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Dear Friends and Partners,

Fondation PH Suisse – Partnerships in Health - looks back on another eventful year of 
building critical health knowledge and skills through health education and training. We 
have achieved our objectives thanks to personal dedication and hard work of our own 
teams, volunteers and friends and thanks to sponsors, governmental and institutional part-
ners and many other professional experts. They all shared our goals of helping to change 
the life of vulnerable populations in the Western Balkans and Central Asia.

Our most important project remained the “Western Balkans HIV and AIDS Programme” 
reaching out to national and international public and private sector partners across political 

borders. Other projects and initiatives have focused on building long-term leadership and capacity to ! ght chronic dis-
eases and to help children deal with the trauma of medical interventions and hospitalisations. Families, and in particular 
children and adolescents throughout the Balkan region and Central Asia, are still suffering tremendously from weak 
health care systems and low risk awareness.

To ! nd donors who are willing to sponsor and support programmes in our regions of activities has never been easy. 
For some time now, there has been a general trend to support governments and local organisations directly rather than 
through a Swiss foundation. Fortunately our strategy has always been to look for local partners, to build local capacities 
and to transfer know-how and ownership of concepts and programmes to local organisations. We have encouraged and 
supported the creation of local NGOs capable of taking over the execution of our contracts. Today, our teams have been 
largely integrated into these new organisations. They carry on what our Swiss Foundation has started many years ago. 
Today they are capable to generate and execute their own projects. Our ultimate goal of “helping people to help them-
selves” and achieving long-term and sustainable changes for a better world has become reality. 

Finally I would like to thank our Board members, our staff and volunteers in Switzerland and our partners in the ! eld for 
their great efforts and commitments. They have once again demonstrated what can be done with true dedication and pas-
sion. To our donors and sponsors I would like to extend our appreciation for their continued con! dence and assistance. 

Sincerely,

Dr. Friedrich Sauerländer
Chairman

Our Organisation – Professional, Innovative, Committed

Dr. Friedrich Sauerländer, Chairman
Chairman and Member of various boards

Mr. Anthony Travis, Treasurer
Retired, Senior Partner PricewaterhouseCoopers

Dr. Andrè Schneider, Secretary
Managing Director and Chief Operating Of! cer

World Economic Forum

M. Yvonne de Grandbois
Retired, World Health Organization

Me Henric Immink
Attorney, Partner
Python & Peter

Dr. Peter Saladin
Retired, President H+

Board Members
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Western Balkans Programme to ! ght HIV and AIDS

The Mental Health & Social Worker Sectors

Mental health professionals and social workers have a key role in helping PLHIV in dealing with psychosocial and emo-
tional conditions and mental illness.  In addition, they can advise sexually active individuals on how to prevent infection. 
However, so far they have lacked  access to HIV training programmes in the Balkans region.  

In Albania a training needs assessment survey was conducated with these professionals during March-April 2009 in the 
four biggest cities of Tirana, Shkoder, Elbasan and Vlore. These cities have established psychiatric hospitals and engage 
a considerable number of psychosocial workers.  From some 389 employees, 150 mental health workers and social 
workers were interviewed by four students from the Social Sciences Faculty using a questionnaire developed by FPH. 
The students worked on a voluntary basis, and this survey experience was useful to them in their studies.

SWEDISH INTERNATIONAL DEVELOPMENT

COOPERATION AGENCY

FPH will start training courses for this group of professionals in the Fall of 2009  to enhance HIV-
related knowledge and address stigma and discrimination.  The Ministry of Health for Alba-
nia (responsible for mental health centres) and the Education Directory (responsible for social work-
ers and psychologists in schools) have been consulted and have provided their inputs to this training.  

Training needs in Bosnia & Herzegovina and Kosovo were similar to those in Albania, and in Year 2, our teams con-
ducted a training skills course and trained 263 professionals in Bosnia & Herzegovina and 221 in Kosovo.

Location:  Western Balkans
Partners: Ministries of Health, NGOs,
                             People Living with HIV (PLHIV) and others
Donor:               Swedish International Development Cooperation Agency
Expenditures: CHF 1,043,990

“We never will be able to eradicate stigma toward HIV positive people, but at least we can reduce 
it; this course helped us very much toward this goal and we thank you a lot for this training” 
                                                                                                         Mental health worker, Kosovo
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Reaching the Military in Bosnia and Herzegovina
The Ministry of Defense recognised the need for HIV training for staff and recruits in December 2008.  The trainings 
target three groups of military personnel:

Medical personnel of the military (three trainings completed)  • 
Soldiers sent on overseas peacekeeping missions (! rst mission to Democratic Republic of  Congo)• 
New recruits (mainly very young men in basic military training)• 

The training modules were adjusted to the educational background of the participants and time available for training.  
The trainings for soldiers in overseas missions and recruits were highly appreciated and will be continued in Year 3

HIV Prevention in Prisons
In January 2009, a Consortium of two Kosovo NGOs, CSGD (Center for Social Group Development) and Labyrinth 
(a psycho-medical treatment centre) began implementing a project with a double focus: to provide HIV prevention 
services to men having sex with men (MSM) and detainees in detention centres, and to conduct a study on mobility.

