
Africa Health  9September 2014

FeatureNews

Malawi Adventist Health 
Services gets $2.5m 
USAID grant
The United States International 
Development (USAID) has granted 
$2.5 million to Malawi Adventist 
Health Services (AHS) to train health-
care workers and expand provision 
of family planning services for the 
period of three years, from June 2014 
to June 2017.

The project is targeting 400 000 
people with 272 271 women and 
163 909 men in four districts of Ded-
za, Rumphi, Mzimba and Blantyre.

According to a statement from the 
agency, reaching out with contracep-
tives choice in Malawi, the project 
will provide voluntary, comprehensive 
family planning services to women 
and men of reproductive age in rural 
areas of the mentioned districts.

A statement from the agency says: 
‘The agency’s family planning repro-
ductive health activities strengthen 
the health system to deliver quality 
family planning services equitably, 
efficiently, and in a coordinated man-
ner. Family planning is essential for 
Malawi’s sustainable future.’

During the implementation pe-
riod, it said, AHS will partner with 
the Ministry of Health, Women and 
Children First (WCF), a UK-based 
organisation that has pioneered a 
community mobilisation approach 
which empowers communities 
through a Participatory Learning and 
Action Cycle.

Ebola to run into 2015; fears for 
patients with other diseases
As Africa Health went to press, the of-
ficial death-toll from Ebola was close to 
1500 and the international agencies in-
volved in the fight to control its spread, 
were laying plans which stretched well 
into 2015. Dr. David Nabarro, Senior 
United Nations System Coordinator 
for Ebola who was appointed by the 
Secretary-General to establish how best 
the UN can support affected communi-
ties, was wrapping up the first leg of a 
visit to all Ebola-effected countries in 
West Africa.

In the Liberian capital, Monrovia, he 
identified the need to somehow bring 
in more healthworkers to the country 
to deal with the outbreak, saying: ‘The 
United Nations is looking at ways 
to radically scale up support to fight 
Ebola.’ Dr. Keiji Fukuda, UN World 
Health Organization (WHO) Assistant 
Director-General for Health Security, 
provided reassurance ‘This is not a 
hopeless situation.’

But as if to reinforce how difficult it is 
to deal with the multi-dimension cultural 
issues, WHO was exclaiming its surprise 
at how as fast as they opened up isola-

An emergency call for research projects 
on Ebola that will tap into a humanitar-
ian crisis fund has been launched by 
UK-based medical research charity the 
Wellcome Trust and the UK’s Depart-
ment for International Development.

The call aims to better inform the 
fight against current and future Ebola 
outbreaks, and is open to researchers 
worldwide in fields including anthropol-
ogy, clinical management, diagnosis, 
disease control and prevention, ethics, 
health systems, social mobilisation, 
surveillance and treatment.

‘What we learn could also change 
the way we approach future outbreaks, 
providing us with tested tools and tech-
niques that were not available to public 
health authorities this time,’ said Jeremy 
Farrar, of the Wellcome Trust.

The deadline is 8 September and the idea 
is to immediately review proposals to allow 
researchers to start work as soon as possible.

tion centres, so they were being filled. 
The sense was that many people with 
the disease were being kept out of sight 
by their families. The invisible caseload 
was leading to a rapid reappraisal of ac-
tual numbers of cases. The health agency 
went on to say that in rural villages, 
corpses are buried without notifying 
health officials and with no investigation 
of the cause of death. In some areas, 
most notably Monrovia, virtually all 
health services have shut down.

Meanwhile, there is rising concern 
that because of Ebola many more 
people will die of malaria, pneumonia, 
diarrhoea and other diseases, simply 
because they may be suspected of 
having Ebola and find it difficult to 
get care. An article in Bloomberg 
Businessweek used the global burden of 
disease estimates to put the numbers of 
deaths in perspective: for example, 298 
people died from Ebola in approximately 
four months in Sierra Leone compared 
with an estimated 650 from meningitis, 
670 from tuberculosis, 790 from 
HIV/AIDS, 845 from diarrhoeal diseases 
and more than 3000 from malaria.

