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Preface

A
s I write this, Covid-19 has ruthlessly disrupted life as we knew it and 
the future seems completely uncertain. Health systems all over the 
world are being challenged to their core, countless jobs have been lost, 
poverty is soaring, schools are closed, education is interrupted, gender 
violence is rising, child marriage rates are increasing, development aid 

flows are affected, supply chains are disrupted, progress on diseases such as HIV/
AIDS risks being set back numerous years – and nobody knows what the ‘new 
normal’ will look like, nor when it will arrive. 

Despite these uncertainties, a few things seem clear and offer hope. With the 
needs of people in all corners of the world growing, the work of local healthcare 
providers and community initiatives are more important than ever – if we want to 
reach all those who need support. With human mobility restricted, digital com-
munication and distance learning are crucial to keep information flowing and 
education going. If we are going to overcome this pandemic and limit its damage 
to humanity, we need to work together. Digital learning is a vital tool to bridge 
distances at local, national and international levels – and enable people to connect. 
 
Since its inception in 2003, the Health[e]Foundation has focused on the education 
and support of healthcare professionals and community workers in patient care, 
treatment, and prevention of disease. It empowers communities in resource-poor 
and remote settings with information on healthy lifestyles, life skills, sexual repro-
ductive health, and disease prevention. Given my personal interest in the wellbeing 
of adolescent girls, I am encouraged by the work of the Foundation to enable teen-
age girls and young women to avoid sexually transmissible diseases and unwanted 
pregnancies – which often lead to school drop outs and early marriages. 

The recently launched Corona[e]Education course is proof of the agility of the Foun-
dation, and its continued commitment to collective learning in the face of evolving 
knowledge about Covid-19. These features are critical in a fast-changing environment. 

As the world tries to contain the current pandemic and address its consequences, 
I believe that the work of the Health[e]Foundation is more relevant than ever. Its 
efforts help to address the growing health needs of people in urban and rural 
settings, and people at risk of being excluded from healthcare, all over the world. 
Moreover, the approach of the Health[e]Foundation – focusing on distance learning 
and information sharing through online tools and modern technology platforms 
such as WhatsApp – will becoming increasingly important in the delivery of devel-
opment aid, both inside and outside the health sector. 

I applaud the important work of the Health[e]Foundation and hope that we all learn 
from its efforts. 

Mabel van Oranje
Human rights activist and serial entrepreneur for social change
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Impact

Health[e]Foundation focuses on continuous professional education for healthcare 
and community workers, together with health information sharing to communities. 
Since the start of Health[e]Foundation, the total number of direct beneficiaries who 
have been trained online and/or offline, or have been reached via our community 
activities, is 79.268 individuals. 
In 2019, we trained 1.036 participants via blended learning and reached 15.270 
individuals using m-health tools and outreach activities. Our programs and 
projects were implemented in Ethiopia, Rwanda, Netherlands, Nigeria, Suriname, 
Tanzania, and Uganda. 
Some projects were finalized during the year. Some programs were enhanced by 
adding new partnerships, ideas and digital tools. In Suriname, we made a brand 
new start with a multi-year maternal and newborn health program.
Substantial growth was seen in the prevention and information outreach programs 
to members of the communities, who often live in the rural areas of the countries 
listed above.

ICT and communication

Our latest ICT developments include the addition of mobile health applications as 
digital learning and information tools: from the e-learning App that supports our 
e-course curriculum to the maternal and newborn health information App, LUCY. 
The harmonization of our Learning Management System with open source 
e-learning platforms will enable us to use universal tools for distance learning and 
communications.
Our website remains an important medium, which informs stakeholders and 
guides participants in their learning journey. In 2019, 10.337 individuals visited 
www.healthefoundation.eu. We are using social media more and more to reach out 
to the world and to interact with our trainees.

Executive summary

Health[e]Foundation envisions a world with access to quality 
healthcare and to essential information, in order to achieve 
better health for all.



8 9

Finances

The year 2019 ended with a positive balance of € 27.418. The total income 
was € 715.894, while total expenses were € 688.476.

 
Funding

The reality of decreased funding by social corporate responsibility programs of 
pharmaceutical companies continued in 2019, and is not expected to revive in 
the near future. Consequently, we will diversify our income strategy. Relying on 
our impressive track record, know-how and personal touch, we are forming and 
consolidating relationships with private funders and investors, who are increas-
ingly interested in sponsoring our activities. In 2020, we will expand our efforts to 
financially sustain our work and ideas by creating strong partnerships and explor-
ing more commercial ways of funding through advertisements, corporate business 
involvement and the direct marketing of our training courses. 

The success of Health[e]Foundation in fulfilling its mission to bring healthcare 
education and information to healthcare workers, their patients and communities 
is only possible thanks to the hard work of our staff, authors, supporters, collabo-
rating partners and donors. We are grateful for the opportunity to work with such 
inspiring people. In 2019, we were able to secure the funding needed for all our 
programs, new developments and projects. We would like to express our gratitude 
to our generous donors.

This report on 2019 describes the ‘before Coronavirus period’. Health[e]
Foundation reacted to reports of the first cases of COVID-19 infection in Africa 
by developing the COVID-19 module, entitled Corona[e]Education. We adopted 
the same approach as we had after the beginning of the 2014 Ebola epidemic 
when we produced an Ebola module within weeks of the epidemic starting. The 
2020 Coronavirus pandemic will undoubtedly change healthcare, education, the 
economy, and social welfare in the future. This ‘Great Realization’ motivates us to 
continue with our mission to support health professionals and community workers 
in the world’s most vulnerable societies. We are keen that Health[e]Foundation 
contributes to positive change in healthcare and promotes the use of electronic 
methods to educate healthcare workers, regardless of where they live in the world. 
Our digital education and information, delivered via e-health and m-health tools, 
will ensure optimal health for all in need. 

My favorite projects in 2019 were:

HIV Treat’n Care[e]Education in Nigeria

In 2003, Health[e]Foundation developed its first course entitled HIV[e]Education, 
which was piloted in Uganda and Thailand. The course (the first ever e-learning 
course in Africa) initially comprised 14 modules; it was studied by teams of 
healthcare workers – doctors, nurses and counsellors. Over the years, the course 
has expanded from 14 to 25 modules, which are all updated annually by excellent 
and motivated authors, each of whom write about their own field of expertise. 

Sixteen HIV[e]Education modules have been re-purposed to create the HIV Treat’n 
Care[e]Education course, which is studied by nurses and counsellors. In 2019, 110 
participants took part in an HIV Treat’n Care[e]Education training course in Kano 
and Zaria, North West Nigeria.

Directors’ report 2019

Writing this report in the midst of the COVID-19 pandemic,  
it feels as if the year 2019 is already in the distant past.  
A few years in the future, descriptions of the 21st century  
may be divided into the ‘before Coronavirus’ era and the  
‘after Coronavirus’ era. 



10 11

Uganda Health[e]Living

Health[e]Living is a project for community workers and educators, to inform 
adolescents about health-related issues. Sixty-four participants studied the 
Health[e]Living course at the Kanyanya Training Center in Kampala. Our team was 
supported by our Uganda representative, Hanipha Kakooza, and Dr. Yunus Miya 
of TASO. 92% of all participants received their Health[e]Living certificates after 
three months of e-learning and integrating their acquired knowledge into outreach 
services to adolescents. 

South Africa Clover mamas smarties week

Empowering people with knowledge is the focus of our annual training of the 
Clover mamas. Clover Mama Afrika is a women’s group consisting of one hundred 
powerful ‘mamas’, to whom people go when they need help and advice. The 
Clover mamas care for the most vulnerable members of their communities, from 
orphaned and abused children, people living with HIV (PLHIV) to senior citizens. 
This year, the focus of our training was on nutrition as part of the Health[e]Living 
training program.

Ethiopia Health[e]Families

Female&Family[e]Education was initially provided online, and offline on USB 
sticks. In February 2019, the project managers launched the Health[e]Learning 
application during kick-off workshops for midwives in Ambo, Bahir Dar and 
Nekemte, Ethiopia. The Health[e]Learning app is a one-time download that can 
be undertaken using mobile data. Afterwards, participants can work anywhere, 
even if they are offline. This is crucial for midwives in remote areas, who may not 
always be able to access the internet. Using the App, they can educate themselves 
wherever they are. 

Rwanda Ebola[e]Education

Health[e]Foundation adapted the Health[e]Community program by adding a 
specific Ebola module. This program has been created to train 525 community 
health workers on Ebola prevention; life skills; sexual and reproductive health; 
and other healthy living concepts. The training program uses our blended learning 
approach including onsite training, self-study and e-learning on a personal tablet 
that is filled with activities and information to enable community health workers 
to educate their communities. All of the content was developed for the launch in 
December 2019; the training will be started in February 2020.

