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Girls recommended to 
embrace midwifery
Youths in secondary schools taking 
science subjects have been advised 
to take up midwifery to have more 
professionals in the country.

Addressing journalists during a 
one-day seminar in Dar es Salaam, 
Tanzania, the Midwifery Association 
(TAMA) Secretary General, Dr. 
Sebalda Leshabari said the current 
number of professionally trained 
midwives does not meet the required 
needs in the country.

 ‘We want to encourage youths 
in secondary schools taking science 
subjects to venture into midwifery and 
beef up the shortage,’ he explained. 

Dr. Leshabari urged the media 
to report positively about midwifery 
and educate the public on a number 
of issues such as family planning to 
remove traditional myths associated 
with family planning.

Dr. Leshabari said the International 
Day of Midwifery is an opportunity to 
educate the public on the importance 
of working with midwives in providing 
health service to pregnant women.

World’s poorest face large 
on-going health bills
By 2040, people in developing coun-
tries will continue to spend their own 
money on healthcare than those in the 
developed world as national health 
spending is failing to keep up with 
demand, a Lancet study warns.

Researchers say that low-income 
countries only spend around 3 US cents 
on health for each dollar that rich coun-
tries spend. This is unlikely to change in 
the next 25 years despite growing wealth.

This means people living in these 
countries will have to spend a larger 
share of their own income on private 
healthcare than those in rich countries, 
or forego important health treatments.

By 2040, countries in sub-Saharan Af-
rica are forecast to pay for 36% of health 
costs. By comparison, Western European 
countries are expected to pay close to 
90% of healthcare costs by that time.

The research also found that donor 
money for health services in devel-
oping countries is levelling off after 
tripling between 2000 and 2010. 
Funding for maternal and child health 
is growing, but money for people with 
health problems such as HIV/AIDS, 
tuberculosis and malaria is decreasing.

Nigeria as hub of Africa’s 
Centre for Disease Control
Nigeria will be the hub of Africa’s Cen-
tre for Disease Control (ACDC). 

It followed the clearance by the 
African Union of the Nigeria Centre for 
Disease Control (NCDC) to host not 
just the West African sub-regional CDC, 
but also the African CDC Regional 

Collaborating Centre, based on 
the quality and integrity of the 

health structures and 
facilities in the country.

Gabon, Egypt, 
Zambia, and 

Kenya were also 
nominated to 
host respec-
tive Regional 
Collaborating 

Centres that 

HIV and malaria disbursements by the 
Global Fund for HIV/AIDS, Tubercu-
losis and Malaria (GFATM) have been 
‘temporarily suspended’ in Nigeria fol-
lowing the latest audit in Abuja. The full 
report is yet to be released. 

AIDSPAN, the Nairobi-based official 
watchdog of the Global Fund has just 
released the following report, close to 
the latest GFATM board meeting.

This meeting was to discuss con-
cerns about the performance of grants 
to Nigeria.

The Office of the Inspector General 
(OIG) recently completed an audit on 
HIV, TB, and malaria grants to Nigeria. 
A copy of the report was circulated 
to Board members last March. Many 
members requested additional informa-
tion and further clarification about the 
audit. Thus, the report has not yet been 
made public.

However, based on sources within 
Nigeria, disbursements for the HIV and 
malaria grants were suspended, and The 
Global Fund sent a letter to the Presi-
dent of Nigeria advising him.

Concerns about the Nigeria grants 

Global Fund wrestling with 
continuing problems in its 
Nigerian disbursements
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are not new. As recently as last Decem-
ber, The Global Fund approved $510 
million in funding for five TB/HIV grants, 
including $310 million in new funding. 

Historically, grants to Nigeria have 
faced substantial systematic and opera-
tional risks and challenges. Key risks 
identified by the Secretariat included 
grants not achieving targets; fiduciary 
risks; insufficient capacity to ensure 
that basic health services are in line 
with guidance and national standards; 
inadequate monitoring and evaluation, 
poor data quality, and poor quality of 
electronic health information systems; 
and systematic weaknesses and risks in 
procurement and supply chain manage-
ment systems.

‘Recognising that a standard ap-
proach to risk mitigation will not be 
adequate for Nigeria, the Secretariat 
and OIG will work with the government 
and development partners to develop 
a strategic risk management framework 
tailored to Nigeria’s particular needs. 
The framework will include laying out a 
roadmap and milestones for the medium 
and long-term.’

would fulfil the African Union’s disease 
control role, in accordance with Article 
26 of the ACDC statutes.

