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Health Ministers agree on
priority actions to end Ebola
outbreak in West Africa

July 2014
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An Emergency Ministerial meeting on the Ebola Virus Disease
(EVD) ended with Health Ministers
agreeing on a range of priority
actions to end the outbreak in
West Africa.
The scale of the ongoing
outbreak is unprecedented with
reports of new cases and deaths
in Guinea, Sierra Leone and
Liberia everyday.
In a report issued at the end of
the two-day meeting, the Ministers
agreed that the current situation poses a
serious threat to all countries in the region and beyond, and called for immediate action. They expressed concern on
the adverse social and economic impact
of the outbreak, and stressed the need
for coordinated actions by all stakeholders, national leadership, enhanced crossborder collaboration and community
participation in the response.
Speaking at the closing session, the
World Health Organization’s (WHO)
Regional Director for Africa, Dr Luis
Sambo commended the Ministers, and
said: ‘We have adopted an inter-country
strategy to tackle this outbreak. It’s time
for concrete action to put an end to the
suffering and deaths caused by EVD and
prevent its further spread’.
In spite of the ongoing efforts to
tackle the outbreak, there was consensus
that a number of gaps and challenges
remain. These relate to coordination of
the outbreak, financing, communication,
cross-border collaboration, logistics,
case management, infection control,
surveillance, contact tracing, community
participation and research.
The Ministers adopted a common
inter-country strategy which highlights
the following key priority actions for the
affected countries:
• Convene national inter-sectoral
meetings involving key government
ministries, national technical committees and other stakeholders to
map out a plan for immediate implementation of the strategy.
• Mobilise community, religious, political leaders to improve awareness, and
the understanding of the disease.

Sir Emeka to the fore

• Strengthen surveillance, case finding
reporting and contact tracing.
• Deploy additional national human
resources with the relevant qualifications to key hot spots.
• Identify and commit additional domestic financial resources.
• Organise cross-border consultations to
facilitate exchange of information.
• Work and share experiences with
countries that have previously managed Ebola outbreaks in the spirit of
south-south cooperation.
In March 2014, Guinea notified WHO
about cases of EVD. The cases were
initially confined to rural Guinea. What
started as a rural outbreak has now
spread to the capital of Guinea, as well
as cross-border spread into Sierra Leone
and Liberia. The current Ebola outbreak
has surpassed all other outbreaks in terms
of cases, deaths and geographic spread
across Guinea, Liberia and Sierra Leone.
In an effort to interrupt further spread
of this virus in the shortest possible time,
the WHO convened an Emergency Ministerial meeting in Accra, Ghana at the
beginning of July, involving 11 countries
mostly from West Africa, and a number
of key international partners involved in
the Ebola outbreak response. The aim of
the meeting was to discuss how to contain the disease, share experiences and
agree on a strategy for an accelerated
operational response to bring an end
to the outbreak.
The deadly virus is surging, with 779
cases and 481 deaths, making this the
biggest outbreak yet. The Ivory Coast,
Mali, and Guinea Bissau have been
cautioned to be ready for spread.

For the second consecutive year, a
Nigerian philanthropist and business
leader has donated $1 million to
Rotary’s PolioPlus programme
(www.rotary.org), which supports
global efforts to eradicate the disease.
Sir Emeka Offor announced his gift
at the organisation’s annual convention,
which took place in Sydney, Australia.
‘Polio was common during my
childhood in Kafanchan, Kaduna
State, Nigeria,’ explained Sir Emeka,
the Executive Vice Chairman of the
Chrome Group, a Nigerian oil and gas
conglomerate. ‘My friends, classmates,
and their siblings all fell victim to this
terrible disease. As a young man, I
vowed I would someday do something
significant to end polio in Nigeria.’
Sir Emeka has made good on his
promise. This new gift brings his total
contributions to Rotary to $3.1 million.

