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Bryan Pearson
(bryan@fsg.co.uk)

‘Africa rising’ is very much the catch 
phrase of the current era. Since the turn 
of the millennium, Africa has seen signifi-
cant economic progress. The middle classes 
are back in many cities and consumer-
ism has led to a boom in trade. House 
prices have rocketed, options for private 
healthcare and education have improved 
immeasurably, and all is rosy.

Or is it? Public sector progress is more 
patchy, but perhaps most glaringly, where 
are the jobs? It seems there is a rising tide 
of trading, but not of manufacturing. Is 
Africa trading its way to a beguiling pros-
perity? Will it be a sustainable prosperity? 
Will healthcare and education for the 
less privileged improve? Will the much 
needed jobs materialise? 

In the health sphere, the pharmaceuti-
cal sector is perhaps a good example of 
where things are not where they might 
be. Most drugs are imported into the 
continent, with only a limited number 
being manufactured in-country. We are 
thus very pleased to be linking with the 
African Development Bank for the launch 
of The African Pharmaceutical Summit in 
September this year (see page 16 for de-
tails or go to http://africapharmasummit.
com). Can the tables be turned? The Sum-
mit will feature a ministerial roundtable, 
regulators roundtable, and manufacturers 
round table, plus many other sessions 
geared to exploring if current obstacles 
can be surmounted.

With the ADB and AU on its side, 
surely the lack of investment in Africa’s 

pharma sector will soon be a thing of the 
past? Well… hopefully it will improve, 
but actually when you look at the stark 
realities, you realise how complex the 
equation is. Currently Africa doesn’t have 
the research base to produce the active 
ingredients used in pharma manufacture. 
Almost all has to be imported from out-
side the continent, with India the main 
source. Couple this to the high cost (and 
irregularity) of energy supplies in much 
of the continent; to the huge cost of 
registering every drug in every country; 
to the customs palaver at border points 
between each country and you start to 
realise what the challenges are. 

The African pharma industry won’t be 
competitive unless the environment for 
manufacture is improved. Solutions are 
needed. Jobs are needed.

Moving on… for those who have not 
yet registered. If you go to the Africa 
Health website (http://www.africa-health.
com) you can now register to receive an 
email alert as soon as each new edition is 
posted to the site. No need to wait for the 
print copy to reach you!
All best.
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Making a hash of common sense? 
Professor Shima Gyoh is worried by libertarian calls for the 
legalisation of marijuana for recreational use

Prof Shima Gyoh has held many posts ranging from village 
doctor to DG of Nigeria’s Federal Ministry of Health and 
Chair of the Medical and Dental Council of Nigeria. 

The World Tobacco Day ‘celebrated’ on 30th May 
reminds us of the evils that tobacco does to the human 
body. It is an admission that humanity made a mistake 
in adopting tobacco smoking as acceptable social be-
haviour. After many centuries of this dirty habit, we have 
been trying to reverse the trend, but it is not proving 
easy. Another similar mistake was alcohol, with all its 
medical and social problems of ill health and depen-
dence. It is so well integrated into human culture that 
one can say any attempt to eliminate alcohol consump-
tion is clearly ‘mission impossible’. Has humanity learnt 
any lesson from these two mistakes? Apparently not, as 
there is a push in many countries to add yet another drug, 
marijuana, to the list of pharmacological ‘recreations.’ This 
one is not only unnecessary but will further compound 
the struggle against ingestion of compounds harmful to the 
body and mind in exchange for fleeting pleasure.

There are many preparations containing various con-
centrations of marijuana, the commonest being Indian 
hemp, hashish, hash oil, and pot. The plant contains 
many psychoactive compounds, but the predominant 
one is tetrahydrocannabinol (THC). It resembles the 
body’s own endocannabinol involved in the regulation 
of mood, memory, and appetite, and stimulates the 
same receptors to produce similar but more pronounced 
effects. Although the half-life of THC is given as 4 hours, 
its solubility in fat means it can persist in the body for 
days and potentiate subsequent doses.

THC increases the heart rate, relaxes the muscles, 
and lowers the blood and intraocular pressure. Its psy-
chedelic properties are euphoria, inappropriate laughter, 
relaxation, and an introspective mood change. Under its 
influence, the subject’s mental abilities are temporarily 
impaired – concentration, working memory, distance 
judgement, and reflex reactions – all very dangerous for 
drivers of motor vehicles.

