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Administrative Information – Organization and Project
Name of organization:

Anesvad Foundation

Street address:

General Concha, 28 - 1º (Entrada calle Egaña.)

Postal code:

48006 Bilbao (Bizkaia). Spain.

City:

BILBAO

First name of responsible person:

PEÑA ASTORQUIA

Last name of responsible person:

SARA

Telephone:

+34 944.418.008

Email:

sarapena|@anesvad.org

Website:

www.anesvad.org

Title of project:

RATIONAL APPROACH TO EFFECTIVE WOUND MANAGEMENT IN WEST AFRI

Country:

SPAIN

Title:

PROJECT DIRECTOR

Organization‘s status
(for-profit / non-profit):
UBSOF funding requested (in CHF):

300000

Co-funding budget
from other sources, if any (in CHF):

300000

Co-funders (organizations’ names):

ANESVAD

Project duration (in months):

Total proposed budget
including co-funding (in CHF):

600000

36

Proposed starting date:

JUNE 2016

446381

, thereof children:

Project Impact (if applicable):
1. Targeted # of all people
affected directly:

174617

Please explain calculation1:

Total population of the district of Divo and the district of Ouinhi district accordint to the nationals data.
Poportion of children under fifteen years old : 43,8% in Ouinhi and 38,4% in Divo.

2. Targeted number of people
trained / educated / counselled
in the course of the project:
(i) "Professionals" (e.g. health
workers, teachers, school
administrators etc.)

In the course of the project , the following people will be educated:
Professionals: Health workers: 20 In Côte d''Ivoire and 15 in Benin
Non professionnals: communities members: 3000 includings former patients,
supporting group, traditional healers, community leaders

(ii) non-professionals (e.g.
parents, community members)

1

For guidance on how to calculate direct and indirect beneficiaries, please refer to the “Beneficiary Calculation” document that you should have received along with this application form.
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Please explain calculation1:

Within the two districts (Divo and Ouinhi), the 20 most co-endemic communities for leprosy and Buruli ulcer
(10 per district) will be selected. In each community, 150 persons including former patients, traditional healers,
community leaders, women will be directly targeted

3. Targeted number of people
impacted indirectly (if any):

895 458

, thereof children:

358180

Please explain calculation1:

This project is located in the LohDjiboua region in Côte d'Ivoire and Cove Zagnanado Ouinhi health districts in
Benin. The total population of these two regions is 895458 thereof 358180 children under 15. The outreach
education program based on the regional media will impact indirectly the population of these two regions
Country/ies and region(s) in which the project will take place:
Countries

Region/Province

COTE D'IVOIRE

DIVO

BENIN

OUINHI

Project collaborating partners
Name of organisation

1

Contact person

Email

City

Country

ANESVAD

Gabriel DIEZ

gabrieldiez@anesva BILBAO
d.org

SPAIN

CIFRED

Roch Christian
JOHNSON

rochjohnson@yahoo COTONOU
.fr

BENIN

For guidance on how to calculate direct and indirect beneficiaries, please refer to the “Beneficiary Calculation” document that you should have received along with this application form.
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1. Project Summary
Executive summary: State the problem you are trying to solve, the immediate obstacles to overcome this problem, and your
innovative solution to this problem. (Max 2000 char.)

This project entitle rational approach to effective wound management in West Africa (Benin and Côte d’ivoire)
aim to improve the control of NTDs (Neglected Tropical Diseases) by promoting wounds care as cross- cutting
issue for the control of NTDs. This project, in line of the 2020 WHO guidelines and recommendations for
Neglected Tropical Diseases plan i) to collect baseline data on existing wound care practices in clinics, as well
as data on home-care and health care seeking behavior for wounds in community settings in Benin and Côte
d’Ivoire, ii) to develop basic wound care guidelines and tool kits for wound management, iii) to develop training
in wound care management and outreach education for community members leading to better self-care
practices, iv) conduct a proof of concept (feasibility) study followed by a pilot study to test the effectiveness of
clinic-based training and community based wound care outreach education. As main outcomes, the project will
allow i) to an appropriate management of wound by patients themselves (self-care), communities and health
staff, ii) early detection of the common NTDS : BU and leprosy, yaws and other NTDs among children in the
targeted communities, iii) to establish a network of full qualified researchers on wounds care and other NTDs
for the two countries. We anticipate that the models tested in this project will be relevant for other NTD
programs addressing diseases that affect large child populations. The main components of this project are : i)
documentation of wound care practices in community settings in Benin and Côte d’Ivoire, ii) development and
pretest of educational tools/materials to be piloted in clinic and community wound care training settings taking
into account data collected from local clinic and community based formative research (baseline data). iii) scale
up training in clinics once validated and implementation community based outreach education for the
management of chronic wounds.
Hypothesis: State the logic model / hypothesis that you wish to prove in one sentence (for example: ”this intervention will lead to this outcome“).

