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EDITORIAL
THE PIERRE FABRE FOUNDATION
13 YEARS OF ACTION

F

ollowing the death of
its founding President,
our Foundation has
become an 86%
shareholder of the
Pierre Fabre Group. No other case
exists in France where a public utility
foundation owns a company that
generates a turnover of two billion
euros.
Pierre
Fabre
devised
this
organisation to guarantee the
continuity and independence of
his group, while perpetuating the
principles that he always applied
in his entrepreneurial life, such as
re-investing the company's proﬁts
to promote mid-term development
instead of short term proﬁtability,
developing several sectors from
health to beauty, and remaining
rooted in its original territories
whilst expanding worldwide.
Although it remains the "keeper
of the temple", the Foundation
delegates compliance with these
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key
management
principles
to Pierre Fabre Participations,
which is interposed between the
Foundation and the Group. Pierre
Fabre wanted to fully uphold the
spirit and the letter of the 2006 Law,
which stipulated that a foundation
may control a company but it
must primarily devote itself to the
tasks deﬁned in its own statutes.
However, for our foundation, this
involves promoting access to quality
care and drugs in less fortunate
countries through a programme
of actions as deﬁned in this report.
To enhance this action, it will have
the use of resources allocated by
the company and those from the
personal estate it was bequeathed
by Pierre Fabre. This organisation
gives the Foundation the means to
carry out sustainable public utility
missions and make a genuine
impact.
In addition, our Foundation must
also help promote Pierre Fabre's
work and humanist values. Its

ofﬁces will soon move to his
personal property, situated between
Toulouse and Castres, which is
being renovated to host sciencebased symposiums and seminars.
It will accomplish these exciting
missions while constantly striving
to remain faithful to the work of
an extraordinary industrialist who
made it a priority to share the
wealth created by his company with
as many people as possible in his
lifetime.

Pierre-Yves Revol
Chairman

INTERVIEW

Jacques Godfrain
Administrator and Treasurer
Former Minister for Cooperation
# WHAT IS THE CURRENT
AND POTENTIAL ROLE OF THE
PIERRE FABRE FOUNDATION
IN PUBLIC HEALTH ISSUES?
Public health issues are fundamental in
order to ensure economic and human
development in the South. The Pierre
Fabre Foundation and others believe
that partnerships with States, including
France, must help to improve the planet's
public health. Its network of experts, its
knowledge of pathologies, and its way
of looking at mankind make it one of
the most revered tools by its partners
and all those who stand to beneﬁt
from its actions. It does not replace but
strengthens and assists local health
professionals and structures in both the
drug professional training ﬁeld and the
treatment of targeted pathologies, such
as sickle cell disease.

# WHAT MOTIVATED
THE CHOICE OF THE
INTERVENTION COUNTRIES?
Resources are inevitably limited and
choices must reﬂect what is desperately
needed. Outbreaks of diseases

and infections are known and the
Foundation must focus its work in these
countries by responding to needs, and
above all by preparing the transfer of
knowledge acquired in the ﬁeld. The
scale of the needs, the requests made
and Francophone links have resulted in
a focus of the Foundation's actions in
Southeast Asia, Western Africa, Central
Africa and Madagascar.

# WHAT RESOURCES DOES THE
FOUNDATION IMPLEMENT TO
ACHIEVE ITS OBJECTIVES?
Speciﬁc human and ﬁnancial resources,
as well as partnerships and the
establishment of voluntary networks (via
French universities). It now has access to
greater mobilisable expertise thanks to
the skills sponsorship agreement that
has just been concluded with Pierre
Fabre laboratories. Finally, it also works
with voluntary organisations in order to
strengthen its human resources. This was
tested successfully in the coordination
work on the Master's Degree in
pharmaceutical sciences in Cambodia,
Laos and Vietnam.
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THE PIERRE FABRE
FOUNDATION
THE PIERRE FABRE FOUNDATION'S ACTIONS
TRAINING, CARING AND ASSISTING

