improve the health and well being of people both nationally and internationally by:

Partnering with communities, organizations, and governments; 

Developing and operating creative, compassionate,  
and practical programs; and

Providing technical advice and assistance to enhance  
the capacity of others.

their lives are all being impacted — for the better — 

by the kind of work we do here at MCD. 
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MCD’s approximately 800 employees make a difference in people’s lives, every day. Whether it’s malaria prevention in 
sub-Saharan Africa, helping a frail, older person or an intellectually disabled 30-year-old live a more robust and independent 
life, keeping kids away from alcohol and drugs, or providing management and support services to smaller organizations 
so they can focus more on their own mission, we’re putting in place innovative solutions that work. And we want to do 
more, because there’s so much more to be done.  

•	We	celebrate,	but	are	not	satisfied,	 that	our	malaria	programs	 reduce	morbidity	and	mortality	among	children	and	
pregnant women, because we believe that better outcomes can be achieved. 

•	We’re	encouraged,	but	not	satisfied,	that	many	teens	are	making	wiser	choices	about	drugs	—	because	our	recognized	
collaborative programs could be established in so many more locations.

•	We’re	gratified,	but	not	satisfied,	when	a	vulnerable	person	becomes	more	able,	not	less,	more	robust,	not	less,	feels	
more	respected	as	an	individual,	not	less	—	because	so	many	more	can	have	those	outcomes.

•	And,	we’re	glad,	but	not	satisfied,	to	be	helping	smaller	organizations	function	more	efficiently	and	be	more	mission-
focused	—	because	we	now	have	the	capacity	to	help	many	more.

These successes are our inspiration; these continuing gaps are the dissatisfactions that spur us on.

We feel an urgency to champion new and innovative solutions for unmet needs, replicate best practices that already work 
well, do more good for more people.  We want MCD to generate greater impact.  Working together and with your help, 
we’ll do that. 

Finally, a huge thank you to our wonderful and skilled employees, from Madagascar to Silver Spring, Maryland, to 
Skowhegan,	Maine	—	they	are	MCD’s	heart	and	soul,	guided	by	their	own	compassion	and	respect	for	others,	abiding	by	
MCD’s standard of conduct, and going the extra mile for those we serve. Sincere thanks also to our funders and donors 
and many collaborating partners, all who help us extend our impact, and our committed, passionate, all-volunteer Board 
of Directors.

We hope you will be touched by what MCD is accomplishing, but more importantly, by our commitment to do much 
more, and that if you can, you’ll consider a donation to further our impact.

Sincerely yours,

Evelyn Kieltyka Mark Battista
Board Chair President and CEO
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Bioko Island Malaria Vaccine Initiative
MCDI is collaborating with Sanaria and Marathon Oil Company to lay the ground 
work to conduct malaria vaccine trials in Equatorial Guinea in collaboration with 
WHO AFRO and the Ministry of Health of Equatorial Guinea. It is anticipated that  
a mass trial could occur by 2017.
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to our donors,  
funders & partners 
who make our work possible 

Abt Associates 
Africare
Aid to Africa (Combined Federal Campaign) 
Bayer 
Canadian International Development Agency 
Catholic Relief Services (CRS) 
CDC
Chronic Disease Partners of Maine
DentaQuest Foundation
DHHS (Maine)
DHHS (US)
Eastern Maine Healthcare System

EDC
Friends of the Fund for a Healthy Maine
Ghana Business Coalition on Employee  
Wellbeing (GBCEW) 
Global Sanitation Fund 
Global Fund To Fight Aids, TB and Malaria 
Health Resources and Services  
Administration
Hydas World Health 
Jhpiego 
Johns Hopkins Center for Communication  
Programs (CCP) 
Links Media
London School of Hygiene & Tropical  
Medicine 
Maine Cardiovascular Health Council
Maine Dental Access Coalition
Maine Dental Association
MaineHealth
Maine Health Access Foundation
Maine Network of Healthy Communities
Maine Senior Drivers Coalition

