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Improving health equity and strengthening health systems through our interconnected programs

In 2019, the world witnessed the first case of a novel coronavirus: COVID-19. Almost every country
has experienced at least one case of COVID-19 which has been fatal to thousands, and has
debilitated health systems. As countries continue to address this urgent public health crisis, we
have witnessed how COVID-19 has disproportionately affected vulnerable individuals,
communities, and nations. In the wake of this pandemic, I’m reminded of how our work in
improving health equity and working with vulnerable populations strengthens health systems and
improves resiliency and preparedness.
 
On each program page throughout this report, above key achievements from 2019, you’ll notice a
quote from the program lead. These quotes touch upon the interconnectedness of HealthBridge’s
four program areas, and the unified nature of the health equity issues they address. 
 
When thinking about HealthBridge’s role in improving health equity and strengthening health
systems, it’s almost impossible to ignore how the goals of our individual projects in each of the
program areas intersect and contribute to the underlying health equity issues of one another. The
Livable Cities program improves the livability of cities for the most vulnerable by improving access
to transportation, for instance. In 2019, Bangalore began celebrating “Cycle Days”, after
improvements to pedestrian walkways and cycle paths have encouraged active transportation like
bicycling and walking. Transportation can be a barrier to accessing maternal and child health
services; improving access to these health services is a goal of multiple projects in the Sexual,
Reproductive, Maternal and Child Health program. In Banke District, Nepal, we worked with local
partners, including the International Nepal Fellowship, to strengthen the health system by
improving the availability and quality of maternal and child health care. 
 
The Health, Nutrition, and Food Security program reinforces healthy food systems, encouraging the
consumption of healthy and nutritious foods. A healthy diet is a key determinant in the prevention
of non-communicable diseases (NCDs), which is a goal of the Tobacco Control and NCD Prevention
program. HealthBridge’s advocacy and collaboration with partners and government has led to a
major success in alcohol control; the passing of the first ever Alcohol Control Law in Vietnam. Our
Health, Nutrition and Food Security program also experienced a major health policy success with
the decision of the Ecuadorian government to maintain the healthy “traffic lights” food package
policy, which encourages healthy eating by showing which foods are high in sugar, salt and fat. 
 
 



3

Our work could not be accomplished without the strong partnerships we have with many
organizations and groups in the countries in which we work. These partners share a common vision
of improving the overall health of vulnerable populations in their countries. We appreciate the
expertise and cooperation they bring to the work. We also appreciate the generous support of our
funders, interns and volunteers; both in Canada and around the world. Their contributions of time,
expertise and dollars allow us to focus on achieving project success. We thank them for their
generosity and continued support.
 
I also wish to acknowledge the skill, dedication and expertise of our staff and board. It is through
their commitment to achieving HealthBridge’s mission that we are seeing impacts and
improvements in the well-being and health of vulnerable populations, and improvements in health
systems across the globe.
 
Finally, as we continue to experience the pandemic of COVID-19, we will address emerging needs
among the world’s most vulnerable and contribute to creating and maintaining strong health
systems, through the lens of program intersectionality.
 
Megan Williams
Chair, HealthBridge Board of Directors



Livable Cities
What We Do
We improve the livability of cities by ensuring
access for the most vulnerable to healthy trans-
portation, healthy foods, parks and public spaces.
 

How We Work
We work with local groups in low and middle-
income countries to strengthen the policies
and programs needed to make cities livable.
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In Dhaka, Bangladesh, new road regulations allow more pedestrian-friendly environments and
safe play areas for children

“With increasing levels of non-communicable diseases, injuries, air pollution,
and vulnerabilities to climate change, our work on improving the quantity and
quality of public spaces is even more important.  Our partners have been
working with local residents and government to create great markets, streets,
and parks, resulting in healthier people and healthier communities.”

2019 ACHIEVEMENTS

Kristie Daniel
Livable Cities Program Director

Residents in Kampala benefit from a new micro-park in the city

Improvements to walking and cycling environments have led to the adoption of “cycle days” in
India

Public transportation improvements in Ottawa make transit more accessible and affordable

Work for a Better Bangladesh and HealthBridge worked with the World
Health Organization to review the existing Draft Road Transport Act,
which resulted in new regulations that improve public spaces and
encourage healthy transportation. The new regulations included
creating footpaths exclusively for pedestrians and better controlling
motorized vehicles on specific roads. Improvements included
repairing old footpaths and creating new ones with tactile markers to
assist those with visual disabilities. With the support of UN Habitat, a
children’s zone was also developed within the Rayerbazar Boishakhi
playground allowing thousands of children to play safely.

