
Following back-to-back
catastrophic events in early
May, AmeriCares mobilized
simultaneous relief efforts
to aid cyclone victims in
Myanmar and earthquake

victims in China.
An AmeriCares emergency

response team was in
Myanmar negotiating for
government approval to
bring in aid to survivors

of Cyclone Nargis when a
7.9 magnitude earthquake
brought buildings crashing
down in China’s Sichuan
Province on May 12.
Combined, the two disasters
left more than 200,000
people dead or missing, and
millions of others in need of
humanitarian assistance.

“It was a very active time
with two major disasters
within days of each other, but
responding to crises on a
moment’s notice is what we
are trained to do – and do
well,” said Curt Welling,
AmeriCares president and
chief executive officer. 

Relief teams in both

With no end in sight to the
humanitarian crisis in Sudan,
AmeriCares recently sent its
10th airlift of life-saving aid
to help those displaced by the
ongoing violence. On May 22
more than 15 tons of medicines
and medical supplies from
AmeriCares Amsterdam
warehouse valued at $2.7 million
arrived in Geneina, West Darfur
– one of the most dangerous and
hard-to-reach areas.

AmeriCares is one of the few
relief organizations allowed to
fly aid directly into Darfur.
Delivering relief straight into
the area eliminates the potential
for delays and attacks on supply
trucks.

The delivery will help hundreds
of thousands of people who seek
treatment at health clinics in
West Darfur displacement camps. 

Aiding Survivors in Myanmar and China Tenth Airlift 
Lands in Darfur

Baby Wang Guang Can and his parents were left homeless after the May 12 earthquake in
China. About 90 percent of the homes in his village were destroyed and hundreds were killed.

A mother and child in Sudan.
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From the Founder
To All of You,

Unless you have actually witnessed
the overwhelming human suffering
during and after these disasters,
you might not be able to
comprehend the horrors, but
thankfully, your compassion has
sensed all we must do together.

The intensity and urgency of
minutes and hours of saving-a-life
pressures every effort. Transporting
the right relief to those in most
need is a demanding challenge
24/7. It requires the determination
and dedication from all of us
to find the route for providing
desperately-needed help quickly.

Our sensitivity to cultural
differences and careful footwork
within acceptable procedures have
made it possible to proceed and
persist within the guidelines. This
has not been simple, and I
commend our staff for their skills,
patience and endurance.

Beyond the physical duress during
such severe humanitarian
demands, think of the emotional
drain among those in the midst of
terror. Our minds may question,
our hearts may bleed, but our
resolve-to-help grows stronger.
How else can one cope with the
“whys” of such suffering and loss
of life?

Trusting in our Starfish belief that
we can make a difference, one by
one, commands our total effort. We
can never deny this responsibility
to the victims, nor to you.

In gratitude,

Bob Macauley

But in many parts of the world, food
insecurity and malnutrition are recurring
crises which require ongoing attention.  

“Hunger is not a new phenomenon in
Haiti. It has existed for decades in a
chronic way,” said Dr. Bernes Chalumeau,
medical director of Hôpital Sacré Coeur
in Milot, Haiti. “Here, in the north, 10
percent of children between 2 and 4 years
old suffer from severe malnutrition, and
61 percent of children between the ages
of 2 to 5 years are anemic.”

AmeriCares includes nutritional
supplements in the relief shipments it sends
to the Center for the Rural Development
of Milot and Hôpital Sacré Coeur twice
a year. AmeriCares has been working in
Haiti since 1994, and provides similar support to Guatemala, Honduras, Malawi and
Uzbekistan.  

At Malawi’s Malamulo Hospital, AmeriCares provides nutritional supplements as part of a
program for people living with HIV and AIDS. The AmeriCares partnership here dates back
more than five years, when AmeriCares funded the construction of a therapeutic feeding center
in response to the food crisis of 2003.    

“While food shortages can affect an entire population, those who are already sick are among
the most vulnerable in such a situation,” said AmeriCares Partnership Manager for Africa
Elikem Tomety Archer. “Through our collaboration with Malamulo Hospital, AmeriCares is
providing ongoing support to people who otherwise might not have their nutritional needs met.”