Successes towards the eradication of 
polio, and curtailing the spread of the 
Lassa fever epidemic, among others has 
put Nigeria in a positive light before the 
international health community.

But perhaps the most telling fact is 
that Nigeria’s response and success in 
stopping the 2014 Ebola Virus Disease 
outbreak in the country, has forever 
changed the attitude and approach of 
African countries to disease response.

However, since the announcement of 
the nation’s adoption as ACDC, nothing 
else has been heard towards the realisa-
tion of the expected roles, objectives and 
ultimate goals of the CDC facility.

https://www.flickr.com/photos/cdcglobal/14877751860
http://www.theglobalfund.org/
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Mosquito genomes key to 
evaluating malaria control
A study says that monitoring the ge-
nomes of a population of malaria-trans-
mitting mosquitoes could be an effective 
method in determining the effectiveness 
of malaria control interventions.

According to researchers from 
Kenya, Tanzania and the UK, it is dif-
ficult, labour-intensive and expensive 
to measure the impact of interventions 
that aim to decrease the populations 
of mosquitoes, partly because of their 
abundance, seasonal changes and dif-
ferent collection methods.

They used simulations to assess the 
decline of mosquito populations resulting 
from vector control interventions in Kilifi, 
Kenya and compared it to that of a similar 
malaria population in Tanzania, which 
weren’t adequately controlled by interven-
tions such as insecticide-treated bed nets.

Charles Mbogo, a co-author of the 
study and a Public Health Entomologist 
Kenya’s Medical Research Institute, says 
that the main objective of the study was 
to describe the population genetics of 
Anopheles mosquitoes along the Kenyan 
coast and to demonstrate the effective-
ness of malaria control measures.

The researchers collected samples of 
malaria-causing mosquitoes — Anoph-
eles gambiae, A. arabiensis and A. merus 
in Kilifi district, Kenya and two Tanzanian 
villages from 2008 to 2010. They anal-

A book on Neglected Tropical Diseases 
(NTD) in sub-Saharan Africa has 
been launched to tell the story of the 
African disease burden from an African 
perspective.

The book includes individuals 
who have worked in their respective 
Ministries of Health and have come 
face-to-face with the realities of NTDs 
in their countries.

It sets out the NTDs through the eyes 
of sub-Saharan Africa and presents 12 
of the major NTDS. They include, Buruli 
ulcer, Guinea worm, Human African 
Trypanosomiasis (HAT), Leishmaniasis, 
and Leprosy, to name a few.

In well-structured chapters, epidemiol-

Mozambique women who 
use modern contraceptives 
more likely to undergo 
HIV testing
Women in sub-Saharan Africa who 
use modern contraceptives are more 
likely to be tested for HIV than those 
who do not, according to a study 
published in the PLOS ONE (http://
journals.plos.org/plosone/) journal.

The authors of the study anal-
ysed data from the Demographic 
and Health survey for Congo, Mo-
zambique, Nigeria, and Uganda to 
examine the relationship between use 
of modern contraceptives and HIV 
testing in women.

They found that in the total pooled 
sample and specifically in Mozam-
bique, women who used modern 
contraceptives, including oral con-
traceptives and condoms, were more 
likely to undergo HIV testing than 
women who relied on traditional con-
traceptive methods, such as periodic 
abstinence or withdrawal. 

The authors propose that inte-
gration of HIV testing, counselling, 
and treatment into family planning 
programmes could help to reduce the 
burden of HIV in sub-Saharan Africa.

National Health Act’s 
implementation to save 
mothers and babies dying
Mwambu Wanendeya, the Executive 
Director, ONE Campaign, a Non-
Government Organisation (NGO), has 
urged the Nigerian Federal Government 
to commence the full implementation of 
the 2014 National Health Act by allocat-
ing 15% of its budget to the health sector.

Wanendeya gave the advice at the 
side-line of the NGO’s health cam-
paign, ‘Make Naija Stronger’ in Lagos.

He said that timely implementation 
of the Act would save over three mil-
lion mothers and children under the 
age of five from untimely deaths.

‘If it is fully implemented, the Nation-
al Health Act will save the lives of over 
three million mothers, newborns and 
children under-five by 2022,’ he said.