The MSM community component, carried out by CSGD as a continuation of the operations of an existing VCCT (Voluntary 
counseling and con! dential testing) centre supported by Partnerships in Health speci! cally for MSM, expands its outreach 
to the community of Mitrovica in Kosovo.  The detention centre component, implemented by Labyrinth, will reach Kosovo 
detainees to educate them, promote a low prevalence of HIV, Hepatitis B and C and promote harm reduction behaviours.

The study on mobility of MSM and IDU (intravenous drug users), conducted by the two NGO partners, has dem-
onstrated that their target groups are likely to be sexually active as they travel locally and internationally, and IDUs 
sometimes share needles.  As a result, it is essential to emphasise risk reducation behaviours also for leisure and travel.

HIV and Mobility - a Regional Issue
The 4th Balkans Regional Conference was held in Durrës, Albania, in 
March 2009.  The Conference was opened by Dr. Anila Godo, Minis-
ter of Health for Albania, and was attended by more than 140 partici-
pants from across the region.  High levels of mobility in the Balkans 
affect HIV prevention and AIDS care.  Forms of mobility include docu-
mented and undocumented workers, tourism, peace-keeping forces, traf-
! cking of people, truck drivers, sailors, international students and Roma.

Western Balkans Programme to ! ght HIV and AIDS
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A physician from Ferizaj: “This course is very welcome 
for us as PHC workers, I thought the HIV and AIDS is 
a matter of Infectious Diseases Specialists, now I under-
stand better our role in this ! eld”
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Projects

                                                Care for Individuals with Diabetes - 
                                                                                      a global health problem

The Diabetes Prevention, Management and Patient Education project in Canton Goražde continued through 2008 at the 
request of the Federal Ministry, in order to to reach more rural areas. The Goražde canton critically lacks Diabetes Mel-
litus specialists, proper equipment and skilled primary health care doctors with the experience to provide routine care. 
Support from FEDEVACO gave us the possibility to expand the existing, successful diabetes programme, implemented 
from 2006-2008 in Canton Sarajevo.

The Goražde project trained 40 health care professionals and strengthened the primary health care (PHC) provider ser-
vices and approaches to diabetes.  The Diabetes Counselling Centre, established at the Dom Zdravlja (Primary Health 
Care Centre), provides now for the ! rst time personalised screening sessions and education for patients with diabetes 
and their families as an added back-up to Family Medicine teams. Encouragement to adopt healthy life styles, psycho-
social support, and care are available locally.  Patients and their families no longer have to journey to the University 
Speciality Clinic in Sarajevo to obtain routine care for their diabetes.

Location:            Canton of Goražde, Bosnia & Herzegovina
Partners :           FEDEVACO (Fédération Vaudoise de Coopération), Medtronic,   
                            Federal Ministry of Health, Clinic of Diabetes, Sarajevo University                                 
                            Hospital Centre (KCUS), medical chambers and the Association of
                            Diabetic Patients in Goražde
Expenditures:    CHF 10,921                      

Youth-Friendly Sexual and 
Reproductive Health Initiative

The Sexual and Reproductive Health (SRH) Programme was imple-
mented between 2006 and December 2008 with the United Nations 
Population Fund (UNFPA).  The goal was to empower the youth of 
Bosnia & Herzegovina to become informed decision-makers about 
their sexual and reproductive health, through education, information 
and enhancement of youth-friendly SRH services.

Innovative Information Centres in Banja Luka, Bihac and Mostar or-
ganised peer education presentations and media promotions with pub-
lic health experts from local government and NGOs.  This community 
awareness addressed what was historically a culturally sensitive issue.  