An open unkept green space located along two major roads was transformed into a micro park, with a
paved walkway, concrete seats, plants and trees, by Advocates for Public Spaces and HealthBridge. They
also painted a wall separating the walkway with the rail line and added two spaces for local vendors. The
number of people who are staying at the site to socialize, to relax, and to wait for friends, has increased
from 34 to 246 people per day. The seats are fully occupied in the evening by people waiting for others
before beginning to walk back to their homes after work. Workers from the nearby offices and workshops
use the seats and buy their lunches from the food vendors in the open space.

Eight city project teams, supported by ESAF and HealthBridge, worked directly with various government
departments to create infrastructure to improve walking and cycling paths. Changes include increased
number of bicycle lanes, pedestrian footpaths, traffic calming measures and street lights. The 17 community
partners celebrated 114 “cycle days” which aim to gain political action in improving walking and cycling
environments. In Bangalore, cycle days have led to a bike share program and a partnership with the Mayor of
Hague, who acts as a champion in campaigning for non-motorized vehicles and public transport.

A project supported by the Healthy Transportation Coalition, Ontario Trillium Foundation and the
Ontario Public Interest Research Group at the University of Ottawa has led to a $500,000 commitment
to make public transit more affordable, through public transit fare freezes, for people living with low
incomes. The fare freezes benefit over 9,000 people living in low income who use the Access,
Community and EquiPasses.

Top: Residents celebrate cycle days in Banglore. Left: Children playing in a city park in Hanoi, Vietnam. Bottom: In Ghana, children play in child-friendly public market spaces
thanks to our partnership with Mmofra Foundation. Right: Market in Kampala, Uganda



EALTHBRIDGE IN THE WORLD[[[

Tobacco Control & NCD Prevention
What We Do
We aim to reduce the death and illness
caused by non-communicable diseases, of
which tobacco and alcohol use are major
risk factors.  

How We Work
We work on policies and practices to create
enabling environments that reduce the risk
factors for non-communicable diseases.



Advocacy efforts lead to first ever Alcohol Control Law in Vietnam

“2019 was an exciting year for the Tobacco and NCD Prevention Program. We
are encouraged by major progress made on alcohol and tobacco control in
Vietnam, like the passing of the first ever Alcohol Control Law by the National
Assembly. We are also pleased to have collaborated with the University of
Illinois in publishing a paper on the affordability of tobacco in Vietnam.”
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2019 ACHIEVEMENTS

Le Thi Thu
Senior Program Manager, Vietnam

Left: Tobacco control professionals gather at a tobcco tax workshop held in December 2018

Hanoi increases the number of smoke free spaces

Framework Convention Alliance launched a new project: Tobacco Control Budget Advocacy

The success of passing the first ever Alcohol Control Law by the National Assembly in Vietnam was the
effort of the Ministry of Health, the World Health Organization and civil society organizations, including
HealthBridge Vietnam. HealthBridge pursued its commitment to advocate for the alcohol control law
by generating and sharing evidence on the health, social and economic impacts related to alcohol; for
example, the association between alcohol advertisement and the increased risk of alcohol
consumption among children, a comparison between alcohol expenditure and expenditure on basic
needs in households with varying levels of income, and best practices and regulatory policies for
alcohol advertisements. The evidence and comment letters to the Ministry of Health and National
Assembly on the need for strong regulatory policies, such as a minimum age of 18 years for the buying
and selling of alcohol and restricting the advertising of alcohol products above 15% ABV (alcohol by
volume), informed the final draft and passing of the law. HealthBridge Vietnam received an award from
the Ministry of Health for their contribution and advancement of this law.

Since 2015, HealthBridge Vietnam has provided support to the central district of Hanoi in
implementing a model of smoke-free restaurants and hotels. As of 2019, the model has been
implemented and scaled up by the city: 311 restaurants and hotels in the district have been certified
as smoke-free by the People’s Committee. Furthermore, starting from June 2019, the district has
implemented smoke-free tourism spaces in 30 selected temples, pagodas and cultural sites. This
makes the central district the first in Hanoi to implement smoke-free tourism sites.

