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Africa is the riskiest place to be 
born, says new report

Meningitis outbreaks kills 
at least 40 in Guinea 
As we go to press, health officials say 
a meningitis outbreak has killed at 
least 40 people in the West African 
nation of Guinea.

Conde Lansine, a doctor in the east-
ern city of Siguiri, said it is feared that 
far more people are dying in remote vil-
lages and are not included in that toll.

Siguiri, near the country’s border 
with Mali, has been the hardest-hit 
community, and Lansine said it was 
believed that hundreds may have died 
since January.

Eastern Guinea is hit annually with 
meningitis cases, though doctors say 
this year has been much deadlier.

Kenya condom advert op-
posed by Catholic Church
Kenya's Roman Catholic Church has 
condemned a Catholic group for a 
billboard and newspaper advertising 
campaign promoting condom use.

The US-based Catholics for Choice 
was planting ‘negative attitudes’ that 
could destroy the nation's ‘moral 
fibre’, church leaders said. Catholics 
for Choice defend it, saying it could 
curb the spread of HIV.

Around 1.6 million people out of 
Kenya's population of 41.6 million are 
living with HIV, according to the UN.

More than 1 million babies die the day 
they are born every year, and the 14 
countries with the highest rates of first-
day deaths are all in Africa, according to 
a new report.

Somalia, Congo, Mali, Sierra Leone, 
and Central African Republic are the five 
countries with the highest rates of such 
deaths, according to the report Surviving 
the First Day from the aid group Save the 
Children.

‘Healthcare for mothers in sub-
Saharan Africa is woefully insufficient. 
On average, only half the women in 
the region receive skilled care during 
birth,’ the report said. ‘The region as a 
whole has only 11 doctors, nurses, and 
midwives per 10 000 people, less than 
half the critical threshold of 23 generally 
considered necessary to deliver essential 
health services.’

The numbers in Somalia – a country 
wracked by 20 years of violence with 
little established government and few 
health services – are particularly grim. 
Eighteen out of 1000 babies in Somalia 

die the day they are born, the report 
said; 5% of newborns die within the first 
month of life and one in six won’t live to 
age 5, it said.

In terms of absolute numbers, the 
most first-day deaths occur in India – 
more than 300 000 per year, the report 
said. Nigeria has nearly 90 000 per year.

Improvements in access to contracep-
tives, maternal nutrition, and breast-
feeding practices will save more lives, 
Melinda Gates, of the Bill and Melinda 
Gates Foundation, wrote in a forward to 
the report.

‘Saving newborn lives will prevent 
incalculable suffering. It is also a vital 
piece of the global development agenda. 
The long-term economic prospects of 
poor countries depend on investments 
in the health, nutrition, and education 
of the people, particularly the women 
and young children living there,’ Gates 
wrote.

Nearly all of newborn deaths – 98% –
occur in developing countries, a statistic 
that underlines a widening gap between 
the health of the world’s rich and poor, 
the report says.

‘A mother in sub-Saharan Africa, for 
example, is 30 times more likely than a 
mother in an industrialised country to 
lose a newborn baby at some point in 
her life,’ the report concluded. ‘On aver-
age, one in six African mothers is likely 
to lose a newborn baby, a commonplace 
but largely untold tale of grief.’

UNs Ban urges accelerated 
action on health-related 
MDGs for women and 
children
The planet’s social and economic in-
equalities must be addressed if women 
and children are to ‘survive and thrive,’ 
Secretary-General Ban Ki-moon has 
urged, calling for accelerated action on 
achieving the Millennium Development 
Goals (MDGs) ahead of the 2015 dead-
line. 

In remarks delivered to a special 
event held by the United Nations’ Eco-
nomic and Social Council (ECOSOC) 
and titled ‘Meeting the Challenges of the 
Health MDGs and Beyond’, Mr Ban told 

delegates that while much progress in 
achieving the Goals has been made, a 
great deal still remained to be done. 

