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People say that they care, but 
actions are what save lives.

—Elizabeth Glaser
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NOW Is the Time: 
Our Work Remains Urgent

Thirty-five years ago, Elizabeth Glaser was 
desperate. Her daughter, Ariel, had died at the 
age of seven, and her son, Jake, was also at 
high risk for an early death. The world was still 
in the first decade of the HIV pandemic and 
was not equipped to deal with the virus or the 
related stigma. While some researchers worked 
tirelessly on a cure and activists demanded 
action from the government, people were dying. 
The response was slow and underfunded. 

This was even more true when it came to 
children. Who was doing research specifically 
for children living with HIV? Who was speaking 
out for children? Children were largely ignored 
in the struggle. 

“Now is the time!” implored Elizabeth.  
Jake’s life was at stake, along with the lives of 
countless children around the United States 
and the world. 

With her friends Susie Zeegen and Susan 
DeLaurentis, Elizabeth founded the Pediatric 
AIDS Foundation three months after Ariel’s 
death. The Foundation began raising money 
for research and advocating for federal funding 
and policies for HIV initiatives that included 
children—immediately meeting with top U.S. 
leaders and researchers from the National 
Institutes of Health. 

Elizabeth Glaser started a movement that 
continues to this day. The research funded 
through the Pediatric AIDS Foundation helped 
create the antiretroviral formulations that 
saved Jake’s life. And our advocacy resulted in 
public health policies that virtually eliminated 
mother-to-child HIV transmission in the United 
States after Elizabeth died from HIV-related 
illness in 1994. 

But children in other parts of the world 
continued to die in high numbers. 

Driven by Elizabeth’s declaration that “every 
child deserves a lifetime,” we expanded 
our vision. Twenty years ago, we answered 
the “Call to Action” by the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR) 
and began working in some of the countries 
hit hardest by the HIV pandemic. Alongside 
ministries of health, local organizations, 
and other partners, the Elizabeth Glaser 
Pediatric AIDS Foundation (EGPAF) has 
reached millions of children living with HIV 
with lifesaving antiretroviral treatment and 
psychosocial support. 

The cornerstone of our work has been 
preventing HIV transmission from mothers to 
their children (PMTCT)—effectively “turning off 
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the tap.” According to the UNAIDS 2023 Global 
AIDS Report, 3.4 million children worldwide are 
alive today because of PMTCT programs since 
2000. This is a triumph. 

The report notes other successes. Almost 
three-quarters of people living with HIV 
globally have suppressed viral loads, meaning 
that they can live long, healthy lives and have 
zero risk of transmitting the virus to others. 

And yet … 

Unfortunately, progress in the fight against 
pediatric AIDS has stalled, and disparities 
between adults and children continue. No 
country with a high HIV burden has reached  
the 95-95-95 target for children. Only  
46 percent of children living with HIV are 
virally suppressed. It is cause for worry that 
HIV funding declined in 2022 from both 
international and domestic sources, falling  
back to the same level as in 2013. 

There is a danger of declaring victory 
prematurely—when children remain vulnerable 
to severe illness and death, just like seven-
year-old Ariel faced 35 years ago. 

The path to an AIDS-free generation 
requires health equity. 

The success of our approach requires strong 
political leadership, enhanced local solutions, 
and sustainable financial investment. Progress 
has also been strengthened in areas that have 
legal and policy frameworks that enable and 
protect human rights—not undermine them. 

But more needs to be done. 

In her memoir, Elizabeth wrote that “[it] is 
unthinkable and grotesque that we can make 
the same mistake over and over again. There 
should be an uproar of children shouting, 
‘What about me?’ But they often don’t speak, 
and so their plight goes unnoticed.” 

Those words speak to our continued mission 
and urgency. Our tagline is “ Fighting for an 
AIDS-free Generation.” This is the motivation 
that compels us every day, whether we are 
working in Lesotho or Nigeria or the United 
States—even as our work is shifting once again. 

We are harnessing our expertise of 35 years. 
Having implemented HIV programs in the 
countries most affected by HIV, we are 
increasingly turning the work over to local 
organizations, providing technical assistance 
and helping to direct resources where they 
are most needed. Our work remains urgent. 

Now is the time. We have the tools. We have 
science. We have the solutions. What we 
need most to end AIDS in children by 2030 is 
sustained political will and financial investment. 

Now is the time for an AIDS-free generation.  
We must continue Elizabeth’s fight. 

Charles J. Lyons 
President and CEO
Elizabeth Glaser Pediatric AIDS Foundation
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AVERTED 

OVER 410,000 new HIV infections in 
children since 2000 by offering prevention of 
mother-to-child services to pregnant women. 

SUPPORTED 

OVER 15,000 sites to offer HIV counseling, 
prevention, diagnosis, and treatment services 
alongside high-quality family healthcare. 

PROVIDED 

OVER 33 MILLION pregnant women 
worldwide with services to prevent transmission 
of HIV to their babies. 

AIDS is a leading cause 
of death among young 
people in Africa.

Without diagnosis and 
treatment, 50% of HIV-infected 
infants will die before their 
second birthday.

because their families 
lack access to the health 
services they need to 
prevent transmission.

Why it Matters

Our Work
To date, our work across countries has:

430
children are newly 
infected with HIV 

EVERY DAY

Our Mission
The Elizabeth Glaser Pediatric AIDS 
Foundation seeks to end HIV/AIDS 
globally in children, youth, and families.
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35 Years of Impact
1988 

The Pediatric AIDS Foundation (PAF) is launched 
by founding board members Elizabeth Glaser, 
Susie Zeegen, Susan DeLaurentis, Lloyd Zeiderman, 
and Peter Benzian to raise money for pediatric 
AIDS research.

1990 
Elizabeth and Paul Glaser ask the U.S. Congress to 
fund testing of HIV drugs for children because they 
still do not have access to effective drug treatment, 
despite the fact that azidothymidine (AZT) has 
already been approved for adults by the U.S. Food 
and Drug Administration.

1992
Elizabeth Glaser’s passionate address at the U.S. 
Democratic National Convention rivets the nation 
as she shares her story and declares that “people 
say they care, but actions are what save lives.”

1994
Elizabeth Glaser dies of from HIV-related illness on 
December 3, and PAF is renamed the Elizabeth Glaser 
Pediatric AIDS Foundation (EGPAF) in her memory.

1999
EGPAF begins the Call-to-Action Prevention of 
Mother-to-Child Transmission (PMTCT) program in 
six of the countries hardest hit by the HIV pandemic. 
Through Call-to-Action, EGPAF begins one of the 
first global programs to bring antiretroviral therapy to 
pregnant women to reduce transmission to newborns.

2000
The rate of mother-to-child transmission of HIV 
declines to less than 2% among mothers in the 
United States who are living with HIV.

