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INTRODUCTND

2006 was a challenging and exciting yean@ROSSNhen | createdCROSS
had never guessed that its work would grow so much.

When we originally conceived the concept it was built on three simple core
principles:

A We wanted a low cost community ownexganization that
reflected African values

A We understood that the way forward was evidence basadal our
work had to be rooted in rigorous scientific research and needed to
reflect the priorities of the local peopl@ot the donors.

A We wanted to ceate an organizatiowith programs that would make a
lastingimpact.

Thislast year has seen tremendous chandée great success of the RTE NBf | Yy RQa
National TV and RadBroadcasterdocumentary on our work and the awareness createdyylatest book

ALL WILL BE WHIrd SURPRISED BY d@®W together more interest and attracted a broader group of

people wanting to get involved in our worlkover the pasR7 years Dr Joe Barnes andadve seen enormous

progress and lasting impacWe look to the futire faced bynew challenges inhe war on poverty. We hope to
expandICROSH 2007 and our work internationally through a new initiative "NEW WORLD INTERNATIONAL"

2007 will see the extensiof our rural health programas we work with communitieotreducethe rate of
disease and malnutrition and improve community water. This will be a very exciting year and with your help a
very successful one.

ds there a way in which we can be inspired to change the way we see theqwmedgage it, to challenge.it
To become part of the solution rathdran an observer who feels sorrow."

We make a living by what we get. We make a life by what wegive.

-All Will Be Well

Dr Michael Meegan
D Med H NUI
Founder International DirectoiCROSS

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a childostheatks Life expectancy has
fallen by 10 years in sub Sahara2 iillion people will die in Africa from preventable diseases this year.
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FORWARD

It iswith great pleasure that the Board of Directors presents
this annual report of our work throughout 2006he many
challenges and needs have meant that we have expanded
our projects and extended our work to reach more people
than ever. This was made podsilby the help of our friends
and colleagues.

Our work speaks for itself and | hope that this report will
inspire you when you read it. 2007 presents even more
challenges and our teams will continue to meet them with your
help.

Sincerely,
Dr E. Segeia
Chairman Board of DirectorkGROSS

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a childosthratts Life expectancy has
fallen by 10 years in sub Sahara2 iillion people will die in Africa from preventable diseases this year.
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OUR MISSION
The aim ofCROSB to reduce disease, suffering and poverty
among the most disadvantaged anthrginalized
communities through development projects designed

and implemented by the gople themselves. We work
througk G KS LIS2 L) SQaandvalyeddzk 3S &
systems. Using evidence basgldnning
methodologies we aim to increase community self
reliance, reduce disease and create susddie
responses to poverty.

OUR VISION
ICROSSwishes to see people using horgeown and
culturally sensitive interventions against diseases
and any form of suffering in order to lead
holistic lives.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a childosthratts Life expectancy has
fallen by 10 years in sub Sahara2 iillion people will die in Africa from preventable diseases this year.
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OVERVIEW

ICROSB a small internationadrganizationworking to fight poverty and disese in the poorest parts of the
world.

For over27years we have worked with tribes in East Afriwaere health professionals work with local
communities in long term development and hésaprograms.

ICROS®orks with the resources, capabilities and aajties of poor marginalized communities seeking to
strengthen their capacity to improve their own health and livelihoods through the rights based approaches of
participation, inclusion and community empowerment processes.

ICROSBas fully documented itgast experience in disease
prevention and control amongst these disadvantaged
communities. This experience is informing national
and international best practice on critical areas such
as HIV/AIDS prevention, horliased care for
those infected with HIV/AI® and succession
planning for orphans and vulnerable children.
S Our values include living as equals among those
' we work with and for, learning their languages
and culture, inculcating a respect for diversity of
beliefs and dedicating ourselves to lotegm
commitment to the poor, those who are socially
excluded and those who are victims of social injustice.