Ebola research: rapid funding 
initiative

SciDev news says it is unclear how 
much money will be made available 
from the US$10.8 million within the 
overall Research for Health in Humani-
tarian Crises (R2HC) fund.

A Wellcome Trust-DFID press release 
says: ‘The size and number of grants to 
be awarded will depend on the number 
of high-quality applications received that 
are within the scope of the call.’

In the release, Justine Greening, the 
UK’s international development secretary, 
added: ‘This will help us better equip 
those working on the ground so they can 
tackle the outbreak as effectively as pos-
sible and prevent more people contract-
ing this terrible disease.’

Wellcome Trust director Jeremy Farrar 
said in the release: ‘We believe rapid 
research into humanitarian interventions 
and therapeutics can have an impact on 
treatment and containment during the 
present outbreak.’
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Ethical considerations for use of unregistered 
interventions for Ebola viral disease
The Ebola virus outbreak in West Africa 
is well documented in this issue. The 
following report is from World Health 
Organization (WHO) following its 
convening of a high level consultation 
on the use of unregistered medicines.

Ebola outbreaks can be contained us-
ing available interventions like early de-
tection and isolation, contact tracing and 
monitoring, and adherence to rigorous 
procedures of infection control. However, 
a specific treatment or vaccine would be 
a potent asset to counter the virus.

Over the past decade, research ef-
forts have been invested into develop-
ing drugs and vaccines for Ebola virus 
disease. Some of these have shown 
promising results in the laboratory, but 
they have not yet been evaluated for 
safety and efficacy in human beings. The 
large number of people affected by the 
2014 West Africa outbreak, and the high 
case-fatality rate, have prompted calls to 
use investigational medical interventions 
to try to save the lives of patients and to 
curb the epidemic.

Therefore, on 11 August 2014, the WHO 
convened a consultation to consider and 
assess the ethical implications for clinical 
decision-making of the potential use of 
unregistered interventions.

In the particular circumstances of this 
outbreak, and provided certain condi-
tions are met, the panel reached con-
sensus that it is ethical to offer unproven 
interventions with as yet unknown 
efficacy and adverse effects, as potential 
treatment or prevention.

Ethical criteria must guide the provi-
sion of such interventions. These include 
transparency about all aspects of care, 

informed consent, freedom of choice, 
confidentiality, respect for the person, 
preservation of dignity, and involvement 
of the community.

In order to understand the safety and 
efficacy of these interventions, the group 
advised that, if and when they are used to 
treat patients, there is a moral obligation 
to collect and share all data generated, 
including from treatments provided for 
‘compassionate use’ (access to an unap-
proved drug outside of a clinical trial).

The group explored how the use of 
these interventions can be evaluated 
scientifically to ensure timely and ac-
curate information about the safety and 
efficacy of these investigational interven-
tions. There was unanimous agreement 
that there is a moral duty to also evalu-
ate these interventions (for treatment or 
prevention) in the best possible clinical 
trials under the circumstances in order 
to definitively prove their safety and ef-
ficacy, or provide evidence to stop their 
utilisation. Ongoing evaluation should 
guide future interventions.

In addition to this advice, the panel 
identified areas that need more detailed 
analysis and discussion, such as:
• ethical ways to gather data while 

striving to provide optimal care 
under the prevailing circumstances;

• ethical criteria to prioritise the 
use of unregistered experimental 
therapies and vaccines;

• ethical criteria for achieving fair 
distribution in communities and 
among countries, in the face of a 
growing number of possible new 
interventions, none of which is likely 
to meet demand in the short term.

Photo credit (below): Reuters Minis-
try of Defence Handout - via Reuters



September 201412  Africa Health

FeatureNews

Bush rallies support for women’s 
health issues in Africa
Former President George W. Bush made 
a rare Washington appearance, urging the 
spouses of African leaders at a day-long 
symposium to do more to reduce the 
‘stigma and ignorance’ that he said still 
surrounds diseases that strike women.

