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It is with great pleasure and pride that I write this brief introduction to the 2006 Annual 

Report of the Health[e]Foundation. As you can see from the report, the foundation 

is thriving. The HIVeDucation program is expanding to more and more countries. In 

addition, pediatric HIVeDucation and TBeDucation programs were initiated in 2006. 

A community program is under development and will be fi nalised by the end of 2007. 

The dedication and enthusiasm of HIVeDucation trainees in the various settings have 

been exemplary and heart warming.

Success always starts with people. The success of Health[e]Foundation is a 

consequence, above all, of the drive, hard work and persistence of its initiator and 

Executive Director, Fransje van der Waals.  With her in charge, we believe that 

Health[e]Foundation provides a unique tool for initial learning as well as for 

continuous medical education.  The journey has only just begun.

Joep M.A. Lange, MD, PhD

Chairperson Board Health[e]Foundation

Executive Director

Center for Poverty-related Communicable Diseases

Academic Medical Center

University of Amsterdam
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Executive Summary 

Health[e]Foundation is a not-for-profi t organization based in Amsterdam, the Nether-

lands. It was established in the belief that a good health care system is essential for 

sound social economic growth in developing countries. 

Health[e]Foundation focuses on training and educating health care workers in a 

sustainable way in the care of patients with poverty-related diseases (HIV/AIDS, 

tuberculosis and malaria) by means of a distance-based e-learning system. 

In 2006, the Health[e]Foundation expanded and consolidated its activities thanks to 

substantial funding from the Dutch Ministry of Foreign Affairs and other sponsors.

The HIVeDucation program is expanding to involve an increasing number of countries. 

It is being continually updated and refi ned to meet the needs of health care workers in 

resource poor settings. Country-specifi c programs are developed in collaboration with 

local Ministries of Health and other interested parties. 

A web-based Participant Portal has been set up to enable HIVeDucation trainees to 

communicate with each other and their tutors. The Portal enables them to update 

themselves and to discuss clinical cases and other issues with fellow health care 

workers.

Pediatric HIVeDucation and TBeDucation programs were initiated in 2006 in order to 

train health care workers in the management of pediatric HIV/AIDS and tuberculosis 

(TB). 

A community program is under development and will be fi nalised by the end of 2007.

The Health[e]Foundation is determined to fulfi ll its goal to train health care workers in 

resource poor settings so that they can manage and prevent HIV/AIDS, TB and malaria 

in as many patients as possible.
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Director’s Report 

The year 2006 was a special year for Health[e]Foundation. With funding from the 

Dutch Ministry of Foreign Affairs, we were able to do exactly what HIVeDucation was 

created for: to broaden the program to more countries and to train more health care 

workers at the same time. Also, 2006 marked the initiation of TBeDucation, pediatric 

HIVeDucation and the community program. 

We started the year by moving to a new offi ce close to the Academic Medical Center 

(AMC) in Amsterdam. The move was a good reason to archive the work done in past 

years and make all of our previous training experience and evaluations available to 

others. 

In the middle of 2006, we held the fi rst Health[e]Foundation Symposium in the AMC, 

which created publicity for the foundation within the Netherlands. During the year, 

we trained 357 people in Uganda, India, the Netherlands and Mozambique. The new 

Participant Portal on the HIVeDucation website has been very successful in connecting 

all health care workers who have participated in the HIVeDucation training with each 

other. From day one, participants have a bond and form a group that will be able to 

collaborate in the future. 

During the three-day workshops, palliative care, nutrition and teamwork became 

more prominent issues. Teams from the various hospitals discuss SWOT analyses of 

their HIV/AIDS management strategies. Solutions of common problems are discussed 

by the group: topics range from staff meetings to triage, from special consultation 

hours to drug logistics. We started a collaboration with Close the Gap, an NGO that 

recycles computers, to provide specifi c groups not only with the training program but 

also with computers. 

New training initiatives were started in the Caribbean, Kenya, Tanzania and Indonesia, 

where the training will be implemented in 2007. 

Groups 2006                       Number of 

    people trained

Caribbean 1     12
India 1 (Ruby Hall Clinic)    27      
Mozambique 1 (UCM)    69
Netherlands 1 (IATEC)      6
Netherlands 2 (SHM)    53
Uganda 1 (UCMB)     96
Uganda 2 (HAU)     46
Uganda 3 (Mpigi)     48

Total    357
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Together with STOP TB Partnership, AERAS Global TB Vaccine Foundation, KNCV 

Tuberculosis Foundation, TB Alliance and others we started a new program: 

TBeDucation. Today, despite improved care for HIV/AIDS, people are still dying of TB, 

not only because of extreme drug-resistant TB but also because people are simply 

not diagnosed correctly. The TBeDucation program will be fi nished in the fi rst half of 

2007 and will be delivered on a special USB memory stick. The new program will be 

provided to all certifi ed HIVeDucation participants after the three-day workshop. We 

intend to provide former workshop participants with the TB program as well.

We saw that although many of our trainees are experienced in the treatment and care 

of adult HIV positive patients, training in pediatrics is scarce. Therefore, we added 

another program to the training. Pediatric HIVeDucation is being developed by the 

PENTA group and will be provided to all participants who take care of children with 

HIV/AIDS. 

Following this decision, the community program was a small step. How many health 

care workers does the world need to treat all of the people living with HIV/AIDS in the 

world? The number is unattainable and so there have to be other solutions: not only 

to train the community to help and care for HIV infected people, but also to prevent 

new infections. All available medication and the training of all health care workers in 

the world are not the only solutions to the epidemic. Prevention needs to be taken in 

a new direction: new forms of prevention are being developed. PREP (pre-exposure 

prophylaxis) and microbicides are not marketed yet, but they may be promising 

alternatives or additions to the ABC (Abstinence, Be faithful, use Condoms) method. 

Male circumcision is now also recommended by WHO and UNAIDS. However, 

prevention methods do not work if the disease is still stigmatized and not openly 

discussed. The community program is a tool to discuss the disease and its trans-

mission, as well as the situation in the workplace and vulnerable groups. We are eager 

to provide the program on a USB memory stick to be used in communities, schools, 

the workplace and anywhere there is a need for information in a simple and easily 

understood format.

The beginning of 2007 will be a challenging period, since we will then change our soft-

ware program. In October 2006, we decided, with the help of our IT partner TinQwise, 

to upgrade to a more powerful software platform that will handle all of the programs. 

It will be easier to update programs, to coordinate online and offl ine versions, to use 

several languages and to have solutions for all of the items on our wish list. Our main 

goal is to make HIVeDucation not only the fi rst online-offl ine program but also the 

best in terms of service continuity and innovations for all of those involved in 

Health[e]Foundation, from authors to participants.

Fransje W. van der Waals, MD, PhD    

Executive Director Health[e]Foundation 
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Mission statement

Health[e]Foundation is a not-for-profi t organization based in Amsterdam, the 

Netherlands. It was established in the belief that a good health care system is 

essential for sound social economic growth in developing countries. It focuses on 

training and educating health care workers in a sustainable way in the care of 

poverty-related diseases (HIV/AIDS, tuberculosis and malaria) by means of a dis-

tance-based e-learning system. 

Health[e]Foundation is part of CPCD, the Center for Poverty-related Communicable 

Diseases, Academic Medical Center, University of Amsterdam.

AIDS can be prevented by antiretroviral treatment.

Access to Treatment has many barriers, from pricing to delivering of 

drugs, from health care infrastructure to continuity in care.

Health[e]Foundation focuses on the gap of well-trained health care 

workers to make treatment for all possible.

Know-how and practice can be achieved during work at the workplace 

by e-learning.

Health[e]Foundation showed with the HIVeDucation program that 

training on-site via computer-based learning can be achieved even in 

isolated rural areas.

Prevention of HIV/AIDS, TB and malaria can only be achieved by team 

efforts with trained health care workers as main partners.
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Health[e]Foundation was founded in 2003 after the successful demonstration of a 

preliminary example of the HIVeDucation training program during the International 

AIDS Conference in Barcelona in 2002. Subsequently, funding facilitated the 

development of the whole training program. Two pilot programs were undertaken in 

Thailand and in Uganda - the training was welcomed as a timely tool and had 

an instant impact. 

  General

HIVeDucation is an interactive, HIV/AIDS clinical management program that is tailored 

to the needs of health care workers in regions that have been hardest hit by the HIV 

epidemic. Physicians, nurses and counselors in resource poor areas have limited 

access to the resources and information necessary for effective treatment and care of 

their patients with HIV infection. Hence, the program has been designed to equip 

clinicians with the tools to initiate and maintain patients on antiretroviral therapy. 

