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SERGI  ROURA
CHAIRMAN OF THE BOARD OF TRUSTEES 
PROBITAS FOUNDAT ION

CHAIRMAN 
GRIFOLS THERAPEUT ICS INC.

In  2012, the  Prob i tas  Founda t ion  made g rea t  p rog ress  on  s t reng then ing  i t s  opera t iona l  s t ruc tu re  and 
conso l ida t ing  i t s  own G loba l  Labora to r y  In i t i a t i ve  (GL I )p rog ram;  an  e f f i c ien t  mode l  f o r  deve lop ing  count r ies . 
We have  con t inued to  he lp  vu lnerab le  count r ies  by  comprehens ive l y  s t reng then  the i r  hea l thcare  se r v ices 
and  thus  improve  l i v ing  cond i t i ons  and  the  economic  and  soc ia l  p rog ress  o f  the i r  popu la t ions . 

Th is  per iod  o f  economic  uncer ta in ty  tha t  i s  so  se r ious l y  a f fec t ing  Span ish  soc ie ty  has  led  the  board  o f 
t rus tees  to  make a  number  o f  s t ra teg ic  dec is ions , such  as  to  b roaden the  scope  o f  our  ac t ion  to  inc lude 
p rog rams o f  a  l oca l  na tu re . In  2012 we launched the  new Ch i ld  Nut r i t i on  Prog ram (RA I )  a imed a t  o f fe r ing 
nu t r i t i ona l  suppor t  to  the  most  underpr i v i l eged  ch i ld ren  in  a  number  o f  towns  o f  Ca ta lon ia  tha t  have  been 
h igh l y  a f fec ted  by  the  economic  c r i s i s  by  suppor t ing  the i r  schoo l  mea ls .

Bes ides  suppor t ing  our  own prog rams, the  founda t ion  has  a lso  se t  up  va r ious  pub l i c -p r i va te  par tnersh ips 
(mos t  o f  wh ich  a t  an  in te rna t iona l  l eve l )  tha t  have  enab led  us  to  he lp  more  peop le  ye t  w i thou t  l ower ing  the 
qua l i t y  o f  our  ac t ion  o r  the  sus ta inab i l i t y  o f  our  p rog rams.

The  communica t ion  too ls  used  by  the  founda t ion  have  a lso  p layed  a  key  ro le . The  webs i te  and  the  annua l 
repor t  have  been h igh l y  use fu l  f o r  p rov id ing  our  va r ious  s takeho lders  w i th  in fo rmat ion  about  our  p rog rams 
and pro jec ts .

Look ing  ahead to  our  upcoming  f i f th  ann ive rsar y, we w i l l  be  reassess ing  our  s t ra teg ies  and  ob jec t i ves  to 
ensure  tha t  we use  the  resources  we have  ava i l ab le  to  reach  more  peop le .

“Our goal is for our own programs to grow at a steady pace and achieve 
results that generate a greater impact on the l ives of the most 
underpr iv i leged, wherever they may be in the world”.

I  wou ld  l i ke  to  take  the  oppor tun i t y  p rov ided  by  the  pub l i ca t ion  o f  th i s  repor t  to  express  our  g ra t i tude  fo r 
the  suppor t  we rece i ve  f rom the  shareho lders  o f  Gr i f o l s , w i thou t  them our  p ro jec ts  wou ld  be  no t  poss ib le .
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DRA.  MARTA SEGÚ
EXECUTIVE DIRECTOR 
PROBITAS FOUNDAT ION

Before rev iewing our  act iv i ty, I  would l ike to  po int  out  that  the progress achieved th is  year  was on ly  made 
poss ib le  by the ef for ts  o f  our  par tners, the organisat ions wi th which we co l labora te and Gr i fo ls  and i ts 
employees, espec ia l l y  the team at  Gr i fo ls  Eng ineer ing. Our  ach ievements would not  have been poss ib le 
wi thout  them.

In  2012, the  Prob i tas  Founda t ion  ma in ta ined  i t s  e f fo r t s  to  enhance  the  p ro fess iona l i sm na tu re  and 
e f fec t i veness  o f  i t s  ac t ion , espec ia l l y  i t s  work  w i th  the  GL I  p rog ram se t  up  in  2010. The  f i r s t  GL I  was 
launched in  Bamako (Ma l i )  i n  2011 and, f rom tha t  year  on , we began to  s ta r t  rep l i ca t ing  the  mode l  in 
Kumas i  (Ghana ) , Lago  Agr io  (Ecuador )  and  Lunsar  (S ie r ra  Leone ) .

One of the key factors guaranteeing the ef fect iveness and sustainabi l i ty of th is diagnosis laboratory model  
l ies in the choice of our partners. Our col laborat ion with prest ig ious internat ional a id ent i t ies, such as the UN 
Refugee Agency (UNHCR/ACNUR) that is working with the Health Ministry of Ecuador to promote the 
implementat ion of a GLI project in Ecuador, is proof of that. We are thus taking an important step in the f ight 
against social  inequal i ty and we are br inging help to the most vulnerable populat ions. We attr ibute the same 
level  of  value to our col laborat ion with smal ler local  partners, such as our work with Mutuel le Benkan on the 
GLI-Bamako project in Mal i .

“Our close relationship with partners is essential to each one of our projects 
for ensuring a comprehensive focus and resolving other health-related 
problems in the beneficiary population”.

The RAI program to support school meals, which we launched due to the strong impact of the crisis on more and 
more families in Spain, has helped 1,047 children in 39 schools. Child malnutrit ion is one of the consequences 
arising from this situation and has been linked to school absentism. We correctly chose to contact school principals 
to help tackle this problem in our society. The schools and social services will now help us identify other needs 
among the most vulnerable in order to examine the viabil ity of a future RAI+ that would not focus exclusively on 
child malnutrit ion but would rather provide a more comprehensive support.

The  Prob i tas  Founda t ion  w i l l  a lways  face  cha l lenges  as  long  as  soc ia l  i nequa l i t i es  and  vu lnerab le 
popu la t ions  ex i s t , and  w i l l  t ack le  them wi th  p ro fess iona l i sm, en thus iasm and commi tment .

Thank  you  ve r y  much fo r  your  suppor t .
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01_

MISSION, VISION 
AND VALUES

OUR MISS ION

Using  Gri fo ls '  expert ise  and  know-how to 

suppor t  and  t ra in  
loca l  popu la t ions , thus  s t reng then ing 
the i r  heal thcare systems .

OUR V IS ION

To contr ibute in improving 
hea l th  care  in  vu lnerab le  reg ions  to  e f fec t i ve l y  p reven t , d iagnose  and t rea t  d i seases  tha t  a re  under 
con t ro l  w i th  the  means  and  knowledge  cu r ren t l y  ava i l ab le . 
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01 MISS ION, V IS ION AND VALUES

Kim Manresa  ©

OUR VALUES

In o rder  f o r  soc ia l  i n i t i a t i ves  based on  so l ida r i t y  to  have  a  rea l  impact  on the  ta rge t  popu la t ion ,  
the  mobi l isat ion of  a l l  sec to rs  o f  soc ie ty  i s  requ i red . Wi th  the  a im o f  con t r ibu t ing  to  the

mit igat ion of poverty and social  exclusion,
thus  improv ing  the  overal l  qual i ty  o f  peop le ’s  l i ves , the  Prob i tas  Founda t ion  i s  governed  by  
the  fo l l ow ing  pr incip les :

QUALITY 
OF ACT ION

PROJECT

EFFICIENCY
LONG-TERM

SUSTAINABILITY
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IMPACT OF PROJECTS

PROJECTS

ACT IONSREGIONS
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02 IMPACT OF PROJECTS

27%
LAT IN
AMERICA

53%
AFR ICA

13% 
EUROPE

7%
C_TRAINING

20%
03_VULNERABLE 
POPULATION

26%
D_MEDICAL 
CARE

13%
E_NUTRIT ION

27%
F_COMPREHENSIVE

7%
07_OTHER

13%
06_WATER/
SANITAT ION

33%
04_DIAGNOSIS/

TREATMENT

7%
05_HEALTH 
EDUCAT ION

20% 
A_ INFRASTRUCTURES

7% 
OTHER

7% 
01_HEALTH SYSTEM 
STRENGTHENING

7%
B_EQUIPMENT/
MATER IAL 

13%
02_MATERNAL-
CHILDREN

DIRECT BENEFICIARIES 2011-2012

2011 58,962

2012 102,953

INDIRECT BENEFICIARIES 2011-2012

2011 586,755

2012 1,543,356

PROJECT TYPE

HEALTH SYSTEM STRENGTHENING 01_

MATERNAL-CHILDREN 02_

VULNERABLE POPULAT ION 03_

DIAGNOSIS/TREATMENT 04_

HEALTH EDUCAT ION 05_

WATER/SANITAT ION 06_

OTHER 07_

ACT IONS

INFRASTRUCTURES A_

EQUIPMENT/MATERIAL B_

TRAINING C_

MEDICAL CARE D_

NUTRITION E_

COMPREHENSIVE PROJECT F_



04_D_
GESTA

MOBILE  SURGERY UN IT

SENEGAL (Kou ta l  y  Khombo le )

05_D_
RENÉ MOAWAD FOUNDATION

PREVENT IVE  MEDIC INE

LEBANON (Casa  de  Zghar ta )
04_F_

GLI-BAMAKO
MALI

01_A_
IPI-COOPERACIÓ

MATERNAL AND INFANT HEALTH

ETH IOP IA  (Wo ld i ya )

03_D_
EMALAIKAT
OPHTHALMOLOGY PROJECT

KENYA (Turkana )

04_F_
GLI-KUMASI
GHANA

05_D_
GLI-LUNSAR
S IERRA LEONE

03_F_
ALVES

COMPREHENSIVE  PROJECT

SENEGAL (R ichard  To l l )

04_B_
SAN LUIS MARIONA
COMMUNITY  LABORATORY

EL  SALVADOR (Cusca tanc ingo )

04_F_
GLI-ECUADOR
ECUADOR (Sucumbíos )

03_C_
ULLS DEL MÓN
EYE HEALTH

BOL IV IA  (E l  A l to )

06_A_
DALAL XEL
MENTAL HEALTH 

SENEGAL (Th ies )

02_D_
CUIDA'M
SPECIALISED MEDICAL CARE

INTERNAT IONAL

07_E_
RAI

FOOD FOR CH ILDREN

CATALONIA

06_A_
CÁRITAS
WATER AND HEALTH

DOMIN ICAN REPUBL IC-HA IT I

02_E_
ÁFRICA VIVA

CHILD MALNUTRIT ION

MOZAMBIQUE (Manh iça )
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02 IMPACT OF PROJECTS

X_ PROJECT TYPE

X_ ACT IONS

IN-HOUSE PROJECTS

PARTNERSHIP  PROJECTS
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OUR OWN PROGRAMS
03_1

GLOBAL LABORATORY INITIATIVE - GLI

WHAT IS  IT?

GLOBAL LABORATORY IN IT IAT IVE  (GL I ) 

IS  A  MODEL DEVELOPED BY THE 

PROBITAS FOUNDAT ION A IMED AT 

BRINGING BASIC DIAGNOSTIC 
LABORATORIES  TO THE MOST 

VULNERABLE REGIONS OF THE PLANET

V ia  the  GL I  P rog ram, the  knowledge 

and exper ience  o f  Gr i f o l s  in  the  f i e ld  

o f  d iagnos t i cs  enab le  the  improvement 

o f  bas ic  c l in i ca l  l abora to r ies  in 

vu lnerab le  reg ions  and  the  cor rec t 

d iagnos is  o f  the  most  p reva len t 

in fect ious d iseases  (ma la r ia , dengue 

fever, paras i tes  and  H IV /A IDS, among 

o thers )  and  chronic  pathologies  

tha t  a re  becoming  inc reas ing l y 

common in  deve lop ing  count r ies 

(d iabe tes , hyper tens ion , ca rd iovascu la r 

d i seases , e tc . ) .