Malnutrition has been a problem in Haiti for years.
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Responding to the Global Food Crisis
When soaring food prices triggered rioting and demonstrations
around the world this spring, the media began issuing reports of
a global food crisis. 

AmeriCares has been responding to these
deadly tropical storms for more than 25 years,
providing relief supplies and medical expertise
throughout the United States, the Caribbean
and Latin America. 

John Connell, AmeriCares director of
emergency response, has been active in
dozens of hurricane relief efforts for more
than a decade. He stresses the importance
of hurricane preparedness for U.S. residents
within the hurricane belt. 

“Hurricanes are one of the few natural
disasters that we are able to prepare for in
advance. The most important advice I can give

is to listen to the local authorities and evacuate
if you are ordered to do so,” Connell said. “In
addition, people living in the hurricane region
should always have an emergency plan and a
disaster kit ready.”

Disaster kits should include bottled water,
non-perishable foods, a first aid kit, flashlights
with extra batteries and bulbs, a battery-
powered radio, and copies of important
documents and papers – including insurance
information – in a water-proof bag, Connell
said. He also suggests making a run to the
bank and the gas station before a storm, since
ATMs and gas pumps won’t work during a
power outage.

“Many people forget to plan for their
routine medical needs,” Connell said. “People
lose their prescription medications and need
refills. During hurricane season it is helpful
to store a one-week supply of medication
separately, if possible, and also have your
doctor’s contact information readily available
in your disaster kit.”

To learn more about how you can prepare
for hurricane season, visit the National
Hurricane Center’s web site at
www.nhc.noaa.gov

Emergency Expert Gives Hurricane Tips 
This year’s hurricane season is expected to be an active one, with up
to nine storms predicted to reach hurricane strength by November. 

A home in New Orleans’ Ninth Ward destroyed
by Hurricane Katrina in 2005.
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From the President
Dear Friends,
Last month was one of the busiest
in our 26-year history as we
mobilized to help cyclone victims in
Myanmar and earthquake survivors
in China. We had staff on the
ground and life-saving aid flown
into both countries within days of
each disaster. It was an enormous
feat – especially in Myanmar
considering the political climate
and the government’s resistance
to allowing aid workers into the
country. 
At the same time we continued
our commitment to aid victims of
the humanitarian crisis in Darfur,
sending 15 tons of essential
medicines and supplies valued
at $2.7 million to those displaced by
the violence. Our remarkable staff
coordinated three airlifts to three
countries only days apart. 
Now we are moving into the next
phase, helping to restore the health
services that had been in place
before the disasters. As with the
Southeast Asia tsunami in 2004
and Hurricane Katrina in 2005
where we are still aiding the recov-
ery efforts years later, AmeriCares
will be working in Myanmar, China
and Darfur for some time to come. 
It is because of the generosity and
long-term support of donors like
you that we can commit to
sustained recovery efforts. You
make our life-saving work possible,
and for that we are truly grateful.
In gratitude,

Curtis R. Welling

When we arrived in Yangon
our first order of business was
getting approval for an airlift of
emergency medical supplies.
Navigating the extraordinary
political and logistical constraints
posed the greatest challenge.

We did not want to follow in
the footsteps of some of the
first relief flights which were
turned over to the government
or were seized. To secure landing
permissions and maintain
custody of our cargo, we
negotiated with several
government ministries. We
were successful, and on May 18
an aircraft carrying more than
$1 million worth of medicines
and medical supplies arrived. 

Within 48 hours our medicines
and supplies were in the hands of mobile
medical teams that traveled by boat
and four-wheel-drive vehicle in search
of survivors.

As the government prohibited foreigners
from entering the delta, only nationals could
pass the checkpoints in and out of Yangon.
Upon their return, they conveyed stories of
villagers living with blunt trauma and
broken bones for weeks with no medical
attention and, in many cases, no food or
shelter. Their chests and arms were covered
with abrasions from holding onto trees and
structures so as not to be swept away by
floodwaters. Their wounds were infected
and swollen, requiring oral antibiotics in
addition to dressings. Pregnant women had
hemorrhaged and miscarried. Children were

orphaned. Families were devastated by
the loss of not one, but many loved ones.
A woman cradling a 4-month-old infant
could not find her husband or her six other
children. 