 

The HIVeDucation training program has several components: an on-site kick-off 

meeting, computer-based clinical training, an on-site workshop and continuous 

medical education. It combines computer-based, self-study courses, clinical case 

studies, e-assisted tutoring, supply of pdf fi les of guidelines and relevant literature, 

on-site workshops and building peer consultation networks.

  Kick-off meeting

The training starts with an on-site kick-off meeting or introductory workshop with a 

“class” of 30-40 participants, composed of a selected group of physicians, nurses and 

counselors who practice in the same clinic or service area. During the meeting, 

members of the HIVeDucation team explain the program to the participants. The 

group learns about the background of the training program, the problem based 

learning method and practices with a hands-on computerized exercise. 

All participants receive logon codes and passwords to enable them to follow the 

program. During all kick-off meetings, photos of participants are taken and put on 

the web-based Participant Portal the next day. In this way, a virtual class is formed 

instantly. Personal information is also collected for the Participant Portal. This Portal 

is only accessible to participants of HIVeDucation. It is helpful during the course and 

a point of reference afterwards. 
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  Computer-Based Clinical Training

The computer-based component of the course consists of eighteen self-study 

modules and accompanying clinical cases. 

The modules have been written by world-renowned experts in the fi eld. All modules 

contain pre- and post-module questions and results. Reference materials used 

during the course are available as pdf fi les. Modules can be added or removed from 

the course to provide a country-specifi c course. 

In each country where HIVeDucation provides training, the Ministry of Health is asked 

to provide a country-specifi c epidemiology module. This informs the participants about 

the local HIV/AIDS epidemic, specifi c prevention measures and the testing and therapy 

guidelines that are used in their own country. The country-specifi c clinical cases have 

been written with the assistance of local clinicians and refl ect local resources and 

situations. 

Each participant is paired with an e-tutor whom he or she can consult via email, as he 

or she works through each learning module. A learning management system is used 

to follow the progress of each course and to track the scores of each participant. 

Although participants can proceed with the training at their own pace, it is expected 

that all will complete the self-study portion of the training program within 12 weeks.

The program can be followed online via the World Wide Web or offl ine on a USB 

memory stick, since it is mostly used in resource poor settings without reliable access 

to the Internet. Participants can connect their USB memory sick to the Internet if 

available, in order to send scores to the HIVeDucation database, emails to the e-tutor 

and to receive new updates.

  On-site Workshop

The third component of the course consists of a three-day workshop that consolidates 

and augments all of the information. The on-site program is tailored to the needs of 

the group. Participants can request training on specifi c subjects and trainers can add 

exercises to develop diagnostic, treatment and patient education skills. During the 

workshop, special presentations are given by local experts and an international faculty. 

People living with HIV/AIDS also participate in the program. Teamwork is promoted, 

as well as clinical case presentations. Participants are trained in clinician-patient 

communication skills, counseling on issues of stigmatization and discrimination, and 

approaches to adherence education and palliative care by using exercises and role-play. 

In this way, a new generation of specialized clinicians can function as local role models 

and will be available to inform and advise newly trained clinicians and colleagues.
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  Continuous Medical Education 

Continuous Medical Education is offered in several ways: annual updates of the 

modules, regular updates of the guidelines, a Participant Portal with various options 

and a possible Evaluation Workshop.

  Updates

The HIVeDucation computer program is updated yearly. Participants will be informed 

about the updates by email and on the Participant Portal. They can download the 

revised program onto their USB memory stick when they connect to the Internet. In 

this way, the program works as a Continuous Medical Education program. 

The guidelines can be updated as soon as new guidelines are released, via the 

Participant Portal or the HIVeDucation website.

  Participant Portal

The HIVeDucation program aims to build a mentoring network of local providers who 

can call on one another for case discussions and consultation. The Participant Portal 

is a forum where clinical problems can be discussed, lessons learned can be shared 

and new diagnostic and treatment information can be evaluated. New meetings can 

be planned to discuss these subjects face-to-face. The HIV[e]Forum on the Participant 

Portal facilitates a new generation of specialized HIV clinicians. In turn, these 

clinicians can support and guide other health care workers. Through this peer 

network Continuous Medical Education can be achieved, even in the most remote 

areas. New guidelines and references are provided via the Participant Portal.

  Evaluation Workshop

Approximately two months after the on-site workshop, participants are given the 

chance to meet again. Via the Participant Portal meeting dates can be planned and 

content can be provided on request. Special clinical cases are offered so that clinical 

problems can be discussed, lessons learned can be shared and new diagnostic and 

treatment information can be evaluated.
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  Courses and Authors

Epidemiology 
Jesus García-Calleja and Ties Boerma, World Health Organization, Geneva

VCT, Prevention and Care

Scott McGill, Family Health International, Washington DC

Prevention of Mother-to-Child Transmission

Marie-Louise Newell, Institute of Child Health, London

Principles of Antiretroviral Therapy

Joep Lange, University of Amsterdam

Initiation of Antiretroviral Therapy

Ferdinand Wit, IATEC, Amsterdam

Counseling on Adherence

Gerald Friedland, Yale University, New Haven

Clinical Monitoring of the HIV-Infected Patient

Scott Hammer, Columbia University, New York

Pediatric HIV Infection

Hermione Lyall, St. Mary’s Hospital, London 

Opportunistic Infections

John Bartlett, Johns Hopkins University, Baltimore

HIV-TB coinfection and treatment

Anton Pozniak, Chelsea and Westminster Hospital, London

Antiretroviral Drug Interactions

David Burger, Nijmegen University 

Antiretroviral Drug Toxicity

Peter Reiss, University of Amsterdam

Antiretroviral Drug Resistance

Mark Wainberg, McGill University, Montreal

Laboratory Diagnostics and Monitoring

Philippe van de Perre, Université de Montpellier

Natural History and Pathogenesis of HIV

Hanneke Schuitemaker, University of Amsterdam

Substance Abuse and Global AIDS

Douglas Bruce, Yale University, New Haven

Palliative Care

Lydia Mpanga Sebuyira, Hospice Africa-Uganda, Kampala

Pharmacology Logistics

Ceppie Merry, Trinity College, University of Dublin

In progress: Gender and AIDS, STDs and AIDS, HIV Vaccines and 

Good Clinical Practice
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Health[e]Foundation

  General 

Health[e]Foundation is a small fl exible organization with good contacts and short 

communication lines between staff and collaborators. It is located in Amsterdam 

where the foundation, Directorate and part of the Board are based. Good continuous 

communication is essential for Health[e]Foundation to function effi ciently. 

Health[e]Foundation staff meet whenever possible (e.g. during international 

conferences). Board meetings take place in conjunction with the annual 

HIVeDucation symposia. Conference calls enhance communications between authors, 

question makers and e-tutors but many contacts are via email or via the 

HIVeDucation server, facilitated by the e-learning company TinQwise. Editing and 

evaluation is mostly done by email and conference calls. Meeting evaluations are 

performed via teleconferences, often after on-site meetings in the country where a 

pilot course has been conducted.   

  Finances

Health[e]Foundation is dependent on sponsors such as foundations, public and private 

international organizations, as well as private individuals. The income of 

Health[e]Foundation was secured on the 1st of January 2006 when the Dutch 

government funded the organization with a generous grant of EUR 3,393,094 that will 

cover many of its projects until 2010. 

Up until 2005, many of the foundation’s tasks were undertaken by volunteers who 

spent many hours organizing, writing, fi lming, designing and training so that 

Health[e]Foundation could perform its mission to fi ght HIV/AIDS.

Although part of the income is secured for the next fi ve years, 

Health[e]Foundation wants to commit to train as many people in a relatively short 

period of time with simple means and low overheads. Therefore more funding and 

sponsoring was needed to fulfi ll its tasks in 2006, the organization was 

professionalized and more staff was recruited.
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  Staff

In 2006, the Directorate was composed of the Executive Director, Fransje van der 

Waals, MD, PhD. The project manager, Pomme van Warmerdam, MD was responsible 

for day-to-day activities. The six country coordinators were responsible for project 

coordination and support on-site. 

The project editor was responsible for contact with authors, for updating modules, 

guidelines, references and the glossary, for editing new modules and clinical cases 

and for organizing special versions for specifi c countries.