Maine’s Governor’s Council on Physical Activity
Maine Practice Improvement Network
Maine Primary Care Association
Maine Public Health Association
Maine Telehealth Forum
Maine Women’s Health Campaign
Marathon Oil Corporation and Marathon  
Foundation 
Management Sciences for Health (MSH) 
Martin’s Point Health Care
Ministries of Health in all Project  
Countries in Africa 
Myanmar Red Cross 
National Semiconductor 
New England Rehabilitation Hospital of Portland 
Northeast Delta Dental 
Office	of	Women’s	Health,	Region	I
Partnerships for Health
PATH 
Population Services International 
Quality Counts
Research Triangle Institute 
Sanaria Corporation 
Save the Children Canada 
Segura Foundation
State of Maine CDC
State of Maine Substance Abuse and  
Mental Health Services 
Substance Abuse and Mental Health  
Services Administration (Federal) 
Supporting Healthy Influences for our Towns –  
Gray New Gloucester 
Texas A&M 
The African Medical and Research  
Foundation (AMREF) 
The Bingham Program
USAID 
Vestergaard Frandsen 
World Health Organization
Yale

Mcd Board of directors, officers and MeMBers

Chair: Evelyn Kieltyka, FNP, MSN, MS,  
Senior Vice President of Program Services,  
Family Planning Association of Maine 

Vice Chair: Michael G. Wygant,  
Retired	Foreign	Service	Officer	and	Vice	 
President, World Affairs Council of Maine

Treasurer: Daniel P. McCormack, CEO,  
InterMed 

Secretary: Gary Bisson, Retired Attorney 
and	Foreign	Service	Officer	

Russell C. Barbour, PhD, Co-Director  
for Statistical Analysis, Center for  
Interdisciplinary Research on AIDS,  
Yale School of Medicine 

Alan J. Barker, MD, St. Andrews Hospital  
and Health Care 

Doris Browne, MD, MPH, President & CEO,  
Browne & Associates, Inc. 

Linda M. Crawford, Consultant and  
Public Policy Expert

Jack Ginty, Retired Executive

Craig Gray, Head of Return to  
Work Solutions, Aetna 

Alfred W. Hoadley, PhD, MPH,  
Independent International Consultant 

Donald McCrann, MD, Obstetrician

Donna Mundy, Retired Corporate Executive

Gregory Nevens, EdD, Clinical Psychologist,  
Health Psychology Center

Angela Westhoff, MA, Executive Director,  
Maine Osteopathic Association 

Representatives of the  
Corporate Members

James P. Dunn, DMD,  
Maine Dental Association

Stephen W. Gove, Director of  
Health Trust Services,  
Maine Municipal Association 

Lenard W. Kaye, DSW, PhD,  
Professor, School of Social Work,  
Director, UMaine Center on Aging 

Evelyn Kieltyka, FNP,  MSN, MS,  
Maine State Nurses Association 

Donald Magioncalda, MD,  
American Cancer Society, Maine 

Steven Michaud, CEO,  
Maine Hospital Association 

Lisa Miller, MPH, Senior Program  
Officer,	The	Bingham	Program	

Gordon Smith, Executive Vice President,  
Maine Medical Association 

Angela Westhoff, Executive Director,  
Maine Osteopathic Association

American Heart Association,  
Northeast	Affiliate	

President: Mark E. Battista, MD, JD
Assistant Secretary: DonnaLee Cloutier
Assistant Treasurer: Edward W. Miles
Clerk: Joseph Kozak, Esq., Kozak & Gayer

special thanks to our many generous individual donors



according to  

the u.S. Census Bureau, 

98% of  

U.S. businesses have  

fewer than 100  

employees, and only  

47%	offer	benefits. 

Maine’s Department of Health 

and Human Services’ office  

of Elder Services predicts that  

“in another 10 years, 

Maine will have the 

highest percentage of 

 residents over age 65, 
second only to Florida.” 

according to the CDC, 

1-in-3 American adults  

have high blood pressure,  

putting them at  

increased risk for heart  

attacks, strokes, heart failure  

and kidney disease.

 

the World Health organization  
estimates there were 

219 million documented  

cases of malaria world-wide  

in 2010. That year,  

660,000 people died 

from the disease, many of them 

children in africa. that is at least 

1,800 deaths a day. 

Making an impact in our communities and around the world:

Find out how we are making an impact  
in Maine on page 10.

See what MCD Community Living  
is doing to enhance the quality of  

seniors’ lives on page 8.  

See how MCDPH is making an impact  
on page 10.