Tanzania & Uganda MyHealth@Hand 

The MyHealth@Hand mobile App has been described as ‘A digital journey towards 
better pregnancy outcomes for Tanzanian and Ugandan women’. Although health 
outcomes for mothers and newborns are better than they were decades ago, preg-
nancy and birth-related complications still claim the lives of millions of African 
mothers and newborns each year. Health[e]Foundation aims to reduce health 
complications for mothers and babies through digital health education, informa-
tion, and self-management. In addition to our pilot series in Ghana, Rwanda 
and Uganda in 2018, Health[e]Foundation has partnered with Pharm Access 
Foundation International to pilot the use of our MyHealth@Hand App in Tanzania. 
To ensure that the App provides real life user value and experience within the 
local context, the concept was evaluated at the Sanitas Hospital in Dar as Salaam. 
Although the App is a promising tool, we encountered local technical difficulties 
such as entering data and communication with the health worker. Therefore, 
Health[e]Foundation will continue in 2020 with a simple version of the App named 
LUCY, to support the health of mothers and babies. We will start in Suriname in 
2020. After an extensive evaluation, we will roll out the adapted App in Africa.

Suriname Care at Hand

There is a historical connection between Suriname and The Netherlands that is 
still felt in both countries. We are proud we started the “Care at Hand” program in 
Suriname in 2019 to improve maternal and newborn care. The following programs 
were adapted for use in Suriname in 2019: Female&Family[e]Education, Health[e]
Community and LUCY. The programs are being used to train healthcare workers, 
community workers and health assistants, as well as educating expectant mothers. 
The first workshops will be initiated in January 2020.

Netherlands Refugee Care

Twenty enthusiastic general practitioners, physician assistants (POH-GGZ) and 
GZA workers were trained using the Refugee Care[e]education module in Utrecht. 
After a three-months period of self-study of eight modules, the workshop focused 
on trans-cultural psychiatry; how to implement cultural formation interviews; case 
studies; and sharing healthcare workers’ own experiences and knowledge. 
For the Mental Health Refugee Care[e]Education, a group of experts consisting of 
Dokters van de Wereld, iPSY, Mind Spring, Team Ed, and SaNour (Syrische artsen 
Nederlandse ondermemers uw raadgevers) discussed how to promote ‘early 
recognition, acknowledgment and treatment of psychological problems amongst 
refugees and newcomers’. 
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Symposium “Healthy mind, better integration”

In December 2019, Health[e]Foundation organized its annual symposium at the 
Amsterdam UMC. The focus was on the mental health of refugees and newcom-
ers in The Netherlands. The inspiring guest speakers were Pim Scholte, Larissa 
van Beek, and Falah Sabouni. The discussions were guided by expert moderator, 
Samrad Ghane. 
The guest speakers shared their expertise and knowledge about the importance 
of early recognition of mental health issues in refugees and newcomers. The 
speakers presented, and discussed, mental health preventive interventions, and 
inclusion strategies such as how to promote better integration of newcomers into 
host communities. 

Funding

In 2019, we were able to secure funding for all our programs, including new donors 
for new projects. The consequences of the COVID-19 pandemic will affect every-
one’s budget. The crisis may result in a ‘Great Depression’ but a positive outcome 
may also be a ‘Great Realization’, which will result in different priorities in the 
future, especially more training online and increased knowledge sharing. Open 
source e-learning and m-tools are ideal methods of disseminating information to 
healthcare workers and the wider community. Health[e]Foundation already has 
extensive expertise in digital learning and information service delivery on a global 
scale: this specialization will enable us to continue with our work.
Sustainability is a key objective of our mission. We continuously update our 
programs; collaborate with our partners and funders, as well as reconnecting with 
former partners and funders; and find new distance learning opportunities. We 
consider this a win-win situation. 
Like many Netherlands-based cultural, educational and charitable institutions, 
Health[e]Foundation has been seeking funds in the United States of America (USA) 
to support its mission. A major obstacle to our fundraising efforts in the USA is 
that gifts made by U.S. taxpayers directly to Dutch Institutions are not deductible 
for U.S. tax purposes. The Netherlands America Foundation (NAF) has been estab-
lished as a legal structure to facilitate cost-effective and tax-efficient cooperation 
and targeted fundraising for Dutch legal entities. The Friends Fund Program gives 
U.S. donors the advantage of a U.S. income tax deduction for their gifts. Health[e]
Foundation is grateful to have been accepted as part of the American Friends 
Fund with the NAF. With our 501(c)3 status, we are now eligible to apply for grants 
from a large number of U.S.-based funding agencies: from Amazon to the Bill and 
Melinda Gates Foundation.

The Health[e]Foundation Team

We look forward to a great year with new e-health and m-health tools for our 
programs: from Ebola to COVID-19, HIV to Mother and Child Health, from Health[e]
Living to Refugee Care. All of our programs are tailored to fill the needs of vulner-
able populations, most often those living in Africa, where disease prevention is 
essential to guarantee a healthy population.
As a small and flexible organization, Health[e]Foundation can accomplish a wide 
range of achievements, and can develop new programs when needed in a timely 
manner. This can only be accomplished with a great creative team: co-director 
Nadine Pakker; project managers Alyanne Boon, Myrna Derksen, Renée van Hoof, 
Judith de Lange, Deborah Maufi, and Annemijn Versteeg; and our e-learning and IT 
experts Julia Balinova and Marcel Santoso. 
We are extremely grateful to all of our authors who commit to update their mod-
ules on an annual basis. They ensure that all of our courses are up-to-date and 
that the content will motivate both new and former participants to continue their 
online education. 
A warm thank you to our dedicated Advisory Board – Jintanat Ananworanich, Frank 
Cobelens, Rogier van Duyn, Mohammed Lamorde, Hans van der Noordaa – and 
our Chair, Hans Romijn, who all support our efforts at all times. 
Last but not least, we thank our partners and funders for their continuous collabo-
ration and support. In the near future, we might not meet as often in person as we 
would like, but, thanks to our established relationships, online meetings will be an 
efficient, durable and logical continuation of our partnerships.

Fransje van der Waals
Executive director Health[e]Foundation
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Mission and vision

Health[e]Foundation was founded in 2003 by Prof. Dr. Fransje van der Waals and 
Prof. Dr. Joep Lange. It is based in Amsterdam, The Netherlands. Prof. van der 
Waals believes that accurate and state-of-the-art information is essential for 
healthcare workers worldwide. 

Health[e]Foundation envisions a world with access to quality healthcare and to 
essential information, in order to achieve better health for all.
Our mission is to support health professionals and community health workers in 
the world’s most vulnerable societies to ensure quality health for everyone in need 
by providing digital education and information.

We strive to educate and inform healthcare workers and communities about 
disease prevention, treatment and care in order to strengthen healthcare systems 
and communities globally. 
Since its origin, Health[e]Foundation has taken on the challenge of providing 
healthcare workers with access to crucial information, particularly in regions that 
are most deprived of resources. We are committed to the establishment of sustain-
able methods of training healthcare workers about patient management and care, 
including disease prevention. There are critical shortages of healthcare workers in 
most areas where Health[e]Foundation works. We therefore use innovative tech-
nologies – such as distance on- and offline learning and m-health – to facilitate 
learning, without the need to leave clinics unattended to attend training courses in 
cities. Participants can study at their own pace and in their own time, even in the 
most remote areas.

We started out with one course: HIV[e]Education, which was offered as a blended 
learning program. Over the years, the organization has grown and broadened its 
scope: it now offers educational programs on a range of topics in various formats; 
and educates not only healthcare workers but community health workers and the 
community as well.

Community workers and communities are informed about disease prevention, 
healthy living, life skills, and sexual and reproductive health to promote healthy 
behavior and self-management by individuals. Information for communities is 
shared using SMS and voice messages for standard mobile phones. In addition, 
Apps for smartphones are being developed for information sharing, as well as 
to facilitate ownership of personal health data and to allow people to have their 
health data with them, regardless of where they are. 

We support local infrastructure and promote the concept that good healthcare  
is a condition for social and economic growth.

Health[e]Foundation

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-deprived settings. It is a small, flexible and accommodating organi-
zation, 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 relies and builds upon cooperative partnerships with 
governments as well as local, well-established organizations and stakeholders in 
the countries where it is active. 

Services

We offer education and information services that use digital online and offline 
learning methods. We tailor e-courses and m-health information tools to the 
specific needs of the target group and their situation. 

We believe that by engaging different target groups using a variety of digital tools, 
we can stimulate interaction, understanding and impact. Healthcare and community 
workers can share what they have learned with their communities, while, at the 
same time, promoting the community information tools within their clientele. The 
community, in their turn, will be better informed and use the health system in a 
more cognizant and efficient way.

E-courses for healthcare and community health workers

Health[e]Foundation offers blended learning programs that combine workshops 
with distance-based e-learning. Generally, programs start with a kick-off work-
shop, followed by a three-month self-study period, and a follow-up workshop, but 
the training model can be adjusted to meet the training group’s needs.

The training curriculum is also available as e-learning course for participants who 
prefer to study online without face-to-face workshops. Individuals can register for 
an individual account via the Health[e]Foundation website.

Kick-off  
Workshop E-learning Follow-up 

Workshop
Continuous
Education

Blended learning model Health[e]Foundation
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Kick-off workshop
The kick-off workshop is organized for 25-50 participants, consisting of different 
cadres of (healthcare) professionals. Local experts are invited as guest speakers 
to ensure context-specific coverage of topics and to facilitate interaction and net-
working. Each participant receives a personal username and password combina-
tion. During the workshop, participants have time to familiarize themselves with 
the e-learning device, platform and training course. 