I

mproving access to
quality care and drugs
for the populations
of less developed
countries. Such is the
mission bestowed by Pierre Fabre
on the public utility-recognised
Foundation that he created 15 years
ago.
Confronted with the sizeable needs
of populations and insufﬁcient
public health resources in a
number of developing countries,
the Foundation has chosen
to take action on the ground
and principally operate its own
programmes, supported by publicprivate partnerships associating
participants from the South and the
North. By focusing on actions that
can be repeated in a long-lasting
way by local beneﬁciary partners,
the Foundation is naturally strongly
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committed to training men and
women.
Its action is ﬁrstly structured around
the training of pharmacists—which
is in a dire situation in many Asian
and African countries—through
the constitution of a network
of voluntary academics from
several French partner faculties of
pharmacy. The objective of helping
to improve the quality of drugs
accessible in Southern countries
has also motivated support for the
reinforcement of national drug
quality control laboratories in Benin
and in Guinea Conakry.
Moreover, the Foundation has
extended is action to healthcare
for the most deprived populations,
particularly those in rural areas, by
creating the Pierre Fabre Wassadou
Medical Centre, a true outback
hospital east of Senegal. Finally,

since 2005 it has been focusing on
a serious and neglected pathology:
sickle cell disease, which affects over
300,000 births every year in SubSaharan Africa. The ﬁght against
sickle cell disease, which started
with the creation of the Research
Centre to combat sickle cell disease
in Bamako, currently covers 7
countries—soon to become 9—in
Africa and the Caribbean, as part of
programmes connecting partners
and donors, such as Monaco's
Ofﬁce of International Cooperation
and the AFD (French Development
Agency).

Action and discussion are
mutually beneﬁcial to this
Foundation which is founded on
a modus operandi and identity
based on four key priorities.

1. ROOTING PROJECTS
IN LOCAL AREAS
by making sure that they ﬁt
into the country's healthcare
organisation and policy and are
supported by skilled, recognised
and committed people (hospital
practitioners, universities, and local
association managers, etc.). Thus,
the Foundation now has the support
of a network of practitioners and
researchers highly experienced in
the ﬁeld of sickle cell disease, such
as Prof. Dapa Diallo in Mali, Prof.
Ibrahima Diagne in Senegal, Prof.
Olivat Rakoto Alson in Madagascar,
Prof. Léon Tshilolo in the DRC, and
Prof. Yvon Segbena in Togo.

2. TAKING ACTION WITHIN
THE FRAMEWORK OF
PARTNERSHIPS AND NETWORKS
This initially involves using a
leverage effect on the Foundation's
ﬁnancial resources to promote
and guarantee the participation
of several public or private donors
within a common project, thereby
making it possible to mobilise the
necessary resources for optimum
impact. This position also requires
a comprehensive and responsible
view of the challenges and
investment in on-the-ground
coordination work with international
public health aid organisations
and authorities, again with the
objective of optimising investments
in order to avoid duplication,
share resources and maximise
the number of beneﬁciaries.

Therefore,
constructing
and
providing equipment for practical
work rooms in the faculties of
pharmacy supported by the Pierre
Fabre Foundation provides them
with the resources to train future
pharmacists and scientists, but
should also contribute to training
the country's laboratory technicians
and paramedics.

3. PROMOTING
SUSTAINABILITY AND
DURABILITY CRITERIA
To achieve this objective, the
Foundation is involved in the
research and design of innovative
economic (in particular for
healthcare structures, etc.) or
organisational models. These new
models must meet local needs
and resources, thus the aim of
the operational study on the early
screening and treatment of sickle
cell disease implemented in SaintLouis du Sénégal is to propose a
national model suitable for Senegal.
Similarly, local management of the
treatment of sickle cell sufferers
and the development of e-medicine
tools meet the constraints related
to Madagascar's isolation and
the current limited capacities
of its healthcare structures.
Getting involved in national and
international advocacy activities
in order to contribute to the
implementation of national policies
and long-lasting ﬁnancial sources
is vital to ensuring continuity
of the actions and the national
deployment of pilot projects.

