
Updates on the role of early treat-
ment with Ivermectin among 

We still do not have conclusive evidence 
on the efficacy of ivermectin in preventing 
hospitalization among outpatients with 
symptomatic coronavirus disease 2019 
(Covid-19). In a recent investigation, 
researchers, through a double-blind, 
randomized, placebo-controlled trial, 
studied rates of hospitalization due to 
Covid-19 within 28 days after randomiza-
tion or an emergency department visit due 
to clinical worsening of Covid-19 among 
3515 symptomatic SARS-CoV-2–positive 
adults in Brazil who had symptoms lasting 
not more than 1 week and at least one risk 
factor for disease progression. Participants 
received a dose of ivermectin 400 µg per 
kilogram once daily for 3 days or placebo, 
in addition to other treatments. They found 
no significant difference in the primary 
outcome or in rates of adverse events. They 
concluded that treatment with ivermectin 
did not reduce the risk of hospital admis-
sion among outpatients with an early 

Reis G, Silva EASM, Silva DCM, et al. 
“Effect of Early Treatment with Ivermectin 
among Patients with Covid-19”. N Engl J 
Med. 2022 May 5;386(18):1721-1731. doi: 
10.1056/NEJMoa2115869. 

Trajectory of long COVID symptoms 
after COVID-19 vaccination
Long Covid is responsible for prolonged 
morbidity among a significant proportion 
of patients after they recover from active 
covid-19 disease. It is not clear if covid-19 
vaccination alters the trajectory of long 
Covid symptoms. Researchers, through a 
prospective cohort study observed 28,356 
adults in the UK who had received at least 
one dose of covid-19 vaccine after testing 
positive for SARS-CoV-2 infection, for 
presence of long Covid symptoms at least 
12 weeks after infection. Participants were 
followed for a median of 141 days from first 
vaccination (all participants) and 67 days 
from second vaccination (83.8%). An 
initial 12.8% decrease in the odds of long 
Covid was observed with the first dose but 
was not sustained in all participants. With 
the second dose an initial 8.8decrease and 
a subsequent decrease by 0.8% per week 
was observed. They concluded that the 
data suggested sustained improvement 
after a second dose of covid-19 vaccina-
tion, at least over the median follow-up of 
67 days and recommended longer 
follow-up periods during further studies. 

Ayoubkhani D, Bermingham C, et al. 
“Trajectory of long Covid symptoms after 
covid-19 vaccination: community based 
cohort study”. BMJ. 2022 May 
18;377:e069676. doi: 10.1136/b-

Risks of deep vein thrombosis, 
pulmonary embolism, and bleeding 
after covid-19: nationwide self-con-
trolled cases series and matched 
cohort study
Previous research on the risk of 
COVID-19-associated venous thromboem-
bolism (VTE) has shown conflicting results. 
Researchers sought to quantify the risk of 
deep venous thrombosis, pulmonary 
embolism, and bleeding after Covid-19. A 
total of 1,057,174 participants from the 
National registries in Sweden, who tested 
positive for Covid-19 were compared to 
4,076,342 control participants through 
self-controlled case series and matched 
cohort study. The researchers found that 
Covid-19 was a risk factor for VTE, and the 
risk was increased at 70 days, 110 days, 
and 60 days after Covid-19 for deep venous 
thrombosis, pulmonary embolism, and 
bleeding respectively. The risk was higher 
in severe Covid-19, co-morbidities, and in 
the first pandemic wave. The researchers 
found these results compelling and could 
impact strategies against VTE following 
Covid-19. 

Katsoularis I, Fonseca-Rodríguez O, et al. 
Risks of deep vein thrombosis, pulmonary 
embolism, and bleeding after covid-19: 
nationwide self-controlled cases series and 
matched cohort study. BMJ. 2022 Apr 
6;377:e069590. doi: 10.1136/b-

COVID-19 vaccine hesitancy in six 
geopolitical zones in Nigeria
Vaccine hesitancy (VH) poses a major 
challenge for the control of COVID-19. 
Scientists from Nigeria utilized a cross 
sectional survey to study the prevalence and 
factors associated with COVID-19 VH in 
Nigeria. Health care workers made the 
biggest proportion (58.4%) of the 1615 
respondents, university students and adults 
in the general population made up the rest. 
Vaccine hesitancy was defined as expres
sion of unwillingness to receive COVID-19 
vaccine in the event of its availability. They 
found that in this population with 97.4% 
having at least secondary level of education, 
and majority 60.5% belonging to the upper 
social class, the prevalence of VH was 
68.5% and 67.2% preferred foreign 
manufactured COVID-19 vaccines. Health 
care workers, nurses and pharmacists 
specifically, were more likely to have VH 
compared to the general population. Other 
predictors of COVID-19 VH included 
geopolitical zones, ethnic group, being a 
Christian and a lack of confidence in 
foreign-made vaccines. There is a need for 
targeted interventions to improve COVID-19 
vaccine uptake.

Babatunde Oluwatosin Ogunbosi et al. 
COVID-19 vaccine hesitancy in six geopoliti
cal zones in Nigeria: a cross sectional 
survey. Pan African Medical Journal. 

 .971:24;2202
10.11604/pamj.2022.42.179.34135] 

Does maternal COVID-19 vaccina
tion offer protection to their infant?
Infants under 6-months are at risk of compli
cations from Covid-19 and are ineligible for 
vaccination. It is hypothesized that 
trans-placental transfer of antibodies could 
confer protection against Covid-19. 
Researchers through this case-control study 
assessed the effectiveness of maternal 
vaccination during pregnancy against 
hospitalisation for Covid-19 in infants under 
6 months. The study enrolled infants 
hospitalised with Covid-19 (cases), and 
those hospitalised without Covid-19 
(controls) and compared the odds of full 
maternal vaccination. The study found that 
fewer case infants (16%) compared to the 
control infants (29%) had been borne to 
mothers who were fully vaccinated against 
Covid-19 during pregnancy, with overall 
vaccine effectiveness against infant hospital
ization for COVID-19 of 52%. They 
concluded that maternal vaccination with 2 
doses of mRNA vaccine was associated with 
a reduced risk of Covid-19 hospitalisation in 
infants.

