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Editorial

he wall clocks in the children's ward Fansidar SP, according to Sangala, has itself in fevers and headaches. 
at the Legon Hospital in Accra, proved incapable of curing malaria in most If not treated early enough, this stage of TGhana had stopped weeks earlier. people.malaria moves into stages that are difficult 

The time was 10:30am, but one wall clock to treat. Luckily, says Dr Gift Banda from 
in the ward was 2pm, another 1:45pm. In Malawi, according to statistics from the Malawi, most people know the problems 

Ministry of Health, Malaria is the country's that arise from mosquito bites. This is 
It was symbolic. The productive lives of leading killer disease. Between 18 and 20 common in Africa. People know malaria 
mothers had stopped too as they tended per cent of all hospital admissions, and in most cases their guesses are right.
their sick children. On one bed was four- including those suffering from HIV and They go in for antimalarials or rush to the 
year-old Perfect, who had regained AIDS and tuberculosis, die of malaria.hospital where drugs are, in most case, 
considerable strength by the time a team readily available. The drugs are usually 
of journalists visited the hospital. She had With this funding and the commitment of prescribed with precision partly because 
four or five decayed teeth, perhaps a A f r i c a n  m e d i c a l  p e rs o n n e l  a n d  research on malaria is going on in several 
status symbol, indicating that her parents countries.
can afford junk food.   

Furthermore, the United States President, 
“She likes sweets,” said her mother, Angela George Bush, is committed to the fight 
Wonuo, a trader who runs a tailoring shop against malaria in Africa, as shown in the 
at Osu in Accra. Now that she is in hospital US government's grant of $1.2 billion to 
with Perfect, the tailoring shop has to do fight the disease in 15 sub-Saharan African 
without her skills, which some customers countries in the next five years, an 
specifically ask for. American official said in Malawi in mid 

August 2007. 
But that's not all. Perfect's father, Kofi (a 
common name in Ghana, a name given to “President Bush believes in improving lives 
babies born on Friday), has to travel to the and health, and remembers that the 
hospital twice a day. The family's life has African man, woman and child are affected 
been disrupted. Income generation has by malaria every day,” said Carol 
been affected. If the Wonuos had their say, Thompson, the US Assistant Deputy 
they would choose to live without malaria. Secretary for African Affairs, at a press 

conference in the Malawi's capital, 
Perfect and her parents are just a small Lilongwe.
part of the picture of malaria in Africa. All 
malariarelated losses combined, from Thompson, on an official visit to Malawi, 
individuals through family to national said Bush has therefore committed 
level, are traumatizing for more reasons himself to ask the American people, 
than just health considerations. Once the through Congress, “to provide the 
disease attacks, production stops more or financial support necessary to make this 
less like the wall clocks at Legon Hospital. vision a reality”.

This is true of most countries in Africa Thompson said the US was concerned that 
where one person, especially a child, dies Malaria is killing so many Africans each 
every 30 seconds; and, this is statistics but year. She said the programme is under 
in reality it is a daughter, son, niece or Bush's Emergency Plan for Relief.
nephew, sister or brother, mother or This announcement was first made by US 
father. In short, these deaths rob the First Lady, Laura Bush in Washington on 
continent of a bright future through June 8, 2007. Malawi's Secretary for 
children who die young or parents who die Health, Dr Wesley Sangala, described the 
and fail to raise their children. inclusion of Malawi and other African 
It takes just one mosquito bite, perhaps countries into the programme as “timely 
while enjoying your evening meal. That as government is searching for an 
infectious bite passes through stages to alternative drug to Fansidar SP” which he 
become malaria, an infection that reveals said will be phased out next year.

institutions, the war against malaria is on 
course there is light at the end of the 
tunnel.

Children like Perfect and her mother will 
still suffer from malaria but rarely and 
there will be hope for survival. The malaria 
control clock will move on unlike the Legon 
Hospital wall clocks.

MALARIA STRIKES, 
PRODUCTIVITY STOPS

By Mzati Nkolokosa, Malawi 

Malaria poses a huge threat to 
children under five and the disease 
burden of huge number of death of M

adults and children affects the production 
capacities of adults. Yet it is probably easier to 
deal with malaria than the HIV/AIDS crisis.  

It is indeed disheartening that a disease that has 

wreaked so much havoc in Africa should be 

allowed to continue afflicting this continent at a 

time when there is so much work being done 

and so much information readily available.

It is time to take African Governments on to 

honour their commitment to malaria. The 

media, as the commonest and easiest channel 

of engaging the public on topical issues and as 

the mouthpiece of the people, therefore has the 

mandate to  demand th is  f rom the 

governments. 

African Media and Malaria Research Network 

(AMMREN) has therefore taken it upon itself to 

use the platform, Eyes on Malaria to initiate a 

dialogue on malaria in Africa and step up 

advocacy for its eradication from the continent. 

AMMREN is particularly interested in malaria 

research. This is because research findings 

enrich the planning process for effective health 

care. However over the years research findings 

have mostly remained on the shelves of 

laboratories. The public hardly gets informed 

about these findings and therefore tend not to 

benefit totally from the investments made by 

governments in scientific research.

AMMREN seeks to bridge the gap between 

scientists and the public by using the media 

who have the skills and means to get the right 

information from the scientists to the public. It 

is about journalists and scientists working hand 

in hand for a healthier and better tomorrow.

Charity Binka 
Ruby Amable
Eunice Menka
Ogochukwu Chidiebere Nweke

Editorial Team
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Get yourself a 

hurricane lamp 
and ward off mosquitoes

t was time to relax, and the guests the female mosquito, which wreaks the 
were enjoying a sumptuous meal to havoc of transmitting the malaria 
the accompaniment of soft music at a I parasite to human beings, can be 

reception in Accra, Ghana. At the distracted by providing other sources of 
extreme ends of the lawn, hurricane carbon dioxide.” 
lamps gave out yellow light  and the 
traditional dark smoke. Essentially, this is what is achieved with 

the hurricane lamp: “It releases high 
Had such lamps been seen back in the amounts of carbon dioxide, an amount 
village, it would be safe to assume they much higher than that from man's 
were meant to provide light and no one breath, so serving as an attraction to the 
would raise an eyebrow. Had we been at female mosquito.”
a local shrine, observing worshippers 
feasting before their idols, it would have A simple and reasonable alternative to Most food vendors who sell late into the been pretty normal. repelling mosquitoes you will say. Yet the night without electricity cannot afford 

basic protective benefit of the hurricane the pleasure of using hi-tech re-
But this was a genteel dinner and there lamp has been pushed to the background  chargeable lamps and have to resort to 
were enough fluorescent bulbs to light no thanks to development. Hurricane t h e  s m o k y  O s o n o .
up an entire house. It was obvious that lamps may no longer be fashionable, but “I use the Osono because it takes me 
the lamps were there for a different getting rid of them altogether is clearly through until I close from work. But the 
reason. tantamount to throwing out the baby rechargeable lamps can not take me very 

with the water. far. I start work at 7pm and close at 2am.” 
It turned out that the lamps were serving For food vendors around the La and Osu Says Auntie Amerly Abbey another food 
as a magnetic force to pull mosquitoes market in Accra, there is no question of vendor at the La market. “It also keeps 
away from the guests to itself a simple throwing away the baby with the water. away mosquitoes and flies. I only suffer 
and cheap way to make people relax Using the improvised smoky lamps is a from mosquito bites when it rains 
without having to keep shooing away matter of survival. because then mosquitoes come in 
mosquitoes despite being seated outside droves.”
in the gardens. Using old worn out Milo containers filled 

with fuel and pieces of lighted rag Using the hurricane lamp has its side 
Hurricane lamps are used all over Africa attached to provide a smoke-filled light, effects. The smoke from the lamp is 
every night. They are as familiar as is a matter of survival. The locally certainly not healthy and could cause 
malaria. So what's the link? Says Prof. improvised hurricane lamps, known as some other diseases. But for poor food 
Binka, Executive Director of INDEPTH- “Osono”, is the only way 35-year-old Maa vendors in and outside Accra selling late 
Network and an expert in malaria Dede, attracts customers to her wares. It into the night the hurricane lamp is the 
science: “Mosquitoes get attracted to also drives away mosquitoes in the night choice for now. Perhaps this is a chance 
people for three reasons  the carbon when she seats behind her banku (maize for African scientists to re-think and 
dioxide  released in their breath, body meal) and fish to sell late into the night. research into the usefulness of the 
odour and the warmth of the skin. But “I am using the osono because there are traditional lamps without jeopardizing 

no streets lights. I have been using it for the health of the people.
the past eight years. It drives away 
mosquitoes and even flies,” she says in an 
interview.
Maa Dede, though, admits that the 
smoke sometimes affects her eyes and 
nose.
“I have been ill before but I don't know 
whether is it is as a result of the Osono.” 
She adds.  She may stop using it if 
electricity is close to light up the streets 
where she sells. For now, though, she has 
to make do with the Osono.

By Sade Oguntola ,Nigeria 

n a busy day at the Out Patients' therefore, welcoming news that the 
Departments (OPD) of polyclinics Presumptive diagnosis becomes more Dodowa Health Research Centre in the 
and other public health facilities, O critical when the practitioner realizes that Dangme West District of the Greater 

one would see long queues and anxious patients are waiting in long queues. Accra Region has begun a trial into the use 
patients waiting for their turn to get to of rapid diagnostic testing kits for malaria. 
t h e  c o n s u l t i n g  r o o m s . Although, a doctor may want a laboratory The test is the first in the West Africa Sub-

confirmation to accurately diagnose the Region. East Africa has already taken the 
Mothers would be rocking hot feverish presence of malaria, things could prove lead.
crying babies, just trying to bring them difficult when the health facility, situated 
relief. in a rural area, has no laboratory.  Dr Evelyn Ansah, Dangme West District 

However, the problem of inaccurate Director of Health, told journalists from 
dosing through presumptive diagnosis of Impatient and overworked health the African Media Malaria Research 
m a l a r i a ,  w i t h o u t  a  l a b o ra t o r y  workers would be moving along crowded Network, in Dodowa that the research 
confirmation or the use of microscopes busy corridors trying to keep order. These findings will make it possible for doctors 
c o u l d  p o s e  s e r i o u s  p r o b l e m s .health workers sometimes become easy and prescribers to detect the presence of 

targets of frustrated, weak and tired malaria in a patient within seconds.
The use of sub-therapeutic treatments patients, who cannot bear the inevitable 
for malaria, for instance, could lead to thedelay to get to the consulting rooms. Presumptive diagnosis of malaria cases 
 spread of drug resistance. could be a thing of the past if the 

Doctors would be rushing through their examination proves successful in Dodowa 
diagnosis and consultations because of The introduction of a rapid diagnostic kit and the Dangme West District in general.
the sheer weight of the heavy schedule to facilitate malaria diagnosis at health The kit does not need electricity, 
and the sight of long winding queues. It is facilities is, therefore, very necessary. It is, laboratories, microscope and specialized 
not uncommon in such situations to find 
that once a patient presents with fever, 
headache or loss of appetite that patient 
is likely to leave the consulting room with 
a malaria prescription.

Statistics from most public health 
facilities in Ghana indicate that over 40 
per cent of all OPD cases are malaria 
related. Malaria is endemic in the country 
but not all patients who present with 
headache or a fever would be suffering 
from the condition. Presumptive and 
sometimes mismanagement of malaria 
cases at health facil it ies is not 
uncommon.

The practice of presumptive diagnosis 
and treatment of malaria is sometimes 
dictated by practical considerations. 
Promptness of malaria treatment 
reduces the progression of simple 
malaria to severe malaria, especially in 
children.

A clinician would, therefore, want to treat 
a child for the condition on clinical 
s u s p i c i o n  w i t h  n o  l a b o r a t o r y  
confirmation just to deal with any 
unforeseen complications.

PRESUMPTIVE 

malaria DIAGNOSIS,
A THING OF THE PAST?
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technicians to operate. The device could 
be very useful in rural settings and poorly 
endowed areas such as the Dangme 
West District.

