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Dealing with depression 
the StrongMinds way
Statistics show between 76% and 85% 
of people with severe mental disorder 
in low- and middle-income countries 
receive no treatment. Research shows 
that when an African mother is affected 
by depression, her entire family suffers; 
her children have poor health, they 
don’t attend school regularly, and her 
income can dwindle. 

StrongMinds (an organisation 
combating depression) founder Sean 
Mayberry spent 10 years working and 
living in Africa, mainly focusing on 
physical health issues like HIV/AIDS 
and malaria. During that time, he 
became aware and frustrated by the 
lack of access for Africans who suf-
fered from mental illness: ‘I could 
see the toll it took on the women 
themselves and on their families 
and communities.’

StrongMinds was specifically 
set-up to improve the mental health 
of women in Africa and Mayberry 
says it is unique in being focused on 
depression: ‘It’s a huge mental illness 
for African women and we are really 
the only organisation in Africa that is 
singularly focused on this.’

Through group talk therapy for an 
hour a week over a 12 week period, 
depression is tackled head on, with 
groups of upto 10–12 depressed 
women, brought together by a group 
leader from the community. The group 
leader isn’t a professional in this field, 
but is employ and train by Strong-
Minds themselves.

StrongMinds trains its own people 
to ensure a level of cultural under-
standing and awareness. ‘Even if you 
had available mental health experts 
from developed countries, they 
would not have the cultural under-
standing necessary to identify the 
people living with depression or to 
connect with them at the level they 
need. That requires someone from 
within the community, someone with 
a knowledge of the people they’re 
working with,’ says Mayberry.

An evaluation of the success of the 
effort demonstrated a 92% reduction 
in depressive symptoms; a 67% reduc-
tion in unemployment, and a 22% 
increase in self-employment. On top 
of that there was a 63% increase in a 
participant’s ability to save income, 
and a 245% increase in women eating 
three meals a day.
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Sub-Saharan Africa and South East Asia 
are most at risk from bat viruses jumping 
to humans and causing new diseases 
that could lead to deadly outbreaks, 
scientists have warned.

Approximately 60–75% of emerging 
infectious diseases are so-called ‘zoonotic 
events’ — where animal diseases jump 
into people — and bats in particular are 
known to carry many zoonotic viruses.

These small creatures are the sus-
pected origin of rabies, Ebola, Severe 
Acute Respiratory Syndrome, and pos-
sibly Middle East Respiratory Syndrome, 
and could cause other as yet unknown 
epidemics in the future.

Scientists at University College 
London (UCL), the Zoological Society 
of London, and Edinburgh University 
aimed to map out the highest-risk areas 
using a variety of factors including large 
numbers of bat viruses found locally, 
increasing population pressure, and 
hunting bats for bushmeat.

Kate Jones, UCL’s Chair of Ecology 
and Biodiversity, said her team first 

Study finds West Africa at 
highest risk of bat-to-human 
virus spread

created risk maps for each variable and 
found, for example, that in mapping for 
potential human-bat contact, sub-Saha-
ran Africa was a hotspot.

‘By combining the separate maps, 
we’ve created the first global picture of 
the overall risks of bat viruses infecting 
humans in different regions,’ she said.

The work was published in The 
American Naturalist journal (http://www.
journals.uchicago.edu/doi/abs/10.1086/
684391?journalCode=an).

The research, using data published 
between 1900-2013, found that overall 
West Africa, the epicentre of the recent 
Ebola outbreak, is at highest risk for zoo-
notic bat viruses. The wider sub-Saharan 
Africa region, as well as South East Asia, 
was also found to be hotspots.

Liam Brierley, a PhD student at 
Edinburgh University who worked with 
Jones, said the risk of bat-to-human 
virus transmission is being driven higher 
by large and increasing populations of 
people and livestock expanding into 
wild areas such as forests.

Shown is the global distribution of bat-human virus sharing, according to the 
number of shared viruses (the numeric axis at right).
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Médecins Sans 
Frontières launches 
vaccination campaign of 
unprecedented scale
Médecins Sans Frontières (MSF) has 
launched a vaccination campaign to 
target 220 000 Central African children.

Initiated last July in cooperation 
with the Ministry of Health in the north 
of the country, the campaign has now 
moved to sub-prefecture Berberati in 
southwest Central African Republic, 
and will be extended to all 13 sub-
prefectures where MSF runs medical 
programmes. Completion of the cam-
paign is due at the end of 2016.