2003
The U.S. Congress passes the Pediatric Research 
Equity Act. This new law dramatically increases the 
number of drugs tested and labeled for use in children.

2003
The creation of the U.S. President’s Emergency Plan 
for AIDS Relief (PEPFAR) expands access to HIV 
treatment for millions of children, women, and men 
in the countries most impacted by the epidemic.
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2008
EGPAF helps to renew PEPFAR, authorizing 
$48 billion in global health programs.

2013
One million babies have been born without HIV 
because of PEPFAR, a primary donor to EGPAF. 
In addition, one-quarter of the mothers received 
treatment for PMTCT through programs supported 
by EGPAF.

2014
EGPAF announces that it has reached 20 million 
women with lifesaving services such as HIV testing, 
counseling, and treatment to prevent HIV-positive 
women from passing HIV to their babies.

2017
EGPAF begins administering large-scale programs 
to reach adolescents living with or at risk for HIV in 
the most affected regions.

2019
EGPAF launches Delivering Technical Assistance 2 
(DELTA2). This program offers specialized technical 
assistance, that include health worker and health 
care program management training, mentorship, 
expert consultations, and e-learning opportunities, 
which is essential to ensuring sustained momentum 
and progress toward achieving an AIDS-free 
generation by 2030.

2022
5.5 million babies are born HIV-free. EGPAF has 
worked tirelessly over the years to end mother-to-
child HIV transmission. Since 2000, EGPAF and its 
Ariel Affiliates have reached more than 33 million 
pregnant women worldwide with services to prevent 
the transmission of HIV to their babies.

2023
Achieving an AIDS-free generation means that other 
public health challenges must also be addressed. 
With this in mind, EGPAF deliberately focuses on 
addressing tuberculosis, cervical cancer, family 
planning, early childhood development, and other 
issues that at-risk families face.

Photos: Adelaja Timalde, 2023; Madeline Morris, 2023; Ricardo Franco, 2022
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I Will Be a Legend
Raising an HIV-free Generation in the Kingdom of Eswatini

Note: Eswatini—an independent kingdom on 
South Africa’s eastern border—was known 
as Swaziland prior to 2018, when it officially 
reclaimed its traditional name.

When Felicity Maya began her nursing  
career 20 years ago, she walked into the 
center of Eswatini’s raging HIV epidemic— 
with few weapons to fight the deadly virus. 
After graduating from the University of 
Swaziland in 2003, Nurse Maya was posted  
to the Mankayane Government Hospital, 
working primarily with pregnant women 
and babies. There was no method readily 
available for preventing HIV transmission  
from mothers to their babies.

In 2003, Eswatini had the highest HIV 
prevalence in the world. Four in ten adults, 
including pregnant women, were estimated 
to be HIV-positive. Sixty-four percent of 
Eswatini deaths in 2002 were due to AIDS-
related illness, according to the World Health 
Organization. Nurse Maya remembers the 
stress that health workers faced in those days.

“We even lost lots of staff members,” says 
Nurse Maya. “It was too much, emotionally.”

Nurse Maya recalls one of her first young patients: 
“I think she was around three or four years old. 
She was HIV-positive, [but] there were no ARVs 
[antiretroviral medication] at that time. She had 
been taking antibiotics for some time.” However, 
antibiotics are not ARVs, and they are inadequate 
to fight off advanced HIV disease (another way 
to refer to AIDS), but they were the best tool 
available in Eswatini at that time to prolong a life.

“There came a time when she told us, ‘Please, 
I don’t want the [antibiotic] injections again. 
Mommy has already told me that the angels 
will be coming to pick me up at night.’ We 
convinced her that she should take the 
medication—but then we didn’t find her the  
next morning.” She had died in the night.

“That was really something that I took from 
then until today. It was so painful to lose her 
because we were so close to her. We really 
thought that maybe she would have [more] 
days with us. But then she didn’t [survive].”

This small girl, like almost all HIV-positive 
children, was infected with HIV during 
pregnancy, childbirth, or breastfeeding. At that 
time, there were no means to prevent mother-
to child HIV transmission in Eswatini.
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[pregnant women] didn’t even know about their 
[HIV] statuses,” says Nurse Maya. “The baby 
might [appear to be] healthy, but the mom is 
already ill, and she dies. Then the baby is left 
with the grandmother, and you get the baby 
coming back to the hospital again. Most of 
them would die.”

“It was such a burden because you will go home 
thinking, ‘When I go back to the hospital, I will 
not find that baby. I will not find that woman.’”

“When the HIV era hit us as a country, we didn’t 
know what to do. It’s [obviously] not a good thing 
to have people dying—to have mothers dying, to 
have children dying—because you can actually 
see that the country will not have a future. There 
will not be any more adults in the long run.”

PMTCT: The Light at the End of the Tunnel

In the same year that Nurse Maya began her 
career, the U.S. government announced a 
new global investment in HIV prevention and 
treatment called the President’s Emergency 
Fund for AIDS Relief (PEPFAR). Also in 2003, 
EGPAF began working in Eswatini—through 
PEPFAR and other funding partners—to quickly 
change the narrative from despair to hope by 
preventing HIV transmission from mothers to 
babies (PMTCT) and by making ARVs available 
for mothers and children living with HIV.

“It was the breakthrough,” says Nurse Maya. “It 
was a relief. At least we could do something. 
We may have some children born with HIV, but 
most children would not have HIV if the mom 
had taken the [PMTCT] prophylaxis at that time 
when she was in labor.”

“When you are pregnant, and you discover that 
you are HIV-positive, you want to see a light at 
the end of the tunnel,” says Nurse Maya.

“In that first phase, we were able to scale up 
PMTCT services from just three facilities in 
2004 to 100% of public health facilities by the 
end of 2010,” says EGPAF-Eswatini Country 
Director Caspian Chouraya, M.D.

“We had very good outcomes,” says Dr. 
Chouraya. “We saw uptake of HIV testing 
services rise dramatically so that 97% of 
pregnant women would deliver knowing their 

HIV status by around 2010. More than 95% 
of those women who happened to be HIV 
positive were receiving some kind of treatment 
to prevent mother-to-child HIV transmission.”

“We were the go-to partner for anything to do with 
prevention of mother-to-child HIV transmission 
(PMTCT). Even now, once you say EGPAF, people 
think PMTCT, and once you say PMTCT, people 
just look at EGPAF,” says Dr. Chouraya.

Comprehensive HIV Services Transform  
a Nation

“Having achieved so much with PMTCT, we 
began moving out of our comfort zone 
around 2010,” says Dr. Chouraya. “We started 
implementing comprehensive HIV services—
testing services, treatment services, TB 
services—services that ensure that all people are 
retained in care. And we broadened our clientele 
from just a focus on mothers and their babies to 
the entire family, including men and adolescents.”

