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Since most African families can’t afford to
send their daughters to nursing school, many
talented young women are unable to realize a

career that serves and saves so many lives.

You Can Make a Difference!!

A contributon of;

$50  pays for room and board
$100  pays for tuition

$200 pays for tuition, room and board, a
uniform and school supplies for one

year, and a small stpend to visit

their families.

To donate, please send a check or make a
secure credit card donation on our web site

at:

www.globalallianceafrica.org

For further informaton on other programs,

contact us at:

von and all contributions are deducuble.

«
o
Global Alliance for Africa §
122 S. DesPlaines St. 55
Chicago, IL 60661 v 838
Tel: (312) 382-0607 &5 °
Fax: (312) 906-9930 i 5”3- =
Rl
£ v g
Global Allance 1s a tax-exempt 501(c)3 organiza- 8 N 5

USA

Scholarship

' Program

Global Alliance for Africa
Worldwide Partners for Health Care in Africa

122. S. DesPlames St.
Chicago, IL. 60661



GLOBAL ALLIANCE FOR AFRICA

Global Alliance for Africa is a not-for-profit
organizauon that develops community-based
health care development programs for im-
poverished people living in remote rural areas
and urban slums throughout Africa.

Formed by a diverse group of professionals
from around the wortld, Global Alliance 1is
one of the few organizations based in the
U.S. and working in Africa that includes
African nationals on 1ts board of trustees.
Global Alliance is steadfast in its commuit-
ment to involve Africans in the decisions that

directly affect their quality of life.

NURSES SCHOLARSHIP PROGRAM

One of the main obstacles to develop-

ment in Africa is the lack of adequate

Investment in the abilities of African

women.

The Nurses Scholarship Program seeks to

overcome this obstacle by providing young

women with the educational opportunity to
begin a career in the medical profession.

+ Global Allhance works closely with
school and hospirtal officials to identfy
ralented and deserving candidates for
scholarships. '

+  On graduaton, a Nurses Scholar agrees
to practice nursing for two years 1n an

area where nurses are needed most.

WHY A NURSES SCHOLARSHIP PROGRAM?

Today in Africa, there is a severe shortage of nurses. A doctor in
Zimbabwe states: “Like most regional health care centets, the hospital
here is down 50% of its nurses, and recruiting is hard. It’s the biggest
problem we have, because nurses do nearly everything here. Without

them there is no health care.” (from a New York Times arucle, Aug. 6, 1998)

PROGRAM GOALS

Global Alliance’s Nurses Scholarship has three goals: “Becorning a
 Provide educational opportunities to young women from rural areas
who would otherwise not have the chance to pursue a career in nursing.
¢ Improve the delivery of medical services to people hiving in remote rural best way I can

areas and overcrowded slums.
¢ Nurture and strengthen the commitment of African women who act as help my peo-

catalyzing agents for their communites.

“As a nurse, |

am able to heal
the wounds
caused by years

of civil war.”

nurse is the

ple.”

TWO PROGRAM PARTNERS
Virika Hospital - Fort Portal, Uganda

Located in the remote Rwenzori Mountains, the School of Nursing at Virika
Hospital is one of the best nursing schools in the country. Despite the
school’s lack of facilities and resources, young women flock to enroll there

but are often turned away because they cannot afford the tuition.

JFK Medical Center - Monrovia, Liberia

Emerging from a seven-vear war that destroyved the naton’s medical infras-
tructure - reducing the total medical personnel from over 5,000 to 1,800 -
Global Alliance works in partnership with the Nauonal Health Workers of
Liberia to provide scholarships for those women who want to enter the

nursing school at Tubman Insutute of Medical Arts.



Subj:

Date: 98-11-30 16:53:02 EST

From: amcgrath@DIOSHPT.ORG (Fr. Andre McGrath)

To: nyumbani@users.africacnline.co.ke (‘nyumbani@users.africaonline.co.ke')

CC: SJ Angelo D/Agostino MD@011-254-2-718711 (SJ Angelo D'Agostino MD (Business Fax)), DagFam@aol.com
(DagFam@aol.com’)

| just picked up this article ON LINE from the Associated Press. Good to hear about you! All is going well here, Brothers
Francis and Jogues are getting acclimated, and are quite involved. It is good to have a little piece of Kenya/East Africa here in
Shreveport! My best to Dan Kenny and all our fiends among the Jesuts and others! Hope our paths will cross again before
too long. Happy Thanksgiving and Christmas holidays coming up!
Love and prayers, Andre
November 30, 1998

Number of AIDS Orphans Up In Afiica O
Filed at 2:44 p.m. EST @
By The Associated Press :

NAIROBEI, Kenya (AP) — Juliette Nyaguthie dashes into a comfortably

cluttered dirt-floor shack from a game of peekaboo with her cousins and ~
nestles in her grandmother's ample lap.
Their beaming smiles reflect a hard-fought success in Kenya: a 2 \

1/2-year-old whose mother gave her AIDS before dying of the disease
herself has been taken in by a relative.

Juliette is part of the world's fastest growing and most unwanted
population of orphans — children who hawe lost their parents to an AIDS
epidemic ravaging sub-Saharan Africa.

Nearly 8 million African children have been orphaned by the
immune-stripping disease, and at least 1 million children are infected,
according to the U.N. AIDS program. The figures are estimates and
U.N. researchers say they may be off by 20 percent to 25 percent in
either direction.

The African \ictims are among tens of millions of others touched by the
disease around the globe who will be remembered Tuesday during World
AIDS day.

Traditionally, extended families in Afiica have taken in orphaned children.
But AIDS has changed tradition.

With many more orphans — and fewer working-age adults to support
them — suniung relatives are overwhelmed.

It is difficult to persuade people to take in a child they view as doomed. IA e v !
“People think, why should | invest in someone who is going to die / //L’ [~ [c”uﬂ‘ﬁ di
anyhow," said Maureen Ong'ombe, spokeswoman for the Kenya AIDS

Consortium. - - /K“% 4(( - Su/

Néaﬂy 1,000 AIDS orphans are living and dying miserably on Nairobi's '_7LY"" f
filthy streets, aid workers estimate.

€ ca—
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“They fend for themselves, and it's survval of the fittest," Ong'ombe said.

George Tembo, director of the U.N. AIDS program in Kenya, said
initially unwanted children were rounded up and placed in orphanages.
But orphanages lacked both money and emotional support needed to
care for them.

Each week, Good Samaritans bring up to four AIDS-nfected children to
Nyumbani Hospice, a homey residence in suburban Nairobi. But the 53
beds already are taken.

To cope with the overflow, Dr. Angelo D'Agostino, Nyumbani's founder
and medical director, this year launched a foster-care program called Lea
Toto, which means “‘raise a child” in Swahili. So far, 37 families have
been persuaded to take in an AIDS-infected orphan.

The foster program offers huge advantages, including a family
atmosphere, more lowe, and, if the child is a relative, a sense of history,
said Caroline Matsalia, coordinator of Nyumbani's community-based

program.
Initially, Juliette’s extended family balked at taking her in.

“Juliette was getting sick a lot and we didn't think we'd be able to take
care of her," said her aunt, Njoki Jacinta, 20.

But workshops at Nyumbani helped relatives leam about Juliette's care,
and with counseling they overcame prejudice against the disease, which
many Kenyans blame on sexual promiscuity.

At first, it was really difficult with the neighbors and even with some
members of the family. They didn't want to be around Juliette,” Jacinta
said. "'Now they accept Juliette as just another kid."

The family's home in Nairobi's Lunga Lunga slum is a crowmded shack of
corrugated iron and scrap wood with no running water and a shared pit
latrine. It's such a poor neighborhood that a broken doli's head and a
discarded piece of wire become toys.

To shore up precarious circumstances, Lea Toto provdes Juliette and
other foster children with free medical care, extra food to boister their
immune systems, plus 2,500 Kenyan shiilings ($42) monthly for special
expenses.

| love her so much and | want her here, but | couldn't do it without
support,” said her grandmother, Hannah Mukami, 64.

Mukami said she is not afraid of Juliette's death.

“I've seen so many deaths that | don't fear them anymore. I'll love her
while | can,” she said.

Juliette's foster family of 14 children and five adults rewels in the progress
of its newest member. Juliette can count up to four and is leaming her
ABCs. They indulge her frequent requests for baths, and to eat her
favorite food — fish.
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“When | see abandoned kids on the streets, | feel so sorry for them, and
so much closer to Juliette,” her aunt said. “"That could have happened to
her."

For information about Nyumbani Hospice: www.nyumbani.com., or Dr.
Angelo D'Agostino, PO Box 21399, Nairobi, Kenya.

——————— Headers
Return-Path; <amcgrath@DIOSHPT.ORG>
Received: from rly-za01.mx.aol.com (rly-za01.mail.aol.com [172.31.36.97]) by air-za02.mail.aol.com (v51.29) with SMTP,
Mon, 30 Nov 1988 16:52:57 0500
Received; from smtp.dioshpt.org (smtp.dioshpt.org [38.222.50.2])
by rly-za01.mx.aol.com (8.8.8/8.8.5/A0L4.0.0)
with ESMTP id QAAQ04788 for <DagFam@aol.com>;
Mon, 30 Nov 1998 16:52:25 0500 (EST)
Received: by smtp.dioshpt.erg from localhost
(router, SLMail V2.6); Mon, 30 Nov 1888 15:51:27 -0600
Received: by smtp.dioshpt.org from host48.dioshpt.org
(38.222.50.48::mail daemon; unwverified, SLMail V2.8); Mon, 30 Nov 1888 15:51:27 -0600
Received: by host48.dioshpt.org with Microsoft Mail
id <01BE1C78.8387EFCO@host48 dioshpt.org>; Mon, 30 Nov 1998 15:53:03 -0000
Message<D: <01BE1C78.8367EFCO@host48.dioshpt.org>
From: "Fr. Andre McGrath" <amcgrath@DIOSHPT.ORG>
To: "nyumbani @users.afficaoniine.co.ke™
<nyumbani@users.africaonline.co.ke>
Cc: "SJ Angelo D'Agostino MD (Business Fax)"
<SJ Angelo D'Agostino MD@011-254-2-718711>,
"“DagFam@aol.com™
<DagFam@aol.com>
Date: Mon, 30 Nov 1888 15:53:01 -0000
Return-Receipt-To: <amcgrath@smtp.dioshpt.org>
MIME-Version: 1.0
Content-Type: text/plain; charset="us-ascii"
Content-Transfer-Encoding: quoted-printable
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Background | Board & Volunteers | Meet Fr. D’Agostino | How You Can Help | Contact Us | Recent News

We can now accept On-Line Donations! Now, it's even easier to help the children of Nyumbani
Orphange. The number of visitors to our web site has continued to grow and we thank all of you for your
kindness and support.

"Nyumbani" (Swahili for "Home"), was opened in September 1992 to care for abandoned children who
are HIV +. Located in the town of Karen, very near Nairobi, Kenya, Nyumbani provides much needed
medical help, food, clothing and of course love to children who would be otherwise homeless. With the
ever increasing number of HIV infected children, Nyumbani has become a beacon of hope in an area that
desperatly needs one.

At present, Nyumbani has captured the

hearts of many across the world, in large
part due to the tireless efforts of
Nyumbani's founder, Fr. Angelo
D'Agostino. Please take the time to
explore our website. We know that you,
like so many others, will be deeply
affected by this story of love, courage and
faith. Thank you for visiting and if you
would like to become a friend of
Nyumbani, visit our "How You Can

Help" page.

Click here for an update on Nvumbani activities

For more information, please contact Nyumbani@:

infol@nyumbani.com

f2 08/27/98 22:39:19



ickgroundfor Nyumbani Orphanage/Hospice - Nairobi, Kenya http://www.nyumbani.com/bckgrd.htm
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Home | Board & Volunteers | Meet Fr. D'Agostino | How You Can Help | Contact Us | Recent News

"Nyumbani" (Swahili for "Home"), was opened in September 1992 in Karen, a town a short distance from
Nairobi, Kenya. Since that time, a total of 54 children, both infants and toddlers, have been cared for at
Nyumbani. Currently, there are 29 HIV Positive children being cared for (18 girls and 11 boys) ranging in
age from seven months to 13 years. The children live in duplex units or "cottages". There are currently
three cottages that hold a "house mother" and 6 to 8 children each and a residence for professional staff.
Early in 1997, two more duplexes, a schoolhouse and a warehouse will also be completed. At that time,
Nyumbani will be able to house twice as many children.

Many HIV Positive women in Kenya abandon their children in the hospital, because they fear they will die
and leave their HIV Positive child alone and totally isolated (most are single mothers). In the public
hospitals, there are not enough resources to care for these babies, and most die, from neglect, within a few
months.

The facts are that not all infants born to AIDS-infected mothers actually carry the virus. Some infants are
born free of infection; unfortunately, these healthy infants still test HIV Positive because they carry their
mothers antibodies (the test is designed to pick-up the antibodies, and not the virus itself).

At Nyumbani, these abandoned babies are given the best nutritional, medical and psychological care
available, so that these children can survive to the point of correct determination.

Those children who do convert to HIV Negative status (three out of four children), are placed back into
their communities, with other family members, or foster families.

With the ever increasing rise of HIV-infected children (The World Health Organization has predicted 3,000
HIV Positive children in Nairobi alone), Nyumbani is desperately trying to expand its facilities to provide
comprehensive care to more HIV Positive children. To that end, the Washington D.C. based organization,
Children of God Relief Fund, is enthusiastically and actively fundraising to help Nyumbani be able to
increase its physical space to accept the children who are already on a waiting list.

Prepared by Kelori Inc. Copyright © 1996-98 by Kelori Inc. All Rights Reserved
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bout Father Angelo D'Agostino, S.J.,, M.D. http://www_nyumbani.com/aboutfnd.htm

An African Mission Odyssey

by: Fr. Angelo D'Agostino, S.J., M.D.

Home | Background | Board & Volunteers | How You Can Help | Contact Us | Recent News

Joining the Jesuits

Before joining the Jesuits in 1955, I spent two years as a surgeon with the U.S. Air Force in Washington,
D.C. It was during this time that having made a retreat with the Knights of Columbus under Fr. Dave
Madden, S.J., the thought of a vocation arose. After some efforts at convincing the Jesuits at Georgetown
that [ was serious, [ was allowed to take Latin classes in the evenings and finally was accepted. During the
novitiate, it soon became obvious that the society was not particularly interested in a surgeon, but thanks to
the creative foresight and sensitivity of Fr. Tom Gavigan, S.J., Novice Master, I became convinced that
psychiatry would be more useful.

Refugee Service

Many years later, after having completed training, [ began to practice and teach psychiatry in Washington,
D.C. Later, I setup the Center for Religion and Psychiatry and taught at the Washington Theological Union.
[ visited mainland China in 1978, with a group of medical men, where there were rumors that the Society
might be invited to reopen the Medical School in Shanghai, thus, I volunteered for such a post. After a year,
[ received word from the Provincial that Fr. Arrupe, who was Superior General of the Society of Jesus at
the time, was calling for volunteers to work in Thailand with Indochinese refugees. The Provincial then
said that this territory was not too far from China and asked that I consider this assignment. [ suspended the
practice and teaching obligations for one year and I set off for Thailand as a director of a medical facility at
a refugee camp there. After one year when [ was about to return to the United States, Fr. Arrupe chanced to
come through Bangkok and spent a couple of days with us.

[ shall never forget his August 6th homily, the anniversary of the Hiroshima atom bomb drop. After Mass,
he had dinner with us and revealed that he was considering starting the Jesuit Refugee Service in Africa
and asked if [ would consider coordinating that effort. I responded by saying that my leave and professional
obligations ran for one year and that I was obliged to return. But he suggested that it would be only for a
few months.

Well, it is now twelve years later and the Refugee Service is well developed and in good hands while I
moved on to other fields. The two years spent as Coordinator of the Jesuit Refugee Service were frantic,
challenging and very rewarding. The sum total of it was that programs were established in Sudan, Ethiopia,
Zaire and Tanzania. Coordinating the efforts of wonderfully generous Jesuits from Belgium, India and
Canada, while using Nairobi as a base, I was able to establish programs in these various countries only
because they were manned by Jesuits who volunteered their services living in extremely difficult and trying
situations.

The Idea Was Conceived

Returning to the U.S. for some time, [ was able to resume practice and teaching. I found the experience
sterile compared to the work that [ left in Africa. So in 1987, [ returned to the Eastern African Region and
was given the work as a Superior of a Retreat House which was in need of expansion and refurbishment.
When that was concluded, I resumed the general practice of Psychiatry with some teachings of Pastoral
Psychology. It was during this time that I served on the Board of Governors of a large orphanage. The

08/27/98 22:40:38
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orphanage was receiving abandoned children who were testing HIV+, so I suggested that a special facility
be made available because of their needs. Unfortunately, the Board did not agree. When I did some
research, I found that there were no such facilities in the country. The Minister of Health was very
encouraging and strongly suggested that something be done.

The World Health Organization predicted that in Nairobi there will be 3,000 children born HIV+ by 1996.
With such a stimulus and encouragement from a variety of well wishers, we did embark on a program
which, ultimately, resulted in the opening of a home for HIV+ abandoned children on September 8, 1992.

Prepared by Kelori Inc. Copyright © 1996-98 by Kelori Inc. All Rights Reserved
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sponse Fosm for Nyumbani Orphanage http://www.nyumbani.com/response.htm

How You Can Help

Home | Background | Board & Volunteers | Meet Fr. D' Agostino | Contact Us | Recent News

Give vour donation securely On-Line!

or

Thank you for you interest in Nyumbani Orphanage. Donations can be sent to:
NYUMBANI Orphanage
c/o Barbara Boggs Associates Inc.
1920 L Street, NW
Suite 600
Washington, DC 20036

The Noel Group, made up of Travel Guard Insurance, Olson Travelworld, Marathon Travel Shops, and
[PMC, have selected NYUMBANI as the site of their 1997 ""Make A Mark" tour. They have designed a
trip to Kenya consisting of 3 days at Nyumbani to help finish one of the residence cottages and 7 days
touring Kenya. The ""Make A Mark trips are designed as not-for-profit trips, with the resources of the
Noel Group, the ground operators, and the tour operators all being donated so that $1,000 per participant
will directly benefit Nyumbani. In addition, The Noel Group has donated $25,000 to the orphanage.
Anyone interested in participating in the 1997 "Make A Mark" trip should contact Carol Torline at the Noel
Group for further information (715) 345-0505.

Nyumbani Orphanage is a project of The Children of God Relief Fund, Inc., a 501 (c)(3) tax-exempt
organization registered in the State of New york as a not for profit corporation. Employer Identification
Number: 13-3615655. Contributions are tax deductible to the extent allowed by law.

If you would like more information, please feel free to E-Mail us at info@nyumbani.com. A representative
of the Children of God Relief Fund will contact you shortly concerning your inquiry.

Prepared by Kelori In¢c. Copyright © 1996-98 by Kelori Inc. All Rights Reserved
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May 26, 1998

Ms. Carolyn Gaspar

Nominations Manager

The Conrad N. Hilton Foundation
100 West Liberty Street

Reno, Nevada 89501

Dear Ms. Gaspar:

It is my understanding that Angelo D’ Agostino, S.J., M.D. has been nominated for your
consideration to receive the 1998 Hilton Humanitarian Prize. I would like to add my voice to the
many that consider Father D’ Agostino a truly remarkable man and one that is so deserving of this
award.

