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halfofthearea’spopulationof200000
cannotaffordbasichealthcareandrely
onaid.Continuingunrestonthestrife-
tornislandishamperingreliefefforts,
whichareevenmoreurgentlyneeded
afterthestorms.

Poorwaterqualitywasoneofthe
mainhealthconcernsinalltheflooded
areasofHaitiandotherstorm-hitcoun-
triesbecauseoftheincreasedriskof
diarrhoea,malaria,typhoidanddengue,
amongotherdiseases,humanitarian
agenciessaid.

“Theriskofepidemicsremainsa
seriousaconcernbecauselatrinesand
sewershavebeenflooded,leavingpeople
withoutaccesstocleandrinkingwater,”
theRedCrosssaidinan18October
reportonrecoveryeffortsinHaiti.

“Themainhospitalinthetownof
Gonaïvesandover90%oftheprivate
clinicsweredamagedbythedisaster.
Stagnantfloodwatersremaininthe
streets,stillcoveredinmudanddebris,”
theSwiss-runagencysaid,addingthat
clean-upwilltakeeight
to10months.

PAHOismonitor-
ingratesofdiarrhoea
andrespiratoryinfec-
tions,twooftheleading
causesofdeathinHaiti.
CARE,anongovern-
mentalorganizationthat
combatspovertyworld-
wide,andtheRedCross
saidthelevelofdiarrhoea
seemsstable,though
DavidDofawa,heading
Haiti’sRedCrossef-
forts,hasnotedaslight
increaseinrespiratory
infections.

TheHaitianHealth
Ministry,withWHO/
PAHO,theUnited
NationsChildren’sFund(UNICEF),
nongovernmentalorganizationsand
othergroups,hasestablishedemergency
healthcentresstaffedby70internation-
aldoctors.TheCanadianGovernment
andNorwegianRedCrossarerun-
ninga100-bedfieldhospitalthatthe
RedCrosssetupafterthestorm.The
temporaryhospital’sequipmentwillbe
donatedandtransferredtoGonaïves’s
hospitaloncethatisrepaired.

StanleyGoldenberg,ameteo-
rologistwiththeHurricaneResearch
DivisionoftheUSNationalOceanic
AtmosphericAdministration,saidthat
since1995anormal,periodicwarm-
ingintheNorthAtlantichasmore

thandoubledtheannualnumberof
majorAtlantichurricanes.Duringthis
“activecycle”,morestormsdevelopin
thetropicalCaribbean,leadingtoa
fivefoldincreaseinthenumberofhur-
ricanesthere.Thispatterncouldlast
anotherfiveto30years,hesaid.

“Noteveryyearisgoingtobecrazy
butmostyearswillbebusy,”Goldenberg
said.“Thenewsisnotgoodforthe
Caribbean.”O

TheresaBraine,MexicoCity

Drivetoproducemorelong-
lastinginsecticidalmosquito
netsformalaria
Internationaleffortsareunderwayto
stepupproductionofnewlong-lasting
insecticidalmosquitonetswhichfalls
farshortofthemassivedemand,
expertssay.

Thenewnets,whichwerefirst
developedinthe1990s
buthaveonlyrecently
becomemorereadily
available,providefresh
hopeforpreventing
malaria,thenumber
onekillerofchildren
agedunder-fivein
Africa.

Productionhas
increasedandmore
moneyistheretobuy
them,butexpertssay
majorobstaclesto
deliveringtreatment
aresupply,distribution
andredtape.

Inanunprec-
edentedmeetinglast
month,humanitarian
andhealthagencies

workinginmalariacontrollinkedup
withtheprivatesectortodiscussways
ofspeedingupproductionanddistri-
butionoftheseimprovedinsecticidal
mosquitonets.

MembersoftheRollBackMalaria
PartnershipincludingWHOand
theUnitedNationsChildren’sFund
(UNICEF)organizedthetwo-dayevent
inJohannesburg,SouthAfricawiththe
RockefellerFoundationandUSAID
NetMarkPlus,aUSgovernmentinitia-
tivetofightmalariainAfrica.

Thenewnetretainsinsecticidefor
thelifeofthenet,whichcanbefour
yearsormore.Thisisamajorimprove-
mentonexistinginsecticidalmosquito

nets,whichneededtobere-treated
every6–12months.

Highlevelsofre-treatment,
however,haveprovedverydifficultto
achieveinAfrica,partlyduetothecost
ofinsecticidebutalsobecauseofalack
ofproperorganization.Accordingto
WHOlessthan20%ofnetsthereare
re-treated.