In addition to this large-scale vac-
cination campaign, MSF is to enhance 
and scale-up vaccination services in 
the health facilities where it works. 
These two strategies will enable the 
organisation to provide under five-
year-olds not yet fully immunised 
with up to nine antigens (Diphtheria, 
tetanus, whooping cough, polio, hae-
mophilus influenzae type B, hepatitis 
B, pneumococcus, yellow fever and 
measles). Furthermore, preventive 
measures such as distributions of Vita-
min A, bed nets, anti-parasite treat-
ment, and malnutrition screening will 
be implemented according to each 
sub-prefecture’s specific needs.

‘This preventive vaccination cam-
paign is the biggest ever undertaken 
by MSF in Central African Republic 
and one of the first aimed at protecting 
under five-year olds against so many 
diseases,’ explains MSF vaccination 
advisor Dr. Pauline Lechevalier.
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Ebola’s effect on West African 
children: traditions outlasts disease
The Ebola virus has affected around 
22 000 children in West African coun-
tries, UNICEF says. 

Children have lost one or both par-
ents, missed out on vaccinations, and 
several million between the ages of 3 
and 17 have missed six to nine months 
of school. Plus, parents have stopped 
registering their children at healthcare 
centres, which many consider to be plac-
es where diseases could be contracted.

‘A child that is not registered does 
not exist in an administrative sense,’ 
said Patrick Moser, a spokesman with 
UNICEF in New York. ‘They’re vul-
nerable to exclusion; it’s difficult 
to obtain identity documents, 
have access to basic health and 
social services, and there’s even 
the danger of being trafficked or 
illegally adopted.’

UNICEF says the outbreak 
reinforced the need for 
educating rural people 
on simple methods of 
stopping the spread of 
the virus, but this was 
complicated by rumours 
and misinformation. 

A box that uses human scent to trap 
and kill mosquitoes at night promises 
malaria protection for people working 
and relaxing outdoors.

The Mosquito Landing Box emits 
a smell that attracts Anopheles mos-
quitoes, which can transmit malaria. 
Once inside the box, the insects are 
infected with deadly fungi or covered in 
insecticide, or electrocuted if the box is 
hooked up to solar panels and a battery. 

Researchers at the Ifakara Health 
Institute in Tanzania developed the 
device. It kills about 60% of nearby 
mosquitoes, according to an article 
published in the Malaria Journal.

This is particularly important in sub-
Saharan Africa, where many people 
spend time outside at night to cook, 
talk or catch news on communal TVs 
and radios.

The boxes work by releasing human 
scent, along with a small dose of carbon 

Outdoor mosquito trap uses 
human scent as lure

Some said the West created the outbreak 
and healthcare workers were there to 
kill people or force them into trafficking. 

Dr. Mohamed Ayoya, UNICEF’s 
representative in Guinea, said that at the 
beginning of the outbreak, people told 
him that, ‘the treatment centres are really 
‘extermination camps’ and once you 
agree to go there, you’ll never come out’. 

‘Too many treatment centres were 
places where shady tests were conduct-
ed, where people were used as guinea 
pigs to carry out various experiments 
and then killed to get their organs,’ 
Ayoya said. ‘Most thought that spraying 

their houses with chlorine water, 
which was used by the Red Cross, 
was actually a way of spreading 
the disease.’

UNICEF says financial support 
is needed to continue supplies, to 

rebuild education and health 
systems, and to improve water 
and sanitation. Health experts 
say that will depend on the 
continued support of the do-

nors once the urgency of 
the crisis fades from the 
international media.

dioxide that simulates human breath. This 
mixture is spread by solar-powered fans.

Each synthetic human-scented bait 
can last for a month and, according to 
Arnold Mmbando, a researcher at the 
Ifakara Health Institute and the lead 
author of the paper, the smell is not 
unpleasant for humans nearby.

The boxes can attract mosquitoes over 
100 square metres with the prototypes 
costing between US$100 and US$150.

Mmbando says the solar panels can 
also provide electricity for villages dur-
ing the day when Anopheles mosquitoes 
are not out feeding.

Steven Harvey, a researcher at Johns 
Hopkins Bloomberg School of Public 
Health in the United States, says the 
battle to defeat malaria needs extra 
measures beside bed nets and indoor in-
secticide sprays, which fail to deal with 
the problem of biting when people work 
or sit outside at night.
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Enhanced health systems 
strengthening recommendations 
paper to be developed for Africa
A concept paper discussing ways to 
build resilient and sustainable health 
systems in Africa is being drawn up 
by the Technical Evaluation Reference 
Group (TERG) to help aid the Global 
Fund in the fight against HIV, tuberculo-
sis (TB), and malaria.

TERG, an independant evaluation 
advisory group, are accountable to the 
Board of the Global Fund, and, in their 
paper, are offering seven main approach-
es for building stronger health systems.

These approaches include providing 
support for national health strategies and 
intergrating service delivery; strengthen-
ing community responses, involving 
communities in national decision-
making; and tailoring investments to the 
specific needs of each country.