W i th  GL I , we  a re  he lp ing  to  b reak  the  v ic ious  c i rc le  o f  POVERTY = DISEASE

11 ANNUAL REPORT 2012  Probitas Foundation 11 ANNUAL REPORT 2012  Probitas Foundation

LACK OF INFRASTRUCTURES
& BAS IC  SERV ICES

CL IMATE CHANGE, NATURAL D ISASTERS 
AND RESOURCE SHORTFALLS

CORRUPT ION,  
BAD GOVERNMENT  
AND DEMOTIVAT ION 

LACK OF ACCESS TO
EDUCAT ION AND TECHNOLOGY

UNFAIR  TRADE POL IC IES , 
PLUNDERING AND H IGH 
DEPENDENCE 

CONFL ICTS
AND WARS

INSUFF IC IENT AND 
UNEQUAL HEALTHCARE 

COVERAGE

DISAB IL ITY  AND
DISEASES SEQUELAE

POVERTY 
= 

DISEASE

03 OUR OWN PROGRAMS



03_1 GLI

PHASES
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03 OUR OWN PROGRAMS

IMPLEMENTING THE GL I  PROGRAM HELPS TO:

DIAGNOSE AND TREAT

d iseases  w i th  h igh  impac t  on  vu lnerab le  popu la t ions , us ing  bas ic 
techn iques  and  resources  cur ren t l y  ava i l ab le .

IMPROVE HEALTHCARE SERVICES

i n  genera l  and  espec ia l l y  the 
c l in ica l  d iagnos is  l abora to r ies .

ACT IN COORDINATION

wi th  the  hea l thcare  au thor i t i es 
o f  the  bene f i c ia r y  count r y,  
whether  pub l i c  o r  p r i va te  
non-pro f i t  o rgan isa t ions .

PHASE 1
NEEDS ASSESSMENT

PHASE 5
PROMOTION OF OTHER 
COMPREHENSIVE 
PROGRAMS TO 
STRENGTHEN THE 
HEALTH SYSTEM

PHASE 2
STRENGTHENING 
INFRASTRUCTURES 
AND PROVID ING 
LABORATORY 
EQUIPMENT

PHASE 6
MEASURING THE 
EFFECT IVENESS, 
EFF IC IENCY AND 
IMPACT

PHASE 3
TRAIN ING AND 
CAPACITY  BU ILD ING  
OF LOCAL  
PERSONNEL

PHASE 4
SUPPORT FOR A 
SUSTA INABLE AND 
SELF-SUFF IC IENT 
MANAGEMENT



03_1 GLI
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03 OUR OWN PROGRAMS

ENABLE 
EP IDEMIOLOGICAL 
STUDIES	

ET IOLOGICAL D IAGNOSIS 
BECOMES POSS IBLE, 
THUS AVOID ING 
EMPIR ICAL D IAGNOSIS

REDUCED 
RES ISTANCE TO 
ANT IB IOT ICS

GLI 
STRENGTHENS CL IN ICAL 
DIAGNOSIS LABORATORIES

FEWER S IDE-EFFECTS 
AND SEQUELAE

RAT IONAL USE 
OF RESOURCES

HELP THE FOLLOW-UP 
AND IMPROVED 
PROGNOSES

PROPER  
TREATMENT

CONTROL OF  
EP IDEMICS AND 
DECIS ION-MAKING

STRENGTHENED 
HEALTH 
SYSTEM

PARTNERSGLI

WHAT ARE THE ADVANTAGES OFFERED BY A  GL I  LABORATORY?
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LOCAL COUNTERPART 

ACNUR/UNHCR  i s  the 
Un i ted  Na t ions  Re fugee 
Agency  tha t  p rov ides 
p ro tec t ion  and 
human i ta r ian  a id  to 
re fugees  and  asy lum 
seekers  a round the  wor ld .

75 %

15 ANNUAL REPORT 2012  Probitas Foundation

03 OUR OWN PROGRAMS

CONTEXT

ECUADOR HAS THE LARGEST REFUGEE POPULAT ION IN  LAT IN  AMERICA 
WHO MAINLY COME FROM COLOMBIA AS THEY FLEE THE ARMED 
CONFL ICT THAT HAS BEEN RAGING IN  THE IR  HOME COUNTRY FOR 
MORE THAN 40 YEARS.

40% L IVE  IN  ISOLATED, UNDERDEVELOPED AREAS WHERE THE 
EXPLOITAT ION OF O IL  RESOURCES HAS CAUSED S IGN IF ICANT 
ENV IRONMENTAL DAMAGE. TH IS  POPULAT ION ALSO HAS L IMITED 
ACCESS TO THE LABOUR MARKET AND HEALTHCARE AND EDUCAT ION 
SERV ICES, PREVENT ING THEM FROM BE ING SELF-SUFF IC IENT  
AND SUCCESSFULLY INTEGRAT ING INTO ECUATORIAN SOCIETY.

56,398
REFUGEES

40%
L IVE  ON THE BORDER 
WITH COLOMBIA
IN ISOLATED AND 
UNDERDEVELOPED REGIONS

ECUADOR
CUYABENO 

Tarapoa  Hea l th 
Cent re

PUTUMAYO 
Puer to  de l  Carmen 

Hea l th  Cent re

LAGO AGRIO 
Labora to r y  a t  the 
Marco  V in ic io  I za 

Prov inc ia l  Hosp i ta l

03_1A

GLI -ECUADOR
STRENGTHENING PUBL IC  HEALTH SERV ICES 
ON ECUADOR’S NORTHERN BORDER

EXECUTION:  2012-2014

2012 BUDGET:  € 145,000 (75% o f  the  to ta l )



03_1A GLI-ECUADOR

BENEF IC IAR IES

GLI  ECUADOR
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03 OUR OWN PROGRAMS

18,000
DIRECT 
BENEF IC IAR IES
POPULAT ION OF: 
PUERTO DEL CARMEN AND TARAPOA

158,000
IND IRECT 
BENEF IC IAR IES
POPULAT ION OF: 
PROV INCE OF SUCUMBÍOS

OBJECT IVES

1
TO IMPROVE DIAGNOSTIC CAPABILITIES 
a t  the  labora to r ies  o f  the  hea l th  cen t res  near  the  border 
w i th  Co lombia  by  improving infrastructure , laboratory 
equipment  and  s taf f  t ra in ing.

2 TO OFFER HEALTHCARE SERVICES  t o  the  most 
vu lnerab le  g roups  v ia  r iver-based heal th  campaings  
i n  the  most  inaccess ib le  a reas .

Span ish 
ACNUR 

Commi t tee

ACNUR/UNHCR 
i n  Ecuador 

Heal th 
Ministr y  

of  Ecuador

GL I -Ecuador  i s  no t  on l y  fu l ly  in  l ine  with  the strategy of  the Publ ic 
Heal th  Ministr y  of  Ecuador  bu t  w i l l  ac t  as  a  benchmark  fo r  

the  po l i cy  a imed to  s t reng then  the  labora to r y  ne twork  tha t  
the  count r y  in tends  to  adopt .



03_1A GLI-ECUADOR

COMPLETED PHASES
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TARAPOA HEALTH CENTRE 
(CUYABENO)

WATER AND ELECTRICITY 

STAFF TRAINING

03 OUR OWN PROGRAMS

PHASE 1
DIAGNOSIS OF THE SITUATION: af te r  severa l  months  o f  exchange meet ings  and  a  jo in t  m iss ion  on  the  g round 
invo l v ing  a l l  the  par tners , the  fo l l ow ing  needs  were  iden t i f i ed :

PHASE 2
STRENGTHENING 
INFRASTRUCTURES AND PROVIDING 
LABORATORY EQUIPMENT: 
G r i f o l s  Eng ineer ing  i s  d raw ing  up 
the  p lans  and  the  techn ica l 
spec i f i ca t ions  o f  the  work  to  be 
car r ied  ou t . 

MARCO VINICIO IZA PROVINCIAL 
HOSPITAL HEALTH CENTRE  
(LAGO AGRIO)

STAFF TRAINING

PUERTO DEL CARMEN HEALTH 
CENTRE (PUTUMAYO)

LABORATORY 
REHABIL ITAT ION

WATER AND ELECTRICITY 

STAFF TRAINING

“The  par tnersh ip  w i th  the  Prob i tas  Founda t ion  i s  an  oppor tun i t y  to 
s t reng then  c l in ica l  l abora to r y  and  communi t y  hea l th  se r v ices  in  the  pub l i c 
hea l th  sys tem o f  one  o f  the  most  remote  and  fo rgo t ten  a reas  o f  Sucumbíos 
p rov ince , thus  bene f i t i ng  the  c i t i zens  o f  Ecuador  and  the  re fugees  f rom 
Co lombia” .

César Chérrez 
ACNUR/UNHCR COMMUNITY  SERV ICES OFF ICER -  Ecuador
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LOCAL COUNTERPART 

The Maternal Child Health 
Hospital (MCHH), also 
known as the Children 
Welfare Clinic (CVC), is 
located in the central 
metropolitan area of Kumasi 
and belongs to the Ghana 
Health Services (GHS).

CONTEXT

CHILDREN WELFARE CL IN IC
THE ONLY CENTRE SPEC IAL IS ING IN  THE TREATMENT OF SEVERE CH ILD 
MALNUTRIT ION IN  THE SOUTH-CENTRAL REGION OF THE COUNTRY

GHANA IS  A  CLEAR EXAMPLE OF A  CONSOL IDATED DEMOCRACY.

HOWEVER, THE PROGRESS H IDES CONSIDERABLE INEQUAL ITY: OVER 
70% OF THE RURAL POPULATION  L IVES ON LESS THAN $1 A DAY .

DESP ITE  BE ING ONE OF THE FEW AFR ICAN NAT IONS WITH A  MIN IMAL 
PUBL IC  HEALTH SYSTEM, THERE IS  CONSIDERABLE D ISPARITY 
BETWEEN RURAL AREAS AND THE MAJOR C IT IES .

80 %

GHANA
KUMASI 

(Ashant i  Reg ion )
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03 OUR OWN PROGRAMS

03_1B

GLI -KUMASI
STRENGTHENING THE LABORATORY SERV ICE AT 
THE MATERNAL CH ILD HEALTH HOSPITAL  
IN  KUMASI

EXECUTION:  2012-2014

2012 BUDGET:  € 120,000 (80% o f  the  to ta l )



03_1B GLI-KUMASI
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03 OUR OWN PROGRAMS

COMPLETED PHASES

PHASE 1 
NEEDS ASSESSMENT:  
the  capab i l i t i es  o f  the  cur ren t 
l abora to r y  a re  insu f f i c ien t  f o r 
respond ing  to  the  la rge  vo lume  
o f  pa t ien ts  t rea ted  by  the  hosp i ta l 
on  a  da i l y  bas is .

CHILDREN WELFARE CLINIC 

LABORATORY 
REHABIL ITAT ION

PHASE 2
STRENGTHENING 
INFRASTRUCTURES AND PROVIDING 
LABORATORY EQUIPMENT:  
Grifols Engineering is drawing up the 
plans and the technical specif ications 
of the work to be carried out.

OBJECT IVES

1 TO STRENGTHEN THE DIAGNOSTIC CAPABILITIES  
o f  the  labora to r y  a t  the  Materna l  Ch i ld  Hea l th  Hosp i ta l  
i n  Kumas i  in  o rder  to  improve prenatal  care  and  
del ivery  serv ices .

2
TO OFFER HEALTHCARE SERVICES  t o  the  most  vu lnerab le 
ru ra l  communi t i es  tha t  l i ve  f rom cocoa  p lan ta t ions  
in  h igh l y  p recar ious  cond i t i ons  and  w i th  l im i ted  
access  to  hea l thcare  se r v ices .



03_1B GLI-KUMASI

BENEF IC IAR IES
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54,279
WOMEN
OF CHILDBEARING AGE

233,962
PEOPLE
FROM MORE THAN  
23 COMMUNIT IES

PEOPLE TREATED AT THE MATERNAL CH ILD HEALTH HOSPITAL IN  2012

75,239
PEOPLE
TREATED 
AT OUTPAT IENT CL IN ICS

28,183
PRENATAL  
V IS ITS

2,855
DEL IVER IES
PERFORMED

10-15
DIFFERENT 
DIAGNOSTIC 
ANALYTICAL 
TESTS 
PERFORMED BY THE MCHH
(PRE GL I )

35*

DIFFERENT 
DIAGNOSTIC 
ANALYTICAL 
TESTS 
PERFORMED BY THE MCHH 
(POST GL I )

“The  management  team and s ta f f  o f  the  Materna l  Ch i ld  Hea l th  Hosp i ta l  w ish  to  say 
tha t  we a re  espec ia l l y  impressed  by  the  commi tment  and  ded ica t ion  shown by  the 
Prob i tas  Founda t ion  to  ach iev ing  the  goa l  o f  s t reng then ing  the  c l in ica l  l abora to r y  and 
improv ing  i t s  management  capab i l i t y. The  e f fec t i ve  app l i ca t ion  o f  th i s  p ro jec t  w i l l  he lp 
lower  mate rna l  morb id i t y  and  in fan t  mor ta l i t y  in  the  long  te rm, as  we l l  as  improve  the 
d iagnos is  o f  ma la r ia  and  o ther  se r ious  d iseases  tha t  a f fec t  bo th  mothers  and  ch i ld ren 
in  the  a rea  we ser ve” .