The trial at the health centre would, 
therefore, boost the management of 
malaria in the district that has no hospital 
but has one laboratory, two pharmacists, 
four health centres, seven community 
cl inics and one Catholic Cl inic.
The research is also looking at various 
interventions including clinicians and 
patients perceptions on the use of rapid 
diagnostic test kits in the management of 
malaria. Dr Ansah said clinicians, 
sometimes, under the pressure of work 
or in the absence of laboratory facilities, 
in diagnosing malaria, have to base their 
diagnosis on only clinical suspicion 
depending on symptoms the patient 
presents with leading to wrong diagnosis 
a n d  w r o n g  t r e a t m e n t .
She said the introduction of a malaria patients getting drugs that they do not financial crisis or one of the numerous 
rapid diagnostic test made up of a simple need. If it works we would be advocating social stories that doctors get to hear 
kit could reduce wrong diagnosis and its use to the Malaria Control Programme from patients in the secrecy of their 
treatment. and to any health facility," Dr Ansah said. consulting rooms. However, the 

challenges of over worked health 
Dr Ansah said the kit could be used in personnel and choked health facilities The use of the microscope is the standard 
rural settings since it does not need with long winding queues, sometimes method for malaria diagnosis done at the 
electricity to function, and therefore in give very little time to doctors to have laboratory and the instrument is only 
the absence of laboratory facilities such enough time for patients. Some East available in hospitals and some health 
as a microscope, the presence of malaria African countries have already seen the centres. It has an accuracy of 70 percent 
parasites could easily be detected. usefulness  of  cutt ing down on to 75 per cent depending on how well the 

presumptive malaria diagnosis. There equipment is maintained. The availability 
She said some studies conducted on are plans currently in Uganda to of uninterrupted supply of good quality 
rapid diagnostic test in parts of East introduce the rapid diagnosis tests for reagents, trained staff and good quality 
Africa, however showed that some malaria in a bid to improve the monitoring and supervisory methods are 
clinicians still by-passed the use of the kit management of the disease.also essential. Maintaining a quality 
and rather depended on syndromic assured microscopy service is a major 
diagnosis or diagnoses based on clinical challenge of the health care delivery Rapid diagnosis tests are already in use in 
suspicion. system and it can also be time consuming countries such as Mozambique, Zambia, 

especially in the rural areas. The Ethiopia and Tanzania. The Dodowa 
Dr Ansah therefore said: “If over introduction of the rapid diagnostic kits Health Centre should, therefore, be 
diagnosis continues in this era  where an would, therefore, solve some of these assisted to ensure a successful trial so 
a r te m i s i n i n - b a s e d  co m b i n at i o n  problems. that Ghana could lead in the effective 
therapies is the first line drug, the management of malaria in the West 
intervention will be potentially more Africa sub-region.  Presumptive diagnosis would be 
expensive and unsustainable.” eliminated and the over exposure of the 

population to the risk of drug toxicity 
“Misuse of drug will result in increasing would be reduced if the Dodowa test 
drug pressure with attendant emergency becomes successful and is consequently 
and spread of resistance,” she added. replicated in communities nation-wide.
The research at the Dangme West 

A patient, who present with a headache District is recruiting some 6,000 adults 
does not necessarily need a drug-related and children for the rapid diagnostic kit 
treatment. But for want of time, some trial, which would last two years.
doctors would perhaps find out that a 
patient who presents with headache has "If it works well and there is proper 
a social story directly linked to the response by the prescribers, it would 
headache. The headache could have reduce over diagnosis which leads to 
been brought on by a domestic fight, over prescription. It would cut down on 

ingilikani - It's a small village in responsible for the continent's highest Malaria.” Dr Norman Peshu, Director of 
Chonyi deep in the Kilifi District of mortality rate. KEMRI Kilifi, says.PKenya. Just like its Swahili name This field trial and surveillance site is one 

suggests it's a place of stunning rolling At the Kilifi health facility, the Kenya of the Indepth Network's Malaria Clinical 
hills and steep undulating knolls. Medical Research Institute (KEMRI), the Trials Alliance (MCTA) in nine African 

country's principal medical research countries where medical researchers 
To reach Pingilikani, tough terrain four- arm, has a malaria vaccine trial site. hope to come up with a malaria vaccine. 
wheel drives are highly recommended. KEMRI in collaboration with various The nine African countries where these 
Though the area is extremely fertile and partners namely, the Wellcome Trust, clinical trials are being undertaken are 
with friendly people, it has its fair share Indepth Network and a host of other Gabon, Gambia, Ghana, Kenya, Malawi, 
of poverty. At this time of the year, with collaborators, together with the Mozambique, Nigeria, Senegal and 
heavy rains all over the republic, the community, run a specialized research Tanzania. In these countries various sites 
remote village is a mosaic of appealing programme on Malaria. have been identified for vaccine tests.
greenery. 
Pingilikani is important not because of “Research is the key to get the right “Malaria is the leading killer disease in 
the vast swathes of sisal plantations but information. Armed with research data the continent. It places a heavy socio-
because it may hold the key to the fight we are able to plan better and identify economic burden on Sub-Saharan Africa. 
against Malaria - Africa's worst social and the right tools not only for malaria We are hoping that the current research 
economic nightmare. A disease that is control but also for the treatment of goes on as scheduled. Our aim is to come 
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up with appropriate drugs and a possible expatriates supported by Government of 
malaria vaccine to help reduce the heavy Kenya funding with support from 80 
malaria burden on the continent.” Dr. collaborative partners.
Bernard Ogutu, a scientist at KEMRI and 
one of the lead researchers in the MCTA “You realize that in Kenya we have had to 
programme says. change our malaria treatment policy 

about three times in the last two 
Pingilikani is monitored from KEMRI decades. The reason we have done so is 
Centre for Geographic Medicine - better because our research findings have 
known as KEMRI Welcome Trust in Kilifi, revealed that the malaria parasite has 
which shares the same compound with evolved over time. Issues pertaining to 
the district hospital.  The KEMRI drug resistance, climatic changes and 
Wellcome Trust is a hi-tech research even lack of understanding of the 
facility complete with the latest ultra- pathogens have made us to be more 
modern medical research gadgets and thorough in disease surveillance and 
laboratories that match the best in the investigation.” Dr Ogutu says.
world. Malaria control strategies adopted 

include,  communicat ion,  drugs,  
“We have a holistic approach to the diagnostics and fogging.
research we are undertaking here. Our 
research is not just based on medicine. It “The reason why our research on the 
encompasses social issues, taboos, malaria vaccine appears to be on course 
myths and every aspect that may have an and has experienced little hardship is 
input on our research.” Dr Kevin Marsh, because of the support we get from the 
Director of the KEMRI Wellcome community, right from the trial site at 
Programme explains. Pingilikani with a spill-over effect in Kilifi. 

While it is true we have been extremely 
“While undertaking our research we sensitive to their needs, they have gone 
came to discover a very crucial aspect of out of their way to assist this programme 
the community. This was home based and ensure it doesn't falter.” Dr Sam 
care. We realized that when it comes to Kinyanjui, a Malaria Immunologist at the 
malaria, many people, on the first sign of Kilifi facility says.
a fever, preferred self medication by Public education and sensitization on 
going to the local shopkeeper and malaria control and treatment were also 
getting drugs, without getting tested. undertaken to complement research.  
This made us to train shopkeepers. 
Owing to this finding, the Ministry of “We are happy that KEMRI really takes us 
Health has now adopted it as a policy.” Dr seriously when it comes to our plight. If 
Marsh reveals. you see the desperation of children and 

pregnant mothers when afflicted by this 
According to Professor Isaac Nyamongo, disease, that's when you would 
a Medical Anthropologist at the appreciate why we are keen on these 
University of Nairobi, “though largely trials to succeed.” Joseph Nzilani, a 
ignored and taken 'as usual' by policy resident in the hamlet says.
makers and African governments alike, A highly successful malarial drug, 
75% of the over one million deaths LapDap,  manufactured by drug 
associated with malaria are children multinational GlaxoSmithKline (GSK) 
under five years of age.” was actually developed from the findings 

gleaned at Kilifi. This is an issue that has 
KEMRI Kilifi centre came into being in given the residents ribbons of optimism 
1989. While it has continuously and anticipation that in the not too 
generated research for the last 18 years, distant future, it will be possible to be 
the pace seems to have been heightened immunized against malaria.  
in the last five years. At the moment 
there is 90 Kenyan scientific staff, 18 

OUNG Maxwell, aged 13, a Junior Maxwell's condition did not get any medical charity, every year, malaria kills 

H igh  School  student ,  the  better as he lost appetite for food 1.2 million people and infects 300-500 

youngest  and only male child of completely. million in the world.Y
five siblings, returned home from school 

 At exactly 1 o'clock midnight, Maxwell ( Ninety per cent of deaths occur in sub-on  sometime in December last year 
so much adored by his family and Saharan Africa.complaining of severe headache with a 
members of his local church where he temperature that has gone very high.

The disease is said to be present in over has learnt to play the organ and 
100 countries, threatening 40 per cent of Maxwell's father, a Civil Servant with   a sometimes stands in during  the absence 
the world population.government ministry in Accra was of the organist)  he breathed his last 

quickly informed on telephone about his breath, gone to be seen no more.
The MSF says “malaria not only cut lives son's   condition and he immediately 
short but has a huge socio-economic An anxious and grief-striken parents of directed his trader wife to give Maxwell 
impact: patients are often bedridden Maxwell were informed later by the some paracetamol tablets to provide 
and incapable of carrying out normal pathologist that their son died of some relief their son.  
daily activities. The disease causes cerebral malaria.
considerable loss of income and places a  It was difficult for Maxwell to sleep that 

The havoc and misery that malaria heavy burden on families, health night   as he continued to suffer from a 
causes to individuals and families have systems and society as a whole.”splitting headache and chills. He was 
often been taken for granted by many.later rushed to hospital.

Patients who seek treatment for malaria, 

According to a fact sheet by Medecins the medical authorities say, constitute Several laboratory tests were run on him 
Sans Frontiers (MSF), an international the highest of recorded cases in Out-and also giving of drugs and injections.  
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Ask 10 people on the streets of Ghana's malarials. Others however go in for While some people still believe in their 
capital, Accra, their choice of a drug to chloroquine not only because of the cost “good old chloroquine” others believe 
treat malaria. Ten different anti- but they claim it is still effective when the newly introduced anti-malarials, 
malarials are likely to come up, both they use it. with all kinds of designer brand names 
single and combination drugs. Eunice are the best. 
Menka, from Ghana, went to town to The big confusion raging on within the 
find out what is happening. communities is: Chloroquine has failed in most African 

countries and the World Health Which anti-malarial is efficacious?
“I still take chloroquine and I have found Organization has asked that countries go 
it very effective in curing my malaria,” Mr for a combination of an artemisinin and Majority of malaria sufferers in the 
Kofi Amarh, a Public Servant working other anti-malaria drugs for the country do not visit health facilities at 
with a government agency in Accra, says. treatment of malaria. Hence there is an the onset of the disease. They prefer 
He knows about the newly introduced official drive towards artemisinin-based seeking treatment at the community 
f i rst - l ine  combinat ion  therapy,  combination therapy or ACTs on the drug shops and pharmacies. Others 
artesunate-amodiaquine by the Ministry continent.would rather begin with self medication 
of Health. first.

The four ACTs recommended by the 
Two months ago, however, Mr Amarh WHO for Africa are: artesunate-fansidar, Ghana's statistics put malaria as being 
entered a pharmacy shop to ask for artesunate-amodiaquine, artesunate-responsible for 40 per cent of all Out 
chloroquine but the pharmacist had no m e f l o q u i n e  a n d  a r t e m e t h e r -Patients' Department cases but the 
stocks available. lumefantrine, known also as coartem.disease is a disease of the community. 

Eighteen countries including Ghana, People prefer to manage it at home, 
Cameroon, Liberia, Sierra Leone and DR Many Ghanaians still use mono- especially if they have to queue at the 
Congo, have opted for artesunate-therapies such as alaxin and artesunate, health facility, spend more time and 
amodiaquine, as a first line malaria drug despite the change to combination drugs resources in accessing treatment.
while 21 countries including Kenya, because of doubts, habits and poverty. 
South Africa, Mali and Nigeria have gone Mr Nelson Aklamanu, a Pharmacist at This situation can be chaotic for people 
for artemether-lumefantrine.the Palace Pharmacy at Danquah Circle seeking relief from malaria as they find 

in Accra, says people still come over to themselves faced with a variety of drugs 
ask for chloroquine. The drug is the As always, big drug companies are having to choose from to manage the condition 
cheapest among the many anti-

malaria 
DRUGS -  Confusion galore?

By EUNICE MENKA, GHANA

Patient Departments in Ghanaian environmental sanitation, poorly so high people especially in rural 

hospitals.  Lack of knowledge on the cooked food and convulsion. communities might tend to defer 

havoc that malaria could wreak on treatment, oblivious of the adverse 
Surprisingly, most organizations and individuals has led to a state of consequences. Sometimes the long 
individuals embark on frequent public complacency in most families and travel distance to a clinic or hospital, 
clean-up campaigns to clear rubbish and communities. combined with the cost of drugs tend to 
other filth in gutters as a measure to offer as easy excuse to some people to 

DISEASE eradicate mosquitoes in general. But resort to local remedies, some of which 
A w a re n e s s  c a m p a i g n s  o n  t h e  the anopheles mosquito, the peculiar have not gone through certification by 
seriousness of the disease and its fatal specie prevalent in West Africa is found the Food and Drugs Board for their 
consequences have often been in “clean and stagnant waters” and at efficacy and safety to be ascertained.
downplayed by especially people who even unexpected places like flower 
patronise local herbal concoctions for pots, where it tends to seek shelter. Again, data collection on malaria cases 
the treatment of malaria. They often in the country has become difficult 

Keeping a clean environment is consider the disease so common and because a lot of malaria related illness 
desirable but targeting the actual proudly claim that their clansmen and or death often take place at private 
breeding site of “clean and stagnant women have over the years relied on home and health authorities cannot 
waters” for effective control should be local remedies and not conventional obtain the figures for policy planning.
the ultimate. Some people mistake scientific medicine for the effective 
malaria symptoms to be typhoid and Dr. Constance Bart-Plange, programme treatment of malaria.
would pursue the wrong treatment until manager of Ghana's Malaria Control 

Dr Margaret Gyapong, a social their physical conditions worsen, Programme, says malaria is the leading 
researcher at the Dodowa Health sometimes resulting in death. The source of illness and absenteeism in 
Research Centre in the Dangme West matter is not helped when some school-age children and teachers, and 
District, explains that “attempts at clinicians sometimes misdiagnose the leading cause of child mortality in 
malaria control in the past failed malaria cases in their haste to attend to endemic areas.
because too often behavioural and other patients.

