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Human Resources for Health (HRH) may be viewed as the most important 
component of the health systems. HRH consumes the biggest share of the health 
budget; manages other resources; runs the health services system; as well as 
being the critical factor in health service development. 

A well-functioning health system requires 

high quality health services for the population,

through the provision of preventive, curative

and rehabilitative healthcare. These services

contribute to the reduction of poverty and

enhance the general well-being of the population.

 
Health[e]Foundation was established on the grounds that accurate and state-of-
the-art information is essential for healthcare workers worldwide. It takes up the 
challenge to provide all healthcare workers with access to information, particularly 
in those parts of the world with the most limited resources.

I strongly commend and welcome the new initiatives combining e- and m-health 
technologies, in order to educate healthcare professionals and, in parallel, to 
provide the African community with valuable health-related information to improve 
global health overall.

I salute the partnership between the Ministry of Health of Rwanda and  
Health[e]Foundation for the major accomplishments made so far and look forward 
to our continued collaboration. 

Sincerely,

Dr Diane Gashumba 
Minister of Health, Rwanda 

Preface
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• Universal access to prevention, treatment and care is only possible with health 
workers that are well equipped with the latest clinical evidence and sufficiently 
well-trained community workers and educators to inform their communities 
about prevention, rights and health management options. 

• Health[e]Foundation as the global health foundation specifically dedicated to 
training and education has in 2017 completed the expansion from only knowledge 
-based programs for healthcare workers towards health information courses for 
the community, as well as m-health programs for individuals. 

• During the Big Data symposium in June 2017, the plan to improve the accessi-
bility of care by developing a personal health data application (app) for expectant 
mothers and their children in Africa was launched.

 
• We started with MyHealth@Hand, an innovative self-management app combining 

personal medical data with weekly health information for expectant mothers 
and her family. Women can use the app to store all personal medical data on 
their smartphones, obtain continuous access to general health information and 
can interact directly with their health workers. 
MyHealth@Hand will be developed in collaboration with Estonian and Finnish IT 
specialists: Elagem and Industry62. MyHealth@Hand bridges the gap between 
healthcare consumers and healthcare providers and will be the next step to 
make healthcare systems worldwide more efficient.

• The goal of the WHO guidelines that is targeting 90-90-90, i.e. that 90% of HIV 
infected people know their status; 90% is on treatment; and 90% has an unde-
tectable viral load by 2020, will be hard to reach.

  For that reason, our trainings in 2017 focused on HIV (HIV[e]Education and  
Treat ’n Care[e]Education), to provide the health task force with the latest clin-
ical data and enough well-trained counselors, community workers and educa-
tors to inform their communities about HIV prevention, rights and health man-
agement options. As the knowledge base and the teamwork of health workers 
improved, more patients will be initiated on treatment and, most importantly, 
retained in care.

• Community workers and educators are trained using the Health[e]Living program 
to provide adolescents with relevant life skills and knowledge in relation to 
sexual and reproductive health and rights and by doing so to promote a healthy 
lifestyle and prevent HIV.
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 Knowledge for healthcare providers by blended  
and e-learning

A total of 1212 participants started their first Health[e]Foundation course with a 
workshop. Of these, 1,111 studied the HIV[e]education, Treat’n Care[e]Education, 
Female&Family[e]Education, Health[e]Living or Refugee Care[e]Education pro-
grams in a blended format enjoying face-to-face workshops and digital self-learn-
ing. In addition, we welcomed 1,227 new participants who registered and finished 
their training online (without face-to-face workshops) on HIV, scientific writing, 
female and family health and the new course on community based participatory 
research (CBPR). The new online format is crucial for participants from countries 
such as China or Central Asia, where organizing workshops would be too costly 
and inefficient. Automatic registration and the provision of information to start 
the course, in combination with our online tutoring model and video conferences 
organized by our staff are the way forward. Despite the fact that our online format 
has improved substantially, our participants still prefer the blended format. The 
contact hours with local experts and the interaction with Health[e]Foundation staff 
are motivating for them. They also like to follow other courses after their initial 
training.

Directors’ report

2017 was the year when we ran more training programs than 
ever before. We trained healthcare workers from Bonaire, 
Cameroon, China, Ethiopia, Nigeria, Rwanda, Senegal, Uganda 
and South Africa. We were able to reach out to new global 
participants online and many more people in the communities. 
In total, 14,566 participants received training and/or information 
from Health[e]Foundation this year: the majority in countries 
with limited income. We expanded our training efforts among 
general practitioners and physician assistants in the 
Netherlands.
 

In 2017, we were proud to announce the start

of MyHealth@Hand, an application (app) for

smartphones. This is a mobile app that combines

people’s individual medical data with useful

information and guidelines to ensure better care

for expectant mothers and their newborns.

• In 2017, the Refugee[e]Education course for Dutch general practitioners and 
physician assistants was fully developed and implemented. The accredited 
course is well received and will be provided in major cities in the Netherlands in 
the future. For refugees with a social or medical background, an adapted version 
of the course is offered in English.

• The Female&Family[e]Education course is an important strategy to improve the 
retention and professionalism of healthcare workers and helps to reduce mater-
nal and newborn mortality and morbidity rates, that are still high in Africa. 

• During the Health[e]Families project doctors, midwives and community  
members are briefed to become the frontrunners in promoting LUCY, the SMS-  
and voice message service for pregnant women and new mothers, the LUCY  
messages will become part of MyHealth@Hand.

• In 2017 funding was again secured with a revenue of more than one million 
euros and with all recent developments and sustained collaborations a healthy 
financial future is secured!
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Originally, there was no registration process for the free modules which people 
studied online, such as the Ebola and refugee courses. Since 2017, people have to 
register for free courses and we have gained more insight into their geographical 
locations and interests. The positive interaction and feedback from the participants 
gives us more insight about how to develop these options in the future.

The training programs in the Netherlands are not limited to adolescents in schools. 
We also piloted the Refugee Care[e]Education course for general practitioners and 
physician assistants in Amsterdam. The course wa s very well received and, with the 
feedback from participants, we have continued to organize training programs tai-
lored for other cities in the Netherlands. We have created an adapted version of the 
course in Dutch and English for refugees living in the Netherlands who have a medi-
cal or social background and are often asked to support other newcomers who may 
have mental and and physical health problems. By following the course, they have 
the resources to inform and guide the newcomers through the Dutch healthcare 
system, which is very different from the healthcare system of their place of origin.

Information for the community: from e-learning to m-health

In 2017, we continued to train educators and community workers, as well as  
midwives, with a focus on information sharing. 

The educators and community health workers whom we trained with the  
Health[e]Living program were able to provide information to 9,542 adolescents. 
The subjects included health, negotiation and communications skills, safe sex, 
addiction, nutrition and healthy life styles. The midwives who were trained with 
Female&Family[e]Education linked 1,936 pregnant women to LUCY, which is a text 
and voice message service. We developed this service to provide women with free 
personal messages by phone about pregnancy, delivery and the neonatal period.

