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Introduction

This year, Wemos looks back
at 40 years of advocating
policy change towards
structural improvement of
health worldwide. Health as
a fundamental human right
has always been our starting
point. Fighting for this right is still important, as we
have seen that over the past decades economic and
political interests are often at tension with public
health benefits. This makes our work still so relevant
today.

Looking forward, we will keep advocating and
influencing political will and action to improve health
worldwide, especially in international and Dutch
policies. We will also focus more on gender inequity,
as women are disproportionately affected by lack of
access to health and 70 percent of the global health
workforce is comprised of women. Just like we have
done over the past four decades, Wemos remains
committed to connecting the national, regional and
global contexts in the most critical issues affecting
people’s health. We are (still) here to make a
difference.

We have just launched our new strategy for 2019 2023 in which we have re-strategised our position
on critical issues, responding to changing needs
and priorities in our field of work. We have also 
re-focused our work on three thematic areas:
finance for health, human resources for health
and access to medicines.

We hope you enjoy reading about our work and
highlights. In September, we will organise our
40-year anniversary congress ‘Global Health:
everybody’s concern and everybody’s business’.
We would love to see you there!

In this year overview we proudly show our successes
of 2018, which we could not have achieved without
the invaluable support and acknowledgement from
our donors and other organisations. We are grateful
for these partnerships and for the trust of individual
donors in our work.

Mariëlle Bemelmans
Director

About us
We advocate the right to health for all; access to health services and protection against threats to health. We were founded 40 years
ago by a group of Dutch medical students who believed that medical interventions in low- and middle-income countries (LMICs) can be
effective only if the underlying causes of health problems are addressed. Since then, we have acquired an international reputation for
our rights-based and systemic approach to health. We target policy-makers and politicians, but also reach out to the public at large.
We believe in using our knowledge base to build bridges, raise awareness among policy-makers both in the Netherlands and abroad
of urgent health issues, and strengthen the voices of partner organisations and those without easy access to healthcare.

OUR VISION
Health is a universal human
right. Governments must
create the conditions for
guaranteeing the health
of all their citizens: access
to health services and
protection against threats to
health.

OUR MISSION
We are an independent
civil society organisation
seeking to improve public
health worldwide.
• We analyse Dutch,
European and global
policies that affect health
and propose relevant
changes.
• We hold the Dutch
government, the European
Union (EU) and multilateral
organisations accountable
for their responsibility to
respect, protect and fulfil
the right to health.

ORGANISATIONAL VALUES
• Grounded
• Critical and constructive
• Striving for structural change
• A belief in global justice

Collaborations
In our work, we collaborate with a wide range of civil society
organisations (CSOs) in various countries around the world.
We are also partner of the Dutch Ministry of Foreign Affairs,
through the Health Systems Advocacy Partnership (HSAP),
in which we work on health systems strengthening for sexual
and reproductive health and rights. And we have a close working
relationship with the Ministry
of Health, Welfare and Sport.
Both Ministries invite us regularly
to speak at expert groups or fora.

Finance for health
Sufficient finance is essential to reach universal health coverage
Sufficient, sustainable finance is necessary for a country’s health system to meet the needs of its population.
However, most low- and middle-income countries (LMICs) do not have the required means and many are still
dependent on development assistance for health to co-finance their health systems.

• ensuring that international aid is better aligned to recipients’ needs and of better quality;
• encouraging international financial institutions to adopt policies that increase the fiscal space for health; and
• advocating criteria for Official Development Assistance allocation to private-sector instruments for health.

We want governments to have sufficient (sustainable and flexible) funding to invest in a resilient and gendersensitive health system of good quality that is accessible for all. Therefore, we seek to raise the volume of
public resources devoted to health through:

We also address cross-cutting issues like gender and equity, the accountability of multilateral and bilateral
organisations, and meaningful civil-society engagement in decision-making.

