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Stopping the spread of Zika
If the outbreak in Brazil is not contained 
by August 2016 when the country is set 
to host the Olympic Games, ‘there will 
be legitimate concern that Zika may be 
spread globally including to mainland 
Africa’, warns Adamson Muula, Profes-
sor of Epidemiology and Public Health 
at the University of Malawi.

Africa is not fully prepared for a large 
outbreak of the Zika virus, Muula says, 
because the continent’s laboratories have 
limited capacity and there would not be 
enough experts or funds to deal with it.

‘There are, however, beacons of 
hope – such as the National Institute for 
Communicable Diseases in South 
Africa, the Uganda Virus Research 
Institute, and the Centre of Excel-
lence for Genomics of Infec-
tious Diseases in Nigeria that 
can lead the way,’ he says.

The World Health Orga-
nization (WHO) declared 
the Zika virus outbreak in 30 
countries a public health emer-
gency of international concern 
after more than 4000 babies in 
Brazil were born with micro-

Results from two large-scale studies of a 
vaginal ring that releases the antiretrovi-
ral medicine dapivirine to prevent HIV 
among women have shown protection 
of around 30% against HIV. 

The results are encouraging and show 
the urgent need to expand investment in 
research and development for female-
controlled methods of HIV prevention.

Although less effective than hoped, 
the results are the first to show that 
a sustained release mechanism for 
antiretroviral medicine is feasible, safe 
and partially effective in preventing HIV 
infection. Follow-up studies are needed 
to build on these results.

‘Women urgently need better op-
tions for HIV prevention, especially op-
tions that allow them greater control,’ 
said Luiz Loures, Deputy Executive 
Director, UNAIDS. 

The two studies were carried out 

Samsung to launch Digital 
Villages in Kenya, Ethiopia 
and Tanzania
Samsung Electronics Africa announced 
that it will bolster its Corporate Citizen-
ship efforts in Africa in a bid to help the 
continent achieve its Sustainable Devel-
opment Goals by launching Digital Vil-
lages in Kenya, Ethiopia and Tanzania.  

Speaking at the 2016 Samsung 
Africa Forum, Abey Tau, Corporate 
Citizenship and Public Affairs Man-
ager, said: ‘As a global citizen, we felt 
it was important to use our technology 
to give back to society. We do this in 
four ways: by creating new learning 
opportunities so that young people can 
enjoy access to better education; by us-
ing our technical expertise to develop 
and provide access to new healthcare 
solutions; by supporting youth employ-
ment through vocational training and 
skills development; and by reducing 
our impact on the environment.’  

As well as supporting children and 
adults with E-learning academies and ed-
ucation initiatives, Samsung is also work-
ing on helping to develop the healthcare 
element within rural communities.

In 2013, Samsung introduced a 
Solar Powered Health Centre, a solu-
tion housed in a shipping container 
fitted with the most advanced medical 
equipment and Samsung solar panels. 
Patients can be screened at the centre 
to diagnose conditions such as diabe-
tes, high blood pressure, tooth decay 
and cataracts. They can also access 
information on health issues.  

Samsung’s Mobile Health Centre, 
which uses technology to remotely 
connect to specialist doctors anywhere 
in the world to get expert opinion 
and diagnoses, communities quick 
access to primary healthcare, screen-
ing, mother and child facilities, dental 
care, eye testing, and emergency care. 
This year, Samsung will be establish-
ing a Mobile Health Centre in Togo. 

Samsung’s Digital Village, which 
focuses on the challenges in un-
derserved and rural communities, 
provides access to new experiences 
by bringing advanced information and 
communication technologies to under-
resourced areas. This helps to bridge 
the digital divide and serves as a cata-
lyst for local business and government 
service delivery.  

The hub is for the community to ac-
cess educational and health solutions.

More investment needed in 
developing female-controlled 
HIV prevention options
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across four African countries and re-
cruited more than 4500 women. The risk 
of HIV infection was compared between 
women using the active rings and women 
using the placebo rings after two to four 
years of follow-up.

