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“A vaccine is available which is
effective against some strains of the

disease.”
Meanwhile, because of poor infra-

r
disease sadly all too oiten proves
structure, such as a lack of a proper

rapidly fatal, sometimes in 24 hours.

‘theii

water system and a lack of health
facilities, Mozambique is having a

severe cholera cutbreak.

becon-
tinent will facilitate the spread of -

cholera.

I'1CaT1 §it

' &

Official figures show 109 people -
dying each week, but unofficially it
could be as high as 308, says Dr
Toovey.

The World Health Organisation
(WHO) and the Mozambican Min-
istry of Health have issued a warning
to all countries neighbouring on.
Mozambique to increase their vigi-
lance against cholera. They are con-
cerned that Beira’s importance as a

port for the southern A

It is a bacterial disease that causes
a-continttous watery diarrhoeaand:-

then death by dehydration. To date, -

there have been 11 000 cases in -

Mozambique.

'
‘}

human and animal health situation

Recent heavy rains have caused”

the cholera outbreak in Beira to get -
ing of disease-spreading mosquitoes -

worse and the rains have been:held |
responsible for the deteriﬂra%ing* :
in east Africa, with increased breed- -
and biting midges,

Dr Toovey gives the following .
advice to all travellers to Mozam-

JI

“Exercise strict food and water
“Travellers should also protect -
themselves against malaria,” he says,
Meanwhile, in Hong Kong, two
women were admitied to hospital this
month with suspected cholera. Three

cases of cholera have already been

confirmed in Hong Kong.

The injected vaccine against
cholera is not recommended by the

and beverages. Ensure that all food is
WHO and strains of the disease circu-

thoroughly cooked, and avoid peeled...

raw fruit and vegetables.
lating in east Africa appear resistant

hygiene and drink only bottled water
to most commonly used antibiotics.

bigue:

Chinese health officials have
Dr Jamieson advises: “It is still
safe for travellers to visit the territo-

issued confirmation that all three
cholera reported in Hong Kong this

month,
ry, but they should certainly exercise

fish. These were the first cases of
strict food and water hygiene.”

contracted cholera after eating shell-
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Invasion of the

KILLER TICKS

_ &7
Congo fever fear grips a small Tow

BOBBY JORDAN T
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UNDREDS cof farm-
workers in a tick-

infested Northern
Cape town are living in
fear following news that
traces of deadly Congo
fever — transmitted to
humans via ticks — have
been found in the body of
a local teacher who died
last week.

Farm-workers in Stein-
kopf, about 70 km from
the South African border
with Namibia, claim they
have been besieged by
killer ticks and say it is
just a matter of time be-
fore more residents be-
come infected.

Some fear they may al-
ready be infected and are
appealing for help to get
rid of the ticks.

“This Congo fever is a
frightening thing. Some-

']I|:| ARTTL Y P T A POy FEe] T T T e A B ﬂgr-x F. il iy]
R S
By ELT e b SR ook e
e R N i
I;il.l I':_ ] !l:l'. h lr.rfl ll'_ll ] "1yt
1 1 IJ# 'L HeT
II' ! T 1 _|"'-'.l 1 .r ) 1]

[T I

, ';':I'::'H‘ :?d: T

' " |.'.‘ '

&'1:' 1 u%llgﬁ" I.' L , g
Lol ey

p e '#31 |
’ Jlﬂ ‘IJ 1
S EE

], Tk v

body must do some-
thing,” said 8&4-year-old
sheep farmer Bokkie
Fysch.

“I've never seen so many ticks
in the bush before. Everything is
covered in them. It’s not right,”
said Fysch, adding that he gave
up eating meat two years ago be-
cause he feared ticks were poi-
soning his animals.

Health authorities have ap-
pealed for calm, pointing out that
schoolteacher Vivian Cloete’s
death was indirectly linked to
Congo fever.

Doctors say Congo fever anti-
bodies found in Cloete’s body
proved only that he'd been in-
fected by the virus at some stage
— probably via a tick-bite.

The actual cause of his death
was attributed to a sertous liver
condition.

However, doctors are monitor-
ing at least a dozen people
known to have had contact with
Cloete before his death, includ-
ing hospital staff at a clinic in
Nababeep, where Cloete was

tirst admitted, and at Cape
Town’s Libertas Hospital where

he died last Wednesday.

Cloete’s mother, Annie, said af-
ter she had found out that her
son had been infected with Con-
g0 fever she did not leave her
house for days, for fear of infect-
ing her neighbours.

Health authorities tested her
and her family but found no signs
of infection.

She said her son, a diabetic,
had been ill for years and it ap-
peared his death was probably
not related to Congo fever.

A Steinkopf doctor confirmed
that Cloete had nearly died last
year when he slipped into a di-
abetic coma.

He said it was virtually impos-
sible to tell when and where
Cloete had picked up the Congo
fever virus.

But Steinkopf farm-workers
were adamant that Cloete was in-
fected by ticks in the semi-desert
scrub outside town.

coming across the border from
Namibia.

Chris Young, who worked with
Cloete on a farm, said farm-work-
ers were often bitten by ticks,
and many suffered from tick-bite
fever,

But most people had not heard
of Congo fever until last week.

“Now a lot of us are wondering
that maybe people have died
from this thing in the past,”
Young said.

Ticks were unavoidable in the
bush, Young added. Most people
attributed tick-related illnesses
to the red “bontpoot” tick, which
was difficult to dislodge once it
had burrowed into one’s skin.

“In the past we didn’t worry —
we just got used to having ticks
on us. Now that we hear all this
about Congo fever it’'s another
matter. We're looking for ticks all
the time,” Young said.

Dr Vic Vaughan, a senior doc-

L]

LIVING IN
FEAR: Farm-
workers in
the town of
Steinkopf
fear they've
been besieg-
ed by killer
ticks carrying
Congo fever
Picture:
AMBROSE
PETERS

of Congo fever in the area.

However, he added, it was pos-
sible that many people could be
carrying the virus without know-
ing it.

“What worries me is not so
much the Congo fever but the
fact that there must be ticks out
there carrving it,” Vaughan
said.

According to medical litera-
ture, the virus was first recog-
nised in the Crimea region of the
Soviet Union at the close of
World War Two and had subse-
guently appeared in eastern Eu-
rope, the Middle East, parts of
central and east Africa and South
Africa.

The virus killed a woman who
worked at the Oudtshoorn abat-
toir in November 1996, setting off
a major Congo fever scare.

While ticks are considered the
major transmitters of the disease
to humans, some cattle and

gheep store the disease in their

Local people believe the icks  tor at Nababeep hospita), sad
“hitched a ride” on livestock he'd never heard of a single case  blood.
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Mpumalanga on

- standby for possibl
cholera outb ‘:.ea

mmm/ﬁwl

Health Reporter

A field hospital has been put on
standby to contain a possible
epidemic in a remote Mpuma-
langa village after a woman
contracted cholera from the
Lomati River. .

The mother of five is mak-
ing a speedy recovery in hospi-
tal after becoming the first per-
son to contract cholera within
South Africa’s borders during
the current southern African
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being sent thrnugh for testing.
A field hospital was on
standby, but Durrheim de-
scribed the present situation as
stable. Water Affairs was also
ensuring clean water from a
nearby water project.
- Durrheim said cholera oc-
curred in areas of poor hygiene
where domestic water was con-
taminated with human faeces,
Food which was contaminated
by infected food handlers, and
tainted shelifish, played a sec-

ondary role,

outbreak. He said he

The. woman, 6‘ most pro-
who comes from found symp-
Phiva village, tom was diar-
was admitted to The IIIﬂSt— rhoea which,
Shongwe Hospi- important in turn, led

tal on Friday

fo a huge loss

with the Mpumalanga health
department, said yesterday

that thé woman Liad '.Iilﬂt trav-{
elled” outside ‘the .village’ “and”

they suspected shé had con-
tracted cholera from contami-
nated water from the Lomati
River. _

" “She has recovered well
and is ready for discharge,”
said Durrheim, adding that
two of her children also had
diarrhoea, but tests revealed

, ‘no evidence of cholera infec-
‘ tion.

Hesaldherchlldren as well

as other villagers, were being

carefully monitored.
A local clinic had remained

open over the weekend with
stool specimens continuously

watory ", SMMG IS tO o nol S
rhnga. 5 _d*. rehydrate Eﬁégﬁ' dehy-
r avl on. .
Durrheim, a tie persom . “The most
consultant in important
.communicable 99 . thing is to re-
disease control hydrate the

person ‘as soon as possible,”
Durrheim said, warnmg that
.cholera Ywas spread easﬂy’ in
“areas whore “there was. ﬁour
sanitation.

The woman is the sixth per-
son in‘the region to be stricken
with the life-threatening dis-
ease since January.

The other five victims in
the province contracted the
disease in Mozambique, where
about 15000 people have been’
infected and more than-300
people have died since an out-
break began in August.”

Farmers in the area are be-
ing urged to provide adequate
ablution facilities for casual
Iabour during the current har-

vesting season.
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Seecial WRITER

Deep concern over the rampant spread
of malaria across Africa and the lack of
international interest in getting it under
conirol has prompted a team of African
scientists to collaborate to map the
spread of the disease across the
continent for the first time.
. Researchers from the South African Med-
ical Research Council are leading the pro-
ject, called Mapping Malaria Risk in Afriea,
which will produce a unique database ona
plague that has killed millions of Africans.

Researchers from Mali, Cameroon, Tan-
zania,;Kenya, Ghana and the Ivory Coast are
partners in the project.
~ Until now there has been no comprehen-
siveinformation on the spread of malaria in
Africa. Instead, individual countries have
been running their own research and con-
trolprogrammes — often inadeguately.

Dave le Sueur, a research council scien-
tist and co-ordinator of the project, said

|SA spearheads African’
drive to conquer mal

ara

malaria killed more people in Afriea than
AIDS, and that 90% of all people who die
from malaria are Africans.

“Coupled with c¢ivil war, it is devastating
the continent’s economies — yet the world
and many African governments are doing
almost nothing to control it,” he said.

Often this was due to the absence of ade-
gquate information to plan and focus limited
resources.

“Malaria places a massive strainona
country’s health service and can devastate
productivity, yet little progress has been
made against the disease,” said Dr Le Sueur.

By operating across international bor-
ders, the research team will provide infor-
mation which will show how important it is
for neighbouring countries to work together
to stamp out malaria.

The scientists and a small handful of
international partners were in Cape Town
recently to discuss the progress of their
research.

Watting for rain - and a fivod of patients, page 5
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Scientists from
Africa join

I--I forces to push

back malaria

Akar 3 yfag

(7))

It has clalmed more lives in

Africa than Aids and 90% of all

those who succumb to the dreaded

disease are Africans, researcher reveals

Cape Town

eep concern over the
D rampant spread of

malaria across Africa
and international disinterest
in getting it under conirol has
prompted a team of African sci-
entists to collaborate and map
the spread of the disease across
the continent for the first time.

Researchers from the South
African Medical Research
Council (SAMRC) are leading
the project called Mapping
Malaria Risk in Africa (Mara),
which will provide a unique
database on the plague which
has killed millions of Africans.

Resecarchers from Mali,
Cameroon, Tanzania, Kenva,
Ghana and the Ivory Coast are
partners in the project.

Until now there has been no
comprehensive information
available on the spread of
malaria in Africa. Instead, in-
dividual countries have been
running their own research
and control programmes — of-
ten inadequately,

Dr Dave le Sueur, a SAMRC
scientist and co-ordinator of
the project, said malaria killed
more people in Africa than
Aids, and that 90% of all people
who died from malaria were
Africans.

“Coupled with civil war, it is
devastating the continent’s
ecununu&m— yet the world and
many man governments are
doing
it. Malarla places a massive
strain nn,, acountry’s health
service and'can devastate pro-
ductivity, yet little progress has
been made against the disease,”
he said.

By working across interna-
tional borders, the scientists
will provide information which
will show how important it is
for neighbouring countries to
work together to stamp out
malaria. The scientists and a
small handful of international
partners were in Cape Town re-

95t nuthmg to control | -

cently to discuss the progress of
their research, which is now be-
ing used by world health au-
thorities as a model on how to
chart the severity of other dis-
edses.

Dr le Sueur said the team
had battled to win full interna-
tional financial support for the
project, which was eventually
funded by a Canadian organi-
sation called the International
Development Research Centre
{(IDRC).

“They believed in the pro-
jecl from the start and put in
RI-million seed funding.

“Now we are starting to
make people sit up and take no-
tice, but, before, I don’t think
the international community
was reatly interested in sorting
this problem out. It was seen as
just one of those things —
Africa there is malaria.”

The World Health Organisa-
tion (WHQ) has given the re
searchers R2,2-million which
will enable them to continue
building their unique model.

Dr le Sueur said the team
had collected the data, a]ready
gathered by doctors and scien-
tists over decades, and used it
with information about weath-
er patterns and climate, to
build the malaria mndel of
Africa.

“The information was all
there, in dusty boxes buried in
the basements of buildings. We
Just had to ferret it out and feed
it into the computer”

In remote areas where no
statistics have ever been col-
lected, the scientists have used
weather patterns and climatie
information to predict how bad
the malaria levels in these com-
munities are.

Climate is important in the
mapping of malaria because
the mosquito which carries the
parasite can only survive in
warm, humid conditions.

By using weather forecasts,
the Mara team can predict the
onset of malaria in a region
and warn health authorities to
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. Set up controls.

One of the data collectors is
Kenyan Judy Omumbo, who
sald she found information
from pre-colonial days collected
by people she had only read
about in books.

“It was all there on bits of
paper in the basement of the
health department building in
Nairobi.”

Dr Don Savigny, an IDRC sci-
entist working in Tanzania,
said malaria was a “continuing
cmergency” for the continent,

“A random control trial was
done in 1996 (in collaboration

‘with the WHO) in four African
- countries which showed us just

how critical the problem was.
“Households were given
mosquito nets treated with in-
secticide and it reduced the
number of total deaths by 20%

10 80%.”
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.. The easiest way to control

o
1

the spread of the disease was to
prevent people being bitten, he
said. .-

-1 ...The mosquitoes which
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carry malaria bite at night,
usually in the middle of the:
night, when most people are
sleeping. This means a treated

L) £

venting the spread of the para-
site,” Dr Savigny said. *»

-— —

mosquito net is one way of -pre-:

problem for South Africa be-
cause of the movement of peo-
ple across the border

“The only way to wipe
malaria in South Afriea off the
map is through regional collab-
oration,” Dr Te Sueur said.

The country’s worst hit ar-
€as are the Northern Province,
Mpumalanga and KwaZulu Na-
tal, but regular sprayving of
buildings meant the infection
rate could be kept under con-
trol. Even though the mosqui-
toes which carry the malaria
parasite cannot survive Cape
Town’s cold winters, he warned
that city dwellers who travelled
into malaria areas faced the
biggest risk of contracting the
disease,

“Since

the government
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changed, Africa has opened to
South Africans, with more and
more being exposed to malaria-
carrying mosquitoes.

“They probably face the

biggest risk of catching
malaria because they are not
Immune or they are blasé about
taking proper medication,” Dr
le Sueur said.

Deadly strain rampant in the Amazon

Brasilia After the fires which
threatened their huge rain-
Iorest reservation in the north-
ern Amazon, Brazil’s Yano-
mami Indians are now at risk

from rampant Mmalaria, a
Catholic missionary has
warned.

“The number of cases is ex-
ploding,” said Carlo Zacquini, a
member of the independent
Commission for the Creation of
the Yanomami Reservation
(CCPY).

He said 1100 members of
the distant Aoaris community;
wiho live in communal huts
in  clearings near the

Venezuelan border, were par-
ticulariy at risk.

About 800 Yanomamis there
were sick with the falciparum
strain of malaria which, if goes
Untreated, quickly leads tg
coma and death.

CCPY health workers were
able to fly into the jungle in re-
cent days after forest
fires grounded its planes for
weeks.

The fires, the biggest on
record in the Amazon, raged
out of control for nearly two
months.