3

People icommunities are empowered to take full responsibility for the changes that drive the
development ol CROSSCommunity participation starts g from needs identification through
implementation, monitoring and evaluation. Communities, families and individuals are involved in all
decisions that impact, however remotely, upon their lives.

ICROSSctsonly as a catalyst to put the ideas of the aoomity into practice People have the right to
choose and the right to plan their own future, consequently, anthropologindlmedicatesearchhas
always beera key part of our work.

Our approach is different fromnany developmenbrganizatiors
We arelong term
Based on local language and culture

Evidence led through peer review research

=A = =4 =4

Community not donor dven

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a childosthratts Life expectancy has
fallen by 10 years in sub Sahara2 iillion people will die in Africa from preventable diseases this year.
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BACKGROUND

Dr. Mike Meegan and Dr. Joe Barns createsl t
International Community for the Relief of Starvation
and SufferinglCROSSN 1979 as a grassroots NGO

in Kenya.

ICROSSbegan its work among pastdra =& = - . % 1
communities in East Africa, gradually extending _ _; (= L AP _. :
coverage from central Kenya tovulnerable — eSS ;.7 L eI
communities in the western rpvinces of Kenya, 42 5 ' g e
particularly in the areas ofmost affected by ";-‘f:&;\{{y ’%:,: ICROSS R
HIV/AIDS. We have worked in Samburu, Kajiado, RS o RS A

Nakuru, Bungoma, Nzoia, Siayia, Bondo, Buret and & VT S A

Mumias in Kenya and Arusha, Dodoma and Monduli in —

Tanzania.

We have estalighed long term health prograsthat have made aritical lasting changaipatterns of
diseases, provied emergency and nutritional suppdrt many droughts and famine, atichined
thousands of mothers in hygiene and sanitati@ur projects cover gender, sexual and reproductive
health, water and sanitation, school health, immunizatiorphans and vulnerable children, BBd
malaria prevention and controlCROSS currently implementingrogrars coveringin the regions of
Nyanza and the Great Rift ValleyKenya

airl1S8 a$S3bogkrd{ dzNLINSAEAESIRhesdry ANM2ROSSaNd its work in Africaltis now
available througHCROS& andmannuelbooks.com

RESEARCH AND IMPLEMENTATION

ICROSBas Z years experience of implementing health
programs in East Africa and has provided public health
consultancies to bilateral @hmulti lateral donors.
The foundations of our implementation strategies
lie in our substantiated researchCROSBas
contributed significantly to international medical
research. The purpose 88ROS®&search
programs is to improve the quality of life Africa.
The insights we have attained have been widely
disseminated internationally, both through medical and
scientific journals, international conferences, lobby groups and

the incorporation of ideas into policies.

ICROSE&esearch programs are targetd specifically at problems faced by people livingaverty and seek
to answer pressing questions concerning patterns of disease and causes of death

Some ol CROSBublished research includeBarrhealinfections, female circumcision, commercial sex
work, andtrachoma blindness. We also believe that any research conducted in Africa must have

immediate and direct practical benefit to the people themselves. We respect the people and communities
Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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that we work with, we have strict ethical criteria including
informed consent and all our researchdissigned openly
and transparently wh the communities themselven
our work we seek help from experienced
professionals with a wide range of specialist skills
ranging from medical demographers, bio
statisticiansglinicians, health worgs,
anthropologistsgchild psychologists, trauma experts
and microbiologists.

We are curently involved in an international collaboratido reduce
water borne diseasesSODISVATER resach project, a water treatment process usguictured above
aimsto demonstrate that solar disinfection of drinking water is an effective intervention against a range of
waterbornediarrhealdiseases aa household level and anemergency relieinterventionin the

aftermath of natural or mammade disasters.

GLOBAL FUND
HIV/AIDS Programs Achievements

Global Furl - The Stigma Reduction Project funded by Global Fund Il HIV/AIDS aimed at normalizing HIV
and AIDS througimformation, education and communicationeferrals for VCT/Mobile VCT services
succession phning for parents and childredjsclosureof HIV statusprovision of opportunistic infection
drugs, nutritional support, empowering religious institutions, CBOs and communities with self care skills
and capacity building of healthcare s&re providers. The purpose thfis project is to demystify HIV/AIDS
andthe associated perceptions.

