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Are you negative?

the big disease 
is not hiv or tuberculosis...



Are you positive?

...but rather the feeling 
of being unwanted
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Global development relies heavily on a healthy population. Proper health care solu-
tions and adequate training of local health care professionals are crucial for viable 
projects to reach that goal. Health[e]Foundation is a highly successful organization 
that supports both innovative health care initiatives and proper training for health 
care professionals. 
This is the annual report of Health[e]Foundation, which will soon celebrate its 10th 
anniversary. In the past few years, Health[e]Foundation has developed into a very 
active organization that has trained thousands of health care workers in develop-
ing countries in order to improve local health care programs. The initial focus of 
Health[e]Foundation on HIV/AIDS has shifted to a much broader focus on health 
care in general, encompassing pediatric care, infectious diseases in general, occu-
pational disease and other emerging health care concerns in developing countries, 
such as cardiovascular disease. The program blends innovative and modern learn-
ing through electronic and Internet-based modules and conventional on-site train-
ing of all types of health care professionals, as well as personal interaction with 
tutors. Each program is very much tailored to the specifi c local situation. The 
Board of Health[e]Foundation is proud of all these achievements in so many places 
in the world and wants to express its gratitude to sponsors, supporters and others 
who contribute to the program. 
But more than everything, it is fair to give credit for the success of Health[e]Foundation 
to the ever energetic and visionary director of the Foundation, Dr. Fransje van der 
Waals, and her team who put tireless effort into the realization and further devel-
opment of the program. With all of the ongoing and planned activities, it is easy to 
predict a great and very successful future for Health[e]Foundation. We are looking 
forward to the next era of further fulfi lling the goals of the organization. 

Marcel Levi, MD PhD

Board member Health[e]Foundation
Chairman, Executive Board, Academic Medical Center Dean, 
Faculty of Medicine, University of Amsterdam
The Netherlands
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•  2011 was a busy year: we focused on planning and developing new programs, 
while continuing to train as many health care workers as in previous years. During 
a global recession, it is of utmost important to continue to train in those countries 
where the world crisis is hitting hardest.

•   It was decided that Health[e]Foundation would limit itself to the core countries.
However, our previous arrangements will be continued in countries with which we 
have long-term relationships. 

•   In 2011, the targeted Community[e]Education program was successfully piloted 
in Thailand.

•   The participants in Cameroon and Rwanda enjoyed the new French translation of 
TB[e]Education, as did the students in Mozambique who used the new Portuguese 
translation. The TB translation in Indonesian has been fi nished and will be imple-
mented in 2012. The Community[e]Education program was adapted and translated 
into Thai for the Thai school program.

•   We have updated our e-learning format, not only in terms of its appearance but 
also so that we can update the content.

•   In collaboration with NSPOH (Netherlands School of Public & Occupational 
Health), a new course, entitled Occupational Health[e]Education, was developed.

•   Although infectious diseases (HIV, tuberculosis, and malaria) remain the leading 
cause of death in Africa, cardiovascular diseases are a close second in terms of 
importance and are becoming a major problem. The Cardiovascular[e]Education 
program will be launched in 2012, and the Diabetes part of the program will follow 
soon afterwards.

•   In 2011, the Community[e]Education program was piloted and used to train 
teachers and peer educators in Thailand.

•  The launch of the abstract writing course in December 2010 was the start of a new 
collaboration with International Aids Society (IAS) members. The next objective of 
the collaborative project with IAS will be to develop more online modules, for ex-
ample how to write a research manuscript and submit it to peer-review journals.

•  During the December 2011 Board meeting, three new supervisory board members 
were appointed for 2012. 

•  Planned projects for 2012 include: Hepatitis[e]Education; Malaria[e]Education; 
mentor training; improving the evaluation of Health[e]Foundation training; 
and fundraising.

Executive Summary

It’s a basic law of human nature: 

if you want people to understand you, 

they must feel that you understand them fi rst.
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2011 was a busy year: we focused on planning and developing new programs, 
while continuing to train as many health care workers as in previous years. During 
a global recession, it is of utmost important to continue to train in those coun-
tries where the world crisis is hitting hardest. We wish that every person, all over 
the world, will be able to live a healthy and safe life that is enjoyed to the full. 
Therefore, Health[e]Foundation aims to train and motivate health care workers 
who can put their learning immediately into practice to secure a healthy population. 
Good health is an essential start to develop oneself, a family, a village, and a country. 
It was decided that Health[e]Foundation would limit itself to the core countries: 
Uganda, Cameroon and Mozambique in Africa and Indonesia in Asia. However, our 
previous arrangements will be continued in countries, such as Rwanda, Vietnam 
and Caribbean, with which we have long-term relationships. In 2011, the targeted 
Community[e]Education program was successfully piloted in Thailand.
Since we have a great platform and e-learning programs in place that could train 
many more than our annual total of 900-1000 participants, we are looking for ad-
ditional opportunities to use our blended learning style. The mentoring program 
is a successful example of this approach, and similar emerging e-health options 
are under consideration. Together with other partners, such as i+ Solutions and 
the Limpopo University, we are looking for a way to effi ciently train some of the 
100.000s of nurses in South Africa who are in need of training. Our aim is to grow 
and to train at least 1500 health care workers in 2015.

New translations 
The participants in Cameroon and Rwanda enjoyed the new French translation 
of TB[e]Education, as did the students in Beira, Mozambique who used the new 
Portuguese translation. For Indonesia, the TB translation in Indonesian has been 
fi nished and will be implemented in 2012. The Community[e]Education program 
was adapted and translated into Thai for the Thai school program. We added the 
voiceover option into the program because it was assumed that visual information 
combined with a voiceover would enhance the learning process and assist with 
memorizing the information. The voiceover was initially only available in English, 
but it will be available in other languages after the evaluation has been carried out 
in 2012. However, a proper evaluation will show how much participants actually 
make use of the option. During a workshop, I saw two participants listening and 
reading at the same time, but their neighbors were complaining about the noise. 
Adding earphones to avoid disturbing other learners might be an option!

Directors’ Report

New programs, new languages, new format, new staff, new 
fundraising, and new supervisory board members. 2011 was a 
full year, during which we prepared for our tenth anniversary 
with new élan to work toward a healthy future for all!

‘I remember driving to the hospital thinking to myself, it’s going to be negative. I was quite 

sure it was going to be negative. But it wasn’t. “I’m sorry to say it has come back positive” 

the nurse said. Then the surprising thing happened, I didn’t fall apart. For so long I had 

thought about what I would do if I became HIV+, and in those thoughts it was always the 

same, that I wouldn’t cope. Don’t get me wrong, I wasn’t over the moon about the result but 

I didn’t break down. All the information from the nurse about treatment made me think.’

I JUST DECIDED 
TO DEAL WITH IT
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Community Education
In 2011, the Community[e]Education program was piloted and used to train teachers 
and peer educators in Thailand. The goal of the project is to improve the knowledge 
of adolescents about the human body, sexuality and reproductive health, including 
negotiation and communication skills and HIV/AIDS. This will give young people an 
able-bodied start in life. Originally the tool was developed for health care workers to 
be enable them to teach about prevention programs in schools and communities. 
Recently, the program has been used by teachers and peer educators, as well.

Manuscript writing
The launch of the abstract writing course in December 2010 was the start of an ex-
citing new collaboration with International Aids Society (IAS) members. The course 
was one of the first new variants of blended learning i.e. an invitation was issued to 
IAS members who started the module online and then attended a workshop during 
the subsequent IAS conference. The next objective of the collaborative project with 
IAS will be to develop more online modules, for example how to write a research 
manuscript and submit it to peer-review journals. We will collaborate with JIAS, 
the journal of IAS, and prepare the module so that it will be ready online in early 
2012. The success of the scientific writing training program will lead to further 
interactive training programs, possibly in community based research.

Planned programs 2012

Hepatitis
Worldwide, hepatitis B virus accounts for an estimated 370 million chronic infec-
tions, hepatitis C virus for an estimated 130 million, and HIV for an estimated 40 
million infections. An estimated 9 million of HIV-infected people are co-infected 
with hepatitis. Hepatitis B and C share common routes of transmission with HIV, 
but there is light on the horizon because there are several new therapies in de-
velopment. This is the reason that we started to plan a Hepatitis[e]Education pro-
gram. Authors will be invited to participate in this exciting project in 2012.

Malaria
Since the beginning of Health[e]Foundation, we planned to develop a Malaria[e]
Education program, after the HIV and TB trainings. Malaria is the major cause of 
child mortality in Africa. It costs millions of dollars per year in both health care and 
lost productivity. Prevention technologies, such as treated bed nets, do not reach 
enough people. Poverty is both a cause and a result of malaria, since the poor 
do not have the financial capacity to prevent or treat the disease. The economic 
impact includes the costs of health care; working days lost due to sickness; edu-
cation days lost; decreased productivity due to brain damage from cerebral ma-
laria; and loss of investment and tourism. In some countries with a heavy malaria 

New format
We have updated our e-learning format, not only in terms of its appearance but 
also so that we can update the content, for example by adding ‘in between’ ques-
tions and ‘points to ponder’, which are encountered after fifteen minutes of read-
ing. Having one of the first offline e-learning tools does not mean that we can sit 
back and relax. New developments in technology have given us the tools to make 
the program better. We have been able to add different and motivating questions 
in addition to multiple choice questions: for example, moving objects, drop down 
questions, ranking questions, equation questioning and text questions. These sim-
ple additions will make the program better and more attractive to our learners. 

New programs 2011

Basic Occupational Health Service
In collaboration with NSPOH (Netherlands School of Public & Occupational 
Health), a new course, entitled Occupational Health[e]Education, was developed. 
The primary aim of the new program is to teach basic occupational health to non-
specialists on a national and global level. Physical, ergonomic, chemical, biological 
and psychosocial hazards can all seriously affect workers’ health, and can lead 
to accidents or occupational and work-related diseases. Prevention, as well as 
treatment, options are offered to general practitioners and public health nurses in 
countries where occupational health is not part of the regular health care system. 
Two pilot trainings with the first three modules were conducted over the summer 
by one of the authors, Professor Frank van Dijk (AMC), in Zagreb, Croatia and with 
an international group in Munich, Germany. The total course of seven modules was 
finished in December and will be piloted in the Netherlands in 2012, before be-
ing rolled out to low- and middle-income countries that lack occupational health 
systems. Another new course for occupational health care workers is the ‘TB and 
Work’ training course. In 2011, it was taught to Dutch Occupational Health care 
workers by Dr. Jeannette de Boer, and we are looking forward to expanding this 
course to other countries.

Cardiovascular Disease and Diabetes
Although infectious diseases (HIV, tuberculosis, and malaria) remain the leading 
cause of death in Africa, cardiovascular diseases are a close second in terms of 
importance and are becoming a major problem. To deal with this double burden of 
infectious and cardiovascular diseases is a challenge for health care workers and 
their patients, families and society as a whole. The request for this training came 
not only from Africa but also from many Asian health care workers. The first part of 
the Cardiovascular and Diabetes[e]Education was written during 2011 and finished 
on the last day of 2011. The Cardiovascular[e]Education program will be launched 
in 2012, and the Diabetes part of the program will follow soon afterwards.
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networkers as special ambassadors for Health[e]Foundation in setting up new 
fundraising activities. The end of the year was a happy one, thanks to the invitation 
to be one of the beneficiaries of the ICAP Charity day. The profits from ICAP world-
wide on December 7th 2011 went to more than 200 charities worldwide. Health[e]
Foundation was one of them! 

New supervisory board
During the Board meeting on 3rd December 2011, three new supervisory board 
members were appointed for 2012: Jintanat Ananworanich (Bangkok), Rogier van 
Duyn (the Netherlands) and Maurits Schouten (London). We are proud to have 
such distinguished experts to succeed our honored Board members – Professor 
Praphan Phanuphak and Mr. Floris van Hall – who have completed their service on 
the Board. We thank both of them for their years of valuable advice and support for 
the Foundation. 
We look forward to working with both our new and current Board members: Mr. 
Frank Ex and Professors Elly Katabira, Joep Lange and Marcel Levi. New plans were 
made during the Board meeting, and follow up meetings will be organized soon. 

Organization
With five staff members and two volunteers, the Amsterdam office is bursting 
at the seams. On the days when the staff is preparing the tools and supplies for 
workshops, the office is like a beehive. We all enjoy the work and look forward to 
increased office space in the coming year.  
We can do this all, thanks to the local representatives and staff who have prepared 
and implemented training programs in Cameroon, Mozambique, Uganda, Rwanda, 
Indonesia and Thailand! We cannot express our thanks enough to our loyal authors 
worldwide, who give the program its constant high quality that our many partici-
pants depend on. 
And for the Amsterdam staff: the director might write the director’s report, but the 
story could never be told without your continuous commitment and support.