Administrative support was provided by a secretary and an administrator who was 

responsible for the fi nances. A number of people delivered program content to 

HIVeDucation on a voluntary basis.

  Culture

The organizational culture within Health[e]Foundation is a positively driven 

atmosphere with a serious involvement in the problem of HIV/AIDS, especially in 

resource limited settings. 

Health[e]Foundation has always sought collaborations with local organizations and 

stakeholders in the countries to enhance the local support and durability of the newly 

acquired knowledge. In recent years, Health[e]Foundation has been able to collaborate 

with various stakeholder organizations in fi nancing, knowledge transfer, design and 

the organization and implementation of training projects.

 

  TinQwise 

The software for the computer-based learning part of the HIVeDucation training was 

developed by TinQwise. TinQwise is a Dutch ICT company specialized in the develop-

ment of e-learning tools. TinQwise is collaborating with several Dutch universities and 

has been providing the training and triage program for the medical facilities of the 

Dutch Army for many years. 
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  Caribbean

The AIDS epidemic claimed an estimated 24,000 lives in the Caribbean in 2005, 

making it the leading cause of death among adults aged 15-44 years in this region. 

A total of 300,000 people are living with HIV in the Caribbean, including the 30,000 

people who became infected in 2005.

The Caribbean’s status as the second-most affected region in the world masks 

substantial differences in the extent and intensity of its epidemics. Estimated national 

adult HIV prevalence ranges from 0.2% in Cuba to more than 3% in Haiti. While a few 

countries have made progress in monitoring and dealing with their epidemics, 

inadequate HIV surveillance hampers a detailed understanding of recent 

epidemiological trends in some countries. Unfortunately, this also applies to countries 

that have recorded alarming levels of HIV infection among pregnant women in the 

past, including the Bahamas and French Guyana. The reasons for such shortcomings 

include resource constraints, but reluctance among public offi cials to publicize the 

scale of their AIDS epidemics might be a factor as well.

The region’s epidemics are driven primarily by heterosexual intercourse (the 

documented mode of transmission in at least three quarters of all AIDS cases 

reported to date), with commercial sex as a prominent factor against a backdrop of 

severe poverty, high unemployment and gender inequalities. In-depth research on the 

interplay between the sex industry and HIV transmission, however, remains 

comparatively limited in the Caribbean. Even less frequent is an acknowledgement of 

the signifi cant role of sex between men in many Caribbean countries’ epidemics. The 

overall share of reported HIV infections attributed to sex between men is 

approximately 12%, but homophobia and robust socio-cultural taboos that stigmatize 

same sex relations mean that the actual proportion could be somewhat larger. 

Injecting drug use is responsible for a small minority of HIV infections currently. Only 

in Bermuda and Puerto Rico it contributes signifi cantly to the spread of HIV.

New HIV infections among women are surpassing those among men. Young women 

in particular, are at considerably higher risk of becoming infected than young men. 

Amongst 15-19 year old individuals, HIV infection rates are six times higher in females 

than in males of the same age. The physiological susceptibility of girls and young 

women to infection partly accounts for this discrepancy, but the relatively common 

practice of younger women forming relationships with older men who, by virtue of 

their age, are more likely to have acquired HIV is also an important factor. In some 

countries, sexual activity begins comparatively early. When surveyed, one quarter of 

15-29 year old women in Barbados said they had been sexually active by the time they 

turned 15. Almost one third of men aged 15-29 years reported multiple sexual 

partnerships in the previous year. Such trends are likely to fuel the epidemic.
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The continuing shortage of good quality HIV surveillance data stands in the way of 

potentially effective HIV prevention programs and will hinder the effectiveness of 

antiretroviral treatment programs, which are very unevenly distributed in this region. 

While universal treatment access is being achieved in Cuba and coverage is relatively 

high in the Bahamas and Barbados, access to treatment is poor in three of the worst-

affected countries in the Caribbean. Only about one third of people in need of 

antiretroviral treatment were receiving it in Trinidad and Tobago in September 2005, 

as were a mere 12% in Haiti and 10% in the Dominican Republic.

The fi rst case of HIV/AIDS was registered in Surinam in 1983 and currently an 

estimated 2% of the adult population is infected with HIV. The total number of regis-

tered HIV/AIDS cases was 3032 in 2004 (Ministry of Health), corresponding to 40-50% 

of the estimated number of persons infected. 2005 data recorded 602 new cases. 

60-80% of the annual new cases are in the 15-49 years age group. The gender 

distribution of new HIV positive cases has shifted over the years and since 2004 more 

females than males have become infected. 

Serosurveys have identifi ed prevalence rates of 24% among street sex workers and 

of 6.7% among men who have sex with men in 2005. These data place Surinam in the 

category of countries with a generalized epidemic, with concentrated epidemics in 

sub-populations. Prevention strategies integrate ABC messages aimed at the general 

population and sub-groups identifi ed as priority populations in the NAP (National AIDS 

Program). NGOs (non governmental organizations), CBOs (community based 

organizations) and the religious community are actively involved in the planning and 

implementation of prevention programs, such as distribution of free condoms to 

priority populations. The NAP implemented a successful campaign aimed at 

introduction and promotion of the female condom. The Basic Life Skills program has 

initiated the development of HIV curricula for all levels of education and will continue 

to lead the process of integration of HIV prevention in the education system. Human 

resources, e.g. well-trained health care workers, are one of the main problems in the 

antiretroviral rollout programs in the majority of the Caribbean. 

The fi rst efforts to provide antiretrovirals in Surinam were modest due to lack of funds. 

A working group consisting of volunteers, government, and PAHO/WHO established an 

antiretroviral treatment fund. A live broadcast of a fundraising telethon triggered an 

unprecedented public response and suffi cient funds were donated to ensure treatment 

for 200 patients for two years. With these funds, public antiretroviral treatment was 

started in Surinam in June 2002. In 2004, Surinam’s Global Fund grant was approved. 

The availability of these funds provided the resources for the Ministry of Health to 

work towards an accelerated expansion of antiretroviral treatment and care. During 

2002-2005 the number of persons on antiretroviral treatment increased from 0 to 500.
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In countries with shortagesNumber of countries

Total With 
shortages

Total stock Estimated 
shortage

Percentage
increase
required

Estimated critical shortages of 

doctors, nurses and midwives, by WHO region

WHO region

Africa

Americas

South-East 
Asia

Europe

Eastern
Mediterranean

Western 
Pacifi c

World

46

35

11

52

21

27

192

36

5

6

0

7

3

57

590 198

93 603

2 332 054

NA

312 613

27 260

3 355 728

817 992

37 886

1 164 001

NA

306 031

32 560

2 358 470

139

40

50

NA

98

119

70

NA: not applicable

Source: World Health Organization
Global Atlas of the Health Workforce 





Countries with critical shortage 

of health service providers (doctors, nurses and midwives)



Health service providersTotal health workforce

Number Density
per 1000

population

Number % of 
total health

workforce

% of 
total health

workforce

Global health workforce, by density

WHO region

Africa

Americas

South-East 
Asia

Europe

Eastern
Mediterranean

Western 
Pacifi c

World

1 640 000

21 740 000

7 040 000

16 630 000

2 100 000

10 070 000

59 220 000

2,3

24,8

4,3

18,9

4,0

5,8

9,3

1 360 000

12 460 000

4 730 000

11 540 000

1 580 000

7 810 000

39 470 000

83

57

67

69

75

78

67

17

43

33

31

25

23

33

Note: All data for latest available year. 
For countries where data on the number of health management

and support workers were not available,
estimates have been made based on regional averages

 for countries with complete data.

Source: World Health Organization
Global Atlas of the Health Workforce 

Health management and
support workers

Number

280 000

9 280 000

2 300 000

5 090 000

520 000

2 260 000

19 750 000







In 2005, HIVeDucation was introduced to the Surinam Ministry of Health, to 

specialized clinicians and other health care workers by several organizations in Suri-

nam. There are plans to integrate HIVeDucation with other training efforts in HIV/AIDS 

in the Caribbean in the coming years. HIVeDucation will focus its training in Surinam 

and the Netherlands Antilles in the fi rst instance.