The projet started in November 2004. k being implemented ithe three districtsof Nakuru, Bondo and
Kisii. In Nakurthe project is i four locatiors includingKaptembwa, Bondeni, Lanet and Rongai. These
locations lie under Nakuru Township aRdngai constituencies. In Bonttos project is implemented in
two constituencies, Rarieda and Bondo. There are also some activities in Siaya District anflipgetsya
constituency. In Kisii, the project is workingtime two constituencieof Nyaribari Masaba and Nyaribari
Chache. We intend to move to a third constituency in 200

The mandate of the organization is also to identify structures that can acwatate Orphans andther
vulnerable children (O\J@vithin the community. This project implements psychosociapsupactivities
for OVCwhich are aimed astabilizing the condition of thee children while strengthening the existing
community structures.

The Nakuru Home based care project was initiated as a result of a successful implementation of a similar
one in Bondowhichis ongoing andongterm in nature Another project in Bungoma distriatas
successfully handed over to the Ministry of Healtl2003.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbstieates Life expectancy
has fallen by 10 years in sub Sahar& tillion people will die in Africa from preventable diseases this year.
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OUR PROJECTS

ICROSBas successfully implemented numerous programs on HIV/AIDS, TB and ldidaeation,
community basd K S+ £ G K OF NBXI OKA fdewBphendandtdninknitydstrengthBning Sy R S
which all contributes to poverty reduction

HIV/AIDS, TB, and Malaria

Home Based &e

Orphans and @er Vulnerable Children
VoluntaryCounselingnd Testing
Malaria @ntrol

> > > >

Community BasedHealth Cae

Training Health Workers in Desert Areas
Tribal Community Health Programs
Diarrheal Control

Trachoma

> > > >

Maternal Child Health

CHld SurvivalPrograms

Reproductive Health and FamillaRning
Infectious Dseases

Womer2 Bmpowement Rojects

> > > >

Primary Health Care

Immunization
Sanitation and Hygiene
Water

Nutrition

> > > >

Community Strengthening

A Education
A Poverty Reduction

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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HIVAIDS

It is estmated that 1.24 million out of 32 million Kenyaa® HIVpositive. More than 200,000 petpare

in urgent need of treatmentThe average HIV prefeamce rate is estimated at 6.7% aimdsome areas
nearly onethird of the people are living with this disease. The healthespssuffers from chronic neglect
andstaff and drug shortagesspeciallyin rural areas where thousands of people are dying due to a lack
of care and treatment.

ICROSBuns HIV/AIDS programs fstigma eductionwith efforts to normalize HIV and AIDS through
information, education and communicatipreferralsto VCT servicesuccession phning for parents and
children,disclosureof HIV statusprovision odrugs for opportunistic infectionsutritional support,
empowering religious institutionspomunity based organizations atatal communities with self care
skills andcapacity building of healthcare service

We are currently implementing care and supporbgrams
through provision of home based care in ttistrictsof
Nakuru, Bondo and Kisii. The Nakuru project was
initiated in September @02, the Bondo projedh 1999
andthe Kisii project commenced in July 200%he
purpose of these projects is to destify perceptions
associated wittHIV and AlDSdentify structures that can
accommodate Orphan®VCswithin communitiesand
improve the overall quality of life of tse living with the
disease.ICROSBas so far reachedver20,000AIDS patients in our

care and support programsThrough the Global fund we have providadigs for opportunistic
infections, nutritional supplements, amenities and food suppitesver 3000people livingwith HIV/AIDS
in Nakuru, Bondo and Kisii.

Orphans and Vulnerable ChildrerThe number of HIV/AIDS orphans in Kehgs jumped to 1.1 million
over the last few yearsThese children are at high risk of malnutrition, iliness, abuse, dehfeuman and
land rights, sexual exploitation, stigma, discrimination &edomingschool dropouts.