‘Time is passing and we must urgently 
accelerate our work. That takes commit-
ment, political will, and a determination 
to focus efforts on where they can have 
the biggest impact,’ he stated. 

During their discussion, the health ex-
perts called for urgent action to address 
the challenge of non-communicable 
diseases (NCDs) in Africa, to ensure that 
gains recorded in the health and socio-
economic status of Africans were not 
reversed.

The experts suggested that NCDs 
could threaten the progress being made 
towards the UN Millennium Develop-
ment Goals.

Global Fund welcomes 
US budget decision 
The Global Fund to Fight AIDS, Tu-
berculosis and Malaria strongly wel-
comed the US$1.65 billion requested 
for the Global Fund in President 
Obama’s budget, which was released 
in April. It will make a tremendous 
difference in the fight against these 
highly infectious diseases.

‘This budget decision is an indica-
tion that the United States considers 
the Global Fund to be an excellent 
investment,’ said Mark Dybul, Execu-
tive Director of the Global Fund. ‘Even 
in a challenging budget climate, the 
United States is making a priority of 
global health, and that makes it pos-
sible for our partners around the world 
to defeat these diseases.’

 The US budget was released just as 
the Global Fund completed a 2-day 
conference with donors and other 
partners.
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Venomous spider 
bites can cause 
open sores, internal 
bleeding, and kid-
ney failure. A jab 
that protects against 

poisonous spider venom may become a 
reality one day, early research suggests.

Brazilian scientists created a synthetic 
protein that protected rabbits from the 
effects of spider poison in experiments.

A new generation of anti-venom vac-
cines could save thousands of lives a 
year, researchers report in the journal 
Vaccine.

Scientists raise hope of vac-
cine against spider bites

The spider tested, belonging to the 
genus Loxosceles, injures almost 7000 
people a year in Brazil alone.

Members of this group of spiders, 
which are found worldwide, include the 
reaper or brown spider. Their bite causes 
open sores and can lead to more seri-
ous effects such as internal bleeding and 
kidney failure.

In experiments, researchers used part 
of the spider toxin to create a synthetic 
protein designed to raise antibodies against 
the venom. The researchers tested the new 
protein on rabbits in the laboratory. They 
say immunised rabbits were protected 
from skin damage at the site of venom 
injection, and from haemorrhaging.

The first online mapping tool to track 
insecticide resistance in mosquitoes 
that cause malaria was launched re-
cently. The interactive website, called 
IR Mapper (http://www.irmapper.com), 
identifies locations in more than 50 
malaria-endemic countries where mos-
quitoes have developed resistance to the 
insecticides used in bed nets and indoor 
residual sprays. IR Mapper incorporates 
World Health Organization (WHO) 
revised criteria for reporting insecticide 
resistance which is designed to detect 
it earlier. With the most comprehensive 
and up-to-date information, the IR Map-
per helps direct which vector control 
tools should be deployed in areas of 
high resistance.  

Progress has been made against ma-
laria due largely to wide-scale use of 
insecticide-treated bed nets (ITNs) and 
indoor residual spraying (IRS). But the 
rapid spread of resistance in malaria-
carrying mosquitoes to insecticides 
used in bed nets and sprays threatens 
current malaria control efforts. Resist-
ance among Anopheles malaria vectors 
has been reported in 64 countries, with 
parts of sub-Saharan Africa and India of 
greatest concern.

‘Deployment of the most appropri-
ate insecticide-based vector control 
interventions including nets and IRS 
needs to be informed by up-to-date 
data on insecticide resistance in the 
malaria vector species,’ said Dr Nabie 
Bayoh, an entomologist at KEMRI/CDC 

Launch of first online mapping 
tool for malaria

in Kisumu, Kenya.  
 IR Mapper consolidates published 

data on insecticide susceptibility and 
resistance mechanisms from 1959 to 
2012.  It includes reports from the 
President’s Malaria Initiative, National 
Malaria Control Programmes, and other 
reputable institutes.