We organized a symposium entitled ‘Health[e]Communities’ in Kigali, Rwanda.  
It summarized the results from three years of training midwives and community  
health workers in Rwanda. A total of 249 midwives were trained with 
Female&Family[e]Education and 87 community health workers with  
Health[e]Community in order to share relevant information and facilitation skills 
to improve  the health of women and their newborns. They reached out to 2,465 
Animateurs de Santé Maternelle, who provide health information to the community.

The annual symposium of Health[e]Foundation in the Academic Medical Center, 
Amsterdam in 2017 was entirely devoted to Big Data. Medical data have become 
increasingly available through different channels. In addition, programs have been and 
are being, developed to interpret and analyze these data and translate them into useful 
treatment modalities. Previously, all healthcare information was provided via face-to-
face contacts between the doctor and the patient, who did not have access to the data. 
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Today or in the near future, patients will have as much information about their own 
health status, as well as access to state of the art knowledge about their disease, as 
the doctor. This shift from doctor centered care to patient centered care changes the 
role of the doctor. The medical education system will have to change from training 
doctors to be in command to training doctors who can coach the patient about their 
options in terms of diagnosis, treatment and care. The empowerment of the patient 
will depend on the personalization of health data: a combination of medical health 
data and personal data that can be managed by the person him- or herself.

Personal patient information by MyHealth@Hand

The Big Data symposium started off with a description of the collaboration be-
tween Health[e]Foundation and Estonia’s Elagem and Industry62. Elagem and 
Industry62 are both experienced groups in e-health. Together, we are planning 
the development of a mobile app – MyHealth@Hand – within the next two years. 
Patients will be able to use this app to store their medical information on their 
own smartphones. They will have continual access to this information, whenever 
and wherever they are. By promoting the involvement of women in their own care, 
we expect that maternal and child morbidity and mortality – which are still major 
problems in Africa – can be reduced. The new care app for the pregnant woman 
and her new family provides information on her pregnancy and newborn health, 
in a similar way to the LUCY text- and voice information messaging service in 
Ethiopia. Complementing this with personal health information in the  
MyHealth@Hand app will bridge the gap between healthcare consumers and 
healthcare providers and is the future step to make healthcare systems more 
efficient. 

Health[e]Foundation will train health workers

to accurately populate the app with medical data 

and to use these electronic data to improve the

 efficiency and the effectiveness of their work.

At the same time, we will continue to work with the community to identify the 
information needed to ensure that the app helps to improve health for the women 
and their families. 
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Collaborations

As a small and flexible organization, Health[e]Foundation is able to reach out to more 
participants every year. From the main office in Amsterdam, we work in collaboration 
with our local representatives in Rwanda, Uganda, Ethiopia and South Africa. Without 
them, we would not be able to reach out to so many participants and community 
members. Our local partners help us to sustain a stable platform in their regions. They 
include the Ethiopian Midwives Association, Ethiopian Medical Association and 
Ethiopian Nurses Association in Ethiopia; the Ministry of Health Rwanda, Rwanda 
Biomedical Centre and the University of Rwanda; Bayero University Kano, Nigeria; 
the University of Dakar, the Ministry of Health and Social Affairs and the Division 
against AIDS in Senegal; and The AIDS Support Organisation in Uganda.

In Europe, we are delighted with our recent collaboration with Elagem and 
Industry62 in Estonia and Finland and with the Maternity Foundation in Denmark.

Joep Lange’s legacy

Closer to home, we have strengthened our relationship with the PharmAccess 
Foundation and the Joep Lange Institute. Both Health[e]Foundation and 
PharmAccess Foundation were founded by the late Professor Joep Lange, who 
was a major influence in the HIV field and promoted access to medication and 
healthcare for people living with HIV in Africa. He still is a major inspiration to 
many and we are still inspired by him every day. Health[e]Foundation’s  
MyHealth@Hand and the digital access agenda of both PharmAccess and the 
Joep Lange Institute complement each other perfectly and honor the legacy of 
Professor Joep Lange. 

Health[e]Foundation is all about people

In order to do what we promise as a global

health foundation dedicated to training and

education – providing up-to-date knowledge

and information on all aspects of health – 

we need a perfect team!
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Mission and vision
     

Health[e]Foundation is committed to the establishment of sustainable methods 
of training healthcare workers about patient management and care, including 
disease prevention. We achieve this by a blended learning concept, which strength-
ens healthcare systems in resource limited settings. We deliver up to date content 
in an e-learning format, which is available on- and offline and enables healthcare 
workers to learn at their own time and pace and in their own location. In addition  
to our online trainees, we offer blended learning combining distance selflearning  
with face-to-face workshops. Health[e]Foundation’s vision is a world in which  
everyone is treated equally and poverty is eradicated. 

We believe that a good healthcare system and

access to health information is essential to

achieve sound and sustainable socioeconomic

growth and global development relies

heavily on a healthy population. We strive to

educate healthcare workers in the world’s

most vulnerable societies to ensure quality

treatment for everyone in need. 

In addition, Health[e]Foundation educates and informs the community about 
disease prevention, healthy living, life skills and sexual reproductive health to pro-
mote self-management of patients. An app for mobile phones is being developed 
to facilitate ownership of personal health data and to allow people to have their 
health data with them, regardless of where they are (data mobility). 

The organization 
    

The organizational culture within Health[e]Foundation is an open and positively 
driven atmosphere, with a serious commitment to improving healthcare, especially 
in resource-limited settings. It is a small, flexible and accommodating organization, 
with good contacts, internally as well as externally, with authors, local academia, 
institutes and NGOs. We try to establish strong lines of communication between 
our staff and collaborators. To enhance sustainability and maintain local support, 
Health[e]Foundation seeks cooperative partnerships with local, well-established 
organizations and stakeholders in the countries where it is active. The team strives 
to be accessible to all who are interested in participating in its programs.

Health[e]Foundation

I am grateful to have such a great team of colleagues and staff: first of all, our 
managing director Nadine Pakker and project managers Lisa Gullbransson, Judith 
de Lange, Myrna Derksen, Vera Jamin and Renée van Hoof. Together, we work 
to provide the best education and training programs around the world. We do not 
limit ourselves to our original plans and programs, but we step up to stay ahead in 
the field.

We continuously improve by providing new programs in new electronic formats for 
new countries. We also focus on monitoring and evaluation; supervising students 
and interns; and developing new studies that will continuously improve the pro-
grams and facilitate new digital tools.

Innovative IT is our gateway to the world. Our IT manager, Marcel Santoso, together  
with the team from Crossmarx, make the training programs and information  
available in new electronic formats for everyone all over the world.

We thank our board members for their support. We congratulate Jintanat 
Anowaronich, who was appointed professor at the Department of Global Health, 
University of Amsterdam in 2017 and say a special thank you and goodbye to Frank 
Ex and Professor Elly Katabira who both retired as a Board member after 15 years 
of inspirational support. Frank Cobelens, Rogier van Duyn, Mohammed Lamorde, 
Marcel Levi (chair) and Hans van der Noordaa: we look forward to your wise com-
ments and support the coming years.