The Caribbean training in the Netherlands Antilles is organized in collaboration with 

the Dutch HIV Monitoring Foundation, the St. Elisabeth Hospitaal, Stichting Rode Kruis 

Bloedbank and the Medical and Public Health Service of Curacao (GGD). The Dutch 

HIV Monitoring Foundation started collaborating with HIV/AIDS specialists in Curacao 

in 2005. In 2006, this collaboration was followed by a workshop in Willemstad, Cura-

cao, in which Health[e]Foundation participated. For Health[e]Foundation, this work-

shop was a start-up for a HIVeDucation training program that will be launched in April 

2007. The training program will include internal medicine specialists, 

pediatricians and infectious diseases specialists, as well as general practitioners, 

nurses and HIV consultants.
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  India

India’s socio-economic status, traditional social ills, cultural myths about sex and 

sexuality and huge population of marginalized people make the country extremely 

vulnerable to the HIV/AIDS epidemic. In fact, the epidemic has become one of the 

most serious challenges faced by the country since its independence.

 

Since the fi rst reported case of HIV/AIDS in 1986 in Chennai, the capital of the South 

Indian State of Tamil Nadu, HIV has spread rapidly from urban to rural areas and from 

high-risk groups to the general population.

 

Although the country has a low overall prevalence rate, concentrated epidemics 

among vulnerable populations such as sex workers have been reported. There are 

already localized epidemics within vulnerable groups and the virus has been found to 

spread among the general population in six states in India.

As part of the TREAT Asia network, HIVeDucation started a pilot program in December 

2005 with the Ruby Hall Clinic in Pune, India. An unpublished study by the Ruby Hall 

Clinic showed high rates of prescription errors, inadequate therapy-related counseling 

and poor adherence and monitoring as a few of the problems in HIV/AIDS treatment 

and care in India. Almost 30 clinicians from all over India completed the HIVeDuca-

tion computer-based training and were enthusiastic about discussing what they had 

learned and how to put their new knowledge into practice. Participants were asked to 

create a presentation about an interesting case they had dealt with in their clinics. The 

presentations showed that everyone has diffi culties in caring for HIV patients and that 

discussing patients with other clinicians is very helpful.

The pilot program was originally designed to provide additional education and support 

to clinicians in the state of Maharashtra who had participated in an intensive, 

two-week, hands-on training program in HIV medicine offered by the Ruby Hall Clinic. 

These clinicians wanted to remain up-to-date with treatment advances and expressed 

an interest in setting up HIV care teams in their institutions. When the online program 

was announced, more than 100 applications were submitted for just 25 slots. 

As a result, this initial program will be expanded to include applicants from the 

entire country and will include clinicians from departments of internal medicine, 

dermatology, and gynecology-obstetrics. The online program will further expand 

the capacity of TREAT Asia to provide qualifi ed health care training.
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  Mozambique

The fi rst case of HIV/AIDS in Mozambique was diagnosed in 1986. This was followed by 

a steady increase in the prevalence rate up to an estimated 16.2% among the 

population aged 15-49 years in 2004. In July 2004, the government declared HIV/AIDS 

a national emergency.

On average, 500 new infections occur every day, 90 of them among young children 

through mother-to-child transmission. Approximately 1.6 million Mozambicans are 

living with HIV or AIDS; more than 90,000 of them are children under 15 years of age. 

The epidemic has reduced life expectancy from 41 years in 1999 to 38.1 years in 2004, 

compared with 46.4 if AIDS was absent. It could fall to 35.9 years by 2010.

The majority of those infected are women. Due to the imbalance of social, sexual and 

physical power, women often have no opportunity to insist on safe sex. Girls and young 

women are particularly vulnerable. In the age groups 15-19 years and 20-24 years, the 

HIV prevalence rate is three times higher than that of boys and young men. In 2004, 

HIV/AIDS prevalence was 2.6% among 15-19 year old boys and 6.9% among 20-24 

year old men compared to 8.1% and 20.9% among girls and women in the same age 

groups.

One of the biggest factors impeding the fi ght against the HIV/AIDS epidemic in 

Mozambique is the problem of human resources in the public sector, particularly in 

the health sector. There are too few medical professionals at all levels - doctors, 

nurses, clinical offi cers. In 2003, there were just 647 doctors in Mozambique, and 

of these over half (336) were working in the city of Maputo. With a population of just 

under 19 million, Mozambique therefore has an inhabitant-per-doctor ratio of almost 

29,000, one of the lowest in the world. As a result, it is very diffi cult for the Ministry of 

Health to provide an adequate level of general health care. HIV/AIDS, with its 

substantially increased burden on the health sector, has further highlighted the 

human resources problem and makes the correct delivery of health services even 

more problematic.

One consequence of the lack of trained medical professionals, and of doctors in 

particular, has been to impede a rapid scale-up of HIV/AIDS services such as highly 

active antiretroviral therapy (HAART).

HIVeDucation started its fi rst pilot program in Mozambique in September 2006. This 

was a joint effort with the Faculdade de Medicina, Universidade Cathólica 

Moçambique (UCM) in Beira, Mozambique. UCM is a new private university that 

focuses on educating students from the most resource poor areas of Mozambique. 

The medical faculty opened its doors in 2000 with an international staff that is 

specialized in teaching according to the ‘problem based learning’ model. Within 5 

years, the staff trained students from many different background - levels in both 

English and medicine - into basic medical doctors. 
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Students are compared to different European medical schools such as the Maastricht 

University in the Netherlands on an annual basis. Not only medical knowledge is 

tested, students also take part in social projects, as well as the start up of health care 

projects within local communities (‘saúde familiar’).

Since the staff capacity is limited and the interns needed a regular update on 

infectious diseases, especially HIV/AIDS, Health[e]Foundation was very proud to be 

able to fulfi ll this role in training the fi rst group of medical interns of the 5th and the 

6th year with the HIVeDucation program. Unlike the training programs elsewhere 

in Africa, we only trained the medical students. 69 participants (of which 60 were 

students) attended the kick-off meeting on the 6th of September in Beira. In October 

2006, translation into Portuguese of the HIVeDucation training program, the website 

and the Participant Portal started in order to train not only the interns but also the 

nurses and counselors in the future.

  Netherlands

The epidemiology of HIV/AIDS in the Netherlands is studied by the Dutch HIV 

Monitoring Foundation. All HIV patients in the Netherlands are monitored by this 

foundation. The staff members of the Dutch HIV Monitoring Foundation, and the 

people working in the peripheral hospitals where patients are treated, were eligible for 

HIVeDucation training. The Dutch HIV Monitoring Foundation or Stichting HIV Moni-

toring, based in Amsterdam, organized a reunion day of all staff members on the 

31st of October. The afternoon was reserved for the HIVeDucation kick-off meeting. 

53 people began the course. A workshop to conclude the course will be organized in 

March 2007. 

  Uganda

Uganda is one of the few African countries where HIV infection rates have declined 

and it is seen as a rare example of success in a continent facing up to a severe HIV/

AIDS crisis. Uganda’s policies are credited with helping to bring adult HIV prevalence 

(the proportion of adults living with HIV) down from around 15% in the early 1990s to 

5% in 2001. At the end of 2003, the government and the UN stated that no more than 

4.1% of adults were infected with the virus. The country is seen as having 

implemented a well-timed and successful public education campaign.

Uganda was the fi rst African country where the computer-based format of HIVeDuca-

tion was instantly accepted as a useful and timely tool to train the many health care 

workers who are needed to roll out the treatment program. The program was imple-

mented in January 2004, effi ciently and in a relatively short period of time. 

Several groups have been trained in 2004 and 2005. In 2006, even more training ses-

sions were organized in Uganda.
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  HAU

The training of staff at the Hospice Africa-Uganda (HAU) started at the end of April 

and the beginning of May 2006. The mission of Hospice Africa-Uganda is to provide 

a model for the initiation and support of accessible palliative care for AIDS and/or 

cancer patients and their families in an African setting. Three kick-off meetings were 

organized throughout Uganda to reach all 46 participants, in Hoima, Mbarara and 

Kampala. In July 2006, the participants completed the computer course and 

participated in the three-day workshop.

  UCMB

The Ugandan Catholic Medical Bureau (UCMB) is the health offi ce of the Catholic 

Church in Uganda and the technical arm of the Health Commission, carrying out its 

day-to-day operations. It has the mission to promote life to the full and to heal. These 

services are committed to a holistic approach in healing by treating and preventing 

diseases, with a preferential option for the less privileged. 