E-learning
Following the kick-off workshop, participants start working on the e-modules. 
Our e-courses are hosted on a Learning Management System (LMS) that supports 
the evaluation of individual learning curves via pre- and post-test results. Course 
content is aligned to the cultural context, including international and national 
guidelines. Participants can study the course online via the internet; online and 
offline on their smartphone; or fully offline using a USB stick and a computer, 
or a tablet with pre-installed content.

Follow-up workshop
During the follow-up workshop, key topics are addressed in a collaborative setting. 
The agenda includes lectures by local experts and guest speakers; interactive 
case discussions; plus individual and group exercises focusing on the needs and 
day-to-day practice of the healthcare workers. Knowledge gain is evaluated; and 
the training course is extensively monitored and evaluated.

 m-Health technology for e-learning  
and community health information
 

Mobile health (m-health) is becoming an important pillar of Health[e]Foundation 
as smartphone ownership is growing worldwide. m-Health is an innovative way to 
overcome key challenges in countries with emerging economies such as the lack 
of access to (health) information. We offer our m-health services through mobile 
applications (Apps) to provide health education and information to healthcare and 
community health workers and communities. 

The Health[e]Learning.App allows our training participant to use a smartphone 
App to study e-learning courses on their own phone. For the community, espe-
cially pregnant women and recent mothers, we have developed several tools: the 
MyHealth@Hand App, the LUCY App and LUCY SMS/voice messages service. 
The principal aim of these m-health tools is that they are easily accessible in 
multiple settings, user-friendly and responsive to the users’ input and needs. 

Contracted services

Health[e]Foundation is experienced in building and implementing (blended) 
learning solutions and offers its services to support the design and development 

of complete e-learning courses in collaboration with third parties. Our e-learning 
platform is available to host e-courses for internet-connected participants, as well 
as to facilitate offline solutions for digital learning. 

We have in-house capacity to create educational solutions using international stand-
ardized e-learning software including functionalities based on open source technology. 

As an example for this type of services in 2019, we were contracted as e-learning 
advisors in a project together with the Amsterdam Institute for Global Health 
and Development (AIGHD) in The Netherlands, LAREB in The Netherlands and 
the Verona University in Italy, to support the development of a LMS platform and 
e-course on pharmacovigilance for tuberculosis (TB) programs in Africa. 

How did we achieve our results?

Health[e]Foundation focuses on continuous professional education for healthcare 
and community workers, together with health information sharing to communities. 
In 2019, Health[e]Foundation trained 1.036 participants via blended learning and 
we have reached 15.270 individuals using m-health tools or outreach activities.

Since the start of Health[e]Foundation the total number of direct beneficiaries is 
79.268 individuals, who have been trained online, offline and reached via our com-
munity activities. This is exclusive of tens of thousands of indirect beneficiaries who 
received better care through well-informed healthcare and community professionals. 

How and where we implemented our e-health and m-health interventions in 2019 
is described in the following sections. 

Health[e]Families – Ethiopia

The Health[e]Families project has been running in Ethiopia since 2017. It consists 
of the Female&Family[e]Education blended learning program and the LUCY mobile 
service. Thanks to a strong collaboration with the Ethiopian Midwives Association 
(EMwA), the Ministry of Health of Ethiopia, the Maternity Foundation, Viamo and 
generous funding by Diorapthe, the aim of the project is to reduce maternal and 
newborn mortality and morbidity rates in Ethiopia. The project ended in October 
2019, after successfully meeting all of the project’s goals. 

Female&Family[e]Education Ethiopia
The Female&Family[e]Education course increases clinical and evidence-based 
knowledge among healthcare professionals working in maternal and newborn 
health. The course contains modules on pregnancy and childbirth; major causes of 
maternal and newborn complications, such as postpartum hemorrhage and preec-
lampsia; and prevention of mother to child HIV transmission. There are additional 
modules on sick newborns, cervical cancer and family planning.
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In 2019, training groups were organized in Ambo, Nekemte, Bahir Dar and Debre 
Birhan. In 2019, 239 participants started the Female&Family[e]Education program 
in Ethiopia. In total, 1.145 midwives and medical professionals were trained 
between 2015 and 2019. 
A study on the impact of the Health[e]Families Ethiopia project has been under-
taken by Esther Geurts, a Masters student from the Vrije Universiteit, Amsterdam. 
Her research found that providing the Female&Family[e]Education training to mid-
wives has positive effects for both the women and the midwives. Women received a 
higher quality of care than prior to the project, and midwives were able to improve 
their positions within the community, which, in itself,  
contributes to the provision of high quality care. Improving the quality of care is  
an important factor in reducing maternal and newborn mortality.
 

Impact Female&Family[e]Education 2019

LUCY – Mobile messaging service
LUCY is a free and anonymous mobile SMS and voice messaging service for 
pregnant women and mothers of newborns. Pregnant women receive information 
about their pregnancy, and mothers of newborns learn how to take care of their 
babies. All of the messages are written in accordance with the Ministry of Health 
recommendations. They are sent as voice and text messages in English and the 
main local languages: Amharic and Oromo. LUCY sends one to three voice or text 
messages per week about antenatal care (including visit reminders); Water and 
Sanitation Hygiene (WASH); fetal development; healthy behavior; healthy nutrition; 
danger signs during pregnancy; breastfeeding; birth preparedness; family plan-
ning; newborn care; danger signs in newborns; and vaccines. 
During the Health[e]Families Ethiopia project period, LUCY was used by 10.475 
users; 57% of whom used the voice messages and 43% used the SMS function. 
Extensive evaluations took place with midwives who were responsible for the 
roll-out of LUCY and with LUCY end-users. In all of the evaluations, women and 
midwives were extremely positive about the LUCY service. They saw it as an ‘added 
value’ service and said that they would like to use it again in the future.

Strategic session Health[e]Families project
In June 2019, a series of sessions on the strategic continuation of the project were 
organized by EMwA and Health[e]Foundation. An internal strategy session about 
the future direction and scale-up of the Health[e]Families project was held.  
A strategy meeting with stakeholders took place to discuss embedding the service 
within the national healthcare system in order to ensure its sustainability:  
20 representatives from the Ministry, EMwA, Jpiegho, Atomat and multiple 
Universities participated in the meeting. 
In October 2019, Health[e]Foundation attended the yearly General Assembly of 
EMwA, which was attended by midwives from all over the country and repre-
sentatives of (inter)national stakeholders and organizations. Health[e]Foundation 
was awarded a certificate of recognition by EMwA for our work on the  
Health[e]Families program. 

Health[e]Community – Rwanda

Since 2010, Health[e]Foundation has conducted programs in Rwanda in partner-
ship with the Ministry of Health, the Rwanda Biomedical Centre, the University 
of Rwanda and local partners to build capacity amongst healthcare workers and 
community workers in Rwanda. In July 2019, a case of Ebola was reported in the 
Democratic Republic of Congo, which is home to two million people, at a signifi-
cant trading hub close to the Rwandan border. Fears about the spread of Ebola 
into Rwanda alerted the Ministry of Health in Rwanda to take action to prevent this 
from happening. 

users package mode language

10.475 
users

72%
pregnancy

43%
sms

57%
ivr

1%
english

76%
amharic

23%
oromifa

22%
infant

239 
participants 

in 2019 

70%  
completion 

rate

4  
training 

locations

19%  
knowledge 

gain

Research 
outcome: 
improved 
quality of 
care and 
position  

of 
midwives

Impact of the LUCY service
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165 
participants in 

2019 

92%  
completion rate

15%  
knowledge gain

4.581  
adolescents 

reached

Other changes included: 
•  Modules on healthy nutrition, and program planning and evaluation were added.
•  Chapters on gender based violence, female genital mutilation and child marriage 

were added. 
•  Baseline and End line surveys were conducted to evaluate the adolescents’ 

knowledge gain.

In April 2019, Meike van den Beuken, a Master’s student in Health and Life sci-
ences at VU University Amsterdam, joined us in Uganda to assess the increase in 
knowledge about sexual health amongst adolescents in Kampala who had followed 
the course. A total of 408 Baseline and End line surveys were completed by the 
adolescents; and 13 semi-structured interviews were conducted with the facilita-
tors to collect qualitative data. The quantitative data showed that the most knowl-
edge had been gained on the topics of client management, program planning, and 
sex and gender. The adolescents had gained knowledge on the topics of gender 
and sexual and reproductive rights, and had enjoyed the activities.

Additionally, we facilitated our yearly Health[e]Living 4 Schools sessions with 101 
high school students at the American School in The Hague in May. This year, we 
held four sessions, addressing consent, communication skills, gender identity, 
sexual orientation, stigma and safer sex.

In total, 165 participants were trained with the Health[e]Living course in 2019 
including community workers, educators and students. At the end of the year, we 
had reached out to 4.581 adolescents either directly through our outreach sessions 
in schools or indirectly via the trained community workers.

