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Advances In Imaging

> Philips tests live 3D holographic visualisation
> GE's new Revolution CT scans heart in one beat
> Siemens’ Symbia Intevo integrates SPECT & CT

60th WHO EMR MERS-CoV found in camels

conference hlghllghts Death toll from coronavirus
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« Polio outbreak in Syria continues to rise in Gulf States

 Shocking road death stats

® Dubai makes expat health insurance mandatory

Houston Methodist Global Health Care Services - ¢ EU launches universal flu vaccine research project
Middle East Heath Roundtable looks at improving ® New HIV strain leads to faster AIDS development
healthcare workforce education in the region ¢ Add bone deterioration to diabetes complications
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Until every child 15 well’
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THINK BOSTON CHILDREN'S FIRST. Collaborating with Boston Children's
puts the resources of a world-class hospital to work for you and your
patients. Every year, our dedicated staff treats 170,000 children from over
100 countries, and we were recently awarded more #1 rankings than any

& HON T~ other pediatric hospital in the United States by U.S.News & World Report.
Call+1-617-355-5209 orvisitbostonchildrens.org/internationalreferral
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MEDICLINIC

HELP YOUR
PATIENTS LEAD
A BETTER LIFE

AS PROMINENT COMMUNITY DOCTORS, WE WOULD LIKE YOU TO THINK OF US AS YOUR HEALTHCARE
RESOURCE FOR ANY MEDICAL SERVICES BEYOND WHAT YOUR CLINIC CAN OFFER YOUR PATIENTS.

Mediclinic Middle East operates Mediclinic Welcare Hospital, Mediclinic City Hospital, and Clinics at Dubai
Mall, ibn Battuta Mall, Arabian Ranches, Meadows, Al Gusais, Mirdif. Beach Road and Al Sufouh.

Founded in 1283, Mediclinic International has operations in Southern Africa (52 hospitals), Switzerland (14
hospitals) and the UAE (10 hospitals and clinics).

For patient refarrals, ambulance requirerments or listing of the doctors and specialties available at our
hospitals and clinics. please visit our website www.mediclinic.ae
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Your Trusted IVD Partner,
Now Even Closer to You

We have taken the unprecedented move of
being the first IVD company to establish our
regional headquarters and subsidiary in the
Middle East. Ourlocal base of operations
reinforces the commitment to deliver global
Roche Standards across the region and is
driven by a full team of vastly experienced
specialists offering a complete portfolio of
SETVICES,

Our widespread regional presence means
regardless of necessity, be it patient
requirements or general healthcare
involvement, we are there Lo support your
VD needs - because we believe without a
profound and solid diagnosis there is no cure.
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LOW COST UTILITIES?

i '.-' N
e — — e S e
ol S -

i T e Y 5
Ay A r:- i . 1K) |
\._ * ﬁ ilFl':Iﬂ 'II*'!IJH ] mm"

7
’/{f " T e T AttEss T0 4.5 BILLION PEOPLE WITHIN 4 TIME ZONES

BY WORLD CLASS INFRASTRUCTURE
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_ INTEGRATED WITH KHALIFA PORT, SUPPORTED | ET'S TALK !




www.mindray.com

ol

-2

CL-2000i
Chemiluminescence
Immunoassay System

BeneView T8

Patient Monitor

A A

Hall: STH30 Hall: MB 30

g%" ~

MagSense 360 DC-8
Magnetic Resonance Diagnostic
Imaging System Ultrasound System

mindray

healthcare within reach



THE BEST MINDS
IN MEDICINE

Oﬁé?‘ Families a World afHope’.

Ali HIKIHr'r‘ur:

As general manager of the Dubai Equestrian Club,
Ali AlkKhamiri lived an active life. Then one day, a
horrific pain ran through his bones. Suddenly, he
couldn’t sleep or function.

Ali turned to Todd Zimmerman, MD, at the
University of Chicago Medicine. He diagnosed Ali
with multiple myeloma, a cancer of the plasma
cells. He treated him with chemotherapy, followed
by a stem cell transplantation, a specialty of the
University of Chicago Medicine. Today, Ali is back
at home in Dubai, pain-free and enjoying working,
riding and spending time with his family.

Through our Center for International Patients at
the University of Chicago Medicine, you'll gain
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access to the best minds in medicine who offer
innovative treatments that are available few
places in the world.

Our premier level of service, effective treatments
and compassionate care lead to shorter hospital
stays and the best possible outcomes for patients
of all ages, from every corner of the world.

=2 THE UNIVERSITY OF
&9 CHICAGO MEDICINE

Center for International Patients

AT THE FOREFRONT OF MEDICINE

uchospitals.edu 1-877-482-8318



Please visit us at
Arab Health, Za’'abeel hall 1
stand F18 in the UK Pavilion

Durbin
Your complete medical resource

International Sales | Sales to NGOs & Charities | Clinical Trials Supply
Managed Access Programs | Imports (Unlicensed Medicines)
Sexual Health Supplies | Products | Third Party Distribution

+44 (0)20 8869 6500
intsales@durbin.co.uk
www.durbin.co.uk



We have another bumper issue, thanks to all the advertising support. From
the publisher and the editorial team — we wish you all a healthy, happy
and prosperous 2014.

This is always an interesting time of year as we see what new technology
is being introduced by the major medical device manufacturers who often
wait for the three large medical expos, Medica (in November), RSNA (in
December) and Arab Health (in January) to launch their new products on
the market. In this issue, in the focus on Cardiology, Computed Tomogra-
phy and in the extensive Product News section, we look at some of these
innovative products. It is always impressive to witness this evolution in
technology on show at these exhibitions year on year. Advances appear to
come in two spheres — either improvements in the technology to enhance
its capability, Philips’ holographic visualisation is a good example, or de-
velopments that enable the technology to be manufactured at lower cost,
which then enables greater access to these devices.

The WHO Eastern Mediterranean Region held their annual meeting in
Muscat at the end of October where a number of important public health
issues affecting the region were raised — in particular the polio outbreak in
Syria, which could have wider regional implications. We look at this is-
sue, the new road traffic safety report — with it shocking regional statistics
— and the MERS coronavirus, which continues to take its toll across the
Gulf States, albeit slowly.

Also in this issue we speak to the head of the Thalassaemia Interna-
tional Federation about the little known non-transfusion dependent thal-
assaemia. We do this on the occasion of an online initiative — NTDT
Voices — to raise aware of the condition. And we speak to Professor Heinz
Josef Lenz, an eminent cancer research specialist, about colorectal cancer
and whether it can be prevented.

Each year we partner with Houston Methodist Global Health Services
to host a roundtable discussion on a pertinent issue in regional healthcare.
The 2013 roundtable talks looked at improving health workforce educa-
tion. A summary of the talks appears in this issue.
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Middle East Monitor
Worldwide Monitor
The Laboratory

The Gene Pool

WHO EMR 60th annual conference

Polio in Syria

Universal Health Coverage

2.3 billion benefit from anti-tobacco programmes

MERS-CoV found in camels

AIDS in the Middle East: Only 1 in 5 with HIV get treatment
Global health workforce shortage to reach 12.9 million by 2035
Global malaria mortality rates down 45%

Cardiology: Siemens introduces new devices for diagnosis &
treatment of cardiovascular diseases

Cardiology: Philips tests live 3D holographic visualization
Computed Tomography: GE’s new CT scanner captures
motion-free image of heart in one beat

Computed Tomography: CT imaging proves as accurate as
invasive tests to assess heart blockages

Oncology: Is colon cancer preventable? An interview with
Prof Heinz-Josef Lenz

Oncology: New fluorescent camera ‘paints’ tumours for more
accurate surgical excision
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www.siemens.com/arabhealth

The challenges in a transforming
healthcare system drive our innovations.

Welcome to Arab Health 2014, We will
proudly present innovations created
with your daily challenges in mind.,
Innovations offering new possibilities for
more accurate diagnoses and more
targeted therapies that support you 1o
focus on your patients.

Innovations with efficient workflows and
high overall productivity and quality that
support you in providing better access to
healthcare in your community. You
therefore gain peace of mind when facing
a transforming healthcare system.

Visit the

Visit the
siemens
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at Sheikh
Maktoum Hall,
booth MG10

Answers for life,
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Philips Healthcare recently announced that they have completed a clinical study
that has demonstrated the feasibility of using an innovative live 3D holographic
visualization and interaction technology to guide minimally-invasive structural
heart disease procedures. See full story on page 60.
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Artist impression of a classroom at the Salama bint Hamdan Al Nahyan
Center of Excellence in Early Childhood Development

Reem Island, Abu Dhabi to get new
childhood centre of excellence

The Salama bint Hamdan Al Nahyan
Foundation has announced the establish-
ment of The Salama bint Hamdan Al
Nahyan Center of Excellence in Early
Childhood Development at Reem Island
in Abu Dhabi aimed at facilitating further
research and learning on Early Childhood
Development (ECD).

A crucial component of the foundation’s
Early Childhood Development (ECD) pro-
gramme for the UAE, the model early child-
hood education centre will have a capacity
for around 80 children of up to three years
of age, as well as a kindergarten centre for
children from 4 to 5 years of age. There will
be an auditorium that can accommodate up
to 150 guests, a Parents Resource Center,
and a retail store selling organic foods, de-
velopmentally appropriate toys and materi-
als for young children and families.

The Centre of Excellence will be a new
research-based facility that serves as a hub
for early diagnosis and detection of learn-
ing challenges. It will likewise be open to
university students who focus on ECD or
related fields to conduct observations to
aid their research. Moreover, the centre
will host seminars, workshops and discus-
sions to equip parents, educators and pro-
fessionals to develop necessary skills and
knowledge in ECD practices and policies.

The Early Childhood Centre of Excel-
lence will create awareness among the UAE
citizens about quality ECD learning pro-
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grams and also serve as
a model lab for other
centres. As cognitive,
physical,
and learning develop-

behavioural

ment are largely defined
as 0-3 years of age, early
childhood  develop-
ment is a crucial period
in the human develop-
ment cycle and is the
determining factor for

social and emotional
stability throughout an
individual’s life.

Further, the
dation’s ECD program

Foun-

aims to develop and nurture a team of
well-trained professionals. As a result, it
has established the Shamsa bint Moham-
med Al Nahyan Fellowship in Early Child-
hood Development, in collaboration with
Yale University. Currently enrolled in the
fellowship is a pool of eight women, of
whom seven are Emirati, who are either
educators or paediatricians.

While revealing the vision on the fel-
lowship program at the Muntada, Dr
Salvatore LaSpada, Executive Director,
Salama bint Hamdan Al Nahyan Founda-
tion commented, “For the benefit of our
children and the society as a whole, our
fellows will be supported in the develop-
ment of their projects and work with ex-
perts in ECD. The centre will be a base for
the fellows to learn, share, and disseminate
their knowledge to other professionals and
educators, as well as parents. Our aspira-
tion is to invest in the capacity of ECD
leaders within the country who can take
ECD forward.”

Dr Walter Gilliam, Associate Professor
of Child Psychiatry and Psychology and
Director of The Edward Zigler Center in
Child Development and Social Policy at
the Yale University Child Study Center,
commented: “In collaboration with the
Foundation, we have incorporated a Long
Distance Centre within the centre of ex-
cellence whereby the fellows and staff will
be able to connect with Yale University.
For training purposes, there will also be
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cameras in the classrooms whereby the
teachers can be connected with Yale while
they are interacting with the children.”
The Centre of Excellence was formally
launched on 6 October at a Muntada fo-
rum that included talks by Dr Salvatore
LaSpada; Fatima Al Bastaki, Senior Ad-
visor, Shamsa bint Mohamed Al Nahyan
Fellowship in Early Childhood Develop-
ment, Abu Dhabi; and Dr Walter Gilliam,
Associate Professor of Child Psychiatry
and Psychology and Director of The Ed-
ward Zigler Center in Child Development

and Social Policy at the Yale University
Child Study Center.

Dubai makes expat health

insurance mandatory

Dubai’s ruler has approved a law requir-
ing all employers in the emirate to pur-
chase health insurance for their expatriate
staff, a move expected to boost healthcare
spending by its 2.2 million residents con-
siderably, Arab News reported.

The law will be rolled out within three
years and will make employers responsible
for providing at least an “essential benefits
package” for every worker. It will be rolled
out in several phases by 2016, the Dubai
Health Authority said in a statement.

The government will remain responsible
for the coverage of local citizens, who are
estimated to make up less than a fifth of
the population. Insurance companies will
need to secure a special permit from the
Health Authority in order to issue policies.

According to official estimates, only 40-
50% of Dubai’s residents are covered by
government and private health insurance
schemes currently.

Although it is unclear how much the
required insurance policy will cost, Dubai-
based Argaam Capital estimates patient
claims in Dubai will more than triple by
2016 to AEDA4.8 billion (US$1.3 billion)
from AED1.3 billion a year ago.

“We see a medium-term positive for NMC
Health, Al-Noor Hospitals, and to a lesser
degree insurance underwriters in Dubai,”
Argaam Capital said, adding, however, that
it was not changing its ratings for the com-
panies’ shares, which are “buy” for NMC



Health and “hold” for Al-Noor Hospitals.

Dubai’s neighbour Abu Dhabi introduced
mandatory health insurance in 2007, with
patient claims quadrupling as a result.

Arqaam Capital said the move could
also spur growth in hospital bed capacity:
the UAE has 1.9 beds per 1 000 residents
while the global average is 3.0 beds and for
developed countries it is 5.5.

Saudi and Canada to work

closer in healthcare

The Kingdom of Saudi Arabia and Canada
plan to increase co-operation in the health
sector over the next six months, according
to the Saudi deputy health minister, Mo-
hammed Hamzah Kosheim.

Kosheim said details of the plan were
outlined during a meeting with Simon
Kennedy, the Canadian deputy minister of
international trade, and his accompanying
delegation at his office in Riyadh. Thomas
MacDonald, the Canadian ambassador,
was also present during the discussions.

“Canada is a highly developed country
in the health sector. We are happy to ex-
change expertise for the benefit of the two
nations,” Kosheim said.

Kennedy said his visit was a follow-up
to the agreement signed between the two
countries recently: “We discussed the de-
tails of some of the future projects that are
to be undertaken by the two parties.”

The agreement was signed recently by
Peter van Loan, the Canadian minister
for international trade, and Abdullah Al-
Rabeeah, the Saudi health minister.

Loan said co-operation between the two
countries goes back three decades. “The
agreement will create new opportunities to
enhance and increase co-operation in the
health and medical fields and enable the
kingdom to benefit from Canada, which is
recognized as having one of the best health
care systems in the world,” he said.

According to Al-Rabeeah, the agree-
ment would allow the two countries to
share medical expertise and exchange phy-
sicians and healthcare professionals.

Kennedy said that some 4,000 Saudi
doctors have graduated from various uni-
versities and medical colleges in Canada.

“We currently have around 17,000 Saudi
students studying at various colleges and
universities in Canada,” he added.

KSA buys more state-of-the-art
ambulances

Health facilities across the Kingdom of Sau-
di Arabia are expected to receive 400 state-
of-the-art ambulances within 11 months,
the Ministry of Health announced recently.

A senior official from the ministry said
that the purchase order for these ambu-
lances has been approved by the Health
Minister Dr Abdullah Al-Rabeeah at a cost
of SR130 million (about US$34 million).

Mohammed Al-Sibeiri, head of the pro-
curement department at the ministry, said
the ministry has updated its ambulance
fleet by 1,700 vehicles over the past five
years, and that these ambulances are avail-
able 24 hours a day on toll-free number
937 from any part of the Kingdom. The
ministry has been providing 300 vehicles
each year for the past three years.

He added that the ambulances would be
distributed among the 20 health regions
spread throughout the country for emer-
gency services.

Meanwhile, the Ministry of Health
signed a Memorandum of Understand-
ing (MoU) with GE Healthcare recently
to train medical professionals within the
ministry. The accord will address current
healthcare challenges in the area of train-
ing and clinical expertise and focus on
transforming healthcare delivery via col-
laborations, partnerships and regional sup-
port from public and private sectors.

According to the agreement, some 600
technologists from the Ministry of Health
would be trained in the fields of Magnetic
Resonance (MR ), Computed Tomography
(CT) and X-ray. The ministry’s profession-
als will also undergo clinical training and
engage in leadership and decision-making
programs. Attendees will exchange top-
notch practices in modern medicine and
hold learning sessions on change accelera-
tion, in addition to shedding light on six
sigma methodologies and processes.

Al-Rabeeah said that the government
is keen on developing its human resources
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to provide better healthcare services to its

people as per the ninth development plan.

“We have adopted an integrated and
comprehensive system for healthcare and
will increase the development potential
of research and education in the King-
dom,” the minister said, adding that the
new training institute to be set up at the
King Fahd Medical City, would be a ma-
jor breakthrough for building new skills
among the ministry’s medical staff.

Doha to host world paediatric congress
Sidra Medical and Research Center and
the Pan Arab Association of Pediatric Sur-
geons (PAAPS) have been chosen to co-
host the 6th World Congress of the World
Federation of Associations of Paediatric
Surgeons (WOFAPS) in 2019, to take
place at the National Convention Center
in Doha, Qatar.

It is the first time in its 40-year history
that WOFAPS will be hosted in the Mid-
dle East North Africa (MENA) region.
Doha was chosen over Kuala Lumpur, Is-
tanbul and Sydney.

“The selection of Doha as the host city
for WOFAPS 2019 continues the orga-
nization’s focus on improving the surgical
care of children in emerging and develop-
ing countries. The region, and Qatar spe-
cifically, have invested heavily in building
world-class medical institutions and devel-
oping innovative infrastructure, making
a visit to Doha an exceptional experience
from colleagues from across the world,” said
WOFAPS President Dr Richard Azizkhan.

