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Our vision
a world where timely and appropriate fracture care is
accessible to everyone
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to reduce suffering, disability and poverty in low- and
middle-income countries by enhancing fracture care
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to create sustainable local capacity for the care of the injured
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passion, collaboration, integrity and empowerment
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A message…

…from the Chair and
Managing Director
In 2015, AO Alliance set out to make a difference in improving the
care of the injured in low-and middle-income countries (LMICs).
As a young developmental non-profit organization with limited
resources, the task was challenging. AO Alliance has relied on its
people and its network of frontline healthcare workers who serve
as its faculty, it’s savoir faire in appropriate fracture care education
tailored to available resources, to advance its mission: enhancing
fracture care in LMICs.
Today, fractures are still the most common non-fatal injuries
across the world. The scale of the problem is daunting: each year,
over 30 percent more people die from injuries than from communicable diseases like Malaria, HIV/AIDS and Tuberculosis, and
90 percent of these people are in LMICs. A conservative estimate shows
that 10 times as many survivors of injuries suffer from a disability or deformity that causes pain, making it harder for them to avoid the cycle
of poverty.
The chances of receiving timely and appropriate treatment are lower
in poor countries. There are solutions that are cost-effective and
affordable, and the effectiveness of treatment of injuries is higher than
for most other illnesses. Yet globally, 40 percent of financial assistance
is channeled to the prevention and cure of communicable diseases,
while just one percent is directed to trauma care.
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Dr Claude Martin jr, Managing Director, and Dr Rolf Jeker, Board Chair

Together with our partners, we seek to generate additional awareness
and support to benefit fracture care. Our emphasis is on creating local
and sustainable capacity to enable the countries in which we are active
to address their own needs.
This annual report features the stories of real people. Whether they
are frontline healthcare workers, faculty, employees, Board members,
politicians or philanthropists, all contributed in their own special way
to advancing the care of the injured. 2018 saw the following major initiatives come to fruition:
• Our flagship education program, Fracture Solutions for Africa and
Asia, concluded its first three-year cycle. More than 4,100 healthcare
workers were trained in delivering appropriate fracture care, both
nonoperative and operative. Through the generous contribution of
the Wyss Medical Foundation and the AO Foundation, the program
has been refinanced for another three years.
• AO Alliance began early on looking at nationwide needs, creating
Country Initiatives as comprehensive programs. In 2018, Ethiopia
joined Malawi and Ghana as the newest Country Initiative.
• A partnership with the Coalition for Dialogue on Africa (CoDA), in collaboration with the African Union Commission (AUC), raised awareness and recommended that national trauma plans be developed.
An agenda for action to tackle the silent epidemic of injuries in SubSaharan countries with actionable points is part of the undertaking.
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A message…

• The National Roadmap for Trauma Care in Myanmar, a system’s
template for improving trauma care for the people of Myanmar,
was delivered to the Myanmar Minister of Health and Sports. The
document, with recommendations in prevention, pre-hospital care,
hospital care and rehabilitation, is a model that can be adapted to
other LMICs to improve trauma care systems.
Each one of these major initiatives has contributed to advancing better
care to combat the increasing burden of injuries in LMICs. AO Alliance
continues to adapt, evolve and seek additional partners.
The annual report also portrays our efforts to be transparent and
accountable for the funds entrusted to us. The elected Board members
share a common goal of keeping AO Alliance on a successful path, in
line with its strategic plan, whilst maintaining a lean organization and
low administrative costs.
Understanding the impact of musculoskeletal injuries in LMICs remains
complex, yet is a cornerstone to improving awareness and providing
examples of good practice in injury response, care and rehabilitation.
The solutions are embedded in national trauma care systems, adapted
to the populations they serve. Each innovation must be made within the
context of a country’s cultural, socioeconomic, political, demographic,
and epidemiological environment.
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AO Alliance Board visits Queen Elizabeth Central Hospital in Blantyre, Malawi

A sustainable non-profit organization is one that can continue to fulfil
its mission over time and in doing so, meets the needs of its key stakeholders, particularly its beneficiaries and benefactors. We are grateful to and thank all our donors, in particular the AO Foundation and
the Wyss Medical Foundation, our main contributors. Our financial
sustainability depends on the ability to diversify income and access
new funds. In May 2018, we introduced an online donation form to our
website (www.ao-alliance.org/donate) to attract funds from private
individuals and raise awareness about our cause.
We would like to thank our donors, our partners, our Board of Directors,
and all our volunteers, along with the AO Alliance staff, both in Switzerland and abroad, for their support and dedication.