It causes anemia in pregnant women socio-cultural aspects that influence 
Nafisatu, a JHS student in Accra, told her and low birth weight in infants. Malaria people's attitude were considered an 
story: “I reported to the doctor that I morbidity and mortality, Mrs Bart-afterthought.” She disclosed that early 
was feeling feverish and was looking Plange says are increasing in Africa. She work on malaria focused on vector 
forward to further guidance from him said the current malaria control control without reference to human 
on possibly a laboratory test, but before strategies are to provide early diagnosis behaviour and belief systems.
I could finish my story he handed me a and prompt treatment. Another 

According to the WHO at least 300 prescription to go and buy medicines strategy is to detect malaria prevalence 
million people suffer from acute malaria and I wondered whether I have had a early, contain it or prevent the epidemic.
each year. Children aged under five thorough examination.”

Prof Fred Binka, Project Manager of years, pregnant women, unborn 
PARASITES Malaria Clinical Trials Alliance(MCTA), children and the elderly are the most 
Incomplete treatment of malaria leaves says the Food and Drug Board should be vulnerable with about 3,000 deaths a 
some of the parasites in the blood- properly equipped to test and also day. Malaria attacks are associated with 
stream. It is a fact that has been certify malaria drugs to prevent the p o o r  s o c i a l  a n d  e c o n o m i c  
hammered so often that it now sounds consumption of fake drugs with adverse environmental conditions and victims 
like a boring subject yet it is at the root consequences on the health of people.are mainly the poor.
of the resistance of some malaria drugs 

Malaria can be eradicated from the Local perceptions about the causation to effective treatment.
continent of Africa and the time to act is of malaria include standing in the sun, 

Of course, if the cost of malaria drugs is now.eating sweet and oily food, poor 
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BAGAMOYO UNIT CARRIES OUT 

MALARIA VACCINE TRIALS

Halima Shaban is seated on a bench at the Bagamoyo District According to Mr. Omar Juma, Field Co-ordinator for the malaria 

Hospital clinic to wait for her turn to see the doctor. She is vaccine trials, (RTSS), code named Mal040, 300 children are 

cuddling a bouncing baby, Shaban Msafiri. already participating and 40 more are being recruited gradually.

Several other women carrying their babies aged between three He said the process of recruiting the candidates started in July 

months and one year are also in the queue waiting for their 2006, while their mothers were pregnant and the first vaccine 

turn. was injected in October, the same year.

Msafiri, six months old, is among 340 children participating in a “Some of the children have already received the required three 

malaria vaccine trial at the Bagamoyo Research and Training malaria vaccinations while others are on second and first jab. 

Unit (BRTU) in Tanzania. It is under the Ifakara Health Research Recruitment continues until we get all the 340 required 

and Development Centre (IHRDC). candidates,” says Mr. Juma.

By Pudenciana Temba, Tanzania

a field day pouring different anti- A tr ial  to test  the safety and 
malarials on to the African market effectiveness of a new drug, CDA, also 
amidst the raging confusion, as patients known as lapdap-artesunate, an 
are left on their own to wade through a artemisinin-based combination therapy 
maze of confusing anti- ( A C T )  f o r  t h e  t r e a t m e n t  o f  

uncomplicated malaria has taken off.

The Kintampo Health Research Centre 
(KHRC)in Ghana and other research 
institutions in Kenya and Tanzania are 
overseeing the multi-centre trial with 
support from the London School of 
Hygiene and Tropical Medicine.

In Ghana, the trial is being conducted 
among children aged one to 14 years in 
the Kintampo area of the Brong Ahafo 
region of Ghana.

CDA is administered as one tablet unlike 
the current artesunate-amodiaquine 
being used in the country, which is a 
package of two drugs. The advantage of 
CDA is that as one tablet it is less 
complicated to administer and comply 
with. 
  
Coartem is the only available one-dose 
ACT in Ghana and CDA would be tested 
alongside coartem to demonstrate the 

countless anti-malarial from India, non-inferiority of CDA in terms of 
Nigeria and all parts of the globe. efficacy. Already, the trial in Ghana has 
Some health experts have already taken enrolled over 100 children to participate 
issue with one of the latest ACTs in the project. Approval to carry out the 
launched sometime ago in Morocco, study on CDA was sought from the Food 
which was targeted for the African and Drugs Board in Ghana with ethical 
market. The drug, asaq, a single pill, approval from the Ethics Committee of 
made out of artesunate-amodiaquine, Kintampo Health Research Centre and 
has been described as an innovative the London School of Hygiene and 
product to treat malaria because it is Tropical Medicine.
cheap and easy to take. But worried CDA is expected to be an alternative ACT 
health experts say it was launched in for use in Ghana if the studies prove 
Africa, without rigorous scrutiny from successful.
the West, where systems are well 
developed. Since 2004, Sanofi-Aventis, a If the full benefits of combination 
French pharmaceutical, has been therapies are to be realized in Africa, 
responsible for the co-development, then African governments must 
industrial production, registration and effectively tackle the political, social, 
worldwide implementation of asaq. economic, legal, and cultural challenges 

to successful implementation of the 
Critics of asaq say developers of asaq introduction of ACTs.
boycotted the stiff regulatory standards 
of the developed world and, with speed, Having a better understanding of how 
got approval in Morocco, based on small these factors influence malaria 
scientific data. treatment and policies should help in 

the provision of effective malaria 
There may be a piece of good news management on the continent.
however in the offing not only for 
Ghanaians but others across Africa who It would also help people within the 
suffer from adverse drug reactions from community make better choices in going 
artesunate amodiaquine as tests are in for efficacious anti-malarials, if the 
currently being carried out on a new regulatory environment is firmly in 
antimalarial in and outside Ghana. place. 

environment. Besides, Ghana is a 
signatory to various international 
conventions, and has to open its borders 
wide to allow for free trade. 

malarials.
Mr Aklamanu, however, says variety is It is gratifying therefore, that the FDB is 
needed to give options to people who no longer registering new anti-malarial 
react differently to drugs. mono-therapies now, as part of the 
Already, there have been some official drive to effectively treat malaria 
compliant from a section of the adult through the use of combination drugs.
population of Ghana of adverse drug 
reaction because of artesunate The  regu lator y  body  says  the  
Amodiaquine, a first line drug for registration licenses of mono-therapies, 
malaria treatment.  such as artesunate, chloroquine, 

amodiaquine, alaxin and halufantrine, 
Mr Aklamanu says most adult patients already in the country, would not be 
who visit his pharmacy, opt for other renewed.
malaria drugs, especially coartem The action of the regulatory body is in 
because of  adverse  effects  of  conformity with the policy directions to 
s leep les s n es s ,  p a lp i tat io n  a n d  phase out the use of mono-therapies in 
weakness, they experience after taking favour of combination therapies in the 
artesunate amodiaquine. management of malaria in Africa.

But while FDB is carrying out its job, 
He says when anyone walks into the mono-therapies and the newly 
pharmacy asking for an antimalarial, he introduced combination therapies are 
would usually give out a brand of jostling for space on community drug 
artemether lumefantrine although it is markets, including fake ones from 
comparatively expensive it is quite neighbouring countries.
effective with little side effects as Food and Drugs Administrations across 
compared to artesunate amodiaquine. the continent appear helpless in the face 
Mr Aklamanu says he has to stay in of 
business and not drive away customers 
because of the many complaints from 
clients about the drug.

Surprisingly, he says children do not 
re a c t  a d ve rs e l y  to  a r te s u n ate  
amodiaquine.
“It is well tolerated in children. It should 
be possible to set up a trial into why 
children experience little side effects as 
compared to adult patients when they 
go on artesunate-amodiaquine,”” he 
says.
  
People in Africa do not only have to 
contend with confusion in the midst of a 
variety of anti-malarials. There are also 
questions of quality, safety and efficacy 
to deal with, for both imported and 
locally manufactured anti-malarials.
These problems, if not dealt with head-
on, could result in more trouble, more 
resistant strains, more ill health, and loss 
of man-hours in managing malaria.

The Food and Drugs Board (FDB) in 
Ghana, has its hands tied. It only 
regulates the safety, efficacy and quality 
of drugs in the country and has no legal 
power to stop the manufacture or 
importation of any number of anti-
malarials because of the free trade 
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The recruitment starts with screening of pregnant women for “This is crucial to make sure that the babies that are involved 

HIV and Hepatitis B, after sensitization programmes on the are healthy. If the blood level is eight and above then we enroll 

importance of the vaccine for the number one killer disease, them, if it is below, we defer the child to a later dates,” he said.
 malaria, which takes the lives of people, particularly children 
The first malaria vaccine is administered when the baby is below five years.
between eight and 10 weeks, and is observed for an hour for 

 “The women and their spouses are also enlightened on the immediate reaction, and later allowed to go home. Field 

fact that the drug had no known effects since it has already clinicians then follow up on the baby on daily basis for five days 

been tested in animals and human beings. At first it was to check for possible side effects, such as swelling, fever and 

difficult to convince them especially because it had the general physical wellbeing.

concept of HIV screening, but after sensitization programmes 
On the sixth day, the child is sent back to the hospital for check they came in big numbers,” he says.
up. After a month, the child is sent for the second malaria jab 

Infants of HIV positive women and those with Hepatitis B are and is subjected to the same check up before the injection.

excluded from the study, according to the director of the BRTU, 
 The baby is again subjected to follow up by the field clinician Dr Salim Abdullah, to avoid obscuring the safety pattern 
for six days and sent back to hospital for the same check up. associated with the vaccine trial.
After this jab, the baby is given coartem anti-malarial drug, 

However, women found with the two infectious diseases were says Dr. Juma for parasite clearance.

not abandoned but linked to clinics where they get quality 
“The vaccine we administer is double blind, meaning that services including counseling and anti-retroviral drugs, he 
there is real drug, (RTSS), and the control (placebo). No one says.
knows which is which except for the manufacturers since they 

Dr. Juma says about 700 women volunteered for the exercise come in numbers and treatment number does not change,” he 

but some did not qualify while others were dropped because says. 

of the large numbers. 
The third and final jab is administered a month after the 

The women had to enter into a contract with the research 

centre about their willingness to participate in the trials.

“We sensitize and then give them forms which they, together 

with their spouses, study for two weeks and if they agree, then 

they sign. We give them enough time to volunteer or refuse 

and we do not force anyone,” Dr. Juma says. 

 One of the conditions that the women volunteers are given is 

to deliver at the hospital to monitor them and their babies 

closely. The centre has ambulances that are at their disposal 

and are given telephone numbers to call in case they or their 

babies need any medical attention.

After delivery, the women have to sign another consent form 

for their child to be vaccinated, and their new born are 

subjected to screening involving liver function tests and the 

blood level (HB).
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second one, and same procedures are followed before and 2004. In Mozambique it showed it was effective by 50 

after the vaccination. percent. In Tanzania, the study focuses on safety, 

immunogenicity and its efficiency when incorporated into 
After the third jab, the baby is subjected to what they call immunization programmes under the Expanded Programme 
Active Detection of Infection (ADI) where blood samples are on Immunization (EPI), says Dr. Salim.
taken every two weeks for 11 times to check for malaria.

Malaria is a life-threatening parasitic disease transmitted by 
“Our major concern was the blood they take from our baby mosquitoes. It is passed over from one person to another 
every two weeks but the experts educated us that it will not through the bite of a female Anopheles mosquito which 
harm our son,” says Mosi Rashid from Magereza village, requires blood to nurture eggs.
whose son, Samwel Edward, is participating in the exercise.  

Over 300 million people in the tropical and sub-tropical areas 
This concern was echoed by Sophia Abdallah from Yombo suffer from malaria annually and Africa, south of Sahara 
village and Hapiness Yohana from Kongo village whose bears 90 per cent of global malaria burden.
children are also part of the vaccine trials.

In Tanzania, 18 million people suffer from the disease every 
Sophia says the neighbors who were reluctant to join the year, with 100,000 losing their lives to the disease. Malaria 
exercise are envying her because her daughter, Zuhura, is remains the number one killer disease in the country, and 
healthy and gets the attention of the medical practitioners accounts for 30 per cent of hospital cases and 25 per cent of 
whenever she falls sick. hospital child deaths.

“When Zuhura is having any illness, not necessarily malaria, It is estimated that the government loses 121bn/- (about 121 
what I do is just beep our field clinician and he calls back. In no million US dollars) a year which is about 3.4per cent of the 
time the ambulance comes to pick us,” she says. GDP, as a result of malaria.

The vaccine was tried in Gambia in 2000 and Mozambique in 

Qoutable Quotes
Melinda Gate  speaks…… 

Malaria Forum in Seattle in October 2007

Malaria Forum in Seattle in October 2007

And Prof Fred Binka responds…..

“Any goal short of eradicating malaria is accepting malaria; it's making peace with malaria; its rich countries 
saying: "We don't need to eradicate malaria around the world as long as we've eliminated malaria in our own 
countries. That's just unacceptable.”  

We're not done, and we will not stop working, until malaria is eradicated. 