Funding

In 2017, we were again able to secure the milestone of one million euros in funding. 
We would like to express our gratitude to our generous donors: Dioraphte; Virtutis 
Opus; private anonymous foundations; independent education programs from 
various pharmaceutical companies (Gilead, Janssen, Pharmaceutical Companies 
of Johnson and Johnson, Merck and ViiV); and many anonymous donors. With this 
continuous support, we can provide more participants in more countries with much 
needed training and education in order to achieve a healthier world.

Fransje van der Waals
Executive Director Health[e]Foundation
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GDPR
A major event in 2018, which required our serious commitment that started 
in 2017, was our recognition of and implementation of, the new General Data 
Protection Regulation (GDPR) (Regulation EU 2016/279) on 25 May 2018. The main 
objective of this European regulation is to harmonize data protection laws through-
out the EU. Compared to the former Data Protection Directive, the GDPR:
• Increases and strengthens rights for individuals;
• Strengthens obligations for organizations;
• Strengthens (monetary) sanctions in case of non-compliance.

The intention of the new regulation is to give individuals control over their personal 
data. A key point of the new directive is the ‘right to be forgotten’: individuals will 
be able to request that organizations delete their data. 
As Health[e]Foundation collects paper-based as well as digital data on our train-
ing participants via the participant portal as well as during workshops, GDPR is a 
major issue for us. 

In order to be fully compliant with the rules laid out in the new directive before 
25 May 2018, we started the process of reviewing and, wherever needed, renew-
ing certain procedures and related policies in the last months of 2017. We greatly 
appreciate the guidance of the Data Protection Officer (DPO) at the AMC while 
carrying out these tasks.

IT development

Health[e]Foundation application 
During 2017, Health[e]Foundation and CrossmarX have continued to convert our 
training curriculum to become downloadable as a Health[e]Foundation training 
application for Android-powered mobile devices (smartphones and tablets). After 
the first version of the app was developed, it was successfully piloted on tablets in 
Uganda and South Africa in 2015 and 2016. The size of the app was significantly re-
duced, so that participants could download the app and course content on devices 
with restricted storage capacities. The user interface of the app is continuously re-
viewed to ensure that it is user friendly. The next release of the app is scheduled for 
2018; we intend to change the distribution model and make use of the Google Play 
Store. This will simplify the initial installation process. Updates of the app can be 
performed automatically without the need for intervention from Health[e]Foundation.

Health[e]Foundation e-learning platform
In 2017, a number of technological functionalities were introduced to our e-learn-
ing platform to improve the functionality of the e-courses; our capacity to monitor 
and evaluate participant progress and course uptake and to enhance the overall 
user-friendliness of the e-learning environment.
Platform related improvements include the facility for participants to register 
themselves online and to create personal accounts automatically by filling out 

Governance
     

The governance of Health[e]Foundation operates at three levels: Supervisory 
Board, Scientific Advisory Board and executive management team. The Supervisory 
Board’s role is to provide advice on corporate strategy, training possibilities and 
the development of new programs, as well as approving the budget. Board mem-
bers receive no financial compensation for their activities. The Supervisory Board 
consists of healthcare professionals in the field of HIV/AIDS and financial experts 
who assist with budget and fundraising efforts. The Scientific Advisory Board con-
sists of world-renowned experts in specific fields that are covered by each training 
course. They are responsible for the completeness and accuracy of the course content. 
The executive management team consists of the executive director and the man-
aging director. They are responsible for daily governance and supervision.
The executive team, together with the office staff in Amsterdam that consists of project 
managers and an IT/web administrator, are the core team of Health[e]Foundation. 
The core team in the Netherlands is supported by representatives in four African 
countries, as well as volunteers and freelancers all over the world.

Policy 
     
Child protection policy

Health[e]Foundation is committed to good health for all. In addition to the training 
of healthcare workers we also provide training for community health workers and 
educators on disease prevention to provide young people with knowledge and skills 
for a safe and healthy start in life.  

As part of our mission, we are committed to

the protection of children and the prevention

of child abuse. In 2017, Health[e]Foundation

redefined and implemented its child 

protection policy. 

The policy document sets out what we consider to be mportant regarding child protec-
tion and what we will do to meet our commitments. It applies to all our staff, volun-
teers, interns, students, locally appointed and internationally appointed people and 
partner organizations. All participants in our training programs will be encouraged to 
familiarize themselves with our child protection policy. In November 2017, all head-
quarters staff and country coordinators were trained on the child protection policy 
and signed a self-declaration and agreement. Furthermore, a module on child protec-
tion was added to the Health[e]Living program, the program in which our participants 
work with children and adolescents. 
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parties and stakeholders involved in Health[e]Foundation receive a printed version 
of the Annual Report every year. The full Annual Report and the overview version (a 
two-minute read) are also available on the website.

Social media
Health[e]Foundation continued to expand its use of social media in 2017. One of 
the project managers oversees our social media channels daily to increase our 
outreach and engage with our audience. All project managers actively contribute to 
social media and create content on their experiences during training programs,  
workshops and conferences. Facebook, Twitter and LinkedIn are utilized to aug-
ment exposure, engage and connect to (potential) participants, partners, donors 
and stakeholders and direct people to our website. Online news items from 
academic sources and the quality press on topics, such as HIV/AIDS, sexual and 
reproductive health and rights, prevention, refugee and adolescent care, are 
shared to keep our audience up to date about the latest developments in the field. 
On Facebook albums of photos and videos of every workshop or event are shown  
to share our work. In 2017, 309 Facebook messages and 307 Tweets were posted. 

Video clips and movies of the organization, training workshops and planned events 
can be found on YouTube.

Participants
All our participants receive the newsletter and the digital version of the Annual 
Report. When updated and new course content becomes available, participants 
are informed by email notifications. During the e-learning period, participants are 
contacted and motivated via text messages and emails and by telephone calls from 
our local representatives and partners.  

One of the trends of 2017 is the enormous

expansion of the use of WhatsApp and

Telegram in Africa and WeChat in China as

communication tools. 
 
Professionals as well as community members are active users, therefore since 
2017 we have created group chats in WhatsApp and WeChat for some of our train-
ing groups. We expect that this will be the start of an improved two-way communi-
cation with our collaborators and participants.

registration forms on the Health[e]Foundation website. After participants finish a 
module, they may receive a request to complete a survey so that they can evaluate 
the course; provide information on their interests; and make suggestions about 
improving the modules. To meet several accreditation requirements, functionalities 
have been added to the platform. For example, when a course is being designed, 
the following factors can be adjusted: the minimum score to pass a post-test; the 
number of post-tests; the presentation of the results of a post-test; and the way that 
participants can navigate through the course. Improvements related to privacy and 
security issues have been addressed by the creation of an option for participants to 
hide their personal information, which is usually available (by default) for all group 
members in order to stimulate interactions between participants and to create a 
network. The security of data that is being exchanged between the server and the 
user is guaranteed by an SSL certificate. 