Piloted in Senegal and Uganda, the aim of the project is to work with partners in low-and middle-
income countries to help them make the case for larger budgets for national tobacco control efforts. It
involves gathering and analyzing information about how decisions are made on allocating scarce
health ministry funds and identifying key times and arguments to approach decision-makers. This
project is part of a broader push to deal with global underfinancing of the implementation of the WHO
Framework Convention on Tobacco Control (FCTC). One of the key FCTC measures is increasing
tobacco taxes, which should generate more than enough revenue for governments to pay for other
measures.
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A public park in a lower-income community in
Niamey was built to provide open public space.
The site prior to the intervention was an empty
plot of land with no park facilities for the
community. The local partner, Public Spaces for
All, focused on creating a multi-purpose park by
adding children’s play spaces, a community
garden, trees, toilets, a refreshment centre, and
fish ponds. The space has seen a four-fold
increase in the number of users per day. 

In Accra, much needed play spaces were
added to two local public markets. Mmofra
Foundation, a local partner, added 150
structures, installations, and  play-enabled
surfaces to the two markets, resulting in
over 1450 children playing per week. By
creating early childhood micro-play spaces
in these two public markets, with the
participation of the vendor community
and local authority, a model for all
markets in Accra and beyond has been
created.
 

HealthBridge In The World

A multi-country study examined the impact of tobacco prices on
smoking onset, smoking cessation, and tobacco consumption in
Chile, Colombia, Ecuador, South Africa, and Vietnam, as part of the
Global Alliance for Disease Control research network. Four
components made up the study: 1) the impact of cigarette prices
on smoking behaviours, 2) the impact of cigarette prices on
tobacco consumption, 3) a survey on tobacco retail price, and 4)
modelling the impacts of tobacco tax using the World Health
Organizations TaXSim model. In 2019, findings of the study
components revealed differences in the proportion of populations
in tobacco-smoking households by education and economic
status, how cigarette prices reduce smoking participation and
smoking onset, and different scenarios of tobacco tax increases
and government revenue based on modelling. These findings will
be used for advocacy related to increasing tobacco taxes.

The First Nations Food, Nutrition and Environment Study
is the first comprehensive study to address gaps in
knowledge about diet, traditional food and environmental
contaminants affecting First Nations. Results from the
study demonstrate that traditional food systems are part
of the foundation of First Nations and have multiple core
values for communities. Findings show that traditional
food has superior nutritional quality compared to store-
bought food, is safe for consumption (with two primary
exceptions) and significantly improves diet quality. Given
these and other findings, authors of this study encourage
governments and decision makers to urgently address
systemic problems relating to food, nutrition and the
environment affecting First Nations, while supporting First
Nations-led leadership and solutions.

GHANA

GLOBAL



NEPAL
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VIETNAM

INDIA

Working with a local partner, ESAF, we
supported the government in designing
safer streets for walking for children in
India. They worked with 8000 children
through 79 schools to promote the
Active and Safe Routes to School
Program. Eight schools saw traffic
calming measures added to make the
walk safer. In addition, the local
government committed to provide 72
schools with bicycle infrastructure
with investment of 21.8 million INR
(~$409,000 CAD).

In Nepal, HealthBridge and its local
partner, International Nepal
Fellowship, implemented targeted
nutrition interventions to
improve access to nutrient dense
local foods and supplements and
improve child feeding practices. 
Specific activities include promotion
of breastfeeding, support for home
gardening, advocating for supplies of
micronutrients, and food
demonstrations, involving fathers as
well as mothers and other caregivers,
to increase the diversity and quality
of foods fed to children from six
months to two years.
 
 

Ethnic minority midwives and trained
birth attendants are improving maternal
and child health in rural Vietnam. In Yen
Chau & Thuan Chau Districts of Son La
province, the percentage of home births
decreased by 25% while institutional
births increased by 25%. For those who
did give birth at home, the percentage
attended by a trained birth attendant,
including ethnic minority midwives, was
nearly seven times higher as a result of
capacity building and health system
strengthening.

HealthBridge organized a charrette to re-design
three fresh markets in Hanoi, which resulted in
increased understanding of the current problems
of markets and users’ demands and expectations
for market improvement; increased capacity of
local architects in designing markets to meet the
needs of customers, vendors, and market
managers; increased public support for market
revitalization; and increased understanding
among investors and local government on how to
improve markets. Throughout the charrettes a
number of market policy issues were identified
that need to be improved.  As a result of this work,
HealthBridge Vietnam has signed an MoU with the
Department of Domestic Markets, Ministry of
Trade and Industry for collaboration to improve
national market policy in Vietnam.