“Thosewhoexpectedpeoplein
poorruralareastotaketheinitiativeto
re-treattheirmosquitonetshavebeen
provenwrong”,saidDrAllanSchapira,
coordinatorofthestrategyandpolicy
teaminWHO’sRollBackMalaria
Department.

“InEastAsiathisisorganizedby
thepublichealthservicesbutinmost
areasinAfricare-treatmenthasbeenleft
toindividuals,”Schapirasaid.

Oftheonemilliondeathsannually
frommalaria,90%areinAfricaand
aremostlyamongyoungchildrenand
pregnantwomen.Asystematicreview
foundthatusinginsecticidalnetsisa
highlyeffectivewaytoreducechild-
hoodmortalityandmorbidityfrom
malaria(CochraneDatabaseSystRev
2004;(2):CD000363).

OneofthetargetssetattheAbuja
SummitinApril2000,akeymeeting
oftheRollBackMalariaPartnership
ofhumanitarianagenciesandgovern-
ments,wastohave60%ofpopula-
tionsatrisksleepingunderinsecticidal
netsby2005.

However,theAfricaMalariaReport
producedbytheRollBackMalaria
Partnershipin2003foundthatalthough
15%ofchildrenunderfiveyearsold
weresleepingunderanet,only2%were
sleepingunderaninsecticicalmosquito
net(www.rollbackmalaria.org).

UNICEFestimatesthat30–40
millionlong-lastinginsecticidalnetsare
requiredannuallyforthenextfiveyears
tomeetdemand.Atthemomentonly
13millionarebeingproducedeachyear.

UNICEF’sRegionalDirector
forEasternandSouthernAfrica,Per
Engebaksaid:“Ourgoalistosave
lives.Every30seconds,achilddiesof
malaria,alifethatcouldbesavedwith
aninsecticidalnet.Aquantumleapin
productionwillhelpussavemillions
andalsoenabletheprivatesectortodo
goodbusiness.”

Severallong-lastingnetsarecur-
rentlyunderdevelopmentandtwo
productswereapprovedbyWHOlast
year.Longlastinginsecticidalnetsare
subjecttoassessmentbytheWHOPes-

Every30
seconds,achilddies
ofmalaria,alifethat
couldbesavedwith
aninsecticidalnet.
Aquantumleapin
productionwillhelp
ussavemillionsand
alsoenabletheprivate
sectortodogood
business.
PerEngebak,UNICEF’SRegional
DirectorforEasternandSouthern
Africa
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ticideEvaluationSchemeaspartofthe
WHOrecommendationprocess.Thisis
arigidscientificreviewoftheirefficacy,
effectivenessandsafetybasedonaseries
oflaboratory,experimentalhutand
fieldstudies(www.who.int/whopes).

TheOlyset,whichismanufactured
atplantsinChinabySumitomoChemi-
calCompanyofJapan,isnowalsobeing
madeforthefirsttimeinAfrica.

Atechnologytransferagreement
meansAtoZTextileMillsinthe
UnitedRepublicofTanzaniaisnow
manufacturingthenetswithfund-
ingfromAcumenFund,anon-profit
venturecapitalfundsetupwithseed
capitalfromtheRockefellerFounda-
tion,CiscoSystemsFoundationand
threewealthyindividuals.

TheotherapprovednetisPermaNet
2.0madebytheDanishcompany
VestergaardFrandseninThailandand
VietNam.

“Weneedtogetmoremanufac-
turersmakingthenetstoincreasepro-
ductioncapacityandhopefullybringthe
pricesdown”,saysDrDondeSavigny,
researchmanagerattheSwissTropicalIn-
stituteinBasel,Switzerland,whochaired
theJohannesburgmeeting.“Thereare
lotsofidlepolyesterfactoriesinAfrica
thatcouldbeusedtomakenets.”

DrdeSavignytoldtheBulletin
thatanexcitinginnovationpresented

atthemeetingwasthedevelopmentof
abinderthatcanbeusedtolockinsec-
ticideontonetsformanyyears.This
wouldmeanthatmillionsofnetsalready
inhomescouldbegivenaone-offtreat-
menttolastseveralmoreyears.

Thetreatment,developedby
Germanpharmaceuticalcompany
Bayer,hasbeensubmittedtoWHOfor
approval,deSavignysaid.

