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EDITORIAL

I

n the August 2006 Malaria Vaccine Technology Roadmap, the
global health community set goals to develop a malaria vaccine by
2015. RTS,S is on track to meet the target.

If all goes well, the first results of vaccine trials being conducted in
seven African countries will be released this year.
Indeed some progress has been made fighting this menace with
existing tools like insecticide treated bed nets (ITNs), indoor residual
spraying (IRS) and artemisinin-based combination therapies (ACT).
But there is still a lot more to do to meet the target.
Malaria continues to claim as many as three thousand lives a day and
a combination of factors account for this situation. These include the
challenges of drug resistance due to drug misuse, use of monotherapies, wrong diagnosis and the refusal of people to adhere to
doctors' advice.
Probably, the real answer to malaria lies in a vaccine to prevent rather
than cure the disease. That is why we salute the organizations and
individuals who have worked tirelessly towards developing a malaria
vaccine.
The Malaria Clinical Trials Alliance (MCTA), of the INDEPTH Network,
stands out as the only Africa-led project committed to building the
capacity of African scientists to lead the search of a malaria vaccine.
Over the years, the MCTA team has provided vital equipment and
strengthened the capacity of the eleven trial site in seven African
countries. This edition of Eyes on Malariacelebrates the
achievements of the MCTA project as it comes to an end.
The partnership between leading African research institutions, their
Northern partners, the PATH Malaria Vaccine Initiative (MVI) and GSK
Biologicals, with grant monies from the Bill & Melinda Gates
Foundation, has kept a good thing going towards an epoch-making
conclusion.
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THE MIDAS

TOUCH

The light at the end of the tunnel has never been so near.
And for Africa Even before the targeted 2015, the RTS,S
candidate vaccine is very likely to become a licensed drug
protecting African children against malaria.
Studies have demonstrated that the vaccine is capable of
inducing long-term protection against malaria for up to
45 months after initial vaccination.
Scientists anticipate preliminary results of the phase III
trials could be released by 2013 and the final results
expected by 2014.
The monumental research effort will help build a lasting
capacity for future scientific research endeavors.
Many have predicted that day to be the moment the
universal spotlight stays on our continent for a long time.
But even as the spotlight shines on Africa, we will
remember that a proactive institution- Malaria Clinical
Trials Alliance (MCTA) of the INDEPTH-Network that
worked tirelessly to build the capacity of African
Scientists to lead the process. Five years ago, it would
have been deemed impossible that African Scientists to
lead the search for a malaria vaccine.
The MCTA, a program, funded by the Bill & Melinda
Gate's Foundation, provided the milieu that enabled
many African countries to carry out the RTS,S trials on a
large scale in seven countries namely, Burkina Faso,
Gabon, Ghana, Kenya, Malawi, Mozambique,
Tanzania.

The training of skilled research personnel and the
recruiting of field workers and trial participants, was a
herculean task in view of the novelty and the sheer size of

Old Medical Research Unit, Albert Schweitzer Hospital , Gabon

the research- involving16,000 children across the trial
sites in 2010 alone .

The Picture Before
Inadequate staff, congested laboratories, poor
infrastructure and unskilled manpower were common
features at the various research centres before the MCTA
came on the scene.
The run-down laboratories in Kintampo, Ghana and
Lambarene in Gabon, as seen here, reflect the state of
laboratories across research sites in Africa before the
MCTA gave them a Midas touch.
Patients with serious infections like tuberculosis, for
whom X-ray is critical, were usually referred to provincial
general hospitals, situated many miles away.
A lot was taking place in the world of research with
several promising drugs and vaccines being developed.
But Africa with her malaria problem was left out. So also
were their scientists. It became increasingly necessary
therefore to build African capacity to conduct large-scale
trials of appropriate drugs and vaccines.
This was the situation Africa found itself in, prior to the
birth of the MCTA.

The MCTA story
MCTA was established in 2006 as a new initiative by the
INDEPTH Network to help conduct clinical trials of
new drugs and vaccines to fight malaria, a disease that
kills 3000 African children every day. Without the
MCTA, many countries involved in the malaria vaccine
trials would have no opportunity, infrastructure and the
human capacity to partake in the project.
MCTA has been working in partnership with the Gates
Foundation grantees, Malaria Vaccine Initiative (MVI)
and the Medicines for Malaria Venture (MMV), to train
personnel and improve facilities and infrastructure to
ensure the successful execution of clinical trials in 10
countries across Africa (Mozambique, Gabon, Tanzania,
Nigeria, Malawi, Burkina Faso, Ghana, The Gambia,
Kenya and Senegal) where trial sites have been identified
for participation.

Old congested laboratoryin Kintampo before the MCTA started.
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The RTS,S trials are running in eleven sites in 7 countries:

The research sites in the various countries of the trials
were given tailor-made human and infrastructural
capacity development to face the task ahead:
!
It has enabled African institutions and scholars to
participate fully in the development of new tools for
addressing malaria and in conducting interventions
against malaria. To quote Professor Tsiri Agbenyegah,
Principal Investigator at the Agogo MCTA site in Ghana,
“The exciting thing about the malaria vaccine trials is the
involvement of African scientists to find a solution to the
African problem of malaria.”
!
MCTA has ensured that the trial sites are
equipped with proper management, the tools to identify,
hire and train staff, database and communications systems
and transparent financial systems.

Agogo MVTC site, Ghana

Agogo Malaria Vaccine Trial Centre , Ghana, is part of
the Kumasi Centre for Collaborative Research , KCCR

Modern laboratory equipment like these
have been replicated at various sites
doing the trials.

!
When the need arose to present progress reports
on the trials, the MCTA gave birth to the African Media
and Malaria Research Network, AMMREN.
10 sites on the MCTA platform received support for
infrastructural development in 2009 :
!
!
!
!
!
!
!
!
!

Kintampo
Kilifi
Kisumu-Siaya
Kisumu-Kombewa
Korogwe
Lilongwe
Nanoro
Manhnica
Bagamoyo

Research centre provided
by MCTA in Kintampo, Ghana
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Nanoro clinical trial facility, Burkina Faso

Kemri-Kombewa Site, Kenya

KEMRI/CDC, Siaya Site, Kenya

Bagamoyo research
and training center, Tanzania

Korogwe Site,Tanzania
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Kilifi clinical trial facility, Kenya

Fundação Manhiça- Moçambique

AN AMMREN MAGAZINE

Medical Research Unit Of Albert Schweitzer Hospital – Gabon

LILONGWE Clinical Trial Facility Malawi

The joy MCTA has brought into peoples' lives is manifold.

T

he many job and learning
opportunities provided by the
sites is a positive development
that has benefited workers and
residents at the various sites, thanks to
the ongoing research work.
Five students from Nanoro, Agogo,
Bagamoyo, Lilongwe and Kisumu
were sponsored to undertake MSc
Clinical Trials at the University of
Ghana.

Facilities at the Agogo Health Centre
are so upgraded it is now rubbing
shoulders with the Komfo Anokye
Teaching Hospital in Ghana in terms
of infrastructure.
In Kenya for example, digital X-Ray
machines are available only at the
MCTA study sites in Kombewa, Siaya
district hospital and Kilifi . Most
diseases, in the past, were treated
based on clinical signs and symptoms.
Today, the equipments provided by the

EYES ON MALARIA
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combination of approaches including exchange
programmes by providing short term fellowship to
research scientists to visit other sites. The aim was learn
about different clinical trials and laboratory techniques
of colleagues in other sites and to share experiences that
could be useful to conduct research work at their sites.
Another innovative idea is the mentorship programme
that sought to pair senior scientists with experience in site
development with sites development and
implementation of the sites' strategic plan over a period
of time. Hopefully these initiatives will be sustained after
MCTA folds up.

Hope

Msc in clinical trials with The School of Public Health,
University of Ghana, From left: Tapiwa Tembo, Sulley Malik,
Ben Andagalu, Dr Alex Dodoo (Lecturer, behind),
Kpoda Herve, Yakoub Achulo (at back), Michael Mihayo,
Naana W. Brobby, Dr Priscilla Nortey (Lecturer)

MCTA have increased diagnostic accuracy. Now the
district hospital offers all the X-ray services to all patients
and earns thousands of shillings in revenue.
Pictures produced by the X-ray equipment can be sent
electronically anywhere in the world and results obtained
as soon as possible.
Vehicles used by the researchers at the centres have on
many occasions been deployed to convey
accident
victims to hospitals, in order to save lives.
The hospitals working with the MCTA have in some
cases quadrupled the number of pediatric consultants.
There is always a pediatrician on call. Kombewa, just like
Agogo and other centres in the trials, has four
pediatricians who combine work on the vaccine trials
with seeing to patients with other complications.
Parents of trial participants confess that the children are
healthier than those who did not receive any vaccine.
Seeing that diseases like polio have been controlled with
vaccines, some communities present more children than
the project requires. Those unable to participate in the
trials, resort to bed nets to enjoy the benefits of a malariafree life.

Mentorship and Exchange
programmes
To ensure that its effort to build a critical mass of
scientists in Africa is sustained, MCTA used a
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Even as we wait for the results of the vaccine trails, the
scientists are already speaking of a reduction in the
number of malaria cases at the out-patient department,
due to the constant presence of doctors, required as part
of the trial, thanks for the MCTA project.
There are already positive results from efforts of MCTA
to link African scientists to universities in Africa to
generate reliable scientific data for development and have
made such sites credible research centres.

The Bill and Melinda Gates Foundation is happy with
the improvement capacity and infrastructure and at the
various sites that are now centres of excellence and is
considering how to take the project further into the next
phase.
RTS,S, was developed by GlaxoSmithKline Biological in
collaboration with the Walter Reed Army Institute of
Research. It is the only vaccine candidate shown in field
trials to prevent malaria and, in one instance, to limit
disease severity. The trials have been successful and the
future is bright with a vaccine about only 3 years away.
Researchers hope that if licensed and subsequently
approved, the vaccine would be an important addition to
the current tools available to fight malaria. It is expected
to be included in the Expanded Programme on
Immunisation, EPI.
A philosopher once observed that history is the only
laboratory we have in which to test the consequences of
thought. Well, the MCTA put a great thought into
reality, carving a niche for itself deep in the caverns of
African history. The future is bright indeed for Africa.

MALARIA QUOTES

Mosquito control is currently
the most effective measure to
reduce malaria transmission.
—Gregory Lanzaro
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We're Almost There, says MCTA's Prof Fred Binka

T

here is no doubt that the whole of Africa is waiting with
bated breath for the arrival of the vaccine which will save
the lives of millions of children on the continent.

Professor Binka is confident of positive results of the
malaria vaccine trials when they are released later this year.