4. ASSISTING THE
DEVELOPMENT OF
PROGRAMMES
over time and in line with their level
of involvement with local partners,

by building on achievements. This
often involves changing scale and
switching from the local to national,
sub-regional and/or international
level and promoting South-South
areas of cooperation. The Mekong
Pharma Master's Degree postgraduate training programme is
a good example of this, having
continued the 10 years of support
with the Faculty of Pharmacy in
Phnom Penh, and then in Vientiane.
Similarly, the development of the
Research Centre to combat sickle
cell disease (CRLD) in Bamako as
a centre of expertise, training and
research on the sub-regional level
sets a good example.
In future, further resources donated
to the Foundation will facilitate
roll-out within the framework of
programmes coordinated with
several countries and consolidate
its areas of expertise. Training will
still be given to specialists and
scientists in the ﬁeld of drugs but
open up to healthcare technicians
and paramedics, by integrating
new distance-training tools. New
programmes to ﬁght against sickle
cell disease will expand their
geographical coverage, helping to
build knowledge on the experience
of leading centres, such as the
Research Centre to combat sickle cell
disease (CRLD) in Bamako, stimulate
research and improve knowledge
on the disease, which is key to
international advocacy.
The Foundation will also be able
to extend its action to new areas
corresponding to its mission and
likely to make use of its resources,
experience and networks to improve
the health of populations in the
South.

Béatrice Garrette
Director General
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THE PIERRE FABRE
FOUNDATION
STATUS

MISSION

The Pierre Fabre
Foundation
is recognised as a
public utility

W

ith an unselﬁsh, independent and strictly humanitarian goal, the Pierre Fabre Foundation aims to work with
populations in the least developed and developing
countries worldwide, as well as those struggling in situations of severe political, economic and/or natural crisis,
to provide access to healthcare—in terms of quality and volume—and, more
speciﬁcally, to commonly used drugs deﬁned as vital for human health, notably by the WHO.

(Decree of 6 April 1999)

SHAREHOLDER FOUNDATION

FONDATION
PIERRE FABRE

100%
PIERRE FABRE
PARTICIPATIONS

86%
PIERRE FABRE SA
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n addition to its own
missions, the Foundation
plays a decisive role in
Pierre Fabre Group's
legal and ﬁnancial
organisation and in the
company's stability.
In 2008, Pierre Fabre decided
to donate the majority of his
group's shares to the Pierre Fabre
Foundation. He then made the
Foundation his sole legatee.
Since his death in July 2013, the
Foundation now holds 86% of the
shares in Pierre Fabre SA, through
the Group’s controlling company
Pierre Fabre Participations (see
diagram attached).
This donation of the majority of the
company's shares to the Foundation
guarantees the group's longevity
in line with its independence and
values. It was ofﬁcially accepted
by the French State, which was a
compulsory step for a recognised

Foundation for public utility. As
opposed to "conventional" company
foundations, this status, which
enables the Foundation to receive
donations and bequests, requires
that its activities be monitored by
State representatives who sit on
the Board of Directors, in this case
a representative of the Minister for
the Interior and the Minister for
Foreign Affairs.
Although the Foundation is a
body that holds the majority of
the company's shares, it is not
directly involved in its operational
management and is primarily
dedicated to fulﬁlling the tasks
deﬁned in its own statutes. The
company's control and compliance
with its mission of continuity
stipulated by the founder are vested
in Pierre Fabre Participations (see
Editorial).

ORGANISATION
THE BOARD OF DIRECTORS

BOARD OF FOUNDERS
• Mr Pierre-Yves Revol, Chairman
(Chairman of Pierre Fabre
Participations)
• Mr Robert Barthès: Secretary
General
• Mr Jacques Godfrain, Treasurer
(Former Minister for Cooperation)
• Mr Jacques Fabre,
(Pierre Fabre SA Administrator)
• Mrs Huong Mangin,
(Companies General Manager)
• Mr Francis Piquemal
(Companies Administrator)

EX-OFFICIO MEMBERS
• The Minister for the Interior or his
representative
• The Minister for Foreign Affairs or
his representative

CO-OPTED MEMBERS
• Mrs Nathalie Delapalme,
(Director of Research and Public
Policy for the Mo Ibrahim
Foundation)
• Mrs Sophie Matan,
(Doctor in Pharmacy, Director
for Pierre Fabre SA General
Management)
• Mr Alain Mérieux,
(Doctor in Pharmacy, Chairman of
the Mérieux Institute)

• Professor François-Bernard Michel,
(Allergist, Chairman of the French
National Academy of Medicine in
2013 and member of the Academy
of Arts and Literature).
• Mr Luong N’Guyen,
(Doctor in Medicine, specialist in
Ophthalmology)
• Professor Pierre Teillac,
(Professor of Urology)