Fransje van der Waals

Executive Director

burden, the disease may account for as much as 40% of public health expenditure! 
With the onset of drug resistant parasites, new strategies are required to combat 
the disease. The planned training program will discuss all aspects of malaria, from 
vaccines to therapy. It will be further developed in 2012.

Mentoring
After the successful implementation of mentoring in Uganda in 2010, the mentor-
ing format was introduced in Mozambique in 2011. The annual HIV[e]Education 
trainees of 2010, the sixth year students of the Catholic University of Mozambique 
in Beira, received a follow up of pediatric HIV[e]Education and the special mentor 
training workshop before they commenced their three-year rural clinic period. The 
trained students were enthusiastic and very motivated to share their newly acquired 
knowledge with their coworkers in their remote work places. We will monitor their 
mentoring skills and hear about the final outcome of this project in May 2012.

Evaluation
For the past five years of active training, we have monitored and evaluated each 
group and every country. During 2011, it was decided that the best way to pre-
sent our work and to show our results will be a thorough impact evaluation of 
our trainings. We planned the evaluation in two ways: a quantitative evaluation by 
the Amsterdam Institute of Global Health Development and a qualitative evalua-
tion by the Liverpool School of Tropical medicine and ITECH of the University of 
Washington. The results of these extensive evaluations will be available in 2012.

Fundraising
2011 was the last year of the Thematische Mede Financiering (TMF) support from 
the Dutch government. New fundraising activities were established to provide a 
sustainable, alternative income for the coming years.
In November, the second Health[e]vent was organized in Amsterdam at the 
Hilton. In 2010, the network challenge was as much a challenge for us as for the 
networkers: would we be able to execute such an event successfully? The result of 
the event – raising more than 100.000 euros – gave us confidence that the concept 
of providing knowledge instead of dollars is so clear and strong that it enabled us 
to raise money from the general public. The other positive part of the Health[e]vent 
was that so many young people attended and supported the cause. A charity event 
does not have to be an affair with elderly millionaires socializing with like-minded 
people around large expensive tables. All three networkers from the 2010 Health[e]
vent joined one of the training programs in Africa in 2011, and they shared their 
experience during the Health[e]vent in 2011. 
The 2011 Health[e]vent was an enormously successful event, not only a wonder-
ful evening enjoyed by all but the two networkers raised 110.000 euro! The winner, 
Anna Liss and the runner up, Jan Willem Loor, will continue to work with the other 
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‘In the beginning, I thought HIV was total destruction.  
I had dreams, dreams for my life. 

Now I’ve learned, the hard way, that some poems don’t rhyme, 
and some stories don’t have a clear beginning, middle, and end. 

Life is about not knowing, having to change, taking the moment and making the best of it, 
without knowing what’s going to happen next. I may not have gone where I intended to go, 

but I think I have ended up where I needed to be.’
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The organization

The organizational culture within Health[e]Foundation occurs within an open and 
positively driven atmosphere, and has a serious commitment to improving health-
care, especially in resource-limited settings. It is a small, fl exible organization, 
with good contacts internally, as well as externally, with authors, local academia 
and institutes. We make an effort to establish strong lines of communication be-
tween our staff and collaborators. 

To enhance sustainability and maintain local support, Health[e]Foundation seeks 
cooperative partnerships with local, well-established organizations and stakehold-
ers in the countries where it is active. The team makes an effort to be accessible to 
all who are interested in participating in its programs.

Health[e]Foundation

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 healthcare system is essential for sound socio-economic 
growth in developing countries. It focuses on sustainable methods of 
training and educating mainly healthcare workers on the treatment 
and prevention of communicable and poverty-related diseases by 
means of a blended learning system. 

SWOT Analysis of the organization

Strengths Weaknesses

•  Small, fl exible organization
•  High quality, specialized staff
•  Connected to the best authors in 

the fi eld
•  Strong global network of reliable 

partner organizations 
•  Facilitates the spread of knowledge 

among otherwise deprived populations, 
via Internet based media (as well as 
offl ine media on a USB stick) and blended 
learning

•  Small foundation without sustainable 
core funding

•  No well-defi ned marketing strategy
•  Small staff: onsite training involves much 

travelling

Opportunities Threats

•  Platform is fl exible: it can be extended 
by developing new modules and programs 
in many languages

•  Establishment of worldwide network 
of local representatives

•  Focused efforts: the organization’s impact 
is targeted in specifi c countries

•  Expansion is possible by making the tool 
available to other organizations

•  Political destabilization of target country
•  Training is not always recognized 

as a high priority
•  Many other organizations have a 

training component in their programs
•  Funding priorities in global health 

are shifting away from HIV/AIDS
•  Small staff: vulnerable if vital staff 

members are sick, leave the organization

In 2011, a proactive approach towards the identifi ed threats and weaknesses was 
taken by shifting some priorities and activities. The expansion of the executive 
management team allows more time to focus on acquisition, networking, profes-
sionalization of the organization, marketing and developing strategy. The strength 
of the organization and the product will be used to the maximum to ensure that 
Health[e]Foundation makes a bigger impact on the international ‘training’ map; 
to improve the organization’s fi nancial sustainability; and to continue to grow into 
a bigger organization, both in terms of annual revenue and in the number of staff.

So much to learn
   ‘My doctor seemed very nice, I hope I remember all that was said. There’s so much 

information.  CD4, T-cells, viral loads... what does it all mean?  The nurse afterwards explained it all as well 
as the medicines I am going to take. I’ve heard some real horror stories about HIV meds. Do I really need them so soon? 
Other than being tired, I really don’t feel that bad. But, I agreed after her explanation to give it a try. The nurse told me 
I made the right decision. Take with food... take on an empty stomach... three pills twice a day... or is it two pills three 
times a day. She said that I will be able to remember all this. Also about the side effects and not to worry about these to 
much. And if I will have any problems, to be in touch, I do not have to do this alone.’
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Executive team Position

Fransje van der Waals Executive Director (0.5 fte)

Nadine Pakker (since July 2011) Managing Director (0,45 fte)

Annemarie van den Heuvel Project Manager (0,8 fte)

Debby Heuft (until May 2011) Program Manager (1 fte)

Netta Tiippana (since April 2011) Project Manager (0,8 fte)

Margo Caslavka (until May 2011) Office Management plus web editing (1 fte)

Karin Verwiel (since June 2011) Office and web management (0,6 fte)

In 2011, a number of organizational changes took place within the core team of 
Health[e]Foundation. Debby Heuft and Margo Caslavka left the Foundation. Netta 
Tiippana and Karin Verwiel started to work for Health[e]Foundation in 2011 and 
Nadine Pakker, who had been working for Health[e]Foundation since 2006 in 
Uganda, joined the Amsterdam team in July 2011 as Managing Director.

The core team in the Netherlands is supported by the volunteers Renie van Wijk 
and Manuela Sabarez in Amsterdam, as well as representatives and freelancers all 
over the world. 

Regional Representatives Position

Hanipha Kakooza and Dorothy Ndoleriire Local representatives Uganda

Marie Rose Uwizeye Local representatives Rwanda

Jeannet Bos Country coordinator Mozambique

Annemijn Blok-Versteeg Consultant Thailand

Wijit Wong, Selinta Clarke and Reshmie 
Ramautarsing

Local representatives Thailand

Dung Nguyen Van Local coordinator Vietnam

Roselyne Toby Local representative Cameroon

Jaco van As and Savitri Damayanti Local representatives Indonesia

Governance
The governance of Health[e]Foundation operates at three levels: Board, Scientific 
Board and Executive level i.e. the management team.  

Board
All Board members are appointed for a three year term, and can be reappointed 
three times. In 2011, the board met in January, in July and in December. The 
Board’s role is to provide advice on corporate strategy, training possibilities and 
the development of new programs, as well as approving the budget. From January 
2012 onwards, the Board will be formally changed to a Supervisory Board. Board 
members receive no financial recompense for their activities. Originally the board 
consisted of health care professionals in the field of HIV/ AIDS. Recently, it has 
been extended to include more financial experts to assist with fundraising efforts.
In 2011, the Board of Health[e]Foundation consisted of the following people:

Professor Joep Lange   AMC-AIGHD, University of Amsterdam, Chair

Frank Ex    Arengo consultancy, Zeist

Professor Elly Katabira    Makerere University Kampala,  
President International AIDS Society

Professor Marcel Levi   Academic Medical Center (AMC), Amsterdam

Professor Praphan Phanuphak   Emeritus Professor, Chulalongkorn  
University, Bangkok

Floris van Hall    Senior Executive AkzoNobel, Amsterdam

Their additional functions are summarized on the website  
www.healthefoundation.eu

Scientific Advisory Board
Each training course developed by Health[e]Foundation has a Scientific Advisory 
Board. Members of these Advisory Boards are world-renowned experts in specific 
fields covered by the course. They are responsible for the completeness and accu-
racy of course content. These Board members are not financially rewarded.

Executive team
The Executive Director of the Foundation, Fransje van der Waals and the Managing 
Director, Nadine Pakker are responsible for daily governance and supervision. 
The executive team, together with the other office staff in Amsterdam, is the core 
team of Health[e]Foundation.
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Policy, strategy and control cycles
To fulfi ll its mission, Health[e]Foundation strives to train as many healthcare work-
ers as possible in a relatively short period of time. Within the application for the 
Thematische Mede Financiering (TMF) grant from the Ministry of Foreign Affairs of 
the Netherlands that was developed in 2005 for 2006-2010 (and the budget neutral 
extension in 2011), a policy plan was developed that specifi es how many people will 
be trained in each country, and contains the fi nancial and operational planning for 
the organization. It describes goals and priorities, and explains how they can be 
realized. This is the basis upon which an annual work plan has been drafted each 
year since 2006 by the management team; the work plan has been evaluated and 
approved by the Board each year. This work plan contains a clear overview of ac-
tivities for the coming year, the goals to be met and the budget needed to fulfi ll the 
objectives. 

Within each year, the external fi nancial administration offi ce provides a fi nancial 
overview of the current situation every quarter to the management team. Part of this 
report shows the status of ongoing projects, and a cost allocation to specifi c fi nancial 
categories such as administration, project goals and fundraising. The Amsterdam 
team meets every week, in order to discuss ongoing projects and strategies. 

The progress and execution of projects is subject to external factors, such as fi nan-
cial resources or political instability in target countries. This explains why some-
times the number of trained participants deviates from what is originally specifi ed 
in the policy plan; why projects in certain countries were not initiated whereas oth-
ers not on the original list were initiated; or why the development of new programs 
is not as planned. These differences are always accounted for in the reports to the 
Ministry of Foreign Affairs, to donors as well as to the Board.

Communication with stakeholders
Health[e]Foundation makes a great effort to inform stakeholders and everybody 
involved in its projects plus other interested persons about its progress and project 
outcomes. The main sources for external communication are the website (www.
healthefoundation.eu) and regular newsletters. A short description of each event is 
always published on the website. A monthly newsletter, containing news items and 
reports, is sent worldwide to all course participants, authors, (potential) sponsors, 
training partners and other involved and interested parties. 
In addition, Health[e]Foundation has started to expand its use of social media, 
such as Facebook, to inform and keep in touch with stakeholders.

All stakeholders involved in Health[e]Foundation or any of its projects receive an 
annual report. While a project is ongoing, donors and sponsors receive reports 
and evaluations, as agreed in advance. After completion of a project, sponsors 
and training partners receive an extensive written evaluation report. This report 

IN-FECT-ED FLYINGTwo weeks ago my boss 
called me and 

told me to get tested for TB. Because in July, I 

spend 15 hours on a plane with an infected pas-

senger with active TB. Well guess what, 

I tested positive. The doctor 
wants me to start taking 

medication immediately. 

At least for 9 months because 

I also have 
asthma. Also 

my little 

daughter 

who was 

not on 

the fl ight 

tested 

positive. 

I 

f e e l 
guilty. I feel ter-

rible.
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describes the progress of the participants, assessment results, challenges and 
solutions, lessons learned for future projects and a fi nancial statement. 

Participants are updated through the monthly newsletter, distributed via email. 
When updated course content becomes available, participants are informed by text 
message, as well as by an email notifi cation. Other news or information can be 
sent automatically through the IT platform, which is convenient since all personal 
contact details are stored in one location.

In line with mutual transparency and communication, a complaints procedure is in 
place for stakeholders and trainees.

 Design
Suzanne Hertogs is responsible for the design of all Health[e]Foundations printed 
public relation materials, such as the annual report, cards with training material, 
folders and postcards. She does this in close collaboration with Hartmut Kowalke 
who is responsible for the overall concept of the house style. The house style is 
also incorporated in the website and all e-learning modules, which are designed by 
Oscar Smeulders. 