Medicinally, marijuana can be used to relieve pain 
and depression in many conditions such as multiple 
sclerosis. Its ability to relieve nausea, vomiting, and 
improve the appetite makes it useful in managing 
patients with AIDS and those on cytotoxic drugs. It is 
also useful in glaucoma. The drug has been synthe-
sised and medicinal preparations can be administered 
through oro-mucosal sprays. It has been approved for 
medical use in the Netherlands, Canada, Spain, and 
Australia, and 18 states in the USA where two states 
have, in addition, approved it for ‘recreational’ use. 

This is where the controversy begins.
Many of the adverse effects cannabis has on the 

body are similar to those of alcohol. Both are subject to 
abuse, cause acute intoxication and delirium, and can 
lead to dependence and acute withdrawal symptoms, 
which, for cannabis are anxiety, anger, aggression, irrit-
ability, restlessness, insomnia, decreased appetite, and 
weight loss. It can induce psychotic disorders, especial-
ly in those already genetically predisposed.

Cannabis is capable of causing irritability and para-
noid states. It regularly blunts attention, concentration, 
and impairs working memory. It weakens motor coordi-
nation and impairs judgement. Although not yet proved 
beyond doubt, it is strongly suspected that prolonged 
use, especially if it dates from adolescence may interfere 
with brain maturation and result in lower intelligence 
attainment. It can cause depersonalisation disorders. 
These serious risks put to question the rationale of using 
cannabis for recreation.

In an online article in the June issue of Scientific 
American titled ‘How safe is recreational marijuana,’ 
the known facts about marijuana were presented (http://
www.scientificamerican.com/article.cfm?id=how-
safe-recreational-marijuana&WT.mc_id=SA_CAT_
BS_20130531). The article provoked a surprisingly hos-
tile reaction from readers who are smokers of the weed. 
It was like a repeat of the reaction when the dangers of 
tobacco were first revealed, but surprising because this 
is coming from a select population – the readers of Sci-
entific American – expected to be more rational and not 
blindly deny scientific evidence in defence of their own 
interests. They did worse! Many vehemently attacked 
the article and went ahead to make untenable claims, 
such as THC enhances mental processes and protects 
against cancer! Opinions were also expressed that 
de-criminalising the drug does not cause increase in its 
abuse. This one is a difficult sell for me, and is unlikely 
to be true in the environment of developing countries.

In discussing ‘pot’, most people look only for increase 
in the incidence of lung cancer among its smokers to 
compare with tobacco. They forget that both drugs do 
serious harm to numerous other systems in the body. In 
any case, we must think out of this box as cannabis has 
many harmful effects, some of which might not be pres-
ently suspected. The mind is what makes us homosapi-
ens, and we should never toy with its integrity. I hope 
that we in the developing countries will not compound 
our problems by following the trend in the developed 
world to approve it for recreation. Its use should remain 
strictly a prescription drug for medicinal purposes in the 
company of opiates.
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Cultivating a culture of scholarly 
writing
Africa’s reading culture is poor. Should we be concerned? 
Francis Omaswa thinks we should and lays out the 
reasons why

Francis Omaswa, CEO, African Centre for Global Health 
and Social Transformation (based from Kampala); 
Founding Executive Director of the Global Health 
Workforce Alliance.

There is a story that once upon a time, an African was a 
candidate for a senior United Nations job. His oppo-
nents de-campaigned his candidature by arguing that 
while Africans in general are knowledgeable and very 
good at talking; they were also very poor at writing and 
reading, yet the job needed individuals who are both 
good speakers as well as good writers and readers. In 
conversation among African professional leaders, we 
have shared and laughed over this joke/story many 
times. Indeed we have agreed among ourselves that in 
fact we know a lot about what happens in Africa but 
write little about it. We have consoled ourselves that 
very often it is foreigners who get excited about issues 
that we live with normally and rush to tell our stories 
with less depth and many distortions. So what do we 
need to do to cultivate the writing and reading culture 
so that we can tell our own stories with befitting depth 
and accuracy? 

The reasons and motives for engaging in scholarly 
writing range from academics who must publish to grow 
their careers and their institutions, dedicated research 
centres and think tanks that are mandated to focus 
on research and publications, service providers who 
undertake research to solve work related problems and 
improve the quality of their work. There are also investi-
gative journalists who research and write about issues as 
part of the mandate of their media house. Donors also 
sometimes require that the outputs of research grants are 
published.