Dr Rolf Jeker
Chair, AO Alliance Board

Dr Claude Martin jr, MD
Managing Director, AO Alliance

5

Addressing the gap:
Training frontline healthcare workers
to deliver care to the injured

6
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It is a well-known fact…
…that in most cases, a fracture will heal whether
it undergoes formal treatment or not.
Since most health delivery services in developing economies operate on a very limited budget, there
is very little to invest in health, either in terms of human resource development or improvement of
healthcare facilities. Financial assistance, especially for injury treatment, is not high on the agenda of
the international community and philanthropists.
It must be accepted that nonoperative methods of fracture treatment will remain the predominant
methods of treatment. But operative treatment is increasing and if properly applied, can be the
desirable way to reduce disability and suffering. The modes of treatment most commonly used must be
taught properly and utilized effectively. It is only by this balanced approach that patients with fractures
in developing economies will be treated optimally using available resources.
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Dr Florent Anicet Lekina

Trauma and general surgeon
Yaoundé, Cameroon
AO Alliance Steering Committee Chair for French-speaking Africa

Dr Lekina returned to Cameroon to work as a surgeon after completing his medical studies in Ulm, Germany
in the late 90s. Dr Lekina has also been leading the AO Alliance Surgeons’ Project for pediatric fractures in
Cameroon, in addition to his role coordinating AOA educational activities in francophone Africa.

"The work that AOA is doing in our African
countries is catching up from a delay of about
several decades."
"Before AOA came, there was no one doing advocacy for state of the art basic and essential
fracture care in developing countries in Africa. AOA is the very first. It goes beyond what
our governments can do. It is visionary and pioneering work. Our surgeons are faced with an
epidemic of fractures due to the increasing numbers of road traf-fic accidents, and they lack
the know-how to treat their patients adequately. AO Alliance teaches them best practices and
how to treat their patients with confidence."
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Dr Le Ngoc Quyen

Orthopedic surgeon, lecturer at the
Pharmacy and Medical Hospital
Ho Chi Minh City, Vietnam
National and regional faculty for AO Alliance

"I chose orthopedics because a patient
who sustains an injury can be put back on their
feet and recover perfectly."
"It’s very different from internal medicine, for example, treating chronic disease. Many doctors
ask me why I became a trauma and orthopedic surgeon, because it’s very rare for a woman in my
country to do so. People think it requires a lot of physical strength and that women don’t have it."
Dr Le who is a practicing surgeon, as well as a lecturer, also serves as AO Alliance faculty at both
the national and regional level, in other countries in Asia. "The basic courses are very important
for my country, especially for junior surgeons and nurses."
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Major achievements
in 2018

Fracture Solutions
for Asia

1,023

461

surgeons
and residents
trained

ORP
trained
*

114

292

other
healthcare
workers**
trained

paramedics
trained

Fracture Solutions
for Africa

*

1,382

586

280

surgeons
and residents
trained

ORP*
trained

other
healthcare
workers**
trained

Operating room personnel

** General practitioners, medical officers, etc.
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AO Alliance faculty with Prof. Joseph Schatzker

Davos Courses
AO Alliance sponsored
40 surgeons from LMICs
to attend Davos Courses
Our largest group of faculty from Africa and Asia gathered in Davos in
December 2018 to attend the AO Foundation’s annual Davos Courses.
In addition to the obvious opportunity to learn new surgical knowledge and skills, this event gave our faculty a chance to meet other
surgeons from around the world and share experiences, as well as
discover technologies that are not yet available or easily accessible
in their countries.
A very special moment for us and our surgeons was Prof. Joseph Schatzker’s book signing of Maurice Edmond Müller—In His Own Words.
Schatzker recounts the life of one of the AO Foundation’s founders,
Maurice E. Müller, and his path to revolutionizing fracture care.
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Major achievements
in 2018

Training course in Ghana

Country
Initiatives
Ghana
• T&O residency programs were established in the teaching
hospitals of Cape Coast and Tamale.
• All first year T&O residents in Ghana have access to basic
operative fracture care courses.
• The fracture care curriculum was integrated in ORP education.
• The orthopedic technician curriculum was approved by
the Ghana College of Physicians and Surgeons.
• Clinical research grants were awarded to six residents after
a peer-reviewed open call for proposals.
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Training course in Malawi

Malawi
• The Lilongwe Institute of Orthopedics and Neurosurgery (LION)
construction began in November 2018. Opening of this
new specialty hospital dedicated to treating fractures is planned
for 2021.
• There are now 12 national trauma and orthopedic (T&O) surgeons
in Malawi - up from nine in 2015 when the program started.
• Fracture care registries and trauma registries are in place
in two central hospitals and two district hospitals. The data will
help guide the delivery of fracture and trauma care.
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Major achievements
in 2018

Training course in Ethiopia

Ethiopia
• Bahir Dar Health Center is the second Regional Reference
Centre (RRC) that AO Alliance is supporting.
• Hawassa University Hospital RRC is fully supported with reverse
fellowships and fracture care courses.
• AO Alliance Ethiopia Steering Committee is operational
with a local project officer to implement the five-year country
initiative activities (2018-22).
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Dr Claude Martin jr accepts award on behalf of AO Alliance in Myanmar