Bush noted that many women aren’t 
getting treated because of the stigma, and 
‘some false rumors.’

While those barriers ‘may seem like 
an unbreakable wall,’ he said, ‘it’s really 
made of glass and through your leadership 
it can be broken.’

Bush took the stage following a discus-
sion led by his wife, former first lady Laura 
Bush, and first lady Michelle Obama, to 
highlight the ways political spouses can 
make a difference, with an emphasis on 
improving the lives of women and girls 
across Africa.

The symposium was part of the US - 
Africa Leaders Summit,designed to bolster 
economic ties between America and Africa.

‘You all have the potential to inspire 
millions across the globe,’ Obama said. ‘It 
is my hope that today, we will rededicate 
ourselves to these efforts and commit to 
new efforts to lift up our young people.’

The former president said that his 
2003 President’s Emergency Plan for AIDS 
Relief, known as PEPFAR, was launched 
to stem a pandemic. Thanks to two US 
administrations and increasing commit-
ment from African countries, it now serves 
to stave off AIDS in more than 9 million 
people in sub-Saharan Africa.

‘Disease can be defeated, and people 
living with AIDS refuse to be defeated,’ he 
said. ‘A generation on the verge of being 
lost has been found.’

But Bush noted there’s still a stigma 
attached to AIDS and HIV infection, and 
that women and girls are particularly 
vulnerable. Women with HIV, he noted, 
are more likely to develop cervical cancer, 
a preventable but leading cause of death.

He announced that a Bush initiative, 
Pink Ribbon Red Ribbon, which aims to 
include cervical cancer prevention in sub-
Saharan Africa and Latin America, includ-
ing increased access to human papilloma-
virus vaccinations in routine healthcare, 
will be expanded to Namibia and Ethiopia.

He noted African first ladies have been 
fighting against the ‘false rumors of the 
HPV vaccine.’ 

The two first ladies shared the stage, 
talking warmly about serving as modern 
first ladies and championing efforts to 
empower women.

Giant rats trained to sniff 
out tuberculosis
The Eduardo Mondlane University College 
of Veterinary Medicine in Mozambique 
has trained giant African pouched rats to 
sniff out tuberculosis (TB).

Training rats to detect TB is a relatively 
new endeavor for APOPO, the Belgian 
non-profit organisation that’s best known for 
using rats to find land mines. APOPO began 
using TB rats in Tanzania in 2008, and in 
Mozambique in 2013. Currently, the ani-
mals work in 21 medical centres in Dar es 
Salaam, and double-check 75% of potential 
TB samples from medical centres in Maputo.

Like the battle against land mines, the 
fight against TB, which claimed 480 000 
lives in Africa in 2012, 58 000 of them 
in Mozambique, according to the World 
Health Organization, is badly in need of 
an innovative, rapid, and affordable detec-
tion technique.

‘We know that we need a new approach 
in the diagnosis of TB, so this could be one 
of the approaches,’ said Gaël Claquin, a 
TB/HIV specialist in Mozambique.

In the first 16 months of the Maputo 
programme, the rats evaluated samples 
from roughly 12 500 patients. Of those, 
1700 had been found positive at the 
health clinics. The rats detected another 

A long-term study at three sites in Africa 
indicates that while drug-resistant malaria 
has proved to be a serious threat in many 
parts of Asia, there are no signs yet of it 
showing up in Africa. 

‘It may still be possible to prevent the 
spread of artemisinin-resistant malaria para-
sites across Asia and then to Africa by elimi-
nating them, but that window of opportunity 
is closing fast,’ Nicholas White, a professor of 
tropical medicine at Oxford University says. 
White has led current research and is chair 
of the Worldwide Antimalarial Resistance 
Network. Analysing blood samples from 
1241 malaria patients in 10 countries across 
Asia and Africa, researchers found resis-
tance to the world’s most effective antima-
larial drug, artemisinin. While drug-resistant 
malaria is now widespread in Southeast 
Asia, there are signs that it has yet to gain a 
foothold in Africa. 