 Resistance is usually measured by 
putting mosquitoes in a tube lined with 
insecticide-treated paper. Mosquitoes 
land on the paper and absorb the insec-
ticide – some may die and some may 
survive. A population is considered sus-
ceptible if almost all die. Until recently, 
resistance was confirmed by survival 
of more than 20% in this test. The new 
guidelines from WHO reduced this 
threshold value to 10%, meaning that 
resistance will be reported earlier. This 
change is an indication of the concern in-
secticide resistance is causing globally.

IR Mapper data aligned with the new 
WHO thresholds is presented in a user-
friendly format on interactive maps. 
The mapping function allows filtering 
and projection of data based on a set of 
user-directed criteria. For instance, users 
can examine the resistance status of 
single or multiple Anopheles species to 
one or more insecticides within their re-
gion of interest. This can be the basis for 
a ‘go’ or ‘no go’ decision on a particular 
insecticide for deployment on nets or 
in sprays. Data can also be viewed for 
specified time periods, to identify any 
existing trends in resistance over time.

Nigerian children suffering 
in lead poisoning crisis
In the UK, a BBC investigation has re-
vealed the level of toxic lead contami-
nation around a cluster of villagers in 
Zamfara province in Northern Nigeria.

In the past 4 years 450 children 
have died from lead poisoning in the 
area. The lead is used to help extract 
gold from local mines.

Medical charity Médecins Sans 
Frontières (MSF) has accused the Ni-
gerian government of a slow and inef-
fective response to the contamination.

Kidney problems linked to 
traffic fumes
Living close to a busy road may in-
crease your risk of developing kidney 
problems, research suggests.

The US investigators who discov-
ered a link in 1100 patients believe 
traffic pollution could harm the arter-
ies that supply the kidneys.

Experts already know that long-term 
exposure to exhaust fumes increases 
the risk of vascular diseases such as 
heart attacks and stroke.

The work is published in the Jour-
nal of Epidemiology and Community 
Health.

Kenya first country to pro-
tect girls against cervical 
cancer with GAVI support
Kenya today became the first coun-
try to protect girls against cervical 
cancer with GAVI-supported human 
papillomavirus (HPV) vaccines. The 
first round of the HPV demonstration 
project took place at the Central Pri-
mary School in Kitui County in Eastern 
Kenya. The delivery of the vaccines 
follows confirmation that GAVI has 
secured a record low price for the vac-
cines.

Kenya is the first of seven sub-Saha-
ran countries to get GAVI’s support for 
HPV demonstration projects. Using a 
‘learn by doing’ approach, the dem-
onstration projects give countries the 
chance to explore ways to deliver HPV 
vaccines and to make informed deci-
sions if they then choose to apply for 
national introduction. The wide reach 
of the immunisation programmes 
should also provide a valuable oppor-
tunity to reach adolescents with other 
important health interventions.
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GSK donates £15 million 
in aid for Save the Children 
projects 
The pharmaceutical giant GlaxoSmith-
Kline has agreed to hand £15 million in 
aid to the aid agency Save the Children 
for projects in Kenya and the Demo-
cratic Republic of Congo. At the same 
time, Save the Children will advise 
GSK’s drug developers on what medi-
cines the countries need, and in what 
form.

They are working on turning the an-

tiseptic in a mouthwash produced by 
GSK into a gel, to cut the high rate of 
newborn deaths from infected umbilical 
cords, and tailoring antibiotics for infant 
pneumonia for use in areas where there 
is little or no water or milk. They say that 
breakthroughs on such treatments could 
save a million lives.

Speaking in Wajir, North Kenya, 
wehre the first joint project will be 
launched, Sir Andrew Whitty, Chief 
Executive of GSK said that it is a leap 
of faith for the aid agency. ‘We are very 
aware that there is a trust that must not 
be breached, he said.

