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WHO welcomes expanded 
role for UN Special Envoy 
for Malaria
The World Health Organization has 
welcomed the announcement of Mr 
Ray Chambers as the United Nations 
Secretary-General’s Special Envoy for 
Malaria and for the Financing of the 
Health-related Millennium Develop-
ment Goals (MDGs).

In his expanded role, Mr Chambers 
will help increase funding from the 
public and private sectors to achieve 
the goals set by the international com-
munity to reduce child and maternal 
mortality, HIV/AIDS, malaria and tuber-
culosis and other diseases by 2015.

‘Protect your world – get 
vaccinated’
World Immunization Week, begin-
ning on 20 April, aims to promote 
one of the world’s most powerful 
tools for health – the use of vaccines 
to protect people of all ages against 
disease.  Under the global slogan ‘Pro-
tect your world – get vaccinated’, the 
World Health Organization encour-
ages individuals and organisations 
working at international, regional, 
national, and community levels, in the 
public and private sectors, to coordi-
nate and engage in activities during 
World Immunization Week.

The World Health Organization (WHO)
and the Global Fund to Fight AIDS, TB 
and Malaria said recently that strains 
of tuberculosis (TB) with resistance to 
multiple drugs could spread widely 
and highlight an annual need of at least 
US$1.6 billion in international funding 
for treatment and prevention of the dis-
ease.

Dr Margaret Chan, Director General 
of WHO, and Dr Mark Dybul, Execu-
tive Director of the Global Fund, said 
that the only way to carry out the urgent 
work of identifying all new cases of TB, 
while simultaneously making progress 
against the most serious existing cases, 
will be to mobilise significant funding 
from domestic sources and international 
donors.  

With the overwhelming majority of 
international funding for TB coming 
through the Global Fund, they said, it 
is imperative that efforts to raise money 
be effective this year. Growing alarm 
about the threat of multi-drug resistant 
TB (MDR-TB), is making that even more 
pressing.

WHO and the Global Fund have 
identified an anticipated gap of 
US$1.6 billion in annual international 
support for the fight against TB in 118 
low- and middle-income countries on 
top of an estimated US$3.2 billion that 
could be provided by the countries 
themselves. Filling this gap could en-
able full treatment for 17 million TB and 
MDR-TB patients and save 6 million 
lives between 2014-2016.

WHO and Global Fund cite 
tuberculosis threat

‘It is critical that we raise the funding 
that is urgently needed to control this 
disease,’ said Dr Dybul. ‘If we don’t act 
now, our costs could skyrocket. It is in-
vest now or pay forever.’

Dr Chan and Dr Dybul were speak-
ing in advance of World TB Day on 24 
March, which commemorates the day in 
1882 when Dr Robert Koch discovered 
the mycobacterium that causes TB. 

While the Millennium Development 
Goal of turning around the TB epidemic 
has already been met, the 2% decline in 
the number of people falling ill with TB 
each year remains too slow.  Two regions 
– Africa and Europe – are not on track to 
achieve the global target of halving the 
TB death rate between 1990 and 2015. 
In 2011, 1.4 million people died due to 
TB, with the greatest per capita death 
rate in Africa. MDR-TB presents a major 
threat, with an estimated 630 000 people 
ill worldwide with this form of TB today.

WHO worked with the Global Fund 
and the Stop TB Partnership to support 
selected high TB burden countries in 
reviewing their priorities for the next 3 
years and estimating available funding 
and gaps.  Estimates have been made 
for 118 countries eligible for Global 
Fund support. Of the US$1.6 billion gap 
in donor financing, almost 60% is for 
WHO’s Africa region. In the 118 coun-
tries, there are four priority areas for 
domestic and international investment 
to drive down deaths, alleviate suffering, 
cut transmission, and contain spread of 
drug resistance:

Measles deaths decline, but 
elimination progress stalls
The number of measles deaths globally 
decreased by 71% between 2000 and 
2011, from 542 000 to 158 000. Over 
the same period, new cases dropped 
58% from 853 500 in 2000 to 355 000 in 
2011, according to new data released by 
the World Health Organization.