Find out how MCDI is making an impact  
on page 12.
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MCD Corporate  —  
19 individuals working in our 
Portland and augusta, Maine 
offices in the HR, Finance,  
administrative and It functions

MCD Community Living —  
More than 500 dedicated employees 
serving 300+ special needs Maine 
residents across the state

MCD PH —	40 highly qualified public 
health professionals and support 
staff who are passionate about our 
mission to improve the health and 
well-being of people

PERSON 
AT A TIME:

MCD Corporate Services: 
Eric Dimbleby, It Director

“I don’t think we ever turn down 
an opportunity,” says IT Director  
Eric Dimbleby. In addition to 
in-house technical support and 
training, the department works 
directly with each division, 
empowering MCD’s capabilities 
with innovative software like 
CareTracker, SharePoint, and 
GIS mapping, while working on 
new partnerships and emerging 
technologies as opportunities 
arise. “We’re putting ourselves 
out there.”

MCD Community Living: 
Maureen Conley, Director  

“We’re not just a place to live, we offer 
a sense of community and home.”   
For Community Living Director  
Maureen Conley and her staff, that 
means providing safe and supportive 
living environments for a wide variety 
of residents living in communities all 
around Maine. With a combination of 
state-of-the-art technology, innovative 
approaches and practices, and a staff 
committed to setting the standard for 
quality, compassionate care designed 
to help people live with assistance, 
“we’re transforming the daily lives of 
our residents and their families.” 

MCD Public Health: 
kate Perkins, Director  

“I am particularly proud of the role 
we have had in substance abuse 
prevention. We just found out that our 
“21 Reasons” program is one of the nine 
top performing Drug Free Community 
grantees in the country based on 
outcome data, such as reductions in 
adolescent binge drinking. This year, 
MCDPH will be working on different 
programs in all six New England states, 
New York, Michigan, Illinois, Hawaii, and 
with at least two American Indian tribes 
in the mid-west. There is a lot of great 
work to do and more people seem to 
realize that we are the ones they want  
to fund to do it.”

MCD International: 
Joseph Carter, Director

Impact can be hard to measure when 
you’re tackling problems on a global 
scale, but for MCDI Director Joseph 
Carter and his team, documented 
examples of impact can be cited.  
“In Equatorial Guinea a 65% reduction 
in all-cause mortality among children 
under	five	has	been	achieved	as	a	
result of the Bioko Island Malaria 
Control Project, while the MCDI 
sanitation project in Madagascar 
has been recognized by the Global 
Sanitation Fund as one of its most 
successful projects in promoting 
community led total sanitation.”  

MCD International	—	includes a  
staff of 24 in our Silver Spring,  
Maryland headquarters and anywhere  
from 100-250 courageous and  
committed individuals working as far 
afield as Equatorial guinea and the 
island of Madagascar 
 

Making an impact in our communities and around the world:

M a k I n g  a n  I M P a C t

7



M C D  
coM M u nit y l iv ing

A healthy community is one in which every 
person feels included, particularly the 
elderly and the vulnerable. Working to foster 
partnerships that create safe, supportive living 
environments for special needs populations, 
MCD Community Living is making an impact 
on hundreds of lives in Maine.

We	 are	 working	 to	 redefine	 a	 model	 of	 
care, from “assisted living” to “living with  
assistance”	 —	 an	 important	 difference	 —	 
by helping aging seniors, people living with  
mental health challenges, and individuals  
with intellectual or developmental disabili-
ties remain as active and engaged in their 
communities as possible. 

We see the impact of our work every day: 
in the happiness of our residents, the grati-
tude of their families, the tireless dedication 
of our employees, and the enthusiasm of 
our growing ranks of volunteers. 

Because finding new and better ways to 
help all members of our community live 
fuller and more productive lives means a 
healthier future for us all.

W
ant to

 m
ake an IM

P
  C

t
?

v voLuntEER toDay!
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Homes for Those Struggling With 
Mental Illness  
45 Residents in 7 homes 
Region: Biddeford to Bangor
Employees: 80

“Not just a place to live but a way to live.”

With an average age of 65, most of the residents in 
our Mental Health Homes suffer from Schizophrenia 
or Schizoaffective Disorder, Bipolar Disorder, or Major 
Depressive Disorder, with many also experiencing 
secondary mental illnesses or disabilities that 
include Traumatic Brain Injuries, Post Traumatic 
Stress Disorders, Anxiety and Substance Abuse. 