When the first vaccine trial results are announced in the
course of the year, the Malaria Clinical Trials Alliance (MCTA)
of the INDEPTH Network will be part of that celebration,
having been in the forefront of the search for the vaccine that
Africa has been expecting for so long.
The MCTA was established in 2006 with funding from the
Bill and Melinda Gates Foundation to facilitate the
development of capacity in Africa to conduct (Good Clinical
Practice) trials for a malaria vaccine and drug interventions.
Under the able leadership of Prof Binka's the MCTA has
established and strengthened capacity of sites to carry out
large scale vaccine and clinical trial sites.
Over the 5-year period, the MCTA was able to build the
capacity of a critical mass of scientists to lead the search for a
malaria vaccine. MCTA also collaborated with health
regulatory authorities to review information produced from
research sites and elsewhere to improve upon the health
delivery system in Africa..
Professor Fred Newton Binka, the Project Manager says he
feels fulfilled as the objectives project have been realized.
MCTA has 11 sites in Africa, namely Ghana, Burkina Faso,
Nigeria, Gabon, Gambia, Senegal, Kenya, Tanzania, Malawi
and Mozambique. Most of the sites have expanded into
centres of excellence that can be sustained and be able to
conduct clinical trials successfully.

Prof Binka in a group picture at the awards ceremony

Africa has every reason to be proud Prof Binka, who has
rightly been nicknamed by some as the “Mosquito Assassin.”
It is not surprising that he has won many international
awards in recognition of his passion to rid Africa of malaria
and build the capacity of African scientist in carrying out
clinical trials of strict international standards.
As MCTA bows out to make way for other initiatives, it leaves
behind a legacy of a new crop of African scientists who are
ready to 'take' malaria on and rid the continent of the
menace

Prof Binka receiving the Ronald Ross award in London

EYES ON MALARIA
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COHEN CRIES EUREKA

Credit: John-Michael Maas, Darby Communications

•RTS,S Co-Inventor, Joe Cohen's story•

Joe Cohen, Co-inventor of RTS,S vaccine

H

ow interesting that the invention of the RTS,S
malaria vaccine had something to do with
Hepatitis, another ruthless killer disease.

Well, today the millions of Africans expecting to benefit
from the promising malaria vaccine, have Joe Cohen to
thank, for having that heaven-inspired brainwave to fuse
the Hepatitis surface antigen and the protein that coats
the surface of the plasmodium falciparum malaria
parasite- Circum-sporozoite Protein (CSP).
You may say, in other words that the RTS,S vaccine's Coinventor Dr Cohen proposed this to the GlaxoSmithKline
(GSK) team and the rest is.....not precisely history, but
the beginning of a phenomenal advancement in
medicine.
This is how Africa and the world got the promising
malaria candidate vaccine popularly known as RTS,S.
“The process started 23 years ago at GSK in my
laboratory between 1987 and 1989,” the original patent
holder of the RTS,S/AS02A malaria vaccine told
AMMREN.

with novel Adjuvant Systems (ASs) developed by his
colleagues at GSK.
“This helped optimize the immunogenicity of the
antigen. Two of these RTS,S/AS combinations proved to
be efficacious in clinical trials conducted first in adult
volunteers at the Walter Reed Army Institute of Research
(WRAIR) in the USA, then in African adults and finally in
young children and infants in various studies conducted
throughout sub-Saharan Africa.”
The RTS,S has however journeyed very far from Europe
to Africa and has for the last 12 years, been in clinical
development on the continent of Africa.
The co-inventor recounts that in 1984, SmithKline &
French, the predecessor of GlaxoSmithKline, entered
into collaboration with the WRAIR to develop a malaria
vaccine.
“First, our work on RTS,S built upon the pioneering
research performed in the laboratories of Drs Ruth and
Victor Nussenzweig, at New York University in the USA.
They identified the CSP as a likely protein candidate for a
malaria vaccine.”

Dr Cohen explains that they combined the RTS,S protein
When in 1987 the management of GSK asked Dr Cohen to
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Joe Cohen meets the mother of a Gabonese RTS,S trial participant in Lambarene

take over the leadership of GSK's malaria vaccine project,
he “ was awed by the scientific challenges that this
project represented. But I was also inspired and
motivated by the potential human and public health
impact that an efficacious and safe malaria vaccine could
have,” he says.
Through hard work and exemplary leadership Dr Cohen
is now GSK Biologicals' Vice President of Research and
Development, Vaccines for Emerging Diseases and HIV.
For the co-inventor of the RTS,S vaccine however,
partnership was critical in giving birth and developing
the vaccine.
“For more than ten years we have partnered with many
leading African scientists, technicians, nurses and field
workers. Each site also has ties with European and US
malaria research institutions. They have become our key
partners in conducting multiple clinical trials in Africa.
And last but not least, innumerable colleagues at GSK
have worked continuously and tirelessly over more than
23 years on all aspects of the development of the RTS,S
vaccine candidate,” he adds.
Touching on the final preparations for the birthing of the
vaccine, Dr Cohen says the initial results of the Phase III
trial are expected in late 2011.
“If all goes well and according to schedule we can hope
for licensure of the vaccine for use in the principal target
population, infants 6 to 12 weeks old, around 2014. Once
official recommendations are made, broad scale
introduction of the vaccine could be expected by as early
as 2015,”
Dr Cohen is upbeat about building on the success of the

vaccine, and adds, “there are hopes of second generation
malaria vaccine following from the current research into
the RTS,S vaccine.
“In the August 2006 Malaria Vaccine Technology
Roadmap, the global health community set goals to
develop a first-generation malaria vaccine with a
protective efficacy of 50% by 2015 and a secondgeneration vaccine with a protective efficacy of 80% or
more by 2025. RTS,S is on track to meet the firstgeneration target.”
He says GSK and many other researchers around the
world are investigating second-generation malaria
vaccine candidates in the hopes of further improving
protective efficacy against malaria and meeting the
international community's second-generation target.
“There are some promising leads, but most of these are
still in early stages of preclinical or initial clinical
development,” he adds.
As a Co-inventor of the vaccine, Dr Cohen finds fulfilment
in the work he has helped to sustain over the years.
“I feel immensely fortunate to have been so closely
associated with the development of the RTS,S/AS
vaccine, which has the potential to have a huge impact on
people's lives in Africa.”
“I am anxiously awaiting the completion of the Phase III
clinical trials and, hopefully, the vaccine's licensure,
recommendation and deployment on the ground. I
sincerely hope that all stakeholders involved will
collaborate closely to ensure that, once approved, this
vaccine reaches those who need it most as quickly as
possible.”
EYES ON MALARIA
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conception

THE JOURNEY

from

to BIRTH

T

he main objective of the RTS,S vaccine research in
Africa was to make sure that when a malaria vaccine
becomes licensed, it is readily available to those
who need it, as quickly as possible.
This is where the Program for Appropriate Technology in
Health/Malaria vaccine Initiative (PATH/MVI) comes in.
There was a big issue of how to create the environment and
get the right mix of people, structures, funds and all the other
necessary things to ensure that the RTS,S candidate vaccine
safely moves from its conception and incubation in the
laboratory to its final destination in the community.
It was no longer a matter of creative and innovative ideas but
coordinating a large scale trial with just one common goal:
To get a malaria vaccine for children inAfrica.
“Such an enterprise requires patience, passion and
resilience” said Dr Christian Loucq, Director of the PATH/
MVI, in an interview withAMMREN.
MVI is the non-profit organization that brought financial
and technical expertise to the partnership with GSK, the
inventors of the vaccine, to ensure that the sites had the
capacity required to conduct the trials into the RTS,S
vaccine at the highest standards of safety and quality.
“Coordination among the trial sites, MVI and GSK is
astonishingly complex. In fact, it is the largest malaria
vaccine trial of its kind ever undertaken in Africa. This
project is moving forward because the many people working
on it share the same goal: develop an effective vaccine to
combat this killer.”
Giving some background on the project, Dr Loucq says
following promising results observed in adults in the US
and in The Gambia, GSK and MVI entered into an initial
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collaborative agreement in 2001, which led to the first
positive results of the vaccine in children aged one to four
years in Mozambique.
The PATH/MVI boss said the 'Proof of Concept' trial
was led by Professor Pedro Alonso and his team in
Mozambique and MVI received $182 million from the
Bill and Melinda Gates Foundation to conduct the
necessary clinical trials that would bring the vaccine to its
current final phase three, as required by regulatory
authorities and the World Health Organisation (WHO).
The phase three is the last step before the experimental
vaccine can be submitted to regulatory authorities for
review and approval and then ultimately given to children
as part of the Expanded Programme on Immunization.
The journey to date has however not been easy as it has
been fraught with challenges and contentions as to
whether the research could be carried through.
“The main bone of contention among some in the
scientific community was the capacity of African
scientists and African centers to conduct high level
research in the field at this scale,” Dr Loucq explained.
“The RTS,S phase 3 trials that is now underway provides
ample evidence that indeed it is possible. The scientists,
provided with support to help build the required capacity,
are demonstrating that such a critical vaccine trial can be
conducted to the highest standards in Africa,” he adds.
Dr Loucq is not only upbeat about the success of the trials
but is looking forward to its deployment in the
communities, as the end of the journey gets in sight.

AN AMMREN MAGAZINE

“We have never been so close to getting a malaria
vaccine that will help save hundreds of thousands
of children's lives in Africa.”

Fishingwith

mosquito nets?
By BERNARD OKEBE - Kenya

D

uncan Nyambega, a 45 year old resident of
Nyamware Village in the outskirts of Kisumu, Kenya,
believes that it is less painful to die of malaria than
hunger. He would use mosquito nets to fish rather than in
protecting himself against malaria.

He said GSK is committed to making available the
required quantities of the vaccine.
“GSK has made the necessary investment. A year
ago, GSK's publicly committed to make the vaccine
available at the cost of manufacture plus five
percent. Sharing cost and risk is an important driver
of a public- private partnership. Both partners are
committed to making the vaccine available and
accessible to people that need it the most.”
“It is a very exciting time for the malaria vaccine
community. At the end of 2011, we will have the
first results after one year of follow up in the 5 to 17
month age group.”
“Today we need to work on ensuring that the
vaccine will reach the kids that need it as quickly as
possible, provided of course that the phase 3 trial
results are positive.
Even more encouraging, is Dr Loucq's revelation
that MVI is already working on the next generation
of malaria vaccines with higher efficacy and a
blocking effect on malaria transmission.
“To ensure the success of these efforts, additional
funding will be required. We hope that the
encouraging results to date with RTS,S will
convince funders to keep on supporting our
mission.”