Co-chairs of the regional organizing com-
mittee, Sidra’s Clinical Chief of Surgery Dr
David Sigalet and Hamad Medical Corpora-
tion’s Head of Paediatric Surgery Dr Mansour
Ali, were in Berlin at this year’s WOFAPS
conference when the bid was announced.

Dr Sigalet, who also serves as president
elect of WOFAPS and will take over as
president in 2017, said: “Qatar sits at the
intersection of a growing, youthful popula-
tion dedicated to learning and improving
lives, which makes Doha, Sidra and our re-
gional partners ideal hosts for a WOFAPS
conference. Over 1,000 paediatric surgeons
from all over the world will contribute to
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learning opportunities for the attendees by
taking part in training sessions and panel
discussions, expanding the regional knowl-
edge bank through access to international
expertise, as well as the latest techniques
and technologies.”

The MENA region has a young and ex-
panding population and consequently a
growing need for paediatric surgical care and
expertise. Sidra and its partners are commit-
ted to support education for these physicians
and will sponsor 100 surgeons from low- and
middle-income countries to attend WO-
FAPS 2019, who would not otherwise have
had the opportunity to attend to take part.

Sidra Medical and Research Center, cur-
rently under construction in Doha, Qatar,
will be a fully digital facility with advanced
information technology applications, pro-
viding world-class care for women and
children regionally and globally. Sidra will
initially have 400 beds with infrastructure
to enable expansion to 550 beds. Sidra rep-
resents the vision of Her Highness Sheikha
Moza bint Nasser who serves as its Chair-
person, and will be funded by a US$7.9 bil-
lion endowment from Qatar Foundation,
one of the largest of its kind in the world.

Sidra staff and the medical and research
center will also play a major role in making
WOFAPS 2019 a key educational event for
the region by holding instructional courses
in conjunction with the congress through
the use of its simulation center and access
to the latest surgical technology.

The theme of the 2019 conference will
be “Arabian Pearls of Paediatric Surgery,”
and a number of high-profile speakers from
North America and Western Europe have
already agreed to take part in the event,
including Chief of Pediatric Surgery at the
Rocky Mountain Hospital for Children Dr
Steven Rothenberg; European Paediatric
Surgeons’ Association President Dr Jean-
Michel Guys; Senior Associate in Surgery,
Surgical Director at Center for Advanced
Intestinal Rehabilitation at the Boston
Children’s Hospital Dr Tom Jaksic; As-
sistant Professor in Surgery at the North-
western University Feinberg School of
Medicine Dr Katherine Barsness; Director
of the Colorectal Center at the Cincinnati
Children’s Hospital Dr Marc Levitt; Direc-
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tor of the Center for Prospective Clinical
Trials at the Children’s Mercy Kansas City
Hospital Dr Shawn St. Peters.

DHA launches Smart Community

All screening results of health campaigns
organized by the Dubai Health Authority
(DHA) will be entered electronically us-
ing the new ‘Smart Community Health
Service,’ said a top DHA official recently.

Dr Ahmad bin Kalban, CEO of Prima-
ry Healthcare at the DHA, said the new
system would provide a boost to commu-
nity health campaigns and help to ana-
lyze vital data.

“The community health section at the
DHA carries out more than 200 health
campaigns annually, targeting different
sections of society. We provide free screen-
ing services for blood pressure sugar, cho-
lesterol, etc. during these campaigns.”

“Previously all this data was entered
manually and analysis was a labour-inten-
sive and time-consuming process. With
this system, all the data will be entered and
analyzed electronically, which improves
efficiencies, minimizes errors and is in line
with our smart e-health initiatives.”

Dr Hanan Obaid, Head of Community
Health Services, Primary Healthcare Sec-
tor at the DHA, said the system would help
revolutionise the manner in which surveys
are conducted at the DHA. “With the im-
plementation of this system, we tailor-make
our screening questionnaires electronically
depending on the target audience. Respon-
dents need to register themselves using an
Emirates ID, drivers’ licence or any other of-
ficial form of identification.”

“Once they electronically register them-
selves, their details are captured onto our
system and doctors electronically fill out
all the information including blood sugar
levels etc. on their smartphones. The re-
sults can then be seen electronically by the
family physician and respondents are pro-
vided with free counselling. Respondents
can later log on to the DHA website and
view their results as well as health educa-
tion materials online at any point in time.”

“The paperless process speeds things up
for both patients and healthcare profes-
sionals,” explained Obaid.
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Mafraq Hospital launches
breast-feeding program

In celebration of the UAE’s National
Breastfeeding Week held from 10-14 No-
vember, Mafraq Hospital has committed to

enhanced levels of support for breastfeeding
mothers and to implementing the WHO/
UNICEF Baby-Friendly Hospital Initiative’s
‘10 Steps to Successful Breastfeeding’.

One of the largest tertiary referral treat-
ment hospitals in the United Arab Emir-
ates, Mafraq Hospital, which opened in
1982, has 451 licensed beds, and is owned
and operated by the Abu Dhabi Health
Services Company PJSC (SEHA).

The hospital is fully committed to Emi-
ratization and has developed a comprehen-
sive plan to attract more Emirati talent. It
has been recognized twice by the Sheikh
Khalifa Excellence Awards for outstand-
ing efforts in improving medical standards,
providing exceptional patient care and its
adherence to business best practice.

Based on the premise that breastfeed-
ing and mother-baby bonding contribute to
healthy growth and development of babies,
the Baby-Friendly Initiative launched by the
World Health Organization (WHO) and the
United Nations Children’s Fund (UNICEF)
in 1991 recommends breastfeeding exclusive-
ly for the first six months of a baby’s life to op-
timize these benefits. Thereafter, mothers can
continue to breastfeed for two years or more,
as is mutually desired by mother and baby, and
to complement this with solid foods such as
mashed fruits and vegetables.

Babies who are not breastfed are at in-
creased risk of infant morbidity and mor-
tality, adult obesity, diabetes, cardiovascu-
lar disease and osteoporosis, and breastfed
babies and their mothers have less risk of
pre-menopausal breast cancer and ovar-
ian cancer. For mothers, breastfeeding also
helps lower the risk of breast and ovarian
cancer, uses up to 500 calories a day, is
cost-efficient and can help build a stronger
bond between mother and baby.

Themed “Breastfeeding Support: Close to
Mothers”, the UAE’s National Breastfeeding
Week campaign focused on the support need-
ed to enable new mothers to initiate, establish
and maintain proper breastfeeding practices.

Dr Laila Obaid, Pediatrics Neonatol-
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ogy Consultant at Mafraq Hospital said,
“Breastfeeding success begins in the hospi-
tal. At Mafraq Hospital, we are committed
to adopting maternity practices that are sup-
portive of breastfeeding. We are also strong
advocates of the social support required to
increase a mother’s confidence in her abil-
ity to breastfeed beyond the early weeks and
months. Therefore, we believe that the key
to the best breastfeeding practices is con-
tinued day-to-day support for the nursing
mother within her home and community.”
As part of the week-long awareness cam-
paign, invited members of the La Leche
League (LLL), a UAE-based non-profit or-
ganization, provided breastfeeding counsel-
ling and encouraged new mothers through
a series of interactive activities. A special
booth was set up at Mafraq Hospital to hand
out informative brochures to visitors and
give away prizes to nursing mothers who
have been breastfeeding their babies for two
years or more. The team also counselled
mothers at the Bawabat Al Sharq mall.
Mafraq Hospital'’s trained lactation consul-
tants offer support to breastfeeding mothers
from the moment of birth until after moms
and babies have left the hospital to go home.
The Baby-Friendly designation is award-
ed after a rigorous on-site survey is com-
pleted, and maintained by continuing to
practice 10 crucial program elements. The
comprehensive program includes initiat-
ing breastfeeding in the first hour of life,
“rooming-in” with mums and babies in the
same room, educating staff and patients,
and fostering breastfeeding support groups.
“We have a powerful and experienced
team at the hospital coming together to re-
write policies and procedures, undergo con-
siderable training, extend skills to all levels
of staff, and establish auditing to ensure that
quality is maintained,” added Obaid.
Meanwhile, SEHA announced that in
order to service the growing regional com-
munity, it is investing US$750 million
to build a new Mafraq Hospital campus
which is due to open in 2015. The new fa-
cility will serve as the community hospital
for one of the fastest growing areas in the
Emirate of Abu Dhabi, whilst continuing
to align its goals with those of the Execu-

tive Council and Abu Dhabi Vision 2030.
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Moorfields Eye Hospital Dubai invests
in advanced eye laser technology
Moorfields Eye Hospital Dubai, the first
overseas branch of the world renowned
Moorfields Eye Hospital in London, has
invested in the most advanced technology
used for laser refractive surgery for vision
correction, providing improved perfor-
mance for patients in terms of speed, preci-
sion, safety and comfort, and often allow-
ing faster visual recovery. Patients can also
benefit from a special offer on vision cor-
rection surgery until the end of the year.

The Schwind Amaris 750S uses an ex-
ceptionally small diameter laser beam with
a customised ablation map, which matches
the shape of the patient’s cornea. The result-
ing vision for the patient can be an improve-
ment on pre-treatment eyesight with glasses
or contact lenses. Moorfields, in Dubai, is
among the first private hospitals in the Mid-
dle East to invest in the new technology.

The Schwind Amaris 750S is the lead-
ing technology for laser treatment and
operates with a very fast repetition rate:
750 tiny light flashes per second shape the
corneal surface quickly resulting in patient
comfort and better vision correction, cor-
recting one dioptre (a measure of the opti-
cal power of a lens) of myopia within 1.5
seconds, and eight dioptres are removed
within 13 seconds.

Dr Edmondo Borasio, Consultant Corneal
and Refractive Surgeon at Moorfields Eye
Hospital Dubai, said: “Patients should only
have this eye correction treatment done once
and so they want to have the safest and most
effective treatment. The Amaris 750S really is
the state of the art in laser vision correction —
very fast and accurate, whilst providing infor-
mation of the cornea on screen in real time.
[t is especially valuable for patients who have
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complications from other
eye diseases and for those
who have a complication
following previous surgery.
Moorfields is a referral cen-
tre for the management of
complications  following
previous  refractive  sur-
gery. The new technology,
which is very compact and
patient friendly, is already
operational and the patient results have been
very good.”

Clinical
the treatment quality achieved with the
Schwind Amaris technology, with visual
acuity of 10/10 (100 percent) or better
achieved in nearly all cases. This means
that a high percentage of treated patients
could see even better than before treat-
ment with their glasses or contact lenses.
The study also shows that patients had im-
proved contrast vision.

The Schwind Amaris 750S has two
energy levels, a high energy level rapidly
removes around 80 percent of the tissue
to be removed and then a gentler beam
removes the remaining 20 percent, creat-
ing the smooth surface required for im-
proved vision. Since the patient’s eyes can
involuntarily move for milliseconds while
fixating on the laser light, the Schwind
Amaris 750S compensates for this with its
advanced 6 dimensions eye tracker that
monitors the position of the eye with ap-
proximately 1050 measurements per sec-
ond and detects all these eye movements
and compensates for them, instantly.

studies have documented

Dubai doctor develops new method

to reconstruct abdominal wall

Dr Marwan Al Zarouni, head of plastic
surgery and wound care at Rashid Hos-
pital, Dubai, announced recently that
his novel two-step technique (TST) to
reconstruct the abdominal wall had been
published by the International Wound
Jouwrnal on March 15, 2013.

He said the procedure is used to manage
complex abdominal wall defects that occur
due to trauma, multiple re-operations, her-
nia, abdominal compartment syndrome,
obesity and other problems.
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He said he had successfully operated on
50 patients using the technique and its
novelty lay in ensuring a quick, hassle-
free and lasting recovery, unlike an earlier
three-stage process where patients come
back for repair.

The TST uses the same vacuum-assisted
or non-invasive wound closure system to
promote healing as the earlier procedure,
but there’s a difference when covering the
exposed intestine.

“Unlike the earlier procedure which
used a skin graft to temporarily cover the
bowel, [ flipped over the skin surrounding
the bowel to create the missing abdomi-
nal wall. I stitched the flipped skin from
either side to ensure the bowel remains
firmly inside,” explained Al Zarouni.
“With the skin grafts used earlier, the
intestine would bulge out and there
would be pressure on the patient when
he walked or moved, often requiring pro-
tection with a binder. The patient would
also have to come back in six months or
so for another repair procedure. Now that
will no longer be required.”

Al Zarouni said the first trigger for the
technique occurred when a complicated
trauma case involving a labourer was re-
ferred to him in 2008. “I realised that this
man would not come back to me for fol-
low-up in six months’ time as his company
would probably send him back to his home
country.”

Necessity being the mother of invention,
he invented the TST which puts patients
back on their feet in five weeks. While the
first two steps are performed over a period
of three weeks, an additional two weeks are
required for follow-up as an outpatient.

Yale to mentor UAE fellows on early
childhood development

The Shamsa bint Mohamed Al Nahyan
fellowship, a crucial component of the
Salama bint Hamdan Al Nahyan Founda-
tion’s holistic Early Childhood Develop-
ment (ECD) program, has selected eight
of its fellows to train at Yale University’s
Edward Zigler Center, which trains future
generations of professionals whose work
influences both child development re-
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search and policy formation.

Seven Emirati professionals and one
UAE resident and professional were cho-
sen by the Foundation and Yale University
to learn more about ECD. The Fellowship
is a one-year program for young profession-
als with the central aim of building the ca-
pacity of the UAE workforce by training
a select group of promising early and mid-
career leaders to practise ECD in order to
improve early childhood services and sup-
port in the UAE.

“The

the Foundation and Yale University will

strategic partnership between

increase the skill-set of our Fellows, and
therefore contribute to the larger ECD
community in the country,” said Sheikha
Shamsa bint Mohammed Al Nahyan,
leader and founder of the fellowship pro-
gram. “While Yale University will provide
international expertise to our Fellows, the
Foundation will support them in imple-
menting the ideas they develop during the
Fellowship and over the long term support
the leadership roles they will play in this
important field.”

Having spent a week in October work-
ing with Yale in Abu Dhabi, the first
group of the UAE-based Fellows will
set off for the Zero to Three National
Conference (wwaw.zerotothree.org), the
world’s largest professional conference
devoted solely to child development in
the first three years, on 10 December
2013. This will be followed by a trip to
Yale University in New Haven, Con-
necticut. They were expected to return

by 20 December.
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During the trip, the Fellows
will meet with the Yale faculty
who are specialists in issues re-
lated to young children and their
assigned mentors. The Fellow-
ship also allows for visits to com-
munity-based early childhood
education centres and health
facilities.

“We are excited to host the
first group of the Shamsa bint
Mohamed Al Nahyan Fellows
in ECD. The commitment and
engagement of the Fellows in
the program so far has been exceptional,
and we are confident that their participa-
tion at the national conference on ECD
at San Antonio along with their visit to
Yale University will enrich their knowl-
edge and allow for further discussions on
the importance of ECD on a global level”,
said Dr Walter Gilliam, Director of The
Edward Zigler Center in Child Develop-
ment and Social Policy at the Yale Uni-
versity Child Study Center.

The Foundation’s role is to increase
awareness and raise the ECD discussion
levels in Abu Dhabi, UAE and the region
in general. The family foundation, founded
by Sheikha Salama Bint Hamdan Al Na-
hyan in 2010, will work closely with UAE
experts such as Karima Al Mazrouie, Cur-
riculum Division Manager P-12 at ADEC;
Dr. Hossam Al Tatari, Division Chief
PEDS-Infectious Disease at Tawam Hos-
pital; and Fatima Al Bastaki, Director of
Early Childhood Learning Center at Zayed
University as Senior Advisers of the Sham-
sa bint Mohammed Al Nahyan Fellowship
in Early Childhood Development.

Since the inception of the program in
October, the Fellows have been encour-
aged to work on projects that have posi-
tive and meaningful effects on the com-
munity. The end of the fellowship year is
May 2014.

The next group of Fellows is expected
to recommence in October 2014 with the
same vigorous selection process entailing
nominations, applications, and interviews
conducted by the Foundation and Yale
University.
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EU launches universal flu

vaccine research project

A newly launched European project is set
to take a major step towards the develop-
ment of a universal flu vaccine. It aims to
counter the emergence of new strains and
seasonal epidemics.

The viral infection usually strikes in
colder months with seasonal influenza
being responsible for around 3 - 5 mil-
lion cases of severe illness and 250,000 to
500,000 deaths worldwide.

Due to its rapid spread, particularly
among high-risk population groups, in-
fluenza remains a serious public health
problem. To date, the most effective way
to prevent the disease or severe symptoms
is annual vaccination, but current vac-
cines only offer limited protection against
evolving strains of the infection.

To overcome these weaknesses, a public-
private partnership comprising seven re-
nowned organisations from Europe joined
forces under the EDUFLUVAC project
to develop a broad-spectrum, long-lasting
vaccine. EDUFLUVAC aims to take a
novel approach by ‘educating’ the immune
system to cross-recognise common regions
within multiple influenza virus strains.

“Developing a universal flu vaccine has
become a global health priority for pre-
venting the spread of the virus and the
emergence of new strains, and we are con-
vinced that EDUFLUVAC will be a ma-

jor step towards achieving this goal,” says
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Othmar Engelhardt, principal investigator
at the National Institute for Biological
Standards and Control, United Kingdom.
The research team expects to achieve
better protection against epidemic
influenza through the devel-
opment of a vaccine that
would not only offer the
advantage of eliminating
the need for a seasonal
vaccine every year, but
could also reduce the
need for costly annual vac-
cination campaigns.
Odile Leroy, Executive Di-
rector of the European Vaccine
Initiative and co-ordinator of
EDUFLUVAC, says: “Low and middle-
income countries currently have mini-
mal influenza vaccination programmes.
Thus, the development of a vaccine that
elicits broad long-lasting defence would
facilitate vaccination campaigns and
confer protection against influenza in
hitherto untargeted groups with limited
health care.”