Training Concept

The blended learning training includes a kickoff meeting, an e-learning course 
available online and offl ine (on a USB memory stick), and a two-day closing work-
shop. Participants are encouraged to interact with peers via the participant portal 
and to seek e-tutor support via their personalized e-learning account. Health[e]
Foundation guarantees continuous medical education for all participants following 
completion of the training course through annual updates of course content, as 
well as access to new modules and programs. 

Kickoff meeting
Each three-month training program starts with a one day kickoff meeting with a 
“class” of approximately 30-50 participants, composed of a mixed group of phy-
sicians, nurses and counselors. During the meeting, members of the Health[e]
Foundation team introduce the organization and explain the program to the partici-
pants. In addition, participants respond to questions on a clinical case study, and 
fi ll out a registration and training needs form in order to assess their pre-course 
knowledge and experience. Following a demonstration of the computer-based 
component, every participant has the opportunity to practice with his or her per-
sonalized USB memory stick and make a work plan for the coming months. At the 
end of the kickoff meeting, participants submit evaluation forms, thus providing 
feedback on their experiences. 

‘Tell me 
and I’ll forget
Show me and 
I may remember
Involve me 
and I’ll understand’
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Computer-based e-learning course
The e-learning course consists of a number of self-study modules, written by 
world-renowned experts in the fi eld and several clinical cases, which have been 
written by local experts in each country. Each module begins with a pre-test 
and ends with a post-test, to evaluate the learning curves of the participants. 
References used for the content of the modules are available on the USB memory 
sticks, as well as the current international and national treatment guidelines.

Participants have an average of three months to study the module’s content at their 
own pace. They have the option to study the modules online or offl ine on a USB 
memory stick. The offl ine option of the program is a major advantage in areas with-
out reliable Internet access. Even in remote areas, healthcare workers can study the 
latest information and access all of the guidelines. The program on the USB stick 
has the ability to update itself. When the USB stick is connected to Internet, its con-
tent synchronizes automatically with our database to receive the latest updates and 
guidelines; test results are uploaded to our database; and participants can commu-
nicate via email with other participants in their group and the e-tutor. 

On-site workshop
The two-day closing workshop addresses key topics of the course in a collaborative 
setting. Every workshop includes a balanced schedule with lectures, interactive 
clinical case discussions, and individual and group exercises based on the needs 
and local circumstances of the healthcare workers. Experts, mainly from the re-
gion where the course is taking place, give interactive presentations and discuss 
clinical cases. Local experts provide information relevant to the local circum-
stances and can be contacted for future questions. During the workshops, people 
living with HIV/AIDS are invited to speak to the class, thus providing insight into 
their personal experiences. The workshop promotes interactive discussions, team-
work and emphasizes the importance of communication skills. 

Monitoring and evaluation of the training is important, and it is carried out continu-
ously. Progress is measured by asking the participants to complete the same clinical 
case study that was presented during the kickoff meeting. The content and scope 
of the computer-based program and usage experience are extensively evaluated in 

Non-fi nancial Results

Health[e]Foundation offers eight blended learning programs with 
different areas of focus, such as HIV/AIDS, pediatric HIV, tuberculosis 
and community prevention. The blended learning programs consist 
of a three-month training period with post-certifi cation, electronic 
updates and continuous education. 

TB Victim: ‘I just fi nished an 18 months treatment 
for active resistant tuberculosis. 

It was a long journey made 
of 3969 antibiotic pills and a lot 

of mixed feelings...’



‘When I found out, my CD4 count was 8. 

I walked out of the surgery without even saying good-bye, not knowing where to go. 

I was working in a law fi rm and I just left my job. I was confused. 

I thought, I have AIDS and I’ll be sick soon. 

I blamed myself. 

I was the black sheep of the family. I was self-stigmatizing. 

My sister cried with me, but she doesn’t believe in sympathy, just empathy.  

She kept telling me I was normal. 

I saw other people living with the virus and I thought, Why can’t I be more like them? 

I am a normal person!

 The most important thing is to know your status and live positively with it. 
 I am now on treatment so I can beat the statistics. 

I’m taking my  medication faithfully, and break the stigma. 

We have to get people to accept themselves before others can accept them. 

I am not a victim, because a victim is powerless.’
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focus groups; other knowledge and attitude tests are performed with an interactive 
voting system. The workshops themselves are evaluated with questionnaires.

Participant portal
The participant portal serves as an interactive network between users. Photos, 
taken of each participant during the kickoff meeting, are used to create personal-
ized accounts in the portal. This portal stores group contact information — forming 
a virtual class —and is designed to stimulate each participant’s communication 
with peers in their field. A forum is also available via the portal that is accessible by 
all participants of all courses in all countries. Via the forum, complicated cases can 
be discussed; knowledge and experiences can be shared; and participants can be in-
formed about upcoming events. The participant portal is next to the Facebook page.

Continuous Medical Education
All authors update the content of their programs annually. The guidelines are up-
dated as needed. Updates can be downloaded free of charge to the USB memory 
stick when participants connect to the Internet. Updates and new content, such as 
new modules, are announced by group e-mails, text messages and a notification 
on the participant portal.
Once participants have completed one course, they can access all other avail-
able courses online. However, to improve the training impact, we prefer it if new 
courses are pursued in combination with a kickoff meeting and workshop as well. 
 
The Mentoring Program 

In addition to the blended learning training programs, Health[e]Foundation has 
developed the mentoring program to fulfill the inexhaustible need for training. The 
mentoring program is taught to former participants who have completed one of 
the programs and who would like to become mentors. The mentors-to-be receive 
specific training, consisting of informative and interactive presentations regarding 
adult education, mentoring, communication, coaching and constructive criticism. 
As with other Health[e]Foundation training courses, presentations are mixed with 
exercises, role plays, discussions and a focus group discussion. At the end of the 
one day course, mentors sign a contract with Health[e]Foundation, defining spe-
cific milestones that their mentees have to meet.
Mentors each train and coach three colleagues to complete a Health[e]Foundation 
training program. The colleagues or mentees will receive access codes to 
Health[e]Foundation programs and guidance on how to complete the e-learning 
course from their mentor. The mentoring program will create a snowball effect, 
with increasing numbers of well-trained healthcare workers mentoring their 
colleagues

Mentees have the usual three months for self-study and to complete the course, 
during which their mentor encourages them. The mentor and the mentees agree 
in advance on a meeting schedule, and are also advised to set a study schedule and 
milestones. If problems occur, the mentor can contact the Health[e]Foundation 
team directly. The mentees do not participate in the classical blended learning 
training but receive blended learning through interactions with their mentor.

Health[e]Foundation’s approach is to develop the strengths and opportunities of 
the training product by continuing to develop, upgrade and improve its training 
courses and to implement modern e-learning features such as voiceover, movies, 
and drop down questions. In order to overcome the programs’ weaknesses and 
threats, Health[e]Foundation continues to liaise with local organizations that can 
contribute to the training costs and assist in providing IT infrastructure. Our vision 
is that every trained person is a win for the community: he or she will take care of 
at least 1,000 patients. If this person transfers his/her knowledge to other health-
care professionals, the impact of training is magnified and even more patients are 
cared for at the highest level possible. 

Training Courses

HIV[e]Education, Pediatric HIV[e]Education, TB[e]Education 
HIV[e]Education is our main and most extensive program. The aim of HIV[e]
Education is to provide health care workers with complete and updated information 
on all aspects of treatment and care for patients with HIV/AIDS. Most of our par-
ticipants successfully complete this training program, since the need for educa-
tion about HIV/AIDS treatment and Patient Care is still very high. HIV[e]Education 
is available in English, French, and Portuguese, Thai, Indonesian, Spanish and 
Russian. 
The other core courses for Health[e]Foundation are TB[e]Education and Pediatric 
HIV[e]Education. TB[e]Education is available in four languages (English, French, 
Portuguese and Indonesian).
The modules and guidelines for HIV[e]Education and TB[e]Education are updated 
annually by the authors, and these updates are translated in French, Portuguese 
and Indonesian. In addition to the annual updates, new modules are constantly 
being developed. In 2011 the new module HIV and Human rights was planned to be 
written by Ralf Jürgens. It will be completed in 2012.
A new module is being developed for the TB[e]Education course. In 2010, work 
began on an extensive X-Thorax course. A set of over 850 X Thorax slides (made by 
three groups in Tanzania) will be consolidated into four modules, in collaboration 
with the radiology department of Utrecht Medical Center (UMC), The Netherlands. 
We plan to have these modules completed next year.
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SWOT Analysis of the Training Product

Strengths Weaknesses

•  Innovative product: niche market
•  Product can be produced in part in house 

by a small staff
•  High quality programs
•  Authors of the course content and Board 

members are at the top of their fi eld of 
expertise 

•  Product is fl exible: program can updated 
with new features and content as well as 
adapted to local circumstances 

•  Translated into seven languages in order 
to learn in one’s own language

•  Platform is fl exible: it can be extended by 
developing new modules and programs

•  Participants are provided with annual 
updates 

•  Blended learning training: combination of 
face-to-face contact and e-learning

•  Participants cannot pay out-of-pocket for 
the courses

•  Number of trainees dependent on level 
of sponsorship

•  State-of-the-art training needs a 
continuous source of income

•  Although the courses are appreciated by 
participants, it is diffi cult to demonstrate 
true impact of the impact of the product 
at the patient level

•  Blended learning involves a considerable 
amount of travelling

Opportunities Threats

•  Product is recognized and accredited by 
the Ministry of Health of many countries 
and medical organizations. 

•  Translation into more languages is 
possible, depending on the target 
population

•  Establishment of a network of local 
representatives worldwide

•  Expansion is possible by providing the 
product to other organizations

•  Product does not need continuous 
Internet access

•  Computer viruses
•  Lack of computer access for target 

population
•  Trained participants become 

‘marketable’ staff members, who 
may fi nd work in ‘greener’ pastures 
(promoting brain-drain)

•  Funding priorities in global health are 
shifting away from HIV/AIDS
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 Women and HIV 
Helen Rees University of Witwatersrand, Johannesburg, South Africa

 Substance Misuse and Global AIDS 
Douglas Bruce Yale University, New Haven, USA

 Good Clinical Practice 
Remko van Leeuwen AIGHD, Amsterdam, The Netherlands

 The Clinical Pharmacist’s Role  
Francis Kalemeera Aids Treatment Information Centre (ATIC), IDI

 Kampala, Uganda

 Mental health and HIV/AIDS 
Annemiek Schadé   HIV/AIDS mental health expert center and treatment  

team sgb/VUMC, Amsterdam, The Netherlands

 Antiretroviral Drug Interactions 
David Burger Radboud University Nijmegen, The Netherlands

 Antiretroviral Drug Toxicity 
Peter Reiss University of Amsterdam, The Netherlands

 Antiretroviral Drug Resistance 
Mark Wainberg McGill University, Montreal, Canada

 Laboratory Diagnostics and Monitoring 
Philippe van de Perre Université de Montpellier, France

 Natural History and Pathogenesis of HIV 
Hanneke University of Amsterdam, The Netherlands 
Schuitemaker 

 HIV Vaccines  
Jaap Goudsmit Crucell, Leiden, The Netherlands

             Authors: HIV[e]Education, Pediatric HIV[e]Education,  
TB[e]Education 

           HIV[e]Education
   

 Epidemiology 
Jesus Garcia Calleja  World Health Organization 
 Geneva, Switzerland

 Counseling and testing services 
Eric van Praag FHI360 Dar-Es-Salam, Tanzania

 Prevention of Mother-to-Child Transmission
Marie-Louise Newell University College London and UKZN, London, UK

 Principles of Antiretroviral Therapy 
Joep Lange AIGHD (Amsterdam Institute of Global Health  
 Development), Netherlands

 Initiation of Antiretroviral Therapy 
Ferdinand Wit AIGHD, Amsterdam, the Netherlands

 Adherence Importance and support 
Gerald Friedland Yale University, New Haven, USA

 Clinical Monitoring of the HIV-Infected Patient 
Scott Hammer Columbia University, New York, USA

 Pediatric HIV Infection 
Hermione Lyall Imperial College Healthcare NHS Trust
 London, UK

 HIV-TB co-infection and treatment 
Anton Pozniak  Chelsea and Westminster Hospital 
 London, UK