Highlights in 2018
REPORT ON FINANCING HEALTH WORKERS IN MALAWI
STRENGTHENS NATIONAL AND GLOBAL ADVOCACY

STIMULATING DEBATE BETWEEN CSOS, GOVERNMENTS AND
GFF ON NECESSARY ADJUSTMENTS OF THE GFF MODEL

UNCOVERING THE IMPACT OF ‘AID FOR TRADE’
ON THE RIGHT TO HEALTH IN SUB-SAHARAN AFRICA

Together with the Association of Malawian Midwives
(AMAMI), we published a report on the health workforce
situation in Malawi: ‘Mind the funding gap. Who is paying
for the health workers?’ Malawi only has a tenth of the
World Health Organization (WHO) minimum recommended
number of health workers and one of the highest maternal
mortality rates in the region. Our report has a special
focus on finance for the health workforce and includes
recommendations for policy change on the national and
global level. Working with local partners has led to mutual
strengthening of knowledge and insight; combining Wemos’
knowledge on international policies and actors, with local
CSOs’ insights on the national situation, actors and factors
for change. The Lancet referred to our report in their
article ‘Health-care system staffing: a universal shortfall’,
comparing challenges in the health systems in the UK and
Malawi. And the national HRH coalition of Malawian CSOs
has taken up the report for their advocacy agenda in the
follow-up of the national HRH
strategic plan.

The Global Financing Facility (GFF) for Reproductive, Maternal,
Newborn, Child and Adolescent Health started in 2015. It
is a key funder of Sexual Reproductive Health and Rights
interventions in low- and middle-income countries, including
Tanzania, Kenya, Uganda and Malawi, supported by the World
Bank. Wemos critically follows the developments and the
outcomes of this relatively new financing mechanism.

The Dutch government’s Official Development Assistance
(ODA) expenditure is increasingly directed towards
engaging, supporting and strengthening (Dutch or local)
private-for-profit sector actors in their activities in LMICs.
Within our ‘Aid for Trade in Healthcare’ project we analyse
and raise awareness about the (potential) impact of this
form of ODA. In 2018 we first mapped out to what extent
and how this ODA-support is used in the health sector
of Sub-Saharan African countries. We discerned possible
contributions and challenges to health development goals
like universal health coverage (UHC), public health decisionmaking and accountability.

Country report Malawi

Mind the funding gap:
Who is paying
the health workers?
ACHIEVING AN ADEQUATE, FAIR FUNDING LEVEL
FOR A STRONG HEALTH WORKFORCE IN MALAWI
MALAWI - MIND THE FUNDING GAP | 1

Collaborating partners in this
study included the HRH coalition in
Malawi, KIT Royal Tropical Institute
and MSF Operational Centre
Brussels.

In anticipation of the first replenishment of the GFF in 2018,
we conducted country assessments in Kenya, Tanzania and
Uganda together with local and international CSOs, that
have been widely shared with CSO partners and donors.
Based on our findings, we formulated concerns and made
recommendations to improve this financing mechanism:
together with Médecins Sans Frontières and Oxfam we
sent an open letter to the GFF Secretariat ahead of the
replenishment conference on 5-6 November in Oslo. Over 50
CSOs supported our letter, which was well received; the GFF
Secretariat acknowledged our concerns and will follow up with
an official response.

At the first East African Governance for Health
meeting in May, we exchanged insights about issues of
commercialization in health and aid effectiveness with
African health and human rights organisations. This was
useful for our in-depth case studies in Tanzania and Kenya.
These were done in collaboration with research consultants
and the Kenyan Doctors Union (KMPDU). The findings of
these studies will come out and feed advocacy in 2019.

Human resources for health
A shortage of 18 million health workers is expected by 2030
The health workforce is unevenly distributed across the world. The biggest staff shortages occur in countries
with the highest disease burden. A staggering shortage of 18 million health workers is expected in low- and
middle-income countries by the year 2030.

We work closely together with national CSOs, directly or through the Health Workers for All (HW4All) Coalition,
which we co-chair. Together we push for effective implementation of and funding for the global policy
framework for health workers both at country and global level. And we raise attention to any incoherence in
global policies based on country-driven data and experience.

We want everyone, everywhere, to have equal access to a skilled, motivated and supported health worker.
With this programme we gain more insight into the specific, national human resources for health (HRH)
challenges and opportunities in countries.