Rain this week finally extin.
guished flames.

Troops and firemen, how-
ever, were still fighting fires in
the north of Roraima statg,
near the border. . Reuters A
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of G8 to

Britain boosts mosquito eradication

programme with R480-m donation

By TYRONE SEALE
AND MELAHIE-HHH FERIS

-----

n international initia-

{ive to eradicate one of

Africa’s worst Killer dis-
eases, Inalaria, has been given a
half-a-billion-rand boost at the
Group of Eight sumnmit.

Health and travel officials in
South Africa welcomed the
move, which will boost the
couniry’'s R67-million baitle
against the scourge.

Britain has pledged R480-mil-
lion to help wipe out the mos-
quito-borne disease which kills
more than 2 million people each
year and has devastated parts of
Africa’s tourist industry:

Prime Minister Tony Blair,
who hosted the G8 summit in
Birmingham at the weekend,
said the funds would be rn{1
trlbuted by his guvernmeias-
Department for Internatmnm
Develﬂpment to the Wurld

Health Orgamsatmn S anll ¥

BackMalaria 1n1t1at1vg.w* r

At the summit, the 1eaders
of the G8 countries - Canada
the United States, Germany the
United Kingdom, ‘Ital],; France,
Japan and Russia - agreed to
support the initiative, as part of
a larger plan to contain and
eradicate infectious and parasi-
tic diseases.

While the WHO estimates
that 2 million of the 300 million
to 500 million people who con-
tract malaria worldwide die
each year, poor record-Keeping
in Africa means there are no ac-
curate figures on infection rates.
It is estimated that a further half
a billion people, 90% of thém in
Africa, suffer from the disease.

In South Africa, 5500 peuple
are thought to have malaria in
KwaZulu Natal, where at least
45 people have died this vear.
Eleven peuple have also died of
the disease in Mpumalanga,
which has almost 4000 con-
firmed cases.

The initiative aims to halve
the number of deaths caused by
malaria by 2010, and to halve that
number again five years later,

Dr Andrew Jamieson, from
the British Airways Travel Cli-
nic in ‘Johannesburg, said last
night that any attempt to era:
dicate 'malaria would be

welcomed in the couniry.

“Firstly malaria causes ma-
jor economic problems. A lot of
people choose not to go to re-
sorts like the Kruger National
Park because of the risk of
picking up malaria. *

“Secondly, if we can stop
deaths due to malaria, it will
make a major difference to
many people’s Hves.”

Vincent Hlongwane, spokes-
man for the minister of health,
welcomed the announcement
as a “refreshing piece of news”,
especially since provinces like
Mpumalanga and KwaZulu Na-
tal were battling the disease.

South Africa will have to col-
laborate with neighbouring
countries, which are battling

with a higher incidence of |

malaria cases.

“Disease knows no bounda
ries .and efforty to eradic
Iyalar ‘can.only be su 1f
" fve ‘work together,” he saids:

. The Government.. sp ends“
more than R67- mﬂlmn each*
-year to {:nmbat malaria.

The’ WHO 1n1t1at1ve wﬂl |

prumote, among . other strate-
gies, mlproved treatment of the’
disease through proper dlagno-
sis and treatment; bettér pru—
tection, such.as the use of in-’
sectlclde-u'eated mosquito nets
the control of musqmtoes with'
the help ofvenvironmental de-
velopment: and industrial -
groups; and improved surveﬂ-
lance. 5

“Every. 30 'seconds, a nluld-
somewhere dies of malarla,”'
said Clare Short, who heads
Britain’s Department for Inter-
national Development. -

“It kills mdlscrunmately it
puts an enormous strain on
health services, and prevents

thE" developing world from’ es- .

caping from grinding poverty.
The Ro]l Back Malaria initia- '
tive presents a huge opportu-"

nity to make a difference.”

The initiative will co-ordi- -

nate a coalition which will in-

clude leaders from malaria-.

ridden countries, the WHO, -
United Nations agencies, the
World Bank, scientific institu-*
tions, private sector bodies, and.
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OWN CORRESPONDENT

JOHANNESBURG: Britain has commit-
ted R480 million to efforts to wipe out
malaria, which claims more than a mil-
lion lives each year.

Prime Minister Tony Blair, who host-
ed the G8 summit of world leaders in
Birmingham at the weekend, said the
funds would be contributed by his gov-
ernment’s Department for International
Development to the World Health
Organisation’s new “Roll Back Malaria
Initiative”, known as the RBM.

The Igaders of Canada, the US, Ger-
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many; Britain, Italy, France and Russia
agreed at the summit to support the ini-
tiative as part of wider efforts to contain
and eradicate infectious diseases.

The World Health Organisation esti-
mates that, of the 300 to 500 million peo-
ple who contract malaria worldwide each
year, about two million die. It is estimat-
ed that a further half a billion people,
90% of them in Africa, have the disease,

In South Africa, it is estimated that
5 500 people have malaria in KwaZulu-
Natal, where at least 45 people have died
this year alone, Eleven people have died
of the djsease ip Mpumalanga, which

o9 i 182195

C puts up R480m for malaria battle

has almost 4 000 confirmed cases.

The RBM intends to halve the num-
ber of malaria deaths by the year 2010.

Health ministry spokesperson Mr
Vincent Hlongwane, welcomed the
announcement, but said any efforts to
tackle the disease in the country would
have to be initiated in collaboration
with South Africa’s neighbours, who
had a higher incidence of malaria.

“Disease knows no boundaries and
efforts to eradicate malaria can succeed
only if we work together,” he said.

The government spends more than
R67m a year in combating malaria.
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THE: ‘Medical Research Councilyw
and the Cancer Association of SA'tw
havé pooled more than R8mto re<jA
search’ a. Ssilent killer” — . gé-
sophageal cancer.’ AL
" - At yesterday’s project launchinig? .
Umtata, the council said:black SA.
men‘had one of the world’s highestisg
rates of this cancer. One-in 38, orit
430,000 of . today’s..population;zn
srisked, -, getting " the ' disease.bs
. Transkei had SA’s highest rate. i}
» 7 Council -president ' Dr;. Walter
‘Prozesky said the council hadigo
been involved in researching oesssi
sophageal cancer in., Transkeioy
since 1965, and had found a toxinsriJ
producing fungus in.homegrown'
maizéh“{vh;i:h cnulrgl be linked to
oesophageal cancer”, C
Four pﬁn?:ip‘a}‘?mvestigatniﬁfﬂl
and 14 leaders would set up pro- _v
Jects to obtain information on'cani{’}
cer incidence, magnitude and sur-
vival; start a registry in Umtata® 7"
explore early detection methodssm
look at how diet might influenceyd
the disease’s onset 'or preventionsax
and analyse geneticinvolvement.rsie
The multidisciplinary researchsq
team involved the universities!if
Cape Town, Stellenbosch " andisy
Transkei and the council’s myco:rr
| toxins and experimental carcino:oiz
gens project. The project would berss
' co-ordinated mostly by the Uni
'versity of Transkei. Cape Town’sys
biochemistry  professor ' Igbalis
Pafk@iﬂ would be project director. 1 .
O ' .10
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A majorresearch drive by theMed:
Ical Research Council (MRC) and
‘| 'the Céncer Association of SA
| (Cansa)has been launchied "in

- cer among black South African
men. L
|+ MRC %aﬁmmsmﬁ_mwmmﬁg"mﬁ

, Tected. the gullet, had oneé of the
| highestincidence rates in the world
| among black South African men,
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.~ veloping this silent’killey -

| have it until it
aun m . iributing ‘to the
- | - Umtata to tackle oesdphageal can.

| :said oesophageal cancer.-which' af-

- with a lifetime risk of one ih 33 de- .

[

men out of the current population
were at risk of. dying of the disease,
Most sufferers don't.realise. they
is 100 late; con.:
high mortality °

Van Zyl added that much of the .
- research would be co-ordinated
-, from the University of Traniskei, as .

the highest incidence appeared to
cbeinthisareal % L. L,
. ThHe MRC' sdid'ith & stateméht -
-that four .principal investigators:

rate,” she said.

and 14 project Hmmmmﬁ_ many of

. | K
{

i

duce oesophageal cancer — a

, | - . whom were world leadérs in their
. “This'meant that 430 000 blagk +

fields; would form the core of the
'Cansa/MRC Oesophageal Cancer
Research Group. = & -
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i black men risk

f dying from
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{ the disease

- Projects would include obtain-
ing: information on cancer inci-
‘dence, its magnitude and survival

(¢2)

raies of sufferers, settingup a pop-
ulation-based cancer registry in
Unttata, exploring and validating

cancer, analysing genetic suscepti-
bility to the disease and trying to
Identify new genes involved in the
development of the cancer

“The MRC has been involved in
researching oesophageal cancer in
Transkei since 1965, and has pro-
duced many key publications and
discoveries, such as the presence

of toxin-preducing fungus in.

home-grown maize, which could
be linked to oesqophageal cancer,”

T

"methods for the early detection of .

big killer in Transkei

b lqg

said MRC president Dr Walter
Prozesky:

It was hoped that within three
years this effort would revea] the
causes involved in this killer dis-
ease. ,

Cansa had also formed a second
consortium to work on oesophageal
cancer in KwaZulu Natal, where _
the incidence was also high,
Prozesky said, . - _

The collaborative venture,
which received R3-millioh from the
MRC and Cansa, would involve the
universities of Cape Town, Stellen-
bosch and Transkei, -
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Campaign
combat’y

By Jimmy Tloti

THE Greater Germiston health depart-
ment has arranged a “mop up” anti-
polio campaign in informal and
squatter settlements in the city.

" The venture will place emphasis on
the immunisation of children below the
age of five. The settlemcnts are
regarded as high risk areas for the
spread of polio.

The drive will also help to “catch
up” with children who missed being
immunised in earlier campaigns.

Polio causes paralysis and perma-
nent deformity. However, it is pre-
vented by immunisation.

Parents are asked to bring their chil-
dren for the first dose of immunisation
at health centres in the settlements from
August 17to 21,

. The second phase of immunisation
will ifollow from: September 14 td 18,
All patients will be issued with hgalth,
cards, the heglth department said. l

Also on health, Mokgadi PeIa%

i

writes that a workshop with key South
African players and members of the
HIV research fraternity is to take place
in Dorban on September 1 and 2.

The event will focus on etlucal
issues in the conducting of HIV trials in
the country.

Among issues to be discussed are
informed consent and the role of
rescarchers in caring for vaccine trial
participants with HIV infection.

Organisers believe there should be
wide consultation about the ethical
1ssues, given the interplay between pol-
itics and science and the nature of the
Aids pandemic in Sonth Africa. -

This wiil ensure that future deci-

sions made about vaccine trials are
informed and based on ethically and

scientifically sound information.

The workshop is being nrganiged
before the Internatmnal Aids Confer-y
ence in Durban i n, ) 2000. -

For n‘fﬂre details contact Ms Qtlar-;

raisha Abdoo!l Karim on (031) 251-481
during working hours.
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By Anso THOM
Health Reporter

overnment is in -the

process of sefting up

guidelines which wounld

see all women being
screened for cervical cancer - the
bipggest cancer killer in this coun-
iry - every three years.

The service would be offered
free of charge at most primary
healthcare clinics. .

Christelle Kotzenberg, director
for chronic diseases at the Depart-
ment of Health, said the guidelines
had not yet been approved.

She would not disclose any de-
tails on what the policy guidelines
would contain.

Kotzenberg said the Govern-
ment regarded cervical cancer asa
priority issue. “Cervical cancer is

"4 the most common cancer in most

females in South Africa. During
1992, 4 467 new cases of cancer of
the cervix were reported,” she said.

Aﬁm lifetime risk was one in 30,
ﬂ&. important population differ-
ences, Kotzenberg pointed onut,

Asked where women cowld go
for screening (pap smears), Kotzen-
berg said the policy was looking at
Eﬁmﬁmﬁﬁum a cervical cancer
[ screening programme in clinics
and community health centres.

A pap smear can detect cells in
the cervix which can be treated or
removed before they become can-
CEI'oUsS.

According to a policy document
published afier the Women's
Health Conference in 1994, the ma-
jority of women did not have ac-
cess to pap smears because there
was no national policy on cervical
sCreening.

This policy document is report-
edly similar to the Government’s
policy guidelines.

. Most pap smears were done at
family planning clinics with maost
women often too young to need

e
lbﬁﬁmﬂﬁuwﬁmﬂﬁwgﬁ

camine cells collected from the *

“tion, abnormal cells or cancer.
M Infection with (he human EE

mﬁw.ﬂ.mumﬁ&mﬁ tike'the virus :
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&F&Emﬂmnﬁgmﬁmﬂ#?@n
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. cancer develops.
I A pap nﬁn is mwaEm. ﬂEnWmEm

screening.

A national unﬁ.ﬂ would ensure
that all women, regardless of
whether they could afford it, would
have access to cervical screening.

Currently some women have
many pap smears while the major-
ity do not have any,

The poal of a cervical screening
programme is to ensure that as
many women as possible have ac-
cess to three pap smears in their
iives at 10-year intervals, starting
at age 30 and fimishing at 50.

If a woman wanted to be
screened more regularly, then she
would have to pay for the service
herself. Should a woman show

ki

wﬂmmnﬁﬂnmmﬁmqmﬁummng
Emﬁwwmﬂwoﬁmﬁamﬁmﬁmﬁm

uaaﬁmmannmﬁgmﬁmﬁmw w@@l I the Ew test shows'an imi-
tor's office, aclinicorahospital A - ?mnaﬁawaﬁnﬂmgﬁﬁmwﬁﬁm
‘cervix (lower part of the womb)<- sample of cells is taken from in “iphysician may Eﬁﬁﬁm_ﬁﬁ&
E@EE&F?EE%% 1 .and around the cervix with a
uﬁmﬁﬁ% infection, inflamma. wﬂﬁnﬁmﬁmﬁw%mmﬂ%ﬁnﬂﬁu

lﬁaﬁmﬂﬂﬁuﬁmﬂ_ﬁag
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*creams or jellies. These may wash
“away or hide m_EaHE& cells, ~

signs of cervical cancer, she would
then be treated.

The policy document pointed
out that there was more to setting
up a cervical sereening programme
than simply doing pap smears.

The various components should
include:
® An education programme for
users and service providers;

# Provision of cervical smears at
ages 30, 40 and &0, {
B Follow-up of patients;

B An abil:ity tocollect, read and re-
port on smears; and

8 An ability to follow up on treat-
ment.

It was also stated that cervical

Pap smear is a .._.....-_._m. quick and _-m__._mmw

mwﬁmﬁmﬂﬁﬁﬁ .
“ZaIF the pap tost shows a signifi-
% birush or wﬁaﬁﬁwmﬁm&gﬂaﬂ MHE gbnormality, the E@@.aﬁ
mﬁmﬁmﬁmﬁnﬁmﬁmmm%@maﬂ .may then pexform: a:¢0lposcopy
i loma virusis the probable eause of wEm& i liquid fixative and sent Eﬁum an instrument much like 5
EHEBH cancer: The virus is sexu. s‘wﬂamumgmmsﬁ wﬁmﬁEEmgFm

af..
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ical exams %5%51%%3 For this 1ést; fhe; doctin?
H In & pelvic § ‘exam, * itip- tterus, ~known age ‘st which ﬁﬁ?ﬁﬁ%ﬁmﬁﬁmﬁuﬁﬁﬁﬁﬂiﬁm m_
“yAgina, ovaries) fallopian tubes, nﬂmﬁsgﬁgﬁﬁﬁuﬁmﬂﬂgp%ﬁnﬁ Healthy cells turn

fZan abnormality in their shape or“fo remave the ytéras, including mwacﬁ Both waﬂmﬁmmﬂh :
mﬁwuﬁﬁmmiﬁnﬁmﬂ an i< %m_m cexviz),, ‘should talk to their &
Sstrument called. a speculum E¢i§%%ﬁﬂ§$ﬁ$gﬁnﬁﬁm ;

ﬁgﬁmﬂmamawmwmﬂﬁ I
=M A woman shotld have this
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- Eaﬁmgﬁﬁﬁmﬁﬁ. i ,,mr.muﬂm when she s ot menstruat- :SThis ﬁcﬁﬂ:ﬁﬁﬁﬁ “Hiopsy.| -
M A pelvic exani and pap smear ;i’ing; the best time’ is between 10 < and is the only
%ﬂmﬁuonﬁn;mwﬁcmmﬂnﬁmnm Fgaggmmﬁmwﬁmmﬁmﬁ& ﬂwmﬁmuﬁmm@ma i
¢routine healthcare becausé they, | the menstrual period. For about wﬁwmﬂnnmﬁ S e
v can detect abnormalities thatmay -, #ﬂcﬁmﬁgﬁgﬁﬁﬁmm&aﬂﬁ
“Head to invasive cancer. These ab- mﬂmﬁ douching, or us
.ﬂcuﬁmmﬁﬁﬁn be ﬁmmﬁn_ummﬁm ,Em&ahmm or spermici

vaginal - Eﬁgﬁﬁaaﬁiﬁnq
foams, “:toll-free yumber: 0800 226 622 = ..
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smears showld be available at all
health centres, but that primary
healthcare and sextally transmit-
ted disegse clinics in Eﬂﬂnﬁﬁ
should be prioritised for screening.