 Opportunistic Infections 
John Bartlett Johns Hopkins University, Baltimore, USA

 Palliative Care 
Lydia Mpanga  Infectious Diseases Institute, Kampala, Uganda



His face turned white
I was diagnosed a little over one year ago.  
I was and am still very angry but the 
problem is, who can I be angry at? I know 
where I contracted the virus. The sex was 
so good and always protected. The last time 
he and I were intimate his face turned white, 
and he just stared down at his penis. I asked him 
what was wrong and he said nothing and went to 
the bathroom. He came out freshly showered and 
smiling, we made lunch, sat together at the table, enjoyed 
the company of each other. After we were doing the dishes 
together and he started telling me a story of a boyfriend from 
the past. Long story short, he loved this man for 8 years and that man 
loved many others too in those 8 years! He then told me that he is HIV+, 

has been for 10 years. What!? I was so shocked! Shocked he chose to be intimate 

with somebody without disclosing his status. Shocked because he then told me that the 

condom was broken and he ejaculated inside of me. 3 months later I was checked in at the ICU 

with Pneumonia. The next day I had a blood test looking for different things I suppose. Later that night the 

nurse came in with a stack of papers and a very sad look on her face. I asked about my test results and she said that my HIV 

test came back positive. I am only 27. The saddest part is, he went on as if nothing happened, opened up his coffee shop, that turned out 

to be very successful. Never an apology, never a word from him. Still to this day I haven’t heard a word from him.
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            Pediatric[e] Education

 Biology and Patho-Physiology of HIV Infection 
Deenan Pillay University College London, London, UK 
 
  Epidemiology and natural history of paediatric  
Carlos Giaquinto  HIV infection
Erika Morelli  Università di Padova, Italy 
Federica Fregonese   
 
 Clinical and laboratory diagnosis 
Hermione Lyall Imperial College Healthcare NHS Trust 
 London, UK 
 
 Classifications and progression of HIV disease 
Gareth Tudor Williams Imperial College Healthcare NHS Trust 
 London, UK
 
  Classification, mode of action of antiretroviral drugs  

and  ART regimens
Diana Gibb Medical Research Council, London, UK 
 
 Antiretroviral therapy for children 
Diana Gibb Medical Research Council, London, UK 
 
 Drug interactions and antiretroviral agents 
David Burger Radboud University Nijmegen, the Netherlands 
 
 Resistance pathways and antiretroviral drugs 
Deenan Pillay University College London, UK 
 
 When to start ARV and which regime to choose? 
Mike Sharland St George’s Hospital, London, UK 
 
 Psychosocial issues for families living with HIV 
Diane Melvin Imperial College Healthcare NHS Trust 
 London, UK 
 
 Helping children learn about their HIV infection 
Diane Melvin Imperial College Healthcare NHS Trust 
 London, UK 
 

           TB[e]Education   

 Global epidemiology and the control of TB 
Chris Dye World Health Organization
 Geneva, Switzerland

 Clinical management of TB in HIV positive patients 
Anthony Harries International Union against Tuberculosis  
 and Lung Disease, Edinburgh, UK

 Clinical management of TB in HIV positive patients
Rony Zachariah Médecins sans Frontières
 Brussels, Belgium

 Tuberculosis drug- drug Interactions 
Rob Aarnoutse Radboud University Nijmegen, The Netherlands

 MDR-TB/ XDR-TB 
Agnes Gebhard KNCV Tuberculosis Foundation
 The Hague, The Netherlands

 HIV-TB co-infection and treatment 
Anton Pozniak Imperial College, London, UK

 Childhood Tuberculosis 
Jeffrey Starke Baylor College of Medicine, Houston, USA

 New Diagnostic tools 
Antonino Catanzaro  University of California, San Diego, USA 

 New Drugs 
Melvin Spigelman The Global Alliance for TB Drug Development
 New York, USA

 A new frontier in TB Vaccines 
Jerold Sadoff Crucell, Leiden, The Netherlands
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Training Activities

In 2011, Health[e]Foundation trained 867 participants globally and expanded its 
training activities beyond developing countries. 
The core activity remains HIV[e]Education. A total of 537 participants of the 867 
participants received HIV[e]Education training; 112 studied the community education 
module; 45 received the mentor training and received the Pediatric HIV[e]Education, 
43 started the new Bacteriology[e]Education program; 78 completed the Basic 
Occupational Health Service program; and 52 the manuscript writing program.

 Adolescents with HIV infection 
Diane Melvin Imperial College Healthcare NHS Trust 
 London, UK 
 
 Prevention of mother to child transmission of HIV 
Marc Lallemant Harvard-IRD, Bangkok, Thailand 
 
 HIV and Tuberculosis 
Beate Kampmann Imperial College Healthcare NHS Trust 
 London, UK 
 
 HIV and Hepatitis  
Uwe Wintergerst Universitats – Kinderkliniken 
 Munich, Germany 
 
Julie Lanigan HIV and Nutrition 
Margaret Lawson Institute of Child Health 
Stephen Hughes  London, UK
 
 African pediatric module 
Victor Musiime  Kyambogo University Kampala
 Kampala, Uganda  
 
 African pediatric module 
Sabrina  Mulago Hospital  
Bakeera-Kitaka Kampala, Uganda  
 
 African pediatric module 
Patricia Nahirya Uganda Virus Research Institute
 Entebbe, Uganda 

Jintanat Ananworanich Asian pediatric module 
Thanyanwee HIVNAT, Thai Red Cross 
Puthanakit  Thailand

Date Place Total number of participants

March, June 
and November

HIV[e]Education  
Manado, Indonesia

194

February-May HIV[e]Education  
Yaoundé, Cameroon

43

April HIV training  
Willemstad, Curaçao

100

May Community[e]Education  
American school The Hague, Netherlands

74

May HiV[e]Education,  
Stichting HIV monitoring, Amsterdam, Netherlands

10

May-September HIV[e]Education, Pediatric HIV[e]Education  
and Mentoring training  
Beira, Mozambique

175

June-
September

Bacteriology[e]Education,  
Ho Chi Mihn, Vietnam

43

August Basic Occupational Health Service,  
Croatia and Germany

78

July-October HIV[e]Education,  
Kigali, Rwanda

60

November Community[e]Education Introduction Meeting,  
Sri-Saket, Thailand

38

December Abstract writing course, International AIDS Society 52

Total 867
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Training 2011

The majority of training programs were organized with partners with whom we had 
previously collaborated. The ongoing collaborations with strong and dependable 
programs and partners, such as the INTERACT program (Amsterdam Institute for 
Global Health and Development) in Rwanda and Uganda, and Stichting Nederland-
Batam (NEBA) in Indonesia, created a continuous range of training activities in 
these countries. Investing in Children and their Societies (ICS) is our robust part-
ner for developing and implementing Community[e]Education. Two new programs 
were developed and implemented in collaboration with the Netherlands School of 
Public & Occupational Health (NSPOH), Academic Medical Centre of Amsterdam 
(AMC) and the Coronel Institute.

In addition to blended learning training programs, Health[e]Foundation offers 
mentoring programs. In 2011, 45 new mentors were trained in Mozambique and 
90mentees started HIV[e]Education.

Indonesia
In collaboration with our partner, Stichting Nederland-Batam (NeBa), two HIV[e]
Education trainings have been organized in Manado, Indonesia. In March, the fi rst 
kickoff meeting was organized for 99 participants and a workshop was organized 
in June after the self-study period. The kickoff meeting for another 95 participants 
was organized in the same week. All together, 194 healthcare workers completed 
the HIV[e]Education training in Manado in 2011. 

61% HIV[e]Education

12% Community[e]Education

8%  Occupational Health[e]Education

5% Mentor training

5% Pediatric HIV[e]Education

5% Abstract writing course

4% Bacteriology[e]Education

12%

4%

61%

8%

5%

5%
5%
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Curacao
Health[e]Foundation participated in an HIV symposium in Willemstad, Curacao 
for the 7th year, together with Nashko, Stichting HIV Monitoring (SHM) and the 
Stichting Rode Kruis Bloedbank. There were over 100 participants, not only from 
Curacao, but also from other islands, such as Bonaire and St Maarten.
As in previous years, the HIV epidemic in Curacao and developments in antiretroviral 
therapy were discussed by SHM and AMC. Health[e]Foundation was responsible for 
the interactive lectures on Human Rights, and Health and Decentralization of Care.

Cameroon
At the beginning of 2011, a group of 43 healthcare workers from fi ve different hos-
pitals in Yaoundé started the HIV[e]Education training.  This was the fourth group 
to be trained in Cameroon. Dr. Roselyne Toby, our local representative of Health[e]
Foundation, organized the training. 

Netherlands
Every year, a Community[e]Education workshop is organized in the Netherlands 
at the American School of the Hague. On 26th May 2011, three life skills education 
sessions were organized for three groups of 30 students, aged 15-16 years old. 

Mozambique
The sixth annual HIV[e]Education training took place in Beira at the Catholic 
University of Mozambique. HIV[e]Education is a special part of the curriculum for 
the 40 students who are entering their fi rst year internship. The program starts 
before they enter the clinical stage and the two day workshop takes place during 
their clinical training period. 

In addition to our standard blended learning training, mentoring training has been 
developed and implemented for former participants who are willing to train their col-
leagues in order to facilitate a large roll out of the program. In Beira, a group of 45 stu-
dents, who had successfully fi nished the HIV[e]Education course in 2010, started their 
mentor training in 2011. Each student will be able to train two colleague healthcare 
workers during his/her fi rst year in the rural areas where he/she will be assigned 
to after fi nishing medical school. The mentors also received the pediatric HIV[e]
Education e-learning. This extra training is sponsored by the Liberty Foundation.

Vietnam
In 2011, the Bacteriology[e]Education e-learning program was fi nished and the 
fi rst training was organized. Twenty three participants completed the training. The 
evaluation result of the training was successful, and an additional 20 participants 
started the course immediately after the fi rst workshop. 
The Bacteriology[e]Education course is part of the Telemicrobiology project funded 

‘I wanted 

to curl up 

and not exist 

when far away 

from my country. 

I could not bear to see 

the pain in my family’s 
eyes if I was to get sick and 

die. During my time abroad 
I met an American doctor who 

was a very humane and noble 
guy and I thank him for reaching 

out when I felt less than fi lth. He 
restored my self-esteem’



‘ I began public speaking when 
I was 14. I spoke to the eighth 
grade, and then the sixth grade. 
I was openly HIV positive 
at my school, so I could tell 
people a little more about my 
story and give them a better 
understanding’

I’m more of a 
KNOWLEDGE-
IS-POWER 
kind of person

AIDS Girl 
An Interview

Can you tell me a little about 
your family at the time you 
were all tested and diagnosed?
If you look, now, at all the symp-
toms the three of us had when I 
was little, it would have been obvi-
ous; it would have been hard not 
to see. But, because we were your 
average, middle-class, Caucasian 
family, in rural California, who had 
never been IV-drug users or had 
a blood transfusion, no one would 
have thought.
My brother would have night 
sweats and really high temperatures. 
And there was no reason, he wasn’t 
sick or anything. It was just classic 
night sweats. I would get pneumo-
nia or bronchitis every winter. And 
I got MAC (mycobacterium avium 
complex) about a year before I 
was diagnosed. I was born in San 
Diego, and apparently MAC was 
common in children there because 
of something in the water. So they 
thought maybe that’s why I had it. 
My mom would have hair loss and 
chronic fatigue. My brother was a 
chubby kid until he hit kindergar-
ten, when he went from being that 
cute chubby little toddler to being a 
tiny little stick.

When you fi rst found out that 
you were HIV positive, can 
you remember what kind 
of thoughts you had? 
When I was told I was HIV 
positive, I was six years old, it was 
described to me like this: There 
was a monster living in my blood. 
The monster’s name was Hivvy, 
and Hivvy would eat up all the 
good things in my body, especially 
the things that helped my immune 
system. I was the kind of kid who 
would continuously ask questions, 
like, ‘Why is the sky blue? How 
do you get it? What does it do?’ I 
gradually learned more and more 
by asking questions and reading. It 
probably fully hit me, what it meant 
for my life that I was Hiv positive, 
when I was in seventh grade. So, it 
took a while - about six years from 
the time I was diagnosed.

When you were hit with that 
full realization in the seventh 
grade, do you remember what 
your thoughts were?
It meant that until a miracle cure 
occurred, I would be on medica-
tion, going to doctors and getting 
my blood drawn, and that I had to 
be careful with my blood. And, I 
probably would have to think a lot 
more about whether I could start 
a family. The entire ramifi cations 
hit me.
It depends what point of my life 
I’m at as to what I think about it, 
and how much I think about it. 
Sometimes I’ll go for a month just 
taking my meds as a daily routine 
and not even thinking about what 
they are for. And then sometimes 
I’ll look at them and think, ‘Wow 
– these are what’s keeping me alive.’ 
Now I’m at a point where I look at 
the pills and think, ‘Yeah, these pills 
– this fi stful of pills – are what’s 
keeping me alive.’ It’s hard to 
describe. It was hard watching my 
mom die of the disease that I had, 
that I knew I had. I knew I could 
end up like her. It’s hard having 

that realization at such a young age. 
It kind of changes your whole life. 
It really does.