WHO recommends that every child 
receive two doses of measles vaccine.  
The new data, published in the CDC’s 
Morbidity and Mortality Weekly Report 
shows overall progress in reducing 
deaths is linked largely to increased vac-
cination coverage. 

Since 2000, with support from the 
Measles & Rubella Initiative, more than 
1 billion children have been reached 
through mass vaccination campaigns, 
about 225 million of them in 2011.

Despite this global progress, some 
populations remain unprotected. An esti-
mated 20 million children worldwide did 
not receive the first dose of vaccine in 
2011. More than half of these children 
live in five countries: the Democratic Re-
public of the Congo (DRC) (0.8 million), 
Ethiopia (1 million), India (6.7 million), 
Nigeria (1.7 million), and Pakistan (0.9 
million).

In 2011, large measles outbreaks 
were reported in all these countries.

  

‘Warm liver’ transplant 
first
Surgeons in London have carried out 
the first 'warm liver' transplant using 
an organ which was 'kept alive' at 
body temperature in a machine. Usu-
ally donor livers are kept on ice, but 
many become damaged as a result.
The patient is doing well after the op-
eration.

The technology was developed by 
scientists at Oxford University who 
hope it could increase the number of 
livers available for transplant. Its in-
ventors are an engineer, Prof Constan-
tin Coussios, and a transplant surgeon, 
Prof Peter Friend.

After being removed from the 
donor, the liver is placed in the ma-
chine and tubes are connected to 
the main blood vessels. Oxygenated 
blood and nutrients are pumped 
through the liver which continues to 
function and produce bile.
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‘Weakness mining’ for tapeworm 
drugs

South Africa: ‘Over 25% 
of schoolgirls HIV positive’
At least 28% of South African school-
girls are HIV positive compared with 
4% of boys because ‘sugar daddies’ 
are exploiting them, Health Minister 
Aaron Motsoaledi has said; 94 000 
schoolgirls also fell pregnant in 2011, 
and 77 000 had abortions at state fa-
cilities.

Mr Motsoaledi has been widely 
praised for his efforts to curb HIV.
South Africa has run the world’s larg-
est anti-retroviral (ARV) programme 
since President Jacob Zuma appointed 
him health minister in 2009. The num-
ber of HIV-positive people receiving 
live-saving ARV drugs more than dou-
bled from 678 500 to 1.5 million after 
he took office, according to official 
statistics.

Worms detected by converted 
iPhone microscope
Scientists used an Apple iPhone 4S to 
diagnose intestinal worm infections in 
schoolchildren in rural Tanzania.

They attached an $8 (£5) ball lens 
to the handset camera lens, and used a 
cheap torch and double-sided tape to 
create an improvised microscope.

Pictures were then taken of stool 
samples placed on lab slides, wrapped 
in cellophane and taped to the phone.
They were studied for the presence of 
eggs, the main sign of the presence of 
the parasites.

When the results were double-
checked with a laboratory light micro-
scope, the device had managed to pick 
up 70% of the samples with infections 
present – and 90% of the heavier infec-
tions.

The study has been published in the 
American Journal of Tropical Medicine 
and Hygiene.

Researcher Dr Isaac Bogoch, who 
specialises in internal medicine and 
infectious diseases at Toronto General 
Hospital, said he had read about smart-

phone microscopes being trialled in a 
laboratory and decided to ‘recreate it in 
a real world setting.’ ‘Ultimately we’d 
like something like this to be a useful 
diagnostic test. We want to put it in the 
hands of someone who might be able to 
use it,’ he said. ‘Seventy per cent (accu-
racy) isn’t really good enough, we want 
to be above 80% and we’re not quite 
there yet,’ he added. ‘The technology is 
out there. We want to use materials that 
are affordable and easy to procure.’

The smallest eggs visible using the 
smartphone were 40–60 micrometres in 
diameter.