A national women’s health card
was also recommended to record
the number of pap smears a
woman had and whether follow-up
treatment was required. The card
wonld also serve as a reminder.

“It is better for all women to
have one smear, than for a few
women to have many” the nﬁ:
ment stated.

The World Health Dﬂmﬂﬁm&cﬂ
recommended one pap smear in a

lifetime as a minimal programme.
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suffer from

* Brazi], Untreated, it can jead ¢, loss of
gg:ﬁﬁ?eipk;trfom The latesz Statistics released by  feeling in the hands, feet ang face, !
— — the World Heaity, Organisation jndj. making  sufferers Vulnerable o
NEARLY 4 ggg People in South cqre that an estimated fiye million  injury becgyse of the absence of ;
Africa suffer from leprosy, a chronic People suffer from leprosy, pain. .
disease affecting mainly the nerves, According to executive director - “Neglected Injuries cag cause
skin, nose apd eyes. ' of the Leprosy Mission ig South  permanent damage ang deformity

This is according to the Leprosy Africa Mr Peter Laubscher. Mmany  while facial paralysis can jead 1o
Mission Southern Africa, which cel. victims live ip femote or war-torn blindness,” he said. -
ebtated Worig Leprosy Day on arcas while some are o, afraid 107 - Laubscher gajq leprosy  wag

Sunday, . come for treatment because of the caused by bacteria and jg probably
The  mission said though stigma in their community. Spread through droplet infection
affecting People of all races and “Therefore the challenge of such ds sneezing or coughing, but in

social levels, 9p percent of leprogy bringing leprosy under control  most cases the disease is not highly
€ascs occur in the developing coup. worldwide by the next Century pre-  jpfectious. “It is not hereditaly,
tries of Asig, Africa and South  seqs 4 huge challenge but one WE  cannot be caught by a handshake,
America - India, Bangladesh, believe is possible , and most people have a4 natural
Burma, Indonesi, Nigeria ang Laubscher sajg if leprosy s immunity to the disease,” he said.
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MALARIA %Ci

STING OF DEATH

ransafrica businessmen be-
ware: a full-blown malaria
epidemic is raging across the
sub-Saharan region, and if you
haven't taken your antimalar-
ial tablets, a trip to Zimbabwe
or Ghana could mean your
death warrant,

Consider this ° cautionary
tale. Last September a 54-
year-old Johannesburg busi-
nessman, who travelled fre-
quently to other African coun-
tries, went to Nairobi, Kenya.
As it's considered a largely
nonmalarial city, he took no
preventive medication.

However, he squeezed in a
weekend at a high-risk Kenyan
game park. Ten days after re-
furning to SA he developed

M S o |
fever and diarrhoca. He self-
diagnosed a travel-related
turmmy bug and dosed himself
with Imodium (an anti-diar-
rhoeal) and paracetamol.

During the third night of fever
he complained of a severe
headache. He was found in a
coma the following morning,
rushed to hospital and placed in
intensive care where cerebral
malaria was diagnosed. He died
the following day. Large areas
of sub-Saharan Africa are now
considered "high risk” malaria
areas (see chart).

Parts of SA are now high-
risk too. There were 14 5675
cases recorded in KwaZulu-
Natal last year, and 112
deaths, compared with 4 117
cases and 20 deaths in 1995,
Nationwide 25 841 cases and
182 deaths were reported last
year, against 8 750 cases and
44 deaths in 1995.

. FM Focus

tude to prophylactics. A young
man in his late 20s, who
worked in Natal's Mkuze game
park was advised by fellow
workers and a local doctor not
t0 take antimalarial medica-
tion as it “masks the disecase
and makes diagnosis difficult”.

Last December, after the
start of the rainy season, he
developed a fever. Two days
later he became delirious and
was rushed to hospital. De-
spite vigorous and intensive
treatment, including replace-
ment blood transfusion, he
died of severe malaria four
days later.

Dr Andrew Jamieson, med-
ical director of British Airways
Travel Clinics, points out local
citizens are the hardest hit by
malaria. He adds that the most
tragic statistic is the disease
Kills a child in sub-Saharan
Africa every 15 to 20 seconds.

There's an ambivalent atti- lack Lumdin
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oooo_ NEWS IS Ewﬁ the biblical Q_mmmmm can _um cured with 38@3

' By CLAUDIA MPETA

ention the word “ler=»—
rosy” and you're ine -
variably bombardeec3
with “jokes” and stces—
.. ries about limbs falling off and rof—
- ting faces. Although we live in ar—=x
I era where people are generalls~
" informed about Aids, TB ancl
' cancer, many myths still surrouncE
'’ leprosy.
“ Jan Mahlangu is one of 400«
~ South Africans who have contract=—
- ed this disegse, which many people=

asso Emﬁwm w:? the Bible.
cmﬁmqa_yma -

Ummwmw his suffering, Mahlangi zy:

=

- R g g P WP

- -

':l"’c‘:'*

L

. much asthe'can.

“4f did.not choose this disease. H
¥/am not going to hide in a cornex~
| . ‘and isolate Emm%: he says.

R it L -
f.

2"is.determined to learn and do mm.

; + .Mahlangu confracted the disease>

could tell me what was wrong, I
started sweating a lot, my hands
and feet started swelling, and at
times I would have to spend months
out of school because of the dis-
contort.

Mahlangu wanted to be a doctor

but his affliction destroyed that :

desire. .
“It was very frustrating. I had

dreams, but because of this disease
that no one could diagnose, I gave ~

them all up.”
Eventually, in 1986, his cousin,

. who had also contracted leprosy,
- advised him to go to the former

Westford leprosy hospital ﬂmE.
Pretoria.

“Ifelt as if mylife had been given

back. to me when the doctors at

Westford told me what was wrong.
They gave me medication to kill the

_ bacteria, taught me how to-lock
= -after myself and, most importantly,
e counselled me on how to cope. The

m=~_<_=® ,_n_: Eczﬂ:@c looks forward

1o @ bright future despite his affiiction

at the Gauteng department of edu-
cation. His office walls are eram-
med with inspirational poems.
“When 1 first started here, wmcﬁm
were scared and used to possip
about me. I decided to ignore them
and would only deal with those
pecple who came and asked me to
ny face,
- “A few people asked me about the

N

Aoy 1303

disease and 1

Qj _

em that I am

 which is azﬁmﬁ% related to ﬁw

cured and that i Hm 55 I am able to
be among them. Gradually the
word spread, and now people, here
know me.”

Inspired by the counsellors at
Qmmﬁaﬁ and the Bible, Mahlangu
1s now in his second year of study-
ing towards a theology degree.

“I have learnt that if those who
suffer from leprosy have support
and someone who can encourage
them, and if they have a strong
belief in God, there is nothing they
can’'t do.

"Just because someone has an
illness doesn’t mean they should be
discriminated against. We are all
God’s people,”

Mahlangu’s next goals are to
obtain a.driving licence and tolget
married. _ J

H_muEmw is!| caused by a mm_uE

Most of the ﬁE.E,m population
_a natural uEﬁmEQ to Hm@w.._umw

%ozm of all infectious diseases. |

7 |

: 4& wmﬁmﬁm mostly affects the
nerves on the skin, and sufferers
eventually lose the sensation to feel
pain, and any heat or cold in the
hands and feet. As a result, minor
burns or scratches and wounds are
left unattended to. The infection
that sets in gradually spreads to the
bones. They decalcify and this cal-
citim s reabsorbed into the body,
resulting in fingers and toes “dis-
appearing”.

Poverty

The most-important-thing abeout
leprosy is that it can be eured. The
multi-drug therapy given to pa-
tients won't bring limbs back but
it will mﬂw the bacteria from
spreading.

According to Peter Laubscher,
director of the Leprosy Mission in
SA,; there is a strong connection
between the disease and poverty
“In South ﬁnﬁm thereis notsuch a

-stigma attached to leprosy, South
Emﬁbm it among the least conta- “Africans are .Benerally, very, toler-

ant towards these people,” he adds.

1" 'in high school while living Eﬁém. wmmﬁwm at the hospital also encour-
‘H,Emmmm?gwsgamsmm =t -~ aged and helped me.”

Tee . - ﬁnm,ow Sﬁwﬁm_ boum, of thédoctorss - gmr_mams now Euwwm as a &mH.w
mﬂ.ﬁ. Leve ﬁu u.n.* a :__.w - , ﬂu. hm a...... .ﬂ
Lr. PRI . |
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Staple diet of homegrown brew and samp linked t¢

DAVID MACGREGDR
Umrtata

toxin found in home.-

grown maize, the staple

diet of many rurat South

Africans, could be behingd
the unusually high mecidence of
gullet cancer 11 men in the Trans-
kei.

Now researchers are frying todis.
cover why oesophageal cancer is on
the rise among the coloured nopula.
tion of the Western Cape and are
Planming to check whether the
migratory patterns in Transkei are
affecting the incidence of the dis.
ease i the provines.,

Almost 500 000 black men, most of
whom Ltve in the former homeland,
face an agonising death from the
“silent killer”, which isnormally
only detected when the disease is

By the timena severely malnour-
ished Mr Gidana reached doctors in
Umtata, his only sustenance in
recent months had been liquid. He
could not even swallow soaked
bread, which caused him to vomut.

He had becomeso weak hisdaugh-
ter, Nomalady, had to ¢carry his
stick frame on her shoulders into
the bustling Umtata General Hospi-
tal

Doctors say his cancer 13 S0
advanced that he will live for anoth-
er “month or two™.

Trying to fathom out why this
cancer is more prevalent in black
South African men - particularly
those living in the Transkei - has
prompted the formation of the
national QOesophageal Cancer
Research Group,

Established by the Medical
Research Council and the Cancer

too atlvanced tocure. Association of South
But a cheap eapsule used T 2 Africa and funded to the
to test for cancer cells could Mw A tune of R3million over the
save thousands like 53- S w. Nm next three years, the
year-old subsistence ﬁ 0581 ground-breaking project
farmer Phindile Gidana, ﬁ% ﬁ hw (re iovolvestheuniversitiesof
Instead of preparing for . Transkei (Unitra), Cape
festive season celebrations, &.@ﬁbﬁ\ém @\. Town (UCT), Stellenbosch.
his famiy 1s already . Western Cape and the Free
mourning his looming gmw.%ﬁa%. State.
death and making funeral . The head of cardiotho.
Preparations. on ltoxie racic and vascular surgery
Time is running out for ,\t b at Unitra, David Mug-
the reed-thin farmer, and a%&. wanya, a Ugandan who
doctors doubt he will even was trained in Glasgow,
live to celebrate Christmas says the laie detection of
with hisfamily. gullet cancer is almost certainly a
Mr Gidana's body has finally death sentence.
reached the end of the road. He will A co-director of the research

not get to savour his renowned
umqgombothi (maize beer) and
umngqusho (samp and beans) one
last time,

In fact, years of quaffing litres of
the homebrew could be the reason
for his illness,

Mr Gidana hasnot eaten a morsel
of food in the past two months,
despite the sizeable harvest of
mealies that lies drying in his rural
kraal.

Knowing he was desperately
ill, but not realising he had ad-
vanced throat cancer and little time
to live, Mr Gidana withered away.

group, Professor Mugwanya has
spent the past 20 years working in
the Transkei and ciaims the region
is well known globally in medical
circles for its high incidence of
oesophageal cancer,

“Transkei ranks alongside China
and Iran asa world hot spot.”

Although cancer was previously
thought to be prevalent in unlysome
areas of the Transkei, the whale
region has now been classed as a
“hot spot”, as wel as certain areas
In southern KwaZuniu Natal,

Research by the Medical Research
Council has revealed that a toxin-
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THIS WONTHURT A BIT: docfor Joyce Jose, right, Prepares fo test reporter David Macgregor for guliet ocmcer.

producing fangus in homes-grown
maize could be linked to the high
incidence of cesophageal cancer.
Professor Mugwanya said there
was a possibility that pesticides
were stimulating the growth of a
toxic fungus that made good beer
but had major health implications.
“Every time people in the region
swig homemade beer ar eat sampy
and beans, they are taking a cocktail
of myco-toxins. Corn is the staple
food of the Transkei and it is possi-
ble that the people are chronically
overdosing on the toxic fungus.”
Mohammed Iqbal Parker, of the
Department of Medical Biochem-

ﬁh&mﬂ 5
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istry at UCT, said the high incidence
in the region was because of a “com-
binaticn of severa] facters”, includ-
ing dietary habits, selenium defi-
ciencies in the soil, toxins, ircn
ovérload from traditional pots and
certain vitamin deficiencies

Selenium compounds have been
found to possess certamn properties
that could prevent the development
of cancer, and research is to be car-
ried out on whether dietary fatty
acids and micro-nutrients like zine
and seleninm can retard the Pro-
gression of early pre-cancerous
lesions.

Professor Parker explained that

A198

gulletcancer .
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there was also a ppssible genetic
susceptibility in people in the
region that, once it was identified,
could be remedied through nutri-
Ents,

“There are no external symptoms
of oesophageal cancer and normaily
by the tume 1t is detected it is far tog
late. Once a persom is sho wing
Symptoms of hot being able to swal-
low then they usually have two or
three monthseft.”

But, if detected early, gullet can-
cer could be easily beaten. A major
Initiative has been taken in the
region to test people for the disease
using a cheap sponge ing capsule, a

Tneany vomited several fimes’

piece of string and a cup of water.

Developed 20 years ago in Japan,
the Nabeya encapsulated brush
helps detect early lesions in the
throat. It takes a scraping of cells,
which are then studied under a
microscope. -

The golf ball-sized sponge is
wrapped in a capsule about haif the
size of a finger and attached to a long
string. The capsule is rested on the
tongue, with the string attached toa
finger, and is washed down with
water. .

I made the mistake of trying to
swallow the bomb in small sips.

With tears in my eyes and a pill

bl

Transkei’s daily bread may be kiss of death

wl

tadged halfway down my throat, 1
studdenly wondered what possessed
me ta try the brush. Afterall I'was
white, umqombothi and umnsgusho
had never been part of my staple
diet ani T had not spent years living
ina“het spor”,

But, wathout trying the brush, [
wouid have had to trust the experts’
assurances that the procedure was
painless and simple,

They were not far off the mark - if
the capstle had been swallowed cor-
recily. But it was uncomfortable try-
ing to swallow the capsule, and hav-
ing it slowly pulled back up your
throat after it had expanded to the
size of a golf ball with a rough
Spongy surface.

But looking at Phindile Gidana in
the waiting recom next door made
me realise that the Nabeya hrush
was a painless alternative to the
agonising death the old man was
facing

“The brush is very cost effective
and is one of the easiest and hest
methods for the eariy detection of
throat cancer, It is also non-inva-
sive,” Professor Parker said.