An effective community based wound care as a cross cutting issue will lead to a better control of NTDs by
promoting early detection, reducing children suffering and socio-economic consequences of theses NTDs in
Benin and Côte d’Ivoire.
2. Context Analysis
a. Problem: Provide a detailed review of the local and specific context, and the global context, of the problem that you wish to address,
including 3–5 most relevant publications if possible (note: publications may include literature reviews or recent findings by you or others).
(Max. 2000 char.)

Wounds are the manifestation of several NTDs such as Buruli ulcer (BU), leprosy, and yaws as well as several
non-communicable diseases (diabetes, sickle cell disease).Those wounds are an important public health
problem in West Africa due to their high prevalence, degree of suffering, and socio-economic consequences.
In many cases, patients with wounds suffer in silence, treated by traditional practitioners, and remain
undetected by clinic staff. Wound care is recently recognized by the Word Health Organization (WHO) as a
cross cutting issue of the control of NTDs. During a BU outreach program supported by the Optimus
Foundation in Benin, in the course of detecting 300 cases of BU, we encountered over 2000 wounds, and this
is only the visible part of a much larger iceberg. Despite the importance of wounds as public health issue,
baseline data on existing wound care practices in clinics as well as community-based data on home-care and
health care seeking behavior for wounds in Benin and Côte d’Ivoire are not available. Basic wound care
guidelines and tool kits for appropriate wound management are also not available. Health staff and
communities members are not trained in wound care management leading to better self-care practices. Health
facilities in Benin and Côte d' Ivoire lack trained personnel, appropriate equipment and basic resources to
ensure the management of that wounds. Inadequate management of wounds threatens significant gains in
the fight against NTDs. patients spend many months in hospital which is a burden to both households and the
health system. WHO published a book outlining basic principles for wound care regardless of its etiology . Our
BU outreach project in Ouinhi (Benin) has enabled us to understand that these principles cannot be
transposed in local contexts because people have their own logic that are often in conflict with these principles.
It's therefore important to develop adapted tools in local context to improve wounds care.
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b. Stakeholder analysis: Provide an analysis of stakeholders (i.e. those of local and global relevance) and how your project is incorporated in
these structures (note: do not refer to your own project partners in this section). (Max. 2400 char.)

In Benin: The main stakeholders are the key actors of decentralized structures of the Ministry of health as well
as the communities’ members of the Ouinhi district. The BU control activities are under the responsibility of the
National Buruli Ulcer and Leprosy Control Program (PNLLUB) which is part of the National Directorate of
Public Health. The implementation of the project activities will be provided by the CDTUB Allada who has
piloted the previous phase of the project funded by UBS Optimus within Ouinhi district. The project will be
implemented in close collaboration with the communities of Ouinhi structured into 4 sub districts. These
communities already have in place former BU patients groups, community health volunteers, community
leaders and women’s groups. Former patients will take an active part in the collection of the basic information
related to the management of wounds. Support groups will actively participate in social mobilization campaigns
in favor of the various components of the project. Each sub district is served by a health centre headed by a
nurse who will be included in the project as well as the medical doctor serving the municipality.They will
participate in the local implementation and supervision of the project. These nurses and the medical doctors
will also be involved in the development of the wound care guidelines as well as in the training in the
management of wounds.In Côte d’ Ivoire, the training program will be implemented under the auspices of the
the national Buruli and leprosy control programs and implemented by the Buruli Ulcer Centre in the district of
Divo, which will serve as an operational base like the CDTUB of Allada in Benin. This centre in Divo is headed
by a surgeon assisted by 10 staff members. This surgeon will provide the operational oversight of field
activities in connection with the rural communities of Loh Djiboua which will be structured around 10 peripheral
health centres headed by nurses. The communities served by 10 health facilities will be included in the
communities activities of the project.The supervision of overall project will be provided by the Principal
Investigator in collaboration with national programs in Côte d’Ivoire and CDTUB of Allada in Benin , Anesvad
Foundation in close cooperation with the Monitoring Committee who integrates the stakeholders of the project.

3. Solution to the Problem
Your solution to the problem noted above:
a. Overview: Describe the innovation / intervention that you propose to test. (Max. 2400 char.)