Training by Health[e]Foundation started in June 2006. 96 participants were introduced 

to HIVeDucation in three kick-off meetings. After the computer-based training period, 

the group was divided in two for the concluding workshops in September 2006. In the 

‘working lunch’, a new subject of the workshop, the diffi culties in taking care of HIV 

patients in rural areas of Uganda and their possible solutions, especially the value of 

teamwork, were discussed. In the evaluations, it became clear that the presentation 

and exercise about nutrition was very useful in the clinician’s work.

  Mpigi

In 2006, two of the most inspiring female doctors in Uganda, Dr Cissy Kityo and Dr 

Ceppie Merry, started a new model health care center in the Mpigi district, known as 

the Mpigi Millennium Project. A new Health Center at Mpigi town, about 40 km from 

Kampala, was built and the clinic opened in November 2006. The team has been 

fortunate enough to raise enough funds to secure free anti-HIV drugs for the clinic 

and is busy equipping the clinic. The clinic will also be used to care for non-HIV 

related illnesses that are common in the area such as diarrhea, chest infections and 

malaria. They are also starting to make improvements to Health Centers 2 and 3 in 

this district so that these centers can offer counseling and testing and refer patients 

to the new clinic at Mpigi. 

Health[e]Foundation was happy and proud to help with the setting up of the clinics by 

providing 12 computers and printers to support this project. Health[e]Foundation also 

started a HIVeDucation training program in the district in December 2006 to train all 

48 health care workers involved in this inspiring project from Mpigi.
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  Start up for trainings in 2007

HIVeDucation training programs (with an adapted design, organization, country-spe-

cifi c epidemiology modules and clinical cases) were initiated in 2006 for Indonesia, 

Tanzania and Kenya. 

In Indonesia, preparations for HIVeDucation training were started together with 

Stichting Nederland Batam (the NeBa Foundation), the University of Jakarta and the 

Ministry of Health of Indonesia. Funding for this pilot was generously supplied by the 

Dutch AIDS Fonds. The epidemiology module was written by the Ministry of Health and 

the fi rst clinical cases were provided by Professor Samsuridjal Djauzi of the University 

of Jakarta. 

In Tanzania, preparation of HIVeDucation training has begun together with 

PharmAccess Tanzania, The Ministry of Health and the Association of Private Hos-

pitals Tanzania (APHTA). The Ministry of Health of Tanzania wrote the epidemiology 

module and the fi rst clinical cases were written.

In Kenya, we are collaborating with several groups: Kenya Medical Research Institute 

(KEMRI), Centers of Disease Control Kenya (CDC Kenya), International AIDS Vaccine 

Initiative (IAVI), African Medical Research Foundation (AMREF), Directorate of Learning 

Systems, and the Coptic Hospital; the latter two are in Nairobi.

In Uganda, we will train all 175 staff members of The AIDS Support Organization 

(TASO) in 2007. TASO was one of the fi rst organizations in Uganda that stood up for 

people living with HIV/AIDS and their ground breaking work in support and training 

had an enormous impact on the epidemic in Uganda. We are proud that they entrust 

us to train their staff.

All of the training programs are planned to start in April, May, June and 

September 2007.

New training options are being explored in Malawi (Blantyre) and Nigeria (Abuja 

and Lagos). Contacts and planning for initial visits were made for January 2007.
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Other activities

  HIVeDucation Symposium

On the 19th of May 2006, the fi rst HIVeDucation Symposium took place in the Academic 

Medical Center in Amsterdam, the Netherlands. The program involved international 

speakers and it attracted a large audience interested in HIV/AIDS training, both treat-

ment and care. During the symposium, the HIVeDucation movie, shot in India by Gijs-

bert Ruitenbeek, was premiered. The movie and the presentations can be viewed on the 

HIVeDucation website. In the second part of 2006 a similar movie was shot in Uganda.

  Studies

Together with the Institute of Infectious Diseases (IDI) at the Mulago Hospital in 

Kampala, Uganda, a special program is being set up for a comparative combined study 

of the new IDI program and HIVeDucation training together with I-TECH (University of 

Washington). The study design and comparative groups were fi nished in 2006. Depen-

ding on curriculum developments within the IDI, the study will be conducted in 2007.

  Computers for Mpigi

The Mpigi Millennium Project (referred to above) is a wonderful initiative by Dr Cissy 

Kityo and Dr Ceppie Merry to start a new health care center (building a whole new clinic 

and training center) in the district of Mpigi. Satellite clinics will also start to deliver a 

full HIV/AIDS testing, treatment and care program to all inhabitants in the district. It 

impressed the Directorate of Health[e]Foundation so much that a decision was made 

that Health[e]Foundation would not only train all health care workers with the 

HIVeDucation program free of charge but would also provide them with computers. 

Close the Gap is an international not-for-profi t organization founded in 2003, which 

actively helps to bridge the digital divide. This is achieved by prolonging the life-span of 

Western IT equipment, which is replaced at an ever-increasing rate in developed coun-

tries, even though it is still more than adequate for current use. Thousands of compu-

ters have been donated by Western companies. They are used in developing countries, 

where they offer a springboard for both individuals and communities to make progress 

and to bridge the digital and economic divide. 

Health[e]Foundation acquired 12 computers and printers from Close the Gap for the 

Mpigi Millennium Project. Six computers were installed in the main building and six in 

the remote clinics by Uganda country coordinator Nadine Pakker, with the help of Hani-

pha Kakooza and Tony Lule. Afterwards, the kick-off training for 48 health care workers 

was given by Nadine Pakker, Hanipha Kakooza and Fransje van der Waals. Only two 

health care workers had used computers before the training. Afterwards, everyone 

went home well trained to use the computer with their new USB memory sticks, ready 

to start the course!
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  TBeDucation

Realizing the impact of HIVeDucation in creating groups of well-educated, trained and 

motivated participants ready to test, treat and care for an ever-growing number of 

people living with HIV/AIDS, it would be a shame not to extend this initiative to other 

poverty-related diseases. HIV-TB co infection causes many medical complications that 

cannot be solved by HIV/AIDS training alone. There is one module dedicated to HIV-

TB co infection in the HIVeDucation training program but that is not enough to cover 

all of the issues. Therefore, a new program, TBeDucation, was initiated during the 

international AIDS conference in Toronto, Canada, in August 2006. A special scientifi c 

advisory board headed by Mario Raviglione (Director of STOP TB, WHO) was formed 

and authors were asked to participate. The plan is to have all modules fi nished by May 

2007. Health[e]Foundation will be able to provide all past HIVeDucation participants 

with a TBeDucation USB memory stick after the three-day HIVeDucation workshop. 

The memory stick will be red (the WHO STOP TB color) to distinguish the stick from 

the HIVeDucation stick. 

The results of TBeDucation will be evaluated by the University of Washington (I-TECH) 

in a similar way to how the HIVeDucation training programs are being monitored and 

evaluated. On our server, we can follow a participant’s progress by his or her scores 

in pre- and post-tests, as well as the time that he or she spends on the program. The 

support given by the e-tutors is also reported upon. After the computer-based train-

ing, special focus group reports and an email survey will be used to follow up with 

participants. If needed, the program is adapted. On request, practical and 

IT support is given.

  Pediatric HIVeDucation

Specifi c information, education and training of health care workers caring for chil-

dren with HIV/AIDS are limited in most African countries. The focus is on treatment of 

adults. So far, we have trained many general health care workers in the treatment 

and care of people living with HIV/AIDS. The purpose of the pediatric HIVeDucation 

project is to broaden the knowledge and views of the health care workers on the 

specifi c issues in the care, treatment and support of HIV infected children. We already 

have the tools to reach many health care workers. To broaden the scope of our 

education system is a small step for us, but will meet an enormous need in the health 

care system. 

Our goal is to provide USB memory sticks with the pediatric HIVeDucation program to 

all old and new participants of HIVeDucation who are in need of pediatric 

information. PediaHIVeDucation will consist of eight modules on pediatric care in-

cluding epidemiological data, counseling, specifi c pediatric opportunistic infections, 

prevention of drug toxicities and interactions, as well as solutions for problems with 

medical visits, checkups, adherence counseling, and counseling for parents and care-

givers on nutrition, confi dentiality, adolescence and coming out.
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In sub-Saharan Africa, 2 million children under the age of 15 years are living with HIV; 

less than one in ten of them are reached by a basic support system. An estimated 12 

million children under the age of 17 have lost one or both parents to AIDS. In Uganda, 

there are more than 1 million AIDS orphans and more than 150,000 children are HIV 

infected. Every year, an estimated 20,000 children are newly infected. The needs of 

these children and their caregivers are enormous; support for health care workers 

who are rarely trained in pediatric care is crucial. The PediaHIVeDucation program will 

help health care workers to address specifi c needs of these children, from 

prevention of infection to the medical and psychological care and treatment, as well as 

the emotional support of children with HIV/AIDS. Not only basic counseling skills and 

the latest medical information will be addressed, but also psycho-social issues, such 

as maternal health, orphans, nutrition, stigma, schooling and disclosure. The 

PediaHIVeDucation training program modules will inform, educate and train doctors, 

nurses and counselors in these fi elds in order to provide better care to children living 

with HIV/AIDS.