Award…
…for AO Alliance’s work
in Myanmar
AO Alliance received an honorary award for its long-lasting contribution
and continuous support for the development of the orthopedic profession from which the people of Myanmar have gained benefits through
better health services for the injured. The Organizing Committee of the
50th Myanmar Orthopaedic Society gave out the award at its Annual
Scientific Meeting in November 2018. The Permanent Secretary of the
Ministry of Health and Sports, Dr Thar Htun Kyaw presented the award
to Dr Claude Martin jr., Managing Director of AO Alliance, during the
opening ceremony in Yangon.
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Dr Ananya Kassahun Admasu
Orthopedic surgeon at
Gondar University Hospital, Ethiopia

Dr Admasu, not one to shy away from challenges, specialised in T&O to prove her doubters that the field
is not too difficult for a woman.

"Orthopedics requires a lot
of confidence, it requires you to not just
have pure paper knowledge,
but have an imagination, so you can think of all the possibilities when it comes to a f racture.
And you can’t hide your mistakes, there are x-rays."
The Gondar University Hospital is the only referral hospital in the area, with a catchment of 8 million
people. Dr Admasu is the only T&O surgeon at the facility. AOA sponsors reverse fellowships for
surgeons, physiotherapists and operating room nurses from Leicester Hospital in the UK twice a
year to come and share their knowledge with the staff in Gondar. "I have found the AOA courses
extremely useful, I wish I had done the basic course earlier in my residency. But it’s never too late,
the courses are so helpful even if you’re not doing them early on in your education, you still have
to know the right things, you still have to hear things from very experienced surgeons who have
worked for 20 years or more."
18

Dr Kyaw Min Soe
Orthopedic surgeon
Yangon General Orthopedic Hospital, Myanmar
AO Alliance Asia Steering Committee member

Dr Soe, who loved mechanical activities and had always wanted to be an engineer, decided to pursue
medicine instead when his father passed away. When he discovered the parallels between engineering
and orthopedics, he went on to specialize in the field.

"In my country, there is a shortage of surgeons –
the number of orthopedic surgeons is very low.
But now, many young surgeons are interested in
orthopedics because it is mechanical work."
Dr Soe has been a pillar in developing AO Alliance activities in Myanmar, along with his mentor
Prof. Myint Thaung. Access to care remains problematic in this southeast Asian country that is
growing rapidly and is the victim of its rapid motorization.
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Advocacy

Ghana workshop for
journalists on reporting
on trauma and fractures
Thirty media personnel from the southern sector of Ghana attended
a two-day training workshop on reporting on trauma and fractures
in Koforidua. This was jointly organised by the Pediatric Fracture
Solutions for Ghana project and AO Alliance.
The participants were taken through the epidemiology of trauma in
Ghana, diagnosis and care of trauma patients, emergency health systems and injury prevention. Topics discussed included management
and treatment of fractures by medical personnel and bonesetters,
ethics in clinical research and ethical journalism, among others.
As part of the workshop, the participants took part in ward rounds at
the St. Joseph Hospital in Koforidua, to have first-hand information
on trauma cases.
In Ghana, children with fractures are primarily treated by traditional
bonesetters. Complications arising from the practice of traditional
bonesetting are major contributors to the challenges faced by the
orthopedic community in LMICs.
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Challenges of trauma and
care of the injured in Africa
A high-level policy dialogue took place at the African Union Commission in Addis Ababa to bring to light and help overcome the
challenges of trauma and care of the injured in Sub-Saharan Africa.
Up to 5 million people die every year due to injuries. This figure exceeds
by 32% the number of deaths from HIV/AIDS, malaria and tuberculosis
– combined. Injury remains a neglected cause of death and disability
that affects mostly people living in LMICs, especially in Africa.
Hosted by the African Union Commission (AUC), in collaboration with
the Coalition for Dialogue on Africa (CoDA) and AO Alliance, the the
event raised awareness and recommended that national trauma plans
be developed. An agenda for action to tackle the silent epidemic of
injuries in Sub-Saharan countries with actionable points is to be part
of the undertaking.
The event was chaired by H.E. Olusegun Obasanjo, former President of
Nigeria and Chair of CoDA. Amongst other dignitaries in attendance
were guest of honour H.E. John Mahama, President of Ghana; Ministers
of Health from The Gambia, Ghana and Nigeria; the United Nations
Economic Commission for Africa (UNECA), the WHO, and representatives from the Kingdoms of Norway and Denmark. AO Alliance was
represented by Dr Rolf Jeker, Board Chair, who was invited to join the
CoDA Board of Directors. An ongoing cooperation continues to advance
the care of the injured in Africa.
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Dr Mapuor Areu