The ASPIRE/MTN-020 trial was 
carried out by the Microbicide Trials 
Network and the Ring Study/IPM 027 
trial was carried out by the International 
Partnership for Microbicides. It is encour-
aging that the trials achieved similar re-
sults (27% protection in ASPIRE and 31% 
protection in the Ring Study). Despite the 
high levels of adherence to the ring (82% 
in ASPIRE and 73% in the Ring Study), 
the results are lower than hoped for.

Another finding from both stud-
ies was that there was little protection 
against HIV for women aged 21 years 
and below, with better protection for 
women 22 years and above.

cephaly in a four month period.
Microcephaly is a ‘rare neurologi-

cal condition in which an infant’s head 
is significantly smaller’ than those of 
children of the same age.

Although microcephaly can be caused 
by a number of genetic and environmen-
tal factors, there is a ‘strong association in 
time and place, between infection with 
the Zika virus and a rise in detected cases 
of congenital malformations and neuro-
logical complications,’ says the WHO.

Experts around the world have wel-
comed the WHO declaration, saying it 
will help to streamline research into the 

Zika outbreak and its impact.
‘The declaration is im-

portant on multiple fronts,’ 
says Muula. ‘Firstly, it 
confirms that international 
health experts are taking 
the public health threat 
seriously. Secondly, in 

response to the declaration, 
there is often the enhanced 
provision or allocation of 
different resources to deal 
with the threat.’

Photo credit: B
y C

enters for D
isease C

ontrol and Prevention [Public dom
ain], via W

ikim
edia C

om
m

ons



Feature FeatureFeature

March 201610  Africa Health

Johnson & Johnson call for 
innovative ideas to reduce 
HIV infections
Johnson & Johnson issued a call for 
innovative ideas to reduce HIV infec-
tions in adolescent girls and young 
women in 10 sub-Saharan Africa 
countries as part of the DREAMS In-
novation Challenge.

A total of $85 million will be 
awarded for innovative, sustainable 
solutions to six Challenge Focus 
Areas that will give young women the 
opportunity to live the Determined, 
Resilient, Empowered, AIDS-Free, 
Mentored, and Safe lives (DREAMS) 
they deserve.

The winning solutions should 
demonstrate readiness for rapid imple-
mentation in one or more of the 10 
DREAMS countries and ability to show 
impact within two years with potential 
for long-lasting change.

‘We believe that breakthrough 
innovations needed to reduce the 
HIV infections in adolescent girls 
and young women can come from 
anywhere in the world,’ said Paul Stof-
fels, M.D., Chief Scientific Officer and 
Worldwide Chairman, Pharmaceuti-
cals, Johnson & Johnson.

Anglicans’ ‘unique role’ in 
the elimination of malaria
The Bishop of Matabeleland, Cleophas 
Lunga, has opened a cross-border 
round table on the elimination of 
malaria in sub-Saharan Africa by say-
ing that the ‘Anglican Church has a 
unique role to play’ in the elimination 
of the disease in Zambia.

Bishop Cleophas made his com-
ments as the Isdell:Flowers Cross Border 
Malaria Initiative convened for its fourth 
annual roundtable event in Livingstone, 
Zambia. The initiative is working for 
the elimination of Malaria in Zambia, 
Zimbabwe, Angola, and Namibia.

‘We know that Anglicans frequent-
ly cross borders to attend church,’ the 
Bishop said. ‘We are committed to 
working with partners from all sectors 
in order to defeat malaria. Doing so 
will ensure the health and spiritual 
needs of our communities.’

The Isdell:Flowers initiative is work-
ing in partnership with the Anglican 
churches in Central Africa and Southern 
Africa, as well as the Mothers Union 
and the Anglican Men’s Association.

Africa’s Lake Victoria named 
major waterborne disease 
breeding site
Officials have warned that Africa’s larg-
est freshwater source, Lake Victoria, is a 
major breeding ground for waterborne 
diseases, putting millions of people at risk.

People living on Lake Victoria’s 
islands are at risk of cholera, typhoid, 
and dysentery as most of them drink 
water directly from the freshwater lake. 
The lake is shared by three East African 
nations –Tanzania, Uganda and Kenya.

Elias Kwesi, Tanzania’s Director of 
Disasters and Emergency in the Ministry 
of Health, community development, 
gender, elders and children, said that the 
lake is contaminated with hu-
man waste as most sewerage 
systems from small and major 
towns are directed into it. 