Anormalnetcostsaround
US$1.75comparedtoUS$4.50for
along-lastinginsecticidalnetbutisnot
ascost-effectiveasalong-lastingone.
TheGlobalFundto
FightAIDS,Tuberculo-
sisandMalariarecently
approvedthepurchase
of108millionnetsso
moneyisavailable.

“Atthispointin
time,themajorbottle-
neckisnotmoneybut
forcountriesinAfrica
toorganizedistribution
oflonglastinginsec-
ticidalnetstoachieve
highcoverage.Govern-
mentsneedtoassume
responsibilityrather
thanleavingitupto
NGOs,”WHO’sScha-
pirasaid.

DrDavidMolyneux,directorof
theLymphaticFilariasisSupportCentre

attheLiverpoolSchoolofTropical
Medicine,arguedintheBMJinMay
thattheRollBackMalariaPartner-
ship’sschemefornetdistribution,
inwhichpregnantwomenattend-
ingantenatalservicesshouldreceive
voucherstosubsidizethepurchaseof
nets,missesthemanywomenwho
donotattendsuchservices(BMJ
2004;328:1129-32).

DrMolyneuxsaidthatthedis-
tributionofnetsshouldbelinkedto
otherdiseasecontrolprogrammes.For
example,arecentprogrammeoffered

afreeinsecticidalnet
topeopleattending
measlesvaccinesessions
inremoteruraldistricts
ofZambiaandGhana.

Asaresult,thetar-
getfornetcoveragein
theareaswasachieved
inoneweek.Malaria
controlprogrammes
couldalsobecombined
withprogrammesfor
preventingtwoother
parasiticaldiseases:river
blindnessandbilhar-
ziasis.

IntheAbujaDec-
larationofApril2000,
Africangovernments

committedthemselvestoreduceor
eliminatethetariffsandtaxesimposed
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HealthworkerfromtheclinicinKiyivillageincentralNigeriashowsvillagershowtore-treatantimalarialnetwithinsecticide(April2001).

Somecountries
taxmosquitonetsat
thesamerateasan
Armanisuit.Atthe
Abujasummitall
theAfricanheadsof
stateagreedtostop
thisbutfewcountries
havefollowedthis
through.
DrDondeSavigny,researchmanager
attheSwissTropicalInstituteinBasel,
Switzerland,andchairmanofthe
Johannesburgmeeting



886 BulletinoftheWorldHealthOrganization|November2004,82(11)

News

onmosquitonetsandinsecticides.
“Somecountriestaxmosquitonets

atthesamerateasanArmanisuit.At
theAbujasummitalltheAfricanheads
ofstateagreedtostopthisbutfewcoun-
trieshavefollowedthisthrough,”De
Savignysaidadding:“Tanzaniawasone
countrythatdidsoandnowhasoneof
thehighestnetcoveragesinAfrica.In
comparison,Nigeriastillappliesa70%
taxonnets”.O

JacquiWise,CapeTown

Darfurovershadows
“forgotten”crisisin
neighbouringUganda
Asworldattentionhasfocusedonthe
unfoldingtragedyinSudan’sDarfurre-
gioninrecentmonths,theinternational
humanitariancommunityhasbeen
strugglingtomobilizeenoughresources
tohelpthevictimsofalargelyignored
conflictinneighbouringUgandathat
hasragedfor18years.

Therearemorethan1.6million
internallydisplacedpersons(IDPs)in
Uganda’snorthandeast—80%of
themwomenandchildren—asaresult
offightingbetweengovernmentforces
andrebelsfromtheLord’sResistance
Army(LRA),humanitarianagenciessay.

Ledbycult-likeleaderJosephKony
whoclaimshewantstocreateagovern-
mentinUgandabasedontheTen
CommandmentsoftheOldTestament,
theLRAhasabducted12000children
inthepasttwoyearstoserveaschild
soldiersandsexslaves,humanitarian
agenciessay.

Despiteanimprovementinthe
securitysituationinrecentweeks,the
terrorsownbythekidnappingsandbru-
talnightraidsremainsundiminished.
Toescapethoseraids,asmanyas44000
childrenleavetheirhomevillagesevery
dusktosleepinemptybuildingsand
doorwaysinUganda’surbancentres.

DrDavidNabarro,headofWHO’s
HealthActioninCrisisunit,described
thehealthsituationinNorthern
Ugandaas“dramatic”.

“Disruptioninregularimmu-
nization,shortageofdrugs,lackof
skilledmedicalstaffandbasicmedical
equipment,andseriouslyinadequate
watersuppliesandsanitationfacili-
tiesarejeopardizingthehealthofa

populationalreadymadevulnerable
bydisplacementandinsecurity,”
Nabarrosaid.