Malaria remains a very worrisome 
condition for the majority of the world’s 
population. More than half the world’s 
people are at risk of malaria. Those most at 

Artemisinin resistance holding-up in Africa

764 patients, an increase in detection rate 
of around 44%, according to APOPO.

After undergoing nine months of training 
in Tanzania, the rats are put to work.

‘What the rats are trained to do is as-
sociate the smell of TB with a reward, so 
it’s what they call operative conditioning,’ 
Emilio Valverde, manager of the APOPO 
Mozambique TB Programme said.

It is the same principle applied to detect-
ing land mines, only the rats are trained to 
recognise the scent of specific molecules 
that reflect the presence of the TB germ.

To keep the animals motivated, positive 
samples are mixed in with the unknown 
samples. When the rat alerts by scratching 
at a known sample, a buzzer is sounded 
and the rat is rewarded with a treat.

Any suspect samples are triple-
checked, and if found to be positive, 
they’re reported back to the clinics.

Each rat costs around $6700 to $8000 
to train, but relatively little to maintain over 
their six-to-eight-year life span, said Valverde.

Emilio Valverde is excited about its 
potential and curious to know whether 
male and female rats perform differently, 
whether they might be able to detect latent 
TB, or identify TB about to become active.

risk are children younger than five years old 
living in the poorest parts of sub-Saharan 
Africa. The problem certainly has histori-
cal precedence. From the late 1950s to 
the 1970s, chloroquine-resistant ma-
laria parasites spread across Asia to Africa, 
leading to a resurgence of malaria cases 
and millions of deaths. Chloroquine was 
replaced by sulphadoxine-pyrimethamine. 
Resistance again was developed and ma-
laria re-emerged in western Cambodia and 
spread to Africa. Artemisinin combination 
treatment (ACT), currently in the frontline 
for malaria treatment, may now fall by the 
wayside in efforts to combat the disease.   

The latest study enrolled infected adults 
and children at 15 trial sites in 10 malaria-
endemic countries between May 2011 
and April 2013. Patients received a six-day 
antimalarial treatment, three days of an 
artemisinin derivative, and a three-day 
course of ACT. Researchers analysed their 
blood to measure the rate at which parasites 
are cleared from it and from those measure-
ments were able to deduce resistance levels.
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Quarter of world population 
to be Africans by 2050
Africans will count for a quarter of the 
world population in 35 years from 
now, a United Nations agency report 
has revealed.

The United Nations Children’s Fund 
(UNICEF) demographics report states that 
Africa will be home to two out of five 
children in the world by 2050, which will 
translate to 25 out of 100 people living in 
the world being Africans.

The global population projections in-
dicate that by mid-century, Africa will be 
home to around 41% of all the world’s 
births, 40% of all global under-fives, 
37% of all children under-18, and 35% 
of all adolescents.

The UNICEF report dubbed Genera-
tion 2030/Africa Report states that the 
future of humanity is increasingly African 
as today, 16 among 100 of the world’s 
inhabitants are African, and based on 
current trends, within 35 years, 25 in 100 
people will be African, with this likely 
to continue to rise to almost 40 in 100 
people by the end of the century.

Worldwide, Africa is the only region 
where the population is projected to 
keep increasing throughout the 21st 
century. Currently, there are 1.2 billion 
people in Africa, more than five times 
the population in 1950. By 2050, Africa’s 
population will double, to 2.4 billion and 
eventually reaching 4.2 billion by the end 
of the century.

Applications are now in for the 2014 $1 
million Healthcare Innovation Award, as 
previous winners attract interest and sup-
port from national governments to help 
improve survival rates of newborns and 
children under five in developing countries.