During my February, 1998 visit to Affica to speak at the United Nations AIDS gathering, I had
the fortunate opportunity to spend time with Father D’ Agostino in Nairobi, Kenya. I found the
NYUMBANI Orphanage to be a model of caring and an inspirational environment for the
children so tragically effected by the AIDS epidemic.

The daily activities, medical and educational efforts are the best possible, given the funds
available. Under the vision and direction of Father D’ Agostino, these previously abandoned
children, who have suffered the loss of all their family members from the devastating impact of
AIDS, now have a loving and welcoming home.

Father D’ Agostino has my full support in nomination to receive the 1998 Hilton Humanitarian
Prize. Father D’ Agostino exemplifies the very type of person you seek to honor. He brings the
highest humanitarian standard before us through his remarkable work in establishing and
maintaining the NYUMBANI Orphanage in Nairobi, Kenya. I can think of few others so
deserving and urge your consideration.

Please feel free to call me at (202) 456-2437 so that I may provide you with a more detailed
description of my visit to NYUMBANI should your committee find this useful. In advance, thank
you for your consideration.

Sincerely,

Sandra L. Thurman
Director
Office of National AIDS Policy
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This information was published in March 1998 with the majority of the photographs being taken in November 1997.
The purpose of Nyumbani is to provide medical, nutritional and emotional support for all the children. Funding is
provided from a variety of sources but as yet Nyumbani has no one major consistent sponsor. We invite you to
sponsor a child to assist with the aims of Father D’Agostino, the founder and director of Nyumbani. Information
will be sent at regular intervals and of course you can write or even visit your sponsored child if you wish.

A sample sponsor form is enclosed followed by photographs of the children currently at Nyumbani.

The cost of caring for a child for one year is 48,000 Kenyan shillings. With approximately 100KS to the UK pound,
it is the equivalent of £480.00 per year.

We suggest the following contributions but of course you are free to donate any amount.
Corporate:  £500.00 Family: £300.00 Individual:  £100.00

When you have decided which child you would like to support please contact either of the following people and they
will be happy to send you the appropriate form for you to complete. Thank you (Asante Sana) for your interest.

CHRIS LOWTHIAN OR HELEN MANN

16 CHUDLEIGH 2 BROXBOURNE ROAD
FRESHBROOK ORPINGTON
SWINDON KENT

WILTS, SNS 8NQ BR6 0AY

Tele. & fax no. 01793 693731 Tele. no. 01689 833226



John Mwiru B3-13 Knight Atieno B3-18 Georgina Angela B2-9 Kevin Kamau B2-10 Jane Wanjiku B3-16



Victor Mureithi B2-8 Meshack Ndirangu B3-23 John Mawangi B3-32 Caroline Nyaguthei B3-29 Dennis Buluma B2-26

Joe Angelo L.2-4 Luke Macharia L2-5 Stephen Wanjau L2-6 John Githinji L2-9



Juliet Nyaguthie L2-15 Margaret Nyaoro L2-16

Moses Wambua 1.2-12 Francis B. Oketch L2-13

Georgina Angela L.2-10

David Odhiambo 120-20 Christabelle Wanja L.2-22 Mary Kathambi 1.2-23 Elija Oduol L2-24

Jessica Zawadi L2-18



Johnson Birgen L.1-9 Martin Muchene L1-10 Wanjiku Joyce L1-11 Wanjohi Elizabeth L1-12 Kimeu Kingeshi L.1-13




Mary Wangui L.1-16 Laura Porchel L1-17 Jane Clair Mbere L1-18

?L1-15

Humphrey Muthuri L1-14

Samsen Sandachi- N1

Irene Wanjiku L1-19



BECOME A “FRIEND OF NYUMBANI”

This is John Gathee. He 1s 5 years old, has no
parents and is HIV+. John is also deaf, dumb and
cannot walk. He is being cared for by Father
D’Agostino and dedicated helpers. They do not
have any one major sponsor and are constantly
looking to raise money to provide medication,
food, emotional and educational support. You can
help provide this by sponsoring with an annual
contribution. It currently costs KS48,000 a year per
child to provide this support. With an approximate
exchange rate of KS100 = £1, this comes to £480.

We welcome corporate, family or individual
donations with the following recommendations:-

Corporate £480
Family £300
Individual £100

A newsletter is published quarterly to keep you up to date with the development of the children
and Nyumbani. To become a friend of Nyumbani, please complete the form below and send it
with your cheque or postal order made in favour of NYUMBANI and send to:-
Chris Lowthian NYUMBANI APPEAL.
16 Chudleigh, Freshbrook, Swindon, Wilts SNS 8NQ
Nairobi address:- NYUMBANI. Children of God Relief, PO Box 21399 Nairobi, Kenya

PLEASE CUT HERE

Ref: L2-3
I/ we would like to become a friend of Nyumbani and make an annual contribution of'-

Please circle £480 £300 £100
Please keep me informed on the progress of John Gathee.

Fullname...............c.cooooiii ComPpanY.......ccoooiiieiiiiie e,
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joined by many willing helpers to care for the HIV+ Orphans in Kenya. [ R SO 4'
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Currently Nyumbani is a registered Kenya Charity, Ry SRR RERINEL S I '! e
_(Certificate No. C72607) under the name

‘Children of God Relief Institute’,
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elsewhere. These infants all test positive at birth because of having
their mother’s anti-bodies; only one out of four, however, is actual-
ly infected. It is not until several months later that their true sta- f '
tus can be known. The situation is, however, that most of these

infants die of neglect due to their HIV label or through ignorance of |

the possibility of their not being infected. !

NYUMBANI represents an effort to remedy this situation. - : - . ¥ I

|

At NYUMBANI, we give these abandoned infants the best nutritional, medical, 50-,'?791 of the new houses:with .

psycho-social and spiritual care possible so that they can and do survive until ) the s‘cho?lho_use bein.g':built in

I.'.
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the time when a correct determination can be made. Those who do convert to '
I

thg-b:ack_%]rou_-nd.
a negative status are often adopted or transferred to appropriate settings. '
Those who remain positive stay with us for whatever span of life will be
theirs. Therefore, besides providing care for all the children, we are also able

to prevent the dire consequences of neglect and so save three out

of four lives.

FUNDING NYUMBANI relies totally on the donations of
PEOPLE OF COMPASSION, locally and abroad. We have a sister orga-
nization, the Children of God Religf Fund, in USA, which helps raise
some of the cost. Several local bodies in Kenya have organized fund
raising for us and we have been the beneficiaries of charity dona-
tions from a few international bodies iﬁ Kenya. As yet we have no
“major donor. | Some of the girls in ther:

We welcome volunteers from all walks of life, from the friendly neighbor- inew hi)use.
ing ‘granny” who comes to visit and chat with the children, the volunteer stu-
dent, local or from abroad, who offers some months of service during univer-
sity vacations, to the more specialized persons, like medical per-
sons, doctors or nurses, who give their services for a period of time
or offer ‘on call’ availability. One such person was Dr. Therese

Martin, a pediatrician sponsored by APSO, who offered her full-time
services from February to early May, 1994 and again from June to
August of 1995.

Our monthly budget ranges between $8,000 to $10,000. With no
major donor to rely on, this means a constant appeal for sustaining
funds. So far we have accrued a safety net to fall back on, but it 1
requires re-implementation. Our annual auditor is Coopers and Lybrand. . IA vo.lu1‘1tee‘\r oversees'children
. fwctivit'ies. ' )

HISTORY At the end of October 1993, just over one year after . L !
opening, 49 children had been admitted, 22 had tested negative and been '
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths. Numbers continued to grow to the point of our having
to establish a maximum of 30 children in residence at any one time.
It seemed time to build.

The simulated village model with family style living had been
the objective of NYUMBANI right from the beginning. Constraints of
depending on voluntary contributions rendered this not feasible in
the early stages: to date, we have been utilizing either rented quar-
ters or rent-free premises. Now, for the first time, having purchased
land, we are in a position to design the project on the village model
lines. Thanks to three generous contributors we have built e Sister A)ary\OWen; and a;.

. . : |
5 duplex houses, a residence for professionat staff, a schoolhouse and ~'new arrival!

godown. Each of the duplexes will accommodate from 12 to 16 children in 2
family units. While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we
also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

CONCL U S1I O N The care of children with an as yet

incurable disease may not seem a ‘profitable enterprise’ but it can-
not be surpassed as humanitarian endeavor. Providing a stress-free,
family life experience has been proven scientifically'to mitigate the

ravages of HIV infection. We believe our efforts can serve as a pilot

project to be replicated whenever needed. C beyi_r)gl their new_ home.
et i . . .
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elsewhere. These infants all test positive at birth because of having ,
their mother’s anti-bodies; only one out of four, however, is actual- |
ly infected. It is not until several months later that their true sta- | i,_.'fm"-‘:
tus can be known. Tlhe situation is, however, that most of these
infants die of neglect due to their HIV label or through ignorance of
the possibility of their not being infected.
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NYUMBANI represents an effort to remedy this situation. L--

At NYUMBANI, we give these abandoned infants the best nutritional, medical, ' "'Sdm;é bfiih;e h.cl-!'w h_ot_lses-'.witﬁ. .-

psycho-social and spiritual care possible so that they can and do survive until :the‘fscho:c;lhous:e b-eirjg“buil'tiin
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the time when a correct determination can be made. Those who do convert to th_e’-l'pac'légr;z)un:d.

a negative status are often adopted or transferred to appropriate settings. - J . l

Those who remain positive stay with us for whatever span of life will be

theirs. Therefore, besides providing care for all the children, we are also able

to prevent the dire consequences of neglect and so save three out

of four lives,

EFEUND IN G NYUMBANI relies totally on the donations of-
PEOPLE OF COMPASSION, locally and abroad. We have a sister orga-
nization, the Children of God Relief Fund, in USA, which helps raise
some of the cost. Several local bodies in Kenya have organized fund
raising for us and we have been the beneficiaries of charity dona-
tions from a few international bodies i.n Kenya. As yet we have no
major donor. B Some of the girls in thei

We welcome volunteers from all walks of life, from the friendly neighbor- new house.
ing ‘granny’ who comes to visit and chat with the children, the votunteer stu- . . |
dent, local or from abroad, who offers some months of service during univer-
sity vacations, to the more specialized persons, like medical per-
sons, doctors or nurses, who give their services for a period of time
or offer ‘on call’ availability. One such person was Dr. Therese

Martin, a pediatrician sponsored by APSO, who offered her full-time
services from February to early May, 1994 and again from June to
August of 1995.

Our monthly budget ranges between $8,000 to $10,000. With no
major donor to rely on, this means a constant appeat for sustaining
funds. So far we have accrued a safety net to fall back on, but it o

requires re-implementation. Our annual auditor is Coopers and Lybrand. A voluntéer %verseeslcllrildren

S ac;tivitieé.

HISTORY At the end of October 1993, just over one year after ' : '

opening, 49 children had been admitted, 22 had tested negative and been
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths. Numbers continued to grow to the point of our having
to establish a maximum of 30 children in residence at any one time.
It seemed time to build.

The simulated village model with family style living had been
the objective of NYUMBANI right from the beginning. Constraints of
depending on voluntary contributions rendered this not feasible in
the early stages: to date, we have been utilizing either rented quar-
ters or rent-free premises. Now, for the first time, having purchased
land, we are in a position to design the project on the village model :
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5 duplex houses, a residence for professional staff, a schoothouse and A n:e'w arrival! S !
godown. Each of the duplexes will accommodate from 12 to 16 childven in 2 l ' '
family units. While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we

also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

CONCLTUS I O N The care of children with an és yet

incurable disease may not seem a ‘profitable enterprise’ but it can-
not be surpassed as humanitarian endeavor. Providing a stress-free,

family life experience has been proven scientifically.to mitigate the
o

ravages of HIV infection. We believe our efforts can serve as a pilot

project to be replicated whenever needed. eir new home.
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tus can be known. The situation is, however, that most of these -
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Those who remain positive stay with us for whatever span of life will be 1
theirs. Therefore, besides providing care for all the children, we are also able ‘

to prevent the dire consequences of neglect and so save three out

of four lives.

FU N D I 1_\T G NYUMBANI relies totally on the donations of
PEOPLE OF COMPASSION, locally and abroad. We have a sister orga-
nization, the Children of God Religf Fund, in USA, which helps raise
some of the cost. Several local bodies in Kenya have organized fund
raising for us and we have been the beneficiaries of charity dona-
tions from a few international bodies i'n Kenya. As yet we have no
“major donor. N Some of the girls in ther
We welcome volunteers from all walks of life, from the friendly neighbor- néw house. |
ing ‘granny” who comes to visit and chat with the children, the votunteer stu- . | |
dent, local or from abroad, who offers some months of service during univer-
sity vacations, to the more specialized persons, like medical per-
sons, doctors or nurses, who give their services for a period of time
or offer ‘on call’ availability. One such person was Dr. Therese
Martin, a pediatrician sponsored by APSO, who offered her full-time
services from February to early May, 1994 and again from June to
August of 1995.
Our monthly budget ranges between $8,000 to $10,000. With no
major donor to rely on, this means a constant appeal for sustaining
funds. So far we have accrued a safety net to fall back on, but it
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requires re-implementation. Our annual auditor is Coopers and Lybrand.
HISTORY At the end of October 1993, just over one year after | : |
opening, 49 children had been admitted, 22 had tested negative and been
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths. Numbers continued to grow to the point of our having
to establish a maximum of 30 children in residence at any one time.
[t seemed time to build.

The simulated village model with family style living had been
the objective of NYUMBANI right from the beginning. Constraints of
depending on voluntary contributions rendered this not feasible in
the early stages: to date, we have been utilizing either rented quar-
ters or rent-free premises. Now, for the first time, having purchased
land, we are in a position to design the project on the village model
lines. Thanks to three generous contributors we have built 'Si'ster MarleWéns a_nd a
5 duplex houses, a residence for professional staff, a schoolhouse and .- '. nfew arri'val.i .

godown. Each of the duplexes will accommodate from 12 to 16 children in 2 | | !
Family units. While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we
also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

CONCLUSI O N The care of children with an as yet

incurable disease may not seem a ‘profitable enterprise’ but it can-
not be surpassed as humanitarian endeavor. Providing a stress-free,
family life experience has been proven scientifically-to mitigate the
ravages of HIV infection. We believe our efforts can serve as a pilot

project to be replicated whenever needed.
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elsewhere. These infants all test positive at birth because of having |
their mother’s anti-bodies; only one out of four, however, is actual- |
ly infected. It is not until several months later that their true sta- | ',_.4: -
tus can be known. The situation is, however, that most of these
infants die of neglect due to their HIV label or through ignorance of | i

the possibility of their not being infected. !

NYUMBANI represents an effort to remedy this situation. L- - -
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At NYUMBANI, we give these abandoned infants the best nutritional, medical, .?ome o’f Fh ‘
psycho-social and spiritual care possible so that they can and do survive until 'I't"he'_s,t"h_oo'lffrous'e _'befin'g built in
the time when a correct determination can be made. Those who do convert to | %hg ..llaacikgvr%u',,d.'

a negative status are often adopted or transferred to appropriate settings. Lo

Those who remain positive stay with us for whatever span of life will be
theirs. Therefore, besides providing care for all the children, we are also able

to prevent the dire consequences of neglect and so save three out

of four lives.

FU ND 1 NG NYUMBANI relies totally on the donations of
PEOPLE OF COMPASSION, locally and abroad. We have a sister orga-
nization, the Children of God Religf Fund, in USA, which helps raise
some of the cost. Several local bodies in Kenya have organized fund
raising for us and we have been the beneficiaries of charity dona- ]
tions from a few international bodies iﬁ Kenya. As yet we have no
“major donor. " Some of the girls in

We welcome volunteers from all watks of life, from the friendly neighbor- :new house.
ing ‘granny’ who comes to visit and chat with the children, the volunteer stu-
dent, local or from abroad, who offers some months of service during univer-
sity vacations, to the more specialized persons, like medical per-
sons, doctors or nurses, who give their services for a period of time
or offer ‘on call’ availability. One such person was Dr. Therese

Martin, a pediatrician sponsored by APSO, who offered her full-time
services from February to early May, 1994 and again from June to
August of 1995.

Our monthly budget ranges between $8,000 to $10,000. With no
major donor to rely on, this means a constant appeal for sustaining
funds. So far we have accrued a safety net to fall back on, but it
requires re-implementation. Our annual auditor is Coopers and Lybrand. P A v'olt!mte[.er ovérsees'.d"n'.ldren

Ll ac;livi'ties‘.
HISTORY At the end of October 1993, just over one year after
opening, 49 children had been admitted, 22 had tested negative and been
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths. Numbers continued to grow to the point of our having
to establish a maximum of 30 children in residence at any one time.
It seemed time to build.

The simulated village model with family style living had been
the objective of NYUMBANI right from the beginning. Constraints of
depending on voluntary contributions rendered this not feasible in
the early stages: to date, we have been utilizing either rented quar-

ters or rent-free premises. Now, for the first time, having purchased

land, we are in a position to design the project on the village model
lines. Thanks to three generous contributors we have built .| Sister M¢|1ry Owens and a
. ary | a a

5 duplex houses, a residence for professional staff, a schoolhouse and " 1-new arrival.

godown. Each of the duplexes will accommodate from 12 to 16 children in 2
family units. While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we
also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

C ONC LUS.I O N The care of children with an és yet

incurable disease may not seem a ‘profitable enterprise’ but it can-
not be surpassed as humanitarian endeavor. Providing a stress-free,
family life experience has been proven scientifically to mitigate the
ravages of HIV infection. We believe our efforts can serve as a pilot
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project to be replicated whenever needed. Ehjoyingl]_ their new _home.
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NYUMBANI FACT SHEET

NYUMBANI is the realized vision of Dr. Angclo D’Agostino, $.J., M.D. who while on the Board of a
large orphanagc in Kenya, became aware of the reluctance of this orphanage to accept HIV + children and
to provide adequate facilities for their care. Dr. D'Apostino was soon joined by other willing holpers.
Currently,. NYUMBANI is a non-profit company registered in Kenya under the Companies Act (Cap.486)
Registration Centificate No. C.72607, under the name “Children of God Relief Institute” and is managed '
by a voluntary Board of Diroctors. It was gazetted as a Home by the Ministry of Home A ffairs on Octaber
27,1995 and approved as a Hospice by the Director of Medical Services in the Ministry of Health.

PURPOSE

NYUMBANI was founded because of a unique need to-day: the care of HIV positive abandoned infants.
The WHO has predicted a population of 120,000 such children in Kenya by 2000. The tragic fact is that
some HIV+ mothers assume, regrettably, that their child will not live, so they often abandon the child
cither at the matornity hospital or elsewhere. These infants all test positive at birth because of having
their mother’s anti-bodics; only one out of four, however, is actually infected. It is not until several
months later that their true status can be known. Sadly, however, most of these infunts die of neglect due
to their HIV label and through ignorance of the possibility of their not being infecied.

NYUMBANI represents an effort to remedy this situation. AtNYUMBANI, we give these abandoned
infants the best nutritional, medical, psychosocial and spiritual care possible so that they can and do
survive until the time when a correct determination can be made. Those who do convert 10 a negative
status are often adopted or transferred to appropriste settings. Those who remain positive stay with us for
whatever span of life will be thoirs. Thercfore, besides providing care for all the children, we are also able
to prevent the dire consequences of neglect and &lso so save three out of four livesof newborns. We keep
open house all the time so that the children can interact with a wider population than the community of
those who care for them. We see this as integral to their healthy emotional development. In this way, t0o.
we are able to educate others both by example and by providing information concerning the status and
care of children who are born HIV+. It is also our aim to invite others to replicate our project through a
modeling process.