Impact Health[e]Living 2019

The Health[e]Community program is part of the Umurinzi Ebola Vaccine Program 
that is organized by the Rwanda Ministry of Health and the Rwanda Biomedical 
Center, which is working with local partners to implement the program, together 
with Rinda Ubuzima and Health[e]Foundation. Funding support is provided by 
Johnson & Johnson’s Global Public Health division, the UK Department for 
International Development (DFID) and the Welcome Trust. The aim of the Health[e]
Community program is to increase knowledge and improve the skills of community 
health workers in providing basic health education; training about preventing 
infections, including Ebola; and sexual and reproductive health and rights (SRHR) 
education for community members. The blended learning approach is used to train 
community health workers. Health[e] Foundation’s role is to train 525 community 
health workers in one year. Course development is now complete and the first 
group of 134 community health workers will begin training in February 2020 in the 
Western province of Rwanda.

Health[e]Living program – Uganda

The Health[e]Living program offers a unified and inclusive approach to comprehen-
sive 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 about sexual and reproductive health and rights. With the 
generous support of an anonymous donor, we were able to implement two Health[e]
Living training courses in Uganda with 64 community workers and peer educators, 
who reached out to 4.480 adolescents in 2019. For these two courses, we continued 
our longstanding collaboration with The AIDS Support Organization (TASO), Uganda, 
which has been in place since 2007. A total of 59 out of 64 participants (92% success 
rate) received a certificate at the end of the program. 
In order to improve the existing program and to meet the needs of the Ugandan com-
munity workers, educators and, of course, the adolescents, we adjusted the program. 
At the beginning of 2019, the Ugandan Ministry of Education released a new sexual 
and reproductive health education framework for adolescents. To align our program 
to this framework, we partnered with the Straight Talk Foundation – a reputable, not-
for-profit organization with invaluable experience in the design and management of 
health and development communications programs for adolescents and young people 
in Uganda. The Straight Talk Foundation reviewed and updated the course content, 
specifically the Safe sex and Gender modules to align with this framework.

Additionally, 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 vulnerability and protection, was 
written by Doortje Braeken.
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The App contributes to the health of (pregnant) women and newborns in close 
collaboration with their health professionals. 
Preparations for the project started in 2019 with stakeholder meetings, needs 
assessments and content review and adaptation. The first training sessions for 
health professionals will start in early 2020, after which the mobile App will be 
launched for pregnant women and mothers of newborns.  

Impact reducing maternal and neonatal morbidity  
and mortality in Suriname

Interventions

Female&Family[e]Education for maternal healthcare 
workers

Health[e]Community for community workers

LUCY smartphone App for (pregnant) women

HIV[e]Education and Treat’n Care[e]Education – Nigeria

In 2019, 110 healthcare workers in Kano and Zaria in Nigeria were trained using the 
blended training model, which combined workshops and the HIV[e]Education and/
or Treat’n Care[e]Education e-learning course. 90% of the participants completed 
the blended learning in March 2019. In addition to the knowledge and skills that they 
gained, they showed a positive improvement in their attitude towards PLHIV. 
The aim of HIV[e]Education is to provide healthcare workers with complete and up-
to-date information on a wide range of aspects related to HIV treatment, care and 
prevention. The course consists of 25 modules, all written and updated annually by 
renowned experts in HIV. The modules focus on key topics in clinical practice, such 
as antiretroviral (ARV) therapy (ART), ART toxicity, and resistance to ARVs; treat-
ment of opportunistic infections and HIV/TB co-infection; and the care of specific 
groups living with HIV. In addition, there are modules on HIV prevention, counseling 
and testing; ART adherence support; palliative medicine; and human rights.
The Treat’n Care[e]Education course was developed in 2012 and is also updated 
annually. It is a concise version of the HIV[e]Education course, which specifically 
targets nurses, midwives, pharmacists and counselors. The courses were gener-
ously funded by Janssen (Pharmaceutical Companies of Johnson & Johnson).

Care at Hand – Suriname

In February 2019, with passionate intervention by Dutch gynecologist Hajo 
Wildschut, Health[e]Foundation received a donation of the International Charitable 
Foundation (ICF) to start the Female&Family[e]Education course in Suriname. This 
catalyzed the award of a grant by the Dutch Ministry of Foreign Affairs. In October 
2019, Health[e]Foundation and Stichting Perisur signed a two-year agreement 
for the implementing organization Twinning Facility Suriname-Netherlands (i.e. 
Uitvoeringsorganisatie Twinningfaciliteit Suriname-Nederland, UTSN) – Twinning 
project on mother and child care in Suriname. In collaboration with the Suriname-
based Ministry of Health, the Pan American Health Organization PAHO/WHO, 
Bureau Openbare Gezondheid (BOG), local expert committees as well as health 
providing institutes and organizations, the project aims to stimulate knowledge 
exchange and capacity building for health professionals. We will also provide infor-
mation for mothers to reduce maternal and neonatal mortality and morbidity. To 
achieve this, a blended learning program will be offered to 120 health workers and 
60 community workers and health assistants in the country. Pregnant women will 
be reached via LUCY, the innovative mobile App, with Suriname specific content.

Female&Family[e]Education
Healthcare workers (midwives, obstetricians, gynecologists, general practition-
ers, obstetrics/gynecology nurses) will be trained through the Female&Family[e]
Education blended learning program. The training program, which has been 
successfully deployed in several African countries, focuses on prenatal care; 
childbirth; and the major causes of complications, illness and death in mothers 
and children, such as postpartum hemorrhage and preeclampsia. The content will 
be adapted by local experts for the Surinamese context.

Health[e]Community
Community workers and health assistants will be invited to take part in the 
Health[e]Community training. The program focuses primarily on healthcare for 
mothers and babies. In addition, the development of communication and training 
skills plays an important role, which enables community workers to transfer their 
acquired knowledge to the community.

LUCY App
The development of the mobile App version of LUCY started at the end 2019. 
The App was based on the LUCY voice/text service that had been designed and 
implemented in Ethiopia. The LUCY App allows pregnant women and mothers to 
receive health information via their smartphone, involving them in their own care. 
The Surinamese LUCY App is made uniquely for women in Suriname and provides 
information tailored to the woman’s gestational stage or the baby’s age in Dutch. 
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110 
participants in 

2019 

90%  
completion rate

2  
training  
location

12%  
knowledge gain

Lessons learned from the second pilot are being used for the scale-up imple-
mentation plan. Based on the user feedback we will initially focus on the health 
information functionality of the App to be translated into various languages. 
In line with the information message system created for the Health[e]Families 
program in Ethiopia we named this new App “LUCY”. The Dutch translated and 
adjusted version will be used for our project in Suriname. 

The MyHealth@Hand project has been generously supported by the Joep Lange 
Institute, Stichting Virtutis Opus, Elagem, Johnson & Johnson and private spon-
sors. In addition, thanks to Impact Matters, a foundation who matches idealistic 
organizations with corporate entities, we were connected to experts of Microsoft 
who volunteered to provide support in the development of a business/marketing 
plan for MyHealth@Hand.

In 2019, our team also benefited from the expertise of Diderik van Wingerden 
who trained us on the agile/scrum approach to improve the product development 
strategy and process and how to use a human-centered design/design thinking 
approach to further validate the MyHealth@Hand app.

 Primary psychosocial care for refugees and newcomers  
– The Netherlands

 
The project entitled ‘Early recognition and treatment of mental health problems 
among refugees and newcomers’ was carried out in 2019, as a follow-up to the 
Refugee Care[e]Education program, which started in 2016.
Due to war and conflict, the number of refugees has increased immensely in 
recent years. Some of these refugees have been granted a (temporary) residence 
permit in The Netherlands. The situation in the country of origin, the journey 
to the new country and arrival in a host country all have a major impact on the 
psychological health of refugees. It is important that psychological symptoms are 
recognized and detected early, while also acknowledging that cultural factors and 
differences between refugees and the local host population must be taken into 
account when evaluating clients. In collaboration with the Arq Academy (the Dutch 
national psycho trauma center), and thanks to generous funding from Diorapthe, 
the blended learning training called ‘First line psychological care for refugees 
and newcomers’ was developed. The training consists of four e-learning modules 
and a workshop to support first-line health care workers. The program provides 
background information and tools for recognizing and interpreting post-traumatic 
symptoms amongst (ex-) refugees and other non-Western patients in primary 
care practice. The e-learning consists of four modules: ‘Provider-patient interac-
tion’, ‘Mental health’, ‘Resilience and health of refugee children’ and a module 
that covers various case studies. During the ‘Post-traumatic symptoms of refu-
gees’ workshop, participants were encouraged to practice their newly acquired 
skills; exchange experiences; and discuss topics such as post-traumatic stress 
disorder (PTSD), how to conduct a cultural formulation interview and treatment 

Impact HIV[e]Education and Treat’n Care[e]Education Nigeria

MyHealth@Hand mobile App – Uganda & Tanzania

In the aftermath of the Big Data symposium in June 2017, the keynote speaker, 
Madis Tiik, CEO of Elagem and the Estonian e-health Foundation, and Fransje van 
der Waals, of Health[e]Foundation, kick-started their plan to improve accessibility 
to healthcare by developing a personal health data App for expectant mothers 
and their children. Women use this App to store all of their medical data on their 
own smartphones, as well as having continuous access to more health informa-
tion, 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 May 2018, the initial design of the MyHealth@Hand (MH@H) App, develop with 
Elagem and the Finnish based IT developers of Industry62, was transferred to a 
clickable prototype. The prototype was tested with end users in Ghana, Rwanda 
and Uganda to get initial feedback, in order to assess needs, changes and neces-
sary adjustments. Testing the prototype with the end users provided valuable 
insight about errors in the interface and provided many valuable suggestions. By 
responding to this feedback, the Minimum Viable Product (MVP) of the App was 
developed at the beginning of 2019. The first pilot evaluation of the MVP was 
conducted in Uganda, in partnership with the Kibuli Muslim hospital in Kampala 
in April 2019. In total, 14 healthcare workers and 28 women participated in the 
pilot over a period of three months. These first users provided a wealth of valu-
able feedback and the icing on the cake was when one of the mothers brought 
the first project baby to the clinic.