Scholarly writing has many benefits including shar-
ing knowledge and evidence that leads to improved 
performance of systems. It also helps us to think more 
critically by triggering a process of reflection that pre-
pares us to pursue important questions that need to be 
answered. Furthermore, it pushes us all to seek the evi-

dence that change is happening and progress is taking 
place. Writing also sharpens intellect and disciplines the 
mind and body thus enabling us to analyse all manner 
of issues and identify appropriate solutions.

Acquiring writing skills needs training and commit-
ment as well as an enabling environment. Educational 
institutions should ensure that scholarly writing skills 
are imparted as core competencies. Writing clubs in 
schools and dedicated writing workshops at the work 
place are needed. Research and publication policies 
that reward scholarly writing should be institutionalised 
by establishing dedicated support units. Government 
ministries are not exempt and should have appropriate 
policies, opportunities and facilities that encourage and 
support research and scholarly writing.  

I have been moved to write on this topic for several 
reasons. The first is that without cultivating the writing 
and reading culture especially in today’s globalised 
digital world, we Africans will lag behind the rest of the 
world. Secondly, cultivating a mind-set that relentlessly 
pursues excellence which we have discussed in the past 
will not be possible without emphasis on knowledge 
generation and management that is anchored on the 
writing and reading culture. Lastly, I want to share my 
experience as an Academic Resident Writing Scholar 
over a 4-week period during April/May 2013 at the 
Rockefeller Foundation Center in Bellagio, Italy. During 
my stay at this centre, there were only 5 Africans out of 
some 30 individuals that overlapped with my residency. 
I would like to encourage more Africans to apply for 
these scholarships. Residency Scholarships are awarded 
by the Rockefeller Foundation through a competitive 
application process and by recommendation and here 
is the link to access more information: http://www.
rockefellerfoundation.org/bellagio-center/residency-
program/academic-writing-residency

Apart from the serious work of writing, the care that 
you receive from the staff is excellent, the interaction 
with other scholars is educative and uplifting and the 
beauty of the location on the shores of Lake Como is 
simply out of this world. 
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World Bank projects solid 
growth in 2013
Sub-Saharan Africa is projected to 
grow at an average rate of 5% over 
the period from 2013 to 2015, says 
the World Bank in its annual Global 
Economic Prospects report. This year 
growth is expected to be 4.9%, rising 
to 5.2% in 2015. Excluding South Af-
rica, the rate will be higher – an aver-
age of 6% over the 2013–2015 period.

New HIV infections in children 
reduced in Global Plan countries  

Circumcision device 
approved by World Health 
Organization
A non-surgical circumcision device that 
relies on a rubber band has been ap-
proved by the World Health Organization, 
opening the way for its widespread use 
in Africa. The device, known as PrePex, 
is the only adult circumcision method, 
other than conventional surgery, to gain 
WHO acceptance. Dr Eric P Goosby, the 
United States Global AIDS Coordina-
tor, said that it would ‘truly help save 
lives’ and that he was prepared to use 

Somalia: rumours hindering 
polio vaccination
Islamic extremist rebels are fighting 
a campaign in Somalia to administer 
a polio vaccine, suggesting that it 
contains the virus that causes AIDS or 
could make children sterile. Somali 
government officials say the numbers 
of parents who reject the immunisa-
tion campaign are far fewer than those 
embracing it, but health workers don’t 
want to leave any unvaccinated. They 
warn that it is important for every 
child to get the polio vaccine in order 
to eradicate the disease.

funds from the President’s Emergency 
Plan for AIDS Relief for it. For a hetero-
sexual man in countries where AIDS 
is common, being circumcised lowers 
the chance of getting infected by about 
60%. In the past few years, the United 
States has paid for more than 2 million 
circumcisions in Africa; WHO’s goal 
is 20 million by 2015. PrePex can be 
quickly put in place by a two-nurse 
team. The foreskin dies from the pressure 
of the rubber band in a grooved ring, 
and drops off or is clipped off a week 
later. The procedure uses only topical 
anesthesia and is safer than surgery.

A new report on the Global Plan towards 
elimination of new HIV infections 
among children by 2015, and keep-
ing their mothers alive, has revealed a 
marked increase in progress in stopping 
new infections in children across the 
Global Plan priority countries in Africa.

The report outlines that seven coun-
tries in sub-Saharan Africa – Botswana, 
Ethiopia, Ghana, Malawi, Namibia, 
South Africa, and Zambia – have re-
duced new HIV infections among 
children by 50% since 2009. Two others 
– Tanzania and Zimbabwe – are also 
making substantial progress. It highlights 
that there were 130 000 fewer new HIV 
infections among children across the 21 
Global Plan priority countries in Africa – 
a drop of 38% since 2009. 