Can you tell me a bit about 
your little brother? Have you 
and your brother both been 
open about being positive?
My brother’s gone through 
different phases, as have I. He’s gone 
from telling pretty much anyone, to 
saying, ‘Don’t tell anyone without 
letting me know fi rst or asking my 
permission.’
We’ve been open about it since we 
were diagnosed. Family, friends, 
peers – everyone knows. A lot of 
people know. I mean, I don’t walk 
up to people and go, ‘Hi, my name 
is Alora, I have AIDS.’ But once I 
get them in sort of a comfort zone, 
I tell them. I do this once they 
know a little bit about me. I don’t 
want to get too attached before I 
tell them. This way, if they don’t like 
what they hear, they might walk 
away, and it won’t be too hard if 
I’m not attached.
HIV is, and always will be, a large 
part of my life. At times I am more 
private about my status than others. 
It depends on my comfort level of 
my surroundings. I am public in 
Boulder; while I am living here it is 
easier to be public than private. 
I have trouble determining when 
and in what manner to disclose my 
status. In this situation it is infi nitely 
easier to assume my HIV status is 
common knowledge.

Do you feel that because 
you’re a woman you might get 
different reactions when you 
disclose your status than 
HIV-positive men do?
I think that the reactions people 
have can be very different, as well 
as the health care side. For example, 
a lot of the clinical trials are 
designed for men. I’m 5’2’. I’m not 
a very big person. But in clinical 
trials I get adult doses – the same 
amount of, say, Sustiva that a 
200-pound man would take. So I 
notice that kind of difference. In 
terms of perceptions, when I tell 
people that I am HIV positive, I 
think as a woman people assume 
I must have gotten it through sex. 
Even when 
I was in seventh grade I had people 
thinking that I got it through sex 
– I doubt sex was even entering my 
mind at that point. If a guy had said 
that he was HIV positive in seventh 
grade, it probably wouldn’t have 
been perceived the same way – 
people might assume it was from 
hemophilia or something.

I know some friends who got 
AIDS through blood transfu-
sions. One of them, he’s 21, 
often gets asked if he’s gay. He’s 
like, ‘I wasn’t having sex way 
back then.’ I think it’s interest-
ing, the perceptions people 
have based on gender, or age, 
anything.
Of course. Especially when I was 
younger, when there wasn’t any 
information out there – or not as 
much of it anyways. When I speak 
to students about HIV/AIDS, I tell 
this story about a girl in grade 
school. Her name, ironically, was 
Destiny. She was a year older than 
me; I was in second grade so I was 
about seven. Whenever I’d go out 

onto the playground she’d call me 
‘AIDS Girl’ and tell everyone not 
to go near me. She said that if I 
sneezed, or coughed, or breathed, 
or even went near anybody, that 
they’d get AIDS and fall over and 
die. She made that year pretty much 
a living hell out on the playground.
‘There are always ignorant people. 
One of the reasons I speak publicly 
is because, they say ignorance is 
bliss, but I believe the exact 
opposite. I’m more of a knowledge-
is-power kind of person.’
I try to treat it with humor. If you 
can’t laugh, what can you do? That’s 
my philosophy. For every dark 
cloud there’s a silver lining; you just 
have to fi nd it. That’s pretty much 
how I treat it. I, luckily, have not 
had too many negative experiences. 
I’ve lived in areas of the country 
that were pretty well-educated, and 
if they weren’t, I would educate 
them. It was always interesting to 
watch the kids educating the 
parents.
I began public speaking when I was 
about 14. I spoke to the eighth 
grade, and then the sixth grade. I 
was At that point they were only 
spending one eighth of one day on 
HIV in the health class. I thought 
that was absolutely ridiculous. Fifty 
percent of new infections occur in 
people ages 13 to 24, and they only 
spend an eighth of a day. Or you 
get the AIDS education in high 
school, which for a lot of people is 
just too late. So I decided to speak 
publicly to help provide more 
education. I go to schools, in 
classrooms and at school assemblies, 
youth groups, churches, conferences 
– a little bit of everything.

Has that been a rewarding 
experience for you?
Immensely. Not only is it kind of 
a healing process, but the feedback 
I’ve gotten from people has been 
amazing. When people say that I’ve 
actually made a difference in their 
lives it means so much; it’s hard to 
put into words. Some people have 

come up to me and said, ‘Oh, I’ve 
had an aunt or an uncle who died 
of AIDS and to hear you speak has 
meant a lot to me.’ Other people 
have come up and said, ‘I’m 
positive, and it was great to hear 
you speak because I can’t speak for 
myself. I don’t feel comfortable.’ 
So, it’s extremely rewarding.

Do you participate in an 
organized support group?
Our clinic has a wonderful family 
program. My family has gone on 
their family retreat several times. 

All the families just go away for a 
weekend, and talk, and bond and 
share stories – whatever they feel 
comfortable with.

Have you started dating?
Yes. I’ve had several relationships. 
It’s hard for me to fi nd people that 
I’m comfortable with, that I can 
connect with. One relationship was 
with someone who is HIV positive, 
and I’ve also met people who aren’t. 
It’s interesting to see different 
people’s reactions. There are benefi ts 
to dating someone who’s positive, 
such as they already know what 
you’re going through; they’ve been 
educated (hopefully). But there are 
also benefi ts to dating someone 
who’s negative, in the respect that 
they don’t know what you’re going 
through, so you don’t have to share 
that pain – things like that.
About a year ago I broke up with 
my boyfriend of a couple of years. 
HIV was probably a large part of the 
reason we ended things. He was very 
supportive of me, even coming to 
doctor appointments. He was very 
uncomfortable with the way we 
were viewed as a couple however. 
He was concerned with people 
fi nding out he was dating someone 
who was so publicly HIV positive.

How did your family react to 
the attitude of people like that 
nurse? Did you think you only 
had a few years to live?
They didn’t tell me about this as it 
happened. I’m just recently discover-
ing my past. I was shielded from a lot 
of things so that I wouldn’t have to 
worry about it. I remember when 
I was little and we’d go to the doctor 
for a checkup, then they’d send us 
outside to play while my parents 
discussed options and what was going 
on with the doctors and nurses. Since 
I was shielded from it I couldn’t have 
any reactions until now.

When did your parents stop 
shielding you and start telling 
you things as they happened?

It depends on what the specifi c 
issue was. I was told about T cells, 
T8 and viral load pretty much as 
soon as my parents were, but the 
full realization of what those things 
meant, psychologically for me, 
would take a lot longer. Like the 
fact that I had no T cells when I 
started medication. I think I realized 
six months after that, when I was 
healthy again, how bad that was to 
have no T cells.

So you’re happy with all your 
doctors?

Yes, they’re amazing. They have 
great services for the family as a 
whole – for infected and affected 
children and youth. The programs, 
medically, are wonderful, as are the 
support programs.
As for my HIV care, I have been on 
an extended drug holiday for 
several years. I am currently battling 
with the dilemma of feeling like I 
am sick and dying while on my 
meds, and feeling great when I am 
off them. I know logically that I 
need to be on the meds, but I feel so 
much better when I’m off them. As 
a result, my T-cell count is lower 
than it once was. I am about to start 
a new regimen, complete with new 
medications and some old favorites. 
The upside is I know what side 
effects to expect. Jaundice, nausea, 
elevated bilirubin levels and fatigue 
are on their way!

When you were taking HIV 
medications, how did you keep 
track of what you needed to 
take? Did you have trouble 
with adherence?
Well, let’s say I went to spend the 
night with friends and I forget my 
meds – there’s one missed dose, 
possibly two. That’s always an issue. 
My brother and I became pretty 
good about it, especially when dad 
sets them out. When we were 
younger, my brother and I were 
very fond of stuffi ng the HIV meds 
under the couch cushions. But, the 
realization came that the pills did 
actually work, and that they were 
really expensive, so we decided that 
it was a little bit more sensible to 
actually take them. But, it was still 
hard just because, even though we 
only had to take them twice a day, 
it was still diffi cult to take them at 
the exact right times, all the time.

You talked about having to 
remember your meds when you 
stayed at your friend’s house. 
How did your high school 
friends react? Did they under-
stand what the meds are for?
Yes, they were amazing. I feel so 
blessed to have had friends like 
them. They not only have been 
such an amazing support, but they 
also have asked to be educated, and 
have educated themselves so much. 
They completely understand a lot 
of it, some on more scientifi c terms 
than even I do. They understand 
what the meds are for, and what 
they do, and they’re always asking 
questions, which is wonderful, I 
think.

If you had the opportunity 
to speak with a young person 
who just found out they were 
positive, what would you say?
Hang in there! It’s a long road but 
you’ll make it, hopefully. It’s hard to 
say. It really does depend on the 
person, but defi nitely hang in there. 
Look for the silver lining to the 
dark cloud – it will hopefully show 
up sooner or later.



46

by the EVD/ Dutch Agency, the Netherlands. Partners in the project are Kiestra 
Laboratory Automation, the AMC Bacteriology department and Health[e]Foundation, 
all from the Netherlands, as well as the Hospital of Tropical Diseases in Ho Chi Minh 
City, Vietnam. The Bacteriology[e]Education e-learning program is planned and de-
signed to create a better understanding between clinicians and laboratory staff. 

Germany and Croatia
Another new program, Occupational Health[e]Education, was developed in col-
laboration with NSPOH (Netherlands School of Public & Occupational Health). The 
primary aim of the new e-course is to teach occupational health concepts to non-
specialists on a national and global level. 

The first three e-learning modules were finished before the summer of 2011. 
Professor Frank van Dijk, from the Coronel Institute of Occupational Health (AMC), 
piloted this part of the Occupational Health e-course successfully in two groups: 
one in Zagreb, Croatia in June and one in Munich, Germany in August. A total of 
seven modules were completed in December 2011 and the first training is planned 
for March 2012.

Rwanda
In 2011, 60 healthcare workers attended the HIV[e]Education training in Kigali. This 
training was organized in collaboration with the INTERACT program, a capacity 
building program in Uganda and Rwanda managed by the Amsterdam Institute for 
Global Health and Development (AIGHD), the Netherlands. 

Thailand
In 2011, the Community[e]Education program was completed and piloted in 
Thailand. Two sensitization meetings, in order to pre-expose potential trainers to 
the Community[e]education program, were organized in Thailand in November 2011. 
A rural sensitization meeting was organized in collaboration with ICS (Investing 
in Children and their Societies) in Sri Saket province, North East Thailand and the 
urban sensitization meeting was organized in Bangkok. After the sensitization work-
shops, the participants for the pilot of Community[e]Education in Thailand were 
identified. The start of the training was planned for early December 2011, but, due to 
floods in Thailand at that time, the pilot training was postponed until January 2012.
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Monitoring and Evaluation

For all courses in 2011, we continued the course specific evaluations. These evalu-
ations are based on the outcome of focus group discussions, clinical cases and 
pre- and post test results. Generally, the outcome of these evaluations is favora-
ble, with a learning curve in acquired knowledge and positive feedback about the 
method and content of the training course. Evaluations per country are available 
on the Health[e]Foundation website.

New Courses in 2011

Community[e]Education, Occupational Health[e]Education, Bacteriology[e]
Education and Cardiovascular[e]Education were new courses completed in 2011. 
They were all developed in collaboration with partner organizations. More organi-
zations are beginning to realize the advantages of using the e-learning Health[e]
Foundation platform.
Malaria[e]Education, Hepatitis[e]Education, Mental Health[e]Education and 
Neglected Tropical Diseases[e]Education are in the first phases of development.

Community[e]Education
The Community[e]Education program has been in different stages of develop-
ment for several years. With the three-year funding of Togerther4Change Alliance 
through Investing in Children and their Societies (ICS), the program was finalized 
in 2011. The program consists of six modules. The Community[e]Education was 
developed as a tool for healthcare workers to reach out to the community with 
prevention education. The program addresses HIV/AIDS prevention in an interac-
tive way that can be adjusted to the specific needs of each group. Community[e]
Education program is an e-learning ‘tool kit’, which promotes the health of young 
people by improving the knowledge of adolescents about their body, sexuality and 
reproductive health. The target group is broad and includes school teachers, com-
munity educators, healthcare workers, youth group leaders and other voluntary 
learning facilitators in communities.
 
Community[e]Education program supports educators who wish to initiate discus-
sion among teenagers about sensitive and complex topics related to sex and gen-
der, puberty and sexual health. The program includes instructions on how to teach 
the principles of life skills based education, which provides a balance of knowl-
edge, attitudes, and communication and negotiation skills. The program contains a 
collection of interactive short movies, quizzes, animations, educational games and 
exercises about various topics. Each activity will increase the knowledge level and 
life skills of the adolescents. The objective of the program is to involve the student 
actively in the learning process and improve the negotiation skills of the students. 
The aim of each lesson is to assist students to develop their own views and to cre-
ate new ideas by stimulating their own thinking.