The current project is in line of the 2020 WHO guidelines and recommendations for NTDs. As such, we plan i)
to collect baseline data on existing wound care practices in clinics, as well as data on home-care and health
care seeking behavior for wounds in community settings in Benin and Côte d’Ivoire, ii) to develop basic wound
care guidelines and tool kits for wound management, iii) to develop training in wound care management and
outreach education for community members leading to better self-care practices, iv) conduct a proof of
concept (feasibility) study followed by a pilot study to test the effectiveness of clinic-based training and
community based wound care outreach education. Main Interventions: i) the formative research on local
knowledge about wounds, local wound care practices in the community: how do people view/evaluate wounds,
judge seriousness, clean and treat these wounds- with what, and following what logic. What kind of wound
care practices do traditional healers engage in, do they refer to clinics and if so when? Once ulcer/wound is
healed is any treatment continued, any massage etc.? ii) On the basis of formative research, an outreach
education program will be developed. This program will then be used in community health education
programs, schools, and clinic setting were inpatients can be educated to become wound care resources of
their communities. iii) The development of health care worker and community outreach training tools will be
followed by the proof of concept training: The tools developed will be pre-tested and refined during a proof of
concept study in communities and selected health centers. Iv) After the proof of concept phase, we will further
refine our training program and scale up to a pilot phase. In the pilot phase, training will employ the tools
developed and pretested by the research team.
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b. Methodology: Provide a detailed description of the project plan or research design. (Max. 3400 char.)

The project is structured into two work packages:
Work package 1:
Objective: study of wound care practices in community settings in Benin and Côte d’Ivoire by documenting
local wound care practices to identify does/doesn’t that need to be addressed in community outreach
programs and perceptions of the healing process which influence expectations from treatment.
Method: A multi stage formative research model will be followed using a variety of qualitative data collection
methods to gather information on wound management in community and clinical settings of both countries. A
qualitative study will be conducted in Benin and Côte d’Ivoire by using several research methods enabling data
triangulation. Methods employed will include free listing, semi structured interviews, the collection of illness
narratives, case studies, card sorts using photographs of wounds and medications, and a confederate study
where patient-actors will ask healers and medicine sellers for treatment advice for afflicted family members.
The studies will be conducted in communities of Ouinhi and Divo.
Sampling: The following participants will be involved in this qualitative study: for each country, patients/former
wound patients (20 informants); community population (10-15 informants); experienced local clinic staff (5);
Popular traditional healers (5); Priests (5); Shop /stall drug sellers (5); and medicine sellers in local markets
(5).
Work package 2:
Objective: develop and pretest educational tools/materials to be piloted in clinic and community wound care
training settings taking into account data collected from local clinic and community based formative research
(baseline data). ii) scale up training in clinics once validated iii) implement community based outreach
education for the management of chronic wounds
Method: Study design: This is intervention-oriented research designed primarily to develop, validate and
implement an awareness and training program on the management of wounds.
Sampling:
Health centers and clinics: 10 peripheral health centres in Côte d’Ivoire and 5 peripheral health centers in
Benin will be involved Communities. 10 communities in Divo in Côte d'Ivoire and 10 communities in Ouinhi.

c. Feasibility: Explain whether, how and why it is really possible to verify your logic model / hypothesis in the amount of time and with the
amount of funding proposed (note: do not describe the qualifications of research partners here, but do so in the ”Partnerships“ section below).
(Max. 1500 char.)

Recently decentralized treatment for BU was initiated in the Ouinhi district (Benin) by a community-based BU
pilot project funded by the Optimus Foundation. The strength of the BU program has been the result of
long-standing support from the Anesvad, Optimus and the Raoul Follereau Foundations that has provided
generous resources for infrastructure development, early detection and treatment of BU patients as well as
training of personnel in Benin and Côte d’Ivoire. The Stop Buruli consortium funded by the Optimus
Foundation has an established track record in community-based capacity building in Benin, Cameroon and
Ghana, and has achieved this success while training a next generation of researchers (PhD and Masters
Students). Leveraging this positive research experience in Benin focused on Buruli Ulcer (see list of
publications in the appendix), a solid foundation exists to carry out this research project. An innovative and
positively evaluated approach to community-based outreach intervention developed for BU constitute will form
the basis of wound care outreach. We propose to train four students ( PhD and masters) to carry out the
wound management . The active support of the ANESVAD and Raoul Follereau Foundation programs of both
countries is also important asset.
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d. Project history: Explain what has happened so far with your project, from the development of your innovative idea until now (if relevant).
(For example: proof-of-concept testing, findings, team building, interest from other funders, or influence on policy makers). (Max. 1500 char.)