ICROS®orks at strengthening the fabric of family and community by creating new alternatives. We break
the cycle of poverty and improve the quality délthrough education and training. We acknowledge that
people need practical help, not just advice and training.

ICROSBasreached over 65,000 children in distress by strengthening commuystemss, mitritional
support through fomation of AIDS Club sthoolsjncome generating activities for women, orphan
support, and distribution of education materials.

HomeBased @re¢Withover31lYA f f A2y LIS2LIX S fAQGAYy3a 6AGK | L+ Ay adzm &
total) the care and management of seriouselis and disease cannot berneby the fragile health

services The majority of thossuffering havea be cared for at homelCROS®orks in49villages to

provide an improved quality of life and care for those beaiegtroyed by HIV/AIDS. We are achigyi

three important things.Firstly,we are improving the managesnt of opportunistic infections, and

improving thenutritional care of patents and those caring for them.e®ndly, we are creating networks

in communities to improve the capg mechanismsn homes and village®¥S QNS R2 Ay 3 GKA & o0& ONJX
support groups, strengthening 2 Y S gr@ups and training community based organizations in caring for

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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people at homeThirdly, weare reducing stigma and fear, and making sure thedple living with pagnts
are trained in disease prevention, sanitation and hygiene.

Key Stats From The Progress
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No. Of People Reached Achievements
7,717 Supplement Distribution
7,366 Drug Support
23,313 HIV Affected Reached
3,367 Home Visitdo People living [ 2 | ! !
13,833 OV(CReached
3,726 TB Referrals
11,632 BCC ConductedITB test
1517 Tested for HIV

Voluntary Counseling and Testirg/oluntary Counseling and Testing (VCT) for HIV is now acknowledged
within the international arena as an effective andtical strategy for both HIV/AIDS prevention and care.
ICROSStrongly supporsthe principle that VCT is both beneficiald costeffective as a strategy for
facilitating behavior change. Wesal acknowledge that VCTagm important entry point for our @&e and
support projects.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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Family planning, care and suppoahd VCT armterdependentandtherefore ICROSE integrating these
services.VCT services provide information, education, and counseling on methods and choices; provide
condoms and pills; anahake referrals for other serviee

This yeatCROS®ill implement a sewal reproductive health servide maximize access to quality health
services in a safe and appropriate manner.

Community Based Health Care

Training Health Care Workers in Deserte@asc In most of ruralAfrica there are littleor no health

services. In desert and semi desert areas most people live far from any health professionals. Over 80% of
all infectious disease and illag arepreventable and the mostftective way of creatingpealthy

population is through simple behavior chan¢g@ROSBas developed a long history in training traditional
healers and health workers to prevent disease and identify children at risk. In areas of extreme poverty
more than half of the children sufférom endemicmalnutrition with high death and disease rates. It is
critical to change basic practices. Overwhelming evidence has proved that simple primary health can
dramatically changéhe burden of suffeing and disease. We have trained traditional lieavorkers

(¢ . Hifve areas of Masailandand Samburu in 2006. These local people are fuwing up

thousands of malnatished children and mothersind working with communities to improve the quality

of water and reduce water borne disease.

Tribal Community Health ProgramsCROSBanded over three clinics in 2004 to Maasai communities,
which are currently being run by Maasai nurses, supervised by the Ministry of Health. These clinics are
doing tremendously welleachwith an average of over 258atients per week.

Malaria Control- Each year, more than 300 million clinical cases of acute malarial illness occur, mainly
affecting the world's poorest populations. More than 1 million people die each year from malaria, and
90% of these deaths occurchildren in subSaharan Africa.

According to the World Health Organization, every 30 seconds a child in Africa dies from n@@idhia.
estimated 1 million malaria deaths occurring each year worldwide, 90% occur in Africa, primarilysamong
young childen.