MANAGEMENT TEAM
• Mrs Béatrice Garrette,
Director General
• Mrs Véronique Teyssié,
Projects Manager
• Mr Sébastien Clavel, Research
Manager
• Mrs Nathalie Kim, Assistant
• Professor Jean Cros,
Scientiﬁc Advisor
• Mrs Catherine de Rohan Chabot,
Communications Manager

THE SCIENTIFIC COMMITTEE
Chairman: Professor Pierre Teillac,
Urology Surgeon – Director of
the Institut Curie hospital group
between 2011 and 2014
• Professor Jean Cros,
Pharmacologist – Scientiﬁc Advisor
to the Pierre Fabre Foundation
• Professor Jean-Pierre Delord,
Oncologist – Head of the Medical
Oncology Department and the

Clinical Research Unit of Institut
Claudius Regaud (Toulouse).
• Professor Dapa Diallo,
Haematologist – Director General of
the Research Centre to combat sickle
cell disease (CRLD) in Bamako (Mali)
• Professor Hervé Dombret,
Haematologist – Head of
Department for blood diseases at
Saint Louis Hospital (Paris), Director
of the University Haematology
Institute (University of Paris Diderot
VII) and Director of the EA 3518
laboratory
• Professor Marc Gentilini,
Specialist Doctor of infectious
and tropical diseases – Professor
emeritus at Pitié Salpétrière
hospital, member of the French
Academy of Medicine that he
chaired in 2008, Founding
President of the Pan-African Health
Organisation (OPALS), President of
the French Red Cross between 1997
and 2004.
• Professor Gil Tchernia,
Haematologist – Honorary Professor
at the Faculty of Medicine of Paris XI
• Professor Michel Vidal,
Pharmacochemist –
Manager of the "Anti-angiogenic
peptides and peptidomimetrics"
laboratory of the UMR 8638 CNRSUniversity of Paris Descartes
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13 YEARS OF ACTION
FOR HEALTH
KEY DATES

1999

2002

The Foundation
is recognised as a
public utility

Start of the support
for Khaldieh
dispensary (Lebanon)
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2003

Inauguration of
the Faculty
of Pharmacy in
Phnom Penh
(Cambodia)

2005

2006

Rehabilitation
of the Faculty
of Pharmacy
in Vientiane
(Laos)

Creation of the Pierre Fabre
Medical Centre
in Wassadou (Senegal)

2009

2010

Cotonou Declaration
against fake
medicines under
the aegis of the
Chirac Foundation

Opening of the Research
Centre to combat
sickle cell disease
in Bamako (Mali)

2012

2013
THE PIERRE FABRE FOUNDATION
HOLDS 86% OF THE COMPANY'S
SHARES

Creation of a Master's Degree in
pharmaceutical sciences to train
drug specialists
in Cambodia, Laos and Vietnam
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THE FOUNDATION

IN FIGURES

Total amount of expenses incurred by the Foundation : 13 million euros

BREAKDOWN BY INTERVENTION AREA

Training of drug professionals
and access to quality drugs

42%

Access to quality care
and sickle cell disease

58%

BREAKDOWN BY COUNTRY

Madagascar 5%
Lebanon 12%

21% Mali

Laos 5%
Cambodia 10%

13% Senegal

5% Togo
Benin 11%
Asia (Master) 6%
Other countries 7%
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4% DRC
1% Central African Republic
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TTRAINING
RAINING
& DRUGS
DRUGS
Benin 26%

25% Cambodia

Asia (Master) 15%

11% Laos

5% Madagascar
Other countries 2%

13% Togo

Guinea Conakry 3%

Madagascar 9%
Lebanon 21%

ACCESS TO QUALITY CARE
& SICKLE CELL DISEASE
37% Mali

Central African Republic 2%

DRC 8%
23% Senegal
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LEBANON P 49

MALI P 38
SENEGAL P 44

SENEGAL P 48

TOGO P 30

DRC P 42

MADAGASCAR P 28
MADAGASCAR P 46
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THE
FOUNDATION'S
ACTIONS
WORLDWIDE
TRAINING OF PHARMACISTS AND ACCESS TO QUALITY DRUGS
FIGHT AGAINST SICKLE CELL DISEASE AND ACCESS TO QUALITY CARE