Maternal vaccination and risk of hospital
ization for COVID-19 among infants. New 
England Journal of Medicine (06/22/22) 
Halasa, Natasha B.; Olson, Samantha M.; 
Staat, Mary A.; et al.
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Introduction
Uganda has a large-scale Community Health Worker (CHW) 
programme known as Village Health Teams (VHTs) which has been 
operational since 2001. The programme is primarily voluntary with 
small financial incentive introduced over the years, mainly for 
reimbursement of transport costs or social mobilization events. A 
range of non-financial material incentives have been introduced by 
different programmes in specific areas. With heavy reliance on 
external funding, there has been very little standardization in the 
VHT programme for the past 20 years.

From 2018, a new cadre of Community Health Extension Workers 
(CHEWs) were to be introduced to augment the existing VHTs and 
provide a stronger link between the community and health facility. 
CHEWs were to be paid a monthly consolidated allowance. Despite 
this policy development, the support for the CHEW approach has 
faltered and the policy has not been approved by the Government.

The commitment to a fully institutionalised and remunerated CHW 
programme remains evident, and it has been the response to the 
COVID-19 pandemic and the development of National 
Communication Engagement Strategy for COVID-19 response that 
has created an opportunity to establish a monthly allowance to a 
formerly volunteer cadre of VHT. A COVID-19 focused package of 
tools has been outlined and considered as necessary enablers to 
perform their tasks. Beyond the initial commitment of three months, 
it is not yet known how long this package of incentives is planned 
for.

It is within this shifting context that research into the motivated 
structure for community frontline workers is now much needed. 
Understanding the complexities of factors that affect CHW 
motivation and designing the right combination of incentives and 
support structures is essential for the MoH in Uganda to 
institutionalize the CHW programme at scale and allocate 
sustainable financing beyond immediate needs of the resilient health 
systems in Uganda.

This paper examines understanding the motivation of existing 
community health cadres focusing on CHWs’ roles, functions and 
motivations to attain one of the key objectives of the Ugandan 
Community Health Acceleration Roadmap.

Methodology
A global and local literature review was conducted, and 32 global 
studies and 15 local Ugandan studies were included. The aim of this 
literature review is to summarize key findings from global 
approaches and Ugandan studies that analyze motivation for CHWs 
along with the role and function this plays in health service delivery. 
This study was supported by UNICEF’s commitment to community 
health systems strengthening under the intelligent Community 
Health Systems (iCoHS) initiative, a partnership with The Rockefeller 
Foundation.

Results and Discussion
This section applies the findings of the literature review to the 
Uganda context and considers options for increasing motivation and 
retention in the national VHT programme. The Uganda specific 
literature review has been centred around the existing VHT 
programme (in all its various forms) but must take into account the 
development and recent stalling of the CHEW policy. 

This policy could still have far reaching implications for the future of 
VHT programme. Very little policy attention has been given to 
developing the incentive package for VHTs for the last few years 
despite much energy focused on garnering financial support for the 
CHEWs implementation

By 2021 the situation had changed significantly, the CHEW policy 
was not passed by parliament, the country was rapidly mobilizing to 
respond to COVID-19 and the country advanced the 
decentralization agenda with the Parish Development Model that 
promotes greater local government and community engagement in 
the provision and monitoring of services including health.

It is in this context that UNICEF is supporting a re-examination of 
global and local literature related to motivation and retention of 
CHW programmes in order to develop recommendations in the form 
of a policy brief for MoH and Government of Uganda stakeholders 
in community health.

Literature shows that motivation is complex and atten-
tion must be given to hardware and software factors. The 
consensus is that some form of commensurate financial remunera-
tion is required. This must be consistent and fair or it runs the risk of 
demotivating and creating tension. However, relying on financial 
incentives is insufficient as it cannot compensate for motivation 
generated by community acceptance, trust and valuing of positive 
contribution. Investments in programme enablers and support could 
have a significant effect on motivation and can even off set demands 
for financial packages. This is an important option for countries 
where a long-term financial commitment to the CHW programme 
cannot yet be materialized. Material but non- financial incentives 
such as T-shirts, bags and gumboots are important but unlikely to be 
sufficient to sustain motivation over time. Supportive supervision, 
retraining and community acknowledgement are increasingly being 
understood to hold much weight in long term motivation.

Health sector enabling environment has not been 
conducive to motivating and standardizing the VHT 
programme. Findings on how CHW expectations affect motiva-
tion are particularly relevant for Uganda. Themes of broken promis-
es, delayed payment and inconsistencies are very much in evidence 
in the Uganda specific studies. A fragmented programme environ-
ment has developed where different incentive and support packages 
are available to different cadres of CHWs. Whilst NGOs may have 
been trying to fill gaps in government investment in the VHTs 
programme, there is considerable evidence of the damage that short 
lived project-based support can do to VHT motivation. Studies have 
shown that a lack of standardized support has led to demotivation, 
loss of trust and high attrition rates.

Understanding Community Health Workers’ 
Motivation, Function and Role in Uganda
Literature review on Village Health Teams in Uganda

VHTs



General Medicine
Treatment for urinary tract 
infections in primary healthcare 
facilities in Cape Town, South Africa
Appropriate antibiotic prescription for 
common infections is very important 
especially with the growing global burden of 
Antibiotic resistance. Scientists in South 
Africa described treatment practices for 
urinary tract infections (UTIs) in adults 
receiving primary care in the public sector in 
Cape Town, South Africa. They reviewed 
laboratory and treatment records of patients 
who had been diagnosed with a UTI. They 
found that the majority (74.1%) of the 401 
UTI episodes that were studied were compli-
cated. Nitrofurantoin was the most frequent-
ly (57.1%) prescribed antibiotic, followed by 
ciprofloxacin (39.7%). Compliance with 
urine microscopy recommendations was 
low (6.7%), and antibiotics were suitably 
prescribed in 75.0% of uncomplicated and 
70.0% of complicated UTI episodes. They 
highlighted a need for interventions to 
improve compliance with treatment 
guidelines for selecting the appropriate 
antibiotic, duration of therapy and urine 
microscopy findings.

N Keuler, Y Johnson, R Coetzee, Treating 
urinary tract infections in public sector 
primary healthcare facilities in Cape Town, 
South Africa: A pharmaceutical perspective. 
South African Medical Journal 
2022;112(7):487. 