The four-year project is co-ordinated
by the European Vaccine Initiative head-
quartered in Germany and was awarded a
grant of EUR 4.6 million in EU funding.

Pneumonia - the single biggest

cause of child mortality

Pneumonia remains the single biggest kill-
er of children under five globally, claiming
the lives of more than one million chil-
dren every year.

To celebrate World Pneumonia Day on
12 November, the GAVI Alliance, UNI-
CEF and the World Health Organization
(WHO) launched an “Innovate to End
Child Pneumonia” campaign to highlight
essential actions to help end child deaths
from this entirely preventable disease.

“Tackling pneumonia doesn’t necessar-
ily need complicated solutions,” said Dr
Mickey Chopra, Chief of Health, UNI-
CEEFE, proposing five simple but effective
interventions, which will help reduce the
burden of the disease that is responsible for
almost one-fifth of all child deaths around
the world, if implemented properly.
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These are:

® Exclusive breastfeeding for six months
and continued breastfeeding complemented
by nutritious solid foods up to age 2;

® Vaccination against whooping cough
(pertussis), measles, Haemophilus influen-
zae type b (Hib) and pneumococcus;

® Safe drinking water, sanitation and
handwashing facilities; Improved cooking
stoves to reduce indoor air pollution;

® Treatment, including amoxicillin dis-
persible tablets and oxygen;

Recognizing that child mortality cannot
be addressed in a vacuum, but only through
integrated efforts, in April 2013, WHO and
UNICEF released an Integrated Global Ac-
tion Plan for the Prevention and Control of
Pneumonia and Diarrhoea (GAPPD).

The GAPPD presents an innovative
framework bringing together prevention,
protection and control of both pneumo-
nia and diarrhoea — two of the world’s
leading killers of children under 5 — to
make more efficient and effective use of
scarce health resources.

To mark 5th World Pneumonia Day,
Mauritania and Papua New Guinea intro-
duced the pneumococcal vaccine, which
protects against one of the leading causes
of pneumonia. With support from the
GAVI Alliance, more than 50 countries
will introduce this vaccine by 2015.

“The GAVI Alliance is helping to ac-
celerate the fight against pneumonia by
increasing access to pneumococcal vac-
cines, thanks to GAVI’s innovative Ad-
vance Market Commitment (AMC), but
also to the five-in-one pentavalent vaccine
which protects against Haemophilus influ-
enzae type b, another major cause of pneu-
monia,” says Dr Seth Berkley, CEO of the
GAVI Alliance.

Since the launch of the GAPPD seven
months ago, several countries have taken
this forward. For example, Bangladesh and
Zambia are translating the GAPPD into
local implementation plans in some dis-
tricts. Program managers responsible for
immunisation, child health, nutrition and
water and sanitation have joined forces to
accelerate progress and eliminate prevent-
able deaths from pneumonia and diarrhoea.



In addition, in October 2013, the WHO-
updated guidelines on the treatment of
pneumonia, recommending simpler antibi-
otic regimens, and published a handbook on
how to introduce the pneumococcal vac-
cine for staff, in line with the GAPPD.

“To achieve the vision and goals of the
integrated plan — to end preventable deaths
from pneumonia and diarrhoea in the next
generation — the children of the world need
to see political will, co-ordinated efforts, and
increased resources at the global and nation-
al levels to fight these stubborn killers,” says
Dr Elizabeth Mason, Director of WHO’s De-
partment of Maternal, Newborn, Child and
Adolescent Health.

Cancer tumour analysis to be digitized
Philips has announced that it is collaborat-
ing with Institut Curie, in order to digitize
tumour analysis research, with the aim of
speeding up and improving cancer diagno-
sis and treatment.

While pathologists today view tissue
sample images manually using a micro-
scope, by using Philips Digital Pathology
Solution, Institut Curie hopes to increase
workflow efficiency and consolidate its pa-
thology activities at multiple sites into one
single virtual laboratory.

In addition to the diagnosis of tissue
from patients with cancer indications, the
pathology department at Institut Curie
evaluates thousands of test samples from
experimental cancer research programmes
worldwide to gain a better understanding
of the causes and mechanisms of diseases
at both cellular and molecular level. These
new insights may give rise to new diagnos-
tic approaches and therapeutic treatments.

Currently, Institut Curie produces and
diagnoses more than 200,000 glass pathol-
ogy slides every year using a microscope.
Digitization of the pathology workflow
could ease this logistical burden and enable
new ways of working, such as real-time col-
laboration with peers and creation of a vir-
tual network across the globe. Moreover,
in cancer research, digital histopathology
information can now, for example, be add-
ed to biology data and this opens up new
ways to mine information from tumour tis-

sue for further data analysis.

“Digitization of pathology will enable us
to keep momentum going to accelerate can-
cer research and, in the end, improve patient
care,” says Xavier Sastre-Garau, director of the
Biopathology Department of Institut Curie.

“Philips’ digital pathology solution is em-
powering Institut Curie to realize a single vir-
tual laboratory that offers new opportunities
for intensive collaboration,” says Guido du
Pree, vice-president of Marketing & Sales for
Philips Digital Pathology Solutions.

To support its cancer research, Insitut
Curie has completed installation of the fully
integrated Philips Digital Pathology Solu-
tion with ultra-fast scanners at its locations
in Paris and St. Cloud, which are connected
on-line through an image management sys-
tem that provides an interface to commu-
nicate with commercially available Labora-
tory Information Systems (LIS).

Developing world faces

breast cancer surge

Rising breast cancer incidence and mor-
tality represent a significant and growing
threat for the developing world, accord-
ing to a new global study commissioned
by GE Healthcare.

Report co-author Bengt Jénsson, Profes-
sor in Health Economics at the Stockholm
School of Economics, explained: “Breast
cancer is on the rise across developing na-
tions, mainly due to the increase in life
expectancy and lifestyle changes such as
women having fewer children, as well as
hormonal intervention such as post-meno-
pausal hormonal therapy. In these regions,
mortality rates are compounded by the later
stage at which the disease is diagnosed, as
well as limited access to treatment, present-
ing a ‘ticking time bomb’ which health sys-
tems and policymakers in these countries
need to work hard to defuse.”

The report on “the prevention, early
detection and economic burden of breast
cancer” suggests that consumer under-
standing about breast cancer and screen-
ing methods is putting lives at risk in the
developing world. For example, a recent
survey in Mexico City indicated many
women feel uncomfortable or worried
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about having a mammogram.

“It is of great concern that women in
newly industrialized countries are reluc-
tant to get checked out until it is too late.
This is why GE is working with a number
of governments and health ministries in
these regions to expand access to screening
and improve consumer awareness. Some
of these initiatives are making excellent
progress,” said Claire Goodliffe, Global
Oncology Director for GE Healthcare.

The study draws some interesting con-
clusions about the impact of breast cancer
on sufferers’ lives. According to the most
recent published data, 15 million years of
‘healthy life’ were lost worldwide in 2008
due to women dying early or being ill with
the disease. ‘Healthy life lost’ is defined
by years lost due to premature death and
incapacitation due to the effects of breast
cancer. Women in Africa, China and the
USA lost the most years of healthy life.
Furthermore, of the 15 million years lost
globally, more than three times as many
years were lost due to dying than being
ill with the disease. For women in Africa,
Russia, Mexico, Turkey and Saudi Arabia,
the number of healthy years lost due to
death were up to seven times greater than
elsewhere in the world.

Jonsson said: “The report findings suggest
that a worryingly high proportion of women
are still dying from breast cancer across the
world and this seems to correlate strongly
with access to breast screening programmes
and expenditure on healthcare.”

He highlighted the distinct lack of ac-
curate and current data in areas like breast
cancer incidence and mortality, the eco-
nomic burden of the disease, and detailed
patient-linked data on outcomes in relation
to treatment patterns and stage of diagno-
sis. “This limits analyses of how changes
in clinical practice affect patient outcomes
and needs to be addressed,” he said.

As breast cancer incidence rates have
steadily increased in developed countries
over the last 50 years, it is no surprise that
the main focus of treatment has been sur-
vival. However, as more women are now liv-
ing with the disease, the report suggests that
quality of life is becoming a growing issue as
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survival rates improve. As a result, doctors
are urged to focus on measuring the impact of
diagnosis and treatment on survivors’ quality
of life to identify what problems patients may
have and how these can be mitigated.
Goodliffe said: “This report finds a direct
link between survival rates in countries and
the stage at which breast cancer is diagnosed.
It provides further evidence of the need for
early detection and treatment which we
welcome, given current controversies about
the relative harms, benefits and cost-effec-
tiveness of breast cancer screening.”

EU funds new research for strategies

to prevent neurodegenerative diseases
The EU Joint Programme - Neurode-
generative Disease Research (JPND) - is
launching two calls for proposals aimed at
encouraging research teams across Europe
to investigate the cross-disease pathways
in neurodegenerative diseases such as Al-
zheimer’s and Parkinson’s, and to identify
new, innovative preventative strategies for
these debilitating conditions.

“Neurodegenerative Diseases such as
Alzheimer’s and Parkinson’s are a global
health, economic and social emergency
with numbers affected expected to double by
2030 and more than triple by 2050,” accord-
ing to Professor Philippe Amouyel, Chair of
the JPND Management Board. “With this
in mind, JPND-participating countries have
identified two further areas of greatest need
for targeted investment in order to improve
understanding of the underlying links be-
tween different diseases, and to encourage
new ideas on preventative strategies.”

Professor Amouyel added: “This invest-
ment is part of a series of JPND funding
initiatives, aimed at addressing priority
areas identified in our European Research
Strategy. This year’s calls will see over 23
million euro made available to applicants
from 18 different countries.”

According to Professor Thomas Gasser,
University of Tiibingen and Chair of the
JPND Scientific Advisory Board, “Neu-
rodegenerative diseases currently cannot
be cured, prevented, or even substantially
slowed. In order to tackle these diseases
together, we need greater thinking across
traditional clinical boundaries and new, in-
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novative ideas aimed at preventing disease

development and progression in healthy,
at-risk and early-stage populations. These
calls aim to harness the necessary expertise
across Europe and globally to address these
needs in the fight against these diseases.”

The following neurodegenerative dis-
eases are included for both calls:

©® Alzheimer’s disease and other dementias

® Parkinson’s disease and PD related
disorders

® Prion disease

@ Motor neurone diseases

©® Huntington’s disease

® Spinocerebellar ataxia (SCA)

® Spinal muscular atrophy (SMA)

New HIV strain leads to
faster AIDS development
A recently discovered HIV strain leads to sig-
nificantly faster development of AIDS than
currently prevalent forms, according to new
research from Lund University in Sweden.
The period from infection to the devel-
opment of AIDS was the shortest reported
among HIV-1 types, at around five years.
There are over 60 different epidemic
strains of HIV-1 in the world, and geo-
graphic regions are often dominated by
one or two of these. If a person becomes
infected with two different strains, they
can fuse and a recombined form can occur.
“Recombinants seem to be more vigorous
and more aggressive than the strains from
which they developed”, explained Angelica
Palm, a doctoral student at Lund University.
The recombinant studied is called
A3/02 and is a cross between the two most
common strains in Guinea-Bissau, West
Africa - 02AG and A3. It has previously
been described by Joakim Esbjornsson, a
post-doctoral fellow at the University of
Oxford, who is a co-author of the study.
So far, the new strain has only been
identified in West Africa, but other studies
have shown that the global spread of dif-
ferent recombinants is increasing. In coun-
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tries and regions with high levels of immi-
gration, such as the US and Europe, the
trend is towards an increasingly mixed and
complex HIV flora, unlike in the begin-
ning of the epidemic when a small number
of non-recombinant variants of the virus
dominated. There is, therefore, reason to
be wary of HIV recombinants in general.

“HIV is an extremely dynamic and vari-
able virus. New subtypes and recombinant
forms of HIV-1 have been introduced to
our part of the world, and it is highly likely
that there are a large number of circulat-
ing recombinants of which we know little
or nothing. We therefore need to be aware
of how the HIV-1 epidemic changes over
time”, said Patrik Medstrand, Professor of
Clinical Virology at Lund University.

The research is based on a unique long-
term follow-up of HIV-infected individu-
als in Guinea-Bissau, a project run by Lund
University. In future research, Angelica
Palm and her colleagues hope to be able
to continue researching the characteristics
of recombinant viruses and the presence of
these among HIV carriers in Europe.

For health services, the new research re-
sults mean a need to be aware that certain
HIV-1 types can be more aggressive than
others, according to the research team.

Frost & Sullivan issues predictions
for global healthcare market
Frost & Sullivan has released its three big
predictions for the global healthcare market
for 2014 and beyond: mHealth, Cloud in
Healthcare and Regulatory Environments.
“Insights from a ‘2013 Search for
Growth’ survey which involved 1835 ex-
ecutives in more than 40 countries world-
wide has also been essential in unveiling
the business outlook for Pharmaceuticals,
Biotechnology, Clinical Diagnostics and
Medical Devices, as well as to provide a
global perspective on the industry’s geo-
graphical hot spots,” explains Frost & Sul-
livan Partner, Dorman Followwill.
mHealth expansion has been fuelled by an
unprecedented spread of mobile technolo-
gies, as well as advancements in their inno-
vative application to address health priori-
ties. It is largely supported by mobile phones,
patient monitoring devices, personal digital
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assistants (PDAs) and other wireless devices.

The penetration prospects of mHealth
technologies are significant in the following
areas: wireless vital signs monitoring, loca-
tion-aware telemonitoring systems and Blue-
tooth wireless technology-enabled health
trackers. It is an exciting area of opportunity
for healthcare growth and will provide inno-
vative solutions for healthcare providers and
patients alike, across the board.

In addition, as more healthcare IT and pa-
tient monitoring tools are integrated, every
hospital facility will eventually have to ac-
quire a full-enterprise wireless solution. The
most innovative mobile healthcare solutions
that best meet pressing healthcare needs will
be adopted as the gold standard.

Enterprise-wide healthcare informatics
will also improve the quality of medical
services and efficiency of operations while
reducing expenditure. Implementing cloud
computing technologies appropriately will
help healthcare providers improve the
quality of medical services and the efficien-
cy of operations, share information world-
wide and manage budgets. The concept
can be applied in a variety of ways, includ-
ing data storage and data loss prevention,
maintaining patient information records
and authorized sharing of information.

As for Regulatory Environment, recent
healthcare reforms and policy initiatives in
many countries have emphasised the impor-
tance of quality of care over quantity. In the
absence of sufficient proof of clinical benefit,
reimbursements may pose a major hurdle.

Overall, three big predictions may be
formulated based on the survey’s results:

— As healthcare is geared towards a per-
sonalized medicine model, companion di-
agnostics will alter drug development and
the commercialization process of drug can-
didates. Combining biomarkers and drugs
will make for safer, more efficient therapy.

— The healthcare and life sciences indus-
try will consolidate further in this decade,
with many big pharma companies seeking
alternatives to the blockbuster model.

— The rise of new technologies capable
of integrating medical devices into a con-
nected platform will improve function of
devices, reduce the manpower burden and
minimize errors.

A

World lung organisations call

for better lung health policies

Experts from the world’s leading lung or-
ganizations have come together for the
first time to call for a worldwide effort to
improve healthcare policies and systems
to make a positive difference for the lung
health of the world.

Produced by the Forum of International
Respiratory Societies (FIRS), the report was
launched on 20 November, COPD (Chron-
ic Obstructive Lung Disease) Day. Entitled
Respiratory Diseases in the World:  Realities
of Today — Opportunities for Tomorrow, the
report features five major disease areas that
are of immediate and greatest concern, in-
cluding COPD, which is the fourth-leading
cause of death worldwide.

“This report aims to heighten awareness
of lung disease throughout the world. We
hope that this collaboration will help to shed
light on the pervasiveness of these conditions
and diseases and will be a call to action for
health-care professionals, policy makers, pa-
tients, and advocates,” said Michael H. Bau-
mann, MD, MS, FCCP, President, American
College of Chest Physicians.

Some of the key issues highlighted in
this publication include the following:

® COPD affects more than 200 million
people and is the fourth-leading cause of
death in the world.

® Asthma affects about 235 million
people worldwide, is one of the most fre-
quent reasons for hospital admissions
among children, and leads to approximate-
ly 180 000 deaths each year.

® Respiratory infections account for
over 4 million deaths annually, dispropor-
tionately in children, and are the leading
cause of death in low-income or middle-
income countries.

® TBkills around 1.4 million people with
about 8.7 million new cases of TB annually.

® Lung cancer is the most commonly
diagnosed cancer in the world, accounting
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for 13% of the total reported cancers and
affecting over 1.6 million people annually.

Tapping into spinal cord injury

As many as 500,000 people suffer a spinal
cord injury each year, and are two to five
times more likely to die prematurely, with
worse survival rates in low- and middle-
income countries, according to the WHO.

A new WHO report, International Per-
spectives on Spinal Cord Injuries, summarizes
the best available evidence on the causes,
prevention, care and lived experience of
people with spinal cord injury.

Males are most at risk of spinal cord in-
jury between the ages of 20-29 years and
70 years and older, while females are most
at risk between the ages of 15-19 years and
60 years and older. Studies report male to
female ratios of at least 2:1 among adults.

Up to 90% of spinal cord injury cases
are due to traumatic causes like road traffic
crashes, falls and violence. Variations ex-
ist across regions. For example, road traffic
crashes are the main contributor to spinal
cord injury in the African Region (nearly
70% of cases) and the Western Pacific Re-
gion (55% of cases) and falls the leading
cause in the South-East Asia and Eastern
Mediterranean Regions (40% of cases).
Non-traumatic spinal cord injury results
from conditions such as tumours, spina
bifida, and tuberculosis. A third of non-
traumatic spinal cord injury is linked to
tuberculosis in sub-Saharan Africa.