The official urged people 
not to drink from the lake 
and instead they should 
develop a habit of drinking 
boiled water.

The World Health Organization (WHO) 
announced that increasing funding for 
vaccines would be the priority agenda 
for discussion in the first ever ministe-
rial conference on immunisation.

WHO Regional Director Dr. 
Matshidiso Moeti said that one in five 
children on the continent still do not 
receive life-saving immunisations. 
‘Thus, the continent should unite to 
make vaccines a priority in Africa’s 
future. This is the reason that the 
ministerial conference on immunisation 
begins today giving a priority attention 
to funding.’

The conference took place on 24–25 
February 2016, and brought together 
Ministers of Health and other line 
Ministers, as well as parliamentarians 
to commit to providing universal health 
access to immunisation and strengthen-
ing vaccine delivery systems.

Increasing fund for 
immunisation at ministerial 
conference priority agenda
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‘We have advised Mwanza Urban 
Water and Sanitation Authority to in-
crease the amount of chlorine in water 
by 0.8 mgs per litre, as well as the use 
of water guard in every household,’ 
Kwesi said.

Mwanza Chief Physician Onesmo 
Rwakyendela cited a report from the World 
Health Organization and other experts.

‘This is because the lake is contami-
nated with human waste as sometimes 
toilet chambers are opened and waste is 
discharged into the lake and this is com-
mon during rainfall season,’ he said.

‘For Africa to achieve its full poten-
tial and secure a bright future, we must 
unite to ensure that every child on the 
continent receives the vaccines he/she 
needs to survive and thrive,’ she said.

Africa Union Commission Social 
Affairs Commissioner, Dr. Sidiki Kaloko 
said that vaccination is helping the com-
munity at large and improving socio-
economic development of the continent.

Health Ministry State Minister Office 
Head, Dr. Taye Tolera also said that 
political commitment, especially in 
increasing domestic financing, is very 
important for immunisation. 

This actually leads to equitable 
access to immunisation and service 
uptake of utilisation within the 
community. ‘We are working to create 
a model village which actually uses all 
essential health interventions mainly 
immunisation in Ethiopia,’ he added.
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Mobile game to tackle infant 
mortality in Africa turns to 
crowdfunding
A team of doctors based in Oxford 
and Kenya launched a crowdfunding 
campaign to raise £100 000 to develop 
a game to train healthcare workers 
(HCWs) on saving lives across the Afri-
can continent.

The scenario-based mobile gaming 
platform, called Life-saving Instruc-
tion for Emergencies (LIFE), will teach 
HCWs to identify and manage medical 
emergencies, using game-like training 
techniques to reinforce ways to save the 
life of a newborn in distress.

Mike English, a Professor at Ox-
ford’s Department of Tropical Medicine 
and an Associate Fellow at Green 
Templeton College, is leading the 
appeal. English, who is also a paedia-
trician based in Nairobi, Kenya, said: 
‘With face-to-face training we have 
reached only a tiny proportion of the 
2.5 million African HCWs. We need a 
system that enables everyone to access 
and learn the essential steps to save 
babies in an emergency. This is what 
we’re aiming to do with our LIFE plat-
form. We will make it available so that 
HCWs with a basic smartphone can 
download the game and learn or revise 
essential knowledge regularly.’

A new disease control hub is set to 
be launched in Egypt, which will use 
technology to trace and control 
diseases, predict outbreaks and 
engage communities in af-
fected areas across Africa.

The African Health 
Data and Disease Con-
trol Hub (AHDCH) is an 
initiative by the Govern-
ment of Egypt through 
the Egyptian Agency of 
Partnership for Development 
(EAPD), the Association of 
Friends of the National Cancer-free 
Initiative, and Microsoft.

The initiative comes in line with the 
African Union’s call for an integrated 

New state-run 
pharmaceutical company 
to produce ARVs by 2019
Recently established state-owned 
pharmaceutical company, Ketlaph-
ela, will start producing antiretroviral 
drugs in 2019, according to the South 
African Government Ministry of Sci-
ence and Technology.

South Africa has the world’s largest 
government-funded antiretroviral pro-
gramme, with an estimated 3.2 million 
people on treatment.

