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Plans for a new Centres for 
Disease Control in Africa
Health officials have announced plans for 
a new Centre for Diseases Control and 
Prevention (CDC) to be based in Africa 
to serve the continent with expertise and 
support to deal with disease outbreaks.

They will partner with their US CDC 
counterpart to establish the centre.

The idea for an African CDC first 
came to light at the 2013 African Union 
(AU) Special Summit on HIV/AIDS, 
Tuberculosis and Malaria in Abuja, 
Nigeria. If Ebola wasn’t the specific 
catalyst for forming the African CDC, the 
epidemic definitely sped up the time-
line, US health officials said.

The African CDC will initially set-up 
shop in Addis Ababa, Ethiopia, which 
is home to the AU, and should happen 
later this year.

Soon after, five regional centres will 
open at undetermined locations across the 
continent. Field epidemiologists will staff 
each location and ‘will be responsible for 
disease surveillance, investigations, analy-
sis and reporting trends and anomalies,’ 
the US CDC said in a statement.

In the event of a health emergency 

East Africa is experiencing a rapid rise in 
cardiovascular disease, which is a major 
cause of deaths among HIV patients in 
the region.

Health experts at the fifth annual East 
African Health and Scientific Conference 
in Kampala warned that cases of cancer, 
diabetes and chronic lung disease are on 
the rise in the region.

The four diseases classified as Non-
Communicable Diseases (NCDs) 
account for 60% (35 million) of all 
global deaths, according to the World 
Health Organization.

Prof. Gerald Yonga, the Director of 
the NCD Research Policy Unit at Aga 
Khan University and head of the NCD 
Alliance of Kenya said the rising cases 
were linked to four risk factors. They 
include smoking, unhealthy diet, inad-
equate physical activity and excessive 
alcohol consumption.

E-waste poses huge health 
and environmental risk to 
the East African community
The growing volume of e-waste in the 
East African Community (EAC) States 
has huge health and environmental 
risk to the region.

East Africa Communications 
Organisation (EACO) Executive 
Secretary Hodge Semakula said dur-
ing a workshop on sustainable 
e-waste management in the East 
African Region that most of the poli-
cies in place are scattered among a 
number of agencies and government 
ministries that have little technical 
and financial capacities.

This comes in the wake of a rapid in-
crease in use of information and commu-
nication technologies that has increased 
demand for electronic equipment such 
as mobile phones and computers.

Environmental experts warn that if 
not properly disposed, e-waste con-
tains chemical substances that have 
adverse effects on the environment 
and human health.

Agreement signed to 
scale-up partnership in 
Africa’s health
The World Health Organization 
(WHO) and the United Nations Office 
for Project Services (UNOPS) signed 
a Memorandum of Understanding 
(MOU) to intensify collaboration on 
sustainable management of health 
programmes and projects in Africa.

The agreement is the first of its kind 
between WHO and UNOPS in the 
African region, according to the joint 
statement of the institutions.

The MOU commits the two institu-
tions to share information, collaborate 
and foster synergies to strengthen 
regional capacities in the areas of sus-
tainable health infrastructure, procure-
ment, with a special focus on medical 
equipment, management of health 
programmes and projects.

‘The formalisation of our collabora-
tion with UNOPS is timely and wel-
comed by WHO as it will improve the 
efficiency of our operations at country 
level,’ said Matshidiso Moeti, WHO 
Regional Director for Africa. ‘This 
agreement is part of WHO’s regional 
transformation agenda in Africa for 
responsive strategic operations.’

Heart disease tops HIV deaths 
in East Africa
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- such as Ebola - the office in Addis 
Ababa will act as a central command 
post, organising and deploying teams of 
medical workers.

Some of that disease surveillance 
and emergency dispatching is already 
happening, says Dr. Thomas Kenyon, Di-
rector of the US CDC’s Center for Global 
Health. The African CDC will ‘take 
advantage of existing structures to make it 
additive to what’s already there,’ he said.

To help make this happen, the US 
CDC is donating both brainpower and 
troops on the ground, and help in the 
African CDC’s long-term, strategic 
planning. It will also embed two public 
health leaders at the temporary head-
quarters in Addis Ababa, and about 10 
to 12 epidemiologists and support staff.

