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Dear Friends,

This year, our programs and partnerships have continued to
flourish, with amazing results.

Just one example is the mobile health, or mHealth, smart phone
application that we developed to enable midwives to detect
problems during pregnancy and connect mothers with medical
care when they need it. In the three years since we piloted this
app, we have seen deaths from childbirth in our service area drop
from 8 to 4 to 0! We intend to expand this work, and impact, to
other regions.

We also continued to grow and develop our nutrition program. We
laid the groundwork for a garden research project to help families
grow and eat a greater variety of foods. We delivered trainings in
collaboration with groups around the country. And we partnered
with FUNDEGUA, The Academy of Nutrition and Dietetics, and
Duke University, to develop Conéctate Guate, a national mapping
project of all of the initiatives and programs addressing chronic
malnutrition in this field.

In addition, Al Jazeera featured Maya Health's multi-pronged,
individualized approach to combatting malnutrition in a video
report, and we were invited to contribute a chapter to an important
global resource, the Handbook of Famine, Starvation and Nutrient
Deprivation.

We marked 10 years with our diabetes program. Through this
program, we've transformed the lives of hundreds of patients who
otherwise would not have access to care and helped to tackle
Guatemala’s exploding diabetes epidemic. We plan to continue to
expand the program, particularly among poor and rural people,
enabling them to better control their disease and live longer and
more active lives.

Your support has propelled all of these remarkable achievements
and more. | am filled with enormous appreciation and excitement
about what we can do together in 2019!
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With immense gratitude,
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Anne Kraemer Diaz
Executive Director



We work in Guatemala’s most
impoverished communities,
solving their pressing health
care needs. We overcome
barriers to health—uniting
medicine, culture, and
language.

We believe everyone—no matter
where they were born or what
language they speak—should have
the highest quality health care.




Annual Impact

20,000 patients served
15,000+ home visits

3,500 women provided access
to reproductive health care

1,500 children treated for
malnutrition




Investments

NGO Scholarships
Program-Related Sales & Fees
Government Agencies
Donated Goods & Services
Non-Govemment Grants
Direct Contributions

Grants, Contracts, & Direct Assistance
Facility & Equipment

Other Patient Related Expenses
Non-personnel

Travel & Meetings
Other Expenses

Salaries & Related

Contract Services

Financials

2018 INCOME & EXPENSES

$492

| $5,272 INCOME: $1.07M

i $10,625

B $13,484

W $21,852

I $171,150
. $847,570

1 $10,000

B $57,969
B 560,640
B $84,741
B $89,385
B $96,531
N $107,358
. $505,116

EXPENSES: $1.01M
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Leadership )
WALESKA LOPEZ CANU, Medical Director, ANNE KRAEMER DIAZ, Executive Director




Board

President: BRENT HENDERSON, Assistant
Professor Gainsville, FL

Secretary: PATRICK JENNINGS, Health Care
Consultant, San Francisco, CA

Treasurer: RUSSELL ROHLOFF, Engineer.
Bethel, VT

Members: KARA ANDRADE, PhD Candidate,
American University School of
Communication; MARK DOERR, Attorney,
Chicago, IL; CLAIRE MELVIN, Attorney, New
York, NY; TOM MELVIN, Financial Analyst,
Chicago, IL; VALERIE ROTH, Physician,
Chicago, IL
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