Researchers are alse investigat-
ing local tea varieties in their
attemptis to prevert the develop-
ment of throat cancer. Already
research has indicated that green
(Japanese) or Chinese tea drinkers
areless at risk,

According to a new Medical
Research Council paper, “previous
research has shown that extracts of

‘local teas have more potent anti-cell

changing activity than either green
or hlack tea. Evaluating the caneer-
preventing properties of our local
tea could have important implica-
tions for its possible use as an apent
agamstoesophageal cancer™,

Plans are also afoot to Investigate
why ocesophageal cancer has risen
suddenly among the coloured popu-
Iation of the Western Cape.

Althongh the project plans to tar-
get certain age groups and help
detectand prevent the early onsst of
the disease, it has all come too Iate
for Phindile Gidana and thousands
of other South Africans, -
@LiveWirs ’




Silent killer that affects vo

By TWEET GAINSBOROQUGH WARING

ary (29) is super-fit and has no

history of injury so she was

shunned after taking part in a

scientific study to learn she
had osteoporosis, the bone disease normal-
Iy associated with older women,

Mary is one of a growing number of
younger women who train too hard and eat
too little, and fall victim to the disease,

One in three South African women over
o6 is affected by osteoporosis (brittle bone
disease), also known as the “silent killer™.
But in this age of fitness and dieting, more
younger women and even girls are also at
risk.

A bone scan was the last thing Mary
would have thought of having.

Biokineticist Lisa Micklesfield, who
conducted the study, says that in Mary’s
tase the early onset of osteoporosis could
have been influenced by various factors.

%

Osteoporosis decreases Uo:m density in young women who exércise too _.:co and eat 100 __:_

She falls into the category of an over-
exerciser who does running trairung five
times a week for an hour, aerobics four
times a week and cir Wit training three
times a week. All this s done while frain-
ing for a S6km ulitra-marathon,

Her diet was found to be lacking in
calcium and inadequate in energisers for
the amount of exercise she wasdoing.

As a result of over-training and under
eating, her menstrual cycle stopped.

Micklesfield says amenorrhoea (cessation
of the menstrual cycle) isn't restricted to
¢lite athletes but is prevalent in physicalty
active girls and women doing a wide
variety of sports who try & reach un-
realistic body weights because of sccial
pressures,

The result is a syndrome referred to as
the female athlete triad, iz which

disordered eating, amenorrhoea and osteo-
porosis are closely linked.

Scienatific research is finding this
syndrome ncreasingly present in young
women.

Because of the lack of cestrogen that
results when menstruation ceases (simlar
to the menopausal state), bone loss results,
Increasing the risk of osteoporosis.

After the ape of about 35, this is in-
evitable because bone breakdown exceeds
bone formation.

This process can't be reversed - it can
only be lowed, through medication, healthy
diet and exercise,

Low bone density is usually datected
only when it’s too late, when women break
bones, the most common of which are the
wrist and hip.

Low bone density has been found to be

more COnuTIon 111 young distance runners,
dancers and other athletes who try to re-
main aesthetically pleasing and maintain
low body weight.

Although exercise is important early in
life to prevent the onset of osteoporasis,
over-raining can have a detrimental effect
on bone development.

Micklesfield says bone constantly changes
in response to different stresses on the
body, and peak bone density is attained
between the ages of 25 and 35 for men and
WOIIET.

Adequate nutrition and exercise leading
up to and during these years are essentisl
to ensure a hiph peak bone mass,

Although the diseasg ib more prevalent
in women, one in fhree hip fractures
OCCUI'S 111 IMETL.

Other factors that may increase the risk

of osteaporosis are:
B Fair skins, people of northern European
descent and the so-cailed eoloured pegple
i Sauth Africa;
B A family history of osteoporosis;
N Early menopause (before 45) or following
a hysterectomy:;
N Inadequate calcium intake over a pro-
longed period;
B Lack of exercise or excessive exercise:
B Smoking and excessive alcoho! intake;
8l Those on anticonvulsants, cortisone or
thyroid drugs, or those on a high protein
diet.

You can minmmise your risk by modify-
ing certain factors, one of which is diet.

Dietician Juba Goedecke says low
calcimm intake among teenagers is often
the result of dieting.

“Many teenapers diet and in doing so

f

L

m:a old

dairy products, which they see as
wmnmnw_m. while they are in fact important
sorrees of calcam.”

Goedecke says skim milk and other low-
fat dairy products are as high in calcium
and can be used in place of full-fat milk and
other dairy praducts,

She stresses the umportance of a bal-
anced diet.

“Dairy i1s important, because although
calciim 1s present in other foods it isn’t as
easily absorbed.”

“Supplements ¢an be beneficial to post- |

menopaunsal women, particularly if they
have adairy intolerance, ar don't like dairy
products,” she says.

Exercise is another modifiable risk fac-

tor as it encourages bone growth. Active |

children mature with a higher peak bone
mass.
‘The key to exercising {or increased bone

mass is weight-bearing exercise such as

running, agrobics, squash or tennis.
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o beat malaria

Mer xb}a-—t]‘«"qq

Greer.van Zyl

4+ !

cientists at the largest malar-
ia conference everheld in
Africa, which took pIai:E‘ in
Durban last week, weré up-
beat about forming alliances to fight
malaria on the continent.

From humble beginmings in Dakar
two years ago, the Multinational Ini-
tiative against Malaria (MIM) has bur-
geoned into a global movement aimed
at controlling the disease that kills at
least one million Africans — many of
them yvounger than five — and infects
up to 500-million people every year.

The MIM conference showed that
malaria cannot be treated as a country-
specific problem and scientists and
control staff committed themselves to
working together to find solutions to the
public-health problem the disease posed.

KwaZulu-Natal MEC for Health
Zweli Mkhize announced a tripartiie
programme involving the governments
of South Afirica, Mozambique and Swazi-
landtuﬁghtma}.arlammeregmn

Man:,r new app;'naches and break-

1" throughs came ‘out of the conference.
‘ 'Onepartlcularly effsctiveimethod of pre-

- venting malaria is the use of old-

@E)3ga)

fashioned bed nets. Researchers showed
that bed nets cost less than residual
spraying of houses with insecticides and
may be as effective.

Scientists were opfimistic that a
vaccine against malaria will be a real-
ity in the next 10 years. However, they
stressed there had to be an under-
standing of the parasite at its most fun-
damental level.,

“The life cycle of Plasmodium faici-
parum is one of the great mysteries of bi-
ology, and understanding its genetic
blueprint will help solve one of the most
fascinating problems,” said Professor
Harold Varmus, director of the United
States National Institutes of Health. A
vaceine which covers all the stages of the
parasite’s life is already being tested.

An African-centred project aimed at
pinpointing where malaria occurs on
the continent is being steered by the
Medical Research Council’s Burban of-
fice. The final product of this data col-

lection will be an afifis thaf will help
policymakers and malatia control man-
agers to plan effectively and direct re-
sources appropriately.

The cost of drugs and the 1ack of com-
mitment from pharmaceutical compa-
nies to develop new anti-malarials was
highlighted. It was pointed out that
because malaria affects the poor, there
ig little incentive to invest in drug de-
velopment, While there are more than
100 antibiotics on the market, there are
only 10 anti-malarial drugs, and the
threat of multi-drug resistance looms
ever closer.

‘Dmgremstance has complicated an
already dangerous disease, and we need
to educate rural people about drug com-
pliance. We also need to empower
African scientists to develop new drugs,
so we need to keep capacity in Africa.
Collaborative work will bring down the
cost of clinical irials, and it’s easier to
get help from South Africa than Eu-
rope,” said Professor Ayo Oduola of ihe
University of Tbadan in Nigeria.

A major breakthrough has been the
discovery of a herb that has excellent
cwe rates. The herb is kmown as quin-
hoosu— common wormwood — but the
active ingredient, artemisinin, appears
only in certain species of the weed found
in China and parts of Africa. When
taken in conjunction with other anti-
malarial treatiment, artemisinin deriv-
atives’produce better cure rates and are
the faster acting than other anti-malarial
agents. The drug is effective against
muiti-drug resistance.

WHO is working on an artemisinin
derivative, artesunate, in suppository
form, which is useful for seriously ill
patients in rural areas who have no
access 1o injectable anti-malarials, and
who can i1se it a8 emergency medication
while they get to hospital.

Artemisinin derivatives are not
freely available in South Africa, but can
be released on a named patient basis
through the Medicines Control Coun-
cil. However, this may prove to be ex-
tremely expensive for the individual.

Greer van 2yl is head of media liaison
at the Medical Research Council



By Bhungani Mzol ﬂ\
Health Reporter o@
MORE than six million people in
Solith Africa suffer from arthritis —a
chronic disease affecting body
joints, the Arthritis Foundation said.

To highlight Arthritis Awareness
Day tomorrow, the foundation has
planned information sessions where
people will be educated about the
treatment and how to cope with the
discasc.

There are more than 100 dif-
fercnt types of arthritis, although the
main - {ypes are osteoarthritis,

rhtumatoid arthritis and gout.
The foundation said although

. 3

there is no cure yet, early diagnosis
and treatment go a long way to help
prevent further deterioration which
could result in severe damage to the
joints,

Ms Helen David, a physiothera-
pist, said X-rays and blood tests
allow the doctors to determine
which type of arthritis a patient is
suffering from.

Osteoarthritis is the result of
general wear and tear or trauma.
Rheumatoid arthritis is the inflam-
matory disease of the tissues sur-
rounding the joints.

“With osteoarthritis, the carti-
lage between two joint surfaces

‘i."

+ L, R |

around the joint becomes swollen,
painful and eventually shortened,
causing stiffness or lack of
mobility,” David said.

She said beside the knees, hips
and spine, other joints may also be
affected, particularly after trauma
such as sports imjuries and motor
vehicle accidents.

Physiotherapy and medical care
are the key to management of
arthritis.

® The Arthritis Foundalion can
be contacted at (011) 647-2346 or
(012) 425-4733.

The South African Society of
Physiotherapy (SASP) at (011)
485-1467

becomesg worn and the soft tissue
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raditional healers join forces

e e .

-with science to fight malaria
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Lusaka - Zambian tx~aditional healers
are collaborating w ith mainstream
medical researchh ers in treating
malaria, the tropical disease which
accounts for more t#Fxran 40% of deaths
in hospitals.

~ We'rewillingto» co-operate with
scientists to authemy ticate our tradi-
tional herbal medicI nes.

“We are co-operat I 1g not because of
the money that w ©uld come from
such research but t« show the world
that our medicine s have curative
substances,” says Rodwell Vongo,
president of the 35 08D 0-member Tradi-
tional Health Pract 3 tioners Associa-
tion of Zambia.

For starters, tradi£3ional healers are
being asked to iden®& 1fy herbs to treat
malaria.

A study by the Txopical Diseases
Research Centre ( "I"DRC) based in
Ndola aims at ident3 £ying traditional
medicines used in the treatment of
malaria and to est & blish a liaison
between traditional ¥arealers and mod-
ern medical practitieoners.

According to qualitative surveys
conducted by the NY &aational Malaria
Centre in Lusaka, m &xlaria is endemic
and accounts for at least60% of dis-
eases in Zambia’'s heal1th institutions.
The co-operation wwrould end an age-
old animosity betwerean scientists and

= traditional doctors’ ~.

Hitherto, traditioryal health practi-

tioners have noi raa bbed shoulders

losing “patents” of their concoctions.
Traditional medicines are guarded
secretly and the formulas only passed
on to a frusted member of the family
or frusted firiend.
“Our members have

L s —

cultured malaria. Researchers will
then test profiles of the various
herbal extracts using animal mod-

els.”
Malaria, a tropical disease spread
by the female anopheles

the herbs to cure malar-

‘We wa

A mosquito, is the most

ia, which is the number §H HQ common cause of cutpa-
twa killer in the coun- tient attendance and hos-
e expertios e Show the Eroups i Zambis 25
resources to determine Sbw&& our ~ The incidence has
the dosage, efficacy and . » Increased steadily over
toxicity in our tradition- Sm&wcwﬁmm the years, from 230 per 1
al medicines,” says Mr 000 in 1984 to 333 per 1 000
Vongo. have in 1994,

“So we're keen to s This initiative is aimed
work with the TDRC  CUT Qﬁ@m at reducing mortality and
because they have the mgw mw&ﬁnﬁw > socio-economic loss due

expertise to authenti-
cate our drugs.”
Researchers at the
TDRC will obtain demographic infor-
mation on traditional healers who
are treating malaria.
They will also collect traditional
medicines from herbalists and store
them in ideal conditions.

TDRC executive director Dr Tom
Sukwa says on the institution’s inter-
net site: “A standard index card for
use in classification and identifica-
tion of traditional medicines is being
devised.

“Crude compounds will be extract-
ed from herbal plants to determine in-

to malaria, through sys-
tematic strengthening of
national capabilities for
malaria control within the context of
Zambia’s health reforms.

“The TDRC is also trying to identi-
fy and develop sites in endemic areas
for possible malaria vaccine testing,
to document malaria epidemioclogy
including immune responses in indi-
viduals within endemic areas,” Dr
Sukwa said.
1he proposed site is Fiwale, g rural
community just outside Ndolg on the
Ndola-Lusaka highway where the
TRDC has been conducting pilot stud-
ies on the use of insecticide-treated

ARLT ﬂmm\m

- with modern researchers for fear of  vitro efficacy of herbal extracfs in

J99( 8D

mosquitoniets for malaria prevention
in children and pregnant women.
‘The project is in collaboration with
the Harvard Institute for Internation-
al Development, the Harvard School
of Public Health and the New Eng-
land Medical Centre in Boston, Mass-
achusetts.

There is at present little or no
expertise in Southern Afitica to assess
possihle insecticide resistance in nat-
ural populations of the malaria vec-
tor mosqguitoes.

In 1997, malariarisk of varying
degrees existed in 100 countries. In 92
of these, transmission included the
malignant form of the disease.

More than 40% of the world’s popu-
lation lives in areas with malaria
risk. It was reported in 1996 that the
global malaria situation was serious
and becoming worse.

(Global estimates remain the same
with the incidence of malaria at 300to
900 million clinical cases annually.

About 1,5- to'2,7-million people die
of malaria each yvear, and about one
million deaths among children under
five years of age are attributed to
malaria alone, or in combination
with other diseases, says the World
Health Organisation.

Countries in tropical Africa
account for more than 90% of the
total malaria incidence in the world

and the overwhelming number of
malaria deaths.
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- Call the asth
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Thousands of parents have
suffered the agony of waiching
their children gasp for breath -
and doing the late-night run to the
nearest hospital as another
asthona attack strikes,

Many other people have watched
their loved ones die from asthma, in
spite of this chronie condition being
elnsily controlled with proper medica-
tlon.

Cape Town is in fact one of the most
allergy ridden cities in the world and
&llergens like housedust mites, pollen
and pets push up the number of asth-
matics - with the prevalence of asthma
increasing dramatically here in the
past 1010 20 years.

Better news, though, is that while
asthma s becoming much more com-
mon, aggressive preventative treat-
ment is resulting tn a drop in the num-
ber of asthma deaths

But Gill Ainslie, associate p1 ofes-
sor at Groote Schuur Hospital's respi-

ratory clinic and Western Cape head of
the Nattonal Asthma Education Pra-
gramme, 5ays deaths from asthma
remain a major concern - because
maost ara preventable with the proper
treatme;jit.

A Cape Town study of fatal and
near-fatal asthma between 1980 and
1997 tound marked differences in the
asthma incldence in different race
groups for whites the rate was 1,9 per
100 000 people, for coloureds 7,4 per
100 000 people and for Africans 5,3 per
100000 people.

Between 1980 and 1985 there were
89,2 deaths a year; from 1986 to 1991, 84
deaths a year; and between 1592 and
1997, 77 deaths a year.