This number could more than 
double to 6.8 million if the country 
adopts recent World Health Organiza-
tion guidelines that recommend that 
everyone infected with HIV is put on 
medication, regardless of the strength 
of their immune systems or their CD4 
count. CD4 cells are white blood cells 
that help the body fight infection.

At the moment, South Africa only 
provides antiretrovirals to people with 
a CD4 count lower than 500 and to 
all HIV-positive pregnant women and 
children younger than five.

Science and Technology depart-
ment spokesperson Lunga Ngqengele-
le said the new company will not only 
source and supply the drugs, but also 
‘other essential medicine as and when 
required by the department of health’.

The first branded tablets should be 
available at the beginning of 2017.

Seven hundred babies die 
daily in Nigeria
More than 700 babies die daily in Ni-
geria due to lack of hygiene, an official 
of the Federal Ministry of Health, Mrs. 
Evelyn Agbanyim has said.

She identified the major causes of 
neonatal deaths to include low-birth 
weight, birth asphyxia and infections, 
which account for 80% of deaths.

Agbanyim, who spoke at an aware-
ness seminar in Awka on how to 
reduce neonatal mortality, attributed 
the development to ignorance, poor 
funding and ineffective application of 
life-saving neonatal commodities for 
women and children’s health.

She said: ‘Over the last decade, 
progress in addressing the high rate of 
neonatal mortality has been rather slow 
due to skills gap, poor referral network, 
inadequate training of health person-
nel, poor policy implementation, and 
inadequate supply of the commodities.’

Digital hub to help track and 
control disease to launch in Egypt
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The game will teach them the latest 
guidelines, and can also be linked to 
professional accreditation, with built-in 
reminders to stay up-to-date and refresh 
what has been learned. 

Dr. Wilson Were of the World Health 
Organization’s Department of Maternal, 
Newborn, Child and Adolescent Health 
said: ‘The LIFE project is both innovative 
and transformative. It shows the way we 
should think about and take advantage 
of the changing technological landscape 
in Africa.’ 

The team behind the project have 
launched a 12-month campaign on 
Hubbub as the @OxReach crowdfund-
ing appeal to raise £100 000.  The funds 
will be used to develop an interactive 
3D simulation of an emergency scenario 
based in a hospital.

Over 5000 healthcare workers and 
2000 medical students have already 
been trained using the scenario-based 
teaching on which the game is based. 
The course, called ETAT+, is used across 
Kenya, Uganda, and Rwanda, and 
introduced to Zimbabwe, Zambia, Ma-
lawi, Tanzania, Sierra Leone, and, most 
recently, in the war-torn South East Asian 
nation of Myanmar.

effort to improve prevention, detection, 
and response to public health threats. 

‘There is a lot of momentum and 
enthusiasm at both regional and 

international levels for a dis-
ease control hub, following 
the Ebola outbreak,’ says 
Ambassador Dr. Hazem 
Fahmy, Secretary General 
of EAPD, leading spon-

sor of the initiative. ‘The 
AHDCH aims to play a pri-

mary role in disease control, 
enhancing the quality of life of 

citizens in affected areas, and helping 
African countries achieve their Sustain-
able Development Goals around health 
and the environment.’
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World Bank commends 
progress made by Lesotho 
health services
Lesotho has made significant progress in 
providing better healthcare services since 
the introduction of the Public Private 
Partnership (PPP) health model in 2011.

A World Bank report reads in 
part: ‘Through this health network, 
the Ministry of Health in Lesotho is 
providing much better quality of care. 
It is achieving better health outcomes 
for a larger number of patients, includ-
ing providing more advanced medical 
technologies than were previously 
available in Lesotho.’

‘Evidence from the 2007 baseline 
study and 2012 end line study con-
ducted by Boston University’s Centre 
for Global Health and Development 
documented the changes.’

The report indicates that the Boston 
University research estimates that in 
comparison with the previous facilities 
the new health network is 22% more 
cost effective on a per patient basis.

Support for digital health 
startups is on the rise
There’s been a push to develop mobile 
technologies to improve detection of 
counterfeit medication to improving 
access to healthcare in African coun-
tries. But Merck’s move earlier this year 
to launch a digital health accelerator in 
Nairobi illustrates a more concerted ef-
fort, especially by big pharma compa-
nies, to support digital health entrepre-
neurs across the continent, according 
to Saravanan Thangaraj, Research 
Analyst for Transformational Health at 
Frost & Sullivan Africa.

