2016 ANNUAL REPORT

F O N DAT I O N
PIERRE FABRE

IMPROVING
HEALTHCARE
IN THE GLOBAL SOUTH

SUMMARY

. 10

TRAINING
OF DRUGS
SPECIALISTS

. 12 A unique inter-regional curriculum
. 14 Supporting the University of Lomé
. 15	Supporting the Faculty of Vientiane
Supporting the University of Antananarivo

10

. 16 	Supporting the National Midwifery School
. 17 	Conference: “Medicines in Africa and Asia:
Quality, Counterfeiting, Challenges”

. 18
. 04
MISSION

COMBATING
SICKLE-CELL DISEASE

. 05
A WORD FROM

. 20 	A rapid surge

PIERRE-YVES REVOL
PRESIDENT

18

. 23 	Social and healthcare
for sickle-cell patients

BÉATRICE GARRETTE
DIRECTOR GENERAL

. 24 	Training and awareness of sickle-cell disease
screening and treatment

. 08
OUR PROGRAMMES

. 25 	Drepatest study
Midas study

. 44
PORTFOLIO
Ange Buyama, a nurse at the outpatient clinic at Monkole
Hospital in Kinshasa (DRC), conducts screening for sickle-cell
disease.

. 26

. 48
GOVERNANCE
. 50
PARTNERS

. 22 	The Bamako Research Centre to combat
sickle-cell disease

26

ACCESS TO QUALITY
HEALTHCARE

. 28 	Feet on the ground
with a mobile medical unit
Publication Director: Béatrice Garrette.

. 30 	Supporting the Khaldieh
medical-social centre

Communications Director: Guillaume Festivi.

. 31 	Support for the Djantoli programme
Echopen

Editor: Caroline Dubon.

. 32 	The Global South E-Health
Observatory

Design and layout:

. 34 	Call for regional projects

Photo credits: Griff Tapper (p.1, p.2, p.3, p.18, p.19, p.23, p.25, p.46, p.47);
Benjamin Rousset (p.7), Damien Cabrol (p. 5, p.17, p.33, p.34, p.48, p.49); Micka
Perier (p.10, p.11, p.13, p.15, p.16, p.44, p.45); Samir Abdelkrim (p.32); Ruth
McDowall (p.14); Fondation Pierre Fabre photo library (p.5, p.12, p.20, p.21,
p.46); Sylvain Cherkaoui (p.22, p.24); Alfonso Moral (p.26, p.27, p.28, p.29,
p.45); Sandra Fayad (p.30); ACTED (p.35); Harry Freeland (p.36, p.37, p.38,
p.39); Sébastien Rieussec (p.40, p.41, p.42); PSRCPN/BF (p.43); Karin Sicard
Bouvatier (p.6); Chihiro Tagata Fujii (p.44); Tarn Prefecture Communications
Department (p.49)

. 35 	Hurricane Matthew

. 36

DERMATOLOGY
IN TROPICAL AREAS

. 38 	Preventing skin cancers due
to albinism

Printing completed in July 2017 on the printing presses of Art & Caractère in
Lavaur, Department of Tarn, France.
Report printed on PEFC paper from managed forests, using chlorine-free
white pulp; ISO 14001-certified and EMAS-certified plant.

2

2 0 1 6 A N N UA L R E P O RT | FO N DAT I O N P I E R R E FA B R E

. 40 	Teledermatology
36
30

. 42 	Supporting NGO SIAM
. 43 	Preventing Noma

3

MISSION

Improving
access
to quality medicines
and healthcare
for Southern populations
Disinterestedly and independently, with a strictly
humanitarian goal, the Fondation Pierre Fabre strives to
enable communities from less advanced and emerging
countries, as well as those plunged into severe crisis by
political or economic upheaval and/or natural disaster,
to access the quality and levels of everyday healthcare
defined by the WHO and other organisations as essential
to human health.
The Fondation Pierre Fabre was awarded charitable
status by the government, declared to be working in the
public interest (reconnue d'utilité publique) on 6 April
1999. This status, entailing the government oversight
of the Foundation’s activities through the State’s
representation on the Board of Directors, opens the
doors to receiving government grants, donations and
bequests.
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A WORD FROM THE PRESIDENT

“A shareholding
foundation
unlike any other
in France.”

T
sectors.

he Fondation Pierre Fabre holds 87%
of the shares of the Pierre Fabre Group,
which generates more than €2 billion in
sales revenues in the health and beauty

These shares were bequeathed to the Foundation by its founder to ensure the group’s independence and to preserve its values to the greatest
degree possible. This makes it one of the few – or
even the only, at this level – shareholding foundations in France. Nevertheless, it seeks not to be
directly involved in the operational management
of the Group. According to the founder’s wishes,
control of the Group is exercised by the holding
company Pierre Fabre Participations, which has
been statutorily entrusted with overseeing the
Group’s strategy, appointing its executives and
ensuring compliance with the founder’s mission
of continuity and abiding respect of its key management principles.
The separation between the activities of the
Foundation and those of the industrial group is
therefore solidly established and well-maintained.
The Foundation does not manage the company;
it is primarily devoted to the work set out in its
statutes, improving access to healthcare and medicines for people in the least-developed countries.

Each year, by virtue of the resources allocated to
it by the company, it can develop and pursue its
action plan, as the founder also wished.
This action plan is set forth in detail in this report. Each year, the Foundation’s programme of
initiatives achieves greater depth and breadth
under the aegis of our Director General, Béatrice
Garrette, and her staff, along with the many experts serving, on a volunteer basis, on our committees, particularly our scientific committee,
whom I most sincerely thank. Through its broad
palette of initiatives, the Fondation Pierre Fabre
is now well-established in the countries for which
it works and has renowned expertise in its chief
areas of intervention, especially the fight against
sickle-cell disease.
It also takes action to meet urgent needs, such as
funding a mobile medical unit in the Beqaa Valley
that provides treatment and medicines to more
than 400,000 Syrian refugees from that region.
One initiative among so many, all adding to the
Foundation’s positive impact and reputation.

PIERRE-YVES REVOL
PRESIDENT OF THE FONDATION PIERRE FABRE
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A WORD FROM THE DIRECTOR GENERAL

“Strengthening
the Foundation’s
expertise and
expanding its reach.”
What were the highlights of 2016?
The Foundation significantly expanded its initiatives and amplified its resources over the past
year, with 23 active programmes in 2016, compared to 15 in 2015. It continued and extended
its work in its traditional areas of intervention:
training drugs specialists, fighting sickle-cell
disease and improving access to quality healthcare, as well as responding to the humanitarian
crisis in Haiti following Hurricane Matthew.
We unveiled new projects in 2016, as well. In the
field of dermatology in tropical areas, for example,
we began a very ambitious programme for preventing and treating skin cancer for people with
albinism in Tanzania, a new country of intervention
for the Foundation. In the fight against sickle-cell
disease, the Foundation has taken a leadership
role by conducting a clinical validation study of
a rapid diagnostic test in three African countries,
the results of which, once released in 2017, will
revolutionise access to screening for the disease.
Lastly, in the realm of healthcare innovation, we
have carried out extensive and essential work in
identifying and promoting eHealth solutions by
establishing the Global South eHealth Observatory. A trailblazing initiative in the French-speaking world!

What are the Foundation’s guiding
principles?
Since its creation in 1999, the Foundation has
primarily developed as an operator of the programmes it finances, focusing on supporting local beneficiaries over the long term to ensure true
and thorough adoption of its programmes. The
best illustration of this is the Foundation’s commitment to training pharmacists in Southeast
Asia, from building the Phnom Penh Faculty of
Pharmacy in 2002 to creating the trans-regional,
post-graduate training programme, the Master
Mekong Pharma, a decade later. By the end of
2016, 56 Cambodian, Vietnamese and Laotian
students had graduated with a Master’s degree
and dedicated their newfound skills to strengthening public and private healthcare facilities in their
countries.
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This mode of operation implies working with the
beneficiaries through a partnership approach,
giving them an active role from the start, before
they even achieve their impending autonomy, and
combining financial support from the Foundation
with technical, operational and scientific support.

Who helps the Foundation carry out
these missions?
To meet its needs for specialised expertise, the
Foundation has developed a partnership network,
led and coordinated by its operations team based
in Lavaur (Tarn), as well as in Africa and Asia.
In 2016, thanks to partnerships with France’s
faculties of pharmacy, 33 teaching missions were
carried out in Asia. Depending on the project and
the needs to be addressed, the Foundation calls
upon academic and research institutions, NGOs,
experts, as well as Pierre Fabre Group employees
to provide practical skills transfer, an approach
that the Foundation intends to use with increasing frequency, as it enriches its human resources.
In addition, the Foundation leverages its financial
resources to invite greater monetary commitment to its projects from public or private donors.
For example, in 2016, the Agence Française
de Développement provided financial support
for the Global South eHealth Observatory, in a
partnership that was extended in 2017.
In keeping with the strategic vision shaped by
its Board of Directors, all those operating in this
ecosystem work together to fulfil the Foundation’s mission: improving access to healthcare and
medicines for people in the least-developed
countries.

BÉATRICE GARRETTE
DIRECTOR GENERAL
OF THE FONDATION PIERRE FABRE

THE FOUNDATION’S INVESTMENTS
In 2016, the Foundation committed 4.2 million euros to its mission.
The monies were distributed as follows:

DISTRIBUTION BY AREA OF INTERVENTION
TRAINING OF
DRUGS SPECIALISTS
26%

FIGHTING
SICKLE-CELL
DISEASE
25%

DERMATOLOGY
IN TROPICAL AREAS
8%

OTHER INITIATIVES
(SUBSIDIES AND CALLS
FOR REGIONAL
PROJECTS)
10%

DISTRIBUTION BY COUNTRY
LEBANON

21 %

BURKINA FASO

12 %

TANZANIA

12 %

LAOS

11 %

MALI

11 %

CAMBODIA

6%

TOGO

6%

VIETNAM

6%

MADAGASCAR

ENSURING ACCESS
TO QUALITY
HEALTHCARE
31%

4%

CAMEROON

3%

DRC

3%

CONGO

3%

SENEGAL
CÔTE D’IVOIRE

2%
1%

THE OPERATIONS TEAM

From left to right, top to bottom:
Professor Jean Cros, Scientific Adviser; Jean-Paul Caubère,
Scientific Director; Véronique Teyssié, Programme Manager; Fabien
Aubertie, Administrative and Financial Officer; Jean-Pierre Melon,
Accountant; Delphine Choquet, Assistant; Jean-Claude Puel,
Domain Manager; Guillaume Festivi, Communications Manager;
Élodie Montagne-Moulis, General Secretary; Émilie Lauressergues,
Researcher; Léa Matel, Project Manager, Global South eHealth
Observatory; Marine Julia, Administrative Assistant; Béatrice
Garrette, Director General; Florence Delcher, Pharmacist in charge of
Asia Projects; Professor Françoise Nepveu, Scientific Advisor.
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OUR PROGRAMMES

4 areas of intervention
23 programmes
in 15 countries
in 2016
COMBATING SICKLE-CELL
DISEASE
Burkina Faso: Prevention, diagnosis and

TRAINING OF DRUGS
SPECIALISTS
Cambodia, Laos, Vietnam: Post-graduate
pharmacist training – Master Mekong Pharma

Togo: Support for the University of Lomé’s
pharmaceutical division
Madagascar: Support for pharmaceutical
education at the University of Antananarivo

Laos: Support for the Vientiane Faculty of
Pharmacy

Laos: Support for the National Midwifery School

management of sickle-cell disease

Mali: Support for development of the Research
Centre to Combat Sickle-Cell Disease (CRLD)

ACCESS TO QUALITY
HEALTHCARE
Lebanon: Creation of a mobile medical unit

Cameroon, Republic of the Congo, DRC,
Madagascar: Improvement of socio-medical

Lebanon: Support for the Khaldieh socio-medi-

care for sickle-cell disease patients

cal healthcare centre

Senegal: Operational study on early screening

Côte-d’Ivoire: Impact study of telephone fol-

and treatment of sickle-cell disease

low-up in treating onco-haematology patients

Haiti: Feasibility study for a sickle-cell disease

Multi-country: Development of a low-cost, open-

management programme

source echo-stethoscope

Multi-country: Study on infant mortality caused
by sickle-cell disease

Multi-country: Creation of the Global South
eHealth Observatory

Burkina Faso: Noma prevention

Togo, Mali, DRC: Evaluation of a rapid screening

Burkina Faso: Improving child health

Togo: Treatment/management of keloid scars

DERMATOLOGY
IN TROPICAL AREAS
Tanzania: Preventing skin cancer due to albinism
Mali: Preventing skin cancer due to albinism
Mali: Teledermatology evaluation

test for sickle-cell disease

8
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TRAINING
OF DRUGS
SPECIALISTS

The glaring
inequalities in access
to quality medicines
in the world

are the impetus behind the
creation of the Fondation Pierre Fabre. Even today, estimates
are that one out of 10 drugs in circulation is counterfeit or of
poor quality, a scourge that kills 800,000 people each year. The
Fondation Pierre Fabre has been taking a practical approach
to address this problem since 2001: training pharmacists and
drugs specialists in Southeast Asia and Africa with the support
of a network of French universities. The Foundation intends to
bolster the long-term safety of the drug chain by strengthening
human resources in all sectors: hospital dispensaries and
pharmacies, drug agencies and laboratories, universities and
research centres.