DR. ANNIE OPOKU
DIRECTOR o f  the  MCHH

* Expec ted  resu l t s
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“GL I -Bamako i s  a  so l ida r i t y  p rog ram tha t  enab les  the  vu lnerab le 
popu la t ion  to  access  to  the  un ive rsa l  r igh t  to  hea l th  th rough c l in ica l 
d iagnos t i cs . Bes ides  th i s  soc ia l  and  hea l thcare  perspec t i ve , GL I  has 
a l so  o f fe red  us  the  chance  to  improve  in f ras t ruc tu re  a t  the  cen t re  and 
o f fe r  qua l i t y  med ica l  se r v ices  tha t  e f fec t i ve l y  respond to  the  na t iona l 
hea l thcare  po l i cy.

Be fo re  Prob i tas  launched th i s  p rog ram, the  labora to r y  se r v ice  a t  the 
cen t re  was  who l l y  insu f f i c ien t  f o r  respond ing  to  d iagnos t i c  needs  and 
ob ta in ing  re l i ab le  resu l t s . Fo l l ow ing  two years  o f  co l l abora t ion , we can 
now say  tha t  our  resu l t s  match  in te rna t iona l  qua l i t y  s tandards” .

HASSANE BORÉ,
DIRECTOR OF THE VALENT ÍN DE PABLO CENTRE



LOCAL COUNTERPART 

Mutuelle Benkan is a 
non-profit community-based 
organisation that, through 
the fees paid by its 
members, carries out 
welfare actions based on 
solidarity and mutual help. 
One of them is the Valentín 
de Pablo Health Centre, 
supported by Probitas 
through the GLI. Bamako I I 
City Council is also involved 
in this project.

CONTEXT

THE 15,000 INHABITANTS 
OF Téléphone sans F ils
L IVE  WITHOUT DR INK ING WATER, ELECTR IC ITY  OR A SEWER SYSTEM

THESE UNHEALTHY CONDIT IONS ENABLE THE TRANSMISSION OF 
INFECTIOUS DISEASES , ESPEC IALLY THOSE OF A  RESP IRATORY,  
SK IN  OR D IGEST IVE  NATURE.

MALI
BAMAKO 

(D is t r i c t  o f  
Té léphone  
sans  F i l s )
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03_1C

GLI-BAMAKO
STRENGTHENING THE CL IN ICAL LABORATORY
AT THE VALENT ÍN DE PABLO  
HEALTH CENTRE

EXECUTION:  2011-2014

2012 BUDGET:  € 100,000 (70% o f  the  to ta l )

70 %



03_1C GLI - BAMAKO
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03 OUR OWN PROGRAMS

PHASE 1 
NEEDS ASSESSMENT

PHASE 2 
STRENGTHENING INFRASTRUCTURES AND 
PROVIDING LABORATORY EQUIPMENT:

LABORATORY OF THE VALENTÍN  
DE PABLO CENTRE

REHABIL ITAT ION WORK

PROVIS ION OF LABORATORY EQUIPMENT

PHASE 3 
BASIC AND SPECIALISED TRAINING OF LOCAL 
STAFF: due  to  the  po l i t i ca l  i ns tab i l i t y, the  
per iod  o f  espec i f i c  t ra in ing  w i l l  be  longer  
than  in i t i a l l y  p lanned. In  2012, a  c lose  work ing 
re la t i onsh ip  was  es tab l i shed  on l ine  and  th rough 
v i s i t s  o f  the  loca l  par tner  to  Barce lona .

2010 2011
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COMPLETED PHASES

PHASE 4 
SUPPORT FOR SUSTAINABLE AND  
SELF-SUFFICIENT MANAGEMENT:

+ EFFICIENCY: Design of procedures and 
improved traceabi l i ty and transparency,  
a lways hand-in-hand with and supported  
by the local  staf f .

SOFT-GLI :  Prepara t ion  o f  bas ic  and  spec i f i c 
so f tware  fo r  a l l  GL I  p rog rams in  o rder  to 
computer i se  labora to r y  management  (ana l ys i s 
reques ts , va l ida t ion  o f  resu l t s , ana l ys i s  qua l i t y 
con t ro l , s tock  con t ro l , pa t ien t  records , e tc . )

+ SUSTAINABILITY:  Moni tor ing of  lab v iab i l i t y 
and the Va lent ín  de Pablo Centre, and progress 
towards se l f -suf f ic iency of  the program.

PHASE 5 
PROMOTION OF OTHER COMPREHENSIVE 
PROGRAMS TO STRENGTHEN THE HEALTH 
SYSTEM

Promotion of other comprehensive healthcare programs 
through local associations to strengthen prevention and 
raise awareness. Income generating activities for women 
and promotion of access to water and sanitation.

PHASE 6 
MEASURING THE EFFECTIVENESS, EFFICIENCY  
AND IMPACT

LABORATORY ACTIVITY 2012

PRE GLI

15  D IFFERENT ANALYT ICAL TESTS

60-100  TESTS PER MONTH

POST GLI

35  D IFFERENT ANALYT ICAL TESTS

700-1,000  TESTS PER MONTH

ACTIVITY BY THE VALENTÍN DE PABLO HEALTH CENTRE

11,225  MEDICAL CONSULTAT IONS

1,311  PRENATAL V IS ITS

471  DEL IVER IES

2,911  CH ILDREN UNDER VACCINAT ION CONTROL

2012



LOCAL COUNTERPART 

The Saint John of God 
Hospital is a missionary 
centre and currently a 
benchmark hospital in the 
country. It was opened in 
1967 by Obra Social San  
Juan de Dios and transferred 
its management to the African 
branch of this organisation in 
1986. It was closed between 
1998 and 2002 because of 
the civil war and has been 
twinned with the Hospital  
Sant Joan de Déu in  
Barcelona since 2005.

CONTEXT

S IERRA LEONE HAS A POPULAT ION OF  
MORE THAN 6,000,000 INHABITANTS
LIFE EXPECTANCY  STANDS AT 48 YEARS

THE MATERNAL  AND  INFANT MORTALITY  RATE IS  AMONG THE H IGHEST  
IN  THE WORLD

ALMOST 70% OF THE POPULATION LIVES BELOW THE EXTREME POVERTY LINE

THE CRUEL AND DEVASTATING CIVIL WAR  THAT AFFECTED SIERRA 
LEONE FOR 10 YEARS LED TO A S IGNIF ICANT LOSS  OF CAPACITY  AND 
HUMAN RESOURCES , AS WELL AS THE DESTRUCTION  OF A LARGE 
NUMBER OF ROADS AND OTHER BASIC INFRASTRUCTURE , LEAVING THE 
COUNTRY IN A HIGHLY PRECARIOUS SITUATION. LUNSAR  IS  ONE OF  
THE COUNTRY’S MAJOR CIT IES. IT  IS  LOCATED IN THE NORTHERN 
PROVINCE AND IS HOME TO 24,000 INHABITANTS . THE HOSPITAL  IS 
LOCATED IN THE V ILLAGE OF MABESSENEH AND PROVIDES SERVICE TO 
MORE THAN 120,000 PEOPLE  WHO ARRIVE FROM THE MOST REMOTE 
AREAS IN SEEK FOR MEDICAL ATTENTION.

80 %
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03_1D

GLI-LUNSAR
STRENGTHENING THE LABORATORY AT  
THE SA INT JOHN OF GOD HOSPITAL

EXECUTION:  2012-2014

2012 BUDGET:  € 100,000 (80% o f  the  to ta l )

SIERRA 
LEONE

LUNSAR



03_1D GLI - LUNSAR
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CONTRIBUT ION FROM PROBITAS IN  2011

Funds f rom Probi tas for  the insta l la t ion of  solar panels  and a 
photovoltaic electr icity  supply  in  Februar y  2011 has prov ided the 
hospi ta l  wi th  24-hour electr icity , as wel l  as a s ign i f icant  fuel 
saving  through the use of  clean and  eco-fr iendly technology .

Improvements to the water supply system, as well as the renovation 
of sanitation services in hospital wards also f inanced by Probitas, 
has enabled the hospital to guarantee quality of medical care.

OBJECT IVES

1
STRENGTHENING THE CURRENT INFRASTRUCTURE  
of  the labora tor y, us ing renewable energies  and  
eco-fr iendly systems  for  a  “green” and se l f -suf f ic ient 
ECO-GLI  labora tor y.

2
CREATING LOCAL CAPACITY  i nc lud ing  laboratory 
equipment  and  the  t ra in ing of  local  s taf f  f o r  a  qua l i t y 
se r v ice  and  good management  o f  the  labora to r y  and 
re la ted  ser v ices .

BENEF IC IAR IES

+6,000
IN-

PAT IENTS

+37,000
OUT-

PAT IENTS

+120,000
PEOPLE
SERVED

ONLY 0.02 DOCTORS  0.017 NURSES
PER 1,000 INHABITANTS
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For  many  ch i ld ren , the i r  schoo l  lunch  i s  the  
only  nutr i t ional  meal  they receive each day

Access to the school canteen is an important factor 
in school absentism and the result ing early school 
drop-out

The support  to  school  meals  i s  a  fundamenta l  p i l l a r  f o r  p romot ing 
equal i ty  in  the educat ion system

03_2

RAI (CHILD NUTRITION PROGRAM)
THE RA I  PROGRAM IS  A IMED AT MIT IGAT ING AND PREVENT ING THE R ISK OF CH ILD MALNUTRIT ION BY 
SUPPORT ING SCHOOL MEALS AT PRE-SCHOOL AND PR IMARY EDUCAT ION CENTRES IN  SOME OF  
THE MOST VULNERABLE AREAS OF CATALONIA
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CONTEXT

1 OUT OF 5 CHILDREN 
IN  CATALONIA  IS  SUFFER ING CH ILD POVERTY

1
NUTRITIONAL 
MEAL 
A DAY
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They  a re  insu f f i c ien t

Fami l i es  exc luded as  they  do  no t  meet  
the  necessar y  requ i rements

SOCIAL AID INTENDED TO SUPPORT SCHOOL MEALS  
OFTEN FA IL  TO REFLECT REAL ITY 

DEGREE OF VULNERABILITY

Fami l i es  tha t , even  w i th  pub l i c  a id ,  
cannot  cover  50% o f  can teen  cos ts

The  lack  o f  l i qu id i t y  causes  inso l vency  and 
ins tab i l i t y  in  can teen  

and  can teen  s ta f f  compan ies

Fami l i es  permanent l y  exc luded f rom a id  due  
to  l ack  o f  in fo rmat ion , access ib i l i t y  

and  ma jo r  fami l y  b reakdown

THE FLAWS IN THEIR DESIGN  
AND MANAGEMENT LEAD TO:



03_2 RAI
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METHODOLOGY

RAI  i s  cen t red  a round the  schoo l  p r inc ipa ls  in  o rder 
to  enab le  the i r  PROXIMITY  t o  BALANCE  the  lack  o f 
f l ex ib i l i t y  f rom the  admin is t ra t ion  ser v ices .

The prog ram is  imp lemented  in  para l l e l  w i th  the  pub l i c  a id  p rog ram  
bu t  i t ' s  no  in f luenc ing  the  pub l i c  admin is t ra t ion  p rocesses , however 
COORDINATION  mechan isms a re  in  p lace  to  p reven t  dup l i c i t y.

The  p r inc ipa ls  a re  those  who dec ide , in  co l l abora t ion  w i th  the  soc ia l 
se r v ices , on  the  degree  o f  coverage  fo r  each  benef i c ia r y  accord ing  
to  the i r  s i tua t ion . Th is  inc reases  the  FLEXIBILITY  o f  the  a id  p rov ided .