Nyambega has depended on fishing as his main economic
activity since his childhood and has no qualms about
increasing his fishing business regardless of which
method is applied to net the fish.
Just like most of his village-mates, Nyambega agrees that
malaria is a serious disease in the Lake Victoria region. Yet,
he had the nerve to convert the supplied Insecticides
Treated Mosquito Nets (ITNs) to catch rasrineabola fish,
known locally as “omena.”Fishing communities
sometimes claim finding it difficult to use these nets in the
bedrooms. They instead see them as tools for food first and
then access anti-malarial drugs later when they fall ill.
They do not believe in staying “malaria free” and going
hungry with family members.
This fast spreading new role of the nets being turned into
fishing gears is a real concern for fisheries managers
spearheading the fight against illegal fishing methods like
the use of mosquito nets which the local fishermen refer to
as “Amuok.”
Public Health officials and other players in the health
sector like the Kenya Medical Research Institute and
America's Centers for Disease Control in Kenya are also
worried by the misuse of nets they have been supplying to
the fishing communities to combat malaria.
Mr Vincent Ogwang', a Senior Fisheries Officer in the Office
of Western Kenya Fisheries, says the use of the nets is a
major stumbling block in the sustainable management of
the fish resources of the Lake.
EYES ON MALARIA
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Ogwang' who is also the regional chairman of the
Fisheries Co-management Team of the three East African
countries which share the lake - Kenya, Tanzania and
Uganda - agrees that converting the nets into fishing
gears not only pose a health problem but also serves as a
great threat to food security for the residents.
He explains that the mosquito nets which are about 10
mm and 5 mm normally deplete the fisheries resources
and greatly interferes with the Lake's ecosystem as it
harvests the very juvenile fish thereby threatening the
future of the fishing stock.
The fisheries expert explains that the use of the nets has
already led to a serious decline in fish stocks in Lake
Victoria.
He said it is critical now for a joint effort by all
stakeholders and authorities to restrict the nets to its
intended purpose – malaria prevention.
“Fishing is not only a major foreign exchange earner for
the three countries but a source of food and income for
many households in the East African countries and the
decline of fish stocks calls for radical action to weed out
illegal fishing gears including mosquito seine nets," says
Ogwang at a national fisheries meeting in Kisumu. The
meeting was attended by Kenya's Fisheries Minister Dr
Paul Otuoma and other public personalities.
“The economic development around Lake Victoria - the
second largest fresh water lake in the world serving a
population of about 41 Million people - also depends on
agriculture and related industries,” he adds.
The nets are not only found in the Lake, but are also
deployed in the farms.

Fighting patents one by one
will never eliminate the
danger of software patents,
any more than swatting
mosquitoes will eliminate
malaria
Richard Stallman
CREDIT: mobile.brainyquote.com/

When millions of children
starve to death or perish
from a mosquito bite, we're
not doing our duty in the
world."

Some farmers, especially those far from the Lake, have
found “better and a more rewarding use”' of the nets by
using them to cover tree nurseries and young plants from
insects.

—President George W. Bush

Magdalina Odongo is one of the peasant farmers of Ndori
village in the Malaria prone Asembo region of Rarieda
District (formerly Bondo District which hosts a number
of malaria control trials in Kenya).

Depending on different

Madam Odongo has found some duties for the nets which
she received from heath care providers.
She believes God would not be unkind to all her family
members and will protect them from malaria. It is
therefore better for her to use the family mosquito nets to
shield her commercial tree nurseries which provide
them with food and other basic needs like medical care.
The wrong perceptions about the nets among certain
communities, combined with the activities of these
fisher-folk and farmers confirm that the population need
more intensive education about the fight against malaria.
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criteria, malaria would
bounce around between
number one and number
three. In terms of human
misery, there's a pretty
strong case it's number one."
—Bill Gates
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A Tale of Two Discoveries

By Carlton Cofie

G

due to the failure of governments to deliver on their mandate,
NGOs now take credit for 99 % of development projects in
communities.

These discoveries both deserve a good mention and are reasons
for great joy among Ghanaians, especially as they both
contribute to making Ghana a wealthy nation.

Perhaps, the argument of government would be that it is
pursuing wealth first in order to tackle the problems of health.
Having to solve a typical chicken and egg riddle, we ask
ourselves, which one comes first? Do we pursue health before
wealth, or wealth before health?

hana is set to benefit from two wonderful discoveries - oil
and a malaria vaccine. The oil is already being drilled while
the RTS,S malaria vaccine is still being developed and
therefore at the incubation stage.

At the communities where these discoveries are taking place,
there is a genuine reason why the people are exhilarated.
Be that as it may, our politicians have indicated that as long as
they have to keep turning the wheels of state, they would rather
train their telescopes on the oil sites.
Government is overjoyed only at the oil discovery. Almost every
day you hear one minister or the other talking about preparations
to take advantage of the oil exploration. It has become
fashionable to join in the debate about 'collateralizing' the oil
wells to expedite development. Yeah, right!
While all this is going on, African scientists are up to their necks
in action, conducting clinical trials in our villages to develop a
vaccine for our children, so they have a fighting chance against
malaria- a disease which claims a child's life every 30 seconds.

Ghana's oil block

Yes, government believes in wealth creation, however it seems
not be actively giving the message out that the health of our
children is indeed the wealth of Ghana's future.
Donor funds are being used to develop the vaccine and the least
governments can do is to make more noise about it and generate
public interest and support. So why are our politicians silent on
such a big thing?
Priorities
Not long ago, Ghana's Vice President John Mahama was billed
to be the guest of honour at the INDEPTH Network's scientific
meeting which brought together 268 scientists and researchers to
consider challenges and new trends in health and demographic
surveillance in low and middle income economies. The Vice
President chose instead to attend a meeting on oil exploration,
and arranged for a Minister to stand-in for him at the INDEPTH
meeting.

This issue has baffled researchers working on the vaccine. They
wonder how an ambivalent government will be able to persuade
other countries on the continent to use the vaccine, when it
becomes licensed, and incorporate it into the Expanded
Programme on Immunisation, (EPI).
At the community level, the district health directorate has been
working closely with the vaccine trial sites to ensure that all
professional, health and safety regulations are.
The Information Service Department, (ISD), in Agogo for
example is involved in the trials, sending out a clarion call for the
community's participation to support.
However, researchers are still of the opinion that government
could do more on the national stage to drum up more support.

Research into vaccines

But, at a time when it should be motivating our researchers,
government is busy looking elsewhere. This is worrying,
considering the fact that under-development is mainly due to the
fact that governments in Africa do not allow research to inform
policy decisions.
Even worse, our politicians are finding it really difficult to focus
on anything that does not involve the exploration of oil.
It is difficult to determine where our priorities lie. Is it the
creation of wealth before health or the other way round? The
truth is without health there can be no wealth and there will be no
sound mind. It appears the country has .left the funding for
health research to our development partners in the West who
invariable dictate the agenda. But there is a heavy dependence on
donor funding. And in these times of donor fatigue,
governments in the developing world have to re-define their
priorities and allocate funds for health research if really they care
about their people.

Civil service organizations on the continent say with pride that
EYES ON MALARIA
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Community leaders and officials at the launch of the Phase 3 at KHRC

Reaching

FULL FLOWERING
The airy PENTAGON shed on the grounds of the
Kintampo Health Research Centre (KHRC) may appear
to be the least attractive of all the facilities at the
research site.
The PENTAGON however holds a special attraction as
the dining hall where work-weary scientists and
supporting staff meet to recharge their batteries.
Even more remarkable about this rectangular structure,
is the celebration which took place there on September
2, 2009, following the vaccination of the first 20 children
in Kintampo in a phase III malaria vaccine trial. Staff at
the research centre went lively with lots of food and
drinks, as they celebrated the successful event.
KHRC which has been researching into micronutrients,
mental health, neonatal and maternal interventions, is
one of 11 sites in seven African countries conducting
clinical trials into the RTS,S malaria vaccine.
Children aged 5 to 17 months, and infants 6 to 12 weeks
old are participating in the trials across Ghana, Burkina
Faso, Malawi, Gabon, Kenya, Mozambique and Tanzania.
African institutions were fortunate to get the Malaria
Clinical Trials Alliance's support in providing
infrastructure, recruiting specialized staff, assembling
data, analyzing this data, harmonizing regulations, and
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sensitizing local communities to ensure a successful
outcome of the RTS,S vaccine trials.
A positive outcome is likely to be the biggest news of the
century about Africa, which has been plagued by malaria
since the beginning of time.

Expectations
Dr Kwaku Poku Asante, a Principal Investigator, working
on the RTS,S trials at KHRC, is committed to the success
of the vaccine.
“Personally, it is interesting to work on the vaccines.
Malaria is a big problem. At the hospital you'll be
shocked to see the number of people on intravenous
injections and others receiving blood due to anemia and
malaria,” he says.
“I want to live to see the day the vaccine is licensed. I
don't want to die before it is out. I have so much interest I
wake up very early each day to work on the vaccine.
“It is challenging work because of the human expertise
needed for the trials.
We have to recruit people from all over the country,
micro-biologists, data managers and others,” he adds.
Dr Poku Asante said, there is a lot of global collaboration
to give the vaccine a great chance of success.

AN AMMREN MAGAZINE
The ultimate aim of the programme is to develop a
vaccine that can be given to infants as part of the
Expanded Programme on Immunization EPI)
The development of the vaccine began in 1987, when
experimental malaria vaccine was created, to determine
the efficacy information required of RTS,S and its ability
to prevent malaria, especially the severe form in
children.
So far, results of clinical studies have shown that RTS,S
has a promising safety and tolerability profile and
reduced the risk of clinical episodes of malaria in young
children by 53 percent over an eight-month follow-up
period, and decreased by 65 percent the risk of infection
in infants over a six-month follow-up period.
RTS,S is the world's most clinically advanced malaria
vaccine candidate and is the result of a partnership
between leading African research institutions, their
Northern academic partners, the PATH Malaria Vaccine
Initiative (MVI) and GSK Biologicals, with grant monies
from the Bill & Melinda Gates Foundation .
Dr Poku Asante giving his impressions after vaccination
of the first 20 study participants

“Internationally, we meet regularly to discuss the
progress of the studies.
The funding agencies, such as GSK, WHO and
governments are having discussions to ensure that once
the vaccine is safe and efficacious, it does not end up just
sitting on the shelves. It must be made available to people
who need it.

“There is a silent tsunami
under way all the time in
rural Africa.

They will analyze the safety and efficacy profiles of the
vaccine from the results gathered to see if it can be given
to a larger population. The regulatory bodies are
expected to give their response in 2012.

Every month, as many
children die of malaria in
Africa as died in the
tsunami – about 150,000
children dying every
month.

The vaccine could be available for targeted use as early as
2013 among young children aged 5 to 17 months. And
should all go well, general implementation of RTS,S for 6
to 12 week-old infants is possible within five years or so.
“Even if the vaccine is not successful, we will go back to
the drawing board to start all over again. Besides,
working on the vaccine will leave us with some legacies,
like the human resource.”

Africa's silent tsunami of
malaria, however, is
actually largely avoidable
and controllable. ”

Dr Asante says in 2011, all the seven countries
researching into the vaccine are expected to present an
initial data on their findings to their local Food and Drugs
Boards and international regulatory bodies to review.