Nurse Maya explains that pediatric HIV 
programs have a responsibility to not only 
prevent HIV transmission from mother to 
child—but to ensure that any child has the 
resources to grow up healthy. This means that 
an HIV-positive mother is guaranteed access 
to ARVs for life. It means that men have an 
active role in their family’s healthcare. It means 
that the special health needs of adolescents 
are recognized and addressed.

Through this comprehensive approach, 
Eswatini has been transformed.

In 2021, Eswatini surpassed the 95-95-95 goals 
set by UNAIDS: 95% of the total population 
knows its HIV status, 95% of those who test 
positive are enrolled in ART, and 95% of 
those enrolled in ART are virally suppressed. 
So, while Eswatini still has the highest HIV 
prevalence in the world—with one in four adults 
living with HIV—it represents a population 
where people are living full lives with HIV 
instead of dying from HIV-related disease.

Now Is the Time for an AIDS-free Generation

These days, Nurse Maya rarely sees a baby 
who is born with HIV, thanks to the success of 
PMTCT and comprehensive HIV services. But 
1,200 children in this small nation do acquire 
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HIV each year—either in childbirth or through 
some other means. AIDS remains the leading 
cause of death for children under the age of five.

“We’re seeing that there have been huge 
improvements,” says Dr. Chouraya. “However, 
there’s still a gap when we compare adults 
and children. It has become better, and we 
should be able to celebrate that—but let’s not 
become too complacent. Our children are still 
not getting the optimal formulations that we 
want them to get. Our children are still not 
being diagnosed at a rate we want them to be 
diagnosed,” says Dr. Chouraya.

EGPAF-Eswatini has entered a third phase 
that focuses on reaching the children who 
remain underserved and transitioning some 
HIV services to the Ministry of Health for 
long-term sustainability. This is the phase for 
completing the task that EGPAF embarked on 
a generation ago in Eswatini.   

“Yes, it’s better than what it was 20 years ago—
and I’m happy we’ve been part of that—but we 
still need to make sure that this gap is closed 
until, as we say, no children are left behind,” 
says Dr. Chouraya. “Now is the time to finish 
the fight for an AIDS-free generation.”

Nurse Maya, today the senior nurse at 
Sigangeni Clinic in rural Eswatini, enjoys 
engaging with the generation of adolescents 
who are alive and healthy because of 
concentrated global effort to address HIV in 
the country hardest hit by the pandemic.

“I’ve been practicing [medicine] for more than 
20 years,” she says. “Most of the children from 
when I started are so grown up now. It’s so 
satisfying seeing that you delivered this baby, 
and you did all that you could for that baby 
to be alive. And then the mothers are always 
grateful for the rest of their lives. Even though 
we grow old, they never forget our faces.”

“And then this [child] is now a nurse,” she says, 
as she considers passing the torch. “I will die 
knowing that I did my best. I will die knowing 
that I’m a legend. I really did something that 
was worth being done.”

The Elizabeth Glaser Pediatric AIDS Foundation 
is a global leader in the fight to end AIDS in 
children. EGPAF-Eswatini is currently supported 
by the United States Agency for International 
Development (USAID) under the ASPIRE Project 
and supports 78 health facilities in the Shiselweni 
and Hhohho regions of Eswatini.

Photo: Eric Bond, 2023
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People Need to Realize that 
AIDS Has Not Gone Away
Donor Interview with Joseph “Mike” McCune

Joseph “Mike” McCune, M.D., Ph.D., is an EGPAF 
donor who served for many years on EGPAF’s 
board. In 1996, he was also a member of the 
first class of Elizabeth Glaser Scientist Awardees 
and was provided a grant to understand how 
HIV attacks the immune system in babies 
before and after birth. Mike currently serves 
as the Head of the HIV Frontiers Program at 
the Bill & Melinda Gates Foundation and is a 
professor emeritus of Medicine at the University 
of California, San Francisco.

He was especially happy to have the opportunity 
to officiate the wedding of his daughter, Emma, 
earlier this spring, sporting a tie that featured 
EGPAF’s logo—the image of flowers and a sun 
painted by Elizabeth Glaser’s daughter, Ariel.

We sat down with Mike to learn more about 
why he has remained so involved with EGPAF 
all these years.

Tell us about why you wore a tie with the 
EGPAF logo at Emma’s wedding.

Emma was getting married to this wonderful 
young man, Nick, and wanted to make sure 
that I was wearing the appropriate attire while 
they tied the knot. She’s been hearing about 
kids with HIV and AIDS for as long as she’s 
been listening to me. She picked that tie in part 
because we both have strong bonds to EGPAF 
(she worked on the dance marathon when she 

was at UCLA, the annual event which raises 
funds and awareness for EGPAF and other HIV/
AIDS charities) and also because she thought it 
was the most colorful in my collection.

I thought it was a really nice gesture on her 
part and loved wearing it while I was officiating.

Why did you decide to focus your career on HIV?

I started my clinical work as an intern in 
medicine at the University of California,  
San Francisco in the summer of 1982. I had 
just arrived from New York City, where I had 
seen a young man with Pneumocystis carinii 
pneumonia—one of the first to be diagnosed 
with the newly emerging disease that we  
now call AIDS.

Not long after my arrival, I began to work 
at San Francisco General, a public hospital 
where many of those afflicted by HIV/AIDS 
were brought for care—and mostly to die. This 
experience changed the lives of many of my 
fellow interns and residents, including Nick 
Hellmann, who focused his studies on infectious 
diseases and later became EGPAF’s executive 
vice president of Medical and Scientific Affairs.

It was also a time that set the direction for the 
rest of my career—and I’ve been working on 
various aspects of HIV research, care, and 
treatment ever since.
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with the community of those affected by the 
disease in San Francisco, mostly young men 
who were having sex with men. We realized 
the importance of engaging that community 
in order to understand what was going on. I 
found that I enjoyed being a care provider. I 
also became committed to getting rid of HIV.

At that time, we knew nothing about the 
disease and there was no way to treat it. All we 
could do was provide care and, to the extent 
possible, comfort. As a result, I learned about 
a form of health care (taught to me primarily by 
the outstanding nursing staff at San Francisco 
General Hospital) that was not the primary focus 
of many of my classes in medical school.

After my residency, I started a postdoctoral 
fellowship at Stanford, hoping to create an 
animal model that could be used to study the 
progression of disease caused by HIV from 
start to finish. We developed a way to implant 
the organs of the human blood-forming 
system into an immunodeficient mouse and 
then used this “humanized mouse” both 
to understand how HIV causes the human 
immune system to become dysfunctional and 
to prioritize interventions that might prevent 
that from happening.

How did you get to know EGPAF?