In 1998, BU has been recognized by the WHO as a public health problem in Benin and Côte d'Ivoire. At this
time, scientific knowledge to organize the control of this disease was very limited particularly in the area of
treatment. A multidisciplinary research program has been implemented with the support of several partners
including the Optimus foundation, Anesvad and the Raoul Follereau Foundations. These research projects
have provided significant results including the development of an effective antibiotic regimens for BU patients.
The management of BU has also been standardized. Despite this important success, several limitations still
exist in the area of the treatment particularly in the field of wound care. Recent research experiences funded
by the Optimus and Anesvad Foundations in Benin demonstrates the added value of addressing wound care
beyond what one encounters in linear disease programs by a community-based pilot project. In order to gain
community support for the project, the management of all wounds was provided to the community. The local
population received this decentralized strategy of wound treatment with great satisfaction. The result was
increased community trust and an enhanced ability of clinic staff (after training) to manage wound care
problems early as a means of preventing costly and painful complications. From our experience, we
recognized the further need for outreach education, better enabling households and local clinics to treat
wounds early and effectively. To do so will require evidence-based wound prevention guidelines developed by
information on the local wound care practices, and wound management procedures adapted to the local
context which take into account existing patterns of care, local health concerns and cultural perceptions of
wound healing, and the availability of resources. As a result, a community-based approach to wound
management has been recognized as a public health priority in Benin and and Côte d’Ivoire.
e. Innovation: Explain how your project is innovative – that is, how it is a new and potentially useful solution to the problem that you seek
to address (”Innovation“ can involve improved tools or processes; ways to manage people, information or finances; and / or the adaptation of
an existing solution to a new cultural or geographic context). (Max. 3000 char.)

So far, wound care in the treatment of the NTDs (leprosy, BU), have been implemented according to a vertical
approach focused on single diseases, in reference centres by specialized personnel. This strategy is
problematic for reasons that are financial (as an example, the cost of the management of category 3 Buruli
lesion is more than 2500 euros), geographic (accessibility), social (linear programs for skin diseases foster
mistrust and jealousy), and cultural (stigma). This project addresses these shortcomings and is innovative in
that it is transdisciplinary and will deliver:
Community-based wound care outreach education which addresses local wound care practices, and provides
information on effective/ineffective management (Medical anthropology); 2) Wound care best practices:
Translational research (fitting best practices to local conditions); 3) Home–based Wound monitoring: we will
develop a warning sign check list and experiment with both community health worker and cell phone
monitoring (Clinical medicine, Clinic staff and Community volunteers). This research will develop and test
community- and clinic-based approaches to basic wound care education and management. The training
program and instruments (check lists, guidelines, educational materials etc.) developed will be further tested
and validated in a future clinical trial for wound prevention and management in a second stage of research. In
2007, the WHO published a book outlining basic principles for wound care regardless of its etiology [1]. These
principles (summarized below) are found in the WHO white paper: Best Practice for Wound and Lymphedema
Management i) enhance systemic conditions or control underlying health conditions and/or disease; ii) protect
wound and surrounding skin from physical or chemical damage; iii) maintain moisture balance; iv) restore
bacterial balance and completely debride and necrotic tissue and poorly functioning tissue; v) reduce the
edema/lymphedema; vi) preserve skin and joint mobility.
What the book did not do, was provide information on how to implement these best practices in clinic and
community settings, and how to address challenges when doing so. The community based wound care project
conducted in Ouinhi Benin (funded by stop buruli consortium) led us to understand challenges implementing
these five principles in local contexts where clinic staffs have their own ideas of best practices, and community
members have their own logic of treating wounds often in conflict with the five principles. Thus, two challenges
face West African countries trying to adopt these guidelines. First, how do we change the engrained, but
ineffective, practices of clinic staff? What kind of training and motivation is required? Second, how do we
promote these principles in the community taking into account the cultural beliefs and home- based wound
care practices of the affected population? To address these challenges transdisciplinary research is necessary
to develop and test innovative wound care programs in community settings.
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4. Monitoring and Evaluation
a. Measurement: Explain how outputs and outcomes will be measured, and note which research institution(s) or agency(ies) in the
partnership will collect and analyze these data. (Max. 2400 char.)

The monitoring at the supra national level (Benin and Côte d’ivoire) will be conducted by the Principal
Investigator who will ensure of the establishment of monitoring report of activities implemented; the
organization and supervision of data collection; the monitoring and evaluation of the work packages. The
monitoring at the community level will be conducted by the national co-PI and decentralized structure actors
(CDTUB Allada, Ouinhi and Divo) who will ensure within each structure of : the establishment of monitoring
report of activities implemented; the organization and supervision of data collection; the monitoring and
evaluation of the work packages ; the monitoring of community activities.
The monitoring and evaluation will be conducted bi-annually. For this purpose, a team meeting will be held in
each country with a support steering committee. During these meetings a checklist of planned activities will be
reviewed and the monitoring team will employ the monitoring documents and materials suggested by Optimus
and Anesvad. In addition to the monitoring meeting, the team in charge of the monitoring-evaluation will
conduct a field survey targeting health workers, former patients and community members to assess the
achievement of the objectives and key project interventions. According to Anesvad rules, during this project,
and especially during the evaluation and introduction phases, a Human-Rights Based Approach will guide the
different actions. The international standards that apply to the project are: Universal Declaration of Human
rights (UDHR) Article 25 (1), International Covenant on Economic, Social and Cultural Rights (ICESCR) Article
12, Constitution of the World Health Organization, Declaration on the right to development Article 8,
Declaration of Alma Ata VI and VIII, Program of Action of the International Conference on Population and
Development (1994) Chapter VIII, Convention on the Rights of the Child Article 24, Declaration of the Rights of
the Child Principle 4, Convention on the Elimination of all forms of Discrimination against Women (CEDAW)
Article 12, Beijing Platform for Action - Women and Health, Convention on the Rights of Persons with
Disabilities Article 25-Health, Standard Rules on the Equalization of Opportunities for Persons with Disabilities
22, African Charter on Human and People’s Rights Article 16, African Charter on the Rights and Welfare of the
Child Article 14, Cotonou Declaration on Buruli ulcer, 2009, Yamoussoukro Declaration on Buruli Ulcer, 1998.
At the country level, the project will adhere to the laws or or other legal provisions in place that are related to
the international standard mentioned above.
b. Outputs: List outputs / milestones that will be measured as indicators of progress to show that your project is on track to achieve the desired
outcomes (note: these should be consistent with milestones listed in your Gantt chart; see notes at end of this form). (For example: the number
of children enrolled, training courses held for service providers, trainees enrolled, or interventions delivered, are all possible output measures). (2400)