Since its’ founding in 2002, the 
Global Fund recognised the key role that 
health systems strengthening plays in 
the fight against HIV, TB, and malaria. To 
date, the Fund has invested more than 
$2 billion into health system strengthen-
ing, either through stand-alone grants 
or activities embedded in HIV, TB, and 
malaria grants.

The Ebola outbreak showed the 
importance of a strong system in which 

Gambia has banned female genital mu-
tilation (FGM) and set 
penalties of up to life 
in prison for offend-
ers of the new law.

The country’s 
parliament passed a 
bill criminalising FGM 
on 28th December 
2015, a month after president Yahya Jam-
meh promised to end the practice, which 
causes lifelong health complications.

Those who break the law face fines of 
50 000 Dalasi (US$1250), or three years 
in prison. Offenders who cause death by 
FGM could face life sentences. 

The bill makes Gambia the 27th 
sub-Saharan African country to legislate 

Disease vaccines and 
treatments expected in 2016
Important breakthroughs in devel-
oping vaccines for major diseases 
including malaria and HIV/AIDS are 
expected this year.

Already, the World Health 
Organization (WHO) has said it will 
approve the Ebola Zaire vaccine, 
V2920, after assessing it. If successful, 
the vaccine, developed by the 
pharmaceutical firm Merck, could 
be used during emergencies.

‘This application to the WHO is an 
important step toward enabling V2920 
to be used if a public health emer-
gency of international concern were to 
be declared for the Ebola Zaire prior 
to licensure of the vaccine candidate,’ 
said Paula Annunziato, Merck’s vice-
president for clinical research.
Trials of another Ebola vaccine called 
VSV-Zebov are being conducted on 
the Kenyan Coast and Gabon, and 
being funded by the Wellcome Trust; 
and WHO are running a pilot trial for 
the malaria vaccine RTS,S to evaluate 
its efficacy, with final results available 
later in the year. 

Sexual Health and Rights 
confab launched in Accra
A conference to discuss adolescent sex-
ual health and rights is to be held at the 
Accra International Conference Centre 
(AICC), Ghana from February 8–12th 
2016, and hosted by Curious Minds, 
Ghana, under the patronage of the First 
Lady of the Republic of Ghana. 

United Nations AIDS (UNAIDS) 
Ghana Programmes Coordinator Mr 
Girmay Haile, has said the exposure 
of adolescents to sexual issues, popu-
lation and development is essential to 
broaden their knowledge.

The theme for the conference is 
‘Realising Demographic Dividend 
in Africa: the Critical Importance of 
Adolescents and Youth Sexual and 
Reproductive Health and Rights’.

The objectives include identify-
ing best practices for adolescents 
and youth sexual, and reproductive 
health, with a focus on effective re-
sponses to youth vulnerabilities. 

Areas to be discussed include 
population and development; policy 
and legal instruments and issues; sexu-
al and reproductive health information 
and services, to name a few.

Female Genital Mutilation 
banned in Gambia
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communities can effectively respond to 
emerging health threats.

Reviews of the concept notes by the 
Global Fund’s Technical Review Panel 
flagged large variability in the quality of 
health systems strengthening proposals, 
specifically ensuring that the necessary 
support mechanisms and processes are 
operational at country level.

In response, TERG commissioned the 
Euro Health Group to conduct a the-
matic review in a dozen countries that 
have had some success in their health 
systems investments, and to identify 
lessons learned that could inform future 
Global Fund investments. 

The review focused on four themes 
that have previously influenced the 
quality of proposals and subsequent 
implementation are: Coordination, 
alignment and harmonisation; Technical 
assistance; Funding mechanisms; and 
Monitoring and evaluation. In addition, 
the consultants said the use of integrat-
ed concept notes, where countries com-
bine HIV, TB, malaria, and cross-cutting 
health systems strengthening requests 
under one application leads to im-
proved programmatic quality, increased 
efficiency and more impact.

against FGM. As much as 80% of Gam-
bian women have been 

cut as of 2010.
Motivations for 

female genital cut-
ting are complex 
and difficult to 

change, but more 
African states are 

launching official bans. Nigeria out-
lawed FGM last year. Somalia, where 
female cutting rates are the highest, has 
said it would also like to stop the prac-
tice. Data from UNICEF indicates that as 
many as 98% of women in Somalia have 
been cut. Uganda is however the lowest 
country, with only 1% of its women 
being cut.
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Nigeria to build 10 000 
new health centres

Nigeria’s Minister of Health, Profes-
sor Isaac Adewole, has said that the 
Federal Government plans to build 
10 000 primary health centres in 774 lo-
cal government areas to make medical 
care available to more Nigerians and 
decongest tertiary health institutions.