Communication

Health[e]Foundation makes great efforts to inform its participants, authors, (po-
tential) sponsors, training partners and other interested parties about its projects, 
progress and outcomes. This is achieved through the following methods.

Website www.healthefoundation.eu
One of the toughest challenges every organization faces when attracting prospec-
tive visitors (e.g. participants, donors, regular visitors) to a website is to win their 
trust and confidence in the first three seconds of their visit. The design of the site 
should be logical, attractive and easy to navigate. Ultimately, the website makes a 
‘business case’ for our efforts.

The current design and layout of the website was rolled-out in 2015. Website 
techniques and design trends are evolving at a fast pace. Health[e]Foundation is 
updating the website together with the original designers, Hartmut Kowalke and 
Oscar Smeulders. In December 2017, new design ideas were discussed that give 
a fresher look, better readability and are mobile-device friendly. The implementa-
tion of the new user interface will start in February 2018 and the roll-out will be 
finished the end of the second half of 2018.

Newsletter
A bi-monthly newsletter is sent to all course participants, authors, sponsors, 
training partners and other interested parties. The newsletter focuses on current 
projects, but also provides information on planned projects and events. 

Evaluation and Annual Reports
After completion of a project, sponsors and training partners receive an extensive 
evaluation report. This report describes the learning curve of the participants; 
challenges and solutions; lessons learned for future projects; and the financial ac-
countability. Part of this information is included in the Annual Report. All interested 
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Blended learning training concept

Health[e]Foundation makes use of the blended-training model. The blended learn-
ing program consists of a three-month training period, followed by certification 
and continuous medical education through annual updates of the course content. 
The training starts with a kick-off workshop, followed by a three-month self-study 
period, including pre- and post-tests and a follow-up workshop. The number of 
workshops can be adjusted, depending on the needs of the training group. 

Participants are encouraged to interact with

their peers through the participant portal

and to seek e-tutor support through their

personalized e-learning accounts.

Kick-off workshop
Each training starts with a kick-off workshop with 25-50 participants, consisting 
of different cadres of healthcare workers, from doctors and nurses to counselors. 
Local experts are invited as guest speakers to ensure context-specific coverage 
of topics and to facilitate local networking. During the kick-off workshop, each 
participant receives a personal username, a password and a USB stick or tablet 
containing the complete e-learning course. The Health[e]Foundation team ex-
plains the course and demonstrates how to use the USB stick or tablet. During the 
workshop, the participants have time to familiarize themselves with the e-learning 
course. All workshops are designed to be as interactive as possible, through inter-
active presentations, electronic quizzes, ice-breakers and discussions.

Non-Financial results

In 2017, Health[e]Foundation trained a total of 1212 new participants 
via blended e-learning and more than 14.500 individuals were 
reached via Health[e]Foundation’s e-health and/or m-health 
activities. The year can be characterized as a successful year with 
respect to both focal areas of Health[e]Foundation: continuous 
professional education for healthcare workers and community 
workers as well as relevant information sharing to the communities. 

Kick-off  
Workshop E-learning Follow-up 

Workshop
Continuous
Education

Blended learning concept Health[e]Foundation
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E-Learning
Following the kick-off workshop, participants have three months to complete
the modules of the e-learning course. 

Every course consists of self-study modules

written by renowned experts in the field. 

Each module starts with a pre-test and ends with

a post-test in order to evaluate the learning

curve of the participants. 

Additionally, each training course includes a module on local epidemiology, local 
clinical cases and videos. References, a glossary and copies of international and 
national guidelines are also available as part of the course. Participants can study 
the course online via internet, or offline through their USB stick or tablet.

Follow-up workshop
After the three-month self-study period participants gather again for a follow-up 
workshop. This workshop addresses key topics of the course in a collaborative 
setting, with local experts as guest speakers. The agenda is programmed with 
lectures, interactive clinical case discussions and individual and group exercises 
that are focused on the needs and local circumstances of the healthcare workers. 
Individual knowledge gain is evaluated and overall monitoring and evaluation of 
the training course is conducted.

Online-only training concept

All of our courses are available for participants who only want to study online. 
Individuals can register for an account via our website, either for access to all our 
free courses and modules or, after payment, to our premium courses. We also of-
fer online-only training courses in collaboration with partner organizations. In this 
case, course access is paid for by a funder or partner and not by individual partici-
pants. Participants are selected and invited by the partner and receive access to a 
specific (premium) course registering online with a group code.
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Period Program Sponsor Country Number of  
participants

Type of  
workshop

Jan - Dec Health[e]Living ** Uganda 9542 Outreach

Feb - Oct Health[e]Families- LUCY Diorapthe Ethiopia 1936 m-health

Jan 24
Health[e]Communities 
Symposium

Merck for 
Mothers Rwanda 100 Symposium

June 9 Big Data symposium

In collaboration 
with AIGHD and 
the Joep Lange 
Institute

Netherlands 119 Symposium

Nov 16
Dialogue meeting for 
Refugee healthcare

GGD  
the Hague Netherlands 33 Symposium

Jan - Dec
IAS Scientific Writing[e]
Education

- World 666 Online 
(project related) 

Feb - Oct
Female&Family[e]
Education

Diorapthe Ethiopia 497 Online 
(project related)

May - Dec CBPR[e]Education AFEW 
International EECA 10 Online 

(project related)

June - Oct HIV[e]Education Janssen* China 54 Online 
(project related)

Jan - Dec Free online courses - World 387 Online
(website)

Participants

1. New participants (kick-off workshops) 1212

2. Outreach 9542

3. m-health 1936

4. Symposia 252

5. Online (project related) 1227

6. Online (website) 387

Total 14556

             Activities undertaken in 2017
             FU = Follow-up workshop | KO = Kick-off workshop