Most people with spinal cord injury ex-
perience chronic pain, and an estimated
20-30% show clinically significant signs of
depression. People with spinal cord injury
also risk developing secondary conditions
that can be debilitating and even life-
threatening, such as deep vein thrombosis,
urinary tract infections, pressure ulcers and
respiratory complications.

Spinal cord injury is associated with lower
rates of school enrolment and economic par-
ticipation. Children with spinal cord injury
are less likely than their peers to start school,
and once enrolled, less likely to advance.
Adults with spinal cord injury face similar
barriers to socio-economic participation,
with a global unemployment rate of more
than 60%. Spinal cord injury carries sub-
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stantial individual and societal costs.

Many of the consequences associated
with spinal cord injury do not result from
the condition itself, but from inadequate
medical care and rehabilitation services,
and from barriers in the physical, social and
policy environments that exclude people
with spinal cord injury from participation.
Full Implementation of the Convention
on the Rights of Persons with Disabilities is
urgently required to address these barriers.

“Spinal cord injury is a medically com-
plex and life-disrupting condition,” notes
Dr Etienne Krug, Director of the Depart-
ment of Violence and Injury Prevention
and Disability, WHO. “However, spinal
cord injury is preventable, survivable, and
need not preclude good health and social
inclusion.”

Essential measures for improving the sur-
vival, health and participation of people
with spinal cord injury include:

@ Timely, appropriate pre-hospital man-
agement: quick recognition of suspected
spinal cord injury, rapid evaluation and
initiation of injury management, including
immobilization of the spine.

® Acute care appropriate to the level
and severity of injury, degree of instability
and presence of neural compression.

® Access to ongoing health care, health
education and products such as catheters
to reduce risk of secondary conditions and
improve quality of life.

® Access to skilled rehabilitation and
mental health services to maximize func-
tioning, independence, overall well-being
and community integration.

® Access to appropriate assistive de-
vices that can enable people to perform
everyday activities, reducing functional
limitations and dependency.

® Specialized knowledge and skills
among providers of medical care and reha-
bilitation services.

Essential measures to secure the right to
education and economic participation in-
clude legislation, policy and programmes
that promote:

@ Physically accessible homes, schools,
workplaces, hospitals and transportation.

® Inclusive education.

® Elimination of discrimination in em-
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ployment and educational settings.

® Vocational rehabilitation to optimize
the chance of employment.

® Micro-finance and other forms of
self-employment benefits to support alter-
native forms of economic self-sufficiency.

® Access to social support payments
that do not act as disincentives to return
to work.

® Correct understanding of spinal cord
injury and positive attitudes towards peo-
ple living with it.

m International Perspectives on
Spinal Cord Injuries
www.who.int/disabilities/policies/
spinal_cord_injury

New resource expands

access to family planning

A new resource for health program man-
agers and policy makers released recently
aims to improve access to family planning
for women after childbirth and during the
first 12 months of motherhood.

Closely spaced and unintended preg-
nancies are a health risk to both mother
and child: spacing pregnancies at least two
years apart can avert 10% of infant deaths
and about one out of five deaths in chil-
dren aged 1 to 4.

Launched in Addis Ababa, the ‘Interna-
tional Conference on Family Planning for
Postpartum Family Planning Full Access,
Full Choice’ provides interventions at all
levels of health care to expand access to
scientifically-sound family planning meth-
ods for new mothers.

The plan identifies three critical areas
of work for countries to ensure successful
implementation of the strategies:

@ Close tracking of post-partum contra-
ceptive use to ensure a steady supply and
distribution of contraceptives;

® High quality, easy-to-understand in-
formational materials about family plan-
ning options to help women and families
make informed choices; and

® Health worker training of recom-
mended practices so services are consistent
with global standards of care.

Programming Strategies is being

launched by the World Health Organi-

HEALTH

zation (WHO), the US Agency for In-
ternational Development (USAID) and
its implementing partner, the Maternal
and Child Health Integrated Program
(MCHIP).

“Virtually all women who have just had
a baby are not ready to have another one
right away; but too often they don’t have
access to family planning,” says Dr Marleen
Temmerman, director of the Department
of Reproductive Health and Research at
WHO. “Many women are not even aware
that they can become pregnant within 12
months of giving birth.”

Demographic and Health Survey
(DHS) data from 27 developing countries
show that 95% of post-partum women
want to avoid a pregnancy for at least two
years, yet 65% do not use contraception.
In Ethiopia, a similar analysis shows 81%
of post-partum women are not using any
contraception.

“There are many obvious, although of-
ten missed, opportunities to inform post-
partum women on their options for healthy
birth spacing and offer them an effective
method of contraception,” said Patricia
MacDonald, Senior Technical Advisor,
Office of Population and Reproductive
Health, USAID. “Antenatal care givers,
birth attendants, child health providers and
vaccinators should all take the time to ask
a woman whether she is interested in fam-
ily planning to protect herself from having
another pregnancy too soon. This critical
window may be the only chance to offer
post-partum women the information they
need for safe and healthy motherhood.”

“This document demonstrates the global
health community’s response to the grow-
ing demand for post-partum family plan-
ning,” according to Koki Agarwal, MCHIP
Director and moderator of the launch
event. “Today we call on stakeholders
across the spectrum — from health exten-
sion workers to midwives, nurses, medical
doctors and policy makers — to ensure that
every mother, every couple, is better able
to safely plan their families.”

w Programming Strategies for
Postpartum Family Planning

http:/[tinyurl.com/p7gjhth
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the laboratory

Medical research news from around the world

Mayo Clinic: Add bone deterioration

to diabetes complications

The list of complications from Type 2 dia-
betes is long: vascular and heart disease,
eye problems, nerve damage, kidney dis-
ease, hearing problems and Alzheimer’s
disease. Physicians have long thought
of osteoporosis as another complication.
Based on a Mayo Clinic study published in
the Jowrnal of Bone and Mineral Research,
that’s confirmed: You can definitely add
skeletal problems to the list.

“This is the first demonstration — us-
ing direct measurement of bone strength
in the body — of compromised bone ma-
terial in patients with Type 2 diabetes,”
says Sundeep Khosla, M.D., Mayo Clinic
endocrinologist and senior author of the
study. “Clearly, the skeleton needs to be
recognized as another important target of
diabetes complications.”

Previous studies in the field showed that
patients with diabetes experienced frac-
tures at levels of bone density above that of
the regular population, hinting that some-
thing was different about the “quality” of
their bone. The Mayo researchers validat-
ed that assumption in a clinical study of 60
postmenopausal women, 30 of whom had
Type 2 diabetes. Using a new tool (Osteo-
Probe), the researchers performed micro
indentation testing of the tibia (actually
causing a microscopic crack) to measure
bone material strength.

Compared to the control group of wom-
en, aged 50 to 80, the group with Type 2
diabetes had significantly lower bone ma-
terial strength. There was no difference
between the microarchitecture of the bone
or bone density between the two groups.
The study showed that diabetic women
with lower bone material strength had also
experienced higher levels of hypoglycae-
mia over the previous 10 years, suggesting
potential detrimental effects of poor glu-
cose control on bone quality.

The resounding message: Conventional
measurements under-estimated the risk of
fracture among patients with Type 2 dia-
betes and loss of bone material strength,
or bone quality, is a clear, downstream
consequence of the disease. The new tech-
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nology may help in studying other condi-
tions where fractures occur at higher than
expected bone density, says co-author and
rheumatologist Shreyasee Amin, M.D.
She says this will be especially relevant
to many forms of auto-immune arthritis
where glucocorticoids are used, such as in
rheumatoid arthritis.

The team says more research needs to be
done, as this was a small study in a limited
population.

Musical training influences

brain anatomy and function

New findings show that extensive musi-
cal training affects the structure and func-
tion of different brain regions, how those
regions communicate during the creation
of music, and how the brain interprets and
integrates sensory information. The find-
ings were presented at Neuroscience 2013,
the annual meeting of the Society for Neu-
roscience and the world’s largest source of
emerging news about brain science and
health.

These insights suggest potential new
roles for musical training including foster-
ing plasticity in the brain, an alternative
tool in education, and treating a range of
learning disabilities.

The new findings show that:

® Long-term high level musical train-
ing has a broader impact than previously
thought. Researchers found that musicians
have an enhanced ability to integrate sensory
information from hearing, touch, and sight.

® The age at which musical training
begins affects brain anatomy as an adult;
beginning training before the age of seven
has the greatest impact.

@ Brain circuits involved in musical im-
provisation are shaped by systematic train-
ing, leading to less reliance on working
memory and more extensive connectivity
within the brain.

Some of the brain changes that occur
with musical training reflect the automa-
tion of task (much as one would recite a
multiplication table) and the acquisition
of highly specific sensorimotor and cogni-
tive skills required for various aspects of
musical expertise.
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“Playing a musical instrument is a
multi-sensory and motor experience that
creates emotions and motions — from
finger tapping to dancing — and engages
pleasure and reward systems in the brain.
It has the potential to change brain func-
tion and structure when done over a long
period of time,” said press conference
moderator Gottfried Schlaug, MD, PhD,
of Harvard Medical School/Beth Israel
Deaconess Medical Center, an expert
on music, neuro-imaging and brain plas-
ticity. “As these findings show, intense
musical training generates new processes
within the brain, at different stages of life,
and with a range of impacts on creativity,
cognition, and learning.”

High-voltage electric fields

may aid scar tissue research

High voltage, short-pulsed electric fields,
used for disinfection and solid tumour
destruction, selectively damage cell
membranes, while preserving overall tis-
sue structure, a phenomenon that may
be a key factor in scarless tissue regen-
eration.

Any organ or tissue after serious in-
jury forms a scar, an enigma which has
puzzled humans for thousands of years.
The mechanism by which scars form is
not known, and there are very limited
therapies available to block scar forma-
tion. Now, a team based at the Center
for Engineering in Medicine at the Mas-
sachusetts General Hospital report that
high-voltage short electric fields appear
to destroy all cells in skin tissue but lead
to full regeneration with no scars. These
strong but short-pulsed electric fields se-
lectively kill the cells, while preserving
the extracellular matrix tissue structure
including the local blood supply, which
are needed for healthy tissue growth and
functional regeneration.

“It is a fascinating finding,” says Al-
exander Golberg, PhD of MGH, the
paper’s first author. “We compared this
technique with thermal burns and found
many different aspects post-injury both
in terms of the extent of damage and the
dynamics of recovery”.
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Currently, pulsed electric fields are primarily used for disin-
fection and solid tumour ablation. Pulsed fields selectively kill
cells in the tissue presumably by a mechanism called irreversible
electroporation. After exposure to the fields, large pores appear
in cell membranes that eventually lead to cell death.

“Previously, scarless regeneration has only been observed
in adult amphibians and early in mammalian fetuses, both of
which do not have an adaptive immune response. Even though
our rodents had an intact adaptive immune system, we were able
to generate scarless skin regeneration in these adult mammals.
Further study of this technique will help us better understand
the mechanism of scarring,” says Martin L. Yarmush, MD, PhD,
director of the MGH Center for Engineering in Medicine, the
senior author of the paper.

“This development not only holds a great promise for unrav-
elling many aspects of the complex wound healing process but
also to potentially lead to new therapies,” Golberg says. “We be-
lieve that this model will enable other laboratories to learn and
uncover new aspects of adult tissue growth and development.”

The paper is published in the inaugural issue of the new jour-
nal Technology.

® doi: 10.1142/S233954781320001X

Drug interactions cause

significant impact on statin use

A new study has found that many people who stopped taking
cholesterol-lowering statin drugs were also taking an average
of three other drugs that interfered with the normal metabo-
lism of the statins.

The other drugs can contribute to a common side-effect of
taking statins — muscle pain — and often led people to discon-
tinue use of a medication that could otherwise help save their
lives, researchers learned.

The interactions of many drugs with statins have been known
of for some time, researchers said, but are not being adequately
managed by physicians and pharmacists, who could often choose
different medications or adjust dosages to retain the value of statin
drugs without causing this side-effect.

The research, done as part of a survey of more than 10,000 cur-
rent and former statin users, found that use of medications which
interfere with statin metabolism almost doubles the chance that a
person will discontinue statin use due to muscle pain.

The issue is of growing importance because statin drugs are
some of the most widely used medications in the world, prov-
en to lower LDL, or “bad” cholesterol, and decrease the risk
of heart attacks, heart disease, strokes and death. About 20
million people in the US now take statins, and new guidelines
have just been issued to further expand the types of health
conditions for which statins may be of benefit. Based on those
guidelines, the number of statin users could increase to more
than 30 million.

The findings were published in the Journal of Clinical Lipidol-
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ogy by scientists from Oregon State University and four other uni-
versities or research institutes.

“We’ve known for some time of many medications that can in-
teract with statins, but only now is it becoming clear that this is
a significant contributor to the side-effects, and often the reason
some patients stop taking statins,” said Matt Ito, a professor in the
OSU College of Pharmacy and president of the National Lipid As-
sociation, which funded this study.

“This issue is something physicians, pharmacists and patients all
need to be more aware of,” [to said. “There’s a lot we can do besides
discontinue use of these valuable medications. You can change dos-
ages, use drugs that don’t cause interactions, use different types of
statins. Patients need to be proactive in understanding this issue
and working with their health care providers to address it.”

Besides drug interactions, statin side-effects are also more com-
mon in women and associated with increasing age, history of
cardiovascular disease, and some other conditions. Statin discon-
tinuation has also been associated with increased cardiovascular
morbidity and death.
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New research findings may aid

early detection of Alzheimer’s

Using scores obtained from cognitive tests,
Johns Hopkins researchers think they
have developed a model that could help
determine whether memory loss in older
adults is benign or a step on the way to Al-
zheimer’s disease.

The risk of developing dementia in-
creases markedly when a person is diag-
nosed with mild cognitive impairment, a
noticeable and measurable decline in in-
tellectual abilities that does not seriously
interfere with daily life. But physicians
have no reliable way to predict which
people with mild cognitive impairment
are likely to be in the 5 to 10% a year who
progress to dementia.

In a proof-of-concept study, the Johns
Hopkins investigators analyzed records
of 528 people age 60 and over, who were
referred to the Johns Hopkins Medical
Psychology Clinic for cognitive testing
as part of a dementia work-up between
1996 and 2004. The results were compared
to those of 135 healthy older adults who
participated in a study of normal aging.
Both groups completed tests of memory,
language, attention, processing speed and
drawing abilities from which 13 scores
were recorded.

Since each person is naturally more skil-
ful in some areas than in others, the scores
of healthy adults showed a symmetrical,
bell-shaped range. Most of their scores were
high, some were a bit lower, and a few were
even lower. By grouping the patients into
cohorts based on the severity of their de-
mentia, the researchers found a trend in the
test scores that is likely to mimic the dete-
rioration of an individual’s scores over time.

At the outset, he says, Alzheimer’s dis-
ease subtly disrupts some mental abilities,
while leaving others intact. Thus, well
before a person develops clear cognitive
impairment, his or her performance de-
clines slightly on a few measures. When
shown on a graph, these changes cause the
healthy symmetric, bell-shaped curve to
shift and become asymmetrical.

Regardless of how low a person’s test
scores were, the researchers determined
that lopsidedness in their score distribu-
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tion correlated with dementia. They pre-
dicted that people with low scores that
were evenly distributed were not likely
to develop dementia. But those with
clearly lopsided test score distributions
on the 13 measures administered were
already experiencing varying levels of
dementia.

“Departures from the normal bell-shaped
pattern of variability on cognitive tests might
determine which people with low scores de-
velop dementia,” says David ]J. Schretlen,
Ph.D., a professor of psychiatry and behav-
ioral sciences at the Johns Hopkins Univer-
sity School of Medicine and leader of a study
published online in the November 2013 is-
sue of the journal Neuropsychology.

Since these declines can be subtle, the
researchers also increased the precision of
cognitive testing by accounting for the ef-
fects of age, sex, race and education on test
performance.

The challenge for doctors, Schretlen ex-
plains, is that most normal, healthy people
will produce a few low scores on cognitive
testing. That makes it nearly impossible to
know at the outset whether a patient who
reports forgetfulness and produces one or
two low scores has a benign form of mild
cognitive impairment, or is in the earliest
stage of dementia. As a result, doctors of-
ten tell such patients to return for follow-
up testing in a year or two.

But if future research confirms it, this
new statistical model could help doctors
get the prognosis right earlier in the dis-
ease, at the first visit, and start treating pa-
tients accordingly.

New research finds Mediterranean diet
without breakfast best for diabetics

For patients with diabetes, it is better to
eat a single large meal than several smaller
meals throughout the day. This is the re-
sult of a current dietary study done at
Linkoping University in Sweden.

In the study, the effect on blood glucose,
blood lipids and different hormones after
meals were compared using three different
macronutrient compositions in patients
with Type 2 diabetes. The three diets were
a low-fat diet, a low-carbohydrate diet
and a Mediterranean diet. The scientists
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observed 21 patients that tested all three
diets in a randomized order. During each
test day, blood samples were collected at
six time points.

The low-fat diet had a nutrient com-
position that has traditionally been rec-
ommended in the Nordic countries, with
about 55% of the total energy from carbo-
hydrates. The low-carbohydrate diet had
a relatively low content of carbohydrate;
approximately 20% of the energy was from
carbohydrates and about 50% of the total
energy came from fat. The Mediterranean
diet was composed of only a cup of black
coffee for breakfast, and with all the ca-
loric content corresponding to breakfast
and lunch during the other two test days
accumulated to one large lunch.

Furthermore, the total caloric content
included energy from 150 ml (women) to
200 ml (men) of French red wine to ingest
with the lunch. The food in the Mediterra-
nean diet had an energy content from car-
bohydrates that was intermediate between
the low-fat and the low-carbohydrate
meals, and sources of fat were mainly ol-
ives and fatty fish.