Goodwill Ambassador of
well being

The International Confederation of
Midwives has named Toyin Saraki,
founder of the maternal, newborn
and child health charity Wellbeing
Foundation Africa (WBFA), as
its Inaugural Global Goodwill
Ambassador at its annual congress
in Prague.
Through her charity, Mrs Saraki
is an advocate for the wellbeing of
mothers, babies and small children,
and has hugely influenced some
areas of maternal care in Nigeria,
her home country.
Delivering the keynote speech,
she described maternal and newborn
mortality as a global crisis, as an
estimated 800 women die from
preventable causes linked to
pregnancy and childbirth everyday.
She believes midwives around
the world play a key role in the
fulfillment of the Millennium Development Goals.
Speaking about her new role,
she said, ‘I am both honoured and
humbled. How can I express what a
midwife means to me? Midwives are
life-givers, care-givers, protectors and
advocates. They dedicate their lives to
delivering babies safely, getting newborns through those first few crucial
moments of life, and, of course,
saving the lives of mothers the world
over, easing them into the daunting
new world of motherhood.’
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Opportunities in London or field-based
Competitive packages

We currently have a growing number of excellent opportunities for Consultants and Advisers with
Supply Chain/Logistics experience to deliver our rapidly developing portfolio of health supply chain
projects, based in London and in client countries around the world.
Working side by side with governments and communities across the world, Crown Agents helps
countries to perform better. Through consultancy, financial services and supply chain, we help
countries grow their economies and strengthen their health systems. We deliver high performing
supply chain solutions in some of the world’s most fragile and challenging environments, helping
governments achieve their health outcomes through high performing supply chains.
If you are a health sector supply chain specialist, and have the vision and proven ability to deliver
measurable change then we would be delighted to talk to you. We are particularly but not exclusively
seeking specialists with a strong command of French.
We are targeting individuals with the skills and experience to work with clients, design and deliver
programmes of lasting change and transform the performance of their supply chains, through
innovative and practical solutions:
• which deliver strategically-minded procurement that optimises value and the highest standards
of transparency;
• that demonstrate lean, efficient warehousing and distribution that keeps commodities flowing
to those needing treatment; and
• innovative freight forwarding where each consignment receives individual, expert attention;
• that is all underpinned by data technology.
As agents of change, we look widely at improving the enabling environment of government and
engage the power of private and third sectors, so that our work leaves a lasting impact on the health
and the lives of citizens.

For further details visit our website: www.crownagents.com/jobs
T: +44 (0)20 8643 3311

E: enquiries@crownagents.com
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KwaZulu-Natal moves on cheap
meds plan to extend health services
A South African State has announced
plans to try to take the manufacture and
supply of essential pharmaceuticals into
its own control in an attempt to extend
health services.
KwaZulu-Natal (KZN) Premier Senzo
Mchunu has set up a task team with
the Department of Health to drive the
process forward.
The government’s intention is not
only to make medicines more accessible, but also to make South Africa less
dependent on international pharmaceutical companies.
‘Our national health minister has been
working on this plan for a while and we
are excited that this is no longer a question of if or when but has now moved
towards the how,’ he said in an interview.
‘We have the land and the capacity
to establish our own production plant to
manufacture our own generic medicines
which will be cheaper, more cost effective, and will allow us to use the savings
in other areas of need. The project will
also generate employment and most importantly, lead to saving millions of lives
each year,’ the Premier said.
Mchunu also said that KZN had a
chronic shortage of pharmacists, with 617
full-time pharmacists against a total of
727 posts - a 16 percent vacancy rate.
To get the project started, the provincial health department is sending selected
students to India to study pharmacy.
KZN Head of Health, Dr Sibongile

Zungu, said South Africa had recently
become the first African country to
introduce clinical pharmacology as an area
of speciality.
‘To address this it becomes cost-effective to send pharmacy students abroad in
the short term, until we set up a campus
here which will be the next phase of the
project,’ she said.
South Africa currently has local subsidiaries of international pharmaceutical
manufacturers which enjoy patent protection in their production.
However, news of the government’s
renewed efforts to establish its own
pharmaceutical plant is expected to face
fierce opposition from American lobby
group Public Affairs Engagement (PAE).
It has openly declared it would fight
South Africa’s proposed amendments to
the Intellectual Property (IP) policy. The
amendments, if successful, will pave the
way for South Africa to produce generic
medicines on a mass scale without being
forced to import expensive patent-protected brands. The PAE, has argued such
action would discourage investment in
South Africa.
With the African pharmaceutical market worth more than R40 billion a year,
the debate is likely to intensify.
But, Zungu remains unfazed. ‘The
lack of access to basic generic medicines
is reason enough for us to produce our
own medicines and be less dependent
on imports.’