A third-year pharmacy student in an epidemiology class at
the Vientiane faculty of pharmacy.

“The Master Mekong Pharma
contributes to the formation of a transregional network between Cambodia,
Laos and Vietnam for training and
applied research in the pharmaceutical
sciences.”

“Keeping in touch with
former students helps
weave a network of
qualified professionals
in Southeast Asia and
exchange best practices”

“There are only 230
pharmacists in Togo, seven
of them in hospitals, in a
country where it is difficult
to access quality medicines.”

PROFESSOR FRANÇOISE NEPVEU

POUTSATHAPHONE SIBOUNHEUANG

PHARMACOLOGIST, SCIENTIFIC ADVISOR TO THE
FONDATION PIERRE FABRE

PROFESSOR OF ANALYTICAL CHEMISTRY AT UNIVERSITÉ TOULOUSE III PAUL SABATIER
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INSTRUCTOR AT THE VIENTIANE FACULTY OF
PHARMACY
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In 2016, the Foundation continued development of four training
programmes for drug professionals in Vietnam, Cambodia,
Laos, Togo and Madagascar. It also expanded its work to cover
another category of healthcare professionals: midwives.

JEAN CROS
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TRAINING OF DRUGS SPECIALISTS
Master 2 students in a laboratory training course
at the Vientiane Faculty of Pharmacy.

INTERVIEW
POUTSATHAPHONE
SIBOUNHEUANG
INSTRUCTOR AT THE VIENTIANE
FACULTY OF PHARMACY

CAMBODIA,
LAOS, VIETNAM

A UNIQUE
INTER-REGIONAL
CURRICULUM
The Master Mekong Pharma, created in 2012, has already
trained 56 young pharmacists in important specialties,
including clinical pharmacology, pharmacokinetics and
pharmaceutical quality control. This programme is
born of a partnership between French and SoutheastAsian universities, offering a curriculum that can
be studied in three countries: Vietnam, Cambodia
and Laos. An effective strategy for developing a common
pharmaceutical-sciences
culture at a subregional
THE QUEST FOR TRUSTWORTHY
level.
PHARMACEUTICALS

As much as 30% of medicines sold
in Southeast Asia are counterfeited,
making this one of the world’s mostaffected regions.

33

The quality of essential medicines
is one of the foundations of public
health management, making the
training of competent managers
something of fundamental
importance, to ensure the presence
of professionals who are capable of
making the medication supply and
distribution chain safe again.

FRENCH UNIVERSITY
ACADEMICS FULFILLED
TEACHING MISSIONS IN ASIA
IN 2016

DISTRIBUTION OF GRADUATES
BY ACTIVITY SECTOR
PUBLIC SERVICE
25%

INDUSTRY
42%

T

he Master Mekong Pharma was
wdbfinitiated by the Fondation Pierre
Fabre to support training in pharmaceutical sciences at the Master’s level at
three establishments in Southeast Asia: the Universities of Health Sciences in Cambodia and Laos
and the Hanoi University of Pharmacy in Vietnam.
This interregional approach makes it an unconventional curriculum with great potential.

Third graduating class in 2016
Since the creation of the Master Mekong Pharma,
there have been three graduating classes. The
graduation ceremony of the last class was held on
15 November 2016 in Hanoi. Of the 15 awarded
degrees, half were given upper-second-class or
first-class honours (cum laude, magna cum laude):
two received degrees in Pharmacokinetics, six in
Clinical Pharmacology and seven in Pharmaceutical Quality Control. The job placement rate for
these young people is 97%. In fact, half of the
students generally sign a contract before they
even graduate. According to Professor Françoise
Nepveu, Professor of Analytical Chemistry at Université Toulouse III-Paul Sabatier, another advan-

With a specialty degree, young
pharmacists gradually forge a
solid local network to strengthen
the skills and savvy of control
laboratories, drug agencies,
central administrations, hospitals,
universities, research laboratories and
the pharmaceutical industries.

UNIVERSITY OR PHD
33%
The Master Mekong Pharma 2016 graduating class
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WHAT ARE THE BENEFITS
OF THE MASTER MEKONG
PHARMA?
As a former student of
the first graduating class
of the Master Mekong
Pharma, specialising in
Pharmacokinetics, I judge its
worth by the knowledge I
gained from it. What’s more,
we keep in touch with former
students, which helps us
develop a network of qualified
professionals in Southeast
Asia and a resource for
exchanging best practices.

Tomorrow’s pharmaceutical specialists
The Master Mekong Pharma is designed for
young pharmacy and medical graduates and currently offers a proficiency course during a preparatory year, followed by Master’s 2 with one of the
following three specialties: Pharmaceutical Quality Control (Hanoi), Clinical Pharmacology and
Medicines (Vientiane) and Pharmaceutical Technologies and Nano-Medicines (Ho Chi Minh City).
These M2 options are made possible through
the transfer of French Masters options from the
Paris-Descartes, Toulouse-III Paul Sabatier and
Angers Universities, respectively. The Master’s
courses are conducted either in France or at Southeast Asian institutions or companies, so that the
students can experience the context and conditions of their future professional pursuits.

tage of this curriculum is
its ability to foster development of transregional
cooperation through the
bonds forged between
the students from the
three countries during
their studies.

“The bonds
forged
between the
students foster
transregional
cooperation.”

New horizons
In order to support the
next three graduating
classes, the Fondation
Pierre Fabre will be involved in this programme
until 2019, alongside its
partners: the Asian and French universities, the
Agence Universitaire de la Francophonie and the
Coopération Française. Two new institutions have
now joined this partnership: the University of Angers and the University of Pharmacy and Medicine of Ho Chi Minh City, to create the specialty
“Pharmaceutical and Nano-Medicinal Technologies” starting in early 2017. Being home to several
pharmaceutical industries, the Ho Chi Minh City
region in southern Vietnam has particular need of
drugs specialists.
This new specialty will help the alumni network
expand even further.

PR FRANÇOISE NEPVEU
PROFESSOR OF ANALYTICAL CHEMISTRY AT
UNIVERSITÉ TOULOUSE III- PAUL SABATIER

HOW DO YOU FEEL ABOUT
THE MASTER MEKONG
PHARMA COURSEWORK?
Today, I am passing on the
knowledge I acquired in the
classrooms and laboratories
of the Master Mekong
Pharma programme. Beyond
theoretical knowledge,
students are taught methods,
as well. For example, I give my
students scientific articles that
teach them a great deal about
our scientific approach.
WHAT ARE THE
CHALLENGES LAOS
FACES IN MAKING THE
PHARMACEUTICAL CHAIN
SAFE?
We still have a long way to
go on this issue. Even though
the Faculty has a laboratory
to perform analyses and to
synthesise, we still have work
to do on developing clinical
pharmacy in Laotian hospitals.
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TRAINING OF DRUGS SPECIALISTS

INTERVIEW
PR JEAN CROS
PHARMACOLOGIST, MEMBER
OF THE FOUNDATION’S
SCIENTIFIC COMMITTEE

TOGO

SUPPORTING
THE UNIVERSITY
OF LOMÉ

STRENGTHENING THE NATIONAL
PHARMACEUTICAL SYSTEM

In Togo, the 2012-2015 National
Health Development Plan has shown
encouraging results, including an
infant mortality rate that dropped
from 78% to 49%. The plan was
therefore renewed for the 20162022 period. Since 2011, to bolster
this policy, the Fondation Pierre Fabre
has been pursuing its programme
to strengthen the capacities of the
national pharmaceutical system by
supporting the pharmacy curriculum
at the Faculty of Health Sciences as
the school updated and expanded its
educational offer.
Educational and material support
In partnership with the University of
Lomé, the Foundation has helped
improve the educational content in
pharmaceutical sciences, supported
training for new trainers and awarded
scholarships to young teachers
and researchers in the country.
At the same time, it funded and
coordinated facility renovations and
improved equipment (scientific library,
classrooms, instructional laboratories,
etc.). In 2016, this work continued
with the further purchase of scientific
materials and books, along with
teaching assignments organised with
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LAOS

230

SUPPORTING
THE FACULTY
OF VIENTIANE

PHARMACISTS PRACTICE IN TOGO
(AS OF DECEMBER 2015), MEANING
ONE PHARMACIST FOR EVERY
36,000 INHABITANTS, FAR FROM
THE RATIO RECOMMENDED
BY THE WHO (1:15,000).

African and French universities. The
Fondation Pierre Fabre also helped
three trainers move toward their toplevel national competitive teaching
certification and made it possible
for the Association des Étudiants to
take part in the 12th Rencontres de la
Fédération des Etudiants en Sciences
Pharmaceutiques de l’Afrique de
l’Ouest (FESPAO), a gathering of
West African pharmaceutical science
students.
But the year 2016 was chiefly an
opportunity to assess the results of
this programme to date, five years
after it was begun, at an educational
seminar, which was also the chance to
identify new areas to be supported.
One of these is the need to develop
greater consistency between the
pharmaceutical curriculum offered
in Lomé and that of the Economic
Community of West African States
(ECOWAS).

Pharmacy students from the University of Lomé Faculty
of Health Sciences.
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Third-year epidemiology students at
the Vientiane Faculty of Pharmacy.

WHAT DO YOU BELIEVE THE
TOGOLESE HEALTH SYSTEM
NEEDS MOST?
While the level of training
is generally quite good for
physicians, Togo lacks pharmacists
in both number and quality.
There are only 230 here, 195
in dispensaries and seven in
hospitals. This is largely insufficient
for a country where it is difficult
to obtain quality medicines and
where counterfeiting is flourishing.
WHAT ARE YOUR
THOUGHTS ABOUT THESE
PAST FIVE YEARS OF
PARTNERSHIP?
The University of Lomé and
the Fondation Pierre Fabre are
addressing a major challenge:
giving hands-on lab training its
rightful weight and place. Because,
though it is costly, it helps students
to think, and to prepare and verify
medications properly. The other
major success was helping three
young pharmacists achieve their
teaching certification, and they
have since been appointed as
university professors. So we have
a solid foundation for the future.
WHAT ARE THE FUTURE
PLANS FOR THIS
PARTNERSHIP?
The goal is for the university to
be autonomous in four or five
years. In the meantime, we plan
to continue training about 20
students per year. At the same
time, the educational syllabus
will be further improved and
updated, so that these diplomas
are given full recognition in the
ECOWAS region. We should also
develop research and continuing
education.

MODERNISING EDUCATIONAL
RESOURCES
FOR THE FUTURE

Laos has substantial public-health
needs that have been supported by
the international community for several years. In 2005, the Fondation
Pierre Fabre, committed to addressing public-health issues, chose to
invest there by helping the Faculty of
Pharmacy modernise its offer on several fronts, including upgrades and
improvements to physical premises,
teaching equipment and teacher training. At the same time, it has been
supporting the Faculty of Vientiane’s
commitment in offering the Master

45
STUDENTS GRADUATE
EACH YEAR FROM
THE VIENTIANE FACULTY
OF PHARMACY

Mekong Pharma curriculum.
In 2016, the Faculty and the Foundation carried out joint missions and
initiatives to plan the training of several young teachers at the Master’s
and PhD levels, in collaboration with
partner universities in France and
Thailand. By 2017, these plans will be
implemented through a three-year
development programme, which includes a partnership with Khon Kaen
University and Mahasarakham University in Thailand.