Health[e]Foundation has developed country specific content for Thailand, where it 
was piloted in 2011, and for Cambodia, where it starts in 2012. 
The programis available in English and Thai, and will be translated in Khmer in 2012. 

This program consists of the following modules:
 
1. Facilitator Skills
2. Sex and Gender
3. Safe Sex
4. Sexually Transmitted Diseases
5. HIV/AIDS
6. Communication and Decision Making Skills 
7. Healthy Body

Bacteriology[e]Education 
Funding was granted by the EVD (Dutch Ministry of Economic Affairs) to develop a 
new course, Bateriology[e]]Education, which aims to improve knowledge of bac-
teriology and to create a better understanding between clinicians and laboratory 
staff. Along with the e-learning course, a new diagnostic camera for microbiology 
was developed by Kiestra Laboratory Automation, The Netherlands, Microbiology, 
Academic Medical Centre of Amsterdam (AMC), Health[e]Foundation and Kiestra 
started a collaboration with the Hospital of Tropical Diseases in Ho Chi Minh City in 
Vietnam and three rural Vietnamese clinics. 

Since 2010, a team of experts – Patricia Brinke, Karin van Dijk, Willy Hendriks, 
Jolanda de Rooy, Constance Schultsz, Caroline Visser (AMC), Anneriet van Duin 
(Rotterdam), and Pieter Petit (Schiedam) – has been writing the six modules on 
bacteriology. Kiestra developed the e-camera guide, which has also become part of 
the Bacteriology[e]Education program.
This program is available in English and Vietnamese. 

This program consists of the following modules:

1. Bacteria
2. Diagnostic Methods
3. Writing of standard operating procedures (SOP) and Protocols
4. Respiratory Tract Infection 
5. Bacteremia
6. E-Camera
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Occupational Health[e]Education
In 2010, Health[e]Foundation started a collaboration with the Netherlands School 
of Public & Occupational Health (NSPOH), Academic Medical Centre of Amsterdam 
(AMC), the Coronel Institute, in order to develop an e-learning course about Basic 
Occupational Health Services (BOHS), which focuses on primary health care prin-
ciples for workers who are underserved. The primary aim of the new e-course is  
to teach occupational health to non-specialists on national and global level. 

This program consists of the following modules:

1. Introduction to BOHS
2. Stepwise development of OHS Systems 
3. The BOHS Cycle
4. Surveillance of the Work Environment and Workers’ Health 
5. Prevention and Education 
6. Diagnosis, Therapy, Rehabilitation, Record keeping and Evaluation 
7. Organization and Finance 

 
This e-learning course is based on basic BOHS guidelines; two draft guidelines on 
Surveillance of the Work Environment and on Risk Assessment written by Jorma 
Rantanen (Finnish Institute of Occupational Health, 2007); and recent WHO reports 
and papers.  
This learning course was developed by the following organizations: Coronel 
Institute of Occupational health: Inge Varekamp, Frank van Dijk, (Editors 
and responsible for the text). The Academic Collaborative Training Center of 
the Academic Medical Center Amsterdam (AOWP): Marielle Jambroes, The 
Netherlands School of Public and Occupational Health (NSPOH): Frans Vlek  
and Health[e]Foundation, Fransje van der Waals.

Scientific Writing with IAS
Health[e]Foundation started a collaboration, in 2010, with the International AIDS 
Society (IAS), which is the world’s leading independent association of HIV profes-
sionals. The first e-learning module on How to write and submit a conference 
abstract was written in 2010 and has been available online free of charge since 
December 2010 for IAS members. This course aims to increase capacity building 
opportunities for health professionals, as well as researchers, by supporting the 
dissemination of their research results at international conferences. The abstract 
writing module covers guidelines on conference abstract preparation, writing and 
submission. The module provides examples and short exercises to encourage in-
teractive participation, as well as key take-home messages and an overview, in  
the form of a checklist. 

Future courses are envisaged: for example, interactive training in manuscript writ-
ing and publication practices. The collaboration will bring additional benefits to IAS 
members, who are entitled to a discount on all Health[e]Foundation e-courses. 

The second module, in collaboration with IAS, will be How to write a scientific 
article; this module will be available in March 2012. These new modules will also 
be available for people who attend ‘the publish or perish’ course during the IAS 
conferences.

AuthorsMirjam Jessica Curno, Managing Editor, Journal of the International AIDS 
Society, Geneva, Switzerland. andhirin Heidari, Executive Editor, Journal of the 
International AIDS Society, Geneva, Switzerland 

Information Technology (IT) Development in 2011

In 2011, we worked on a number of innovations for the e-learning program and web-
site. These new technical features not only improve the learning environment for the 
participants but also facilitate the evaluation of the use of distance learning technology. 

New Features in the program
To make the program more interactive, drag and drop questions were added to the 
more conventional method of multiple-choice questions. Besides the interactive 
questions and ‘points to ponder’ after different chapters, more images, illustra-
tions and videos have been added to the courses to facilitate and improve knowl-
edge transfer. 

Since November 2011, we implemented a monitoring tool to track how many 
trainees connect to their personal participant portal via the websitewww.healthe-
foundation.eu. The participant portal is an opportunity for all participants to share 
ideas, experiences and any other relevant material with other participants.  

 The statistics for the last 2-month period of 2011 are as follows: 

• HIV[e]Education: 451 visitors
• Pediatric HIV[e]Education: 24 visitors 
• Bacteriology[e]Education: 28 visitors
• TB[e]Education: 16 visitors

In addition, we counted 717 visitors for the online training course on scientific  
writing via the International AIDS Society (IAS).
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In order to better reach out to stakeholders and to enhance visibility and commu-
nication, the website has been improved. After several technical website improve-
ments, we are number one in the Google ranking and have synchronized Google 
analytics, thus enabling us to track the increasing number of visitors to the website. 
In 2012, we will refresh the content of the website and make it more user friendly.
As a start we are developing unique weblinks for every training program. Currently, 
we are working on the Community[e]Education website, which can be found at 
www.communityeducation.eu. 

In 2011, the use of social media, such as Facebook, was expanded to post news 
items, as well as information on workshops and opportunities for donations.

Fundraising in 2011

2011 was a year during which finding money was much higher on the agenda than 
spending money. In addition to looking for new resources, we economized thor-
oughly. In the end, we were so efficient with our budget that not only did we com-
plete the work we had planned but also saved some money as well. In this way, 
we found enough money to start an extensive overall quantitative and qualitative 
evaluation of our training programs conducted during the past six years. As well as 
our evaluation for each training program, this will give us a proper insight into the 
impact of the work of Health[e]Foundation. We hope to have the evaluation finished 
for our final narrative and financial report of the TMF grant in June 2012.
Funding for 2011 was obtained in three different ways: 

Foundations
Foundations such as Investing in Children and their Societies (ICS), Liberty 
Foundation, International AIDS Society (IAS), and the Open Society Institute (OSI), 

Funding for specific training
Specific/ local funding for training: Nuts Ohra, Nederland Batam 
Foundation(NeBa), Pan American Health Organization (PAHO), Netherlands School 
of Public and Occupational Health (NSPOH), Prompt (EDCTP) and American 
School of the Hague (ASH), and the MTN Foundation.
Government Ministry of Foreign Affairs: we received a budget neutral extension 
for 2011 from the Ministry of Foreign Affairs and the Ministry of Economic Affairs 
(the EVD). 

In house charity events
The Health[e]vent, second edition, was organized in 2011 and proved again that a 
charity event does not have to be an affair with elderly millionaires socializing with 
like-minded people around large expensive tables. The concept of the network 

challenge is that young entrepreneurs fight for the title ‘Networker of the Year’. 
They do this by gathering the best auction items that are not normally for sale. 
With a combination of activities and articles provided by people within their net-
work, they bring irresistible items to the auction. The proceeds of the auction, as 
well as the sale of tables and raffle tickets, enabled us to find the winner. This year, 
it was Anna Liss, who became the proud Schaap and Citroen Networker of the 
Year. 
Health[e]Foundation, however, is the true winner with an income of €110.000! 
The evening was not just a good dinner: the mixed audience of young and old 
was entertained non stop by young performers (Singers Charlotte and Suus ten 
Brink, Herman in een bakje Geitenkwark: Harmony, Keziah Goudsmit and Sophie 
Vroegop: Violin duo, Greg Shapiro: Stand-up comedian). The host of the evening, 
television presenter Bas van Werven, and Auctioneer, Johan Bosch van Rosenthal, 
were true entertainers as well. 
After dinner, the jury of Heleen Kersten, Nollie van Berge and Johan Bosch van 
Rosenthal announced the Networker of the Year, followed by the Raffle (for an 
electric Scooter!). Finally, it was time for the after-party when old and young joined 
in the dancing to the music of DJ Geza Weisz. 
Health[e]Foundation is proud of its five active 2010 and 2011 networkers, who work 
as ambassadors and who will organize new charity events. 
Another major event was the ICAP Charity day. The core business of ICAP is envi-
ronmental broking. On December 7th 2011, ICAP gave their worldwide profit on that 
day to over 200 charities. Health[e]Foundation was one of the lucky charities to 
benefit from this generous gesture. 

Ongoing endeavors in fundraising
We had many contacts with the Pharmaceutical Industry during 2011. Contacts 
were made with ViiV, Johnson and Johnson, Gilead, but also with companies such 
as Chevron. Unfortunately, none of these contacts resulted in firm projects but 
several plans have been made for 2012. 
During the Global Fund’s visit to India in September 2011, we received very positive 
feedback. Due to internal Global Fund rearrangements, the second visit to India 
was postponed until early 2012. 
New contacts with industry (Gilead, Becton & Dinkinson and Chevron) as well as 
the Global Fund were made thanks to the consultants, Henry Chang and Michel 
Lavollay. 
By forming new coalitions and finding more partner organizations and major play-
ers in the healthcare field, we have been able to fill the gaps in the budget that is 
needed to train hundreds of healthcare workers every year.
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The income of Health[e]Foundation was secured on 1st January 2006 when the 
Dutch government funded the organization with a generous grant of �3,393,094 
that covered the majority of costs for many of its projects until 2011. Since 25% 
of the annual expenditure has to originate from sources other than the Dutch 
Ministry of Foreign Affairs, we are grateful for fi nancial contributions in 2011 from 
many organizations, including 5 Oceans, Abbott, Adrenalina, BMW Amsterdam, 
Crossroads, De Gouden Ton, The Ebony band, Essel sports management, Arnon 
Grunberg, Golden Tulip Hotels, Hergo, Hilton Amsterdam, Interact, International 
Child Support (ICS), Juizz the good movement, Koh, Kunsthandel Inez Stodel, JJC 
Kwast, Moment by Moment, Monte Scoppino, Porsche, Refl ex Reportages, Rituals, 
Royal Asscher, SCIC, Stichting HIV Monitoring (SHM), Stichting Liberty, Stichting 
Nederland-Batam (NEBA), Schaap & Citroen, UniversalXS, Verkerk Wijnimport, 
Wajer & Wajer, as well as many in-kind donations and anonymous private sponsors.

On 17 June 2008, the Tax Administration designated Health[e]Foundation as an 
Institution for General Benefi t (Algemeen Nut Beogende Instelling or ANBI). 
Donations to the Foundation can therefore be deducted from income tax, as well 
as from company tax and inheritance tax. 

In 2009, Health[e]Foundation was audited by the Dutch Tax Administration, after 
which the ANBI status was extended. The audit took place concerning the payment 
and administration of VAT and Corporate Income Tax. During the audit, no inaccu-
racies were found. The Foundation is regarded as a taxpayer for VAT purposes by the 
Tax & Customs Authority, but it is not liable for Corporate Income Tax.

Policy on volunteers and donations in kind

In order to keep costs as low as possible, Health[e]Foundation regularly uses the 
services of volunteers. In 2011, HIV[e]Education was augmented with one new 
module and 20 authors updated their modules with the latest information. Each 
author received a volunteer’s contribution of $1000 for a new module and $500 for 
an update of their existing work; Most authors donated the hours that they spent 
on the module to Health[e]Foundation. The e-tutors, who can be contacted by the 
participants for questions about the content of their course, donated all of their 
hours to Health[e]Foundation. Another important method of keeping expenses low 
is by accepting donations in kind: instead of purchasing a service or product, the 
provider donates it to Health[e]Foundation as a gift. Many training partners donate 
certain services, such as use of a venue or transportation, to Health[e]Foundation. 
NEBA Foundation donated part of the training programs in Manado in kind, as well 
as the many facilitators, translators, and artists, fi lmmakers and photographers 
who assisted with the Health[e]vent.

