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EssentialMed

Foreword:
Since the creation of the EssentialMed Foundation in September 2010 we have made an amazing
journey. First came the assembly of the foundation’s board: we were lucky enough to convince great
leaders and thinkers that they should join us. We were then able to present the concepts of the
foundation to the top managers of important scientific and technology research institutes: they quickly
decided to get involved as well. With this support, we were able to start the development of
GlobalDiagnostiX, a diagnostic imaging system adapted to the context of developing countries. And
very soon, additional projects came to fill the pipeline, like GlobalNeoNat, the development of an
appropriate incubator to fight neonatal mortality.
Projects like the ones pursued by EssentialMed have the potential to make a substantial positive
impact on the health of the poorest populations worldwide. However, developing medical devices that
are adapted to the needs of impoverished countries, and deploying them appropriately, is an ambitious
goal which cannot be reached in a short time-period. It demands a mid- to long-term effort to tackle a
wide variety of issues. These efforts are not only needed on the technology side. It is important that
international co-operation should not only be based on immediate humanitarian relief, but that in
parallel there should be longer-term efforts to improve the system radically and durably.
It is interesting that most engineers and scientists who are specialists in “high-tech” domains do not
initially realize how important their skills could be to improve the lives of the world's poorest people.
But once they are presented with an opportunity, they react with enthusiasm. From an initial false
view that developing technology for resource-poor contexts is a simple (“low-tech”) task, they quickly
come to realize the immense scientific and technological challenge it represents. EssentialMed’s
mission is to guide this positive energy so that it can have a real practical impact by providing both
leadership and knowledge.
It is impossible to develop technology adapted to the needs of the poorest countries in the world unless
we join forces with the people in these countries. We have created a number of highly important
partnerships with local stakeholders in developing countries, who provide the essential guidance,
knowledge and ideas that are needed to make this initiative successful. They are full members of the
team and we are grateful for – and impressed by – their always-enthusiastic participation.
Patients, doctors and health workers in Laos, Cameroon and Mali have all clearly confirmed the
rightness of the foundation’s strategy and goals. That is why we are convinced that EssentialMed’s
efforts will continue to receive growing support and interest.
Guy Morin, President of the Board,
Klaus Schönenberger, CEO and Secretary of the Board
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Introduction
Access to medical technology is essential for any well-functioning health
system. However, less than 14% of the world’s population consumes 78% of the
worldwide production of medical devices 1. Sales in the USA alone represent
37% of a market which has a global volume of around $165 billion 2. This
situation is obviously completely out of balance with respect to the global need
for such equipment. The burden of disease in any country has multiple facets:
infectious diseases (e.g. HIV/AIDS, tuberculosis and malaria);
chronic diseases (e.g. diabetes, cardiovascular diseases); trauma (e.g.
road accidents, violence), and maternal health problems (e.g.
Less than 14% of the world’s
obstetrical emergencies). In developing countries, the burden due to
population consumes almost
infectious diseases is often overwhelming, and since drugs and
78% of the worldwide
vaccines are vital to reduce this burden, providing these has been –
production of medical devices
and still is – the main focus of global health policy makers,
philanthropists and researchers. In contrast, until recently almost no
attention has been paid to medical devices in the debate on global
health, despite their recognized importance 3.
Lack of financial resources is a leading reason why medical technology is very
scarce in low-income and lower-middle-income economies. To put things in
perspective, the per capita expenditure on health in Switzerland is $4312 4, while
that of Sierra-Leone is $41 for a comparable population (7m and 6m
respectively). The problem lies not only in the inability of countries with limited
resources to purchase expensive and sophisticated equipment in the first place,
but also in the lack of money to pay for recurrent costs like consumables,
service, training, maintenance
and calibration. When medical
devices are available at all, they
may never get commissioned,
or they may break down
quickly after commissioning. A
frequent problem is often that
the electrical infrastructure is
defective,
so
that
the
equipment is destroyed by
voltage surges – or cannot be
used most of the time due to
black-outs. If a generator is
available, it may not function for various reasons, including lack of money to
buy fuel.
In the poorest countries, medical equipment has often been donated from
abroad – and much of it is already obsolete, so that when there is a technical