President of Nigeria joins 
Global Fund Efforts 
Nigeria’s President, Goodluck Jonathan, 
has agreed to help lead the Global 
Fund’s efforts to raise funds this year, a 
critical role in the partnership to fight 
AIDS, tuberculosis ,and malaria all 
over the world.

President Jonathan met with Mark 
Dybul, Executive Director of the 
Global Fund, to discuss joint efforts 
to control the infectious diseases in 
Africa’s most populous nation and 
globally.

Dr Dybul praised President Jona-
than’s effective leadership and per-
sonal commitment to expanding 
health services, embodied by Nigeria’s 
‘Save One Million Lives’ initiative that 
is aiming to dramatically increase ac-
cess to basic quality health services, 
particularly for women and children.

African and Chinese delegates have 
come together in Botswana to exchange 
experiences on how to tackle health 
problems. Usually Africa is the one re-
ceiving advice from abroad, but African 
countries say they can teach other nations 
about health policies and how to tackle 
AIDS.

China, who participated in the fourth 
International Roundtable on China–Africa 
Health Cooperation, is willing to listen, 
said Teguest Guerma, director of the 
African Medical Research Foundation 
(AMREF). She said that China can learn 
from Africa as well when it comes to 
tackling HIV/AIDS, as China’s HIV epi-
demic is much newer.

 ‘We started by having behaviour 
change, as a prevention mechanism 
in HIV/AIDS, but it didn’t work. Only 
behaviour change doesn’t work, you 
need to have combination prevention.  
And also they have a number of blood 
transfusions that is happening in China 
so they can learn on how we have done 
to prevent HIV by blood transmission.  
And also how we mobilise the people, 
how we scaled up treatment, all these 
things they can learn from us,’ she said. 

 China and Africa both face chal-
lenges with AIDS and family planning 
issues, while Africa lacks doctors and 
researchers necessary to improve health 
care. But most of the discussions at the 
Roundtable were focused on getting 
Chinese knowledge, resources, and in-
vestment opportunities to Africa.

 Ren Minghui of the Chinese Depart-
ment of International Cooperation says 

that improving healthcare services in 
Africa will require a bigger participation 
from the Chinese private sector, and the 
Chinese government is supporting this 
effort. 

‘Chinese manufacturing industry can 
play an important role to support African 
countries in terms of good quality and 
low price products, because we solved 
our own health issues by making prod-
ucts in China and vaccines,’ he said. 
‘Why can’t this good quality at lower 
cost product not be shared with African 
countries?’

 Bunmi Makwina is the United Na-
tions Population Fund director in Eastern 
and Southern Africa. He says that no one 
should be surprised that there are certain 
interests for the Chinese.

‘The question is if there’s a purpose for 
the other side too, it has to be mutually 
reinforcing too. For African countries, 
they need to be more aware of what 
benefits they can get, so even if China 
wants to come here for raw materials, 
yes, what’s wrong with that?  But how 
can we turn those raw materials into 
other resources for Africa, that is the 
question that African countries must ask 
themselves,’ he said. 

 This year’s Roundtable resulted in a 
number of proposals on how Africa and 
China can deepen their cooperation on 
health policies. These proposals include 
projects such as training more African 
health workers, establishing control sys-
tems for malaria, and sharing China’s ex-
pertise in surveillance systems to boost 
immunisation coverage.

China and Africa discuss health 
treatment problems

'Weight loss gut bacterium' 
found
Bacteria that live in the gut have been 
used to reverse obesity and type 2 dia-
betes in animal studies.

Research, published in Proceedings 
of the National Academy of Sciences, 
showed that a broth containing a sin-
gle species of bacteria could dramati-
cally alter the health of obese mice. It 
is thought to change the gut lining and 
the way food is absorbed.

Similar tests now need to be take 
place in people to see if the same bac-
teria can be used to shed the pounds.