The following outputs will be achieved in a timely manner:
1. Evidence based guidelines on wound care in communities and health centers. To achieve this output, the
following interventions will be implemented:
•Workshop for the development of pretested clinical and community based research tools translated in local
languages for data collection in Benin and Côte d’Ivoire.
•Data collection for baseline information on local Knowledge of and local practices related to wound care: The
pretested tools developed in the workshop will be used for data collection in both Benin and Côte d’Ivoire. This
data collection will be implemented through a qualitative survey targeting for each country, 20 patients/former
wound patients ; 15 keys informants in the community population ; 5 experienced local clinic staff; 5 popular
traditional healers 5 priests, 5 Shop /stall drug sellers and 5 medicine sellers in local markets.
•Workshops for the development of evidence based guidelines on wound care in communities: a workshop
with all the actors involved will be held in Côte d’Ivoire to validate the two guidelines for wound care in the
targeted communities and health centers and printing of the developed tools after validation: the tools for
communities (posters, flip chart etc. 3000 copies) and booklets for health staff (100 copies).
2. Outreach education for communities and training of health staff on wound care management: Theses tools
developed will serve for as a basis to achieve outreach wound care education program :In this purpose, 40
outreach education sessions (20 session in Ouinhi and 20 session in Divo) to improve self-care practices on
wounds care by patients and communities members will be implemented A workshop will be also organized to
train the 35 clinic staff involved in the project in the two countries.
3. Management wounds care in community (250) patients+ detection and management of 50 Buruli ulcer
patients+30 leprosy patients and management of 100 refered patients with complicated wounds in health
centre: Thanks to the outreach education and the training patients with wound will be assisted for self-care in
communities while complicated wound (100) will be refered to Allada and Divo for adequate management.
This community based activities will allow to detect early Buruli ulcer patients as well as leprosy patients
4. Capacity-building: Graduate level researchers in each country who have expertise in wound care ( 4 Ph.D.
and Master's students) will enrolled and trained This human resource will increase quality of research gathered
and enable the program going to scale in the future. It will also contribute to building up a critical mass of
African wound care researchers able to work on transdisciplinary teams.
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c. Outcomes: Explain exactly what improvements in the well-being of children will be measured (to the extent this is possible) as indicators
that your innovation / intervention works (note: ”outcomes“ are the desired changes during and / or at the end of your project that result if
you meet your planned outputs / milestones, and that help to validate your hypothesis). (For example: test scores, health indicators, or changes
in relevant behaviors or policies, are all outcome measures that may be associated with the well-being of children). (Max. 5200 char.)

1. Improvement of the management of wound by patients themselves (self-care), in 90 % of the communities
targeted in the two countries and in 95% of health centers in Ouinhi and Divo:
By implementing this project, the communities of Divo and Ouinhi could significantly improve the management
of wounds in community and in health centers. We assume that at the end of the project 90% of the
communities covered and 95% of health centers covered will be able to routinely implement adequate wound
care as cross cutting issue of the management of NTDs.
2. Early detection of the common NTDS: 70% of BU will be detected early (baseline 35% at Ouinhi, and 45
% Divo) . 75% of leprosy cases will be detected early (baseline 25%) particularly among children below 15
years old in the targeted communities.
Late detection of leprosy and Buruli ulcer generate very extensive wounds whose management is difficult and
expensive with tremendous suffering especially for children under 15 years old. This project through an
effective routine management of wounds in communities and health centers will enable good collaboration
between the communities and the health system and will result in early detection of leprosy and Buruli ulcers.
This model can be applied to other endemic communities in Africa.
The project will cover a population of 716.896 including 288.797 children under 15 years in Divo and in Ouinhi,
59.853 including 26933 children under 15 years. This project hopes to achieve: i) 90% coverage of health
personnel in the project area trained in evidence based wound care guidelines. ii) 80% success rate of all
wounds managed according to established project guidelines.
3. Establishment a network of full qualified researchers on wounds care and other NTDs for the two countries.
A network constituted by 35 health care agents (20 from Divo Côte d'ivoire and 15 from Ouinhi Benin) well be
trained in proper wound care management.. Twenty communities in the two countries will be covered by the
project and will serve as solid platform for future clinical and epidemiological research. We anticipate that
much of this research will be on wound care among children.
The two Ph.D. and two Masters students trained to conduct wound care research will include children as a key
research populations.
We anticipate that the models tested in this project will be relevant for other NTD programs addressing
diseases that affect large child populations.