While I was conducting my research, I was 
approached by the Pediatric AIDS Foundation 
to become engaged in their “think tanks.” They 
were discussing what to do with HIV and I 
realized that the humanized mouse model 
was, in many ways, a replica of the pediatric 
immune system – one that might provide 
important insights into the way HIV causes 
disease in babies, before and after birth.

I joined the discussions in part because of that 
and also because of the energy and smarts of 
Elizabeth and her co-founders, Susie [Zeegen] 
and Susan [DeLaurentis]. I loved their passion: 
the image of them going before Congress to 
talk about the need to treat children with AIDS 
was just magnificent.

The Pediatric AIDS Foundation also provided 
the opportunity to apply for research funding 
and,  along with a number of others, I received 
a five-year Elizabeth Glaser Scientist Award 

in 1996. This funding allowed all of us to focus 
our research on pediatric HIV disease and also 
gave us the opportunity to frequently meet, 
ultimately forming a close-knit community 
dedicated to solving the problem.

In 2005, I was gratified to be asked to join the 
board. My wife and I also initiated a formal 
program for donation to the foundation, setting 
up a charitable remainder trust to provide an 
annual commitment in the years ahead.

What do you remember about Elizabeth?

Simply put, Elizabeth was a force of nature. 
She was very clear about what she thought 
needed to happen and unusually committed 
to make it happen. With her personality, drive, 
and energy, she was able to assemble an army 
of like-minded colleagues with similar passion.

The enormity of the HIV pandemic was not 
well understood when the Pediatric AIDS 
Foundation was established. The word AIDS 
had not yet been uttered by our president, 
funding for research and care was sparse, and 
many of the populations affected by HIV were 
disenfranchised from and/or underserved by the 
health care system. Elizabeth was an effective 
advocate for those populations in a way that 
others were not—and her impact was huge.

There is something that Elizabeth would talk 
about most, which is that medicine is aimed 
first at adults to make sure that it works in them 
before going to babies. But adults and babies 
are very different from one another, and to 
know that something works in adults doesn’t 
necessarily mean that it’s going to work in 
babies. You have to work with babies sooner 
rather than later and understand what their 
needs are in order to treat diseases in them.

Elizabeth argued this to Congress long before 
others—and many now owe their lives to her 
as a result.

What are some of the big successes that 
you’ve seen over the years in the fight?

A first and huge success was the recognition 
that HIV is spread from mother to children— 
either in utero, at the time of birth, or shortly 
thereafter—and that such transmission can be 
prevented with antiretroviral therapy.
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A second, of course, was the development of a 
library of antiretroviral drugs that could be used 
in combination to safely and potently suppress 
spread of the virus, thereby markedly extending 
the lifespan and quality of life of those who 
were able to access them and to stay on them.

Another success was the authorization of 
the Ryan White Act and the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR) to 
provide care and treatment of HIV/AIDS to 
populations in need, around the world.

More recently—sparked by several instances 
of HIV-infected babies and adults who have 
been able to control the virus for a long 
period of time without antiretrovirals—the 
word “cure” has emerged. And now there are 
many trying to develop an effective, safe, and 
accessible intervention that can lead to durable 
viral suppression in the absence of daily 
antiretroviral therapy.

What can you share with others about 
where we are in the fight for an AIDS-free 
generation—and what next actions do we 
need to take?  

People need to realize that the worldwide 
problem of HIV and AIDS has not gone away. 
As beneficial as antiretroviral therapy may 
be, we do not have complete antiretroviral 
coverage for people living with HIV and the back 
of the pandemic has not yet been broken: an 
estimated 1.5 million people become infected 
each year, including 160,000 children who 
account for 15% of all AIDS-related deaths. Sadly, 
with all the turmoil that has risen over the recent 
past because of COVID, there is worry that these 
numbers will become worse over time.

The vast majority of those who are at risk for HIV 
infection and death reside in low- and middle-
income countries, especially in sub-Saharan 
Africa, where EGPAF is focused.

In the same way that we’ve eradicated smallpox 
and polio, we need to make HIV go away. That 
should be the goal and it’s only going to be 
reached if we devote resources to work on the 
prevention, treatment, and cure of HIV in children.

Now is the time for an AIDS-free generation. 
Let’s make that happen!

Our Impact 
2022

Pregnant women supported 
with antenatal care services:

724,306 women

Children (0-14 years) 
tested for HIV:

222,823 children

HIV+ patients provided 
with antiretroviral therapy:

1,274,526 patients

Conducted:

67 research studies
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EGPAF-Kenya Pioneers a  
Model of Care and Treatment  
for Advanced HIV Disease

The significant increase in antiretroviral 
coverage has decreased the burden of HIV 
illness and deaths in Kenya. Still, one in three 
people living with HIV presents to care with 
advanced HIV disease (AHD) and is at high 
risk of death from HIV-related opportunistic 
infections such as tuberculosis (TB), a leading 
cause of AIDS-related deaths. 

“A client is categorized as having AHD when 
they present with a CD4 count of less than 

200,” says EGPAF’s Gideon Mikoye Libulele, 
Senior Technical Officer in HIV Care and 
Treatment. “Newly HIV-diagnosed children 
younger than five are also considered [to have] 
AHD because their viral suppression status is 
unknown, as are those returning to HIV care 
after having interrupted treatment.” 

Libulele warns that the risk of death increases 
with a decreasing CD4 count and that among 
the causes of death for people with AHD are 

Photo: Kevin Ouma, 2021
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cryptococcal meningitis, severe bacterial 
infections, and Kaposi’s sarcoma. This cancer 
is more common in HIV-infected patients than 
in the general population. 

This is the risk that Joseph Gowi Obuanga 
faced in 2019 when he visited Kabondo Sub-
County Hospital, his primary health facility, for 
a routine checkup. Nonetheless, nothing was 
routine about this visit, as Obuanga would 
become the first of three HIV clients to be 
diagnosed with Kaposi’s sarcoma at the facility. 

“It started as small bumps on my legs. Before 
long, my legs became so swollen that I could 
not wear shoes or walk without crutches,” 
Obuanga explains. With this, his life reached 
a standstill as he could no longer engage in 
income-generating activities. His wife was 
expecting a child, and fear of the unknown 
heightened their distress. Fortunately, 
Obuanga was in the right hands. Whereas 
AHD has long been best managed at major 
county referral hospitals, Kabondo Sub-County 
Hospital was up to the task. 

The Advanced HIV Disease Special Units 

Four HIV care and treatment providers at the 
facility had participated in an EGPAF-supported 
capacity-building session to start and run a 
special unit to manage AHD patients. 

“Health providers were trained to offer a package 
of care that includes comprehensive screening 
for other opportunistic infections that may have 
set in, treatment, and intensified drug adherence 
support to AHD clients,” Leonard Okumu, the 
Sub-County AIDS and sexually transmitted 
infections coordinator, explains. 