The long-term collaboration of Health[e]Foundation with the Pediatric European Net-

work for Treatment of AIDS (PENTA) has resulted in a collaborative training program. 

PENTA/ESPID has a distance-based learning program that will be adapted for Africa 

and put on USB memory sticks by Health[e]Foundation. The aim is to deliver the 

program to all health care workers connected to PENTA/ESPID and 

Health[e]Foundation. The staff of Health[e]Foundation in Uganda will disseminate the 

PediaHIVeDucation USB memory sticks and give follow up support. This staff is also 

working in Kenya and Tanzania, where HIVeDucation training will start in the second 

half of 2007.

Annual updates of the PediaHIVeDucation program will be provided. All participants 

will be informed when updates are available. A special part of the existing Partici-

pant Portal on the website of HIVeDucation will be made available for pediatric care. 

The participants will have access to updated guidelines, links and the glossary. The 

PediaHIVeDucation USB memory sticks will be in orange to distinguish them from the 

HIVeDucation and TBeDucation sticks.

PediaHIVeDucation will be evaluated by the University of Washington (I-TECH) in a 

similar way to how the HIVeDucation training programs are being monitored and 

evaluated. On our server, we can follow the participant’s progress by his or her scores 

in pre- and post-tests, as well as the time that he or she spends on the program. 

The support given by the e-tutors is also reported upon. After the computer-based 

training, special focus group reports and an email survey will be used to follow up with 

participants. If needed, the program is adapted. On request, practical and 

IT support is given.
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  Community program 

HIV and AIDS is not just a problem within health care services. Information on pre-

vention has to be given in schools, communities and workplaces. Perspectives on 

HIV/AIDS are changing rapidly as more prevention measures are becoming available 

and treatment is now within the reach of many patients, thanks to global antiretroviral 

treatment roll out programs. Training of health care workers is not enough to make 

testing programs work. Increasingly, community workers will care for HIV/AIDS 

patients. AIDS is becoming a household word in many African and Asian communities. 

School programs are discussing transmission and prevention of HIV and there is a dif-

ferent perspective on the disease in the workplace. Not everything is discussed openly, 

however. In many African countries today, transmission is mainly to young women. In 

most countries, the epidemic is changing so that more women than men are becom-

ing infected. Men having sex with men is taboo or even illegal in many countries. 

Intravenous drug use and prostitution are related problems. 

The community program that Health[e]Foundation started to develop in 2006 will focus 

on all these “hard to discuss” subjects in animations, fi lms, cartoons, plus short 

communications with simple exercises when needed. The program will be used in 

communities, schools, workplaces and by all groups with specifi c needs.

  Translation into Portuguese

Portuguese will be the fi rst language that the English version of HIVeDucation is 

translated into. Translation started in October 2006 by Patricia Kalil (from Brazil). It 

will be fi nished and implemented in the software in May 2007, in order to be able to 

train nurses and counselors together with UCM students in Mozambique.

  HIV Vaccine Module 

At the end of 2006, Jaap Goudsmit started writing a new module on HIV vaccines. At 

the beginning of 2007, this module will be implemented and available for all 

HIVeDucation participants. The module will be part of the annual update, so that even 

participants who started HIVeDucation a while ago will be able to update themselves 

and learn about HIV vaccine development.
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  Website 

Information about the activities of Health[e]Foundation can be found on the website 

(www.hiveducation.net). The history of the foundation and its projects, current activities 

and plans for the future are described. The various modules and clinical cases are listed 

and samples can be reviewed. The names of the Directorate, Board, Staff and Faculty 

are provided, as well as the names of partners and sponsors. 

Information about the countries where Health[e]Foundation is based and provides train-

ing is available on the website. Guidelines can be downloaded from the website and 

various links can be followed to other useful HIV/AIDS sites. Since 2006, 

Health[e]Foundation has had its own podcast, which contains movies from workshops 

in India and Uganda, various presentations given in the May 2006 symposium, as well as 

animations about HIV/AIDS.

The website runs on Scrivo, an easy-to-use Content Management System (CMS) which 

enables local Health[e]Foundation staff to manage the website themselves. Information 

is updated regularly, news items are written, pictures are added and new guidelines are 

made available. In this way Health[e]Foundation can inform interested people and par-

ticipants about the progress of the projects. Participants can fi nd information about their 

course or group at the Participant Portal.

  Participant Portal

In 2006, the Participant Portal was initiated on the website. HIVeDucation participants 

can log on to the portal with their personal logon code and password.

News about Health[e]Foundation, HIVeDucation, the study schedule, pictures from the 

workshops and important dates or events in each country can be found on the Partici-

pant Portal. In addition, the newest guidelines are available and HIVeDucation course 

modules can be printed from here.

In ‘My Profi le’ participants can update their contact information, e.g. a new phone num-

ber or email address. The management of Health[e]Foundation and the participants of 

the particular group stay in contact via the Participant Portal.

Contact information of the ‘support team’ is available on the Participant Portal. Names, 

pictures and email addresses of the Executive Director, project manager, country coordi-

nator, IT support and e-tutor are supplied.

HIVeDucation participants can communicate with each other by using contact details on 

the Participant Portal.

Participants can also contact each other through the HIV[e]Forum. Whenever they want 

to share information or have a question, e.g. about the management of a diffi cult case, 

they can leave a message. The HIV[e]Forum is accessible for participants of 

HIVeDucation worldwide.
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  Conferences

XVI International AIDS Conference, Toronto, 13 - 18 Aug

International Conference on Web-based Training to Facilitate HIV Vaccine 

Development, Amsterdam, 28 Aug (also hands-on workshop)

AIDS Vaccine 06 International Conference, Amsterdam, 29 Aug – 1 Sept 

(also hands-on workshop)

37th Union World Conference on Lung Health, Paris, 31 Oct – 4 Nov

SOA*HIV*AIDS Conference, Amsterdam, 4 Dec
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  Results Training HAU

All participants (100%) completed modules 1 to 7. Modules 8-16 were completed in 

most cases (93-98%). The average score increase varied over the modules from 11% 

(Opportunistic Infections) to 47% (Antiretroviral Drug Interactions). The average time 

per module ranged from 71 minutes (Counseling on Adherence) to 145 minutes (VCT, 

Prevention and Care).

For the pre-test, participants scored highest in Opportunistic Infections (76%) and 

lowest in Antiretroviral Drug Interactions (33%). This explains the low average score 

increase in the fi rst module and the high average score increase in Antiretroviral Drug 

Interactions. For the post-test, participants scored highest in Palliative Care and HIV/

AIDS (95%). The lowest post-test scores were in Epidemiology and Antiretroviral Drug 

Resistance (both 74%).

15% of the participants were doctors. They had a mean score increase of 26%. The 

nurses (70% of all participants) increased their scores by 30%, the others (15% of all 

participants) by 33%. Doctors spent 105 minutes per module, nurses and the others 

92 and 124 minutes, respectively. The doctors scored best for the clinical case study: 

84%. The nurses and the others scored 65% and 71%, respectively.

Classifying the participants by computer usage prior to the HIVeDucation computer-

based learning course: 40% reported using the computer daily, 37.5% frequently and 

22.5% rarely. The mean increase of the overall score varied slightly in these 

subgroups: daily computer users increased their score by 33%, frequent computer 

users increased by 30%, rare computer users by 26%.

  Conclusions Training HAU

The participants showed a signifi cant growth in knowledge and were able to 

implement acquired theory into complicated clinical case studies. The growth in 

knowledge was independent of profession or frequency of computer usage prior to the 

computer course.

Participants’ knowledge about Opportunistic Infections was so high that their growth 

in knowledge was low. Knowledge in Antiretroviral Drug Interactions showed the 

best growth, because of the low pre-test score. For the post-test, participants scored 

highest in Palliative Care and HIV/AIDS - this can be explained by their interest in 

these topics. The lowest post-test scores were in Epidemiology and Antiretroviral Drug 

Resistance, probably because the participants are unfamiliar with these topics.