The CDC already trains hundreds of 
African epidemiologists each year, Kenyon 
says, and the establishment of an African 
CDC will help coordinate that force.

‘I think we’re all going to have to do 
our part,’ Kenyon says, ‘but the leadership 
and real commitment will have to come 
from African governments themselves.’

Presenting a paper on the burden of 
NCDs, Prof. Yonga said research had 
shown that heart diseases was the leading 
cause of deaths among people who suffer 
with HIV.

‘Certain drugs for HIV can lead some-
one to get heart disease, so it is impor-
tant that one gets reviewed by a doctor 
whenever such changes are notice,’ Prof. 
Yonga said.

In Uganda, HIV-related deaths 
dropped from 120 000 in 1998 to 63 000 
by the end of 2014, according to statistics 
from the Uganda Aids Commission.

Scientists from Rwanda, Kenya, 
Burundi, Uganda and Tanzania will 
share experience on disease prevention, 
control and management.

The conference will also discuss the 
challenges and innovations in improving 
access to safe and quality medicine and 
the ‘one health model of service.
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Prisoners screened for 
MDR-TB in South Africa

More than 40 000 prisoners have 
been screened for multidrug-resistant 
tuberculosis (MDR-TB) this year as the 
government attempts to tackle TB in 
correctional facilities.

Around 8% of all MDR-TB tests 
conducted among prisoners tested 
positive for the form of TB, which is re-
sistant to both of the most commonly 
used anti-TB drugs.

New data represents a 20-fold in-
crease in the number of inmates tested 
for MDR-TB since 2011, when the 
country began introducing rapid TB 
testing via GeneXpert machines. These 
machines are capable of returning TB 
test results in just hours.

In 2011, former Pollsmoor inmate 
Dudley Lee, took the Department of 
Correctional Services to court, argu-
ing that the conditions he was forced 
to live in for almost five years as an 
awaiting-trial prisoner caused him 
to develop active TB. Although Lee 
eventually died, his court case was 
successful and was credited with re-
vealing the extent of the TB epidemic 
in the country’s prisons.

Nationally, the GeneXpert roll out 
has led to an 85% increase in the 
number of MDR-TB cases diagnosed, 
according to Clinical Advisor for TB 
for the non-profit Right to Care, Dr. 
Francesca Conradie.

‘We are seeing an increase from 5400 
to 6700 (cases diagnosed a year) to over 
10 000 in three years,’ said Conradie.
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Trapping malaria mosquito 
mums before they lay eggs
Researchers have found that a naturally 
occurring chemical that attracts preg-
nant malaria-transmitting mosquitoes - 
a discovery which could boost malaria 
control efforts.

The chemical, cedrol, found in mos-
quito breeding sites near Africa’s Lake 
Victoria, could be used in traps that 
would ‘attract and kill’ the female mos-
quito, preventing reproduction before 
she lays hundreds of eggs.

The work was published in the 
Malaria Journal by the OviART research 
group, a multinational team bringing 
together researchers from the Kenya-
based International Centre of Insect 
Physiology and Ecology (icipe), the 
London School of Hygiene and Tropical 
Medicine, the Swedish Royal Institute of 
Technology and Durham University.

Study author Mike Okal, PhD 
student at the London School of 
Hygiene and Tropical Medicine, said: 
‘To improve vector control and work 
towards malaria elimination, we need 
to look beyond blood-feeding to better 
understand mosquito behaviour at other 

Providers and students in low-resource 
countries will now have access to high-
quality academic learning and teaching 
materials to help reduce maternal and 
new-born deaths in sub-Saharan Africa.

High-quality, obstetric care is a critical 
factor in sub-Saharan Africa, but local 
barriers like the availability of training 
materials, licensing costs and unreliable 
Internet access can prevent incoming ob-
stetricians and gynaecologists (Obgyns), 
and midwives from being trained with the 
best educational materials available.

The materials are available through a 
new collection created by the University 
of Michigan’s 1000+ OBGYNs Project - a 
network of American and African univer-
sities preparing to train more than 1000 
new Obgyns in the region in 10 years.