He references data reviewed at the Homabay 
County Referral Hospital, indicating that 3% of 
overall virally suppressed clients in the county 
are presenting with AHD. 

“We learned about the different types of 
treatment failures that could accelerate HIV 
disease progression. There is a virologic  
failure, which is determined through a 
viral load. We have immunological failure 
determined through a CD4 count. Clinical 
failure can also be determined by physically 
observing an HIV client,” says Angela 
Nyagaata, a clinician at the facility. 

“All these factors are critical in the prevention and 
management of AHD. AHD can be prevented by 
providing quality care and treatment as it slows 
disease progression. Diagnosed early, Kaposi’s 
sarcoma may not require chemotherapy and is 
curable,” she says. 

Still, Okumu cautions that even where a 
treatment regimen is followed to the letter, 
research projects that a certain percentage 
of HIV patients on ART will still become virally 
non-suppressed. 

“EGPAF has equipped staff at this facility with 
skills to look out for this category of patients, 
as they are highly vulnerable to AHD and 
even death from HIV-related opportunistic 
infections,” he observes. 

Stephen Omondi, a nurse at the facility, concurs, 
indicating that at the onset of this treatment 
model, there were 24 cases of AHD. Today, there 
are 16 AHD patients out of 1,357 HIV patients. 

“We have the capacity to detect and intervene 
before the situation escalates to AHD and other 
opportunistic infections. AHD cases that need a 
referral for service, such as chemotherapy, are 
referred and followed up to ensure that they 
receive referred services,” Omondi explains. 

Photo: Kevin Ouma, 2021
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Reaching Every Child
“I am tired, and life is very stressful; I am aging, 
and my body is no longer strong,” says Roslin 
Achieng, a 65-year-old caregiver who lives 
in Homabay, Kenya. “My biggest worry is for 
these kids. My son and his wife died and left 
me with three kids—all are HIV positive, and 
one has polio.” 

“I don’t know who will care for them when I am 
gone. I have struggled with them, but now that  
I am losing my strength, I am very worried.” 

Achieng’s story is not unique in Kenya, where 
approximately 3.6 million children (under 18) 
have lost one or both parents—nearly half of 
them from HIV-related illnesses. Most of the 
children are also faced with poverty, disease, 
abandonment, and natural disasters, among 
other environmental and societal crises. 

Health, Stability, Schooling, and Safety 

To reduce the concerns of caregivers like 
Achieng and improve the outcomes of 
orphaned children, EGPAF is working with LVCT 
Health, a local organization with a mission to 
empower communities. Through the Vukisha 95 
project—which is funded by the U.S. Centers for 
Disease Control and Prevention (CDC)—the two 
organizations are linking orphans living with HIV 
to care and safety. LVCT is the prime recipient 
of the grant supporting the overall program 
management. At the same time, EGPAF offers 
technical assistance for the program. The program 
focuses on four pillars outlined by the CDC: 
health, stability, schooling, and safety. 

Health is the lens for identifying gaps at the 
household level for better health outcomes. 

Photo: Charity Mureithi, 2022
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Typical services include HIV testing and 
counseling, nutritional support, immunization, 
and linking to other health services. 

The stability pillar looks at managing the 
economic outcomes of the family to ensure 
they can meet their basic financial needs to 
start and grow income-generating activities. 

Safety looks at the care environment of the child, 
ensuring they are safe and are linked to care 
mechanisms—and that the household is informed 
on child protection and how to report abuse. 

Schooling looks at ensuring that children are in 
school and are supported with school supplies 
and other educational needs. 

“Our focus in this project is care and treatment, 
with the point of entry being HIV-positive 
children identified through the health facilities,” 
says Phyllis Mboi, technical advisor on 
Orphans and Vulnerable Children (OVC) for 
EGPAF. “We [are] guided by the curriculum 
developed by the U.S. President’s Emergency 
Fund for AIDS Relief (PEPFAR).” Examples 
of the curriculum include Family Matters for 
Caregivers with Children and Healthy Choices 
for a Better Future. 

“The goal is to support these children to thrive 
within their contexts,” says Mboi, “and, thus, we 
evaluate and develop a case-by-case plan for 

each of the four parameters to help improve 
their outcomes, working through community 
health volunteers for effective implementations.” 

The Vital Human Connection 

“My day-to-day work involves being a link 
between the facility and the household,” says 
Jacqueline Oduor, a community health volunteer 
under the project. “This involves visiting 
households, following up on cases from the 
facility for adherence monitoring and the child’s 
overall welfare. I also conduct assessments 
and make recommendations for follow-up.” 

An example of the project at work can be seen 
in the household of Roslin Achieng. 

Achieng’s 10-year-old granddaughter Evaline 
lives with her grandmother and two siblings. 
All three of the children are living with HIV. 
Evaline faces challenges at school, and the 
community health volunteer helps her navigate 
those difficulties. 

“Initially, I was taking my medication at school 
during weekdays, and children would laugh at 
me,” says Evaline. “The teachers also used to 
wonder why I would go to the hospital every 
so often, because they did not know about my 
condition. The [community health volunteers] 
helped us by speaking to the hospital, and 
now I get my medication on Sundays. My 
grandmother helps me to take my medication 
at 7 p.m., after school, and I am better.” 

Mboi notes that this kind of household support 
highlights the complementary role that health 
volunteers can play in the community. 

Improved Economic Outcomes 

Working with local implementers like Mango 
Tree Orphan Support, Vukisha 95 also looks 
out for the economic well-being of children 
and households that have lost one or more 
parents. The organization assists children 
through its rescue center and school program. 
It advocates for child-friendly services. And it 
helps caregivers raise household incomes. 

“The Vukisha 95 project continues to improve 
the well-being of children, having a huge 
impact on the health and education of our 
children,” says David Omurie, Mango Tree 

Photo: Charity Mureithi, 2022
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our human resource capacity through training 
and institution system strengthening.” 

“I was connected to Mango Tree to get the 
support I needed for my firstborn,” says 
Beatrice Adhiambo, a widow and mother of 
three. IDS Foundation 2022 

“They empowered me to start a business to 
help improve our quality of life. They helped 
me develop a business plan and gave me start-
up capital for my [fishmonger] business.” 

“The business has since helped me pay school 
fees and put food on the table. My child has 
also been accessing counseling services and 
is supported to be in school. I am very grateful. 
I also joined a savings and lending group that 
helps me in emergencies.” 

Omurie points out that a gap remains as 
adolescents reach adulthood. 

“We are supposed to transition children out 
of the program at 18 years and hand them 
over to the community,” says Omurie. “But 
this is still a challenge because some children 
have nowhere to go. Some of the children 

have disabilities, and getting foster care for 
them is hard. Some children have adherence 
challenges, and there aren’t enough rescue 
centers to take them for continued support.” 