"During these years the Cape Town
population grew dramatically but
there was a deerease anyway in the
number of asthma deaths. But the real-
ity is that our death rate is still three
times higher than in the United King-
dom,” says Professor Ainslie

He is the national vice president
amd Western Cape head of the National
Asthma Education Programme, which
was established in 1994 to help
improve the quality of care and quali-
ty of life of asthunatics.

‘Together with Cipla-Medpro phar-
maceuticals she also helped start a 24-
hour Asthma Helpline for Cape Town
at the bepginning of the year, almed at
providing additional support, infor-
mation and assistance for sufferers
and their familles.

“There are so many myths and so
much ignorance about asthma People
often borrow asthma inhaler pumps
from other people - they think asthma
is infectious, they think the pumps are

mg helpline
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addictive, and many think it's a ner-
vous condition

“Through both the programme and
the helpline we hope to dispel some of
these myths and get across the correct
information so people recognise the
condition and get the correct treat-
ment,” says Dr Ainslie,

The helpline is run by clindeal tech-
neloglst Lata Jeaven, who herself has
two asthmatlc children She is literally
only a telephone call away with help
and advice, and if she cannot answer
questions she can seck help from Dr
Ainsite and the other respiratory clin-
ic sisters

The education programme, on the
other hand, facilitates asthma support
groups at grassrouts level, Leaders of
these groups gn through training in atl
aspects of asthma, including triggers
and treatments.

Asthma affects about 26% of chil-
dren and 10 of adults worldwide, but
occurs mostly in the Southern Hemi-
sphere - and particularly in urban
areas (Inly a small percentage of suf-
ferers have severe asthina,

It is not a nervous condition but
restits from inflammation of the atr-
ways which causes the airways to nar-
row, resulting in coughing, wheezing,
a tight chest, a whistling sound when
hreathing, and shortness of breath. It
comes and gees and is vften at its worst
in the momings and evenings,

Some of the asthma trlggers, as
opposed to the causes, include pets,
foods, exereise, viruses and climate.
The causes can be genetic, or as a
result of allergens or pollutants.

Dr Ainslle says inhaler pumps are
the best treatment because they are
not dangerous or addictive, and deliv-
er the dose straight into the Jungs

| So what exa
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Breathing easy: patient John Roman of Mitchell's Plain blows iito a peak-flow meter to check the state of his 2sthma. With
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Nim s Gil Ainslie, associate professor In the respiratory ¢linic at Groote Schuur Hospital

without any side-effects

She also encourages asthmatics to
use peak-flow meters, which measure
the state of their condition. Patients
blow into the meter and record their
best “blow™.

Then if they start blowing below
three-quarters of their best level, they
know threy must double their medica-
tion If it drops below half or their con-
dition does not improve, they need to
see g doctor and get a course of corti-
sone pills,
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Dr Ainslle encourages asthmatics

B Get regular treatment,
B Get their inhaler technigue
checked.

W Monitor their Iung function with
a peak-flow meter.

B Avoid asthma triggers as far as
possible,

She says asthmatics must get to
hospital as soon as they find their
inhaler pumps don"t work - because
the narrowing of the airways means
the medication is not getting into the
lungs.

Patients are then given medication
via a drip, pet oxygen treatment and
are put on pills and/or nebulised.

"People can die of asthma if it is not
properly recognised and treated. Most-
ly they have waited too long to seek
medical attention.

“Asthma deaths are always a
tragedy because they're usually pre-
ventable,” says Dr Alnslie,

M The 24-hour Asthma Helpline
number is ((21) 396 1573.
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Asthmatic recalls the

‘night | nearly died

DICAELERS . ... ...

H your asthma medication is not
working, get medical attention
as soon as possible — because so
much can go wrong quickly.

This is the advice of asthmatic
Cheryl Zimri of Noordhoek, who has
experienced first-hand the terrors of
asthma — she lost her sister to asth-
ma, and four years ago very nearly
died herself. -

Ms Zimri, 44, who has two asth-

matic children, has lived with asth- .

ma her entire life, | ‘

Three of her eight siblings are
also asthmatics, including her sis-
ter, Gaynor Stoffels, who died 12
years ago at theage of 22.

Ms Zimri doesn’t hesitate to
recall her worst asthma experience,
the night four years ago that she
nearly lost her life,

Doctors, she says, told her they.”
did not save her from death, but
“had to gu to the other side to fetch
meback™,: .

She was not feeling well that
night and, after her children Can-
dice, now 20, and Heath, how 16, had
gone to bed she mcrease:i her med
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ication and used her nebuliser.

That is the last thing she remem-
bers of that night.

Her husband Steve returned
home at 10 pm to find her in a coma.

“He apparently picked me up, left
the kids in their beds, and rushed me
to Groote Schuur. By the time we got
there - from Montana near Bishop
Lavis, where we lived at the time -
he doctors declaredmedead.

", “My husband thought it was

over,” Ms Zimrisays.

. Later, when doctors stabilised
her and then transferred her to Som-
erset Hospital, her husband was told
to gather the family members
because she was not expected to live.
. They predicted that even if she
did, she would have brain damage.

.~ But after seven days in the inten-

sive care unit, Ms Zimri was on the
road torecovery.: .« -.

Since then her medication has
been changed and she says her asth-

ma is under control. ..

“But I'm very careful. In winter I

| get my flu injections, make surel

look after myself, and take all my
medication as dlrected That is very
nnpurtant.” ateogo
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South Afrlcan children are t0o be
vaccinated free of charge against
the Haemophilus influenza type
B - or Hib — bacteria that can
result in pneumnnia, meningitis
and septicaemia.

The national health department
announced that from July 1'the Hib
vaccine would be included in the
South African Childhood Immumsa—
tion schedule.,

Previously, this expensive vac-
cine that prevents deadly disease
was available only from private
practitioners. It will now be avail-
able at all public clinics.

The Hib bacterium lives in peo-
ple’s noses and throats, according to
the department. While it does not
usually cause disease in those with a
normal immune system, it can

for free at publlc cI |
ara 29064
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res 1t in severen 'sease and even
permanent damage or death in chil-
dren younger than five who have not

. been vaccinated.

1t is spread in droplet form from
one child to another when an infect-
ed child coughs or sneezes, or shares
toys which he or she have put in
their mouths.

Creches, daycare centres and
other places where young children
come in close contact pravide ideal
conditions for the bacteria to spread.

The department says that Hib
infection can also infect the joints,
bones, tissue under the skin, the
membrane surrounding the heart,
and the larynx and pharynx.

Death or permanent damage
occurs especially in infants who are
malnourished and those under a
year old. Some who survive Hib
meningitis end up with permanent
brain damage.
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- Leading nations-must
' help to beat malaria

L,
]

Drug companies spend more money on finding cures for diseases -
prevalent in rich countries as their markets are more lucrative, ~.
write Jeffrey Sachs and Michael Kremer of the Financial Times

: S < .)
HE world has ac;e op- ~velopment ... is essential”.

portunity to roll back the

scourge of malaria, a dis-

ease that has haunted
humankind for centuries and has
widened its death grip in recent
years.

Ncbody knows the exact exient |

. of malaria, which may reach 500-
~million cases and 2,7-million
deaths a year, but all agree that the
toll on human welfare and econom-
ic development is profound.
Advances in science have now
made it possible for us {o seek to
eliminate the disease. We believe
- the key to success lies in harness-

ing the world’s biotechnotogy -

industry in the struggle.
Great strides in vaccine re-
search and in the science of malar-
iology offer realistic hopes that an
effective antimalaria vaccine may
be developed in a decade. Je-
quencing of the malaria genome
will soon be complete and promis-
ing potential vaccines have been
identified. The critical problem is
finding money for research, devel-
opment and distribution. There is
simply not enough money in malar-
iaas drug companies know.

+ Malaria is a tropical disease in

lwhich a parasite is spread between
humans by the bite of an infected
imoesquito. Since the mosquitoes
transmit the disease only in warm
temperatures the disease is highly
concentrated in tropical climates.
\ However, people in the tropics
are overwhelmingly poor and in no
position to pay for vaccines. Drug
companies have little incentive to
research vaccines for them.

As i result malaria vaccine re-
search is carried out mainly in gov-
ernment research institutes, all
suffering from underfunding and
competing claims on scarce bud-
gets. The Wellcome Trust esti-
mates worldwide malaria research
amounted to $84m a year or per-
haps $42 a malaria fatality.

' This expenditure is tiny relative
to that on diseases affecting richer
and more temperate areas. For ex-
ample, research funding for asth-
ma is about $800m a year or $500 a
fatality. In short, the 2,4-billion peo-
ple in the tropics who are vulner-
able to malaria provoke remark-
ably little research effort.

In an important meeting in
Washington in 1995 some of the
world’s leading scientists in malar;
iclogy recognised that “4 malaria
vaccine is feasible” but thal a “co-
Jgrdir_mtﬂd strategy for vaccine de-

_ T

D ]

We believe that these scientists
identified part of the solution, by
calling for increased support for
public malaria research and a
malaria vaccine development
board to help mobilise global sci-
ence. However, we think an addi-
tional step is needed. The key is to
bring the private sector into the
development process. _

Government research institu-
tions support much basic scientific
research on malaria.

indeed basic research has pro-
duced fundamental and much-
needed breakthroughs in our un-
derstanding of malaria and vac-
cines over the past decade.

It is costly and time consuming
to move from the basic science,
such as the mapping of the malaria
genome, to development of an ef-
fective vaccine.

Governments in rich countries
are reluctant to commit these
funds without a guarantee that a
vaccine will be effective.

Pharmaceuticals are developed
by profit-orientated private com-
panies. It costs about $300m to de-
velop, test and bring to market a
new medicine. A malaria vaccine
may cost several times as much,
given the scientific challenges in-
volved. Such development costs
are a critical barrier to developing
an effective vaccine. Without a
sizeable market at the end of the
process, no private company will
undertake the risky and costly
path of vaccine development.

That market is howhere in view.
Not only are malaria victims poor
but existing international agencies
that might buy the vaccines on
their behalf are strapped for cash.

They would also seek to nego-
tiate a very low price for the vac-
cine once it was developed. This
price might cover the marginal pro-

. duction cost of a vaccine but not

the cost of development.

We propose that public policies
should be organised to provide an
adequate market at the end of the
development process. Leading
governments shliould pledge today
that they will help purchase for
mass distribution an effective
rmalaria vaccine when such a vac-
cine is developed — and pay a re-
alistic price that covers develop-
ment and production. ‘

No public money would have to
be speht until an effective vaccine
is found. No large bireaucraly
would be needed to choose among

i

|

sc:entifippmaches or subsidise.
development efforts although gov-
ernment support for basic
research-would continue. :

Nor. would any government
agency have to decide in advance
who is worthy to lead the anfi-
malaria campaign. We believe in a,
decentralised approach, in which
the smallest to the largest private
biotechnology and pharmaceutical
companies are given an incentive
to search for an effective vaccine.

Market forces rather thah un-
wieldy public agencies would be
harnessed to tackle the key steps
in vaccine development. . .

Such a programme need not be
prohibitively costly. About 90% of
malaria cases, including aimost all
of the worst variety, are in sub-
Saharan Africa. About $250m a
year would be sufficient to buy vac-
cine for the 25-million children
born in Africa each year at $10fora
course of treatment.

Even at $40 a child — a large
amount for a vaccine widely dis-
tributed in developing countries —
the cost would be only $1bn to pro-
duce a vaccine worth many times
that amount.

A commitiee of experts could
establish criteria for eligible vac-
cines and determine procedures
for purchasing vaccines.

Foreign aid to Africa now totals
about $16bn a year so that at $10 a
child the antimalaria effort would
amount to 1,5% of total aid, . ‘

Unlike aid programmes of un-
certain effectiveness, the vaccine
funds would only be spent when a
proven vaccine was developed.

Spending such sums each year
would be a very small price to help
protect Africa against a disease
that kills 2-million or more people a
yvear and that cripples economic
development.

With the financial backing of the
richest countries mobilising the
world’s biotechnology and phar-
maceutical companies, we could
realistically hope for a break-
through in malaria that could give
new hopes for billions of people in
the develaping world. Indeed, once
such a breakthrough is made pos-
sible, it is hard to imagine that the
opportunity will not be grasped.

r Sachs is professor of economics
and director of the centre for inter-
national development at Harvard
University. Kremer is professor of
economics and the Massachusetts
Institute of Technology.

e ——




Final lap i

Qutbreaks spark new urgency

London - The World Health
Organisation has entered the
final stretch of its campaign to
eradicate polio.

By the end of 2000, it plans to rel-
egate the crippling disease to histo-
Iy books.

The number of worldwide polio
cases has dropped by 85% since the
WHO launched its initiative in
1988, but a large cutbreak of the dis-
ease in Angola and pockets of India
and Afriea has prompted renewad
efforts to meet the target date.

“It won't only be about eradicat-
ing the polio virus, the risk of the
disease, but also the $1,5-billion
(abont R9-bn) in expenditures for a
year right now will be written off,”
said Dr Bruce Aylward, co-ordina-
tor of the WHO Global Polio Eradi-
cation Initiative.

The programme will concen-
trate on five conflict countries,
inclnding Afghanistan, Angola,
Bemocratic Republic of Congo,

C

1 {3 a9

%ﬁ,
Tajikistan, Somalia and Sierra “This is a key time for us. The

Leone, where so-called “days of
tranquillity” or peace will allow
mass vaccination campaigns
known as national immunisation
days.

it will also focus on Bangladesh,
Ethiopia, India, Nigeria and Pak-
istan, where the disease is concen:
trated.

“These are the key countries
we're looking at - the big geograph
ic priorities. These countries are
coming forward with some extraor
dinary plans in terms of accelera-
tion,” saxd Dr Aylward

The resalutton to speed up the
campaign was passed unanimously
by the WHO's World Health Assem-
bly in May, when 46 countries
pledged tomeet the target.

National strategies have been
devised with the governments of
the countries concerned. They will
be run lecally inder the co-ordina-
tion of the WHO. °
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hildrén soon after they are born
and vaccination af all children

counmies have justconfirmed that.  under five, regardless of whether
Weneed the partnierstomakethisa  they have been vaceinated before.

reality and we just had a major National immunisation days are
partner, De Beers, demonstratea  held over a fewdays and repeated a
whole new way of working for us,” monthlater, In polio endemic coun-
sald Dr Ayl - tries, usually two
ward & AT TENCTATLS ¢ 0y rounds of vacci-
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and next. Rotary and a mop up
International, the United Nations campaign involving one to twomil-
Children’s Fund, the Werld Bank, lion children will follow.

research charities and govern- “The geal of this initiative is to

ments are also sponsoring the pro-
ject.

The eradication programme
involves routine Immunisation of

-

reach children who aren't being
reached and to rethink the way
we're delivering services,” said Dr
Aylward - Reuters

h race for polio-free world

eradication of polio

The World Health Organisation and UNICEF has unveiled plans for the final

ERADICATION 1988-1993
the end of the century. The plans will make polio

the second disease atter smallpox ever £ be eradicated
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The aim 15 ko eradicate pofio by
the year 2000, bat in Angaola
)\ thare arg concerns aboud a
=EH F1 shortage of funding. There is fo
i it be a second mass vareination
in response to an outhreak b
the capral Luanda, which has
kiled nearly 50 chaldres and
[eft 700 paralysed
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EVEN in Soweto, few people know
about a cancer care centre known as
Eiukholwem that has been n oper-
g2i1on since 1982

This 15 despate the remarkable op-
era and )azz diva Sbongile KEhumalo
being the patron of the centre.

One of four people who staff the
centre, hiersie Rannoko says: “People
don't know about the centre that's
been right here in Soweto for 12
years.,” Elukholwem: Cancer Care
Centre is sitnated on an obscure
backstreet in Orlando East. It is
housed 1n a block of elassrooms that
have been converted imto neat little
demartories for the sick and extended
to accommeodate an equally tidy ad-
ministration block.

The classrooms were donated by
the Presbyterian church, which also
runs a day care centre on the same
premises.

