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 Dear Friends, 
        2006 ushered in a new era for Child Health Foundation. Because of increased funds available from a 
trust fund left to us by a family who gave the Bank of America the responsibility of dispensing the funds 
to a worthy NGO dealing in children’s health, we were able to fund eight small grants and hire a new 
Executive Director.   Dr. Carol Collado came to us in September and has already displayed her excellent 
leadership skills.  We look forward to an expanded program and additional funds in the future that will 
serve the needs of children worldwide. 
     Funding for Innovative Small Grants was provided to two programs in Uganda, and one each in Kenya,  

Ethiopia, Ghana, Nigeria,  Bangladesh  following review of over a hundred letters of intent and 80 
proposals.  We also funded three humanitarian proposals, that is, those we felt were not innovative, but 
yet worthy of supporting.  Details of these  proposals and final reports of previous proposals are found in 
this  
Annual Report.   
    Ms. Esther Lazarson is continuing to provide funds for provision of safe water for mothers and 
children in Bangladesh, work which is being carried out by EPRC, an NGO directed by Dr. Bilqis 
Haque. To date, they have provided safe water for over 13,000 families.  
     We have invited two new members to join the Board of Trustees.  One is Dr. Nathaniel Pierce, who 
did some of the original work on oral rehydration therapy in India, and the other is Dr. David Sack, who 
will be returning soon from his post as Director of the Centre for Health and Population Research in 
Bangladesh. We expect great things from them. 
   CHF would like to recognize the contributions of James J. Bausch, who was one of the early board 
members and a one-time director of the Peace Corp. He died in July at the age of 70. Mr. Bausch’s son 
David requested that gifts in his memory be donated to Child Health Foundation because he felt that we 
represent the vital concerns his father had for the health of the world’s children. Since the Foundation 
received over $5,000, it was decided that we would designate some of our 2007 small grants in his name. 
   The Foundation is continuing to provide logistic support for the Centre for Health and Population 
Research, and an NIH-funded cholera project, both in Bangladesh, and  continues to facilitate funding to 
the Centre in Bangladesh.  
     We plan to continue our Innovative Small Grants program, and to intensify our fund-raising efforts 
now that we have a new director 
     We trust you will continue to support our activities with your interest and financial contributions. 
Sincerely,                                                    
R. Bradley Sack, M.D., ScD. 
President, CHF Board of Trustees 
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CHILD HEALTH FOUNDATION NEWS was published three times in 2006 and each issue was 
mailed to over 1200 readers and contributors. The content of the newsletter informs interested and 
caring individuals about our activities and the findings of important research. Further, we try to 
disseminate the latest information concerning children’s health and disease prevention for all those 
who care for and about children. 



��������he Innovative Small Grants Program allows donors of gifts to have broad geographic impact on 
a wide spectrum of topic areas, with the Foundation performing the administrative oversight. An 
amount of up to $5,000 is granted, through a competitive procedure conducted by our panel of 
experts, to health workers, investigators, and community organizations who submit proposals using 
our guidelines. All grantees exemplify our mission “to save the greatest number of children’s lives at 
the lowest possible cost.”  Lessons learned ultimately benefit  children everywhere. We grant as 
many as we are able with the funds available to innovative projects involving infants and children. 
In 2006 we were happy to award ten of them through gifts from our trustees and our generous 
donors.  They, as well as brief reports from  the completed projects of the previous years, are 
described here. Complete reports are available upon request. 
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     2006 Small Grants Awards 
 1. CIAD,AC, Mexico   
To test the impact of an education model on the 
prevalence of intestinal parasitic infections in 
schoolchildren from northwestern Mexico during the 
Deworming Campaign: a pilot study. 
 2. KEDS, Ethiopia 
A continuation project (see 2005 update opposite) to 
facilitate improvement in local health culture using 
sustainable, low technology methods within households 
and the village elementary schools. Because of past 
work, this village has been designated a "model 
community" by the District Ministry of Health. 
3. Umoja Women Group, Kenya 
To carry out a large household survey in one area of the 
Division, to assess the health needs of all children under 
age 6 years, who have been left under the care of their 
grandparents. 
4. Community Empowerment Initiative, Uganda 
To conduct hygiene and sanitation education programs 
in primary schools, with the aim to reduce water-borne 
diseases.  
5. Millenium Poverty Eradication Programme, 
Uganda- 
The grant is used to train volunteers, purchase farm 
seeds, tools, cows, and to conduct educational programs 
of health and nutrition.  
6. Dip Unnayan Society, Bangladesh- 
A continuation project (see 2004) to benefit 
impoverished children by creating 100% safe 
environments in 15 villages over the period of a year.  
7. Sweet Mother Program, Nigeria- 
The program aims at empowering parents and families 
with knowledge, resources, skills, and behavior 
modification to ensure safe motherhood, healthy 
children, and a good start in life for newborns. 
8-10. Three Grants were awarded for purely 
humanitarian purposes, i.e., to feed and shelter the 
needy.            
Seeds, Calcutta, India 
MJKJ, Pakistan 
CSI, Kenya 

           2005 Project Updates 
1. Kossoye Project (KEDS), Ethiopia, is 
conducting a four-fold attack on the major causes of 
child illness there, that is, malnutrition, trachoma, 
diarrhea, and sexually transmitted diseases. This 
phase of the  project is 
completed but has been 
awarded a 2006 award. 
Thus far, four trained 
Community Health 
W o r k e r s  h a v e 
maintained regular visits 
to 289 homes in the 
community on  a 
bimonthly schedule 
emphasizing:  
1. Cereal-based oral 
rehydration therapy 
2. Latrine construction 
using locally available materials. 
3. Face and hand washing 
4. Tetracycline eye ointment treatment to prevent 
trachoma 
5. Improved nutrition practices 
6. Monthly weighing of children 
   Several workshops were held giving instruction to 
teachers and students on such subjects as home 
gardening, HIV/AIDS prevention, nutrition, and use 
of oral rehydration. Dramatic presentations and role 
play gave the participants insight and helped with 
solutions.  
    Evaluations were conducted and the need to 
continue with some changes in approach will be 
employed in the 2006 project.  
. 
 2.  Afro Development Foundation (ADF). 
Tanzania. conducted a very successful workshop in 
March to equip and educate healthcare providers on 
malaria              
                                                 continued on page 4  
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   Doctor applies eye ointment 