‘The progress in the majority of coun-
tries is a strong signal that with focused 
efforts every child can be born free 
from HIV,’ said Michel Sidibé, Executive 
Director of UNAIDS. ‘But progress has 
stalled in some countries with high num-
bers of new HIV infections. We need to 
find out why and remove the bottlenecks 
which are preventing scale-up.’  

With a 76% decline since 2009, 
Ghana showed the greatest decline in 
the rate of new infections among chil-
dren and South Africa showed a 63% 
decline (24 000 fewer new HIV infec-
tions in 2012 than in 2009). However, 
the pace of decline in some of the 
Global Plan priority countries has been 
slow and in Angola, new HIV infections 
have even increased. New infections 
among children in Nigeria – which has 
the largest number of children acquiring 

HIV (nearly 60 000 new HIV infections 
among children in 2012) – remained 
largely unchanged since 2009. Without 
urgent action in Nigeria the global target 
for 2015 may not be reached.

More pregnant women living with 
HIV were receiving antiretroviral 
medicines to prevent HIV from being 
transmitted to their children and for 
their own health in 2012 than in 2009, 
with coverage levels exceeding 75% in 
many countries. Increased coverage has 
reduced HIV transmission rates from 
mother to child in most countries. Bot-
swana and South Africa have reduced 
transmission rates to 5% or below.

The report however also reveals that 
only half of all breastfeeding women 
living with HIV, or their children, re-
ceive antiretroviral medicines to prevent 
mother-to-child transmission of HIV. 
It outlines that breastfeeding is critical 
to ensuring child survival and strongly 
emphasises the urgent need to provide 
antiretroviral therapy during the breast-
feeding period.

More than half of the children eligible 
for treatment in South Africa and Swazi-
land now have access. Chad, Ethiopia, 
Ghana, Kenya, Malawi, Nigeria, South 
Africa, Tanzania, and Zimbabwe have 
doubled the numbers of children access-
ing treatment from 2009 to 2012. While 
the report outlines that the number of 
children requiring HIV treatment will 
reduce as new HIV infections decline, 
urgent steps need to be taken to improve 
early diagnosis of HIV in children and 
ensure timely access to antiretroviral 
treatment.

AfDB Publishes 50-year 
review of Africa's health 
sector
The African Development Bank's 
Human Development and Statistics 
departments have published a joint re-
port on the progress made in Africa's 
health sector over the last 50 years.

The Health in Africa over the Next 
50 Years report reviews the progress 
made in health outcomes, as well as 
access to and the use of healthcare 
services. It assesses the current chal-
lenges faced by the sector, focusing 
on the progress made toward the 
health-related Millennium Develop-
ment Goals, the need to build more 
robust health systems, the problems of 
equitable access to and use of health 
services, sustainable health financing, 
and the quality of healthcare service 
provision.

The review lays the groundwork for 
projections of the future of healthcare 
in Africa over the next 50 years.

The main questions will be how the 
sector is likely to develop, the key fea-
tures of the post-2015 Development 
Agenda, the future of health financ-
ing, and the methods that might be de-
ployed to strengthen human resources 
for health.
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vaccines to prevent and treat most of the world’s major diseases.

We are committed to the responsible management of ethical, social and 
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supporting healthcare in the developing world.

Do more, 
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IOM launches mobile 
initiative to counter TB 
in Western Ghana
The International Organization for Mi-
gration (IOM) Ghana and officials of the 
Ghana Health Service recently launch-
ing a TB REACH project which aims 
to increase tuberculosis (TB) detection 
amongst refugees and host communi-
ties, miners and mining communities, 
border communities, and vulnerable 
urban communities.

The IOM team will use a mobile TB 
diagnostic van equipped with a GeneX-
pert MTB/RIF machine to reach at least 
317 000 individuals in the Western Re-
gion of Ghana.

TB REACH is a global programme 
spearheaded by the World Health Or-
ganization (WHO) and funded by the 
Canadian International Development 
Agency.

According to WHO data, TB incidence 
and prevalence rates in Ghana in 2011 
stood at 79 and 92 per 100 000 per-

UNAIDS to establish 
scientific panel on HIV 
The Executive Director of the Joint 
United Nations Programme on HIV/
AIDS (UNAIDS) Michel Sidibé has 
announced the appointment of South 
African scientist, Professor Salim S 
Abdool Karim as Chair of the newly 
established UNAIDS Scientific Expert 
Panel. 