“With many more vaccine trials to come up for other
diseases, the work on RTS,S is serving as a training
ground for us and building our human resource
capacity,” adds Dr Poku Asante.

—(- Dr. Jeffery Sachs, Director of the U.N.
Millennium Project)
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On The Malaria Trail
- In Gabon

By Isaiah Esipisu - Kenya

F

ield Supervisor Jean Bosco is
undeterred by the inaccessible
rainforest region of Gabon, as he
pushes himself to meet his recruitment
target of participants for the RTS,S
malaria vaccine at the Medical Research
Unit (MRU) of the Albert Schweitzer
Hospital.
Bosco is working with the research site in
Lambaréné and has to interact with them,
daily or monthly depending on his
schedule, recruit or follow-up them up to
monitor their participation in the trials.
Speaking about his experiences as a Field
Supervisor, Bosco says it can be a tough
job visiting participants, especially those
in inaccessible areas.
“It is even more frustrating to keep track
of participants when they move or travel
out of coverage area. However, we do stay
in contact with them via phone, direct
visits or through friends living in the same
area.”
For him, preparation for field work is
unpredictable as there are good and bad
days, depend sometimes on the type of
reception they get. “Overall, the
participants' families receive us in a
positive way. With some families we even
became friends.”
Of late though, recruitment has not been
all that rosy for Bosco and other workers
because of the issue of low birth rate in
the catchment area.
“In fact the progress is not as expected.
Recruitment figures depend on birth rate.
And unfortunately, for several months we
have been facing low birth rates.”

established in 1981
to study major
causes of tropical
diseases in the local
population.
Reflecting on the
state of the MRU,
prior to arrival of the
M C T A ,
Communications Officer, Markus
Gmeiner, says clinical trials had been
ongoing for about 15 years, so there was
basic experience there. However, there
were issues of inadequacy of local
investigators, specialized study nurses
and quality control experts.
“Now, due to RTSS and MCTA activities,
we have a number of Gabonese
investigators, study nurses, field work
supervisors etc. We also have a quality
control system that is compatible with
strict international standards.”
“Infrastructure-wise, MCTA funds have
helped us establish the microbiology
laboratory. A semi-digital X-ray machine
was purchased and installed. We received
funds for the improvement of our IT
department and for financial audits.
Backup power supply and infrastructural
upgrades were also important for us.”
“Standards have been raised considerably
in the past years, reflecting the
improvement in competency of research
centers in Africa. No sponsor would
accept a lower standard just because the
center is located in Africa. There is
increased partnership, but also increased
competition among African research

Working space in the
new laboratory built by MCTA

centers, so there is that incentive to
improve your site,” Mr Gmeiner says.
Touching on the community entry effort
to get the support of locals, Mr Gmeiner
says due to the long presence of MRU in
the community, the reaction of the locals
is mainly positive. Some mothers had
been in cohort studies themselves 15
years ago.
He is happy to say the site has not had any
major emergency since the start of the
RTSS trials.
On the future of research activities the
Communications Officer says the MRU
has expanded the catchment area for the
purposes of the study.
“Whereas we used to recruit only subjects
from Lambaréné and about 15 km to the
north and south of the town, we now
recruit from around 75 km north and
south.”
“We want to invest in another center,
Makouké, and establish it as a satellite
site bringing in other research projects.
We also want to diversify our research
portfolio and undertake studies in other
infectious diseases and chronic diseases.”

He is positive however that they will
recruit the targeted number of children
from the Lambaréné area and beyond.
Lambaréné, with its 20,000 inhabitants,
is located in the Moyen Ogooué province
of Gabon near the equator in the Central
African rain forest. The Malaria Clinical
Trials Alliance's (MCTA) decision to
include the Medical Research Unit of the
Albert Schweitzer Hospital, in the trials
has brought joy and promise to this.
Some 50,000 people are served by two
h o s p i t a l s i n L a m b a r é n e, w i t h
approximately 70 per cent of children
treated in the Albert Schweitzer Hospital.
The MRU, one of the 11 sites across
Africa involved in the trial was
Lambaréné research staff
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Malaria Vaccine

ready in three years

By Arsénio Manhice, Mozambique

E

lizabeth Joseph is a field supervisor of the RTS,S malaria vaccine
trials at the Manhiça Health Research Center (CISM), in
Mozambique. Her job is to visit the homes of study participants to
update the families on progress of the study and find out any problems
that may be the cause of absences from vaccinations.
Aided by a motorcycle, she visits the families and invites the mothers to a
health center to receive the informed consent. She is focusing on
participants within the 6-12 months age bracket, explaining to the
parents all what is entailed in the vaccine trials.
"We explained that the work will last three years and in that space of time
children must go to the center seven times. It is not easy because some
women are married to men who work in neighboring South Africa. When
they return they do not let their wives and children go to the health
center," she said.
At the Center for Health in Mwamatibjana, another centre carrying out
vaccine trials, Antonio Timana, Field Manager since 2009, pointed out
that his daily activity is to coordinate the work of the teams that go to the
field. He ensures the safe transporting of scales, thermometers, camera,
informed consent documents, among other things.

Dr Jahit Sacalal and Arsenio Manhice

population understands what the project is all
about. It gives me great joy,"
Dr. Jahit Sacarlal, Principal Investigator at the
Manhiça Health Research Center said the
study which started in August 2008 with 1000
children, is in the third phase.
At present, they are recruiting 700 other
children for vaccination for the second step.
As of December 2010, 530 children have been
enrolled.
The vaccine's initial portfolio will be
submitted to an international regulatory
review in 2012 after which it expected to be
introduced into the Expanded Programme on
Immunisation (EPI).
"If all goes well, the overall implementation of
the RTS, S for babies between six and 12
weeks will be possible in the space of about
five years," said Dr Sacarlal.
In search of a vaccine for malaria, CISM
initiated in 2003 a proof of concept study with
more than 2000 children aged one to four
years at the time of vaccination. They received
three doses of vaccine and were monitored for
a period of 45 months.

Center for Health in Mwamatibjana, Mozambique

Once on the field, he awaits the arrival of children accompanied by their
mothers.
Antonio Timana is a happy man seeing how the mothers take the tests as
very important to the proper development of their children.
"At first there was too much pressure due to the volume of work to be
done. However, today I am happy and proud to participate in the search for
a vaccine, "he says.
For John Magalu, President of Community Policing in the 3rd Residential
Area, monitoring clinical trials of the vaccine is a wonderful way of
contributing to the welfare of all.
"Before vaccinating the children we did a lot of work to raise awareness
because people initially thought that scientists were taking the blood of
children for sale and other obscure purposes. However, today the

In children under one year, the vaccine proved
safe and well tolerated and the efficacy
against infection was 65.9 percent.
"These studies generated sufficient evidence
to bring about large-scale trials of Phase III of
the vaccine, which began in May 2009 in
Bagamoyo, Tanzania," Dr. Jahit Sacarlal said.
With the prospects of RTS,S being so bright,
scientists, researchers and stakeholders
working on it are now convinced more than
ever, that within three years it will be a
finished product saving the lives of African
children under five years of age.
As for the staff in Manhiça district, they are
enthusiastic as ever and very proud to be part
of the team that will give Africa its first ever
vaccine against malaria.
EYES ON MALARIA
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SPOTLIGHT ON THE SITES
Ifakara Health Institute, Bagamoyo, Tanzania
Having done a brilliant job on the Phase 2 testing of the safety & efficacy of GSK Biological's RTSS
malaria vaccine, the Ifakara Health Institute (IHI) became one of the first centres in Africa to launch
international Phase 3 trials of RTSS at Bagamoyo in 2009.
The Bagamoyo Research and Training Centre (BRTC) a branch of the IHI is located about 70
kilometers north of Dar-es- salaam and situated within the Bagamoyo District Hospital compound.
Malaria Clinical Trial Alliance (MCTA) has supported the site in several including infrastructure
development, Personnel capacity building and general logistical support.
Dr. Salim Abdulla, site leader,
Bagamoyo

As the Director Dr. Salim Abdulla explains, the laboratory space created by MCTA has enabled the
site to engage other partners to put in resources for vital equipments. He said following a level 3 lab
set up in 2010 the site has already won two grants to establish more research in Bagamoyo. He said
this to a visiting MCTA delegation led by Dr. Bernhards Ogutu, Senior Clinical trialist.
Dr Salim Abdulla said MCTA financed the
construction of the main site building which
houses the administration, office space for
scientists, conference room, Data room and
Laboratory. With this building BRTC now has
adequate office space for both administrative
functions and office space for scientist, data unit
and a spacious laboratory.
Extension of the out- patients department of the
Reproductive and Child Health Clinic (RCH) at
BDH was partly financed by MCTA, to create
enough space for a waiting area, registration area,
consulting rooms, vaccination room and a small
laboratory. MCTA financed renovations in two
dispensaries and construction of one dispensary.
The additional spaces in two dispensaries and the
constructed dispensary facilitated recruitment
and follow up during the previous and the ongoing
trials.

Dr Ogutu and Dr Salim Adbulla
at a new facility at BRTC

As the Phase lll of RTS,S malaria vaccine trials required a digital X-ray at the site, MCTA financed the
refurbishment of the X-ray room at BDH as well as provided the Ultramodern equipment both for
trials and routine clinics.
On the future prospects of the IHI, Dr Salim said the centre in Bagamoyo is positioning itself to take
full advantage of the infrastructural to get on board future research into a stronger malaria vaccine
against malaria.

KOROGWE
The Difference Made By MCTA
By Drs Martha Lemnge, & John Lusingu
Korogwe site is under National Institute for Medical Research NIMR in Tanga. It is one of the two
sites in Tanzania participating in phase 3 RTS,S vaccine trial. The site has 9 vaccination centers
located some few kilometers from Korogwe district hospital where the main NIMR RTS,S research
lab is located.
All these were refurbished between 2006 and 2010 with funds from the Malaria Clinical Trials
Alliance (MCTA).
Support from the MCTA thus spans a 5 year period that has seen Korogwe participate in different
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phases of RTS,S malaria vaccine trials; beginning with a phase II trial known as Mal-049 that was
run between Kilifi and Korogwe and then the ongoing phase 3 trial (Mal-055) happening at 11 sites
in Africa. Korogwe, like the other sites has received numerous specialized equipment for the lab and
hospital that are linked to the RTS,S trial.
The contribution of the MCTA towards capacity building at Korogwe is significant in terms of the
both infrastructure and human development.
With financial support from MCTA we have been able to excel in many ways, helping the
communities within the Korogwe catchment area where our vaccine trials have been conducted.

NIMR Korogwe site activities
Advocacy activities including the formation of Community Advisory Boards in around 37 villages
that have been supported by the MCTA have been very crucial for both feedback and interaction
with the community and major stakeholders at all levels.