Bill Gate assures……

“We could spend years upon years debating how feasible the 'E word' is. I hope the Gates foundation is going to 
build partnerships to just go out there and do it!”  Lancet April 2008
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 Dr. Osman  Sankoh, 
Executive Director, INDEPTH Network

 Dr. Rita Baiden of MCTA

Ammren honours some journalists and health institutions for their contributions in the fight against malaria in Africa 

 A group picture from the forum

 AMMREN members at the forum

Dr. Daniel Dodoo,
 forum facilitator in full flight

 AMMREN Ghana Coordinator reading 
World Malaria Day Communique

 Opening remarks by Mrs. Charity 
Binka, Executive Secretary of AMMREN

Clare Banoeng Yakubo of Ghana 
Television receiving her award
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THE MAN BEHIND MCTA
b y T h e r e s a O w u s u A k o

“Some are born great,
Some achieve greatness.
And some have greatness 
thrust upon them.”

development when free bed 
n e t s  a r e  m e n t i o n e d ,  
because it's one of his 
passions that the vulnerable 
should be given free bed 
nets.  He said “though many 
lives have been lost we're 
there after ten years”.

But for this man, Fred Newton Binka, he has achieved 
greatness. To him he believes he's only accomplished part of his 

Professor Binka is however vision of becoming a renowned researcher.
not happy that intellectuals 
and professionals are not 

Though he has already mentored and trained some of his consulted on certain issues 
colleagues to obtain their PHD's and Masters, his move now is of great importance to the 
to help train a critical mass of public health specialists and nation. Well known on the international scene, Professor Binka 
scientists who will look at problems, design solutions, modify influences strategies of governments, the World Health 
and monitor them and continue to help increase the life span of Organisation and others by making calls for investments that 
Ghanaians, especially children. have current solutions. 

Professor Fred Binka is a symbol of success in medical research No wonder the man was acknowledged by no mean a person 
both at home and abroad. He is a Ghanaian trained physician than Bill Gates at the Seattle Forum on Malaria “We are now 
with specialisation in Clinical Epidemiology and has an interest working with other committed investigators to expand this 
in malaria control.  approach. Fred Binka and INDEPTH are crucial to this effort. 
The man who had his elementary education in northern Ghana, One of their projects, the Malaria Clinical Trials Alliance, is 
where infant and child mortality is as high as 150 per 1000 live replicating the Manhica effort by working to strengthen 
births, found the right thing to do when he was posted to the research sites in preparation for what we hope will be Phase 3 
north by Ghana's Ministry of Health to work after his training. trials next year”.
He developed the Navorongo Health Research Centre up north 
with extreme difficulty and no assistance from anywhere. 

Having had his secondary education at Kpando Secondary 
School, he entered University of Ghana Medical School after 

In recounting some of his challenges in medical research, Prof which he worked for a while. He continued at the Hebrew 
Binka said:   “I worked in the Navrongo Health Research Centre University in Jerusalem (HADASA) and flew out with masters in 
for ten years. You truly had to sit back and do everything Public Health in 1988. “I will say most of my research skills and 
yourself, I never got one cedi from the Ghana government apart some of the work I've done in my life were shaped by that 
from my salary. I struggled to get the watchmen and labourers university, it is a great university. I met really great minds; I have 
at least to be paid which never happened. But by the time I was established long collaboration with some colleagues and 
leaving we had staff strength of 250 and they were all paid from published a couple of papers recently.” Professor Binka 
project funds.  “There was never a day you went to bed without obtained his PHD in Epidemiology at the University of Basel, 
thinking of where the next money would come from for this Switzerland. His research career began at the Noguchi 
army of people to be paid. Though there was recognition that Memorial Institute for about two and half years after which he 
what we were doing was great, we couldn't just convince worked in Navrongo for close to twelve years under the MOH.  
anyone to get support, and provide infrastructure. Despite This,   the Professor says brought him more closely to the 
these constraints, the Centre had success in its Vitamin A people. “I've lived in the rural part and in the district; I think 
Supplementation Project which the government has adopted that's important, that's what makes you; you live close to where 
and is now implementing. The insecticide treated bed net trials the problems are, try to find solutions to them then after that 
and the Community Health and Family Planning (CHFP) now life becomes very great.” 
CHIPS which provides Health care at the doorstep of the 
community are also worthy examples.

From Navrongo he moved on to Geneva, a situation the 
Professor describes as too much of a contrast. In Geneva, 

The leading scientist in malaria research says he “smiles a bit working with the WHO he was first a member of the Roll Back 
and feels content that he is contributing to national health malaria team and later the Desk Person for Malaria in Europe 

INDEPTH Network an international network of health and 
demographic surveillance sites (HDSSs) which was initiated in 
1998 and formally constituted in 2002. It is headquartered in 
Accra, Ghana and governed by an independent Board of 
Directors which provides oversight and accountability, the 
network is respected for its capacity-building and cross-site 
scientific initiatives. INDEPTH Network's vision is to be an 
international platform of sentinel demographic sites that 
provides health and demographic data and research to enable 
developing countries to set health priorities and policies based 
on longitudinal evidence.  

The Network currently consists of 38 HDSS field sites in 19 
countries in Africa, Asia, Central America and Oceania that 
collectively monitor over 2,200,000 people at a household-
level.  In Ghana the sites are located in Dodowa, Kintampo and 
Navrongo and are owned by the Ghana Health Service. Dr Osman Sankoh, who took over the position of executive 

director in October 2007, says his vision is to make INDEPTH 
Through this platform, the Network has been playing a major Network the reference point for policy makers when looking for 
role in co-coordinating the activities of the research institutions empirical evidence for policy and planning. Another area Dr 
in the evaluation and monitoring of health outcomes and the Sankoh is passionate about is for INDEPTH to be seen as an 
burden of disease in several countries.  It has also been efficient and effective organization that can be counted on as a 
involved in the training and research capacity development of credible partner that is based right here in Africa and headed by 
scientists in Africa and Asia where the sites are located. an African. 

 INDEPTH Network has succeeded in creating a platform to Dr Sankoh is convinced that scientists have a crucial role to play 
network and strengthen individuals and self-sustaining sites in in the development of Africa and the rest of the developing 
Africa and Asia. Its activities include improving the methods world. It is for this reason that INDEPTH Network is supporting 
used in malaria research in these sites, highlighting best young scientists from Africa and Asia to undertake further 
practices and strengthening capacity especially of young training. For instance, within INDEPTH's scientific development 
researchers to be able to set both the research agenda and and leadership program, an MSc course in population-based 
undertake the research that is relevant to the current health field epidemiology was established at the University of the 
problems in the developing world. The Network has published Witwatersrand in Johannesburg. INDEPTH has given several 
its findings widely, organized meetings to disseminate its scholarships to students to pursue the program in South Africa.
findings and developed briefs for policy makers. INDEPTH has 
therefore attracted some of the big names who fund research Dr Sankoh believes that prevention and control of malaria and 
in the developing world, such as the Gates Foundation, the conduct of relevant research are critical steps for reducing 
Rockefeller Foundation, Sida/SAREC, Wellcome Trust, Hewlett the burden of malaria, and is happy that Ghana is playing a 
Foundation and DFID. leading role through the work of the Malaria Clinical Trials 

Alliance (MCTA), a project which INDEPTH established in 2006 
The Network provides a unique opportunity for scientists to with a US$17M grant from the Gates Foundation. He is 
determine and monitor the changes in the burden of the particularly happy that the Kintampo Health Research Centre in 
disease especially that attributable to malaria, bringing the Brong Ahafo Region of Ghana is playing a key role in the 
together good quality data from HDSS sites. Some INDEPTH search of a malaria vaccine as part of global efforts to eradicate 
sites such as Kintampo in Ghana are contributing to the the disease. He noted with pride that the Kintampo work was 
development of new drugs and potential vaccines to prevent giving  Ghana a lot of international visibility.
and treat malaria.

INDEPTH Network 
Leading research in Africa and Asia

BY REBECCA KWEI
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where he traveled extensively. He returned to Ghana after 
two years and joined the School of Public Health, 
University of Ghana with the aim of integrating research 
centre ideas but could not anchor it. The Good Book says 
all things work together for our good and there is an 
appointed time for everything. 

As has been his wish Professor Binka now heads the 
School of Public Health as the Dean. He is also Project 
Manager of the Malaria Clinical Trials Alliance (MCTA), 
which is the baby of INDEPTH Network and funded by the 
Bill and Melinda Gates Foundation.  MCTA facilitates 
development of sufficient capacity in Africa to conduct 
(Good Clinical Practice) clinical trials for malaria vaccine 
and drug interventions. It also supports, strengthens, 
mentors and networks trial sites to facilitate their 
progression toward self-sustaining clinical research 
centres.  MCTA has nine sites in Africa. They are Ghana, 
Nigeria, Gabon Gambia, Senegal, Kenya, Tanzania, Malawi 
and Mozambique. 

His major collaborators are the London School of Hygiene 
and Tropical Medicine, the Swiss Tropical Institute and 
many other institutions in the U.S. and other parts of the 
world.  Personalities include the late Dr. F.C. Grant, a 
former Director of Noguchi Memorial Institute,    
Professor Peter Smith of the London School of Tropical 
Hygiene and Professor Marcel Tanner of the Swiss Tropical 
Institute. 

Professor Binka, is often referred to as a globe trotter 
because he loves to expand his horizon in the very 
challenging medical field.  He shifted from the curative to 
preventive medicine because he says it is better to prevent 
especially a disease from occurring than curing it. He 
noted that though there is a lot of ignorance, when it 
comes to people's health, there is also a lot of good will if 
people are helped to take the right decisions and 
urged on.

“I can not be a politician”.  This was the quick answer to 
the question on his political ambition.  He however wants 
more people to get involved in politics because it has been 
left in the hands of a few for quite some time, adding: 
people should research into issues.  

Prof. Binka joined the Young Pioneer in his infancy and 
shares the vision of Dr. Kwame Nkrumah.  He particularly 
extols the educational policy of Ghana's first President 
which absorbed the poor in school.

His hobbies are - squash, hockey, football, reading.  He 
played hockey at the University.  He also enjoys going out 
to chat with people. Prof. Binka generates his own power 
from solar and the wind mill.  This underlines his accolade 
as a man of great ideas.
For a man of international repute with competing time, 
combining work with family life is not easy”.   “It's very 
very tough, sometimes I'd even had to prescribe medicine 
for my children on phone”

KINTAMPO HEALTH RESEARCH CENTRE (KHRC), GHANA

Hidden in the deep interior of the Brong Ahafo Region of Ghana, the 
Kintampo Health Research Centre (KHRC) established in 1994 and 
provides a base for Health and Demographic Surveillance, clinical, and 
field epidemiological research in the forest-savannah ecological and 
cultural transition zone of Ghana. The health research centre is one of 
eight sites in Africa conducting the Phase II stage of the malaria vaccine, 
RTS,S research. 

The vision of the centre is to develop and sustain a local and 
internationally competitive health research and development resource 
centre capable of generating new knowledge and relevant information 
addressing priority problems in health systems at the district, national, 
and international levels. This will be achieved through effective scientific 
research, training, and services delivery aimed at better health and 
community development. 

The centre is a well-established, African-led, research centre. The African 
identity of KHRC is important as it emphasizes African solutions to African 
health challenges. KHRC is one of three field research centres of the 
Health Research Unit of Ghana Health Service.

With over 13 years of accumulated experience in health research in 
Ghana, KHRC has over 500 employees. The team is multidisciplinary 
comprising of biological and social scientists and highly skilled support 
personnel in laboratory and field operations, data management and 
financial management 

Over the years, KHRC has developed one of the largest Health and 
Demographic Surveillance System (HDSS) and study population cohorts 
that have made KHRC an award wining institution for quality health 
research globally. 

In September 2006, KHRC embarked on a malaria vaccine trial among 
children 5 to 17 months of age in the Kintampo North and South Districts 
of the Brong Ahafo Region of Ghana. The aim of the study was to evaluate 
the safety and immunogenicity of the vaccine when given at different 
times. About 540 children are involved in the trial in Ghana. KHRC 
recruited half while the other half has been recruited in Agogo in the 
Ashanti Region of Ghana under the coordination of the Kumasi Centre for 
Collaborative Research/School of Medical Sciences (KCCR/SMS). 
Vaccination of the 270 recruited participants started on September 30, 
2006. The children were successfully followed up the active phase of the 
study, which spanned over 10 months after the first vaccination. 

Following the successful completion of the active phase of the study, a 
second trial is being conducted among infants, 6 to 10 weeks old. The aim 
of this trial is to evaluate the safety andimmunogenicity of the malaria 
vaccine when given alongside the routine EPI vaccines. The study is being 
carried out in two other African countries, namely Gabon and Tanzania. 
The results are expected in late 2008.