Restriction of Intravenous Fluid in 
ICU Patients with Septic Shock
Much as intravenous fluids are recommend-
ed in septic shock, higher volumes have 
been associated with harm in patients 
admitted to the intensive care unit (ICU). 
This study sought to assess the safety of a 
restricted-intravenous fluid therapy 
approach. Researchers equally randomized 
1554 patients with septic shock in the ICU to 
receive restricted or standard intravenous 
fluid therapy. The endpoint was all-cause 
mortality 3 months after randomisation. The 
study found a similar occurrence of death in 
both groups at 3 months; that is 42.3% in the 
restrictive-fluid group, and 42.1% in the 
standard-fluid group. The researchers 
concluded that intravenous fluid restriction 
when compared to standard fluid therapy 
does not result in fewer deaths at 3 months.

Tine S. Meyhoff, Peter B. Hjortrup, et al. 
“Restriction of Intravenous Fluid in ICU 
Patients with Septic Shock” N Engl J Med 
2022; 386:2459-2470 DOI: 10.1056/NEJ-
Moa2202707

Metabolic syndrome among HIV 
patients on Antiretroviral Therapy 
and ART-Naïve Patients 
Despite the progress made in HIV care with 
the increasing availability of antiretroviral 
therapy (ART), drug related metabolic 
complications remain a challenge. 

sectional study evaluated the prevalence of 
metabolic syndrome and cardiovascular 
disease (CVD) among three categories of 
participants; HIV patients on ART, 
ART-naïve patients and HIV negative 
subjects. They found that HIV patients on 
ART had the highest prevalence of metabol-
ic syndrome, with significant increases in 
waist to hip ratio, fasting plasma glucose, 
serum tryglycerides and Low Density 
Lipoprotein Cholesterol. Low serum levels of 
High Density Lipoprotein Cholesterol was 
the most prevalent dyslipidaemia in all three 
populations. HIV patients on ART also has a 
significantly higher prevalence of CVD 
compared to ART-naïve patients. They 
underscored the need to advise HIV/AIDS 
patients on ART on lifestyle modifications 
and the role for regular assessment for 
cardiovascular risk factors.

Ojong E, Iya B, et al. Metabolic syndrome 
and its components among HIV/AIDS 
patients on Antiretroviral Therapy and 
ART-Naïve Patients at the University of 
Calabar Teaching Hospital, Calabar, 
Nigeria. Afri Health Sci. 2022;22(1):410-7. 
https://dx.doi.org/10.4314/ahs.v22i1.50

Once-Weekly Dulaglutide for the 
Treatment of Youths with Type 2 
Diabetes
Globally, type 2 diabetes mellitus (T2DM) is 
rapidly increasing among youth and there is 
a high therapeutic failure rate using 
metformin. Once-weekly dulaglutide, a 
glucagon-like peptide-1 receptor agonist 
could have efficacy on glycemic control in 
this population. In this study, researchers 
evaluated the efficacy of dulaglutide in 154 
youth who were being treated with 
metformin, with or without basal insulin or 
with lifestyle modification alone. Partici-
pants were equally randomised into 3 
groups to receive: a higher or lower-dose 
dulaglutide, or placebo, and followed up to 
26 weeks. The outcome measure was a 
change in glycated haemoglobin (HbA1C) at 
26 weeks. This study showed a decrease in 
HbA1C in the dulaglutide group, unlike 
placebo, with no difference in body mass 
index (BMI). They concluded that dulaglu-
tide treatment was better than placebo in 
improving glycemic control, with no effect 
on BMI.

Arslanian SA, Hannon T, et al. “Once-Week-
ly Dulaglutide for the Treatment of Youths 
with Type 2 Diabetes”. N Engl J Med. 2022 
Jun 4. doi: 10.1056/NEJMoa2204601. 

Intravenous Vitamin C in Adults with 
Sepsis in the Intensive Care Unit: 
data suggests harm
The role of Vitamin C in sepsis has long been 
studied and results have been contentious. 
Researchers through this randomised 
placebo-controlled trial evaluated the use of 
Vitamin C in adults with sepsis receiving 
vasopressor therapy in the Intensive care 

randomized to receive either Vitamin C 
infusion or placebo every 6 hours for up to 
96 hours. The outcome was a composite of 
death or organ dysfunction on day 28. In 
this study, both death and persistent organ 
dysfunction occurred more in the Vitamin 
C group than in the placebo group. The 
researchers concluded that receiving 
vitamin C in the above patient population 
was associated with a higher risk of death 
or persistent organ dysfunction.
 
Lamontagne F, et al "Intravenous vitamin 
C in adults with sepsis in the intensive care 
unit" New Engl J Med 2022; DOI: 
10.1056/NEJMoa2200644.

Effect of active vitamin D treatment 
on development of type 2 diabetes: 
DPVD randomised controlled trial 
in a Japanese population.
Lifestyle modification delays the develop-
ment of type 2 diabetes mellitus (T2DM) in 
people with pre-diabetes but maintenance 
of these behavioural changes is difficult, 
necessitating more sustainable strategies. 
Researchers in Japan, through a random-
ized controlled trial assessed whether 
vitamin D treatment could reduce the 
development of T2DM among adults with 
impaired glucose tolerance. Of 1256 
participants enrolled, 630 were 
randomised to the eldecalcitol (an active 
vitamin D analogue) group and 626 to the 
placebo group and followed up for 3 years. 
The results showed that 79 (12.5%) partici-
pants in the eldecalcitol group and 89 
(14.2%) in the placebo group developed 
T2DM. The study showed that vitamin D 
treatment did not significantly reduce the 
T2DM incidence in pre-diabetes but 
showed benefit in those with insufficient 
insulin secretion.

of active vitamin D treatment on develop-
ment of type 2 diabetes: DPVD randomised 
controlled trial in Japanese population”. BMJ 
2022; 377 doi: https://doi.org/10.1136/b-
mj-2021-066222 (Published 25 May 2022) 
BMJ 2022;377:e066222