Dr Martha Lemnge,
Centre Leader

For the Mal-55 trial, Korogwe site started the recruitment of older participants (5-17 months) in
February 2010 and younger age-group (6-12 weeks old), in August 2010. The first child was
nd
th
screened on 22 February 2010 and vaccinated on 8
March 2010.
INDEPTH-MCTA facilitated the construction of the
archiving room and vaccination clinics, to name a few.
With regard to INDEPTHMCTA, Korogwe site has
procured several equipment
which facilitate the clinical
trial activities. These include:
s o l a r p o w e r, B a c t e c ®
machines, vehicles, and
digital X-ray machine. Several
staff from our site have
received training, under the
auspices of the MCTA, in short
courses ranging from microscopy to GCP, ethics and Strategic Planning.
The NIMR has benefited immensely from the contribution of PATH/MVI,
GSK and INDEPTH-MCTA and their invaluable support towards the
successful execution of both phase II and phase III malaria vaccine trials
in Korogwe. The assistance in building microbiology and radiology
capacity during pre-mal55 has resulted in greater improvement in the
management of severe disease.

Vaccination clinics constructed through
INDEPTH-MCTA financial support.

KEMRI-KILIFI SITE, KENYA
The KEMRI-Kilifi site in the Kilifi District is
situated to the north of Mombasa on the
Kenyan coast. Kilifi town is the district
administrative centre and has a population of
30,000. The KEMRI centre is situated in and
adjacent to Kilifi district hospital. Although the
centre is the site of the KEMRI Welcome Trust
programme, a significant part of Kilifi's
programme is based in Nairobi.
Kilifi is one of the sites on MCTA platform with
International Accreditation of its Laboratory.
With more than eighty percent of the site's
population under demographic surveillance
and strong research background in basic
science research, the site provides excellent
backbone for intervention trials especially malaria vaccine and drug trials. Research fellows from
sites on MCTA platform have also benefited from various studies at Kilifi especially the severe
diseases project in children through short term exchange programmes.

The partnership with the KEMRI-Wellcome Trust research programme can only be described as
very warm and cordial. The centre received US$194,550 over the 5 year period. Additionally digital
X-ray equipment was directly purchased by MCTA and supplied to our centre; as well as short term

Dr. Roma Chillengi,
Centre leader

EYES ON MALARIA

21

AN AMMREN MAGAZINE
training support in GCP and GCLP courses.
The MCTA support was initially focused around capacity for undertaking the phase II & III trials of
RTS,S which has gone on very well. Meanwhile, our group has consolidated the support to be able to
participate in at least two EDCTP supported large projects, The Malaria Vectored Vaccines
Consortium (MVVC), East African Consortium for Clinical Research (EACCR), we are also in the
process of seeking support for establishment of the first malaria challenge unit in Africa. These
achievements would not have been possible without the support from MCTA.
.

KEMRI/CDC-SIAYA SITE, KENYA
Office space for Siaya site
The KEMRI, Kisumu- Siaya site is a unit of the KEMRI-Centre for
Global Health Research in Kisumu. The unit is a collaborative
program between KEMRI and Centre for Disease Control and
Prevention (CDC), USA. The site is based at the Siaya District
Hospital which is part of the Health Demographic Surveillance
System run by the program. The site is supported by the
KEMRI/CDC program administrative hub in Kisumu town, 60 km
for the site where the basic science and back up clinical
laboratory are based.
The Scientific Branches at KEMRI/CDC are Malaria, Health and
Demographic Surveillance System (DSS) in International
Emerging Infections Program (IEIP) and Field Epidemiologic and
Laboratory Training Program (FELTP).
Siaya has benefited from infrastructural support in the area of
clinical, laboratory and pharmacy departments. Some of the
support includes funding for a clinical trial facility, refurbishment
of dispensaries and the intensive care unit of the paediatric ward
and major equipment for the laboratory and radiology department.

KEMRI/WRP-KOMBEWA SITE,KENYA
The Kombewa site is a unit of the KEMRI-Centre for Clinical
Research located adjacent to the Kisumu West District Hospital
(KWSH).. The site is a collaborative program of KEMRI and Walter
Reed Army Institute of Research (WRAIR) of the US Army
referred locally as Walter Reed Project (WRP).).
The Kombewa site joined the MCTA platform in 2007 after its
selection to be part of RTS,S phase lll malaria vaccine trial. In the
last few years there has been tremendous progress in
development of infrastructural capacity in Kombewa site. This
has led to increased demand for the conduct of clinical trials by
various public and private product developers.

Clinical research Laboratory,
Kombewa

Kombewa Clinical Trials Centre has had a close partnership with
MCTA for the past 5 years. The partnership has been instrumental
in several aspects namely: infrastructural development,
procurement of equipments, staff development/training for long
term sustainability and mentoring of our site. The indirect
involved several training opportunities for our site while the
direct involved refurbishment of the Kombewa Clinical Trials
Centre, refurbishment of the paediatric ward at Kisumu West District Hospital, the outlying health
centres and dispensaries within the study catchment area and the KEMRI Centre for Clinical
Research (CCR)model ward, KEMRI Headquarters in Nairobi.
The phase I facility in Nairobi has enabled us to attract funding from the CNHR to set up a shared
facility platform (Centre for Research in Therapeutics Sciences (CREATES)) between KEMRI-CCR,
Strathmore University, African Centre for Clinical Trials in Kenya and Council for Scientific and
Industrial Research of South Africa.
Through the support from MCTA we are now setting up a Health and Demographic surveillance
platform in Kisumu West District with a population of 200,000 persons where our centre is located.
We have completed the GIS mapping of the entire district and will commence census in the first
quarter 2010.

Dr Walter Otieno, Site leader
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AGOGO, GHANA
The Agogo site was established in 1997 it
is based on a state agreement between
the governments of Ghana and Hamburg.
The site is in Agogo and incorporate 3
sub-districts of Asante Akim North with
a population of about 70 000. The main
research activity of the site is in malaria,
buruli ulcer and other infectious
diseases.
T h r o u g h f u n d i n g f r o m M C TA ,
construction of a clinical trial facility
commenced and was completed in 2010.
T h e s i te n o w h a s u l t ra m o d e r n
equipment including chemistry and
hematology analyzers and other
essential equipment for effective health
care delivery.

Dr Daniel Ansong,
Site leader

With the help of MCTA the site developed a strategic plan under the guidance of a senior mentor,
Professor Marcel Tanner, Director of Swiss Tropical Institute

KINTAMPO, GHANA
Kintampto Health Research Center
(KHRC) a semi-autonomous institution
under Ghana Health Service. The site
joined the MCTA platform in 2006 after
site assessment visit as one of the sites
for RTS, S vaccine trials and malaria drug
trial site in collaboration with MVI and
MMV. The site has a flexible and wellestablished research system with access
to information technology , well
equipped laboratory and very good data
management system.
Over the past years MCTA has made a
g re a t i m p a c t i n i n f ra s t r u c t u ra l
Kintampo clinical trial facility
development and provision of major
equipment for the site including an
ultramodern well equipped laboratory
block and clinical trial facility .An archiving block with fifty percent support from MCTA and four
recruitment centres were completed for the RTS, S phase lll vaccine trial and malaria drug studies.
KHRC joined the MCTA platform since its inauguration in 2006. The partnership started at a time
that KHRC was building up infrastructure for clinical trials. The input from MCTA has greatly
impacted on our institution's capability to conduct clinical trials to international standards. KHRC
has received about 1,350,000 USD dollars for human and infrastructure development. KHRC has
received various infrastructure

Dr. Seth Owusu-Agyei,
KHRC Centre Leader

FUNDAÇÃO MANHIÇA- MOÇAMBIQUE
The Manhiça Health Research Center (CISM) was established in Mozambique in 1996 to contribute
to improvement of health and development through health care provision, scientific and technical
capacity building. Research is focused on the epidemiology, clinical presentation and burden of the
most relevant diseases. CISM is a collaborative program between the Mozambican and Spanish
governments, the Universidade Eduardo Mondlane and the Fundació Clínic per a la Recerca
Biomèdica (FCRB).
MCTA support to the MF include the acquisition of materials and equipment as well as renovation
and building of new infrastructure. The MCTA sub-grant which was implemented in the localities of
Palmeira and Manchiana and at the CISM's main facilities in Manhiça. The support focused mainly
on the clinical and laboratorial capacities. In 2010, the site received minimal support mainly for
laboratory equipment.

Dr Eusobio Macete,
Site leader
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MEDICAL RESEARCH UNIT OF ALBERT SCHWEITZER
HOSPITAL – GABON
Lambaréné, a town with approximately 20,000 inhabitants, is located in
the Moyen Ogooué province of Gabon near the equator in the Central
African rain forest. There is little variation in temperature and humidity
throughout the year, but rainfall varies with considerably less rainfall
during the long dry season in July and August. A population of
approximately 50.000 inhabitants is served by two hospitals in
Lambaréne, with approximately 70 % of children treated in the Albert
Schweitzer Hospital.
The Albert Schweitzer Hospital was founded in 1913 and is now run by
an international foundation. The Medical Research Unit of the Albert
Schweitzer Hospital was established in 1981 and is integrated in the
routine services. The Unit receives no annual core budget source but
finances itself entirely. Trials are conducted at the laboratory, in the
hospital and in the area of Lambaréné within a vicinity of around 40 km.
Working space in the new laboratory
The Unit was established to carry out studies into major causes of
disease burden in the local population. Since its foundation 25 years ago,
it has become one of the leading African research centers, specializing in pathophysiology and
treatment of highly prevalent infectious diseases found in sub-Saharan Africa. The initial goals have
been broadened and now include training in clinical and laboratory research for local and
international investigators.

LILONGWE, MALAWI
University of North Carolina (UNC) Project, Lilongwe, Malawi

KEMRI-Kilifi site, Kenya

The Lilongwe site is a project of the
University of North Carolina, Chapel Hill.
The mission of the site to identify
innovative, culturally acceptable and
relatively inexpensive methods for
reducing the risk of HIV, STI and Malaria
transmission through research and
strengthen local research capacity
through training and technology
transfers. Important stakeholders which
the site collaborates with include UNC
Chapel Hill, Ministry of Health (MOH),
Malawi, Kamuzu Central Hospital, College
of Medicine (COM), Blantyre, Baylor
Children's Foundation (BCF), Lilongwe
and Lighthouse Clinic (HIV/ ARV care
centre).

George Joaki Center,
Lilongwe , Malawi

The University of North Carolina (UNC) Project is a collaboration between the University of North
Carolina at Chapel Hill, Kamuzu Central Hospital, Lilongwe and the Ministry of Health, Malawi.
The MCTA has been exemplary in that they have been in the forefront of ensuring that maintenance
agreements for donated equipment is put in place and personnel needed to operate these
equipment have been well trained.