Highlights in 2018
HEALTH WORKERS FOR ALL COALITION
ESTABLISHED TO STRENGTHEN CIVIL SOCIETY

CIVIL SOCIETY RAISES CONCERNS
ABOUT WHO CODE IMPLEMENTATION

Together with
The African
Centre for
Global Health
and Social
Transformation (ACHEST) and Medicus Mundi
International (MMI), we established the Health
Workers for All (HW4All) Coalition to spur
action on ensuring sufficient, well-trained,
well-supported and motivated health workers
worldwide. This was needed to reignite action
to address the looming global health worker
crisis. The coalition links national contexts
with advocacy at international level. By the
end of the year, the coalition had 28 members
from across the globe. The HW4All Coalition
increased visibility and formulated joint
messages on critical issues, for example at
the People’s Health Assembly in November in
Dhaka, where it called for investing in a strong
health workforce structured on the basis of
Primary Health Care.

We actively engaged CSOs from all five
countries in the Health Systems Advocacy
Partnership (Kenya, Malawi, Tanzania,
Uganda and Zambia) and several EU
member states to submit independent
stakeholders’ reports for the 3rd Round
of Reporting on the WHO Global Code
on the International Recruitment of Health
Personnel to the WHO. A consolidated
report, based on National Reports and
Independent Stakeholders’ Reports, will be
tabled during the World Health Assembly
in May 2019. It will include critical issues
raised by member states and CSOs about
the current (lack of) implementation of
the WHO Code. WHO has requested us to
provide an analysis of the Independent
Stakeholders Reports. These findings will
also inform the second Review of Code
Relevance and Effectiveness in 2019-2020.

The current members of the Steering
Committee are: ACHEST, Ecumenical
Pharmaceutical Network (EPN), Health Alliance
International, Kenya Medical Practitioners,
Pharmacists and Dentists Union (KMPDU), MMI,
People’s Health Movement (PHM) East and
Southern Africa, Uganda Youth and Adolescents
Health and Wemos.

OFFICIAL ACCREDITATION BY WHO
REGIONAL COMMITTEE FOR EUROPE

INVITATION TO CHAIR SESSION AT WHO INTERNATIONAL
PLATFORM ON HEALTH WORKER MOBILITY
With a strong track record in HRH of over a decade,
we continue to be acknowledged by global actors such
as WHO for our continuous efforts regarding health
workforce mobility and migration. The WHO invited
Wemos to chair a civil society session on the way forward
for the International Platform on Health Worker Mobility,
its purposes and priorities.

The WHO Regional Committee for
Europe granted us an accreditation
status to attend their meetings as a
non-State actor. As such, we delivered
a statement at the 68th session of
the WHO Regional Committee for
Europe in Rome in June. Supported
by 12 other organisations, we asked
for continued efforts to achieve
concerted investments in a strong
health workforce in all countries of
the European Region. We also strongly
urged Member States and civil society
to provide the WHO with relevant
data and case studies to feed the third
round of reporting on the WHO Global
Code of Practice of the International
Recruitment of Health Personnel.

This high-level meeting was convened with the
International Labour Organization (ILO) and the
Organisation for Economic Co-operation and
Development (OECD) following the United Nations
Commission on Health Employment and Economic
Growth. This has consolidated our position in discussions
around health workforce issues in the global context:
Wemos will continue as civil society member of the
platform in 2019, giving voice to CSOs like those in the
HW4All Coalition.

Access to medicines
High prices of medicines undermine equal access
Due to the rising prices of medicines, access to medicines is increasingly threatened, even in high-income
countries like the Netherlands. This trend undermines the financial sustainability of the health system and
hence compromises the right to health and equal opportunities for leading a healthy life.

the functioning and policy of the European Medicines Agency (EMA) and national medicines regulatory
authorities, the use of Dutch public money in Research & Development (R&D) of medicines, alternative
business models and the influence of the pharmaceutical industry on public policy making.

We want everyone, everywhere to have access to high-quality, affordable medicines that meet their
medical needs. In this programme we analyse key issues and collect evidence on Dutch medicines policy,

Thanks to our solid track record on access to medicines, we can build on strong networks and good working
relationships with various policy-makers and politicians, both at Dutch and EU-level.