d. Key Performance Indicators (KPIs) – please use the attached template.
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5. Organizational Management and Partnerships
a. Organizational management:
• Please state your organization’s goals, objectives and targets.
• Please highlight 2–3 recent organizational achievements.
• What system do you have to measure progress towards reaching your organizational goals? (Max. 4000 char.)

ANESVAD
Anesvad is a Spanish foundation based in Bilbao (Spain) born in 1967 and currently working in 19 countries in
Latin America, Asia and Africa (Benin, Togo, Ivory Coast and Ghana). Anesvad is committed to the fulfilment
and promotion of the human right to health which mainly acts within the scope of international cooperation and,
in particular, in the fight against (NTDs).
From now onwards, the mission of Anesvad will be focused on the fight against NTDs in Sub-Saharan Africa
using a Human Rights Based Approach and in accordance with the Primary Health Care (PHC) strategy.
Anesvad has a longstanding history in the fight against leprosy and BU, is reviewing its strategy, and will focus
all its efforts on sub-Saharan Africa. During the period 2016-2018, specific attention will be paid to leprosy, BU
and yaws; the target countries being Benin, Togo, Ivory Coast and Ghana. Anesvad projects from 2016
onwards will be located in Subsaharian Africa only, targeting NTD endemic areas and totally aligned with
Country Health Policies and WHO. (Not Anesvad strategy goals, but Country and WHO goals) Anesvad
projects will seek integrated intervention approach, focusing on NTD that affect skin, mainly Buruli Ulcer,
Leprosy and Yaws and including other components within the framework of PHC Strategy
In 2015 Anesvad and Dr. Johnson held a meeting to identify possible synergies with regard to the fight against
NTD and they accorded to present a proposal in wound care. This project aims to complement activities that
Anesvad is conducting in the region, to accelerate the control of BU through improved access to diagnosis,
focusing on early detection and reinforcement of the health infrastructure.
CIFRED
The Interfaculty Centre for training and research in environment for sustainable development (CIFRED) is an
entity of the University of Abomey-Calavi. This entity was established on July, 2000. Its main missions are: (i)
endow the Benin and the sub region of a high level expertise by multidisciplinary formations overlooking the
health related challenges, environment and health issues, sustainable development and poverty reduction; (ii)
create a framework conducive to exchanges of knowledge and expertise between specialists of the health
sciences, and related sciences (iii) promote and develop research; (iv) enable institutional expertise, facilitate
the dialogue between scientific organizations and communities. As such, the CIFRED has accumulated long
experience in research, training and institutional support for various research program. The CIFRED initiated
and directed several projects related to water, hygiene and sanitation sector, neglected tropical diseases.

b. Financial management: Can you confirm the statements which apply to your organization? (please tick boxes)
✔

Financial stability: The applying organization is financially sound, i.e. predictable income, liabilities not exceeding assets, a minimum
of 4 months of cash available at year end to cover cash flow for the beginning of the next year.
✔

Diversification: Organization is funded by at least one other source of funding, (ideally a multiyear commitments) .
✔

Grant management: The organization has the managerial and financial capacity to manage the proposed grant from Optimus?
✔

Segregation of control: Is there more than one person to authorize payments, handle invoices (cross-check through a second person)?
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6. Partnerships
a. Roles and capacities: Define clearly the roles and relevant capacities of all partner organizations involved in your project, including the lead
partner, and explain how their experience and expertise are needed to carry out the project successfully (note: this should be consistent with your
project’s organizational chart and should include % time allocation / person / partner and financial flow arrows; see notes at end of this form). (Max 2000)