The New Entrant
A new site has been added to the MCTA's research network- The Bandiagara vaccine research Centre
in Mali.
The clinical research centre in Bandiagara is 685 km from Bamako and housed within the compound
of Bandiagara District Hospital. The presence of the research team has had great impact on health
delivery to the community at large. The research team also has a close partnership with the Regional
Centre for traditional Medicine which is located adjacent to the hospital.
Dr Drissa Coulibaly,
Centre Leader
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Some of the planned activities at the centre are surveillance cohort for malaria and fungal infections
starting with scabies. Other diseases of interest are Hepatitis B,C and pneumococcal studies.
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The partnership with MCTA
involved infrastructure
development for Bandiagara
centre for the GCP compliant
conduct malaria drug and
vaccines trials. In addition to
infrastructure development
through MCTA support,
Bandiagara clinical
laboratory have been
improved with acquisition of
n e w h a e m a t o l o g y,
biochemistry analyzers.
Bandiagara site received
from MCTA the amount of
US$185,778.

The New Clinical Trials Centre in Bandiagara

Study team infront of the old facility

During a recent visit by MCTA representatives to a few sites in West Africa, AMMREN took the
opportunity to follow the delegation and do some filming for a television documentary.

SENEGAL
On Monday, December 13, 2011, the
MCTA's Senior Clinical Trialist Dr
Bernhards Ogutu and the Finance
Officer, Raymond Akparibo, were
accompanied by AMMREN Ghana Coordinator Clare Banoeng-Yakubo, on a
visit to the University Cheikh Anta Diop,
(UCAD) in Dakar.

A tour of the wards by Dr Bernhards Ogutu, MCTA

An AMMREN journalist in Senegal,
Amadou Diégane Sarr accompanied the
team to the UCAD, where they were
shown around the faculty by Assistant
Professor of Parasitology, Jean Louis
Ndiaye.
The Parasitology department at the
Faculty of Medicine, was rehabilitated by
the MCTA.

Prof. Oumar Gaye,
Centre leader

Dr Ndiaye acted as their guide as they travelled over 150 kilometres to the Keur Soce Centre for
Training and Research. He explained that the centre, financed by MCTA/ INDEPTH, forms part of the
Parasitology Department of the Faculty of Medicine at the UCAD, and is to be an integrated site of
ongoing study, providing information malaria in the communities.
The head of the Unit, Professor Oumar Gaye explained that the choice of Keur Socé as a site is
strategic in meeting the expectations of the UCAD faculty of Medicine's research into malaria.
The 2-storey structured financed by the MCTA enjoys all the state-of-the-art facilities befitting a
modern research centre.

BURKINA FASO
Dr Bernhards Ogutu visited the National Centre for Malaria Research
and Training, where the Director Dr Sodiomon Sirima gave account of
the how funds given by MCTA was spent.
The Nanoro site is a joint partnership between the Nanoro mission
hospital and the institut de Recherche en Sciences de la Sante (IRSS) as
one of the IRSS field stations. The Nanoro site joined the MCTA platform
in 2007 after its selection to be part of the RTS'S phase lll vaccine trial.

Dr Sodiomon Sirima

Dr. Halidou Tinto,
Centre Leader
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Mothers smile in Lilongwe
By Montfort Misunje- Malawi

F

adire Nyirenda is a community health worker
responsible for follow-ups on children in the
RTS,S malaria vaccine trial at the Lilongwe site in
Malawi. She is responsible for Ntandire, one of the most
populous shanty towns in Lilongwe city.
Small, close- knit, muddy houses roofed with rusty
corrugated iron sheets and sometimes thatch , dot most
parts of Ntandire. Several markets and footpaths are
lined with hawkers, canteens, tea-rooms, salons, butchery
and groceries.
Ntandire is a haven for poor Lilongwe residents displaced
from their dwellings as a result of modernisation.
As part of her follow-ups vaccine trial participants,
Fadire the community health worker and
Lainesi
Mbilizo, mother of Lawrence, a trial participant, interact
regularly to discuss how the child is faring.
For Lainesi, enlisting Lawrence in the trial is the best
decision she has made regarding her son.
“Ever since Lawrence began receiving the vaccine, he has
not suffered malaria,” she says. Lawrence has received
three doses so far. This has improved his life in many
ways. Today he looks healthier, eats more and plays
more.”

This has also had a positive effect on Lainesi's life and that
of her family. The vaccine has reduced her trips with
Lawrence to hospital. She saves money on transport and
has more time for household chores and a small-scale
business.
“I pray that the vaccine trial is a success,” she says.
Apart from receiving vaccination against malaria,
Lawrence gets general medical care from the malaria
vaccine trial clinic, which offers 24-hour medical care to
all trial participants as part of the arrangement.
“The care Lawrence receives at this clinic is better than
what he used to get in the past from other health
facilities,” says the mother with joy.
About two hundred metres from Lainesi's house lives the
community's head, Group Village Headman Chigoneka.
He is full of praise for the vaccine trials.
“From the onset of the vaccine trials, we have seen a
significant reduction of malaria cases among children in
our community, especially those taking part in the trial,”
he says.
Chigoneka's nephew is a candidate in the trials, and he is
happy for the child's improved health
In 2007 malaria affected 34 percent of Malawi's
population and is responsible for 40 percent of
hospitalisations and 30 percent of hospital deaths of
children under-five.
Lilongwe is one of 11 African sites where the phase III
malaria candidate vaccine trial is being carried out. The
site, also called the George Joaki Centre, is run by the
University of North Carolina (UNC) Project and is
located at Area 18 Government Health Centre, in the
capital.
Commenting on the project so far, Dr. Tisungane Mvalo,
the Site Manager, said, “We've enrolled 1250 children,
more than expected. It therefore means that by the end of
the trial we will have enrolled more than the targeted 1600
children.”
Dr. Mvalo, who leads a team of medical officers,
clinicians, nurses, clinic aides, laboratory technicians,
pharmacy technicians and data personnel, further
explained that there have been no concerns since the trials
began.

Fadire Nyirenda UNC Lilongwe community health officer

26

EYES ON MALARIA

He said enrolling candidates for the trial was easy as there
was a comprehensive sensitisation programme at the
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UNC Project - RTSS field workers out into the field in Lilongwe

onset of the project. The study involved the Ministry of
Health, which in turn provided the site for the study, Area
18 Health Centre.
Members of the Parliamentary Committee for Health
visited the study site at the beginning of the study.
Geoffrey Kamanya, who worked at the UNC Project
before becoming an MP serving on the health committee,
facilitated the visit.
“The involvement of the Parliamentary committee
helped with issues regarding law and ethics of medical
tests. Testing drugs or vaccines has code of laws which
need to be followed and Malawi has such laws,” he said.
Dr Mvalo said traditional and community leaders have
also been instrumental in the success of the study. He
said it was through the leaders that community
sensitisation and mobilisation for participation in the
study was conducted.
There were rumours in the communities that the study is
a population control project by government to sterilise
the people and prevent them from having children in
future.

Through the community leaders those misconceptions
on the project are dispelled.
“These community leaders have been a great help to the
study, and they do this voluntarily,” he said.
Other challenges include mobility of participants. Some
participants have moved homes, but the study has
mechanisms of following-up participants that have
changed their residence.
“Poor wiring and frequent power cuts affected the power
supply to our clinic and thus affected the safe storage of
the vaccine,” says Dr. Mvalo. He said donor partners
addressed the issue by providing more vaccine fridges
and backup power supply.
He expects enrolments for the trials to come to an end in
early March 2011, after which there will only be followups on participants.
If all goes well, and the RTS,S is licensed, it will put a
smile on the faces of parents such as Lainesi and restore
the health of millions of children such Lawrence, who
languish and often die in hospitals due to malaria.

EYES ON MALARIA
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The Story of Malaria

malaria poem

by Ryan Kuja
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It's a journey to Africa's own heart.
Through the children that call her Mother
It's a tale yet untold of an illuminating darkness
Cast against a blood red sky that tells of the sick,
Parasite infested blood of her children.
It's the story of a savannah sunrise that comes at dawn
When dusk has just set its blackness down
On another promised life, stolen by a mosquito.
It's an epic that speaks of heroism and cowardice,
Salvation and hell on earth,
Promises and promises broken.
It's the chronicle of me and you
And Africa's beloved
Our life, their death,
Our death, their life,
Suffering and redemption.
It's a quick vignette offered by medical science
Which solved the now seemingly unsolved case long ago.
It's the account of the premise that we are here,
Not there in Mother Africa's womb
But it goes on to tell
That we are among brothers and sisters
Who care that justice is done
In a far off place.
It's a poem not about charity, but justice
It's a letter written by siblings younger and older,
On a continent we once called “Dark”
Emerging there is life and death
Life of the people, death of mosquito,
Of a female anopheles mosquito
Who carries mortality in her miniscule being.
It's the legend of a time and a place
Called “now” and “here”
Where hands and feet,
Eyes and ears,
Hearts and spirits
Consolidate into one
As we mesh in the criss cross pattern
Of a bed net in Africa
The criss cross silences the buzz buzz of death in a child's ear.
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MCTA to the rescue
of adult malaria victims
By Isaiah Esipisu - Kenya

E

So far, the MCTA has donated over $280,000 for
refurbishing the facility at KEMRI in order to conform to
the good clinical practice of the global standard, in
preparation of phase I clinical trial activities.

Researchers at the Kenya Medical Research Institute
(KEMRI) are for the first time engaging in clinical trials
for malaria vaccine using adults as participants.

“We have already purchased the necessary equipment.
Some have already been installed while others are yet to
be installed by the end of the year,” said Rispah
Nyangweso, the Administrative Officer at the Centre for
Clinical Research (CCR) at KEMRI.

ven before work is completed on the promising
RTS,S vaccine for children, scientists in Kenya
have taken another big step towards developing a
vaccine to protect adults from the deleterious effects of
malaria.

The KEMRI headquarters in Nairobi has therefore
upgraded its facility for the phase I clinical trials for
malaria vaccines, thanks to support from the Malaria
Clinical Trials Alliance (MCTA).
The research institute is already conducting phase III
trials on the RTS,S malaria vaccine in the Nyanza and
Coastal regions, where participants are strictly children.
“The phase I clinical trial of any nature is the most
critical stage because it is the very first time the
substance being tried is introduced into a body of a
human being, thus good clinical practice must be
observed,” said Dr Bernhards R. Ogutu, a Clinical Trialist
at KEMRI.
Generally, phase I clinical trials are designed to assess
the safety and tolerability, among others, of a drug or the
substance on trial. These trials are often conducted in an
In-Patient Clinic, where the subject can be observed by
full-time staff.