MADAGASCAR

SUPPORTING THE UNIVERSITY
OF ANTANANARIVO
HELPING TRAIN MADAGASCAN
PHARMACISTS

Since 2005, to help address the
shortage of pharmacists in Malagasy
hospitals, the Fondation Pierre
Fabre has been helping establish and
develop a Pharmacy Department at
the Antananarivo Faculty of Medicine.
Joining forces with the Fondation

Mérieux and the Université Grenoble
Alpes, the Foundation created a sixyear curriculum covering pharmacy
and hospital pharmacy syllabi. Since
that time, 66 students have graduated
with a pharmacist degree, 10 of them
in 2016. Their subsequent placement
at public facilities have resulted in a
number of conspicuous advances:
better-managed drug orders, betterequipped
distribution
channels,
improved supply and quality. In 2016,
the Fondation Pierre Fabre supported
hands-on laboratory coursework
in galenical pharmacology given
by Professor Souad Sfar from the
University of Monastir in Tunisia. Two
doctoral students, whose studies were
funded by the Foundation, also give
brilliant defences of their respective
theses this year.
15

TRAINING OF DRUGS SPECIALISTS

LAOS

INTERVIEW
DR CHANHÈME
SONGNAVONG
DEAN OF THE NURSING
SCIENCES SCHOOL

SUPPORTING
THE NATIONAL
MIDWIFERY SCHOOL

60

ADDRESSING THE MIDWIFE
SHORTAGE

WHAT CHALLENGES DOES
THE LAOS MIDWIFERY
SCHOOL HOPE TO
ADDRESS?
The challenge is to help
reduce mother-child
mortality. Despite the
increased availability of
community clinics, many
Laotian women still give birth
at home. The primary solution
to this issue is to train
midwives, hence the founding
of the Midwifery School.
HOW MANY STUDENTS
ARE ENROLLED THERE?
We bring in 20 female
students per curricular
cycle and strive to ensure
all Laotian provinces are
represented. Students are
selected through an entrance
examination.

Four out of five: that is the number
of deliveries that take place in Laos
without a trained carer present. In this
country with few medical centres and
where two-thirds of the population
lives in rural areas, access to essential
care remains very difficult, particularly due to the country’s mountainous
terrain. As a result, infant and maternal
mortality rates remain high, with an
average of 200 deaths per 100,000
births*, with 51 children dying
before their first birthday per 1,000 live
births. This situation led the government to create the first Bachelor’slevel training programme (4 years)
at the Faculty of Nursing Sciences in
2010, assisted by the French College of Obstetrician-Gynaecologists
(CNGOF) and the Lao Anakhod Association.
In 2015, the authorities asked the
Fondation Pierre Fabre to support
and help develop this school.

Student midwives in a lab with Ms Sommany,
Midwifery Supervisor.

WHAT DO STUDENTS DO
ONCE THEY GRADUATE?
Once they have graduated
from the School, students
are sent to the provincial
hospitals and health centres.
They may also train new
midwives.

16
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A five-year partnership
The Fondation Pierre Fabre has committed its support for the school
through a five-year development plan.
This entails strengthening of educational staff’s skills and knowledge by
virtue of a partnership with Thai universities and teaching assignments
carried out by French Lao-speaking
healthcare professionals (at the Lao
Anakhod Association). In addition, the
programme helps provide reference
books and teaching materials and
equipment.
The Foundation also awards scholarships to the students so they can
pursue their internships in rural hospitals, where the needs are greatest.
Three classes will be supported
between now and 2020, producing
some 60 graduates.
* Under the Sustainable Development Goals,
the objective is to decrease the global maternal
mortality rate to less than 70 per 100,000 live
births.

MIDWIVES
TRAINED
BY 2020

Roundtable with Professors Marc Gentilini and Amor Toumi, Dr Aimé Djitalo-Fah and Wilfrid Rogé at the conference
hosted by the Foundation on 6 October 2016.

FRANCE

CONFERENCE:
“MEDICINES IN AFRICA
AND ASIA: QUALITY,
COUNTERFEITING,
CHALLENGES”
One out of 10 drugs in circulation is
believed to be counterfeit, killing an
estimated 800,000 people each year.
In developing countries, this problem
is intensified by failing pharmaceutical
supply chains and poverty that leads
people to turn to street drugs, which
are cheaper, but unregulated.
A public health priority
The Fondation Pierre Fabre has been
taking action on this issue since its
founding and held a special conference on 6 October 2016, opened by
Professor Marc Gentilini, Honorary
President of France’s Académie Nationale de Médecine, who was joined
by experts from several countries (Cameroon, Côte d’Ivoire, Cambodia, and
others), the Economic Community of
West African States, the International
Institute of Research Against Counterfeit Medicines and the French Re-

search Institute for Development (IRD).
The legislative and regulatory initiatives presented over the course of this
symposium demonstrated the importance of having consistent, shared
strategies at the subregional level. In
these lengthy, challenging strategic
projects, the planned initiatives rely
heavily on multi-industry cooperation
and professional skills training in the
regulatory, law-enforcement, economic, health and technological realms.
The Fondation Pierre Fabre reaffirmed
its intention to act in keeping with the
expertise it has developed over many
years by training professionals capable
of securing the pharmaceutical chains
in their respective countries. Its training programmes in Southeast Asia
and Africa are part and parcel of this
objective.

“The countries
of Central
Africa now
have a
joint, fouryear action
plan (20162020) to fight
counterfeit.”
DR AIMÉ DJITAFO-FAH
SUB-REGIONAL PROGRAMME COORDINATOR
FOR THE ORGANISATION FOR COORDINATION
IN THE FIGHT AGAINST ENDEMIC DISEASES IN
CENTRAL AFRICA (OCEAC)
THE FULL CONFERENCE IS AVAILABLE ON
THE FOUNDATION’S WEBSITE
WWW.FONDATIONPIERREFABRE.ORG
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COMBATING
SICKLE-CELL DISEASE

Though sickle-cell
disease is the world’s
fourth-biggest
pandemic,
it remains a little-understood

affliction. This genetic disease that affects the haemoglobin

takes the form of anaemia, increased infection-proneness, very
painful vaso-occlusive crises and organ deterioration caused by
reduced tissue oxygenation. It is believed that 50 million people
in the world carry the gene and will therefore likely pass it on
to their offspring. Sub-Saharan Africa is home to the greatest
number of those with the disease, with prevalence rates of up
to 40%. It is estimated that, if left without treatment, half of
children die before reaching the age of five. Since 2006 and the
establishment of the Research Centre to Combat Sickle-Cell
Disease (CRLD) in Bamako, the Foundation has been active in
eight African countries and Haiti, becoming the world’s leading
actor in the fight against this malady in the Global South. Its

Rapid screening test for sickle-cell disease at the Monkole
hospital in Kinshasa, Democratic Republic of the Congo.

initiatives are helping to improve and expand patient care,
increase early detection, train healthcare professionals, educate

“There will be a billion
more souls in Africa before
the year 2050. It is therefore
crucial that we think big.”
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“Sickle-cell disease is
a disease of exclusion that
must be examined from
a new perspective.”

PR MARC GENTILINI

PR LEON TSHILOLO

HONORARY PRESIDENT OF FRANCE’S ACADÉMIE
NATIONALE DE MÉDECINE, FORMER PRESIDENT
OF THE FRENCH CROIX ROUGE, MEMBER
OF THE FONDATION PIERRE FABRE SCIENTIFIC
COMMITTEE

PHYSICIAN, MEDICAL DIRECTOR
AT THE MONKOLE HOSPITAL IN KINSHASA
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“The Research Centre to
Combat Sickle-Cell Disease
(CRLD) has gained national
and international recognition
for its training and research.”

the population, raise public awareness and intensify clinical
research. For each of these programmes, the Foundation works
with local health authorities and institutions, which, together, are
making encouraging progress.

PR DAPA DIALLO
HAEMATOLOGIST, DIRECTOR GENERAL
OF THE CRLD IN BAMAKO
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B U R K I N A FAS O

A RAPID
SURGE
The prevalence of sickle-cell disease is high in Burkina Faso. This is why the Fondation Pierre Fabre has,
since 2014, been working closely with the Sickle cell
aenemia Initiative Committee in Burkina (Comité d’Initiative contre la Drépanocytose au Burkina - CID/B), on
a project with three key outcomes: neonatal screening,
improved treatment, and
increased public awareness.
FIRST “PAIN MANAGEMENT”
After two years, the results
COURSE LAUNCHED
are more than satisfactory.

86 %
OF NEWBORN BABIES
HAVE BEEN SCREENED
AT THE BOBODIOULASSO TEACHING
HOSPITAL SINCE
MID-2016
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INTERVIEW
DRAMANE
BANAON

In Mossi, the local language,
sickle-cell disease is known as the
“bone-crushing disease”, a visceral
translation of the pain experienced by
sufferers. And yet, treatment for this
pain often falls short. So, in May 2016
40 doctors, pharmacists, healthcare
assistants and nurses from three
hospitals around Ouagadougou
(CHU Yalgado Ouédraogo, Centre
Hospitalier Pédiatrique Charles de
Gaulle and Saint Camille’s Hospital)
and the Bobo-Dioulasso CHUSS sat
the first training course organised to
support them.
Three specialists from the NGO Pain
Without Borders delivered three
training modules on the mechanisms
governing pain, how it manifests itself
in sickle-cell patients (and in children
in particular), and how it is treated
(focusing on morphine-based drugs).
Two further sessions will be held in
2017. The challenge is to develop
specialists in sickle-cell disease who
can in turn train other healthcare
professionals.
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very year, 2% of infants born in Burkina Faso are born with sickle-cell disease, and the Fondation Pierre Fabre
has been working in the country since
2014, actively supporting the CID/B. In the beginning, the Foundation’s work was concentrated in
Saint-Camille’s Hospital in Ouagadougou, which
it equipped with a mobile sickle-cell treatment
unit made up of a doctor from the sickle-cell team
(appointments and hospitalisation had previously
been covered by locums), a dedicated secretary,
and an on-call team, now active 24/7. The results
show a 30% increase in appointments in 2016 with
2322 appointments, up from 1695 in 2015. Since
May 2015, the Foundation and the CID/B have
been running a neonatal screening programme in
the hospital's maternity ward, which has now been
expanded to the maternity ward in the Schiphra
clinic, also in Ouagadougou.
From Ouagadougou to Bobo-Dioulasso
Aware of the need to take treatment out to patients, the programme was expanded to the CHU
Souro Sanou (CHUSS) in Bobo-Dioulasso, the
country’s second city located 380km west of the
capital. By the end of 2015, 5434 samples had
been taken in the three healthcare establishments
in order to identify infants with sickle-cell anaemia
and begin early treatment, thereby turning the
Ouagadougou University Haematology Lab into a
specialist neonatal screening facility.
Asimilarstrategywasadoptedforawareness-raising.
After the sickle-cell information centre was opened
in Ouagadougou, in September 2016 the Fondation
Pierre Fabre and the CID/B opened a second
sickle-cell information and treatment centre in
Bobo-Dioulasso. Set up within the Regional Blood
Transfusion Centre and within easy reach of the
CHUSS, the second centre incorporates an office
for the referring physician (a CHUSS paediatrician),
a room for nursing care, a five-bed outpatient
hospital and a space set aside for the regional
branch of the CID/B to accommodate patients
and their families.

Sickle-cell disease awareness-raising session at
the CID/B in Ouagadougou.

CID/BURKINA NATIONAL
COORDINATOR

The building for the second sickle-cell disease
information and treatment centre in Bobo-Dioulasso, on the day it opened.

Managing pain
Because the main symptom of sicklecell disease is pain, the Foundation
and the CID/B launched a training
programme for healthcare professionals
covering the treatment of pain. To
deliver the course, the Foundation called in the NGO Pain Without
Bordersandin2016and2017,120healthcare professionals in Ouagadougou
and Bobo-Dioulasso will attend three
training sessions (see box), as part of an
initiative that received an enthusiastic
welcome from the public authorities.
As Dr Smaïla Ouedraogo, Minister for
Health, reminded those present at the
launch of the first course, “This course
will help to relieve both patients and
their families, because when a child
suffers, the whole family suffers, too”.

“When
a child suffers,
the whole
family
suffers.”

Mission to the Centre-East Region
With the Foundation’s support, the CID/B also
seized the opportunity presented by World Sickle
Cell Day on 19 June to run an awareness-raising initiative in Koupéla in Kouritenga province,
150km from Ouagadougou. In the local
clinics, which care for 260 children with sickle-cell
disease, a variety of events were held bringing
together families, primary school teachers, and
healthcare professionals. Professor Eléonore
Kafando, the biologist and doctor who heads
the haematology lab at the University of
Ouagadougou, delivered a training session about
the disease, with the dual objective of launching
an appeal in Kouritenga province. Lastly,
throughout June, 140 children benefitted from
a free vaccination programme against pneumococcus.

DR SMAÏLA OUEDRAOGO
MINISTER FOR HEALTH IN BURKINA FASO
AT THE LAUNCH OF THE PAIN
MANAGEMENT COURSE, ON 9 MAY 2016

An ambitious outlook
The aim of those involved in the
programme is to extend screening to
cover all births in partner hospitals.
The programme will also continue
training healthcare professionals,
extending training to interns at
universities in Bobo-Dioulasso and
the northern city of Ouhigouya, the
country’s third biggest.