A multifaceted intervention to 
reduce haemodialysis catheter-re-
lated bloodstream infections
Care bundles, a set of evidence-based 
interventions are widely used in medicine 
to reduce clinical variations and improve 
outcomes. Their utility in the reduction of 
catheter-related bloodstream infections 
(CRBIs) is uncertain. Researchers in Austra-
lia used a stepped-wedge cluster-ran-
domised trial involving 37 renal units, to 
assess the effect of a care bundle (elements 
of catheter care) on the rate of CRBSIs. After 
a period of observation, the intervention 
was implemented at randomly assigned 
time points. The outcome measure was the 
rate of CRBSIs in observation compared 
with intervention phases. The study 
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Gestational diabetes mellitus and 
adverse pregnancy outcomes: 
systematic review and meta-analy-
sis
Globally, gestational diabetes mellitus 
(GDM) incidence is increasing but its 
impact on pregnancy outcomes isn’t well 
understood. Researchers conducted a 
systematic review and meta-analysis of 
literature reporting complications of 
pregnancy in women with GDM. Over 156 
studies were included and showed 
increased odds of Caesarean section, 
preterm delivery, low one-minute Apgar 
score, macrosomia, and large-for-gesta-
tional-age infants among women with 
GDM, in studies with no insulin use. In 
those with insulin use, the odds for 
large-gestational-age infants, respiratory 
distress syndrome, and neonatal jaundice 
were still higher than in their non-diabetic 
counterparts. This study adds to the current 
understanding of gestational diabetes 
outcomes while highlighting the need to 
adjust for a more complete set of prognos-
tic factors in future research.

Ye W, Luo C, et al. “Gestational diabetes 
mellitus and adverse pregnancy outcomes: 
systematic review and meta-analysis”. BMJ. 
2022 May 25;377:e067946. doi: 10.1136/b-
mj-2021-067946. PMID: 35613728; PMCID: 
PMC9131781.

Treatment for Mild Chronic 
Hypertension During Pregnancy
Hypertension is associated with adverse 
pregnancy outcomes. Whereas there is 
consensus on the benefit of treatment for 
severe hypertension in pregnancy, the 
benefit of treatment for mild chronic 
hypertension (blood pressure 
<160/110mmHg) is uncertain. Researchers 
in the United States through a large 
randomized control trial, evaluated if 
targeting a blood pressure of less than 
140/90 mmHg in pregnancy was 
efficacious and safe. A total of 2408 
women were enrolled and randomized to 
receive antihypertensive treatment (case) or 
not to receive treatment until severe 
hypertension developed (control). The 
primary endpoint was a composite of 
pre-eclampsia, preterm birth, placental 
abruption, and fetal or neonatal death. The 
researchers found significantly better 
pregnancy outcomes in the case group with 
no increase in the risk of small-for-gesta-
tional-age birth weight.

Tita AT, Szychowski JM, et al. “Treatment for 
Mild Chronic Hypertension during Pregnan-
cy”. N Engl J Med. 2022 May 
12;386(19):1781-1792. doi: 10.1056/NEJ-
Moa2201295. Epub 2022 Apr 2. PMID: 
35363951.

Antenatal Corticosteroids and 
Neonatal Outcomes in Twins
Multiple pregnancy is a major risk factor for 

preterm delivery hence antenatal cortico-
steroids might be beneficial in multiple 
pregnancy. In this systematic review 
researchers assessed whether antenatal 
corticosteroids were associated with 
improved neonatal outcomes in twins. The 
reviewers included non-randomised 
studies comparing antenatal corticosteroid 
treatment with no treatment in twins, with 
outcomes of interest being complications 
of prematurity including neonatal mortality 
and respiratory distress syndrome (RDS) 
among others. The meta-analysis showed 
that antenatal corticosteroids were associ-
ated with lower odds of neonatal mortality, 
and RDS in twins: adjusted odds ratios of 
0.59 and 0.70 respectively, but was 
inconclusive for other outcomes. The 
researchers concluded that evidence from 
non-randomised studies suggests a benefit 
of antenatal corticosteroids in twins as 
regards neonatal mortality and RDS.

Socha, P., et al. (9900). "Antenatal Corticoste-
roids and Neonatal Outcomes in Twins: A 
Systematic Review and Meta-analysis." 
Obstetrics & Gynecology: 
10.1097/AOG.0000000000004835.

Contraceptive acceptability among 
young women (15-24) living with 
HIV/AIDS
Previous research among youth 15-24 
years living with HIV (LHIV) in central 
Uganda found that 45% were sexually 
active while 57% of these did not use any 
contraception despite wanting to delay 
pregnancy. Unintended pregnancies 
account for 21.3% of neonatal HIV 
infections. In this cross sectional study, 
researchers described the acceptability of 
contraceptives and the associated factors 
among young women living with HIV 
attending HIV clinics in Kampala. They 
found contraceptive acceptability at 
40.7%. Factors associated with contracep-
tive acceptability included older age group 

having a friend using contraceptives and 
being married. The researchers found a low 
acceptability for contraceptives and recom-
mended interventions focusing on the 
younger age group who are unmarried.

Wani M, Nakigudde J, Nansikombi HT, 
Orishaba P, Kalibbala D, Kalyango JN, et 
al. Contraceptive acceptability and 
associated factors among young women 
(15-24) living with HIV/AIDS: a 
hospital-based study in Kampala, Uganda. 
Afri Health Sci. 2022;22(1):21-7. 
https://dx.doi.org/10.4314/ahs.v22i1.4 

Updates on the role of early treat-
ment with Ivermectin among 
patients with Covid-19

We still do not have conclusive evidence 
on the efficacy of ivermectin in preventing 
hospitalization among outpatients with 
symptomatic coronavirus disease 2019 
(Covid-19). In a recent investigation, 
researchers, through a double-blind, 
randomized, placebo-controlled trial, 
studied rates of hospitalization due to 
Covid-19 within 28 days after randomiza-
tion or an emergency department visit due 
to clinical worsening of Covid-19 among 
3515 symptomatic SARS-CoV-2–positive 
adults in Brazil who had symptoms lasting 
not more than 1 week and at least one risk 
factor for disease progression. Participants 
received a dose of ivermectin 400 µg per 
kilogram once daily for 3 days or placebo, 
in addition to other treatments. They found 
no significant difference in the primary 
outcome or in rates of adverse events. They 
concluded that treatment with ivermectin 
did not reduce the risk of hospital admis-
sion among outpatients with an early 
diagnosis of Covid-19. 