EurActiv.com, 2006, http://www.euractiv.com/en/health/medical-devices/article-117519. (last checked, Jan2012)
in 2003, “The Business of Healthcare Innovation”. Cambridge Univ. Press.2005, p283. 11
3 “Medical devices : managing the mismatch”, WHO, 2010.
4 International dollars at Purchase Price Parity
1
2
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problem no spare parts can be obtained and the equipment is abandoned.
Donated “high-tech” equipment is also often useless because nobody on the
spot knows how to operate it. If users’ manuals or technical specifications are
available, they may not be in a language the user can understand. Overall, only
10-30% of donated equipment actually becomes operational 5.
In general, existing technology is poorly adapted to rough environmental
conditions (temperature, humidity, dust ...). There are also problems
due to "cultural mismatch" – including screens and monitors where
Existing technology is
the information is in a language the operator does not understand.
unsuitable: high costs, absence Consumables and accessories, and spare parts, are a crucial
of skills locally, no
problem, as they are expensive and hard to procure in remote areas.
maintenance, no resources for Preventive maintenance is frequently not carried out, nor is the
consumables or spares, harsh regular calibration which some equipment requires, often because
environmental conditions… people with the skills needed to organize and perform these
important activities are not available. Finally, theft and
embezzlement are a real problem, and they prevent the appropriate
use of much valuable equipment.
To sum up: though it is agreed that medical devices play a vital role in
medicine, it is also clear that currently there is a very great unmet need for
devices that are both adapted to the local conditions and affordable. This
problem is gradually being recognised, and in September 2009, the WHO issued
a “Call for innovative technologies that address global health concerns” in an
attempt to stimulate companies and organizations to tackle this problem. 6 The
aim of EssentialMed is to solve this problem in a sustainable way.

Figure 1: District Hospital in Cameroon

Dyro J. Donation of medical device technologies. In Dyro J, ed. Clinical engineering handbook. Burlington,
Elsevier Academic Press, 2004: 155-158.
6http://www.who.int/medical_devices/call_selected_innovative_tech/en/index.html (last checked, Jan 2012)
5
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Creation of the EssentialMed foundation.
EssentialMed was created as a foundation on September 15th, 2010. Its aim is to
foster universal, continuing and equitable access to the benefits of
health technology in general, and medical devices and
instrumentation in particular. The foundation strives to reduce the
Providing access to
inequalities in access to health technologies in the world. Paying
appropriate and affordable
attention to the specific needs of impoverished populations, the
medical devices worldwide. foundation makes every possible effort to provide access to
affordable technologies which are adapted to the needs of local
communities. The foundation is formally registered in the Register
of Commerce of Canton Vaud, Switzerland, from October 5, 2010. As required
by law, the foundation is under the supervision of the Swiss Federal Authority
for Surveillance of Foundations.
The foundation has its headquarters in the Science Park of the Swiss Federal
Institute of Technology in Lausanne (EPFL), where it rents a small office. The
members of the Board have been designated by the founders as laid down in
the statutes. The President is Dr. Guy Morin. The Board has appointed Dr.
Klaus Schönenberger as the foundation's Executive Director. He has an
additional role as the Board’s secretary. Mr. Peter Baird has been appointed as
the first member of the Advisory Board. A short résumé for each Board member
and the Director is given in Appendix C.
The EssentialMed Foundation is a non-profit organization whose aim is to solve
one of the most unacceptable inequalities in the world: the inequality in access
to health care. The Foundation needs to be able to raise funds to
support its efforts and reach its goal. It is most important that the
EssentialMed, a non-profit donations of organizations and individuals who share the concerns
foundation recognized as a
and humanitarian goals of the foundation should be exempt from
public utility tax-exempt.
taxes. In recognition of its public utility, the foundation received tax
exemption on March 2011.

Collaborations
EPFL
The foundation has established a collaboration agreement with the Swiss
Federal Institute of Technology in Lausanne (EPFL), signed by the President of
EPFL, Prof. Patrick Aebischer, which states that the foundation and
EPFL have common goals. EPFL is an internationally recognized,
Powerful alliance with
best-in-its-class research and teaching institute. It has a long
prestigious partners: EPFL tradition of cooperating with developing countries and wishes to
and University of Geneva.
involve its biomedical engineering capabilities into this effort. EPFL
has committed some financial support to help EssentialMed to
initiate projects, in particular the Appropriate Diagnostics Imaging
project (GlobalDiagnostiX).
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Geneva University/Faculty of Medicine
A collaboration agreement has been signed with the Faculty of Medicine of the
University of Geneva for the development of an appropriate neonatal incubator
(Project GlobalNeoNat). The Faculty, and its Neonatology department at the
University Hospital in Geneva, will provide knowledge regarding neonatal care
and public health, and will also help to define the essential characteristics of the
incubator in close collaboration with the Foundation. EssentialMed will initiate
and coordinate the project with the different research laboratories involved and
lead the industrialization and deployment of the technology once it is ready.