Anesvad Foundation (Gabriel Diez), as the lead applicant will participate in the designing, implementation, and
oversight of the project. It will assume responsibility for project financial administration and monitoring. This
includes transfers of funds to the PI and Co PI institutions, the compiling of financial reports project oversight
and audit at the conclusion of the project.
The Principal Investigator (Dr Roch Christian Johnson) is responsible for the everyday management of the
project and oversight of all research activities. A secretariat providing administrative support, and general
institutional back-up will be based at the PI institution with the support of the Anesvad Foundation. To ensure
optimal administration of the program a full time project secretary will be hired to assist the management team
with the coordination and management of the project, the preparation of reports, organization of meetings and
interfacing with the UBS Optimus and Anesvad Foundations. This is a milestone driven project. Success will
be measured directly against specified annual milestones set out in each work package in each country. An
annual report and presentations at the SC meetings will review progress in achieving milestones and
challenges faced to UBS Optimus Foundation, the Anesvad and the scientists. In addition, site visits with
representatives of the UBS Optimus and Anesvad Foundations will be organized as part of the monitoring
process.
Overall governance and ultimate decision-making power lies with the Steering Committee (SC), which consists
of: the primary applicant (Anesvad Foundation); the Optimus Foundation; the head of CDTUBs in each
country; the PNLLUB of Benin and of Côte d’Ivoire; Thomas Junghanns (University of Heidelberg), Mark
Nichter (University of Arizona).

b. Capacity strengthening (if applicable): Provide a detailed description of your plans to strengthen capacities among all partners (human
resources, tools and / or systems). (Max. 2000 char.)

The project will build research and training capacity in each country as well as invest in a wound care research
network that spans both countries. Funds will be provided to promote the education of MSc and PhD students
involved in the research projects, and to foster South-South and South-North exchange between students and
mentors.
The project teams will also conduct operational research activities and field work in collaboration with the
national BU, leprosy and Yaws control programs. Research activities will support existing training programs
and involve wound care treatment centers attached to each country’s Ministry of Health. The commitment and
involvement of the national disease control programs in the project will facilitate the implementation of activities
and inclusion of positive outcomes in the strategic plans of wound care and disease specific control programs.
Lessons learned from one country will be shared with other countries. Cultural, social organizational, and
health service delivery differences will be identified as factors to be considered when countries attempt to
implement wound care programs on a larger scale. The sustainability of the outreach and treatment support
activities will help the national control programs involved. The project will improve the capacity of the health
service to treat and prevent a greater number of cases. Consequently 2 PhD students and 2 Masters Students
will be trained in the framework of this project. 50 health staff will also be trained on wound care. Additionally,
community health workers will be trained to assist in community- based outreach programs.
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7. Communications and Advocacy (if applicable)
Explain in detail your plan to disseminate findings from this project in order to change community behaviors and / or professional practices, and
how you plan to influence funders and decision makers to address the problem that you described above. (For example: scientific publications;
mass media publications, plays and videos; internet- and mobile phone-based channels; reaching out to local journalists, enlisting help from
local celebrity spokespeople, reaching out to government policy makers). (Max. 2000 char.)

Information generated in this project will be disseminated primarily through publications in international,
peer-reviewed scientific journals. Press releases will be prepared in close interaction with the UBS Optimus
Foundation and the Anesvad Foundation. Evidence-based tools for community-based wound care education
program and Evidence-based guideline for wound care at community level will be developed and disseminates
among health staff and communities members. All training materials will be posted on a web site so they are
available to other countries that may wish to consider their use.

8. Sustainability
Describe how your approach is sustainable, or what concrete actions you will undertake to ensure that it will last beyond the time period of this
grant (note: a communications and advocacy plan may be part of your sustainability strategy; you can provide more detail on these plans in the
question above). (For example: incorporation of your approach into local government policies and practices, low-cost fee-for-service business
models or micro-franchising approaches to reach the ”bottom of the pyramid“). (Max. 2000 char.)

The sustainability of the outreach and treatment support activities will help teach countries national disease
control programs. The project will improve home based wound care practices and the capacity of the health
service to treat a greater number of cases warranting clinic based treatment at earlier stages of severity. It is
impossible to manage all wounds in reference centers serving rural areas. At present, peripheral health
facilities lack trained personnel, appropriate equipment and basic resources to ensure the management of
ulcers. This project will better enable health staff and community members to properly manage and triage
wounds as necessary. Good management of wounds is an essential component of effective treatment of
several Neglected Tropical Diseases such as Buruli ulcer (BU), leprosy, yaws etc. as well as several
non-communicable diseases (diabetes, sickle cell disease etc.). As a cross cutting intervention, wound care
training will have a direct impact on treatment outcomes, reduce the necessity and length of hospitalizations,
and patient suffering. This research will be a model for other countries.
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9. Scaling Up (if applicable)
If your approach / solution is successful, describe in detail how you hope to scale it up through local, national, regional and (if relevant) global
levels; please also reflect on the potential to adapt and replicate this approach in other locations (other communities, socio-cultural groups and
geographies). .BYDIBS 

The goal of this project is to first develop and test community- and clinic-based wound care management
protocols in the pilot project areas of both countries. After conducting training and community outreach in both
Benin and in Côte d’Ivoire and evaluating the effectiveness of the intervention, we plan on conducting a larger
more rigorous study that investigates epidemiology patterns of wounds in a next stage of research (in the
future). We then hope to go to scale in wound care training in both countries as a model for the rest of West
Africa.