Biological clue to why 
women live longer than 
men
Women live longer than men partly 
because their immune systems age 
more slowly, a study suggests.

As the body's defences weaken over 
time, men's increased susceptibility 
to disease shortens their lifespans, say 
Japanese scientists.

Tests of immune function could 
give an indication of true biological 
age, they report in Immunity & Ageing 
journal.

The immune system protects the 
body from infection and cancer, but 
causes disease when not properly 
regulated.
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Rapid diagnostic test promises 
end to leprosy
There are over 200 000 new cases of 
leprosy reported each year. Although it 
is easily treated with antibiotics, people 
living in remote communities often go 
undiagnosed and are left with perma-
nent damage. Now a new, cheap test 
could help doctors to stop the disease in 
its tracks.

Leprosy, or Hansen's disease, is 
caused by the bacterium Mycobacte-
rium leprae. In the past two decades, 
global prevalence of leprosy has been 
reduced by almost 90%.

Leprosy is difficult to contract and it 
is not known exactly how it is transmit-
ted – although prolonged close contact 
with an infected person is needed. An 
estimated 95% of the population are 
naturally immune to the disease.

To avoid antibiotic resistance, leprosy 
is treated with multiple drugs over a pe-
riod of 6–12 months.

Leprosy attacks the nervous system 
which can cause damage to limbs. 
Because of the long incubation period, 
people can transmit the disease to oth-
ers for years before knowing they have 
it. As most of the infections happen in 
poor and often remote areas, the task of 
spotting and treating the disease early 
becomes even harder. But now there's 
new hope for diagnosing leprosy before 
it infects others and causes physical 
damage.

A laboratory in Rio de Janeiro, Brazil, 
has just introduced a test – similar to 
a pregnancy test – that uses a drop of 
blood to diagnose leprosy in around 10 
minutes. Marco Collovati, president of 
the company, OrangeLife, says each test 
will cost less than US$1:

‘The rapid test allows us to detect the 
disease early, before the patient has le-
sions to the nerves and deformations,’ he 
says. Collovati says the rapid test is easy 
to use in the field and has ‘huge poten-
tial’ to reach remote areas where getting 
a diagnosis is currently very difficult.

‘It can be taken anywhere. It doesn't 
need to be refrigerated and can be used 
by any health agent with very basic 
training. All it takes a prick to the finger,’ 
he says.

The test – half the size of a credit card 
– takes one drop of blood and a reactive 
strip inside detects antibodies produced 
against the infection. Just like a preg-
nancy test, it is two lines for a positive 
result and one line if it is negative.

With an accuracy of approximately 
90%, it will detect most cases of early-
stage leprosy. For the remaining 10%, 
says Mr Collovati, patients produce too 
few antibodies to be detected.

The Brazilian government is going to 
test the product in two of the worst af-
fected parts of the country later this year, 
before adopting it more widely.

Global Fund partners see 
chance to dramatically 
alter course of diseases
The Global Fund to Fight AIDS, Tuber-
culosis and Malaria held a 2-day con-
ference with donors and other partners 
on how increased resources for the 
2014–2016 period could dramatically 
alter the course of these three infec-
tious diseases and bring them com-
pletely under control.

Delegates to the meeting saw a 
global needs assessment and heard 
presentations on new advances in 
science and implementation that can 
increase the impact of Global Fund in-
vestments to support partners fighting 
the three diseases and essentially re-
move them as threats to global health.

Andris Piebalgs, Commissioner for 
Development and Cooperation for the 
European Union, which hosted the 
conference, called for more support 
from emerging countries and the pri-
vate sector. French Development Min-
ister Pascal Canfin, who also spoke, 
made a resounding call for an AIDS-
free generation.

The conference was also told by 
health specialists that a big increase 
in impact could be achieved in many 
countries by focusing efforts on ‘hot 
spots’ in countries where disease is most 
heavily concentrated, and by acting be-
fore diseases grow out of control.

