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It is always interesting watching where 
the international health money is going. 
Ebola provided a global threat, and funds 
were made available. Lassa (currently 
rampant in parts of Nigeria) is perceived 
as being a localised problem… and no 
major new funding. Then along comes 
Zika and although the link with micro-
cephaly was still not certain, funds were 
made available. These are the short-term 
threats and challenges, but then you look 
at the bigger picture. The Global Fund 
brought focus to HIV/AIDs, tuberculosis 
and malaria; Roll back Malaria brought 
more focus… on malaria. And then about 
five years ago the non-communicable 
disease community got its act together 
and suddenly there was a big squeeze for 
funding for cardiovascular care, for dia-
betes, oncology, and chronic respiratory 
diseases such as asthma, chronic obstruc-
tive pulmonary disease, and pneumonia.

Africa (per capita) we know carries 
the greatest burden of disease globally, 
but perhaps this is even more pro-
nounced when we look at respiratory 
disease. Childhood respiratory disease is 
a major cause of morbidity and mortal-
ity, probably more so than malaria. And 
yet, where is the funding to combat it? 
The entirely preventable repercussions 
of the ubiquitous use of wood for cook-
ing remains largely unchecked despite 
paper after scientific paper recording the 
negative impact of the indoor pollution 
on the occupants.

Which is all a slightly long-winded 
way to flag the inaugural conference of 
the Pan African Thoracic Society that is 
taking place in Nairobi from the 9 – 12 
April. The packed agenda, plus associ-

ated workshops will hopefully stimulate 
new activity… and funding… for a sector 
which has been overlooked for too long.

Elsewhere all the talk remains on the 
subject of Universal Health Care. I see 
Margaret Chan is quoted on the World 
Health Organzation’s website as saying 
‘I regard universal health coverage as 
the single most powerful concept that 
public health has to offer. It is inclusive. 
It unifies services and delivers them in 
a comprehensive and integrated way, 
based on primary health care’. Have to 
say I am still struggling to see how it is 
going to transform the scene in Africa 
where so many are in the informal sec-
tor, and so many others are suspicious 
about paying into insurance funds. And 
that is before one debates the building 
of integrated health services founded on 
effective primary health care. But let us 
let that be the subject of a future edition. 
Aspiration is great. I just fear reality might 
be another thing.

And finally a word of heartfelt sympa-
thy for our long-time columnist, the great 
Francis Omaswa. We’ve let him rest for 
this issue following the harrowing news 
of the passing (to cancer) of his daugh-
ter, Dr Freda Omaswa. May she rest in 
perfect peace.

Bryan Pearson
(bryan@fsg.co.uk)
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