The Ministry of Health through the Health sector reforms is cortedito reducing malaria in ghlarts of
Kenya, workinglosdy with the local public and private sector, as well as other international partners.

ICROSitensified its Malaria preveitn campaigns in 200&nd 200&argetinga population of over
13,000 through provision of bed nets, slashing and burofrgpmpounds around schools, clinics,
dispensaries and markets.

Theschools were cleared of bushes and sprayed with-artsquito sprgs Teachers and studentsere
trained on Malaria control, prevention and treatment in their institutiori®llowing the training,
community volunteers visited the schools to monitor the progress of the training.

ICROS#H conjunction with the Ministry ofealth developed a largsale malaria prevention prografior
submission to the Global Fundhe proposal was approved and passed bydhantry coordinating
committee even thoughKenya did not qualify for this round of funding.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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Following the fruitful prtnership with the Ministry of Health, the need for this initiative and the success in
Malaria prevention over the yearlCROS®ill be looking for a poterial donor to fund this prograrm
2007.

TrachomaTrachoma ign extremely painfutontagious eg infection
that strikes childrerwho live in dusty regionsCROS®orks
with local nomadt communities on long termgrassroots
solutions takingaction against this preventable disease
whichis a major cause of blindness in Africa.

Trachoma is preventablwith adequate diet, proper
sanitation, and educatin. If treated earlywith
antibiotics, usually tetacycline drugs or sulfonamides,

the prognosis is excelleftCROSSuppliedover 20,000
tubes of taracycline to communities and toreschool and
schootage children 8 years of age, where trachoma is
common and infections are intense.

Face vashingin our childchild programis one of the most effective methods taught to childrem fo
preventing trachoma infection. Although this sounds simplidtis, \ery difficult to implement, bearing in
mind that most ol CROSBroject sites are arid. 90 traditional birth attendants were trained on the
importance of child hygienand how to nake use oscarce waterOne method that proved effective used
an empty tinwith a snall hole punched in the bottom

Environmental improvementdth in thehousehold and the communitig essential in the fight against
trachoma. At the household level this means teaching families to buiicidst collect rainwaterdispcse
of rubbish andcreate aclean or fly free environment.

ICROSSistributed over 8,000recycled water bottles to homesteads fiire production offly traps to
reduce the amount of fliewhichare a major threat to the spreading of trachoma.

We have demonstrated 4% reduction in trachoma which is the second highest cause of blindness in
Africa. The fly traps we have developed are now in the WHO guidelines for the poevehtrachoma
blindness worlavide.

Maternal Child Health

The greatest single cause of deatid disease on the planetiliess and mortality ichildren under the
ageof five inQub Sahararast Africa. The greatest burden of all disease and death for women is
concentrated in this small geographical area. All maternal and child indices dreiratvbrst among the
communities paralyzed by extreme poverty in thiga,which isthe world®@ most distressed location. At
ICROS®e do fivethings to fight death and disease among mothers and children.

Child Survival ProgramsCROSBasimplemented child survival programs reaching over 21@@dildren
in sixdistricts of Kenya. This covers a geographical area of over 128,000 square kilortigterslves
child supplementary feedingrowth monitoring nutritional support of mothers and birth prepadness.
Within ICROSBrojects, 82% of children under the age of five are being treatediforheaand supplied
with oral dehydration saltdCROSB8istributed weighing scales in two districts, resulting in over 15,000
children being treated through thehild survival growth and monitoring programs.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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Reproductive health and family planningl CROSBas distributed over 1.#illion condoms in 2006 as

well asimplementingan aggressive family planning and reproductive health strategy in Bondip, Kis

Siaya, Nakuru, Kadjiadand Samburu districts of Kenya. Critical to effective family planning is the creation
of choice, birth spacing, nutrition, and STD preventl@ROSSupported over 700 mothers with

reproductive health resources and referred them tanitls and health fadfles run by the governmenill

of the tests and drugs that were not available at the public health centers and clinics were purchased by
ICROSB8N behalf of the mothers.