Many residents arrive after being found living 
alone, unable to care for themselves, or from state 
institutions or local hospitals, where they may 
have ceased caring about themselves or the 
people around them. By helping them regain some 
degree of independence while assisting with their 
treatment and recovery, we help our residents 
rediscover their own self-worth as well as the value 
of their loved ones, friends, and neighbors.  

Homes for Adults With Intellectual and 
Developmental Disabilities  
77 Residents in 19 homes 
Region: Skowhegan and norway
Employees: 263

“Believing in the power of helping people help 
themselves.”

Inside 19 home-like facilities located in the Norway  
and Skowhegan region, 77 individuals with significant 
intellectual, physical, and behavioral challenges requiring a 
high level of care are enjoying a quality of life they might 
never have experienced, thanks to a dedicated team of 
professionals who bring innovation and dedication to deliver 
quality, compassionate care that makes a positive impact. 
They are working to set the standard of care for the 
developmentally disabled by:
•	providing	 compassionate,	 individualized	 care	 that	

acknowledges each resident’s unique needs and 
encourages their abilities;

•	using	 advanced	 technology	 like	 CareTracker	 to	 deliver	
better, more responsive care; and

•	believing	in	the	power	of	helping	people	help	themselves.

“For many of our residents, coming out of 
state institutions, we’re not just a place 
to live, but a way to live that is focused 
on recovery and choice. We have a new 
resident in one of our group homes, an 
artist, who hasn’t painted in years.  
Now he says he’s thinking of picking up 
his brush again.”   

        —	MCD	Community	Living  
Assistant Division Director Darcy Dumont

“When one resident began living at MCD’s 
home, he isolated himself (and) would speak 
in one word answers. Smiles and laughing  
were signs of distress and a warning of 
dangerous behavior … he is now a valued 
participant at his work program location and is 
socially appropriate and engages with custom-
ers … listens to others and has been initiating 
activities as well as conversations with his 
peers and staff.”

—	MCD	Community	Living	House	Manager

“When you hear the Community Living 
people talk about what they do and the 
impact of what they do … taking care 
of someone’s parent … giving someone 
back their dignity and independence … 
amazing, inspiring stories.”

—	Evelyn	Kieltyka,	MCD	Board	Chair	

used by more than 3,000 organizations in 50 states, the electronic 
documentation system Caretracker — fully implemented in 2012 
by MCD Community Living — allows all members of a caregiving 
team access to a wealth of information about an individual’s goals, 
behaviors, medical conditions, and more. 

“We have reached new levels of accountability, 
which is a good thing for our clients, as they will 
be the ones who ultimately benefit the most from 
better care and manageable data that can be easily  
analyzed.”    — MCD It Director Eric Dimbleby

Arbor Terrace, Berwick Estates, 
Biddeford Estates & Pinewood Terrace 
Assisted Living Facilities
196 Residents in 4 communities 
Employees: 145

“Giving our residents the independence they desire 
and the health support they need.” 

“To help residents be as happy and healthy as possible, 
they need to stay as independent as possible,” 
says Community Living Resident Wellness Director  
Brittnee Greenleaf, voicing the kind of innovative 
approach	 that	 is	 redefining	 Assisted	 Living	 at	 the	
national level and in Maine. Having earned her Masters 
degree studying the effects of reduced mobility and 
cognitive functioning in the elderly, she is using her 
training to help improve the quality of life at all four 
of our residences for the elderly. 

“It’s as much about changing minds as changing 
behavior,” she says. “We focus on convincing people 
that their lives can be improved. One resident who 
needed to be lifted out of a chair can now get up on her 
own and relies less on her walker. You see how much 
an exercise program can improve well-being.” 

CARETRACKER > High technology impacting high-touch care
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Detection and Management of  
High Blood Pressure
The U.S. Centers for Disease Control and Prevention 
reports less than half of those with high blood pressure 
have it under control and by reducing systolic pressure 
by 12-13 points, we can reduce heart attacks by 21% and 
strokes by 37%. 

In 2007, MCD Public Health developed a combined public 
health and health care intervention to improve accurate 
measurement and management of high blood pressure. 
Phase One established a statewide Blood Pressure Master 
Trainer Program and provided technical assistance to spread 
the training throughout Maine’s clinical practice setting.

Phase Two, launched in 2011, worked with statewide 
partners such as the Maine Practice Improvement Network, 
Quality Counts, Maine Primary Care Association, and the 
Maine Patient Centered Medical Home Pilot to give MCD 
Public Health a direct connection to a large number of health 
care systems, clinical practices, and health care providers. 