A snapshot of other MCTA SITES……
By Clare Banoeng-Yakubo

KUMASI/AGOGO, GHANA
The Agogo site has wide research scope including malaria. Activities for 
the phase II trial of RTS'S have been completed and site is preparing for the 
phase III. The Agogo site has adequate laboratory space with adequate 
equipment to support field study of vaccines, However workspace in 
Agogo needs urgent extension to house investigators, clinical monitors 
and the data management unit if it is to take up and optimally execute a 
large trial. The main drawback at the site is the inability to attract senior 

SITE By Eunice Menka, Ghana

trial participants, and these will require some studies in children. The site infrastructure and researchers to reside in Agogo.
upgrading to support the planned trials. A data human resources are adequate for the 
management unit has also been established conduct of GCP standard clinical trials. The site The Kumasi Center for Collaborative Research 
and a radio communication system to link up has is getting ready to take part in the phase III Laboratory on the other hand has excellent 
the field sites and the base. RTS,S malaria vaccine study and to ensure facilities for basic research (virology, 

optimal recruitment, they are expanding thei microbiology, entomology and molecular 
NANORO, BURKINA FASO HDSS. biology). However it does not have a position 
Nanoro is one of the three new sites that for clinical research coordinator. The site 
joined the MCTA network recently to LILONGWE, MALAWIhowever has the potential to bring academia 
participate in the malaria vaccine, RTS'S phase This site is mainly involved in HIV/AIDS and research together for its effective 
III study. Nanoro is a satellite field station of research and is for the first time getting into development if leadership and additional 
the Institut de Recherche en Sciences de la malaria research. Its headquarters is housed resources are available. It has the advantage of 
Sante (IRSS) in Burkina Faso. The IRSS team is within the Kamuzu referral hospital in a stand being part of a medical school that is ideal for 
housed at the Nanoro District Hospital which is alone facility. The site proposes to work closely identification and development of clinical 
jointly run by the Ministry of Health of Burkina with the department of pediatrics at the research leaders with guidance. 
Faso and Italian Missionaries. Malaria is the hospital in the phase III RTS'S study. The 
main research agenda of the IRSS team. pediatrics department has a new intensive KOROGWE/TANGA, TANZANIA

care unit of six beds for acute clinical care and Malaria is the main research interest in 
KILIFI, KENYA three general pediatric wards. Korogwe. A phase malaria vaccine, RTS'S study 
 The site has conducted a number of malaria is ongoing. The site is in the preparatory phase 
drug and vaccine trials in the past. The site has UCAD, SENEGALfor the phase III RTS'S study. The site is also 
core funding from the Wellcome Trust as well At the UCAD site in Senegal, the department of involved in a phase 1 study of another malaria 
as from several funded projects from the same Parasitological is part of the Faculty of vaccine, MSP3 in children 12-24 months 
foundation. The site has a large HDSS Medicine of UCAD and is located within the sponsored by AMANET. 
supporting several clinical, epidemiological Faculty of Medicine. Malaria is their main 
surveillance and anthropological studies. It research agenda, although the site has interest BAGAMOYO, TANZANIA
has a strong link with Universities in the UK in other parasitic diseases. Currently the site is The site research portfolio is diverse and 
with Oxford being the main partner. It has conducting a pilot study of Intermittent malaria is a key research area. A phase II 
recently established a clinical trials unit to Presumptive Treatment in children (IPTc). A malaria vaccine, RTS'S study is ongoing and the 
coordinate the numerous clinical trials going large IPTc effectiveness study which will site is preparing to conduct other studies on 
on in the unit in keeping with GCP principles. involve more than 50,000 children is also malaria vaccines and drugs.

about to start. Other ongoing research 
MANHICA, MOZAMBIQUE activities are; a pharmacovigilance study of co-Clinical and laboratory facilities as well as 
The site has been conducting a long-term Arsucam versus Coartem and a study of human capacity are considerable well 
follow up of a phase 11 of the RTS'S malaria a r t e s u n a t e / p y r o n a r i d i n e  v e r s u s  developed. The site is located at the Bagamoyo 
vaccine and currently conducting a second artemether/lumefantrine.District hospital with limited room for 
phase II vaccine study in younger children. The expansion. The site relies on peripheral health 
site is also involved in several malaria drug centers for the recruitment and follow ups of 

Dr. Seth Owusu-Agyei, Director of the KHCR playing with one of the children in the Vaccine Trial.
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where he traveled extensively. He returned to Ghana after 
two years and joined the School of Public Health, 
University of Ghana with the aim of integrating research 
centre ideas but could not anchor it. The Good Book says 
all things work together for our good and there is an 
appointed time for everything. 

As has been his wish Professor Binka now heads the 
School of Public Health as the Dean. He is also Project 
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Bill and Melinda Gates Foundation.  MCTA facilitates 
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(Good Clinical Practice) clinical trials for malaria vaccine 
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challenging medical field.  He shifted from the curative to 
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For a man of international repute with competing time, 
combining work with family life is not easy”.   “It's very 
very tough, sometimes I'd even had to prescribe medicine 
for my children on phone”

KINTAMPO HEALTH RESEARCH CENTRE (KHRC), GHANA

Hidden in the deep interior of the Brong Ahafo Region of Ghana, the 
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The vision of the centre is to develop and sustain a local and 
internationally competitive health research and development resource 
centre capable of generating new knowledge and relevant information 
addressing priority problems in health systems at the district, national, 
and international levels. This will be achieved through effective scientific 
research, training, and services delivery aimed at better health and 
community development. 
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Over the years, KHRC has developed one of the largest Health and 
Demographic Surveillance System (HDSS) and study population cohorts 
that have made KHRC an award wining institution for quality health 
research globally. 
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A snapshot of other MCTA SITES……
By Clare Banoeng-Yakubo
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the phase II trial of RTS'S have been completed and site is preparing for the 
phase III. The Agogo site has adequate laboratory space with adequate 
equipment to support field study of vaccines, However workspace in 
Agogo needs urgent extension to house investigators, clinical monitors 
and the data management unit if it is to take up and optimally execute a 
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SITE By Eunice Menka, Ghana
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malaria Infection, 
Transmission and Symptoms

interview with DR HASSAN AZADEH       by MOMODOU FAAL, THE GAMBIAinterview with DR HASSAN AZADEH       by MOMODOU FAAL, THE GAMBIA

Malaria is a very serious disease and can In sub-Saharan Africa, the region 
end in the loss of life particularly during hardest bit by malaria, malaria 
the raining season. MOMODOU FAAL, infections are estimated to be at 
AMMREN GAMBIAN COORDINATOR, 400,000 cases of severe maternal 
finds out more about malaria in this anemia. Maternal anemia contributes 
interview with Dr Hassan Azadeh- significantly to maternal mortality and 
Medical Director of the Foundation For morbidity.
Research on Women's  Heal th ,  
Productivity and the Environment Q: Dr Azadeh how can we protect 
(BAFROW) also A Senior Consultant ourselves from mosquito bites?
Obs/Gynecologist.

DR: you and your family can prevent Banjulinding Health Centre, Brikama 
Q: Dr Azadeh, Is Malaria a serious malaria by: Health Centre, Gunjur Health Centre, 
disease? Sulayman Junkung Hospital in Bwaim.Creating a very clean environment at 

your home and also outside your 
DR: Yes, indeed malaria is a very serious compound, possibly spray with Q: What are the advantages of sleeping 
disease and is a leading cause of millions available insecticide solutions. under ITN nets?
of deaths, especially in developing Sleeping under an insecticide treated 
countries including The Gambia. Most bed net (ITN). This is a mosquito (bed DR: An insecticide treated mosquito net deaths occur in particular in young net) soaked in a solution. has many advantages over an untreated children (ages 2-6). Statistically, in Africa Insecticide bed nets are being used in net and other methods of preventing a child dies from malaria disease every the Gambia more than 10 years now. malaria. The advantages are as follows:30 seconds.

Both research and experience have It drives away the mosquitoes (because  shown that those nets are effective in of its smell)Q: How is malaria transmitted to preventing mosquito bites and killing It kills mosquitoes that come in contact humans? other insects in the house. The with the mosquito net.Malaria is transmitted to humans by the insecticide treated nets are safe to use; 
It is a cheaper way of preventing malaria bite of an infected mosquito. People in fact a newborn baby can also sleep 
The net will protect you even if it has with malaria become very sick with high under these nets.
holes or tears because of its smellfever, joint pain, headache, dizziness, 
A treated net can also protect other shaking, chill (flu like symptoms). Also Q: Who is qualified to receive an 
people in the room( who do not have a further symptoms may appear as insecticide treated net?
net or whose nets are not treated)nausea, vomiting and diarrhea and can 

cause anemia, jaundice and finally It kills other insects in the bedroom that 
DR. Under the Global Fund, nets develop cerebral malaria, which is come in contact with the net.
brought into the country are distributed deathly. In conclusion, follow these simple steps in Banjul, Kanifing Municipality and 

to prevent malaria.Western Divisions. The groups qualified 
Q: Dr Azadeh what about the Acquire a long lasting net from your to receive the nets are pregnant women 
transmission of malaria during nearest government health facilityand children under the age of five.  All 
pregnancy? Hang the net over your bed correctly.they need to do is to present their 
Malaria infection during pregnancy can And most importantly, sleep under the antenatal cards or children's clinic 
have adverse effects on both mother net every night and not only during the cards.
and the unborn babies including peak period of malaria season.
maternal anemia, loss of unborn baby, 

A l l  t h e  a f o r e m e n t i o n e d  a r e  Q: Where can one receive long lasting  premature delivery, and incomplete 
recommendations of the National nets?development of foetus and also delivery 
Malaria Control Programme.DR: Through the following government of low birth weight infants. This is so for 
I strongly recommend to everyone and health facilities:women in their first and second 
in particular pregnant women with Leman Street Health centre, Poly Clinic pregnancies and women who are HIV 
malaria symptoms and their children to B a n j u l ,  B a ka u  H e a l t h  C e n t re ,  positive. Other serious effects of 
visit the nearest health facility for Serrekundam a l a r i a  a r e  s e v e r e  a n e m i a ,  
diagnostic and appropriate treatment hemorrhages and miscarriages,  
before they suffer from serious cogitate abnormalities, still birth and Health centre, Jammeh Foundation complications of this deadly disease.finally lead to maternal and infant Hospital, Fajikunda Health Centre, 

death.

I n t e rv iews

Entretien avec
DR. BARNABE GNING

BY IDRISSA NDIAYE, AMMREN SENEGAL

DR. BARNABE GNING

Au senegal  le Traitement Préventif superviseur pour le contrôle et le suivi 
Intermittent est en phase test depuis afin de documenter l'étude et d'en 
2002. Les résultats  satisfaisants  font compiler les résultats en vue d'une 
que les chercheurs pensent l'élargir à analyse ultérieur.
partir du mois de septembre dans les  
districts sanitaires de Fatick de Bambey AMMREN: quels sont ces médicaments ?
et de Mbour. AMMREN Senegal pour en 
savoir plus est allé à la rencontre du 

DR GNING: ce sont des médicaments médecin du district de Fatick Dr 
connus au Sénégal utilisés il y'a quelques BARNABE GNING
années de cela dans le cadre du 
traitement curatif du paludisme donc les 

ENTRETIEN enfants de moins de 5 ans recevront une 
AMMREN : pouvez vous nous édifier sur association de sulfatoxine pyometamine 
ce traitement préventif contre le et d'amodia quine. Ils recevront une 
paludisme ? dose curative une fois par mois pendant 
DR GNING : le district de fatick a trois mois d'affiles. C'est la tactique 
l'honneur d'abriter une étude qui porte d'utilisation qui sera différente de celle 
sur la Prévention du paludisme chez les que nous avions connu au moment ou 
enfants de moins de 5 ans soit T P I nous traitions le paludisme avec ces 
(traitement  préventif intermittent) ou mêmes médicaments. Je dois préciser 
P r é v e n t i o n  S a i s o n n i è r e  d u  que ce projet concerne le district de 
paludisme.Cette stratégie est inspirée fatick de Bambey dans la région de 
par l'échec des modes de transmissions  Diourbel et celui de Mbour dans la 

plus grande.des années passées d'autre part par la région de Thiès. A Fatick sur les 30 postes 
 prévention actuelle chez la femme fonctionnels 18 sont concernés par les 
AMMREN : En attendant le vaccin ce enceinte qui consiste à lui administrer au études.
traitement peut il être une alternative ?minimum deux doses d'antipalustes   

durant la grossesse .Enfant de moins de AMMREN : A quand  l'évaluation ?
moins de 5ans signifie qu'il faut les DR GNING : franchement nous disons 
identifier dans le district à travers la même que actuellement c'est le type de DR GNING : l'évaluation sera faite en population generale ca s ignif ie vaccin que nous pensons avoir trouvé 2011. Celle-ci permettra de mesurer également déterminer la période pour prévenir la population contre le l'impacte et envisager les perspectives pendant laquelle les médicaments paludisme. C'est bon de préciser que ce que les résultats autoriseront. Il faut seront administrés.Ce traitement sera projet est mené par le ministère de la préciser que c'est pas la première fois commencé durant la  phase de santé du Senegal de l'IRD et London que ces études se font au Sénégal en transmission du paludisme c'est ainsi Scool of public health avec un 2002  déjà ca existait et les résultats que les mois de septembre octobre et financement de la fondation Bill Gates étaient probants a Nakhar dans le Fatick novembre ont été retenus pour les  ceci avec Institut De Recherche pour le administrat ions.Actuel lement le  

NB/ le district sanitaire de fatick est situé Développement. En 2OO5 la même recensement des enfants est en face 
dans la région et le département de étude a été faite dans le district de d'achèvement.Ceci  permettra  de 
fatick. Il couvre une superficie de 1931 Tiwaoune dans la région de thies. Vu les planifier la quantité de médicaments à 
KM2 pour une population estimée à résultats constatés les chercheurs ont stocker les outils de gestion à prévoir,le 
217713 habitants.jugés nécessaire d'elagir en une échelle nombre de relais,le nombre de 

DR. BARNABE GNING
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Malaria is in many ways like the themselves too much while working about the disease. These include 
hippopotamus, depending on what one under the hot sun. To others, eating drinking coconut juice, applying regular 
thinks is the cause of the disease. There s w e e t  a n d  o i l y  f o o d s ,  p o o r  enema, drinking liquid from boiled 
is hardly anybody in Ghana who has not e n v i r o n m e n t a l  s a n i t a t i o n  a n d  pineapple peels and boiled neem tree 
suffered from the disease, yet knowing consumption of unripe fruits can cause leaves.
about what causes it remains elusive to malaria. 