Survey discovers pneumonia
causes in children
Health researchers have published a report
from a survey of children with pneumonia
in The Gambia, which reveals that Streptococcus pneumoniae is the predominant
aetiological agent.
Stephen Howie of the Medical Research Council Unit and team studied
55 children aged 2 to 59 months who
were admitted to hospitals across the
country with severe pneumonia.
According to the researchers the
pneumococcal conjugate vaccine was
not routinely used during the study period
(2007-2009).
The report indicated that during the
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survey forty-seven children underwent
lung aspiration, while nine underwent
pleural aspiration. The most prevalent
pathogen detected with molecular assays
was S. pneumoniae, which was present in
91 percent of aspiration samples. Haemophilus influenza was the second commonest pathogen, being detected in 23
percent of samples. Two or more species
were detected in 53 percent of all samples.
Howie and colleagues say that their
findings are likely relevant to similar patient groups in other developing countries,
especially those where conjugate pneumococcal vaccines are not used.

Botswana struggles to
retain top talent

Botswana is
losing a large
number of
doctors to
other Southern
African
Development
Community
(SADC)
countries due
to low salaries at public health facilities, a senior government official said.
Kolaatamo Malefho, Permanent
Secretary in the Ministry of Health,
told the Public Accounts Committee
(PAC) that two years ago his ministry
was forced to outsource the services
of specialists to a private company because the government was struggling
to retain or attract specialists.
Malefho said the ministry opted
to pay the specialists through the
private company since hiring them
directly did not match the government
salary structure.
‘We cannot compete with the
private-sector and neighbouring
countries such as South Africa and
Namibia. The economy and the way
we structure our salaries has proved
to be problematic,’ he said.
Malefho suggested that the government should consider training many
locals as specialists to avoid relying on
foreign specialists.

Violence becoming huge
threat to aid workers

Delivering aid in the Central African
Republic has become increasingly
dangerous due to escalating violence,
said the International Rescue
Committee (IRC).
Armed groups are attacking civilians with impunity, and even aid
workers have become targets, with aid
agencies forced to cut back services.
‘Tens of thousands of displaced
people are not receiving the lifesaving
care they need,’ said Maggie Fleming,
the IRC’s Country Director in Central
African Republic. ‘Many locations
providing sanctuary have been
attacked. The security situation
is extremely fluid and, while our
teams continue to try and reach the
people in need, carrying out our
activities in this kind of environment
is becoming increasingly dangerous.’
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Tuberculosis a public
health emergency

A leading activist group is calling on the
South African government to declare the
country’s tuberculosis (TB) epidemic a
public health emergency. The Treatment
Action Campaign (TAC) made the plea
this week at South Africa’s fourth TB
Conference in Durban.
TAC says TB is the leading cause of
death in adults and children. Marcus Low, the group’s head of policy,
said: ‘South Africa has the highest TB
infection rate on the planet. Though
in terms of absolute numbers, China
and India have higher numbers. But
when you take the size of our population into account South Africa has the
highest rates and that is largely drive
by our high HIV rate.’

Measles threatens thousands
of Somali children

Ministers discuss health systems
at Commonwealth meeting
Commonwealth Health Ministers held
their annual meeting in Geneva, and
the theme was ‘Commonwealth Post2015 Health Agenda: Strengthening
Health Policies and Systems’.
They noted that the Millennium
Development Goals (MDGs) had significant impact in positioning health in the
development agenda and in galvanising
multi-stakeholder partnerships. They
acknowledged significant progress in
reducing under-five and maternal mortality, increasing immunisation coverage, and increased access to HIV and
tuberculosis treatment.
Ministers, however, noted that many
countries may not achieve some of the
health-related MDGs by 2015. They highlighted the significant economic returns of
investing to improve health and the high
cost of inadequate health investment.
The Ministers discussed the concept
of universal health coverage and the
need to ensure that all citizens have
access to quality and affordable health
services, without enduring financial
hardship, that is sustainable.
Ministers began to articulate, individually, collectively, and through the
Secretary-General, the need for action
on the centrality of health in

the post-2015 development agenda,
leading up to its inclusion in the UN
process scheduled in September 2015.
They appreciated the opportunity to
exchange experiences in tackling health
systems strengthening, immunisation
coverage and costs, nutrition, anti-microbial resistance, health-related
challenges presented by climate change,
and the imperative of addressing these
issues in the post-2015 development
agenda. They noted the need for
continued collaboration and sharing of
knowledge and expertise, and the work
of the World Health Organization in
this area.
Ministers noted the progress of The
Queen Elizabeth Diamond Jubilee
Trust in rolling out programmes across
the Commonwealth, and welcomed
the update on the cloud-based online
hub on the Commonwealth Connects
platform for health professionals. They
also expressed appreciation for the role
played by the Commonwealth Advisory
Committee on Health (CACH) in
providing advice to the Secretariat,
and agreed that ‘Universal Health
Coverage’ would be an appropriate
theme for the 2015 Commonwealth
Health Ministers meeting.