Apparently Mokoena street in Orl-
ando East is a pretty unsafe place as
well. The Cancer Association mini-
bus that normally transports patients
from chemotherapy and deep x-ray
treatment {dxt) sesstons at the Johan-
nesburg and Hillbrow hospitals has
on mere than one occasion escaped
being hijacked.

30 now the patients have to wait
around the hospitals until quite late
walting for a less ‘hijackable’ mode of
transpoit - a larger bus.

Having come through the gruelling
chemo and dxt sessions, this waiting
€an take a heavy toll on patients.

Elizabeth Mahlangu, a mother of
two from Daveyton on the East Rand
who has been in chemotherapy for
the last month, says she has been
struggling to overcome the fatigue
that follows each session, and has
had te contend with pamful mouth-
S0Tes.

But the treatment 1s working, be-
cause the cancer had been nipped 1
the bud before being able to snake its
way through the rest of her bady.

Bepending on the type of cancer
and its stage of advancement, the
chemotherapy or deep x-ray treat-
ments - applied {o burn cancer cells
and stop their spread - often follow
surgery toremove the cancer growth.
The treatment also helps relieve
pain.

Mahlangn says the pain has been
relieved. but her treatment has had
to ve extended by another month.

She 1s gomng to visit home this
weekend, but will have toreturn fora
few more weeks at the centre.

Mahlangu had surgery early this
year to remove g malignant growth
in her breast.

She is one of about 25 patients who
stay at the centre But what is it that
the centre does that hospitals don‘t?

Lulu Ngcepe, a social worker at the
centre, says they take cancer patients
who do not have to stay at hospitals
but find it dificult to travel to the
regular treatments.

“The kind of patients that come
here are not confined to bed. They
can still do things for themselves,
like geing to the bathroom and to the
kitchen,

*“The centre also relieves the press.
ure on the hospitals.

“We keep the patients here so that
they don't defauit on their treatment,

Staff at a Soweto-based cancer care omé.

89
e

want to raise awareness of the threat this
disease poses to our black community,
writes ANDILE NOGANTA

For mstance it is not always viable
for patients from Lesotha or the East
Rand to travel to the Hillbrow or Joh-
annesburg hospitals for treatment
every other day,” she says.

The centre also oifers counselling
services for patients, getting them
closer to the larger communitiy by
organising group sessions with gut-
patients.,

“They share experiences of treat-
ment and diet. They get support from
each other and empower each gther
« EBtting mformation from someone
who 18 affected does make a 1ot of dif-
ference, compared to hearing it from
me who 15 not suffering from the dis-
ease,” Ngcepe says.

Starting tomorrow Rannoko and
ter colleagues, Npgcepe, Cynthes Wil-
son and Nomsa Nhlapo will begin a
week of teaching the public about
Cancer.

They say they will be out at matls
and shopping centres around Johan-
nesburg, talking to people about the
disease, before the campaign ends
with an open day at the centre on Sat-
urday.

“The whole week is intended to cre-
ate an awareness of cancer as g life-
threatening disease. We are saying
this disease 1s real and it kills all
people, because there is 2 perception
out therethat i1t isa whate disease, We
want to say that cancer exists in our
communities t6o,” Rannoko says.

The rallying point of the South Af.
rican Cancer Association has always
been that cancer can be beaten, and
this will be the core message of next
week’s campaign.

For the people at Elukholweni the
concern now is that the message
must start to reach black people. The
use of a white cricket player who had
beaten cancer in a television advert

for cancer research should not be in- |'

terpreted as a message that the dis.
ease is a ‘whites-only’ problem.

With next week's campaign the
people at Elukholwemn will be waking
Soweto to the fact that there could be
more cancer of the gesophagus 1n the
township than there is in Sandton,
for example,

The Cancer Association says the
annual incidence of vesophageal can-
cer in the black population 15 25 per
100000, 20 more than in white com-
munmities.

Similarly, there is a striking preva-
lence of cancer of the cervix among
black people: 40 per 100000, compar-
ed to nine per 100 000 white women.

It is believed these figures are g
stark ilustration of differences in
lifestyle and exposure to risk factors
of black and white South Africans
and make for an interesting study of
these factors.

The one type of cancer that has tra.
ditionally afflicted more white peaple
is breast cancer, with figures 64 per
100 000 women. The Cancer Associ-

atlon says medical research has been
unable ta explain the racial distribu-
tion of this disease,

Biit research Is registering victor-
ies all the tune. The Cancer Assof1
ation says some breakthroughs have
been made in the fight against liver
cancer, a vicious type of cancer
afflictlng and claiming the lives of
People under 30 throughout black
Africa.

The Cancer Association says the
research on this type of cancer, part
of which was carried out in the Wits
University labs of Professor Mike
Kew, represents the best of research
umamnﬁ supported by -the associ-
ation,

But sadly a campaign that wants to
tell the public that cancer is preva-
lent in black communities, that
peaple mustn’t hide it because it can
be cured if detected early, will de-
pend on the puiling power of showbiz.

Staff’ at the centre, desperate to

i
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gain maxi the edu-
cation campaign next week, are still
hoping against lope for nothing
shaort of a guardian angel

They fear the campaign may fall
flat without the participation of per-
sonalities people identify with, celeb-
rities who can be seen helping to
mumwﬂn the message at the shopping
malis.

On Saturday Khumalo will be do-
ing her bit to help the campaign.

And South Afriea's boy with the
golden horn, Hugh Masekela, is ex.
pected to cook his speciality for the
fund-raising lunch (apparently his
gizzara stew is almost as legendary
as he 1s),

For fund ralsing on the day Ranna-
ko and company are making do with
only 2 couple of soft drinks crates do-
nated by a major soft drinks com-
pany.

Last year the company only man-
aged a banneradvertising the cancer
awareness week.

And black business has also been
10where to b seen,

While black business tycoons
splash out to the tune of R56 000 on
auctioned Jackets for other causes or-
ranised from Sandton, none of the
new black ellte in leafy Rosebank
and Northeliff has supported a pro-
ject right in the middle of Soveto!
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campagn, and publicking thel centre this week. Miriam Senne (middie) who naw works of centre
survived breast cancer
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The City Hall’s carilion bells pealed
out over Cape Town today to draw
attention to the thousands of
children born with mental and
physical defecis to mothers who
boozed while pregnant.

Last vear, a pilot study revealed that
the Western Cape had the world’s highest
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reported level of bables born with Foetal

Alcohol Syndrome.

Today —9.9.99 -1 International Foetal
Alcohol Syndrome Day, and bells were
rung at 9.09am around the world, starting
in New Zealand and moving across the
time zones to end in the United States.

The plight of such children is close t0
the heart of Vivien Lourens, & Pinelands
woman who fostered an affected baby

gir], Tisha, at the age of 10 weeks.

From page 1

them vulnerable to co-option by
criminal gangs.

Frustrated by the lack of public
awareness, Mrs Lourens and other
concerned parents of “booze babies”
around the world decided to take
action today.

“We decided on the idea of ring-
ing bells in cities across the globe at
g.09am on the 9th day of the 9th
month of the.year in 1999 for a ‘magic
minute’ to remind women not to
drink while planning to conceive,
during their nine months of preg-
nancy or while breast feeding.”

Mis Lourens said that Tisha was
supposed to be in her care for six
months. “We fell in love with her
and could not send her to a chil-
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dren’s home and so she stayed.”

Tisha is small for her age and she
will face developmental difficulties,
but being at the receiving end of one
of her spontaneous hugs and watch-
ing her gigele as she plays with her
siblings shows there is hope.

In the Western Cape, health pro-
fessionals estimate that the cost to
the provincial government for the
“hangover that lasts a lifetime” 1s
about R14-billion a year.

Colleen Adnams, a developmen-
tal paediatrician at the University of
Cape Town’s Child Health Unit, who
is researching the syndrome, said
there was no cure and sufferers
would always need the support of
their communities.

“Those who are (seriously affect-
ed) are protected in that they are
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recognised early and services are
provided for them,” she said. But
many slipped through the net, land-
ed on the streets and were most like-
1y to be manipulated by others.

A single binge could resultin a
child being born with the syndrome,
but genetic susceptibility varied, she
said. “The bottom line is that no-one
xnows who is susceptible and who is
not. It's best not to take arisk.”

Professor Denis Viljoen, head of
genetics at the University of the Wit-
watersrand and director of the Foun-
dation for Alcohol Related Research,
is investigating the prevalence of the
syndrome in the Eastern Cape and
Gauteng. He said it was erroneous to
believe sufferers were concentrated
in the winelands of the Western
Cape with their culture of drinking.
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That was three years ago and the trau-
ma of witnessing Tisha’s “axcruciating
pain” while experiencing al
drawal symptoms is behind them. But

Apart from various physical abnor-
malities, these children have learning
disabilities, behave inappropriately and
are easily influenced, which makes them
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South Africa is planning cross-border raids
with a difference. Harry Mchunu investigates

South Africa on

the warpath
against malaria

outh Africa hasdeclared war  tables and benches.
onmalariaand is planninga “Itis a problem when even nurses
RdDmillion programme fall victim to this disease, Thisis 3
aimed at eradicatingthemos-  shock,” saxd KwaZuly Natal Health
quito-borne diseasethat isthreaten-  Minister Zweli Michize who visited
ing Southern Africa’seconomic the clinie this week.
development. The nurses also complained to the
Hezlth Minfster Manto minister about thenon-
Shabalala-Msimangand /€ BAUE 10  availability of drugs, “We
her counterparts from . . are forced to divide one
Mozambique and Swazi- &Eﬂ% ONE capsuleinto twoso that
land plan te sign a protocol e o we can help more people,”
next montk bindingeach ﬁ«mﬁ Into a nurse told Mr Mkhize,
country tothe programme The corridor between
which will include spray- oo so Ip¢ Ndumuand the Tembe
Ing areas in all three conn- Elephant Park isthe pre-
tries with environment- can &&N U ferred illegal entry point
friendly insecticides. for Mozambicans. Screen-
The disease has shot up IMore ing for malaria has shown
this year with 22000 cases that more than half the
having been recorded as 20 Nmu people whoenterad South
opposed to about 10000 ﬁ ﬁ Africa from Mozambique
cases last year, carried the disease.
Thedisease is crippling South Africa picksup
the Ndumu Clinie, south the tab for their treat-

of the Mozambigue border, where

ment, but Mr Michize wants to end

five of the seven nurses have malar- this haemorrhaging of South
ia. The climchasrun ontofbedsand  African resoureess,

this week patients were lyingon

“We probably need toformulate a

way to go back te Mozambique and
5ay ‘you owe usso much forthe
number of malaria cases from
Mozambigue we have dealt with”,”
Mr Mkhize supggestad,

Deaths have increased four-fold
since the 1996 epidernic, a report
from KwaZulu Natal malaria co-
ordinator Jotham Mthembu said.

The recent inerease of the epidem-
Ic¢ has raysed fears that itmay ham-
perthe Lebombo Spatial Develop-
ment Initiative (LSDD which aims to
transform the region into an eco-
nomic powerhouse with tourism as
the main contributor.

MrMEkhize said tourists would
need to be advised howto protect
themselves against malaria. The
increase of the disease has fuelled
fears that it may spread further
south and ultimatsly countrywide.

Mr Mkhize confirmed that he had
received a letter from Minister of
Tourism and Environmental Affairs
Valli Moosa informing him that the
provincial department of health
would also be invelved 10 the malar-

iaprogramme,
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GEMNG CONNECTED: malania sufferer Zanele Ndloz meets provincial Heclit Minister 2well Mkhize at a clinic

where more than 70% of the nursas have the dsease
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area was
no protection

Fighting for her life, an Empangeni
woman i5 among an increasing
number of people 1 KwaZulu Natal
who have contracted malaria, caus-
ing alarm among health anthorities.

Ida Jacobs and her husband,
Kakkie Jatobs, wereat their home,
8lom from £ake St Lucia, when they
toakill, Althongh they had been bit-
ten by mosquitoes, they thought
nothingofthis asthey lived in a low-
risk area, At first they thought they
had fha.

Mrs Jacobs, 57, is in critical condi-
tion in Empangeni Garden Clinic
High Care Umt. She has cerebral
malaria, which is the most serious
form of the disease. She also has kid-
ney and respiratory failure.

According to the Naticnal Malaria
Control Programme, high risk areas
used to be confined to far-narth Zul-
uland and north-eastern parts of the
province.

However, doctors in formerlow-
risk areassuch as Empangeniand

- Richards Bay say they are treating

maore malaria cases. The mataria-
carrying mosquito has been seen as
far south as Tongaat.

TheJacobs family doctor from
Mtubatuba, Dr Willie Offermeir,
said he had dragnosed about 10
pafients mostly from the Pukuduku
Forestarea In the past week

Ngwelezana Hospital doctor Ajay
Natdn sad that they were receiving
more cases from urban areas.

Hesaid that in the peak malaria
peried in May they treated up to five
cases aday, with ronghly two out of
10 being fatal.

National Malarta Programme
senior scientist Barry Bredenkamp
said that the malaria incidents were
unusually high this vear in compari-
son to the Iast 20 years.
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to prop up a bantustan with

rice. However, Instead of
providing apartheld KwaZulu
with a sustainable source of
income, it gave a populous rural
dreca a malaria epidemic.

The plan, by the then Depart-
ment of Development Ald, was
to turn the largely impoverished
and underdeveloped area of the
Makhatini Flats into a2 “lttle
Asia"; the R400-miilion Mjindr-
Makhatini irrigation scheme was
designed to flood the area with
rice paddles and prowde the
homeland with a cash Crop.

The plan worked. For a while,
Then came the mataria.

The co-ordinator of the
Department of Health's mataria
control programme in the
region, Jotham Mthemhbu, Says:
“They never cansulted anyone
..+ Werghed up against the
health of the people it just
wasn't ecanomically viable *

The plug was pulled on the
scheme in 1954,

This week, malaria's role In
retardlng  development was
mmEJ recognlsed with the .ﬂ_w
Ing of & historic agreement
tween South Africa, Swaziland
and Mozambique to launch a
five-year programme to control
the spread of the disease across
the region. The R40-million pro-
*..nﬂ has been set up through the

ubombo Spatial Development

- N THE '80s the Nats dectded

. Initiative — an inftiative that

will kick-start economye growth
in the region
A protocol signed in Johan-

. nesburg on Thursday created a

Regional Malana Control Com-

. mission of sclentists, public
_ health professionals and mala-
- rfa control programme man-

agers [rom the three countries,

Dr Brian Sharp of the Medical
Research Council’s Malariz Re-
search Programme says: “One

. tannot easily separate develop-

ment issues fram health issues,

" Malaria control can be sustalned

anly if it Is linked to economic
development” For Sharp the
protocol Is the culmnation of
efforts that started as early as
1593 when talks hetween health
officials from the three countries
were 1nitiated by the council.

The protocol couldn't have
come at a better time, say public
health officlals, who are gaaring
up for the worst malaria ept-
demic since the '30s, when, in
eight months, 22000 people
died of malaria in KwaZulu.

Reports at the time said:
“Huletts representatives had
visited hundreds of planters,
whose average work force was
80, but typically only three were
reporting for work. The Ama-
tikulu mll was receiving only
onetruck load a day (five tons of
Sugar canej) instead of the
€xpected 1 500 tons The mdung
{headman} in the Umvoti area
pointed out a kraal whera al)
five famlly members had dted
within six weeks,”

discovers that the

region is ?&?
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uniting against the g%

This year, at Ndumo dlinic In
the Ingwavuma district, in north-
eastern KwaZulu-Natal, the tolj
of a mild winter is already start-
ing to be felt. The buslest of 10
primary health-care clinics
served by the Mosvold Hospitat,
Ndumo recorded 1 944 malaria
cases last month, Last year,
there were just 74 cases.

Sister Eldah Nsimbin says 13
out of 14 nurses at the clinic
contracted malaria this month.
“The only one who didn’t was
on leave," she says.