Period Program Sponsor Country Number of  
participants

Type of  
workshop

Jan 25 - 26 Health[e]Community Merck 4 
Mothers Rwanda 35 FU

Jan 26 Health[e]Living Cees Boonen South Africa 24 KO

Jan 31 - Feb 1 HIV[e]Education Janssen* Nigeria 125 KO

Feb 23
Female&Family[e]
Education

Diorapthe Ethiopia 69 KO

Feb 28 - 
March 3

Female&Family[e]
Education

Diorapthe Ethiopia 62 FU

March 16 - 17
Female&Family[e]
Education

Diorapthe Ethiopia 40 FU

April 6 - 7 Health[e]Living ** Uganda 35 FU

April 10 - 11 Health[e]Living ** Uganda 33 KO

April 24 - 25 HIV[e]Education Janssen* Senegal 97 KO

May 8 - 9 Health[e]Living 4 Schools
American 
School  
The Hague

Netherlands 101 KO

May 16 - 19 HIV[e]Education Janssen* Nigeria 116 FU

Jun 27 Refugee Care[e]Education

Dioraphte
Innovatiefonds
GGD 
Amsterdam

Netherlands 19 KO

June 13 - 16
Female&Family[e]
Education

Diorapthe Ethiopia 148 KO

July 1 HIV[e]Education ViiV Bonaire 16 KO

July 4 - 5
Female&Family[e]
Education

Diorapthe Ethiopia 56 FU

July 15
Female&Family[e]
Education

Diorapthe Ethiopia 57 KO

Aug 22 - 25 HIV[e]Education Janssen* Senegal 78 FU

Aug 28 - 29 Health[e]Living ** Uganda 32 FU

Aug 30 - 31 Health[e]Living ** Uganda 30 KO

Aug 30 - 31 HIV[e]Education ViiV Rwanda 115 KO

Oct 15 HIV[e]Education ViiV Bonaire 16 FU

Oct 17 Refugee Care[e]Education

Dioraphte
Innovatiefonds
GGD 
Amsterdam

Netherlands 12 FU

Oct 18 - 27
Female&Family[e]
Education

Diorapthe Ethiopia 113 FU

Nov 27 - 30 HIV[e]Education ViiV Rwanda 116 FU

Nov 29 - 30 HIV[e]Education Janssen* Cameroon 104 KO

Nov 30 - Dec 1 Health[e]Living ** Uganda 31 FU

Dec 11 - 12 HIV[e]Education Gilead Nigeria 93 KO

Dec 12 - 14 HIV[e]Education Janssen* Ethiopia 98 KO

Dec 13 - 15 HIV[e]Education Janssen* Senegal 83 KO

* Janssen = Janssen, Pharmaceutical Companies of Johnson and Johnson

** Private anonymous foundation
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e-health: knowledge for healthcare workers

HIV[e]Education and HIV Treat’n Care[e]Education
HIV[e]Education is the most important and most extensive program provided by 
Health[e]Foundation. The aim of HIV[e]Education is to provide healthcare work-
ers with complete and up-to-date information on numerous aspects of HIV/AIDS 
treatment and care, as well as HIV prevention. The course consists of 24 modules, 
all written by renowned experts in the field. The modules focus on key topics in 
clinical practice, such as antiretroviral therapy and its toxicity and resistance; 
treatment of opportunistic infections and HIV/TB co-infection, the care of specific 
groups living with HIV. In addition to the clinical modules, there are modules on 
prevention, counseling and testing, adherence support, palliative medicine and 
human rights. 

The HIV Treat’n Care[e]Education course, developed in 2012, is a concise version  
of the HIV[e]Education course, which specifically targets nurses, midwives, phar-
macists and counselors. The 16 modules enable healthcare workers to effectively 
‘treat and care’ for patients with HIV/AIDS. In 2017, 785 healthcare workers were 
trained with the HIV[e]Education course and/or HIV Treat’n Care[e]Education 
course in Nigeria, Senegal, Bonaire, Rwanda, Cameroon, Ethiopia and China. 
The courses were generously funded by Janssen, Pharmaceutical Companies of 
Johnson & Johnson, ViiV and Gilead.

Refugee Care[e]Education
In 2017, the Refugee[e]Education course for Dutch general practitioners and 
physician assistants was fully developed and implemented with a first pilot course 
in Amsterdam. The content of the course is based on the ‘EUR HUMAN PHC for 
refugee’ course, an e-learning dedicated to supporting primary healthcare work-
ers by providing knowledge about the treatment and care of refugees and other 
migrants arriving in southern Europe. To convert the content of the EUR-HUMAN 
course and to adapt it to the Dutch context, a partnership was started with vari-
ous parties who are active in the field of policy and care regarding refugees in the 
Netherlands. In collaboration with the ARQ Foundation, GGD GHOR Netherlands, 
Pharos, Radboudumc, Municipality of Amsterdam and City Health Council (GGD) 
Amsterdam, a group of experts has been appointed to adapt and rewrite the 
modules. The e-learning course includes eight modules, guidelines, references, 
videos and test questions. The themes of the course are provider-patient interac-
tions; infectious diseases; mental health; resilience and health of refugee children; 
sexual and reproductive health; chronic diseases; and a module about the local 
solutions and referral options in specific regions in the Netherlands. The program 
was offered in the blended learning format. 

From July to October 2017, the first participants took the course. By evaluating 
the learning curve of participants of this pilot group and the results of the group 
discussion and evaluation forms, we learned that all of the participants were very 
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In 2017, Josefien Boonstra, a third-year medical student at the University of 
Amsterdam, conducted a narrative review study with Health[e]Foundation address-
ing the reasons why Ethiopian women undergo an abortion. A systematic search 
was performed on PubMed; twelve studies of primary research conducted between 
2010 and 2017 were identified. Unintended pregnancy, education, financial rea-
sons and residence seemed influential when Ethiopian women chose to have an 
abortion. In different areas and among different populations within Ethiopia, the 
factors associated with having an abortion vary widely. Josefien recommended 
that improvements in education about contraceptive use should be implemented 
because of a lack of knowledge about this topic is an important reason for wishing 
to end an unwanted pregnancy. In order to reduce maternal and child morbidity 
and mortality related to unsafe abortions, steps need to be taken to make women 
feel confident about receiving safe abortion care. 

Training for community (health) workers and educators  
 

Health[e]Living
The Health[e]Living program offers a unified and inclusive approach to  
comprehensive life skills and sexual and reproductive health education. 

Community workers and educators are trained

to provide adolescents in their communities with

relevant life skills and knowledge in relation to

sexual and reproductive health and rights. 

The program provides the learners with information, as well as enhancing didac-
tic/educational skills, to strengthen their outreach activities which contribute to a 
healthy future for young people. With modules on communication, facilitation skills 
and outreach to adolescents, didactical knowledge and skills are enhanced, thus 
empowering community workers and educators to effectively and confidently reach 
out to their communities. Sensitive and difficult topics are transformed into un-
derstandable and practical information and activities, which are ready to use and 
highly relevant. All modules provide interactive learning activities, short movies, 
quizzes, animations and educational games for community workers and educators 
to use with their target groups. 

In 2017, we were able to implement three Health[e]Living training courses in 
Uganda with 99 community workers and educators, who reached out to 9,519 
adolescents. For these three groups, we continued our collaboration with The AIDS 
Support Organization Uganda. As a result of the careful selection and follow-up of 
participants by our local country coordinator and partners, this group has not only 
been successful in e-learning (96 out of 99 graduated), but also in reaching out to 
many adolescents within their community.

positive about the workshops and the e-learning. The content of the course was 
considered informative and useful in daily practice. However, not all participants 
finished all modules completely. During the evaluation, participants commented 
that the modules were long and they did not have enough time to complete them. 
However, they could not tell us which information should be deleted to shorten the 
course, as they found everything equally valuable. After the evaluation, all authors 
were asked to update their modules and shorten them where possible. After the 
pilot phase, accreditation was arranged for workshops and the e-learning, with 
11 credits for doctors by ABAN and for physician assistants by Landelijke 
Vereniging POH-GGZ, Verzorgenden & Verpleegkundigen Nederland, Nederlandse 
Vereniging van PraktijkOndersteuners. For future training programs, we will 
communicate better about the study-time that is needed and possibly only organ-
ize one workshop. With the accreditation in place, we are confident that more 
participants will pass the course. We would like to thank Stichting Dioraphte, 
Innovatiefonds and the Municipality of Amsterdam for their financial support  
to develop the course and train the first pilot group. For 2018, a national imple-
mentation of the program is planned.