GRANOLLERS

BADALONA

TERRASSA

BARBERÀ DEL VALLÈS

MONTCADA I  RE IXAC

SANTA COLOMA DE GRAMANET

CORNELLÀ DE LLOBREGAT

2 42

5 53

7 75

5 148

3 96

L 'HOSPITALET DE LLOBREGAT

4 104

4 146

2 19

BARCELONA

4 202

SANT ADRIÀ  DEL BESÒS

3 162
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IMPACT

PROBITAS HAS PROVIDED

€ 419,848

BENEF IC IAR IES

10
MUNICIPALITIES

39
SCHOOLS

1,047
CHILDREN
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BENEFICIARIES  
previously excluded because they do not meet the 
requirements have access to the school canteen 

service through RAI assistance

DEGREE OF VULNERABILITY

BENEFICIARIES   
wi th  pub l i c  a id  can  make up  the  
rema in ing  50% o f  can teen  cos ts

BENEFICIARIES  
permanent l y  exc luded have  access  to  the  schoo l 

can teen  ser v ice  th rough RA I  g ran t

R isk  o f  ma lnu t r i t i on Schoo l  absent i sm 
and ear l y  d rop-ou ts

V iab i l i t y  o f  can teen  and  
can teen  s ta f f  compan ies

EFFECTIVENESS AND  
EFFICIENCY OF PUBLIC AID

SOCIAL  SERV ICES PUBL IC  ADMIN ISTRAT ION SERV ICESSCHOOL PR INC IPALSPROBITAS FOUNDAT ION

10 539

IMPACT  

95%

297 512 238



03_2 RAI

THE METHODOLOGY USED
FOR THE 7  SCHOOLS 
IN MONTCADA I  REIXAC HAS 
BEEN DIFFERENT:

Crea t ion  o f  a  j o in t  commi t tee 
be tween the  p r inc ipa ls  o f  a l l  the 
schoo ls , soc ia l  se r v ices  and  the 
Prob i tas  Founda t ion .

By  consensus  and a  p r io r i , dec is ion 
o f  the  amounts  to  be  a l l oca ted  to 
each  cen t re  based on  rea l  needs 
and the  a id  rece i ved  f rom the 
pub l i c  admin is t ra t ion  ser v ices .
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THE PILOT SCHEME HAS MADE 
AN IMPACT ON THE ENTIRE 
MUNICIPALITY AND IN A MORE 
EQUAL AND INCLUSIVE MANNER

“The  co l l abora t ion  and  he lp  f rom the  Prob i tas  Founda t ion  in  Montcada 
i  Re i xac  has  been ver y  impor tan t  a t  bo th  fami l y  and  schoo l  l eve ls ,  
as  i t  has  enab led  75 boys  and  g i r l s  a t tend ing  schoo ls  in  the  a rea  who 
were  no t  e l ig ib le  f o r  he lp  f rom the  Loca l  Counc i l  to  ga in  access  to  
the  schoo l  can teen  ser v ice . The  bene f i t i ng  ch i ld ren  were  most l y  pup i l s 
w i th  no  resources  and  those  l i v ing  fu r thes t  f rom the  schoo l . Bo th  the 
schoo ls  and  soc ia l  se r v ices  warmly  we lcome th is  co l l abora t ion” .

M. ROSA BORRÀS
SOCIAL  SERV ICES (Montcada  i  Re i xac )

LESSONS LEARNED
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“Th is  year, we have  been huge l y  f o r tuna te  to  be  one  o f  the  schoo ls  to 
bene f i t  f rom the  Prob i tas  Founda t ion  suppor t  to  improve  nu t r i t i on  leve ls 
among those  ch i ld ren  su f fe r ing  ser ious  economic  hardsh ip . Ensur ing  a 
r i ch  and  ba lanced d ie t , wh i le  guaran tee ing  care  fo r  the  ch i ld  in  a 
peace fu l  and  re laxed  env i ronment , l eads  to  an  inc reased chance  o f  the 
necessar y  schoo l  per fo rmance tha t  i s  essen t ia l  f o r  persona l  g rowth” .

TERESA CABANES
PRINC IPAL a t  CE IP  Agus t í  Bar t ra  (Ter rassa )

“ I  wou ld  l i ke  to  thanks  the  Prob i tas  Founda t ion  fo r  i t s  con t r ibu t ion  
to  our  can teen  a t  the  A lexandre  Ga l í  Schoo l . Ges tu res  such  as  th i s  
he lp  improve  nu t r i t i on  in  our  ch i ld ren  dur ing  these  par t i cu la r l y  tough 
t imes  fo r  many  fami l i es . I  thank  you  on  beha l f  o f  our  g rea t  fami l y  
a t  the  A lexandre  Ga l í  Schoo l  and  I  encourage  you  to  keep  up  
the  good work” .

LOLI  RAMOS
MOTHER OF TWO BENEF IC IAR IES AND MEMBER o f  the  Schoo l  Board  a t  the  A lexandre  Ga l í 
Schoo l  (Corne l l à  de  L lobrega t )
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PARTNERSHIP PROJECTS IN 2012

CUIDA’M PROGRAM
IT HELPS TO TREAT CHILDREN FROM VULNERABLE COUNTRIES AND ENABLE THEM ACCESS TO  HIGH-COMPLEXITY 
MEDICAL TREATMENTS THAT WOULD BE INCREDIBLY DIFFICULT TO RESOLVE IN THEIR COUNTRIES OF ORIGIN
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2004:  The Sant Joan de Déu 
Hospital, Obra Social San Juan 
de Dios, DKV seguros and the El 
Somni dels nens Foundation 
founded the Cuida'm Program

2010: Probitas starts to support 
the program

2012: The foundation becomes 
one of the main partners

12 
DIRECT 
BENEF IC IAR IES 
SUPPORTED BY PROBITAS AND 
TREATED AT THE SANT JOAN 
DE DÉU HOSPITAL

EL SALVADOR 
5 Congen i ta l  ca rd iopa th ies

ECUADOR 
1 Caus t i c  s tenos is

BOLIVIA 
1 Severed  u re th ra

MALI 
1 Sco l ios i s

DOMINICAN REPUBLIC 
1 Caus t i c  s tenos is

AFGHANISTAN 
1 Os teomye l i t i s

GAMBIA 
1 Acha las ia

INDIA 
1 Sco l ios i s



04_A CUIDA'M

CUIDA'M 2012 PROCESS
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THE ASSESSMENT COMMITTEE 
EXAMINES ALL  APPL ICAT IONS

THOSE CASES THAT MEET THE 
CR ITER IA  ARE ACCEPTED:

The  reques ted  t rea tment  cannot 
invo l ve  a  per iod  o f  s tay  in 

Barce lona  o f  more  than  3  months

The t rea tment  must  no t  requ i re 
fo l l ow-up t rea tment  o r  ca re  
tha t  cannot  be  guaran teed  

in  the  count r y  o f  o r ig in

85  
APPLICATIONS PROCESSED   

IN  2012

CONTRIBUTION FROM THE 
PROBITAS FOUNDATION IN 2012

€174,000

63.1%

THE PROGRAM COVERS ALL THE NEEDS OF THE PAT IENT AND ONE 
COMPANION FROM THE MOMENT THEY LEAVE THE IR  PLACE OF OR IG IN 

UNT IL  THEY RETURN TO THE IR  COUNTRY

19   
CASES TREATED  

AT  THE SANT JOAN DE DÉU HOSPITAL IN  BARCELONA IN  2012

180  
DIRECT BENEFICIARIES 

S INCE THE LAUNCH OF THE PROGRAM IN  2004

FINANCING ASSESSMENT OF CASES RECEIVED ADMINISTRATIVE PROCEEDINGS TREATMENT



04_A CUIDA'M

IN  2012, A  TEAM FROM  
THE SANT JOAN DE DÉU 
HOSPITAL TRAVELLED TO  

PERU TO PERFORM SURGICAL 
OPERAT IONS AT THE INST ITUTO 

NACIONAL DE SALUD  
DEL N IÑO (L IMA)  

10   
HEART SURGERIES 

9  
INTERVENTIONAL 

CATHETERISATIONS

39 ANNUAL REPORT 2012  Probitas Foundation

04 PARTNERSHIP  PROJECTS IN  2012

 
“The resources were 
scarce but  the medical 
and, above a l l , human 
qual i ty  was except ional”

“When I  was  o f fe red  the  chance  to 
take  par t  in  the  CU IDA’M Program’s 
so l ida r i t y  m iss ion  a t  the  Ch i ld ren ’s 
Hosp i ta l  i n  L ima (Peru ) , I  was 
overwhe lmed w i th  exci tement  a t 
f i r s t . I  then  fe l t  responsib i l i ty  and 
hoped I  wou ld  be  ab le  to  meet  the 
expec ta t ions  p laced  on  me. I 
exper ienced an  enormous  sense  o f 
companionship  dur ing  the  miss ion 
because  we became a  sma l l  fami l y  in  wh ich  to  seek  suppor t  f rom one  ano ther. I  was  amazed by  the  Ch i ld ren ’s 
Hosp i ta l  and , above  a l l , f e l t  g rea t  respec t  f o r  the i r  work . The  Ch i ld ren ’s  Hosp i ta l  i s  a  char i t y  cen t re  used  by 
the  ch i ld ren  o f  fami l i es  w i th  no  resources  f rom a l l  over  the  count r y  to  rece i ve  t rea tment  fo r  a l l  k inds  o f 
p rob lems. Some o f  them had t rave l l ed  fo r  24 hours  by  bus  to  be  a t tended. O thers  had  been wa i t ing  fo r  months 
fo r  the  oppor tun i t y. The  resources  were  scarce  bu t  the  med ica l  and , above  a l l , human qua l i t y  was  except iona l . 
However, wha t  I  was  most  touched  by  were  the  looks  and  words  o f  grat i tude  f rom the  ch i ld ren  themse lves 
and  the i r  fami l i es” .

Dr. Aida Felipe Villalobos
Sant  Joan  de  Déu PAEDIATR IC  INTENS IVE  CARE UN IT



LOCAL PARTNER 

The René Moawad 
Foundation (RMF) is a 
Lebanese NGO that tr ies to 
help the most vulnerable 
Lebanese communities in 
terms of their social, 
economic and rural 
development. It was 
founded by the widow of 
René Moawad (murdered 17 
days after he was elected 
President of Lebanon).
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04_B

RENÉ MOAWAD 
FOUNDATION
COMPREHENSIVE  MEDICAL CARE PROJECT FOR 
VULNERABLE CH ILDREN AT EDUCAT ION CENTRES 
IN  NORTHERN LEBANON

EXECUTION:  2012

PROBITAS CONTRIBUTION:  € 44.000 

LEBANON
Northern Lebanon 

Casa de  Zghar ta 

12 OUT OF 1,000 LEBANESE CITIZENS EMIGRATE EVERY YEAR BECAUSE OF:

RELIGIOUS CONFLICT

ECONOMIC DIFFICULTY

POLITICAL INSTABILITY

POL IT ICAL INSTABIL ITY  CASA DE ZGHARTA I S  ONE OF THE POOREST 
REGIONS AND HAS THE  H IGHEST RATE OF EMIGRATION.

MOST CH ILDREN IN  THE REGION RECE IVE  NO  FORM OF MEDICAL 
OR NUTRITIONAL CARE , EXCEPT DURING LARGE-SCALE 
VACCINAT ION CAMPAIGNS.

THE PROJECT IS  COMMITTED TO PROVID ING PREVENTIVE 
MEDICINE  AND A IMS TO RAISE AWARENESS AND INVOLVE  
THE PARENTS  IN  THE HEALTH OF THE IR  CH ILDREN, THUS 
STRENGTHENING THE YOUNGER GENERAT IONS.

CONTEXT
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04 PARTNERSHIP  PROJECTS IN  2012

IMPLEMENTATION OF A SERVICE FOR MEDICAL EXAMS  
IN SCHOOLS  IN ZGHARTA, SO THAT CHILDREN YOUNGER THAN 
15 YEARS OLD FROM VULNERABLE HOUSEHOLDS CAN RECEIVE 
BASIC HEALTHCARE SERVICES  AND CAN BE SENT TO 
CLINICS  WHEN NECESSARY.