At the clinlc's test centre, pa-
tients silently queue for results.
The recent introduction of rapid
tests — using a spot of blood —
is a huge improvement on eay-
lier methods as quick diagnosis
and treatment can mean the dif-
ferencebetween Mie and death.
The progression from mild fly-
like symptoms to a fatal coma
can take as few as 24 hours.

in Ndumo, malaria mortality
figures are low Health officials
attribute this to effective public
frealth programmes.

Iz the Ingwavuma, Ubombo
and Eshowe districts, spraying
with synthetlc pyrethroids, a
safe, odourless and environmen-
tally friendly substance derived
from an East African plant, is the
backbone of malaria control.

Every year since World War
Two, between September and
December, all houses in the dis-

malaria plague

tricts are sprayed, Mthembu

says: “We send someone to run
ahead to every household to tel]
them to take out their belong-
ings because tomorrow we are
coming. Feople ca-aperate now
because they know.”

This wasn't always the case.

“In the days of DDT." he says,
“people ofter used to just lock
their homes for the day and
leave before we got there. They
didn't like the DDT. it smelled
bad, took hours 1o dry and they
sald it made the wails dirty.”

DDT was banned in most
Countries in tha '70s. However,
as there were np viable alter-
natives, the harmful pesticide
wias stil] being used in the Third
World until a few years ago.

The spray used now dries in
minutes and lasts elght to nine
months. *“Mosquitees can't
settle on the walls. They get
Infected and then fly around un-
til they die,” says Mthembu

But spraying is costly, partl-
cularly when its efficacy Is com-
promised by the lack of similar
programmes in neighbouring
countries. Swaziland has been
spraying for the past decade. In
terms of the trination agree-
ment, Mozamblque staris in
Januvary. Bed nets dipped in the
same insectlcide are another
option being explored.

Kerea Gumede, the manager
of the Ndumo malaria control
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programme, says: “We are look-
ing at how effective bed nets are.
We have had a project running
here that compares bed nets
with spraying. Bed nets ent
down malaria cases by 16 per-
cent. But belore we introduce
them we need area committees
that will organise where they will
be scld and reimpregnated with
insecticide every six months.*

He says when subsidised bed
nets were first brought into the
area for sale, “We found people
weren't using them. Instead,
they were reselling them in
Mozambique at a profit.*

This week the World Health
Organisation launched a “Qne
bed net for every African child"
campaign as part of its Roll Back
Malaria initlative. The plan is to
provide &0 milllon African fami
lles with insecticidetreated bed
nets over the next five years. It
Is scandalous that 700300
African children died Jast year
from malaria when a $4 fabout
R24] bed net could have saved
them," said David Alnwick, chief
cf health for Unicef.

“Malaria s % nﬁmmmm” n_“ ﬁn.._m_,m
ty,” says Dr Hervey Williams o
Mosvold Hospital, *if you're
poor you don't have the
resources to protect yourself.

“When you are living on the
breadline, a mosquito net costs
a Jot of money. When you are
living in a hut, where 'do you

SLEEPING

A

fumigators outside a hut they have sprayed In the district

plug in your mosquito cofl? You
have to raise living standards.”

Gumede notes: “Reed huts are
loved bymosquitoes. Theycan't
rest on corrugated lron.”

The Mbatha homestead m
Ndumo ts typical of the region
Made up of a mmber of huts, ft
houses three generations of the
Mbatha farnily, Mosthy unemploy-
ed, they rely on one pension for
their income. The Mbathas know
the cost of malaria — the farmiy
patriarch died of it tn 1995,

As at other homesteads in the

}

area, when the mﬂmﬂwﬂu .H.Emmr

E_Mwa Eﬁuﬁﬂaﬂ n.,..nﬁ_wﬁ out. It
P a viial role in the mapping
System put in place by the Med-
Ical Research Council in 1955 to
keep track of the disease at
homestead level. The card notes
the family detalls and when the
house was last inspected, and
keeps track of malaria cases,
m__:_.m:..._ ance and Wmﬁn;_ﬁ
are done Dy an agent who cycles
to muaﬁ_mm. homesteads a day,
taking blood samples to be
screened for parasites. if the test

EASIER: Thabisile Tembe, 16, and Bumnsile Imwgz_FPEﬁmwnumﬂmnmnE?Euﬂ.mn medicines brought to
bed net, shown to lower- fhe H__ﬂn_maum of malaria by 16 percent in Nchumo, and, 1o

results are positive he returns.
Once a starts treatment
he wiil follow it up by retesting
them to see if it’s effective. In
these districts anyone arriving at
the clinic with a fever gets test-
ed. Last moath, two out of three
patients tested were positive,
Willlams says: *You have
more chance of surviving malar-
la here than you do in Richards
8ay. There they'll first treat you
for (. In Groote Schuur they'll
write you up in a paper and pub-
lish It.” The gory stories of trav-

In the days of
DDT, people often

used to lock their
homes for the day
and leave before
we got there’
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ellers retuming home with
deadly malaria are misleading
— often it’s because of misdi
agnosis, allowing their condi
tion to worsen, :
gﬁugﬂgﬂﬁﬁ
other reason travellers come
home with malaria is that people

1 days for the soneame tnan
pear, and the drugs that inter-
fere with the parasite’s Ife cycle
are by then no longer effective.
*You won't ahvays know if you
have been bitten ™ she says.

At the same time, options for
ey e b
o creasing drug resis-.
tance. Chloroquine, once the
frontlipe treatment, ts slowly
becoming redundant. Resjs.
flance to it was reported in

South Africa in 1985, Since then,
Euounﬂﬂwmummbn__uummm.

A key profect of the malaria
protocol will be a fiveyear

combat its increase, - -
»{nly a fraction of the billlons
spent on research and dewvelop-
ment goes into drugs for con-
ditions that plague the. Third
World. As one pharmacistput it:
“Pharmaceutical compantes are
more interested in helping bald
fat men who struggie 1o get a
hard-on than they are in helplng
people with malaria, It*s just not

the

- market ultinational
_u_nﬂu..mﬂ..__sn__ﬂm n;ﬂmﬁ% v m g

companies between 1975 and
1997 were designed speciically
ko treat preventable tropical
diseases — 13 out of | 223,

E&Hmm:m kills mMM_ least a _E=Eﬁw
people a year infects near
M0 million. But while 40 per-
cent of the world is at risk of
malaria, nine out of 10 Cases
occur in Sub-Saharan Atrica.

In Ndumo, health officials are
excited about the protocet as it
will mean the integration of pre-
viously isolated malaria eontrol
areas, Williarmis says: *The road
to Maputo was previcusly a
dead end to a war zone. Now {t's
4n area of enormous potentjal *

-
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Malaria: north should
buzz off and let south
use cost-effective DDT

bate by signing a controver-

slal ietter calling for contin-
ued global use of DDT, the pesticide
so viliied by environmentalists the
wuorld aver,

At stake are the lives and well-
being of millions of pcaple mostly in
poor countries, al risk from malaria,

Thls week delegates at a Unlted
Nations Environment Programme
(Unep) conference may vote to ban
DDT and 1} other persistent organic
pollutants. i they succeed, DDT
could be banned internationaliy by
the year 2007,

While there could be valld reasons
for banning many of the persistent or.
ganic pollutants, there are very com-
pelling reasons for not bannin gDDT,

Malaria is carried by mosquitoes,
The most cost-effectlve method of
controlling malarla 1z to control
mosquitces by spraylng the walls on
whici: they rest with DT, a chemicat
which Is toxic to these insects but not
to humans.

The use of DDT has ensured that
SA’s malarial areas are now one-fifth
the size they were before the Second
World War. The disease, however,
has been on the rise In SA and
throughout the reglon. This is partly
because of a reduction in DDT use, as
well as higher rainfall In recent vears
and increased migration of people be-
tween SA and other highly malarial
countries such as Mozamblque,

There has been a 500% increase in
malaria cases in SA In recent years,
Malarla kills about 2,7-million pmﬁpla
worldwide and leaves another -
milllon chronicaliy )l every vear.

HREE Nobel Jaureates In
medicine have started a de-

hrm v

DDT is recognised by
nearly all scientists and
researchers Involved
with malaria to he the
most effective pesticide
In malarfa control.

Donald Roberts aof the
Uniformed Unlversity of
Health Sclences In the US
has studled the relation-
ship between malaria and
DDT use and found a
strong negative relation-
ship: the more DDT |g
used, the lower are malar-
jarates.

In South America he
showed that all malarial
countries  experienced
sharply rising rates of
malarla once they re-
duced DDT use, Ecuador,
which increased its use of
DDT, experienced a 60%
decline in malaria cases,
Bolivia, Paraguay and Pe-
m, on the other hand,
stopped DDT spraying al
together in 1993 and sub-
sequently saw new cases
rise by more than 950%.

In 1562 Rache) Carson
published her book, SHent Spring,
and launched the attack against DDT,
which resulted g its banning for agri-
cultural usein the 1970s.

Many of the studles against DDT
were, however, sclentlfically Hawed
and have subsequently been refuted.
DDT, for example, I3 not a human car-

cinogen. Bird species actually rose
during the period that DDT was used
i the US

In any event, no one is roposing
that DDT be widely sprayed over agri-
cultural fields and wetlands, as it was
in the past, but that it |s allowed to be
sprayed in limited quantities Inside
dwellings. The amount of DDT that a
US cotton farmer would have used on
& 10-acre crop in 1968 Is enough to

protect every high-risk house In ,

Guyana for a year or more.

Chemical is not a human carcinogen and {-E, works, writes Richard Tren

1O aq
expensive alternatives.

Zimbabwe has come under pres-
sure from, among others, tobaceo
farmers to cut back on DDT use. This
Is because exports might be affected
If developed coiintries {ind any trace
of DDT on tobacco. The fact that to-
bacco contalns numerous carcino-
gens and that DDT has been proven
not to be a carcinogen seems to have
been conventently forgotten,

Northem countrles are increas
ingly using environmental standards
as trade barriers against the south
As & result, In this case, millions of
lives are directly belng put at risk.

The Malaria Foundation [nterna-
tional, which (s made up of more than
350 physiclans, Including the medical
laureates mentioned above and
malariologists, published an open let-
ter (www.malarla.org/ddt.htm) to the
Unep delegates urging them not to
ban DDT umtil an affordable alterna-
tive js avallable.

The alternatives now available —
synthetic pyrethroids — are signil-
cantly more expensive than DDT znd
more complicated to administer and
monitor,

The World Wide Fund for Nature
says that the banning of DDT will con-
centrate minds in order to find a cost-
effective alternative by 2007. This
seems like an unbellevably flippant
attitude to the lives of the millions
that are at risk from malaria,

The World Health Organtsation
previously supported the use of DDT
In veetor control. However, its new
high-profile malaria inltiative, Rol)
Back Malaria, does not even mentlon
house spraying and prefers to pro-
mote the development of new drugs
and avaccine,

Efforts to develop a vaccine and
new drugs are woefully underfunded.
In addition, becsuse profits in
fighting malaria are limited, private

compared with research into fighting
other diseases, Even il a successful
vaccelne Is found inthe short term It s

Apart from being & humanltarian - likely to be unaffordable to most de-

disaster, malarla Impopes mum?ﬁbi
e

economic costs, mostly- on

world's poorest nations. - ol
Arecent studyfust completed for

the UK-based Institute of Economic

Affalrs (www.iea.org.uk/env/malar. '

fahtm) estimates that the annual
costs of malaria (made up of the cpst
of treatment and lost productivity -

* through fliness) In selected zouthern
Afriean countries exceeds $1bn, or

4% of their combined groas domestlc
product.

Given the human and economic
cost of malaria, It is understandable
that many countries are keen to con-
tinue thelr use af DDT

Unfortunately though, DDT is now
dififeult to get hold of and countries
that woutd prefer to use it In malatia
control, such as Botswana and
Tanzanla, are forced to use more

- veloping natlons.
» . The DDT debate neatly lllustrates
+ how the environmental jdeals of so-

calied civilised countries are pursued
at the expense of developing nations
that havelittie or no say,

One can only hope that the recent

glgurt that two 1l-yearold Boy
Seon

ts in Long Island, New York, con-
tracted malarfa at a scouting camp
will bring home to the north the cost
that malaria Imposes on the south.
The banning of DDT must not gO
afiead and environmentalists must be
s5topped from putting their sensibilk
ities ahead of the lives of people In
malarial countries.

O Tren is an SA-based environmenial
economist ond resgarch fellow at the
London-based Institute of Economic

Allairs.
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Regional co-operation provides h

N e

In an mstoric first for the region, the

govemments of SA, Swaziland and
Mozambique are Co-operating in a R40m
joint offensive to wipe out malaria.

In addition to the INter-governmental
malaria protoco} signed last week, a con-
Servation area agreement and protocol
has also been finalised, laying the foun-
dation for the creation of cross-border
hature reserves and major resort devel-
opments that straddle the three countries,

They include investment Opportunities
for major resort developments at Ponta do
Oura on the Mozambican border and Kosi
Bay in northern KwaZulu-Natal as well as
§ame parks, joining the Ndumu Game Re-
Serve and Tembe Elephant Park in northern
KwaZulu-Natal, with the Futhi corridor in
Mozambique, and one combining Swazi-
land's Hlane Royal National Park with the
Mlawula Nature Sanctuary in Mozambique

Other tri-nationa] projects allow for 1m-
proved border management and access
conirol, regional destination and Invest-
ment marketing, and a harmonised ap-
proach to terrestrial and marine resource
management,

This regional co-operation stemg from
the Lubombo Spatial Development Ini-
tiative (LSDI), an Inter-governmental pro-
gramme launched a year ago to unblock
the impediments to the development of
northern  KwaZulu-Natal, southemn
Mozambique and eastern Swaziland.

This beautiful subtropical region, which
Is bounded by the St Lucia wetlands in the
€ast and Swaziland's Lubombo mountains
in the west, is marked by poverty and
neglect and ravaged by one of Africa‘s
biggest killers malaria. Until this
SCOUrge 1s beaten, investors and tounsts
will continue to shy away

SA is is in the midst of the worst Mmalaria
outbreak since the Eighties. Malaria is
usually a seasonal phenomenon that
peaks after the summer rains, but In
September there were almost 2 000 cases
réporied at the Ndumu clinic, compared to
only 74 last September. This is even higher
than the 1 496 cases réported by the clinic
in the peak month of March this year.

Scientists at the SA National Malaria
Research Programme blame the upsurge

T
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on the warm winter, multidrug resistance.
and an influx of people from Mozambique,
where there are no control measures, who
arc carrying the disease. Surveys of the
uncontrolled malaria areas of Mozam-
bique indicate that 40%-70% of people are
Infected and random border checks reveal
that six out of Cvery ten Mozambicans
entering SA are infected.

Scientists have been calling for a re-
gional approach to malaria control for the
past six years, arguing that controlling the
disease in Mozambique will reduce its
Incidence in the high-risk border areas of
SA and Swaziland, and thus in these coun-
trics as a whole.

“Since we've become 3 democracy in SA
It's enabled us to start moving forward on
projects hke this " says National Malarig

CAN THE TIDE TURN?

b I'-Ir-l"l' 1 Ly

Annual number of notified malaria cases ang deaths in SA
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Research Programme leader Brian Sharp
“Historically, health has been viewed from
a country-specific and not 3 regtonal per-
spective. The initiation and success of
such a joint control intiative offers a
unique opportunity to demonstrate the
value of such a regional approach to
donors and governments in other parts of
the continent.”

The Mozal aluminium smelter near Ma-
PUto is coniributing R2,8m to the malaria-

e e

control project after experiencing 3 506
cases of malaria among its 9 000 workers
and six deaths over the past 18 months,
The SA Business Trust is donating R4,6m,
with the remainder coming from the three
countries and SA’'s Medical Research
Council.