Through a grant from the World Bank, 

Obsgyn training material freely 
available for providers and 
students in sub-Saharan Africa
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times in her life.’
The OviART project followed the 

Anopheles gambiae mosquito’s journey: 
after a blood meal from a human, the fe-
male mosquito heads off to lays her eggs 
in a pool of still water. The team noticed 
that some pools would be full of larvae, 
while others remained empty.

While much research has been 
done into repellents and attractants of 
malaria-transmitting mosquitoes as they 
hunt humans for a blood meal, this is 
the first chemical confirmed to attract 
female mosquitoes 
after they have fed, 
while they 
search for a 
place to lay their 
eggs, and 
offers a new 
way to control mosquitoes.

A child dies every minute from 
malaria, according to World Health 
Organization estimates. 
In Africa, malaria parasites carried by 
the female Anopheles gambiae mosquito 
are responsible for most of those deaths.

the University of Michigan Department of 
Obstetrics and Gynaecology, partnered 
with the Department of Learning Health 
Sciences and the Open.Michigan Initia-
tive within Medical School Information 
Services to develop additional collections 
to specifically support graduate medical 
education for Obgyns in the continent. 

Through this collaboration, the 1000+ 
OBGYN Project was able to effectively 
draw upon existing open educational 
resources from Michigan, Ghana, Ethio-
pia, and other medical schools around 
the world, and to review, curate, and 
organise them for a learner audience of 
Obgyn residents.

All materials are publicly available 
for free, and licensed for students, teach-
ers and practitioners to copy and modify 
to suit their curricular context.

The University of Michigan Health System are the original creators of the Obsgyn article. http://www.uofmhealth.org/news/
archive/201504/obgyn-training-sub-saharan-africa
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Insurance against disease 
outbreaks for Africa
A disaster risk insurer that resulted 
from a specialised agency of the Afri-
can Union plans to start an insurance 
cover for outbreaks of diseases such as 
Ebola in sub-Saharan Africa by 2017.

The African Risk Capacity (ARC) 
Insurance Company Limited has tradi-
tionally focused on providing insurance 
for victims of disasters, but hopes to add 
disease outbreak insurance to its services.

Richard Wilcox, ARC’s founding 
Director-General, says that the current 
system is not suitable for timely and 
equitable disbursement of funds when 
disasters strike, and that with the pro-
posed insurance, African countries will 
‘move from managing crises to manag-
ing risks, (and) protecting vulnerable 
populations through early intervention’.

‘Outbreak and epidemic insurance 
would be priced based on the country’s 
risk. Similar to slow onset natural disasters 
like drought, pandemics don’t ‘hit’; they 
develop over time and there are mitigat-
ing measures that can be taken for, which 
ARC would provide financing before they 
become pandemics,’ he explains.

Initial funding of around US$300 
million is expected to come from 
donors, but Wilcox believes that it 
is possible for African countries to 
sustain the insurance scheme.

Health Minister-designate 
pledges to salvage collapsing 
national health insurance
Ghana’s Health Minister-designate 
Alex Segbefia told the Parliamentary 
Appointment Committee that the 
National Health Insurance was a 
pro-poor policy and should not be 
allowed to collapse.

According to the Minister-desig-
nate, it will be disastrous if the ‘cash 
and carry’ returns to the health sys-
tem. He made it clear that he would 
work with stakeholders to make the 
scheme efficient.

His comment comes as the scheme 
owes service providers millions of 
Cedi’s, with some health facilities 
refusing to treat health insurance 
scheme card bearers.

Some facilities have reverted to 
cash and carry system, which alarmed 
the general public, especially the less 
privileged in the society who are the 
beneficiary of the scheme.
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Merck supports schistosomiasis 
education in Mozambique
Leading healthcare company, Merck, is 
contributing to the fight against schisto-
somiasis in Mozambique - the deadly 
parasitic worm disease that has around 
80% of Mozambicans suffering.

The German Bundesrat President 
Volker Bouffier and Merck Executive 
Board member Kai Beckmann presented 
20 000 brochures aimed at educating 
children on the causes of the tropical 
worm disease to Mozambique’s Deputy 
Health Minister Mouzinho Saíde. 