Attending Orthopedics and Trauma Specialist
Juba Teaching Hospital, South Sudan

"Juba Teaching Hospital is the only hospital
in the country that provides orthopedic care to 12
million people."
"I am one of the three specialists in the entire country. We have an outbreak of trauma due to
gunshots, road traffic accidents and civilian violence. The health system is poor, the government
doesn’t fund health systems, INGOs support primary health care, and some secondary healthcare.
Tertiary healthcare is left behind."
What is the best part of your job? "Fixing patients’ fractured limbs and seeing them back in the
clinic after two weeks with smiles on their faces walking into the office. Limbs are everything to
the wellbeing of humans. I thought I could help a little to prevent disability in a patient with a
broken leg or arm, dislocated knee, etc. I also want to reduce death due to trauma and save lives."
Dr Areu is new to AO Alliance. In May 2018 he attended his first AOA course in Tanzania on the
principles of fracture management and faculty education (teaching teachers). "My country needs
help from AO Alliance, particularly in the field of human resources development (training doctors,
nurses, and other healthcare professionals)."
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Rasika Piyasinghe

Nursing Officer
Sri Jayawardenepure General Hospital,
Colombo, Sri Lanka

"Being an operating theatre nurse is a privilege
for me."
"My task is to prepare and ensure the sterility (of surgical instruments) and give excellent care to
my patients. I chose my job with the clear intention of getting closer to people and helping them."
Piyasinghe joined AO Alliance in 2015, in its first active year, and in 2017 she embarked on an
AOA-sponsored fellowship. She now serves as regional faculty for educational activities in Asia
Pacific. "AO Alliance has helped me to develop my scope of work, bringing a lot of experience
and knowledge for my occupation. AO Alliance has been a great help in training nurses in developing countries and providing them with the proper knowledge and education to best benefit
their patients."
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Awareness

An Economist
Intelligence Unit report
A new report by the Economist Intelligence Unit was released, examining the increasing burden of injuries in LMICs. Despite great
advances in high-income countries in trauma care and accident
prevention, fractures still remain the most common non-fatal injuries across the world, with over 90 percent of injury-related deaths
occurring in LMICs.
At Breaking Point: Understanding the Impact of Musculoskeletal
Injuries in Low- and Middle-Income Countries, a report sponsored
by the AO Alliance and AO Foundation, estimates the annual impact
of injuries in LMICs as costing USD 180.2 billion in 2016 alone. It also
posits that 4.8 billion people worldwide do not have timely access to
safe, affordable surgery and over two billion people have no access
to surgery and anaesthesia.
The implication of this report is clear: injuries are a neglected epidemic
not only at the national level in LMICs, but also at the global health
community level. This injury burden is increasing. Patients continue to
die due to a lack of access to effective facility-based trauma care, and
much of the disability resulting from injuries in these regions could
be prevented through cost-effective improvements in treatment and
rehabilitation, as well as the implementation of injury prevention
measures.
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Awareness

Research publication
Surgical Burden of Musculoskeletal Conditions in Lowand Middle-Income Countries
Work on the global burden of diseases has greatly improved
our knowledge about the burden of certain diseases around
the world. However, due to the paucity of data, the burden
of diseases in LMICs, especially that of musculoskeletal
conditions, remains unclear. As a result, surgically amenable conditions are not easy to forecast. This publication
estimates the growing surgical burden of musculoskeletal
conditions in low- and middle-income countries. The research gives insight into met and unmet orthopedic surgical needs in LMICs and advocates for the urgent implementation of better-quality surveillance. The study also calls to
action all stakeholders to help healthcare systems in LMICs
to deal with the growing surgical burden of injuries and
other degenerative, congenital, inflammatory and infective
conditions of musculoskeletal system.
Citation
Joshipura, Manjul & Gosselin, Richard. (2018). Surgical Burden of Musculoskeletal
Conditions in Low- and Middle-Income Countries. World Journal of Surgery.
10.1007/s00268-018-4790-8.

26

A challenging elbow fracture in Africa
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Awareness

Research publication
Essential fracture and orthopaedic equipment lists in
low resource settings: Consensus derived by survey
of experts in Africa
LMICs have a growing need for trauma and orthopedic
(T&O) surgical interventions but lack surgical resources.
Part of this is due to the high number of road traffic
accidents in LMICs. AO Alliance produced a reference
list of essential and desirable equipment for T&O providers in LMICs. The list is intended to guide governments,
healthcare providers and donors regarding the necessary equipment to be able to provide timely and appropriate care to fractures and treatment of orthopedic
conditions encountered in sub-Saharan Africa. Similar
principles are likely to apply in LMICs outside Africa. This
list comprises a set of core equipment required, as well
as a desirable but not essential equipment.
Citation
Chan Y, Banza L, Martin Jr C, et al. Essential fracture and orthopaedic
equipment lists in low resource settings: consensus derived by survey
of experts in Africa. BMJ Open 2018;8:e023473.
doi:10.1136/ bmjopen-2018-023473
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Disorganized and incomplete rack of orthopedic screws