Infectious diseasesA vital component to changing the qualibf lives of mothers and children is the
reduction of tropical and infectious diseases. The reduction of contagious infection in communities
trapped by extreme poverty is central to lifting people out of the cycle of death and did€&Re©.S®&orks
closey with ministries of health and womé&hgroups to break the natural life cycle of diseases ranging
from cholera and typhoid to TBnalaria aad syphilis. Together with the Royal Collegewfy8ons and

other international research institutionsve are netwaking in collaborations to chandbe patterns of
suffering, disease and deatinthree recent publications we have demonstrated significant shifts in
diarrhea cholera and trachomaThese programs in maternal child health disease prevention are rapidly
expanding with new international collaborations involving 10 countries as we scale up on already
internationally recognized success.

22YSyQa SYLR ¢S Ny dithdgaBtesichaNeages in Afriess ini KS £ 1 01 2F 62YSyQ
basic legal and humanghts. With very little political power, rights of ownership or personal freedom,

there are urgent issues facing women. The great majority of women in rural areas work sixteen hours a

day and have little protection for their future. Over 75%©ROSStaff and 95% of volunteers are

women. All of our programs are designed through, by and with local women in their own language. We

are working with234 2 Y Sy Q& Bdid disliand\Ndakurfgcusing on five key issuaxcluding

52YSyQa KSI fudive choigeRleghlBdvideRiril economic freedom through micro enterprise,

safe motherhood, education of girls and decisinakingpowerin community development.

Primary health @re

Immunization- ICROSBada dynamic immunization program over the lasty28 which has extended its
reach to over 370,000 Kenyar@hildren under five in theCROSB8omadic project siteand in the three

new dispensaries in Kpado district were immunized against Tuberculosis, Tetanus, Polio, Diphtheria and
Whooping cough.

Hygiene and Sanitation The single most iportant contribution thatiCROSBas made to Africa relates
to hygiene and sanitation. The most preventable causes of death in Africa concern poor hygiene and
sanitation. As a direct result of our sanitation émgdjiene programwe have prevented the deaths of
over 12,000 people and treated over 150,000 in this primary health care intervention since 1998.

Water - Over 70% of rural Kenya has no access to safe or clean WalRD.SBas developed an
internationally accepted process for cleaning coniaated water together with the Royal College of
Surgeons. Fanearly 2 decades we have advocated the solar disinfection of infected water preventing
over 1 million cases of diarrheiafection. Our work has spread tover 40 countries reaching milligrof
people. h 2007 we scale up our inventions to 10 other countries preventing millions of cases of water
borne disease.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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Nutrition ¢ There are over 600 million mal noshed children in the worldhie vast majority of thm in

sub Saharan Africa. A key primdrealth care program fdCROSH nutrition education and intervention.
We have reached over 200,008ildrenin 2006 by providing micro nutrients and multi vitami@szer100
recording scales were purchased and iligtted. These are used to measure the weight of each child
before they are put ont@ nutritional support and alsto monitor their weight over time We have also
provided US $300,008f nutritional supplements taIV/AIDS$atients as well as nutritiondherapies to
over 15,000 mal nourished children with HIV positive parents. This program will triple in size in 2007.

Commurity Strengthening

Educationg The biggest single determinant in eradication poverty in education. Together with support
from the rish Government we built eight primary schools and provided suppliegguaghmentto
fourteen other rural schools. As part of our effort to increase the
attendance of girls going to school, we built over 20 latrines and
provided sanitary towels as part tife girl@ education program.
Books, lampsandlibraries have complimented our support of
teachers as has an aggressiveritional program to
supplement school children who amealnourished We use
the opportunity of working with these schools to progid
health promotions by setting up health clubs to make older
children aware of the well being of their younger brothers and
sisters. Using 30 teachers trained in 2004 on stigma and discrimination
for orphans and vulnerable children, lessons began this gad change is being noticed especially in one
of the schools wherédCROSE supporting an AIDS orphan.