He said that government could 
improve on healthcare systems by 
stepping up funds for nutrition in the 
2017 budget in line with the national 
nutrition strategy.

ONE Campaign fights extreme 
poverty and preventable diseases.

Neglected Tropical Diseases in 
Africa book launched

FeatureNews

ysed the genetic components of the mos-
quitoes and used simulations to estimate 
the decline in mosquito populations.

Based on their modelling study, 
they estimate that a starting population 
of one million mosquitoes per square 
kilometres in Kilifi, where insectide-
treated bed nets were used, might have 
been reduced to just 30 mosquitoes per 
square kilometres.

‘Measuring population genomic pa-
rameters in a small sample of individu-
als mosquitoes before, during and after 
vector or pest control may be a valuable 
method of tracking the effectiveness 
of interventions,’ the researchers note 
in the study published in the Malaria 
Journal (https://malariajournal.biomed-
central.com/) back in March this year.

Charles Chunge, Director of Kenya-
based Centre for Tropical and Travel 
Medicine, says the study shows that the 
intervention is effectively interfering with 
the genetic materials of the mosquito.

According to John Logedi, a 
Deputy-Director of Medical Services 
at Kenya’s Ministry of Health, there 
has been a decline in populations of 
A. gambiae, while populations of A. 
arabiensis and A. merus have been 
increasing in the country.

Logedi says that more studies of a 
similar nature are needed.

ogy and biology of these parasitic diseases 
are discussed in detail. Further, diagnostics 
and therapeutic approaches as well as 
prevention strategies are reviewed.

Additionally, areas, which go beyond 
all the NTDS include health systems 
and their role in NTDs, the social and 
economic impact, vector control, and 
disease control are also discussed.

Chief Executive Officers of Health 
Ghana, Prof Agyeman Badu Akosa, 
who launched the book said the 
diseases captured are ones of poverty 
and poor sanitation.

The book can be purchased as a hard-
cover book or ebook from http://www.
springer.com/us/book/9783319254692.

https://malariajournal.biomedcentral.com/
http://journals.plos.org/plosone/
https://www.one.org/international/
http://www.springer.com/us/book/9783319254692
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Nigeria spends 480 billion 
on malaria every year
Nigeria sends N480 billion Naira 
for the prevention and treatment of 
malaria every year, Minister of Health, 
Professor Isaac Adewole has said. 

He announced this during the 
commemoration of this year’s World 
Malaria Day in Abuja. He said it is 
disheartening that most of this amount 
comes from individual pockets of 
already impoverished Nigerians and 
the government is determined to do all 
it can to address the situation.

He said: ‘The present government 
will increase Malaria funding through 
her agencies, the ministry, and the 
National Primary Healthcare Develop-
ment Agency (NPHDA) through an 
invigorated 10 000 Primary Health 
Care Centres Initiative.’ 

Represented by the Director of 
Family Planning in the Ministry, Dr. 
Wapada, he said the greatest chal-
lenge of the government is that the 
people refuse to play their part, 
stressing that many do not take the 
available interventions in reducing the 
disease serious. 

On the part of government, he 
said the governments across sub-
Saharan Africa must increase fund-
ing to end malaria, non-government 
organisations must promote the use of 
insecticide-treated mosquito net, and 
pharmaceutical companies must con-
tinue to manufacture quality antima-
larial medicines at affordable prices.

Government urged to make 
Buruli ulcer treatment free
A Ghanaian doctor has urged govern-
ments to treat Buruli ulcers under the 
National Health Insurance Scheme.

People living in poor, rural commu-
nities across Africa are unable to afford 
this treatment, resulting in their suffer-
ing with infection and being in pain.

Dr. Jarvis Abilla made the recom-
mendation at a ceremony at which 
Frimps Oil Co. Ltd donated to the Bu-
ruli ulcer ward of the Ga West Munici-
pal Hospital, at Amasaman, the capital 
of Ga West Municipality.

He said the Hospital had relied on 
the generosity of companies, churches, 
individuals, and internal resources, but 
these had not been sustainable.

He explained that the donor pool 
fund, which received resources from or-
ganisations, had also collapsed, giving 
some challenges to the facility.

Dr. Abilla said some patients had 
been abandoned by their families and 
had been in hospital for more than 
three years, indicating that the future 
plans of such patients were in jeopardy.