This is the first time the CCR facility is being refurbished
since it was built by Japanese philanthropies in 1979,
when KEMRI was established.
“The facility has been painted, the laboratory is
refurbished, special Intensive Care Unit (ICU) beds have
been installed, fridges and all necessary equipment
procured,” Nyangweso added.
Though the nursing station at the facility has a 50 bed
capacity, only eight beds have been set aside for the
research purpose.
“In the beginning, we will have to admit only six patients
on the clinical trial program before expanding the
capacity in the near future,” said the Administrative
Officer.
The clinical trials into the malaria vaccine began in
several African countries after scientists developed a
vaccine known as RTS,S – or Mosquirix.
According to the GlaxoSmithKline, a drug manufacturing
company which developed the Mosquirix, the vaccine
reduced cases of life-threatening malaria by 49 percent
and all clinical cases by 35 percent in a group of
Mozambican children treated in 2003.
The Malaria Vaccine Initiative, (MVI) which is working
with Glaxo and the Bill & Melinda Gates Foundation on
the project, has set a target of getting a malaria vaccine
that is at least 50 percent effective by 2015 and one that
is 80 percent effective by 2025.
To ensure that this works effectively, the MCTA, which is
an outfit of the INDEPTH Network, has taken the
challenge to ensure that all sites in Africa, which have the
capacity to conduct clinical trials of malaria vaccines and
drugs work under conditions of good clinical practice.
The programme supports, strengthens and mentors the
research centres in alliance to facilitate their progression
into self-sustaining clinical research institutions.
EYES ON MALARIA
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Vaccine trials livens up Siaya
By Linet Atieno Otieno- Kenya

Vaccine trials livens up Siaya
By Linet Atieno Otieno- Kenya

N

ancy walks into Siaya District Hospital carrying
her twin babies. While she knows that only one
of them is ill, she could not leave the other
unattended to at home.
A team, led by Study Pediatrician, Dr. Martina Oneko,
receives Nancy, as her children are part of the
KEMRI/CDC RTS,S malaria vaccine trial.
Samples are taken from the sick child and in record time
Nancy is informed that her baby has a rare form of
meningitis caused by salmonella bacteria.
On hearing that one of the twins has salmonella, a test is
carried out for the other child, and soon, it is discovered
that both children have meningitis. They are both put on
treatment.
Dr Oneko's eyes light up when she recounts this story.
She is talking about a revolution in healthcare that is
taking place at the Siaya District Hospital (SDH)
pediatric ward as a result of the ongoing RTS,S malaria
vaccine trial.
“We would not have found the salmonella before the trial
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began because the SDH lacked micro-biology
equipment,” says Dr. Oneko.
The SDH, which serves as the district referral hospital, is
the largest hospital in the Siaya district and can be
counted among the largest district hospitals in the
Nyanza Province in southwestern Kenya.
Under-five mortality rates are high in Karemo division,
where the SDH is located, with about 184 deaths per
1,000 live births, according to the KEMRI/CDC Health
and Demographic Surveillance System (HDSS).
The area also has a high burden of infectious diseases,
and malnutrition is not uncommon.
HDSS findings show that the highest cause of mortality
among infants in Karemo Division is malaria. Out of the
3,138 children admitted into SDH in 2008, 223 died and
66 of these deaths were due to malaria.
Given the burden of malaria in the Siaya area, the people
have a pressing need for a new weapon in the fight
against the disease.
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In late 2008, Siaya, one of the poorest districts in Kenya,
started planning for the launch of a large-scale trial on
the ground breaking malaria vaccine candidate called
RTS,S.
With its track record of world-class medical research,
KEMRI-CDC positioned itself to host the trial, which is
being conducted at 11 sites in seven African countries,
targeting the enrolment of up to 16,000 study
participants.
The trial officially began at Siaya on July 7, 2009. Today,
about 1,200 participants, of a target 1,800 children, are
enrolled in the study.
Already medical and research staff are seeing changes in
the health of their clients, especially children under-five
years who come to the hospital.
These changes started with the significant investment in
equipment, staff, training, and renovations that were
carried out during a preparatory study for the malaria
trial.
During the initial study, known as pre-Mal 055,
GlaxoSmithKline (GSK), Biologicals (the developer and
manufacturer of the vaccine) and the PATH Malaria
Vaccine Initiative, conducted an evaluation and
developed a plan to ensure that the site was ready for this
major vaccine trial.
Equipment was provided for the hospital, including
oxygen concentrators, vital signs monitoring equipment
and a modern digital x-ray machine. The acute room in
the pediatric ward was given a facelift with new and
better beds and a laboratory with state-of–the art
equipment.
To man the trial, the study employed about 68 clinical
staff for four health facilities.
The clinical staff is made up of a pediatrician, medical
officers, clinical officers, nurses, laboratory
technologists and pharmacists.

There is a staff member on call every night in the
pediatric ward. The doctors and pediatrician are often
consulted for unusual illnesses in the ward for non-study
participants, while the hospital also benefits from the
other clinical staff assisting in activities such as
resuscitations and inserting of intravenous lines.
From the beginning of the study, the participants were
offered free healthcare and KEMRI/CDC provided highlevel care quickly.
Children are also tested for HIV if the tests are thought to
be necessary, so that they can be put on HIV care and
treatment. Of the 1,200 children in the study, 30 have
been found to be infected with HIV and 20 of them taken
into care.
On one occasion, a mother, Jane, brought her child to join
the study. Jane was HIV infected but had not participated
in a prevention of mother-to-child transmission
program.
While she also knew that her baby may have had
HIV/AIDS, she did not divulge this information. Her baby
lost weight and at one-and-a-half years old, weighed only
6 Kg (a healthy child this age generally weighs about
10–11 Kg).
Jane was frantic and revealed her secret because she
thought she was going to lose her baby. The child was
tested, found to be HIV positive, and put on treatment.
Now, just a few months later, he is almost 10kg and his
mother is all smiles.
The pediatric ward at the SDH received its new lease of
life at the start of the RTS,S studies about one and half
years ago.
The Study Pediatrician Dr. Oneko is proud to be part of
the team that is improving the lives of the children at the
hospital.
“I am excited that now there are facilities to check
diseases quickly,” she says. “This is an exciting
opportunity for a district hospital where such diagnoses
and care are not usually the case.”

Different diseases do different things to
Africa. Malaria keeps Africa down.”
— (Julius Mono from Sudan, Senior Administrative Officer with GTZ)
CREDIT:Facebook © 2010 ·
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RELIGION IEMBRACES
SCIENCE
N AGOGO
BY CARLTON COFIE - GHANA

T

he issues of religion and religion
are usually avoided by those
desperately seeking to have some
peace of mind.
But when avoiding the issues is not an
option and you have to deal with it.
Anyhow, it pays to face the conflict that
arises between the two persuasions
squarely and not beat about the bush.
Thus, when the Malaria Vaccine Trial
Centre (MVTC) in Agogo found within its
catchment area a sizeable following of a
religious sect, the Saviour Church, it had
to conjure a tailor-made idea to rope
them into the clinical trials of the RTS,S
vaccine.
Being the research unit of Agogo
Presbyterian Health Centre in the
Ashanti Region of Ghana, proved the
centre's credibility to the church
members, but they remained generally
incredulous.
Agogo, the location of the vaccine trial
centre, happened to be a stronghold of
the Savior Church.
Anyone who is familiar with the Savior
Church will confirm their aversion to
a ny t h i n g e n t a i l i n g b l o o d l e t t i n g ,
especially human blood. They refuse to
receive or donate blood, purely on
principle.
They believe that blood is a unique
embodiment of each human being, so
much that even when a child's life
depends on receiving blood, that child
will sooner die than live, because not
even parents or siblings are allowed the
'sharing or eating of blood.’
It turned out that when word got round
there was going to be a vaccine trial

Malaria Vaccine Trial Centre, built by MCTA
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where children will be inoculated against
malaria and sometimes their blood
drawn to test for the disease, there was a
resolve among the congregation to keep
the vaccine research team at bay.
But the team of professionals recruited
by the Malaria Clinical Trials Alliance
(MCTA) to run the centre knew there was
a way out of the hornet's nest.
The situation called for a well-thoughtout community entry programme.
As Project Manager John Tanko Bawa
said with pride, his team worked hard at
this negative perception through
interactions with local stakeholders
including the chief and his elders,
Member of Parliament, Assembly
Members and the Information Services
Department.
He said it worked like magic when his
team demonstrated the whole process
and the benefits thereof.
'We explained to them that diseases like
polio, measles and a host of childhood
killer disease have been controlled or
eliminated through the use of vaccines.”
Today, a fair number of the field officers
are in fact members of the Saviour
Church, who not only encourage their
own children to participate in the RTS,S
trials, but are also keen campaigners for
more people to join in future projects of
its kind.
A member of the Saviour Church and
field officer in the vaccine trials in Agogo,
Stephen Atta Bosumtwi, told EYES ON
MALARIA the process of inoculating the
children with the RTS,S vaccine is so easy
and straightforward, it would be unwise
not to patronize it.

Mr Bosumtwi emphasized, “The vaccine
trial process has nothing to do with
giving or donating blood. The blood
sample taken from trial participants is
for their own good because it helps to
identify malaria parasites or other
diseases, leading to early diagnosis and
treatment. How can this be wrong?”
The research centre in Agogo, together
with the Kwame Nkrumah University of
Science and Technology, Komfo Anokye
Teaching Hospital and Bernhard-Nocht
Institute for Tropical Medicine, (BNITM),
Hamburg, Germany, form the Kumasi
Centre for Collaborative Research
(KCCR) into tropical medicine.
An Investigator at the site, Dr Daniel
Ansong said the community
understanding and involvement led to so
huge a patronage, that with 4 months to
spare, the site recruited 80 percent of
participants. Thus, it was clearly running
ahead of schedule to cover its target of
1200 children.
Seeing that children enrolled on the
vaccine trial looked healthier than their
counterparts outside the scheme,
parents in Agogo rushed to enroll even
more children than the project required.
Those unable to enrol their children on
the project are acquiring Insecticide
Treated Nets (ITN) to enjoy the benefits
of a malaria- free life.
Site Co-ordinator, Dr Samuel Kwaku
Adjei noted that one main challenge of
the research is when participants
relocate and have to be followed up to
monitor their progress.
Principal Investigator, Professor Tsiri
Agbenyegah says his greatest joy about
the whole vaccine trial is the involvement
of African scientists to solve the problem
of malaria.

Head of quality Assurance Alex Agyekum telling journalists about lab equip. donated by MCTA
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THE MCTA

FOOTPRINTS
By Isaiah Esipisu - Kenya

T

he Matron Salome Chiphatsi Memorial building
is a landmark at the Kilifi District Hospital in
Kenya, where clinical trial experts work
assiduously with a view to ensuring a future free of
diseases such as malaria.
The building clearly stands out from other blocks.
From the outside view, it has been refurbished,
painted, and has a beautiful parking lot to go along.
Inside the building is a cool and peaceful atmosphere
which blocks out the scorching tropical temperatures
outside.
Experts working here are researchers from the Kenya
Medical Research Institute (KEMRI) – Welcome Trust.
“The beauty of this building from the outside reflects
exactly what is inside. Within the premises is the stateof-the-art clinical trial equipment procured through the
help of institutions like the Malaria Clinical Trials
Alliance (MCTA), which fully refurbished this Clinical
Trial Facility,” said Dr Roma Chilengi, the Head of
Clinical Trials.
Kilifi, 60 Kilometres north of Mombasa city, is one of the
districts within the Coast Province that fall under
malaria endemic areas in Kenya.