Six months after receiving a share of the 
2013 Healthcare Innovation Award, five 
organisations based in developing countries 
are helping shape national health agendas 
and influencing approaches to healthcare 
for children and newborns.

The top-prize winner from 2013 was a 
low-cost Continuous Positive Airway Pres-
sure (CPAP) kit, developed by Friends of 
Sick Children (FOSC) in Malawi. This 
device helps premature and newborn 

Dengue vaccine moves a 
step closer
A new vaccine that can halve the 
number of dengue cases provides a 
welcome shot to fight a deadly disease 
that infects around 390 million people 
every year in the tropics.

 Sanofi Pasteur, the pharmaceutical 
company that sponsored the develop-
ment of the vaccine, has announced 
that it will be commercially available 
by July 2015.

 At present, no licensed vaccine 
is available to prevent dengue, a 
mosquito-borne disease. This is the 
first dengue vaccine to reach phase 3 
trial, the last stage of clinical testing, 
according to a study in the British 
medical journal The Lancet (11 July). 
Whilst only available against three of 
the four serotypes of Dengue virus, it 
is seen as a significant step forward.

 The phase 3 trial was conducted in 
South-East Asia that accounts for 70% 
of the global dengue burden. The results 
showed an overall vaccine efficacy 
with a 56% reduction of dengue fever 
incidence, and 80% reduction of seri-
ous cases. The vaccine is also safe to 
use as recipients did not suffer from any 
vaccine-related health complications, 
the results showed.
 

Low birth weight link 
to diabetes

African women are at an increased 
risk for type 2 diabetes as they are 
often born at low birth weights a new 
study in Diabetes Care suggests.

The findings may partly explain 
high diabetes rates among black 
Americans, a population that has a 
high prevalence of low birth weight, 
the researchers added.

Their study of more than 21 000 
black women found that those with 
a low birth weight were 13% more 
likely to develop type 2 diabetes than 
those with a normal birth weight. The 
risk of diabetes was 40% higher in 
those with a very low birth weight. 
Low birth weight was defined as less 
than 5.5 pounds and very low birth 
weight as less than 3.3 pounds.

Applications are in for 2014’s 
Healthcare Innovation Award

‘This is an unprecedented projected 
increase in Africa’s child population size 
provides policymakers with a once-in-a-
generation opportunity to craft a child-
focused investment strategy that enables 
the continent, and the world, to reap the 
benefits of Africa’s demographic transi-
tion,’ UNICEF said in the report.

According to the Generation 2030/
Africa Report, high fertility rates and rising 
numbers of women of reproductive age 
mean that over the next 35 years, almost 
two billion babies will be born in Africa; 
the continent’s population will double 
in size; and its under-18 population will 
increase by two-thirds to reach almost a 
billion children.

Among the report’s most important 
findings is a massive shift in the world’s 
child population towards Africa. 
Projections indicate that by 2050, 
around 40% of all births, and about 
40% of all children, will be in Africa, 
up from about 10% in 1950.

babies suffering from distress breathe 
more easily. With funding from the 
Award, and backing from the Ministry of 
Health in Malawi, FOSC is now sharing 
this technology with teaching hospitals in 
Tanzania, Zambia and South Africa. This 
technology has the potential to save the 
lives of 178 000 African children each 
year if implemented continent-wide.

Dr Sam Agbo, Head of Health, Save 
the Children said: ‘This Award provides 
a platform for working in collaboration, 
which will ultimately help to save the 
lives of some of the world’s most 
vulnerable children.’

The winners will be announced in 
December 2014.
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Opening up the data highway
New statistical and open data platforms 
are being set up to remedy long-stand-
ing challenges of development data ac-
cess across Africa, promising to improve 
services and increase transparency.

 Open data in developing countries 
can be used ‘to improve the efficiency 
and coverage of public services in a 
variety of development sectors such as 
education, health, transport, energy’, 
says Amparo Ballivian, a lead economist 
at the World Bank.