Nominated for the 2011 Program Delivery Award by the  
National Association of Chronic Disease Directors, the 
program to date has trained more than 3,300 health 
professionals here in Maine and around the U.S. 105 Blood 
Pressure Master Trainers have reached 145 different 
primary care practices, 5 Tribal Communities, and all 
7 of Maine’s major health systems, and are currently 
expanding their influence to other states, including Hawaii 
and New York. 

“Getting ‘back to basics’ in improving blood pressure 
measurement has led to improvements in patient 
care	and	had	significant	impact	on	raising	the	level	of	
awareness of the importance of high blood pressure 
management…. One of our ultimate goals is to have 
health care professionals implement system change 
and improvements within their practice or health 
system.”               — Elizabeth Foley, MCD Public Health

Small Employer Worksite Wellness
Funded by: Maine Health access Foundation
Partner: greater Somerset Public Health Collaborative 

While worksite wellness programs have grown tremendously 
over the last few decades, most small businesses have not 
addressed their employees’ health at a level to realize any 
significant	 return	 on	 investment	 primarily	 due	 to	 a	 lack	 of	
financial	 incentives,	 time,	 and	 resources.	 In	 Maine,	 nearly	
90%	 of	 companies	 have	 less	 than	 20	 employees	 —	 in	
Somerset County, that number is as high as 95%. In addition, 
health statistics show this county has high rates of obesity, 
poor eating habits, and higher smoking rates than the rest of 
the state.

Seeing an opportunity, MCDPH partnered with the Greater 
Somerset Public Health Collaborative to develop a community-
based, worksite wellness program model for sole proprietors 
and small businesses with fewer than 10 employees. 
Collaborating with insurers, brokers, employers, and health 
providers,	we	defined	wellness	objectives,	tested	a	prototype	
for a worksite wellness tax credit, and marketed a small 
worksite wellness add-on for health insurance providers.

Initially serving just 23 small businesses and 104 employees, 
the program’s impact has been great, garnering support from 
employees, businesses, and brokers. With federal Community 
Transformation Grants, MCDPH is now partnering with the 
Downtown Center at the Maine Development Foundation to 
replicate the program in 20 other downtown communities. The 
Healthy Maine Streets initiative will continue to “organize the 
demand side,” supporting more than 200 small businesses  
in 15 counties across Maine.  

“The synergy between the public health and 
downtown (re)development is powerful; we 
describe this as making the vitality of the people 
who work downtown part of the revitalization.” 

— kala Ladenheim, MCD Public Health

21 Reasons
Named one of the top 9 high performers out of 
683 Drug Free Coalitions nationwide, 21 Reasons 
is making a positive impact on the lives of 
teenagers in Maine. Currently in its eighth year 
of federal funding, 21 Reasons uses an evidence-
based coalition approach that engages law 
enforcement, school personnel, businesses, city 
councilors, media outlets, parents, and youth to 
create community-level change.

Resulting data is promising. In today’s Portland:
•	95%	 of	 parents	 feel	 that	 it	 is	 very	 important	 for	

them to try everything possible to prevent their 
teens from drinking alcohol;

•	90%	of	businesses	checked	by	the	Portland	Police	
department do not sell alcohol to minors; and

•	67%	of	Portland’s	high	school	seniors	report	NOT	
drinking alcohol.

“We are very excited that having data from 
day one enables us to show measurable 
change sustained over time. While we have 
had tremendous support from people and 
organizations in Portland, I am particularly 
proud of our former and current staff on this 
initiative. Each staff person has added to the 
success and viability of this program.”

— kate Perkins, Director of MCD Public Health 

This	is	not	the	first	time	21	Reasons	has	received	
national recognition. In 2011, the program was 
one of only 3 coalitions recognized statewide by 
the National Association of State Alcohol/Drug 
Abuse Directors when it received the Exemplary 
Award for Innovative Substance Abuse Prevention 
Programs, Practices, and Policies. 

