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From Brahms to Nyamisati
An update on activities from our Publishing Partners

Online MPH gradu-
ate helps contain 
Ebola outbreak
Dr Olimpia de la Rosa 

Vázquez gained her Master of Public Health (MPH) 
from the University of Liverpool by online study. In July 
2012, the month she graduated, she was in Uganda, 
coordinating the efforts of Médecins Sans Frontières 
(MSF) to contain an outbreak of the deadly Ebola 
virus.  

‘During my MPH I learned a lot of practical things 
which I find useful in my daily work,’ said Olimpia, 
health advisor in the MSF Emergency Unit in Barcelo-
na. ‘My new knowledge about management of health 
systems, epidemiology, and international crisis man-
agement was extremely helpful in the Ebola outbreak 
response in Uganda. It was much easier for me to 
analyse the local health system and the consequences 
of an outbreak in it.’

Olimpia was coordinator for the MSF team in 
Uganda responsible for ensuring safe and effective 
care and treatment for Ebola patients.  

‘By the end of the outbreak around 24 cases and 
17 deaths had been declared,’ said Olimpia, who 
comes from Spain and has been working for MSF for 
about 10 years as a field doctor, project manager, and 
emergency coordinator. ‘Without the intervention, the 
outcome could have been much worse in terms of hu-
man lives and impact on the local health system.’

Olimpia chose to study online in order to fit her 
studies around her work. ‘I decided on the University 
of Liverpool because of its reputation. The MPH has 
given me confidence in my job and the opportunity to 
get involved in research initiatives.’ Her recent chal-
lenges include work in Syria and Mali.

Visit http://www.university-liverpool-online.com/
africahealth for more on the Online MPH and Olim-
pia’s experiences.

New assay targeted for 
Siemens 
Siemens Healthcare Diagnostics, 

a leader in the in vitro diagnostic industry, have an-
nounced that they have signed an agreement with 
B•R•A•H•M•S Aktiengesellschaft for the rights to 
develop, produce, and distribute a Procalcitonin assay 
used to assist with the early diagnosis of patients at risk 
for progression to severe sepsis.

‘Early diagnosis and appropriate therapy of sepsis 
is a daily challenge in intensive care units,’ said Joe 
Bernardo, senior vice president, Central Lab Testing, 
Siemens Healthcare Diagnostics. ‘This agreement 
highlights the enormous potential to help attending 
physicians recognise clinically relevant bacterial infec-
tions and estimate the risk of a septic complication, 
which can often have fatal consequences. Our goal is 
to focus on new opportunities to provide the diagnos-
tic tools necessary to diagnose and treat millions of 

patients. This collaboration demonstrates our commit-
ment to that goal.’

Severe sepsis (sepsis with acute organ dysfunction) 
is the number one cause of death in the non-coronary 
intensive care unit. Despite the enormous invest-
ment in critical care resources, severe sepsis mortality 
ranges from 28% to 50% or greater.

‘The co-operation with Siemens Healthcare Diag-
nostics for now completes our strategic alliances on 
Procalcitonin aimed to allow diagnostic laboratories 
all over the world the access to one of the clinically 
most relevant biomarkers,’ stated Herbert Sucka, chief 
marketing officer of B•R•A•H•M•S. ‘It is part of our 
business model to gain global market coverage with 
our patented novel markers under the B•R•A•H•M•S 
trademark jointly with globally operating strategic 
collaborators. This also applies to our next generation 
of cardiac and infection markers which is currently 
evaluated in international multi-centric trials.’

Crown Agents is partnering with 
the UK Guardian on a new Global 
Development Professionals Net-
work, which offers commentary and 
insight from development experts 
around the world and a space where 
professionals can network and share 

knowledge and expertise.
The Network is open to practitioners working for 

governments, bilateral and multilateral agencies, 
private business, non-governmental organisations, 
academia, and research groups. Membership is free. 
Crown Agents has its own partner zone and sponsored 
hub which focus on the theme, ‘Transforming Institutions’. 

Through the network, Crown Agents is highlighting 
key health-related projects such as the revitalisation 
of the Central Medical Stores in Zambia; the need to 
professionalise supply chains to achieve health out-
comes, and the importance of increasing rural access 
to markets, healthcare, and education. 

Crown Agents have also highlighted other projects 
and development issues such as managing the debt 
burden in Nigeria, increasing the capacity of civil 
society organisations in the Niger Delta, introduc-
ing National Single Window technology to facilitate 
trade in the Philippines, and transforming institutions 
through public–private partnerships.