Projects
During 2011, important progress was made on the flagship project
GlobalDiagnostiX, but in addition, there were other activities – all with the
common goal of reinforcing the capabilities of district hospitals in the poorest
countries. EssentialMed has decided that addressing the needs at the district
level is an ideal strategy. It is a way of reaching a large population – for
example, in Cameroon there are 166 district hospitals. Thus the potential impact
is high. When efforts are concentrated on this specific level of the health system
they can be clearly focused and controllable. It was seen during various
assessments that this strategy is also very promising for combining the
Mali

Laos

Cameroon

Figure 2: Local pilot assessments realized by the EssentialMed team in 2011
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deployment of the future new technology with intensive staff training, and also
with community health programs. This strategy is explained in more detail in a
later chapter of this report.
GlobalDiagnostiX
The Project: Basic diagnostic imaging using radiography and ultrasound is
critical for making adequate diagnostic decisions in a vast spectrum of
conditions, ranging from pregnancy to road traffic accidents,
tuberculosis and cardiovascular problems. Yet more than two-thirds
Appropriate diagnostic
of the world's people have no access to this important medical
imaging: radiography and
technology. For radiography, existing solutions based on the use of
ultrasound combined in one
film are not appropriate for district hospitals in developing countries,
system, ideal for small district
and modern digital imaging devices are too expensive, complex and
hospitals.
fragile.
EssentialMed has launched a project to develop and deploy an
appropriate diagnostic imaging system. The main challenge is to
conceive a digital radiography machine, including an ultrasound imaging
module, adapted to the local context, for a Total Cost of Ownership below
$50,000 (including all costs for a 10-year life-cycle). The device must allow good
images to be made for typical applications
in a district hospital in a remote and
resource-poor area. It has to include a
power back-up solution to allow for several
hours' mains-independent work, and it
must be resistant to a very variable and
irregular electrical supply. The device must
be very robust, able to survive high
temperatures, humidity and dust, and
require minimum maintenance. It must be
easy to use, even for incompletely trained
staff, and be largely independent of
language (e.g. with a user-interface based
on pictograms and images).
Creative
solutions will need to be developed to allow
the easy transfer of digital images, for example Figure3: One of the very few X-ray
imaging devices in Laos (June 2011)
over the cell-phone network. This is very
important in countries where trained radiologists are scarce. Finally, of course,
the device must comply with the relevant international standards and
regulatory directives.
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Status: EssentialMed has analyzed the diagnostic imaging system and
subdivided the work into several distinct “technology building-blocks” which
require specific scientific and technological skills. For each block,
EssentialMed has found a partner in a leading institute. The
EPFL, Paul Scherrer
collaborating group in Switzerland includes laboratories of the
Institute, HEIG-VD, Swiss
EPFL, the Paul Scherrer Institute (PSI), the University of Applied
TPH and EssentialMed join
Sciences (HES-SO), and the Swiss Tropical and Public Health
forces. The project has
Institute in Basel (Swiss TPH), as well as local actors in developing
started.
countries. Activities have already started. EssentialMed has
developed an early technical specification for the main building
blocks of the diagnostic imaging system, which serves as a startingpoint for the feasibility studies of the partner laboratories. Of course, the
specifications will be validated with key opinion leaders in developing
countries. This is an iterative process which requires that EssentialMed will
adjust the specifications to the local context, and to the progress made on the
scientific and engineering fronts.
HES-SO has done some preliminary investigations on feasibility of a highvoltage power supply for the X-ray tube. This research has shown that novel
circuit architecture could potentially be used to develop a quite simple and
robust high-voltage supply. The PSI, which is responsible for the development
of the appropriate X-ray source and detector, has agreed to finance a postdoctoral researcher to work on this project. This researcher started investigating
the development of a digital detector in January 2012. EPFL and HES-SO have
obtained a significant grant to pursue the development of an appropriate
electrical power source, which is one key component of the system.

