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Grant Application - Round 1

List of programs (one page maximum).  
Direct Relief International offers domestic and international programs, both of which are tailored to meet the medical needs of those who would otherwise lack access to healthcare. By providing locally-run healthcare facilities and organizations around the world with specifically requested medical material assistance, Direct Relief strengthens indigenous health infrastructure and gives millions of underserved individuals an opportunity to live a healthy life.
Direct Relief supports programs that address the following issues:

Primary Care: Historically, the majority of Direct Relief’s in-country health partners are the only source of health services for people living in poverty, in remote areas, or both. By necessity, these partners provide a broad range of services, including emergency medicine, internal medicine, pediatrics, obstetrics, and gynecology.

Maternal and Child Health: Women and children are disproportionately affected by poor health outcomes in developing countries and here in the United States. Direct Relief places high priority on improving the health of these most vulnerable populations by working with programs emphasizing maternal and child health. Direct Relief has furnished hospitals in areas with high incidence of HIV/ AIDS infections with fully equipped surgical suites where HIV positive mothers can undergo caesarian sections, reducing the risk of HIV transmission from mother to child.
 Disaster Relief: Direct Relief’s response efforts are fast, involve local partners, and are coordinated with other international organizations and governmental authorities to ensure the most efficient use of resources. In recent years, there have been several reports showing how the introduction of non-essential or un-needed items can actually impede relief efforts by clogging in-country logistics and distribution channels. To avoid this impedance, Direct Relief sends only specifically requested aid to partners who appeal for its aid.

 HIV/AIDS: Direct Relief’s efforts focus on providing healthcare professionals with the necessary tools – pharmaceuticals, medical supplies, and equipment – to treat the secondary infections related to HIV/AIDS, supporting prevention education programs, and providing general healthcare services to persons infected with the disease and their families.  Direct Relief has provided condoms, antiretroviral medication, educational materials about sexually transmitted infections, and HIV diagnostic kits to our partners to prevent the spread of HIV/AIDS and to also educate communities about prevention.

Special Initiatives: Direct Relief has a long history of assisting health partners around the world with vital assistance including vitamin A to combat childhood blindness, support at cancer wards, furnished product to clinics in areas with high levels of malaria and tuberculosis, and a number of other unique projects.
The featured program for this grant request will address four of the five previously mentioned issues through a project to support our esteemed partner, AMREF (the African Medical and Research Foundation).  Direct Relief is entering a four year partnership with AMREF which will improve the lives of millions of poor people by strengthening health care delivery in Africa and improving the chronic situation of maternal and child health, HIV, malaria, tuberculosis and other diseases. 

II. Program activities and budget for featured program (two pages maximum).
AMREF and Direct Relief International have recently signed an agreement to collaborate on the design and implementation of programs to improve the abysmal health conditions of Africans in Sudan, Ethiopia, Uganda, Kenya and South Africa. This partnership is monumental to Direct Relief because it is not only allowing our organization to apply our expertise in providing medical material assistance, but also to step beyond our standard programs to address one of the most critical aspects of healthcare in the developing world- the training of health professionals. Health reports from the WHO indicate that one of the greatest medical catastrophes in the developing world, particularly in Africa, is a lack of qualified health professionals to treat the millions of patients in need of medical attention. AMREF contributes years of experience in health related problem solving for the disadvantaged peoples of Africa to the partnership, particularly in the areas of training health workers, and developing health programs at primary care level. Direct Relief has the resources to assist in implementation, by supplying the critically needed medical supplies, equipment and drugs that are required to enable health workers to treat the most vulnerable populations in the world. We will also provide substantial cash contributions to fund the training of health professionals in each of the five previously mentioned countries. Direct Relief’s request to the Clear Fund is specifically to support our program in Southern Sudan. 