Parasitic worm is thriving in
towns across East Africa

Outbreaks of measles in several
regions have left thousands of Somali
children at risk of disability or death
if they are not urgently vaccinated
against the highly contagious disease,
UNICEF and the World Health Organization has warned.
In March and April 2014, there
were over 1350 suspected cases of
measles - four times the number seen
during the same period last year and
nearly 1000 cases were reported in
May alone.
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People trying to grow food and support their families on the shores of Lake
Malawi are not only causing serious
environmental problems, they’re also
causing a surge in schistosomiasis.
Thriving towns along the lake are
changing the ecosystem and inadvertently
helping the flatworm parasite to flourish.
‘In some villages around Lake Malawi up to 70% of the people and 95%
of schoolchildren are infected,’ says Bert
Van Bocxlaer, a postdoctoral researcher
with the Smithsonian Institution and
Ghent University in Belgium. Lake
Malawi is a huge source of water, electricity and food for people in Tanzania,
Mozambique and Malawi.
Many things that people have done
to try to make their own lives better
have made the schistosomiasis situation
worse. Migration, intense fishing, and

planting larger tracts of land have all led
to the proliferation of the parasitic worm.
The worm’s life cycle takes it back
and forth between living in snails and
in people. Once the worms are large
enough, the parasites leave the snails and
go out in search of the next human host.
Over fishing and increased farming has caused sediment levels to rise.
This has made the aquatic environment
even more favorable for the problematic
snails. More snails mean more parasites
and more disease.
‘People are doing more agriculture and
more fishing because they need food,’
Van Bocxlaer says. ‘But on the other
hand, intensified use of these natural
resources really causes effects
in the aquatic ecosystem that increase
the likelihood of transmission of
this disease.’
July 2014
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World Lung Foundation hails
tobacco progress
The World Lung Foundation
has congratulated several
governments in Africa
for moving forward with
life-saving tobacco control
policies.
New policies are near
passage or being implemented in Cameroon, Chad,
Ethiopia, The Gambia, Mauritius, Namibia, Niger, Nigeria,
Senegal and South Africa.
Earlier this year, the
government of Senegal passed a comprehensive tobacco control law, aimed
at protecting non-smokers, encouraging
current smokers to cut down and quit
and dissuading youth from initiating
tobacco use. It also includes an increase
in tobacco taxes; a commitment to ensuring that the tobacco industry does not
interfere with the formulation of health
policy; comprehensive smoke-free
laws; a comprehensive ban on tobacco
advertising; the introduction of graphic
and text health warnings to cover 70%
of the front and back of cigarettes packs;
a ban on the sale of cigarettes inside and
near schools, universities, hospitals, and
government buildings; and the ability to
prosecute breaches of the laws.
Several countries have advanced
tobacco control policies despite the sig-

nificant challenges posed by tobacco industry interference. Some of the countries
where progress has been seen include
Niger, Nigeria, The Gambia, Cameroon,
Mauritius, Ethiopia and Namibia.
A number of countries, including
South Africa, Kenya, Chad, and Niger,
are expected to introduce graphic pack
warnings in the coming months.
Sandra Mullin, Senior Vice President,
Policy and Communications, World
Lung Foundation said: ‘While there is
still so much more to be done, Africa
sees the deadly link between tobacco
and an explosion in the incidence of
Non-Communicable Diseases like
cancer and heart disease, and some
governments are vaccinating themselves
against the tobacco epidemic before it
really takes hold.’