‘From an egg standpoint that is 
not tiny but it’s not enormous either,’ 
said Dr Bogoch. ‘The microscope was 
very good at diagnosing children with 
heavier infection intensities as there are 
more eggs, so they are easier to see.’

Intestinal worms are estimated to af-
fect up to 2 billion people around the 
world, mainly in poor areas.

‘These parasitic infections cause mal-
nutrition, stunted growth, and stunted 
mental development,’ added Dr Bogoch. 
‘It’s a big deal, a big problem.’

Tapeworm parasites have had their 
genetic code mined for weaknesses in 
an effort by an international team of re-
searchers to find new treatments.

Infection can be fatal or lead to com-
plications such as blindness or epilepsy, 
and current drugs are often ineffective.

The study suggested that some cancer 
drugs, which have already been devel-
oped, may help. The findings were pub-
lished in the journal Nature.

The World Health Organization lists 
two tapeworms on its list of 17 neglected 
tropical diseases that need action.

Researchers worked out the entire ge-
netic code of four species of tapeworm 
parasite. They then looked for similari-
ties between the parasite and humans, 
as this opened up the possibility of 
drugs that had already been designed 
that could work on the parasite.

‘We mined the genome for targets,’ 
said one of the scientists, Dr Matthew 
Berriman, from the Sanger Institute in 
the UK. ‘At the top of the list are the 
tapeworm equivalent of the targets for 

cancer drugs.’ He said the larval stage 
formed ‘horrible tumour-like growths’, 
so using cancer drugs may provide a 
‘very attractive vulnerability.’ 

It is hoped that using a parasite’s 
DNA to hunt for weaknesses and then 
finding drugs to match will be more 
economical than trying to design drugs 
from scratch. Dr Berriman said this ap-
proach ‘could save years’ of research.

Fellow researcher Dr Magdalena 
Zarowiecki said, ‘What we’re trying to 
do is accelerate the development of 
these very important drugs.’

Prof Peter Hotez, from the National 
School of Tropical Medicine at Baylor 
College of Medicine in the US, said, 
‘We need to take advantage of this ge-
netic sequence data to find new and 
improved ways of coping with this 
problem that devastates much of the de-
veloped and developing world. ‘Open 
access to these complete genomes will 
accelerate the pace in which we find al-
ternative tools and treatments to combat 
tapeworm infections.’

In respect of the evidence
Last month doctors from nine African 
countries, alongside European col-
leagues, met in Rwanda to sign a 
Kigali declaration which urges govern-
ments, non-governmental organisa-
tions, and healthcare professionals to 
implement evidence based healthcare. 
The declaration calls on health work-
ers, policy makers, and researchers to 
be trained and for infrastructure to be 
provided to support evidence-based 
healthcare. It says that evidence-based 
healthcare should be integrated into 
health education curriculums and that 
systematic reviews and guidelines rel-
evant to Africa should be developed.
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Drug-resistant pandemic 
swine flu 'community risk'
Australian experts are concerned 
about the threat of a new type of drug-
resistant pandemic flu that is circulat-
ing in the population at large.

The swine flu strain has learned 
how to dodge the antiviral Tamiflu 
and, though rare, is emerging outside 
of hospitals.

The team who have studied it say 
the virus is emerging among people 
who have never been treated with 
Tamiflu, suggesting it is very good 
at spreading from person to person. 
The world should be on alert for out-
breaks, they say.

The Australian investigators pre-
sented their findings at a meeting on 
major infectious diseases.
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Vegetarians ‘cut heart risk 
by 32%’
Ditching meat and fish in favour of a 
vegetarian diet can have a dramatic 
effect on the health of your heart, re-
search suggests.

A study of 44 500 people in England 
and Scotland showed vegetarians were 
32% less likely to die or need hospital 
treatment as a result of heart disease. 
Differences in cholesterol levels, blood 
pressure and body weight are thought 
to be behind the health boost. The 
findings were published in the Ameri-
can Journal of Clinical Nutrition.

Eat processed meat and 
die young
Sausages, ham, bacon, and other pro-
cessed meats appear to increase the 
risk of dying young, a study of half a 
million people suggests. It concluded 
diets high in processed meats were 
linked to cardiovascular disease, can-
cer, and early deaths.