The	Drug	Free	Community’s	national	evaluation	team	asked	the	heads	of	the	Office	of	National	Drug	
Control Policy (ONDCP), Department of Health and Human Services’ Substance Abuse and Mental 
Health	Services	Administration’s	(SAMHSA’s)	Project	Officers,	and	the	Community	Anti-Drug	Coalitions	
of America (CADCA) for their list of top performers among the 683 Drug Free Community grantees.  
MCD Public Health’s 21 Reasons was named one of the top nine of 683 in the nation.
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M C D  p u B l i c  h e a lt h

At the core of all MCDPH does is our belief that health is a community issue, and that communities 

that “own” their health can become places in which people want to live, work, and grow old. With a 

commitment to bringing people and organizations together for collective impact, MCDPH is working to 

ensure	that	every	member	of	our	community	—	be	they	new	arrivals,	small	businesses,	working	families,	

students,	or	retirees	—	has	the	information	and	the	access	to	care	they	need	to	achieve	lasting	health	and	

well-being.

DonatE toDay!
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M C D  i n t e r n at i o n a l

MCDI is committed to improving the quality  
and quantity of care, and to making it 
accessible to those in need. From our 
headquarters in metro Washington, D.C. 
to the many African countries where 
hundreds of dedicated employees are 
working, we strive to generate documented 
impact on the health and well-being of those 
benefiting	from	projects	focused	on	maternal	
and child health, water and sanitation, malaria 
control and other diseases prevalent in the 
countries where we work.

Partnering with a wide spectrum of organ- 
izations, from grassroots community 
associations to multilateral donor institu- 
tions, we promote strategies, disseminate 
proven technologies, and introduce tools 
and processes that improve people’s lives in 
approximately 15 developing countries.

In 2012, that meant bringing improved sanita-
tion and hygiene to a large population group in 
Madagascar, and working with the President’s 
Malaria Initiative, the Global Fund Against 
AIDS, TB and Malaria, and the private sector to 
diminish the burden of disease attributable to 
malaria in other African countries.

 

DoNATE ToDAy!
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Global Sanitation Fund Executing 
Agency services in support of 
Madagascar Sanitation Project  
(2010-2015)
Funded by: global Sanitation Fund

On the island of Madagascar, more than 11 million 
people have no access to clean and safe water, 
and only 11% have access to improved sanitation 
facilities. More than 4,000 children die every year due 
to unsafe water and poor sanitation.

As the Executing Agency for the 5-year project, MCDI 
is working to improve sanitation on a national scale 
through a set of interventions that include promoting  
CLTS (Community Led Total Sanitation), the construc- 
tion of improved latrines, and the promotion of  
hygiene practices to include hand washing with soap.

In 2012, the Sanitation Support Fund program entered 
its third year of implementation.  The program is now 
working in 13 of Madagascar’s 22 regions, with 17 
local non-government organizations implementing 
field	 program	 activities,	 covering	 a	 beneficiary	
population of approximately 2.3 million people.

significant results: 
at the end of 2012, 2,769 villages had attained 
oDF (open Defecation Free) status, 576,498 
people were washing their hands with soap and 
water, and 115,860 were using improved latrines.

Bioko Island Malaria Control Project (BIMCP)  
(Phase I: 2003-2008; Phase II: 2009-2013)
Donors: a consortium led by Marathon oil Corporation and 
the government of Equatorial guinea

A malaria control and health system strengthening initiative 
under the direction of the National Malaria Control Program 
of Equatorial Guinea’s Ministry of Health and Social Welfare, 
BIMCP provides technical and management support through 
a team of international specialists that works in tandem with a 
team of national counterparts.

In addition to an International Technical Advisory Group 
comprised of authorities from the London School of Hygiene 
and Tropical Medicine, Texas A&M University, Yale University, 
and the Innovative Vector Control Consortium (IVCC) through 
the Liverpool School of Tropical Medicine, technical guidance 
is drawn from the World Health Organization, the President’s 
Malaria Initiative, and the Alliance for Malaria Prevention.

Primary interventions include: vector control through indoor 
residual spraying (IRS), malaria diagnosis and treatment using 
effective anti-malarial drugs, and the prevention of malaria in 
pregnancy; health promoting behaviors are supported through 
a robust Behavioral Change Communication component (BCC). 
The strengthening of local capacity and a comprehensive 
Monitoring and Evaluation protocol are project hallmarks. 