FUNDING

NYUMBANI relies totally on the donations of PEOPLE OF COMPASSION, locally and ubroad. We have
a sister organization, the Children of God Relief Fund, in USA, which helps ruisc some of the cost and
hopc to have a similar organization in England.. Several Jocal bodies in Kenya have organized fund

raising for us and we have been the beneficiaries of charity donations from a few intcrnational bodics in
Kenya. As yet we have no major donor.

We welcome volunteers from al! walks of life from the friendly neighboring ‘granny’ who comes to visit
and chat with the children, the volunteer student, local or from abroad, who offers some months of service
during university vacations to the more specialiced persons, such as doctors or nurses, who give their
scrvices for a period of time or offer ‘on call' uvailability. One such person was Dr. Therese Maruin, a
pediatrician sponsorcd by APSO, who offered her full-time services from Fcbruary to early May. 1994 and
again from June to August of 1995.

Our monthlly budget rangos between $13,000 to $15,000. With no major donor to rely on, this means a
constant appeal for sustaining funds. So far we have accrucd a safety net to fall back on but it requires
re-implementation. Our annual guditor is Peat Marwick.

HISTORY
The first NYUMBANI opened on September 8, 1992 in rented quarters. Six months later, March 1, 1993,

we moved to a more spacious, structure in a healthy suburbun area of Nairobi. and remaincd there until
acquiring the present site on Karen.

A plot of approximatcly 2 acres was identificd in October 1994, on which wcre some offices and o large
shed. It was offered to COGRI by a well-wisher at a markcd-down price. Renovations were made to



cxisting buildings and, the new NYUMBANTI was otficially opencd on March 25, 1995, At present there
are S0 children in residence.

The model of simulating a village-style living hud been the objective of NY UMBANI right from the
beginning. Constraints of depending on voluntary contributions rendercd this not feasible in the early
stages: to date, we have been utilizing either rented quarters or rent-free premises. Now, for the first time,
having purchased land, we have eight buildings on the village model lines. Thanks to three gencrous
contributors we have completed 5 duplex houses, a residence for professional staff, a schoothouse and
godown. Each of the duplexes will accommodate from 12 to 16 children in 2 family units. While the
main purpose of this modcl is the creating of an environment for the children as close as possible to that
of a family, we also believe that jt has the advantage of being a model which is ¢asy 10 replicate and
affordable.

‘The lawest development for the Children of God Relief Institute is the initiation of a Foster Care Program,
NYUMBANI is quite unable to satisfy the growing demands upon it, so another means has been devised
in which the HTV + orphan is cared for by an extended family member. Afier inspcction and approval by
the Children’s Department, a foster Carer is given an appropriate stipend (up o $ 40 a month) as well as
clothes, medicines etc, as needed. Seed money for this project has been awarded by the Global Alliance
for Africa but it is growing so fast more support will be needed soon.

CONCLUSION

The care of children with an as yet incurable disease may not scom a ‘profitable enterprise’ but it cannot
be surpassed as @ humanitarian endeavor. Providing a stress-free, family lifv experience has been proven
scientifically to mitigate the ravages of HIV infection. We believe our etforts can serve as a pilot project
to be replicated whenever needed.

A.D'Agostino, S.J., M.D.
Founder & Medical Director. st May, 1998



Physician priest’s calling: babies with HIV

By GERALD RENNER
Courant Religion Writer

SOUTH WINDSOR — Asif being a surgeon,
a psychiatrist, a Catholic priest and a refugee
coordinator weren't enough, the Rev. Angelo
D'Agostino has taken up a tough new career.

He’s rescuing abandoned babies who have
the AIDS virus. And he's doing it in Kenya, an
east African nation being ravaged by the dis-
ease, .

D’Agostino, 71, a native of Providence,
foqndegj an orphanage in the capital city of
Nairobi five years ago to take in the children
who, without proper care, are destined to die.
.. “Most of the mothers are single women
living in the slums, many of them prostitutes,
who have AIDS and know they are going to die.

The babies might be left anywhere but
mostly at hospitals. One was named Moses be-
cause he was found abandoned in reeds.

The babies test positive for the AIDS virus

because their bodies carry their mothers’ anti-
bodies, he said. But that doesn’t mean the chil-
dren will get AIDS. In about a year, he said, after
they develop their own immune system, three
out of four of the children will be’clear of the
virus.

“Baby dumping” plagues Kenya and other
sub-Saharan African nations, where the inci-
dence of HIV and AIDS cases is the highest in the
world.

~ D’Agostino has been in the United States
since May trying to drum up support for his
orphanage, which exists on voluntary contribu-

condition he wants to correct.

D’Agostino, a bubbly man with a Vandyk:
beard, was interviewed in the South Windso
home of a fellow alumnus of St. Michael's Col
lege in Winooski, Vt., Francis Coleman. For th:
interview he wore black clerical garb, somethin;
he admitted he is not used to doing.

_D'Agostino became a surgeon after grad
uating from St. Michael's in 1945. He was an Ai'

- Force flight surgeon when he found that “ther:

is more to life than cutting people up.” He en
tered the Jesuit order in 1955 where, at the
request of his superiors, he became a psychia
trist and psychoanalyst to bridge the then wide
gap between religion and psychiatry.

He established the first Center for Religior.
and Psychiatry at George Washington Universi-

So they leave the babies for others,” D’Agostino

said.

el a-

month.

tions. Operating costs are about $10,000 a

“We have no major donor,” he said. It's a

New calling:
children
with HIV

Continued from Page A3 .

call of his superiors, he was sent to
Thailand to set up a camp for refu-
gees. In 1981 he went to Africa to
cooordinate the refugee work of
Jesuit priests in several countries
and to establish an institute on psy-
chiatry and religion in Kenya.

He stumbled into the problem of
babies with HIV while he was serv-
ing on the board of an orphange.
The directors there turned down his
request that they respond to the
problem, so he decided to take on
the job himself.

D'Agostino started the orphan-
age with six children in 1992, nam-
ing it Nyumbani, a Swahili word
meaning home.

The home now has about 45 chil-

_ dren, some with AIDS. In the past
year, an Italian foundation and a
Swiss organization built 10 new
units, each holding six to nine chil-
-dren. YTy

The staff of 25 people includes a
part-time doctor and six nuns from
India. Volunteers who come for
short periods to help are mostly for-
eigners. Volunteerism is unknown
in Kenya, he said.

“In the traditional village, people
took care of their own,"” he said. But
the traditional ways have broken
down. ]

He said the Kenyan government
is ineffective in confronting the
problem. “They told me the govern-
mept has no resources,” he said.

ty and directed it until 1980. Then, again at the

Please see New, Page A19

Richard Messina / The Hartford Courant -

& The Rev. Angelo D’Agostine, a Catholic priest and psychiatrist, is visiting the area to seek supportfor . -
the orphanage he founded in 1992 in Nairobi, Kenya, .for a_:bando!_nd bables wh_o are HIV-positive. it

The authoritarian Kenyan gov-

.+ ernment is widely reported to be

one of the most corrupt in Africa,
- but the priest was reluctant to talk
* about that.

Baby-dump'mé got some high-

profile attention in March when the
media - followed first lady Hillary

Rodham Clinton’s two-week tour of .

African nations. In Zimbabwe she
cited the support of the U.S. Agency
for International Development in
combating AIDS by providing mon-
ey to health clinics to distribute con-
doms and treat sexually transmitted
diseases.

O

“I don’t care how many condoms

- they give away,” D’Agostino said, .

that isn’t helping the children who
;- have been abandoned. . -

cy for International Development to
do something about the children,
but “they said I was wasting my

time because they are going to die

anyway.” -

But D’Agostino hasn’t gotten

"where he is without persistence.
This summer he knocked on some

doors on Capitol Hill and thinks he ~

may have gotten a sympathetic

"~ He said he knows

" He said he approached the Agen-. - compared to the problem. But, he-

hearing from one or more members

of Congress. " . .

what he is do-,’
ing “is only a drop in the bucket’.

said, if enough  people become;
aware of what must be done he will

have left a legacy that will continue
after he is gone. .

People wishing to contribute or for:

Sfurther information may write to

Nyumbani, a non-profit organization,
at 2521 Bull Run Court, Vienna, Va.;-,
22180.. Joseph D'Agostine, Father.
D'Agostino’s brother, is treasurer. K
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i : There is nothing quite as important about our lives as our a]:i]i’ty~ ovhelp
: others. This 1s your unique opportunity to make a special contribiition :
fascinating cultures. The Noel Group continues 1ts vision of I)mldm.g rela-
tionslﬁps worldwide with the Make A Mark program. rnn'oug]'lout our
journeys we have traveled to Dubrovnik and Russia. We've shared our
vision and helped those in need by buﬂcﬁng clinics, schools and orphanages.
And weve just bcg‘un - our Make A Mark journeys continue and you

can become a part of this lega.cy.
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. esta]:)llsl'ned "Make. A Marl(“
. Make A Mark™ ‘I.S_ a non-

- ~proﬁt‘ secular, humnnitarian g

A message from Dr Art mene' y - o

""-_‘ LT T 'f{'.*-.".v_" -'“ ‘, tings and 2 are often adopted. “Therefore, by provi =
_ _—HIV positive cluld. Nyumbay, '
‘ and thereby save three'out'"f four llves ST

- In1993, JolmandpattyNoel -» :

pro;ect focusecl on l)ulldlng q -**-
clinics; scl'nools and orpha.nages P"\
i develomng countrles ‘

ne Noel Group has alrea.cly
‘made contrﬂ)utlons to l)ulld
-two cottages. Ths year our
Make A Mark™ pl'O]eCt w111
~be to complete buﬂdmgs, and i
also parhcxpate 1n landscaplng' i
the grounds of the- Nyum]:am -
Orphanage 1n Karen. asuburb: oo T .
_ ofNa.lrobl T N ;‘;_ -

- ‘_' _.s;‘— _' - - St g

Tl\e word Nyumbam 18 Swa.bxll for Iome and wl\en you visit t}ns orphanage

y . The ,‘EaCllltl:S‘?a-t the orpl'lanage are. cramped Altl'xough there have l)een many .
b unprovements there are-at present 38: c}uldren usmg the facilities of 20. Funclrzusmg -

i j '.efforts are contmumg to help expancl t}xe orpl'lanage and our: pr01ect will help mmprove
= -tl'ze facﬂxtles avaxlable T]us pro;ect will help tl':e orp}:anag I)oard of chrectors move.-

B \L‘ cost of tl‘xe Malte p

your hwrt w111 be touched by t1'1e many youngsters you—vvx]l meet, ancl ]:)y tl'le dedl- B

catlon of tl'le helpers Wl'lO work tllere. B -, ;_ R . . -

=

,

The orphanage was founclerl n September 1992 ])y Father Angelo DAgostmo a’
"~ pnest a.ncl pllysxcmn. ne orplmnag‘e takes n a]aa.ndoned I‘HV posxtlve cl’ulclren‘anJ'
provn]es them’ thl'x the best nutrltlona.l. medlca.l and psychologlca.l care ava.lla.l:le. Iti'
glves the c}ulclren a chance to surv1ve :

I 1
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Tlme latest \Vorld Health @rgamzatxon ﬁgures

- Nairobi by 1998 Ttas a tra.gedy that- many, of
t}lese orp}xa.ns are balnes of worhen who have test-
ecl HIV:- p051t1ve

=T l)ecause tl'ley feel that they w111 lJe unal)le to care.

p051t1ve at . lnrtl':. on]y one xn four ls actually' '_ -

mfected. and 1t may tal(e several months to dlSCOV- o : B

er, tlns . o 4 BRI T - o S 5. “of- Cou.nczlors _of the Sclmools of Medlcme Zand pl'narmacy at- t]’le__

o ) ' _ - Umverslty of Southern Ca.hforma. a.nd a meml)er of tl‘le Board of
] Dlrectors of t}xe USC/ Noms Comprehenswe Ca.ncer Center

;é,::_é:—:-.; 4

predlct tl'nat there w1]l ]:)e over 2000 orp}\ans m-_ -'.'
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“for them. - Although these-isfants arerall HIV
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. O_u_r visit to the orpha_;;_-..‘ BEE3
. . age w1]l help to imprPye' .
- the daily lives of these
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’Those clnldren that convert to negat'lve aré transferred to'm '

eto prevent the cllre consequences of neglect ’

o

closer to tlxe1r goal of creatmg a sma.ll vﬂlage to glve t}ncse orp}lans a famﬂy-style of~r
].wmg . T

c]nlclren. Your partlc1--;
pation 1n” the trip wall

help r:-nse funds for the -
" project. A part of the"

Mark “tour w1ll be N
glven asa donatlon to the :
orphanage a.nd help In
the .costs of tl'ne l)u.llc]mg»_

WOI'I(. _-» < ‘°_ .'-

Tlme monthly Bud.get at present for Nyumbam 18 $5 000 per month Any addmon- "‘.
a.l donationis wlnch you i:eel Jyou, could provule. Wl]l be most gratefu]ly appreelated |:>y
tlle clnldren of the orp}xanage. - _A

- e Em

- — -

Please ]om e ancl my—vnfe Pnscﬂla. along w1t11 Jol'm and Patty Noel as we travel
" to. Kenya i 1997 and help make a d.lf'ference n. the llves of tllese clnldren. “7e ]mow

your part1c1pat10n wﬂl glve you an overwhelmmg sense of ful{'lnment.

In addltlon to Make A Mark‘ Dr Art Ulene 1s-the cl)axrman of

Fer.lmg Fine Company LLC. a company dedlcated to t}\e development
4 and d:stn'buhon of health informiation prograins. Since, 1975 lns health .
-reports lnvc app&red nahona.“y on tl\e NBC TODAT show He"_ .
‘fKas abso. autlmred more than 50 l)oo]u and- home video/ audxo programs g
desngned to promote good h&lth Dr U]ene 15a mem}:»er of tlic Boird .

=N -fss1on;-
o Statement
pportumty o create global relatlonslnps tl'lrougl'n

travel combmed w1t}1 sustalnable humamtarlan pro;ects |

B OCTOBER 3. OCTOBER 13, 19'97 g
T}le cost of this humamtarlan tour will be $4 995 per part1c1pant
$2112 of the trlp cost will be donated dlrectly

to Nyuml)am and 1s tax-deductible.
L4 Smgle Room Supplement $395 @ Optlona.l Balloon Rlcle 375 [ 4 Optlona.l Flslnng Trlp $375 [

Optlona.l Pre and Post-Tour extensions are available.

Air upgra&es are available to Business or First Class. Please call for details.

Name ()
Address

Gity State Zip
Telephone Number Fax Number

O Yes. I/ We wish to participate in Make A Mark™ Kenya 1997. Enclosed 1s $500 per parﬁcipant.

Signatu re

OJI'm sorry. Iwon't be able to partlcxpate in the tnp but [ am enclosmg $
as a contribution to the Nyumbam Orphanage

a My schedule will not allow me to parhcxlpate but [ am interested in future Make A Mark

projects. ﬂe best month for me to travel 1s

D please C]"ICC]( lf you would lll(e comprehenswe tl’lp insurance coverage tor $150 per person.

PAYMENT TYPE
(3 Enclosed 1s my check made payable to: Make A Mark.
i Please charge my deposit to the fo].lovving Visa or Mastercard:

Credit Card Name & Number Expiration Date
Signature
Please mail \t'{th a refundable depoiit of $500 to: This year's Make A Mark”
Oleon T VRN Gy proet bas been sposored by
stev:if%g:{l‘vsﬁeest " Micato Safaris. Traveler's Bookcase. the Noel

Group: Olson-Travelworld. Travel Guard
or you may phone 1-800-826-4026 International and IPMC Travel

to ma.l(e your reservation.
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Nyumbani is the realized vision of Dr. Angelo D’Agostino, S.J., M.D.
joined by many willing helpers to care for the HIV+ Orphans in Kenya.
Currently Nyumbani is a registered Kenya Charity,.

(Certificate No. C72607) under the name ﬁ\ B A /V,'
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‘Children of God Relief Institute’,
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elsewhere. These infants all test positive at birth because of having l
their mother’s anti-bodies; only one out of four, however, is actual- [
ly infected. It is not until several months later that their true sta-

tus can be known. The situation is, however, that most of these .

infants die of neglect due to their HIV label or through ignorance of

the possibility of their not being infgcted. |

NYUMBANI represents an effort to remedy this situation.

At NYUMBANI, we give these abandoned infants the best nutritional, medical, " 'Someé of thé new houses with
the qchoblhouéfrz being built in

psycho-social and spiritual care possible so that they can and do survive until
the time when a correct determination can be made. Those who do convert to the _L::'ack'g,rounq.

a negative status are often adopted or transferred to appropriate settings. ,

I
j
Those who remain positive stay with us for whatever span of life will be i

theirs. Therefore, besides providing care for all the children, we are also able
to prevent the dire consequences of neglect and so save three out

of four lives.

FUNDING NYUMBANI relies totally on the donations of
PECGPLE OF COMPASSION, tocally and abroad. We have a sister orga-
nization, the Children of God Relief Fund, in"USA, which helps raise

some of the cost. Several local bodies in Kenya have organized fund

raising for us and we have been the beneficiaries of charity dona-
tions from a few international bodies in Kenya. As yet we Have no
_major donor. Some of the g:irls in their
We welcome volunteers from all walks of life, from the friendly neighbor- new house.
ing ‘granny” who comes to visit and chat with the children, the volunteer stu-
dent, local or from abroad, who offers some months of service during univer-
sity vacations, to the more specialized persons, like medical per-
sons, doctors or nurses, who give their services for a period of time
or offer ‘on call’ availability. One such person was Dr. Therese
Martin, a pediatrician sponsored by APSO, who offered her full-time
services from February to early May, 1994 and again from June to
August of 1995.
Our monthly budget ranges between $8,000 to $10,000. With no

major donor to rely on, this means a constant appeal for sustaining

?\b« el g
k“; SNIDEL R
“% 3
AN T
funds. So far we have accrued a safety net to fall back on, but it o
requires re-implementation. Our annuat auditor is Coopers and Lybrand. f A volunteer o;versees children
'._,acfivities'. ‘
HISTORTY At the end of October 1993, just over one year after
opening, 49 children had been admitted, 22 had tested negative and been
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths. Numbers continued to grow to the point of our having
to establish a maximum of 30 children in residence at any one time.

It seemed time to build.

The simulated village model with family style living had been

depending on voluntary contributions rendered this not feasible in
the early stages: to date, we have been utilizing either rented quar-
ters or rent-free premises. Now, for the first time, having purchased
land, we are in a position to design the project on the village model
lines. Thanks to three generous contributors we have built
5 duplex houses, a residence for professional staff, a schoothouse and
, godown. Each of the duplexes will accommodate from 12 to 16 children in 2
family units. While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we
also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

CONCLUS I O N The care of children with an és yet

incurable disease may not seem a ‘profitable enterprise’ but it can-
not be surpassed as humanitarian endeavor. Providing a stress-free,
family life experience has been proven scientificatly'to mitigate the
ravages of HIV infection. We believe our efforts can serve as a pilot

project to be replicated whenever needed. _ -Enjoyihy th"eir new home:

I
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001. invitation Ice Cream Social to meet DC mayoral candidate (political) (2 pages) 07/23/1998  Personal Misfile
COLLECTION:

Clinton Presidential Records
National AIDS Policy Office

OA/Box Number: 19408

FOLDER TITLE:

Kenya [!]