Financial Results

As a not-for-profi t organization, Health[e]Foundation depends 
on funding from foundations, public and private international 
organizations, and private individuals. 
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Assets 31-12-2011 31-12-2010

Fixed Assets

Tangible fixed assets 2 988 2 198

Total fixed assets 2 988 2 198

Current assets

Receivables 194 287 117 232

Cash and cash equivalents 343 218 286 173

Total current assets 540 493 403 405

Total Assets 540 493 405 603

Liabilities 31-12-2011 31-12-2010

Reserves and funds

Reserves

Continuity reserve 157 490 47 954

Health[e]Foundation purpose reserve 269 982 128 865

Total reserve 427 472 176 819

Liabilities

Short term debts 113 021 228 784

Total Liabilities 540 493 405 603

A. Balance  
as at 31 December 2011
in Euro’s



‘Today, I learned to live with HIV
Health care starts right here, in my head

I take control instead of giving up
And let others take care of me too.

In three words I can now sum up everything 
I’ve learned about life: it goes on’

Turning the 
corner

   I told my family 
today. Their hugs couldn’t have 
come at a better time. I don’t want 
to lose the best part of my life. 
My partner in life, the one I love so 
much tested positive too. What will 
happen to our relationship?  

 We went to the clinic 
 together, that is a start.  
I never wanted to hurt anyone. The 
guilt I feel is unbearable. My parents 
are by my side now. For the fi rst 
time in months, I don’t feel alone 
and I know my family loves me. 
Oh! I almost forgot. It’s time for my 
pills. I textmessage my love to take 
his meds as well.
pills. I textmessage my love to take 
his meds as well.
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Income Actual 2011 Budget 2011 Actual 2010

Income from in-house fundraising 442 587 431 517 285 209

Government grants 583 046 525 000 758 654

Income from investments 5 984 4 000 4 067

Extraordinary income and expenditures -3 569 0 -1 025

Total income (A) 1 028 048 960 517 1 046 905

Expenditures Actual 2011 Budget 2011 Actual 2010

Expenditure on Purposes

Supporting improvements in healthcare 578 935 737 834 755 872

Promoting the notion that good healthcare 103 987 132 040 195 027

is a pre- condition for growth

in developing countries

Total spent on objectives 682 922 869 874 950 899

Raising Revenues

Costs of in-house fundraising 60 755 8 671 16 937

Costs of obtaining government grants 9 287 12 248 11 240

Total generating income 70 042 20 919 28 177

Management and administration

Costs of management and administration 24 431 34 202 32 463

Total expenditures (B) 777 395 924 995 1 011 539

Result (A - B) 250 653 35 522 35 366

Income Actual 2011 Budget 2011 Actual 2010

Income from foundation fundraising

Event proceeds 101 841 91 900 99 938

Training workshops HIV[e]Education 41 195 52 500 45 089

NSPOH 25 671 25 000 5 900

Subsidy ICS 99 033 95 000 35 000

Gifts in kind 50 857 47 500 24 445

Pharmacy sponsorship contribution 7 179 15 000 14 461

OSI 0 75 000 0

ICAP 58 350 0 0

Contribution for development of 56 961 29 617 16 571

Bacteriology [e]Education

Schools 1 500 1 500 1 250

Other income from foundation fundraising 0 0 42 555

Total income from foundation fundraising 442 587 431 517 285 209

The destination of the result is as follows

Continuity reserve 109 536 15 194

Reserve objective Health[e]Foundation 141 117 20 172

Total 250 653 35 522 35 366

B. Statement of Income and Expenditure
Actual 2011, budget 2011 and actual 2010 in Euro’s

Specification of Inhouse Fundraising  
Actual 2011, budget 2011 and actual 2010 in Euro’s
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Income and Expenses

The 2011 fi nancial year closed with a positive operating balance of €255.531; 
a positive operating balance of €220.009 had been budgeted for. 
The total income from in-house fundraising of €449.038 was €17.521 more than 
budgeted for. This is even without the budgeted income such as OSI that will be 
received in 2012. Achieved, but not budgeted for, were the ICAP donation and the 
many in kind gifts.
The Ministry of Foreign Affairs determined that Health[e]Foundation must demon-
strate that at least 25% of its annual expenditure for 2011 was paid from in-house 
resources and/or fi nancial contributions from third parties. The Dutch government 
also insists that any income from in-house fundraising that indirectly comes from 
the Ministry of Foreign Affairs cannot be included in the 25% allocation. The in-
come from in-house fundraising in 2011 was suffi cient to meet the criteria of the 
Dutch government grant. 

Specifi cation of Expenses

In 2011, total expenses were €141.149 lower than budgeted, mainly due to the 
lower costs of the planned activities. The main reasons for the lower costs were 
lower costs for the organization and the on site workshops per country due to the 
increase in donations in kind; and the abolishment of the participant allowances 
and the lower costs of developing new training programs. However, there was an 
increase in costs for the renewal of the content due to extra translations and the 
overall impact evaluation. The costs for Public Relations and conferences were 
approximately €21.142 more than budgeted for, mainly due to the costs of the 
Health[e]vent and additional conference costs . Most other costs were in agree-
ment with the budget. Health[e]Foundation operates with great cost awareness 
and makes sure that interventions are both effective and effi cient.

The complete fi nancial report audited by pwc is available upon request.

‘The beast in me is caged by frail and fragile bars’
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Expenditures 
 

Supporting 
healthcare 
improvement

Promoting 
the 
idea

Foundation 
fundraising 

Obtaining 
government 
subsidies

Investments 
 

Management 
and 
administration

Total 
realization 
2011

Total 
budget 
2011

Total 
realization 
2010

Activities 398 919 0 0 0 0 0 398 919 546 945 432 635

PR and conferences 0 44 502 53 140 0 0 0 97 642 76 500 130 847

Personnel costs 135 429 49 235 4 796 8 006 0 18 153 215 619 223 500 290 343

Accommodation costs 9 592 2 250 619 281 0 1 378 14 120 15 000 15 045

Office costs and 34 100 8 000 2 200 1 000 0 4 900 50 200 61 050 66 606

general costs

Depreciation 895 0 0 0 0 0 895 2 000 76 063

Total 578 935 103 987 60 755 9 287 0 24 431 777 395 924 995 1 011 539

Appropriation

Spent on objectives Generating income

Explanation of Costs Allocation 
specification and allocation of costs by appropriation.
Realization 2011 in Euro’s
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Indicators Actual 2011 Budget 2011 Actual 2010

Total expenditures on the objective 66,2% 90,6% 90,8%

divided by the total income

Costs of foundation fundraising divided 13,6% 2,0% 5,9%

by income from foundation fundraising

Costs of management and 3,2% 2,8% 3,2%

administration divided

by the total expenditures

Total expenditures on the objective  87,8% 94,0% 94,0%

divided by the total expenditures

Risks 
 
The international financial crisis strongly influenced the income in 2011; financial 
sources were limited and grant-making bodies reduced their budgets. The fund-
ing plan for 2011 enabled the Foundation to stay within budget. The Health[e]vent 
not only contributed funds, but also reflected a new motivation to generate income 
from the general public. The 25% co-funding criterion set by the Dutch govern-
ment for its grant was achieved with this extra income, but it also stimulated us to 
repeat this event and to secure part of our income for the coming years. New plans 
were developed in 2011 to generate other funding opportunities with private sector 
partnerships. Health[e]Foundations training programs can play an important role 
in the scale up of health care in Africa via mHealth tools, but also in collaboration 
with larger organizations such as Global Fund recipients in India. New options for 
collaborations are being considered with i-Plus solutions in South Africa to train a 
large group of nurses in drug prescription and drug supply. 
For further details and information about the financial situation of Health[e]
Foundation, the full financial report for 2011 will be available on our website. 

Planned New Courses 

Cardiovacular[e]Education and Diabetes[e]Education  
The development of the new course entitled Cardiovascular[e]Education has 
made considerable progress in 2011. Together with Professor Ron Peters and 

Jonas de Jong, Department of Cardiology of the AMC, we started the ‘Textbook of 
Cardiology’. Ten modules will be written by experts at the AMC. The content of all 
10 modules will start with a clinical case history followed by epidemiology, patho-
physiology, diagnostics, treatment, prognosis and references and guidelines. The 
Diabetes part of the training program will be developed by a separate group of 
specialists. The first pilot is planned for 2012.

 Malaria[e]Education, Hepatitis[e]Education  
and Neglected Tropical Diseases and Diarrhea

Malaria[e]Education, Hepatitis[e]Education and Neglected Tropical Diseases 
and Diarrhea were in the planning process during the first years of Health[e]
Foundation but were put on ‘the back burner’. In 2011, contacts with authors and 
scientific board members were made for malaria and hepatitis. Originally we 
thought – and still think – that these are useful and much needed programs, and 
we are happy that they will be ready in 2012.

Planned Training Activities 

In 2012, we will continue our training activities, focusing on the countries where we 
have been most active and successful, and where we have managed to secure fund-
ing for training. In 2012, these countries will be Uganda, Mozambique, Indonesia and 
Cambodia. In addition, we will have our first training course in Aruba and continued 
training activities with our collaborative partners in The Netherlands in 2012. We 
will continue to explore financial opportunities for continued training activities in 
Thailand and Cameroon, and are also hopeful to expand to South Africa and Gabon. 

Country Expected 2012

Uganda 1 group

Mozambique 2 group

Cameroon 1 group

Indonesia 2 group

Thailand 2 group

Cambodia 2 group

The Netherlands 2 group

Caribbean 2 group

South Africa 1 group

Gabon 1 group
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Budget 2012
in Euro’s

Revenue 

Expenditure

Revenue from in-house fundraising 661 995

Government grants 0

Revenue from investments 4 000

Total Revenue (A)  665 959

Spent on realising the objectivesw

Supporting healthcare improvement   471 221

Promoting the idea that healthcare is a pre-condition  154 915

for growth in developing countries

 

Total spent on objectives  626 136

Raising Revenues

Costs of in-house fundraising  18 462

Total for raising revenues

Management and administration

Costs of management and administration 21 397

Total Expenditure (B)  665 995

Result (A-B) 0

Monitoring and Evaluation 

In order to understand how Health[e]Foundation has contributed on a wider scale, 
we intend to evaluate and analyze multiple workshops and multiple countries. 
Therefore, within the running time of the Ministry of Foreign Affairs funding (2006 
-2011), we will conduct an overall evaluation of training outcomes in the three core 
countries: Uganda, Mozambique and Indonesia. This exercise will be performed in 
the first half of 2012. For this analysis, we have involved the Amsterdam Institute 
for Global Health and Development (AIGHD), Amsterdam, The Netherlands and 
I-Tech (University of Washington, Seattle, USA). The objective is to describe and 
analyze the effect of Health[e]Foundation training on its participants, both in a 
quantitative (pre- and post-test analysis, stratified according to country, work cadre, 
age, gender, etc.) and a qualitative way (focus groups, interviews, questionnaires). 
Analyses will distinguish between trainees, trainers and mentors. We aim to pre-
sent and publish the results of this evaluation at international meetings and in 
international journals.

Funding Strategy 2012 

Finding a healthy funding of Health[e]Foundation is based on two activities: one is 
finding a core income for the organization and the second is finding funding for all 
of the training programs that are organized.

A basic income is required: like all education and training organizations, we need 
to disseminate the most up-to-date knowledge, generate the best training prod-
ucts and have the best organization and staff to spread the knowledge. In the West, 
participants can often afford to pay the full price for their training products. The 
custom in the South to pay participants for attending a training program makes the 
need for basic support of the organization essential. To achieve savings, we shall 
omit the payment to the participants wherever possible. However, in countries 
where payments and reimbursements to participants is general practice, change is 
not easily implemented. In countries where we started training more recently, such 
as Cameroon and Indonesia, we were able to introduce this policy in 2010. 

A second aspect of this plan is that specific funding opportunities must be sought 
for all projects, such as all training activities, all new programs and all trans-
lations. For example, a joint venture with the AMC AIGHD and two Indonesian 
Universities should be fully funded with the grant that we applied for (SPIN). The 
training programs that we will give in Africa to participants from the PROMPT pro-
ject in four African countries should be fully funded by the grants that we receive.
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In house fundraising from the general public is something that will be very im-
portant for the basic fi nancial backbone of the Foundation. Together with the new 
Board members and the networkers, it will be our task to inform funders and 
sponsors of the need for up to date, best practice, innovative trainings to ensure 
a better healthcare system in the South. Healthcare in the rural areas in develop-
ing countries and emerging economies is below the norm developed by the World 
Health Organization, in sharp contrast to the major cities, where healthcare is 
adequate or sometimes good. Proper information and simple messages on our 
effi cient and fl exible organization, together with information about the innovative 
training tool, that can serve thousands of health care workers and save hundreds 
of thousands of lives each year. In combination with the tax deductible ANBI 
declaration for donations from the general public, we hope that the foundation 
is regarded as an attractive project for fundraising. 