Sexual, Reproductive, Maternal and Child Health

What We Do
We improve gender equality and
reproductive, maternal, newborn and
child health.

How We Work
We address the root causes of gender inequality 
and strengthen policies and practices that promote
reproductive, maternal,  newborn and child health
among vulnerable groups.



Participatory action research empowered women, engaged men and increased awareness
of maternal health issues in Tanzania

“2019 was an exciting year for the SRMCH program as we neared the end of
two multi-year projects in Vietnam, Nepal and Tanzania. We are encouraged
by the positive results from the endline evaluations and we’re actively
collecting lessons learned to inform our future work. We are poised to act on
the successes and learnings from these projects and to continue to collaborate
with our implementing partners to further strengthen local health systems.”
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2019 ACHIEVEMENTS
Rebecca Brodmann

Project Manager

Left: Ethnic Minority health workers deliver nutrition demonstrations to pregnant women, mothers and fathers in Son La province, Vietnam

In Son La province, Vietnam, adolescent reproductive health interventions have helped adolescents
learn about contraception and reproductive health

Health Posts in Banke District, Nepal are better equipped to provide maternal and child care

HealthBridge partnered with the Institute of Development Studies at the University of Dar es Salaam to
implement a maternal and child health project, in the Iringa region of Tanzania. The project examined
barriers that contribute to delays in access to, quality and utilization of maternal and child health
services. A community-based participatory action research approach was utilized. This involved regular
collaborative learning sessions, bringing together stakeholders from villages and districts to jointly
identify and prioritize key maternal and child health issues and design and implement solutions.
Following the creation of solutions like local women’s groups and the identification of male champions
for maternal and child health, early antenatal care attendance has increased and more women are giving
birth in health facilities assisted by skilled birth attendants. A key lesson learned is that the participatory
action research approach in and of itself has resulted in empowering women in the community, and the
importance of engaging male gate keepers and leaders in delivering health messages.
 
 
 

In 2016, availability of health services at Health Posts in Banke District were unreliable and facilities lacked
birth attendants. The Strengthening Health Systems and Improving Nutrition in Nepal (and Vietnam)
project worked closely with local partners to train skilled birth attendants and build capacity to improve
Health Posts. In 2019, all health facilities in the project area reported sufficient staff and delivery services
available 24 hours a day. Health Posts themselves have also been improved: construction and renovation
activities have created dedicated rooms for pre-labour, labour, and post-delivery care to ensure privacy for
mother and baby. These improvements helped to increase community members’ confidence in the local
health system, which in turn will lead to increased use of services.

In 2019, a needs assessment in Son La province, Vietnam was conducted, during which adolescents shared
their experiences and observations related to reproductive health and gender norms in the community.
The assessment revealed key learnings such as a general acceptance of adolescent pregnancy in the
community, general knowledge about reproductive health is low, and there are many barriers to accessing
health information and services for adolescents. Based on the assessment, HealthBridge and its local
partner, Centre for Creative Initiatives in Health and Population, implemented innovative interventions
such as peer education, edu-entertainment and community wide events with interactive activities and
discussions on adolescent reproductive health. Results following the interventions are promising, for
example, adolescent participants improved their knowledge of reproductive health and more adolescents
are aware of at least three types of contraceptive methods. 



EALTHBRIDGE IN THE WORLD[[[

HEALTH, NUTRITION & FOOD SECURITY
What We Do
We support healthier food systems to
address food security and malnutrition, and
improve maternal and child health. 

How We Work
We strengthen the links between agriculture
and nutrition, and undertake research on local
solutions to addresses nutrition and food
security.

Achievement 5
Add a Thousands of home-visits for pregnant women and their families were conducted
by village-level workers in both Nepal and Vietnam. The local health workers provided
counselling on pregnancy care, nutrition and child health.bit of body text

Achievement 6

Group communication sessions in both Nepal and Vietnam continue to cover topics like
maternal and child health, nutrition and the importance of accessing antenatal care.
Almost 600 sessions were conducted in Vietnam, reaching more than 4,000 villagers. In
Nepal, almost 1,600 Mother’s Group meetings were held, engaging over 10,000 participants.

Health, Nutrition & Food Security
What We Do
We support healthier food systems to address
food security and malnutrition, and improve
materal and child health.

How We Work
We strengthen the links between agriculture
and nutrition, and undertake research on local
solutions to nutrition and food security.