significant results: 
•	69%	reduction	in	parasitemia	prevalence	among	children	

from 2 to 14 years of age 
•	Increasing	proportion	of	women	taking	preventive	 therapy	

during pregnancy
•	63.8%	reduction	in	all-cause	mortality	among	children	

under the age of five (from 152 to 55 per 1,000) largely due  
to malaria control interventions
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IMAD: Improving Malaria Diagnostics 
During	 the	 past	 five	 years,	 the	 Improving	 Malaria	 Diagnostics	
team has borne witness to unprecedented efforts towards 
strengthening malaria diagnostics. MCDI’s role as lead agency 
provided an opportunity to contribute to the development of 
global guidance for training and quality assurance for malaria 
diagnostics, with the team providing comprehensive technical 
assistance, implementation support, and global leadership, including: 

Funded by: united States agency for International Development (uSaID)/PMI 

• training 14,525 health workers in malaria diagnostics
• supervision visits to 3,543 health facilities in Benin, Democratic Republic of Congo, Ghana, Kenya, Liberia, 

Madagascar, Malawi, Mali, and Zambia
• assisting National Malaria Control Programs in Malawi and DRC to roll-out Rapid Diagnostic Tests
Work initiated under the IMaD project will continue under MalariaCare (Achieving Universal Diagnosis 
and Appropriate Case Management for Malaria), 2013-2018. This year the project will be working in the 
Democratic Republic of Congo, Ethiopia, Ghana, Liberia, Malawi, Nigeria, and Zambia. MCDI is a key partner 
in a consortium led by PATH under this $50 million project funded by PMI.

ARM3: Accelerating the Reduction of 
Malaria Morbidity and Mortality Project 
(2011-2016) 
Funded by: united States agency for International 
Development (uSaID)
Partner: Benin Ministry of Health’s national Malaria 
Control Program    

The ARM3 consortium, comprised of several partners, 
including the government of Benin and other US 
PVOs, seeks to increase use of key life-saving malaria 
interventions in support of the Benin National Malaria 
Strategy.

With a goal of improving malaria diagnostics and treat-
ment protocols, as well as strengthening the national 
health system’s capacity to deliver and manage quality 
malaria treatment and control interventions, the MCDI  
consortium has developed a comprehensive approach 
that combines the training of facility-based personnel 
to better manage uncomplicated and severe malaria,  
improving quality assurance through better supervision,  
strengthening of the supply chain management system 
to ensure the availability of antimalarial  drugs, and an im-
proved malaria information reporting system. 

significant results:
•	100,000	bed	nets	procured	and	delivered	to	private	

sector partners 
•	Minister	of	Health	personnel	trained	in	the	Integrat-

ed Management of Childhood Illness (IMCI) and the 
management of severe malaria

•	1,631	Ministry	of	Health	personnel	trained	in	Supply	
Chain Management to improve availability of anti- 
malarial drugs at health facilities



A	complete	copy	of	financial	statements	audited	by	BerryDunn,	LLC	is	available	upon	request	from	Medical	Care	Development,	Inc.,	11	Parkwood	Dr.,	Augusta,	ME	04330
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Community Living

International

Public Health

other Expenses

general & administration 

PUBLIC SUPPoRT AND oTHER REVENUE (in thousands)

Contributions             259 0.6%

Community Living       19,663  47.4%

International       17,560  42.3%

Public Health          3,898  9.4%

Other Revenues             140 0.3%

Investment Income                  7 0.0%

ToTAL       41,527  100.0%

EXPENSES (in thousands)  

Community Living  $16,631  41.1%

International  14,489  35.8%

Public Health  3,417  8.4%

Other Expenses  1,324  3.3%

General & Administration  4,641  11.5%

ToTAL  $40,501  100.0%

FINANCIAL HIGHLIGHTS  |  The	figures	on	this	page	depict	the	financial	activities	of	Medical	Care	Development,	Inc.	for	the	fiscal	year	ended	December	31,	2012.

ASSETS (in thousands) 

Cash and Cash Equivalents  $8,895 

Accounts Receivable  1,250 

Grants Receivable  3,102 

Property & Equipment  8,316 

Investments  907 

Other Assets  955 

Total Assets  $23,425 

 

LIABILITIES (in thousands) 

Accounts Payable & Accrued Expenses  $4,922 

Deferred Grant Revenue  3,238 

3rd Party Settlements  4,066 

Debt  4,614 

Other Liabilities  66 

Total Liabilities  $16,906 

 

NET ASSETS (in thousands) 

Unrestricted  $6,215 

Temporarily Restricted  304 

Total Net Assets  $6,519 

Total Liabilities and Net Assets  $23,425
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