The truth about the causes, diagnosis many who live in the rural areas. 
and treatment of malaria across the A l though,  there  i s  widespread But Ghana is not alone. In Banjul for 
Continent is largely surrounded by myths knowledge that mosquitoes cause example, some rural dwellers believe 
a n d  co n c e p t i o n s  j u st  l i ke  t h e  malaria, many African societies have that if you drink lots of sour milk during 
hippopotamus, which lives largely traditional perceptions about the causes the rainy season you would get malaria. 
submerged by water with only the ears and management of the disease. In some parts of Togo, it is believed that 
sticking out.one suffers from malaria from eating too 

It is, therefore, not surprising that much palm oil.
Perceptions and myths about the causes everybody in Africa can treat malaria. 
and treatment of malaria, which has Right from the household level, where The deep cultural belief in witchcraft, 
hindered the effective management of se l f -medicat ion i s  common,  to  has also greatly impacted on the 
the disease, largely within the witchdoctors and herbalists, who prevention and treatment of malaria 
communities, could be likened to the prepare concoctions to treat the disease, across Africa. It is not surprising 
hippopotamus, which has a large part of there are various medications and therefore that the treatment for the 
its body submerged in water.preparations to treat malaria. Some disease greatly varies, particularly in the 
”Malaria is unique because its roots lie in people believe in Ghana that they suffer rural areas where interventions are 
human communities," says Dr Margaret from malaria because they exert greatly influenced by the perceptions 
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“Killing”
 the African Hippopotamus Malaria

Malaria, no doubt, is a common but Gyapong, a Malaria Expert at the control has led to studies on perceptions 
complex disease. There have been Dodowa Health Research Centre in the about the disease. Some of these studies 
studies to determine the proportion of Greater Accra region of Ghana. h ave  re c e nt l y  i n fo r m e d  p o l i c y  
fevers actually due to malaria. However development.
fever remains the most recognized Early work on malaria, she said, focused 
symptom of malaria. This situation on vector control without reference to For instance, one intervention by the 
sometimes leads to the practice of human behaviour and belief system. Ghana Health Service (GHS) is to bring 
presumptive diagnosis and treatment on “Too often behavioural and socio- malaria treatment closer to the 
the part of both health professionals and cultural aspects were an afterthought. communities, especially to help save the 
people within the communities.Lack of attention to these aspects is lives of children through the promotion 

some reason for the failure of early of early and appropriate home 
For those within the communities, attempts at malaria control.", she notes. management of malaria.
presumptive diagnosis and treatment 
reduces cost in time and money for the Dr Gyapong points out that said This is because the majority of children 
patient or guardian, who may find it perceptions about the causes of the who die from malaria do so within 48 
difficult to attend a formal health outlet. disease has influenced the decisions hours of onset of illness. The early use of 
Prof. Kwadwo Koram of the Nugochi individuals make in seeking treatment effective anti-malaria medicines at 
Memorial Institute for Medical Research for the disease. home, therefore, can help reduce the 
, however, said there were drawbacks in burden of the disease
presumptive diagnosis because of over-She laments that as a result of such .
exposure of population to risk of drug myths, decisions to seek treatment for The GHS was distributing chloroquine at 
toxicity.malaria at health facilities are often the the community level through trained 

last resort. The relatively few patients, people. However, with the introduction 
He said there was also the "likelihood of who have any contact with the health of the new malaria drug, artesunate 
inaccurate dosing, including the use of services, represent the 'ears of the amodiaquine, 
sub-therapeutic treatments that may hippopotamus,'" Dr Gyapong said. It  is  t ime to “kil l” the African  
favour the evolution or spread of drug- Hippopotamus  malaria! 
resistance".Studies have shown that usually, victims 

of malaria seek medical examination and Studies are being conducted to see if this 
Studies on health-seeking behaviour, treatment from health facilities when drug, complex in administrating, could 
perceptions of malaria, treatments, and the initial attempts have failed resulting be distributed in the communities. 
decision-making for health care at the in late presentation. Very often Malaria control is everybody's business 
household, community and health treatment of malaria in Ghana occurs at and everyone should contribute. It 
facility levels, are crucial to malaria home with only a few of such home- requires the partnership of community 
control. Malaria is an important social, based treatments being correct and members and the involvement of those 
economic and developmental problem complete. Clearly, there is an urgent engaged in health care delivery.
affecting individuals, families and need for health education to deal with 
communities. The best chance for the perception about the disease. Health Indeed malaria is of major concern to 
combating the disease is a collaborative education is needed at this point to help households. It can be detrimental to 
approach.the communities to appreciate the need livelihoods and if not protected these 

for better management of the condition. costs can push households towards 
Over the last few years though, malaria poverty. In Ghana, the disease is the 

leading cause of workdays lost due to 
illness. The condition, with the general 
malaise it brings on, reduces output by 
increasing absenteeism from work and 
school.  

WHO records indicate that there are 300 
to 500 million clinical cases a year and up 
to 2.7 million deaths occurs globally. 
Certainly malaria is not only a public 
h e a l t h  p r o b l e m  b u t  a l s o  a  
developmental problem that must be 
addressed.
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With little success in developing vaccines against mosquito modified Aedes aegypti mosquitoes, which spread dengue 
related diseases, scientists have now reverted to genetically and yellow fever virus.
modifying the mosquito as a means of combating mosquito-
borne diseases. In an article published in the BMC Biology Journal, the 

researchers say that the gene causing death at the later stages 
Scientists have now genetically modified mosquito so that its of development was most effective at reducing the 
offsprings die much early in development and therefore populations.
unable to reach the critical adult age required for transmitting 
any disease. Although the target for the genetically modified The scientists argue that for population control purposes, it is 
(GM) mosquito is combating dengue fever, it also holds the important that the  mosquitoes die before they mature or 
potential for controlling other mosquito-borne diseases. reach reproductive maturity.

A team of UK researchers led by Luke Alphey, of the For disease control purposes, it is also desirable that the 
Department of Zoology, Oxford University, genetically mosquitoes die before the point at which they can transmit 

killing M O S Q U I T O E S 
GENETICALLY?

WANDERA OJANJI, KENYA
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disease. For mosquitoes, this is before the adult females attain World Health Organization Collaborating Centre for Vectors in 
the ability to the bite or, for disease transmission, or the ability Kuala Lumpur, Malaysia, and that India's Review Committee on 
to incubate the pathogen after feeding on an infected blood. GM is examining a proposal to conduct small-scale trials.

Around the world, the medical and economic burden caused by Paul Reiter, head of the Insects and Infectious Disease Unit at 
vector-borne diseases continues to grow as current control the  Pasteur Institute, welcomed the development, indicating 
measures fail to cope. The researchers note that there is that novel approaches are urgently required to replace 
therefore an urgent need to identify new control strategies that traditional insecticidal  approaches that have little, if any, 
will remain effective, even in the face of growing insecticide and impact on disease transmission.
drug resistance.

Dengue fever is endemic in more than 100 countries in Africa, 
The researchers note that while sterile insects have been used the Americas, the Eastern Mediterranean, Southeast Asia and 
for over 50 years to control or eliminate pests or disease- the Western Pacific. The World Health Organization estimates 
carrying insects such as the tsetse fly, the methods to produce there may be 50 million cases of dengue infection worldwide 
sterilisation, such as radiation, are inefficient. every year. Incidences of dengue fever have increased four-fold 

since 1970 and is now a major   health problem threatening an 
The Sterile Insect Technique (SIT) is a species-specific and estimated 2.5 billion people worldwide, with 50-100 million 
environmentally benign method for insect population control new infections per year.
that relies on the mass-rearing and release of sterile insects. 
These released insects compete for mates with wild males; a The recent development of genetic transformation methods 
wild female  for mosquito species has opened the door to a range of 
mating with a released sterile male has fewer progeny, so the approaches to the control of disease transmission that are 
population tends to decline. If sufficient sterile insects are based on manipulating the genome of the mosquito vector.
released for a sufficient period, the target  
population will be controlled or even locally eradicated. Population replacement strategies, which aim to convert a 

pathogen-transmitting mosquito population into one 
SIT has been used successfully for over 50 years for area-wide incapable of transmission, may provide the best solution in the 
control and limitation of several important agricultural pests long term, particularly for poorer regions with very large 
and disease vectors, including the Mediterranean fruit fly, the mosquito populations.
screwworm fly and the tsetse fly.

However, genetics-based population suppression and 
Though a number of trials were conducted in the 1970s, with elimination strategies, such as Release Insects carrying a 
some success, there are today no large-scale SIT programs in Dominant Lethal (RIDL) and conventional SIT, have 
operation against any mosquito species. considerable potential applicability in many parts of the world. 
Results of a study, Late-acting dominant lethal genetic systems Since it requires rather simpler molecular biology and genetics, 
and mosquito control, indicated that by spreading the lethal RIDL may be available much earlier than systems based on 
genes, and ensuring that the offspring die before causing harm, population replacement.  
GM mosquitoes could effectively reduce the wild mosquito 
population and thus transmission of the dengue virus in areas  From a regulatory point of view, RIDL is also somewhat less 
where the disease is prevalent. challenging, as an autocidal system will rapidly eliminate itself 

from the environment unless deliberately maintained by 
S. Vasan, a visiting research fellow at Oxford University, United constant re-introduction. It has therefore been suggested that 
Kingdom is quoted in SciDev.Net saying, "With reasonable SIT should be the first application for field release of transgenic 
funding, this technology can also be extended to control other insects, according to the researchers.
important [disease-carrying] mosquitoes including Aedes 
albopictus and Anopheles species." The researchers however expressed fear that their technology 

may never see the light of day because of politics.
Vasan told SciDev.Net that the mosquitoes have been tested at Political action has derailed at least one mosquito SIT 
the Pasteur Institute in Paris, France. programme in the past, and it will be essential to obtain broad 

political support and regulatory approval if this method is 
He added that extensive testing was already taking place at the indeed to help reduce the burden of vector borne diseases.
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Em MozambiquePortuguese Corner

A MALÁRIA continua uma verdadeira Levávamos connosco a ideia 
ameaça às crianças moçambicanas, de colher sentimentos 
sobretudo dos zero aos cinco anos de vida e representativos sobre a 
que vivem em zonas potencialmente manifestação da malária no 
endémicas. Uma ameaça permanente na seio das crianças que por ela 
medida em que nada indica que a curto e sofrem mas habitando 
médio prazos o desejado controlo ou ambientes  tota lmente  
erradicação será uma realidade. diferentes. 

Em todas as províncias 
visitamos várias unidades O número 3.929 é a totalidade dos óbitos 
sanitárias. Na cidade de devido a malária, na maioria crianças, 
Pemba, Cabo Delgado, oficialmente registados pelas autoridades 
escalamos o Centro de de Saúde de Moçambique, no ano passado, 
Saúde de Paquitequete. contra 5.048 de igual período anterior. A 

redução é de 22, 1 porcento.
Em termos de doentes atendidos nas Dentre outras pessoas, 
unidades sanitárias das 11 províncias, o país conhecemos a pequena 
registou 5.950.208 enquanto que em 2006 Fiema Yaha, menor que na 
foram 6.337.763 episódios. Estes dados altura tinha  11 meses de 
indicam uma diminuição percentual na vida. O rosto da menor dizia 
ordem de 6,1 porcento. tudo:  “dor  e  i r r i tação  Delgado. A nossa Reportagem visitou aquela 

provocada pela malária”. A mãe, Nzenha cidade na primeira semana de Janeiro e ela Quer dizer, quer nos óbitos, quer nos casos 
Abdala,  numa voz t ímida,  porque havia trazido ao mundo uma menina no dia notificados em 2007, os dados indicam uma 
desesperada, contou que em Novembro do 31 de Dezembro anterior. A criança ainda redução. 
ano anterior a pequena Fiema caíra da não tinha nome. Porém, apesar desta redução, o Ministério 
mesma doença. Quando abordamos Ernesto António, d a  S a ú d e  ( M I S A U ) ,  a s  a g ê n c i a s  
“Recordo-me que saíram borbulhas enfermeiro chefe naquela unidade hospital, internacionais, as organizações da sociedade 
estranhas por todo o corpo dela. Quando ficamos a saber que devido à malária e civi l  que operam em Moçambique 
vim aqui, fez-se o teste e o resultado era de anemia, a mãe teve complicações no parto o concordam na percepção de que a luta 
malária positiva”, disse ela explicando que que fez com que o bebé nascesse com baixo contra a malária não está a ser vencida, 
“tudo parou na minha vida para atender a peso (1.50 gramas). como seria de desejar. Tudo por que são 
criança”. muitas as crianças que continuam a morrer A criança também sofria de malária e porque 