The contribution is part of the Merck 
Praziquantel Donation Programme. The 
healthcare and life sciences company is 
partnering with the World Health Orga-
nization (WHO) to fight schistosomiasis 
in Africa. The partnership is a central 
initiative of Merck, within the scope of 
its responsible corporate governance, 
to improve access to health for under-
served populations in low- and middle-
income countries.

‘We want to eliminate schistosomiasis 
in Africa. Thus we are not just donating 
tablets, but also taking a holistic ap-
proach,’ said Beckmann. Since 2007, 
Merck has supplied WHO with more than 
200 million praziquantel tablets free of 
charge. So far, this has enabled the treat-
ment of around 54 million patients.

The World Health Organization (WHO) 
estimates that sexually transmitted hu-
man papillomavirus (HPV) infections 
cause approximately 68 000 cases of 
cervical cancer in Africa each year.

It affects younger age groups as a result 
of early sexual activity, multiple sexual 
partners, and exposure to other sexually 
transmitted infections such as HIV.

Cervical cancer is a preventable 
disease. Yet it is the most common cause 
of cancer where it accounts for 22% of 
all female cancers and 12% of all newly 
diagnosed cancer in both men and 
women every year.

There is a safe and effective vaccine 
that protects against HPV and it has 
the potential to prevent one-third of all 
cases of cervical cancer. Two HPV vac-
cines are certified safe by WHO and are 

Cervical cancer common 
amongst African women

‘The disease prevents them from 
learning and weakens the country’s de-
velopment potential. With our education 
programme, we want to ensure that less 
children contract the disease. We want 
to give children new opportunities, while 
at the same time promoting economic 
growth and making a brighter future pos-
sible,’ continued Beckmann.

After Malawi and Senegal, Mozam-
bique is the third African country to 
benefit from the education programme. 
So far, Merck has provided schools with 
a total of one million brochures and 
75 000 posters. The material is available 
in English, French and Portuguese.

intended for use in girls between age 9 
and 13 years. 

WHO recommends screening for all 
women aged 30 - 49 years to identify pre-
cancerous lesions, usually asymptomatic.

Dr. Matshidiso Moeti, WHO Regional 
Director for Africa, said: ‘There is an 
urgent need to integrate cancer control 
programmes into existing primary sexual 
and reproductive health care services, 
strengthen multisectoral collaboration, 
and improve public health awareness in 
order to tackle this devastating disease.’

In order to reduce the cervical cancer 
burden, WHO will continue to support 
Ministries of Health to implement priority 
cancer prevention and control interven-
tions that cuts across the continuum of 
prevention, early detection, diagnosis, 
treatment, and palliative care services.
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‘Economic emergence’ - 
the potential of fair African 
development
Right across Africa, where many nations 
show high economic growth rates but 
with little benefit to their populations, 
the notion of social and economic 
‘emergence’ is taking hold as a remedy 
for lasting cynicism.

The term has become a buzzword 
among international donors and African 
politicians who take it to mean a fairer 
distribution of wealth and other mea-
sures that benefit the society at large.

Around 30 countries on the continent 
have signed up to the doctrine, accord-
ing to the United Nations (UN). The Ivory 
Coast’s President Alassane Ouattara, 
who hosted a regional conference on the 
theme, has grabbed on to the promise of 
economic emergence as he plans to seek 
re-election in October this year.

‘For me, the goal of emergence 
is not GDP (gross domestic product) 
growth per se: it is the pursuit of great-
er human health and happiness so that 
each one of us can fulfil our potential 
and participate fully in our societies,’ 
said Helen Clark, administrator for the 
UN Development Programme.

Ivory Coast, the world’s leading 
cocoa producer, barely four years ago 
came out of a political and military 
crisis after a bloody decade. It has since 

Non-Profit Organisation 
aims to bring traditional 
Japanese medicine 
marketing to Africa
Eri Machii, a 37-year-old pharmacist, 
hopes a traditional Japanese method 
of marketing medicine will take off in 
Africa and help improve healthcare.