The panel will advise UNAIDS on 
major new scientific discoveries, as 
well as gaps and strategic needs in 
AIDS research and on how UNAIDS 
can adjust its policies to address these 
needs and shape the AIDS response. 
‘In the 30 years since HIV was identi-
fied, the progress made by science 
has been extraordinary and its ben-
efits have been felt far beyond those 
directly affected by HIV,’ said Michel 
Sidibé. ‘To reach the end of the AIDS 
epidemic, we need to continue to 
embrace science and innovation and I 
am delighted that Professor Karim has 
agreed to take on the leadership of 
our new UNAIDS scientific panel.’

Chaired by Professor Karim, Direc-
tor of the Centre for the AIDS Pro-
gramme of Research in South Africa 
– CAPRISA (a long-standing UNAIDS 
Collaborating Centre), the panel will 
provide strategic advice on the rel-
evance of new research and findings 
and how they can be rapidly imple-
mented to best effect to prevent new 
HIV infections and improve the lives 
of people living with HIV.

‘Science has the power to illu-
minate the future path to defeating 
AIDS. I am humbled by this appoint-
ment and look forward to this new 
challenge,’ said Professor Karim, an 
epidemiologist, who has conducted 
research on HIV epidemiology, 
pathogenesis, prevention, and treat-
ment over the past 25 years. Professor 
Karim holds academic appointments 
at the University of KwaZulu-Natal in 
Durban, South Africa and at Columbia 
University in New York and is interim 
President of the South African Medical 
Research Council.

As part of its new mandate the 
panel will convene international 
scientific consultations on behalf of 
UNAIDS, the first of which is already 
underway in Durban South Africa. 

The members of the UNAIDS Sci-
entific Expert Panel will be announced 
in the coming weeks.

 

sons respectively, with a 78% national 
detection rate of all forms of TB.

Over the next 15 months, IOM will 
partner with Ghana’s national, regional 
and district TB control programmes in 
five locations (Sekondi-Takoradi Metro-
politan, Tarkwa-Nsuaem Municipality, 
Prestea-Huni Valley Municipality, El-
lembelle District, and Jomoro District) 
in the Western Region.

‘This region was selected because 
it is considered multi-cultural, it hosts 
two refugee camps, shares a border 
with Côte d’Ivoire and has an inflow 
of migrants from within Ghana and 
the region for employment in the min-
ing and petroleum sectors,’ explained 
Dyane Epstein, IOM Chief of Mission in 
Ghana.

The TB REACH project has four main 
activities: enhanced coordination 
and monitoring among stakeholders; 
community mobilisation and cough 
screening; mobile TB screening utilising 
a GeneXpert machine; and capacity 
building of selected TB diagnostic centres.
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GlaxoSmithKline, one of the world’s leading research-based pharmaceutical 
and healthcare companies, is committed to improving the quality of human life 
by enabling people to do more, feel better and live longer.

The company researches, develops, manufactures and markets medicines and 
vaccines to prevent and treat most of the world’s major diseases.

We are committed to the responsible management of ethical, social and 
environmental concerns and, in particular, to playing a leading role in 
supporting healthcare in the developing world.

Do more, 
feel better,
live longer Britain is to spend 

tens of millions 
introducing ‘super-
crops’ to boost the 
health of millions 
of undernourished 
people in Africa and 
Asia.

The Government 
is giving £30 million to HarvestPlus – 
an international research programme 
which creates nutrient-rich crops – to 
develop and deliver vitamin and mineral 
enriched varieties of cassava, maize, 
beans, millet, rice, and wheat to millions 
of farmers and their families. The fund-
ing is part of an extra £375m in ‘core 
funding’ the Government has set aside to 
tackle world hunger between now and 
2020 – during which time it aims to save 
the lives of 1.7 million children and drive 
down rates of malnutrition.

Hundreds of millions of people world-
wide do not get enough nutrients such as 
vitamin A, zinc, and iron in their diets. This 
can lead to lower IQ, stunting, and blind-
ness in children; increased susceptibility to 
disease, and higher health risks to mothers 
and their infants during childbirth.

UK pledges funding to boost 
undernourished in Africa 

The six new varieties of staple crops 
will be distributed to 3.8 million farmers 
and their families by 2015. They have 
been created through selective breeding 
of strains with naturally higher levels 
of certain vitamins and minerals. The 
crops include vitamin A-rich cassava and 
maize, and iron-rich beans – targeted at 
the Democratic Republic of the Congo, 
Nigeria, Rwanda, and Zambia. The nu-
trient-loaded crops will contain between 
30 and 50% of the average daily require-
ment for vitamin A, zinc, and iron.