"A great thing about working to improve food systems is that they are relevant to so many of the important
challenges facing the world. Of course, a healthy food system is directly relevant to the quality of the human
diet and the correlates of undernutrition and overweight, but healthy food systems are also critical for
mitigating climate change. For instance, atmospheric carbon can be reduced through local small-scale
farms, which lower carbon footprints, and regenerative agriculture, which captures carbon in the soil. Food
systems also contribute to developing livable cities, where farmers markets improve local economies, add
vibrancy to the city, and bring healthy food to where people live."
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2019 ACHIEVEMENTS
Peter Berti

Nutrition Advisor

Ministry of Health in Ecuador maintains “traffic lights” food packaging policy

3,200 families from Ecuadorian highlands take part in novel 'Responsible Consumer Index'

The Ecuadorian “EcoComer” project, implemented in collaboration with EkoRural and numerous other
partners as part of a research consortium, worked to understand the drivers of “responsible consumption.”
This means what social factors, local food environment differences, national policies around food, and
individual characteristics of the population contribute to individuals making healthy dietary choices for
themselves, as well as for the health of their local environments and the local economy. Ecuador is at a
critical junction, as policies to promote health and food sovereignty put in place by previous governments
are now under threat by industry lobbying and the current “business friendly” government. In particular, the
industry was working hard to remove the legislation requiring “traffic lights” on food packaging showing
which foods are high in sugar, salt and fat. The project partners had a major success when the Ministry of
Health announced in October 2019 that they will not remove this legislation.

In Ecuador, rural populations, in particular indigenous women, are disproportionately affected by nutrition-
related non-communicable diseases like hypertension and diabetes. A key part of the decline in health is the
transformation to a food system dominated by ultra-processed food. Alternative food networks have the
potential to address underlying risk factors for nutrition-related non-communicable diseases. HealthBridge
along with several Canadian and Ecuadorian partners have undertaken a project that considers the
potential of alternative food networks to promote healthy changes to the Ecuadorian food system. The
project aims to evaluate how the scaling up of alternative food networks can be directed to generate a
stronger impact on health among vulnerable populations in Ecuador and elsewhere.

Photo: Food demonstration in Vietam

HealthBridge is the co-chair of the newly launched Scaling Up Nutrition Civil Society Alliance in
Hanoi

HealthBridge is co-chair of the newly created Scaling up Nutrition Civil Society Alliance Vietnam launched in
Hanoi in October 2019. The launch brought together 25 participants from civil society organizations, the
Government Committee for Ethnic Minority Affairs, the Ministry of Health, the National Institute of Nutrition,
the Women’s Union, and other stakeholder agencies. The alliance is part of the global Scaling up Nutrition
movement, a coalition of civil society organizations with a shared vision of improving nutrition in Vietnam,
especially for women and children. It presents the opportunity to bring civil society organizations together and
supports them in nutrition policy processes and engaging policy makers. The goal of the alliance is to mobilize
civil society organizations and collaborate with government and stakeholders to amplify nutrition as a
development priority and encourage nutrition related commitments and budget allocations, while aligning
national priorities to tackle all forms of malnutrition in Vietnam.



HealthBridge Partner, Nepal

International Nepal Fellowship (INF) was established in 1952,
making it Nepal’s longest-serving international non-government
organization. INF works to make sustainable improvements in
health and quality of life for both people and communities,
through overcoming poverty and exclusion. Encouraging
communities to take collective action to tackle key health issues,
INF focuses in areas of community health and development,
community-based rehabilitation, maternal, newborn and child
health and nutrition, as well as anti-human trafficking, for the
most marginalized people. Since 2016, HealthBridge and INF
Nepal have been implementing a maternal and child health
project in Banke District of Nepal. The project aims to reduce
preventable maternal and child illness and death, improve
nutrition for vulnerable mothers and children and strengthen
existing health systems. The program works by both improving
the quality and accessibility of health services and mobilizing
demand for services among women and children. Health
workers and community volunteers have been trained to deliver
high-quality health and nutrition services. The project
reactivated and bolstered the operation of Mothers’ Group
meetings in the community, led by Female Community Health
Volunteers; Mothers' Groups work with women, including
pregnant women, mothers, mothers-in law and other family
members to provide them with information regarding the
importance of accessing care during pregnancy, birth and during
the post-natal period. The project also engages men to address
systematic cultural and gender-related barriers to accessing
health services. The gains of this project and lessons learned will
be continued through the ongoing work of INF in vulnerable
communities in Nepal.