Some of the organisations offering 
support to digital health entrepreneurs 
in Africa include Ampion, Microsoft 
4Afrika, Open Medicine Project South 
Africa, Philips partners, Tech Lab Africa, 
and Bayer’s Grants4Apps Accelerator.

Many digital health solutions de-
veloped in Africa struggle to achieve a 
lasting change and significant return on 
investment. Lack of funding and feed-
back from the healthcare stakeholders 
are the common challenges faced by 
most of the digital health startups.

However, digital health accelera-
tors help new ideas to achieve a better 
value proposition by providing finan-
cial, technical and mentorship support 
to rise as a profitable business.

Detecting acute flaccid 
paralysis clusters provides early 
warning on polio outbreaks
An early-warning system based on 
statistical modelling that maps occur-
rences of the most common symptom 
of polio could identify large outbreaks 
of the disease at an earlier stage and 
help limit their spread, researchers said.

In a study published in Emerging 
Infectious Diseases, Isobel M. Blake, 
PhD, a research fellow at Imperial 
College London, and colleagues said 
an algorithm based on identifying 
clusters of acute flaccid paralysis 
(AFP) by location and time could 
have led to alarms being raised days, 
even weeks, before two recent polio 
outbreaks were officially confirmed. 
The algorithm, however, lagged behind 
for two other large outbreaks and for 
several smaller outbreaks, according to 
the researchers.

‘Maintaining high-quality surveil-
lance for polio outbreaks is essential to 
achieve global eradication of polio-
myelitis,’ Blake and colleagues wrote. 
‘The longer the delay between the start 
of a polio outbreak and its detection 
(and subsequent response), the higher 
the chance of wide-scale spread and 
re-established transmission.’

Aiming to improve the current 
surveillance system for polio, which 
largely relies upon healthcare provid-
ers reporting AFP cases in children 
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aged 15 years and under, the research-
ers focused on 67 218 cases of AFP 
with clinical onset from 2003 to 2013 
in 20 countries, and they looked at 
African countries as high-risk for an 
outbreak of wild poliovirus.

The researchers used the Kulldorff 
scan statistic to build space-time 
cylinders for every district in each 
country. The surveillance was consid-
ered successful by its ability to detect 
confirmed outbreaks of serotype 1 
and 3 wild poliovirus and cVDPV. The 
results were classified as being detected 
by the algorithm if a warning alarm was 
raised within the outbreak period and 
if the location of the alarm occurred in 
at least one district containing reported 
outbreak-associated cases.

The algorithm beat official confirma-
tion of large 2010 polio outbreaks in 
Tajikistan by 39 days and the Demo-
cratic Republic of the Congo by 11 
days, the researchers said. Two other 
large outbreaks in Somalia in 2005 and 
2013, however, were detected 11 and 
27 days after official confirmation. 

‘We have shown that integrating an 
automated early-warning system based 
on detection of AFP clusters into the 
polio information system could be of 
value to the Global Polio Eradication 
Initiative,’ Blake and colleagues wrote.

A unique project that works with 
people suffering from mental illness is 
helping to tackle the current crisis in 
Zimbabwe by using talking therapy.

The project is called Friendship Bench 
and is a network of community health 
workers, volunteers and specialists. It was 
co-founded by Dr. Dixon Chibanda, a Psy-
chiatrist from Harare, about decade ago.

‘Some of the myths include witch-
craft... people think they are possessed 
with evil spirits,’ says Dr. Chibanda. ‘But 
we know there is overwhelming evidence 
to show that when someone is mentally 
ill, whether they have common mental 

Using talk to tackle mental 
health crisis

disorders or schizophrenia... it is a medical 
condition which can be controlled.’

The programme works by train-
ing non-professional carers in talking 
therapy techniques, so that they can 
provide treatment.

‘We have managed to show that we 
can train lay health workers to deliver... 
structured psychotherapy in Africa and 
produce amazing results,’ he says.

The initiative has reached 10 000 
people so far, but Dr. Chibanda hopes 
the number will increase to as much 
as 50 000 people each month once the 
scheme rolls out nationwide.