Highlights in 2018
JOINT ACTIONS THROUGH NEW MEDICINES
NETWORK IN THE NETHERLANDS

SUCCESSFUL LOBBY ON ACCESSIBILITY OF
MEDICINES IN THE DUTCH PARLIAMENT

LETTER ON SUPPLEMENTARY PROTECTION
CERTIFICATES PROMPTS MINISTER’S RESPONSE

MEDIA AND POLITICIANS INTERESTED IN
BIG PHARMA AND EUROPEAN MEDICINES AGENCY

Together with the Dutch Cancer Society
(KWF Kankerbestrijding), we established the
‘Medicijnen Netwerk Nederland’ (Medicines
Network Netherlands), consisting of
Aidsfonds, Artsen zonder Grenzen, European
Alliance for Responsible R&D and Affordable
Medicines, Health Action International (HAI),
Hartstichting, ReumaNederland, License to
Heal, Nierstichting, SOMO and Universities
Allied for Essential Medicines (UAEM).

In anticipation of a Parliamentary debate on
medicines policy on 21 June 2018, Wemos
and several members of the Medicines
Network Netherlands addressed a joint
lobby letter (in Dutch) to the Members of
Parliament of the Health Committee. During
the debate, the Members of Parliament
raised highly relevant points that we
mentioned in our letter: for example, public
investments and conditions to secure public
returns, the issue of independent clinical
trials and transparency about medicine
prices.

On 10 December
there was a
Parliamentary
debate on
the Minister
of Health’s
reaction to
the initiative bill “Big pharma, not healthy”. In
anticipation of this debate, Wemos spoke with
several Members of Parliament and - together
with five other organisations from the Medicines
Network Netherlands - wrote a lobby letter on
supplementary protection certificates to the
Minister of Health and the Dutch Parliament.
Political party D66 raised this letter and our
concerns during the debate. The Minister will
follow up with an official response in 2019.

On 9 January 2018,
together with the
European group of
the Socialist Party, we
organised the event
‘How long is the arm
of Big Pharma?’ in the
European Parliament.
Experts discussed
conflicts of interest,
transparency in
clinical research,
EMA’s independency
and its relationship with the pharmaceutical
industry. The event attracted over 100 attendees,
including Members of the European Parliament,
the European Commission and the EMA. It also
garnered press coverage in Dutch and European
media outlets. Recommendations from the
discussions have been included in the approval of
the budget of the EMA by the European Parliament.

This informal network of organisations
follows debates on medicines in the Dutch
Parliament. It allows us to exchange
information and knowledge, and to learn
from each other via joint actions. In 2018,
we submitted several lobby letters to the
Dutch Parliament in collaboration with some
members of the network.

Endocrine-disrupting chemicals
Progressive measures needed against this global health threat
In 2012, the WHO concluded that endocrine-disrupting chemicals (EDCs) are linked to hormone-related
health problems like infertility and certain cancers.

Highlights in 2018
PETITION FOR NATIONAL PLAN WELL RECEIVED
BY DUTCH PARLIAMENT
In September 2018, together with Plastic Soup
Foundation, Women Engage for a Common Future
(WECF) and Tegengif, we handed in a petition for a
circular economy to Dutch Members of Parliament.
The plan includes seven proposed measures for the
Dutch government to better protect the population
against the harmful effects of EDCs. A majority of
the parliament requested an official reaction from
the Ministry of Health on our plan. The Minister will
provide a detailed reaction in 2019.

From 2013-2018, Wemos worked on the programme Harmful Substances, or Endocrine-disrupting chemicals.
With this programme we aimed to protect the health of the Dutch and European population by banning
these chemicals from our environment.

Sharing knowledge
Our advocacy is always evidence based, which means that analysing and gathering knowledge on global health issues are at the centre of our work. We exchange this knowledge with other organisations, experts
and policy-makers; we use it to inform (local) CSOs and to develop advocacy messages and strategies. And we aim to reach a broader audience to stimulate the public debate on urgent global health topics.