Monitoring and Evaluation
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%
Average 

pre-test score 

%
Average 

post-test 
score

%%%%%%
Average 

score
increase

minuAverage 
time per 
module 

(minutes)

Module

1 Epidemiology

2 VCT, Prevention 
and Care

3 Prevention of
Mother-to-Child
Transmission

4 Principles of
Antiretroviral 
Therapy

5 Initiation of 
Antiretroviral 
Therapy

6 Counselling on 
Adherence

7 Clinical Moni-
toring of the HIV-
infected Patient

8 Pediatric HIV 
Infection

9 Opportunistic 
Infections

10 HIV-TB co 
infection and 
Treatment

11 Palliative Care 
and HIV/AIDS

12 Antiretroviral 
Drug Toxicity

13 Antiretroviral 
Drug Resistance

14 Laboratory 
Diagnostics and 
Monitoring

15 Natural 
History and Pa-
thogenesis of Hiv

16 Antiretroviral 
Drug Interactions
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100

100

100

100

100

100

100

95

95

98

95

95

95

95

93

95
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42

48

52
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50

61

60

52

76

43

68

52

34

47

56

33

52

74

80
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82

80

84

87

85

88

88

95

79

74
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80

82

32

32

36

22

30

23

26

33

11

45

27

27

40

30

26

47

30
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145
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77

112

71

48

113

84

102

102

90

112

130

88

80

98

% 
Participants 

that completed 
the module

Learning Curve HAU



Differences in the mean increases in scores between the computer usage groups were not signifi cant for the overall results 

(p= 0.34, by Kruskall Wallis).

No differences in time for all modules were observed

(p = 0.63, by Kruskall Wallis). 

The differences in the mean increases between the professions were not signifi cant, either for the overall results 

(p= 0.48, by Kruskall Wallis) or the individual modules.

No differences were observed between the time taken for all modules (p = 0.35, by Kruskall Wallis). Also, there were no 

differences in time per module, except for the Natural History and Pathogenesis of HIV module (p = 0.04).

% 
of  
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%
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%
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increase of 
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%%Mean time  
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(minutes)
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clinical case 
study
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Doctors

Nurses

Others

15

70

15

66

51

46
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30
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105

92

124

84

65

71
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%
Mean 
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          Mean 
time  per 
modules 

(minutes)

Computers
Usage

Daily

Often

Rarely

40

37,5

22,5

33

29

26

93

97

112

All scores increased signifi cantly (p < 0.0001)

When taking into account the percentage increase in the pre-test scores,

 all participants obtained a signifi cant increase in their scores (p < 0.0001),

except for the Opportunistic Infections module (p = 0.0019)

Statistical analysis: Wilcoxon signed rank test.



All increases in scores (differences and % increase) were signifi cant (p < 0.0001), 

except for opportunistic infections p value for increase and % increase was 0.03 and 0.003 respectively

The results of an analysis by profession demonstrated insignifi cant increases in scores for the Natural history module 

(p = 0.06 by ‘Other profession’ and p = 0.08 by physician) and for the Opportunistic Infections module 

(p = 0.23 Nurses, p = 0.41 for physicians and p = 0.08 for ‘Other profession’)

Differences per profession per module were not observed for time taken or increases in scores 

(borderline for difference between pre and post test for Natural history of HIV)

  Results Training UCMB

Most participants (more than 90%) completed modules 1 to 11. Modules 12-16 were 

completed by all doctors and clinical medical offi cers. The average score increase 

varied over the modules from 6% (Opportunistic Infections) to 37% (Antiretroviral Drug 

Interactions). The average time per module ranged from 37 minutes (Clinical 

Monitoring) of the HIV-infected patient to 137 minutes (Epidemiology).

For the pre-test, participants scored highest in Opportunistic Infections (71%) and 

lowest in Antiretroviral Drug Interactions (36%). This explains the low average score 

increase in the fi rst module and the high average score increase in Antiretroviral Drug 

Interactions. For the post-test, participants scored highest in Clinical Monitoring of 

the HIV-infected patient (80%). The lowest post-test scores were in Natural History 

and Pathogenesis of HIV (68%).

Approximately one fi fth (22%) of the participants were doctors. They had a mean score 

increase of 19%. The nurses (34% of participants) increased 24%, the others (44% of 

all participants) 22%. Doctors spent 115 minutes per module, nurses and the others 

spent 94 and 74 minutes, respectively. Doctors scored best in the clinical case study: 

81%. The nurses and the others scored 68% and 63%, respectively.

Classifying the participants by computer usage prior to the HIVeDucation computer-

based learning course: 12% appeared to have been using the computer daily, 18% 

often, 22% rarely and 48% had never used the computer before. The mean increase 

in the overall score varied slightly between these subgroups: daily computer users 

increased their score by 19%, frequent computer users’ scores increased by 20%, rare 

computer users by 26% and never users by 19%.

  Conclusions Training UCMB

The participants experienced a signifi cant growth in knowledge and were able to 

implement acquired theory into complicated clinical case studies. The growth in 

knowledge was independent of their profession or frequency of computer usage prior 

to the computer course.
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% 
Participants 

that completed 
the module

%
Average 

pre-test score 

%%
Average 

score
increase

Average 
time per 
module 

(minutes) 

Module

1 Epidemiology

2 VCT, Prevention 
and Care

3 Prevention of
Mother-to-Child
Transmission

4 Principles of
Antiretroviral 
Therapy

5 Initiation of 
Antiretroviral 
Therapy

6 Counselling on 
Adherence

7 Clinical Moni-
toring of the HIV-
infected Patient

8 Pediatric HIV 
Infection

9 Opportunistic 
Infections

10 HIV-TB co 
infection and 
Treatment

11 Palliative Care 
and HIV/AIDS

12 Antiretroviral 
Drug Toxicity

13 Antiretroviral 
Drug Resistance

14 Laboratory 
Diagnostics and 
Monitoring

15 Natural His-
tory and Patho-
genesis of Hiv

16 Antiretroviral 
Drug Interactions

Mean Overall

 

92

99

99

97

97

94

96

93

97

94

90

70

69

64

63

74

87

39

48

58

53

53

59

64

53

71

40

42

50

40

58

56

36

51

27

21

21

20

18

18

16

19

6

34

27

24

29

15

12

37

22

137

116

64

88

96

72

37

108

92

97

116

96

104

110

75

79

93

Learning Curve UCMB33



Difference between profession and group was not signifi cant (p = 0.36)

Difference between profession and mean time was not signifi cant (p = 0.67)

Difference between pre- and post-test and computer usage was not signifi cant (p = 0.82)

% 
of  

total group

%
Mean pre-test 

score 

%
Mean 

increase of 
score 

Subgroup

Doctors

Nurses

Others

22

34

44

57

45

50

19

24

22

% 
of  

total group

    Mean time 
per module 

(minutes)

Subgroup

Doctors

Nurses

Others

24

25

51

115

94

74

34



% 
of  

total group

%
Mean 

increase in 
score 

 

Computers
Usage

Daily

Often

Rarely

Never

12

18

22

48

19

20

26

19

Difference between pre- and post-test and computer usage is insignifi cant (p = 0.25)

% 
of  

total group

    %
Mean score 
for clinical 
case study

Subgroup

Doctors

Nurses

Others

19

37

44

81

68

63

There was a signifi cant difference between the professional groups in terms of mean score for the 

clinical case (p = 0.02)
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Assets

Fixed assets

Intangible fi xed assets:

Research and development costs

Current assets

Receivables:

Taxes

Debtors

Other receivables

Cash

 

29.491

2.275

10.074

31-12-2006

301.182

41.840

536.283

879.305

48.953

2.536

611

31-12-2005

265.194

52.100

442.158

759.452

Balance
as at 31 December 2006

in Euro’s

Financial Report
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Equities and liabilities

Balance of income and 

Expenditure

Current liabilities

Creditors

Deferred income

Taxes and 

social security contributions

Other liabilities and 

accrued expenses

 

86.751

599.938

5.844

17.209

31-12-2006

169.563

709.742

879.305

161.080

430.485

0

5.800

31-12-2005

162.087

597.365

759.452
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Income

Operating expenses:

Personnel expenses

General and 

administrative expenses

Amortization intangible fi xed assets

Financial income and expenses:

Financial income

Result

 

89.124

248.852

75.296

2006

299.836

(413.272)

9.628

(103.808)

13.580

75.268

186.579

2005

256.622

265.194

(275.427)

1.143

(17.662)

Statement of income and expenditure 
as at 31 December 2006

in Euro’s
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  General comment to the fi gures

Though the income of Health[e]Foundation increased by more than 16% in 2006 

(256.622 up to 299.836), this was not enough to cover the increase of costs (275.427 

up to 413.272). Hiring of staff and necessary investments in the educational program 

HIVeDucation, to make maintenance easier, were the main reasons for increasing 

costs. Costs would have more than been covered had not a substantial subsidy been 

withdrawn last minute. This also decreased the subsidy from the Dutch Ministry of 

Foreign affairs, where one of the conditions requests a matching of at least 35%. 