Matron Salome Chiphatsi
Memorial building, in Kilifi, Kenya

This unfortunate status provides a good reason for the
location of the KEMRI Welcome Trust in the area
researching into a malaria vaccine, at the phase III trial
stage.
Dr Patricia Njuguna, Pediatrician and Clinical Trialist at
the centre said “We have enrolled 860 children in the
trial program, 260 of this number are infants. Results of
the trials will be a milestone in the fight against malaria
not only in Kenya, but all over the world, especially if
the results are positive.”
The Kilifi trial site is one of the sixteen research centres
in 10 African malaria-endemic countries selected for
support under an MCTA program.
Two other sites within the district have been
refurbished thanks to the MCTA program. They are the
Madamani Dispensary, 55 kilometres out of Kilifi town,
and Dida, 40 Kilometres away.
The sites benefited from facilities such as a block
constructed for malaria vaccine and clinical trials and
other medical needs, rain water harvesting gadgets, a
huge storage tank at the Madamani dispensary and a
maternity room at the Dida dispensary.
At the Kilifi District hospital, MCTA has supported with
EYES ON MALARIA
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performance to meet international standards
without support from the developed world,” he said.
He feels that instead of MCTA folding up, it should
change its name to the Clinical Trial Alliance (CTA) –
to enable it extend support for other clinical trials
instead of focusing on malaria alone.
“The support we got from MCTA was beyond what
we had imagined. And if this is to be replicated to
other fields, then very soon Africans will have the
capacity to tackle their own problems,” said the
head of Clinical Trials.

Dr Roma Chilengi, Head of clinical trials, KEMRI, Kilifi, Kenya

the refurbishment of the building that houses the
clinical trial staff, equipped the laboratories with
state-of-the-art trial equipment and digital X-Ray
machines, and offered training to the researchers.
MCTA has, similarly, supported the selected sites
within the 10 countries with refurbishment of
laboratory and facility; offered workshops on good
clinical practice (GCP), malaria diagnosis
equipment, strategic management and media
training.
It has also offered training to support staff to
undertake accreditation examinations of the
Association of Clinical Research Professionals
(ACRP) and supported short attachments to other
network centres to facilitate sharing practices.
According to Dr Chilengi the MCTA support was
something beyond material or monetary support.
“I felt morally supported. I have realised that African
researchers can still excel and deliver on

Before the MCTA offered to support the Kilifi Clinical
Trial Facility, the researchers depended on support
from the pharmaceutical sector, which usually
supported what was in their interest. In most cases,
these researchers had to hire equipments for
particular tests.
According to a recent study, which appeared in the
Malaria Journal, MCTA activities have demonstrated
that centres can be brought up to good clinical
practice compliance. Though it did state that the
costs are substantial and there is need for further
support to meet the growing demand for clinical trial
capacity.
“The MCTA experience also indicates that capacity
development in clinical trials is best carried out in
the context of preparation for specific trials. In this
regard MCTA centres involved in the phase III
malaria vaccine trial were, on average, more
successful at consolidating the training and
infrastructure support than those centres focusing
only on drugs,” the report added.
If proven effective, the malaria vaccine will
complement existing interventions, such as
insecticide-treated bed nets, indoor residual
spraying, and effective drug therapies, to help
prevent deaths from malaria.

MALARIA QUOTES
"There is no disputing the fact that African regeneration will
remain impaired for as long as the scourge of malaria exists at
current levels…we are made poor by malaria. The debt burden
has exasperated that situation. This point cannot be overemphasised. The gravity of the malaria problem with all its
ramifications provide a strong case for the forgiveness of all
African debts."
— Chief Olusegun Obasanjo, Former President of Nigeria
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Working space in the new laboratory built by MCTA
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About AMMREN
African Media and Malaria Research Network (AMMREN), was
formed in November 2006, and it is a network of African journalists
and scientists working together to reduce the burden of malaria,
which is endemic in most parts of Africa and the number one killer
of children under five.
Nineteen print and electronic media journalists from nine African
countries formed the network out of a media-training workshop on
Reporting on Malaria Research in Africa held in Accra-Ghana in
2006, with sponsorship from the Malaria Clinical Trials Alliance
(MCTA).
AMMREN now has a membership of more than fifty journalists in
ten African countries. The current participating African countries
are Burkina Faso, Gabon, Ghana, Kenya, Malawi, Mozambique,
Nigeria, Senegal, Tanzania and The Gambia.
OUR VISION
The vision of AMMREN is to become the leader in the provision of
information for the prevention and control of malaria in Africa
OUR MISSION
To promote timely communication of malaria research findings
and outcomes in Africa through strengthened collaboration
between malaria researchers and journalists.
CORE VALUES
Fair and responsible reporting
Linking malaria research outputs to communities
Respect for differing opinions
Putting malaria research first

Useful links
·

ACT MALARIA:
http://www.actmalaria.net/home/

·

Global fund to Fight Aids, Tuberculosis, and
Malaria: http:

KEY OBJECTIVE
To promote malaria research communication in Africa through
partnership with research institutions.
Disseminate timely and accurate information on malaria control
initiatives in Africa.

//www.theglobalfund.org/en/
·

Malaria Foundation International:
http://www.malaria.org

·

Roll Back Malaria Partnership:
http://www.rollbackmalaria-org

·

Medicines for malaria ventures:
http://www.mmv.org

·

Malaria Atlas Project:
http://www.map.ox.ac.uk/

·

Malaria reference laboratory:
http://www.malaria-reference.co.uk

·

Malaria Database:
http://www.wehi.edu.au/malDBwww/who.html

·

Malaria: an online resource:
http://www.rph.wa.gov.au/malaria.html

Advocate implementation of international agreements on malaria
signed by African leaders.
Build and strengthen the capacity of African journalists to report
effectively on malaria.
PRIORITY AREAS
1. Information sharing
To disseminate accurate information on malaria control initiatives
in Africa.
2. Partnership/Collaboration/Networking
To promote sharing of research findings between scientists and
journalists
SPECIFIC OBJECTIVES:
Identify and build partnership with malaria scientists at all clinical
trail sites in Africa. This is to ease the difficulty in accessing
information and research finding on malaria.
Identify organizations with common goals for partnership in Africa
and beyond.
Identify issues, gaps, challenges, opportunities and interventions in
other countries.
Learn from the success stories of other networks in the fight against
malaria.
3. ADVOCACY
Monitoring the implementation of malaria policies in Africa
Specific objectives
To educate and inform stakeholders about the impact of malaria on
the political and socio- economic development of Africa.

Core group:

Promote discussions and debate on malaria menace in national and
international forums with the aim of influencing policies on
malaria in African countries.

www.coregroup.org/our-technicalwork/working-groups/malaria

4. Training and Capacity Building
Train African journalists to report effectively on malaria
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FACTS ON MALARIA
Biting time
Mosquitoes bite all night, but mostly between 11pm
and 5am.
Most species mainly bite during the second part of the
night (after midnight).
However, there exists a risk of being bitten at any time
from dusk to dawn.

Biting site
Mosquitoes feed either inside the house
(endophagous species) or outside (exophagous).
Most vectors are endophagous

Flight of the Mosquito
Anopheles mosquitoes fly more silently than most
other species.
In a zone where there are numerous potential hosts to
bite, the mosquito travels less than a hundred meters
from the site to its blood meal but if there is no target in
the vicinity, it can travel up to 5 kilometers.
Most of the time, it flies at night, when the air is more
humid. It can happen that the mosquito enters a house
during daytime.

The mosquito's target
The mosquito is attracted to smell, warmth and carbon

dioxide. At the moment of biting, the target feels no
pain.
Different anopheline species bite either humans or
animals.

Susceptible populations
Certain groups have little or no immunity, notably
young children, pregnant women and embryos,
people already weakened by certain diseases, people
moving from a stable malaria transmission zone to an
unstable malaria transmission zone, and
immunologically naïve subjects (foreigners from the
northern hemisphere).
These groups- especially young children- are the main
victims of severe malaria attacks: it is estimated that
malaria kills between one and two million people
yearly, and that more than 90% of them are children.

Mosquito density
Stagnant water deposits provide breeding sites:
!
Paddy fields and other arable land: water
stagnates between harvest in rice paddies,
and irrigation practices generate puddles;
!
Badly kept irrigation ditches and canals,
dams;
!
Gutters, wells, unsealed water tanks;
!
Engineering sites, forestry operations: ruts on
tracks, holes, trenches, excavations, etc.

MALARIA QUOTES
If there's water standing, we're going to have
lots of mosquitoes. And right now, we're
soaked.
—Gregory Lanzaro
Basically, the locals can't afford the treatment
for malaria? It's too expensive? So we
thought it would be smarter to emphasize
how to prevent them from getting it in the first
place.
—John Maclean

I learned to speak Swahili and to shake the
scorpions out of my mosquito boots in the
mornings. I learned what it was like to get
malaria and to run a temperature of 105
degrees for three days.
—Roald Dahl
Theater evolves through religion to be the
mediator between the darkness and
existence, to help you get over the hump of a
bad season and no rice paddies and a
sickness, a demon that's come into your
family and has spread malaria.
CREDIT: Hindilyrix.com.
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AMMREN, MCTA COLLABORATION IN PICTURES
AMMREN at Dar es Salaam for INESS workshop

Dr. Aziza Mwisongo, INESS Programme Manager
in a chat with journalists

Group picture of researchers, scientists and journalists

Journalists at the Bungu Hospital1

Dr Gabriel Upunda and Mrs. Charity Binka

AMMREN at MIM Conference, Nairobi-Kenya
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AMMREN journalists on break at MIM conference

AMMREN journalists visit Besnet Europe Ltd stand at MIM

Prof. Binka with some dignitaries

Some AMMREN journalists at the conference
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AMMREN, MCTA COLLABORATION IN PICTURES
AMMREN commemorates World Malaria Day, 2010 2010

A participant contributing at the WMD workshop in Gambia

Dignitaries at the workshop

Dr. Mrs. Bart-Plange answering questions from the media

Participants of the workshop

AMMREN Ghana visits the Agogo Malaria Vaccine Centre

Agogo Children's Ward have mosquito nets

Digital X-ray machine provided by MCTA

Head of Quality Assurance Alex Agyekum talking
to journalists

Field officer preparing for field work
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