29

Awareness

Injury prevention in
Bangladesh
Play Safe with Sisimpur comes to development completion
In 2016, with USD $1.3M in funding and expertise from the AO Foundation and AO Alliance, Sesame Workshop created Play Safe with Sisimpur,
a childhood injury prevention initiative targeting Bangladeshi children
aged three to eight, as well as their caregivers.
Sesame Workshop developed engaging, age-appropriate, and locally relevant messaging to help children and their caregivers avoid safety risks
and prevent injuries. Specifically, the co-created curriculum addressed
falls and fracture prevention, road traffic safety, water and fire safety, with
each theme having tailored messaging for children and adults, as well
as response/treatment suggestions in the event of an injury.
Sesame Workshop has:
• Produced 10 new Muppet segments, 10 Live Action Films
and 1 Public Service Announcement;
• Incorporated Play Safe with Sisimpur segments into Season 10
of the local Bangladeshi co-production, Sisimpur;
• Developed print materials, like storybooks and games,
using Play Safe with Sisimpur messages, piloted in 2 schools
and 2 communities;
• Engaged and trained nearly 4,500 volunteers to be kid and adult
mentors and trained 219 first responders on injury prevention;
• T
 rained 336 teachers on how to use the print and digital
materials in their classrooms.
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By 2018, the training and community outreach portion of the project
was complete, and all mentors had been trained. In total, Sesame
Workshop Bangladesh and local partner, VERC, trained:
• 2,011 kid mentors
• 2,487 adult mentors
• 336 Government school teachers
• 219 first responders
The roll out process included trainings, distribution of materials, field
monitoring of the mentorship model, and events in 56 schools around
Play Safe messaging.
An external evaluation the program’s effectiveness found the following:
• Overall, injury prevention knowledge improved significantly in
children and adult mentees.
• While household hazards were still observed, the overall reported
incidence of unintentional injuries decreased.
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Awareness

Dr Etienne Krug (WHO) speaking to the Assembly of Trustees of the AO Foundation

AO Alliance calls for
the betterment of care
of the injured in LMICs
at the AO Foundation
Trustees Meeting
On July 12–14, 2018, AO Alliance (AOA) was invited to participate in the
AO Foundation’s Annual Trustees Meeting in Basel, Switzerland. The
2018 Trustees Meeting marked the AO Foundation’s 60th anniversary
and provided the backdrop for AO Alliance’s breakout session AO
Foundation @60: Expanding our Global Footprint.
The breakout session sought to address key questions regarding the
AO Foundation’s support for AO Alliance and how it could become an
additional vehicle through which the AO Foundation could expand its
educational activities in LMICs.
During his impassioned presentation on strengthening the care of the
injured, Dr Etienne Krug (Director, Management of Noncommunicable
Diseases, Disability, Violence and Injury Prevention at the World Health
Organization), said "I believe the AO Foundation and AO Alliance can
be the ones to make a huge difference to save lives in LMICs."
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AO Alliance Board Member Abdoulie Janneh addressing AO Foundation Trustees

"Injuries are a huge problem
in Africa. We need to build
awareness and build capacity.
AO Alliance is training healthcare
workers in a number (24) of
Sub-Saharan African countries,
but we need to scale up and
replicate the projects."
said Abdoulie Janneh (AO Alliance Board member).
Mr. Jean Todt, President of the Fédération Internationale de l’Auto
mobile (FIA) sent a powerful video to the Assembly of Trustees calling
for action for this neglected epidemic of road traffic accidents. He was
appointed by the UN Secretary-General Ban Ki-moon as his Special
Envoy for Road Safety.
The workshop at the Trustees Meeting subsequently led to a special program by the AO Foundation to have its Clinical Divisions more directly
engaged with AO Alliance. It also led to a collaboration project with the
WHO to implement trauma care systems in LMICs – through a five-year
commitment by the AO Foundation of CHF 10 million.
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Forcina Mdala

Theatre Nurse Manager
Beit Cure International Hospital, Blantyre, Malawi

"Sometimes I believe the nursing profession
chose me."
"I am basically a person with compassion for the unwell and my passion is to see that their health
is good. I endeavor to ensure the wellness of patients to the best of my ability and availability
of resources."
"My activities for AO Alliance have required me to liaise with management (of other hospitals) and
to work with nurses from the hospitals, and as a result I have developed relationships with many
hospitals across the country. I have also come to associate with the AO Alliance family internationally, thus learning from other countries."
"The courses have involved OCOs, theatre nurses and theatre assistants. The improvements in their
skills as a result of practical knowledge gained through the courses have improved the outcomes
of surgical procedures."
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Jay Kishor Lal
Campus Chief: Nurses and Paramedic Trainer
Nepal

JK Lal works in Janakpurdham, Nepal training nurses in operating room management, as well as training
paramedics in primary fracture care.