ou a crescer com deficiências de vária Esta mulher vive numa zona endémica mas, nasceu com baixo peso, foi introduzida numa 
natureza devido a malária. infelizmente não tem rede mosquiteira. Os incubadora de modo a receber os 

rociadores, esses nunca entraram na sua necessários cuidados.Claro, tal posicionamento não tira, em 
casa apesar de circularem no seu bairro.nenhum momento, o mérito do trabalho 

multisectorial que está a ser realizado e que “Está claro que o crescimento desta criança 
é digno de destaque. As razões são várias e Na mesma cidade escalamos o Centro de será retardado”, frisou o enfermeiro que ao 
este trabalho apresentam-nos os cenários Saúde de Natique. Era uma manhã quente e mesmo tempo revela-nos que Dionísia G. era 
possíveis sobre a situação da malária em a unidade sanitária estava cheia de pessoas seropositiva. Triste sina a das duas.
Moçambique. que iam fazer consultas, na maioria devido a 

febres, vómitos e diarreias.
Depois da nossa permanência na província 

Cenário I F i c a m o s  i m p r e s s i o n a d o s  q u a n d o  de Cabo Delgado, rumamos para Nampula. 
conhecemos Sofia Saúde, dois anos de O choro das crianças Aqui vistamos o Hospital Central. Dentre 
idade. Sofia é uma menina bonita como outras pessoas conversamos com Dulce Na primeira semana de Janeiro do presente 
qualquer outra criança. Infelizmente, a Palma, 12 anos de idade. “Tenho febres ano, partimos de Maputo, a capital política 
malária compromete, tão cedo tirar-lhe a altas, vómitos e não me apetece comer”, de Moçambique, para visitar as províncias de 
beleza e a integridade psíquica. conta Dulce que acredita que a falta de rede Cabo Delgado e Nampula, norte e Sofala, 
De tantas febres, tosse e perca de respiração, mosquiteira pode ser a razão da doença.centro deste país.
a família ficou desesperada e obrigada a Ela vive no bairro de Mutawane, numa zona 
levar a menina para médicos tradicionais, ou endémica já que tem charcos de água e 
se quisermos, os curandeiros. capim. Devido a malária, Dulce não sabia se 

iria prosseguir com os estudos uma vez que 
sentia-se fraca. Depois de submetida a vários tipos de 

tratamento sem sucesso, outra opção não Fátima M., tem 24 anos de idade. A sua 
houve senão encaminhá-la à uma unidade situação agravou-se quando fez aborto 
sanitária. “Ela sofre bastante. Mal come. Só numa altura que sofria de malária. Daí para 
Deus é que sabe o que será dela”, palavras da diante, o que viveu foram momentos de dor 
mãe que acompanhava a menor. jamais imaginados. A família e o namorado 

ficaram chocados.Depois da visita neste centro rumamos o 
Hospital provincial de Cabo Delgado. Porque o que nos interessava era saber dela 
Vivemos momentos diferentes. Tudo porque como se sente já que tem malária, a conversa 
encontramos doentes que ao mesmo tempo foi medida pela irmã, Anifa Ali, uma vez que 
sofrem de malária e SIDA. Fátima M. não conseguia falar. 
Tal é o caso Dionísia G., uma jovem que vive 
no bairro de Cariacó, arredores de Cabo 

Malária continua a tirar
esperanças à nossa criança 

By Arsenio Manhice (AMMREN MOZAMBIQUE)

Com apenas dois anos de idade, Sofia Saúde foi submetida 

a rituais por médicos tradicionais devido a malária. 

Mulheres grávidas aguardam atendimento no 
Centro de Saúde de Natique, Cabo Delgado. para ser continuado na próxima edição

News
AWARDS the first World Malaria Day aims to ensure that all of the European and Developing Countries Clinical 
Four Leading Malaria Research Institutions In Africa has access to basic malaria control Trials Partnership Programme (EDCTP). 
Africa Win International Awards. measures. Source: Vanguard. Lagos

Four leading organisations in the fight against "In recent years, several African countries have Intensify Fight Against Malaria- AMMREN Tells 
malaria in Africa have been bestowed with the made dramatic strides in malaria control, but the African Leaders 
2008 Prince of Asturias Award for International most affected nations remain off track to reach the By Michael Addo
Cooperation. They are Kintampo Health Research goal of halting and reversing the incidence of the 
Centre (Ghana), the Ifakara Health Research and disease," Ban said."We need desperately to step African Media and Malaria Research Network 
Development Centre (Tanzania), the Malaria up our efforts to roll back malaria." (AMMREN), a network of African journalists, and 
Research and Training Centre (Mali), and the scientists working together to eradicate malaria in 
M a n h i ç a  C e n t r e  o f  H e a l t h  R e s e a r c h  Ban said he wanted all of Africa to have enough Africa, has made giant moves to pursue its goals, of 
(Mozambique) mosquito nets or quality household sprays for the achieving malaria-free communities in the region. 

entire population by December 31, 2010, along As part of these great moves, AMMREN, organized 
The four organizations were selected for standing with sufficient malaria clinics and preventative a three days workshop for its members, through 
out in their advances in the search for a vaccine treatment centers for high-risk pregnant women. which they made field trips to some communities 
against this disease, as well as for their training "This initiative will offer indoor residual spraying, at Prampram and Dodowa, to discover how the 
programmes for professionals in this field. Their and bed nets treated with long-lasting insecticide, hospitals were dealing with malaria cases, and the 
contribution to improvements in medical care in to all people at risk, especially women and children process involved in its treatment.
the countries in which they are to be found have in Africa," Ban said.
meant that the terrible consequences of this Source: Reuters The network further offered education to the 
illness can be lessened. inhabitants on how best they could prevent, and 

live in their communities free from malaria 
A total of 26 candidatures from Cape Verde, By Dr. Pascoal Mocumbi infection. 
Ghana, Iceland, Ireland, Luxemburg, Mali, 
Mozambique, Portugal, Tanzania, Switzerland, A vaccine against malaria, something that a few On the last day of the workshop, which marked 
United Kingdom, United States, and Spain ran for years ago we could only dream about, could be a World Malaria Day, the network observed the day 
the award this year. reality in the next five years. under the theme; 'Malaria, a disease without 

Results of a clinical trial in Mozambique reported borders,' and applauded the global efforts of 
The Prince of Asturias Foundation's statutes in 2007 showed that the most advanced malaria governments, and other stakeholders, to Roll Back 
establish that the aim of the Awards is to vaccine-GlaxoSmithKline (GSK) Biologicals' RTS,S- Malaria in Africa. 
acknowledge and extol "scientific, technical, provided similar protection in infants against 
cultural, social and humanistic work carried out by infection and illness as it had shown previously in AMMREN used the occasion to remind African 
individuals, groups or institutions worldwide". children ages one to four. leaders of their pledge, made in Abuja, Nigeria on 

25th April, 2000, to intensify efforts to halve 
The Manhiça Health Research Centre, in Additional testing is underway in Mozambique malaria mortality in Africa by 2010. At the said 
Mozambique, was founded in 1996 by the Spanish and six other sites in four countries in sub-Saharan meeting, AMMREN, noted that the 53 African 
doctor, Pedro Alonso, who currently directs the Africa, with support from the US-based PATH Heads of State and Governments present, 
centre together with his wife, Clara Menéndez Malaria Vaccine Initiative and its partners, committed themselves to initiate appropriate, and 

including GSK. sustainable action to strengthen health systems, 
This is the second of eight Prince of Asturias to ensure that by the year 2005, at least 60% of 
Awards to be bestowed this year. Each of the This testing will provide the data needed to move those suffering from malaria, have prompt access 
Prince of Asturias Awards, which date back to into a large, multi-center Phase 3 trial, which is to, and are able to correctly use, affordable and 
1981, is endowed with 50,000 Euros, a currently scheduled to begin toward the end of appropriate treatment, within 24 hours of the 
commissioned sculpture donated by Joan Miró, a this year. If all goes well, the vaccine could be onset of symptoms.
diploma and an insignia. The awards will be submitted for review in 2011 to the European 
presented in the autumn in Oviedo at a grand Medicines Evaluation Agency in collaboration with AMMREN complained that "eight years down the 
ceremony chaired by H.R.H. the Prince of Asturias. the World Health Organization. line, not much has been achieved, and that 90% of 
Source: fpa the world's Malaria deaths, of children under 5 

While this timeline is exciting, it presents a years, still occur in Africa, a situation that should 
challenge to Africa. It would be very frustrating be worrying to all Africans”.

FIRST WORLD MALARIA DAY STORIES indeed to produce a safe and effective malaria 
vaccine only to have its introduction delayed by an Anticipating future increases in malaria deaths, 

Africa Failing To Contain Malaria-UN Secretary inability to objectively determine whether it is the Network called on heads of states, and 
General appropriate for our country and our people. governments in Africa, to implement well-
By Louis Charbonneau c o o r d i n a t e d ,  i n t e g ra t e d  c o u n t r y w i d e  

The price of our delay could be measured in programmes, to drastically reduce the rate of 
U.N. Secretary-General Ban Ki-moon said some unnecessary deaths and illness from malaria. In malaria infection in Africa. 
African countries have fallen behind in the fight the fight against malaria-and in dealing with any They asked that more money be provided for 
against malaria, which the World Health new medical advance-such delays are not malaria research, to assist policy-makers in their 
Organization estimates kills 1.3 million people uncommon planning efforts, towards malaria control. 
each year, mostly children under age 5.
African countries hardest hit by malaria are failing Dr. Pascoal Mocumbi is the former Prime Minister Source: Ghanaian Chronicle
to contain it and a new U.N. campaign launched on of Mozambique and current High Representative 
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Em MozambiquePortuguese Corner

A MALÁRIA continua uma verdadeira Levávamos connosco a ideia 
ameaça às crianças moçambicanas, de colher sentimentos 
sobretudo dos zero aos cinco anos de vida e representativos sobre a 
que vivem em zonas potencialmente manifestação da malária no 
endémicas. Uma ameaça permanente na seio das crianças que por ela 
medida em que nada indica que a curto e sofrem mas habitando 
médio prazos o desejado controlo ou ambientes  tota lmente  
erradicação será uma realidade. diferentes. 

Em todas as províncias 
visitamos várias unidades O número 3.929 é a totalidade dos óbitos 
sanitárias. Na cidade de devido a malária, na maioria crianças, 
Pemba, Cabo Delgado, oficialmente registados pelas autoridades 
escalamos o Centro de de Saúde de Moçambique, no ano passado, 
Saúde de Paquitequete. contra 5.048 de igual período anterior. A 

redução é de 22, 1 porcento.
Em termos de doentes atendidos nas Dentre outras pessoas, 
unidades sanitárias das 11 províncias, o país conhecemos a pequena 
registou 5.950.208 enquanto que em 2006 Fiema Yaha, menor que na 
foram 6.337.763 episódios. Estes dados altura tinha  11 meses de 
indicam uma diminuição percentual na vida. O rosto da menor dizia 
ordem de 6,1 porcento. tudo:  “dor  e  i r r i tação  Delgado. A nossa Reportagem visitou aquela 

provocada pela malária”. A mãe, Nzenha cidade na primeira semana de Janeiro e ela Quer dizer, quer nos óbitos, quer nos casos 
Abdala,  numa voz t ímida,  porque havia trazido ao mundo uma menina no dia notificados em 2007, os dados indicam uma 
desesperada, contou que em Novembro do 31 de Dezembro anterior. A criança ainda redução. 
ano anterior a pequena Fiema caíra da não tinha nome. Porém, apesar desta redução, o Ministério 
mesma doença. Quando abordamos Ernesto António, d a  S a ú d e  ( M I S A U ) ,  a s  a g ê n c i a s  
“Recordo-me que saíram borbulhas enfermeiro chefe naquela unidade hospital, internacionais, as organizações da sociedade 
estranhas por todo o corpo dela. Quando ficamos a saber que devido à malária e civi l  que operam em Moçambique 
vim aqui, fez-se o teste e o resultado era de anemia, a mãe teve complicações no parto o concordam na percepção de que a luta 
malária positiva”, disse ela explicando que que fez com que o bebé nascesse com baixo contra a malária não está a ser vencida, 
“tudo parou na minha vida para atender a peso (1.50 gramas). como seria de desejar. Tudo por que são 
criança”. muitas as crianças que continuam a morrer A criança também sofria de malária e porque 

ou a crescer com deficiências de vária Esta mulher vive numa zona endémica mas, nasceu com baixo peso, foi introduzida numa 
natureza devido a malária. infelizmente não tem rede mosquiteira. Os incubadora de modo a receber os 

rociadores, esses nunca entraram na sua necessários cuidados.Claro, tal posicionamento não tira, em 
casa apesar de circularem no seu bairro.nenhum momento, o mérito do trabalho 

multisectorial que está a ser realizado e que “Está claro que o crescimento desta criança 
é digno de destaque. As razões são várias e Na mesma cidade escalamos o Centro de será retardado”, frisou o enfermeiro que ao 
este trabalho apresentam-nos os cenários Saúde de Natique. Era uma manhã quente e mesmo tempo revela-nos que Dionísia G. era 
possíveis sobre a situação da malária em a unidade sanitária estava cheia de pessoas seropositiva. Triste sina a das duas.
Moçambique. que iam fazer consultas, na maioria devido a 