The researchers, writing in the 
journal BMC Medicine, said salt and 
chemicals used to preserve the meat 
may damage health.

New health education films 
released
A set of three films has been launched 
for caregivers and communities, dem-
onstrating how to identify a sick child 
with specific reference to pneumonia, 
diarrhoea, and malaria. They can be 
downloaded for free from the following 
website: http://medicalaidfilms.org/our-
films/is-your-child-sick/

It is often reported that children die 
from illnesses that could have been 
treated if the child came to the clinic 
sooner or received simple interventions. 
The films provide health workers with a 

medium through which they can engage 
with caregivers and communities on the 
importance of seeking timely healthcare 
and what they can and should try to do 
when their child is sick.

The films are also available on DVD; 
less memory-intensive formats are also 
available for mobile phones.  Transla-
tion into Swahili and Somali will follow 
shortly.

For more information, check the web-
site or write to: 
Sarah Wallace, Programme Manager, 
Medical Aid Films, 16 Lincoln’s Inn 
Fields, London, WC2A 3ED, UK

New impetus for neglected 
tropical diseases research
The Task Force for Global Health, a non-
profit global health organisation based in 
Decatur, Georgia, has received a 5-year 
grant totalling nearly US$28.8 million 
from the Bill and Melinda Gates Found-
ation.

The grant, ‘Filling the Gaps – Opera-
tional Research to Ensure the Success of 
the Neglected Tropical Disease Control 
and Elimination Programs,’ enables the 
newly established Neglected Tropical 
Diseases Support Center (NTD-SC) to 
collaborate with the NTD community to 
address priority research gaps. Using the 
grant, NTD-SC will coordinate with part-
ners to implement the research agenda 
for these diseases, while ensuring quick 
translation of new solutions into pro-
gramme policy.

The grant represents a further com-
mitment by the Gates Foundation to 
the goals of the London Declaration, a 
pledge to end suffering due to NTDs, 
signed in 2012 by a community com-
prised of countries where NTDs are 
endemic, non-governmental organisa-
tions involved in research and imple-
mentation to prevent and control NTDs, 
pharmaceutical companies, and bilateral 
and international donor agencies. The 
Declaration complements the World 
Health Organization (WHO) ‘Roadmap 
for NTDs,’ a plan to control or eliminate 
most of the targeted diseases by the year 
2020. 

The grant enables The Task Force to 
tackle the shared challenges facing NTD 
programmes everywhere – challenges 
that prevent programmes from scaling 
up to reach success or sustaining reduc-

tion of disease prevalence – to ensure 
achievement of NTD programmes’ con-
trol and elimination goals. ‘This support 
for operational research for NTDs could 
not be timelier; it coincides with the his-
toric vote on 28 January 2013 by WHO’s 
Executive Board recommending that the 
World Health Assembly in May adopt 
a comprehensive resolution for all 17 
neglected tropical diseases,’ said Dr Lor-
enzo Savioli, Director of the Department 
of Control of Neglected Tropical Dis-
eases for WHO. ‘We are convinced the 
funding will help strengthen operational 
research, increase efficiencies and cost-
effectiveness, and accelerate interven-
tions towards achieving the targets set by 
the World Health Assembly, the WHO 
Roadmap, and the London Declaration.’

NTD-SC will use this innovative grant 
to build on existing research and thereby 
take advantage of new synergies to 
achieve rapid progress in the response to 
new technical challenges as they arise. 
Through a highly collaborative project 
structure – which includes the develop-
ment of a ‘Coalition for Operational 
Research on NTDs’ and an advisory 
panel comprised of leaders in the NTD 
community – NTD researchers will 
have a forum to identify needs, work to-
gether, and make the technical advances 
needed to maximise the impact of pro-
grams targeting NTDs.

Dr Patrick Lammie, Senior Scientist 
in the Division of Parasitic Diseases and 
Malaria, Center for Global Health at the 
Centers for Disease Control and Preven-
tion (CDC), will be the principal investi-
gator on the grant.