WHAT DID THE
PARTNERSHIP WITH
THE FONDATION PIERRE
FABRE BRING IN 2016?
The partnership with the
Fondation Pierre Fabre in
Burkina in 2016 brought a lot
of good, recording remarkable
results in the fight against
sickle-cell disease in such a
short time. It gave patients
improved access to quality
care, as well as improving the
survival of infants aged under
5 with sickle-cell disease.
WHY DID YOU DECIDE
TO DECENTRALISE THE
TREATMENT CENTRES?
The aim is to improve access
to local care for sickle-cell
patients, while simultaneously
removing bottlenecks
from the main treatment
centres and avoiding long
appointments with doctors.
WHAT DO YOU HAVE
PLANNED FOR 2017?
A lot! We want to expand
neonatal screening to five
other maternity wards in
Ouagadougou, consolidate
Communications for
Behavioural Change (CBC),
and to mobilise society
against sickle-cell disease,
as well as celebrating World
Sickle Cell Day.
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Prof. Léon Tshilolo, Director of Monkole
Hospital, with a young patient.

MALI

INTERVIEW
PR DAPA DIALLO
HAEMATOLOGIST,
DIRECTOR OF CRLD

AFTER TEN YEARS OF
ACTION, WHAT IS YOUR
ASSESSMENT?
Since it was founded, the CRLD
has grown exponentially:
950 patients treated in 2010,
compared to over 7,000 today.
We can say that we are making
advances in understanding the
disease, as well as in combating
it. In addition to this, the CRLD
has gained a national and
international reputation in training
and research.
WHAT MAKES
DECENTRALISATION SO
IMPORTANT?
The current context of sicklecell disease in Mali requires
it: we need to cover all of the
high prevalence regions like
Kayes, where it stands at 15%.
Furthermore, 2.4% of sickle-cell
disease sufferers registered in
Bamako also live in this area.
WHAT PROJECTS DOES
THE CRLD HAVE PLANNED
FOR THE NEAR FUTURE?
We still lack sufficient staff given
the constantly increasing number
of patients. We would therefore
like to decentralise and train rural
doctors. We also need to form
a digital data ream to support
clinical research.
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INTERVIEW
PR LÉON TSHILOLO
DIRECTOR
OF MONKOLE HOSPITAL,
KINSHASA

THE BAMAKO RESEARCH
CENTRE TO COMBAT
SICKLE-CELL DISEASE
A FLAGSHIP CENTRE
FOR TREATMENT, TRAINING,
AND RESEARCH

It is in Mali, where the prevalence of
sickle-cell disease varies between
4% and 25%, that more than ten
years ago now the Fondation Pierre
Fabre first began its work to combat
sickle-cell disease. Prof. Dapa Diallo, a
haematologist at Point G Hospital in
Bamako, contacted the Foundation to
request its assistance. The Foundation
responded by opening the Bamako
Research Centre to Combat Sickle-Cell
Disease (CRLD), where patients could
receive specialist treatment for the
disease. It carries out screening, treatment, awareness-raising, training for
healthcare professionals, and clinical
research.
7 years after opening its doors, the
CRLD is the only centre operating on
such a scale in Africa. Often cited as a
model, it welcomes patients from all
over Mali as well as the surrounding
countries. In 2016, the CRLD registered
1138 new cases, bringing the total number of sickle-cell patients in its cohort
up to 7314, all of whom receive quality
care that includes preventative support
and management of crises and complications. As part of its educational
commitments, the third session of the
Diploma in Sickle-Cell Disease – taught
by the CRLD – was held in November
2016, delivering training to 27 doctors
from eight African countries.
Decentralisation Phase 1
The CRLD has adopted a strategy of
decentralised screening and regional
treatment, in an effort to accommodate the constantly growing number
of patients and expand its role in training and research. It was to that end
that the specialist sickle-cell unit was
built in Kayes, 600km from the capital, within Fousseynu Daou Hospital.
Officially opened in April 2016 by the
Malian Minister for Public Health & Hygiene, Dr Marie-Madeleine Togo, the
facility includes accommodation for
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patients and their families as well as
consultation and outpatient facilities
(10 beds, of which four for adults and
six for children). As well as the doctors
working within the unit, 16 healthcare professionals from the region’s
nine healthcare districts have already
received training in improved
treatment for patients. To further knowledge of the disease,
the Fondation Pierre Fabre and
the CRLD are also involved in
two studies. The first sets out SICKLE-CELL PATIENTS BENEFIT
to assess a faster screening test
FROM REGULAR HEALTH-CHECKS
AT THE CRLD.
for sickle-cell disease, while the
second is seeking to formulate
an estimate of infant mortality
rates due to sickle-cell disease
in Sub-Saharan Africa (see p. 25).

7 314

An ambitious development plan
The Fondation Pierre Fabre and the
CRLD have together set out a development plan that will come into force
in 2017. In addition to maintaining the
quality of care provided by the centre,
its priorities are: further decentralisation, by developing the skills of medical
staff in the nine healthcare districts in
Kayes and Sikasso, and the digitalisation of the cohort’s clinical data to enable improved patient monitoring and
develop clinical research.
Patients in the waiting room at
Bamako CRLD.

DRC, CONGO,
CAMEROON,
MADAGASCAR

SOCIAL AND HEALTHCARE
FOR SICKLE-CELL PATIENTS
ENHANCING QUALITY OF LIFE,
AND LIFE EXPECTANCY

In Central African countries, up to 2%
of newborns are born with advanced
sickle-cell disease. The challenge lies in
reducing the mortality and morbidity
that the disease causes, while making
life easier for patients.
International knowledge transfer
In 2011, the Foundation financed a
paediatric sickle-cell unit for Monkole
Hospital in Kinshasa (DRC), as well
as purchasing medical equipment.
Alongside this, from 2012 to 2014, the
Foundation supported the programme
run by the charity Combating SickleCell Disease in Madagascar (Lutte
contre la Drépanocytose à Madagascar
– LCDM). In 2014, in an effort to pool
both expertise and financial resources,
the Foundation joined an IECD* project
as part of a programme agreement
with the AFD**.
The programme was designed to
create a platform for the social care
and treatment of sickle-cell disease
sufferers in the DRC, Republic of
Congo, Cameroon, and Madagascar.
The platform incorporated neonatal
screening, early treatment, training for
healthcare workers, and international

appeals, supported by REDAC (Central
African Sickle-Cell Research Network).
90 clinics have now joined the project
(58 in DRC, 13 in Madagascar, 6 in
Cameroon, and 3 in the Republic of
Congo). In late 2016, the programme
carried out 72,000 screening tests
in the four countries, trained 1563
medical staff, and treated more than
2000 sickle-cell patients. Phase 1 of
the project will be
complete in late
2017, and it has
already ushered in
great hopes for the
SCREENING TESTS
dissemination of
COMPLETED
IN THE PROJECT’S 80 PARTNER CLINICS
quality treatment
BY END OF 2016
protocols,
tools,
knowledge, and
better information about the disease
for both the general public and the
healthcare and political authorities
within these countries.

72 000

*European Institute for Cooperation
and Development (Institut Européen
de Coopération et de Développement)
**French Development agency (Agence
Française de Développement)

WHAT IS THE SICKLE-CELL
SITUATION LIKE IN DRC?
Sickle-cell disease remains
poorly understood and
overlooked, something at odds
with the 50,000 new sickle-cell
disease patients arising every
year, making the DRC the second
most affected African country.
For the afflicted, it is also a
cause of poverty and stigma for
vulnerable groups.
HOW DOES MONKOLE
HOSPITAL RESPOND TO
THIS SITUATION?
The first response is awarenessraising: we have organised an
extensive awareness-raising
and mass education programme
that includes radio and TV
programmes and presentations
in schools. Alongside this,
we have developed training
sessions for lab technicians,
nurses, doctors, and other
healthcare professionals in an
effort to improve the diagnosis,
monitoring, and treatment of
patients. It should also be noted
that screening, monitoring, and
treating patients forms the core
of our everyday work.
WHAT ACTIONS ARE
PLANNED FOR THE
FUTURE?
By counting on our partners in
the Northern Hemisphere, and
the Fondation Pierre Fabre in
particular, we want to provide
African sickle-cell disease
patients with low-cost access
to Hydroxycarbamide, the only
drug to make it onto the WHO’s
list of essential drugs.
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A test that can return a result in just a few minutes
is currently being tested.

COLLABORATIVE
RESEARCH

HAITI

TRAINING AND AWARENESS
OF SICKLE-CELL DISEASE

LAYING THE FOUNDATIONS OF A MAJOR
PROGRAMME

The Fondation Pierre Fabre has been
active in Haiti since 2014, a country
where the incidence of sickle-cell
disease is estimated at 0.7% of births. In partnership with the Institut
Necker Pédiatrie Haïti, the Foundation is supporting a pilot project
designed to assess the feasibility of
implementing a screening and early

treatment programme for sickle-cell
disease, known as “sickle-cell anaemia” in the Caribbean. The aim is to
set up systematic neonatal screening
in the three partner hospitals in Portau-Prince, which register 1600 births
every month. It will be accompanied
by consolidated treatment of current patients, including 500 in the
Saint-Damien de Tabarre teaching
hospital. In this context, the Foundation has funded staff training in
sampling techniques and treatment,
and helped the charity Association
d’Anémie Falciforme d’Haïti (AAFH)
to design information and awareness-raising materials for patients’
families and the general public.

A newborn baby at the Saint-Louis-du-Sénégal
hospital.

DREPATEST
STUDY

A REVOLUTION
IN SICKLE-CELL
SCREENING

The earlier we can screen for sicklecell disease, the better quality
treatment we can offer. However,
in a country with limited resources,
obstacles to screening lie in the difficulty accessing testing labs, and the
cost of the tests themselves. In 2016,
the Fondation Pierre Fabre launched
Drepatest study in partnership with
the Fondation Mérieux and INSERM.
The study sets out to assess the
performance of a quick screening
test, the Sickle Scan™, in real working
conditions as experienced in the
Global South. The test is easy to use:
a drop of blood is taken from the
heel of a newborn, from the umbilical cord, or from the patient’s finger,
and an initial diagnosis can be made

50 %

SENEGAL

OF CHILDREN WITH
SICKLE-CELL DISEASE IN
SUB-SAHARAN AFRICA WILL
NOT LIVE TO SEE THEIR
5TH BIRTHDAY

SCREENING
AND
TREATMENT

COMBINING
RESEARCH
AND TREATMENT

COLLABORATIVE
RESEARCH

MIDAS STUDY

In Senegal, where 11% of the population carries the sickle-cell trait,
the Gaston Berger University in
Saint-Louis-du-Sénégal and the
Fondation Pierre Fabre are working
on a large-scale operational study
measuring the benefits of screening
and early treatment of newborns.
To that end, within the university the
two partners have formed the Centre
for Sickle cell disease. Research and
Outpatient Treatment (CERPAD),
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a few minutes later. The three main
researchers behind the study are
Professors Dapa Diallo, Director of
the CRLD in Bamako, Yvon Segbena, Head of the Laboratory Department at the Lomé campus university
hospital, and Léon Tshilolo, Director
of Monkole Hospital in Kinshasa.
The study is looking at 520 subjects
aged over six months in Togo and
Mali, and 2146 newborns in DRC,
and should be completed in summer
2017. The Foundation presented the
highly encouraging initial results in
India in February, at the 3rd Global
Congress on Sickle-Cell disease (organised by the Global Sickle-Cell Disease Network).

equipped with an analysis lab and
a treatment unit with consultation
rooms and hospitalisation compartments. Opened in late 2015, the unit
was fitted out in 2016, staff were recruited and trained, and training and
information materials were made and
distributed. The Foundation also paid
for patient monitoring software to be
developed that was tailored to the
particularities of sickle-cell disease.
The first screening tests were com-
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pleted in the first quarter of 2017,
and every year the unit will analyse
samples taken from 6000 newborns
in the maternity wards of the regional
hospital and main Saint-Louis clinic.
Depending on the results of this pilot project, a more extensive initiative
may be launched across the country.