Reis G, Silva EASM, Silva DCM, et al. 
“Effect of Early Treatment with Ivermectin 
among Patients with Covid-19”. N Engl J 
Med. 2022 May 5;386(18):1721-1731. doi: 
10.1056/NEJMoa2115869. 

Trajectory of long COVID symptoms 
after COVID-19 vaccination
Long Covid is responsible for prolonged 
morbidity among a significant proportion 
of patients after they recover from active 
covid-19 disease. It is not clear if covid-19 
vaccination alters the trajectory of long 
Covid symptoms. Researchers, through a 
prospective cohort study observed 28,356 
adults in the UK who had received at least 
one dose of covid-19 vaccine after testing 
positive for SARS-CoV-2 infection, for 
presence of long Covid symptoms at least 
12 weeks after infection. Participants were 
followed for a median of 141 days from first 
vaccination (all participants) and 67 days 
from second vaccination (83.8%). An 
initial 12.8% decrease in the odds of long 
Covid was observed with the first dose but 
was not sustained in all participants. With 
the second dose an initial 8.8decrease and 
a subsequent decrease by 0.8% per week 
was observed. They concluded that the 
data suggested sustained improvement 
after a second dose of covid-19 vaccina-
tion, at least over the median follow-up of 
67 days and recommended longer 
follow-up periods during further studies. 

Ayoubkhani D, Bermingham C, et al. 
“Trajectory of long Covid symptoms after 
covid-19 vaccination: community based 
cohort study”. BMJ. 2022 May 
18;377:e069676. doi: 10.1136/b-
mj-2021-069676. PMID: 35584816; PMCID: 
PMC9115603.

Risks of deep vein thrombosis, 
pulmonary embolism, and bleeding 
after covid-19: nationwide self-con-
trolled cases series and matched 
cohort study
Previous research on the risk of 
COVID-19-associated venous thromboem-
bolism (VTE) has shown conflicting results. 
Researchers sought to quantify the risk of 
deep venous thrombosis, pulmonary 
embolism, and bleeding after Covid-19. A 
total of 1,057,174 participants from the 
National registries in Sweden, who tested 
positive for Covid-19 were compared to 
4,076,342 control participants through 
self-controlled case series and matched 
cohort study. The researchers found that 
Covid-19 was a risk factor for VTE, and the 
risk was increased at 70 days, 110 days, 
and 60 days after Covid-19 for deep venous 
thrombosis, pulmonary embolism, and 
bleeding respectively. The risk was higher 
in severe Covid-19, co-morbidities, and in 
the first pandemic wave. The researchers 
found these results compelling and could 
impact strategies against VTE following 
Covid-19. 

Katsoularis I, Fonseca-Rodríguez O, et al. 
Risks of deep vein thrombosis, pulmonary 
embolism, and bleeding after covid-19: 
nationwide self-controlled cases series and 
matched cohort study. BMJ. 2022 Apr 
6;377:e069590. doi: 10.1136/b-
mj-2021-069590. PMID: 35387772; PMCID: 
PMC8984137.

However, one positive result from the lack of standardization is that 
Uganda has a diverse experience with CHW incentives based on 
different modes of engagement across different focus areas and 
supported by different development partners. If well consolidated, 
these can offer important insights into motivational factors and can 
guide a more harmonized policy environment. 
Motivation of CHW programmes reflects the values of the society 
around volunteerism and the broader issue of how governments and 
its citizens should interact in promoting health and well- being. 
Ugandan studies generally valued the VHT model and whilst many 
national researchers concluded that the volunteering spirit has been 
eroded over time, this was due to the basic needs of the programme 
not being met. Very few researchers critiqued the fundamental basis 
of the VHT programme. It is likely that the failure of the CHEW 
policy was in part related to resistance to change the nature of the 
VHT programme. The Political Economy Analysis (PEA) indicates 
that while the introduction of a new slimline and more efficient 
cadre makes sense from a health systems point of view to drive 
forward primary health care and UHC agenda, the Ministry of 
Health and partners may have misjudged the support for the VHT 
programme from local government and communities. The PEA also 
makes reference to the VHTs as being part of the local political 
process as they are considered to be significant influencers and 
mobilizers within their communities.

Overall, there was positive appreciation for the scale and the reach 
of the VHT programme, in that it provided 4-5 VHTs per village. 
Most of the studies framed this within the context of the chronic 
shortage of health workers to reach dispersed rural communities. 
However, authors concurred that the VHTs’ role was to bridge the 
gap between the service providers and the community. For instance, 
studies in Uganda described the success of the VHTs as mobilizers 
around behaviour change for protective health behaviours, rather 
than providers of curative services. The CHEW policy only made 
provision for 2 CHEWs at the parish level and would have 
fundamentally changed the landscape for community based primary 
health care.
This finding is very much in line with the idea that incentive 
hardware has to be considered with an appreciation of the software, 
i.e. the relationships, trust and expectations between VHTs and the 
communities that they serve. Health system supply side solutions 
which tend to prioritise monetary incentives should not be 
developed at the expense of ignoring the underlying nature of the 
Uganda CHW program.

Community Health Worker motivation is increasingly 
seen from a multi-sectoral lens and under the purview of 
local government. The 2018 Astana declaration on Primary 
Health Care promotes multisectoral action, engaging relevant 
stakeholders and empowering local communities to strengthen 
health and well-being. At the local level, countries on the path 
towards universal health coverage are striving for better integration 
between actors for community health, social care/social protection, 
environmental health and elimination of harmful gender norms 
including child marriage and Gender Based Violence. The literature 
clearly demonstrates that funding of CHWs has a bearing on how 
communities see the CHWs. This is particularly important in the 
Ugandan situation where there is evidence of conflict between how 
much VHTs are seen as part of the community or part of the health 
system. Studies describe high levels of distrust between communities 
and the health system in Uganda. Incentive packages provided by 
local governments that align with other community workers is an 
important way of defusing this issue. Local governments and 
communities can also bring other resources to bear to support 
community health workers based on flexible local needs. Both 
financial and non-financial incentives from the parish level 
structures could include material/branding support, peer supervi-
sion, cross learning, training on communications skills, social 
rewards and career opportunities. 