"Most simple injuries/fractures
are managed by paramedics
in health posts and health centers where there is no medical doctor. Therefore, the role of paramedics
is very vital for most injured persons in rural Nepal." Lal chose to become a paramedic in his community
because "medical doctors prefer to live and work in bigger hospitals in urban areas". In 2009, he
joined AO Alliance’s predecessor, the AO Foundation’s Socio-Economic Committee (AO SEC). He is
now involved with us as faculty and organizer of courses for paramedics in Nepal. "There is great
need for AO Alliance support for paramedic training because doctors are not accessible in all places.
AO Alliance has helped train many hundreds of paramedics in different parts of the country, and so
primary fracture care has improved the outcome. This is a great impact I am feeling and so I would
recommend that this program be continued in Nepal."
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AO Alliance
Board of Directors
We rely on the AO Alliance Board of Directors,
AO Alliance staff, and committed volunteers
to help bring our shared vision to life.

Board Members in 2018

Dr Rolf Jeker PhD

Dr Joachim Prein

CEO and Vice-Chair,
AO Foundation

Former Chair,
AO Socio-Economic Committee

Jean-Daniel Gerber

Dr Manjul Joshipura

Abdoulie Janneh

Former State Secretary and Director
of Switzerland’s State Secretariat for
Economic Affairs (SECO)

Former Team Leader,
Global Trauma Care Programme,
WHO, Geneva

Former UN Under-Secretary-General
and Executive Secretary of the UN
Economic Commission for Africa (UNECA)

Chair

Audit Committee Chair
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Vice-Chair

Asia

Dr Suthorn Bavonratanavech
Past-President,
AO Foundation

Africa

Clinical Contributors

Dr Jim Harrison

Dr Ram K. Shah

Regional Director,
Africa

Dr Wilfred Addo

Steering Committee Chair,
English-speaking Africa

Regional Director,
Asia

Dr Florent Anicet Lekina
Steering Committee Chair,
French-speaking Africa

Dr Ramesh P. Singh

Steering Committee Chair,
Asia
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2018
Financial Report

The accompanying financial report is presented on the accrual
basis of accounting, and in accordance with the Swiss GAAP FER,
Swiss GAAP FER 21, and comply with the requirements of Swiss
law. The principle of individual valuation has been applied to assets
and liabilities.
The financial report consist of statements and schedules, accompanied by notes, which are an integral part. When preparing the
financial statements, management undertakes a few judgements,
estimates and assumptions about the recognition and measurement
of assets, liabilities, income and expenses.

Looking ahead
Income diversification remains challenging, but we have been able
to refinance our flagship education program for three more years.
Our financial base is solid and resources have been strategically
placed both externally (local regional administrative support) and
internally (toward fundraising efforts).
Injury is a significant source of morbidity and mortality worldwide,
and often disproportionately affects younger, more productive
members of society. While many have made the case for improved
injury prevention and trauma care, health system development in
LMICs is often limited by resources. We consider there is an urgent
need to strengthen the care of the injured.
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Financial Statements 2018 of AO Alliance Foundation
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Financial Statements 2018 of AO Alliance Foundation

Balance Sheet
31.12.2018
Notes

CHF

31.12.2017
%

CHF

Variance
%

CHF

%

ASSETS
CURRENT ASSETS
Cash

6.1

2'350'523

82.7

1'890'151

66.1

460'372

24.4

Receivables

6.2

78'999

2.8

105'212

3.7

-26'213

-24.9

Other receivables

21'540

0.8

0

21'540

100.0

Prepayments

57'459

2.0

105'212

3.7

-47'753

-45.4

411'923

14.5

866'119

30.3

-454'196

-52.4

2'841'445

100.0

2'861'482

100.0

-20'037

-0.7

Prepaid expenses & accrued income

6.3

Total current assets

NON-CURRENT ASSETS
Financial investments

0

0

0

Subsidiaries

0

0

0

Property, plant & equipment

0

0

0

Total non-current assets

0

0

0

TOTAL ASSETS

2'841'445

100.0

2'861'482

100.0

-20'037

-0.7

LIABILITIES & EQUITY
LIABILITIES
Accounts payable

6.4

364'538

12.8

786'221

27.5

-421'683

-53.6

Other short-term payables (interest-free)