These issues notwithstanding, Vukisha 95 
connects households, health centers, local 
nonprofits, and community health workers to 
care for and support children in the community 
who might otherwise be missed and caregivers 
who may be overwhelmed by circumstances. 

“Every child needs a sense of belonging, an 
opportunity to be a child, and to embrace 
the joys of being just that,” says Charity 
Mureithi, EGPAF-Kenya’s communications and 
advocacy officer. “The African child continues 
to grapple with challenges that rob them of this 
opportunity. Countries like Kenya continue to 
bear the brunt of HIV and AIDS, with children 
continuing to be orphaned.” 

“We appreciate the support accorded by 
the children’s department, the Ministry 
of Education, the Ministry of Health, the 
Ministry of Agriculture, the Judiciary, and the 
entire community,” says Mureithi. “Through 
our partnerships, we continue to make a 
difference in these children’s lives.” 

Photo: Charity Mureithi, 2022
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As a biopharmaceutical company focused on the 
discovery, development, and commercialization 
of innovative medicines, Gilead Sciences 
Inc. is invested in the fight for an AIDS-free 
generation. Gilead has partnered with EGPAF 
since 2010 on a variety of efforts across India 
and Sub-Saharan Africa. 

Most recently, Gilead provided a grant to 
EGPAF for access and uptake of HIV 
prevention among key populations in Kenya, 
improving pediatric HIV treatment through 
virtual case management in Lesotho, and being 
a sponsor for EGPAF’s Innovation Incubator. 

In Lesotho, Gilead provided funding to EGPAF 
to launch a virtual case management program 
for pediatric HIV clients. Leveraging EGPAF’s 
infrastructure and presence within the health 
facilities of Lesotho, EGPAF was able to 
provide more comprehensive support, 
including dose adjustment, tuberculosis 
screening, antiretroviral adverse effects, and 
prevention and treatment of co-infections. The 
program enrolled 1,938 eligible children, and 
trained 127 healthcare workers as virtual case 
managers. EGPAF transitioned the project to 
the Lesotho Ministry of Health and has been 
disseminating lessons learned and virtual case 
management tools to the rest of the facilities 
throughout Lesotho. 

Across our global programs, EGPAF prioritizes 
people-centered care, particularly for 
vulnerable populations, including key 
populations. In Kenya, Gilead funded a 
focused initiative to ensure access and uptake 
of HIV prevention among key populations. 
EGPAF provided tailored prevention services 
and support for youth and adult key 
populations, through facility, community, and 
peer-led means. Project activities include PrEP 
advocacy forums, community dialogues to 
build understanding and awareness, links to 
retention services, hot spot delivery of PrEP, 
and mobile outreaches. 

Gilead is also the first member and funder of 
EGPAF’s Innovation Incubator, supporting our 
mission to end AIDS in children, youth, and 
families. At the 2022 Concordia Summit, 
Gilead’s Dr. Harald Nusser participated in 
EGPAF’s panel “Innovation for Equity in
Achieving an AIDS-Free Generation,”where 
he spoke about how companies could use 
business innovation to end the HIV epidemic 
through collaboration, instead of competition. 

EGPAF is grateful for Gilead's robust 
fundning, partnership, and commitment to 
the fight for an AIDS-free generation. 
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Gilead is also the first member and funder of 
EGPAF’s Innovation Incubator, supporting our 
mission to end AIDS in children, youth, and 
families. Gilead participated in EGPAF’s panel 
“Innovation for Equity in Achieving an 
AIDS-Free Generation”, on the topic of how 
companies could use businessInnovation 
to end HIV epidemic through collaboration,
instead of competition.

EGPAF is grateful for Gilead’s robust funding, 
partnership, and commitment to the fight for an 
AIDS-free generation.

Supported by grant funding from Gilead Sciences, Inc. 
Gilead Science, Inc. has had no input into the developmentof content of these materials
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David Rocha
Jewelers for Children
As Executive Director of Jewelers for Children 
for the last 19 years, David Rocha has united 
the generous charitable efforts of businesses 
and individuals in the jewelry industry around 
one goal—to enhance children’s lives.

Those incredible efforts have helped raise 
more than $61 million to support JFC’s charity 
partners, including more than $13 million to 
EGPAF’s mission. David’s leadership has also 
greatly increased awareness of EGPAF’s global 
efforts. Through JFC, David has made an 
immense impact on our lifesaving work.

This fall, David will step down from his position 
at Jewelers for Children but will remain a 
true champion of children’s causes. EGPAF 
is grateful for these 19 years of partnership 

and sincerely thanks David for his generosity, 
dedication, and commitment to creating an 
AIDS-free generation.

David Rocha reflects on JFC’s continued 
partnership with EGPAF:

“Working with the Elizabeth Glaser Pediatric 
AIDS Foundation has been very rewarding for 
Jewelers for Children. When we see how many 
at-risk women the Foundation is able to reach 
and help with our contributions, we truly feel 
like we are having a global impact in the fight 
against HIV/AIDS and doing our part to work 
towards a generation free of AIDS.”

Photo courtesy of David Rocha
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Thank you to our Donors
January 1, 2022–December 31, 2022

GREATER THAN $1 MILLION
The ELMA Philanthropy Services
Bill & Melinda Gates Foundation
Johnson & Johnson
UNITAID
U.S. Agency for International Development
U.S. Centers for Disease Control and Prevention
U.S. Department of Defense
ViiV Healthcare

$500,000–$999,999
FIND

$250,000–$499,999
CDC Foundation
Conrad N. Hilton Foundation
Drugs for Neglected Diseases Initiative
The Keith Haring Foundation, Inc.
Swedish Research Council

$100,000–$249,999
Willow Bay and Bob Iger
Communications Workers of America
The Global Fund to Fight AIDS, Tuberculosis, 
 and Malaria
Drs. Nicholas Hellmann and 
 Susan Desmond-Hellmann
Jewelers for Children

$50,000–$99,999
Gilead Foundation
Johns Hopkins University
The Wasily Family Foundation
World Health Organization

$10,000–$49,999
Natalie and Jim Burtson
Clinton Health Access Initiative
Chicago Academy for the Arts
Cole-Crone Family Foundation
Cresa
Denny Cherry and Associates Consulting
Russ Hagey
Johnny Carson Foundation
The George Washington University
Jack Leslie and Caroline Pech
Nordstrom, Inc.