Stomach cancer ‘spotted 
by breath test’
A quick and simple breath test can di-
agnose stomach cancer, study findings 
reveal. Scientists from Israel and China 
found the test was 90% accurate at 
detecting and distinguishing cancers 
from other stomach complaints in 130 
patients.

Currently doctors diagnose stom-
ach cancer by taking a biopsy of the 
stomach lining using a probe and a 
flexible camera passed via mouth and 
down the gullet. The new test looks 
for chemical profiles in exhaled breath 
that are unique to patients with stom-
ach cancer.

Cancer appears to give off a sig-
nature smell of volatile organic com-
pounds that can be detected using 
the right technical medical kit – and 
perhaps even dogs.

The science behind the test itself is 
not new - many researchers have been 
working on the possibility of breath 
tests for a number of cancers, includ-
ing lung. As well as accurately dis-
tinguishing between these conditions 
90% of the time, the breath test could 
tell the difference between early and 
late-stage stomach cancers.
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Few countries have road safety 
laws addressing all five key risk 
factors

Controlling blood pressure
The theme for this year’s World Health 
Day, 7 April, is hypertension. Also 
known as high or raised blood pres-
sure, hypertension increases the risk 
of heart attacks, strokes and kidney 
failure. Uncontrolled hypertension 
can also cause blindness, irregulari-
ties of the heartbeat and heart failure. 
However, high blood pressure is pre-
ventable and treatable. Early detection 
is key: all adults should know their 
blood pressure.

Only 28 countries, covering 7% of the 
world’s population, have comprehensive 
road safety laws on all five key risk fac-
tors: drinking and driving, speeding, and 
failing to use motorcycle helmets, seat-
belts, and child restraints.

The pace of legislative change needs 
to rapidly accelerate if the number of 
deaths from road traffic crashes is to 
be substantially reduced, according to 
the Global status report on road safety 
2013: supporting a decade of action, 
published recently by the World Health 
Organization.

In 2010, there were 1.24 million 
deaths worldwide from road traffic 
crashes, roughly the same number as 
in 2007. The report shows that while 
88 Member States were able to reduce 
the number of road traffic fatalities, that 
number increased in 87 countries.

Key to reducing road traffic mortality 
will be ensuring that as many Member 
States as possible have in place laws 
covering the five key risk factors listed 
above. The report highlights that:
•	59	countries,	covering	39%	of	the	

world’s population, have imple-
mented an urban speed limit of 
50 km/h or less and allow local au-
thorities to further reduce these limits;

•	89	countries,	covering	66%	of	the	
world’s population, have a compre-
hensive drink-driving law, defined as 
a Blood Alcohol Concentration (BAC) 
limit of 0.05 g/dl or less;

•	90	countries,	covering	77%	of	the	
world’s population, have motorcycle 
helmet laws which cover all riders on 
all roads with all engine types and 
have a motorcycle helmet standard;

•	111	countries,	covering	69%	of	the	
world’s population, have comprehen-
sive seat-belt laws covering all oc-

cupants; and
•	96	countries,	covering	32%	of	the	

world’s population, have a law requir-
ing child restraints.
The report also highlights that most 

countries – even some of the best per-
forming in terms of the safety of their 
roads – indicate that enforcement of 
these laws is inadequate.

‘Political will is needed at the highest 
level of government to ensure appropri-
ate road safety legislation and stringent 
enforcement of laws by which we all 
need to abide,’ says WHO Director-
General Dr Margaret Chan. ‘If this 
cannot be ensured, families and com-
munities will continue to grieve, and 
health systems will continue to bear 
the brunt of injury and disability due to 
road traffic crashes.’

Several groups are particularly at risk 
of dying in a road traffic crash.
•	 59%	of	those	who	are	killed	in	road	

traffic crashes are between the ages 
of 15 and 44 years, and 77% are 
male.

•	 Pedestrians	and	cyclists	constitute	
27% of all road deaths. In some 
countries this figure is higher than 
75%, demonstrating decades of 
neglect of the needs of these road 
users in current transport policies, in 
favour of motorised transport.