EPIDEMIOLOGICAL STUDY
ON INFANT MORTALITY

While Sub-Saharan Africa is home
to 75% of the world’s sickle-cell
disease sufferers, there exists very
little reliable data on the impact
the disease has on infant and adolescent mortality. Why? Because of
the lack of systematic screening and

the absence of a national register
of causes of death. To further our
knowledge of the disease, in 2016
the Fondation Pierre Fabre launched
a study to estimate infant and child
mortality due to sickle-cell disease.
This study, christened “Midas”, will

also be used to compare how the
age of death is distributed according to family and sibling profiles,
and may possibly reveal socio-economic and geographical factors. In
partnership with INSERM, the study
is underway in five countries: in Mali
with the CRLD in Bamako, in DRC
with Monkole Hospital in Kinshasa, in Senegal with the Albert Royer
children’s hospital in Dakar and
Saint-Louis Hospital, in Côte d’Ivoire
with Yopougon university hospital in
Abidjan, and Burkina Faso with Prof.
Eléonore Kafando. The first batch of
results should be out in 2018.
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ACCESS TO QUALITY
HEALTHCARE

A fundamental and
universal right, access
to primary healthcare
has always been
the focus of the
Fondation Pierre
Fabre.
According to the WHO, low income

countries feature a medical density of two nurses and midwives
per 10,000 population, compared to 90 for 10,000 for high
income countries. This has severe consequences: 6 million
children die every year before their fifth birthday, two thirds
from preventable diseases. To overcome the absence or distant
location of healthcare facilities, the Foundation is helping its
partners – NGO, charities, and local associations – to deliver
healthcare in the places it’s missing. These places include

Logistics team from the mobile medical unit,
with locals from Jeb Jennine village on the
Bekaa plain in Lebanon.

Lebanon, where we are working with the Order of Malta to meet
the healthcare needs of the local community as well as Syrian
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refugee families in the Bekaa valley. In parallel, the Foundation is

“We estimate that there are around
1.2 million Syrian refugees in Lebanon.
They are living in difficult, vulnerable
conditions where access to care is far
from easy.”

“Information and
communication technology
are playing a major role in
overcoming public health
challenges in Africa.”

CHARLES-HENRI D’ARAGON

ETCHE NOEL N’DRIN

founded in 2016, has already identified 70 innovative, high-

AMBASSADOR FOR THE ORDER OF MALTA
IN LEBANON

ASSOCIATE MANAGER OF IVOCARTE-ABYSHOP/
FOUNDER OF OPISMS

impact projects.
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developing a new strategy based on digital innovation, because
eHealth is perfect for leveraging and accelerating access to
healthcare. Its Global South eHealth Observatory (ODESS),
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LEBANON

FEET ON THE
GROUND
WITH A MOBILE
MEDICAL UNIT
The Fondation Pierre Fabre decided to double down its
work in Lebanon as it witnessed the steady flow of Syrian
refugees entering the country. It is supporting the Order
of Malta in the creation of a mobile medical unit on the
Bekaa plain, a rural region
on the Lebanese border with
Syria. A team of healthcare
AN AUSPICIOUS
professionals is now working
INAUGURATION
to treat and support both
Syrian families and their LeThe mobile medical unit was officially
launched on 9 July 2016 in the
banese hosts with limited recourtyard of the public hospital in
sources.

5 046
APPOINTMENTS
BETWEEN JULY
AND DECEMBER 2016

Kherbet Kanafar, in Lebanon. The
ceremony, organised by the Ministry
of Public Health, was attended by a
number of officials (politicians, religious
leaders, UN representatives, hospital
directors, etc.), including the Lebanese
Minister for Public Health, Waël Bou
Faour, who also gave a speech at the
event. The Chairman of the Order of
Malta in Lebanon Foundation, Marwan
Sehnaoui, also gave a speech that
focused on the strictly non-partisan
nature of the initiative destined to
deliver aid to both Syrian refugees
and poor Lebanese communities in
the region.

S

ix years after the Syrian conflict started,
the number of refugees fleeing the
violence only continues to grow.
Neighbouring Lebanon, a country with
a total population of 4 million, has accommodated over one million people. This makes it the
second biggest host country for refugees after
Turkey, but the flow of people means that Lebanon is faced with major sanitation challenges.
Indeed, in 2016, according to the NGO working
in the country, 71% of refugee households were
living below the poverty line, and more than one
third of them were suffering moderate or severe
food insecurity, an increase of 12% on 2015’s figures. This situation is particularly alarming for the
health condition of these communities.
A medical unit in a converted bus
To deliver aid to the 400,000 Syrians (mostly made up of women and children) living in
makeshift camps scattered across the Bekaa
plain, the Foundation and the Order of Malta
have joined forces to create a mobile medical unit
(MMU). The 30-seater bus has been refitted and
equipped to house two consultation and treatment rooms and a small pharmacy. The unit was
launched in July 2016 (see box, opposite) in a ceremony at Kherbet Kanafar hospital, which has
since acted as the main clinic that treats patients
requiring more specialist examinations or hospitalisation. The Kefraya social and medical centre,
now managed by the Order of Malta, also acts as
a hub for the mobile unit.
Appointments and aid
The team on board the mobile medical unit is
made up of two doctors, a nurse, and a social
worker. Between July and December 2016, more
than 5000 patients (45% of whom were children
aged under 11) were treated for general health
problems, paediatrics, and cardiology. The ap-

The mobile medical unit in Ghazzi
village.

INTERVIEW
DR JAMAL ISMAIL
MMU MEDICAL
MANAGER

An appointment taking place on board the mobile medical unit
in Ghazzi village.

“A mobile unit
to take
healthcare where
it’s needed.”
pointments and prescriptions are free for the poor
and, in the initial months, 70% of patients were
refugees. On average, the MMU travels 500km
every month, serving over 20 villages.
Sick people that need to go into hospital or that
require more specialist examinations are directed
to partner healthcare establishments.

28

2 0 1 6 A N N UA L R E P O RT | FO N DAT I O N P I E R R E FA B R E

CHARLES-HENRI D’ARAGON
AMBASSADOR FOR THE ORDER OF MALTA
LEBANON

HOW WOULD YOU RATE
THE FIRST FEW MONTHS
OF THE MMU’S WORK?
Since the project began,
we have treated around
2000 families. What is
extraordinary is that not
only do we prescribe drugs,
we also monitor the patient.
If they need a specialist,
we send them to the clinic.
WHAT, IN YOUR VIEW,
IS THE MMU’S STRENGTH?
It’s a comprehensive
programme for
patients that includes
the appointment, treatment,
and hospitalisation, and can
even encompass surgery.
There is currently no other
establishment of its kind
in Lebanon that offers this
kind of service, whether
for Syrians or Lebanese
citizens.
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MALI,
BURKINA
FAS O

An appointment
Consultation
au centre
in the Khaldieh
médico-social de
medical-social
centre.
Khaldieh.

SUPPORT FOR THE DJANTOLI
PROGRAMME

LEBANON

SUPPORTING
THE KHALDIEH
MEDICAL-SOCIAL
CENTRE

DELIVERING THE FULL
RANGE OF TREATMENTS
TO LOCAL COMMUNITIES

Almost 40 years after opening in a
Lebanon then at war, the Order of
Malta’s medical-social centres are
more than ever before serving on the
front line of primary care, delivering
the medication, counselling, and
social support that the most isolated
and vulnerable people need. The
Foundation is supporting and
financing the work of Khaldieh centre
in the country’s North. The centre is
a vital connection for communities
in isolated parts of Zgharta, Danieh,
and Tripoli, and almost 40,000
medical acts have been carried out in
2016 (nursing care, GP and specialist
appointments, imaging and medical
testing, etc.). Close to the Syrian

AMAFRICA

IMPROVED OBSERVANCE
IN CHEMOTHERAPY PATIENTS

30

6 000
CHILDREN AGED
UNDER FIVE MONITORED
BY DJANTOLI

COMBATING PREVENTABLE DISEASES
AND INFANT MORTALITY

CÔTE
D’IVOIRE

20,000 new cases of cancer are
diagnosed every year in Côte d’Ivoire.
The treatment drop-out rate can
approach 60%, causing the fiveyear survival rate to plummet to
20%. These statistics raise questions
about the support patients receive
during their treatment. This is why
the Fondation Pierre Fabre has
been sponsoring the AMAFRICA
study since March 2016. The study
is designed to evaluate the effect
that follow-ups telephone calls to

OVER

patients have on their observance
of chemotherapy. Coordinated by
the onco-haematology department
at Abidjan university hospital, this
innovative procedure is replicating the
methods of the AMA study launched
in 2006 by Toulouse university
hospital. Thus, of 100 lymphoma
patients, half will receive telephone
follow-ups from a specially trained
nurse who will remind the patient
about their chemotherapy, monitor
their condition after the treatment,
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border, in 2016 the centre also had
to deal with a massive influx of
refugees into the region. In addition
to appointments and treatments,
staff at the Order of Malta hand
out kits of essentials, clothing, and
hygiene products. Concerned by this
intensifying situation, the Foundation
bolstered its support in 2016 by
helping to fund a mobile medical unit
on the Bekaa plain. The Foundation
renewed its commitment in 2017, in
an effort to consolidate charity and
local treatment networks.

X

3

3 TIMES HIGHER RATE
OF PATIENTS SEEKING
TREATMENT AMONG
SERVICE SUBSCRIBERS

In West Africa, almost one in six
children dies before their fifth
birthday. In 60% of cases, the cause
of death is complications arising
from common illnesses (pneumonia,
diarrhoea, malaria, etc.) that are easily
preventable, and especially treatable
in primary healthcare establishments
in local communities, like in Mali and
Burkina Faso. The problem is therefore
not one of insufficient local medical
resources, but rather that families
seek treatment too infrequently, and
too late, when their children take ill.
The solution proposed by Djantoli,

a charity, is to send out travelling
healthcare workers equipped with
a mobile app to collect and send
health data (weight, stools, etc.) back
to the main clinic. With this digital
logbook for health, they can monitor
the condition of children and call for
treatment if required, while a microhealth insurance system provides lowcost access to the service. Djantouli is
also helping to improve the quality of
the care and treatment delivered in
primary clinics, and to raise awareness
among mothers through “educational
coffee mornings” on healthcare
issues affecting children. In 2016, the
initiative received an award from the
eHealth Observatory (see page 32).

T H E G LO BA L
SOUTH

60 %
TREATMENT DROP-OUT
OR REFUSAL RATE FOR
LYMPHOMA PATIENTS
IN CÔTE D’IVOIRE

and make a new appointment if they
fail to attend. The study has set its
sights on a key challenge: reducing
the drop-out rate and working on
the reasons behind it (social, financial
reasons, etc.). If the study’s results,
expected in mid-2018, are conclusive,
the aim will then be to expand this
method to other kinds of medical
follow-ups.

ECHOPEN

A LOW COST, OPEN SOURCE
ECHO-STETHOSCOPE
FOR IMPROVED
DIAGNOSTICS

According to the WHO, two thirds of
the world’s population are without
access to medical imaging, and 70%
of the medical imaging devices in
Sub-Saharan Africa go unused due
to issues with infrastructure and a
lack of trained staff.
This is why the Fondation Pierre
Fabre is supporting the EchOpen
project to develop a revolutionary
echo-stethoscope. This portable, low
cost ultrasound will be of interest not
only in developing countries, but also
to equip emergency services in medical deserts in developed countries.
When connected to a smartphone
or tablet, the device provides an ultrasound image that will enable fast,
low cost diagnoses to be made, including by doctors who have never
used an ultrasound scanner, or had

the 48 hours of training. It will then
be possible to send images for a
second opinion remotely (gynaecologist, cardiologist, rheumatologist,
etc.). The technology is being developed in open source by a community of 300 people, one third of
whom are healthcare professionals.
An initial prototype was unveiled in
24 March 2016 at Hôtel-Dieu in Paris, in a nod to the bicentennial of the
stethoscope, invented by the French
physician René Laënnec. A second
prototype, producing images of sufficient quality to make a medical diagnosis and of the desired compact
size, is currently under development
for 2017.
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INTERVIEW
ETCHE NOEL N'DRIN
CHIEF EXECUTIVE OFFICER
OF IVOCARTE-ABYSHOP /
CREATOR OF OPISMS

N
THE GLOBAL
SOUTH E-HEALTH
OBSERVATORY
Created by the Fondation Pierre Fabre and supported by the Agence Française de Développement (French Development Agency), the Global
South eHealth Observatory (ODESS) is designed
to identify, document, promote and help develop
eHealth initiatives that improve access to quality
healthcare and medicines for the most disadvantaged populations in resource-limited countries. The Observatory has stated its objective to
act as the benchmark platform and networking
hub for those stakeholders
in the Global South who
use innovation to respond
THE CHALLENGES
effectively to the challenges
OF E-HEALTH
of providing access to healthcare in their countries. At its
While access to healthcare remains
first international conference
the number one concern for those
in 2016, the Observatory
who live in developing countries,
highlighted and honoured
new technologies offer the prospect
of a better future. In fact, 95% of
9 initiatives from Africa and
the world’s population now has
Asia.

access to mobile phone networks
with a total of 7 billion subscribers.
Between 2000 and 2014, the Internet
access penetration rate shot up from
6% to 43% to connect 3.2 billion
people*. Nearly half the population
of Africa - that’s half a billion
people - use mobile services, and
63% of active mobile accounts are
located in Sub-Saharan Africa. This
groundswell of connectivity could
benefit underprivileged communities,
since predictions forecast that there
will be 5.6 billion smartphones in the
world by 2020, and that 90% of users
will be in low- and middle-income
countries.