Female&Family[e]Education Ethiopia
The Female&Family[e]Education course was developed in 2014 and is offered in 
Ethiopia as part of the Health[e]Families project. The aim of this program is to 
enhance clinical and evidence-based knowledge among healthcare profession-
als working in maternal and newborn health. The course is part of an important 
strategy to improve the retention and professionalism of healthcare workers and to 
reduce maternal and newborn mortality and morbidity rates. The course contains 
modules on pregnancy and childbirth such as antenatal care, labor and birth, care 
for the newborn and breastfeeding. It also focuses on major causes of maternal 
and newborn complications, morbidity and deaths, such as postpartum hemor-
rhage, preeclampsia, prevention of mother to child HIV transmission, complica-
tions during delivery and sick newborns. It has additional modules on cervical 
cancers and family planning, all of which contribute to the overall health and 
wellbeing of women and her newborn.
With the generous funding of Stichting Diorapthe, we were able to implement the 
Health[e]Families project in Ethiopia. A strong collaboration was established with 
the Federal Ministry of Health, the Ethiopian Medical Association (EMA) and the 
Ethiopian Midwives Association (EMwA). Between October 2016 and October 2017, 
workshops were organized in Addis Ababa, Adama, Bahir Dar, Hawassa, Mekele, 
Dire Dawa, Dessie and Jimma. The majority (83%) of the 271 participants attending 
a follow-up workshop completed the course successfully and were rewarded with 
a certificate. 

An important part of the two-day follow-up workshop is the one-day skills training 
developed by Jhpiego on ‘Helping Mothers Survive’. The skills building workshops 
are facilitated by expert midwives from EMwA. The goal of the skills training is to 
improve and sustain the skills of midwives, nurses and doctors to care for women 
during pregnancy, labor and delivery. The participants find the skills training ses-
sions very valuable because it allows them to practice their skills under supervi-
sion of professional EMwA skills trainers. 



24

In order to improve the existing program and to accommodate the needs of 
Ugandan community workers, educators and, of course, the adolescents, we made 
adjustments to the program. First of all, the module ‘Substance abuse, addiction 
and global AIDS’ was replaced by a new module ‘Substance misuse and addiction’ 
written by Dr Lynda Nakalawa. The module ‘Client management’ was rewritten by 
Health[e]Foundation and renamed ‘Reaching out to adolescents’. A new module, 
‘Making your work safe for children and young people’, about children’s vulner-
ability and protection, was written by Doortje Braeken. The schedule of the kick-off 
and follow-up workshop was improved to better prepare the participants for the 
e-learning period and fieldwork. The follow-up workshop focused on evaluation, 
as well as deepening the knowledge and understanding of various Health[e]Living 
topics. Two guest lectures were added on healthy nutrition for adolescents and 
child protection policies. Lastly, new materials have been developed to help the 
participants to evaluate their activities with adolescents.

Additionally, we facilitated our yearly Health[e]Living workshop with 24 mama’s 
from Clover Mama Africa in South Africa in January and three Health[e]Living 
4 Schools sessions with 101 high school students at the American School in  
The Hague in May.

In April 2017, Virginie Domsdorf, a master’s student in Health Sciences, VU 
University Amsterdam, joined us in Uganda to assess the impact of the program 
on the knowledge of, attitude towards and actual sexual risk behavior of young 
people in urban Uganda. A questionnaire was developed for this evaluation study 
and handed out to young people aged 12-24 years old in schools, communities 
and a church. In total, 420 questionnaires were handed out, of which 393 could be 
used for the data analysis. The intervention group scored ten out of seventeen on 
knowledge questions; this score was significantly better than the control group. 
There were no significant differences between the intervention and control groups 
in terms of the results for the questions on perceived vulnerability to HIV; social at-
titudes towards condom use; and intention and behavior in relation to condom use. 
The latter result is possibly due to the short period between the training and the 
assessment, but it is definitely something we wish to explore further, both during 
and after future training programs.

Health[e]Refugees
In the past few years, many refugees have arrived and requested asylum in the 
Netherlands. They are vulnerable to health risks related to their country of origin 
(e.g. endemic diseases) and during their voyage to the Netherlands. Then, they 
arrive in a new country, with a different culture and healthcare system. The effects 
of conflict and displacement on mental health and psychosocial well-being are 
profound. Therefore, it is important to recognize, detect and treat (mental) health 
problems early, to improve the chances of immigrants participating in the labor 
market and learning a new language. 

Some newcomers experience barriers when trying to access Dutch healthcare, due 
to their lack of knowledge about the system and/or differences in health practice 
and culture. This observation was confirmed by semi-structured interviews carried 
out by Jona Nengerman, a bachelor student of the Amsterdam University College 
who wrote her thesis in collaboration with Health[e]Foundation. She interviewed 
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Syrian healthcare professionals residing in the Netherlands. She concluded that 
they have several unmet learning needs, of which the main ones relate to the 
general functioning of the Dutch health system, including health culture. In addi-
tion, medically trained refugees faced many challenges on their journey towards 
becoming a licensed Dutch medical professional.

Healthcare information that is exchanged between immigrants and refugees with 
a social or medical background can be an important source of advice for immi-
grants. Therefore, Health[e]Foundation developed a course – Health[e]Refugees – 
for newcomers with a social or medical background. This course aims to increase 
their knowledge about (1) the Dutch healthcare system to promote their integra-
tion as a licensed Dutch healthcare worker; and (2) health risks among refugees 
and how these are addressed in the Dutch healthcare system. This will enable 
them to increase their own chances of becoming a Dutch healthcare provider, as 
well as identifying ways to support other refugees by recognizing their health prob-
lems and, if necessary, refer and motivate them to seek Dutch healthcare. For this 
course, Health[e]Foundation selected and adapted four modules of the Refugee 
Care[e]Education course and added a module about the Dutch healthcare system. 
A Syrian pediatrician was consulted about the pilot and advised on the content and 
cultural sensitivity of the program. 

Health[e]Refugees is an e-learning course that includes five modules, guide-
lines and references, videos and test questions. The themes of the course are an 
introduction to Dutch healthcare; provider-patient interactions; mental health; 
resilience and health of refugee children; and sexual and reproductive health. The 
course will be implemented in 2018 and is funded by Dioraphte and Innovatiefonds.

m-health

LUCY – Mobile messaging service
Within the Health[e]Families project in Ethiopia, a mobile health messaging ser-
vice was initiated and named LUCY (after the ancient skeleton of a female of the 
hominin species Australopithecus afarensis discovered in 1974 in Ethiopia). This 
m-health intervention was developed in collaboration with TTC Mobile, a Dutch 
technology group with extensive experience in building and implementing SMS 
information systems in Africa.