2007-1550-F
kcl244
RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information |(a)(1) of the PRA| b(1) National security classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office [(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency |(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

financial information |(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA|

and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy |(b)(6) of the FOIA|

personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement

purposes |(b)(7) of the FOIA|
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions |[(b)(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA|

RR. Document will be reviewed upon request.
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World Wide Web Access Statistics for www.nyumbani.com

1of4

World Wide Web Access Statistics
for www.nyumbani.com

Last updated: Wed, 30 Apr 1997 02:27:09 (GMT -0400)

Total Transfers by Request Date

I'otal Transfers by Request Hour
Total Transfers by Client Domain

Total Transfers by URL/Archive Section
Previous Full Summary Perjod

Totals for Summary Period: Apr 1 1997 to Apr 25
1997

Requests Received During Summary Period 1089
Bytes Transmitted During Summary Period 13231288
Average Requests Received Dajily 68
Average Bytes Transmitted Daily 826955

Total Transfers by Request Date

$Regs %Byte Bytes Sent Requests Date

10.28 11.14 1474034 112 { Apr 1 1597
14.33 14.44 1910697 156 | Apr 2 1997
11.57 11.84 1566218 126 | Apr 3 1857
8.82 5.10 1203751 96 | Apr 4 19837
8.45) 9.04 1186134 92 | Apr 5 1997
5.23 | 5.94 786079 57 | Apr 6 1997
10.10 |10.€0 1402966 110 | Apr 7 1997
9.55( 8.71 1152957 104 | Apxr 8 1997
14.60 (14.91 1972419 159 | Apr 9 1997

FP.91

http://webstir,vdsys.comy _admip/myumbant. wwwstats.htmi

6/19/97 11:06 AM
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EITRDOCT NYUMB'ANI was founded because of a unique need to-day:
the care HIV positive aband|oned infants. The WHO has predicted a population
of 120,000 HIV+ children in Kenya by 2000. The tragic fact is that some HIV
+~ mothers assume, regrettably, that their children will not (ive, so
they often abandon the child either at the maternity hospital or
elsewhere, These infants all test positive at birth because of having

their mother’s anti-bodies; |only one out of four, however, is actual-

T savesas

ly infected. It is not until [several months later that their true sta-
tus can be known. The situation is, however, that most of these
infants die of neglect due to their HIV label or through ignorance of .
the possibility of their not| being infected.

NYUMBANI represents| an effort to remedy this situation.
At NYUMBANI, we give these abandoned infants the best nutritional, medical, Some of the new houses with
psycho-social and spiritual|care possible so that they can and do survive until the schoalhouse being built in
the time when a correct determination can be made. Those who do canvert to the background.
a negative status are oftep adopted or transferred to appropriate settings.
Those who remain positive stay with us for whatever span of life will be
theirs. Therefore, besides groviding care for all the children, we are also able

to prevent the dire conseduences of neglect and so save three out

“of four lives.
NYUMBANI relies totally on the donations of
PEOPLE OF COMPASSION, ldcally and abroad. We have a sister orga-
nization, the Children of Glod Relief Fund, in USA, which helbs ratse
some of the cost. Several local bodies in Kenya have organized fund
raising far us and we have been the beneficiaries of charity dona-
tions from a few international bodies in Kenya. As yet we have no
major donor. Some of the girls in their
We welcome volunteerg from all walks of life, from the friendly neighbor- new house.
ing ‘granny’ who comes to [visit and ¢hat with the children, the volunteer stu-
dent, local or from abroad, who offers some months of service during univer-
sity vacations, to the mofe specialized persans, like medical per-
sons, doctors or nurses, who give their services far a period of time
or offer ‘on call’ availability. One such person was Dr. Therese
Martin, a pediatrician sponsored by APSO, who offered her full-time
cervices from February tolearly May, 1994 and again from June to
August of 1995,
Our monthly budget ranges between $8,000 to $10,000. With no

maior donor ta relv on. this means a constant aopeal for sustainina




Dear Friends,

“She wrapped him in swaddling clothes and laid him in a manager because there was no room for
them in the inn” (Luke 2:7-8) so the ancient Christmas story goes. Even in our times there is no
place for HIV+ children discarded by dying parents and Society. How often we have thought that
we would certainly have welcomed the young expectant mother in Bethlehem? Well, as the Abbe
Pierre has eloquently said: “Christ in those little children was dying” so he moved the Blessed

Sacrament to the cold attic in order to give a homeless family warm shelter on Christmas Eve in the
little Church.

Meager as our effort has been, this year we can thank God and His myriad instruments-—-our
benejactors—— Sor all the help given us as we at NYUMBANI try to give shelter, nounshmem‘ better
= health drd love to our oy children at NYUMBANE——~—— o

All vur efforts pale before the immensity of the problem. The World Health Organization
prediction is that at least 1,000 orphans in Nairobi will be HIV+ by the year 2000. A recent related
projection by the 1996 World Population Data Sheet is that by the year 2025 Kenya, which would be
expected to have a census of over 60 million, will in fact barely reach the 30 million mark--because
of AIDS!! In order to attempt to cope, then, we believe that a residential facility is not enough. We
need an outreach and foster care program. The Children’s Department of the Kenyan government
has given us its blessings but thus far getting off the ground has been difficult. Please pray for this
effort; we are open to any ideas as to how to succeed.

At this point, NYUMBANI has celebrated its fourth year (September 8th). It has served over 160
children and while 16 have not survived, over 35 have become HIV negative and been adopted
locally and abroad. Our “graduates” can be found not only around Nairobi but also in Dubai,
Alberta, Canada, America and perhaps soon in Ireland,

——

Sad to say, the number of orphaned HIV+
children is still increasing so demands on us
continue daily. In order to alleviate the congestion
in our present quarters (built for 20 but hou.fmg
1 30)) we have embarked on a building campajgn.
TSRy ncc‘ewu‘y, ihe growth “ha¥ “Tol" only "been
physical but the size of our staff has also grown.

To conclude, I want to express my own thanks to
all our benefactors who have given large and
small of their resources, time, their efforts—all
appreciated by the Board, the staff and especially
the children at NYUMBANI. God continues (o
care for his own special HIV+ children. We see
His Providence concretely before us every day and
we pray that He will bless each and every one of
vou for your help and your prayers and bring
Peace to this troubled planet.

Merry Christmas and Blessed New Year,
A. D’Agostino, S.J., M. D.
Founder & Medical Director

93 " d PR E T AA L XA A OLI1l3d "1 133dY93YW Wd £T:€8 NHL 86—-<Z-T1NC



- s Em=2eldla PR MARGARET L., PETITO 20236224149
e -

Al the Nyumhani
orphanage for
HiV-ntfected children
in Nairobi, Sister
Emfiline EXamma
earrios Chriaty
Gatwirl, S, to class.
The founder of

the orphanage,
doctor-priest
Angsio D'Agostino,
Is at far Joft.
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funds. So far we have accrued a safety net to fall back on, but it
requires re-implementation. Our annual auditor is Coopers and Lybrand. A volunteer oversees childrén

activities.

At the end of October 1993, just over one year after
opening, 49 children had been admitted, 22 had tested negative and been
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths. Numbers continued to grow to the point of our having
to establish a maximum of 30 children in residence at any ane time.
It seemed time to build.

The simulated village model with family style tiving had been
the objective of NYUMBANI right from the beginning. Constraints of
depending on voluntary contributions rendered this n-ot feasible in
the early stages: to date, we have been utilizing either rented quar-
ters or rent-free premises. Now, for the first time, having purchased
land, we are in a position to design the project on the village model
lines. Thanks to three generous contributors we have built Sister Mary Owens and a
5 duplex houses, a residence for professional staff, a schoalhouse and new arrival.
godown. Each of the duplexes will accommodate from 12 to 16 children in 2
family units. While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we
also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

oo " The care of children with an as yet
incurable disease may not seem a ‘profitable enterprise’ but it can-
not be surpassed as humanitarian endeavor. Providing a stress-free,
family life experience has been proven scientifically'to mitigate the
ravages of HIV infection. We believe our efforts can serve as a pilot

project to be replicated whenever needed. Enjoying their new home.
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he call came from the wife of one of Angelo
D’Agostino’s former college roommates.
“Dag.” as his old friends call him, was coming
to town. He's raising money for an orphanage
he runs in Kenya for children with AIDS, a
good cause, she assured me. Do you want to do
a story about his orphanage?

She added that she should mention that I’ Agoatino is a Catholic priest. Also &
doctor. And a psychoanalyst.

Actually, he started out as a surgeon specializing in urology.

I was intrigued. A Catholic psychoanalyst and former urclogical surgeon who runs
an orphanage for African children with AIDS?

Soon I found myself at a dinner honoring a small man who bears more than a little
resemblance to the aging Sigmund Freud. He was aurrounded by about 200 people
who have made a project out of supporting “Nyumbani,” the institution D’'Agostino
founded z=ix years ago outside Nairobi. They were Catholics and noz-Catholics, old
Africa hands, former patients from the days when D"Agostine practiced peychiatyy in
downtown Washington, friends of friends.

“None of this makea any sense, except they have all been touched In some special
way by the things he's done,” said Margaret L, Petito, 2 Washingtonian who heloed
organize the event.

sEnm

Nyumband is the Swahili word for “home.” It 13 just the latest stop on 3 long
spiritual and medical quest of the Rev. Angelo D’Agostino, SJ, MD, It’s a qiest that's

See DOCTOR-PRIEST, Page 14
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traced an unlikely path and has touched two of the
century’s major medical struggies.

Forty veara ago, as a young surgeon seeking a new life
as n Jeguit priest, D'Agoatino was enlisted by the church
1o help quell the rancorows Strugle between Catholicism
and pevchoanalysis. In (he postwar years, when Freyd's
theories dominated American psychiatry, this was an
imporwant task. Pyychoanalysis, with its emphasis on
sexui] drives and unconscious motives, was captivating
an inereasingdy secular country. Between Catholicism and
Freudianiam, in fact, there was a Cold War, and D'Agosti-
o was a diplomat who shutticd between both sides.

‘Tixlay, he's at a different medical Ground Zero. He's
tart of the war aguinat the discrimination and social
disruption caused by infection with the human immunode-
ficiency virue (HIV) that causes ATDS—and he worries
abuut less abatract thingy than he used o,

Africa is the continent worse hit by the ATDS epidernic,
and it has the largest oumber of children whose mothers
have been lost to the disease. A report recently published
by the World Hank estimated that in Uganda, for example,
5 pereent of children under age 14 are so-called *maternal
orphans.” In Kenya, the estimate is 1.8 pereent.

Outraciam of AIDS patients is also 3 big problem in
Alrica. In 1992, while serving as a Lrustee of a Catholic
«_:rpf'lanag: m Nairobi, D'Agastino proposed that the
institution make some tort of special provision for
HIV-infected children, But il became obvious that the
trustecs wanted s little contact as possible with auch
children S6 he quit the board and started his own
orphanage.

Nywnbani. which begun as a single rented house, now
e 2 Na aues amaapand o« gubury ar NATODL,
IYAgustino and his staf o 25~nurses, toachers, cooks,
Arivors. gardeners-—take carc of abour 55 children, whose
M amge from 0 few day: (0 1a years old.

AP of the children arrive testmy positive for HIV, Por

HEALTH NEWS

the infants, however, the label can be miglcading. That'a
because all babies born of infected mothers carry same of
her 11TV an000aIcs 10r 2 whilc—and it's antibodies, not

 the virus itwlf, that is mcasured in the conventional AIDS

teat.
Not until abowt six monthe after birth, when ihe
maternal antibodies finally disappear, can the children

who actually carry the virus (and are jusking their owm
antibodiea to it) be distinguished from children who are
only tranaiently antibody-positive. )

As it happens, about thrée-quartera of Nyumbani's
newborn orphans eventually tum out to be uninfected.
The fact that many of them have been abandoned in the
hogpital —and consequently can’t acquirc the virus
through breaat-feeding—helps keep the perecntage high.
Some of these children are ultimately adopted by Kenyan
farnilies or, in a few cases, by foreign families. .

Theless lucky infants, and the older children who asrive
when their infection i$ certain, can spend their entire lives
at Nyumbani. There's 8 schoal, plenty of room to run
around in, a vcgetahle gardea. A pediatrician comes in
three times a week. Dying children cau get hospice care,
and a few are even butied oa the grounds.

The orphanage costa about $12,000 & inonth to run, and
is supported entirely by donations, mostly from individu-
als. (There are a few larger donors; the government of
Japan last year gave $50,000 for the construction of a
school building.) Triple-drug combination antiviral thera-
py. which has created a revolution in HIV care in
industrialized nations, is aut of the guestion, although
D'Agostino has been able to get some cheaper n}cdmmca
to help prevent opportunistic infections in the children. .

At age 72, Angelo D'Agostino has plenty to do. But, in
truth, it's the Third Act of hix life,

[ BN BN |

D’Agoetino grew up in Providence, R.L, the child of
Italian imemigrants. His {ather was a conslruction worker,

See POCTOR-PRIEST. Pags 17

Meshak Irangu, top left, an HIV-positive
B rear-oht at (v Nyuaoani orpNANAER N Nairobi.

stands in the orphanage’s cemetery.

The Rev. Angela D'Agoitinag, a doctor and the
tounder of Nyumbani, plays with children In their
bedroom cottage.
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and his mother periodically worked in a textile mill
Together, they had four boys and two girls, Despite the
father's lack of enthusiasm [or the ecclesiastical world,
two of the childrep bocame priests, another a Christian
brother and one a nun.

Angelo, the next to youngest, went to St. Michael's
College, a Cathollc institution in Yermont, and then Tufta
University School af Medicine. He trained as a sur
geon—a urologist, specifically—in Bogton, and epent the
Korean War working in a military hospital outside
Washington.

He wase leading a relatively ordinary fife a2 a young

This child lives in Nairobi at the Nyumbani
orphanage for HIV-Infected children, founded by
Angelo D*Agostino, a Jesuit physiclan,

doctor—practicing during the day, dating and laking
dancing lessons in the evenlng—when, one weekend, he
went On a retreat led by a Jesuit priest. He aays there was
no conversion experience. But in the ensuing months,
D’ Agoatino recalled, *1 finally realized Lhere was more to
life than cutting up, and sewing up, people.” He decided
that what he really wanted was a religious vocation,

After much persuasion, the Socicty of Jesus permitied
him to enter a center for novices in Pennsylvania after his
discharge from the Air Porce in 1955. There, he spent two
years living a simple life of farm work and religioas study.
It was a world with no radios, telephones or newspapers,
where the rhythm of each day was set by the ringing of
bells. All conversation was in Latin except for 45 minutes
after the evening meal, when English was perraitied. They
were, he said, “probably two of the happiest years of roy
life,” -

D’Agostino hoped he might become a meical mission-
ary, but the priest in charge of the novice center had a
different jdea. He auggested that D’Agostino might better
serve the church by ewitching to psychiatey.

“The Jesuita were always in the forefront of intcllectual
battles, and at the time there was a war golng on between
Catholiciam and psychiary,” D'Agostino recalled. “The
novice master thought maybe with my background in
medicine 1 could talk to both sides. As a paychiatrist, 1
mighbt be able to present to psychiatriats the validity of
refigious beliet.

The chief conflict at the time was lcss between
paychiatry and Catholiciam than between paychoanalysis
and Catholicism. The reasons for the muotyal suspicion
were many,

Most of the original psychoanalysts were atheiats.
Freud himself tended to interpret religious behavior and
ritual as expressions of human need and peurosia. For
their part, many Catholic theologians looked askance at
the lack of free will implicit in much of Freudian
peychology, as well as the emphasis on sexuil drives The
conflict reached 2 peak in 1947, when Bishop Fulton J.
Sheen, perhapa the beat known Catholic priest in the
country, attacked the "materialism, hedoniam, infantilisin
and eroticism™ of psychoanalyaia in a scrmon at St.
Patrick's Cathedral in New York.

By the late 1950s, Pope Pius XI1 had given a limited
endarsement of psychoanalysis, and certain aspects of
paychoanalytic theory were being included {n the training
of Catholic pastoral counselors, There were organizations
of Catholic paychologists and paychiairists, as well. The
rapprochement between the two belief aysterns, however,
wag atill new and (ragile.

D'Agostino took a residency in psychiatry al George-
town Univeraity, and then got training as a pevehoanalyst
at the Washington Paychoanalytic Inatitute. Interspersed
witlh thls wark were four more years of study for the
priesthood.

He was ordained in 1966, becoming at 1ast the hybrid
the church wus looking for—a rnember of the moat
scholarly order of pricsts and a certified practitioner of the
most abstruse form of psychotherapy.

For nearly two decades, D'Agostino sejved the two
callings. He practiced psychiatry in an office at 20thand L
streets NW, doing two or three houra of psychoanalytic
cases each day, and filling the rest of the time with couples
therapy and shortterm individual psychotherapy. He was
chairman of the American Pgyehiatric Association's com-
mittee on religion and psychiatry, started the Center for

See DOCTOR-PRIEST, Page 19
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Xathleen Matthews and Mark Russell Newlyweds, Becky and Joe Sherman, attend
enjoy the spirit of the evening, the event prior to their honeymoon in Kenya
) and a week volunteering at NYUMBANI.

< 1 Jim Désmond, Joseph Belignii, Maggie Petito, Mgrian Ord, S VN,
;. Kathleeh Matthews, Joe D 'dgostine, George Dalerves,
Father Angelo D'Agostino, Mark Russell, Father Bill George,
Jacquie Bellanti, Jack Dugan, Father Lorenzo D'dgostino
Board Members Not Pictured: Denniz DeConcini,

Mary Lynn Cornell and Joseph Novello

Dr. Edmund Pelligrino, former President of Catholic University
and Head of the Georgetown University Medical Cenier Ethics
Center, shares a moment with 'ather D 'Agostino.

RBvent photos by Matthew D’ Agostino.
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reducing the disability they suffer.

THIS WEEK'S NEWS

12 The loog spirilual and medical quest of
Angelo D'Agostine led him from
urology to the priesthood to practicing
psychoanalysis in Washington to
running au orphanage (or children with
AIDS in Kenya.

CARDL €ULT- I RAMETTON OST
M Five-year-old Joseph Birgen, center, holds
2 candl¢ far marning prayers at the
Nyumbanl arphanage in Nairah] run by the
Rev. Angalo D'Agostimo.
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Dear Friends,

“She wrapped him in swaddling clothes and laid him in a manager because there was no room for
them in the inn” (Luke 2:7-8) so the ancient Christmas story goes. Even in our times there is no

place for HIV+ children discarded by dying parents and Society. How often we have thought that
we would certainly have welcomed the young expectant mother in Bethlehem? Well, as the Abbe

Pierre has eloquently said: “Christ in those little children was dying” so he moved the Blessed
Sacrament to the cold attic in order to give a homeless family warm shelter on Christias Eve in the
little Church,

Meager as our effort has been, this year we can thank God and His myriad instruments—-our

benefactors—- for all the help given us as we at NYUMBANI try to give shelter, nounshment better -
-+ health and love to our 6w chiddreriat NYUMBANL ~ >~ ~—— =~ e ST

All our efforts pale before the immensity of the problem. The World Health Organization

prediction is that at least 1,000 orphans in Nairobi will be HIV+ by the year 2000. A recent related
projection by the 1996 World Population Data Sheet is that by the year 2025 Kenya, which would be
expected to have a census of over 60 million, will in fact barely reach the 30 million mark--because
of AIDS!! In order to attempt to cope, then, we believe that a residential facility is not enough. We
need an outreach and foster care program. The Children’s Depariment of the Kenyan government

has given us its blessings but thus far getting off the ground has been difficult. Please pray for this
effort; we are open to any ideas as to how to succeed,

At this point, NYUMBANI has celebrated its fourth year (September 8th). It has served over 160
children and while 16 have not survived, over 35 have become HIV negative and been adopted
locally and abroad. Qur “graduates” can be found not only around Nairobi but also in Dubai,
Alberta, Canada, America (md perhaps soon in Ireland.