6.5

458'456

16.1

371'303

13.0

87'153

23.5

Accrued liabilities

6.6

976'314

34.4

662'496

23.2

313'818

47.4

Total short term liabilities

1'799'307

63.3

1'820'020

63.6

-20'713

-1.1

Total liabilities

1'799'307

63.3

1'820'020

63.6

-20'713

-1.1

55'000

1.9

55'000

1.9

0

986'462

34.7

1'272'419

44.5

-285'957

-22.5

676

0.0

-285'957

-10.0

286'633

-100.2

Total Equity

1'042'138

36.7

1'041'462

100.0

676

0.1

TOTAL EQUITY AND LIABILITIES

2'841'445

100.0

2'861'482

274.8

-20'037

-0.7

EQUITY
Initial capital
Retained earnings
Profit for the year

4
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Profit & loss
2018
Notes

OPERATING REVENUE
Grants

CHF

2017
%

CHF

Variance
%

CHF

6.7

5'986'134

100.0

5'976'649

100.0

9'485

6.8

5'340'142

89.2

5'592'010

93.6

-251'868

OPERATING EXPENSES
Total operating expenses
Country initiatives

2'291'294

2'200'564

90'730

Fracture Solutions Projects

1'817'019

1'852'107

-35'088

Other

1'231'828

1'539'339

-307'511

Fundraising and general advertising expenses

6.9

113'911

1.9

140'212

2.3

-26'301

6.10

491'583

8.2

503'839

8.4

-12'256

40'498

0.7

-259'412

-4.3

299'910

Other financial income

25'688

0.4

6'653

0.1

19'035

Other financial expense

-65'510

-1.1

-33'198

-0.6

-32'312

-39'822

-0.7

-26'545

-0.4

-13'277

676

0.0

-285'957

-4.8

286'633

Administration expenses
Operational result

FINANCIAL RESULT

Total Financial result

RESULT FOR THE YEAR
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Cash flow statement
in CHF

2018

2017

A. OPERATING ACTIVITIES
Profit for the year

676

-285'957

Variance of provisions

0

0

Variance of deferred tax liabilites

0

0

Depreciation and amortization

0

0

676

-285'957

26'213

-64'907

454'196

572'687

-421'683

434'398

87'153

274'361

Increase / decrease of accrued liabilities

313'818

343'998

Cash flow from operating activities

460'372

1'274'580

Investments in financial assets

0

0

Disposal of financial assets

0

0

Investments in subsidiaries

0

0

Disposal of subsidiaries

0

0

Investments in property, plant & equipment

0

0

Disposal of property, plant & equipment

0

0

Cash flow from investing activities

0

0

Foundation capital

0

0

Cash flow from financing activities

0

0

460'372

1'274'580

Cash & cash equivalents per 1.1.

1'890'151

615'571

Cash & cash equivalents per 31.12.

2'350'523

1'890'151

460'372

1'274'580

Cash flow
Increase / decrease of receivables
Increase / decrease of prepaid expenses & accrued income
Increase / decrease of accounts payable
Increase / decrease of other short-term liabilities

B. INVESTING ACTIVITIES

C. FINANCING ACTIVITIES

D. NET INCREASE / DECREASE IN CASH
E. NET INCREASE / DECREASE IN CASH

Net increase / decrease
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As of 31.12.

Result for
the year

Allocation

As of 1.1.

in CHF

Dividends

Statement of changes in equity

Total equity 01.01.2017
Foundation capital

55'000

Earnings carried forward

1'272'419

Total equity 31.12.2017

1'327'419

Foundation capital
Earnings carried forward
Total equity 31.12.2018

55'000

0

0

-285'957

986'462

-285'957

1'041'462

55'000

55'000

986'462
1'041'462

0

0

676

987'138

676

1'042'138

Notes
1		General Information
AO Alliance Foundation has its registered and
principal offices at Clavadelerstrasse 8, 7270 Davos Platz,
Switzerland.
2		Basis of preparation
The financial statements have been prepared on the
historical cost basis in accordance with Swiss GAAP FER,
Swiss GAAP FER 21, and comply with the requirements
of the Swiss law. The principle of individual valuation has
been applied to assets and liabilities.
The financial statements were authorized for issue by
the Board of Directors on its spring 2019 meeting.
3		Accounting Policies
The financial statements are presented in Swiss Francs
(CHF), which is the functional currency of AO Alliance
Foundation.
3.1		Foreign Currency
Transactions in foreign currencies are translated
to Swiss Francs (CHF) at exchange rates at the dates
of the transactions. At year-end, monetary assets
and liabilities in foreign currency are measured using
the exchange rate valid at the balance sheet date.
Exchange differences from such valuation are
recognized in profit or loss.
The following year-end exchange rates were applied:
2018
2017
EUR / CHF 1.127
1.170
USD / CHF 0.986
0.975
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3.2	Impairments of assets
Assets are reviewed at each reporting date to
determine whether there is any indication of impairment.
An impairment loss is recognized if the carrying
amount of an asset exceeds its recoverable amount.
The recoverable amount of an asset is the greater
of its value in use and its fair value less costs to sell.
No impairments are recognized per 31.12.2018.
3.3	Cash
Cash and cash equivalents comprise cash in bank and
post accounts and petty cash. These positions are valued
at nominal value.
3.4	Receivables
Accounts receivables are carried at nominal value less
allowance for doubtful receivables. The allowance is
based on the aging of trade receivables, specific risks
and historical loss experience. No provision for doubtful
receivables is recognized per 31.12.2018.
3.5	Prepaid expenses & accrued income
Short term accruals are liabilities that are due but
not yet billed at the balance sheet date and that arise
due to goods and services already received. They are
assessed individually based on quotations, offers or past
experience. Short term accruals also contain accrued
income on projects and studies.
3.6	Revenue
Revenue is recognized at the fair value of the
consideration received or receivable, net of discounts.
The source of revenue of AO Alliance Foundation is
based on donations. The income recognized is either
in cash or can also be as in-kind donation.
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Details to positions
of the financial statements
6.1 C
 ash
Cash consists of bank accounts in CHF. The increase
from last year is primarily due to the payment of prior
year’s outstanding granted donations.
6.2	Receivables
This category includes prepaid expenses for educational
courses that will be held in the following financial year.
The amount is stable as we follow the same course
calendar schedule as in prior year.
6.3	Prepaid expenses and accrued income
This position reflects part of the revenue where donors
have committed to specific projects but not yet paid.
The decrease from the prior year is reflected in the
cash position as the accrued income from last year has
been paid by donors.
6.4	Accounts payable
The increase on accounts payables compared to the
prior year is due to several educational courses that
have been taken place during the month of December
2018 and were only billed at year end.
6.5	Other short-term payables
This position includes prepayments from donors for
the following financial year. This donors’ prepayments
are restricted and dedicated to specific projects.
6.6	Accrued liabilities
The main driver of the year-to-year variance is an
accrual over CHF 500K for the participation on the
construction of a hospital in Malawi. The project
has a duration of 2 years and the total cost
participation of AO Alliance is CHF 1Mio., half of
which was recognized in 2017 and the second half
is recognized in 2018 (already paid CHF 246K).