LUCY is a free and anonymous mobile SMS and 

voice messaging service for pregnant women 

and mothers of newborns, who are interested 

in receiving information about their pregnancy 

and how to take good care of their newborn baby. 
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To mark the important achievements of the project, a symposium was organized 
in Huye (Southern Rwanda) in January 2017. Representatives from the Ministry of 
Health, the University of Rwanda, the Rwanda Biomedical Centre and the Kampala 
International University were present as guests of honor. More than 100 partici-
pants attended the symposium which had the aim of disseminating the program 
results and connecting these results to maternal health activities in Rwanda and 
the Sustainable Development Goals. 

Health[e]Foundation is grateful for the three-year period financial support of 
Merck as part of the Merck for Mothers program. Established collaborations will 
last beyond the project period and Health[e]Foundation, together with the honor-
able Minister of Health, Dr Diane Gashumba and the University of Rwanda are 
exploring a national expansion of the project in 2018 and onwards.

Big Data symposium – e-health and education
On the 9th of June 2017, Health[e]Foundation, in collaboration with AIGHD and the 
Joep Lange Institute, organized the Big Data, E-health & Education Symposium at 
the AMC. It was an afternoon with up-to-date, valuable and inspiring presentations. 
The afternoon was opened and chaired by Hans Romijn, Chairman of the Executive 
Board of the AMC and Dean of the Medical Faculty. He gave a short insight into the 
relevance of the theme for the day: Big Data for health and healthcare. 

Presenters Fransje van der Waals, Health[e]Foundations director, Nicky Hekster 
from IBM Watson Health, Onno Schellekens from the Pharmaccess International 
and Joep Lange Institute, respectively, took us through the history of registration of 
data in healthcare practice; Big Data analysis and artificial intelligence (AI) devel-
oped within IBM; and digital health wallets where mobile phones and the M-TIBA 
health payment system connect. Madis Tiik, the keynote speaker of the day, closed 
the session with a presentation concerning the future of healthcare in digitalizing, 
integrating and personalizing the use of data in healthcare systems. He introduced 
the inspirational example of Estonia where all registration and information sys-
tems in healthcare are connected and integrated into all levels of healthcare. 

He explored the next step: personalization 

of health data, where health data are collected 

(plural!) by the patient him- or herself and all data 

can bemanaged by the person him- or herself. 

All messages are written in accordance with the Ministry of Health recommenda-
tions and are available as voice and text messages in English and the main local 
languages of Ethiopia: Amharic and Oromo. LUCY sends one to three voice- or text 
messages per week about antenatal care visits (including reminders); Water And 
Sanitation Hygiene (WASH); fetal development; healthy behavior; healthy nutrition; 
danger signs; breastfeeding; birth preparedness; family planning; newborn care; 
danger signs in newborns; and vaccines. 

During the Health[e]Families Ethiopia project period, Health[e]Foundation estab-
lished a partnership with the Danish Maternity Foundation to expand the reach 
of the mobile service. Maternity Foundation concentrated on enrolling Ethiopian 
women in the Gimbie area through their community workers. During the  
Health[e]Families training courses, doctors, midwives and community members 
were briefed to become the frontrunners in promoting the SMS platform to preg-
nant women. Additionally, in 2017, Health[e]Foundation formalized its collabora-
tion with Rescue the Child and Youth (RCY), an organization closely linked to the 
health extension workers (HEW) in the sub cities of Addis Ababa. RCY’s executive 
director Hailu Kassa selected and trained 10 professional community members to 
assist in the subscription of women/mothers to LUCY. Since the initiation of LUCY 
in February 2017, a total of 1936 pregnant women and mothers of newborns have 
been enrolled into the m-health system.

 MyHealth@Hand – Personal health data application (app)  
for mothers

In the aftermath of the Big Data symposium in June 2017, the keynote speaker, 
Madis Tiik and Fransje van der Waals of Health[e]Foundation kick-started their 
plan to improve the accessibility of care by developing a personal health data app 
for expectant mothers and their children. MyHealth@Hand will be developed in  
collaboration with e-trendsetters from Estonia and Finland: Elagem and 
Industry62. Women will be able to use this app to store all their medical data on 
their own smartphones, as well as having continuous access to more general 
information, such as the LUCY messages, whenever they want and wherever 
they are. By promoting the involvement of women in their own care, mother and 
child morbidity and mortality – which are still major problems in Africa – can be 
reduced. In 2017, the first meetings took place between Elagem, Industry62 and 
Health[e]Foundation to start the design phase of this app. The project has been 
generously supported by Virtutis Opus, Elagem and anonymous sponsors.

Symposia

Health[e]Families Symposium Rwanda
The three-year project in Rwanda came to an end at the beginning of 2017.  
Between 2014 and 2017, the project was successfully developed and the courses 
were implemented. At the end of the project, a total of 249 nurses and midwives 
and 87 community health workers had completed the program. 
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Financial results

In 2017, the total expenses were € 994.862 (budget: € 1.000.200). The activity costs 
were higher than than budgeted (€ 619.306 versus € 470.000). Staff expenses and 
office related expenses were lower than budgeted (€ 355.700 versus € 449.000) as 
the foreseen appointment of a business developer was not actualized. 

The result income and expenditure of € 57.200 has been allocated to the continu-
ity reserve (€ -75.260) and the reserve health activities (€ 132.460) that has been 
created in 2017 to cover activities of 2018 and beyond. The balance of the continuity 
reserve at 31 December 2017 was € 357.321, which covers approximately the an-
nual costs of staff, depreciation and office/general expenses. 

Financial governance

Financial administration is outsourced to Jac’s den Boer & Vink B.V., which  
specializes in non-profit organizations. The financial audit of the reporting year  
is executed by the accountancy firm WITh accountants B.V. 

On a monthly basis, the financial administration provides a financial overview and 
liquidity statement to the management team and the Treasurer of the Board. The 
management team meets every week in order to discuss ongoing projects and 
strategies. 

Financial results

The year 2017 ended with a positive balance of € 57.200;  
we had budgeted for a surplus of € 41.725. The total 
income was € 1.052.062 (budget: € 1.041.925).  

Lastly, he expressed the impact that data-driven technologies can have on  
efficiency and cost reduction in healthcare.

Planned training activities for 2018 
   

2018 is promising to be an exciting year: full of new tools and courses; further  
implementation of programs that were piloted in 2017, and; continuing the scale-
up of our successful and well-established courses. 

During the last months of 2017, a new course, Hepatitis[e]Education, was devel-
oped with three modules on public health and hepatitis, hepatitis B (HBV) and 
hepatitis C (HCV). The World Health Organization (WHO) has formulated elimina-
tion goals for HBV and HCV: a 90% reduction in new chronic infections and a 65% 
reduction in mortality by 2030. With these goals in mind, we realized the need to 
start training healthcare workers with this new course in 2018.

In the first half of 2018, the design phase of the personal health data app 
MyHealth@Hand will be concluded. The following steps will be to test prototype(s); 
and to pilot the use of the app with the end-users (healthcare workers and moth-
ers). For the pilot phase, Health[e]Foundation will train health workers to ac-
curately populate the app and to use the electronic medical data to improve the 
efficiency and the effectiveness of their work. At the same time, we will provide 
mothers with the information needed to ensure that the app improves healthcare 
for themselves, as well as for their families.