The method is called okigusuri, in 
which a sales representative brings 
a variety of medicines to a client’s 
home without requiring any deposit or 
advance payment. The medicines are 
stored in a free box given to the client. 
Clients have no obligation to buy any 
of them, but pay only for what they 
have used when the sales representa-
tive comes around the next time. The 
representative then restocks the box.

Machii thought of introducing the 
‘use first, pay later’ system, which 
originated in the late 17th century in 
what is now Toyama Prefecture.

Machii founded the non-profit 
organisation, AfriMedico to offer sus-
tainable support for the improvement 
of healthcare in Africa.

In a contest held by the Tokyo 
Metropolitan Government last year to 
support young entrepreneurs, Machii 
beat more than 400 rivals to win the 
top award for her idea.

AfriMedico has already put the idea 
into practice in Tanzania, where the 
security situation is relatively good.

Machii believes Japanese drugs 
have a good reputation in Tanzania 
and that the practice of okigusuri will 
prove popular in Africa.

Dr. Moeti doubtful of 
Africa’s ability to handle 
deadly epidemics
The World Health Organizations 
Regional Director for Africa, Dr. Mat-
shidiso Rebecca Moeti doubts the capa-
bilities and future readiness of African 
countries to tackle epidemics like Ebola 
because of their weak health systems.

Drawing from the recent Ebola out-
break in West Africa, Dr. Moeti believes 
unless a high level of preparedness is 
done, many countries will still be unpre-
pared if another similar epidemic hits.

Dr. Moeti’s concerns come as 
African leaders attending an African 
Union Summit to reflect on how to 
boost healthcare and learn from the 
Ebola outbreak. 

African scientists look set to gain greater 
control over research in their own 
countries, if an ambitious plan for a re-
gional hub to award grants and develop 
research capacity comes to fruition.

Three international funding bodies 
are giving cash of around US$4.5 million 
to establish the Alliance for Accelerating 
Excellence in Science in Africa (AESA). 
The London-based biomedical charity, 
the Wellcome Trust also hopes to transfer 
the management of millions of dollars in 
its research funds to the alliance. 

AESA’s other two backers are the UK 
Department for International Develop-
ment and the Bill & Melinda Gates 

African hub set up to boost 
research autonomy
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achieved an annual growth rate of 9% 
and is due to be an ‘emerging’ economy 
by 2020, Ouattara told the conference, 
though the Ivorian opposition considers 
that goal far-fetched.

Leaders elsewhere in Africa are less 
ambitious but equally determined. Chad 
was aiming to emerge in 2020, but has 
revised the date to 2030, like Togo. 
More cautiously, Senegal’s rulers are 
looking to 2035 to attain key goals.

‘In addition to being strong and 
sustainable, the growth that leads us 
to emerge should generate jobs, force 
down unemployment and reduce social 
inequalities,’ Senegalese President 
Macky Sall said during the forum.

The UN’s Clark envisaged that ‘by 
2050, an ‘emergent Africa’ would have 
tripled Africa’s share of global GDP, 
enabled 1.4 billion Africans to join the 
middle class, and reduced tenfold the 
number of people living in extreme pov-
erty. These are exciting prospects.’

Investment in health, education and 
reducing inequalities between cities 
and the countryside, and between men 
and women, along with diversifying the 
economy and appropriate infrastructure 
projects, are among means cited by 
experts to reach emergent targets.

Foundation in Seattle, Washington. The 
idea is that AESA will be a platform 
for managing Africa-focused research 
programmes and a think tank to direct 
the continent’s science.

‘Science can and will transform Af-
rica. But to get there, we must train criti-
cal numbers of excellent scientists in 
all corners of Africa. That is the mission 
of AESA,’ says Tom Kariuki, a Kenyan 
immunologist who was appointed as the 
Alliance’s Director in March. It is due to 
be launched in June by African Heads 
of State, and will operate out of the 
headquarters of the African Academy of 
Sciences in Nairobi.
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Former UNFPA Executive 
Director and Non-Government 
Organisation win United 
Nations Population Award

Thoraya Ahmed Obaid (pictured), a 
former Executive Director of the United 
Nations Population Fund (UNFPA), 
and the African Population and Health 
Research Centre (APHRC), an African 
non-governmental organisation, have 
won the 2015 United Nations Popula-
tion Award.