‘If we don’t seize this moment, we 
will be dealing with these diseases 
for generations,’ said Mark Dybul, 
Executive Director of the Global 
Fund. ‘These moments don’t come 
very often. We can achieve a historic 
change in the world and that is what 
we are on this planet to do.’

The Global Fund formulated a 
needs assessment for 2014–2016 
showing that raising US$15 billion, 
when combined with funding from 
other sources, would have a trans-
formative effect on the incidence and 
death rates of HIV, TB, and malaria. 
The assessment was drawn up with 
technical partners at WHO, UNAIDS, 
Roll Back Malaria, and the Stop TB 
partnership.

‘We will need sustained commit-
ments to the Global Fund – com-
mitments which the European 
Commission is prepared to offer, 
despite the challenges we face in rais-
ing money in these testing times,’ Mr 
Piebalgs told the conference.

Center for pharmaceutical 
advancement and training 
opens in Ghana
In an effort to increase the number of 
experts and available tools to combat 
falsified, substandard, and counterfeit 
medicines in countries in sub-Saharan 
Africa, the US Pharmacopeial Conven-
tion (USP) has launched the Center for 
Pharmaceutical Advancement and Train-
ing (CePAT) in Accra, Ghana.

The new centre is the beginning of a 
series of global health initiatives to equip 
national and local regulatory authorities 
and officers, quality assurance and qual-
ity control professionals, manufacturers, 
and others in the pharmaceutical indus-
try with knowledge and skills to promote 
access to good quality medicines.

The new centre is being launched as a 

Commitment to Action through the Clin-
ton Global Initiative (CGI).

Roger L Williams, USP’s chief execu-
tive officer noted, ‘CePAT is a natural 
extension of USP’s core mission of estab-
lishing public standards for the quality 
of medicines, foods, and dietary supple-
ments. As USP has become increasingly 
active throughout the world, the need 
to support efforts to provide good qual-
ity medicines to everyone who requires 
them has become more important. 
CePAT is a positive step in that direction, 
and has been realised in part through 
our strong working relationships with 
the Ghanaian and other sub-Saharan Af-
rican medicines regulatory authorities.’

Ghanaians and many in sub-Saharan 
Africa currently face a serious problem 
when it comes to accessing quality 
medicines.
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UN urges people to eat insects 
to fight world hunger

Eating more insects 
could help fight 
world hunger, ac-
cording to a new UN 
report. The report by 
the UN Food and 

Agriculture Organization says that eat-
ing insects could help boost nutrition 
and reduce pollution. It notes than over 
2 billion people worldwide already sup-
plement their diet with insects. However 
it admits that ‘consumer disgust’ remains 
a large barrier in many Western countries.

Wasps, beetles, and other insects are 
currently ‘underutilised’ as food for peo-
ple and livestock, the report says. Insect 
farming is ‘one of the many ways to ad-
dress food and feed security.’

‘Insects are everywhere and they 
reproduce quickly, and they have high 
growth and feed conversion rates and a 
low environmental footprint,’ according 
to the report.

The authors point out that insects are 
nutritious, with high protein, fat, and 
mineral content. They are ‘particularly 
important as a food supplement for un-
dernourished children.’

Insects are also ‘extremely efficient’ 
in converting feed into edible meat. 
Crickets (see picture), for example, need 

12 times less feed than cattle to produce 
the same amount of protein, according 
to the report.

Most insects are are likely to produce 
fewer environmentally harmful green-
house gases than other livestock.

The ammonia emissions associated 
with insect-rearing are far lower than 
those linked to conventional livestock 
such as pigs, says the report.

The report calls for insect dishes to be 
added to restaurant menus. Insects are 
regularly eaten by many of the world's 
population, but the thought may seem 
shocking to many Westerners. The report 
suggests that the food industry could 
help in ‘raising the status of insects’ by 
including them in new recipes and add-
ing them to restaurant menus. It goes 
on to note that in some places, certain 
insects are considered delicacies. For ex-
ample some caterpillars in southern Af-
rica are seen as luxuries and command 
high prices. 