Mechanical Stand:
HES-SO, EPFL
Imaging processing:
EPFL

Ultrasoundtechnology:
EPFL

Digital Image Detector:
Paul Scherrer Institut

X-ray source:
Paul Scherrer Institut

High-voltage source HES-SO

Power Generator:
EPFL
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This grant will allow the financing of 2.5 posts during 30 months, one at the
HES-SO, and 1.5 at EPFL. Hiring for these positions started in January 2012.
EssentialMed has conducted preliminary assessments to gain a better
understanding of the local needs in developing countries:
o Laos: Laos is a landlocked Asian country with a population of 7 million. A
pilot assessment found that there were only 19 radiology machines
available to the public health system. None of these systems was digital.
The country desperately needs access to much more affordable and
adequate solutions than any that exist today. Meetings with senior
representatives of the Ministry of Health, as well as discussions in a
The situation in Laos,
Cameroon and Mali was half a dozen local district hospitals (there are 124 in the country)
also showed the importance of combining an appropriate
assessed: the need is clear
and the local stakeholders technological solution with adequate training of the users. Given
the absence of most essential equipment in health districts, as well
are ready to support the
as the state of decay of the health system in general, it will be a
project
great challenge to develop an appropriate technology. Many
contacts have been established with local stakeholders, which will
be very helpful for the subsequent phases of the project. A Letter of
Interest has been issued by the Laotian Ministry of Health, which insists
on the pressing need for solutions in this area, and recognizes the
rightness of EssentialMed’s approach.
o Cameroon: A series of preliminary meetings and pilot assessments were
conducted in the Spring and Autumn of 2011, with representatives of the
Ministry of Health, district hospitals and health professionals who work
with diagnostic imaging. These assessments confirmed that the decisions
about the direction that the project should take, and the initial
specifications for the system, were right. In particular, it was confirmed
that there is a very serious problem with electrical supply. The supply of
mains current is generally very unstable and any diagnostic imaging
system which has not been specifically developed for this harsh
environment will quickly fail. The need to move away from “analog”
film-based radiology towards digital imaging was confirmed – as it also
was in Laos.
• Mali: Similar discussions were conducted by the foundation with local
stakeholders, and resulted in an identical picture.
GlobalDiagnostiX outlook: EssentialMed has been successful in persuading
renowned institutions to invest their own resources in the project. The various
research activities are being started as the financial resources materialize. This
non-synchronous start requires detailed and professional management. At
present, the overall planning of the project is as given in Appendix A. The
research should be finalized by end of 2014. After that, it is planned that
industrialization will be completed after another 2.5 years, when the finalized
system will be available for deployment (this includes all the safety testing
required by the relevant regulations and standards. However, depending on the
EssentialMed, 2011 annual report
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possibility of establishing further partnerships, the period up to deployment
could potentially be significantly shortened.
GlobalNeoNat
This second project was initiated by EssentialMed together with the Faculty of
Medicine of the University of Geneva.
The project: The reduction of child mortality is listed as a priority target under
the Millennium Development Goals. The number of under-five deaths
worldwide declined from more than 12 million in 1990 to 7.6 million in 2010
with the highest rates of child mortality in Sub-Saharan Africa. The decline is
not seen across all age groups. Neonatal mortality (i.e. below 4
weeks of age) is responsible for an increasingly large share of overall
In developing countries low child mortality, currently well over 40%. Sub-Saharan Africa has the
body temperature is a
highest risk of death in the first month of life, and has shown the
major cause of neonatal
least progress. Hypothermia (low body temperature) is a major
mortality
cause of neonatal mortality in developing countries. Up to 40% of
deaths associated with hypothermia could be prevented simply by
adequate thermal management. Skin-to-skin contact (“kangaroo
mother care”), which is advocated as the first-line intervention to prevent
hypothermia, is not always possible, especially when phototherapy is also
required for the treatment of jaundice. Jaundice affects one of four neonates,
and is most severe in premature and growth-retarded infants. If left untreated,
it is one of the main causes of cerebral palsy in developing countries
(kernicterus).
Existing incubator and infant warmer technology is costly and is not adapted
for use in developing countries. In addition, it generates high running costs.
Instability of the local electrical supply causes failures in the sensitive electronic
control systems, leading to heat loss and significant additional safety and
hygiene problems while the ventilation mechanism is off. The GlobalNeoNat
project aims to develop an entirely new technical concept for
providing thermal therapy combined with phototherapy, which will
„Essential incubator“
be affordable, and adapted to the environmental constraints of
robust, adapted to context
developing countries.
and low-cost.
The development of the concept and technology will be realized by
Alliance: EPFL, Geneva
an alliance of academic laboratories including the Swiss Federal
University and University
Institute of Technology in Lausanne, the Geneva University of
Hospital, HES-SO,
Applied Sciences (HES-SO), the Neonatology Unit of the Geneva
EssentialMed Foundation
University Hospital and the EssentialMed foundation. The project is
planned to deliver a prototype demonstrating feasibility after 2
years.
Status: Together with its partners at the University Hospital in Geneva,
EssentialMed has analyzed the required incubator functions and subdivided the
work into several distinct “technology building-blocks” which each require
specific scientific and technological skills. For each block, EssentialMed
identified laboratories in the EPFL and Geneva University of Applied Sciences
where the necessary competence is available. The professors responded with
EssentialMed, 2011 annual report
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enthusiasm. A detailed proposal was then developed together with the newly
created team, and this is now available for fund-raising operations.
Local pilot assessments were also conducted in Cameroon and Laos by the
EssentialMed team. The situation in both contexts is dire – neonatology is only
just starting in those countries. Providing an appropriate incubator would
represent a great opportunity to raise awareness and provide training on
neonatal care in hospitals.
Outlook: This project is less complex in nature than GlobalDiagnostiX and it is
anticipated that the research phase will last 2 years. Once feasibility has been
demonstrated, the subsequent industrialization phase will last for another 12 to
18 months before the technology will be ready to be deployed (see Planning in
appendix A).