Sad to say, the number of orphaned HIV+
children is still increasing so demands on us
continue daily. In order to alleviate the congestion
in our present quarters (built for 20 but housing
30), we have embarked on a building campaign.

—i
Tt

To conclude, I want to express my own thanks to
all our benefactors who have given large and
small of their resources, time, their efforts--all
appreciated by the Board, the staff and especially
the children at NYUMBANI. God continues to
care for his own special HIV+ children. We see
His Providence concretely before us every day and
we pray that He will bless each and every one of
you for your help and your prayers and bring
Peace to this troubled planet

Merry Christmas and Blessed New Year,
A. D’Agostino, S.J., M.D.
Founder & Medical Director

13



LETTER FROM THE PRESIDENT
George L.J. Dalferes, President, Board of Directors

Futher )" Agostino’s Christmas letter and our treasurer’s réport is proaof that we are on the right track. As

NYUMBANI becomes more widely known, support of our efforts increases.

+ Earlier this year, we were fortunate to have received excellent coverage on CBS and CNN. Let us know if you would
like copies of those tapes.

* Blaine Pynkala, our new friend and volunteer, is tireless in his fundraising and publicity efforts m Pennsylvania,

- We are in the process of setting up a NYUMBANI page on the Internet.

All of these developments will have an impact on the boltom line.

The Board is pleased to welcome three new members; Dr. Jack Dugan, Mary Lynn Qurnell and Dr. Joc Novello. Their
expertise and enthusiasm will be of great benefit to all of us. Administratively, we continue to benefit from our
association with Barbara Boggs and her team.

In closing let e ask each of you 1o volunteer to scrve on the committee to double our fundraising support in 1997, As
a volunteer pleasc do ¢verythmg you can to jnsure that at least one new NYUMBANI supporter altends the 1997
event. Such an cffort by each of us will be of major benefit to the orphanage and Father D’ Agostino.

Thaok you for your support and prayers. Season’s Greetjngs.

Treasurer’s Report
Joseph S. D’Agostino, Ph.D.

go\lr Board Treasurer is pleased to report that response to NYUMBANI's needs continues to impress all of us on the
Joard.

The success of the energy spent on our September fund-raiser at Union Station was well rewarded. The combination of
tickuts sold to more than 150 individuals and the contributions from persons and corporations swelled the event incornie
10 $50.000) after expenses, Contributions are still coming by mail and we expect our final total will be in excess of
$60,000.

All of us were excited aud overwhelmed when Father Angelo revealed that, dwing the week prior to the September
¢vent. an anonvmous donor gave him a check in the amount of $100,000. The donor’s wish 1s that this gift be used to
begin an “endowment” fund. It is hoped that with additions to this sum of money and with mterest accrued over (he next
several vears that the endowment might reach one million dollars. It is the donor’s hope that NYUMBANT would then
be uble 1o support itself with the resulting annual dividends. (What a positive position this would be for Father Angelo
and hix staff to face no financial burdens in caring for these children!)

Finally, your Board takes very seriously its fiduciary responsibilitics to make certain that all funds raised for the
NYUMBANI children arc used for these purposes. (Our annual audit assures that we are right on m:¥ct.) The Board is
mosl appreciative of your continued support. You should know, as well, that Father Angelo, the Stalf and Children ot
NYUMBANI are eternally grateful for your generosity.
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Nyumbani Orphanage is a project of The Children of God Relief Fund, Inc., a 501(¢)(3) tex-exempt organization
registered in the State of New York as a not for profit corporation. Employer Identification Number: 13-3615655.
Contributions are tax deductible, to the extent allowed by law.

NYUMBANI Orphanage ¢/o Rev. William L. George, S.J., Georgetown University, 302 Healy Hall, Washington, D.C. 20057
(202)555-1360
Facsimile/E-Mail Address for Father D’Agostina:011-2842-718-711/NYUMBANI@ARCC.OR KE
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Father D’ Ag appointed Representative
from the Vatican at the United Nations
International Conference on AIDS in Nairobi. it

1997 UN AIDS Awareness Campaign is “Children g
Living in a World with AIDS”. .

e N —

Dedication of New Schoolhouse

“I believe that education is one of the essential
requirements of a society and every child has the
right to study. - Ambassador Horiuchi

Risston ofATDS; the NYUMBANT children
‘have been prevented ftom attending local public
or private schools. One and a half years ago, the
Japanese Ambassador, Dr. Shinsuke Horiuchi,
visited NYUMBANI and saw the tent that was
serving as a “School House”. His subsequent
response and the Grassroots Project Programme of
the Japanese Government resulted in the funding
and construction of a four room school building
with all the amenities. On October 24th, the new
school was opened with a special dedication
ceremony attended by the Dr. Horiuchi, the
Kenyan Board, many well wishers and friends, the
NYUMBANI children and members of the press.

Due to the limited understagding of the .. o]

Gatherad with the children for a commemorative photo. One of the NYUMBAN] children makes a presentation
From left: Ambassador Denis Afande, Board Chair; 10 the honored guest.

Reverend Angelo D 'Agostino, Founder and Medical Director,

Dr. Shinsuke Horiuchl, the Japanese Ambassador,Jann Eastwgod,

Kenyan Board Member
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Dear Friends,

It is a pleasure to write this note and visit with you from NYUMBANI. You will receive it shortly
before Christmas but as I write it here in early November my mind can visualize how bright and
cheery it is for all of you in your homes and neighborhoods.

If the past is any indication, Christmas Day here at NYUMBANI will be a very festive occasion with

shouts of laughter and joy coming from all the children. It is a very special day to them and for all
of us.

The spirit of Christmas includes selfless giving, primarily, but much gratitude as well. That an
infinite and Almighty God, for no advantage (but only selfless love) gives His only Son to bring us

source of great joy.

But, as is so often the case here at NYUMBANI, we are the recipients of overwhelming generosity
from so many, near and far. So it behooves us to complement the Christmas spirit by
acknowledging that great kindness by extending a prayerful word of sincerest and heartfelt thanks -
- which the the children and I will offer at Mass on Christmas Day. The list is too long to itemize
since it would fill 2 and 3 newsletters. But, you are known to God -- and to us -- and we leave it to
Iim to bless and reward you for your giving to His very special 55 HIV+ orphans at NYUMBANL

As we face the beginning of 1998, here is a capsule look at 1997. It was a good year beyond
imagining: The 10 family units are complete, the Sisters’ residence and the schoollouse are
Sinished and in use, the warehouse construction was recently completed and is serving its purpose
well, the playground in the center of our campus is almost finished and all that needs to be done is
the completion of the staff quarters and the finalization of landscaping the grounds.

As word of the orphanage has spread, there has been an increase in the number of children left in
our care. We have had to face a subsequent increase in funds for supplies of food, medicine and

staff to keep up the quality of care that is appropriate. But we enter 1998 with hope and much
courage.

Two other moments stand out during the year' In January, three of my brothers and two nephews

ober , John and Patty Noel brought a . -

group of distinguished tourises to NYUMB?! ta wztness ‘an , play
partied with the children and left a generous check for our program. Both of those visits were
special times for the children, for me and for the staff.

As an aside, we encourage all of you to be on the lookout for a major donor who will give us the
security to endow the support program of NYUMBANI. An individual or a corporation could
insure the future of NYUMBANI until a cure is found and the hospice is no longer needed.
Wouldn’t that be a day of prayerful thanksgiving! Until then, we still require that same Christmas
spirit that will inspire you and many others to assist us as we attempt to provide joy and happiness to
our children who certainly need it in their short lives.

As you know, we pray daily for all of the benefactors of NYUMBANI who do the work of the Lord
through their selfless support. We are peaceful in knowing that His Providence - with you as His
instruments - will never fail us.

May the Peace and Joy of Christmas that is beyond any human gift be with you and yours this
season and throughout the coming 1998.

Merry Christmas and Blessed New Year,
A. D’Agostino, 8.J., M.D.
Founder & Medical Director
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Religion and Psychiatry at George Washington University, and
served as an adjunct faculty member oo the medical school there.

Por hig part, [Y’Agostino did pot find the twa belie] systems at all
difficult to reconcile—even on the tricklest subjects.

For nearly two decades,
D’Agostino served
two callings: psychiatry and
the priesthood.

“T waa thoroughly conviticed of its [Freudian theory’s) validity
and usefulness,” be said. “1 st{ll belicve in some of the basic
ideas—thingn like the unconscious and its structure, concepta tike
reaction formation and the sublimation of the sexual drive.”
Religion, to his mind, simply addeeesed other questions, other
needs. *When ooe gets into the realm of the apiritual, you leave the
paychological behind.”

Things began to change again for Angelo DYAgostine after he
took a trip to China in the eatly 1880s. A group of church officials
were looking into the pogsibility of reopening a Jesuit-run medical
school in Shanghal that had been closed after the Comrmunist
revolution, Although the plan never materialized, D'Agostino
came away from it with a case of wanderlust.

In the next few years, he took two short-term positions helping
eatablish Catholic reliel services in Southeast Asin and Afrlca He
eventually returned to practice in Washingtos, but found that
things were different.

“The problems that were presented ta me in committees, in the
medical soclety and in the cogsultation room were not as
all-demanding or as needful as the problems I bad seen in Africa,”
he recalled “It was constantly before me—the contrast”

One pesson who watched D'Agostine come to terms with his
doubts was the Rev. Robert B. Dtinap. A formet congressman
from Massachusetts, Drinan was teaching at Georgetown's law
school and, like D’Agostino, living et the Jesuit Community, the
living quarters for Jesuit peiests on the campus.

“T think every Jesult goes through a midlife crisis. Ris was just
more dramatic,” Drinan recalled. “He had & lot to give up, and he
had high-placed friends here, But he wanted sew challenges.”

In 1986, D'Agostino closed his practice, quit hia committees,
said goodbye to his friends and returned to Africa,

[ B I |

Urology is a long way trom psychiatry. They’re both along way -
from the priesthood and running an orphanage in Africa,

D’Agostino, hawever, finds nothing contradiciory about any of
his choices. They're all connected in unexpected ways in his
conversation. Ask him, for example, how he could have made such
a rigky decision as starting his own orphanage from seratch, and
he anawers matter-of-factly: “My background was surgery. I'was a
doer.”

His life, in fact, is a patchwork of shared loyaltics.

Every child at Nyumbani gets religious instruction. All but thoge
from Identifiably Muglim familjes are baptized. D’Agostino says
Mass for the children every Sunday.

Six momings a week, D’Agostino practices psychiatry, ("As a
Jesult, I have to support myself” he notes.) Twenty dollars an
hour is his top fee, and often be gets the equivalent of pocket
change. No one is seen for free.

Freud, after all, aever aflowed that n
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DAILY NATION, SATURDAY, OCTOBER 25, 1997

New
Aids
testing
kit out

By CHRISTINE DONDI
Screntists have developed g Xil
that detecis blood infected with
HIV virus within 1S minutes, the
Japanese Ambasgsador to Kenya
sard. ) .

Dr Shinsuke Horiucni said re-
search at lhe African Medical Re-
search Foundatior camed out by
Kenya and Japon had yielded ihe
results. **A new vessel has been
made (hat can detect HIV pasiive
of negative blood without using
power and will be distributed 1o
all medical clinics and hospilals in
What's this? Ten-vear-old Christine Kuweri from Nyumban{ [{ome seems to ask Dr Shinsuke Horiuchi, the country. ) N

the Jupanese Ambussudor, during yesterday's official opening of buildings donated to the home . . The new lechnique is vital dur-
—_—— - - ing urgent blood wransfusions, ¢s-

: pecially in the rural areas, where
elecrricity is scarce, he said,

Since the Aids virus keeps
changing, facilitics are needed 10
mass-produce the testing chem-
ical.

Dr Horiuchi was speaking a1
Nyumbani Children’s Home due-
inﬁ the official opening of a
school building and godown.

y " e — . = . _ _
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PUH Y5 F NYUMBANI was founded because of a unigue need to-day;
the care HIV positive abandoned infants, The WHO has predicted a population
of 120,000 HIV+ children in Kenya by 2000, The tragic fact is that some HIV
+ mothers assume, regrettably, that their children will not live, so
they often abandon the child either at the maternity hospital or
elsewhere. These infants all test positive at birth because of having
their mother’s anti-bodies; only one out of four, however, is actual-
ly infected. It is not until several months later that their true sta-
tus can be known. The situation is, however, that most of these

infants die of neglect due to their HIV label or through ignorance of |

..........

the possibility of their not being infected.

NYUMBANI represents an effort to remedy this situation.
At NYUMBANIL, we give these abandoned infants the best nutritional, medical, Some of the new houses with
psycho-social and spirituat care possible so that they can and do survive until the schoolhouse being built in
the time when a correct determination can be made. Those who do convert to the background.
a negative status are often adopted or transferred to appropriate settings.
Those who remain positive stay with us for whatever span of life will be
theirs. Therefore, besides providing care for all the children, we are also able
to prevent the dire consequences of neglect and so save three out

" of four lives.

© " NYUMBANI relies totally on the donations of
PEOPLE OF COMPASSION, locally and abroad. We have a sister ovga-
nization, the Children of God Relief Fund, in USA, which helps raise
some of the cost. Several local bodies in Kenya have organized fund
raising for us and we have been the beneficiaries of charity dona-~
tions from a few international bodies in Kenya. As yet we have no
major danor. Some of the girls in their

We welcome valunteers from all walks of life, from the friendly neighbor- new house,
ing ‘granny’ who comes to visit and chat with the children, the volunteer stu-
dent, local or from abroad, whao offers some months of service during univer-
sity vacations, to the more specialized persons, like medical per- b pee
sons, doctors or nurses, who give their services for a period of time
or offer ‘on call’ availability, One such person was Dr. Thersse
Martin, a pediatrician sponsored by APSO, who offered her full-time
services {rom February to early May, 1994 and again from June to
August of 1995.

Our monthly budget ranges between $8,000 to $10,000. With no

major donor to relyv on. this means a ranctant annoal far ciictainin.
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funds. So far we have accrued a safety net to fall back on, but it
requires re-implementation, Qur annual auditor is Coopers and Lybrand. A volunteer oversees Children

activities.

L . At the end of October 1993, just over one year after
opening, 49 children had been admitted, 22 had tested negative and been
transferred to the Child Welfare Society awaiting adoption and there had been
two deaths, Numbers continued to grow to the point of gur having
to establish a maximum of 30 children in residence at any one time,
It seemed time to build.

The simulated village model with family style living had been
the objective of NYUMBANI right from the beginning. Constraints of
depending on voluntary contributions rendered this nlot feasible in
the early stages: to date, we have been utilizing either rented quar-

ters or rent-free premises. Now, for the first time, having purchased
(and, we are in a position to design the project on the village model
lines. Thanks to three generous contributors we have built Sister Mary Owens and a
5 duplex houses, a residence for professional staff, a schoolhouse and new orrival.

godown. Each of the duplexes will accommodate from 12 to 16 children in 2
family units, While the main purpose of this model is the creating of an envi-
ronment for the children as close as possible to that of a family, we
also believe that it has the advantage of being a model which is

easy to replicate and it is affordable.

R " The care of children with an as yet
incurable disease may not seem a ‘profitable enterprise” but it can-
not be surpassed as humanitarian endeavor, Providing a stress-free,
famity life experience has been proven scientifi_cally'to mitigate the
ravages of HIV infection. We believe our efforts can serve as a pilot

project to he repticated whenever needed. Enjoying their new hame.
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NYUMBANI®

THE CHILDREN OF GOD RELIEE INSTITUTE

A Requstered Charity in Kenyet & USA .

1O Box 21399 Naereluy - (5Yee Tel: 716829, Fax: 71871, e.moil: ntanhani werrafricamline.code
Home page bipfawwaronias.com hospuce: Tel: 834301, 88237/ - Dayonite RU.. Karen.

PRESS RELEASE 24 OCTOBER 1997

Each year the UN designates a theme for its world AIDS Awareness Campaign.
For the year 1997, the title is "CHILDREN LIVING IN A WORLD WITH AIDS",

NYUMBAN! is in its 6th year of caring for HIV + orphans who actuslly are HIV +.
The children are provided the best affordable wholistic care and for the most part,

they enjoy a happy, healthy, though limited life expectancy.

Because of poor understanding of tha disease transmission, they are prevented
from attending private or public schools. Most countries have laws prohibiting this

sort of unjust discrimination.

One and a half years ago, His Excellency, the Japanese Ambassador visited
NYUMBANI and saw the tent that was being used as a "School House". His
reaction resulted in the funding of US$51,549.- approximately equivalent to, two
million nine hundred thousand Kenya Shilling to construct a very adequate four
room school building with all the amenitivs. Thanks to the Grassroots Project
Programme of the Japanese Government, our 55 children can profit from age
appropriate teaching. A Montessori Program for the Nursery and Pre-School age

children will continue in these much more suitable surroundings.

it is a prayerful wish that a cure for HIV will be discovered soon so that these
chiidren will be found to be prepared for a long life thanks to the education
afforded by these facilities.

The dedication ceremony will be lead by the Chairman of the Board of NYUMBANI,
Ambassador (Rtd.) Denis Afande with the Guest of Honour being, H.E. Dr.
Shinsuke Horiuchi, the Ambassador of Japan to Kenya. Other Board Members.

Well Wishers and Friends will also be present.
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SPEECH MADE BY THE AMBASSADOR OF JAPAN, DR. SHINSUKE
HORIUCHI ON_THE OCCASION OF THE OFFICIAL OPENING

CEREMONY OF THE SCHOOL BUILDING AND GODOWN AT THE
NYUMBANI. ' '

Mr. Denis Afande, Chainnari of the Board of the Nyumban'i, Farther Edward
Phillips, Secretary of the board of the Nyumbani, Dr. Angelo D'Agostino,

Founder and Medical Director of the Nyumbani, Distinguished Guests, Ladies
and Gentlemen.

Let me congratulate the Nyumbani - A Facility of the Children of God Relief
Institute, on its successful completion of this school building and godown. It is
my great pleasure to join this ceremony and I would like to thank all the people
involved for the construction of this school and godown. The grant contract for
this project was signed on 7 October 1996, between the Government of Japan
and the Nyumbani - A Facility of the Children of God Relief Institute. This
project is one of our Grant Assistance for Grassroots Projects, designed to assist
grassroots based projects that directly benefit people.

Under the grant contract, the Government of Japan extended to the Nyumbani - A
Facility of the Children of God Relief Institute, a grant fund amounting to fifty
one thousand, five hundred and forty nine US dollars,( US$51,549 -), which was
equivalent to approximately 2.9million Kenya shillings at that time. The grant
was used for the construction of the school building and godown.

One and half years ago, I visited Nyumbani and saw the tent that was being used
as a school. At that time, I asked the people in Nyumbani " Why don't you send
your children to the local schools?" Their answer was that "Due to the poor
understanding of the disease and the HIV positive people, the children in the
Nyumbani, were not welcomed by the local schools, even though they wanted to
study”. 1 believe that education is one of the essential requirement of a society

and every child has the right to study. Therefore, we assisted in the construction
of this school building.