In 2008, FPH reached double the population of students compared to 
the previous year.  Results included:

•  305 peer presentations given at primary, secondary, economic and   
    technical schools, youth centres and student dorms
•  6,249 youths educated 
•  43 community events organised and attended by 12,625 participants 
•  Individualised counseling sessions provided to 563 females and
    254 males
•  Media awareness events - web presentations and TV promotions 
•  Month-long “Creative development for children and youth” event in    
   Banja Luka City

Location:            Bosnia & Herzegovina
Partners: UNFPA
Expenditures:     CHF 77,340
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New in 2009

Tajikistan Adolescent Reproductive Health

Adolescence is a time of heightened vulnerabilities, re! ected also in increasing unwanted pregnancies, abortions, and 
sexually transmitted diseases.  Adolescents often do not seek reproductive health services, due largely to cultural norms 
that prevent discussion about all sexual issues and lack of access to good information.

Tajikistan is one of the 20 poorest countries in the world with 24.7% of the population between 15 – 24 years.  Girls 
are increasingly dropping out of school, get married, or enter unof" cial ‘second wife’ relationships at younger and 
younger ages.  12.9% of births are to women under 20.  Use of contraceptives is very low.  Adolescents have inadequate 
knowledge to protect themselves against sexually transmitted infections; 86.1% of reported cases of HIV are in young 
people 15-29.  The primary mode of HIV transmission is reported to be through needle sharing among injecting drug 
users many of whom are young men under 29.  Sexual intercourse is the second most common mode of transmission.  
Furthermore, Tajikistan has the highest rate of mother-to-child transmission (MTCT) of HIV in Central Asia.  National 
Health and HIV Plans have identi" ed youths as the primary target group for reproductive health and HIV prevention 
education, but activities have reached only a small proportion of the young people.

Mission East, a Danish NGO with more than 12 years of development programming in Tajikistan, is implementing this 
project with FPH in one of its target areas.  Four rural communities already participating in the NGO’s water and sanita-
tion programme - Ziddi, Roj, Ravot, and Shingak in the Penjikent District (Sughd Oblast) are covered. The Ministry of 
Education, Ministry of Health, communities, and religious leaders are involved in activity development and implemen-
tation.  

Activities Completed
Assessment of knowledge, attitudes and practices of youth via focus group discussions with youth, • 

       teachers, community leaders and parents 
Training of teachers in local schools in adolescent reproductive health, and medical providers at the small commu-• 
nity clinics in youth-friendly health services 
Training of youth as peer educators • 
Orientation and involvement of community leaders, parents, and elders in adolescent reproductive health• 
The project will provide youth reproductive health education within and outside of the school system, reaching • 
close to 1,000

           Tajikistan
Partners:            Mission East; FEDEVACO; Oblast Ministry of  
                            Education and Ministry of Health; Christian                             
                            Bachschuster Stiftung and Banque Pictet & Cie
Expenditure:     CHF 27,769

Religious and community leaders, youths, teachers and health providers transcending traditional gender 
and age barriers to brainstorm about needs and solutions
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Location:   Kosovo
Partners:   FEDEVACO (Fédération Vaudoise de Coopération); 
  Association of Family Medicine of Kosovo (AFMK);  
  Center for Development of Family Medicine (CDFM)
Expenditure:      CHF 14,119

New in 2009

380 trainings at 8 Family 
Medicine Training centers 

����� � �
���	��
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Training Health and Medical Providers in Kosovo

In late February 2008, Partnerships in Health in cooperation with the Association of Family Medicine of Kosovo 
(AFMK) and the Center for Development of Family Medicine (CDFM) and funding from Sida, conducted a Trainer 
Skills Training Course on HIV and AIDS for Primary Health Care (PHC) providers.  In total, 24 trainers (8 teams con-
sisting of 3 trainers each) were trained and certi! ed by AFMK and the Ministry of Health of Kosovo.  Each trainer team 
consists of one Infectious Disease Specialist, one Family Medicine Physician and one Family Medicine Nurse.

After a practicum training conducted by each trainer team during March 2008, the teams started training PHC providers 
in October 2008.  With co-! nancing from FEDEVACO, additional doctors and nurses could be trained in all regions of 
Kosovo.  By May 2009, approximately 11.5% of all PHC practitioners in Kosovo had been trained, i.e. 685 profession-
als, 77% of them female.  The gender balance favors women, since female practitioners in Kosovo account for 63%.  Of 
the 685 practitioners, 37% were physicians and 63% nurses.  

The one-day training Basic Course on HIV and AIDS 
teaches PHC practitioners the basics about HIV and 
AIDS, the epidemiological situation in Kosovo and 
the region, stigma and discrimination against vulner-
able groups and PLHIV, post-exposure prophylaxis, 
and voluntary counseling and testing.

This training was accredited by the professional au-
thorities and the Ministry of Health of Kosovo, and 
PHC providers obtain points for their continuous 
medical education.