Launch of our knowledge
platform: Wemosresources.org
In late August we launched our knowledge
platform Wemosresources.org. This new
website serves as a platform on which we
showcase our prominent publications ranging from fact sheets and infographics
to position papers and articles - on our main
programmes: human resources for health,
finance for health and access to medicines.
By giving our work and research a platform,
we aim to share this knowledge with those
for whom it is useful in their advocacy and
learning, whilst also demonstrating the
evidence base of our advocacy.

Lively debates at Global Health Cafés
In 2018 we continued the Global Health Cafés series, co-organized by Wemos, Vice
Versa, Amref Flying Doctors, Cordaid, Royal Tropic Institute (KIT) and KNCV Tuberculosis
Foundation. The series aims to stimulate discussions with international and national
experts about global health. The editions focused on:
1. ‘Finance for health’, with, among others, panel speakers Dr. Fredrick Oluga (Kenya
Medical Practitioners Pharmacists & Dentists’ Union), Wemos’ global health advocate
Mariska Meurs and health expert Frank van de Looij (Dutch Ministry of Foreign Affairs),
2. ‘Ebola in Bavel’, with, among others, entomologist Bart Knols and Marit van Lenthe
(Médecins Sans Frontières), and
3. a
 special edition with WHO Deputy Director-General for Emergency Preparedness
and Response, Dr. Peter Salama.

New animation film on finance
for a sustainable health workforce
In 2018, we were also proud to present our second
animation film: ‘Finance for a sustainable health workforce’.
This film clearly illustrates the background of the global
health workforce crisis, and what is – according to us – a
viable financial solution. It also explains why we believe
that all countries worldwide share the collective responsibility
to achieve a sustainable health workforce and ultimately,
health for all.

Sharing knowledge

Infographics: an accessible tool to explain complex
issues and solutions

Online engagement

Twitter

In late 2017 we started designing infographics as a tool to explain complex
global health issues to a broad audience in an easy and accessible way, and
to strengthen our advocacy messages. The first infographic – which we often
incorporated in our publications in 2018 - explains the need to pool public
resources (funds) from domestic resources and add international funds to
acquire the investments necessary to reach universal health coverage. In 2018
we published a new infographic. This one illustrates facts and figures on health
issues and on the much-needed financial support for the health workforce in
Kenya, Malawi, Tanzania, Uganda and Zambia. Using infographics has proven to
be an effective tool to clearly illustrate our advocacy messages, and a starting
point for discussions.

We reach out to our target groups
via our website(s) and social media
platforms, using a cross medial
approach. Our corporate website
Wemos.nl offers articles, blogs
and news concerning our work, as well
as information about our programmes
and organisation.

We are especially active on Twitter, where we had 2,515 followers by the
end of 2018. Next to our corporate account, the Twitter activity of our
global health advocates is key to our presence and visibility. They contribute
to discussions, make statements, share new insights and show relevant
outcomes of meetings and debates. In 2018, we have stepped up our
online engagement with our followers, amongst which are key partners and
stakeholders.

WHAT SHOULD HAPPEN?

A POOL FOR A PLAN

PAYING FOR
UNIVERSAL HEALTH COVERAGE

We must pool funds from domestic resources, like taxes and
insurance payments, for risk sharing, cross-subsidization and to
strengthen the foundations of the health system, like its workforce.
It should all be part of one realistic plan, tailored to each country’s
checks & balances.

The need to pool ﬁnancial resources

All countries have agreed to achieve universal health coverage (UHC) by 2030,
as part of the Sustainable Development Goals. Many low- and middle-income
countries therefore need to strengthen their health systems.This calls for
substantial and sustained ﬁnancial resources, and political commitment at
national and international level.

NO

W

PROBLEMS OF FRAGMENTATION &
INEQUITY IN HEALTH SERVICES
No country will achieve UHC without investing public money in the health
system as a whole. 'Scattered initiatives, and problems related to donor

assistance for health - like volatility, fungibility, and distortion of priorities - are
not bringing us closer to universal and equitable access to health services.

I don't think it's worth walking 20 miles to the
health post for professional help if I don't even
know whether someone is there to help, whether
there are medicines, or what the costs are?