“We found that the low-carbohydrate
diet increased blood glucose levels much
less than the low-fat diet but that levels
of triglycerides tended to be high com-
pared to the low-fat diet,” says Dr Hans
Guldbrand, who, together with Professor
Fredrik Nystrom, was the principal inves-
tigator of the study.

“It is very interesting that the Mediter-
ranean diet, without breakfast and with a
massive lunch with wine, did not induce
higher blood glucose levels than the low-
fat diet lunch, despite such a large single
meal,” says Professor Nystrom.

“This suggests that it is favourable to
have a large meal instead of several smaller
meals when you have diabetes, and it is
surprising how often one today refers to
the usefulness of the so-called Mediter-
ranean diet but forgets that it also tradi-
tionally meant the absence of a breakfast.
Our results give reason to reconsider both
nutritional composition and meal arrange-
ments for patients with diabetes,” says Pro-
fessor Nystrom.

® doi: 10.1371/journal.pone.0079324
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NIH launches trial of investigational
genital herpes vaccine

Researchers have launched an early-stage
clinical trial of an investigational vaccine
designed to prevent genital herpes disease.
The US National Institute of Allergy and
Infectious Diseases (NIAID), part of the
National Institutes of Health, is sponsor-
ing the Phase I trial, which is being con-
ducted at the NIH Clinical Center in
Bethesda, Maryland.

Genital herpes is one of the most com-
mon sexually transmitted infections in the
United States. Most genital herpes cases
are caused by infection with herpes sim-
plex virus type 2 (HSV-2); however, her-
pes simplex virus type 1 (HSV-1) can also
cause genital herpes. An estimated 776,000
people in the United States are infected
with HSV-2 or HSV-1 each year. There is
no vaccine to prevent genital herpes.

“Although genital herpes is treatable,
it is a lifelong infection that can exact a
substantial psychological and physical toll
on infected individuals and places them at
higher risk of acquiring HIV,” said NIAID
Director Anthony S. Fauci, M.D. “Fur-
thermore, mothers with active genital her-
pes infection at time of delivery can trans-
mit the virus to their newborns, which can
lead to severe illness and death.”

“A protective vaccine would help to
reduce significantly the spread of this all-
too-common sexually transmitted infec-
tion,” Fauci added.

Led by principal investigator Lesia K.
Dropulic, M.D., of NIAID’s Laboratory of
Infectious Diseases, the trial will test an
investigational HSV-2 vaccine candidate,
called HSV529, for safety and the ability
to generate an immune system response.
The investigational vaccine manufactured
by Sanofi Pasteur was developed by David
Knipe, Ph.D., professor of microbiology
and immunobiology at Harvard Medical
School, Boston.

Pre-clinical testing of the candidate
vaccine involved a 10-year collaborative
effort between Dr. Knipe and Jeffrey Co-
hen, M.D., chief of NIAID’s Laboratory
of Infectious Diseases. The experimental
product is a replication-defective vaccine,
meaning that scientists have removed two

321 MIDDLE EAST

key proteins from the vaccine virus so that
it cannot multiply to cause genital herpes.

The clinical trial is expected to enrol 60
adults ages 18 to 40, who will be divided
into three groups of 20 participants each.
The first group will be of people who have
been previously infected with HSV-2 and
HSV-1 or solely with HSV-2; the second
will have individuals who had been in-
fected with HSV-1 only; and the third will
consist of those who have not been infect-
ed with HSV-1 or HSV-2. The investiga-
tional vaccine is being tested among study
participants who have previously been
infected with HSV to determine if it may
pose any safety issues.

Within each of the three groups, re-
searchers will randomly assign participants
to receive three doses (0.5 milliliters each)
of the investigational HSV529 vaccine
(15 participants) or a saline-based placebo
vaccine (five participants). The three vac-
cinations will occur at study enrollment
and again one month and six months
later. Participant safety will be monitored
throughout the course of the trial, and re-
searchers will follow participants for six
months after they have received their last
dose of vaccine. Blood samples will be used
to evaluate the candidate vaccine’s ability
to stimulate immune system responses to
HSV-2, including production of virus-
specific antibodies and T-cell responses.
The study is expected to be completed by
October 2016.

HSV-2 is generally transmitted through
sexual contact and can spread even when
the infected individual shows no symp-
toms. Although HSV-1 commonly in-
fects the mouth and lips, it can also cause
genital herpes. Once in the body, HSV
migrates to nerve cells and remains there
permanently, where it can reactivate to
cause painful sores and blisters.

New way to grow neural stem

cells may aid brain therapy

Researchers have discovered a new, high-
ly efficient way to produce neural stem
cells from human pluripotent stem cells
that can then go on to form neurons in
the brain. The discovery, reported in the
November 2013 issue of Stem Cells Trans-
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lational Medicine, could greatly accelerate

the development of new drug and cell
therapies for people suffering from brain
injuries or disease.

Human pluripotent stem cells (hPSCs),
including human embryonic stem cells
(hESCs) and human induced pluripotent
stem cells (hiPSCs), show great promise in
regenerative medicine due to their ability to
be “coaxed” into becoming different specific
types of cells. These cells can theoretically
then go on to help the body heal itself by
replacing or repairing damaged or dead cells.

However, the current methods for in-
ducing neural stem cells involve time-con-
suming, multiple labor-intensive steps that
cannot be easily automated or made GMP
(good manufacturing practice) compliant
for clinical grade manufacture. In addition,
not many of the neural stem cells produced
this way can be expanded and coaxed into
becoming different neural subtypes specific
to the brain regions responsible for control-
ling different functions.

“Towards this critical need, we have
developed a simple one-step protocol
with a GMP-manufactured medium that
is rapid and efficient in the derivation of
neural stem cells (from hPSCs) that re-
tain the cues to differentiate into differ-
ent disease relevant neurons. By starting
with a million pluripotent stem cells, it
is possible to get approximately 40 to 50
million neural stem cells in seven days,”
said Mohan C. Vemuri, Ph.D., director
of research and development for Cell
Biology and Stem Cell Systems at Life
Technologies, Frederick, Md. He was lead
author of the study done in conjunction
with researchers from Buck Institute for
Age Research, Novato, California, the
Methodist Hospital Research Institute in
Houston and the National Institutes of
Health, Bethesda, Maryland.

“This method sets the stage for produc-
ing neural cells that potentially could lead
to new therapies for diseases such as Par-
kinson’s,” he added.

“Whether the intended use is drug dis-
covery or cell therapies for neurological
diseases, it is essential to develop efficient
and reproducible differentiation methods
for neurons,” said Anthony Atala, M.D.,
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editor of Stem Cells Translational Medicine
and director of the Wake Forest Institute
for Regenerative Medicine. “This study
reports on a new method for the robust
and reproducible production of neural
stem cells.”

@ doi: 10.5966/sctm.2013-0080

Newly discovered brown fat cells

may help treat diabetes, obesity
Obesity and diabetes have become a global
epidemic leading to severe cardiovascular
disease. Researchers at the University of
Utah believe their recent identification of
brown fat stem cells in adult humans may
lead to new treatments for heart and endo-
crine disorders, according to a new study
published in the peer-reviewed journal
Stem Cells.

The study was led by Amit N. Patel,
M.D. M.S., director of Clinical Regen-
erative Medicine and Tissue Engineering,
and associate professor in the Division of
Cardiothoracic Surgery at the University
of Utah School of Medicine.

Prior to Patel’s study, it was thought that
brown fat stem cells did not exist in adults.
Children have large amounts of brown fat
that is highly metabolically active, which
allows them to eat large amounts of food
and not gain weight. Patel notes, adults
generally have an abundance of white
fat in their bodies, which leads to weight
gain and cardiovascular disease but this is
not seen in brown fat. As people age, the
amount of white fat increases and brown
fat decreases which contributes to diabetes
and high cholesterol.

“If you have more brown fat, you weigh
less, you're metabolically efficient, and you
have fewer instances of diabetes and high
cholesterol. The unique identification of
human brown fat stem cells in the chest
of patients aged from 28 to 84 years is pro-
found. We were able to isolate the human
stem cells, culture and grow them, and im-
plant them into a pre-human model which
has demonstrated positive effects on glu-
cose levels,” said Patel.

The new discovery of finding brown fat
stem cells may help in identifying poten-
tial drugs that may increase the body’s own
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ability to make brown fat or find novel
ways to directly implant the brown fat
stem cells into patients.

Researchers find two

forms of Parkinson’s

Why can the symptoms of Parkinson’s
disease vary so greatly from one patient
to another? A consortium of research-
ers, headed by a team from the Labora-
toire CNRS d’Enzymologie et Biochimie
Structurales, is well on the way to provid-
ing an explanation.

Parkinson’s disease is caused by a pro-
tein known as alpha-synuclein, which
forms aggregates within neurons, killing
them eventually. The researchers have
succeeded in characterizing and produc-
ing two different types of alpha-synuclein
aggregates. Better still, they have shown
that one of these two forms is much more
toxic than the other and has a greater ca-
pacity to invade neurons.

This discovery takes account, at the
molecular scale, of the existence of alpha-
synuclein accumulation profiles that differ
from one patient to the next. These results,
published October 10 in Nature Communi-
cations, represent a notable advance in our
understanding of Parkinson’s Disease and
pave the way for the development of spe-
cific therapies targeting each form of the
disease.

Parkinson’s Disease, which is the second
most frequent neurodegenerative disease
after Alzheimer’s, affects some 150,000
people in France. According to those suf-
fering from the disease, it can manifest it-
self in the form of uncontrollable shaking
(in 60% of patients) or by less localized
symptoms such as depression, behavioural
and motor disorders. These differences in
symptoms point to different forms of Par-
kinson’s disease.

This condition, for which no curative
treatment currently exists, is caused by the
aggregation in the form of fibrillar deposits
of alpha-synuclein, a protein that is natu-
rally abundant at neuron junctions. These
misfolded

propagate between neurons. When they

alpha-synuclein  aggregates

invade a new neuron, they are capable
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of recruiting normal alpha-synuclein and
adding it to the deposit.
For this reason, many researchers ad-

vocate that the alpha-synuclein of the
aggregates should be considered as an in-
fectious protein, in other words a prion.
Highly toxic, the alpha-synuclein deposits
end up by triggering a process of apoptosis,
i.e. cell death.

The researchers have shown that there
is not just one single type of aggregate.
They succeeded in producing two types of
aggregate that only differ in how the pro-
tein stacks up. At the millionth of a mil-
limetre scale, the first form of aggregate
resembles spaghetti, whereas the second
form is long and flat, recalling the shape of
wider pasta such as linguine. The team of
scientists then tried to determine whether
these structural differences result in func-
tional differences.

To find out, they placed the two types of
aggregates in contact with neuronal cells in
culture. They discovered that the capacity
of the “spaghetti” form to bind to and pen-
etrate cells is notably greater than that of
the “linguine” form. The “spaghetti” form
is also considerably more toxic and rap-
idly kills the infected cells. This form has
shown itself to be capable of resisting the
cell mechanisms responsible for eliminat-
ing it, whereas the “linguine” form is, to a
certain extent, controlled by the cell.

The researchers are convinced that the
existence of at least two forms of alpha-
synuclein aggregates explains why doctors
are faced with different Parkinson’s Diseas-
es depending on the patient. Experiments
on mice are currently under way to confirm
this hypothesis. Furthermore, the scientists
consider that analysis of the type of ag-
gregate could lead to an efficient diagnosis
method, which would make it possible, in
particular, to assess the virulence of the dis-
ease for each patient.

Finally, they hope that by refining the
characterization of the structure of the
aggregates, it will be possible to develop
targeted therapeutic strategies for each
variant in order to slow down the propa-
gation of abnormal alpha-synuclein with-
in the brain.
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Genetic research news from around the world

Gene mutation research calls for
rethink on cancer gene analysis

Johns Hopkins researchers report that
the deletion of any single gene in yeast
cells puts pressure on the organism’s ge-
nome to compensate, leading to a muta-
tion in another gene. Their discovery,
which is likely applicable to human ge-
netics because of the way DNA is con-
served across species, could have signifi-
cant consequences for the way genetic
analysis is done in cancer and other areas
of research, they say.

Summarized in a report published No-
vember 21, 2013 in Molecular Cell, the
team’s results add new evidence that ge-
nomes, the sum total of species’ genes, are
like supremely intricate machines, in that
the removal of a single, tiny part stresses
the whole mechanism and might cause an-
other part to warp elsewhere to fill in for
the missing part.

“The deletion of any given gene usually
results in one, or sometimes two, specific
genes being ‘warped’ in response,” says J.
Marie Hardwick, Ph.D., the David Bo-
dian Professor of Molecular Microbiology
and Immunology at the Johns Hopkins
Bloomberg School of Public Health and a
professor of pharmacology and molecular
sciences at the school of medicine. “Pair-
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ing the originally deleted gene with the
gene that was secondarily mutated gave
us a list of gene interactions
that were largely unknown
before.”
Hardwick says the find-
ings call researchers
to greater scrutiny in
their genetic analyses
because they could
unwittingly attribute
a phenomenon to a
gene they mutated, when it
is actually due to a second-
ary mutation.

“This work has the po-
tential to transform the
field of cancer genetics,”

Hardwick says. “We had been
thinking of cancer as progress-

ing from an initial mutation in a
tumour-suppressor gene, followed by ad-
ditional mutations that help the cancer
thrive. Our work provides hard evidence
that a single one of those ‘additional
mutations’ might come first and actively
provoke the mutations seen in tumour-
suppressor genes. We hope that our find-
ings in yeast will help to identify these
‘first’ mutations in tumours.”

The beauty of working with yeast, Hard-
wick says, is that it is easy to delete, or
“knock out,” any given gene. Her team
started with a readily available collection
of thousands of different yeast strains, each
with a different gene knockout.

At their preferred temperature, each of
these strains of yeast grows robustly even
though they each have a different gene
missing. Hardwick’s team first asked a fun-
damental question: Within a given strain
of yeast, does each cell have the same ge-
netic sequence as the other cells, as had
generally been presumed?

“We know, for example, that within a
given tumour, different cells have differ-
ent mutations or versions of a gene,” ex-
plains Hardwick. “So it seemed plausible
that other cell populations would exhibit
a similar genetic diversity.”

To test this idea, her team randomly
chose 250 single-knockout strains from
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the thousands of strains in the collection.
For each strain, they generated six sub-
strains, each derived from a single yeast
cell from the “parental batch.”

They then put each sub-strain through a
“stress test” designed to detect sub-strains
with behaviours that varied from the be-
haviour of the parental batch. All of the
sub-strains grew indistinguishably without
stress, but when the temperature was grad-
ually raised for only a few minutes, some
sub-strains died because they could not
handle the stress.

When the Hardwick team examined
their genes, they found that, in addition to
the originally knocked-out gene, each of
the sub-strains that faltered also had a mu-
tation in another gene, leading the team
to conclude that the cells in each strain of
the single-gene knockouts do not all share
the same genetic sequence.

They then tested all 5,000 of the origi-
nal single-gene knockout strains to find
sub-strains that could overgrow when
given low-nutrient food — a trait that tu-
mour cells often possess. This was another
stress test designed to detect differences
between the individual cells taken from
the parental batches. They identified 749
such knockout strains and showed that
their growth differences were often due to
secondary mutations.

In total, the team’s evidence indicates
that 77% of all the knockout strains have
acquired one or two additional mutations
that affect cell survival and/or excessive
growth when food is scarce.

Hardwick believes that stressing yeast
in other ways may lead to an even higher
percentage of double-mutant strains. In
fact, she said she believes that “essentially
any gene, when mutated, has the power to
alter other genes in the genome”. Delet-
ing the first gene seems to cause a biologi-
cal imbalance that is sufficient to provoke
additional adaptive genetic changes, she
explains.

Furthermore, in all of the strains that
they examined, they found that the sec-
ondary mutations that appeared after a
given knockout were always in the same
one or two genes as in their earlier ob-



servations. Unexpectedly, Hardwick said,
the altered growth of the sub-strains was
usually due to the secondary mutations,
not the original knockout, and many of
those secondary mutations were in genes
that are known to be cancer-causing in
humans.

® doi: 10.1016/j.molcel.2013.09.026

Two human proteins found

to affect “jumping gene”

Using a new method to catch elusive
“jumping genes” in the act, researchers
have found two human proteins that are
used by one type of DNA to replicate it-
self and move from place to place. The
discovery, described in Molecular Cell
in November 2013, breaks new ground,
they say, in understanding the arms race
between a jumping gene driven to colo-
nize new areas of the human genome and
cells working to limit the risk posed by
such volatile bits of DNA.

Jumping genes, more formally known
as transposons or transposable elements,
are DNA segments with the blueprints
for proteins that help to either copy the
segment or remove it, then insert it into
a new place in the genome. Human ge-
nomes are littered with the remnants of
ancient jumping genes, but because cells
have an interest in limiting such trespass-
es, they have evolved ways to regulate
them. Most jumping genes have mutated
and can no longer move, but these “rust-
ing hulks” are still passed down from gen-
eration to generation.

One exception is a jumping gene called
L1, which has been so successful that cop-
ies of it make up about 20% of human
DNA. While many of these copies are now
mutated and dormant, others are still ac-
tive and thus the subject of much interest
by geneticists.

“Human cells have evolved ways of
limiting jumping genes’ activity, since
the more frequently they move, the more
likely they are to disrupt an important
gene and cause serious damage,” says Lix-
in Dai, Ph.D., a post-doctoral associate at
the Johns Hopkins Institute for Basic Bio-
medical Sciences, who led the study. To

find out more about how cells control L1
and what tricks the jumping gene uses to
get around these defences, Dai and others
in the laboratory of Jef Boeke, Ph.D., first
induced lab-grown human cells to make
large amounts of the proteins for which
L1 contains the blueprints. As expected,
the two types of L1 protein joined with
human proteins and genetic material
called RNA to form so-called ribonucleo-
protein particle complexes, which L1 uses
to “jump”.