‘Open data can also help generate 
new businesses and therefore job op-
portunities, and improve transparency.’

In February, the African Develop-
ment Bank (AfDB) launched the Africa 
Information Highway (AIH), which 
comprises two types of portals for each 
participating country: a statistical data 
portal and an open data portal.

‘The AIH provides a vehicle for great-
er dissemination and faster access to 
these data. However, the AfDB is clearly 
interested in improving data quality.’

Statistical data portals contain official 
national statistical data that are ‘dis-
seminated and controlled by national 
statistics offices’, says Ivo Njosa, lead 
consultant for the initiative at the AfDB.

‘Open data portals contain data from 
national and other sources (such as the 
World Health Organization, the World 
Bank, or the UN) and allow users to 
create and share content directly on 
the open data (portal) or through social 
networks,’ he says.

AIH is Africa’s new ‘one-stop centre’ 
for development data, says Njosa.

‘It was developed in response to 
data access challenges (facing) govern-
ments, policymakers, research institu-
tions, private-sector organisations and 
ordinary African citizens,’ he adds.

There are plans for capacity building 
workshops in November, which aim to unite 
governmental representatives from all Afri-
can countries in one location, to emphasise 
the importance of data quality, he adds.

Since its launch, the AIH has seen 
increases in its usage, both from within 
African nations and from abroad. The 
most recent published report shows 
Mozambique’s statistical data portal is 
the most visited, with 2620 visits during 
June, 59% of which came from within 
the country.

As part of the AIH’s capacity building 
initiative, staff from the statistics offices 
of each country were trained on the use 
and maintenance of their portals.
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New eye clinic to serve two million: A groundbreaking ceremony for the new Invicta 
Eye Clinic in the Central Hospital in Beira, Mozambique, will serve as eye-care hub for 
two million people. 

‘Healthcare is a key factor in socioeconomic development. At Invicta Eye Clinic, 
we will be able to perform 1200 surgeries and treat a total of 25 000 patients per year’, 
Prof. Gerhard Schuhmann, ophthalmologist from Austria and board member of LIGHT 
FOR THE WORLD said at the ceremony. The new clinic is named after Peter von Ber-
talanffy’s Invicta foundation, who both contributed significantly to the project.

The concept for the new eye clinic reflects this: it will house training facilities that 
will enable the graduation of ten eye care professionals every two years. ‘We are very 
proud that the Invicta Eye Clinic will be the first training centre of its kind outside of 
the capital Maputo’, Zacharias Zicai said.

 LIGHT FOR THE WORLD has been active in Mozambique since 2003. In coop-
eration with Beira Central Hospital the organisation is implementing a comprehensive 
blindness prevention programme for Central and Northern Mozambique, including 
outreach programmes, primary eye care units and professional trainings. LIGHT FOR 
THE WORLD and its programmes form part of the Vision2020 initiative aiming to 
eliminate preventable blindness globally by 2020. (http://www.light-for-the-world.org)

At the end of the Algerian war, in 1962, 
there were only five ophthalmologists in 
the whole country. Since then, Algeria 
has gone through a large reorganisa-
tion, established a national healthcare 
system, and greatly increased human 
resources in all branches of medicine.

‘We are now 1500 ophthalmologists, 
which is undoubtedly a great progress. 
Nevertheless, this number is not yet suf-
ficient to serve a population of 38 mil-
lion. We are far from covering the needs 
of our patients,’ Boualem Chachoua, 

Algeria sees huge progress in 
ophthalmic services

MD, president of the national associa-
tion of private ophthalmologists, said.

‘At high school, only seven were Al-
gerians in my class; the rest were French. 
Our parents were poor, and only a small 
minority could afford to pay for us to 
go to university, and access was mostly 
denied to us. You had to fight your way 
through by showing the very best results 
at school to be admitted. When I entered 
university in 1966, Algerian students 
were around 1000 in the whole country,’ 
Chachoua said.