Figure 4: Neonatology in Laos (summer of 2011): only to be found at a few
of the largest hospitals in the country. The equipment comes from
donations and is very scarce. Existing equipment is too expensive and not
adapted to the local context.
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Other Projects and activities:
The Foundation has also proposed an additional project, in the domain of
energy supply. This project aims to improve access to a stable and reliable
supply of electricity in district hospitals in developing countries. Appropriate
low-cost and robust technology will be developed to stabilize the mains current
in the hospital. The idea is to develop small “modules” which not only filter out
damaging voltage spikes and other instabilities, but also maintain the voltage
during a black-out, just for the time needed for the sensitive medical
devices to operate a clean shut-down, or to start up an emergency
New projects are being
generator when available. This technology could potentially help to
evaluated e.g. fostering
prevent up to 1/3 of the medical devices failures in developing
access to stable electrical countries. This project is still in the preliminary phase and will be
supply in district hospitals. developed further in 2012. Partners in this project are the EPFL, the
Ecole Nationale Supérieure Polytechnique of Yaoundé (Cameroon),
and the Ecole Polytechnique of Montréal (Canada). Other
institutions have also expressed an interest, like the World Health Organization
(WHO) and Terre des Hommes. The project was presented as a poster at the
yearly conference of the Swiss Agency for Development and Cooperation
(SDC), and received an enthusiastic response from participants.
Another area where EssentialMed may get involved is the problem of access to
safe drinking water in the framework of the District Hospital. In the countries
visited, the patients usually do not have access to drinking water from the
hospital. This transfers the burden to the patient’s family, which has to provide
the drinking water. The issue of access to drinking water is of course a very
wide one. Focusing on it at the level of the district health system could make it
more manageable.

Figure 5: Electrical supply of a district hospital in Cameroon. The surge arresters have been stolen
so that any storm or lightning strike in the area will induce destructive instabilities in the
electrical supply of the hospital. This will cause equipment failures and other potentially
catastrophic problems.
EssentialMed, 2011 annual report

Page 12

Overall strategy for 2012
In 2008, the World
Cameroon
Health
Organization
Cameroon is a lower middle income country with 19.5m. people.
About 40 % of the population lives below the national poverty
again underscored 7 the
line.
importance
of
the
Gross national income per capita (PPP int. $):
2,060
primary
healthcare
Life expectancy at birth m/f (years):
50/52
Healthy life expectancy at birth m/f (years, 2003):
41/42
approach that was
Probability of dying under five (per 1 000 live births):
149
launched in Alma-Ata
Total expenditure on health per capita (Intl $, 2006):
80
Total expenditure on health as % of GDP (2006):
5.2
in 1978. This approach
advocates, among other
strategies, decentralising health care in order to reach communities (see figure
below). The first point of access to the health system for the patient is the local
health centre, where the patient can be treated when the disease or condition is
relatively straightforward, or referred to the next level. Health
Centres are most often run by trained nurses and the equipment is
Reinforcing primary
very basic. The district hospital is the first level of referral, with
healthcare by fostering the usually from 1 to 3 medical doctors on duty. There is typically one
development of medical
district hospital for around 100’000 inhabitants, though this
technology adapted to
number can vary greatly by country or region). The district level is
district hospitals.
where the problem of access to medical devices is the most urgent,
owing to the large population served, and to the fact that the
medical procedures performed often require technical support 8.
Above the district hospital, there are two other reference levels (provincial and
national hospitals) which are larger centers located in urban areas. These health
structures are usually out of reach for the population living in rural or poor
urban areas.