6.7	Grants
The source of revenue of AO Alliance is based on donations.
As of 31 December 2018, 58% of the donation were restricted
to specific projects and 42% unrestricted (2017: same).
As of 31 December 2018, we received a in-kind donation
in the amount of CHF 301'293. The material donated
was directly sent to our projects in different countries.
Of the total donations recorded, CHF 388k were recorded
as short-term accrual (2016: CHF 532k).
6.8	Operational expenses
This position covers the costs for 100 educational courses
(2016: 96 courses) throughout Africa and Asia, Fellowships,
Clinical Services Support, Fellowships as well as grants
for in-kind support of hospitals and costs for local
personnel where we have substantial projects (country
initiatives) that need an onsite presence in order to
oversee all the activities.
6.9	Fundraising expenses
These costs decreased compared to prior year due to
savings on marketing and communication as they can now
be dealt with in-house (prior year these costs were
outsourced to external consultants).
6.10	Administration expenses
All expenses are recorded under the accrual principle.
The personnel expenses is stable compared to prior year.
		 •	The total amount of remunerations to the Board was
CHF 47k (2017: CHF 55k)
		 •	The total amount of remunerations to the management
was CHF 359k (2017: 357K) and is allocated between
project expenses and general administration expenses.
6.11	Financial result
The financial result is due to foreign exchange fluctuations
as we are paying most of our costs in USD and EUR.

Further information*
Employee benefits (FER 16)
The Employees of the AO Alliance Foundation are included in
a collective pension plan in accordance with the Swiss federal
Law on occupational retirement, survivors’ and disability
pension plan (BVG). The pension arrangement contractually
excludes any deficit to be transferrable to AO Alliance and
the pension plan institution is fully reinsured concerning the
arising liability from the arrangement. Any surplus of the
pension plan is immediately credited to the pension plan
of the insured employees. The pension contribution for the
financial year 2018 was CHF 47K (2017: CHF 41K).

*

Number of employees (full time equivalents)
Per 31 December 2018, the weighted average full time
equivalents are between 1 and 10.
Liabilities towards social security and pension plans
None.
Subsequent events
At the date of issue of the financial statements no subsequent
events have occurred.

in accordance with Swiss GAAP FER / Swiss Code of Obligations
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List of
Acronyms
AIDS

Acquired immune deficiency syndrome

AO	Arbeitsgemeinschaft für Osteosynthesefragen
(Association for the Study of Internal Fixation)
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AOA

AO Alliance

AO SEC

AO Foundation Socio-Economic Committee

AUC

African Union Commission

CoDA

Coalition for Dialogue on Africa

DALY

Disability-Adjusted Life Year

HIV

Human immunodeficiency virus

INGO

International Non-Governmental Organization

LIC

Low-income country

LMIC

Low- and middle-income country

OCO

Orthopedic clinical officer

ORP

Operating room personnel

RRC

Regional Reference Centre

TB

Tuberculosis

T&O

Trauma and Orthopedics

UN

United Nations

UNECA

United Nations Economic Commission for Africa

WHO

World Health Organization

AO Alliance
Clavadelerstrasse 8
7270 Davos, Switzerland
Website

www.ao-alliance.org
Email

info@ao-alliance.org