The new supercrops are:
•	 Yellow	cassava	–	Democratic	Repub-

lic of the Congo, Nigeria. Normally 
white, the flesh of the cassava plant 
is now yellow - a consequence of a 
massive boost in vitamin A. Provides 
50% of the daily requirement.

•	 Orange	corn	(maize)	–	Zambia.	More	
than half of children suffer from vi-
tamin A deficiency. The new variety 
of maize provides half (50%) of the 
daily requirement.

•	 Iron	beans	–	Rwanda.	In	Rwanda,	
more than a third of children suffer 
from anaemia. The new crop provides 
30% of the daily iron requirement.
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Financing agreement for bee 
health in Africa

The European Union (EU), and the Inter-
national Centre of Insect Physiology and 
Ecology (ICIPE), in collaboration with 
the African Union Inter-African Bureau 
for Animal Resources (AU-IBAR), have 
agreed to set up an African central refer-
ence laboratory (CRL) for research and 
capacity building on bee health at ICI-
PE’s headquarters in Kasarani, Nairobi, 
and four bee health satellite stations in 
Burkina Faso, Cameroon, Ethiopia, and 
Liberia. The EU is investing 13.1 million 
euros in bee health, to improve food se-
curity in Africa. 

‘As ICIPE has proved over the past 30 
years, honeybees have a very significant 
role to play in improving the lives of mil-
lions of people, especially those living 
in marginalised areas in Africa. Aside 
from honey products, bees also provide 
critical pollination services. However, 
there is limited understanding regarding 
the key threats to the health of bees, as 
well as the ways to prevent them and 
therefore protect the sector in Africa,’ 

explained ICIPE Director General, Prof. 
Christian Borgemeister. 

Prof. Borgemeister noted that since 
2008, ICIPE has been developing 
monitoring and control programmes for 
invasive pests of bees in Africa, which 
have led to the identification of two 
beetles as key pests in African honeybee 
colonies.

The Centre has contributed to the 
identification of the most likely con-
tributors of the phenomenon, which 
include, varroa mites, diseases, par-
ticularly viruses vectored by varroa, 
pesticide exposure, and stresses associ-
ated with modern beekeeping practices, 
such as the movement of hives and poor 
nutrition. 

The ICIPE CRL will generate new 
knowledge on bee diseases and pests 
across Africa and, through extensive 
capacity building efforts, it will propose 
and disseminate new and effective 
measures for their control.

In collaboration with AU-IBAR, ICIPE 
will also provide the infrastructure and 
technical support to the four African 
satellite stations, and guide the incorpo-
ration of strategies, harmonised proce-
dures, and legislation on bee health into 
national development agendas across 
the continent. Ultimately, these activities 
should lead to an African framework on 
bee health, Prof. Borgemeister noted. 

Only 1 in 20 washes 
hands properly
Only 1 in every 20 people washes 
their hands properly, a new global sur-
vey has found. 

The Global Hygiene Council surveyed 
more than 18 000 adults across 18 
countries. The aim of the Global Infec-
tion Challenge Survey was to gain an 
understanding of people’s concerns 
about the risk of infectious diseases, 
and infections at home and in the 
community.

The survey also aimed to highlight 
the current knowledge of the relative 
severity of key infectious diseases and 
infections, and to identify the meas-
ures that individuals take to help pre-
vent infections. 

IFC: Nigeria needs US$4.5 bn 
to fix health sector
The International Finance Corporation 
(IFC) said recently that it would require 
a total of about US$4.5 billion to make 
quality health services accessible to 
Nigerians. Specifically, it said, at the 
national level it would require about 
$3 billion to fix the health system, while 
the bankable financing need for primary 
health institutions alone is estimated at 
$1.5 billion.

In a new study, Health in Africa Ini-
tiative: Private Health Market Studies, 
Nigeria, which was launched at the 
Nigeria Healthcare Investment Summit 
in Abuja, the IFC said efforts should be 
made towards prioritising support to 
other health sub-sectors, including hos-
pitals, clinics, laboratories, and nursing 
homes to allow them access to finance.

It said pharmacies, pharmaceutical 
manufacturers and health maintenance 
organisations, including medical equip-
ment suppliers, appeared to be better 
positioned to access financing from 
various sources with relatively minimal 
development finance institution facilities.