Figure 6 : Primary health care: the public health system in Cameroon.

7
8

WHO report, “Primary Health Care, Now More Than Ever” , 2008
“Health District development and the need to dig deeper”, The Lancet, March 2011 vol 377, pp. 1122-1123.
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As a consequence, the strategy for EssentialMed is to continue investing its
efforts into reinforcing the technological capabilities of district hospitals. Other
areas of technology which are of prime importance in the hospitals will also
need to be developed (e.g. an appropriate water sterilization kit).
It is anticipated that improvements in some technologies, such as the supply of
clean water, will eventually spill over from the district hospital level to the
smaller health centers in the district, and finally to the local communities and
individual homes. This strategy -initiating development through the health
system- could be a very efficient and promising approach, and EssentialMed
intends to explore its potential.
The existing projects need to be pushed hard, and fundraising actions will be
intensified. In particular, the local assessment and technology
deployment activities, which are at the core of the success of all the
EssentialMed plays a
projects, will need to be funded. This is the function of
critical role for the
EssentialMed. The participants in academic institutions need to be
improvement of access to
guided by solid knowledge about the context in developing
health.
countries, as well as by industrial experience. Indeed, the feasibility
demonstration done in collaboration with the academic partners
will be of little value if this practical guidance is not available.
GlobalDiagnostiX, in particular, is a large project with many stakeholders; this
needs to be carefully managed. EssentialMed’s leadership is very much needed
in order to keep all the stakeholders focused on the final goal and to find the
funds required.
Conclusion
In spite of starting with little more than a lot of enthusiasm, the EssentialMed
foundation has been able to mobilize great stakeholders. It has drawn the
attention of important laboratories and organizations to the crucial and
neglected issue of inequalities in access to medical technology. These
stakeholders have responded by investing their own resources in starting
concrete activities. EssentialMed was also able to propose a convincing model
to its partners for the subsequent deployment of the developed technology. This
led to the signature of two important collaboration agreements which hold
great promise for the future: one with the Swiss Federal Institute of Technology
in Lausanne (EPFL) and one with Geneva University.
The EssentialMed team explored local contexts in Laos, Mali and Cameroon
and had numerous discussions with important stakeholders, which allowed the
strategy and goals to be validated. Project GlobalDiagnostiX has started
concretely and more people are being hired at renowned institutes to spend
their time on the project. This would never have been possible without the
strong push provided by EssentialMed.
While it is true that developing new technology from scratch is an enormous
and long-term effort, EssentialMed is more convinced than ever that the
problem of access to appropriate and sustainable medical technology will not
go away without its being addressed specifically, and as long as this technology
mismatch exists, access to adequate healthcare will remain a privilege of the
EssentialMed, 2011 annual report
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rich. EssentialMed will continue to invest all its energy in this effort until the
needs of the poorest countries in the world are finally met.

Financial report:
This financial report is for September 1. 2010 to December 31. 2011. This “long
year” is a consequence of the incorporation of the foundation which took place
in September 2010. According to law, an audit was performed by Fiduciaire
Favre Révision SA, Route de Berne 52, 1010 Lausanne. The report is available in
Appendix B.
Profits and Losses:
Total revenue accounted for a total of 187,219 CHF which was mainly
composed of a Mandate from the EPFL (99.8%).
Total expenses amounted to 219’130 CHF which can be broken down into the
following categories: wages and related expenses (81.6%); administrative and IT
expenses (11.4%); rent (4.3%), and travel & representation (2.6%).
The Foundation thus incurred a loss of 31’911 CHF. This was mainly due to
expenses arising due to the incorporation of the foundation, accounting, legal
advice and the audit. This loss has been absorbed by the foundation’s initial
capital.
Balance Sheet
As of 31.12.2011, total assets amounted to 21,972 CHF of which 90.9% were cash
and 8.7% were fixed assets (office rental deposit). Liabilities accounted for a
total of 18’883 CHF and the foundation’s capital was 3’088 CHF.