OBJECT IVE

PERFORMANCE OF A  FULL MEDICAL 
AND OPHTHALMOLOGICAL 

EXAMINAT ION

EDUCAT ION FOR FAMIL IES  ABOUT 
THE IMPORTANCE OF REGULAR 

MEDICAL EXAMS FOR THE IR 
CH ILDREN AND ALSO TRA IN ING 
REGARDING HEALTHY HABITS, 

NUTR IT ION, AND HYGIENE

ACT IV IT IES  AND RESULTS

CHILDREN AT 21 SCHOOLS

5,335

MINOR AILMENTS   
TREATED ON-S ITE

ILLNESSES DETECTED:

738 DENTAL CAVITIES

256 VISION PROBLEMS

72 SKIN LESIONS

7 SCOLIOSIS CASES

14 OESOPHAGEAL REFLUX CASES
THE PROBITAS FOUNDATION  PROV IDES FUNDING FOR MEDICAL 
EQUIPMENT  AND SUPPLIES, DENTAL CHECK-UPS ,  
AND A REFRACTOMETER  FOR EYE EXAMS.

87
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El isenda Pons  /  U l l s  de l  Món  ©



04_C

ULLS DEL MÓN
IMPROVING ACCESS TO EYE CARE  
FOR THE PEOPLE IN EL ALTO  
AND SURROUNDING RURAL AREAS

EXECUTION:  2012-2013

PROBITAS CONTRIBUTION 2012:  € 80,000  
(28% o f  the  to ta l )

28 %
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04 PARTNERSHIP  PROJECTS IN  2012

BOLIV IA
EL ALTO ( La  Paz )

CONTEXT

IN TH IS  REG ION OF BOL IV IA :

90% OF THE RES IDENTS ARE OF INDIGENOUS ORIGIN

69% LIVE IN CONDITIONS OF POVERTY

5.1%
ANNUAL POPULATION GROWTH  
THE PHENOMENON OF URBAN CONCENTRAT ION  
GENERATES PRECARIOUS CONDIT IONS

25% OF BOL IV IANS HAVE ADEQUATE ACCESS TO EYE CARE

CONJUNCTIVITIS AND  PTERIGIUM , I F  UNTREATED, D IMIN ISH THE 
CAPABIL IT IES  OF PEOPLE ALREADY SUFFER ING FROM INEQUAL ITY

ONE OF THE MAIN CAUSES OF AVOIDABLE BLINDNESS IS CATARACTS

THE PHYSICAL CONDITIONS IN EL ALTO (4,000 M ALTITUDE, CONSTANT 
WINDS, SUN EXPOSURE) AND THE SOCIO-ECONOMIC CONDITIONS OF 
EXTREME POVERTY MADE THE INCIDENCE AND PREVALENCE OF EYE 
PROBLEMS VERY HIGH AND SIGNIFICANTLY ABOVE NORMAL LEVELS. THIS 
FURTHER ACCENTUATES THE POVERTY EXPERIENCED BY THE PEOPLE WHO 
SUFFER FROM THESE AILMENTS AND CAUSES A BURDEN FOR THEIR FAMILIES.

E l i senda  Pons  /  U l l s  de l  Món  ©

LOCAL PARTNER

One o f  the  Ul ls  del  Món 
Foundat ion's  ob jec t i ves 
i s  to  a l l ow peop le  w i th 
eye- re la ted  d iseases  
and  l im i ted  economic 
resources  who l i ve  
in  some o f  the  wor ld 's  
mos t  vu lnerab le  reg ions , 
to  rece i ve  qua l i t y 
oph tha lmo log ica l  
ca re  f rom the i r  
l oca l  hea l th  se r v ices .
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04 PARTNERSHIP  PROJECTS IN  2012

ESTABL ISH ING AN  EYE CARE SYSTEM INTEGRATED WITHIN 
THE PUBLIC HEALTH NETWORK AND BASED UPON  
A  STRATEGY OF SELF-SUSTAINABILITY  
AND  COMMUNITY-BASED HEALTH.

OBJECT IVE

TRAIN ING OF SPEC IAL ISTS IN 
OPHTHALMOLOGY AND CREAT ION 

OF A  NETWORK

STRENGTHENING OF THE 
AVA ILABLE PUBL IC  SERV ICES

5*1 
SPECIALISTS  AND

2*1

 OPTICAL TECHNICIANS  
TRAINED BY THE PROJECT AND 
INTEGRATED INTO THE PUBL IC 

NETWORK

2*1

MUNIC IPAL OPTICIANS

2*1

MORE OPERATing ROOMS 

9,606*2 

PERSONS TREATED WITHIN THE 
OPHTHALMOLOGICAL NETWORK

CREAT ION OF A  F IRST-RATE 
SYSTEM AT AFFORDABLE COSTS

600,000*1 
RESIDENTS BENEFITING

RAIS ING AWARENESS  
ABOUT EYE HEALTH

8,800*2 
PERSONS ATTENDING 
PREVENTIVE TALKS  

ON EYE HEALTH

722*2 
PATIENTS TRAINED   

IN  RURAL AREAS

869*2 
PATIENTS TRAINED   

IN  EL  ALTO

El isenda Pons  /  U l l s  de l  Món ©

*1  Expec ted  resu l t s  a t  the  end  o f  2013

*2 Resu l t s  ob ta ined  to  da te
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04 PARTNERSHIP  PROJECTS IN  2012

PROBITAS FOUNDATION  IS  CONTRIBUT ING TO THE PROJECT THROUGH 
F INANCING MEDICAL, SURGICAL, AND OPT ICAL EQUIPMENT AND SUPPL IES.

IT  HAS ALSO SUPPORTED THE TRA IN ING OF LOCAL MEDICAL AND OPT ICAL 
PERSONNEL AS WELL AS THE MEDICAL-SURGICAL CAMPAIGNS FOR EYE 
SURGERY AND COMMUNITY  AWARENESS.

"Thanks  to  the  p ro jec t , the  c i t y  o f 
E l  A l to  and  the  sur round ing  a reas 
now have  a  pub l i c  eye  care 
ne twork  th rough wh ich  the 
Bo l i v ian  p ro fess iona ls  t ra ined  
by  the  founda t ion  t rea t  more  
than  20,000 persons  w i th  
eye  p rob lems each  year"

MARISOL GONZÁLEZ
HEAD OF THE OPHTHALMOLOGY 
DEPARTMENT, Bo l i v ian-Dutch  
E l  A l to  Mun ic ipa l  Hosp i ta l

E l i senda  Pons  /  U l l s  de l  Món ©

E l i senda  Pons  /  U l l s  de l  Món ©
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THE SAN LUIS MARIONA 
CLINIC
CL IN ICAL LABORATORY EQUIPMENT

EXECUTION:  2012

PROBITAS CONTRIBUTION:  € 11,062.94 
(100% o f  the  to ta l )

100%

46 ANNUAL REPORT 2012  Probitas Foundation

04 PARTNERSHIP  PROJECTS IN  2012

EL SALVADOR
CUSCATANCINGO  

(San  Sa lvador )
PROBITAS I S  FUNDING THE  EQUIPMENT OF THE CLINICAL 
LABORATORY  W ITH THE OBJECT IVE  OF IMPROVING D IAGNOSIS , 
PROPER TREATMENT, AND PREVENT ION OF ILLNESSES

S ITUAT ION

El Salvador is a middle-low 
income country with a high 
level of income distribution 
inequality. Although there 
has been a sharp decrease in 
infant mortality, there is still a 
long way to go in achieving 
the Millennium Development 
Goals. More that 10% of the 
population is excluded from 
health-related social 
protection.

THERE ARE HIGH CRIME LEVELS IN CUSCATANCINGO DUE TO THE INCREASING 
PRESENCE OF STREET GANGS AND GROUPS AT RISK OF SOCIAL EXCLUSION

500,000

AN OVERBURDENED PUBLIC HEALTH CENTRE SERVES THE 
NEEDS OF 500,000 RESIDENTS

450/MONTH

THE SAGRADO CORAZÓN PARISH CLINIC, WHICH IS SUPPORTED 
BY THE SAN LUIS MARIONA PARISH, TRIES TO PROVIDE HEALTH 
CARE COVERAGE TO AN AVERAGE OF 450 PATIENTS PER 
MONTH WITH MEDICAL, GYNAECOLOGICAL, DENTAL, AND 
PHARMACEUTICAL SERVICES

CONTEXT
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CÁRITAS
BI-NAT IONAL CROSS-BORDER PLAN  
FOR IMPROVING ACCESS TO HEALTH CARE,  
CLEAN WATER, AND FOOD SECURITY

EXECUTION:  2011-2012

PROBITAS CONTRIBUTION:  € 150,000  
(33% o f  the  th ree-year  to ta l )

33 %
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04 PARTNERSHIP  PROJECTS IN  2012

LOCAL PARTNER 

Cár i tas  Española  i s 
p romot ing 
comprehensive 
development  for  people 
and  towns  s t rugg l ing 
aga ins t  pover t y, soc ia l 
exc lus ion , in to le rance , 
and  d isc r im ina t ion .

DOMINICAN 
REPUBLIC

DOMINICAN REPUBLIC-
HAIT I  CROSS-BORDER 

ZONE

CONTEXT

THE 2010  EARTHQUAKE  AND THE SUBSEQUENT CHOLERA OUTBREAKS 
HAVE INCREASED HAITI 'S  VULNERABILITY

THE DOMIN ICAN REPUBL IC  RECE IVES A  LARGE NUMBER OF HAITIAN 
IMMIGRANTS  UNDER C IRCUMSTANCES OF H IGH SOCIAL  R ISK

THE BORDER ZONE SUFFERS FROM A LACK OF GOVERNMENT INVESTMENT 
IN RELATION TO ACCESS TO BASIC SERVICES  AND THE CREATION OF 
OPPORTUNIT IES FOR EMPLOYMENT AND  ECONOMIC INCOME
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04 PARTNERSHIP  PROJECTS IN  2012

to improve HUMAN CAPABILITIES  IN THE VARIOUS COMMUNITIES ON THE BORDER BETWEEN HAITI  AND THE DOMINICAN REPUBLIC 
by IMPROVING ACCESS TO HEALTH CARE ,  CLEAN WATER , AND  SANITATION , WHILE ALSO PROMOTING FOOD SECURITY .

OBJECT IVE

IMPROVING ACCESS TO safe WATER AND 
SANITAT ION SYSTEMS THROUGH THE 

CONSTRUCT ION OF AQUEDUCTS AND C ISTERNS

2,000
FAMILIES WITH ACCESS TO  SAFE WATER

1,061
SEWER SYSTEMS CONSTRUCTED

3,000
PERSONS TRAINED ABOUT THE PROPER  

USE OF WATER

* Expec ted  resu l t s  a t  the  end  o f  2013

IMPROVING THE HEALTH CARE INFRASTRUCTURE

98
HEALTH COMMITTEES TRAINED   

IN  TREAT ING AND PREVENT ING COMMON 
ILLNESSES

ESTABLISHMENT OF A CHOLERA PREVENTION  
AND  TREATMENT PROGRAM

5,000
PERSONS WITH COMMUNITY FIRST-AID KITS

CREAT ION OF FAMILY  GARDENS AND 
IMPLEMENTAT ION OF A  TRA IN ING PROGRAM IN 

AGRICULTURAL PRACT ICES, L IVESTOCK RA IS ING, 
AND MARKET ING

902
FAMILIES HAVE ACCESS TO  

A  COMMUNITY GARDEN

ESTABL ISHMENT OF A  MONITORING  AND CARE 
SYSTEM  FOR MALNOURISHED CH ILDREN

150
COMMUNITIES WITH AN AGRICULTURE AND 

L IVESTOCK  PRODUCTION  
AND  MARKETING PROGRAM
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SUPPORT FROM THE  PROBITAS FOUNDATION FOCUSES ON THE PROJECT'S  HEALTH COMPONENT. 
THE FUNDS DONATED HAVE BEEN INVESTED IN  THE CONSTRUCTION OF AQUEDUCTS ,  LATRINES ,  AND  GREENHOUSES ;  IN  SUPPLY ING COMMUNITY 
FIRST AID KITS , AND ORGANISAT ION OF HEALTH CARE TRAINING COURSES .
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Kim Manresa  ©
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ALVES ASSOCIATION
A COMPREHENSIVE  PROGRAM TO IMPROVE 
HEALTH CARE ACCESS AND FOOD SECURITY  
FOR VULNERABLE FAMIL IES

EXECUTION:  2012-2013

PROBITAS CONTRIBUTION 2012:  € 40,886  
(28% o f  the  to ta l )

28 %
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04 PARTNERSHIP  PROJECTS IN  2012

LOCAL PARTNER

The ALVES Association is 
fighting against child and 
youth vulnerability in 
Richard Toll through the 
development of educational, 
health care, nutritional, and 
economic activities, with the 
goal of improving the 
conditions of the lives of 
these kids and young 
people.