The important issue which we should not forget is that the children in Nyumban
require the same standard of education as those given in the private or

Cwal At o
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government schools. I do hope that the day will come soon when the children in

Nyumbani will be able to study in the private or govemment schools with other
children.

One of the problem‘; faced by the HIV positive people apart from the disease itself
is also public's strong bias and discrimination based on misunderstanding of the
the HIV positive ailment. This is why most' countries have laws prohibiting
unjust discrimination.

Since the HIV issue is a serious problem of the intemational dimension, Japan,
jointly with the US- Government announced the Global Issues Initiative on
Population and AIDs, in February 1994, and the Government of Japan has placed
high priority on this issue in its Grant Assistance programme. Japan has assisted
many related projects in Kenya and other countries. The purpose of our
assistance to the HIV related programmes are not only HIV prevention but also to
eliminate the bias and any unjust discrimination shown against HIV positive
people by educating and giving the right information of the disease transmission.
Through the new awamess, it will prepare the environment in which HIV
positive people can make their contributions to the society.

I strongly hope that these assistance programmes will bear firuit in the near future
and Japan wil| continue its contribution in this field to eliminate the HIV related
problems in Kenya.

Thank you,
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The Children

e Noel Group, made up of Travel Guard Insurance, Olson Travelworld,
Marathon Travel Shops, and IPMC, have selected NYUMBANI as the site
of their 1997 “Make A Mark” tour. They have dcsigned a trip 0 Kenya
consisting of 3 days at NYUMBANI to help finish one of the residence
cottages and 7 days touring Kenya. The “Make a Mark™ (rips are designed
as not-for-profit trips, with the resources of the Noel Group, the ground
operators, and the tour operators all being donated so that $1,000 per
participant will directly benefit NYUMBANI. In addition, the Noel Group
has donated 325,000 to the orphanage. Anyone interested in participating
in the 1997 “Make a Mark” trip should contact Carol Torline at the Noel
Group for futher information (715-345-0505).

* NYUMBANI currently houses 29 children ranging in age from seven months to 13 vears. There are 18 girls and 11 boys.
Neven of the children were recently adopted in Ireland making room for some on the waiting list to enter the orphanage.

Current and Future Projects

« The expansion building plans were drawn by Mr. Wambaa of the Triad Architectural firm and construction began in June.

Tluce duplex units to hold a “house mother*-and 6 to 8 childrerrcach and a residence for theprofessiomat SGff have beefi .. .o 7T

completed . By the early weeks of 1997, God willing, two more duplexes, a schoolhouse and a warehouse will also be
completed. At that time, we should be able to house twice as many children -- 60 to 70.

Through the expansion program, NYUMBANI established relations with contributors, Caritas Italiana, ProVictimis of

Switzerland and the Embassy of Japan. The Embassy has just donated $51,000.

*+ We have been particularly blessed by the coming of a group of four sisters from southern India. They are all very well
wained as nurses, teachers and social workers and we pray that their new residence on the compound will bring them
vears of happy and productive work with the children.

* NYUMBANI has received official recognition as a Home for Orphans thaaks to the Director of the Children’s
Department in the Ministry of Home Affairs, S. Ole Kwallah, and recognition as a Hospice through the office of the
Director of Medical Services in the Ministry of Health, Dr. Janes Mwanzia. The only other hospice in Kenya is for

cancer patients.

* The Ministry of Culture and Social Services graced us with the presence of the Kenyan Permanent Secretary, Francis
Owuor. who represented the Minister, Mrs. Nyiva K. Mwendwa, when he presented a considerable check in May.

The Kenyan Board

+ Ambassador Denis Atande, the former Kenyan Ambassador to the U.S. has been very effective as he has taken over the
chaimianship of the Kenyan Board from Lorenzo Bertalli who served us so well for the past year.

-1 We welcome our two newest board members in Kenya: l_ann Eastwood brings her devotcd and astute nursing backgl;ound
10 bear daily 33 8 volunfeer with the thildrén and was 4l instiimental i obiatilirg ¥ TiEc dotfaifor 16" piit e o o b s vz

rather than tin ones on the new buildings; Paddy Migdoll single handedly staged a most successtul bencfit day at the races

at Limuru.

* Sister Mary Owens from Ireland was recognized by her religious sisters to have the qualities of leadership in religious life
10 be elecied/appointed Provincial Superior. She has sacrificed all other commitments but we are bappy fo find the only
“outside job” she has chosen to keep 1s Treasurer of the Board.

Additional Thanks

So many benefactors are to be thanked and surely will be rewarded, but of particular mention are:

« Many British Airways crew members have brought clothes, supplies and funds. Crew members xpend time at the home
on their layover days and several have instigated collection campaigns in England for needful items. We are cspecially
grateful to British Airways crew members Chris Lowthian who has begun a NYUMBANI bank account in I.ondon to
accept contributions for times of acute need and John Ilanlon who together with his family has been closc o

NYUMBANI and of significant assistance.

- Mrs. Thoreen Scopeiliti was instrumental in obtaining a sizable gift this fall.
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PROPOSALS FOR DISCUSSION PROPOSALS FOR DISCUSSION

The burden of HIV/AIDS on racial and ethnic minorities is a severc and ongoing crisis which requires
both immediate measures and a long term sustained commitment to overcome. The Department is
committed to dcveloping and implementing a comprehensive response that both maximizes the
effectiveness of existing programs to serve racial and ethnic minority communities confronting
HIV/AIDS as well as developing new and innovative strategies that target assistance to address specific
needs. A substantial portion of federal AIDS dollars are serving racial and ethnic minorities, however it
is clcar that much morc needs to be done to assure that these communities fully benefit from effective
prevention and treatment interventions. The Department is willing to direct and further target existing
program resources in the range of $35 million - $45 million as an initial investment, with the expectation
that this commitment will grow over time. The impact of this targeted investment will be far greater as it

supports the ability of individuals and organizations within communities of color to effectively access
existing resources and programs.

The Department has developed a number of strategics to address areas of specific concem identified by
the Congressional Black Caucus. These strategies are grouped into three broad categories: technical
assistance and infrastructure support; increasing access to prevention and care; and buitlding stronger
linkages to address needs of specific populations. A brief summary of these strategies is provided here
for the purposes of discussion with staff of CBC member offices. The Department’s desire is to facilitate
a constructive dialogue, with the goal of achieving consensus around an effective action plan.

Technical Assistancc and Infrastructure Support

o Provide targeted technical assistance through contracts with national organizations to assist minority
community-based organizations in developing expertise in fiscal and administrative grants management

and the preparation of competitive funding applications, and through organizational mentoring strategies.
Over 100 sites could be targeted for 2 week TA programs.

o Increase the number of targeted planning grants under Title Il of Ryan White to build new capacity for
community-based organizations located in highly impacted minority communities to deliver needed
health care services. Average planning grant amount is $50,000. *

o Increase the proportion of new National Health Service Corps loan repayees who are directed 10 serve
in highly impacted minority communities.

o Develop and implement model programs for training and engaging community members as lay
community health workers, building on the strengths of existing organizations such as communities of
faith, business and civic groups within racial and ethnic minority communities. This activity would be
directed through partnerships and contracts with national organizations.

o Support the early exposure of children in ¢communities of color to the opportunities of a carcer in the
health professions by requiring every grantee supported by the Bureau of Health Professions to establish
outreach programs to local grade schools, junior high and high schools.

Increasing Access to Prevention and Care

0 Provide outrcach and primary care services in highly impacted minority communities through such
activities as the availability of mobile medical units These maobile units could be directed through the

1003 — —_
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Section 330 program or Title IIT of Ryan White.

o Place a new requirement in CDC’s HIV Prevention Comimunity Planning cooperative agreements that
State allocation decisions must reflect the demographics of the HIV epidemic in that State.

o Develop a pilot demonstration program in 5 sites to integratc the planning and provision of HIV, STD,
TB and substance abuse prevention and treatment services. Each project site wonld incorporate and
build on behavioral and social science research and bring prevention and service delivery systems for
STDs, TB and drug treatment into formal relationships with HIV systems, address gaps in enabling
services that serve as barriers to care, support community outreach strategies, and target prevention to
high risk groups.

o Develop and implement a program to train, place, and support a cadre of peer treatment educators from
racial and ethnic minority groups as a strategy to engage more persons of color in high quality care.

o Prepare a user-friendly guide to clinica) services for women. This resource is intended for the lay
reader to assist women in accessing appropriate care.

o The Ryan White programs are initiating a quality of carc initiative, to identify and address those factors
which result in the provision of an uneven quality of care among persons in care,

Building Str(;ngcr Linkages

o Initiate a demonstration project in 6 States and DC working with State and local correctional systems
to track the impact of HIV within these systems, guide effective prevention and treatment interventions,
and establish linkages to community care for persons soon to be released. This project would reach 60%
of the incarcerated population and 66% of reported ATDS cases in State correctional systems.

o Inerease the number of Ryan White SPNS grants to: (1) develop new models for continuity of care
between prison systems and community providers, and (2) develop new models to integrate substance
abuse prevention and treatment with HIV care among specific populations.*

o Establish linkages between substance abuse treatment and HIV services within SAMHSA’s

new Targeted Capacity Expansion initiative, and place a setaside within the program next year for an
integrated substance abuse and HIV care component. Address substance abuse and HIV issues within
the Knowledge Development and Application initiatives in £Y99.

New Partnerships

o In recognition that a broad-based strategy to mobilize etfective community responses must go beyond
federal programs, the Secretary and the Surgeon General want 1o join with the CBC in reaching out 1o the
leadership of major organizations to engage them in a national and grassroots effort to raise awareness
and involvement around HIV/AIDS, sccking commitments to action from the leadership of national
business and civic groups, and media organizations. The Surgeon General has made the issue of racial
disparities in HIV and the urgency of HIV/AIDS in minority communities a top priority to be addressed

in his public appearances as well as in the Race and Health Initiative.
* Requires legislative action
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e call came from the wife of ane of Angelo
D'Agosting’s former college roommmates.
“Dag.” a8 his old friends call him, was coming
to town. He’s raising money for an orphanage
he runs in Kenya for children with AIDS, a
good cause, she assured me. Do you want to do
a story about his orphanage?
She added that =he should mention that D’Agostine is a Catholic priest. Also a
doctor. And 2 psychoanalyst.
Actually, he startad out a3 a surgeon specializing in urology.

1was intrigued. A&&dkmydmahstuﬂfmﬂdoddm&nwhpm ’

an arphannage fur African children with AIDS?
Soonlﬁoundmlfatadmnerhonom;gam!!mnwhobursmd\mahﬂl:
resemblance to the aging Sigmund Freud. He was surrounded by about 200 people

who have made a project out of supporting “Nyumbani,” the ingtitution D’Agostine -

founded six years ago outside Nairobi. They were Catholics and non-Catholica, old
Africa hands. former patients from the days when D’ Agaostino practiced peychistyy in
dowmtown Washington, friends of friends.

“None of this makes any sense, except they have all been touched in some special
way by the things he's done,” said Margaret L. Petito, a Washingtonian who helned
organize the évent.

man

Nyumbani is the Swahili word for “home.” It is st the latest stop on 3 Jong

spiritual and medical quest of the Rev. Angelo D'Agosting, ST, MD. It's a quest that's

See DOCTOR-PRIEST. Pugz 14

THEFE

Angelo D’Agostino’
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traccd 2n unlikely path and bas wouched two of the
century’s major medical struggdles.

Forty years ago, 43 a young surgeon secking a new life
as a Jesuit priest, D"Agostino was enlisted by the church
to help quell the rancorous struggie between Cathalicism
and psychoanalysis. In the postwar years, when Freud’s
theoriea dominated Amenican psychiatry, this was an
important task. PSychoamlysts with its cmphasis on
sexual drives and anconacious motives, was captivating
an increasingly secular country. Between Catholiciam and
Preudianiam. in fact, there was a Cald War, and D’Agosti-
no was a diplomat who shuttled between both sides.

Today, he's at a different medical Ground Zero. He's
parl of the war aguinst the discrimination and social
disruption caused by infection with the human immunode-
ficiency virus (HIV) thut causes AIDS—and he worries
about leas abatract things than he used to.

Africa is the continent worst hit by the AIDSemdmc.
and it has the laryest number of children whose mothers
havc been last to the disexse. A report recently published
by the World Bunk cstimated that in Uganda, for example,
5 percent of children under age 14 arc so-called “maternal
orphans.” In Kenya, the estimare is 1.8 percent.

Ostracism of AIDS patients is alao 2 big problem in
Africa. In 1992, while saving ss a trustee of a Catholic
orphanage in Nairobi, D'Agostino proposed that the
instilution make same sort of special provision for
HiV-infected children. But it became obvious that the
trustees wanted a5 little contact as possible with such
children. So he quit the board and started his owm
orphanage.

Nyumbani. which hegan as a single rentexl house, now
occupica a 2%acre compound in a suburh of Nairobi.
D'Agostino and his staff of 25—nuracs, teachers, cooks,
dnvers, gardeners—tuke care of abour 85 children, whose
ags range from a few daye to 14 years old.

All of the children arrive testng positive for HIV. For

HEALTH NEWS

the infants, however, the label can he misleading. That's
becausc all babics born of infected mothers carry ome of
her HIV antibodics for a while—and it’s antibodies, not

* the virus itaelf, that iz measyred in the conventional AIDS

wst.
Not untl about six month: after birth, when the
maternal imtibodies finally dirappear, can the children

who actually curry the virus (and are making their oun
antibodies to it) be distinguithed feom children who are
only trapsieotly antibodv-positive.

As it happens, about threequarters of Nyumbani's
newbom orphans eventually turn oul to be uninfected.
The fuct thit many of them have boen abandoned in the
hospital—and consequently can’t scquire the virus
through dreast-feeding—helps keep the percentuge high.
Some of these children are ultimately adopted by Kenyan
famalies or, in 3 few cases, by forcign familics.

The less lucky infants, and the older children who arrive
when their infection is certuin, can spend their entire lives
at Nyumbani. There’s a achool, plenty of room 10 run
around in, a vegetable garden. A pediatrician comes in
three times 4 woek. Dying children can get hoapice care,
and a few are even buried on the grounds.

"The orphanage costs about $12.000 2 month 1o run, and
iz supported entirely by donations, mostly from individu-
als, (There arc 4 few larger donors; the government of
Japan last year gave $50,000 for the construction of a
school building.) Tri combination antiviral' -
py. which has created a revalution in HIV care in
industrialized nations, is vut of the question. although
I Agostino has been able to get some cheaper medicines
to help prevent opportunistic infections in the children.

At age 72, Angelo D’Agostino has plenly to do. But, in
truth, it's the Third Act of his life.

D’Agostino grew up in Providence, R.1. the child of
Italian immmigranta. Hir father was a conatruction worker,

Se¢ DOCTOR-PRIEST, Poge I7

Meshak Irangu, top left, an HIV-positive
9-year-old at the Nyumbani orphanage in Nairobi.
stands in the orphanage’s cemetery.

The Rev. Angelo D’Agostino, a doctor and the
founder of Nyumnbami, plays with chitdren in their
bedroom cottage.
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and his mother periodically wotked in a textile mill,
Together, they had four boys and two girls. Despite the
father's. lack of enthusiasm for the ecclesiastical world,
two of the children became priests. another 3 Christian
brother und one a nun.

Angelo, the next to youngest, went to St. Michael's
College, a Catholic institution in Yermont, and then Tufts
University School of Medicine. He trained as a sur-
geon—a urologist, specifically—in Boston, and spent the
Korean War working in a military hospital outside
‘Washington.

He was leading a relatively ordinary life as a young'

This child kves in Nairobi at the Nyumbanl
orphanage for HIV-Infected children, founded by
Angelo D’Agostino, a Jesuit physiclan.

doctor—practicing during the day, dating and wmking
dancing lessons in the evening—when. onc weekend, he
went on a retreat led by 4 Jesuil priest. He says there was
no conversion experience. But in the ensuing months.
D"Agostino recalled, “[ inally realized there was more to
Bfe than cutting up, and sewing up, pcople.” He decided
that what he really wanted was a religious vocation.

Aftcr much persuasion, the Society of Jesus permitted

him to enter a center for novices in Peansylvania after his
discharge from the Air Force in 1955, There, he spent two
yeara living a simple life of farm work and religious study.
It was a world with no radios, telephones or newspapers.
where the rhythm of each day was set by the ringing of
dells. All comversation was in Latin except fur 45 minutes
after the evening mcal. when English was permitted. They
were. he said, “probably two aof the happiest years of my
u‘e.'
D’Agostino hoped he might becomne 2 medical mission-
ary, but the pricst in charge of the novice center had a
different :dea. He suggested that D’Agostino might better
serve the church by switching to psychiatry.

“The Jesuita were always m the forefeont of intcliectual
battles, and at the time there was a war going on hetween
Catholiciam and psychiatry,” D'Agoatino recalled. “The
novice master thonght maybe with my background in
medicine 1 could talk to both sides. As a psychutrist, 1
might be able to present to peychistrists the validity of
religious belief.” )

The chief conflict at the time was less between
psychiatry and Cathalicism than between psychoanalysis
and Catholicism, The reasons for the mutual suspicion
were many.

Most of the onginal paychoanalysts were atheistz.
Freud himself tended to interpret veligious behavior and
ritual as expresgions of human nced and neuronis. For
their part, many Catholic thealogians looked askance at
the lack of free will implicit in much of Freudian
psychology. as well as the emphasis on sexual drives. The
conflict reached a peak in 1947, when Bishop Fulton J.
Sheen, perhaps the best known Catholic prieat in the
oountry. attacked the “materialism, hedonizm, infantiliam
and eroticiam™ of psychoanalysis in a sermon at St
Patrick’s Cathedral in New York.

By the late 1950y, Pope Pius XIT had given a limited
endorsement of psychoanalvsis, and certain aspects of
psychoanalytic theory were being included in the training
of Catholic pastoral counselors. There were organizations
of Catholic psychologista and psychiatrists, as well. The
rapprochement between the two belief systems, however,
was still new and fragile.

D’Agostino took a residency in paychiatry at George
town University, and then got training as a psychoanalyst
at the Washington Psychoanalytic Institute, Interspecsed
with this work were four more years of study for the
priesthood,

He was ordained in 1966, becoming at laat the hybrid
the church was looking for—a member of the most
scholarly order of priests and a certified practitioner of the
most abstruae form of psychotherapy.

For nearly two decades. D'Agostino served the two
callings. He practiced psychiatry in an officeat 20th L
streetz NW. doing two or three hours of psychoanalytic
cases each day, and filling the test of the time with couples
therapy and short-term individual paychotherapy. He was
chuirman of the American Psychiatric Association's com-
mittee on religion and psychiatry, started the Center for

See DOCTOR-PRIEST. Page 19
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Religiofr and Psychiatry at George Washington University, and
served #5 an adjunct faculty member on the medical achool there,

Ror Hts part, D’Agostino did not find the two beliaf gystems at all
difficult to reconcilo—even on the trickiest subjecta.

-

For nearly two decades,
D’Agostino served

two callings: psychiatry and
the priesthood.

1 was thoroughly convinced of its (Freudian theory’s) validity
and usefulness,” he aaid “T gnll believe in some of the basic
ideas—thing like the uncooscious and its structure, concepts like
reaction formation and the sublimation of the sexual drive.”
Religion, to his mind, simply addressed other questions, other
needs. “When one gets into the realm of the spiritual, you leave the
paychological behind ”

unag

Things began to change again for Angelo D'Agostino after be
took a trip to China in the early 1980s. A group of church officials
were lookdng iato the passibility of reopening a Jesuit-run medical
achool in Shanghai that had been closcd after the Communist
revolution. Although the plan never materislized, D’Agostino
came awy from it with a case of wapderlust.