With an infant mortality rate of 17%, the rampant violence and the decimation of approximately 2,000,000 local people, health indicators in Southern Sudan are appallingly grim. Sudanese refugees have been flooding back into Southern Sudan which is compounding the difficulties posed by poor infrastructure, bad roads, great distances, and a lack of amenities such as water, sanitation or power. The health facilities in this area are often war damaged and lacking those basics of water, electricity and drains, and seldom have even the most rudimentary medical equipment. Common health issues such as malaria, typhoid, upper respiratory infections, malnutrition, labor and antenatal complications and parasitic infections frequently result in death because health care is exceedingly difficult to access in Southern Sudan.
Direct Relief and AMREF have implemented a program situated in Maridi, one of the most disadvantaged counties in Southern Sudan; with both high concentrations of returning refugees and a stark lack of resources. The Maridi Hospital serves a catchment population of 180,000 and in June 2007, AMREF took over the day to day operations of the Maridi Hospital to establish a training hospital for Clinical Officers and Midwives attending the National Health Training Center (NHTI), just three kilometers away. Direct Relief has committed to furnish Maridi Hospital with the equipment and medicines necessary for the students to get hands-on experience while pursuing their medical education.
It is estimated that there are about 200 doctors in Sudan but over 190 are to be found in the towns, while an estimated twelve million people who live in the rural areas lack access to care.  The Clinical Officers are the back bone of African health systems, yet there are very few throughout the country. According to our Medical Advisor, based in Africa, it is critical that Sudan trains at least 1,500 in the next five years merely to meet existing need. Clinical Officers deliver more than ninety percent of Africa’s health care. Direct Relief is supporting the training initiative by providing AMREF with $200,000 per year to train 30 clinical officers in a three year residential program. Clinical officers are able to provide services including diagnosis and treatment, surgical operations and health promotion. The clinical officers enrolled in the Maridi Hospital training program are asked to sign a contract committing to work in hospitals in Southern Sudan once they have completed their education. 
In addition to the training program, Direct Relief has assessed the product, structural, staffing and equipment needs, of Maridi Hospital and four primary care facilities in the surrounding area. Through our solicitation of in-kind donations from our generous corporate partners and the procurement of other needed medicines, Direct Relief has already begun to provide the health facilities in Southern Sudan and the newly trained healthcare professionals with the medical material support they need to meet the dire health needs of the local population.
The emphasis on developing the Maridi hospital as well as the primary health care facilities that are involved in clinical officer training in Sudan will ensure that Direct Relief International and AMREF will be providing vital support to the rebuilding of Sudan’s health care system in the most effective way identified by both organizations. 
B. Please see the Program’s budget for 2007-2008 below
	Item 
	Total Expense
	Amount Requested

	A. Procurement of medicines 
	$150,000
	

	B. Procurement of Equipment
	$10,000
	

	C. Transportation
	$15,000
	$5,000

	D. Training of students
	$200,000
	$20,000

	Total
	$375,000
	$25,000


A. Direct Relief collected needs lists from our contacts at the healthcare facilities in Southern Sudan. The majority of those medicines and supplies that we do not currently have in our inventory, we will acquire through the solicitation of product donations from our many generous corporate partners. The items that we are unable to secure through donations will be procured. Based on past in-kind donor trends and our current inventory of medicines, our on-staff pharmacist has estimated that the following items will require procurement and procurement costs will total at approximately $150,000: Local and General anesthetics, Allergy and Respiratory Symptom Medications, Anti-parasitic/ Antifungal Systemic Medications, Anti-bacterials, Anti-anemia medications, Cardiovascular drugs, Disinfectants/ Antiseptics, Gastrointestinal Drugs and IV Solutions. 

B. Presently we are aware of the fact that Maridi Hospital is in need of two centrifuges at $1,500 per piece and two binocular microscopes available for $1,000 each.
C. Due to the remote location of the Maridi Hospital, transportation of just one container of medicines and supplies is expected to be in excess of $15,000. Direct Relief hopes to secure $5,000 of this expense from the Clear Fund grant.
D. Direct Relief has committed $200,000 per annum to provide essential clinical officer training at the Maridi NTHI to 30 students. The clinical officer training program can be completed in three years, with an additional internship to take place in the fourth year. After the first year of the program, Direct Relief will evaluate the effectiveness of the program to determine the allocation of the subsequent funding.
III. Monitoring and evaluation for featured program (one page maximum, except for attachments to part C).