•	 The	risk	of	dying	as	a	result	of	a	road	
traffic injury is highest in the WHO 
African Region at 24.1 per 100 000 
population and lowest in the WHO 
European Region at 10.3 per 100 000 
population.
The report is the second in a series 

analysing to what extent countries 
are implementing a number of effec-
tive road safety measures. In addition 
to the five risk factors noted above, 
it highlights the importance of issues 
such as vehicle safety standards; road 
infrastructure inspections; policies on 
walking and cycling; and aspects of pre-
hospital care systems. It also indicates if 
countries have a national strategy which 
sets measurable targets to reduce the 
number of people killed and seriously 
injured on the roads.

Global Fund launches 
new funding model
The Global Fund to Fight AIDS, Tuber-
culosis and Malaria has launched its 
new funding model that it hopes will 
allow it to achieve greater impact, and 
engage implementers and partners 
more effectively.

The new funding model provides 
countries that implement grants with 
more flexibility around when they 
apply for funds, as well as more 
predictability on the level of fund-
ing available, while still encouraging 
countries to clearly express how much 
funding they need to effectively treat 
and prevent HIV and AIDS, TB and 
Malaria.

 Up to US$1.9 billion may be avail-
able for the new funding model’s tran-
sition period, in 2013 and 2014. Full 
implementation of the new funding 
model will begin in early 2014 and 
will grant money in the 2014–2016 
period.

UNITAID and TB Alliance 
call for more action 
against childhood TB
With no alternatives available, treat-
ment providers for children are forced 
to adapt medicines for adults as best 
they can, such as by cutting pills. 

In response to this need, UNITAID 
is funding a TB Alliance project to 
develop a correctly-dosed child-
friendly first-line TB treatment which 
is expected to be available within 3 
years. This work will also help speed 
the development of other regimens for 
children that are now in the pipeline.

The extent of the childhood TB pan-
demic is not fully understood. Most 
experts believe that TB in children 
goes largely undiagnosed and that the 
true scope of the problem is far higher 
than the estimates today.
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Piot and Coutinho win prestigious 
Africa health prize

Alcohol poisoning kills 51 
in Libya
At least 51 people have died after 
drinking tainted homemade alcohol in 
Tripoli, Libyan health officials say.

A hospital official said the deaths 
occurred from methanol poisoning 
and that many patients were undergo-
ing kidney dialysis for treatment.

The consumption and sale of alco-
hol is illegal in Libya, but it is avail-
able on the black market.

The Second Hideyo Noguchi Africa 
prize has been awarded to Dr Peter 
Piot, Director of the London School of 
Hygiene and Tropical Medicine and 
former UNAIDS Executive Director, and 
Dr Alex Godwin Coutinho, Executive 
Director of the Infectious Disease Insti-
tute, Makerere University in Kampala, 
Uganda.

The prize honours medical research-
ers and practitioners with outstanding 
achievements in the fields of medical 
research and medical services in Africa. 
Dr Piot received the prize for his pivotal 
research on viruses and diseases endemic 
to much of the African continent, includ-
ing HIV and Ebola. 

Dr Coutinho received the award for 
his pioneering efforts in expanding access 
to live-saving treatment for people living 
with HIV. He is known as a compassion-
ate clinician who treated thousands of 
HIV patients at a time when there was a 
lot of stigma and fear.

The prize is awarded by the Japanese 
Government and honours Dr Hideyo 

Noguchi who is remembered for his ef-
forts to discover a vaccine for yellow 
fever in Africa. The cabinet office of the 
Government of Japan said that the prize 
is a clear testimony to Japan’s efforts to 
be ‘at the forefront of global health is-
sues with a particular focus on Africa.’ 

Dr Piot was lauded for his role in 
bringing the AIDS epidemic to the 
forefront of global attention, raising in-
ternational commitments to its funding 
and building scientifically grounded re-
sponses to its control and treatment.