Medical monitoring via an e-health record
developed by Djantoli.
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*Pew Research Center study,
September 2015
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ew technologies offer the opportunity to create tailormade, long-term
sustainable solutions that will improve health in the Global South, and
particularly in those regions where healthcare
personnel and infrastructures are in short supply.
Delivering healthcare to those most reluctant to
receive it and improving the quality of diagnoses
using telemedicine, facilitating initial and in-service
training of healthcare professionals using e-learning resources, improving patient monitoring and
healthcare data using electronic medical files,
extending access to information, and democratising health insurance using mobile technology:
these are the most frequently implemented project models.

THE 2016 ODESS AWARDS
OPISMS
Improving vaccination
coverage using awareness-raising initiatives, SMS
text reminders, and a virtual
vaccination record.
CÔTE D’IVOIRE | SENEGAL

After a preparatory analysis and discussion phase
involving a group of specialist experts in healthcare, development and technological innovation,
the Fondation Pierre Fabre opened its Global South eHealth Observatory (ODESS) in 2016; the only
body of its kind dedicated specifically to this issue.
This is the reason why the Foundation is regularly
invited to share its analysis at international innovation and healthcare events and fairs. The www.
odess.io website is the publicly visible part of the
Observatory database: an open access modular
online platform via which project sponsors can not
only submit their initiatives, but also enter them for
the Observatory awards presented at the annual
conference.
Fieldwork
As part of identifying innovative initiatives, the
Foundation visits the countries concerned to meet
e-health stakeholders face-to-face with the help
of the StartupBRICS team. These field assignments
have multiple goals: to identify projects that have
received little media coverage, to gather and check
information about their implementation, and to
gain a better understanding of local e-health ecosystems, as well as raising awareness of its own
mission. Reports are published on selected projects to give a voice to those who promote these
initiatives and those who benefit from them.

JOKKOSANTE
Community management of
pharmaceutical distribution:
it manages the distribution
of healthcare products, as
well as collecting and destroying unused drugs.
SENEGAL

MEDTRUCKS
Using mobile care units for
people with no access to
healthcare: real-life mapping of patients, route
mapping tools, an online
inventory of mobile units
and training for healthcare
personnel.
MOROCCO

DJANTOLI
Reducing infant mortality by
deploying a network of mobile healthcare professionals
to provide routine health
check-ups, using mobile

An international conference and 9 award-winning initiatives
On 4 July 2016, the first ODESS annual conference
was hosted at the head office of the Fondation
Pierre Fabre to bring together experts, Global South stakeholders and potential partners working
within the e-health ecosystem. During the day,
delegates heard from 9 African and Asian teams
selected for the quality and impact of their initiatives. Each team received the Observatory Award
of €10,000 and the opportunity to attend the
Castres 3-day e-Health Summer University.
Videoed and broadcast online, this conference was
viewed by the students of 15 Agence Universitaire
de la Francophonie (AUF) digital campuses around
the world, including those in Hanoi and Lomé,
which were also able to contribute live.

The winners pictured at the Observatory
Awards Ceremony held in En Doyse on 4 July.

technologies to create
electronic health records for
children, and implementing
a health micro-insurance
system to make financial
access to care easier.
MALI | BURKINA FASO

DR GRATIS
Facilitating access to care
in emerging countries by
focusing on Southern Asia
and Africa: this mobile app
allows patients to make a
free initial appointment with
a doctor online.
INDONESIA | INDIA | NIGERIA

and an SMS text solution,
and is designed to answer
the questions of pregnant
women and young mothers
(prenatal appointments,
vaccination schedule, etc.).
CAMEROON | NIGERIA

MCLINICA
Promoting access to care by
connecting pharmaceutical
providers together for lower
prices, easier restocking,
and more effective gathering of prescription and
pharmaceutical usage data
in emerging countries.
PHILIPPINES | VIETNAM |

E-DIABETE (CI)
In-service training delivered
via low bandwidth Internet:
monthly international, interactive sessions delivered
every Thursday for the last
10 years. Diabdata patient
monitoring software improves care for diabetics.
SENEGAL | MALI | CÔTE D’IVOIRE

GIFTED MOM
Improving mother and child
health: this multi-device
information platform is
available as a mobile app

THAILAND

MOS@N
Improving healthcare coverage for pregnant women,
infants and patients living
with HIV by using mobile
phones in rural areas to
improve access to care in
the Nouna health district of
Burkina Faso.
BURKINA FASO

HOW DO YOU SEE
THE ROLE OF ICT IN
FACILITATING ACCESS TO
HEALTHCARE IN AFRICA
GOING FORWARD?
The challenges involved in
creating an efficient health
system for Africa are firstly
improving health service
quality and coverage,
secondly efficient data
management, and thirdly
raising people’s awareness
of good practices. ICT
makes a major contribution
to succeeding in these
challenges by removing
barriers and reducing costs, at
the same time as facilitating
the decision-making process.
YOUR OPISMS SOLUTION
WAS A 2016 ODESS
AWARD WINNER, BUT
WHAT BENEFITS HAS THE
AWARD BROUGHT WITH
IT?
A higher profile, a report
featuring the project on
Canal+ Afrique, and official
recognition of all the work
done over a period of more
than four years, especially by
our sponsoring minister. We
have been able to open new
health centres, increasing our
total from 135 to 160; some of
these new facilities are in the
country’s second-largest city
of Bouaké.
WHAT IS YOUR VIEW
OF THE FOUNDATION’S
COMMITMENT TO
E-HEALTH IN THE GLOBAL
SOUTH?
Fondation Pierre Fabre
makes it easier to identify
extremely useful projects that
save lives, but are not widely
known. The work it does with
e-health innovators in the
countries of the Global South
is absolutely crucial.
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Hurricane Matthew left devastating damage in its wake, having
caused 546 deaths and injured a further 438 people.

M U LT I C O U N T R Y

CALL FOR
REGIONAL
PROJECTS

SUPPORTING NON-PROFIT
INITIATIVES IN THE OCCITANIE
REGION OF FRANCE

THE CALL FOR PROJECTS JURY
•M
 . Henri Arevalo, Chairman, Occitanie
Coopération
• Prof. Antoine Berry, PU-PH – Head of
Parasitology-Mycology, CHU Toulouse. ViceChairman of the 09Cameroun charity
• Prof. Michel Boussaton, Orthopaedic
Surgeon, Regional Adviser on Health, Silver
Economy, health and social education
and public services – Conseil Régional
Languedoc-Roussillon – Midi-Pyrénées
• M. Jacques Fabre, Secretary of Fondation
Pierre Fabre
• M. Jacques Godfrain, Treasurer of Fondation
Pierre Fabre
• Mme Nicole Miquel-Belaud, Toulouse City
Councillor
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Presentation of grants to the winners of the 2016 call
for regional projects at a ceremony held in En Doyse
on 16 July.

Around fifty non-profit organisations have received one-off financial support from Fondation
Pierre Fabre since 2002. In 2016,
the decision was made to go further still by structuring the Foundation’s support through a call for
regional projects. Together with the
Occitanie Coopération network,
the Foundation invited submissions
from non-profits based in the Occitanie region of south-west France.
The aim of the initiative is to support projects designed to improve
healthcare for underprivileged communities in the Global South. The
Foundation met the representatives
of those projects selected by the jury
in En Doyse on 16 June.
An overall sum of €56,000 was then
divided among 5 winners:
• SQUIGGLE Côte-d’Ivoire (introductory guide for children and teenagers diagnosed with HIV)
•
Association for the promotion of
Neurosciences in Laos (education
programme)
•
OICD Benin (growing threatened
species of medicinal plants)
•
The Fondation Max Cadet Relais
France-Europe (preventive oral hygiene and dental care for orphans
and children in care, Port-auPrince, Haiti)
• Association VICTOiR (pain relief for
children with cancer, Lomé).
To continue this strategy, a new call
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for projects was launched at the beginning of 2017 to include regional
institutions (local authorities, healthcare facilities and universities).

HAITI

HURRICANE MATTHEW
RESPONDING TO A HUMANITARIAN
EMERGENCY

2 MILLIONS
PEOPLE DIRECTLY
AFFECTED
BY THE HURRICANE
IN HAITI

5,100
SUSPECTED CHOLERA CASES
NOTIFIED BETWEEN 9 OCTOBER
AND 5 NOVEMBER 2016.

Hurricane Matthew hit Haiti on 4
October 2016. Winds of up to 150
mph and torrential rain totally devastated the southern peninsula
of the island; the breadbasket of
the country. 80% of homes were
destroyed and almost all crops devastated. Of the 2.1 million people
affected, 1.4 million needed urgent
humanitarian aid.
The destruction of health centres
raised fears of a cholera epidemic:
5,100 suspected cases cholera were
notified between 9 October and 5
November; more than double the
figure for the previous month. The
Foundation responded to the health
emergency in accordance with its
founding principles by taking action

on the ground in a country where
it was already involved through its
sickle cell disease eradication programme. Its sole aim was to improve
health conditions and help contribute its resources to combatting the
spread of cholera.
Fondation Pierre Fabre provides financial support for two NGOs with
a well-established presence in Haiti.
Working closely with Collectif Haïti
Occitanie, which acts as a central federation for ten non-profit organisations in the Occitanie region whose
work is focused on development
projects for the island, a programme
was developed to rebuild the health
centres in the Nippes region. The aid
provided also included the purchase
of water purifiers and support for
livestock farmers who lost their animals and their equipment (funding
to purchase goats, cows and farm
equipment).
In January, the Foundation began
working with the NGO ACTED to
support a programme to rebuild two
Cholera Treatment Centres in the department of Grand’Anse so that patients could be treated quickly and
effectively. At the same time, ACTED
and Fondation ran awareness campaigns to promote hygiene good
practices, prevent the long-term risk
of epidemic spread and introduce
those practices more widely.
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DERMATOLOGY
IN TROPICAL AREAS

The high incidence
of skin disease
(34% in Mali) is
one of the main
reasons for medical
appointments
in developing

countries. But these are the very countries in which the shortage
of dermatologists and trained personnel results in an absence of
diagnosis and treatment which can lead to severe complications.
Medical problems can also overflow into the social sphere
when the illnesses concerned are contagious or affect
personal appearance in ways that lead to social stigmatisation.
The Foundation has chosen to respond to patient needs and
the shortage of resources by working to support major local
projects designed to improve diagnosis, prevention and care
for common conditions, as well as for more serious illnesses.

Cryotherapy session in Tanzania.

The Foundation has specifically targeted Noma, a devastating
progressive illness that affects malnourished children in their early

“You have to train nurses
and carers, because the
future of a patient can
depend on their initial
judgement”.

“Without protection, people
with albinism sufferers
are susceptible to skin
cancers. Only 2% survive
to reach the age of 40.

“In Mali, there are
15 dermatologists for
15 million people; in France,
we have more than 3,500”.

PROF. GÉRARD LORETTE

HARRY FREELAND

HEAD OF DERMATOLOGY AT THE NATIONAL
CENTRE FOR DISEASE CONTROL (CNAM)
IN BAMAKO

DERMATOLOGIST AND MEMBER
OF THE FONDATION PIERRE FABRE
SCIENTIFIC COMMITTEE
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FOUNDER OF THE STANDING VOICE NGO
SUPPORTED BY FONDATION PIERRE FABRE
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years, and skin cancers in patients with albinism. The Foundation
conducts 5 dermatology programmes in 4 countries of SubSaharan Africa.