VHTs

Indeed, the response to COVID-19, has also moved beyond health 
sector actors and whilst acknowledging the primacy of the health 
system, the 2021 Community Engagement Strategy is implementing 
a multi-sectoral model of COVID Task Committees. There has also 
been a willingness for local government funds to be used to support 
and motivate VHTs to manage the covid response at the village 
level. Further exploration of this model on motivation levels and 
relationships between the 4-5 VHTs themselves is an important next 
step.

There is a lack of discussion in the literature on expected 
retention rates and what might be reasonable for a 
large-scale volunteer programme. A number of studies in 
Uganda have demonstrated fairly high levels of retention, with VHTs 
staying in service on average between 5-10 years. Some researchers 
have concluded this is a very positive situation given the key 
challenges faced by lack of investment in the programme and the 
increasing workload which has had important opportunity costs for 
other income generating activities.
With only a few studies attempting to understand the reasons for 
attrition, there is little information for policy makers to go on to 
design incentives that actually respond to VHT realities. In the 
Uganda context, income generation opportunities to offset the 
impact of volunteering are not well explored in the literature and 
few models have emerged. In particular, gender differences in 
reasons for leaving have been noted in the literature such as divorce 
or lack of husband/family approval, but very little attention is paid to 
gender sensitive incentives that promote women to stay as 
volunteers longer.

Exploring gender sensitive incentives and motivational 
support in Community Health Worker Programmes has 
the potential to improve programme outcomes and raise 
the bar on empowerment for female health workers. 
There is significant debate about whether female-only CHW 
programmes such as in India, Pakistan and Ethiopia are empowering 
women or reinforcing traditional gender roles and women’s limited 
status and position. Jackson (2019) describes how Ethiopia has 
chosen a culturally acceptable approach for its community health 
workforce. Given women’s limited power at the bottom of the 
hierarchy, they are forced to operate within existing gender norms 
but lack a meaningful voice in community health policy and discus-
sions on remuneration and institutionalization.
For Uganda, where a mix of both genders is generally acceptable, 
and in the context of the shift from a voluntary to a financially 
remunerated CHW programme, there are now important 
opportunities for identifying and addressing gender barriers that 
affect motivation and retention

Conclusion
In summary, as shown by the recent costing analysis of the CHW 
programme, investing in a financial incentive package for the 
community health workforce requires significant cost over the 
medium to long-term. Without taking the time to consider the 
evidence, the position of stakeholders, the gender implications, and 
the long-term financing sustainability, there is a high risk of getting it 
wrong. Undoubtedly some planners and decision makers are 
looking for quick wins, a package of financial and non-financial 
material incentives that can be doled out through the health sector 
as a magic bullet to remedy years of underinvestment and 
disharmonious practice. However gathering of evidence and 
opinions should increasingly include VHTs and their communities 
as part of the dialogue, if the gains for VHTs are to be sustained.
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COVID-19 vaccine hesitancy in six 
geopolitical zones in Nigeria
Vaccine hesitancy (VH) poses a major 
challenge for the control of COVID-19. 
Scientists from Nigeria utilized a cross 
sectional survey to study the prevalence and 
factors associated with COVID-19 VH in 
Nigeria. Health care workers made the 
biggest proportion (58.4%) of the 1615 
respondents, university students and adults 
in the general population made up the rest. 
Vaccine hesitancy was defined as expres-
sion of unwillingness to receive COVID-19 
vaccine in the event of its availability. They 
found that in this population with 97.4% 
having at least secondary level of education, 
and majority 60.5% belonging to the upper 
social class, the prevalence of VH was 
68.5% and 67.2% preferred foreign 
manufactured COVID-19 vaccines. Health 
care workers, nurses and pharmacists 
specifically, were more likely to have VH 
compared to the general population. Other 
predictors of COVID-19 VH included 
geopolitical zones, ethnic group, being a 
Christian and a lack of confidence in 
foreign-made vaccines. There is a need for 
targeted interventions to improve COVID-19 
vaccine uptake.

Babatunde Oluwatosin Ogunbosi et al. 
COVID-19 vaccine hesitancy in six geopoliti-
cal zones in Nigeria: a cross sectional 
survey. Pan African Medical Journal. 
2022;42:179. [doi: 
10.11604/pamj.2022.42.179.34135] 

Does maternal COVID-19 vaccina-
tion offer protection to their infant?
Infants under 6-months are at risk of compli-
cations from Covid-19 and are ineligible for 
vaccination. It is hypothesized that 
trans-placental transfer of antibodies could 
confer protection against Covid-19. 
Researchers through this case-control study 
assessed the effectiveness of maternal 
vaccination during pregnancy against 
hospitalisation for Covid-19 in infants under 
6 months. The study enrolled infants 
hospitalised with Covid-19 (cases), and 
those hospitalised without Covid-19 
(controls) and compared the odds of full 
maternal vaccination. The study found that 
fewer case infants (16%) compared to the 
control infants (29%) had been borne to 
mothers who were fully vaccinated against 
Covid-19 during pregnancy, with overall 
vaccine effectiveness against infant hospital-
ization for COVID-19 of 52%. They 
concluded that maternal vaccination with 2 
doses of mRNA vaccine was associated with 
a reduced risk of Covid-19 hospitalisation in 
infants.

Maternal vaccination and risk of hospital-
ization for COVID-19 among infants. New 
England Journal of Medicine (06/22/22) 
Halasa, Natasha B.; Olson, Samantha M.; 
Staat, Mary A.; et al.

General Medicine
Treatment for urinary tract 
infections in primary healthcare 
facilities in Cape Town, South Africa
Appropriate antibiotic prescription for 
common infections is very important 
especially with the growing global burden of 
Antibiotic resistance. Scientists in South 
Africa described treatment practices for 
urinary tract infections (UTIs) in adults 
receiving primary care in the public sector in 
Cape Town, South Africa. They reviewed 
laboratory and treatment records of patients 
who had been diagnosed with a UTI. They 
found that the majority (74.1%) of the 401 
UTI episodes that were studied were compli-
cated. Nitrofurantoin was the most frequent-
ly (57.1%) prescribed antibiotic, followed by 
ciprofloxacin (39.7%). Compliance with 
urine microscopy recommendations was 
low (6.7%), and antibiotics were suitably 
prescribed in 75.0% of uncomplicated and 
70.0% of complicated UTI episodes. They 
highlighted a need for interventions to 
improve compliance with treatment 
guidelines for selecting the appropriate 
antibiotic, duration of therapy and urine 
microscopy findings.