10. Budget
Provide a detailed narrative budget justification (and fill in the attached budget template – please note that non-program related overhead is limited
to a max. of 10%). If your project will be co-funded from another source, distinguish clearly how your proposed funding from the Optimus
Foundation and that other funder will be used. Please include 15,000 CHF to cover the costs of an on-site mid-term external evaluation. .BY 

11. SWOT Analysis
Please provide a brief analysis of 2–4 bullet points for each of the categories related to your core project (internal aspects: strengths and
weaknesses, external factors: opportunities and threats).
Strengths

• Availability of reference
centres in the two
countries.
•Existence of motivated
health care workers and
functioning clinics in both
countries.
• Collaboration and
expertise of
multidisciplinary teams
and institutions involved
• Integrated approach to
all wounds

Weaknesses

• Low interest of the
Health staff for wound
management.
• In the NTDs group,
leprosy and BU are the
most neglected NTDs.
•
•

Opportunities

Threats

• Global strategic agenda • Lack of resources to
favorable to cross-cutting implement the project
issues (Strategic Plan
WHO for the MTN and the
WASH)
•
• Existence of networks
of collaboration with
•
international experts
(University of Arizona,
•
university of Heidelberg,
CIFRED, etc.)
•

Conclusions to be made from the SWOT analysis (2–3 bullet points):

• The availabilty of reference centers, motivated staff in the two countries
• Support of an experienced international experts
. Lack of ressources to implement the project
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12. Ethical Approvals
If relevant, explain what process you will follow (or that you have followed) to obtain informed consent and formal ethical approval from your institution
and / or government. Similarly, explain the process your project partners will follow (or have followed) to obtain informed consent and formal ethical
approval. If not relevant, explain why ethical approvals are not needed. Note that all partners must either have a Child Protection Policy in place that is
comparable to our own, or be willing to formally sign the Child Protection Policy of the Optimus Foundation. (Max 800 char.)

All partners are aware of and follow the appropriate national and international rules and regulations as they
pertain to access to and use of human samples, clinical data and handling of animals. Where national law
requires approval from an ethical committee or other body, this will be prospectively obtained. International
agreements for research on human beings, (Helsinki Declaration and the convention of the Council of Europe
on Human Rights and Biomedicine, Universal Declaration on the human genome and human rights adopted by
UNESCO, GCP Directive 2001/20) will be observed and respected. Each institution is responsible for the
ethical conduct of research undertaken by its staff or students regardless of the location where the research is
conducted. The project will address human (health) rights deficits related to patients and communities affected
by BU and other skin diseases. At the beginning, baselines and benchmarks will be set to ensure transparency
and accountability in the project.
13. References
Please provide 3 endorsements / references, their affiliation and their contact information (email / telephone). (Max. 800 char.)

1. Professor Johnson Paul Infectious Disease Department, Austin Health & University of Melbourne, Level 7,
HSB, Austin Hospital, 145 Studley Road, Heidelberg 3084, Victoria Tel: +613 9496 6678, Email:
paul.johnson@austin.org.au
2. Professor Small Pamela L. Department of Microbiology, University of Tennessee, 764 coal pit road,
Corvallis, MT 59828 Tel: +1-865-850-7959, Email: psmall@utk.edu
3. Professor van der Werf Tjip Department of Internal Medicine, Groningen University Medical Centre, PO Box
30001, 9700 RB Groningen
Tel: +31 50 36 11 501, Fax: +31 50 36 19 320, Email: T.S.van.der.werf@int.umcg.nl

Feedback
Were any of these questions unclear to you? Please tell us how we may improve this application template in the future. To answer this question, please
use your past experience in applying to other funders (give examples if possible). (Max. 800 char.)

Notes
Required attachments: 1. Gantt chart; 2. KPI template; 3. Project organizational chart; 4. lead partner organogram; 5. Budget; 6. Annual reports
1. Free software to develop Gantt charts is available from many sources including, for example: http://www.smartsheet.com/product-tour/
gantt-charts
2.
3.
4.
5.

KPIs are a subset of critical outputs and outcomes listed in 4.b and 4.c
An organizational chart for this project, including partners, names and titles of key leaders, managers and junior contributors (example)
The official organizational chart for the lead applicant’s organization (example)
The UBS Optimus Foundation grant budget template is an Excel file; please inform us if you have not received or downloaded this recently
from us; please show how our funds will be used, and co-funding from other donors (if any)
6. Two last annual reports, if available. If no annual reports available:
a. Organizational organogram with management
b. Board of Directors list / Advisory board list
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