The App was adapted in response to the experience and results of the Uganda 
pilot test, and MH@H version 1.0 was developed. A second test period was used 
to improve the stability of the App; and to perform a comprehensive context 
analysis. For this part of the project, Health[e]Foundation partnered with 
PharmAccess International and Sanitas Hospital in Dar es Salaam, Tanzania. 
Fourteen healthcare workers and 58 women participated in this evaluation. 
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73 
participants in 

2019 

85%  
completion rate

18%  
knowledge gain

100  
attendees at the 

Symposium

interventions. Three groups of enthusiastic general practitioners, practice sup-
porters, pediatricians, psychosocial therapeutics and other primary health care 
professionals (48 in total) successfully completed the training course. In addition, 
25 participants successfully completed the Refugee Care[e]Education course.

Another part of the project was a ‘Round table’ consultation, which consisted of a 
group of experts from civil society organizations, such as Dokters van de wereld, 
IPSY, Mind Spring, Team Ed, and SaNour discussing the importance of ‘early 
recognition, acknowledgment and treatment of psychological problems amongst 
refugees and newcomers’. It became clear that people who directly interacted with 
newcomers in their daily life, such as family, friends, language teachers, neighbors 
and translators, are key in the early recognition of mental problems.  
The support that newcomers receive from various government and non-govern-
ment organizations (NGOs) during the integration process is often diverse and not 
well integrated. Newcomers often have no idea where to go for assistance and find 
it difficult to understand the Dutch health care system.

The project ended in December 2019 with the Symposium entitled ‘Healthy mind, 
better integration’ at the Amsterdam UMC. An enthusiastic and diverse audience 
representing many organizations listened to inspiring guest speakers and pitch 
presenters, an expert moderator and panelists. Everyone shared their expertise 
and knowledge about how to improve the mental health of refugees and newcom-
ers. Prevention interventions and inclusion strategies to facilitate better integration 
into the host society were presented and discussed. Everyone agreed that new-
comers possess enormous resilience and perseverance. The attendees concluded 
that the focus should be on newcomers’ strengths rather than their problems.

Impact Refugee Care[e]Education

Governance

“Health[e]Foundation	is	all	about	people.	We	have	a	perfect	team	
to	deliver	our	promise,	as	a	global	health	foundation	dedicated	
to	training	and	education,	to	provide	up-to-date	knowledge	and	
information	on	all	aspects	of	health!”

– Fransje van der Waals, Executive Director Health[e]Foundation

Health[e]Foundation is a small, flexible organization with well-established contacts 
internally, as well as externally, with authors, academia and institutes. We are able 
to grow, develop and reach out to more participants every year. The governance of 
Health[e]Foundation operates at three levels: the Supervisory Board, the Scientific 
Advisory Board and the Executive Management Team.

•  The Supervisory Board is responsible for monitoring the Management Team and 
providing advice on corporate strategy, training opportunities and the development 
of new programs, as well as approving the budget. Our Supervisory Board members 
provide advice, ideas and ways to maximize our fundraising efforts, and to develop 
new ways of income generation. The Supervisory Board consists of global health 
professionals and business experts, who assist with the budget and fundraising 
efforts. Board members receive no financial compensation for their activities.

•  The Scientific Advisory Board consists of world-renowned experts in the  
specific fields covered by our core training courses. They are responsible for  
the completeness and accuracy of the course content.

•  The Executive Management Team is part of the core team of Health[e]Foundation 
and consists of the executive director and the managing director. They are 
responsible for daily governance and supervision. The executive team, together 
with the office staff in Amsterdam (project managers, IT/web administrator, 
educationalist), are the core team of Health[e]Foundation. Thanks to our close 
affiliation with the University of Amsterdam, we are fortunate to have the support 
of student interns, who dedicate 4-6 months to the organization as part of their 
global health studies. 

•  The core team collaborates with our preferred IT providers – Crossmarx,  
I62 and Inno BV – to develop and improve our digital tools. 

•  The International team consists of country representatives, local project coor-
dinators, consultants, volunteers and freelancers from all over the world, who 
strengthen the core team in The Netherlands. Working with this strong interna-
tional team increases our efficiency when organizing workshops and other activi-
ties. Our international team helps us to sustain a stable presence in their regions, 
and we are very thankful for their endless support and motivation. With their help, 
we are able to reach out to thousands of participants and community members.
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Health[e]Foundation’s courses are written by renowned experts from all over the 
world. Thanks to their experience and knowledge, we are able to provide up-to-date 
educational material online and offline for all our participants. We highly appreciate 
the efforts of all our authors who give their time to write and update the courses.

Partners
Health[e]Foundation is aware that tackling the world’s healthcare challenges 
by itself is impossible. The impact of our efforts is substantially improved by 
combining our strengths with those of our partners. Health[e]Foundation is 
therefore delighted to collaborate with many partner organizations throughout the 
world, which include governments, international NGOs, local organizations and 
individuals. 

Policies

Privacy and Cookies policy
We care about privacy. Our Privacy Policy is based on article 13 of the Algemene 
Verordening Gegevensbescherming (AVG, The Netherlands) and the General Data 
Protection Regulation (GDPR, European Union 2016/679). As Health[e]Foundation 
collects paper-based and digital data about our training participants, via the 
participant portal as well as during workshops, compliance with GDPR is of major 
importance. All headquarters staff and country coordinators are informed about 
the policy and sign a declaration of agreement. During workshops and via the 
website, our GDPR policies are explained and, where necessary, staff and trainees 
sign the relevant documents to indicate their acceptance of these policies. Any 
personal information in the participant portal that can be identified as belonging to 
a specific person is stored and reversibly encrypted within the production data-
base. These rules determine our cookie policy as well as our cookie notification.

Child protection policy
Health[e]Foundation is committed to good health for all. We do this by establishing 
sustainable methods of training for healthcare and community workers on disease 
management and care, disease prevention and providing young people with 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. The Child protection policy document 
sets out what we believe in and what we do to meet our commitments in this area. 
It applies to all our local and international staff, volunteers, interns, and students; 
and to our partner organizations. All participants in our training programs are 
encouraged to familiarize themselves with our child protection policy.



The Lucy mobile SMS and voice 
service enables pregnant women 
and mothers of newborns to receive 
information about their pregnancy 
status and danger signs, as well as 
reminders about antenatal clinic 
(ANC) appointments. Amanuel 
believes that this information is 
crucial for his clients, therefore he 
promotes LUCY to all of them.

Amanuel hopes that all Ethiopian 
midwives will receive the chance to 
participate in the Female&Family[e]
Education program in order to 
update their knowledge and provide 
better care to their clients.

‘I want to help mothers, 
in the same way that i would have 

wanted my mother to be helped’

   The cry 
of a newborn

The Female&Family[e Education 
training and LUCY mobile 
service are part of the
by Diorapthe funded 
Health[e Families project 
in Ethiopia.

This tragic family 
history was the 
motivating factor for 
Amanuel to become 
a midwife. Today, 

Amanuel works at the Bahir Dar 
University, where he combines 
teaching with clinical practice. He 
helps women through labor and 
manages complications during 
delivery. The most rewarding in 
his job is to hand over a healthy 
newborn to her mother: ‘The best 
thing in my work is the cry of 
a newborn, there is no feeling 
like that’. It reminds him why he 
became a midwife: to help mothers, 
in the same way that he would 
have wanted his own mother to be 
helped.

Female&Family[e]Education and 
LUCY mobile service
Amanuel only graduated from 
University a year ago. He feels that 
the Female&Family[e]Education 
training has been very valuable to 
him. Amanuel said, ‘Midwifery is a 
dynamic and ever changing sector, 
thus updating our knowledge 
is the basic responsibility for us 
as healthcare providers.’ The 
clinically oriented content of the 
e-learning modules helped him to 
better diagnose and manage his 
cases. The physical workshops 
gave him the chance to meet other 
midwives from the area and discuss 
the content of the modules. The 
training provides benefits for both 
Amanuel and his clients.

   The cry 
of a newborn

Growing up in the rural area of Gondar, Ethiopia, Amanuel 

Tebabal Nega (23 years) remembers his mother talking 

about her fi rst pregnancy. At that time, there were not 

enough midwives in the village, complications occurred 

during labor and Amanual’s mother lost her fi rst infant.

Midwifery is a d
ynamic and 

ever changing se
ctor, thus 

updating our kno
wledge is the 

basic responsibil
ity for us as 

healthcare provi
ders.