The report calls for improved regula-
tion and production for using insects 
as feed. ‘The use of insects on a large 
scale as a feed ingredient is technically 
feasible, and established companies in 
various parts of the world are already 
leading the way,’ it adds.

WHO calls for more aware-
ness of the public health 
benefits of vaccination
The World Health Organization’s Africa 
Regional office (AFRO) launched AFRO 
Immunization Week 2013 in April to 
highlight the importance of protect-
ing people in the region who are at 
significant risk of vaccine-preventable 
diseases. This year’s theme was ‘Protect 
your world – get vaccinated.’
 Vaccines have had a profound impact 
on public health. They help to prevent 
more than 30 common, yet potentially 
fatal, infectious diseases and to avert 
long-term disability and an estimated 
2 to 3 million deaths worldwide each 
year. However, the benefits of immuni-
sation need to extend beyond children, 
to reach adolescents and adults, and 
provide protection against life-threatening 
diseases such as influenza, meningitis, 

and cervical cancer.
 Professor Dr Lynette Denny, Head of 

Department of Obstetrics and Gynaecol-
ogy, Groote Schuur Hospital/University 
of Cape Town said, ‘World Immunisa-
tion Week aims to reinforce the message 
that timely vaccination prevents disease 
and to mobilise action to improve vac-
cination coverage for the world’s at-risk 
individuals of all age groups. Although 
there have been great successes with 
vaccination in Africa, many challenges 
remain. An estimated 22.4 million in-
fants worldwide have not received the 
recommended three doses of diphtheria-
tetanus-pertussis vaccine, with the ma-
jority of these infants coming from 10 
countries, including Chad, DRC, Ethiopia, 
Nigeria, and South Africa. Further, more 
than 1.5 million children under the age 
of five – most of them in low-income 
countries – die from diseases that could be 
prevented by currently available vaccines.

African health ministers 
commit to ramped up TB/
HIV treatment
Health ministers from Swaziland and 
South Africa have agreed to radically 
change the diagnosis and treatment 
of the co-epidemic of TB/HIV in their 
countries. Médecine sans Frontières 
(MSF) said TB deaths in southern Africa 
account for 40% of all TB deaths glob-
ally, and it remains the leading cause 
of death for people with HIV.  In addi-
tion, death rates are highest among TB 
patients with multi-drug resistance to 
the disease because fast and accurate 
diagnosis is rarely available.

Uganda grapples with pae-
diatric vaccine shortages
Ugandan children are going unim-
munised as the country grapples with 
persistent and widespread vaccine 
shortages, the result of insufficient 
funds and inefficient procurement and 
supply systems, officials say.

Most of the health centres across 
the country are facing critical short-
ages of vaccines to protect against 
tuberculosis, polio, tetanus, diphthe-
ria, rotavirus, and pneumonia, putting 
children at risk of largely preventable 
diseases.

Health officials now fear these fre-
quent shortages could prevent mothers 
from bringing their children in for im-
munisations.

Rotavirus: India unveils 
cheap diarrhoea vaccine
Scientists in India have unveiled a 
new low-cost vaccine against a deadly 
virus that kills about half a million 
children around the world each year.

Rotavirus causes dehydration and 
severe diarrhoea and spreads through 
contaminated hands and surfaces and 
is rampant in Asia and Africa.

An Indian manufacturer said the 
vaccine, Rotavac, would cost 54 
rupees (US$1). The international 
pharmaceutical companies Glaxo-
SmithKline and Merck produce similar 
vaccines but each dose costs around 
1000 rupees.

Rotavac will be made by Hyder-
abad-based Bharat Biotech. The com-
pany said it could mass-produce tens 
of millions of doses after clearance is 
given, expected in 8 or 9 months.