Minister of Health, Prof Onyebuchi 
Chukwu, said the present free public 
health policy had become unsustain-
able as only about 8% of the Nigerian 
population had benefited from the 
National Health Insurance Scheme 
(NHHI). This, he said, fell short of the 
federal government's target to have at 
least 30% of the population covered 
by 2015. It had become necessary to 
have other sources of funding for the 
health sectors as about N4.1 trillion was 
needed to implement the NHIS between 
2010 to 2015.

Rebuilding Zimbabwe’s 
health system
Every day, eight women and 100 
children die from pregnancy- and 
delivery-related complications in 
Zimbabwe, according to the United 
Nations Children's Fund (UNICEF). 
Most of them die of easily preventable 
causes and illnesses.

Zimbabwe's health sector, once 
among the best in sub-Saharan Africa, 
collapsed during the nation's 2008 
economic crisis. The health system 
has been struggling to recover ever 
since, causing maternal mortality to 
shoot up to 790 deaths per 100 000 
live births in 2012, from 390 deaths 
in 1990. Mortality of children under 
5 increased from 78 deaths per 1000 
live births to 94 deaths per 1000 in the 
same timeframe.

A 435-million-dollar Health Transi-
tion Fund (HTF), sponsored by several 
European Union members and man-
aged by UNICEF, hopes to reverse 
these figures by 2015. The money 
goes towards a retention and training 
scheme for health workers. It also goes 
to the supply of essential drugs and 
vaccines, the training of community 
health workers, and the planning and 
financing of health policy.

UNICEF Zimbabwe's chief of young 
child survival and development, Abou-
bacar Kampo, says one of the fund's 
goals is to have at least one midwife 
per 5000 people and three doctors in 
each of Zimbabwe's 62 districts. An-
other aim is to achieve a more equita-
ble distribution of health professionals 
between urban and rural areas.
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Ongoing lack of facility-based 
delivery care in sub-Saharan Africa
Despite substantial improvements in 
recent years, 44 million women in the 
developing world, as well as their new-
borns, lacked facility-based delivery 
care in 2012, a new study by the Gutt-
macher Institute has revealed.

Of the vast majority of these women 
with an unmet need for delivery care, 
36 million out of the 44 million live in 
sub-Saharan Africa and South Asia.

Susheela Singh, Jacqueline E Darroch 
and Lori S Ashford of the Institute who 
carried out the study say the unmet need 
for delivery care was many times higher 
in the 69 poorest countries (49%) than 
in the rest of the developing world (6%).

‘Extensive efforts have been made in 
recent years to improve reproductive 
health services and reduce maternal 
and child mortality, and although we 
are beginning to see the impact of that 
investment, the level of unmet need for 
essential care for mothers and newborns 
remains very high,’ said Jacqueline Dar-
roch.

‘Delivering in a health facility with 
the assistance of trained health profes-
sionals and having access to emergency 
care should complications arise are 
absolutely critical to saving lives,’ com-
mented Susheela Singh.

Nonetheless, the study shows that 
between 2008 and 2012, the proportion 
of women in the developing world who 

delivered in health facilities increased 
from 55% to 64%, but the proportion 
varied widely across sub-regions.

In 2012, the rates were lowest in 
Eastern Africa (44%), Western Africa 
(47%) and South Asia (51%) and highest 
in South America (94%), Central Asia 
(95%), and Eastern Asia (99%).

Overall, in 2012, only about half 
(55%) of women who gave birth in 
the developing world had at least four 
antenatal visits, the minimum number 
recommended by the World Health Or-
ganization (WHO).

In sub-Saharan Africa, progress in 
providing antenatal care has been mini-
mal. Among women who gave birth in 
2012, 41% of those in sub-Saharan Af-
rica and 37% of those in the 69 poorest 
countries did not take any iron supple-
ments.

Each year, an estimated 287 000 
women worldwide die from pregnancy-
related causes, and approximately 
3 million newborns do not survive past 
the first 28 days of life. The majority of 
these deaths occur in developing coun-
tries at or around the time of delivery.

The Guttmacher Institute works to 
advance sexual and reproductive health 
in the United States and worldwide 
through an interrelated programme of 
social science research, policy analysis, 
and public education.