Orinoco Foundation
The Pittsburgh Foundation
Robert T. Nakazawa Trust

$5,000–$9,999
Jui Bagchi-Burns
Grace Bender, The Dorothy G. Bender  
 Foundation
Carlos Carrazana and Thomas Stewart
Estate of Anthony Alacca
Patrick and Cynthia Gartland
Estate of Naomi Gibbons
H.C.D. Foundation
Louise P. Hackett Foundation
Charles J. Lyons and Claire H. Gerhard
Drs. Joseph M. McCune and  
 Karen Smith-McCune
R. G. Laha Foundation
Blessing Rugara
University Research Co., LLC
David and Annette Weil
Bobbi and Walter Zifkin

$2,500–$4,999
Brenda Abramson Family Foundation, Inc.
The Apatow-Mann Family Foundation
Kathleen Cravero-Kristoffersson
Elsberg Family Foundation
Anna Frayne
Matthew Garrett
Alison Hawkins
Trish and Peter Karlin
Joseph & Helen Komarek Foundation
Kim Tiearney Trust
Peter and Deborah Lamm
Paul and Deirdre Lee
Mayfield Consulting, Inc.
Michael and Diane McGuire
Gregg and Debra Oppenheimer
Laura Pennycuff and Sander Glick
Kirsten Strycker
Donald J. Tweedie
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$1,000–$2,499
Acorn Foundation/ Debra Wanger
Angry Bee Juice
Alexandra Balmaseda
Mark Berger
Alan Briggs
Anne Brodie
Gary Brown
Fernanda Carrasco-Osuna
Sheila Chapman
Dr. Melinda Crenshaw
Kevin Deane
Susan and Robert DeLaurentis
Senator Christopher Dodd and 
 Jackie Marie Clegg
Anne and Joe Dowling
Craig and Pamela Eisenberg
Gregory P. Fisher and Precast Manufacturing  
 Company LLC
Paul Florack
Ellen Frayne
Anthony Gilroy and Susan Egbert Gilroy
Ariel Glaser Foundation—Mozambique
Ariel Glaser Pediatric Aids Health Care  
 Initiative—Tanzania
Jeffrey Gold and Jo Ann Uttal-Gold
Dr. Laura Guay and Mike W. O’Hare
Andrew Hauptman
Doug and Cynthia Horner
Andrea and Craig Horowitz
Dr. James Hughes and Dr. Stephanie Marglin
Jehangir Irani
Kathleen Kennedy
Raam Lakhani
Lisa Lanai
Amnon and Yael Landan
John and Jeni Love
Jill Mathis and Hussain Danesh
Laura McCaskill
Lynn McCloskey
Rachel McMahon
John and Sherene Min
Craig Molyneaux
Dr. Monde Muyangwa and David Kaloustian
Nathan P. Jacobs Foundation
Mike Ponticiello
Kathryn and Stephen Poulin
Mary Ellen Powers and Daniel Sauls
Ann Rowlands
Seniel Ostrow Foundation/ Sara Widzer and  
 Samantha Widzer
Matthew and Rachel Sirignano
Kevin and Elizabeth Smith
Paul Somers
Michele Sperling

James and Kat M. Stapp
Carolina Tapia
The Greg Wendling Charitable Gift Fund
Greg and Kathiryn Werlinich
The David F. and Sara K. Weston Fund
Mary Karen Wills
Caren Wishner
Dr. Peter and Susie Zeegen

FUNDRAISING PARTNERS
Alpha Epsilon Phi—Alpha Chi at Boston University
Alpha Epsilon Phi—Alpha Gamma at the  
 George Washington University
Alpha Epsilon Phi—Alpha Mu at University of  
 Maryland, College Park
Alpha Epsilon Phi—Beta Beta at University of  
 Massachusetts, Amherst
Alpha Epsilon Phi—Epsilon Mu at Long Island  
 University
Alpha Epsilon Phi—Epsilon Theta at American  
 University
Alpha Epsilon Phi—Kappa at Cornell University 
Alpha Epsilon Phi—Iota at Syracuse University
Alpha Epsilon Phi—Mu at University of Illinois  
 Urbana-Champaign
Alpha Epsilon Phi—Nu at University of Pittsburgh
Alpha Epsilon Phi—Omega at University of  
 Texas, Austin
Alpha Epsilon Phi—Phi Chi at University of  
 Delaware
Alpha Epsilon Phi—Phi Eta at Jacksonville  
 University
Alpha Epsilon Phi—Phi Kappa at Rowan University
Alpha Epsilon Phi—Phi Mu at Binghamton  
 University
Alpha Epsilon Phi—Phi Phi at SUNY New Paltz
Alpha Epsilon Phi—Phi Sigma at Wayne State  
 University
Alpha Epsilon Phi—Rho at Ohio State University
AmazonSmile Foundation
Baldwin Wallace University Dance Marathon
Benevity Community Impact Fund
Bright Funds Inc.
C.F.C.
CWA Local 7777
Facebook
Give Lively Foundation Inc.
IBM Employee Services Center
The Giving Block
Pediatric AIDS Coalition at the University of  
 California, Los Angeles
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TRIBUTE GIFTS
Allie Silber
Andrew Schecter and Matt Reilly
Anita Young Fischer and Angela Mezzacappa
Anthony J. Hurth
Aria Risling
Beki and Luke
Bob Iger
Bonnie Ank
Carol Hirsch
Cheryl Scruggs
Cindy Crandall
Cindy Mire and Ken Divis
Cindy Ossias
Dallas Dickey
Denny Cherry & Associates Consulting
Doug Armstrong
Douglas Dryburgh
Dr. Adam Bressler
Dr. Georgia Tomaras
Duane Kearns Puryear
Elise Harbin
Elizabeth Glaser
Erin Kanani Lemiska 
Gabi Siegel 
Gamma Alpha Omega Sorority, Inc-  
 Philanthropy
Geraldine Grochowski
Greta Kerhanaj
Heather Lieberman
Heather Wolfe
Illuminata Ndile
Jakara Mae Jackson
James Giglio
Jessica and Neil Livingston
JGF
John Koeppe
John Mirabile
Joseph D. Costello
Justin L Goldner
Karen Sherr
Kat and Derek Kennewell
Kathy Young
KC Fuller
Kevin S Flynn
Laura VanVoorhis
Lynn Mire & Tom Geary
Margo Black
Mary Lee Holland
Marye Moran
Mateus Calmon Alves
Mel Burger
MGfC IBD Care Team
Michael Mezzacappa
Nancy Lauro

Natalie and Jim Burtson
Neil McDonough
Noel Wolff, Jr.
Papa Rex
Paul Balach
Pick
Rim Hussin
Robert Warford
Ryan Higgins
Ryland Devero
Selma Alumnae Chapter, Delta Sigma Theta  
 Sorority Inc.
Serena Armstrong
Sharon, Jamie & Luz
Shawn Synnott
Stephen Gray Keale
Susan J. Evans
Tau Alpha Upsilon – Fraternity Binghamton NY
The Sisters
Tim and Melissa O’Meara
Tim Shovan
Toni Footer
Tricia Mire
Tsegayehu Abebe Mekonnen
UCSF School of Pharmacy
Uncle Martin
Wayne Kaufman
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Statement of Financial Position
ASSETS
Cash and investments ........................................................................................................................................$15,471,354
Total receivables .................................................................................................................................................$12,807,302
Prepaid expenses and fixed assets ............................................................................................................... $14,080,931

