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Another preschool morning in Marjofre, the town in
southeastern Haiti where HHP’s clinic is located.
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Letter from HHP Headquarters

Hidden beneath our busy clinic’s day-to-day bustle
are constant tiny victories: an elderly man is fitted with
new glasses that will allow him to keep weaving bam-
boo fish traps; a young mother, recently sent by moto
for an emergency C-section, is back for her first post-
partum check-up; a child suffering from sickle-cell dis-
ease comes in for lifesaving monitoring; healthy twins
born at our birth center get their regular “well child”
checks.

Ten years ago, none of these services existed.

At the end of 2025, HHP reached its 10-year mark of
providing healthcare to a population living in extreme
poverty in the southeast corner of Haiti.

It's a fine time to reflect on on how we've grown.



In 2015, HHP’s Haitian partner, Centre de Santé Union de

Grand-Gosier, or CSUG, was able to serve about 50 pati

a month; today, that number is close to 1,500. The original

1,000-square-foot clinic has tripled in size, and com-
bined with HHP’s mobile clinics and outreach now
provides care to well over 22,000 people each
year.

Over the next decade, our goal is to help
our Haitian partners and counterparts
at CSUG reach full autonomy as they
continue to implement a system
of respectful, essential services that
help ensure the health of future
generations.

There have been bumps along the
way, but a strong brew of combined
Haitian and American effort has
made this happen. and YOU are an
essential ingredient in our success.
Thank you.

Gratefully,
Louise Lindenmeyr
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Maricia Justin with her two children.
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Thanks to our potable
water projects, kids have more
time to play rather than fetch water.

Konbit Manman-Timoun: “Mamacentric” care

It's a well-known fact that Moms keep families going. Invest in them
and you're likely to exit the poverty vortex. We met Maricia Justin and
her two children when we were in Haiti last June. Maricia is a partici-
pant in our microloan program (see following story). She and her kids
had to wake at dawn and walk for hours to reach one of HHP’s moun-
taintop mobile clinics. Her kids had colds and fevers for weeks. Living
in a remote, far-flung region of Haiti, she was grateful that their health
mattered to the outside world. For three months last spring, Kombit
Manman-Timoun (KMT) or “mother-child team,” a project funded
by Americares, brought weekly mobile clinics to the most distant
regions, like hers, in our catchment area. Another focus of KMT was
promoting the advantages of a safe birth at Mesan Nesans Fanmi,
our birth center, and to encourage women to get adequate prenatal
exams. Incentives such as free motorcycle transportation to the birth
center were offered. As a result, Moms in the region say “Mési anpil,
Americares!”



Hurricane Melissa: A storm that whipped up local and outside support

In early November, just as hurricane season was ending and we thought we could breathe

easy, Hurricane Melissa dropped massive amounts of rain in the mountains, ruining houses,

crops, and roads throughout the region. Our clinic was unharmed, but our neighbors were

hurting. HHP immediately provided 100 families who were worst hit with food kits that

contained life-saving staples, including grains and produce purchased directly from local
~ farmers. Centre Social de Développement Union de Grand-Gosier (CSDUG), the local

o organization that runs the clinic and other outreach services, provided orange,
mango, and cocoa seedlings to families whose crops were washed away.

After HHP sent out an online appeal to folks in the
USA, 400 more families were helped.
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_A few of the grateful.
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linic wall with upstairs microloan A little scholar full of energy. Community health wor the centerpiece of
office. our outreach programs.




HHP and CERVICAL CANCER SCREENING:
Coming in from the cold

by Louise Lindenmeyr

HHP began cervical cancer screening in
2013, when we were still a nascent or-
ganization, in a holding pattern, waiting
for the plaster to dry on cinderblocks
and our non-profit status to arrive in
the mail. Having worked in women'’s
health most of my life, | was surprised
to find that there was no national pro-
gram for cervical cancer prevention, a
formidable disease that can decimate
a family yet is easy to detect and treat.
After training a local team of nurses, we
took off for the hills on motorcycles and
have screened and treated about 7,000
women to date. | had WHO guidelines
to follow, but still felt we were pioneers
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in the wilderness. “Where is every- . !
body??” Haiti sans Cervical Cancer Sixty-three partner organizations working together in Cap-Hatien, Haiti,
(https://haitisanscervicalcancer.org), November 2025.