N Keuler, Y Johnson, R Coetzee, Treating 
urinary tract infections in public sector 
primary healthcare facilities in Cape Town, 
South Africa: A pharmaceutical perspective. 
South African Medical Journal 
2022;112(7):487. 

Restriction of Intravenous Fluid in 
ICU Patients with Septic Shock
Much as intravenous fluids are recommend-
ed in septic shock, higher volumes have 
been associated with harm in patients 
admitted to the intensive care unit (ICU). 
This study sought to assess the safety of a 
restricted-intravenous fluid therapy 
approach. Researchers equally randomized 
1554 patients with septic shock in the ICU to 
receive restricted or standard intravenous 
fluid therapy. The endpoint was all-cause 
mortality 3 months after randomisation. The 
study found a similar occurrence of death in 
both groups at 3 months; that is 42.3% in the 
restrictive-fluid group, and 42.1% in the 
standard-fluid group. The researchers 
concluded that intravenous fluid restriction 
when compared to standard fluid therapy 
does not result in fewer deaths at 3 months.

Tine S. Meyhoff, Peter B. Hjortrup, et al. 
“Restriction of Intravenous Fluid in ICU 
Patients with Septic Shock” N Engl J Med 
2022; 386:2459-2470 DOI: 10.1056/NEJ-
Moa2202707

Metabolic syndrome among HIV 
patients on Antiretroviral Therapy 
and ART-Naïve Patients 
Despite the progress made in HIV care with 
the increasing availability of antiretroviral 
therapy (ART), drug related metabolic 
complications remain a challenge. 
Researchers in Nigeria, through a cross 

sectional study evaluated the prevalence of 
metabolic syndrome and cardiovascular 
disease (CVD) among three categories of 
participants; HIV patients on ART, 
ART-naïve patients and HIV negative 
subjects. They found that HIV patients on 
ART had the highest prevalence of metabol-
ic syndrome, with significant increases in 
waist to hip ratio, fasting plasma glucose, 
serum tryglycerides and Low Density 
Lipoprotein Cholesterol. Low serum levels of 
High Density Lipoprotein Cholesterol was 
the most prevalent dyslipidaemia in all three 
populations. HIV patients on ART also has a 
significantly higher prevalence of CVD 
compared to ART-naïve patients. They 
underscored the need to advise HIV/AIDS 
patients on ART on lifestyle modifications 
and the role for regular assessment for 
cardiovascular risk factors.

Ojong E, Iya B, et al. Metabolic syndrome 
and its components among HIV/AIDS 
patients on Antiretroviral Therapy and 
ART-Naïve Patients at the University of 
Calabar Teaching Hospital, Calabar, 
Nigeria. Afri Health Sci. 2022;22(1):410-7. 
https://dx.doi.org/10.4314/ahs.v22i1.50

Once-Weekly Dulaglutide for the 
Treatment of Youths with Type 2 
Diabetes
Globally, type 2 diabetes mellitus (T2DM) is 
rapidly increasing among youth and there is 
a high therapeutic failure rate using 
metformin. Once-weekly dulaglutide, a 
glucagon-like peptide-1 receptor agonist 
could have efficacy on glycemic control in 
this population. In this study, researchers 
evaluated the efficacy of dulaglutide in 154 
youth who were being treated with 
metformin, with or without basal insulin or 
with lifestyle modification alone. Partici-
pants were equally randomised into 3 
groups to receive: a higher or lower-dose 
dulaglutide, or placebo, and followed up to 
26 weeks. The outcome measure was a 
change in glycated haemoglobin (HbA1C) at 
26 weeks. This study showed a decrease in 
HbA1C in the dulaglutide group, unlike 
placebo, with no difference in body mass 
index (BMI). They concluded that dulaglu-
tide treatment was better than placebo in 
improving glycemic control, with no effect 
on BMI.

Arslanian SA, Hannon T, et al. “Once-Week-
ly Dulaglutide for the Treatment of Youths 
with Type 2 Diabetes”. N Engl J Med. 2022 
Jun 4. doi: 10.1056/NEJMoa2204601. 

Intravenous Vitamin C in Adults with 
Sepsis in the Intensive Care Unit: 
data suggests harm
The role of Vitamin C in sepsis has long been 
studied and results have been contentious. 
Researchers through this randomised 
placebo-controlled trial evaluated the use of 
Vitamin C in adults with sepsis receiving 
vasopressor therapy in the Intensive care 
unit. A total of 872 patients were equally 

randomized to receive either Vitamin C 
infusion or placebo every 6 hours for up to 
96 hours. The outcome was a composite of 
death or organ dysfunction on day 28. In 
this study, both death and persistent organ 
dysfunction occurred more in the Vitamin 
C group than in the placebo group. The 
researchers concluded that receiving 
vitamin C in the above patient population 
was associated with a higher risk of death 
or persistent organ dysfunction.
 
Lamontagne F, et al "Intravenous vitamin 
C in adults with sepsis in the intensive care 
unit" New Engl J Med 2022; DOI: 
10.1056/NEJMoa2200644.

Effect of active vitamin D treatment 
on development of type 2 diabetes: 
DPVD randomised controlled trial 
in a Japanese population.
Lifestyle modification delays the develop-
ment of type 2 diabetes mellitus (T2DM) in 
people with pre-diabetes but maintenance 
of these behavioural changes is difficult, 
necessitating more sustainable strategies. 
Researchers in Japan, through a random-
ized controlled trial assessed whether 
vitamin D treatment could reduce the 
development of T2DM among adults with 
impaired glucose tolerance. Of 1256 
participants enrolled, 630 were 
randomised to the eldecalcitol (an active 
vitamin D analogue) group and 626 to the 
placebo group and followed up for 3 years. 
The results showed that 79 (12.5%) partici-
pants in the eldecalcitol group and 89 
(14.2%) in the placebo group developed 
T2DM. The study showed that vitamin D 
treatment did not significantly reduce the 
T2DM incidence in pre-diabetes but 
showed benefit in those with insufficient 
insulin secretion.