In the next few yeara, ke took two thort-term positions helping
establish Catholic relief services in Southeast Asta and Africa. He
eventually retumed to practice in Washington, but found that
things were differeat.

“The problems that were presented to me in committexs, in the
medical society and in the copsultmation room were not as
alldemanding or as needful a3 the prohlems I had seen in Africa,”
he recalled. “It was constantly before mc—the contrast”

One person who watched D*Agostino come to terms with his
doubts was the Rev. Robert F. Drinan. A former congresaman
from Mansachusetrs, Drinan was teaching at Georgcetown's law
school and, like D'Agostino, living at the Jesuit Community. the
living quarters for Jesuit priests on the campus.

“1 think every Jesuit gocs through a middife crisis, His was jugt
more dramatic,” Drinan recalled. “He had a lot to give up, and he
had high-placed friends here. But he wanted new challenges.”

la 1986, D"Agostino closed s practice, quit his committees,
said goodbye to hia friends and returned to Africx.

Urology is 4 long way from psychiarry. They're both a long way -
from the priesthood and running an orphanage in Africa.

D’Agostino. however, inds nothing contradictory about any of
his choicen. They're all connected in uncxpected ways in his
conversation. Ask him, for example, how he could bave made such
a risky decisioa 2s starting his own orphanage from scratch, and
he anzwers matterof-actly: “My background was surgery. I was a
doer.”

His life, in fact, is a patchwork of shared loyalties.

EverychﬂdatNyumbamxm:dmmmmucumeuuhme
from identifiably Muskim families are baptisad D’Agostino says
Mass for the children every Sunday. .

Six momnings a week, D’Agostino practices psychiatry. ("As a
Jesuiz, | bave to support myself,” he notes)) Twenty dollars an
hour is his top fee, and often he gets the equivalent of pocket
change. No ooe is seen for free.

Freud, after all, aever aflowed that. [ ]
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Dear Friends,

It is a pleasure to write this note and visit with you from NYUMBANI. You will receive it shortly
before Christmas but as I write itthere in early November my mind can visualize how bright and
cheery it is for all of you in your homes and neighborhoods.

If the past is any indication, Christmas Day here at NYUMBANI will be a very festive occasion with

shouts of laughter and joy coming from all the children. It is a very special day to them and for all
of us.

The spirit of Christmas includes selfless giving, primarily, but much gratitude as well. That an
infinite and Almighty God, for no advantage (but only selfless love) gives His only Son to bring us
back ro Himself, is beyond comprehension. After 2000 years, that often told message is still a
source of great joy.

But, as is so often the case here at NYUMBANI, we are the recipients of overwhelming generosity
from so many, near and far. So it behooves us to complement the Christmas spirit by
acknowledging that great kindness by extending a prayerful word of sincerest and heartfelt thanks -
- which the the children and I will offer at Mass on Christmas Day. The list is too long to itemize
since it would fill 2 and 3 newsletters. But, you are known to God -- and to us — and we leave it to
Him to bless and reward you for your giving to His very special 55 HIV+ orphans at NYUMBANI.

As we face the beginning of 1998, here is a capsule look at 1997. It was a good year beyond
imagining: The 10 family units are complete, the Sisters’ residence and the schoolhouse are
finished and in use, the warehouse construction was recently completed and is serving ifs purpose
well, the playground in the center of our campus is almost finished and all that needs to be done is
the completion of the staff quarters and the finalization of landscaping the grounds.

As word of the orphanage has spread, there has been an increase in the number of children left in
our care. We have had to face a subsequent increase in funds for supplies of food, medicine and
staff to keep up the quality of care that is appropriate. But we enter 1998 with hope and much
courage.

Two other moments stand out during the year: In January, three of my brothers and two nephews
came to NYUMBANI to visit and witness the program. In October , John and Patty Noel brought a
group of distinguished tourists to NYUMBANI to witness and to work. They painted, played and
partied with the children and left a generous check for our program. Both of those visits were
special times for the children, for me and for the staff.

As an aside, we encourage all of you to be on the lookout for a major donor who will give us the
security to endow the support program of NYUMBANI. Anr individual or a corporation could
insure the future of NYUMBANI until a cure is found and the hospice is no longer needed.
Wouldn’t that be a day of prayerful thanksgiving! Until then, we still require that same Christmas
spirit that will inspire you and many others to assist us as we attempt to provide joy and happiness to
our children who certainly need it in their short lives. .

As you know, we pray daily for all of the benefactors of NYUMBANI who do the work of the Lord
through their selfless support. We are peaceful in knowing that His Providence - with you as His
instruments - will never fail us.

May the Peace and Joy of Christmas that is beyond any human gift be with you and yours this
season and throughout the coming 1998.

Merry Christmas and Blessed New Year,
A. D’Agostino, S.J., M.D.
Founder & Medical Director
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Chris and Kathlcen Matthe ws enjoy their visit with
Father D'ag.

This year’s annual fundraiser was the
most successful ever, netting $82,041for
the orphanage. Mark Shields and
Kathleen Matthews were wonderful and
their continuing support is appreciated by
everyone. Qver 150 people gathered to
hear Mark and Kathleen and show their
support for NYUMBANI. Trudy Sween
of Pheonix, Arizona donated her unique
artwork as gifts to our special guests. A
limited number of additional signed
pieces are available for donors
contributing over $500. Representatives
from The Noel Group came from
Chicago to tell the guests about the
success of the “Make A Mark” trips to
NYUMBANI.

DONOR PROFILES:

Mark Shields dines with event attendees, Dawn Margarct Wallersted and
Georgia Dalferes.

fiscal supporr has been the foundation for all that is

I would be remiss if | did not mention the great work
of the DC Board in putting together another
successful benefir reception in early September
while I was in the DC area. It was a huge turnout of
people with a magnificent program within a festive
atmosphere. The night always goes by so quickly
but it was good to say hello to so many friends and
supporters who were present. From what [ hear, it
appears that the results will be recordbreaking.
Many thanks to all the organizers and participants.
You know who you are.

All of us at NYUMBANI are everlastingly grateful to
the Boards of Directors both here in Nairobi and in
Washington, DC.- Their aid, guidance, counsel and

being accomplished here. We value the leadership
of the two board chairs: George Dalferes in DC and
Ambassador Denis Afande here in Nairobi. ---

Qrﬁ'WJj;ﬂ.D.

Chris Lowthian, a purser with British Airways, has been a tireless supporter of NYUMBANI
cncouraging others to contribute clothing, baby goods and medical supplies, as well as monetary
donations. Currently, he is attempting to pool donations of the freight allowances given to British
Airways crew members in order transport much needed large appliances.

A recent donor learned of the orphanage and although incarcerated at a correctional institution has
offered to provide the children with his wonderful hand-drawn cartoons and despite limited resources
has given a donation. He has been inspired by NYUMBANI and pledges to continue his support.
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ﬂl:r;Ag appointed Representative

from the Vatican at the United Nations
International Conference on AIDS in Nairobi.
1997 UN AIDS Awareness Campaign is “Children
Living in a World with AIDS™.

3

Dedication of New Schoolhouse

"I believe that education is one of the essential
requirements of a society and every child has the
right to study. “- Ambassador Horiuchi

Due to the limited understanding of the
transmission of AIDS, the NYUMBAN!I children
have been prevented from attending local public
or private schools. One and a half years ago, the
Japanese Ambassador, Dr. Shinsuke Honuchi,
visited NYUMBANI and saw the tent that was
serving as a “School House”. His subsequent
response and the Grassroots Project Programme of
the Japanese Government resulted in the funding
and construction of a four room school building
with all the amenities. On October 24th, the new
school was opened with a special dedication
ceremony attended by the Dr. Horiuchi, the
Kenyan Board, many well wishers and friends, the
NYUMBANI children and members of the press.

Gathered with the children for a commemorative photo.

From left: Ambassador Denis Afande, Board Chair;

Reverend Angelo D 'Agostino, Founder and Medical Director:

Dr. Shinsuke Horiuchi. the Japanese Ambassador:Jann Eastwood,
Kenyan Board Mamber

1S 1956202 Ivdad WOdAH

Jupanese Ambassador, Dr. Horiuchi, unveils dedication plagque.

One of the NYUMBANI children makes a presentation
to the honored guest. ’
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George L.J. Dalferes, President, Board of Directors

This is my third Christmas message. Your continued and generous support is the reason for the report that 1997 was
our all-time best year. The Nyumbani children will benefit from your generosity for years to come. They and Father
D'Ag, as well as the board, send you a heartfelt thanks.

We are not going to rest on our laurels. After extensive discussions with Father D*Ag, | have appointed a committee
to look at our structure, our by laws and the membership of our board and our committees. I have asked them to come
back with their recommendations by the énd of January. The committee, calledthe organizational and nominating
committee, will be chaired by Jack Duga%‘ and composed of Mary Lynn Qurnell, Flore Gooch and Van Van Fieet. |
have asked them to look into all matters affecting our efforts on behalf of the Nyumbani children. Please convey to the
comnmittee any suggestions to further their inquiry. -

In closing, I would convey the board’s best wishes for the holiday season and for 1998. We and the Nyumbani
children are grateful for your support. We earnestly urge you to keep us in your thoughts and prayers.

Treasurer’s Report
Joseph S. D’Agostina, Ph.D.

While 1997 is not quite over, we have had a wonderful year in terms of mounting support for NYUMBANIL. Thanks to

you, this have been a record-breaking year. Let me point out the highlights:

* The September 9th Benefit Event at Union Station netted $82,041.

« Our Endowment account (our goal is $§1 Million) totals $267,900 -- a new high.

- This year we have sent a record grand total of $148,700 to Nyumbani for solar panels 1o supply hot water to the
children’s cottages,solar-powered night lights for compound security where no lighting existed; installation of water
lines and electrical conduits to the cottages: lab equipment to test the medical condition of the children more efficiently;
a 40-foot container of medicines and medical supplies for the children and the usual costs for supporting the children

and staff.

* A number of donors have provided significant gifts
$10,000 - 3 donors $2,500 - 3 donors
$8.600 - 1 donor $2,000 - 2 donors
$5.000 - 4 donors $1,0000 - 13 donors
$3.000 - 1 donor $500 - 36 donors

Finally, we recorded gifts from 368 donors. This does not include many private donations made toward a single gift
received from schools, colleges, parishes and missionary organizations. 368 donors gave $154,200 This is indeed a
record!!

The Board cxpresses a heartfelt note of thanks to all of vou wonderful friends in the name of the children, the Staff and
Director of Nyumbani. Have a blessed New Ycar!

NYUMBANI Orphanage

COGRF Board of Directors
President: Jacquelinc R. Belianti
George L.J. Dalferes Joseph A. Bellanti, M.D.
Vice President: ' Rev. Lorenzo D’ Agostino, S.SE_, PhD.
Rev. Angclo D’Agostino, S.J., M.D. Hon. Dennis DeConcini
Associate Vice President: Jack Dugan, Ph.D.
Rev. William L. George, S.1. Flore Gooch
Treasurer: Joseph Novello, M.D.
Joseph D'Agostino, Ph.D. Margaret Loehr Petito
Secrerary: Mary Lynn Qurnell
Marian Ord Townsend Van Fleet

Executive Director: Barbara Boggs

Nyumbani Orphanage is a project of The Children of God Relicf Fund, Inc., a 501(c)(3) tax-exempt organization Ecgistcrcd in the State of New
York as a non-profit corporation. Employcr Identification Number: 13-3615655. Contributions are tax deductible to the extent allowed by law.

NYUMBANI Orphanage c/o Rev. William L. George, S.J., Georgetown University, 302 Healy Hall, Washington, D.C. 20057
(202) 955-1360
Internet Web Page Address: http://www.nyumbani_com
Facsimile/E-Mail Address for Father D’Agostino:011-2542-718-711/NYUMBANI@USERS.AFRICAONLINE.CO.KE
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FIRST HOSPICE FOR HIV POSITIVE ORPHANS IN KENYA

THE

NYUM |

THE FIRST HOSFPICE
FOR HIV POSITIVE
ORPHANS IN KENYA

(Kenya Cert. of Regiotrution: NO. CA7945 - 12/11/81)

NYUMBANI! came into being
because of a unique present day
heed: the care of abandoned HiV+
children in Kenya.

The |éte§t W.H.O. predictions are
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that there will be over 2,000 or-
phans in Nairobi alone by 1998.
Tragically, an HIV+ woman will
sometimes abandon her child at
birth in view of her impending de-
mise. These infants are all HIV+ at
birth, but we know that only one
out four is actually infected. it is
not till several months later that
we can tell who that is. Meanwhile,

most of them will die of simple ne-

glect because of their HIV+ [abel.

When the Bible says “What you have
done for these least brethren, you
have done to me”, It surely means
the forgotten, HIV+ orphans. Your
reward for helping ue will certainly
be from God. We ourselves have al-
ready experienced His goodness to
them despite many trials and ob-
stacles. Please help and pray for us
and them.

If you care to “foster” a child of your
own we will make those arrange-

ments. Any assistance to:
Children of God Relief Institute
PO. Bo:t 21398, Nairobi

Office Tel: (2542) 716629/5686937

Fax: (2542) 718711 Hospice Tel: 884303
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AT NYUMBANI we give

best affordable nubrition,
cal and psychological loving
50 that they can and do sur-
Those who do convert to nega-
are transferred to appropri-
settings and are often
sted. Therefore, by providing
rer care for a newborn HIV+
1. we are able to prevent the

consequence of neglect and,

thereby, save three of four lives.

When NYUMBANI (Swahili for
"HOME") first opened in
September, 1992, the rented
quarters were small and crowded;
later, 4 move to more spacious
quarters was effected but much
was still lacking. Currently we have
our own land and some buildings

_ and our plan is to have a small

village of many cottages to give

the children a family style living.
Our new location is 1.5 Km beyond
the Karen roundabout on
Dagoretti Road.

Qur current Board of
Directors are: Dr. L. Bertolli,
Chairman , an East African
business pioneer, Mrs. F. Gerli, Ms.
C. Burns, Sr. Mary Owens, Mrs. M.
Towftighi, Mrs. A. Zakhem, Dr. 5.
Mining, Prof. D W. Makawiti,

Father A. D'Agostino p«

some of the children and membe:
Ambassador Dennis Afanc
M. Duckworth, Dr. A. D'Ag:
S.J., Founder.

Our wmonthly bude
approximately $5,000 . O
account with the Banque In.
(Nairobi) is No. 11752-224-
and the K.ghilling account
11752-203-00-78.
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Global Alliance

May 3, 1999

Sandy Thurman

Director

White House Office of National AIDS Policy
736 Jackson Place, NW

Washington, DC 20503 FOI‘ Africa
Dear Sandy,

Enclosed is the information I promised to send you before we meet on Wednesday, May 12.

Global Alliance for Africa is a Chicago-based NGO that develops and implements long-term
health care programs in remote rural areas and urban slums throughout Africa. We are one of
the few organizations based in the U.S. and working in Africa that includes African nationals on
its board of trustees - we are committed to involving Africans in the decision-making process
that directly affects the health care of their own people.

So that you become more familiar with our organization, I have included: 1) a nursing
scholarship brochure; 2) a newsletter; 3) a list of our current programs; 4) the 1999 report from
our HIV/AIDS program; 5) our 1999 strategic plan, and 6) a copy of our 501(c)3 tax-exempt
letter from the IRS. This material should give you a good working knowledge of Global
Alliance and its activities in the U.S. and Africa.

What we are most interested in speaking with you about is our Leatoto Commumty-Based Fostet
Care and Extended Family Care Program located in Nairobi, Kenya. This program, developed
and implemented in close collaboration with Nyumbani Hospice, was the first of its kind in
Kenya when implemented in January of 1998. The program gathers-abandoned HIV+ infants --
.and-AIDS children-and places thém in foster care homes. As of December 1998, the program
had placed approximately 70 children, with 7 of the children tumning from postive to negative
status, thus saving those lives when they would otherwise have been abandoned and most likely
have died of neglect or exposure. By the end of this year, plans are to expand the program to
include over 100 children. We have also.developed-a-series of workshops within the program
for the foster care families of these children and for pregnant women. This is an aspect of the
program we would like to develop and expand.

My colleague, Victoria Drake, and I look forward to meeting you on May 12.

Sincerely,

TR AL

Thomas Derdak, Ph.D.
Executive Director

122 South DesPlaines Street, Chicago, Illinois 60661 USA
Tel: 312-382-0607 Fax: 312-906-9930
website: www. GlobalAllianceAfrica.org  email: director@GlobalAllianceAfrica. org



GLOBAL ALLIANCE FOR AFRICA

Largest Program to Date:
A program to develop foster care homes for abandoned HIV+ newborn

infants in and around Nairobi, Kenya. Since over half of the infants revert to a

negative status once the antibodies of the mother disappear, this program will
give those children who would otherwise be abandoned and die of neglect a

second chance at life. The only program of its kind in East Africa, the goal is
to place 120 infants within foster care family homes over a three year period.

Biggest Funders:

Ronald McDonald House Charities; ServiceMaster Corporation

Volunteer Opportunities:
Global Alliance needs volunteers to help with fundraising, marketing, partner-
ship development, special events planning, and database input.

What Makes Global Alliance Unique:

One of the few organizations based in the U.S. and working in Africa that
includes African nationals on its Board of Trustees, Global Alliance is com-
mitted to involving Africans in the decision-making process that directly
affects the health and welfare of their own people.

122 South Desplaines Street
Chicago, IL 60661
312.382.0607
(fax) 312.906.9930

GLOBAL ALLIANCE FOR AFRICA

N

&

Mission Statement:
Global Alliance for Africa is a not-for-profit organization that promotes com-
munity-based health care development programs for impoverished people liv-
ing in remote rural areas and urban slums throughout Africa. Formed by a
diverse group of professionals from England, Iran, Kenya, Liberia, Mexico,
Uganda and the United States, Global Alliance works with local partner agen-
cies and focuses on regions in Africa that lack adequate medical care due to
poverty, isolation, lack of education, and the unequal distribution of health care
services. By promoting self-sustaining, long-term development programs,
Global Alliance encourages self-reliance, independence, and the ability of
Africans to ensure for themselves an improved quality of life.

Goal:

To improve health care for the poorest of the poor.

Priority Countries:
Cameroon, Kenya, Liberia, Nigeria, Uganda

Activities:

Global Alliance develops and supports many kinds of health care programs,
including primary health care programs; infrastructure development programs
(such as nursing scholarships, reconstruction of a children’s hospital ward,
clean water and sanitation programs, medical equipment repair and mainte-
nance training programs); disease specific programs such as leprosy control,
cholera prevention, and AIDS education; and specific initiatives for women
and children.



PROGRAM

6:00pm - Registration
6:00-8:00pm - cocktails & hors d’oeuvres

7:00pm - Welcome and Introduction
Dr. Joe Mejia, Vice President
Global Alliance Board of Trustees

Remarks
Hayclom Ayele, President
African Institute For Education
and Development, Inc.