Poverty Reductiorg Living in poverty as most communities tH&ROS®&orks with do,inevitablycauses
severe health problemslICROSBas been exparidg its health education initiatives and health services to
these communities every year. We strive to link rural communities with health services, further the
sustainability of community health services and mobilize the locals towardsidélfiency.The poverty
reduction strategyof ICROSfcuses on women, childhood diseases, pastoral groups and endangered
tribes. Our mainactivities within poverty reduction includénproving water resourcesducation,
commurity ownership of programscommunity detemination of development poligylegal, technical
advice and supporteducation of legal and land rights.

AllICROSS8rojects help to achieve the Millennium Developed goals of eradicating extreme hunger and
poverty, providing universal primary educatiopromoting gender equality and empowering women,

reducing child mortality, improving maternal health, combating HIV/AIDS, malaria and other diseases, and
developing a global partnership for development.

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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CHANGING LIVES

Following are some of the accounttreal life stories from
the ICROS&am members

Saruni Ole Lengernypictured on the leftis a
respected elder of the Maasdaver 25 years ago,
father Paul Cunningham and Dr. Mike Meegan
were travelling though Masaai land on the remote
Muturuar plains.They care across two shepards,
both laibertack (young Masaai who have just been
circumsized) One of them was Saruniwho invited
theminto his home. After many visits to the family
{I NdzyA OFYS G2 tA0S Ay ailSQa
in 1982 He became #&anslator and alsdaught
Mike the Maasai language. His knowledge of the
traditions and culture helped to guide the new medical
and health projects and by the late 1980s, Saruni was
already an important part of the expansion of our
community health progras. He has worked in five famines and
supervised building of clinics, dispensaries and water projects in three
districts. He is th director of our pastoral prograsnand has great knowledge of the culture and tradition
of his people. Saruni is a pure Maaand lives with his people in the Rift Valley.

Sylvia our nurse from the KajiadosBict tells us the story of woman who was situated approxately 10

km from the dispensary.h® had been in labor for 2 days, and Sylvia requested that one of the w@ran
neighbors bring her into the dispensary for proper treatment. When she finally arrived she was
administered the proper medication and delivered her baby within 30 minutes. Unfortunately there were
complications at birth and Sylvia had to convince plagents that with the right treatment the baby would
survive and live a healthy life. After being neglected by its parents for several days Sylvia had no choice
but to take the baby into her own home and ensure it was receiving the right treatment amitiowin

the first very delicate stages of its life. After 2 dByROSBad convinced the mother to return to her

child and in the process had educated her and her husband on hovideate for their small babyThe

child is nav living a happy anddalthylife with its parents and growing stronger every day.

Joe one of our Field Coordinators, met a yobng who was about 2 %2 years @dd caughin the

Samburu drought. This small boy was so weak, dehydrated and malnourished that he had lo$tyhis abi
to cry. His mother was living in a single room made out of cardboard and other scarps she could find to
make shelter. Even the grandmother could not afford to feed them or help with accommodd@itOSS

met with the mother and gave her enough foadd supplements to help give the small child strength. A
few months later when we followed up on the family, we were met by a boy who was strong and walking.

HabeseebalCROSBroject Managefor KISII, Western Kenyeame across 32 year old malén the

community whose health was deteriorating from AIDS over the past 2 y@acsuse ohissickness his

wife had left him, he had lost his joand his parents had abandoned him leavingyone to look after him.

This man was infected with severalothet S Q& | & ¢Sttt o 2KSy 1 16S4aSS6l |yR K
there was nobody nursing mi. $ie began to getnformation from the patient and his familyhile the

doctor examined the patient. He was oozing bloodaér; he couldnot eat, walk orgo to the bathroom

Over 850 million people are hungry. Every minute a child dies of AIDS; another is infected. Every 10 seconds a chiltbsteeates Life expectancy
has fallen by 10 years in sub Sahar tillion people will die in Africa from preventable diseases this year.
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