At the 40th week of Rahel’s pregnancy, she had a premature 

rupture of membranes and needed a Cesarean section. ‘I was 

terrifi ed but I kept remembering the Lucy text saying that 

it was okay to deliver by C-section and that complications 

during C-sections do not happen most of the time,’ 

Rahel recalled. 

Rahel gave birth to a healthy baby girl in April 2019. She reported 

that Lucy transformed her pregnancy. ‘I felt better from the 

day I enrolled in the program’, Rahel said, ‘Lucy was with me 

through all the ups and downs.’ Rahel has been advising all the 

pregnant women that she knows to enroll in the service. 

‘I am forever grateful to LUCY for making my pregnancy 

a pleasant experience,’ Rahel commented.

‘I am forever grateful to LUCY 

for making my fi rst pregnancy 

a pleasant experience’

The LUCY mobile service 
is part of the Diorapthe 
funded Health[e Families 
project in Ethiopia.

Rahel Abera is a 30 years old saleswoman working 

for a pharmaceutical company in Addis Abeba. Her 

fi rst pregnancy was harder than expected in terms 

of physical challenges and her lack of experience of 

pregnancy. Rahel said, ‘Even though my family, 

friends and my clinicians told me what was going to 

happen during pregnancy, to hear about it and to actually 

experience it were totally different things.’ When her sister 

told her about the mobile messaging service, called LUCY, for 

pregnant woman and mothers of newborns, she immediately felt 

more relaxed about her pregnancy. 

SUPPORTING MESSAGES FROM LUCY

The LUCY messages were very important for Rahel and improved 

her pregnancy experience. Rahel said, ‘One day I received a 

text preparing me for a Cesarean section delivery. I was 

surprised and began to wonder about this operation: I 

was terrifi ed because my friend died due to a complicated 

C-section. But, the text message reassured me that the 

majority of C-sections go well.’

Always one step 

ahead with LUCY

How does the LUCY mobile 

service help Ethiopian women 

during their pregnancy and 

after delivery? One of the 10,475 

LUCY service users in Ethiopia, 

Rahel Abera, highlights how the 

messages supported her through 

her pregnancy and how they 

prepared her for the delivery 

of her baby.
Rahel Abera from Ethiopia



The Umurinzi program is being 
implemented by the Rwanda Ministry 
of Health, the Rwanda Biomedical 
Center, Rinda Ubuzima and the Emory 
University×s Project San Francisco 
in Kigali. The program is funded by 
Johnsons & Johnson's Global Public 
Health division. 

Information about Ebola is a 
major element of the e-learning 
program that participants 
will study. The program has 
been described as ‘a learning 
opportunity to learn about Ebola 
infection and how to prevent 
Ebola, which has been translated 
into Kinyarwanda’. This program 
is contributing to the success of 
Rwanda’s fi ght against the spread 
of this highly infectious disease. 
In addition, the participants 
will study modules on healthy 
nutrition, as well as sexual and 
reproductive health and rights.

According to the Minister of 
Health Dr. Diane Gashumba, 
‘Community Health Workers 
are at the forefront of 
safeguarding the health 
sector in Rwanda.’ If the 
community health workers are 
familiar with ways to prevent 
Ebola, Rwandan communities 
will understand and use 
these preventative measures 
because they trust, respect 
and love the community 
health workers.

‘Community Health 
Workers are at 
the forefront 
of safeguarding 
the health sector 
in Rwanda’ 

In July 2019, a case of Ebola was reported in the DRC 
City of Goma, which is home to two million people and 
a signifi cant trading hub close to the Rwandan border. 
Many Rwandans cross this border regularly for various 
reasons, such as business, school or family responsibilities. 
Fears that Ebola could spread into Rwanda from the DRC 
stimulated the Ministry of Health in Rwanda to take action 
to prevent this happening.

Ebola preparedness 
in Rwanda

Marie Michele 
Umulisa, 
director of 
Rinda Ubuzima, 
has been our 

Rwandan partner for many years. 
In December 2019, a new project 
was launched: the Umurinzi 
Ebola Vaccine Program. 
Its objective is to educate the 
community about Ebola and 
to vaccinate them against the 
disease, thus preventing further 
spread of Ebola into Africa. 
Within the Umurinzi project, 
Health[e]Foundation is responsible 
for training >500 community 
health workers using the 
Health[e]Community training 
program. Marie Michele said, 

‘The aim of the 
Health[e]Community 
program is to 
increase knowledge 
and improve skills 
through health 
education. 
Health[e]Foundation 
is significantly 
contributing to 
capacity building of 
Rwandan healthcare 
providers’



e-learning courses after her 

initial course ended. As a 

researcher, she is interested 

in sensitizing people in rural 

communities to understand 

how important it is to look 

after their health. 

‘As a researcher, I work 

with many women and 

children,’ Rashida said, 

‘I am keen to learn more 

about them and about how 

to help them.’ She feels that, 

having taken on the task of 

teaching rural communities, 

she should have all of the 

knowledge that she needs. 

Hence, she has completed 

courses on Hepatitis, Mental 

health, Healthy 

communities and Healthy 

living. 

Rashida recommends that 

other health professionals 

continue the learning 

process, especially as it 

also enlightens them about 

themselves. She ended her 

feedback by saying:

Rashida Yakubu Khalid

No knowledge
gained is ever 

a waste.Thank you 
for the golden 

opportunity to learn'

Health[e]Foundation strives to provide continuous medical 

education for healthcare workers. This is achieved by 

offering blended learning to selected participants, mainly in 

low and middle income countries. Healthcare workers attend 

the kick-off workshop; study e-learning modules during a 

self-study period; and conclude with a follow-up workshop. 

But what happens after this training cycle?

A golden 
opportunity 

to learn

The HIV course that 

Rashida completed in 

Nigeria in March 2019 

was made possible by 

Janssen, Pharmaceutical 

Companies of Johnson 

& Johnson.

All participants 

who complete 

a blended 

learning 

training 

program have access to the 

e-learning courses (>20 in 

total) provided by Health[e]

Foundation. In this way, 

healthcare workers are 

inspired to continue learning 

about new subjects and 

continually updating their 

knowledge. In March 2019, 

110 participants from Nigeria 

fi nished their 

HIV[e]Education training: 90% 

of them passed the course; 

received their certifi cates; and 

were able to access the other 

e-learning programs. One of 

these participants, Rashida 

Yakubu Khalid, was extremely 

motivated: she completed 

another four courses in the 

subsequent three months. 

Rashida found the initial HIV 

blended learning training 

in Nigeria very motivating 

because it educated her about 

the new developments in the 

fi eld of HIV. She feels more 

confi dent about helping 

others with her newly gained 

knowledge. 

‘Health[e]Foundation 

provided me with so much 

knowledge, far beyond 

my expectations,’ she said. 

Rashida continued studying 

other Health[e]Foundation 
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The Health[e Living 

program in Ugand
a was 

supported by a pr
ivate 

anonymous donor.

place and I can refer to it at any time. 
I have reached over 1,000 adolescents 
in school clubs since attending the 
workshop. 
Health[e]Foundation trained me about 
how to keep the sessions exciting 
while delivering sensitive information 
to the youngsters. I particularly liked 
the activities, the activities made our 
sessions fun.’ 
--------------------------------------------

Patrick’s enthusiasm and passion were 
seen in many other participants as 
well. Kenneth Katamba gained a lot of 
confi dence and knowledge, which he 
has used to reach out to young people. 
Attending the program helped him 
learn new ways of designing training 
programs on topics such as gender, 
safe sex and drug misuse. A great 
motivator for Kenneth was immediate 
access to the information, which 
was literally in the palm of his hand, 
thanks to the tablet. 

--------------------------------------
Kenneth Katamba 
Youth leader and educator

‘One of the main changes 
that has happened since 
I attended the training course 

was having all the information that 
I wanted to deliver to the adolescents 
on a tablet. The tablet has made my 
work so easy… 
I can carry out any session at any time, 
anywhere I want without worrying 
if I have a projector or not. I have 
learnt many new ways to carry 
out my facilitating sessions while 
engaging with adolescents. The new 
information I received while at the 
training course has helped me in my 
everyday work.’
--------------------------------------------

Community workers such as Patrick 
and Kenneth are the cornerstone 
of society. With limited time and 
resources but relentless motivation, 
they make a difference for many 
young people. Empowering community 
workers is the key to expanding 
coverage and reaching more young 
people with essential information.

‘The new information 
I received while at the training 

course has helped me in my everyday work’
The Health[e]Living program provides community 

workers and educators with the necessary information 

and tools to reach out to adolescents in their communities, 

equipping them with relevant life skills and knowledge in 

relation to sexual and reproductive health and rights. 

Reachi
ng out 

to 

adolesc
ents in

 the 

Pearl o
f Africa SEXUAL and 

REPRODUCTIVE 
HEALTH

‘The workshop was not only exciting 

but also served as a milestone to change 

the way I work and improve how I conduct 

sessions with adolescents’

------------------------------------------
Patrick Sebintu 
Communication specialist and peer educator 
(Straight Talk Foundation Uganda)

‘These leaders of tomorrow 
matter and must be given 
a safe space to learn and 

talk about these sensitive matters’, 
said Patrick. He was one of the 64 
community workers who participated in 
the Health[e]Living program in Uganda 
in 2019. He is extremely passionate 
about his engagement with young 
people in his community and took this 
opportunity to improve how he delivers 
such sensitive information to them. 
Since attending the workshop, Patrick 
has reached over 1,000 adolescents in 
school clubs.