Warmer world will keep 
millions of people trapped 
in poverty, says new report
Regular food shortages in sub-Saharan 
Africa; shifting rain patterns in South 
Asia leaving some parts 
under water and others 
without enough water 
for power generation, 
irrigation, or drinking; 
degradation and loss of 
reefs in South East Asia 
resulting in reduced 
fish stocks and coastal 
communities, and cities 
more vulnerable to increasingly violent 
storms – these are but a few of the likely 
impacts of a possible global temperature 
rise of 2 degrees Celsius in the next few 
decades that threatens to trap millions of 

people in poverty, according to a new sci-
entific report released today by the World 
Bank Group.

Turn Down the Heat: Climate Extremes, 
Regional Impacts, and the Case for Re-
silience builds on a World Bank report 

released late last year, 
which concluded the 
world would warm by 4 
degrees Celsius (4°C or 
7.2 degrees Fahrenheit) 
above pre-industrial 
levels by the end of this 
century if we did not take 
concerted action now. 
This new report looks at 

the likely impacts of present day, 2°C and 
4°C warming on agricultural production, 
water resources, coastal ecosystems, and 
cities across sub-Saharan Africa, South 
Asia, and South East Asia.

Experts in sub-Saharan 
Africa join forces with 
MSD to battle hepatitis C

In June, the first of 
a series of meetings 
called ‘Hepatitis 
in Africa – Call for 
Action’, took place 
in Lagos, Nigeria 

to raise awareness on the burden of 
hepatitis C in sub-Saharan Africa. 

Objectives of the programme were 
engaging and building a relationship 
among scientific leaders, patient rep-
resentatives, and ministry of health of-
ficials from the participating countries 
to develop national and regional ac-
tivity plans. During this event, stake-
holders for the combat against HCV, 
ranging from clinicians, physician 
body representatives, patient groups 
and policy makers were converging 
to take a unified call for a plan of 
action towards hepatitis policy forma-
tion to battle hepatitis C. Among the 
participating countries were Angola, 
Botswana, Burkina Faso, Cameroon, 
Cote d'Ivoire, Democratic Republic 
of Congo, Ethiopia, Gabon, Ghana, 
Kenya, Nigeria, Rwanda, Senegal, 
Tanzania, and Uganda.

The addition of World Hepatitis 
Day by WHO to the list of mandated 
health awareness days heralds the 
growing international awareness of 
hepatitis as a global healthcare issue. 

Globally over 185 million people 
are believed to be afflicted with HCV. 
In Africa alone, WHO estimates that 
the prevalence is 5.3%.

Focus Scientific Research Center 
(FSRC), a physician-led team of re-
searchers, in association with the 
programme sponsor MSD, a global 
healthcare company, and a range of 
collaborators both regional and inter-
national are currently working on an 
initiative to create awareness about 
hepatitis with the main focus on HCV. 
‘Hepatitis in Africa – Call for Action’, 
intends to raise disease awareness 
among the relevant stakeholders in 
the region. Objectives of the pro-
gramme include but are not limited 
to engaging and building a relation-
ship with scientific leaders, patient 
representatives and ministry of health 
officials from each country to form a 
regional expert group, and developing 
national and regional activity plans. 
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“.....it is recommended that 
all hospitals have second 

generation SADs available for 
both routine use and rescue 

airway management” 1 

Quality, innovation and choice

Reference (1): 14th National Audit Project of The Royal College of Anaesthetists and the Difficult Airway Society. Major 
complications of airway management in the UK. Report and findings. March 2011. Chapter11. Page 95
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MP Biomedicals LLC
MP Biomedicals gets CE Mark for new 

multiparameter Hepatitis C test

 MP Biomedicals announced it has received CE 
marking in the EU to market its multiparameter 
Hepatitis C test, the Multisure HCV antibody test. 
This test is ‘intended to fill the gap that exists in 
current Hepatitis C diagnosis and may provide 
additional information about the infection pro-
file,’ a company press release states. The test 
is a qualitative, multiparameter immunochro-
matographic assay intended for the detection 
and differentiation of Hepatitis C antibodies that 
may be present in patients with acute or chronic 
Hepatitis C infection. It is based on reverse-flow 
technology, giving greater sensitivity and stron-
ger visual signals, the company reports.

The multiparameter platform test uses human 
whole blood, plasma, or serum. It can detect 
and differentiate HCV antibodies against both 
structural and non-structural proteins across 
all six genotypes. It does not require an instru-
ment, is easy to use, and is suitable for use at 
the point of care or with automation, MP Bio-
medicals states.

MP Biomedicals LLC is a world-wide corporation 
with ISO-certified and FDA-approved manufac-
turing and distribution facilities throughout the 
globe. 
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