Having been confined to Yangon for most
of our stay, Sharon and I decided to make
a rice delivery with friends to Kungyangon
before we left. Surprisingly, we were waved
through the checkpoints and were able to
deliver food and tarpaulins to two
monasteries. One was home to 207
orphans; the other prepared food for sick
neighbors. Piles of fresh-cut bamboo lined
the road we traveled along. Rebuilding was
underway.

Everywhere we went survivors said,
“Thank you.”

Voices from the Field: Myanmar
AmeriCares Ella Gudwin was one of the first American relief workers allowed into Myanmar
after Cyclone Nargis. More than 130,000 people are estimated to be missing or dead, many of
whom were washed away by the rushing floodwaters. Here she shares her impressions and
observations after two weeks in the field with Sharon Croos of AmeriCares Sri Lanka office.

Ph
ot

o 
by

 J
an

e 
H

et
he

rin
gt

on

Aiding Victims continued from page 1

countries reported an urgent need for medical
treatments in the immediate aftermath of the
events. As one of the first humanitarian groups
allowed into Myanmar, AmeriCares delivered
an airlift of medicines in Yangon on May 18.
Within 48 hours, local partner organizations
were distributing antibiotics, pain relievers
and medical supplies in the hardest-hit areas,
and supplying mobile medical teams that trav-
eled into remote areas where health posts had
been damaged or destroyed. Similar efforts
took place in China, where AmeriCares
worked with partner Heart to Heart
International to deliver antibiotics, blankets
and other relief items to Chengdu, the capital
of the Sichuan Province. 

In the first three weeks following the
disasters, AmeriCares provided $3.1 million

worth of aid to the affected regions.  
Looking ahead, AmeriCares has committed

to helping support the devastated health care
infrastructure in both countries. Work is
underway to build, equip and fully stock a
15-bed field hospital in China, which will fill
a vital need for local residents who have lost
their health care facilities. In Myanmar,
AmeriCares will provide a partner agency, the
International Organization for Migration,
with six months worth of medicines for its
10 emergency health clinics. 

“It will take many years for the people and
infrastructure in these countries to fully
recover from the destruction wreaked by these
natural disasters,” Welling said. “AmeriCares
is proud to be part of these recovery efforts
and will work tirelessly to help the survivors.” 

AmeriCares relief worker Ella Gudwin distributing medical
supplies at an orphanage in Yangon.

Ph
ot

o 
by

 S
ha

ro
n 

Cr
oo

s



4 AMERICARES  | A PASSION TO HELP. THE ABILITY TO DELIVER.®

Anatomy of an Airlift: Myanmar

The emergency airlift containing antibiotics, pain relieve
wound dressings, vitamins and medical supplies landed
AmeriCares relief workers Sharon Croos and Ella Gudw
the airlift arrived. 

Within days of the devastating cyclone in early May, AmeriCares delivered 15 tons of
essential medicines and supplies to Yangon, Myanmar’s largest city. 

Our organization was among the first humanitarian relief agencies granted permission
to bring aid to the 2.5 million survivors who lost their homes, villages and, in many
cases, their loved ones. An estimated 130,000 people were killed or went missing during
Cyclone Nargis. AmeriCares medicines and supplies were distributed to mobile medical
teams that treated up to 100 patients a day in the affected areas.

AmeriCares has made a commitment to the ongoing recovery efforts in Myanmar. In
the months ahead, we will continue to supply and furnish 10 clinics run by a partner
organization that will replace rural health outposts destroyed by the cyclone. We also
plan to send enough medicine to treat 2,500 patients in the event of a cholera outbreak
and provide hospitals with intravenous solutions.

Survivors had abrasions that had become
infected, broken bones and puncture wounds
that needed medical attention. AmeriCares
workers loaded up medicines and supplies in
its Stamford, Conn. warehouse and trucked
them to an airport in New York City, where
they were flown to AmeriCares Amsterdam
warehouse. 

MYANMAR

Affected
Areas

It was monsoon season and the streets were
flooded from heavy rains in the days following
the cyclone, increasing the risk of disease.
Survivors sought refuge from the rain in
makeshift shelters they assembled with the
remnants of their homes on the sides of
roads, waiting for help to arrive. 