To find out which human proteins in-
teract with ribonucleoproteins — and are
therefore likely to have a role in either
tamping down its activity or helping it
along — Boeke’s team collaborated with
researchers at The Rockefeller University
who had developed a technique for fast-
freezing yeast with liquid nitrogen, then
grinding it up for analysis with steel balls
and very rapidly pulling out the ribonu-
cleoproteins with tiny magnetic particles.
“It’s a good way of preserving the interac-
tions,” Dai says.

Adapting this powerful technique to
human cells, the team found 37 proteins
that appear to interact with the ribonu-
cleoprotein, and they selected two for
further analysis. One of these, UPFI, is
known for its role in quality control; it
monitors the RNA transcripts that car-
ry instructions from DNA to the cell’s
protein-making machinery and destroys
those with mistakes. In this case, Dai
says, UPF1 binds to the L1 ribonucleo-
protein, probably because L1 RNA con-
tains instructions for two proteins rather
than one — a red flag for UPF1. When the
researchers disabled the UPF1 gene, cells
produced more L1 RNA and protein. But
they still haven’t figured out exactly how
UPF1 interacts with the ribonucleopro-
tein, Dai says.

The other human protein, PCNA, helps
to copy DNA strands before a cell divides
into two. The researchers found that
PCNA interacts with a critical segment of
one of the ribonucleoprotein’s L1 proteins;
when they tried altering that section,
L1 could no longer jump. In contrast to
UPFI’s role in suppressing L1 activity, Dai
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says PCNA seems to have been co-opted
into helping the jumping gene, perhaps by
repairing gaps left in human DNA after L1
splices itself into a new spot.

Dai notes that these discoveries would
not have been possible without two
methods pioneered in this study: growing
large quantities of human cells and in-
ducing them to make ribonucleoprotein,
and adapting the fast-freezing technique
to study interactions in human cells. He
expects that these methods will enable
biologists to greatly increase their under-
standing of L1, a jumping gene that has
played a key role in the evolution of the
human genome and whose activity has
been implicated in some cancers.

“Our study shows how the jumping gene
tries to be smart and get around the host
cell’s control mechanisms, and how the
host tries to minimize its activity,” Dai
says. “We're looking forward to learning
more about this arms race.” EEl
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Dr Ala Alwan, WHO Regional Director of the
World Health Organization for the Eastern
Mediterranean, addresses the meeting

HRH Princess Muna Al-Hussein, the WHO Patron of
nursing and midwifery in the Eastern Mediterranean
Region, called for a stronger public health system

Dr Mohammed bin Ahmed Al Saidi, Minister of
Health of Oman, said more must be done for the
health of communities
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The Sixtieth Session of the WHO Region-
al Committee for the Eastern Mediterra-
nean was held in the Omani capital Mus-
cat from 27-30 October 2013. The session
looked at a number a public health issues
and passed several resolutions pertinent to
the region, including universal health cov-
erage, polio and road traffic safety.

In his opening speech, Dr Ala Alwan,
WHO Regional Director of the World
Health Organization for the
Mediterranean, praised the advances that
Oman has made in health and social de-
velopments Oman over the past four de-
cades, through its sustained commitment
to health and social development and
careful planning.

“The excellent collaboration between
WHO and Oman is a model that we aim
for with all Member States, and I extend my
particular appreciation to Oman for this ad-
mirable achievement,” said Dr Alwan.

The Regional Director highlighted a num-
ber of issues, such as strengthening health
systems, universal health coverage, maternal
and child health, international health regu-
lations, polio, non-communicable diseases
and the challenges faced by the Region re-
garding health and the environment.

In her opening remarks HRH Princess
Muna Al-Hussein, the WHO Patron of
nursing and midwifery in the Eastern Med-
iterranean Region, stressed the importance
of strengthening public health by prioritis-
ing the promotion of public health.

Dr Mohammed bin Ahmed Al Saidi,
Minister of Health of Oman, concluded
the opening ceremony saying the emer-
gence of several health issues as priorities
makes it obligatory for all of us to do more
for the health of our communities. There
was an urgent need for more commitment
especially with the profound political, so-
cial and economic changes in a number of
countries in the region.

Dr Saidi said: “The past two years has re-
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vealed the huge differences in the response
of health systems, and the need to take ur-
gent measures to bridge the gaps.

“Strengthening health systems and mak-
ing them more efficient is a fundamental
strategy to promote comprehensive devel-
opment [in public health].”

A number of resolutions were passed at
the meeting. Importantly, one of the reso-
lutions addresses the escalation of polio
in the region, declared the circulation of
the polio virus in the region as an emer-
gency for all Member States. It called on
Pakistan to take necessary steps to ensure
all children are assessed and vaccinated as
a matter of utmost emergency to prevent
further international spread and requested
the Syrian Arab Republic and adjoining
countries to coordinate, and if possible, to
synchronize, intensified mass vaccination
campaigns using the most appropriate tac-
tics and vaccines to stop this new outbreak
within six months.

Another resolution addresses universal
health coverage. In this context the Re-
gional Committee called on Member States
to ensure sustained political commitment
to universal health coverage in order to en-
sure that all people have access to essential
health services that are of sufficient quality
without the risk of financial hardship.

The Regional Committee also endorsed
the Dubai Declaration: Saving the lives of
mothers and children: rising to the challenge.
Committee Members urged high-burden
countries to strengthen multisectoral part-
nership in order to implement their national
acceleration plans and allocate the necessary
human and financial resources and mobilize
additional resources as necessary.

The Regional Committee also endorsed
the regional strategy for the improvement
of civil registration and vital statistics sys-
tem 2014-2019.; urging Member States to
give priority to the strengthening of their
national systems and develop multisectoral
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strategies to improve civil registration and
vital statistics systems based on the find-
ings of an in-depth assessment and guided
by the regional strategy.

Another strategy endorsed by the
Regional Committee was the Regional
strategy on health and environment
2014-2019 and its framework for ac-
tion. It requested the Regional Director
to provide technical support to Member
States to adapt and implement the re-

gional strategy and to build partnerships
with United Nations agencies and other
relevant stakeholders

Adopting the Annual Report of the
Regional Director for 2012, the Regional
Committee urged middle income coun-
tries to participate in the pooled vaccine
procurement system and to sign a memo-
randum of understanding with WHO and
UNICEF to complete the participation
process before the end of 2013. The Re-

gional Committee requested the Regional
Director to support Member States in de-
veloping and implementing strategies and
self-delivery approaches for rapid scale-up
of HIV treatment to improve the quality
of the planning cycle by building capacity
at the three levels of the Organization and
improving monitoring mechanisms.

on tha
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WHO EMRO releases global status
report on road safety 2013

Eastern Mediterranean Region accounts
for 10% of the world's road traffic deaths

The Global status report on road safety
2013: supporting a Decade of Action was
released at the 60th WHO Eastern Med-
iterranean Regional Committee. The re-
port provides an update of the road safety
situation in countries across the world.
More importantly it sets the baseline for
monitoring action through the Decade
of Action for Road Safety 2011-2020.

The report presents information from
182 countries — including 19 countries
from the Eastern Mediterranean Re-
gion — accounting for almost 99% of the
world’s population or 6.8 billion people.

Among other important information,
the report shows that only 28 countries,
covering 7% of the world’s population,
have comprehensive road safety laws on
five key risk factors: drinking and driv-
ing, speeding, failing to use motorcycle
helmets, seat-belts and child restraints.
It indicates that, among other measures,
the pace of legislative change needs to
rapidly accelerate if the United Na-
tions Decade of Action for Road Safety
2011-2020 is to meet its target of saving
5 million lives.

The report also documents that be-
tween 2007 and 2010, 88 countries
managed to reduce the number of
deaths on their roads, showing that
improvements are possible. However,
the number of deaths increased in 87
countries during the same period.
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Worldwide the total number of road
traffic deaths remains unacceptably high
at 1.24 million per year.

Eastern Mediterranean Region

Data from the Eastern Mediterranean Re-
gion show that it accounts for 10% of the
world’s road traffic deaths and has the sec-
ond highest road traffic fatality rate among
WHO regions after the African Region.
Middle-income countries of the Region ac-
count for over 85% of its road traffic deaths.
On the other hand high-income countries
in the Region have road traffic death rates
that are double the rates in high-income
countries in other regions of the world.

This clearly shows that road traffic inju-
ries pose a grave problem for all countries in
the Region regardless of their income level.

More alarming is that the younger pro-
ductive age groups are hardest hit. About
60% of those who are killed in road traffic
crashes are between the ages of 15 and 44
years, and over 75% are male. This is in line
with the most updated Global Burden of
Disease Data 2010, which shows that road
traffic crashes are the leading cause of death
among those aged 15-29 years in the East-
ern Mediterranean Region.

Of all road traffic victims in the Eastern
Mediterranean Region, about 45% are vul-
nerable road users. The highest toll is among
pedestrians followed by motorcyclists and bi-
cyclists. Yet only a few countries have nation-

HEALTH

al policies and enabling environments
to encourage walking and cycling or to
separate vulnerable road users.

Laws on key risk factors are available
in the majority of the Region’s coun-
tries, but are mostly not comprehen-
sive. This, together with inadequate
enforcement, limits their effective-
ness. And although most countries
have post-crash care systems, these
need strengthening both in terms of
trauma care and rehabilitation.

The 2013 Global status report is the
second in a series analysing the extent
to which countries are implement-
ing a number of effective road safety
measures. In addition to the five risk
factors noted above, it highlights the
importance of issues such as vehicle
safety standards, road infrastructure
inspections, policies on walking and
cycling and aspects of pre-hospital
care systems. It also indicates wheth-
er countries have a national strategy
which sets measurable targets to re-
duce the number of people killed and
seriously injured on the roads.
on e
22 Global status report on road
safety 2013
http:/[tinyurl.com/cls2cjy
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Polio outbreak in Syria prompts massive
immunization campaign across Middle East

The largest-ever immunization campaign
in the Middle East is under way, aiming to
vaccinate more than 23 million children
under the age of five against polio in Syria
and neighbouring countries.

The campaign, launched by the World
Health Organization and UNICEEF, is a
crucial part of the response to an outbreak
of the disease in Syria, where 17 cases,
caused by wild poliovirus type 1 (WPV1),
have so far been confirmed (December
2013), and to the detection of the virus in
environmental samples in other parts of
the Middle East. Fifteen of these children
are in the contested governorate of Deir
Ez Zour, one is in Aleppo and another in
Douma, near Damascus. Prior to this out-
break, no polio cases had been recorded in
Syria since 1999, but vaccination efforts
have suffered during the last three years of
conflict.

Genetically-related polio viruses, which
originated in Pakistan, have also been de-
tected in sewage samples in Egypt in De-
cember 2012, and in Israel and the West
Bank and Gaza Strip earlier in 2013. In a
joint resolution, all countries of the WHO
Eastern Mediterranean Region have de-
clared polio eradication to be an emer-
gency and called on Pakistan to urgently
access and vaccinate all of its children to
stem the international spread of its viruses.

Organizers aim to vaccinate, repeatedly
over the next few months, all children un-
der the age of five, whether they are liv-
ing at home or displaced by conflict. The
WHO has said the vaccinations would
take place in Egypt, Iraq, Jordan, Lebanon,
the West Bank, Gaza Strip and Turkey.
Depending on the area, vaccination will
be offered at fixed sites at populous loca-
tions or by going from house to house. The
activities are carried out by national and
local health authorities supported by UNI-
CEE, WHO, the Syrian Arab Red Cres-
cent and other partners.

Inside Syria, the campaign aims to reach
2.2 million children, including those who
live in contested areas and those who were
missed in an earlier campaign. Many chil-

dren in Syria remain inaccessible, particu-
larly those trapped in sealed off areas or
living in areas where conflict is ongoing.
A surveillance alert has been issued for the
region to actively search for additional po-
tential cases in addition to implementing
the recommended supplementary immu-
nization activities with oral polio vaccine.

UOSSM (Union of Syrian Medical Re-
lief Organizations) has asked the WHO
and UNICEF to extend their vaccination
campaign against polio to areas under op-
position control. In one report, Dr Khaled
Almilaji reported that in the rebel-con-
trolled areas, “the virus is spreading faster,
where millions of people are displaced
and living in dire conditions. Families
are drinking directly from the rivers, de-
pendent on contaminated water, which
can carry the virus. The opposition’s Po-
lio Task Force charge that the Damascus-
based program is not reaching all the vul-
nerable children in rebel areas.”

Despite the gaps in coverage, however,
initial information suggests that vaccine is
getting to more areas of Syria than has so
far been the case for health interventions
delivered as part of the larger ongoing
humanitarian effort. In parallel with the
vaccination effort, work is ongoing to bol-
ster systems for verifying coverage data in
upcoming campaigns inside the war-torn
country. At one public health centre in Al
Hassakeh in eastern Syria, where 23 UN-
HCR-supported health volunteers are pro-
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viding awareness sessions on issues relating
to polio and other health-related issues, in
one month the number of children attend-
ing the centre rose from 46 to 1 357. So far,
throughout Al Hassakeh province, 87,728
children have been vaccinated, including
7,676 children who were vaccinated by
UNHCR -supported volunteers.

“All Syrian children should be protected
from disease,” noted Dr Ala Alwan, Re-
gional Director, WHO Eastern Mediterra-
nean Region. “To eradicate polio, we need
to eradicate any reason for failing to reach
children.”

Over the coming months, UNICEF is
planning to deliver 10 million doses of
polio vaccine to Syria. The first ship-
ment of two million vaccines arrived in
Damascus on 29 November. All coun-
tries of the WHOQO Eastern Mediterranean
Region have united in calling for support
to negotiate and establish access to those
children who are currently unreached
with polio vaccination. It is anticipated
that the outbreak response will need to
continue for at least six to eight months,
depending on the area and based on
evolving epidemiology. In Syria, these
campaigns will be carried out at monthly
intervals until April this year.

The total cost to UNICEF and WHO
of supporting the seven-country polio re-
sponse from November through April is
US$39 million, based on a strategic plan
developed for the Middle East.
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The World Health Organization, in col-
laboration with the Ministry of Health of
the United Arab Emirates, organised a re-
gional meeting on accelerating progress
towards universal health coverage: global
experiences and lessons for the Eastern
Mediterranean Region, in Dubai from 5 to7
December 2013.

Universal health coverage is emerging as
a global health priority which is likely to oc-
cupy a significant place in any future global
development agenda.

Universal health coverage means that all
people have access to good quality health
care, without running the risk of financial
ruin. This means without having to pay
from their own pocket excessive amounts
that would either limit their spending on
other essential services or push them into
poverty. Universal health coverage focuses
on all types of health service and not just
treatment.

The focus on universal health coverage
is not new. The aspiration goes back to the
WHO Constitution of 1948 and the Alma-
Ata Declaration of 1978. However, the
world is not there yet. Every year, millions
of people in the world and in the Eastern
Mediterranean Region are still deprived
of health care, and millions others experi-
ence financial hardship because of the way
health services are organized, delivered and
financed.

Recently, the move towards universal
health coverage has gained momentum. It
was the focus of many global reports. The
subject was also presented before the last
two sessions of the WHO Regional Com-
mittee for the Eastern Mediterranean. Hav-
ing a comprehensive vision, evidence-based
strategy and a well-laid out roadmap, and
associated framework of action, remain es-
sential for making progress towards univer-
sal health coverage.

The Dubai meeting brought together
high-level policy-makers, health profes-
sionals, representatives of civil society and
development partners from all parts of the
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world, as well as members of scientific cir-
cles, academia and concerned nongovern-
mental organisations.

The purpose of the meeting was to re-
flect on the latest thinking with regard to
addressing the challenges in pursuing uni-
versal health care and to share the lessons
learned from countries that have succeeded
in reforming their national health systems
s0 as to move towards universal health cov-
erage.

At the opening of the meeting Dr Ala
Alwan, WHO Regional Director for the
Eastern Mediterranean, reiterated the im-
portance of the meeting and its expected re-
sults: “We will discuss the strategic roadmap
that was endorsed by the Regional Com-
mittee and how to implement it through a
framework for action in the Region. This
will then need to be followed by develop-
ment of country-specific roadmaps, starting
with generating evidence and engaging in
national policy dialogue.”

Out-of-pocket
“In some low-income countries in the Re-
gion, people still pay for more than 70% of
health expenses out of their own pocket,”
Dr Alwan said.

“The high share of direct payment limits
people’s access to much needed health ser-
vices and exposes those in need of health
care to a higher risk of financial catastrophe
and impoverishment. It is estimated that
each year, up to 16.5 million people in the
Region encounter financial ruin, and up to
7.5 million individuals become poor due to
out-of-pocket payments for health services.

“While population coverage has reached
close to 100% for nationals in several high-
income countries of the Region, the cover-
age of non-nationals has yet to reach the
same level. For most middle-income coun-
tries the population coverage ranges be-
tween 40-90%, whereas it continues to lag
at around 25% for low-income countries.

“Solutions to address these challenges
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need to be identified and adapted to coun-
try needs,” Dr Alwan emphasized.

Political commitment
He stressed that political commitment to
universal health coverage is essential and
can be achieved by:

providing a national vision, strategy
and roadmap

devising evidence-based healthcare
financing strategies

expanding the provision of integrated
people-centred health services

progressively expanding coverage to
all population groups

Advancing the achievement of univer-
sal health coverage also requires the avail-
ability of the necessary health workforce;
the accessibility of essential medicines and
technologies; the presence of good gover-
nance and leadership; the provision of good
quality services; and the production of ap-
propriate information for decision-making.
The challenges and opportunities for uni-

versal health coverage have been found to
be common to all countries in the Region,
although to varying extent, which reflects
the need for efforts to enhance universal
health care across the entire Region. EEl
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B WHO tobacco report

2.3 billion people benefit
from anti-tobacco programs

The number of people worldwide covered
by at least one life-saving measure to limit
tobacco use has more than doubled to 2.3
billion in the past five years, according to
the WHO Report on the Global Tobacco
Epidemic, 2013.