Direct Relief’s South African- based Medical Advisor, Dr. Mike Marks, visited and assessed the said facilities in Southern Sudan prior to our collaboration with AMREF. Direct Relief’s Program staff also meticulously evaluated AMREF’s capacity to serve those in need based on the demographics surrounding their programs, their staffing and facility support and a variety of other factors. Direct Relief was initially drawn to AMREF’s program because its project is in alignment with all of Direct Relief’s focus areas. It was determined by Dr. Marks and the Program staff at Direct Relief that AMREF is fully capable of changing and improving the healthcare system in Southern Sudan and that their programs would be significantly bolstered by receiving our support.
There are currently 120 students enrolled in the Maridi NHTI Clinical Officer training program. The facility is instructed by eight tutors and it is well equipped with dormitories, a computer room (with a satellite internet connection), and a library. With Direct Relief’s material medical support, the Maridi Hospital has become the training hospital for students attending the NHTI. Based on the evaluation of Dr. Marks and our in-country partners in Sudan, we are confident that this facility will be an excellent venue for local students to receive the training they need to provide quality medical care to patients in Southern Sudan. 
The United States has had a trade embargo in place with Sudan since 1997, and aid traveling to Sudan must go through a significant amount of paperwork and inspection to be cleared. Despite the desperate need for international assistance, the logistics channels for aid into the country have been notoriously difficult to navigate. Direct Relief is not new to these challenges and with the close relationships with our partner clinics, as well as the diligence and hard work of our staff, we were able to send a total of $263,910 wholesale value worth of medical aid to our partners in Sudan in last year. Our in-country contacts at AMREF will only make the logistics of providing material aid to Maridi Hospital and the surrounding clinics easier. With our partners at Maridi hospital and the help of Dr. Mike Marks, we will remain informed on the clearance of our shipments to Southern Sudan and the utilization of the items we send.
Direct Relief is in close communications with the staff of AMREF UK, based in London. They have been and will continue to be a primary point of contact for Direct Relief. The AMREF staff  in Africa has agreed to provide Direct Relief with narrative, financial reports that outline student progress, and the overall impact of the program throughout Southern Sudan, including the utilization of the medical supplies we provide to the healthcare facilities in the area. Direct Relief has committed to sponsoring the training of 30 students to complete their clinical training at a cost of $200,000 per annum. Through regular visits to Maridi, Dr. Marks will evaluate the progress and effectiveness of the training in November 2007 and again in June of 2008 to determine the subsequent two years of the program should continue to receive funding from Direct Relief. 
C. 1) The first attachment is an evaluation by Direct Relief’s Medical Advisor, Dr. Mike Marks. This evaluation was critical to Direct Relief in determining the need and the amount support South Sudan requires.
2) Attachment two is AMREF’s comprehensive description of the programs to be carried in Kenya, Uganda, South Africa, South Sudan and Ethiopia with the partnership of Direct Relief.
3) The third attachment is the assessment form Direct Relief requires from all international partners receiving our donations in order to evaluate logistics issues and problems that may be encountered with transportation and customs. 

4) The fourth attachment is Direct Relief International’s review by Charity Navigator.
5) The final attachment is an outline of the Clinical Officer training program in Maridi by AMREF. 
IV. Optional: other support for featured program (one page maximum). 
The World Health Organization has prioritized investment in healthcare workers, highlighting in its 2006 report that there is an estimated shortage of almost 4.3 million doctors, nurses, midwives and support workers worldwide. The greatest shortage exists where the need is the greatest- in remote, rural areas of Africa. Direct Relief is confident that this partnership with AMREF to train Clinical Officers will make a substantial impact on the medical infrastructure in Sudan. WHO studies indicate that nearly 25% of doctors trained in Africa leave their native country to pursue jobs in the developed world to enjoy an improved standard of living. The training program at Maridi requires that their students sign a three year contract to work in a medical facility in Southern Sudan following their completion of the program. While our initial commitment to sponsor the education of 30 students may seem minor, we are positive that we will continue to leverage our support for this program with outside funding and we will substantially increase our involvement as the program progresses. 

According to an article on www.PublicMed.gov, “Existing health services cannot meet the needs of people for operations in developing countries. Most people in developing countries live in rural areas, but the facilities for performing operations and the surgeons are concentrated in the cities. The question of who should be trained and how can the trainee best be prepared to perform the range of operations required in rural Africa is addressed in this investigation. A survey of operations was carried out in 4 church hospitals, 1 district hospital, 2 provincial hospitals, and the Universtiy Teaching Hospital in Zambia. The aim was to determine what proportion of operations required full surgical training and to collect information on which recommendations for training surgeons in central Africa could be based. Of the 21,245 operations performed, 18,401 (86.4%) were found not to be complex, and the procedures could be taught to non-surgeons. General anesthesia was used often, but if more doctors were trained to give local and regional anesthesia, more necessary surgery could be performed.”  The evidence provided through this study affirms that a Clinical Officer training program will be an indispensable asset to the population in Southern Sudan. Students will be trained to perform basic surgeries and will be able to provide life saving services without the extensive training required of most surgeons. 
V. Confidentiality.  
Direct Relief requests that the Clear Fund refrains from publicizing attachments 1, 2 or 5 included in this grant request because we have not received confirmation from the authors of these documents consenting to their publication. (Attachment 1- DRI, AMREF and Southern Sudan; Attachment 2- A Regional Program to Improve Health Services in 5 African Countries; and Attachment 5- Proposal: Training Clinical Officers in Southern Sudan)
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