Donna Gonzales, Kathy Lamar,
and Jodi Sanchez
Ronald McDonald House Charities

Thomas Derdak, Executive Director
Global Alliance for Africa

Raffle
Victoria Drake, Program Director
Global Alliance for Africa

Global Alliance for Africa Board of Trustees
Anastacia Agora (Kenya), Rev. Robert Binta (Uganda),
Joan Boman (USA), Dr. Horatio Browne (Liberia), Dr.
Job Bwayo (Kenya), Martha Esquivel (USA)(Mexico*),
Charles Jansen (USA), Dr. Joseph Mgjia (USA) (Costa
Rica*), Dr. Kaveh Safavi (USA) (Iran*), Darren Streff
(USA), Roger Swiss (USA), Oliver Williams, C.S.C.
(USA), Sir Gordon Wolstenholme, M.D., (UK),
Thomas Wren, Ph.D. (USA), Thomas Derdak (USA)
(*Country of Origin)

The Board of Trustees wishes to express its
sincere gratitude to those who generously
provided donations for the raffle:

African Institute for Education and Development, Inc.
Leslic Brissette

Cassona, 5551 N. Broadway

Ascha Drake

Emmanual Zay Jewelry Designs, 1 E. Delaware
Global Village, 5127 N. Clark St.

David Jansheski

Anstiss Krueck, Krueck and Sexton Architects

Don Ontiveros

Rubinelli, Inc., 5845 W. 31st St., Cicero, IL

South & West, 5358 N. Broadway

Women and Children First Bookstore, 5233 N. Clark St.

And special thanks to:

Christine Brabender, Cyrano Creative Consulting, for the
effective public relations strategy

Suzette Bross, photography

Sarah Connor, for her encouragement

Dennis Rodman’s /llusions

Victoria Drake, without whom this event would not have
succeeded

Bill Gaines, for his wisdom and counsel

Al Gustafson. for his unwavering support

all the folks at Knowledge University

Loyola University Chicago student volunteers

the staff and people at Old St. Pat’s Church

Ronald McDonald House Charities, for their belief in the
program for abandoned HIV+ infants in Kenya
ServiceMaster Corporation, for our first grant

South Shore Bank

Music provided by:

Charles Cameron and the Sunshine Band
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Trustee News

After seven years of civil war,
Trustee Dr. Horatio Browne is re-
turning to Monrovia, Liberia this
August to resume his work as an
orthopedic  surgeon....Trustee
Thomas Wren, Ph.D., Professor
of Philosophy at Loyola Univer-
sity Chicago, spent July teaching
a course on The Philosophy of
Cultural Relativism in Rome....
The board of trustees welcomes
its newest member, Roger Swiss,
a financial consultant... Trustee
Kaveh Safavi, M.D., Vice Presi-
dent Medical Affairs at United
HealthCare of lllinois, regularly
appears on WBBM Channel 2
News at 10:00pm. to discuss a
wide range of health care related
topics with Dr. Michael Breen.

How You Can Make A
Difference

$25.00 provides educational ma-
terials for five impoverished
women to attend a cholera pre-
vention program

350.00 per month provides food,
clothing, medicine, and regular
medical treatment for one aban-
doned HIV+ infant in Nairobi,
Kenya

$200.00 enables a young African
woman to attend nursing school
for one year

One of Global Alliance’s largest
projects is the reconstruction of
a 30-bed children’s ward that
was destroyed in an earthquake in
Uganda. Total cost for the pro-
ject 1s $100,000. Please contact
us if you would like to make a
donation to this worthy cause.

Mission Statement
Global Alliance for Africa

develops long-term, sustainable,
community-based health care pro-
grams for impoverished people
living in urban slums and remote
rural areas throughout Affica.
Find out what makes us unique!
For more information contact:

Global Alliance for Africa

122 South DesPlaines Street
Chicago, IL 60661 USA

Tel: 312.382.0607

Fax: 312. 906. 9930

Or visit our website at:
www.GlobalAllianceAfrica.org

Global Alliance is a 501(¢)3 tax-
exempt organization. All contri-
butions are tax deductible.
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HIV+ Newborn Infant
Foster Care Program

Nurses Scholarship Program

Relocation to New Office

Foster Care Program for

HIV+ Infants Begins in Kenya

Gilobal Alliance for Africa has es-
tablished a unique partnership
with Nyumbani Hospice, a well-
known children’s hospice founded
by Fr. Angelo D’Agostino in
Nairobi, Kenya, to collect aban-
doned HIV+ infants and develop
a network of foster care homes for
their care in and around the na-
tion’s capital.

Designed as a three-year pro-
gram, Global Alliance and Nyum-
bani will identify middle class and
upper middle class families from a
group of Christian churches and
other denominations that belong
to the Kenya Christian AIDS Net-
work (Kenya CAN), and then
place HIV+ infants with these
families. By the end of the third
year, a total of 120 children will
be living in extended care homes.
The program has been funded by
a generous grant from Ronald
McDonald House Charities.

The tragedy is that many
HIV+ mothers assume, regret-
tably, that their children will not
live, so they often abandon the
child either at the maternity hospi-
tal, at churches, or on the sides of
roads. Yet two out of every three
children test negative after 15 to
18 months - the period of time it
takes for the mother’s antibodies

The Foster Care Program
provides those children who revert
to HIV- a second chance at life.
to clear from the infant’s blood-
stream. Still, returning those chil-
dren who prove to be HIV- to
their families has proved virtually
impossible due to fear and preju-
dice, and misunderstanding about

HIV and AIDS.

The World Health Organiza-
tion has predicted over 3,000
HIV+ abandoned infants in Kenya
by the end of 1998. Please con-
tact us if you would like to help.
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Global Alliance
Moves Office

The Board of Trustees at the
Foundation has decided to move
the administrative office of Global
Alliance. The new location for the
office is at 122 South DesPlaines
Street, Chicago, IL 60661.

Situated just 4 blocks west of
Chicago’s Loop, the 3rd Floor of-
fice is part of a building leased to
non-for-profit organizations by
Old St. Pat’s Catholic Church.
Church officials have made the of-
fer of office space and facilities to
Global Alliance as part of their
commitment to assisting not-for-
profit organizations in the
Chicago area.

In addition to an office, Global
Alliance will have access to both
small and large conference rooms,
an extensive and recently reno-
vated reception area, and addi-
tional space for the possible ex-
pansion of its administrative oper-
ations.

Since the Autumn of 1995,
Global Alliance has been situated
at 645 N. Michigan Ave. With the
increasing activities of the Foun-
dation, however, and the growing
number of programs, the Board of
Trustees thought it timely and ap-
propriate to relocate the office.

Visitors are welcome to stop
by the new office anytime for a
cup of coffee and conversation.
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A Letter From The Executive Director

Since I began developing
health care programs in Africa, |
have come to admire the strength,
ability, and tenacity of its common
people. During my most recent
trip I met Sr. Anne, the head of a
Catholic girl’s school in Western
Kenya, who received a donation
of $2000 for the improvement of
her school. Well aware of the dire
need for more food in nearby
villages, however, she asked the
donor and the Bishop of her
Diocese if she could use the
money instead to form an
agricultural co-operative for
women in the surrounding
community. With the Bishop’s
and donor’s approval she did just
that, and now women are
providing a more balanced diet for
their families.

While in Liberia, I met
William Karmo, an agro-
engineering expert, himself a
Liberian, who had volunteered his

time and expertise to train blind
people who had formed their own
association how to plant and
harvest crops like cassava and
swamp rice. Watching Mr. Karmo
patiently teach  his  blind
countrymen and women to
become more self-sufficient was
one of the most inspiring scenes I
have ever witnessed.

These are the kind of
people that deserve humanitarian
support, and their example should
put to rest a myth in America that
Africans do not help one another.
It is good the American press has
rediscovered what is most
valuable in Africa, namely, the
resilience, courage, and talent of
its people - though individuals
like Sr. Anne and William Karmo
have been there all along - as
anyone who has worked in Africa
will tell you.

Thus the real story of
Africa is the story of its common

people. And if this is true, then we
must realize that free market
economies and  developing
democracies brought about by
agreements between governments
- although important - are not a
panacea for illiteracy, inadequate
health care, a lack of clean and
safe water, poor nutrition, or the
spread of AIDS that is ubiquitous
in Africa, and it would be a
mistake for us to assume so. This
ts precisely where a humanitarian
agency enters the stage and can
play a vital role.

In order to develop
effective health care programs,
Global Alliance is committed to
collaborating with Africans at the
grassroots level, involving them in
the decision-making process, and
learning from them what is
appropnate intervention and what
is not. Come help us make a
difference in Africa.

- Thomas Derdak, Ph.D.

st

William Karmo helping his Liberian country-
men and women to become self-sufficient.

T L

Sr. Anne at the door of the Lwak Girls’ High
School Library near Kisumu, Kenya.

Nurses Scholarship Program
Starts In Uganda

Nurses enjoving a break from their
studies at Virika School of Nursing,
Fort Portal, Uganda

How can you provide an educa-
tional opportunity in the health
care sector for young African
women? By donating to Global
Alliance’s Nurses Scholarship
Program. The scholarship enables
a young woman to attend a school
of nursing in Africa and graduate
with a degree in nursing. Tuition,
room and board, school supplies,
and a small stipend to visit their
families are included in the annual
$200.00 scholarship.

One of the main obstacles to
development in Afnica is the lack
of adequate investment in the abil-
ities of African women. The
Nurses Scholarship Program
seeks to overcome this obstacle
by providing young women with
the educational opportunity to be-
gin a career in nursing. Global
Alliance is working closely with
school officials, hospital adminis-
trators, and other organizations to
identify talented and deserving
candidates for the scholarships.
Upon graduation, a Nurses

Scholar agrees to practice nursing
for two years in an area where
medical personnel are needed
most.

Today in Africa there is a se-
vere shortage of nurses and, with-
out the scholarship program,
many women would not have the
opportunity to attend nursing
school. In Uganda, for instance,
the annual income for a family of
four is approximately $280.00,
making it nearly impossible for a
family to send a daughter to nurs-
ing school.

Providing assistance to young
women who want to become
nurses 1s a priority with the board

“One of the main obstacles to
development in Africa is the lack
of adequate investment in the
abilities of African women.”

of trustees at Global Alliance.
Rather than bringing students to
the United States for their train-
ing, however, Global Alliance ar-
ranges funding for students to
learn nursing methods and tech-
niques of diagnosis, assessment,
and treatment within the context
of tropical heaith care as practiced
in Aftica.

The Nurses Scholarship Pro-
gram has already begun at Virika
Catholic Hospital School of Nurs-
ing in Fort Portal, Uganda, a re-
mote rural town located near the
western border of the country.
Other Nurses Scholarship Pro-
grams will soon begin in Libena,
Nigera, and Cameroon.

Someone You
Should Know

Charles “Chuck” P. Jansen is one
of the founding Trustees of Global
Alliance For Africa. Currently the
President of Audrain Medical
Center, a 200-bed hospital located
in Mexico, Missouri, Chuck spent
nearly 12 years in Nigeria working
as a hospital administrator. Fluent
in the Tiv language, which is spo-
ken by nearly 2 million people in
south central Nigeria, Chuck was
the first hospital administrator of
Mkar Christian Hospital, and was
instrumental in establishing the
Central Christian Pharmacy which
imports, manufactures, and dis-
tributes drugs for ten hospitals in
the country. With broad expen-
ence in fund raising and organiza-
tional development, Chuck is one
of the moving forces behind the
humanitarian work of Global Al-
liance, and has arranged for the
Foundation to receive a three-year
operating grant from ServiceMas-
ter Corporation.

Bon Mot
“In every child who is born, under
no matter what circumstances, and
of no matter what parents, the
potentiality of the human race is
born again.” - James Agee
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Rodman’s
nightclub
closes on
serious note

Final performance:
A benefit for Africa

By Jon Anderson
TRIBUNE STAFF WRITER

Curiously, the star of the last
party to be held at Dennis Rod-
man’s nightclub Ilusions on West
Ontario Street was Thomas Der-
dak, a philosophy professor at
Loyola University Chicago.

It wasn't what one would call a
typical Swinging-Dennis evening.

Rather, much of the talk,
around a buffet table and a dance
band playing African rhythms,
was specific, thoughtful and medi-
cal, concerned with problems half
a world away.

“We're not trying to change the
world, but we can affect the lives
of individuals, one by one,” said
Derdak, settling into a booth to
chat during a fundraiser that
drew patrons from the Gold
Coast, local Africanists, former
Peace Corps volunteers and a
number of doctors.

The club is now folded, a victim

of the NBA lockout, the dwindling
interest of fans—and Rodman’s
flight from Chicago for late-night
hullabaloo on the West Coast.

But from the club's last hurrah

Wednesday night, a Chicago
group called Global Alliance for
Africa hoped to raise $10,000, to
offer aid to rural villages of
Africa, which, with current strife,
lack even elemental health care.

“It's one of the most wonderful,
and most distressed areas, on the
globe,” said Derdak, talking of
trips he has made to the shores of
Lake Victoria in Kenya, remote
regions of Cameroon and the
Ruwenzori Mountains in western
Uganda.

“Our idea essentially is to fund
those kind of programs that fall
through the cracks or that large
organizations aren't interested
in,” he said, speaking of activities

Lt_hgt the ;alliance has been push-

—— e L

City watch

ing, to offer training in preventive
medicine, health care and nursing.

“In many of these countries,
especially in the countrvside, the
medical infrastructure is simply
gone,” he said With wars, revolu-
tions and other unrest, “it's anar-
chy. The doctors have fled. The
essential supplies and medical per-
sonnel are just not there.”

Nor has the U.S. government
been overly eager to help since
pulling out of Somalia in 1935 after
the loss of 42 American troops,
mostly in encounters with rebel
militia units.

“It's time,” said Derdak, in a
theme that was taken up by others
at the benefit, “for private citizens
to understand that we just can’t
leave these people on their own.”
Along with considerable volunteer
help. the Global Alliance for Africa
has a 1998 budget of $100.000.

It hopes, with corporate contri-
butions and foundation grants, to
double the sum in 1999.

T like .to be called Dr. Joe,” said
Dr. Joseph Meijia, an ophthalmolo-
gist who started traveling to Africa
in 1978, offering free surgery in
Biafra, a breakaway province of

Nigeria. Since then, Mejia has gone
to Africa for two weeks every
other vear, making a point each
time to reach out to different areas,
places where the practices of west-
ern medicine are unknown.

“Oh, incredible,” Mejia added,
speaking of eye disorders he has
encountered while wourking at
remote clinics. Doing up to 27
operations a day, he has handied
not only common afflictions, such
as cataracts and glaucoma, but also
a peculiar African malady, ptery-
gium Brought on by exposure to
solar radiation, it causes a skin
growth over the cornea, he noted.

Other doctors at the gathering
reported on their own medical
adventures in Africa, pitching in
on a volunteer basis to help with
everything from snake bites to
sKin grafts.

“What the Global Alliance wants
to do in Africa is to help people
help their own people,” noted Vic-
toria Drake, an alliance staffer and
one of the benefit organizers.

This year, the alliance, which
has about 400 members. has helped
with a scholarship program that
enables young African women to
attend nursing schools in Uganda,
Nigeria, Liberia and Cameroon.
Another program placed in foster
homes 40 children, abandoned by

Tribune photo by Heather Stone
Loyola professor Thomas Derdak (left) chats with Hamy J. Carter i, executive director of the Committee
to Help African American Men Progress Society, and his wife, Danita Carter, at the lllusions benefit.

mothers who are HIV positive. 'A
third venture assists children
with disabilities in northwest
Kenya.

“We want to show that people
in Chicago are interested in
remote areas that we will never
see and in people we will never
meet,” said Drake, mingling in 2
crowd that included architect
John Holabird; industrial designer
Diana Franck; Rev. Kevin Ugoa-
madi, a Catholic priest from
southeast Nigeria; Kathleen
O'Donnell, once a Peace Corps voi-
unteer on the Ivory Coast, and
Hayelom Avyele, the head of the
African Institute for Education
and Development.

So, how did the guests come to
have the last boogie night ai Den-
nis Rodman's? He was out of
town, in Los Angeles.

“This has been another adven-
ture for me.” said Mejia who, with
others, was a partner with Rod-
man in the two-story club which
resembled a turn-of-the-century
mansion, with a dining room
downstairs and a lounge with a
dance floor and comfy chairs up a
winding staircase.

“It was fun.” Mejia said, of the
club’s one-vear run. “This was a
nice way 1o end it.”




GLOBAL ALLIANCE FOR AFRICA
List of Current Programs
March 1999

1. Leatoto Community-Based Program for HIV+ Infants and Children
Location: Nairobi, Kenya
African Partner Agency: Nyumbani Hospice
Purpose: To gather abandoned infants and infected children and place them in
foster care homes or extended family-care situations.
Impact: Approximately 110 children are presently in the program (with plans to
expand).
Cost: $50,000.00 over three years
This program was the first of its kind in Kenya.

2. Nurses Scholarship Program
Location: Liberia, Nigeria, Uganda
African Partner Agencies: National Health Workers of Liberia, School of Nursing
at Virika Catholic Hospital, Holy Rosary Hospital School of Nursing
Purpose: To provide scholarships for young women to attend nursing school in
Africa.

Impact: 7 scholarships granted, with plans to fund 8 more by the 1% of May 1999
Cost: $200.00 per year for three years for one student

This program will soon expand to Cameroon, Cote d’'Ivoire, Ethiopia, and Zambia.

3. Malnutrition Prevention Program
Location: Near Asembo Bay, Western Kenya, on the shores of Lake Victoria
African Partner Agency: Lwak Homecraft Training Institute
Purpose: To identify women whose infants and children are suffering from
malnutrition, educate them about proper nutrition for their children, and then
train them to grow agricultural produce more effectively.
Impact: 50 women already educated within the program.
Cost: $500.00

A proposal to expand this program is available for review.

4. Disabled Children’s Scholarship Program
Location: Kapenguria, Kenya
African Partner Agency: Disabilities Awareness Mission (DAM)

Purpose: To provide scholarships for disabled children to attend primary school in
northwestern Kenya.

Impact: 5 children attending primary school.
Cost: $300.00 for all 5 children for one year.

Global Alliance intends to increase the number of educational scholarships to disabled
children.



5. Saola Health & Maternity Clinic Project
Location: Kibera slum, one of the largest slums in Nairobi, Kenya
African Partner Agency: Saola Health and Matemnity Clinic
Purpose: To supply a generator for electricity.
Cost: $1500.00
Impact: Saola Clinic treats about 200 pregnant women per month.
One of the worst slums in the world, Global Alliance is committed to providing more
assistance to the women living in the slums of Kibera.

6. AIDS Orphans Program
Location: Addis Abbaba, Ethiopia
European Partner Agency: Wereldkinderen, The Hague, Netherlands
Purpose: To provide care for children whose parents have died of AIDS and who
might be HIV + themselves.
Impact: Over 25 infants and children cared for.
Cost: $500.00
Global Alliance and Wereldkinderen have formed a partnership and will
collaborate on expanding programs in Ethiopia.

7. Rural Womens’ Development Program
Location: Around Asembo Bay, Lwak, and Kisumu, near the shores of Lake
Victoria in Western Kenya
African Partner Groups: Adiera Women'’s Group, Abindu Women’s Group,
Wananeye Women’s Group, Roko Women’s Group, Okandu Women'’s
Group, Lwak Widows Group, Agutu Women'’s Group, Koracha Women’s
Group.
Purpose: To organize groups of women into self-sustaining agricultural and
livestock co-operatives (based on the Bamako model used in West Africa),
and to increase awareness regarding primary health care issues (such as
nutrition, sanitation, hygiene, pre and post-natal care) among the women.
Impact: Approximately 150 women are members of the above groups.
Cost: The amount needed for traveling expenses to visit the groups.

Global Alliance intends to establish a revolving loan program of $3,500.00 to assist
the groups.
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