febres, vómitos e diarreias.
Depois da nossa permanência na província 

Cenário I F i c a m o s  i m p r e s s i o n a d o s  q u a n d o  de Cabo Delgado, rumamos para Nampula. 
conhecemos Sofia Saúde, dois anos de O choro das crianças Aqui vistamos o Hospital Central. Dentre 
idade. Sofia é uma menina bonita como outras pessoas conversamos com Dulce Na primeira semana de Janeiro do presente 
qualquer outra criança. Infelizmente, a Palma, 12 anos de idade. “Tenho febres ano, partimos de Maputo, a capital política 
malária compromete, tão cedo tirar-lhe a altas, vómitos e não me apetece comer”, de Moçambique, para visitar as províncias de 
beleza e a integridade psíquica. conta Dulce que acredita que a falta de rede Cabo Delgado e Nampula, norte e Sofala, 
De tantas febres, tosse e perca de respiração, mosquiteira pode ser a razão da doença.centro deste país.
a família ficou desesperada e obrigada a Ela vive no bairro de Mutawane, numa zona 
levar a menina para médicos tradicionais, ou endémica já que tem charcos de água e 
se quisermos, os curandeiros. capim. Devido a malária, Dulce não sabia se 

iria prosseguir com os estudos uma vez que 
sentia-se fraca. Depois de submetida a vários tipos de 

tratamento sem sucesso, outra opção não Fátima M., tem 24 anos de idade. A sua 
houve senão encaminhá-la à uma unidade situação agravou-se quando fez aborto 
sanitária. “Ela sofre bastante. Mal come. Só numa altura que sofria de malária. Daí para 
Deus é que sabe o que será dela”, palavras da diante, o que viveu foram momentos de dor 
mãe que acompanhava a menor. jamais imaginados. A família e o namorado 

ficaram chocados.Depois da visita neste centro rumamos o 
Hospital provincial de Cabo Delgado. Porque o que nos interessava era saber dela 
Vivemos momentos diferentes. Tudo porque como se sente já que tem malária, a conversa 
encontramos doentes que ao mesmo tempo foi medida pela irmã, Anifa Ali, uma vez que 
sofrem de malária e SIDA. Fátima M. não conseguia falar. 
Tal é o caso Dionísia G., uma jovem que vive 
no bairro de Cariacó, arredores de Cabo 

Malária continua a tirar
esperanças à nossa criança 

By Arsenio Manhice (AMMREN MOZAMBIQUE)

Com apenas dois anos de idade, Sofia Saúde foi submetida 

a rituais por médicos tradicionais devido a malária. 

Mulheres grávidas aguardam atendimento no 
Centro de Saúde de Natique, Cabo Delgado. para ser continuado na próxima edição
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establish that the aim of the Awards is to vaccine-GlaxoSmithKline (GSK) Biologicals' RTS,S- Malaria in Africa. 
acknowledge and extol "scientific, technical, provided similar protection in infants against 
cultural, social and humanistic work carried out by infection and illness as it had shown previously in AMMREN used the occasion to remind African 
individuals, groups or institutions worldwide". children ages one to four. leaders of their pledge, made in Abuja, Nigeria on 

25th April, 2000, to intensify efforts to halve 
The Manhiça Health Research Centre, in Additional testing is underway in Mozambique malaria mortality in Africa by 2010. At the said 
Mozambique, was founded in 1996 by the Spanish and six other sites in four countries in sub-Saharan meeting, AMMREN, noted that the 53 African 
doctor, Pedro Alonso, who currently directs the Africa, with support from the US-based PATH Heads of State and Governments present, 
centre together with his wife, Clara Menéndez Malaria Vaccine Initiative and its partners, committed themselves to initiate appropriate, and 

including GSK. sustainable action to strengthen health systems, 
This is the second of eight Prince of Asturias to ensure that by the year 2005, at least 60% of 
Awards to be bestowed this year. Each of the This testing will provide the data needed to move those suffering from malaria, have prompt access 
Prince of Asturias Awards, which date back to into a large, multi-center Phase 3 trial, which is to, and are able to correctly use, affordable and 
1981, is endowed with 50,000 Euros, a currently scheduled to begin toward the end of appropriate treatment, within 24 hours of the 
commissioned sculpture donated by Joan Miró, a this year. If all goes well, the vaccine could be onset of symptoms.
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presented in the autumn in Oviedo at a grand Medicines Evaluation Agency in collaboration with AMMREN complained that "eight years down the 
ceremony chaired by H.R.H. the Prince of Asturias. the World Health Organization. line, not much has been achieved, and that 90% of 
Source: fpa the world's Malaria deaths, of children under 5 

While this timeline is exciting, it presents a years, still occur in Africa, a situation that should 
challenge to Africa. It would be very frustrating be worrying to all Africans”.

FIRST WORLD MALARIA DAY STORIES indeed to produce a safe and effective malaria 
vaccine only to have its introduction delayed by an Anticipating future increases in malaria deaths, 

Africa Failing To Contain Malaria-UN Secretary inability to objectively determine whether it is the Network called on heads of states, and 
General appropriate for our country and our people. governments in Africa, to implement well-
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The price of our delay could be measured in programmes, to drastically reduce the rate of 
U.N. Secretary-General Ban Ki-moon said some unnecessary deaths and illness from malaria. In malaria infection in Africa. 
African countries have fallen behind in the fight the fight against malaria-and in dealing with any They asked that more money be provided for 
against malaria, which the World Health new medical advance-such delays are not malaria research, to assist policy-makers in their 
Organization estimates kills 1.3 million people uncommon planning efforts, towards malaria control. 
each year, mostly children under age 5.
African countries hardest hit by malaria are failing Dr. Pascoal Mocumbi is the former Prime Minister Source: Ghanaian Chronicle
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How many species of mosquitoes are there? 
There are currently over 3000 species worldwide

Why do mosquitoes bite humans? 
Mosquitoes do not actually "bite" humans; they "feed" on them. Female mosquitoes require protein to produce their eggs and obtain this 
protein from the blood of humans and other animals

Do male and female mosquitoes both feed on humans? 
No. Since male mosquitoes do not lay eggs, they do not require protein. Only the female mosquito requires a source of protein to produce 
her eggs.

Where do mosquitoes breed? 
A mosquito's lifecycle has four stages  egg, larva, pupa, and adult. Mosquitoes need water to breed since all mosquitoes spend their larval 
and pupal stages in water. Therefore, mosquitoes can always be found around water. 

How long do mosquitoes live? 
Most adult mosquitoes wind up as food for birds, dragonflies, or spiders. Others succumb to the effects of wind, rain, and drought. Those 
that don't may persist for as long as 2-3 months and adults that hibernate can live as long 6-8 months.

How do mosquitoes spread disease? 
Only in the last century has it been known that mosquitoes are capable of spreading disease. The diseases are often viruses that are picked 
up by the mosquito when it feeds on an infected host. When the mosquito then feeds on another host, it can then spread the virus.

What type of diseases can mosquitoes carry? 
Mosquitoes are known to have carried diseases such as malaria, yellow fever, dog heartworm, and viral encephalitis. Mosquitoes do not 
transmit AIDS.

How can mosquitoes be controlled?
Mosquitoes around the home can be reduced significantly by minimizing the amount of standing water available for mosquito breeding. 
Residents are urged to reduce standing water around the home in a variety of ways. Source reduction activities include:

Why are mosquitoes able to survive pesticide spraying? 
Pesticides  are designed to kill adult mosquitoes within 5-30 minutes of contact. Contact is more reliably achieved after sunset and overnight 
when most mosquitoes are airborne. When contact is made, insecticides are approximately 90% effective so some mosquitoes do survive 
spraying. It is not designed to kill mosquito larvae so non-adult mosquitoes will not be affected and new hatches of adults may need to be 
addressed.

How can I protect myself from mosquito-borne diseases? 
The best way is to avoid being bitten by mosquitoes. This can be accomplished using personal protection while outdoors when mosquitoes 
are present. Treated bed nets should be used when sleeping. Mosquito repellant should be used when outdoor.

ß›Ñ�<r§Ý�• ß• ô_¢*•y�ô{�™�ŒbÎUëÁˆ^æQçoÚ°�»‘õ}¤5â¹¼gvMˆ´`oFñÈèA_´a�i‡G�•y¾!¬ ƒÔ<÷¡ô·½�DîÏwè:Õ�nA�>½ØÁ;•dU¨ A]ò�Ø�—��)¡6® ]‡±)“�¼Q� 0=µ.¦a+ö}Ë•æ{_í·•
ß›Ñ�<r§Ý�H~´é�UŠÀö+ÚTŒ�›1ª•�ìtJ�§~b7¢�

• ß?Šõ�Ùo6¡âÕt7£+� �øc¤y�lB ìÂJµ™÷ÍcùdØ¾L�¼g/�ì^4 1N•î}*•ŸØ.¸¦WÐ•¸b̧ �¼å0*“8�ü£¿ô›…Û�-G8 Áú#[LfW*�¢�EÙ�‹´í ï�‘&ºä�¿ �1Æðiáv  ÁÞrÅ=ž3•
ß�U�•eìÂ

• ß¼� Fh  �ëV:Âµ=ÓZÆM#•VìÂ˜�õ}è•W¦.Ä3û'õŸ

• ß£îÎ ‡]Á,³¦|çoÓið\1� ‘‘ýáh[ãy�lóÊ5Ë¥n})· ƒ/?�ûm'ÔÆs•a�*I¡{ôO�[/šŸû Ë4ƒì¯•a$w�4ÒÂ³‡•¯Ù¬�ªÕ)}Óü%SË`Øåò•#jÔ�á�§<´Áì�œ>·`‹�˜ ÎcN
Ÿ; `õ±

• ß_.yP®DÌ�†��óŠnÙ7¿ C�„�âM«•�× —l��ÁÐ¦ÃnEðÿ«‚‘ª ?—&Ôð�Îeƒ5âEõu2�JJ•a .ËqS‡´	2‡xÌõ,�b¦ú2\Êó�9G¿ê~� 6CPºO�Õx¢ð�¡ËC5`ô�%•ù�®Ã• C¼�±ÿ
ß¿�|•�ž
‘gÓZ lBØ`6¾�•8ÎV:Â˜�‹ é¿�–,�Ë÷¿•{C�Å Gó� ×ƒ’ÒI¡ø�Äàü®Ec�¢	è ¹Ró‰³�ß…Ë�oQ2m{•¾ Å̄�m^1"„Ú�åk•�†“�5®B»ÈÕ?[ï�ƒ‘	së€ø"· ¼sîƒ?	Åå�Ò
ßªõ@‹ösI´

• ßªõ9Ý³—á·œ�ësfí„�vþÔ@Ç¦™!÷[ñÕ@È^B“yBîýÔºrÇqH��Ê b�[² W¯]´¤U°Ô°ÎòUœëÛ<â¥:DìÍuW�m� tŽ•pa˜Á í�?i• Hdø�Má�„®Båò�†þhïü‘%Oˆò�7Ìö7yŽXncø´Â�ÈÝ
ß,–H“�¡†ñx�óÉŸƒY>©"�€�•íÃJ.šo÷ $�>ÜëÑà‹b�ÉŸL1òKi¡O

Some facts about the Mosquito

Steps to ‘stop the bite’ from occuring in your backyard 
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Mosquitoes do not actually "bite" humans; they "feed" on them. Female mosquitoes require protein to produce their eggs and obtain this 
protein from the blood of humans and other animals

Do male and female mosquitoes both feed on humans? 
No. Since male mosquitoes do not lay eggs, they do not require protein. Only the female mosquito requires a source of protein to produce 
her eggs.

Where do mosquitoes breed? 
A mosquito's lifecycle has four stages  egg, larva, pupa, and adult. Mosquitoes need water to breed since all mosquitoes spend their larval 
and pupal stages in water. Therefore, mosquitoes can always be found around water. 

How long do mosquitoes live? 
Most adult mosquitoes wind up as food for birds, dragonflies, or spiders. Others succumb to the effects of wind, rain, and drought. Those 
that don't may persist for as long as 2-3 months and adults that hibernate can live as long 6-8 months.

How do mosquitoes spread disease? 
Only in the last century has it been known that mosquitoes are capable of spreading disease. The diseases are often viruses that are picked 
up by the mosquito when it feeds on an infected host. When the mosquito then feeds on another host, it can then spread the virus.

What type of diseases can mosquitoes carry? 
Mosquitoes are known to have carried diseases such as malaria, yellow fever, dog heartworm, and viral encephalitis. Mosquitoes do not 
transmit AIDS.

How can mosquitoes be controlled?
Mosquitoes around the home can be reduced significantly by minimizing the amount of standing water available for mosquito breeding. 
Residents are urged to reduce standing water around the home in a variety of ways. Source reduction activities include:

Why are mosquitoes able to survive pesticide spraying? 
Pesticides  are designed to kill adult mosquitoes within 5-30 minutes of contact. Contact is more reliably achieved after sunset and overnight 
when most mosquitoes are airborne. When contact is made, insecticides are approximately 90% effective so some mosquitoes do survive 
spraying. It is not designed to kill mosquito larvae so non-adult mosquitoes will not be affected and new hatches of adults may need to be 
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How can I protect myself from mosquito-borne diseases? 
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Some facts about the Mosquito

Steps to ‘stop the bite’ from occuring in your backyard 
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