“I thought we as PHC professionals are not at 
risk for HIV infection; only after this course 
I see how often I went through risky situa-
tions in my workplace. I will be very careful-
ly with professional manipulation (needles 
and other medical instruments) in the future”
                                      A nurse from Gjilan

“This course is completely different from other courses we had chance to attend until now.  I liked very much  
group work and role plays. When my supervisor asked me to attend this course, I thought it will be just a waste 
of time as happened to me in some previous trainings - at the end of the day I understood that I was wrong”                                                                             
                                                                                                                                        A physician from Peja
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New in 2009

Child- and Family-Centered Hospital 
Care in the Balkans 

Hospitalisation in the Balkans continues to be a traumatic experience for children and their families, as reported by an 
FPH staff member in the region, who recently spent almost a month with her toddler in hospitals in her country.  Poor 
communication between parents and medical staff, as well as amongst the medical staff; lack of developmentally ap-
propriate services for children and absence of facilities for parents to remain at the child’s bedside to support treatment 
and care made this experience a nightmare for her and her daughter. This mother spent nights on a chair next to her 
child and had to gain access to her child’s chart to inform herself and the numerous providers about the child’s changing 
diagnoses, treatment and other relevant information.  This was the only way for her to assure continuity of care and act 
as her child’s advocate.  Lack of communication among the medical professionals resulted in repetition of painful blood 
tests (sometimes three times the same day) and other diagnostics, despite the fact that these tests had been previously 
performed and analysed by the same laboratory.

In the Balkans, health providers sometimes assume that a parent is not able to understand medical terms and cannot 
discuss the treatment plan.  Families questioning the diagnosis or interventions are considered rude.  In this case, the 
treatment for the child was initiated, even before the parent knew anything about the diagnosis.  Compared to most 
families, this mother was privileged with a legal and medical background and better equipped to handle this experience 
than most other families. 

Drs. Bettina Schwethelm and Cecilia Capello from FPH and the Director of the Child Life Department of the Johns 
Hopkins Children’s Center, Patrice Brylske, and Erin Munn are determined to bring changes to the Balkans.

A trainer curriculum on child- and family-centered care is under preparation, and a ! rst trainer course planned for 2010 
in Macedonia or Serbia.  This initiative is supported by funding from Oak Philanthropy, the Parrotia Stiftung, and the 
City of Olten.

Location:          Macedonia, Serbia
Partners :         Johns Hopkins Children’s Center Staff, Oak 
             Philanthropy, Parrotia Stiftung, City of Olten
Expenditures:  CHF 13,435                          
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Utilization of Resources
JULY 1, 2008 TO JUNE 30, 2009

Key Figures

Total projects 1’767’580

Donations brought forward from last year 264’676

Donations received for administration expenses of 
projects

66’351

Allocation to administration expenses of projects 253’189

Total balance available carried forward -634’226

Total 1’717’570

Total administration expenses -346’210

Total program expenses during the year -1’398’030

Total -1’744’240

Net result -26’670

Donations 
received

Donations 
brought 

forward from 
last year

Expenses 
paid during 
the year 1)

Allocation 
to admin 
expenses 

included 1)

Balance 
available 
carried 
forward

Sida (Western Balkans HIV program) 1’251’500 281’462 -1’043’990 160’870 488’972

Bosnia FAMI (Family Medicine) 50’317 -50’317 - - 0

Bosnia FAMI phase IV (Family Medicine) 1’427 36’278 -37’705 - 0

UNFPA Bosnia (Adolescent Reproductive 
Health)

78’755 -3’766 -74’781 2’767 208

Bosnia BFM BIH HC (reconstruction) 1’535 -1’535 - - -

Diabetes (prevention and care) 12’351 -2’523 -9’829 1’092 -

Macro Core (GFATM 5-year evaluation) 548 2’032 -2’580 2’580 -

Central Asia Program Development 1’098 8’301 -6’458 - 2’940

Asian Development Bank (assessment) 82’899 -19’392 -63’508 -5’441 -

CAAP (grant procedure evaluation) 14’730 700 -15’430 - -

Macedonia Kozle 2 (Respiratory diseases in 
children)

- 13’435 -13’435 - -

Golf tournament 74’991 - -74’991 59’846 -

Child-Friendly Hospital Initiative 99’241 - -13’435 13’435 85’806

Tajikistan (Adolescent Reproductive Health) 53’262 - -27’769 2’875 25’492

Kosovo Primary Health Care Trainings - 
Fedevaco

44’927 - -14’119 2’196 30’808

Total projects 1’767’580 264’676 -1’398’030 240’219 634’226

1)  This includes - expenses effectively paid
  - expenses accrued
  - allocation to administration expenses of projects

Financial Statements
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Pro• t and Loss Account