PROF. OUSMANE FAYE
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INTERVIEW
HARRY FREELAND
FOUNDER OF THE NGO
STANDING VOICE

TA N Z A N I A

PREVENTING
SKIN CANCERS
DUE TO
ALBINISM
Despite international awareness of the social consequences of albinism in Africa, the effects of this condition
on health, including sunburn and skin damage and cancers,
receive less media coverage.
But the fact is that they claim
more victims. True to its comWHAT IS ALBINISM?
mitment to help the most
Albinism is a genetic illness in which
underprivileged in society,
the skin, hair and eyes are devoid of
the Fondation Pierre Fabre is
pigmentation. There is no treatment
involved in providing healthto compensate for the absence
care and cancer prevention
of melanin, which is responsible
for extreme sensitivity to sunlight
support for patients with
and brings with it a high risk of
albinism. In Tanzania, where
developing skin cancers and other
the prevalence of albinism is
skin conditions. This lack of melanin
1 in 1,400, the Foundation is
is also responsible for acute myopia,
which can compromise the learning
working alongside the NGO
abilities of children. The physical
Standing Voice to implement
stigmatisation resulting from this
an ambitious programme.
illness is also particularly debilitating
socially in Africa. In some countries,
including Tanzania, the belief still
persists that albinos possess magical
powers, making them a target for
mutilation and even murder. Since
2007, more than 500 such attacks
have been recorded in 28 countries,
and 190 of those have been fatal.
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Sufferers excluded from care
The prevalence of albinism is between 4 and 5
times greater in Africa than elsewhere in the world.
People affected by the condition are condemned
to the prospect of a short life: studies estimate
that the majority die of skin cancer between the
ages of 30 and 40.
Having become aware of this situation, the Fondation Pierre Fabre decided to take action, and at
the end of 2015 launched a call for projects that
invited proposals from around 30 non-profit organisations in Africa to implement awareness,
screening and early-stage skin cancer medical
care programmes for albinism sufferers. The work
done in Tanzania by the British NGO Standing
Voice particularly attracted the attention of the
Foundation. The organisation had developed a
specific skin cancer prevention programme targeting the majority of the country’s 20,000 albinism
sufferers.
The country’s 27 ‘clinics’
The adults and children concerned are invited
every 4 months to ‘clinics’ (medical consultations
in approved locations) held in hospitals, schools
and orphanages. Over a three-day period, they
attend educational and awareness sessions on
the consequences of exposure to the sun and the
best ways in which to protect themselves. Everyone then receives a dermatological consultation, which may lead on to treatment in the clinic
(e.g. for wounds, burns or the removal of precancerous lesions using cryotherapy) or referral to
hospital if major surgery is required. In terms of
prevention, each patient receives 2 pots of locally
manufactured sunscreen.
Awareness information meeting for albinism sufferers at
Mwanza hospital in Tanzania.

WHAT IS STANDING
VOICE DOING TO
IMPROVE THE LIVES OF
ALBINISM SUFFERERS
IN TANZANIA?
For more than 10 years,
Standing Voice has worked
to provide a voice for
albinism sufferers, and to
remind them that they have
exactly the same rights as
everyone else. Our action
is focused on 4 priorities:
health, education, awareness
and social inclusion. This
global approach allows us
to reach out to thousands of
people affected by albinism
throughout Tanzania.

Children with albinism attend an information meeting at Lake View
School in Tanzania.

Standing Voice currently runs 27
‘clinics’ in Tanzania, and at the
end of 2016 was providing medical monitoring services to 2,700
people. The initial results of its
work are remarkable. For example, the number of skin cancers
observed in 465 patients monitored in 5 clinics of the Mwanza region has fallen by 71%. The
NGO is also involved in training
dermatologists and organising
surgical interventions. Its approach and initiatives are totally
consistent with those of Fondation Pierre Fabre.

“2,700
people
now benefit
from medical
monitoring”.

16 new specialist clinics
Over the next 4 years, the partnership aims to
open 16 new clinics in Tanzania, and involve a further 8 dermatologists in its activities. The plan is
that this extension to the programme will double
the number of patients monitored to a new total in excess of 4,000. Efforts are also underway
to increase the production capacity of Kilisun
sunscreen to 24,000 pots distributed free of
charge per year. Lastly, the second phase of the
programme plans to reproduce this intervention
model in at least 2 other countries of Sub-Saharan Africa. Current studies suggest that the programme could begin work in Malawi midway
through 2017.

HARRY FREELAND

WHAT IS YOUR OPINION
OF THE COOPERATIVE
INVOLVEMENT OF THE
FONDATION PIERRE
FABRE?
It's an absolute delight to
find a partner that shares
our passion for this cause
and our vision; a partner
that sees the epidemic of
skin cancers among albinism
sufferers as a priority, and
which supports an ambitious
project to tackle these
fundamental issues head-on.
Like Standing Voice, the
Foundation is committed
to helping the most
underprivileged in society.
And albinism sufferers are
one of the most marginalised
and vulnerable groups on
the planet.

FOUNDER OF THE NGO STANDING
VOICE
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INTERVIEW
PR OUSMANE FAYE
PROF. OUSMANE FAYE
HEAD OF DERMATOLOGY
AT CNAM
Photographing patient symptoms as the basis for
telediagnosis.

MALI

TELEDERMATOLOGY
ADDRESSING THE SHORTAGE
OF SPECIALISTS

Mali has responded to the shortage of dermatologists
outside its capital by conducting a feasibility study to
assess the possibilities of a telemedicine programme.
Its ultimate aim is to
provide access to care
A PLATFORM CALLED BOGOU
and create an effective
network for discussion.
In Djerma, the most commonly

3,000
INFECTIONS REPORTED
DURING 2016 IN HEALTH
CENTRES TAKING PART
IN THE PROJECT

spoken language in Niger, ‘bogou’
means ‘helping one another’. It's also
the name of the digital platform
used to exchange data between
outlying health centres and the
dermatologists based in Bamako.
Operated by the Geneva-based
Telemedicine Network for Frenchspeaking Africa (Réseau en Afrique
Francophone pour la Télémédecine
or RAFT), this system will extend
the reach of teledermatology using
a network of 1,000 healthcare
professionals working in 200
hospitals and healthcare facilities in
20 African countries

175
COMPLEX CLINICAL CASES
REFERRED
AND DIAGNOSED
REMOTELY

Prof. Ousmane Faye and Dr. Siritio Berthé conduct
remote dermatological diagnoses at CNAM.

40

2 0 1 6 A N N UA L R E P O RT | FO N DAT I O N P I E R R E FA B R E

I

n Mali, more than 30% of the population will
be affected by skin diseases, although the
country has only one dermatologist per million people. Often benign, these dermatoses
can have serious consequences on patient health
if left untreated (invasive fevers, kidney failure or
even death). In 2016, the Fondation Pierre Fabre
supported the project led by Prof. Ousmane Faye,
Head of Dermatology at the National Centre for
Disease Control (CNAM) in Bamako: an operational study into the effectiveness of information
and communication technologies (ICT) in treating
skin diseases. Its secondary goal was to increase
skill levels in regional community centres.
From correct response to good practice
The pilot phase began at the end of 2015 in 10
health centres in the sectors of Koulikouro, Mopti and Sikasso. 20 doctors and nurses have been
trained in two specific areas: identifying commonplace dermatoses as the basis for making
their own preliminary diagnosis, and learning how
to use digital resources to photograph conditions
and forward the images of the most complex
cases to specialists via a secure data exchange
platform.

“Widening
access to
medical
diagnosis”

175 telediagnoses
The result of this initiative is
that in those centres where
dermatological
conditions
are usually the fourth most
common reason for medical
consultation, 3,000 infections have been recorded in
one year. Amongst those,
175 complex cases, including
OUSMANE FAYE
leprosy, prurigos and dermatophytosis, have been the
CHIEF OF DERMATOLOGY
subject of telediagnoses. In a
AT CNAM
second phase, the dermatologists of CNAM made 4 field
trips to check the initial findings, and in all cases, the remote diagnoses were
confirmed.
By validating this approach to teledermatology,
this study has opened the way for the progressive extension of the project to include the entire
country, focusing on the first instance on underprivileged, landlocked areas where there is no
Internet coverage. The aim over the next 2 years
is to provide 80 fully-equipped and operational
secondary health centres staffed by 160 trained
health workers.

WHAT IS YOUR
ASSESSMENT OF THIS
PROJECT?
Very positive. The first thing
to say is that we exceeded
our own targets. We had
planned to conduct 150
diagnoses in this way, but
actually we managed 175. The
next thing to highlight is that
all patients have accepted
the procedure, and diagnoses
are made very quickly;
certainly within 24 hours, and
sometimes faster. But we’ve
also seen another benefit
which is just as important:
the 175 cases studied have
provided valuable training
for health workers. Bogou
gives them access to all the
interactive conversations
involved in the diagnosis,
even those outside their
direct scope of responsibility.
So their overall skill levels
have been improved as a
result.
WHAT ARE THE NEXT
STAGES?
We’d like to repeat the
experiment in every region
of Mali. But to do that, we
need the support of the
Ministry of Health. Ideally,
we’d like to train a further
2,000 health workers. And
this model is also transferable
to other countries in the
subregion. In June 2017,
we will be co-hosts with
the Fondation Pierre
Fabre of the first African
Teledermatology Conference,
which has already attracted
the attendance of 8 African
countries
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SUPPORTING
SIAM

TO PREVENT SKIN CANCERS
CAUSED BY ALBINISM

Following the call for projects at the
end of 2015, the Foundation also took
the decision to support the Solidarité
pour l’Insertion des Albinos au Mali
(SIAM) non-profit organisation which
takes action through 3 channels:
education and awareness, skin cancer
prevention and care provided by
dermatologists, and the production
and distribution of a locally
manufactured sunscreen.
Improving prevention and developing care
The Foundation has formed a 3-year
partnership with SIAM and the
National Centre for Disease Control
(CNAM), which home to Mali’s leading
dermatology
department.
This
cooperative initiative that started in
summer 2016 has already provided
specialist awareness, prevention and
care training for 12 health workers from
6 regions of the country (Bamako,
Sikasso, Kayes, Yélimané, Koulikoro
and Ségou). Since August 2016,
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PREVENTING
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PERSON IN

80 %

OF CHILDREN AFFECTED
BY NOMA DIE FROM THE
DISEASE FOR LACK
OF EARLY-STAGE TREATMENT.

ERADICATING A DEVASTATING
DISEASE

IS AFFECTED BY ALBINISM
IN SOME REGIONS
OF SUB-SAHARAN AFRICA.

more than a hundred consultations
have been held at CNAM in Bamako,
providing access to surgery, where
necessary. To improve skin cancer
prevention, the Foundation provides
special support to improve the quality
of the sunscreen cream manufactured
by SIAM at CNAM and provided free
of charge to patients.
Lastly, the Foundation contributes
to international advocacy for better
protection of patients living with
albinism. To coincide with International
Albinism Awareness Day on 13 June
2016, UNESCO and Fondation
Pierre Fabre co-hosted the Living
with Albinism conference hosted at
UNESCO headquarters in Paris.

A child with albinism receives an
examination at CNAM in Bamako.
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SOLIDARITÉ POUR L’INSERTION
DES ALBINOS DU MALI
(SIAM)

WHAT KIND OF RISKS
ARE FACED BY PEOPLE
SUFFERING FROM
ALBINISM?
Tumours usually occur in young
patients aged between 25
and 35 who have no access
to medical care and have no
alternative but to expose
themselves to the sun simply
to eat every day. This shortens
their lives. But this risk can be
avoided or at least delayed by
adopting good practices, such
as avoiding exposure to the sun,
using sunscreens and having
medical inspections. And in that
respect, our care programme is
vitally important.
WHERE ARE YOU WITH
THAT PROGRAMME TODAY?
Since 2011, SIAM has
produced more than 8,640
pots of sunscreen cream and
distributed them to its members
and the dermatologists working
at the National Centre for
Disease Control. This in itself has
encouraged the target group
to return for regular medical
checkups.
WHAT TRAINING DO
MEDICAL TEAMS RECEIVE?
Together with the Fondation
Pierre Fabre, we organised
a dermatology training
session that ran from 22 to 24
November 2016. It involved
medical teams from 7 towns
and cities of Mali, who will now
be able to make their patients
aware of the need for regular
examinations. The training will
be followed up by workshop
and information sessions.

Affecting young children living in
extreme poverty and suffering from
malnutrition and lack of immunity,
Noma is a gangrenous stomatitis that
develops in the mouth and destroys
the soft and bony tissues of the face.
Although a simple antibiotic administered in time will halt the devastating development of this infection,
80% of children die for lack of treatment. Hence the importance of prevention and providing people with
the information they need to identify
and treat cases of Noma at the earliest-possible opportunity.
Prioritising prevention
This programme has launched a
public awareness campaign in the
health districts of Djibo, Dori, Gorom-Gorom and Sebba. A press
caravan travelled throughout the

region preceded by advocacy meetings with national and regional opinion leaders. In addition, and at local
level, 80 theatre performances were
staged, attracting a total audience of
more than 67,000 people. Initiatives
will continue throughout 2017, and
will include 300 educational talks to
give local residents that information
they need to prevent this infection.
At the end of 2016, the Foundation
entered into a 3-year commitment
to support the Persis paediatric medical and surgical centre headed by
Dr. Zala, which provides medical and
social monitoring of children suffering from Noma in the Northern region of Ouahigouya.

Noma awareness session at a theatre forum in the Dori health
district of Burkina Faso.