DOMESTIC
RESOURCES

For many low-income countries, available domestic revenue will
not be suﬃcient for UHC in the near future. The international
community should act by adding resources to the pool and
address issues in international trade, ﬁnance and taxation that
limit countries’ ﬁscal space.

INTERNATIONAL
COMMUNITY

COUNTRY

> 5%

Development
assistance
for health

NATIONAL POOL
OF PUBLIC RESOURCES
FOR UHC

of GDP
to UHC

conducive

and at least
per

$ 86 person

macroeconomic

environment

EFFECTIVE, EFFICIENT &
EQUITABLE REDISTRIBUTION

citizen
As a doctor I want to serve my people, but there
are no jobs for me in the public health system.
Maybe I should work for a project, a private
business, or go abroad?

health worker

commodities supply chain

Most of my time is spent managing funds that ﬁll
gaps in our health budget or ﬁnance other
health programs. We need a proper budget to
achieve UHC!

government official
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information systems

service delivery

health workforce

governance

PROSPECT

PROSPECT

PROSPECT

Suﬃcient investments in
primary health care and outreach
programmes. Essential quality health
services are accessible, and free at
point of entry.

The health workforce reaches the
threshold of 445 doctors, nurses and
midwives per 100,000 people. Health
workers are employed under decent
working conditions.

There is good governance to ensure
equitable access to health: health
services are funded, managed, and
delivered to meet the needs of people
and communities.

Wemosresources.org is our new
knowledge platform; it functions as a
knowledge base, where visitors can find
reports, factsheets, infographics, videos
and more. Through social media we
engage with relevant stakeholders and
those with an interest in our themes,
and in our tweets we link to both of our
websites to generate more visitors.
Our corporate website had an average
of 1,367 monthly unique visitors. In
total, over 2018, we had 16,406 website
visitors. Since its launch in late August
2018, 331 visitors from various corners
of the world – besides the Netherlands,
also from countries such as Canada,
United States, China, Uganda and India consulted our knowledge platform.

Other socials
While we have an online presence on Facebook, this platform is not
a priority for us; we mainly use it to promote events. In 2018, the number
of our LinkedIn followers increased from 357 to 600 followers. While our
LinkedIn activity is relatively modest as compared to that on Twitter, we
consider LinkedIn to be a valuable platform on which we will expand our
activity in the future.

Organisation
Our team
In 2018 our team consisted of 16 professionals: global health advocates and support staff, all highly involved
and passionate about our mission. The majority of our staff is directly involved in our programmes. Despite
our relatively small size, we are diverse in terms of backgrounds, experiences and nationalities. This diversity
is inspiring! Our different competences and skills also help us to advocate for the right changes within the
complex global health issues we work on.
Our office is based in Amsterdam, The Netherlands. Nevertheless, our staff closely follows trends in the
countries of our focus, through partnerships and regional networks, either by Skype calls or visits. The same
goes for our connection to global institutions, universities and organisations. Our team members often
attend and are invited to relevant meetings and conferences. These connections increase our knowledge and
enable us to connect global health policy to national realities.

Our supervisory board
Wemos is a foundation with a Director and a Supervisory Board. Since April 2017, Mariëlle
Bemelmans is director of Wemos. The five members of our supervisory board are:
 A
 .T.C. Bosveld (Bart), Director Bart Bosveld B.V. and Executive Director SETAC Europe;
 L.J. (Lejo) van der Heiden, member of the management team, Director Nature and
Biodiversity, Ministery of Economic Affairs;
	J.A. (Jannie) Riteco (Secretary/Vice-chairperson), Chairperson Board De Waerden,
member Supervisory Board Liliane Fonds, member Supervisory Board SWZ and
member Supervisory Board Responz;
 E.J. (Ed) Rütters (Chairperson), Chairperson Board a.i. Klimendaal Revalidatie
Specialisten, Chairperson Supervisory Board Lumens Welzijn;
	J.H.P.M. (Joep) Verboeket, Director Kinderfonds MAMAS, Board Member Theater Draad.