2008 - 2009 2007 - 2008

HEAD OFFICE CHF CHF

Head of• ce revenues

     Donations received 66’351 15’389

     Allocation of donations for administrative expenses 253’189 358’349

     Other revenues - 11’141

     Total income 319’540 384’879

Head of• ce expenses

     Direct programme management -104’779 -111’961

     Salaries -114’676 -128’120

     Social security -33’130 -36’670

     Membership fees, taxes and duties -631 -662

     Of! ce supplies / printing -8’306 -13’117

     Phones expenses -3’603 -4’861

     Computer / software expenses -1’085 -3’950

     Insurance - -375

     Postage expenses -889 -607

     Audit and ! duciary fees -57’977 -65’244

     Other fees -3’421 -

     Travel expenses -6’624 -6’311

     Of! ce rent / charges -13’382 -13’196

     Total expenses -348’504 -385’073

     Result before interest, bank charges and exchange gains -28’964 -194

Financial results

     Interest paid and bank charges -84 -211

     Exchange gain and bank interest 2’378 2’334

     Financial result 2’294 2’123

Net result for administration -26’670 1’928

Financial Statements
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Financial Statements

Balance Sheet 
AS OF JUNE 30, 2009

30.06.2009 30.06.2008

CHF CHF

ASSETS

Cash at bank 885’916 567’516

Working capital in the ! eld 53’096 55’955

Prepaid expenses and accrued income 6’982 100’741

Total assets 945’994 724’213

LIABILITIES, FUNDS AND NET CAPITAL

Unused donations (projects) 706’422 446’149

Unused donations (restricted/unrestricted)    35’647 62’535

Sundry creditors 21’827 6’762

Total liabilities 763’896 515’446

Capital 150’000 150’000

Accumulated reserves 58’768 56,839

Net result for the year -26’670 1’928

Net capital 182’098 208’767

Total Liabilities, Funds and Net Capital 945’994 724’213

    Partnerships in Health thanks its donors for their continued support for our health education programmes in Eastern Europe
    and Central Asia.

    The ! nancial statements have been audited free of charge by PricewaterhouseCoopers, independent public accountants, and
    we are very appreciative of this signi! cant contribution.

    To receive a copy of the full report, please contact the Fondation PH or visit our website at www.partnershipsinhealth.ch.

    Thank you for partnering with us to bene! t vulnerable populations.
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Eradicate extreme poverty and hunger1. 
Achieve universal primary education2. 
Promote gender equity and empower women3. 
Reduce child mortality4. 
Improve maternal health5. 
Combat HIV/AIDS, malaria and other diseases6. 
Ensure environmental sustainability7. 
Develop a global partnership for development 8. 

          ... because health is a human right, 
                                                   we support the Millenium Development Goals

Swiss head of! ce
Bettina Schwethelm
LeeNah Hsu
Laurent Zbinden
Linda Scott
Linley Chakwera

Albania
Migena Muhaj
Sonila Celiku
Endri Cunaj
Albana Cunaj

Bosnia & Herzegovina
Aida Kurtovic
Lejla Adilovic
Miro Colic
Dzenana Durajlic-Elezovic
Suzana Hadzialjevic
Snjezana Hondo
Haris Karabegovic
Adi Kolasevic
Damir Lalicic

Amer Paripovic
Igor Skalceri

Kosovo
Irid Bicaku
Valbon Krasniqi

Kyrgyz Republic
Anara Dolotova
Chinara Masiralieva

Serbia and Montenegro
Dragana Nikolic
Jasmina Petrovic

Finance support Switzerland
Gina Empson
Signe Westerberg-Joshi
Pierre Lavanchy

Auditors
PricewaterhouseCoopers SA, Geneva

Our mission
Because “good health is a fundamental resource for social and economic development,” as well as an inalienable right, 
Partnerships in Health, a Swiss NGO, is dedicated to building critical health knowledge and skills through health 
education and training of the primary care providers. In partnerships with the countries of Eastern Europe and Central 
Asia, Partnerships in Health assists local institutions to build their capacity and achieve sustainable improvements 
in the quality of basic and essential health services. Our projects are changing the lives of vulnerable populations.

Our strategy
Develop and implement results-based projects in partnership with governments, health care institutions, provid-• 
ers, NGOs and donors
Work closely with the local health care systems and health care providers in the design and implementation• 
Transfer skills and know-how to build local capacity and promote sustainable health improvements• 
Strengthen the primary health care level to increase the availability of affordable and cost-effective curative • 
and preventive health services
Guide local staff and partners to be results-oriented• 

Our Team and Mission Statement

Layout and production by Linda Scott
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