The number of people covered by bans
on tobacco advertising, promotion and
sponsorship, the focus of this year’s report,
increased by almost 400 million people, re-
siding mainly in low- and middle-income
countries.

Furthermore, the Report shows that 3
billion people are now covered by national
anti-tobacco campaigns. As a result, hun-
dreds of millions of non-smokers are less
likely to start.

However, the Report notes, to achieve
the globally agreed target of a 30% reduc-
tion of tobacco use by 2025, more coun-
tries have to implement comprehensive
tobacco control programs.

Bans on tobacco advertising, promotion
and sponsorship are some of the most pow-
erful measures to control tobacco use. To
date, 24 countries with 694 million people
have introduced complete bans and 100
more countries are close to a complete ban.

In the Eastern Mediterranean Region,
only six out of 23 countries are fully pro-
tected from exposure to the tobacco in-
dustry advertising, promotion and spon-
sorship tactics.

“We know that tobacco advertising,
promotion and sponsorship are critical
to the industry’s continued physical and
political expansion”, says Dr Ala Alwan,
WHO Regional Director for the Eastern
Mediterranean. “That is why the tobacco
industry continues to fight bans through
minimum concessions, half measures, vol-
untary self-regulation, claims of corporate
social responsibility and numerous other
innovative ways”.

Tobacco is the leading cause of prevent-
able death globally, killing six million peo-
ple every year. [t can cause cardiovascular
disease, cancer, diabetes and chronic re-
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spiratory diseases. “Unless we act, tobacco
will kill more than eight million people
every year by 2030,” says Dr Alwan. “More
than 80% of these preventable deaths will
be among people living in low- and mid-
dle-income countries”.

Tobacco companies are spending tens of
billions of dollars each year on advertising,
promotion and sponsorship.

“As tobacco use decreases in many
countries, partly due to restrictions on
marketing and use,” explains Dr Alwan,
“the tobacco industry is switching its fo-
cus to the developing world where there
are large and growing markets and fewer
restrictions. In particular, as potential cus-
tomers, young people and women present
a major marketing opportunity for the to-
bacco industry”.

Other key findings of the report include
— in the past five years:

® A total of 20 countries with 657 mil-
lion people put strong warning label re-
quirements in place.

® More than half a billion people in
nine countries have gained access to ap-
propriate cessation services.

® There are 32 countries that passed
complete smoking bans covering all work
places, public places and public transporta-
tion means, protecting nearly 900 million
additional people.

In 2008, WHO identified six evidence-
based tobacco control measures that are
the most effective in reducing tobacco
use. Known as “MPOWER”, these mea-
sures correspond to one or more of the
demand reduction provisions included in
the WHO Framework Convention on To-
bacco Control (WHO FCTC):

* Monitor tobacco use and prevention
policies,

* Protect people from tobacco smoke,

* Offer help to quit tobacco use,

* Warn people about the dangers of to-
bacco,

* Enforce bans on tobacco advertising,
promotion and sponsorship, and

HEALTH

* Raise taxes on tobacco.

This year’s report is the fourth in the
series of WHO reports on the status of
the MPOWER measures. These mea-
sures provide countries with practical
assistance to reduce demand for to-
bacco in line with the WHO FCTC,
thereby reducing related illness, dis-
ability and death.

The WHO FCTC entered into force
in 2005 and, with 177 parties today, is
a powerful tool to combat the deadly
tobacco epidemic.



World-Class Care.
First-Class Service.

Discover Why Patients from Across the Globe Choose
St. Luke’s in the Texas Medical Center

Leaders at Heart

With a proven track record that includes more than 100,000 open-heart procedures and 1,000 heart
transplantations, we have been ranked' as one of the top 10 hospitals in Cardiology and Heart Surgery
for 21 consecutive years.

Cancer Care Services

Accredited by the Commission on Cancer of the Amencan College of Surgecns and recipient of the
Outstanding Achieverment Award for top performance, St. Luke's Cancer Center offers patients the best in
personalized cancer care within a private hospital setting. Experienced physicians employ a full range of
leading-edge diagnostic technologies and standard-of-care and effective therapies for patients.

Neuroscience Center of Excellence

St. Luke's offers the only Neuroscience Center of Excellence® in the Texas Medical Center
where patients have access to some of the latest and most advanced options in the
evaluation, treatment and long-range management of neurological diseases.

24/7/365 Service
QOur International Concierge Service is available to assist you 24/7/365 with any =
arrangements you need to make your travels and stay here as stress-free > P";
as possible. To find out more about our world-class care, please i F"F';:F;ﬁ
contact us at +1-832-355-3350 or at international@stlukeshealth.org. F;;r’: i
\;F#f |
| F‘F"PF T EEE T T T
Crr i
i --c===EE
= F;r .

.\
]
el

——
1
——_
—
Cahg

TESL

ST. LUKE’S

=l
L L.'I_d

e
fi

"U.S. News & World Report
* NeuStrategy, Inc,

AT



] MERS-CoV Update

MERS-CoV found In came

The International Health Regulations
Emergency Committee held their fourth
meeting to discuss the latest develop-
ments with MERS-CoV on December 4.
The Committee concluded that it saw no
reason to change its previous advice to the
Director-General that the conditions for a
Public Health Emergency of International

sity of Minnesota reports (December 12 -
http:/[tinyurl.com/nhsb5t3) that reports that
dromedary camels in Jordan and Saudi
Arabia were found to have antibodies to
the virus or one closely related to it.
CIDRAP cites two studies published in
Euwrosurveillance® in which Jordanian and

S

European researchers reported that 11 of
11 camels tested in Jordan had MERS-
CoV-like antibodies. The second study
found that 280 of 310 dromedary camels
from various parts of Saudi Arabia had an-
tibodies to MERS-CoV or a very similar
virus. In both studies tests in goats, sheep,

Concern (PHEIC) have not at present Cases by country
been met. However, the Committee stated 1 Eranc MERS-CoV cases by
that situati ti to be of country — 185 cases in
that situation continues to be of concern, 2 laly coml (18 Dec 2013).
in view of ongoing cases and of new in- 1 JSA NOTE: The Epidemic
formation about the presence of the virus 14 Jordan website points out that
in camels. The Committee plans to meet = 140 KSA ;23\';5:;" Cfar::; hisazzi’;
again in March. E g Elh'l'ﬁﬁ sources including WHO

As of December 17, the WHO states it 3 5 man bulletins and media re-
has been informed of a total of 165 labo- = 5 Tunisria E:sr::'ditcsv’::‘;"sost"lz)e
ratory—conﬁrrTled cases of infection with j: 10 UAE oratory-confirmed (but
MERS-CoV, including 71 deaths. . 2 UK are extremely likely).
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MERS-CoV FAQ
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The World Health Organisation an-
swers some frequently answered ques-

tions about MERS-CoV.

B What is coronavirus?

Coronaviruses are a large family of viruses
that cause illness in humans and animals.
In people, coronaviruses can cause illness-
es ranging in severity from the common
cold to Severe Acute Respiratory Syn-
drome (SARS).

The novel coronavirus, first detected
in April 2012, is a new virus that has not
been seen in humans before. In most cas-
es, it has caused severe disease. Death has
occurred in about half of cases.

This new coronavirus is now known as
Middle East respiratory syndrome coro-
navirus (MERS-CoV). It was named by
the Coronavirus Study Group of the In-
ternational Committee on Taxonomy of

Viruses in May 2013.
M Where are MERS-CoV infections occurring?

Nine countries have now reported cases of

human infection with MERS-CoV. Cases
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have been reported in France, Germany,
Italy Jordan, Qatar, Saudi Arabia, Tunisia,
the United Arab Emirates, and the United
Kingdom. All cases have had some con-
nection (whether direct or indirect) with
the Middle East. In France, Italy, Tunisia
and the United Kingdom, limited local
transmission has occurred in people who
had not been to the Middle East but who
had been in close contact with laboratory-
confirmed or probable cases.

B How widespread is MERS-CoV?
How widespread this virus may be is still
unknown. WHO encourages Member
States to continue to closely monitor for
severe acute respiratory infections (SARI)
and to carefully review any unusual pat-
terns of SARI or pneumonia. WHO will
continue to share information as it be-
comes available.

B What are the symptoms of MERS-CoV?
Common symptoms are acute, serious re-
spiratory illness with fever, cough, shortness
of breath and breathing difficulties. Most
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patients have had pneumonia. Many have
also had gastrointestinal symptoms, includ-
ing diarrhoea. Some patients have had kid-
ney failure. About half of people infected
with MERS-CoV have died. In people with
immune deficiencies, the disease may have
an atypical presentation. It is important to
note that the current understanding of ill-
ness caused by this infection is based on a
limited number of cases and may change as
we learn more about the virus.

B What is the significance of the
recent finding of MERS-CoV in camels?
On 11 November, the Ministry of Health
of Saudi Arabia announced that MERS-
CoV had been detected in a camel linked
to a human case in Saudi Arabia. This
finding is consistent with previously pub-
lished reports of MERS-CoV reactive
antibodies in camels, and adds another
important piece of information to our
understanding of MERS-CoV ecology.
However, this finding does not necessar-
ily implicate camels directly in the chain
of transmission to humans. The critical



¢ 10

20 2 40 50 &0 TO B0 80

100

By gender By sevarity By comarbidty By oulcome

=

g

3

,‘3

T Biposuccincs | BB oising
; 5
Mimale _ 140 severaiclinical 14 none 111 alive g

B unknow & unknown 83 umbndam T4 doad T‘:

r T T T T 1 | . L T . T ] T T T 1 r T T T T 1 E
O 20 40 50 80 100 0 20 40 60 BOI00MI201: 0 20 40 B0 B0 0 20 40 80 80 WX |3
o

w

Epidemiology of MERS-CoV (18 Dec 2013)

and cows were negative. Earlier last year
researchers found MERS-CoV like anti-
bodies in camels in Oman, Egypt, and the
Canary Islands.

The research centre points out, however,
that “it remains unclear whether camels are
a source of MERS-CoV in humans, because
no one has yet demonstrated a close ge-
netic match between a camel MERS-CoV
isolate and a human isolate”, but adds that
“the new findings seem to strengthen the
evidence that many camels in the Middle

question that remains about this virus is
the route by which humans are infected,
and the way in which they are exposed.
Most patients who have tested positive for
MERS-CoV had neither a human source
of infection nor direct exposure to ani-
mals, including camels. It is still unclear
whether camels, even if infected with
MERS-CoV, play a role in transmission
to humans. Further genetic sequencing
and epidemiologic data are needed to un-
derstand the role, if any, of camels in the
transmission of MERS CoV to humans.

B How do people become

infected with this virus?

We do not yet know how people become
infected with this virus. Investigations are
underway to determine the source of the
virus, the types of exposure that lead to
infection, the mode of transmission, and
the clinical pattern and course of disease.

B How is the virus being
transmitted to humans?
We still do not know the answer to this

East have been exposed to the pathogen”.

At the December 4 meeting the IHR
Emergency Committee emphasized he
need for:

® investigative studies, including in-
ternational case-control, serological, en-
vironmental, and animal-human interface
studies, to better understand risk factors
and the epidemiology;

® further review and strengthening of

such tools as standardized case definitions
and surveillance and further emphasis on

question. It is unlikely that transmission of
the MERs-CoV to people occurs through
direct exposure to an infected camel, as
very few of the cases have reported a camel
exposure. More investigations are needed
to look at the recent exposures and activi-
ties of infected humans. WHO is working
with partner agencies with expertise in
animal health and food safety, including
FAO, OIE and national authorities, to
facilitate these investigations. Many tech-
nical organizations are offering their ex-
pertise to assist ministries responsible for
human health, animal health, food, and
agriculture. Investigation protocols and
guidelines for dealing with new cases are

available on the WHO website.

B Can the virus be transmitted

from person to person?

Yes. We have now seen multiple clus-
ters of cases in which human-to-human
transmission has occurred. These clusters
have been observed in health-care facili-
ties, among family members and between
co-workers. However, the mechanism by
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infection control and prevention.

* Reusken CB, Ababneh M, Raj VS, et
al. Middle East respiratory syndrome coro-
navirus (MERS-CoV) serology in major
livestock species in an affected region in
Jordan, June to September 2013. Eurosur-
veill 2013 Dec 12550 (18): pii=20662

Hemida MG, Perera RA, Wang P, et al.
Middle East respiratory syndrome (MERS)
coronavirus seroprevalence in domestic
livestock in Saudi Arabia, 2010 to 2013.
Eurosurveill 2013 Dec 12;50(18):pii=2065

which transmission occurred in all of these
cases, whether respiratory (e.g. coughing,
sneezing) or direct physical contact with
the patient or contamination of the envi-
ronment by the patient, is unknown. Thus
far, no sustained community transmission
has been observed.

M Isthere a vaccine or

treatment for MERS-CoV?

No. No vaccine is currently available.
Treatment is largely supportive and should
be based on the patient’s clinical condition.

B Are health workers

at risk from MERS-CoV?

Yes. Transmission has occurred in health-
care facilities, including spread from pa-
tients to health-care providers. WHO
recommends that health-care workers
consistently apply appropriate infection
prevention and control measures.

on the

WEB MERS-CoV infections update (WHO)

www.who.int/csr/disease/coronavirus_
infections
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B AIDS Report

Less than |

have HIV In Middle East

N 5 who

recelve treatment

WHO moves to expand access
to antiretroviral therapy

World AIDS Day was marked on 1 De-
cember with events around the world.
The World Health Organisation Eastern
Mediterranean Regional Office (WHO
EMRO) released a statement saying that
not even one in five people living with
HIV in the Eastern Mediterranean Re-
gion and in need of treatment is actu-
ally receiving it. Although the number of
people living with HIV and receiving an-
tiretroviral therapy (ART) in the Region
has increased over the past five years, the
number of new infections is increasing at
a faster pace.

In addition, the WHO says, most peo-
ple living with HIV do not know that
they have acquired the infection because
they have never taken the HIV test.

To address this situation, the WHO
launched, on World Aids Day, a new
regional campaign to expand access to
good quality treatment and care — titled:
“Treat More, Treat Better”. The cam-
paign which aims to expand access to
ART is in line with the global theme:
“Getting to Zero: Zero new infections.
Zero deaths from AIDS-related illness.
Zero discrimination”.

Dr Ala Alwan, Regional Director,
WHO Eastern Mediterranean Region,
said the campaign is “a plea to all of us
— governments, civil society groups, tech-
nical partners and donors to redouble our
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efforts to rapidly expand access to good
quality HIV treatment and care services”.

To Treat More people living with HIV,
WHO urges partners to expand access to
treatment to ensure that all people who
need it actually receive it, regardless of
their age, gender, risk behaviour, race or
any other reason. There is a need to reach
out to those most at risk, and to address
stigma and discrimination in healthcare
settings. To Treat Better, WHO stresses
the need to use more potent, less toxic,
and easy-to-take medicines and to ensure
better monitoring of patients’ response to
treatment.

“HIV treatment works,” emphasized
Dr Alwan. “I am certain that with strong
ownership, political will and the right
policies and strategies in place, countries
can treat more, and treat better.”

Lowest HIV treatment

coverage in the world

Meanwhile, at the 60th session of the
WHO Regional Committee for the
Eastern Mediterranean held in Muscat,
Oman in October last year, the WHO
and the Joint United Nations Programme
on HIV/AIDS (UNAIDS) initiated a
joint campaign to accelerate HIV testing
and treatment coverage in Eastern Medi-
terranean Region, where, they say, only
15% of the estimated people in need of
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An estimated 80% of
people living with HIV
in the region are still
not aware that they are
carrying HIV.

treatment are receiving it, making it the
region with the lowest HIV treatment
coverage in the world.

An advocacy document entitled, “Ac-
celerating HIV treatment in the WHO
Eastern Mediterranean and UNAIDS
Middle East and North Africa regions”
was launched at the meeting, which a
analyses the regional context and offers a
tailored regional framework for a signifi-
cant scale-up in treatment coverage. It is
built on four pillars: creating demand for
testing and treatment; investing in sus-
tainable systems for HIV care; delivering
results in an equitable manner; and com-
mitting to urgent action.

“The treatment crisis in the region is
reversible,” said Dr Yamina Chakkar, Di-
rector UNAIDS-Regional Support Team
for the Middle East and North Africa.
“We are eager to join forces with our part-
ners and with regional leaders to renew
the commitment and bring HIV testing
and treatment services to the people who
need them.”



The region is one of two in the world
where new HIV infections are still on
the rise. In 2012, 347,000 people in the
region were living with HIV, a 127% in-
crease over the number living with HIV
in 2001. However, in other parts of the
world antiretroviral therapy has trans-
formed the global HIV response, mitigat-
ing the human costs of HIV and playing
a vital role in slowing the further spread
of the virus.

Across the region, HIV testing and
treatment services are available, but
several factors limit access for people in
need: lack of awareness; fear of stigma
and discrimination in families, work-
places, communities and in health care
facilities prevent people from taking an
HIV test; and seeking care. As a result, an
estimated 80% of people living with HIV
in the region are still not aware that they
are carrying HIV.

The good news is that some countries
have achieved considerably higher HIV
testing and treatment coverage than the
regional average. Countries that have
decentralized and integrated HIV service
delivery into the health system and en-
gaged civil society and private providers
have succeeded in achieving much better
coverage than those that have not.