  

  Directorate and Management

Executive Director  Fransje van der Waals MD PhD

Managing Director Nadine Pakker PhD

Project Management Annemarie van den Heuvel MSc
   Netta Tiippana MEd

  Board and Advisory Board Members

Board    Professor Joep Lange (AIGHD, 
University of Amsterdam), Chair

   Frank Ex (Arengo Consultancy, Zeist)
   Professor Elly Katabira (Makerere University 
   Kampala, President International AIDS Society)
    Professor Marcel Levi (Academic Medical Center 

(AMC), Amsterdam)
   Professor Praphan Phanuphak (Emeritus Professor,   
   Chulalongkorn University and Director Thai Red Cross   
   AIDS Research Centre, Bangkok)
   Floris van Hall (Senior Executive AkzoNobel)

Scientifi c Advisory Board  Pedro Cahn, Buenos Aires University Medical
HIV[e]Education  School, Argentina   
   Scott Hammer, Columbia University, New York, USA
   Elly Katabira, Makerere University, Kampala, Uganda
   Michel Kazatchkine, Global Fund to Fight AIDS, 
   TB, and Malaria, Geneva, Switzerland
   Catherine Peckham, University College London, UK
   Jos Perriens, World Health Organization, 
   Geneva, Switzerland
   Stephano Vella, Istituto Superiore di Sanità, Italy

Scientifi c Advisory Board  Mario Raviglione, World Health Organization,
TB[e]Education  Geneva, Switzerland
   Martien Borgdorff, GGD Amsterdam, The Netherlands
   Jerrold Ellner, Boston University, USA
   Anton Pozniak, Chelsea and Westminster Hospital,   
   London, United Kingdom 
   Jerrold Sadoff, Crucell Holland B.V., Leiden, 
   The Netherlands
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  Staff

Office and web   Karin Verwiel BA
management  Margo Caslavka MA (until May 2011) 
    

Volunteers  Renie van Wijk
   Manuela Sabarez

Coordinator Portuguese  Patricia Kalil 
Affairs

Consultant   Annemijn Blok-Versteeg MSc
Community[e]Education  
and Thailand Affairs

  Editor

   Wendy Smith PhD

  Regional Representatives

Uganda   Hanipha Kakooza
   Dorothy Ndoleriire

Mozambique  Jeannet Bos MD

Caribbean  Gonneke Hermanides MD

Thailand   Resmie Ramautarsing MD
   Wijit Wongwareethip MA
   Selinta Clarke MSc

Cameroon  Roselyne Toby MD

Rwanda   Marie Rose Uwizeye

  E-tutors

   Saskia Autar MD PhD
   Marc van der Valk MD PhD

   Ferdinand Wit MD PhD
   Joost Vermeulen MD PhD
   Evenlien de Jong MD
   Jasper van de Lugt MD PhD

  Networkers/Ambassadors

   Aki van Andel
   Jan Willem Loor
   Anna Liss
   Constance Scholten
   Lennart van Vloten

  Series Design 

   Hartmut Kowalke
   Suzanne Hertogs (paper)
   Anne de Laat (paper)
   Oscar Smeulders (web)

  Animations

   Maarten Koopman (Health[e]Body movies)
   Studio Smack (web animations)

  Condom Movie

   Kalja van der Linden
   Judith and Leah Goudsmit

  Female Condom Monologues

   Kalja van der Linden 
   Leah Goudsmit
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Partners

Abbott Kenya
Academic Alliance, Kampala, Uganda
Academic Medical Centre, Amsterdam, The Netherlands
Actavis, New York, USA
AERAS Global TB Vaccine Foundation
AIDS Foundation East-West (AFEW)
American Foundation of Aids Research (AmfAR)
African Medical (AMREF), Kenya
American School of the Hague (ASH)
Boehringer Ingelheim, the Netherlands
Center for Poverty-related and Communicable Diseases
Centers for Disease Control and Prevention, Kenya
Centre Hospitalier National Universitaire de Fann
Centro de Investigaçao em Saúde de Manhiça, Mozambique
Close the Gap, the Netherlands 
Change for Children/International Child Support, Nunspeet, the Netherlands
Condomerie, Amsterdam, the Netherlands
Cordaid, Den Haag, The Netherlands
Coptic Hospital/University of Washington, Nairobi, Kenya
Coronel Institute of Occupational Health, Amsterdam, The Netherlands
Departments of Internal Medicine, Bacteriology, Cardiology, and Human 
Retrovirology, the Academic Medical Centre (AMC), Amsterdam the Netherlands
Dignitas International, Malawi
Dutch HIV Monitoring Foundation
Femi Foundation, The Netherlands
FHI360, USA
Foundation for Professional Development, South Africa
Fundación Huésped, Argentina
Gemeentelijke gezondheids Dienst (GGD), Curaçao
Gilead Benelux, the Netherlands
Give Milk Stop Aids Foundation, Cameroon
Global Initiative on Psychiatry (GIP), the Netherlands
Harvard Perinatal Transmission Program (PHPT), Thailand
Health Action International, Amsterdam, the Netherlands
HIV InSite, San Francisco, USA
HIV Netherlands Australia Thailand (HIVNAT), Bangkok, Thailand
I-plus Solutions, The Netherlands
ICS (Investing in Children and their Societies) , The Netherlands
ICCDR,B, Bangladesh
Infectious Diseases Institute (IDI), Uganda
INTERACT, Uganda 
INTERACT, Rwanda

International AIDS Society & Journal of the IAS
Partners of Health[e]Foundation
Joint Clinical Research Center (JCRC), Uganda
Kampala City Council (KCC), Uganda
Kenya AIDS NGOs Consortium (KANCO)
KIESTRA Lab Automation
KNCV Tuberculosis Foundation
Mary Help of the Sick Mission Hospital, Kenya
Medical Research Council, London
Mill-Hill College Goirle, The Netherlands
Mpigi Millennium Project, Uganda
NASHKO, Curaçao
National AIDS Control Program, Ministry of Health, Tanzania
National AIDS Control Program, Ministry of Health, Indonesia
National AIDS Program, Department of Public Health, Aruba
Nederland-Batam Foundation, Lunteren, Netherlands
Netherlands School of Public and occupational Health (NSPOH), Amsterdam
Oceania Society for Sexual Health and HIV Medicine (OSSHHM)
Online Collaborative Training for AIDS Vaccine Evaluation (OCTAVE), Switzerland
Overtaal, a Transperfect Company, the Netherlands
Pediatric European Network for Treatment of AIDS (PENTA)
PharmAccess International, the Netherlands
POC-IT, Baltimore, USA
[RED] Campaign St. Maarten
Reproductive Health Research Unit, University of Witwatersrand, South Africa
Ruby Hall Clinic, India
SEARCH, Bangkok, Thailand
St. Elizabeth Hospital, Curaçao
STD AIDS Control Program, Ministry of Health, Uganda
Thai Red Cross, Bangkok, Thailand
The Red Cross, Curaçao
TB Alliance, New York, USA
The AIDS Support Organization (TASO), Uganda
The American School of The Hague, The Netherlands
STOP TB Partnership, Geneva, Switzerland
Treat Asia, Bangkok, Thailand
Thika District Hospital, Kenya
Uganda Catholic Medical Bureau (UCMB)
Universidade Católica de Moçambique
University of Indonesia
Web.Foundation, the Netherlands
Wemos, the Netherlands
World Granny, the Netherlands
World Health Organization, Switzerland

Partners of Health[e]Foundation
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Partners in Training

AIDS Foundation East-West (AFEW), Amsterdam, the Netherlands
Association of Private Hospitals Tanzania (APHTA), Dar es Salaam, Tanzania
Centers for Disease Control and Prevention, Nairobi, Kenya
Centre Hospitalier National Universitaire de Fann, Dakar, Senegal
Centro Investigação Saúde Manhiça, Manhiça, Mozambique
Coptic Hospital/University of Washington, Kenya
Department of Public Health, Aruba
Dignitas, Zomba district, Malawi
FHI360, Washington DC, USA
Foundation for Professional Development, Johannesburg, South Africa
GGD, Willemstad, Curacao
Give Milk Stop AIDS, Amsterdam, the Netherlands
Global Initiative on Psychiatry (GIP), the Netherlands
Harvard Perinatal Transmission Program, Chiang Mai, Thailand 
Hospice Africa Uganda, Kampala, Uganda
Infectious Diseases Institute, Kampala, Uganda
Interact Uganda, Kampala, Uganda
International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,b)
Joint Clinical Research Center (JCRC), Kampala, Uganda
Kampala City Council, Kampala, Uganda
Mary Help of the Sick Mission Hospital, Thika, Kenya
Medical Research Council, London, United Kingdom
Mpigi Millennium Project, Mpigi, Uganda
Nederland- Batam Foundation, Manado, Indonesia
NASKHO, Curaçao
Pediatric European Network for Treatment of AIDS (PENTA), Padova, Italy
[RED] Campaign of St. Maarten
Ruby Hall Clinic, Pune, India
St. Elizabeth Hospital, Willemstad, Curacao
Stichting Nederland-Batam (Neba), Manado, Indonesia
Stichting Rode Kruis Bloedbank, Willemstad, Curacao 
The AIDS Support Organization (TASO), Kampala, Uganda
Thika District Hospital, Kenya
Uganda Catholic Medical Bureau, Kampala, Uganda
Universidade Católica de Moçambique, Beira, Mozambique
University of Indonesia, Jakarta, Indonesia

Other Partners

Financial Administration
Jac’s den Boer & Vink bv

Partners in development and software maintenance
Crossmarx, Amsterdam, the Netherlands 

Translation
Overtaal, The Netherlands

Service Providers
E-sound 
Grandprix Copyrette 
Interactive Maven 
Krukziener’s Reisbureau 
Promodeluxe 
Zwaan Printmedia 
Drukkerij Ando

Previous Funding Support

Abbott Kenya, Abbott Thailand, AIDS Fonds, Amsterdam Diner, De Grote 
Onderneming, De Hoge Dennen, European AIDS Treatment Network (NEAT), 
F Hoffman La Roche, Femi Foundation, Give Milk Stop AIDS, Global Initiative 
on Psychiatry (GIP), ICCDR b, Mattel, McKinsey Consultants, NASHKO, PENTA 
Foundation, [RED]TM, Campaign of St. Maarten, Stichting Doen, Stichting Het 
Groene Woudt and Treat Asia.



Contact

Health[e]Foundation

Academic Medical Center
P.O. Box 22660
1100 DD Amsterdam NL

www.healthefoundation.eu
info@healthefoundation.eu

T:  +31 20 56 65 467
+31 20 56 65 468

Colophon

Design
Suzanne Hertogs (illustrations)
Anne de Laat
Hartmut Kowalke

Print
Ando, The Hague

Funding Support 2011

We are grateful for fi nancial contribution from The Dutch Ministry of Foreign 
Affairs and many organizations in 2011, including 5 Oceans, Abbott, Adrenalina, 
BMW Amsterdam, De Gouden Ton, The Ebony Band, Essel sports management, 
Arnon Grunberg, Golden Tulip Hotels, Hergo, Hilton Hotel Amsterdam, Interact, 
International Child Support (ICS), Juizz the good movement, Koh, Kunsthandel 
Inez Stodel, JJC Kwast, Moment by Moment, Monte Scoppino, Porsche, Refl ex 
Reportages, Rituals, Royal Asscher, SCIC Sailing, Stichting HIV Monitoring 
(SHM), Stichting Liberty, Stichting Nederland-Batam (NEBA), Schaap & Citroen, 
UniversalXS, Verkerk Wijnimport, Wajer & Wajer, as well as many in-kind 
donations and anonymous private sponsors.

You can donate

Health[e]Foundation, The Netherlands  
IBAN NL08 RABO 0395278015, SWIFT (BIC) RABONL2U

Learning 
to live 
with HIV

  
I really feel good today. 
My fi rst support group 
meeting was last night. 
I am not alone after all. 
It feels so good to talk 
to someone who truly 
understands what it’s 
like to live with this 
disease. I have decided 
that live is exactly 
what I am going to do. 
It’s so hard at times. 
Sometimes I just want 
to throw in the towel. 
But I’m not going to 
let this thing rule my 
life. The counselors 
in the clinic told me 
that. I’m going to win 
this fi ght. The pills are 
still sickening but I’m 
getting better. I don’t 
throw-up each time 
I take them and the 
diarrhea isn’t so bad.  

 The clinic told me  
 that I can and will 
 live a long healthy 
 life.  I saw a woman 
in her sixties today 
in the clinic. She was 
alone and looked so sad. 
I sat down next to her 
and introduced myself. 
She told me HIV never 
crossed her mind. It was 
the last thing to worry 
about. I took her hand 
in mine. No one should 
have to face HIV alone.





* blended learning: combination of online and onsite training