a collaborative partnership between the
NGO community and Haitian medical
leaders, answered the call. It was created

in 2015 to reduce the burden of cervical .
cancer by focusing on patient education, aUCCESS FROM THF HAITIAN DESK:
the deployment of the HPV vaccine, omegrown microloans

cervical cancer screening and treatment HHP believes that everyone benefits from free-
guidelines, and the launching of a range local organizing; it doesn't even have to

national registry. | am now on the
board of this dynamic orga-
nization, and HHP/CSUG
is @ major player in this
national effort.

be our idea. For example, CSDUG, our Haitian
governing entity, has initiated a small-scale
microfinance lending program, something
HHP would never have had the audacity
to do. To see them enable families in
the commune to borrow funds on a
short-term basis is spectacular. The
program is based on a well-tested
financial model in which women
use borrowed funds to purchase
seedlings or other products and
repay the loan after selling their
crops or goods six months lat-
er. The women in this program
have all struggled to feed their
families; all have children en-
rolled in our malnutrition pro-
gram. Currently, 104 women
participate, with a total combined
loan of about $16,000. Wom-
en who successfully repay their
loans are invited to borrow again.
The women are screened for credit
worthiness by interview and tracked
throughout the process. Almost a year
in, there is a 90% success rate with interest
payments and principal repayment. CSDUG
can barely keep up with the demand!
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https://haitisanscervicalcancer.org/

2025 Milestones

“Ti pa, ti pa, nap rive”
Little by little we get there.

22,590

patients seen in the clinic and through
outreach programs

412
internally displaced people seen on average each
month.

1,369
women screened for cervical cancer and treated
when necessary.

Photo: Eliot Osborn

2,891

patients seen in mobile clinics.
1,242 [ |
malnutrition visits for kids six
months to four years..
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famlly planning visits -

condoms, shots, pills, |mplants IUD’s
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FINANCIAL REPORT:

HHP Expenses 2025
$259,842

Clinic services, mobile clinics
o & medical supplies
$97,722
. Birth center & clinic construction
$19,000

. Water, Sanitation & Hygiene (WASH) project
$50,108

. Outreach services & disaster relief
$89,043

USA expenses
® $3,968

HHP Revenues 2025
$408,772

o Donations under $250
$19,967

() Major Donations
$290,455

® Church/Synagogue Donations
$5,617
Grants

. $78,643

. Investment Interest
$14,089

Homegrown autonomy and sustainability
are HHP’s long-term goals, embodied in our
nursery of seejl,ings bound for the plots of at-
risk families.




HHP Board of Directors

Peter Halle, President, Treasurer Erin Quinn,
Amesville, CT Women's Health Nurse Practitioner
Phil Wolf, Vice President, Co-founder Encinitas, California
Frisco, CO Ellen Ratigan, Esq.
o Philadelphia, PA
Louise Lindenmeyr,

Family Nurse Practitioner, Nemour Melidor
Executive Director, Co-founder Dacula, GA
Salisbury, CT . .

alIsoury, Fritz Regis, Co-founder,
Patrick Howell, Co-founder Emeritus Board Member
Washington, DC Marjofre, Haiti
Helen Scoville, RN, Women's Health
Salisbury, CT
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“Fanm se kajou: ilzs livye, lzs libon.”
t

A woman is like mahogany: Ider she is, the better she gets.

Hispariola Health Partners is a non-profit organization incorporated in 2013. You can help with a tax-deductible
donation through our website below. Also find us on Instagram and Facebook. Many thanks!
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Hispariola Health Partners - 374 Taconic Rd. Salisbury, CT 06068 - hispanolahealthpartners.org
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http://hispanolahealthpartners.org
https://www.instagram.com/hispanola.health.partners/
https://hispanolahealthpartners.networkforgood.com/projects/199966-helping-haitians-help-themselves
https://www.facebook.com/HispanolaHealthPartners/