Spotlight: 
International Nepal
Fellowship
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Visit INF online at https://www.inf.org/inf-nepal/

@internationalnepalfellowship

 
(Top) A health worker delivers health and nutrition information
and services to a family in Banke District, Nepal
 
(Bottom) Banke District, Nepal scenery
 
 



During my graduate studies, I learned about nutrition and its many
determinants, one of them being gender. This led me to conduct my
thesis on the association between food security and gender
inequality. After completing the Master of Science in Human
Nutrition program at McGill University, I began an internship at the
HealthBridge office in Vietnam. During my internship, I worked as a
Program Officer in Nutrition, coordinating the Scaling Up Nutrition
Civil Society Alliance (SUN CSA), a coalition of national and
international civil society organizations working to improve nutrition
in Vietnam. I was excited to learn more about HealthBridge’s work in
nutrition and their involvement with the alliance. 
 
When I arrived in Hanoi in May, my first assignment was to conduct
an extensive desk review, which explored the nutrition context in
Vietnam. The findings of this review helped me with my next
assignment: conducting a capacity assessment for the SUN CSA. The
purpose of the assessment was to identify the strengths,
weaknesses, and opportunities for the alliance. The results of the
assessment were used to inform capacity building plans. During this
internship, I had the opportunity to meet with different stakeholders,
including representatives from civil society organizations, Ministry of
Health, and United Nations agencies working to improve nutrition in
Vietnam. During these meetings, I was able to learn more about the
state of nutrition in Vietnam and the role of these stakeholders.
 
This internship has allowed me to improve my research and
communication skills. The HealthBridge Vietnam team created a
supportive and welcoming work environment. The opportunity to
work as an intern with HealthBridge Vietnam led to my current
position as a Nutrition and Health Project Officer at the HealthBridge
head office in Ottawa. In my work, I am using the various skills that I
developed and strengthened during my internship.

An Intern’s Story:
Learning about Improving
Nutrition in Vietnam
By Tasnim Abdi

 
(Top) Tasnim Abdi, Project Officer
(Bottom) Street in Hanoi, Vietnam

 
 To learn more about internship opportunities, visit:

healthbridge.ca/page/get-involved
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Over the course of the four-year project, HealthBridge
received generous donations which have supported our
work to improve access to health services and nutrition
among vulnerable communities in Vietnam and Nepal.
With the project coming to an end in 2020,  we are
building upon key learnings, working closely with local
stakeholders, to ensure sustainability of the most
integral aspects of the project. We are also continuing to
implement some of the most impactful activities in rural
communities with our local partners.
 
We would like to extend our gratitude to our project
donors for their support. To donate to HealthBridge, visit
https://healthbridge.ca donate for more information.
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The following is an excerpt from HealthBridge's audited financial statements. For more information, please visit
www.healthbridge.ca.

Acknowledgments

CanWaCH
CARE Canada
EkoRural
GIZ
International Development Research Centre
Nutrition International
SEATCA
SSHRC
Tobacco Free Kids
UN Habitat
University of Montreal
World Resources Institute

Institutions

32%
TOBACCO CONTROL & NCD PREVENTION

Financial Summary 2019

Bill & Melinda Gates Foundation
Bloomberg Philanthropies
Ontario Trillium Foundation
Ottawa Community Foundation
Peter Gilgan Foundation
Peterborough KM Hunter Charitable Foundation
Starbucks Foundation
Sweanor Family Fund
Tenaquip Foundation     
Unifor Social Justice Fund

Foundations

Global Affairs Canada
Government

Christine Saleeb
Tasnim Abdi 
Petra Heitkamp
Sarah Brown
Nitsuh Mekonnen
Patrick Newton Bondo

17

REVENUE SOURCES

We are grateful for the contributions made by individual donors and the following:

 USE OF FUNDS BY PROGRAM

FOUNDATIONS, NGOs &
UNIVERSITIES

16%

BLOOMBERG PHILANTHROPIES 
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25%
LIVABLE CITIES

20%

SEXUAL, REPRODUCTIVE,
MATERNAL & CHILD HEALTH

(INCLUDING NUTRITION)

44%

HEALTH, NUTRITION
& FOOD SECURITY

3%

Thank you to our dedicated interns, summer students & volunteers
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HealthBridge works with partners and communities worldwide to
improve health and reduce health inequities through research,
policy and action.
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