Speaking at the inauguration of 12 
projects executed and completed by 
its Chief Medical Director, Dr. Majeko-
dunmi Ayodele at Federal Teaching 
Hospital, Ido Ekiti, Adewole said that 
over 60 million indigent citizens would 
be given access to quality healthcare 
delivery within the next two years 
under the health agenda of President 
Muhammadu Buhari.

He explained that Buhari was 
determined to alleviate the citizens’ 
sufferings in the area of quality 
healthcare by providing more facili-
ties at both the primary and second-
ary health institutions.

The minister decried a situation 
in which minor health problems 
expected to be treated at primary and 
secondary health centres were taken 
to teaching hospitals, stressing that 
government planned to decongest 
tertiary health institutions by 70%.

‘The tertiary institutions are not 
meant to treat malaria or skin rashes, 
but to attend to critical issues. We are 
determined to take away over 70% of 
patients from the teaching hospitals, 
but the heads of tertiary institutions 
must find a way to relate freely with 
this cadre for effective healthcare 
delivery. We won’t abandon that cadre 
so that the sequence of referral could 
be protected,’ he said.

Adewole condemned incessant 
strikes by doctors in federal health in-
stitutions, saying the Federal Govern-
ment would no longer tolerate ‘coups’ 
against chief medical directors.

Partnerships could boost 
innovations in healthcare
A well-coordinated partnership among 
African countries for creating sustain-
able technological innovation platforms 
could help solve challenges in the 
health sector, a meeting has heard.

Scientists who attended the 5th Afri-
can Network for Drugs and Diagnostics 
Innovation (ANDI) stakeholders meeting 
in Kenya, held in November 2015, said 
that only 0.22% of patents worldwide 
are filled by African innovators.

Highlighting the need to support 
health innovation in Africa, Solomon 
Nwaka, Executive Director of Ethiopia-
headquartered ANDI, said African 
institutions are not working together 
in a concerted way to solve the health 
challenges facing the continent due 
to lack of coordination and financing, 
among other factors. 

‘However, strong African education 
centres can make significant impact in 
healthcare delivery if they are net-
worked to solve the health challenges 
in sub-Saharan Africa,’ Nwaka added.

 According to Nwaka, African 
centres of excellence focus on research 
and development that can address local 
health needs, but lack sustained support 

A new app called Safe Delivery has 
been developed for health workers in 
remote areas to deal with complicated 
births, and to help save the lives of 
mothers and babies.

The app, developed by the Maternity 
Foundation, University of Southern 
Denmark, and the University of Copen-
hagen, provides instructions for health 
workers attending to complicated preg-
nancies and deliveries.

The app includes animated video 
guides on how to address problems 
such as prolonged labour, hyperten-
sion and maternal 
sepsis. It also has 
step-by-step instruc-
tions on the manual 
removal of placentas, 
resuscitation of new-
borns and prevention 
of infection.

Want to know how to deliver a 
baby? There’s an app for that
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to translate research into policy and 
health products, apart from also lacking 
mechanisms to translate discoveries and 
technologies that emerge from African 
laboratories into products.

 ANDI’s focus is to fill a critical gap 
by driving local innovations through 
the so-called ‘valley of death‘, which 
will lead to eventual commercialisation 
and public health impact,’ said Nwaka, 
adding that ANDI also promotes human 
resource development and job creation, 
thus contributing to development.

However, Nwaka said such technolo-
gies must meet local needs, including 
affordability, accessibility and quality 
standards, citing the reformulation of 
Niprisan for the treatment of sickle cell 
disease in Nigeria, the first medicine 
from African herbal medicines to receive 
US Food and Drug Administration or-
phan drug certification.

James Macharia, then Kenya’s Cabinet 
Secretary for Health said collaborations 
should aim at achieving synergy and 
efficiency, taking into consideration the 
availability of resources, awareness on 
the needs, challenges and opportunities 
for health innovation in Africa.

The information is based on the World 
Health Organization’s clinical guidelines 
and is designed to address the common 
causes of preventable maternal deaths, 
including severe bleeding and infections. 
Health workers using the app have access 
to a list of common drugs associated with 
childbirth, with information on recom-
mended dosages and side effects.

Anna Frellsen, Chief Executive of 
the Maternity Foundation, says the 
app is aimed at health workers ‘on the 
periphery of the health system’, particu-
larly where classroom-based teaching is 

difficult to deliver.
‘It’s for the health workers 

who may not specialise in 
maternal healthcare, but who 
could be stationed at a rural 
clinic where they are faced 
with these types of complica-
tions,’ Frellsen says.
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A primary health centre in Ukwulu 
town, Nigeria
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