SENEGAL
RICHARD TOLL

THE HIGH LEVELS OF VULNERABILITY  FOR THE FAMIL IES  IN  R ICHARD 
TOLL ARE DUE TO:

90%  HAV ING NO ACCESS TO ELECTRICITY OR SAFE WATER

$1/DAY 50%  L IV ING ON LESS THAN 1 DOLLAR A DAY

>8 80%  OF  THE FAMIL IES  HAV ING MORE THAN 8 CHILDREN

58%  OF  THE FAMILIES  BE ING SINGLE-PARENT ,  
HEADED BY A  WOMAN

A LACK OF F INANCING  FOR INVESTMENT IN  AGRICULTURE 
AND FARMLAND

EACH YEAR AT SUGAR CANE HARVEST ING T IME, THE C ITY  
IS  FULL OF TEMPORARY WORKERS SEARCHING FOR 
EMPLOYMENT , WHICH CAUSES A S ITUAT ION OF H IGH  
FAMILY  AND COMMUNITY  VULNERABIL ITY

CONTEXT
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IMPROVING ACCESS TO HEALTH CARE, EDUCATION, PROFESSIONAL TRAINING,  AND INCOME-GENERATING ACTIVITIES  FOR THE 
MOST VULNERABLE FAMILIES IN RICHARD TOLL THROUGH A SPORTS AND EDUCATION CENTRE MANAGED BY ALVES AND SUPPORTED 
BY THE FC BARCELONA FOUNDATION  IN 2006.

OBJECT IVE

SUPPORT FOR SCHOOLS AND 
SPORT ING ACT IV IT IES

66 
CHILDREN ENROLLED (AGE 3 - 5)

164 
CHILDREN ENROLLED (AGE 6 - 14)

PROFESS IONAL TRA IN ING AND 
L ITERACY WORKSHOPS

174 
YOUTH ENROLLED (AGE 14 TO 20) 

WHO RECE IVE  TRA IN ING AS 
ELECTR IC IANS, HA IRDRESSERS, 

COMPUTER TECHNIC IANS, 
CARPENTERS, AND TA ILORS

INCOME-GENERAT ING ACT IV IT IES 
L INKED TO FOOD SECURITY

2 
HECTARES OF GARDENS   

CULT IVATED BY THE MOTHERS  
OF THE YOUTHS ENROLLED  

AT  THE CENTRE

* Prov is iona l  resu l t s

MEDICAL, NUTR IT IONAL, AND 
PSYCHOLOGICAL MONITORING

203  
 CH ILDREN RECE IVE  BREAKFAST 

AND LUNCH EACH DAY AND 
NUTRITIONAL MONITORING

874 
ANNUAL  MEDICAL CONSULTATIONS 

2
SOCIAL WORKERS PERFORM HOME-

BASED PSYCHOLOGICAL-SOCIAL 
FOLLOW-UP FOR THE FAMILIES
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The ALVES Association IS 
ONE OF THE FEW NGOs THAT 
HAS SUCCEEDED IN  RAISING 
AWARENESS AMONG THE 
MARABOUTS (HEADS OF THE 
ISLAMIC SCHOOLS)  ABOUT 
THE IMPORTANCE OF 
IMPROVING THE LIVING 
CONDITIONS OF THEIR 
CHILDREN.

R ICHARD TOLL HAS MORE THAN 2,000 CHILDREN AND YOUTH 
BETWEEN 4 AND 20 YEARS OLD L IV ING IN  DAARAS ( ISLAMIC 
SCHOOLS) , WHERE THEY STUDY THE KORAN AND SURV IVE  BY 
BEGGING, WITHOUT ACCESS TO HEALTH CARE, HYGIENE, OR 
PROPER NUTRITION. 

THE CONTRIBUT ION OF THE PROBITAS FOUNDATION CONSISTS OF THE PURCHASING OF SUPPLIES FOR MEDICAL AND  NUTRITIONAL SERV ICES FOR  
THE BENEF IC IAR IES, SUPPORT FOR THE PRESCHOOL CARE PROGRAM FOR CH ILDREN AGED 3  -  5 , AND THE INCOME-GENERATING ACTIVITIES CARRIED 
OUT BY THE WOMEN'S ASSOCIAT ION.

"The assistance from Probitas has really been a l i fesaver. Thanks to the 
foundation, we have been able to face the recurring problems of health  
and nutrit ion, with malnutrit ion now practical ly eradicated at the centre.  
We have been able to continue with the training workshops, the support for  
the youngest children, and the income-generating activit ies for the women,  
who at the same time are receiving l i teracy classes. We have also been able to 
pass an external international audit, which has provided some suggestions and 
recommendations that wil l  be a big help in ensuring the centre's sustainabil i ty."

NGARY BA
GENERAL COORDINATOR, R ichard  To l l  Cen t re

K im Manresa  ©
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04_G

EMALAIKAT FOUNDATION
THE OPHTHALMOLOGY PROJECT IN  TURKANA

EXECUTION:  2012

PROBITAS CONTRIBUTION:  € 48,524 

(12.36% o f  the  to ta l )

12.36%

LOCAL COUNTERPART 

The Emalaikat Foundation 
focuses its activities on 
long-term programs with the 
permanent presence in the 
field. This project  
is being carried out together 
with the Kenyan government 
and the Missionary 
Community of Saint Paul  
the Apostle, which has been  
in the area for 25 years.

KENIA
TURKANA

850,000

TURKANA IS  A  SEMI-DESERT REGION WITH 850,000 
RESIDENTS , WHICH ALMOST ENTIRELY LACKS HEALTH 
CARE SERVICES  AT  ANY LEVEL

ABOUT 30%  OF  THE POPULAT ION IS  NOMADIC

AND ABOUT 60%  IS  SEMI-NOMADIC

THE H IGH PREVALENCE OF VISION IMPAIRMENT  IN  THE 
REGION MAKES IT  IMPOSSIBLE FOR THOSE AFFECTED TO 
WORK WITH L IVESTOCK, CAUS ING THEM TO BECOME A 
BURDEN ON THE IR  FAMIL IES . THERE ARE TWO MAIN CAUSES:

THE EXTREME SUN AND WIND CONDITIONS  THAT LEAD TO 
EARLY DEVELOPMENT OF CATARACTS

A LACK OF VITAMIN A  IN  THE D IET  INCREASES THE RATES 
OF XEROPHTHALMIA , ONE OF THE PR IMARY CAUSES OF 
CH ILDHOOD BL INDNESS

THE LACK OF ADEQUATE HYGIENE AND THE CONTEXT LEAD 
TO A 42.3% RATE OF TRACHOMA  AMONG CHILDREN UNDER 
9 YEARS OLD

CONTEXT



04_G EMALAIKAT FOUNDATION

ACT IV IT IES  AND RESULTS*

56 ANNUAL REPORT 2012  Probitas Foundation
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REDUCING THE RATE OF PREVENTABLE BLINDNESS  AND ESTABLISHING A COMPREHENSIVE ,  STABLE ,  AND  SUSTAINABLE 
OPHTHALMOLOGY SERVICE THROUGH:

OBJECT IVE

CONSTRUCTION AND MAINTENANCE  
OF A  STOREHOUSE AT THE EYE UN IT  

OF  THE LODWAR HOSPITAL

ANNUAL CAMPAIGNS FOR PAT IENT 
CONSULTAT IONS AND CATARACT OPERAT IONS  

AT  THE EYE UN IT

DISPATCHING OF MOBILE CLINICS  
TO THE V ILLAGES TO IDENT IFY  PAT IENTS  

WITH OCULAR PATHOLOGIES

EYE DROPPERS  SUPPL IED

1,000
CAMPAIGNS

3
MOBILE CLINIC VISITS IN  35 V ILLAGES

PATIENTS EXAMINED (8 .3% o f  the  popu la t ion )
7,948

TREATMENTS PATIENTS TREATED WHILE  L IV ING  
IN  REMOTE AREAS

PATIENTS WITH CATARACTS TREATED

5,591

60

403

1,350

*  Resu l t s  ob ta ined  to  da te
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DISTRIBUTION OF VITAMIN A IN 
COLLABORAT ION WITH UN ICEF (TO PREVENT 

XEROPHTHALMIA )  AND ANTIBIOTICS  TO TREAT 
TRACHOMA. EDUCAT ION REGARDING EYE HEALTH

EYE TESTING FOR THE PAT IENTS AND 
PRODUCT ION OF EYEGLASSES  IN  THE OPT ICAL 

WORKSHOP BY THE TECHNIC IANS TRA INED 

SCHOLARSHIPS AND  D IRECT TRAINING  
FOR HEALTH CARE PERSONNEL

PATIENTS RECE IV ING EYEGLASSES

PERSONS RECE IV ING AZ ITHROMYCIN 

836,374
PERSONS RECE IV ING TRA IN ING

TRACHOMA PATIENTS OPERATED 

TRACHOMA SURGERY  CAMPAIGNS CARRIED  
OUT ENT IRELY BY LOCAL RES IDENTS 

CHILDREN RECE IV ING V ITAMIN A

CHILDREN RECE IV ING EDUCAT IONAL LECTURES

PROBITAS  IS  COLLABORAT ING D IRECTLY BY PROVID ING MEDICAT ION AND SURGICAL TOOLS AND 
SUPPL IES, BY  TRANSPORT ING PAT IENTS TO THE IR  V ILLAGES, BY  SENDING PAT IENTS TO OTHER 
CENTRES, AND THROUGH THE ANT I -TRACHOMA PROGRAM. 

2,246

123,377

15

9
610

66
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LOCAL COUNTERPART 

África Viva Foundation's 
objective is to improve the 
health care conditions of  
the people of Africa through 
technical and economic 
support and assistance for 
health-related research 
and the training of local 
health care personnel.  
This project is being carried 
out in cooperation with the 
Manhiça Health Research 
Centre and the Manhiça 
Foundation.
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MOZAMBIQUE
MANHIÇA

04_H

ÁFRICA VIVA
CHILD MALNUTRIT ION PROGRAM,  
ESPECIALLY FOCUSED ON H IV /aids -POSIT IVE  
CH ILDREN AND MOTHERS

EXECUTION:  2012

PROBITAS CONTRIBUTION:  € 44,133  
(56% o f  the  to ta l )

56 %

UP TO 25%  OF  PREGNANT WOMEN  IN  MOZAMBIQUE MAY BE 
AFFECTED BY HIV/AIDS .

HIV/AIDS IS  DIMINISHING THE PRODUCTIVE FORCE  
THAT THE COUNTRY DEPENDS UPON FOR ITS  DEVELOPMENT.

THE PUBLIC HEALTH NETWORK I S  ENTIRELY INSUFFICIENT 
FOR MANAGING THE PROBLEM.

IF  THE MOTHER IS  NOT D IAGNOSED AND TREATED IN  T IME,  
THE RISK OF MALNUTRITION AND  MORTALITY  IN  HER 
CHILDREN UNDER ONE YEAR OLD  INCREASES CONSIDERABLY, 
ESPECIALLY IF  THEY ARE ALSO H IV-POSIT IVE .

ACCORDING TO UNICEF, 24%  OF  CHILDREN UNDER 5 YEARS  
OF AGE  ARE BELOW THE NORMAL WEIGHT . NUTR IT IONAL 
PROBLEMS HAVE REACHED A CR IS IS  LEVEL IN  THE COUNTRY.

CONTEXT



04_H ÁFRICA VIVA

ACT IV IT IES  AND RESULTS*

60 ANNUAL REPORT 2012  Probitas Foundation

04 PARTNERSHIP  PROJECTS IN  2012

IMPROVING CHILD HEALTH IN  MANHIÇA THROUGH PREVENTION  AND TREATMENT OF MALNUTRITION AND RESOURCE 
SUPPORT  FOR ITS  HEALTH CARE UN ITS.

