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MMC Ovenview

From the tenadious efforts of its founders, Frank and Peg Brady, Medical Missions for Children (MMC)
has emerged as an important participant in the global heaith care community. Today, by hamessing
the power and generosity of key corporate relationships (e.g. Polycom, Inbeisat, PanAmSat, UPS),
strategic partners (e.g., USAID, World Bank, United Nations), and leading health providers (e.g., Johns
Hopkins Medical Center, Yale University School of Medicine, Baylor Collepe of Medicine), MMC has
ceated and now manages Rs Global Telemedicine & Teaching Network™ (GTTN). TheGTTN s a
satelite and Internet-based communications platform that supports the real-time treatment of remote,
artically il children, while simuaneously broadcasting an extensive program of continuing medical
education, and supporting dialogue exchanges among a giobal network of medical spedalists.

Since s inception, MMC has Gapitaltzed on the tax write-off banefits of IRS Rule 170, successfully

dramatically enhanced MMC’s ability to support its mission of providing medical assistance to aritically-l
Children living In underserved communities throughout the world.

To advise them on the medical issues that impact the procsrement decisions, trestment protools and
practice guidelines surrounding the implementation of s programs, MMC has strengthened &S abllly to
draw upon the knowledge and expertise of our country’s finest physicians. Today, MMC benefits from the
epertise of a U.S.-based network of medical specialists who are affiiabed with twenty-six of our nations
finest medical centers and university medical schools.

Sriciging the gap with delemedicine

MMC's unique offering is s abilty (o create a “virtual information bridge” between the United Stabes and
medically underserved communities the world over. Medical specialists from the U.S. take part in
Interactive video conference sessions where they can consult on patient diagnosis, discuss new
techniques and treatments, and respond to questions and concemns of physidans and patients alle. In
addition, the GTTN is used for interactive leamning sessions for physicians, urses and administrators.
Through the broadcasting of ive symposiums, lectures and other medical conbient conferences on new
medicines, vaccines, treatment techniques and biomedical technologies, care providers In
underdeveloped countries can famillarize themselves with the advances of their profession. The
programs for each participating hospial (within each particdpating country) are austom tallored to meet
their specific needs.

PRosecT ACCOMPLISHIMENTS

Since the Inception of the USAID-funded Project Lifeline program, Medical Missions for Children (MMC)
has channeled in efforts toward the accomplishment of four (4) primary objectives: (1) the selection of
five medically- and technologically-sulted reciplent healthcare faciiities in the grant's pre-selected Latin
American countries, (2) the acquisition and implementation of a sulte of satefiite and Intemet Protbool
{IP) comsmumnication technology components to serve as the infrastructure for a medical teleconference
and education broadcast fadiity, (3) the development of a network of U.S.-based tier-one medical centers



to serve as the nudeus for the acquisition of reliable medical content, and (4) the production of
broadcast quaility pre-recorded and ive medical education programs for airing on MMC's Global
Telemedicine and Teaching Network™ (GTTN). Provided below is an overview of MMC's
accomplishments during the time period from January 1 through December 31, 2004.

During the twelve months that represented to ife of this federal grant, MMC has foased a grest desl of
&s efforts on solidifying working relationships with key medical, administrative and technical personned at
each of its five redipient healthcare facliities selected as participants in Project Lifeline —- ane in Solivia,
one in Brazil, one in Guatemala, one in Mexdop and one in Panama - 10 bring the project to completion.
Additionally, MMC's foass throughout the yesr has been on the development of a set of satelite
equipment instaliation guidelines, which has required site surveys of each fadiity by both MMC and iis
local technology partners. Finally, MMC cultivated relationships with national govemment

and customs dearance agencies from each country to pave the way for the problem-free arvival of all
satelite and andiiary communications equipment into each recipient country.

After sucessfully identifying technology suppliers from which to aoguire all of the components required
0 activate a receive-only satelite transmission signal to each of Rs selected Latin American healthcare
institutionss, MMC placed orders with each of the companies for all needed equipment. MMC also
negotiated installation agreements with indigenous sateliite communications installers. During the
months of October and November, the satelite transmission equipment required to activate an FOC-
certified broadcast station was installed at each of the following six locations:

Satelite Insialistion Locations

Hospital del Nifio
LaPaz, Bolivia

Universidad do Estado do Rio de Janeiro - UER)
Rio de Janeiro, Brazil

Universidad Rafael Landiver
Guatermala, C.A.

Sistema CRIT
Medoo Ry, Mexdco

Hospial del Nifio
Parama (Ry, Panama

Medical Missions for Children Headquarters
Paterson, New Jersey

At the conclusion of the instaliation phase, all satelite broadcast equipment was then tesied for signal
quality arvd subseruently used to transmit medical education content from MMC's Network Operations
Center to the five receive-only skes. At this time each of the five site is in full operation.

An additional component of the technology infrastructure installed into each of the above-referenced
facilities, was a Polycom-manufactured Viewstation 7000. The instaliation of this device allows for real-
time, interactive dialogue exchange between doctors in the United States and doctors in each of the
program’s five participating countries. 'With this capability, Latin America-based physicans can now
involve their North American countesparts in the examination, diagnosis and treatment of children with
infections or other medical complications that extend beyond the understanding of the responsibie
physidan.
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