The General Assembly established 
the award in 1981 to recognise out-
standing achievement in the fields of 
population and health.

Ms. Obaid, who led UNFPA from 
2001 to 2010, is a champion of 
women’s and young people’s health 
and empowerment. 

APHRC, this year’s other winner, 
was founded in 1995 to provide sub-
Saharan governments with credible 
scientific evidence for their popula-
tion, health and education policies, 
according to papers submitted to the 
Award Committee. 

The Czech Ambassador to the 
United Nations, Edita Hrdá, chairs the 
Award Committee for the United Na-
tions Population Award, which made 
the selections. Other members include 
Bangladesh, Côte d’Ivoire, Denmark, 
Grenada, Jamaica, Qatar, Tanzania, 
Nigeria and Pakistan. United Na-
tions Secretary-General Ban Ki-moon 
and UNFPA Executive Director Dr. 
Babatunde Osotimehin are ex-officio 
members. The award will be presented 
at the United Nations on 26 June.
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The East African Community 
to establish joint health 
research commission
The East African Community (EAC) mem-
ber countries are working on establish-
ing a joint health research commission 
in Bujumbura to enhance health systems 
and to ensure universal health coverage.

Speaking ahead of the fifth Annual 
EAC Health and Scientific Conference, 
Jesca Eriyo, Deputy Secretary General 
of the EAC, in charge of productive and 
social sectors, said once the commission 
is complete, member countries will be 
in charge of different areas; Uganda has 
been identified for cancer treatment, 
Kenya for urology, Tanzania for heart dis-
ease, Burundi for nutrition, and Rwanda 
will be in charge of health systems.

The conference held on a rotational 
basis will focus on health systems strength-
ening, social determinants of health, 
conditions of public health importance, 
and integrated approaches for disease 
prevention, control and management.

According to Prof. Stuart Whittaker, 
former CEO of the Council for Health 
Service Accreditation Southern Africa, 
poor care in hospitals, the aim of quality 
standards and an overview of external 
evaluation methods continue to remain 
critical areas being addressed by both 
the public and private hospital sectors 
in Africa. 

Prof. Whittaker, who is also chair 
of the Quality Conference, held at the 
fifth annual Africa Health Exhibition & 
Congress, says in comparison to the rest 
of the world, Africa is at the start of an 
exciting journey into the field of external 
and internal quality assurance which will 
lead to higher standards of quality and 
safety in health service provision. 

‘Both the public and private sectors in 
Africa have realised the growing need for 
improvement of accreditation and quality 
standards, so as to ensure a reduction in 
the compounding healthcare challenges 
that the industry faces,’ he says. 

Current state of accreditation, 
quality standards of hospitals 
in Africa
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Dr. Chris Baryomunsi, the State 
Minister in charge of General Duties said 
among other issues, stakeholders will 
document progress made towards attain-
ing health related Millennium Develop-
ment Goals (MDGs), whose deadline is 
this year.

But, as member countries document 
progress on MDGs whereby reducing 
maternal health is part, East Africa still 
has a long way to go as deaths are still 
way too high.

However, as Health Ministers and 
Permanent Secretaries convene for the 
conference, civil society organisations 
have asked governments to embrace a 
right based approach as a key solution 
to reduce maternal deaths whereby all 
individuals right from family level should 
be held accountable and play a role in 
ensuring a mother gets a highest attain-
able standard of health.

Looking at public hospitals specifi-
cally, Prof. Whittaker explains that 
some of the problems in the public 
sector include poor planning and lead-
ership for equity, budgets and staffing 
being inadequate in relation to work-
load, poor staff support, weak develop-
ment, as well as a lack of supervision 
and monitoring.

He adds that equipment in public 
hospitals are not maintained regularly, 
replaced nor procured according to 
formal policies and procedures. 

He says that in order to address these 
issues, as well as somewhat similar but 
less intense issues faced within some 
sectors of the private sector, the Quality 
Conference at Africa Health will spend 
some time focusing on quality measure-
ment tools and methodologies, the pro-
cess of supporting safety standards, up-
dates of external evaluation programmes 
in the region, and best practices in 
quality improvement programmes. 