OBJECT IVE

IDENT IF ICAT ION OF CH ILDREN  
AT  R ISK OF MALNUTRIT ION  
AND SUPPORT FOR EARLY 
D IAGNOSIS  OF H IV /A IDS

SUPPORT FOR COMMUNITY-BASED 
PREVENT ION AND REHABIL ITAT ION

CHILDREN AND THEIR FAMILIES
PART IC IPATE EACH MONTH IN  THE 
COMMUNITY KITCHENS , WHERE A 

"MODEL MOTHER"  FROM THE 
COMMUNITY  SHOWS HER 

NE IGHBOURS HOW TO KEEP THE IR 
CH ILDREN HEALTHY WITH THE 
SAME ECONOMIC RESOURCES

REDUCT ION IN  MORTAL ITY  AND 
MORBID ITY  RATES CAUSED  

BY  MALNUTRIT ION

SUPPORT FOR PAEDIATR IC 
HOSP ITAL ISAT ION SERV ICES  

AND EXTERNAL CONSULTAT IONS, 
INCLUDING BOTH MEDICAT IONS 

AND HUMAN RESOURCES

CHILDREN  TREATED

CHILDREN ENROLLED  IN  THE 
NUTRITIONAL REHABILITATION 

PROGRAM

3,653

HIV TESTS PERFORMED
CHILDREN WITH SER IOUS OR 

SEVERE MALNUTRIT ION  CHECKED 
IN AT THE NUTRITIONAL 

REHABILITATION CENTRE

*  Resu l t s  ob ta ined  fo r  the  p ro jec t  a f te r  6  months

30

443

342

87
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THE PROBITAS FOUNDATION  CONTRIBUTES WITH FUNDING FOR 
LABORATORY SUPPL IES, PAEDIATR IC  MEDICAT IONS, INFANT FORMULA, 
AND IMPROVED D IETS FOR CH ILDREN AND ENRICHED FOODS.

SC IENT IF IC  STUDIES HAVE SHOWN  
THAT NUTR IT IONAL TREATMENT IN  PAT IENTS 
WEAKENED BY H IV /A IDS REDUCES THE IR 
MORTAL ITY  RATE AT ONE YEAR BY 70%
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THE DALAL XEL  
MENTAL HEALTH CENTRE
CONSTRUCT ION OF SANITARY SERV ICES  
FOR THE DALAL XEL  MENTAL HEALTH  
CENTRE'S  THERAPY ROOM

EXECUTION:  2012

PROBITAS CONTRIBUTION:  € 8,224 (88% o f  the  to ta l ) 88 %
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LOCAL COUNTERPART 

The Brothers of St John  
of God is a not-for-profit 
international aid 
organisation that promotes 
care and services for the 
sick and needy, through its 
worldwide network of 
hospitals and health care 
centres.

SENEGAL
THIÈS

MENTAL HEALTH  PROBLEMS VERY OFTEN GO UNTREATED IN  AFR ICA 
BECAUSE OF:

A  LACK OF  HUMAN RESOURCES AND  FUNDING

THE STIGMA  AND REJECTION  ASSOCIATED  
WITH MENTAL ILLNESS

THE DALAL XEL CENTRE , WHICH WAS CREATED IN 1995 WITH THE 
SUPPORT OF THE BROTHERS OF ST JOHN OF GOD, ATTEMPTS TO PROVIDE 
DIGNITY IN THE L IVES OF MENTAL HEALTH PATIENTS THROUGH 
OCCUPATIONAL THERAPY  AND IMPROVED PROGNOSES  FOR ILLNESSES

2011: PROBITAS PROVIDES PARTIAL FUNDING FOR THE SUPPLIES 
REQUIRED FOR THE FUNCTIONING OF THE OCCUPATIONAL WORKSHOPS

2012:  PROBITAS FUNDS THE CONSTRUCTION OF THE OUTPATIENT 
SANITARY SERVICES FOR USE BY THE 277 PATIENTS WHO MAKE 
FREQUENT USE OF THE ACTIVE THERAPY ROOM AND THEIR 124 
COMPANIONS

OBJECT IVE

IMPROVING THE HYGIENIC CONDITIONS, OPTIMISING THE SERVICE'S 
SESSIONS, AND RAISING AWARENESS OF THE IMPORTANCE OF  HYGIENE

CONTEXT



LOCAL COUNTERPART 

The work  o f  Associació 
In ic iat iva  Pro Infancia 
( IP I )  i s  ma in l y  a imed a t 
p ro tec t ing  a l l  aspec ts  o f 
ch i ldhood and de fend ing 
ch i ld ren ’s  r igh ts . Th is 
p ro jec t  i s  be ing 
under taken  in  con junc t ion 
w i th  the  Reg iona l  Hea l th 
Depar tment  o f  Amhara , 
UN ICEF and IFHP 
( In teg ra ted  Fami l y  Hea l th 
Prog ram) . P rob i tas  i s  a l so 
a  ma jo r  par tner.
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IPI-COOPERACIÓ
DEVELOPMENT OF MATERNAL AND  
NEONATAL HEALTH IN  WOLDIYA

EXECUTION:  2012-2013

PROBITAS CONTRIBUTION 2012: € 122.897  
(40.3% of the total)

40.3%

1/16
AFRICAN WOMEN  HAVE A  1 IN 16  CHANCE OF  DYING 
FROM COMPL ICAT IONS RELATED TO PREGNANCY AND 
DELIVERY

1/4,000 TH IS  CHANCE FOR WOMEN IN NORTHERN EUROPE  
IS  1 IN 4 ,000

MATERNAL MORTALITY IS  A KEY INDICATOR OF DISPARITY  
AND INEQUALITY BETWEEN COUNTRIES

50%
ETHIOPIA  IS  ONE OF THE S IX  COUNTRIES THAT 
ACCOUNT FOR  50% OF THE GLOBAL  MATERNAL 
MORTALITY RATE

-5%

LESS THAN 5% OF  B IRTHS IN WOLDIYA ARE 
ATTENDED BY HEALTHCARE PROFESSIONALS  
DUE TO THE EXTREME FRAGIL ITY  OF THE HEALTH 
SYSTEM AND THE FACT THAT 90% OF THE POPULAT ION 
L IVES IN  RURAL AREAS

CONTEXT

ETHIOPIA 
WOLDIYA
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TO DEVELOP A COMPREHENSIVE  P ILOT SCHEME FOR 
TACKLING ALL KEY ISSUES THAT HAVE A NEGATIVE 
IMPACT ON MATERNAL AND NEONATAL HEALTH IN 
WOLDIYA. 

OBJECT IVE

CONSTRUCT ION OF A 
MATERNITY WARD  AT  THE 

GENERAL HOSPITAL IN 
WOLDIYA AND A “WAITING 

HOUSE”  WHERE WOMEN 
FROM RURAL AREAS IN 

THE IR  TH IRD TR IMESTER 
CAN BE HOSTED IN  ORDER 
TO LOWER THE MATERNAL 

MORTAL ITY  RATE

PROVIDE ADEQUATE CARE 
TO NEWBORN BABIES  
IN  ORDER TO LOWER  

THE NEONATAL  
MORTAL ITY  RATE

TRAINING OF LOCAL 
STAFF ON OBSTETRIC AND 

NEONATAL EMERGENCY 
PROTOCOLS

RAISE AWARENESS ON THE 
IMPORTANCE OF RECE IV ING 

CARE  DUR ING 
PREGNANCY ,  DELIVERY 

AND POST-DELIVERY

ESTABL ISHMENT OF A 
SYSTEM TO MONITOR  THE 

MORBIDITY  AND 
MORTALITY RATES  IN  THE 

REGION

ACT IV IT IES

IPI  COOP Materna l  and  Neona ta l  Hea l th  Pro jec t  © Xav ie r  V i l a l ta  -  XVA Arqu i tec tes
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BENEF IC IAR IES
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21,399
WOMAN OF CH ILDBEARING AGE  
AND THE IR  NEWBORN CHILDREN
(15% ARE L IKELY TO PRESENT COMPL ICAT IONS  
THAT ENDANGER THE IR  L IVES )

EXPECTED RESULTS

INCREASE PRENATAL CARE  COVERAGE TO 82%

INCREASE THE NUMBER OF BIRTHS ATTENDED  
BY QUALIFIED PROFESSIONALS  TO 40%

INCREASE POSTNATAL CARE COVERAGE  TO 58%

100% TRAIN 100% OF STAFF AT HEALTH CENTRES  
IN  OBSTETRIC AND  NEONATAL EMERGENCIES

82%

40%

58%

I P I  COOP Materna l  and  Neona ta l  Hea l th  Pro jec t  © Xav ie r  V i l a l ta  -  XVA Arqu i tec tes

PROBITAS IS  PROV ID ING THE FUNDS TO REFURBISH  THE MATERNITY 
WARD, PURCHASE  A  4x4 VEH ICLE AND PAY FOR THE PROJECT’S 
OPERATING COSTS .
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GESTA-ÁFRICA
F IRST CAMPAIGNS WITH  
THE MOBILE  SURGERY UN IT

EXECUTION:  2012

PROBITAS CONTRIBUTION:  € 42,767

1,000 AVOIDABLE 

CASES  OF BL INDNESS 
CAUSED BY CATARACTS IN 
SENEGAL PER YEAR

OBJECT IVE

BR ING SURGICAL MEDICAL 
CARE  TO THE MOST REMOTE 
RURAL COMMUNIT IES , 
ENABL ING THE BENEF IC IAR IES 
TO IMPROVE THE IR  SOCIO-
ECONOMIC CONDIT IONSS.

DECEMBER 2011

BARCELONA
FUNDING FOR THE CONVERS ION OF 1 VEHICLE INTO A MOBILE  
SURGERY UNIT  THAT IS  SELF-SUFF IC IENT AND PREPARED FOR ALL  
SORTS OF OPHTHALMOLOGY OPERAT IONS, MINOR PROCEDURES  
AND ESSENT IAL  SURGERY

MAY AND NOVEMBER 2012

SENEGAL
GESTA CARRIES OUT 2  MEDICAL-SURGICAL CAMPAIGNS  IN  KOUTAL, 
ONE OF THE N INE SOCIAL  RE INSERT ION TOWNS IN  SENEGAL:

123  ADULTS AND  114 CHILDREN TREATED  
(GENERAL MEDIC INE CONSULTAT IONS)

57  ULTRASOUND SCANS

75  SURGICAL PROCEDURES

JUNE, OCTOBER AND DECEMBER 2012

SENEGAL
GESTA CARRIES OUT 1  OPHTHALMOLOGY CAMPAIGN  
IN  THE D ISTR ICT OF KHOMBOLEE

514  PATIENTS OPERATED ON AND INFORMED ABOUT DA ILY 
AND POST-OPERAT IVE  HYGIENE

SENEGAL
KOUTAL

KHOMBOLE
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I P I  COOPERACIÓ (ADENGUR-ETH IOP IA )

PROVISION OF A MEDICAL SERVICE FOR THE ADENGUR SCHOOL

At the Adengur  school  in  Wold iya (E th iop ia ) , a  c l in ic  was set  up in  2011 to 

prov ide medica l  and nurs ing care to  the 900  children  a t  the school . For  many 

of  these ch i ldren f rom underpr iv i leged fami l ies , th is  school  c l in ic  is  the on ly 

contact  they have wi th the hea l thcare system. The ser v ice has enabled 376 

pupils  to  be t reated between Februar y  and June 2012, wi th the most  common 

patho log ies be ing resp i ra tor y  and gast ro- in test ina l  in fect ions, sk in a i lments and 

wounds. Fur thermore, 7  healthcare training sessions  were prov ided to  school 

s ta f f  on the prevent ion and t reatment  of  malar ia , H IV/A IDS and personal  hyg iene, 

and t ra in ing was a lso g iven to  the loca l  nurse respons ib le  for  the c l in ic .