‘I attended the training, which was for 
three days. I must say it was a novel 
experience to get new information and 
learn how to engage with adolescents. 
At Straight Talk Foundation, we 
work to empower the young people, 
especially adolescents. To me, the 
workshop was not only exciting but 
also served as a milestone to change 
the way I do things and improve how 
I conduct sessions with adolescents. We 
learned a lot about how to work with 
adolescents. So many youngsters access 
information from me. 
The tablet given to me by 
Health[e]Foundation 
enables me to 
have all the 
information close to 
hand in one 



‘A very 
connecting 
and inspiring 
symposium!’

not refer to mental health care too quickly, but 

to look for alternatives to improve resilience. It 

was great to get to know the specialties of the 

other healthcare workers who were present and 

to access each other’s knowledge and skills. It 

was a good start and perhaps we should explore 

how to involve even more municipalities, district 

teams and general practitioners in the care for 

newcomers. A very connecting and inspiring 

symposium!’

‘I got a complete 

picture of what 

having to leave 

your country 
of birth against 

your will, 
means’

Jaap Goudsmit, MD, PhD from Harvard T.H. Chan School of Public Health, Boston, Massachusetts, USA

Jaap was impressed by the number of experts who were present at the symposium. He aplained; ‘The key issue for me was the overriding question that any immigrant has to deal with and make peace with: where do I belong? I cannot remember a time when I learned more about such a pressing issue and got a complete picture of what such a life event, such as having to leave your country of birth against your will, means. Health[e]Foundation turned out to be the one and only organization to bring all these mental health workers from very different organizations together. I am looking forward to the next symposium covering the international approach to dealing with the immense mental impact of immigration.’

Healthy Mind, 

Better Integration
Symposium 1

2th December
 2019

Health[e]Foundation organized the Symposium ‘Healthy mind, 

better integration’ at the Amsterdam UMC. The focus was 

on mental health care for refugees and newcomers in The 

Netherlands. An enthusiastic and diverse audience, inspiring 

guest speakers and an expert moderator plus panelists, 

shared their expertise and knowledge on early recognition 

of mental health problems in refugees and newcomers. The 

symposium was extremely valuable for the participants.

Andrea Stehouwer, works as 

a POH-GGZ at the AZC Amersfoort

Andrea explained that, in her 

work, refugees encounter many 

new questions and challenges in 

their new country. The fi rst happiness 

about obtaining a residence permit can 

easily vanish, as new worries and 

stresses emerge. 

Examples include feeling stressed about 

getting used to a new life with a new 

position and new role; missing family in 

the country of origin; or feeling guilty 

about those left behind. This can revive 

underlying psychosocial problems. The 

symposium reviewed how healthcare 

workers can assist newcomers in this 

situation.
Andrea said, ‘The willingness to cooperate 

in preventive care is great. I learned to 



developed a project to reduce 
unfavorable birth outcomes in 
Suriname through e-learning and 
m-health. 

‘The project is unique because 
not only is the knowledge of 
Surinamese health workers 
increased, but pregnant women 
will be involved in their own 
care by using a mobile app. This 
combined approach leads to 
increased knowledge, better 
care and, as a result, positive 
p regnancy and birth outcomes.’

We were pleased to learn at the 
end of July 2019 that our ‘Care 
at Hand’ project was selected for 
funding by the Twinning Facility 
Suriname Netherlands. After the 
necessary preparations, we were 
able to offi cially start on 1st October 
2019. In the last months of 2019, the 
stakeholders were informed about 
the funding decisions, and project 
preparations started. Perisur and 
Health[e]Foundation are ready to 
implement the project in 2020.

Statistics about maternal 
and neonatal health reveal 
the relative unfavorable 
situation in Suriname. A 
maternal mortality ratio of 

120 per 100,000 live births was reported 
in 2017. Approximately 10,000 babies 
are born every year in Suriname, of 
whom 4% died during pregnancy, 
delivery or in the neonatal period. 
These fi gures are high compared to 
other countries in the region.

Early in 2019, the Foundation for Perinatal Interventions 

and Research in Suriname (Perisur) came into contact 

with Health[e]Foundation via a Dutch gynecologist with 

extensive experience in Suriname, Hajo Wildschut. 

They saw an opportunity for a collaboration to improve 

maternal and neonatal healthcare in Suriname. 

In 2015, Ashna Hindori-Mohangoo 
and Manodj Hindori founded 
Perisur with the aim of improving 
the health and care of pregnant 
women and their babies in 
Suriname. ‘We have a medical-
scientifi c background in the 
fi eld of perinatal care,’ they 
said, ‘and we wanted to make 
our contribution. In recent 
years, we have become an 
important player in innovative 
interventions and research in 
maternal and neonatal care in 
Suriname.’

The innovative e-learning 
programs of Health[e]Foundation 
particularly appealed to Ashna and 
Manodj. ‘We saw good opportunities 
to increase the knowledge of 
maternal and neonatal care 
providers in Suriname in a 
modern and effi cient manner,’ they 
commented. 
A new collaboration was started: 
Perisur and Health[e]Foundation 
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Strategy

Our strategic path has been, and is, determined by a combination of external 
factors. The HIV epidemic, which was a key factor in the establishment of Health[e]
Foundation, is no longer in the spotlight as it was in the 1990s. 
Global health has experienced a generic shift from the ‘disease’ perspective to 
a ‘health’ approach, and this change in approach is even more important in the 
current setting with pandemic disease outbreaks and inequality of health systems 
around the world. This demands an increased focus on prevention and capacity 
building for community health workers and the involvement of communities in 
their own healthcare. 

The Digital Revolution, also known as the 3rd Industrial Revolution, started in 
the late 1950s. The 4th Industrial Revolution, a term introduced by Klaus Schwab 
(Executive chairman of the World Economic Forum), in 2015 was characterized 
by a fusion of technologies, which fundamentally alters the way we live, work and 
relate to one another. This revolution is faster, more scalable and adopted by many 
more people as compared to previous revolutions, especially in resource-restricted 
settings in Africa and South-Asia. There is a plethora of initiatives that use e- and 
m-health technology, especially since it has become easier to develop products 
using open source software. 

The funding landscape has significantly changed over the past years. Pharma-
ceutical companies spend less of their resources on corporate responsibility 
programs, while equity funds and public fund donors request a more ‘corporate’ 
approach with a focus on impactful, result-based financing and business solutions. 

The above factors have contributed to the longer-term strategy of Health[e]Foundation. 
In the future, we will: 
•  focus on investment in digital tools which are directly connected to our mission;
•  expand our services and products to serve multiple target groups (healthcare 

workers, community workers and specific communities);
•  promote comprehensive/durable/impactful programs rather than short duration 

projects; 
•  safeguard the core values of our organization in terms of expertise and track record;
•  secure funding by constructive partnerships, and identifying new and diverse 

funding opportunities. 

ICT Development

Our Learning Management System
We constantly seek to improve our Learning Management System (LMS) and 
the e-learning platform because our aim is to enhance the overall quality and 

Health information 
always at hand

MyHealth@Hand is a smartphone application for 

(pregnant) women and their healthcare providers. 

The app supports the healthcare system by 

empowering clients; increasing communication 

between healthcare workers and clients; and 

making medical information available. 

The App has been 
developed by 
      Health[e]Foundation, 

Estonian e-health experts 

at Elagem and Finnish 

IT-developers at Industry62. 

‘Too often, a pregnant woman in 

Africa meets with health care 

staff only for a few times during 

pregnancy. As meetings are 

rare, it is not possible to address 

problems early enough’, says Harri 

Kulmala, CEO of Helsinki-based 

software company Industry62. ‘Often 

the doctor has no information about 

the mother when she comes to the 

offi ce. It all has to start 

from the beginning with 

lengths and weights.’

One of the leading 
Finnish newspapers, 

HS-Helsinki, published 

about the app. The 
newspaper article 
highlights the birth of 

the fi rst ‘MyHealth@

Hand baby’, 
Ramsie, in 
May this 
year. His mother used the 

application during the pilot in Uganda. 

Healthcare provider: ‘Health data 

always remains at the clinic. 

Sometimes my client calls me 

when I’m not in offi ce and I don’t 

remember their information. With 

this app, I can quickly refer to the 

client’s data on the spot’ 

Mothers: ‘This app makes me feel 

like I have a companion throughout 

my pregnancy’

‘Without this app we don’t have day 

to day information because we don’t 

have connection every day. If you 

don’t have this information, then 

you can rush into hospital because 

of pain. With correct information it 

saves time and money for transport 

and medical  visit.’
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MyHealth@Hand and LUCY

We have expanded our reach to inform the community as well as educate health-
care- and community health workers. The development of the MyHealth@Hand App 
started in November 2017 with content and design discussions with Estonian Elagem 
and Finnish Industry62. MyHealth@Hand is a two-part mobile App for (pregnant) 
women to connect with healthcare workers. In April 2019, the first Minimum Viable 
Product for the MyHealth@Hand App was ready, and based on the result of the pilot 
tests in Uganda and Tanzania we identified which components of the App are most 
valued by the users.
 