WHAT IS THE CURRENT
SITUATION WITH THIS
DISEASE IN THE SAHEL?
The Sahel is the poorest region
of Burkina Faso, one of the
poorest countries in the world.
The extreme poverty in which
the majority of people live is
the root cause of malnutrition
and a general lack of hygiene,
both of which are vectors for
this disease. Young children
between the ages of 2 and
6 who are badly affected by
malnutrition are the main
target for Noma.
SO WHAT ARE THE MAJOR
ROUTES TO COMBATTING
THE DISEASE?
The central challenge is to
detect cases of Noma at the
earliest-possible opportunity
during the first few days. So
prevention is a major route to
combatting the disease, and
is best achieved by providing
information for mothers and
training healthcare providers.
HOW DO YOU SEE YOUR
PARTNERSHIP WITH
FONDATION PIERRE
FABRE?
Our awareness campaign
targeting the people of
the Sahel began in 2016.
Through its financial support,
the Fondation Pierre Fabre
is closely associated with the
project, and has contributed
to many major campaign
initiatives. We have really
appreciated the readiness
of our contacts within the
Foundation to listen to what we
have to say, and the trust that
they have placed in our young
organisation.
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PORTFOLIO
TA N Z A N I A . Examination of a child with albinism in
Tanzania. In this country, the Fondation Pierre Fabre has
supported the NGO Standing Voice since 2016 as part of a
programme to prevent and treat skin cancers in people
suffering from albinism.

L A O S . Pharmacy
students in the
library of the Faculty of
Pharmacy in Vientiane,
which is supported by the
Foundation.

L A O S . Student
midwives working as
trainees in the Mahosot
Hospital in Vientiane. In
2020, 60 midwives were
trained with support from
the Fondation Pierre Fabre.
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L E B A N O N . The mobile medical unit funded by the Fondation Pierre Fabre and managed by the Order of Malta in Lebanon arrives in
the village of Jeb Jennine. By the end of 2016, it had covered more than 2,100 miles and visited 31 villages since it entered service in July.
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D R C . Newborn baby
in the maternity unit of
Monkole Hospital in Kinshasa,
which provides neonatal screening for sickle cell disease.

M A L I . 4 year-old Dramane with his
mother at the Sickle Cell Disease
Research and Treatment Centre (CRLD)
in Bamako, where his disease is monitored.
The CRLD is the only centre of this size
in Sub-Saharan Africa.

V I E T N A M . Doctor Alain Dorie,
Representative of the French Embassy in
Vietnam, presents Nguyen Trang, head of the
third intake of students for this course, with her
Masters 2 Pharmaceutical Quality degree. This
Masters course has trained 56 students since
2010.

B U R K I N A F A S O . A young
woman with sickle cell disease. speaks
at a meeting of patients at the Sickle Cell
Disease Initiative Committee Information
Centre in Ouagadougou. The Fondation
Pierre Fabre has been running an ambitious
campaign here since 2014.

R D C . Monkole Hospital in Kinshasa. Since 2014, the Fondation Pierre Fabre has contributed to a regional
programme here to provide social care and healthcare for sickle cell disease. sufferers.
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GOVERNANCE

MANAGEMENT
Under the leadership of the Director General, the management team suggests programmes and initiatives to the
Board, and ensures that programmes are implemented,
coordinated and monitored.

THE FOUNDATION
GOVERNANCE

Co-opted members

BÉATRICE GARRETTE
Director General
VÉRONIQUE TEYSSIER
Head of Programmes
JEAN-PAUL CAUBÈRE
Scientific Director
ÉLODIE MONTAGNE-MOULIS
General Secretary

B OA R D
O F D I R E C TO R S

FABIEN AUBERTIE
Head of Administration & Finance
GUILLAUME FESTIVI
Director of Communication

The Fondation Pierre Fabre is overseen by a Board of
Directors that meets at least twice annually. The Board
establishes guidelines, approves strategic projects and
ensures the proper management of the Foundation. It has
14 members divided into three colleges:

MME NATHALIE DELAPALME,

DIRECTOR OF RESEARCH AND PUBLIC POLICY
FOR THE MO IBRAHIM FOUNDATION

M. ALAIN MÉRIEUX,

DOCTOR OF PHARMACY AND PRESIDENT OF
THE MÉRIEUX INSTITUTE

ÉMILIE LAURESSERGUES
Research Officer
FRANÇOISE NEPVEU
Scientific Adviser

SCIENTIFIC COMMITTEE
The scientific committee of eminent scientists offers
and provides advisory opinions on key guidelines
and action programmes.

The Council of Founders

M. JEAN-MARTIN COHEN SOLAL,
DOCTOR AND EXECUTIVE OFFICER
OF MUTUALITÉ FRANÇAISE

M. PHILIPPE FAURE,
FRENCH AMBASSADOR

CHAIRMAN, PROFESSOR PIERRE TEILLAC,
Urological surgeon and Director of the Curie Institute hospital
group from 2011 to 2014
PROFESSOR JEAN CROS,
Pharmacologist
PROFESSOR DAPA DIALLO,
Haematologist and Head of CRLD in Bamako (Mali)

M. PIERRE-YVES REVOL,

PRESIDENT OF THE FONDATION PIERRE FABRE
AND CHAIRMAN OF COMPANY

M. JACQUES FABRE,

SECRETARY OF THE FONDATION PIERRE FABRE
AND FORMER CEO OF COMPANY

PROFESSOR MARC GENTILINI,
Specialist in infectious and tropical diseases, Emeritus Professor
at the Pitié Salpétrière Hospital, Member of the Academy
of Medicine, which he chaired in 2008, Founding President of
the Organisation Panafricaine de Lutte pour la Santé (OPALS)
and Chairman of the French Red Cross from 1997 to 2004

M. JACQUES GODFRAIN,

TREASURER OF THE FONDATION PIERRE FABRE
AND FORMER MINISTER FOR COOPERATION

M. LUONG N’GUYEN,
OPHTHALMOLOGIST

M. PIERRE TEILLAC,

PROFESSOR OF UROLOGY

Ex-officio members
MME HUONG MANGIN,
CEO
OF COMPANIES

M. FRANCIS PIQUEMAL,
ADMINISTRATOR
OF COMPANIES

M. JEAN-PIERRE MARCANTONI,
CARDIOLOGIST

DOCTOR CLAIRE RIEUX,
Haematologist at the Henri Mondor Hospital, and adviser
on epidemiology and humanitarian medicine

M. JEAN-MICHEL MOUGARD,

SPOKESPERSON FOR THE FRENCH INTERIOR
MINISTER AND PREFECT OF THE TARN REGION
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PROFESSOR GIL TCHERNIA,
Haematologist and Honorary Professor in the Faculty
of Medicine, University of Paris XI
PROFESSOR MICHEL VIDAL,
Pharmacochemist and Director of the Peptides
and Peptidomimetics for Anti-Angiogenesis Laboratory at UMR
8638 CNRS - University of Paris Descartes

M. JEAN-PIERRE LAMARQUE,
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PROFESSOR GÉRARD LORETTE,
Dermatologist, University Professor, Head of the University
Medical Centre of Tours, and member of the Molecular Virology
and Immunology Research Team, UMR 1282 INRA at Tours
University

SPOKESPERSON FOR THE MINISTER FOR
FOREIGN AFFAIRS AND DEVELOPMENT AND
ADVISER ON INTERNATIONAL DEVELOPMENT
AND HEALTHCARE FOR WESTERN AFRICA

DOCTOR BERNARD VALLAT,
Veterinary surgeon and CEO of OIE (the World Organisation
for Animal Health)

49

PARTNERS OF THE
FONDATION PIERRE
FABRE

• DORYS
• Douleurs Sans Frontières
• EchOpen
• The Sickle Cell Study Group in

Cameroon (GEDREPACAM)

• Public Health and Epidemiology

Intervention Group (GISPE)

BENEFICIARIES AND LOCAL PARTNERS
In Burkina Faso
• Saint-Camille Hospital
• The Schiphra medical centre,
Ouagadougou
• The Haematology Laboratory of
the University of Health Sciences,
Ouagadougou
• La Maison de Fati, Ouagadougou
• The Sickle Cell Initiative Committee for
Burkina (CID/B)
• The Souro Sanou Hospital Centre,
Bobo-Dioulasso
• Secondary Sickle cell disease. Treatment
Centre, Bobo-Dioulasso
In Cambodia
• The Health Sciences University of
Cambodia
• The Faculty of Pharmacy, Phnom Penh
• The Institut Pasteur in Cambodia
In Côte d’Ivoire
• Yopougon University Hospital Centre,
Abidjan
In Cameroon
• The Essos Hospital Centre, Yaoundé
(CNPS)
• The Institut Pasteur in Cameroon
In the Republic of Congo
• Health centres supported by the IECD
in Pointe Noire
In Haiti
• The Haiti State University Hospital
(HUEH)
• The University Hospital of Peace (HUP)
• The Saint-Damien Children’s Hospital
• The Sickle Cell Anaemia Association of
Haiti (AAFH)
• Caribbean Network of Sickle cell
disease. and Thalassemia Researchers
(CAREST)
• Necker Paediatric Institute in Haiti
Association (INPHA)
In Laos
• The University of Health Sciences, Laos
• The Faculty of Pharmacy, Vientiane
• The Faculty of Nursing Science, Laos
• The National State Midwifery Training
Centre
In Lebanon
• The Medical/Social Centre, Khaldieh
• The Order of Malta

In Madagascar
• The University of Antananarivo
• The Malagasy Institute of Applied
Research (IMRA)
• The Madagascar Sickle cell disease.
Association (LCDM)
• The HJRA hospital, Antananarivo
In Mali
• The Sickle cell disease. Research Centre,
Bamako (CRLD)
• The National Centre for Disease
Control (CNAM), Bamako (formerly the
Marchoux Institute)
• Faculty of Medicine, Pharmacy and
Dental Surgery (FMPOS), Bamako
• Solidarité pour l’Insertion des Albinos du
Mali (SIAM)
In the Democratic Republic of Congo
• The Monkole Hospital, Kinshasa
In Senegal
• The Gaston Berger University, SaintLouis, Senegal
In Tanzania
• Standing Voice
In Togo
• The University of Lomé
In Vietnam
• The University of Pharmacy, Hanoi
• The University of Pharmacy and
Medecine, Ho Chi Minh City
NON-PROFIT ORGANISATIONS AND
NETWORKS SUPPORTED BY FONDATION
PIERRE FABRE IN 2016
• Ahimsa Fund
• Global Cancer Alliance
• AMAFRICA Association
• Outpatients Support Association
(AAMA)
• The South West Paris Association
for Dermatologist In-service Medical
Training and Assessment (ASFORMED)
• EDE AYITI Association
• FRANCE-GUINÉE Association
• LAO ANAKHOD Association
• MALTE LIBAN Association
• Red Blood Cell Disease Action
Association (SAMG)
• The TAWAKA Humanitarian Association
• The Standing Committee for
Developing Countries (COPED)

• European Institute for Cooperation and

Development (IECD)

• University Institute of the Toulouse

Cancer Oncopole (IUCT)

• Sickle cell disease. therapeutic

conference
• Occitanie coopération
• The Toulouse Oncopole
• (Pan African Organisation for the fight
against AIDS (OPALS)
• Telemedicine Network for Frenchspeaking Africa (RAFT)
• The Sickle Cell Study Group in Central
Africa (REDAC)
• The Castres e-Health Summer
University
INSTITUTIONAL AND FINANCIAL
PARTNERS
• AFD, Agence Française de
Développement
• AUF, the Agency of French-Speaking
Universities
• Coopération française
• Coopération internationale de la
Principauté de Monaco
• Électriciens Sans Frontières
• Fondation Gattefossé
• Fondation Mérieux
• The Henri Mondor Hospital – Créteil
• The Mali Ministry of Public Health and
Hygiene
• INSERM - French National Institute of
Health and Medical Research
• The Madagascar Ministry of Higher
Education and Scientific Research
• French Ministry of Foreign Affairs and
International Development (MAEDI)
FRENCH UNIVERSITIES

• Faculty of Pharmacy - Aix-Marseille

University

• UFR for Pharmaceutical Sciences and

Health Engineering – University of Angers

• UFR for Pharmaceutical Sciences –

University of Bordeaux

• Faculty of Pharmaceutical and

Biological Sciences - University Paris
Descartes
• Faculty of Pharmaceutical Sciences Paul Sabatier University Toulouse III
• Grenoble Alpes University

ENVIRONMENTAL RESPONSIBILITY
In order to offset the CO2 emissions generated by its activities, the Fondation Pierre Fabre contributes to a reforestation project
at Ranopiso in the Fort Dauphin region of Madagascar.
The programme involves 200 hectares of unexploited land at a rate of 20 hectares per year for 3 years.
860 trees will be replanted in the first half of 2017.
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IMPROVING HEALTHCARE IN THE GLOBAL SOUTH
Registered office
15 rue Théron-Périé
81106 Castres
Administrative headquarters
Domaine d’En Doyse - Route de Saint-Sulpice
81500 Lavaur
Tel.: +33(0)5 63 83 12 91
E-mail: contact@fondationpierrefabre.org
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