ÁFR ICA V IVA (MEKELLE-ETH IOP IA )

SERIOUS MALNUTRITION IN WOMEN AND CHILDREN IN MEKELLE

The most  impor tant  hea l th  prob lems suf fered by the popula t ion of  Mekel le  are 

malar ia , H IV/A IDS, tubercu los is  and malnutr i t ion. To enable a so lut ion for  the 

ser ious ch i ld  malnutr i t ion prob lem, the Adihak i  C l in ic  is  t r y ing to  improve  

the ear ly  d iagnos is  and prevent ion of  malnutr i t ion by of fer ing hea l th  educat ion 

to  loca l  mothers and heal thcare profess iona ls . In  2011, a to ta l  o f  4,472  women 
and children  benef i ted f rom th is  pro ject . Of  that  to ta l , 4,022  children  were 

t reated by the nutr i t iona l  rehabi l i ta t ion program and 450  women  rece ived 

proper  nutr i t iona l  t reatment . The program a lso t ra ined  8,000  women  on hea l th 

and nutr i t ion t rough workshops.
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INNOVAT ION IN  VOLUNTEER ING CONFERENCE (MADRID-SPA IN )

In  March  2012, the  Prob i tas  Founda t ion  a t tended the  “ Innova t ion  in  Vo lun teer ing  Summi t” tha t  was  he ld  in  Madr id . A  se r ies  o f  seminars  and  round tab le  d iscuss ions 

were  o rgan ised  to  exp lo re  innova t i ve  and  c rea t i ve  l i nes  o f  ac t ion  to  encourage  the  invo l vement  o f  c i v i l  soc ie ty  th rough the  vo lun teer ing  sys tem and thus  seek  so lu t ions 

to  unemployment  and  economic  deve lopment  th rough c i t i zen  par t i c ipa t ion  and  re la t i ons  be tween compan ies , non-governmenta l  o rgan isa t ions  and  vo lun teer  l eaders  to 

p romote  soc ia l  respons ib i l i t y.

HOSP ITAL SAN JUAN DE D IOS (CH ICLAYO-PERU)

EQUIPMENT FOR THE SPECIALISED SURGERY CENTRE

I n  2011 and 2012, the  Prob i tas  Founda t ion  p rov ided  fund ing  fo r  new equ ipment  a t  th i s  spec ia l i sed  surger y  cen t re  in 

Ch ic layo  (Peru )  in  o rder  to  renew and modern ise  the  opera t ing  thea t res  and  equ ipment  so  tha t  ch i ld ren  w i th  se r ious 

muscu loske le ta l  d i seases  can  be  p roper l y  opera ted  on  w i th  the  necessar y  mate r ia l  to  ensure  success  f rom the  surg ica l 

t rea tment . Th is  fund ing  has  enab led  the  purchase  o f  l ow- tempera tu re  equ ipment  fo r  the  s te r i l i sa t ion  cen t re , a  new 

anaes thes ia  mach ine , a  c rash  car t  f i t t ed  w i th  a  card iac  de f ib r i l l a to r, a  new in fus ion  pump and the  surger y  ins t ruments 

necessar y  fo r  complex  p rocedures  on  the  locomotor  sys tem.

SOCIAL  COOPERAT ION (CH ICLAYO-PERU)

IMPROVEMENT IN THE BASIC CARE SERVICES FOR WOMEN AND CHILDREN IN THE MARGINALISED URBAN AREAS OF THE 
DISTRICT OF CHICLAYO

I n  2011 and 2012, the  Prob i tas  Founda t ion  p rov ided  suppor t  f o r  the  improvement  o f  hea l th  se r v ices  a t  the  Materna l  Ch i ld 

Hea l th  Cent re  a t  the  Santo  Tor ib io  de  Mogrove jo  Un ive rs i t y  th rough a  p rog ram tha t  gave  equ ipment  to  the  labora to r y  and 

b lood  bank  in  o rder  f o r  i t  t o  o f fe r  a  qua l i t y  se r v ice . An  awareness  p rog ram was  a lso  car r ied  ou t  to  p romote  vo lun ta r y 

dona t ion . Th is  p rog ram has  d i rec t l y  bene f i ted  15,419  women  and  3,558  chi ldren  under  12. Fur thermore , t ra in ing  was 

g i ven  to  l oca l  med ica l  p ro fess iona ls  and  med ica l  ac t ion  p ro toco ls  were  c rea ted  fo r  cases  o f  tubercu los is , cancer  and  o ther 

p reva len t  d i seases .
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RESOURCES ALLOCATED  
BY  COUNTRY

35%
LAT IN AMERICA

36%
EUROPE

25% 
AFR ICA

4% 
OTHER

RESOURCES ALLOCATED  
BY  TYPE OF PROJECT

14%
WATER AND 
SANITATION

15%
OTHER

24%
MATERNAL-

CHILDREN

4% 
HEALTH EDUCAT ION

21%
DIAGNOSIS/
TREATMENT

15%
VULNERABLE POPULAT ION

7%
HEALTH SYSTEM 
STRENGTHENING

RESOURCES ALLOCATED  
BY  ACT ION

19%
NUTRIT ION

20%
COMPREHENSIVE 
PROJECT

1%
EQUIPMENT/MATER IAL 

32%
HEALTHCARE 

SERV ICES

21%
INFRASTRUCTURES

7%
TRAINING



This document is a non-official English translation of the original Spanish document for information purposes only. You may find an original version of this 
document at www.fundacionprobitas.org.
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ASSETS 2012 2011

WORKING CAP ITAL

OTHER RECE IVABLES

Other  rece i vab les 45 45

CASH & BANKS

Banks and credit institutions, demand current accounts 295,315 20,116

TOTAL WORKING CAP ITAL 295,315 20,116

TOTAL ASSETS 295,360 20,161

EXPENSES 2012 2011

PERSONNEL COSTS 160,234 34,601

MONETARY A ID  AND OTHER EXPENSES 1,131,635 912,950

OTHER EXPENSES

External services 103,737 1,988

Taxes 39 133

TOTAL OPERAT ING EXPENSES 1,235,411 915,071

POSIT IVE  OPERAT ING RESULTS 4,355 0

Financial expenses 241 19

POSIT IVE  RESULTS FROM ORDINARY ACT IV IT IES 4,114 0

FISCAL YEAR POSIT IVE SURPLUS (PROFIT) 4,114 0

INCOME 2012 2011

FOUNDAT ION EARNINGS FROM ACT IV IT IES

Earn ings  f rom promot ions , sponsors  
and  co l l abora t ions

1,400,000 600,000

TOTAL OPERAT ING INCOME 1,400,000 600,000

NEGAT IVE  OPERAT ING RESULTS 0 349,672

F INANCIAL  RESULTS 19

NEGAT IVE  RESULTS FROM ORDINARY ACT IV IT IES 349,691

F ISCAL YEAR NEGAT IVE  SURPLUS (LOSS) 349,691

L IABIL IT IES 2012 2011

EQUITY

Endowment  fund 60,000 60.000

Accumula ted  earn ings -53,088 296,603

Surp lus  f rom f i sca l  year 4 ,114 -349,691

TOTAL EQUITY 11,026 6,912

SHORT-TERM PAYABLES

Creditor beneficiaries 0 0

Suppliers  & other payables

Debts for purchases & provision of services 271,106 7,100

Public administrations 13,228 6,149

TOTAL SHORT-TERM PAYABLES 284,334 13,249

TOTAL LIABILITIES 295,360 20,161

BALANCE SHEET PROF IT  &  LOSS ACCOUNTS

Note:  at  31 December, Probitas Fundación Pr ivada has €  1,548,002 from previous years at i ts disposal, 
accrued and pending appl icat ion plus more than €  2,919,000 corresponding to the 0.7% of the 2012  
result  f rom the Gri fo ls consol idated group, pending approval;  a total  of  €  4,467,002.
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REPORT 2012 
Probitas 
Foundation

THE TRUST

CHAIRMAN

SERGI  ROURA, Cha i rman o f  Gr i f o l s 
Therapeut ics  Inc .

MEMBERS

TOMÁS DAGÁ, Lawyer  and  manag ing 
d i rec to r  a t  Osborne  C la rke  (Assoc ia ted 
Lawyers  and  Economis ts )

Raimon Grifols, Lawyer  and  manag ing 
d i rec to r  a t  Osborne  C la rke  (Assoc ia ted 
Lawyers  and  Economis ts )

Ignacio Calero,  Lawyer  a t  Osborne  C la rke 
(Assoc ia ted  Lawyers  and  Economis ts )

Esperanza Guisado, Director of Institutional 
Relations at Grifols

Emilia Sánchez Chamorro, Director of 
Projects and Innovation at the Saint John  
of God Hospital Order

Josep Cortada, Representative from the  
Football Club Barcelona Foundation

Javier Roura, F inanc ia l  D i rec to r  o f  Gr i f o l s

IN  DA ILY  OPERAT IONS

MARTA SEGÚ, Execut i ve  D i rec to r

MIREIA ROURA, Pro jec t  Manager
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C. Jesús  i  Mar ia , 6 
08022 Barce lona 

Te l . +34 93 571 00 43 
fundac ion .p rob i tas@gr i f o l s .com

www.fundacionprobi tas .org
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“I  have always worked on the construct ion of infrastructure. I  l iked the idea of leaving a mark on the world 
but, through such projects as those run by the Probitas Foundat ion, we can also be sure we are making i t 
a l i t t le bi t  easier for those in di f f icul t  s i tuat ions.”

Roberto Rodríguez
Area Project Manager Gr i f o l s  Eng ineer ing , S .A .

“For those who are not indi f ferent to inequal i ty, the GLI Project is a great opportunity.”

MIQUEL IGLESIAS
Area Project Manager Gr i f o l s  Eng ineer ing , S .A .

“My t ime w i th  the  Prob i tas  Founda t ion  gave  me a  g rea t  oppor tun i t y  to  d i scover  more  about  wha t  they 
do . I  was  enormous l y  impressed  by  i t s  f ocus  on  mu l t id i sc ip l ina r y  invo l vement , i t s  des ign  o f  s t ra teg ies 

based on  s t imu l i , e f f i c iency, con t ro l  o f  ava i l ab le  resources , soc ia l  j us t i ce  and  common sense ;  too ls 
tha t  ensure  a  s t rong  impac t  on  the  communi t i es  in  wh ich  i t  opera tes . ”

Ramon Garriga
Marketing  controller Gr i f o l s  In te rna t iona l , S .A .
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“Within the framework of the GLI Program, I would like to highlight the visit by Dr. Boré to Barcelona that 
enabled an exchange of knowledge to take place.  Strengthening the laboratory in Puerto del Carmen will also 
mean significant progress due to the large number of Colombian refugees that travel to this region of Ecuador. 

Finally, I would like to highlight the creation of the GLI-software, which will represent a noteworthy step forward 
in the management of the laboratory and which can be replicated in all GLI projects. In spite of the limitations, 

the GLI Program continues to grow all over the world, consolidating and achieving its targets.”

DR. joan joseph
Doctor specialising   in  clinical   laboratories and technical consultant to the GL I  Program

“Why? Because I  have a lways be l ieved that  our  way of  bu i ld ing th is  compl ica ted wor ld  is  par t  o f  the 
same prob lem. I  am not  one of  those opt imis t ic  vo lunteers who th ink they can change th ings, nor  one of 
those who accompany people who suf fer  unt i l  the i r  las t  breath;  I  jus t  t r y  to  reduce inequal i ty. Unt i l 
when? Unt i l  the l i v ing condi t ions of  those who we’re t r y ing to  he lp improve enough. I  be l ieve more in 
deve lopment  and se l f -suf f ic iency than in  d i rect  in ter vent ion, I ’m more of  an ant  than a grasshopper.”

Manel Ruiz
BLOOD BANK ANALYS IS  L INE  SPEC IAL IST  Movaco-D iagnos t i c

“Who doesn ’ t  remember  the i r  p r imar y  schoo l  f r i ends?  Who wou ldn ’ t  l i ke  to  re l i ve  moments  o f  r i va l r y 
in  the  schoo l  p layg round dur ing  a  game o f  f oo tba l l ?  And then  go  back  to  c lass  fo r  some “maths” and 
th ink  about  the  nex t  day ’s  game. These  shou ld  be  a  ch i ld ’s  ma in  concerns , no th ing  more . And i f  the re 
a re  pub l i c -p r i va te  founda t ions  tha t  he lp  ensure  ch i ld ren  a t  l eas t  one  nu t r i t i ve  mea l  a  day, I  th ink  the 
in i t i a t i ve  i s  wor thwh i le  f o rming  par t  o f . ”

Gustavo Tomás 
HOSPITAL LOGIST ICS SPEC IAL IST  Movaco
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