Thanks to our sponsors, supporters and friends

We would hereby like to express our gratitude to all our sponsors and donors.
Very special thanks go to the Sanitas Foundation (Davos) and to the Swiss
Federal Institute of Technology in Lausanne EPFL.
We also thank kosdesign in St-Légier-la-Chiésaz for their benevolent support.
Finally we want to thank all the people who believed in this initiative and
provided informal support by “spreading the word”, or agreeing to activate
their network; or who simply encouraged the EssentialMed team.
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Appendix A: Project Planning

Figure 7: Planning of the GlobalNeoNat project (subject to progress of fundraising campaign)

Figure 8: GlobalDiagnostix overall project plan (subject to change)

EssentialMed, 2011 annual report

Page 16

Appendix B: Financial Audit Report
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Appendix C: Foundation Boards and Executive Management
Dr. Guy Morin, President of the Foundation Board
Dr. Morin graduated in Medicine in the University of Basel, and completed his
training as a general practitioner in different hospitals in the Canton of BaselStadt. For 10 years he was a general practitioner in the St. Johann district in
Basel, and from 1996 to 2004 he was the president of the HMO Family Doctor
Association. Dr. Morin was elected to the Parliament (Grossrat) of the Canton
of Basel Stadt, and was then elected to the Cantonal Executive Council (State
Council) in 2004. From 2005 to 2008 he was Head of the Department of Justice.
For the legislative period 2009 – 2013 Dr. Morin is President of the Executive
Council (State Council) of the Canton of Basel-Stadt and Mayor of Basel. He
has also been the President of the Health Commission of the Great Council (1997-2001) and is a
Member of the NGO "Doctors for Environmental Protection" since 1988. From 1985 to 1990 Dr. Morin
had been the secretary of the Swiss Section of “Doctors for Social Responsibility”.
Prof. Marcel Tanner, Board Member
Prof. Tanner has been Director of the Swiss Tropical and Public Health
Institute (former Swiss Tropical Institute) in Basel since 1997 and Professor
and Chair of Epidemiology and Medical Parasitology in the University of
Basel since 1993. He has been a Professor at the EPFL since 2007. Marcel
Tanner was born in Basel, Switzerland in 1952. He graduated from the
University of Basel with BSc and MSc degrees in Biology, Chemistry and
Medical Microbiology/Immunology and Zoology, and a PhD in Medical
Parasitology. He pursued post-doctoral research in Cameroon and Liberia,
and followed this with postgraduate studies at the London School of Hygiene
& Tropical Medicine. As Head of the Department of Public Health and Epidemiology at the Swiss
Tropical Institute, he undertook research on health development projects as well as in the field of
control of communicable diseases. He has been President of the Commission of the Centre Suisse de
Recherche Scientifique in the Ivory Coast since 1998. He has published more than 400 original papers
in peer-reviewed journals and 19 book chapters, and he is co-editor of two books
Dr. Gérard Escher, Board Member
Dr. Escher obtained an MSc in Biology at the University of Geneva in 1982
and a PhD in Neurosciences at the University of Lausanne in 1987. He started
his career as a Postdoctoral fellow and research associate in the Department of
Neurobiology at Stanford University. He then worked as Maître-assistant and
group leader at IBCM, University of Lausanne. From 1999 to 2005 he was the
Scientific Advisor to Secretary of State Charles Kleiber. He was Assistant
director at the State Secretariat for Education and Research before becoming
Advisor to President of EPFL, Patrick Aebischer, in 2008.
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Prof. René Salathé, Board Member
Prof. Salathé received MS, PhD, and Habilitation (Privatdozent) degrees at the
University of Bern in 1970, 1974, and 1979, respectively. In 1977/78, he worked
at Bell Telephone Laboratories, Murray Hill, NJ, USA, and from 1978-83, he
did research on diode lasers and laser processing at the Institute of Applied
Physics in Bern. He then directed the division "Material Testing and
Technology" at the research and development center of the Swiss PTT. In
1989, Mr. Salathé was appointed Professor of Applied Optics at the Ecole
Polytechnique Fédérale de Lausanne (EPFL). Here, he served as head of a
Center for Laser Applications, the Institute of Applied Optics, and the
Microengineering Department. In 1998/99 he was at the Center for Biological and Medical Engineering
at the University of Texas in Austin. From 2007-08 he directed the newly-established Institute of
Microengineering within the Faculty of Engineering Sciences and Techniques at EPFL. In 2009 he
retired from his position at EPFL and started a R&D consulting company. Prof. Salathé is a member of
the Swiss Society for Optics and Microscopy and the Optical Society of America, and is a senior
member of the IEEE, and a life member of the Swiss Physical Society. He also participates in advisory
boards for the Swiss Innovation Agency (KTI/CTI) and the German Fraunhofer Society for the
Advancement of Applied Research.
Mr. StéphanVelan, Board Member
Mr. Velan has more than 20 years’ Management & Operational experience
and expertise in the fields of banking, products & services, telecommunication, consulting and investment management sectors. He has held
senior executive positions (Chairman, Board member and CEO/President du
Directoire functions) for more than 10 years and has broad experience in
Corporate Finance (Venture Capital, M&A, Equity fundraising, financial
engineering, credits & risks) and in project management for complex,
multidisciplinary projects. He has managed large budgets and led many large
teams throughout his career. Mr. Velan is currently CEO and Vice-president
at Frères Rochat SA. He graduated with a degree in business management, Master of Science from
HEC University in Lausanne, and PED program in international management at IMD.