Tetsuya Kawahara, Gen Suzuki, et al. “ E�ect 
of active vitamin D treatment on develop-
ment of type 2 diabetes: DPVD randomised 
controlled trial in Japanese population”. BMJ 
2022; 377 doi: https://doi.org/10.1136/b-
mj-2021-066222 (Published 25 May 2022) 
BMJ 2022;377:e066222

A multifaceted intervention to 
reduce haemodialysis catheter-re-
lated bloodstream infections
Care bundles, a set of evidence-based 
interventions are widely used in medicine 
to reduce clinical variations and improve 
outcomes. Their utility in the reduction of 
catheter-related bloodstream infections 
(CRBIs) is uncertain. Researchers in Austra-
lia used a stepped-wedge cluster-ran-
domised trial involving 37 renal units, to 
assess the effect of a care bundle (elements 
of catheter care) on the rate of CRBSIs. After 
a period of observation, the intervention 
was implemented at randomly assigned 
time points. The outcome measure was the 
rate of CRBSIs in observation compared 
with intervention phases. The study 
showed a similar rate of CRBSIs between 

baseline and intervention phases, that is 
0.21 versus 0.29 per 1000 days respective-
ly. Researchers concluded that care 
bundles to reduce CRBSIs might not be 
effective in clinical practice settings.

Sradha Kotwal, Alan Cass, et al. “Multifaceted 
intervention to reduce haemodialysis 
catheter related bloodstream infections: 
REDUCCTION stepped wedge, cluster 
randomised trial”.BMJ2022;377:e069634 
http://dx.doi.org/10.1136/ bmj-2021-069634 

Albuterol–Budesonide Fixed-Dose 
Combination Rescue Inhaler for 
Asthma
Short-acting β2-agonists like albuterol are 
frequently used as rescue therapy in uncon-
trolled asthma. It is postulated that using a 
fixed-dose combination of albuterol and 
budesonide might be superior to the use of 
albuterol alone as the combination 
addresses worsening inflammation. In this 
study, researchers compared the use of the 
fixed-dose combination and albuterol 
alone as rescue treatment in patients with 
uncontrolled asthma. A total of 3,132 
participants, the majority (97%) adults 
were enrolled and randomised into 3 
groups; higher, and lower-dose combina-
tion (albuterol and budesonide) groups as 
well as an albuterol alone group. The study 
showed a 26% lower risk of severe asthma 
exacerbation in the higher-dose combina-
tion group compared to the albuterol alone 
group, without an increase in adverse 
events.

Papi A, Chipps BE, et al. “Albuter-
ol-Budesonide Fixed-Dose Combination 
Rescue Inhaler for Asthma”. N Engl J Med. 
2022 Jun 2;386(22):2071-2083. doi: 
10.1056/NEJMoa2203163. Epub 2022 May 
15. PMID: 35569035.

Trial Compares Time-Restricted 
Eating vs Calorie Restriction over 
12 Months for Weight Loss Lifestyle 
modification, although challenging to 
maintain is the gold standard of weight 
management. The safety and efficacy of 
time-restricted eating in weight loss are 
uncertain. A study in China assessed this 
approach compared with daily calorie 
restriction alone on weight loss and 
metabolic risk factors in obese patients. Of 
139 patients, 69 were in the time-restricted 
eating group (eating only between 8:00 
a.m. and 4:00 p.m.) and 70 in the daily 
calorie restriction group. The study showed 

kg in the time-restriction eating group and 

group, with no differences in metabolic risk 
factors. Although there was a 1.8 kilogram 
difference between the groups, it was not a 
statistically significant difference. The 
findings suggested that among obese 
patients, restriction in the window of time 
one is eating probably wouldn’t make a 
difference to weight loss.

Deying Liu, M.D., Yan Huang, M.S., et al. 
“Calorie Restriction with or without Time-Re-
stricted Eating in Weight Loss”. N Engl J Med 
2022; 386:1495-1504 DOI: 10.1056/NEJ-
Moa2114833

Infertility, recurrent pregnancy 
loss, and risk of stroke
Globally, women are more disproportion-
ately affected by stroke compared to men. 
Female-specific risk factors, however, have 
not been well studied to identify women at 
higher risk of stroke. Evidence on the 
association of infertility, miscarriage, and 
still birth with stroke is inconclusive. 
Researchers in this study pooled data from 
cohort studies across seven countries, 
including participants with baseline data 
on infertility, miscarriage, stillbirth, stroke 
(fatal or non-fatal) as well as information on 
covariates. Upon analysis, the researchers 
found that infertility and recurrent miscar-
riage, and stillbirth increased women’s 
later risk of stroke. In conclusion, a history 
of recurrent miscarriage and death or baby 
loss before or during birth was suggested as 
a female-specific risk factor for stroke.

Liang C, Chung HF, et al. “Infertility, recurrent 
pregnancy loss, and risk of stroke: pooled 
analysis of individual patient data of 618 851 
women”. BMJ. 2022 Jun 22;377:e070603. doi: 
10.1136/bmj-2022-070603. PMID: 35732311.

Maternal-Child health

Long-term impact of prophylactic 
antibiotic use before incision 
versus after cord clamping on 
children born by caesarean section
Administration of prophylactic antibiotics 
before caesarean section incision has been 
adopted as a policy to avert maternal 
post-partum infections. It's hypothesized 
that exposure of babies to these antibiotics 
alters their gut microbiota which play a 
crucial role in the development of their 
immune system, hence might predispose 
them to immune-related diseases in 
childhood. Through this longitudinal 
observational study, researchers compared 
the incidence rate ratios of asthma and 
eczema in children born by caesarean 
section when antibiotics were administered 
before or after cord clamping. This study 
found no association between pre-incision 
prophylactic antibiotic use and risk of 
asthma, eczema, or asthma and eczema 
resulting in hospital admission in early 
childhood in children born by caesarean 
section.

Dana Šumilo, Krishnarajah Nirantharakumar, 
et al. Long-term impact of prophylactic 
antibiotic use before incision versus after 
cord clamping on children born by caesare-
an section: longitudinal study of UK electron-
ic health records BMJ 2022;377:e069704 doi: 
https://doi.org/10.1136/bmj-2021-069704 
(Published 17 May 2022) 