This initiative calls upon leaders to
commit to urgent action to increase ac-
cess to HIV treatment in the region.

“Treatment is fundamental to achieving
an AIDS-free generation, in addition to re-
ducing morbidity and mortality, HIV treat-
ment also reduces transmission. We cannot
let this opportunity remain untapped. We
must do more to garner both the individ-
ual and the public health benefits of treat-
ment,” emphasized Dr Ala Alwan. =l

Adolescents falling through
gaps In HIV services

More than 2 million adolescents be-
tween the ages of 10 and 19 years are
living with HIV, and many do not re-
ceive the care and support that they
need to stay in good health and prevent
transmission. In addition, millions more
adolescents are at risk of infection.

The failure to support effective and
acceptable HIV services for adoles-
cents has resulted in a 50% increase in
reported AIDS-related deaths in this
group compared with the 30% decline
seen in the general population from
2005 to 2012.

Addressing the needs of adolescents
The WHO recommendations “HIV
and adolescents: Guidance for HIV
testing and counselling and care for
adolescents living with HIV” are the
first to address the specific needs of
adolescents both for those living with
HIV as well as those who are at risk of
infection.

“Adolescents face difficult and often
confusing emotional and social pres-
sures as they grow from children into
adults,” says Dr Gottfried Hirnschall,
director of WHO HIV/AIDS Depart-
ment. “Adolescents need health ser-
vices and support, tailored to their
needs. They are less likely than adults
to be tested for HIV and often need
more support than adults to help them
maintain care and to stick to treat-
ment.”

Across sub-Saharan Africa, many
who were infected at birth are becom-
ing adolescents. In addition to the
many changes associated with adoles-
cence, they also face the challenges of
living with a chronic infection: dis-
closing the news to friends and family
and preventing transmission to sexual
partners.

“Adolescent girls, young men who
have sex with men, those who inject
drugs or are subject to sexual coercion
and abuse are at highest risk. They face
many barriers, including harsh laws,
inequalities, stigma and discrimination
which prevent them from accessing
services that could test, prevent, and
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treat HIV,” says Craig McClure, Chief
of HIV programmes for UNICEE
“About one-seventh of all new HIV
infections occur during adolescence.
Unless the barriers are removed, the
dream of an AIDS-free generation will
never be realized.”

Making it easier to know HIV status
Furthermore, many young people do
not know their HIV status. For ex-
ample, in sub-Saharan Africa, it is
estimated that only 10% of young
men and 15% of young women (15-24
years) know their HIV status and, in
other regions, although data is scarce,
access to HIV testing and counselling
by vulnerable adolescents is consis-
tently reported as being very low.
WHO

review their laws to make it easier

recommends governments
for adolescents to obtain HIV testing
without needing consent from their
parents. The guidelines also suggest
ways that health services can improve
the quality of care and social support
for adolescents. And they highlight
the value of involving this age group to
create an adolescent-centred approach
to the services that work for people of
their age.

Better equipping adolescents

“Young people need to be better
equipped to manage their HIV in-
fection and take ownership of their
health care,” says Dr Elizabeth Ma-
son, Director of WHO Maternal,
Child and Adolescent
Health Department. “We have seen

Newborn,

for example in Zimbabwe that, by de-
veloping adolescent friendly services,
it is possible to achieve good treat-
ment outcomes among adolescents.
We urge others to be inspired by these
examples.”

To help health workers put these
recommendations into practice WHO
has developed a new online tool (to
be launched in January 2014). It uses
practical examples from country pro-
grammes that are working closely with
adolescents on HIV issues. BEl
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The world will be short of 12.9 million
healthcare workers by 2035; today, that fig-
ure stands at 7.2 million. A World Health
Organization (WHO) report released in
November warns that the findings - if not
addressed now - will have serious implica-
tions for the health of billions of people
across all regions of the world.

The report, A Universal Truth: No health
without a workforce, identifies several key
causes. They include an ageing health
workforce with staff retiring or leaving for
better paid jobs without being replaced,
while inversely, not enough young people
are entering the profession or being ad-
equately trained. Increasing demands are
also being put on the sector from a growing
world population with risks of noncommu-
nicable diseases (e.g. cancer, heart disease,
stroke etc.) increasing. Internal and inter-
national migration of health workers is also
exacerbating regional imbalances.

The findings were released at the Third
Global Forum on Human Resources for
Health together with recommendations
on actions to address workforce shortages
in the era of universal health coverage.
The main recommended actions include:

1. Increased political and technical
leadership in countries to support long-
term human resource development efforts.

2. Collection of reliable data and
strengthening human resource for health
databases.

3. Maximizing the role of mid-level and
community health workers to make front-
line health services more accessible and
acceptable.

4. Retention of health workers in coun-
tries where the deficits are most acute and
greater balancing of the distribution of
health workers geographically.

5. Providing mechanisms for the voice,
rights and responsibilities of health work-
ers in the development and implementa-
tion of policies and strategies towards Uni-
versal Health Coverage.

“The foundations for a strong and effec-
tive health workforce for the future are be-
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ing corroded in front of our very eyes by fail-
ing to match today’s supply of professionals
with the demands of tomorrow’s popula-
tions,” says Dr Marie-Paule Kieny, WHO
Health

Systems and Innovation. “To prevent this

Assistant  Director-General  for
happening, we must rethink and improve
how we teach, train, deploy and pay health
workers so that their impact can widen.”

While the report highlights some en-
couraging developments, for example,
more countries have increased their health
workforce, progressing towards the basic
threshold of 23 skilled health professionals
per 10,000 people, there are still 83 coun-
tries below this basic threshold. But it is
the future projections that raise the loudest
alarms. In a stark assessment, the report says
the current rate of training of new health
professionals is falling well below current
and projected demand. The result will be
that in the future, the sick will find it even
harder to get the essential services they
need and preventive services will suffer.

Whilst the largest shortages in numeri-
cal terms are expected to be in parts of
Asia, it is in sub-Saharan Africa where the
shortages will be especially acute. On edu-
cation and training, for example, in the 47
countries of sub-Saharan Africa, just 168
medical schools exist. Of those countries,
11 have no medical schools, and 24 coun-
tries have only one medical school.

“One of the challenges for achieving
universal health coverage is ensuring that
everyone — especially people in vulnerable
communities and remote areas — has access
to well-trained, culturally-sensitive and
competent health staff,” says Dr Carissa
Etienne, WHOQO Regional Director for the
Americas. “The best strategy for achieving
this is by strengthening multidisciplinary
teams at the primary health care level.”

Universal Health Coverage aims to en-
sure that all people obtain the health ser-
vices they need without suffering financial
hardship when paying for them. In the
Americas, 70% of countries have enough
health care workers to carry out basic health
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interventions, but those countries still face
significant challenges linked to the distri-
bution of professionals, their migration and
appropriate training and skills mix.

“Training of health professionals must
be aligned with the health needs of the
country,” adds Dr Etienne.

All countries are urged to heed the sig-
nals of shortages. For example, in devel-
oped countries, 40% of nurses will leave
health employment in the next decade.
With demanding work and relatively low
pay, the reality is that many young health
workers receive too few incentives to stay
in the profession.

The publication also identifies maternal
and child health as an urgent health work-
ers’ action area. Around 90% of all mater-
nal deaths and 80% of all still births oc-
cur in 58 countries, largely because those
countries lack trained midwives. Also,
of the 6.6 million under-five year olds
who died in 2012, most deaths were from
treatable and preventable diseases. Again,
more health workers would prevent most
of those unnecessary young deaths.

The Third Global Forum for Human Re-
sources for Health is the largest event ever
held on human resources for health, with
more than 1300 participants from 85 coun-
tries, including 40 Ministers of Health.
on tha
Miaad A Universal Truth: No health
without a workforce

http:/[tinyurl.com/otx455h
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] WHO Malaria Report 2013

Global malaria mortali

rates down

Global efforts to control and eliminate
malaria have saved an estimated 3.3 mil-
lion lives since 2000, reducing malaria
mortality rates by 45% globally and by
49% in Africa, according to the World ma-
laria report 2013 published by the World
Health Organization (WHO).

An expansion of prevention and control
measures has been mirrored by a consis-
tent decline in malaria deaths and illness,
despite an increase in the global popula-
tion at risk of malaria between 2000 and
2012. Increased political commitment and
expanded funding have helped to reduce
incidence of malaria by 29% globally, and
by 31% in Africa.

The large majority of the 3.3 million
lives saved between 2000 and 2012 were
in the ten countries with the highest ma-
laria burden, and among children aged less
than five years — the group most affected by
the disease. Over the same period, malaria
mortality rates in children in Africa were
reduced by an estimated 54%.

But more needs to be done.

“This remarkable progress is no cause for
complacency: absolute numbers of malaria
cases and deaths are not going down as fast
as they could,” says Dr Margaret Chan,
WHO Director-General. “The fact that so
many people are infected and dying from
mosquito bites is one of the greatest trag-
edies of the 21st century.”

In 2012, there were an estimated 207
million cases of malaria (uncertainty in-
terval: 135 — 287 million), which caused
approximately 627,000 malaria deaths
(uncertainty interval 473.000 — 789,000).
An estimated 3.4 billion people continue
to be at risk of malaria, mostly in Africa
and south-east Asia. Around 80% of ma-
laria cases occur in Africa.

Universal access to prevention

and treatment

Malaria prevention suffered a setback af-
ter its strong build-up between 2005 and
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45%

2010. The new WHO report notes a slow-
down in the expansion of interventions to
control mosquitoes for the second succes-
sive year, particularly in providing access
to insecticide-treated bed nets. This has
been primarily due to lack of funds to pro-
cure bed nets in countries that have on-
going malaria transmission.

In sub-Saharan Africa, the proportion
of the population with access to an insec-
ticide-treated bed net remained well under
50% in 2013. Only 70 million new bed nets
were delivered to malaria-endemic coun-
tries in 2012, below the 150 million mini-
mum needed every year to ensure everyone
at risk is protected. However, in 2013, about
136 million nets were delivered, and the
pipeline for 2014 looks even stronger (ap-
proximately 200 million), suggesting that
there is real chance for a turnaround.

There was no such setback for malaria
diagnostic testing, which has continued
to expand in recent years. Between 2010
and 2012, the proportion of people with
suspected malaria who received a diagnos-
tic test in the public sector increased from
44% to 64% globally.

Access to WHO-recommended artemis-
inin-based combination therapies (ACTs) has
also increased, with the number of treatment
courses delivered to countries rising from 76
million in 2006 to 331 million in 2012.

Despite this progress, millions of people
continue to lack access to diagnosis and
quality-assured treatment, particularly in
countries with weak health systems. The roll-
out of preventive therapies — recommended
for infants, children under five and pregnant
women — has also been slow in recent years.

“To win the fight against malaria we
must get the means to prevent and treat
the disease to every family who needs it,”
says Raymond G Chambers, the United
Nations Secretary General’s Special En-
voy for Financing the Health MDGs and
for Malaria. “Our collective efforts are not
only ending the needless suffering of mil-
lions, but are helping families thrive and
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adding billions of dollars to economies
that nations can use in other ways.”

Global funding gap

International funding for malaria control
increased from less than US$100 million
in 2000 to almost $2 billion in 2012. Do-
mestic funding stood at around $0.5 bil-
lion in the same year, bringing the total
international and domestic funding com-
mitted to malaria control to $2.5 billion
in 2012 — less than half the $5.1 billion
needed each year to achieve universal ac-
cess to interventions.

Without adequate and predictable fund-
ing, the progress against malaria is also
threatened by emerging parasite resistance
to artemisinin, the core component of
ACTs, and mosquito resistance to insecti-
cides. Artemisinin resistance has been de-
tected in four countries in south-east Asia,
and insecticide resistance has been found
in at least 64 countries.

“The remarkable gains against malaria
are still fragile,” says Dr Robert Newman,
Director of the WHO Global Malaria
Programme. “In the next 10-15 years, the
world will need innovative tools and tech-
nologies, as well as new strategic approach-
es to sustain and accelerate progress.”

on e

Wi World Malaria Report 2013
www.who.int/malaria/publications/world_
malaria_report_2013
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[ Cardiology

Siemens Introduces new devices
for diagnosis and treatment of

cardiovascular diseases

® New cardiac catheter for volumetric intracardiac echocardiography

® Full cardiac MR possible in less than 30 minutes

® New cardiology information system for faster reporting

To support patients, physicians and
clinical staff, Siemens has developed
products and solutions especially tai-
lored to the diagnosis and treatment of
cardiovascular diseases. These include
a new cardiac catheter, clinical IT, ap-
plications for computed tomography
and magnetic resonance imaging and a
new system for cardiac molecular imag-
ing. The World Health Organization
(WHOQO) estimates that the number of
people dying of cardiovascular diseas-
es will increase to about 23.3 million
world-wide by 2030. These diseases,
which include coronary heart disease
(CHD) and stroke, are already the no.
1 cause of death world-wide. Siemens
demonstrated these new products at the
European Society of Cardiology (ESC)
congress in Amsterdam, the Nether-
lands, in September last year.

New intra-cardiac catheter

for echocardiography

Siemens is the first to offer real-time volu-
metric  intra-cardiac  echocardiography
(ICE) with the Acuson AcuNav V ultra-
sound catheter. Real-time ICE delivers
high quality, radiation-free imaging during
interventional procedures. The Acuson
AcuNav V catheter is particularly useful
during transcatheter aortic valve replace-
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ment (TAVR) surgery — a high-risk pro-
cedure often performed on patients who
cannot tolerate the risks and complica-
tions associated with general anaesthesia
and mechanical ventilation. By using the
volumetric ICE catheter, the physician
can perform TAVR procedures while the
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Siemens’ intra-cardiac catheter

patient is under conscious sedation rather
than general anaesthesia. This potentially
saves up to two hours in total procedure
time and improves patient outcomes with
faster recovery. The Acuson AcuNav V
catheter is also useful during electrophysi-
ology (EP) ablation procedures.



New release of Acuson SC2000
System with HD transducers
Siemens’ high-end Acuson SC2000 ultra-
sound system enables new abdominal vas-
cular imaging capabilities. The Abdominal
Vascular Release of the echocardiography
platform is equipped for the first time with
a high-density curved array probe — the
6C1 HD. This new feature combines the
benefits of HD transducers and IN Focus
coherent imaging technology to provide
high-quality images with enhanced detail
resolution and ease of use in abdominal
vascular imaging. In combination with
Clarify vascular enhancement (VE) tech-
nology, the transducers improve image
quality in tissue boundary detection and
contrast resolution. The available NTEQ
technology automatically and intuitively
optimizes the image for easier, more con-
sistent images. Furthermore, new work-
flow enhancement features are available
on the latest version of Acuson SC2000
system. The Trace Assist Tool enables us-
ers to easily trace spectral waveforms for
quick vascular measurements. The sys-
tem’s workflow applications and automat-
ed measurement tools, including eSie Left
Heart (LH) measurement package, can
now be quickly accessed through the new
eSie Access menu.

Shown for the first time at ESC Amster-
dam was the improved 4Vlc transducer.
Featuring a significantly smaller contact
area than the previous model, the 4Vl1c
transducer enables easier access to rib
spaces for faster exams on difficult-to-im-
age patients.

Full cardiac MRI exam possible

in less than 30 minutes

Magnetic resonance imaging of the heart,
or cardiac MRI (CMR), supplies detailed
information about the morphology and
function of the heart. It also provides a
visualization of myocardial blood supply,
edemas or scar tissue in the context of di-
agnosing coronary heart disease or various
myocardial inflammations.

The Cardiac Dot Engine enables physi-
cians to examine the heart thoroughly in
a very short period. It provides standard-
ized clinical examination protocols that
are adapted to suit each individual patient
to shorten the examination time. This in-

cludes breathing tests, pulse monitoring,
planning the examination and adjusting
the volume of contrast agent to the pa-
tient’s weight and age. The standardized
examination protocols make the results
highly reproducible. This means that a
full heart examination can be performed
in less than 30 minutes, compared to the
usual hour. The AutoAlign Heart expan-
sion in the new version of the Cardiac
Dot Engine plans diagnostically relevant
sectional planes through the longitudinal
axis of the heart fully automatically.

To enable efficient diagnosis of vascular
diseases based on MR angiography datas-
ets, Syngo.via offers the new application
Syngo.MR Vascular Analysis. It enables
physicians to identify vascular diseases
such as stenoses, automatically quantify
the vascular changes and thus diagnose
them swiftly and efficiently, with just three
clicks of the mouse.

CT scanner software improves
accuracy for TAVI procedures
Computed tomography provides support
for minimally invasive Transcatheter Aor-
tic Valve Implantation (TAVI). Siemens
Healthcare has developed new software
that helps physicians determine the right
valve size for the patient and establish the
precise angle at which the new valve must
be inserted even before the intervention
in the cardiac catheterization laboratory.
This saves time and reduces the dose of
contrast agent required for the patient dur-
ing the intervention, since the important
information is already available.

To select an appropriate artificial heart
valve, the physician must determine the
precise dimensions of the target location,
the aortic annulus. This elliptical struc-
ture was previously measured manually
using ultrasound, which was subject to an
elevated risk of error. The Syngo CT Car-
diac Function — Valve Pilot application,
in combination with 3-D CT imaging,
automatically detects the annulus plane
and determines the precise measurements
of the annulus as the case is opened. The
cardiologist can then select the correct
size for the implant. This further estab-
lishes TAVI as a lower-risk alternative to
open thoracic surgery. The combination
with the Somatom Definition Flash scan-
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ner offers a further major benefit for older
and weaker patients in particular. They
often suffer from impaired renal func-
tion and may experience renal failure in
a worst-case scenario if relatively large
doses of contrast agent are used. With the
Somatom Definition Flash, a scan using
only 40 ml of contrast agent is enough to
provide the cardiologi