TOTAL ASSETS $42,359,587

LIABILITIES AND NET ASSETS

Liabilities

TOTAL LIABILITIES $33,420,928

Net Assets 
Net Assets Without Donor Restrictions ...........................................................................................................$7,876,135
Net Assets With Donor Restrictions ................................................................................................................$1,062,524

TOTAL NET ASSETS $8,938,659

TOTAL LIABILITIES AND NET ASSETS $42,359,587

Statement of Activities
PUBLIC SUPPORT AND REVENUE
Grants and Contracts (USG and non-USG) ................................................................................................$170,167,359
Contributions ........................................................................................................................................................... $1,914,762
Investment Income ................................................................................................................................................($1,157,613) 
Other income...................................................................................................................................................................$1,499

TOTAL PUBLIC SUPPORT AND REVENUE $170,926,007

EXPENSES
Program services
Program Implementation ...............................................................................................................................$150,025,450
Research ................................................................................................................................................................$2,505,960
Communications ................................................................................................................................................... $1,968,821
Public Policy............................................................................................................................................................$1,338,955

PROGRAM SERVICES SUBTOTAL $155,839,186

Management, general and administrative ...................................................................................................$13,368,810
New business development ............................................................................................................................. $1,988,536
Fundraising ................................................................................................................................................................. $891,261

SUPPORTING SERVICES SUBTOTAL $16,248,607

TOTAL EXPENSES $172,087,793

CHANGES IN NET ASSETS ($1,161,786)

IN 2022, 90.56% OF EGPAF’S EXPENSES WERE DEDICATED TO PROGRAMMATIC PURPOSES.  
The complete audited financial statements may be viewed on our website (www.pedaids.org)

Financial Statement Summary
as of December 31, 2022

EGPAF’s financial performance and 
accountability are recognized by 
leading charity rating organizations. 

December 31, 2022
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Board of Directors
Jack Leslie
CHAIR
Senior Advisor, Weber Shandwick

Kathleen Cravero-Kristoffersson
VICE CHAIR
Director, Center for Immigrant, Refugee and Global Health,
CUNY Graduate School of Health and Health Policy

Susie Zeegen
SECRETARY
Co-Founder, Elizabeth Glaser Pediatric AIDS Foundation

Janice Bashford 
INCOMING 2023 MEMBER
Partner, Arnold & Porter 

Natalie Burtson
MEMBER
Consultant

Carlos Carrazana
MEMBER
Interim Chief Operating Officer, Trevor Project

Senator Christopher Dodd
MEMBER
Former U.S. Senator

Shannon Hader
INCOMING 2023 MEMBER
Dean for the School of International Service, 
American University

Charles J. Lyons
MEMBER
President and Chief Executive Officer, 
Elizabeth Glaser Pediatric AIDS Foundation

Monde Muyangwa
OUTGOING 2022 MEMBER
Assistant Administrator in the Bureau for Africa, 
USAID

Josephine Nabukenya
MEMBER
Stephen Lewis Foundation Youth Program 
Coordinator, Makerere University-Johns 
Hopkins University

Dr. Deborah Persaud
INCOMING 2023 MEMBER
Interim Director, Pediatric Infectious Diseases
Professor of Pediatrics, Johns Hopkins University

Blessing Rugara
MEMBER
Founder & Chief Executive Officer,  
Circle Capital Global

Sara Steffens
OUTGOING 2023 MEMBER
Secretary-Treasurer, Communications Workers 
of America

Mary Karen Wills
MEMBER
Managing Director of the Government Contracts 
Practice, Berkeley Research Group, LLC

Paul Glaser
HONORARY CHAIRMAN
Actor/Director/Producer
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Charles J. Lyons
President and Chief Executive Officer

Craig Molyneaux
Chief Operating Officer

Trish Devine Karlin, MBA
Executive Vice President, External Affairs  
and Business Development

Anja Giphart, MD, MPH
Executive Vice President, Medical and 
Scientific Affairs

Sherian Abramaitys-Yi
Chief Human Resources Officer

Edward Bitarakwate, MD
Country Director, Uganda  

Yolanda Brignoni
Vice President, External Affairs  
and Communications

Diby Brou Charles-Joseph, MD, MPH
Country Director, Cote d’Ivoire

Lillian Chinyanganya, MD, MPH
Country Manager, Zimbabwe 

Caspian Chouraya, MD, MS
Country Director, Eswatini,  
and Chief of Party for AIDS Free

Catherine E. Connor
Vice President, Public Policy  
and Advocacy  

John Ditekemena, MD, MPH
Regional Director

Paul Fisher, LL.B., MS
Chief Development Officer  

Laura Guay, MD
Vice President, Research

Anne Hoppe, PhD
Director, Innovation

Doug Horner
Vice President, Awards, Compliance  
and Operational Excellence

Shabbir Ismail Abbas, MD, MPH
Senior Director, Strategic Information  
and Evaluation

Mphatso Kachule, MS
Country Director, Malawi

Sajida Julius Kimambo, MD, MPH
Country Director, Tanzania

Refiloe Lebese
Director, Diversity, Equity, Inclusion  
and Belonging

Erica Martin
Sr. Director, Office of the President

Jill Mathis, MPH
Senior Advisor, Revenue Mobilization  
and Partnerships

Aime Loando Mboyo, MD, MPH
Country Director, Democratic Republic  
of Congo

Ts’epang Mohlomi
Country Director, Lesotho

Eliud Mwangi, MD, MPH, MBA, PMP
Country Director, Kenya

Veena Sampathkumar
Regional Director

Amade Suca
Country Director, Mozambique

Patrice Tchendjou, MD, MPH, PhD
Country Director, Cameroon

Appolinaire Tiam, MD, PhD
Vice President of Technical Strategies  
and Innovation

Nguavese Torbunde, MBBS, MPH
Country Manager, Nigeria

Global Leadership Team
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While the Elizabeth Glaser Pediatric AIDS Foundation makes effort to use photos which accurately depict the actions, 
topics, or populations referenced, unless specifically indicated, the photographs in this document do not imply 
program participation, health status, attitude, behavior, or action on the part of persons who appear therein.
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@EGPAF

Elizabeth Glaser Pediatric AIDS Foundation
1350 Eye St NW, Suite 400, Washington, DC 20005

T: 202-296-9165 • F: 202-296-9185 • E: donate@pedaids.org

www.pedaids.org
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