The disease occurs mainly in chil-
dren living in poor communities that 
are close to dams or lakes; and mostly 

Liberia’s current Ebola Natural His-
tory Study (ENHS), which focuses on 
the enrolment of Ebola survivors and 
their close contacts, is being offered to 
health workers who come into contact 
with suspected Ebola patients.

In a statement, the head of the 
Advocacy Pillar of the Partnership for 
Research on the Ebola Virus Disease 
(PREVAIL), Mr. Joseph Boye Cooper 
urged participants, mainly health 
workers, to have the rVsV Ebola study 
vaccine whenever they are in an Ebola-
affected area.

He said the vaccine was first applied 
to suspect Ebola contacts in Guinea and 
Sierra Leone, and recently in Liberia.

‘The Ebola preventive vaccine has 
proven to be effective although it has 
not yet been approved by the WHO for 
the admission to a large population of 

PREVAIL wants health workers 
to take Ebola vaccine
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in sub-Saharan Africa.
The mode of transmission has not 

been confirmed, but the causative organ-
ism was mycobacterium ulcerans.

Early diagnosis of this ulcer means 
effective treatment and cure. A late 
diagnosis often leads to deformities, 
which could then lead to the amputa-
tion of limbs. Skin grafting, however, 
could save the patient.

According to information on the 
World Health Organization’s website, 
‘Buruli ulcer often starts as painless nod-
ules, usually on the arms or legs. These 
then develop into large ulcers, with a 
whitish-yellowish base.

Ph
ot

o 
cr

ed
it:

 B
y 

G
eo

rg
e 

A
m

of
ah

, F
ra

nk
 B

on
su

, C
hr

is
to

ph
er

 T
et

te
h,

 Ja
ne

 O
kr

ah
, K

w
am

e 
A

sa
m

oa
, K

in
gs

le
y 

A
si

ed
u,

 a
nd

 Jo
na

th
an

 A
dd

y 
[P

ub
lic

 d
om

ai
n]

, v
ia

 W
ik

im
ed

ia
 C

om
m

on
s

people,’ Mr. Cooper said.
The PREVAIL Advocacy head, how-

ever clarified that health workers should 
take advantage of the vaccine only 
when working within an Ebola outbreak; 
stressing that the vaccine is restricted to 
communities of an Ebola outbreak since 
the supply of treatment is limited.

Meanwhile, PREVAIL, otherwise 
known as the Liberia-US Joint Clinical 
Partnership, has included seven sub-
medical studies in the on-going five years 
medical research on Ebola survivors.

The organisation has also intro-
duced the rVsV Ebola prevention vac-
cine and the Z-Mapp drug as part of 
the study-treatments.

These sub-studies include eye, 
neurology, semen collection, breast 
milk testing, the lumber puncture, birth 
cohort, and virginal swipe.



FeatureFeature

Africa Health  13May 2016

Yellow fever warning issued by 
the World Health Organization 
as outbreak grows in Angola
Angola’s yellow fever epidemic has 
killed 258 people since December 2015.

Amid rising concern over the deadly 
outbreak, the World Health Organization 
(WHO) urged travellers to the African coun-
try to heed its warnings and get vaccinated.

There are around 1975 suspected 
cases of the mosquito-borne disease, 
which started back in December 2015. It 
has already grown to become the worst 
outbreak in decades.

Yellow fever is transmitted by the 
same mosquitoes that spread the Zika 
and dengue viruses, although it is a far 
more serious disease, with death rates 
as high as 75% in severe cases requiring 
admission to hospital.

Angola’s outbreak has already spread 
to other countries in Africa, includ-
ing the Democratic Republic of Congo 
(DRC), and at least 11 cases of yellow 
fever have been imported into China in 
people travelling from Angola.

‘Cases of yellow fever linked to this out-
break have been detected in other countries 
of Africa and Asia,’ said WHO’s Director-
General Margaret Chan in a statement.

‘We are particularly concerned that 
large urban areas are at risk and we 

Efforts to prevent HIV/AIDS infection and 
prolong lives with antiretroviral drugs have 
played a part in rising African longevity, 
which increased up to 42% since 2000.

Decreased infant and child mortality 
also played a part, thanks to programmes 
such as insecticide-treated bed nets to 
combat malaria.