Visit: www.guardian.co.uk/global-development-
professionals-network /www.crownagents.com.

Far away, huge need, and 
low resources – does not 
equal a need to sacrifice qual-
ity and opportunity.

Two Swedish women took a 
battery-operated HemoCue® WBC (White Blood Cell) 
count instrument with them, on their trip to Tanzania, 
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CPD Challenge
Answers

as they wanted to investigate whether it is possible to 
differentiate between fever caused by malaria and fe-
ver caused by other infections. The conditions for field 
studies in areas like Nyamisati are not always optimal 
for lab work. Instruments for point-of-care use need to 
be robust enough to withstand both extreme heat and 
humidity, but of course without giving up the demand 
for lab quality results. Ingegerd Rooth and Marita 
Johansson were very pleased with the HemoCue® 
instruments they used for their field studies. ‘The 
equipment was easy to bring, and although it is indeed 
very humid in Nyamisati, the cuvettes are well packed 
so this is not a problem,’ said Marita Johansson.

Anaemia does not only affect here and now – it 
may have a long-term effect as well and extreme 
working conditions call for extraordinary equipment. 
HemoCue® point-of-care testing devices are robust, 
mobile, and battery-operated. They make it possible 
for medical aid organisations to carry out laboratory 
accurate testing, diagnose, and treat patients any-
where, at any time.

Together with haemoglobin, white blood cell count 
are two of the most commonly ordered tests used as 
general health indicators. By offering these two tests 
also in the field, important information can be ob-
tained and a full blood count will only be required 
when the clinical signs indicate the need for such 
further investigation.

We have the WBC count instrument for you too – 
please contact us at www.hemocue.com.

 

Hill-Rom introduces 
the Progressa™ bed 
system
The Progressa™ bed sys-

tem is an innovative intensive care technology designed 
to actively promote early patient mobility. Progressa is 
the first bed system to incorporate StayInPlace™ ad-
vanced articulation technology that helps keep patients 
in the optimal position during movements of the bed.

Developed by Hill-Rom’s ergonomic research labs, 
StayInPlace™ matches the movement of the bed with 
the natural elongation of the spine when a patient moves 
from supine to upright positions, keeping patients opti-
mally positioned to minimise movement toward the foot 
of the bed as the head of bed is raised.

For more information about early mobility, the Pro-
gressa bed system and the Hill-Rom Progressive Mobil-
ity™ program, visit www.MobilityIsLife.com

Hill-Rom is a leading worldwide manufacturer and 
provider of medical technologies and related services 
for the healthcare industry, including patient support 
systems, safe mobility and handling solutions, non-
invasive therapeutic products for a variety of acute and 
chronic medical conditions, medical equipment rentals, 
surgical products, and information technology solutions. 
Hill-Rom's comprehensive product and service offerings 
are used by healthcare providers across the healthcare 
continuum and around the world to enhance the safety 
and quality of patient care. 
www.hill-rom.com.

 

Q1
i. b. 50%.
ii. Close-relatedness, time-course, and susceptibil-

ity (DoTS).

iii. Toxic effects, collateral effects, and hypersuscep-
tibility.

iv. Drug-induced haemolysis in patients with glucose-
6-phosphate dehyrdrogenase deficiency.

v. It makes prescribing safer and more likely to 
achieve its aims.

Q2
i. When the effects of one drug are altered by the 

co-administration of another.

ii. All three.

iii. Genetic polymorphism.

iv. The population is ageing.

v. A risk-benefit evaluation.

Q3
i. True. 

ii. Eyes with very dense cataracts, weak zonules, or 
poorly dilating pupils 

iii. This is partly because African cataracts are more 
complex – they are denser, and more likely to 
have other co-morbidities. 

Q4
i. True. Cervical cancer causes an estimated 53 000 

female deaths in sub-Saharan Africa each year.

ii. 1) Cytology screening using Pap smear testing; 
 2) Testing for HPV DNA; and 3) Visual inspection 

of the cervix with acetic acid (VIA).

iii. A3:  The ‘screen and treat’ approach uses visual 
inspection with acetic acid (VIA) to detect 
precancerous lesions, followed by the option of 
treatment by cryotherapy in the same visit.  

Q5
i. Childhood underweight, household air pollution 

from solid fuels, tobacco smoking, and alcohol.

ii. Five or more episodes per 3-day period.

iii. A colectomy operation.

iv. Answer c, 7 g/dl.

v. True.

vi. It is related to increasing proteinuria and 
 decreasing glomerular filtration rate. 