We decided to narrow our focus to improve these aspects and which has led to devel-
opment of a new ‘lite’ App called LUCY, which was derived from our SMS/text service 
in Ethiopia. LUCY is being developed by Inno BV in Amsterdam and focuses on 
providing targeted health information to pregnant women and mothers of newborns. 
We tested the clickable prototype in Tanzania in December 2019 and further develop-
ments are ongoing. We will pilot the LUCY App in 2020.

Communication

Health[e]Foundation aims to create awareness about its projects, progress and 
outcomes among participants, authors, (potential) donors, partners and other 
stakeholders. The following communication channels are used to achieve this.

Website 
The Health[e]Foundation website is an important medium to inform stakeholders 
about the work of Health[e]Foundation. It is the entrance to the learning manage-
ment portal for participants, and therefore serves the dual purpose of informing 
stakeholders and guiding participants. A project team is dedicated to keeping the 
website up to date and user friendly for all target audiences. A redesigned home-
page was launched in 2019 to better serve this dual purpose, and a new section ‘In 
the Spotlight’ was added to highlight projects or interventions in order to publicize 
them to a wide audience. Bi-weekly news articles keep our visitors informed about 
the latest organizational updates. We have enhanced the payment system on our 
website in order to facilitate the payment for paid courses.

Newsletter 
A quarterly newsletter is sent to all subscribers, i.e. 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. 

Social media
Health[e]Foundation focused on using social media in 2019 to promote our activi-
ties. One of the project managers oversees the social media channels, which are 

user-friendliness of the learning environment. For example, the user flow 
has undergone a fundamental makeover, and new features were added to our 
e-courses.
With the functionalities of our own platform as unique standard, we have started to 
expand ways of providing e-learning content. We are working with the global open 
source platform Moodle. We expect that using Moodle will broaden our options to 
deliver blended learning to participants and to share our content with interested 
parties. Moodle is one of the most popular LMS, and integration with this system 
will allow us to work with e-courses that use the SCORM format, a common 
approach in the e-learning industry. Using the SCORM format will improve our 
ability to track the learner’s progress, which enables us to evaluate the effective-
ness of the training.

We are investigating various authoring tools, such as ISpring, Articulate 360, 
Lectora, and others, in order to choose the most advanced, responsive, adaptive, 
and easy to use system for creating high quality e-learning content. Our ultimate 
goal is to improve our product so that any learner can access high quality content, 
regardless of the device he/she uses and regardless of the stability or speed of his/
her Internet connection. We have made significant progress in this direction and 
will continue this process in 2020.

Health[e]Learning.App
Following the release of the Health[e]Learning.App for Android in 2018, the 
application has received technical upgrades to ensure faster, correct, and, most 
importantly, resumable download process for courses and supporting materials, 
such as images and presentation files. Being able to resume a download is impor-
tant for our users who have unstable or semi-stable internet connections. If the 
internet connection is interrupted, users should be able to resume the download at 
exactly the point where the connection failed, without having to download the whole 
data package again.
The e-learning application is not only suitable for use on a smartphone but is also 
used as a learning tool on tablets. For our projects in Rwanda and Suriname, large 
numbers of tablets were needed to facilitate the self-learning period of community 
health workers. Trainees living in remote areas may find it difficult to download 
their e-course; therefore, we pre-load the content of the courses onto the tablets 
in Amsterdam.

We had previously used pre-installed tablets for projects in Uganda and had 
learned a lot from this experience. The provisioning and activating process has 
been systematically improved and enhanced over time. Instead of a time-consum-
ing and laborious process of manually processing each tablet, a semi-automated 
process was developed using Unix-based command line tools to successfully set 
up the tablets in batches ready for the participants to use.
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In 2019, the total expenses were € 688.476 (budget: € 906.000). Activity costs were 
lower than budgeted (€ 250.876 versus € 435.000). Staff expenses and office related 
expenses were lower than budgeted (€ 399.812 versus € 389.500). This difference 
can largely be explained by an increased investment in development and innovation. 
In 2019, we employed an IT educationalist. Outsourced IT development costs for 
m-health applications were added to staff expenses rather than to activity costs.

The resulting positive balance between income and expenditure of € 27.418 and 
an amount of € 24.962 from the reserve Health activities has been assigned to the 
continuity reserve (€ 52.379). The balance of the continuity reserve at 31 December 
2019 was € 431.184, which covers the annual costs of staff, depreciation and office/
general expenses. The reserve for Health activities was created for project activi-
ties. The balance of the reserve Health activities at 31 December 2019 was € 46.851 
and this sum will be used in 2020. 

Financial governance

Financial administration is outsourced to Jac’s den Boer & Vink BV, which spe-
cializes in non-profit organizations. The financial audit of the reporting year was 
executed by the accountancy firm With and Partners. 

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. 

Funding Strategy 2020

We are pleased to note that 2019 ended with a positive balance. However, we also 
have to face the reality that it is a big challenge to grow and secure a sustainable 
annual income of seven digits. 
The trend of decreased funding by social corporate responsibility programs of 
pharmaceutical companies continued in 2019, and is not expected to revive in the 
near future. Consequently, we have been, and will continue to be, on the lookout 
for new opportunities and are keen to diversify our income strategy. Relying on our 
impressive track record, know-how and personal touch, we noticed that private 
funders and investors have a growing interest in sponsoring our activities. 

Financial results

The year 2019 ended with a positive balance of € 27.418; 
we had budgeted for a surplus of € 118.760. The total 
income was € 715.894 (budget: € 1.024.760). 

used to increase our outreach and engage with our audience. Facebook, LinkedIn 
and Twitter are utilized to augment coverage of Health[e]Foundation, and to 
engage and connect with people as well as directing them to our website. Online 
news items from academic sources and the quality press on topics such as infec-
tious diseases, maternal health, refugees and sexual and reproductive health are 
shared to keep our audience up to date about the latest developments in the field. 

Mobile communication services
Communication with participants is increasingly done via mobile communication 
services besides email and telephone calls. Project managers maintain close 
contact with participants during the e-learning period via text messages and chat 
services such as WhatsApp, Telegram and Viber. Group chats encourage network-
ing and enable us to obtain feedback about the e-learning courses. 

Reach

Website 10.337 visitors 33%  increase in the number  
of returning visitors

Social media Facebook: 1.328 likes
LinkedIn: 281 followers
Twitter: 430 followers

15% increase in likes
60% increase in followers
4% increase in followers

Newsletter 12.243 subscribers 4 newsletters sent
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Assets  31-12-2019 31-12-2018

Fixed assets

Tangible fixed assets 2.125 3.461

Current assets

Receivables 150.257 86.864

Cash and cash equivalent 360.880 662.375

Total assets 513.262 752.700 

Liabilities

Reserves

Continuity reserve 431.184 378.805

Reserve health activities 46.851 71.813 

Total reserves 478.036 450.618

Short term debts  35.226 302.082

Total liabilities 513.262 752.700

Balance financial results 2019  
as at 31 December 2019 in Euros

Statement of Income and Expenditure
Actual 2019, budget 2019 and actual 2018 in Euros

Income Realization 2019 Budget 2019 Realization 2018

Private individuals 106.845 21.600 23.050

Companies 69.460 69.460 269.829

Non-profit organizations 539.579 468.700 519.751

Project subsidies in acquisition 0 465.000 0

Other income 10 0 10

Total income (A) 715.894 1.024.760 812.640

Expenditures

Activities 250.876 435.000 404.939

PR and conferences 6.416 20.000 19.054

Fundraising 0 20.000 0

Staff expenses 399.812 389.500 392.242

Office and general expenses 30.036 40.000 34.232

Depreciation 1.336 1.500 1.336

Total expenditure (B) 688.476 906.000 851.803

Result income and expenditure (A – B) 27.418 118.760 -39.163

Appropriation

- Continuity reserve 52.379 21.484

- Reserve health activities -24.962 -60.647

Total 27.418 118.760 -39.163
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Budget 2020

The budget is the responsibility of the Supervisory Board  
and was established on 16 December 2019.
Budget 2020 in Euros

Income

Income from private individuals 41.400

Income from companies 25.000

Income from other non-profit organization 390.003

Project subsidies in acquisition 355.000

Total income (A) 811.403

Expenses

Activities 385.000

PR and conferences 9.500

Fundraising 2.000

Staff expenses 376.500

Office and general expenses 37.500

Depreciation 1.500

Total Expenditure (B) 812.000

Result Income and Expenditure (A – B) - 597

The major downside of short-lived grants is that they require a considerable time 
investment to search for, and then to administer the grant. Health[e]Foundation 
therefore explores strategies for ‘core’ funding and a bigger share of funding from 
investors, subscription fees, grants for long-term programs and collateral funding 
via local initiatives. This will allow us to scale up, both as an organization and in the 
number of activities we can undertake.

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. 
In 2020, we will expand our efforts to financially sustain our work and ideas by cre-
ating strong partnerships and exploring more commercial ways of funding through 
advertisements, corporate business involvement and direct marketing. 

Funding landscape ‘Shift from pharma to equity funds to donations’
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50%68% 50%
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2018 2019
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