The project will be spearheaded by a
Regional Malana Control Commission,
which puils together experienced scien-
tists, public health officials and malaria-
control programme managers from the
three countries

Already up and running, the commis-
sion aims to reduce the Incidence of
malaria infection from 400 peopie to fewer
than 20 in 1000 people in southern
Mozambique and from 250 people to
fewer than five in 1 000 people in the high-
risk parts of SA and Swaziland

It aims to achieve this by expanding the
control measures that have worked in SA
since the Fifties The main thrust will be to
spray the mside of houses with a pesticide
that kills mosquitoes on contact. The in-
troduction of mosquito nets is also being
investigated

The programme will also beef up pri-
mary health-care services so that more
malara cases are identified
and treated. It includes a
five-year regional study into
malarial drug resistance to
determine which drug com-
binations are most effective

fleaths

o against the disease, with
¥, ..« the aim of standardising
230 treatment methods in the

3 region
 -200 Scientists and health of-
ficials are confident that
¥ 150 these main measures will
reduce malaria in the re-
100 Bion, but there s ap
untested theory that may
bedevil the operation — 3
fl °0  possible  correlation be-

Iween malaria and Aids,
0 The latest malaria figures
dré so startling that scien-
tists are beginning to give
this some consideration.
Their fears are fuelled by a recent Kenyan
study that found a link between malaria
and the Aids virus in pregnant women.

“There is absolutely no evidence (of
such a link) apart from the circumstantial,
but based on the Kenyan study it really
behoves us to look at jt says Sharp.

This aside, the project is a positive step
for the region and given the commitment
and expertise of al] Involved, should be a
Iesounding success. Claire Bisseker
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Impotence outstrips malaria
in profitability stakes

David Pilling of the Financial Times says fropical disease cu

F A I19th<century doctor

emerged from a time capsule

today, he would be bewlldered

by the ph armacological arsenal
his successors wield against heart
disease, cancer and mental fliness.
But show him the drugs to treat
troplcal illnesses and most would
be perfectly famillar,

That {3 because the pharmacen-
tical industry has cohcetitrated the
great bulk of its research on com-
bating diseases in the affluent de-
veloped world. Even though dls-
eases of the developing world,
such as malaria, tuberculosis and
sleeping sickness — together esti-
mated to kill 6-milllon people each
year — are widespread, those af-
fileted often cannot afford to bay.

Paradoxically, as science has
advanced, the problem has be-
Come worze: the cost of research
has escalated — to between $300m
and $500m for each new drug, ac-
cording to the Industry — render-
ing the meagre markets of the
south even less attractive.

In short, it Ix more profitable to
help an obese American shed a few
pounds or an ageing European
majntain an erection than it Is to
save an African from tuberculosis,

That Is why, of the 1 233 drugs
licensed worldwide betwsen 1975
and 1337, only 13 were for tropical
diseases, says Patrice Trouiller, &
consultant to Médecins sans Fron-
titres, whose advocacy of better
access to drugs helped win it the
Mobel Peace Prize last month.

Of those 13, two were siight
modifications of existing
medicines, two were produced for
the US military and five were the

: food supply. outcome of veterinary reaearch.

That means drug companies,
fireciorgencraiofthe which last year spent a total of
griculiure. $40bn on research, have in two

_— —_— . - —_

decades come up with aonly four
medicines for tropical disoase.
“Fharmaceutical  companies
have simply abandoned rescarch
on diseases of povarty,* says Amir
Attaran of the Centre for Study of
Responsive Lawin Washingtnn
The industry disputes this, Sdy-
Ing that many drugs, such as antl-
biotlcs, are equally relevant for the
developing world. It argues that
even when existing drugs are made
avallable at cost, many developing
countrles slmply do not have the
medical nfrastructure to use them,
And if pharmaceuticals are mis-
used they can quickly become

3

track approval to encourage com-
panies toinvest in rare diseases

While those mcentives have
worked well for western diseases,
they have done litte to stimulate
research into tropical discases In
the past decade a paliry 3% of pro-
lects designated for orphan treat-
ment have been for diseases preva-
lent in the develeplng world.

Many belleve more could be
done. Tax breaks could be In-
creased and incentlves provided to
conduct research and testing —far
more cheaply — In the developing
world. Requirements to regrister
drugs, subject to years of safety

Inellghuctlve Ihm}lm; resistance. testing, could also i‘:re cased.
armaceut/ca el no amount
cgmp:la,nie.vi are ni::t ! , of pushlzig Is golng
charltles. It would . ? wor unless
be suicide, they we ve gﬂt there Is also pull,
yeura ond soom M tOfindways  he key'issue i
on a drug for which . and wa've got to
there Is no market, Df creatulg find ways of creat-
Such explanations ing that market*

do not satisfy ev-
eryone. “We can't
accept a situation L
wiiere adoctar tells you: *I'm sorry,

'You're dying from market fallure’” %

policy :

"‘fWHD and World Bank §s for the

says Ellen *t Hoen, & drug
consultant. ]
So what can be done? One ap-

proach, says Robert Ridley of the **
World Health Organisation (WHO), -
i3 10 strengthen the “push” and -
“pull” factors that help a drug on
from bright

Its tortuous journey
Ideato packaged pill.

One way of pushing hardey ,,
_'I.l'l

would be to extend “orphan drug”

that market®

stys Harvey Bale,

president of the In.
+ ' . ternatlonal Federa-
tion of Pharmaceutical Manufac-
turers’ Assoclations. .

One Idea gaining favour In the

seclor to guarantee a3 mar-

ublic
Eet by making contingency money
avallable.

Jefirey Sachs of Harvard Univey-"
-glty has

?
prospect
1 prize lor any company that comes

proposed dangiing the
of an annual 1250m ag &

up with a malaria vaccine.

Another Initlative thi

ls

[egislation, which exists In the US '’ ‘Medicines for Malaria Venture, a

and Japan, to pglobal diseases
where market Incentives are inad-
equate. In the US, the government
offers market exclusivity, tax cred-
Its, development grants and fast-

—_ -

ormally launched soon under the
umbrelia of the WHO. The Ideals to
create a “virtual company" In
which, lor example, public sector

uhllcgrlvate partnerchip to be

dying of
é-Dglo

99

N gel access to the

Frket failure
;

sclentis

A e R s T AR e TR S B o e oo o

L]
r

vast Itbraries of chemicals owned _

by multinationals.

By tapping into existing infras-
tructure, the {dea Is to produce
uew drugs at marginal cost Ridiay
estimates that $30m would be
enough to fund the initiative's aim

of registering one new antimalarial -

drug every five years

James Orbinski, international
president of Médecins sans Fron-
tidres, says that, although such Inl-
liatives have merit, they are “tin-
kerlng on the margins” of a human
calastrophe. “To jeave this sojely
In the hands of the private sectar
and market forces means the sit-
uation will only get worse.*

His proposed solution §5 an “in-
digent drug act” which would fund
public-private research efforts, as
well as the purchase of drugs,
through a tax on pharmaceutical
sales. Only through compulsion,
he belleves, can the fault In the
market be remedied It Is not an
Idea Nkely to {ind favoyr with in-
dustry. “If you tax companies,
they’li{ Just walk away from this is.
sue,” says Bale.

Yet there Is one plan galning
favour with the WHO that might
just win Industry backing That
would be to offer companies an ex-
tension of their patents on big-sell-

" Ing western drugs. Such patent ex-

tensions, potentially worth hun-
dreds of millions of dollars, would
be granted to companies Investin
heavily In tropical diseases. In ef-
fect, western patlents would be
subsidising the development of
drugs lor poor countries.

It 1» an Idea fraught with polit-
Ical and operational complexities.
Yet if substantial Inroads are to be

made into tropical discases, many
say it may be the best proposal.
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ﬁgures released

Suwetan: Repnrte 9 ' * ‘*’.‘f

AT LEASE@WU-mﬂ]mn South Africans have been
.. diagnosed? 4§ diabetics, while an equal number afe
believed tﬁ'i'suffer from the disease. oy
The Snutg African Diabetes Association relﬂased",'
" these statiStics- ‘yesterday to coincide with Djabetes
Awaréness Week, which began on Monday. The
ﬂSSDCIHHDH said between cight and 10 percent of 4li
~South’ Aﬁ']can blacks had been -diagnosed as dla-
bequ whlle four to five percent of whites and ’13
percentg_apfﬁ_;qudlans suffered from the condition. ~ °
.Chairman of the association’s Soweto branch Mr

chngangKgaye said yesterday the intention wag }:::

Experts ‘would be on hand 0 explain how to care
fur suﬁ‘erers' SIS G Al 0’4
Wnrkmg with staff at several Sowelo clinics, the
association-had trained a number of volunteers to test
biood fnr”sjugar "It the blood of the person shnws
high sugar content, the person is advised to see a
ductur u# Visit a clinic,” Kgaye said. ;f.':“
0 d Diabetes Day is on Sunday and-its theme
:‘ ‘“Pre:ventmn means mtervention now.” -
" Fot more information Kgaye cglg'_gq—: contacted on

(011) 984-6535,

ha
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Stocks of anti-malaria drugs run low

Paul Kirk

s Sputh Afrlca braces liselfl for a
makaria epidemie, health experts
are warning that a run on anti-
malaria drugs may leave people de-
frne eless agannst the Killer disease

I emiergedd this weok thal pharmea tos acriss
this COWRer Y abt repareing Lseshrinkimg sap-
plivs of over the counter ant madal e diegs,
WALl sty el catlets 10 Bl b spats having
alreadds depleted therr <toeks

The anntal mneidence of madaria in South
M a stovel] hesbow 82 08 ann 1995 whon
1B bea lernla Inctha e oF e Jask fotar s,
Phoe ponerduese ob poalo o cases boes e el
S InR)

hes v o e menhiaw e of i dis ose s
siasier] Do tle beest ndoe noeethsy ot BeF tae
onak B oo tment oF Health cecondeal more
{lan 120000 s of sl sa, moclhading ot
Ty ks toeoneas e Jeeve Bas i abor v e i
}'l 1R

Farst e b Beist M cosees ol kbt g wasre
repe Leal o Guatteng Tlias ] .

the north of Pretorta, recorded malaria incl-
denis last vear, and it would be a “[air predic-
tton” that the area wouid suffer more severe
outbreaks this year. Nine out of the 15 phar-
maclies contacted at random by the AMall &
Guardian say they have run out of over-the-
counter malaria prophylaxis

Jamieson says he has also received a num-
ber of reports of rural clinics running out of
intravenous quinine - the most effective treat.
ment for malaria

“IF travellers are going into malarial areas
thry should get holit f malaria prophylaxis
well in advance of then departure,” he says
“Many of the small « hinics and hospitals wall
run nid of middicines o geeat mataria onee
bs contracied ™

Boeamse ol Souehe Al w s porous borders
ey ke s i becdes o cas treat foreigners
w b coane tnto Sath A sea e seareh of medh
Cad atleBl N, $tEaning shale PFESOUNrees oven
Further Whishespunvio s Lvadred by private
il pren tdiene rs Fansidar a relatively
e diupe combenimge sulfadoxine and
: pis imethamine, is the pre-

var the bvaney is oo 14l
Fooshypim ke

“al surpdisingly anti
1ot ttlones are s b
Ithr hol s ahe » and are 1un
e Jow e staad jon that
vould comerde with 1he
Cir =t pead epademiac of the
new hullenmium

‘I a person from Cape
Town becomes infected
as he could not aobtain
prophylaxis, then he may
well take the malaria to
Cape Town and start an
epidemic there’

fereed Fiest line treatment
used Iy genernments in the
hieht apainst malaria
Three Vansidat pills are
usially enouph to cure the
i~ e and the symptons
isapepaecdr i day or twa
However despite emer-
ey supplies of the drug

I Arnedre w Jamicvson of
Bowsh Aarwiays Travel Clinles says “The sht-
it 1o 1> not ged wihen 1 contes e ant malar-
13 sl ateons, Chemists jun hamstrung

*The twn most widely recommend: o and
by G most clective deves thesy can give out
withoud o g eseription are methan [aivalent
to Lartam | amek doxicyelene Many pharmacies
hinne run vut of them or are expericneing
shertages The pesult of 1his 15 that, unlrss the
pistient his g preseription, they cannot be sup
plicd with malarki prophyilaxis ™

The possibility of these hiving in non
inalinrlid ooy Beling Infeted ona large senle 18
enoupgh to give health workers nlphtmares

“"Mosquitoes are 1151 barn with malaria.
They puss 1t on dter biting an wnfected person
If a person ftum, »ay, Cape Tuwn becomes
Infectodd with malaria as he eauld nat ohtain
prophylexis, then he may very well take the
malaria ta Cape Town and start an epidemic
there. Jt 15 nat a pleasafit thought *

Jamieson says parts of Gauteng, especially

J—

organtse<d by the Depart-

mweni of Health, there's no cerlitinty there wil)
b enough of 1t

Workers at some rural KwaZadu-Natal clin-
ice told the ME G that they are expericncing
long walts for supplies of Fansldar and doubt
they will hnve cxouph to wee them through swn
mer - the peak malar i periogd

Divvir BMeGlew, repre-ontative fne the Kwaduluw
MNialal Depsariment of Health, says: " The beslt
aptien would be for us to stochkplle the drugs.
The problem is we cannat affdrd to.

“The other probilem is that malara has been

increasing at such a rate we cannot reliably
ostitnate how much we will need of any par

ticular medicine.”

And while provineial health departments
can barely aftord the necessary medicines to
combat malaria, they alsa have tospend a pood
deal of their anti-malarta budget on education

“A big part of our prahlem with malaria ¢an
be laid at the feet of previous governmertts,”
says McGlew.

False remedy fools consumers

Paul Kirk
Smuth Africans are increasingly using

flaxsoad oll capsules as an antl-malarial
remedy amid false claims that sctentists
have vetted the drupgs

The capsules have already proved popular
in Johannesburg, and are now catching on fast
in KwaZulu-Natal.

But experts warned this week that the
leaflets accompanymng the drugs are “blatant
ly untrue” and are misleading buyers about
the praduct

The brochure accompanyling the capsules
boasts about research conducted by Dr Orville
Levander and Arber Agnew of the United
States Departinent of Agriculture The hlorb
does not exjHaln exactly what the doctors
found But one of the seientists invalved makes
it clear that the results of his work have little
relevance Lo people.

“While it 1s true that we tested this material
siine yeat s back for Its anti-malarial proper-
ties,” says L.evander, a top scientist at the
Reltsville Human Nutritton Research Centre
in the US, “all of this work was done with sice

and we did not do any human studies with it.”
His research was restricted to the use of very
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specific rodents, in condlitions that cannot be
extrapolated to humang,

“The [anti-malarial properties of} flaxseed
oll manifestad itself fully only when the mice
were also vitamin E-deficient ... The require-
ment for vitamin E deficiency to demonstrate
the efficacy of the flaxseed pll, of course,
imposes a severe limitation on the use of this
material as far as people are concerned, since
humans are rarely deficient in vitamin E and,
if they are, they probably have health problems
to worry about other than malarta.”

The M&G has established that neither the
KwaZulu-Natal Department of Health nor the
national Department of Health have tested or
approved flaxseed as a malarta preventative,

Dr Andrew Jamieson of British Airways
Travel Clinics says: “This particular promeo-
tton is dangerous — not anly does it appear to
be blatantly untrue on a sclentific basls, but it
promotes the usaof a substance utilising what
appears to be fabricated evidence Travellers
are warned to be aware of this fairly unso-
phisticated confidence trick, and not to place
the health of themselves and their famillies at
risk Malaria can be a killer: and innocent peo-
ple will die unnecessarily if this deception is
allowed to continue "
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“In the past, tourlsts were amply warned
about the dangers of malaria and given prop-
er medical care The locals hving 1n malarea
gones woere simply ignored [If they pot malar-
1a they were given medlication, bul were
seldom educated that they have to finish

the course
" UAs a rosult many peaple dulb not Lake
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enough medicine to kill the malaria — ...
enough to allow 1t to develop an immunity ”
the common drugs used to fight 11"

MceGlew's department is now having -
embark on a massve education g -
“If we don't do this the malarma will .........
become immune 1o the medication and ali
efforts will be for naapht
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