Dramatic rises in Africans’ life 
expectancy suggest many governments 
improved their health systems and the 
wellbeing of their people with the help 
of aid from donors, such as the Bill & 
Melinda Gates Foundation.

From 2000 to 2015, all sub-Saharan 
African countries saw life expectancy 
rise. None fell, according to life expec-
tancy data from the World Bank.

Leading the way is Malawi with a 
42% jump from 2000, when residents 
could expect to live 44.1 years. In 2014, 

Millions of African children 
too short for their age
The President of the African Develop-
ment Bank (AfDB), Dr. Akinwumi Ad-
esina, has said conscious development 
of the brain power through nutrition 
could spur economic growth on the 
African continent.

‘The greatest contributor to eco-
nomic growth is not physical infra-
structure, but brain power, or ‘grey 
matter infrastructure’,’ he said.

Malnourished children do not feed 
their brains or bodies, and ‘stunted 
children today leads to stunted econo-
mies tomorrow,’ he said in Washing-
ton during a global nutrition dialogue 
organised by the Bill and Melinda 
Gates Foundation.

According to UNICEF, 58 million 
children in Africa under the age of 
five are too short for their age; and 14 
million weigh too little for their height 
with an estimated annual cost of 
under-nutrition in sub-Saharan Africa 
at US $25 billion.

Dr. Adesina said the Bank has 
stepped up nutrition matters higher 
and would soon launch a new strategy 
to ‘Feed Africa’, and turn a net food-
importing continent into a self-suffi-
cient food exporter within 10 years.

Rwanda’s healthcare 
system makes major strides
Rwanda’s health system has made 
major strides over the last decade. 

In 2013 the East African country’s 
health sector implemented a turn-
around strategy, retaining 92% of 
patients in HIV care, a wide disparity 
compared to 50% in the United States.

President of the Pfizer Foundation, 
Caroline Roan believes you can see 
the ‘rapid development’ that has hap-
pened over the last two decades when 
you visit the country.

‘When you move to Rwanda, you 
can see quite a different perspective 
and in the last 20 years you’ve seen 
rapid development in health, they are 
one of the few countries in East Africa 
that has universal healthcare coverage, 
and about 90% of Rwandans have 
health insurance which is extraordi-
nary and candidly quite better than 
the US,’ she said.

Another development is how the 
HIV prevalence rate among babies in 
Rwanda decreased - as well as other 
diseases.

African life expectancy rising
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strongly urge all travellers to Angola to 
ensure they are vaccinated against yel-
low fever and carry a valid certificate.’

The WHO ‘is working with neigh-
bouring countries such as the DRC, 
Namibia and Zambia to bolster cross-
border surveillance with Angola and in-
formation sharing to prevent and reduce 
the spread of infection,’ it said.

Jack Woodall, a yellow fever expert 
who formerly worked for the WHO and 
the US Centres of Disease Control and 
Prevention, said he is worried the out-
break could spread rapidly along a ma-
jor trucking route from DRC to Uganda’s 
capital Kampala.

‘Surveillance of this trade route should 
be intensified and vaccination of people liv-
ing along it should be top priority,’ he said.

A spokesman for the WHO in 
Geneva said a nationwide vaccination 
programme that began in Angola in Feb-
ruary has reached 7 million people.

But experts are warning the world’s 
stocks of yellow fever vaccines are under 
sever pressure from the outbreak, with 
some calling for a radical switch in strat-
egy to use a tenth of the normal dose 
and aim to cover more people.

life expectancy was 62.7 years, according 
to World Bank. Zimbabwe and Zambia 
both saw a 38% rise from 2000 to 2014. 
Botswana, Rwanda and Sierra Leone 
were up more than 30%. Ethiopia, Kenya, 
Niger, Republic of Congo and Uganda 
had more than 20% increases. Overall, 
of the 37 countries where life expectancy 
rose by more than 10% since 2000, 30 
are in sub-Saharan Africa.

This is a stark contrast to the 1990s, 
when the HIV/Aids epidemic was a major 
killer. Life expectancy fell in the 90s in 
countries including Botswana, Central 
African Republic, Kenya, Namibia, the Re-
public of Congo, and Zimbabwe, and the 
and only went up slightly in many others.

Seven African countries are noted 
for their healthcare systems, including 
Botswana, Ethiopia, Ghana, Libya, Mau-
ritius, Rwanda, and South Africa.

http://www.afro.who.int/
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