Asofmid-October,theOfficefor
theCoordinationofHumanitarian
Affairs(OCHA),whichcoordinates
UnitedNationsandothergroupspro-
vidingaid,reportedaUS$47.3million
shortfalltowardsthe2004consolidated
appealofUS$127.9millionforwhat
itdescribedasthe“world’sbiggest
forgottenemergency.”

TheWorldFood
Programmesaidithad
onlyreceived64%of
theUS$92.5million
itsaysisneededtofeed
thedisplaced.

TheUnitedNa-
tionsChildren’sFund
(UNICEF)issuedan
urgentappealatthe
endofSeptemberfor
anadditionalUS$
7.8million,saying
thatlackoffund-
ingjeopardizedthe
provisionoflife-saving
interventionssuchas
therapeuticfeedingand
suppliesofemergency
medicinesto300000
children.

WHOassessmentsinIDPcamps
inthedistrictsofGulu,Kitgum,
Pader,Katakwi,Kaberamaido,Lira
andSorotirevealedmalnutrition,
diarrhoea,malaria,conflict-related
injury,HIV/AIDS,reproductive
ill-health,andoutbreaksofcommuni-
cablediseasestobethemostpressing
healthconcerns.WHOappealed
on16SeptemberforUS$890000
(US$75000permonth),mainly
fortechnicalassistanceandtraining
programmes.

Uganda’sMinistryofHealth,with
assistancefromUNICEFandWHO,
isplanningacampaigncalledChild
Daysforunder-fivesintheIDPcamps
inNovembertoprovidecatch-upim-
munization,vitaminAprovisionand
de-worming.

Theconflictinthenorthisunder-
miningoverallhealthgainsinUganda,
whichhascutunder-fivemortalityrates
from224per1000livebirthsin1960
to141in2002andwhichwoninterna-
tionalacclaimforcuttingHIVadult
prevalencefrom15%intheearly1990s
to5.1%lastyear.

Arecentreportbytherelieforga-
nizationWorldVisionestimatedHIV
infectionratesatnearly12%inthe
zonesaffectedbythewar.

“Therehasbeenacollapseofthe
region’shealth-caresystemduetothe
civilwar,historicneglectoftheareaand
theflightofmanyhealth-careworkers,”
theWorldVisionreportsaid.“Asare-
sult,themajorityofpeopleareunable
togetinformationonpreventingHIV
infection,ortestingandtreatment,

andallthesefactors
contributetoHIVrates
doublethatofUganda’s
nationalaverage.”

AIDSwasthelead-
ingcauseofmortality,
accordingtoWorld
Vision’sanalysis,consti-
tuting69%offatalities
inthenortherncityof
Gulu.Thiswasthree
timestherateofdeath
directlyrelatedto
thecivilwarbetween
theLRArebelsand
UgandanGovernment
forces.

“Thehumanitarian
communityhasbeen
slowtoaddresshealth

issuesinNorthernUganda.Theshort-
ageoffundshaslimitedwhatwehave
beenabletodo,”WHO’sNabarro
said,adding:“Itisnowtimetoacteven
iffundsarescarce.WHOisborrowing
fundstoestablishasub-officeinGulu,
insupportofthenationalauthorities,
toscaleuphealthinterventions.”

Nabarrosaidthatthroughthis
presenceinGuluWHOwouldwork
withUNICEF,otherUNagencies,and
NGOstosupporttheUgandanhealth
authoritiesandhelpsafeguardthe
healthofdisplacedcommunities.

Physicalsufferingaside,reliefwork-
erssaidthepsychosocialandmental
healthchallengesofrehabilitatingand
educatingabducteesandformerchild
soldierswereenormous.

“Howdoyouteachchildrenwho
wereabductedattheageofseven,
treatedbrutally,rapedandforcedto
fightfortherebels,forcedtoattack
theirownpeople,maybetheirown
family?”saidGordonLewis,leaderof
theSalvationArmy’steamworkingin
Uganda,inaSalvationArmyreporton
the“forgottendisaster”.O

ClareNullis-Kapp,CapeTown

Howdoyou
teachchildrenwho
wereabductedatthe
ageofseven,treated
brutally,rapedand
forcedtofightfor
therebels,forced
toattacktheirown
people,maybetheir
ownfamily?
GordonLewis,leaderoftheSalvation
Army’steamworkinginUganda,
inaSalvationArmyreportonthe
“forgottendisaster”.