World population is getting fatter
According to a new global analysis,
researchers have found more than two
billion people worldwide are now overweight or obese.
Almost a third of the world is obese,
with the highest rates in the Middle East
and North Africa, where nearly 60%
of men and 65% of women are heavy.
The US has about 13% of the world’s
fat population, while China and India
combined have about 15%.
‘When we realised that not a single
country has had a significant decline in
obesity, that tells you how hard a challenge this is,’ said Christopher Murray
of the Institute for Health Metrics and
Evaluation at the University of Washington, who led the study. He and his
colleagues reviewed more than 1700
studies covering 188 countries from
1980 to 2013.
July 2014

Murray said there was a strong link
between income and obesity. He said
scientists have noticed accompanying
spikes in diabetes and rates of cancers
linked to weight.
The World Health Organization
(WHO) has responded by establishing
a high-level commission tasked with
ending childhood obesity. ‘Parts of the
world are quite literally eating themselves
to death,’ Dr. Margaret Chan, WHO’s
Director-General, said during a speech at
the agency’s annual meeting in Geneva.
‘Modernisation has not been good for
health,’ said Syed Shah, an obesity expert at United Arab Emirates University.
His research was presented at a conference in Bulgaria. ‘Years ago, people had
to walk for hours if they wanted to make
a phone call,’ he said. ‘Now everyone
has a cellphone.’

Botswana HIV prevalence
among youth drops

Botswana’s HIV prevalence rate among
young people has dropped over the
past few years, representing good news
to the country’s health authorities.
The National Aids Coordinating Agency (NACA) Director Grace
Muzila said: ‘HIV prevalence among
20-24 year olds cohorts declined from
12.3% in 2008 to 10.3% in 2013.’
Muzila added that another decline
was recorded among 25-29 year olds
from 25.9% in 2008 to 21.2% in
2013, making the possibility of an HIV
free generation a reality
Despite this, Muzila said quoting
the results of a study that nearly 50.%
of the country’s female population
aged 35 to 39 are living with HIV,
while males aged 40-44 had a prevalence of 43.8%.

New hospital in Ghana
to incorporate private
medical school

Construction of the fully funded Airport
City Hospital and Medical Centre,
planned to be the best-equipped private
hospital in Ghana, has begun in Accra.
The 300-bed hospital, when fully
functional, will meet international
standard in terms of the services it
offers and the quality of medical
care provided.
Its target is meeting the health
needs of Ghanaian and West African
patients, including those who currently travel to other parts of the world
to seek medical attention.
The hospital will have a 50-bed
intensive care unit (ICU), which can
be expanded to accommodate 70
beds, by converting rooms into ICU
beds to cater for any increased load in
emergency situations.
The hospital will also have a
neonatal ICU, an emergency room and
trauma centre, which can be expanded
into 50 cubicles, and 220 private
rooms. It will also have research institutes or centres for neurology, cardiac
surgery and paediatrics to name a few.
CEO of the project, Dr Joseph
Awasi Boateng, revealed that they are
also planning the first private medical school in Ghana. The school, to
be known as the St Joseph School of
Medicine, will be located on a 1000acre land in the Shai Osudoku area.
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Africa failing in maternal health
Africa is still failing in the critical area of
healthcare, despite there being many successes, says Ngozi Okonjo-Iweala, Nigeria’s Minister of Finance and coordinating
Minister for the Nigerian economy.
Speaking at one of the sessions at the
24th World Economic Forum (WEF) on
Africa in Abuja, Okonjo-Iweala said that
Africa has had a lot of successes, not
just failures, acknowledging, however,
that high growth in Africa was not just
enough for the level of inclusiveness
that would make the required impact.
Her thoughts were echoed by Carlos
Lopes, Under-Secretary, United Nations Economic Commission for Africa
(UNECA), who cautioned Africa on the
present high growth just being propelled
by a commodity price boom and internal
consumption, without industrialisation.
Discussions at the plenary session
centred on the theme ‘From 2015 to 2063:
Accelerating Africa’s Transformation’.
‘The one critical area where we are
failing is on maternal mortality. I say that
because we really do have answers to
that. We know what to do, we have the
technology, to make sure that women
do not die in childbirth, and yet we have
high mortality numbers, including here
in Nigeria,’ Okonjo-Iweala said.
‘I think that saving lives is vital. There
is no reason a woman should die in
childbirth today because it is something

easily tackled,’ she said.
She also said as the continent moved
towards 2015, maternal mortality was
one of those areas that had been agreed
that were not accomplished under the
Millennium Development Goals,
adding, ‘We do not have any excuse,
along with infant mortality.’
Another area where the continent
lagged behind, according to the minister,
was in driving inclusiveness, admitting
that the leaders, unfortunately, had not
focused on the issue of inequality with
the needed kind of effort, even as the
continent continued to rise.
The minister said the continent was
also not doing well with regard to the
quality of growth which, according to
her, had to be improved.
Okonjo-Iweala said all of these were
wrapped up in an analysis that McKinsey had just done on Nigeria, which also
illustrated what was happening in Africa.
The survey showed that whilst Nigeria
was growing, there was a productivity
gap made up of infrastructure and skills,
and the weak government delivery,
worsened by weak institutions, to deliver
essential services to the people.
The minister at the meeting also
suggested that Africa’s growth rate was
not good enough and wondered what
level of growth rate would be comfortable for the continent towards 2063.