AMANDA BANDA
Global health advocate

BARBARA FIENIEG
Global health advocate
and policy researcher

CORINNE HINLOPEN
Global health policy
researcher

EELCO AKKERBOOM
Partnerships officer

ELLA WEGGEN
Global health advocate

KAREN KRAMER
Manager Programmes

MARIËLLE BEMELMANS
Director

MARISKA MEURS
Global health advocate

MYRIA KOUTSOUMPA
Global health advocate

PEARL HEINEMANS
Communications officer

RÉNEE DE JONG
Global health advocate

SARA MASSAUT
Planning, Monitoring
& Evaluation Officer

LISA LIGTERINK
Global health advocate

TOM BUIS
Global health advocate

LISA SEIDELMANN
Global health advocate

VALERIA HUISMAN
Manager Communications

Funding of our programmes
We implement our programmes as part of different donor-funded
projects. A large part of our work on Finance for health and Human
resources for health is done within the Health Systems Advocacy
Partnership (HSAP) funded by the Dutch Ministry of Foreign Affairs.
Within HSAP, Wemos works with AMREF Health Africa, African Centre
of Global Health and Social Transformation (ACHEST), Health Action
International (HAI) and the Dutch Ministry of Foreign Affairs. The aim
is to build capacity and create policy space so civil society can engage
and hold governments, private companies, and other stakeholders
to account in delivering equitable, accessible, and quality sexual and
reproductive health and rights.

Thanks to co-funding of donors such as IDA Charity Foundation, we
were able to go beyond the scope of HSAP, and work with CSOs in
Malawi to co-develop a fiscal space for HRH analysis, which we jointly
use to support our advocacy work.
Since several years, we have a close and sustainable collaboration with
Open Society Foundations. This collaboration enabled us to implement
the ‘Aid for Trade in Healthcare’ project within the Finance for health
strategy. Our work on Access to medicines is supported by Dioraphte,
Open Society Foundations, with additional funding from ASN Bank.
Adessium financially supported our programme on Endocrinedisrupting chemicals, which we successfully finalised in 2018.
Furthermore, we are grateful to count on the financial support
of a loyal group of individual donors.

Financial overview
EXPENDITURE ON PROGRAMME OBJECTIVES

By far the greatest part of our expenditure – 88.5% - was spent on our objective, that is to strengthen
national health systems that contribute to the structural improvement of health through advocacy.
We have thus succeeded in achieving our target of >80%. The fundraising costs were 6.8% of total
expenditure, staying well below our maximum target.

4,7%

8%

6,8%

12%

STATEMENT OF INCOME & EXPENDITURES All amounts are in Euro
Actuals 2018

Budget 2018

Actuals 2017

INCOME
Income individual donors
Income from grants and governments
Income from other not-for-profit organizations

8.520
1.117.622
356.066

6.500
1.117.622
343.100

7.440
1.075.853
201.309

Total income raised
Other income

1.482.208
208

1.467.222
0

1.284.602
0

Total income

1.482.416

1.467.222

1.284.602

1.300.178

1.365.388

1.029.980

1.300.178

1.365.388

1.029.980

99.905
69.182

132.964
76.943

137.719
67.020

1.469.265

1.575.295

1.234.719

13.151

-108.073

49.883

481

300

1.512

BALANCE OF INCOME AND EXPENDITURES
Result allocation
Addition/withdrawal:
Continuity reserve
Allocated reserves

13.632

-107.773

51.395

14.622
-990

-90.233
-17.540

1.395
50.000

TOTAL

13.632

-107.773

51.395

2018

budget

2017

87,7%
88,5%
6,7%
4,7%

93,1%
86,7%
9,1%
4,9%

80,2%
83,4%
10,7%
5,4%

EXPENDITURE
Expenditure on objectives
To strengthen national health systems that contribute to
the structural improvement of health through advocacy
Total expenditure on objective
Income acquisition costs
Management and administration costs

88,5%

80%

Total expenditures
Result before financial profit and losses

Ratio compared to total expenditures

Wemos target (minimum / maximum)

Balance financial profit and losses

KEY FIGURES

Objective

fundraising

management & admin
Expenditure on objective / Total income
Expenditure on objective / Total expenditures
Income acquisition costs / Total income
Management and administration / Total expenditures
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