‘I am deeply honoured and grateful 
to have been considered for this award. 
Dr Noguchi holds a special place in the 
history of medical research and was in 
many ways a pioneer of what we now 
call global health,’ said Dr Piot. ‘While 
we have collectively achieved many 
successes, infectious diseases are far 
from under control, particularly in sub-
Saharan Africa. New pathogens will 
continue to emerge, and we must sustain 
local and global efforts for many years 
to come.’

WHO issues new guidance 
on dietary salt and potassium
Adults should consume less than 
2000 mg of sodium, or 5 grams of salt, 
and at least 3510 mg of potassium per 
day, according to new guidelines is-
sued by the World Health Organization. 
A person with either elevated sodium 
levels and low potassium levels could 
be at risk of raised blood pressure which 
increases the risk of heart disease and 
stroke.  

 Sodium is found naturally in a variety 
of foods, including milk and cream (ap-
proximately 50 mg of sodium per 100 g) 
and eggs (approximately 80 mg/100 g). 
It is also found, in much higher 
amounts, in processed foods, such as 
bread (approximately 250 mg/100 g), 
processed meats like bacon (approxi-
mately 1500 mg/100 g), snack foods 
(approximately 1,500 mg/100 g), as 
well as in condiments such as soy sauce 
(approximately 7,000 mg/100 g), and 
bouillon or stock cubes (approximately 
20,000 mg/100 g).

Potassium-rich foods include: beans 
and peas (approximately 1300 mg of 

potassium per 100 g), nuts (approxi-
mately 600 mg/100 g), vegetables such 
as spinach, cabbage, and parsley (ap-
proximately 550 mg/100 g) and fruits 
such as bananas, papayas, and dates 
(approximately 300 mg/100 g). Process-
ing reduces the amount of potassium in 
many food products.

 Currently, most people consume too 
much sodium and not enough potas-
sium.

 ‘Elevated blood pressure is a major 
risk for heart disease and stroke – the 
number one cause of death and disabil-
ity globally,’ says Dr Francesco Branca, 
Director of WHO’s Department of Nutri-
tion for Health and Development. ‘These 
guidelines also make recommendations 
for children over the age of 2. This is 
critical because children with elevated 
blood pressure often become adults with 
elevated blood pressure.”

 The guidelines are an important tool 
for public health experts and policymak-
ers as they work in their specific country 
situations to address noncommunicable 
diseases such as heart disease, stroke, 
diabetes, cancer and chronic respiratory 
diseases. 

Innovation award for port-
able anaesthesia monitor
This year’s Prize for Innovation in 
Anaesthesia, Critical Care and Pain 
has been awarded to two engineers 
working with an anaesthetist for their 
development an ingenious portable 
monitor designed to ensure the safety 
of patients undergoing surgery in 
resource-poor areas.

The portable capnograph is an 
inexpensive tool to monitor the level 
of carbon dioxide in the breath of an 
anaesthetised patient. Such monitoring 
is crucial to detect and prevent poten-
tially life-threatening problems in the 
breathing circuit, such as inadequate 
ventilation or incorrectly placed tubes, 
which can result in brain injury or 
death.

The innovative design is the result 
of a dynamic collaboration between 
the commercial and charitable sectors. 
The prize was awarded to design engi-
neers Robert Neighbour of Diamedica 
(UK) Ltd and Alex Huntley, and anaes-
thetist Dr Roger Eltringham of the 
charity Safe Anaesthesia Worldwide 
(SAWW), who worked together to de-
velop the award-winning equipment.

Standard capnography equipment 
requires a reliable electrical power 
supply, stable temperatures and hu-
midity, and regular maintenance by 
skilled technicians, ideal conditions 
which do not exist in many parts of 
the world. The new prize-winning 
capnograph has been specifically de-
signed to overcome these difficulties.

The monitor is constructed from a 
small number of components, making 
it easy to use and repair. It is powered 
by USB connector to a laptop com-
puter so it is immune from mains elec-
tricity failure. Further development is 
planned to make the capnograph work 
from a mobile phone or tablet.

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