East Africa moves forward
with integration
The East African Community (EAC)
Health Ministers under the EAC Regional Cooperation and integration of Health
Systems, Research and Policy have
told the Secretariat to finalise the draft
Protocol on EAC Regional Cooperation
on Health, to be presented to the 10th
Sectoral Council meeting on Health for
consideration and adoption.
The Council of Ministers has also
directed the EAC to work towards
developing a Regional Health Sector
Scorecard for tracking compliance of
agreed policies, laws, regulations, and
decisions under the health sector.
It also considered and approved the
proposed organisational structure, human
resource requirements and budget for
the operationalisation of the East African
Health Research Commission in Burundi
July 2014

during the 2014/2015 fiscal year.
The Secretariat was also asked to work
with the London School of Hygiene and
Tropical Medicine to identify the priority
areas of collaboration with National
Medicines Regulatory Authorities, and
ensure implementation of the project is
done through the respective Ministries
and the National Medicines Regulatory
Authorities.
According to a statement in addition,
the Sectoral Council urged EAC Partner
States to establish Boards and Councils
for Radiology and Imaging, Optometry,
and Environmental Health Practice,
where they do not have these Boards and
Councils; and directed the EAC Secretariat
to develop a Regional Policy and legal
framework on Traditional and Alternative
Health practice.

Ultrasound on the move

Philips has unveiled its new ultramobile ultrasound system called VISIQ.
It is portable, easy to use, and is
available for expectant mothers in
remote areas who wouldn’t otherwise
have access to this type of innovative
technology. ‘It makes me proud to see
how Philips’ cost-effective, easy to operate ultrasound systems can make a
real difference in Africa. It shows that
meaningful innovations can contribute
to saving people’s lives,’ says Peter van
de Ven, Vice President and General
Manager, Philips Healthcare Africa.
VISIQ’s unique combination of
mobility, ease of use and image quality, will enable clinicians to perform
ultrasound examinations across a variety of clinical settings. Small outpatient clinics or community centres can
carry out comprehensive obstetric and
abdominal scans themselves rather
than referring patients to regional
ultrasound centres. This enables fast
diagnosis and treatment.
Approximately ten times smaller
than a traditional ultrasound machine
and with reduced energy consumption,
VISIQ can also be used in community
care programmes in remote rural areas
for screening, triage and fetal well-being scans, all of which helps to address
the critical issue of maternal and infant
care in Africa.

ASLM announces second
international conference

The African Society for Laboratory
Medicine (ASLM) 2014 will be held
in Cape Town, South Africa, on 30
November - 4 December 2014. It will
serve to highlight ASLM’s pan-African
efforts to improve quality patient care
and disease control through improved
laboratory systems and networks in Africa.
The conference theme is ‘Innovation
and intergration of laboratory and
clinical systems.’
‘Laboratories play a strategic role in
global health security,’ said Dr. Tsehaynesh Messele, ASLM Chief Executive
Officer. ‘Sharing best practices allows
the African health community to capitalise on the historical movement to improve laboratory efficiency, lower costs
and develop sustainable local capacity.
Through events such as ASLM2014, we
can expand our knowledge and charter
new territory to advocate for the critical
role and advancement of laboratory
medicine in Africa.’
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New Wateraid interactive map shows ‘realistic
and achievable’ goals for all Africans

A new interactive map, published by the international development charity WaterAid, has been launched
online showing that 14 African governments are on
course or within touching distance of reaching the
historic mark of everyone in their countries having
access to clean drinking water by 2030.
The map is understood to be the first online
interactive data representation project produced
with a predominantly African audience in mind,
which is increasingly online and social media savvy.
The African Water map shows that on average,
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28 million people are gaining access to water each
year across Africa, but that if this increased by an
extra 17 million people, that everyone everywhere
across the continent would have access to clean
water by 2030.
The United Nations has estimated that half the
hospital beds in developing countries are filled
with people suffering from diseases caused by poor
water, sanitation and hygiene.
Visit www.wateraid.org/africawaterweek to find
out more about the map.
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