In order to improve our m-health service LUCY, an in-depth evaluation will be 
conducted in 2018. Expansion of the service will be achieved by developing new 
messages for mothers of infants up to one year of age. Furthermore, Health[e]-
Foundation aims to increase the number of women who register for this service. 

The Health[e]Foundation training app has been used during the last few years, but 
this tool will become easy accessible for all participants around the world in 2018, 
because it is going to be offered via the Google Play Store. This will increase the 
user friendliness of the installation of the app; and will ensure that participants 
have the course at hand wherever they are. 

We will continue our global education program offering training programs around the 
world. Training courses are planned in Africa: in Nigeria, Senegal, Cameroon, Uganda 
and Ethiopia; in Europe; in the Netherlands; and in the Caribbean: in Bonaire.  

With many educational grant proposals still 

in the pipeline, we continue to expand our 

global coverage!
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Expenditures Result 2017 Budget 2017 Result 2016

Spent on objectives

Supporting healthcare improvements 835.151 714.672 523.223

Enhancing the body of thought that good healthcare  
is a prerequisite for growth in developing countries 102.544 94.049 96.417

Total spent on objectives 937.695  808.721  619.640

Fundraising

Costs of fundraising 13.200 148.792 40.650

Management and administration

Costs of management and administration 43.967 42.687 57.308

Total expenditure (B)  994.862 1.000.200  717.598

Result income and expenditure (A - B) 57.200  41.725  288.765

Appropriation

- Continuity reserve -75.260 41.725 288.765

- Reserve health activities 132.460 0 0

Total  57.200 41.725  288.765

Statement of income and expenditure
Result 2017, budget 2017 and result 2016 in Euros

Income Result 2017 Budget 2017 Result 2016

Income own fundraising 1.052.035        1.041.925 938.826

Other income 27              0 67.537

Total income (A)       1.052.062 1.041.925       1.006.363
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Income Result 2017 Budget 2017 Result 2016

Income from private individuals 14.339 20.900 25.693

Income from companies 350.646 157.500 534.108

Income from non-profit organizations 687.050 863.525 379.025

Other income 27 0 67.537

Total income  1.052.062 1.041.925  1.006.363

Income from private individuals
Donations
Contribution in kind
Fundraising activities
Contributions from participants

12.451
463

0
1.425

8.400
0

12.500
0

8.440
0

17.253
0

Total income from private individuals 14.339 20.900 25.693

Income from companies
Contribution in kind
CA Boonen beheer BV
Gilead
Merck for Mothers
ViiV 
Janssen, Pharmaceutical Companies of Johnson and Johnson Janssen

Fundraising activities

0
5.000

21.476
0

140.050
184.120

0

0
5.000

0
0

40.000
100.000

12.500

13.675
0

95.000
132.205
152.474
123.500

17.254

Total income from companies 350.646 157.500  534.108

Specifics of foundation fundraising 
Actual 2017, budget 2017 and actual 2016 in Euros









33

Income Result 2017 Budget 2017 Result 2016

Income from non-profit organizations 
Stichting MKI 0 0 28.700
AFEW
H2020
Innovatiefonds
GGD Amsterdam
Stichting Dioraphte 
Private Anonymous Foundation
Stichting Virtutis Opus
Joep Lange Institute
War Trauma Foundation
Schools
Contribution in kind from Estonia
Project subsidies in acquisition
Other

5.000
0

5.000
35.000

206.000
75.000
50.000

0
-16.450

2.500
325.000

0
0

0
0

5.000
35.000

193.525
75.000

125.000
50.000
18.000

2.000
175.000
185.000

0

37.575
69.050
20.000

0
119.000

65.000
0
0

25.450
1.750

0
0

12.500

Total income from non-profit organizations        687.050       863.525 379.025
 

Other income 
Interest banks
Exceptional income

27
0

353
67.184

Total other income                     27 67.537
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Assets  31-12-2017 31-12-2016

Fixed assets

Tangible fixed assets 4.797 2.711

Current assets

Receivables 138.638 216.942

Cash and cash equivalent 659.819 403.395

Total assets  803.254  623.048 

Liabilities

Reserves

Continuity reserve 357.321 432.581

Reserve health activities 132.460 0 

Total reserves 489.781 432.581

Short term debts 313.473 190.467

Total liabilities 803.254  623.048

Balance financial results 2017  
as at 31 December 2017 in Euros

Result 2017 Budget 2017 Result 2016

Total expenditure on behalf of
the objectives/total income 89.1% 77.6% 61.6%

Costs of own fundraising/total costs 1.3% 14.9% 5.7%

Costs management and administration/total costs 4.4% 4.3% 8.0%

Cost of own fundraising/income 
from own fundraising 1.3% 14.3% 4.3%

Key figures  
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Funding strategy 2018

We are pleased to note that the funding in 2017 was more than the foreseen budget 
due to generous funding by the pharmaceutical companies, private foundations 
and other donors. Remaining above the one million Euro annual income mark 
and ending the year with a positive balance shows that the time and effort put into 
fundraising and acquisition was successful.

A foundation that works in health and education sector, especially one focusing on 
resource-limited settings, will always be dependent on grants and funding. 

Our Supervisory Board members are actively involved in providing advice, ideas and 
opportunities to get the best out of our fundraising efforts and to develop new ways 
of income generation. 

Besides applying for competitive grants on national as well as international level 
and lobbying for grants from charity, pharmaceutical companies, sponsoring 
organizations and asset foundations, we experienced in 2017 that the develop-
ment of our innovative app MyHealth@Hand attracted interest and new ways of 
financial support. In 2018 we will expand our efforts to financially sustain our work 
and ideas, by creating strong partnerships and exploring more commercial ways 
of funding through advertisement, corporate business involvement and direct 
marketing. 

At the same time, we will seek contributions from local partners, as well as from 
healthcare workers themselves. In Nigeria and Rwanda, we noticed a keen interest 
in our e-learning model and we are exploring ways to market our experience with 
local universities and ministries. Our trainees in low- and middle income countries 
often have limited money of their own to pay for continuous medical education. 
However, we recognize that, increasingly, donors are looking for local cost-sharing and 
financially sustainable models. For developing countries, tiered pricing is available.

Based on the trust that our long-time contacts 

place in us and with the help of the Supervisory 

Board members, we will be actively pursuing 

both our established and novel fundraising 

efforts and are confident in our future prospects. 

Budget 2018
The budget is the responsibility of the supervisory board  
and was established on 15 January 2018

Income

Sum of the raised income  1.016.122

Total income (A)  1.016.122

Expenditure

Spent on objectives

Supporting healthcare improvements  698.184

Enhancing the body of thought that good healthcare  121.765

is a prerequisite for growth in developing countries  

Total spent on objectives  819.949

Fundraising

Costs of own fundraising  38.200

Management and administration

Costs of management and administration  61.851

Total expenditure (B) 920.000

Result income and expenditure (A - B)  96.122
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