Average costs per trained health care worker were 1.180 EUR. This amount includes 

a three-day workshop, e-tutor, USB memory sticks,  travel and housing costs for 

participants. 

Giving the ambitious growth program (approximately 500 trained health care workers 

in 2007, 700 in 2008) extra investments in staff and trainers will be necessary. 

  Intangible fi xed assets

Intangible fi xed assets mainly comprise the development costs of the HIVeDucation 

program. Due to a subsidy agreement regarding the project HIVeDucation for doctors 

and health care workers the cost of the HIV/AIDS program can be charged to the 

project. Therefore the amortization period of these intangible fi xed assets are changed 

accordingly, being six years. Consequently, the equity and the intangible fi xed assets 

as at the beginning of 2006 are adjusted positively with an amount of EUR 111.284. 

The amortization in 2006 amounts to EUR 75.296 (2005: EUR 186.579). 

  Deferred income

The deferred income is a payment in advance by the Dutch Ministry of Foreign Af-

fairs for the HIVeDucation program. One of the conditions under which the subsidy is 

granted is a 35% matching by HIVeDucation. Due to an unforeseen withdrawal of 

a promised subsidy by an American organization HIVeDucation could only match 

EUR 38.805. 

Most likely the ministry will allow compensation in future periods. 

For 2007 Health[e]Foundation was able to collect up to EUR 400.000.
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Subsidy Dutch Ministry 

of Foreign Affairs

Subsidy AIDS Foundation

Donation Groene Woudt

Donation De Hoge Dennen

Training workshops HIVeDucation

Subsidy Stichting Cordaid

Donations others

 

2006

261.031

0

0

0

16.555

20.000

2.250

299.836

2005

0

110.000

62.000

40.000

34.005

5.800

4.817

256.622

Income 
as at 31 December 2006

in Euro’s
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Professional fees

IT expenses

Accounting fee

Accommodation expenses

Offi ce expenses

Conference expenses

Other

 

2006

61.670

96.908

7.085

6.150

4.025

8.222

1.267

248.852

2005

52.650

9.600

6.467

0

0

0

1.394

75.268

General and administrative expenses
as at 31 December 2006

in Euro’s

The above shown fi gures are based on the full and offi cial annual fi nancial report 

as audited by Deloitte Accountants bv, Amsterdam. 

The offi cial accountants report can be obtained at Health[e]Foundation.



Future Plans

2007 2008 20092009 min2010Country

Uganda

Tanzania

Kenya

Malawi

Mozambique

Surinam/
Caribbean

Russia

Ukraine

Indonesia

Vietnam

India

China

The Netherlands

175

50

50

50

60

45

60

30

100

50

50

50

60

30

50

25

100

50

50

50

60

50

50

50

50

50

100

60

150

150

50

50

150
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Organization

Directorate and Management

Executive Director

Fransje van der Waals MD PhD

Scientifi c Director

Joep Lange MD PhD

Project Management

Pomme van Warmerdam MD

Board and Advisory Board members

Supervisory Board

Frank Ex

Elly Katabira MD PhD

Joep Lange MD PhD

Marcel Levi MD PhD

Praphan Phanuphak MD PhD

Scientifi c Advisory Board

Pedro Cahn MD PhD

Scott Hammer MD

Elly Katabira MD PhD

Michel Kazatchkine MD PhD

Catherine Peckham MD

Jos Perriens MD

Stephano Vella MD
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Staff 

Secretariat

Erna van Dinteren

Financial Administrator

George Lobbe

Harold Kempe

 

E-tutors

Saskia Autar MD PhD

Marc van der Valk MD

Ferdinand Wit MD PhD

Monitoring and Evaluation

Marcia Weaver PhD

Douglas Bruce PhD

 

Guidelines Update

Jeannet Bos MD

 

Country Coordinator Uganda

Nadine Pakker PhD

Hanipha Kakooza

 
Country Coordinator India

Sanjay Pujari MD

Brian Gear

 

Country Coordinator Mozambique

Jeannet Bos MD

Country Coordinator Caribbean 

Izzy Gerstenblut MD

Coordinator Portuguesse Affairs

Patricia Kalil

Website continuity

Gijsbert Ruitenbeek

Series Editor

Virginia Differding

Series Design

Hartmut Kowalke
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Academic Alliance, Kampala, Uganda

Academic Medical Center Amsterdam, the Netherlands

AERAS Global TB Vaccine Foundation, Rockville, USA

AIDS Foundation (AIDS Fonds), Amsterdam, the Netherlands

AIDS Foundation East-West (AFEW), Moscow, Russia, and Kiev, Ukraine

AmfAR (American Foundation for AIDS Research), New York, USA

Association of Private Hospitals Tanzania (APHTA), Dar es Salaam, Tanzania

Change for Children/International Child Support, Nunspeet, the Netherlands

Departments of Internal Medicine and Human Retrovirology, 

 Amsterdam, the Netherlands

Dutch HIV Monitoring Foundation (Stichting HIV Monitoring, SHM), 

 Amsterdam, the Netherlands

Foundation for Professional Development, Johannesburg, South Africa

Harvard Perinatal Transmission Program (PHPT), Chiang Mai, Thailand

HIV InSite, San Francisco, USA

International AIDS Therapy Evaluation Center (IATEC), Amsterdam, the Netherlands

Joint Clinical Research Center (JCRC), Kampala, Uganda

KNCV Tuberculosis Foundation, Den Haag, the Netherlands

National AIDS Control Program, Ministry of Health, Dar es Salaam, Tanzania 

National AIDS Control Program, Ministry of Health, Jakarta, Indonesia

Online Collaborative Training for AIDS Vaccine Evaluation (OCTAVE), Geneva, Switzerland

PharmAccess International, Amsterdam, the Netherlands

STD AIDS Control Programme, Ministry of Health, Kampala, Uganda

STOP TB Partnership, Geneva, Switzerland

TB Alliance, New York, USA

TREAT Asia, Bangkok, Thailand

University of Amsterdam, the Netherlands

WEB.foundation, Amsterdam, the Netherlands

World Health Organization, Geneva, Switzerland

Partners
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AIDS Foundation East-West (AFEW), Moscow, Russia

AMREF, Nairobi, Kenya

Association of Private Hospitals Tanzania (APHTA), Dar es Salaam, Tanzania

Centers for Disease Control and Prevention, Nairobi, Kenya

Coptic Hospital/University of Washington, Nairobi, Kenya

Family Health International (FHI), Washington DC, USA

Foundation for Professional Development, Johannesburg, South Africa

GGD, Willemstad, Curacao

Harvard Perinatal Transmission Program, Chiang Mai, Thailand 

Hospice Africa Uganda, Kampala, Uganda

Infectious Diseases Institute, Kampala, Uganda

Joint Clinical Research Center (JCRC), Kampala, Uganda

Mpigi Millenium Project, Mpigi, Uganda

Pediatric European Network for Treatment of AIDS (PENTA), Padova, Italy

Ruby Hall Clinic, Pune, India

St. Elizabeth Hospitaal, Willemstad, Curacao

Stichting Nederland-Batam (Neba), Batam, Indonesia

Stichting Rode Kruis Bloedbank, Willemstad, Curacao 

The AIDS Support Organization (TASO), Kampala, Uganda

TREAT Asia, AmfAR, Bangkok, Thailand/New York, USA

Uganda Catholic Medical Bureau, Kampala, Uganda

Universidade Católica de Moçambique, Beira, Mozambique

Partners in training
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Partners in Monitoring and Evaluation

I-TECH/CHER, University of Washington, Seattle, USA

CITO group, Arnhem, the Netherlands

Partners in development and maintenance of the software

TinQwise, Hilversum, the Netherlands 

Other partners
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