Dr. Beat Stoll, Co-Founder, Board Member
Dr. Beat Stoll graduated in Medicine from the University of Basel, and holds a
diploma in Health Care and Management in Tropical Countries from the
Swiss Tropical Institute in Basel. After writing an MD thesis at the University
of Lausanne he qualified as a specialist in Internal Medicine (FMH). He
earned the degree of Master in Public Health (MPH) from the University of
Geneva in 1996. From 1985 to 1998, Dr. Stoll practiced internal medicine in
various hospitals in Switzerland and Cameroon, and was also Joint Chief
Medical Officer in Tropical Medicine in Bafang, Cameroon. He then worked
as National Project Coordinator of a preventive programme in Primary
Health Care at the University of Geneva, and was also a member of the staff of the master's degree
courses in Advanced Studies in Humanitarian Action and Advanced Studies in Public Health. For
more than 10 years he has also been a consultant and a teacher of Primary Health Care for the WHO
Geneva, the Ministry of Health in Cameroon, and the Novartis Foundation in Mali.
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Mr. Bertrand Klaiber, Co-Founder, Board Member
Mr. Klaiber is an experienced business development manager with several
achievements in developing new activities in big multinational companies as
well as start-ups. He has a solid expertise in consumer electronics and
industrial products marketing, innovation management and strategic
planning. After graduating in Electrical engineering at EPFL in 1994, Mr.
Klaiber worked for 10 years as an electronics engineer and project manager for
Motorola Semiconductors, Smartdata and Logitech. In 2004, he completed an
MBA with honors at the University of Lausanne and then worked as Strategy
and Marketing manager at LEM, an international leader in electrical measurement products. In 2010
he was promoted Worldwide Business Development Manager for Energy Solutions at LEM.

Advisory board
Peter Baird, Advisor
Mr. Baird served as a Principal at McKinsey & Company, where he was one of
the leaders of the private-equity and healthcare practices. At McKinsey, he
concentrated on serving healthcare clients in a wide range of strategic and
transactional issues, with a particular focus on growth strategies and
operational improvements for mid-sized medical device and pharmaceutical
companies. Mr. Baird graduated from Stanford Business School with an MBA
with high distinction (Arjay Miller Scholar). He holds a Master of Arts degree
in Economics from the University of Cape Town, and Bachelor of Arts degrees
in Economics and in Political Theory from Bates College. Mr. Baird is a
Chartered Financial Analyst.

Executive Director
Dr. Klaus Schönenberger, Co-founder, CEO and secretary of the Board
Klaus Schönenberger obtained an MSc degree in Microengineering, and a PhD
from the Swiss Federal Institute of Technology in Lausanne (EPFL) in 1996.
After one year as a post-doctoral research fellow at the Medical Technology
Program, Lawrence Livermore National Laboratory, Livermore (USA), he
joined the medical devices industry where he spent 10 years. Dr.
Schönenberger started his industrial career as Project Manager at Compex
Medical SA in Switzerland. During his time at Compex, he moved into
leading management roles, overseeing worldwide R&D, Operations, Quality
and Regulatory Affairs. Dr. Schönenberger has held various leading positions
in larger medical devices companies like Global Vice-President of Research and Development at
Rehabilicare Inc., Minneapolis ($100M in revenue, 500 employees) and was Global Vice-President of
Electrotherapy Innovation at Reable Therapeutics Inc. (Global turnover $500M). The post he held until
he left the industry to start the EssentialMed Foundation was as Global Vice-President of Research
and Technology at DJO, LLC, Vista, California (Global turnover close to $1Billion ~5000 employees).
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