LAOS P 21

CAMBODIA P 20

VIETNAM P 24
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Faculty of Pharmacy in Vientiane - Laos

TRAINING
OF PHARMACISTS
& ACCESS
TO QUALITY
DRUGS
CAMBODIA
LAOS
VIETNAM
MADAGASCAR
TOGO
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THE TRAINING
OF PHARMACISTS &
DRUG SPECIALISTS

A PUBLIC
HEALTH ISSUE

Prof. Jean Cros
Scientiﬁc Advisor

The shortage of human resources in
Healthcare worldwide, particularly in the
Least Developed Countries has led to the
collapse of health systems. In terms of
development aid, allocating funds and
providing more drugs without a concerted strategy to improve the quality and
quantity of adequate human resources
is ineffective.
The training of skilled health professionals must therefore be a priority, whether
in the medical and pharmaceutical ﬁeld
or in the ﬁeld of medical auxiliaries.
Pierre Fabre took his Foundation down
this path, surmising quite rightly that
access to quality drugs required the
incorporation of pharmacists fully
trained in the entire health system in the
Least Developed Countries. In creating
the World Health Professions Alliance
(2006), the WHO has made it possible to
adopt the Kampala Declaration (2008),
and advocate the integration of human
resources. Although these international
initiatives cannot present tangible
results, they have nonetheless achieved
some signiﬁcant breakthroughs in
many Southern countries in terms of the
training of medical professionals (general and specialist doctors, nurses, etc.).
However, the training of pharmacists
and drugs specialists is still inadequate,
trailing a long way behind the scientiﬁc
breakthroughs and, more signiﬁcantly,
is rarely based on the relevant needs
of each country. The large-scale inﬂux
of fake or counterfeit medicines further
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compounds the problem.
Admittedly, the training of pharmacists
and drugs specialists is subject to signiﬁcant global changes. As professional
training, it must not only meet the needs
of countries in terms of public health but
also remain academic and of excellent
quality, while integrating the ongoing
development of new knowledge and
adapting to globalisation.
In this context, the Pierre Fabre Foundation remains committed to improving
training on pharmaceutical degree
courses in Asia and Sub-Saharan Africa.
The holistic approach to drugs remains
the top priority in pharmaceutical training supported by integrated education
with a strong practical component in the
ﬁelds of chemistry (synthesis, extraction,
and analysis), biology (pharmacology
and toxicology) and technology
(galenics). The success of this action will
depend ﬁrst and foremost on the training of trainers. The Foundation's support
ranges from teacher sponsorships to
the training (Master's degree) of young
graduates. The most talented are encouraged to pursue doctoral studies.
International recognition of the diplomas awarded is vital.
This global approach for training drugs
scientists and ﬁeld pharmacists prepares
the ground for two different but complementary professions. On one hand,
the study of the main ingredient and its
interaction with the human body and on
the other hand, the delivery of the drug

and its interaction with the patient.
For over 10 years, the Foundation has
been working in close collaboration with
several lecturer-researchers reporting
to the Faculties of Pharmacy at the
Universities of Aix-Marseille, Angers,
Bordeaux Victor Segalen, Grenoble
Joseph Fourier, Paris Descartes and Toulouse Paul Sabatier. Whilst following the
syllabus of the studies deﬁned by each
country, including many that are also
undergoing harmonisation on a regional
or sub-regional level, priority is placed
on renewing the content of the courses.
The Foundation's action has developed

in this way in Cambodia (2002 – 2006),
Laos (since 2008), Madagascar (since
2006), and Togo (since 2010). The culmination of efforts made over several years
in Southeast Asia has led to the creation
of a post-graduate Master's degree level
trans-regional course (2012) known as
the Mekong Pharma Master's Degree.
This is a perfect example of partnership
which, under the aegis of the Pierre
Fabre Foundation and with the support
of the University Agency of Francophonie and French Cooperation, connects
six French and Asian universities. This
outsourced French-language training in

the ﬁeld of drugs will be continued and
developed in other regions.
In order to respond to the increasingly
complex public health issues in Southern
countries, the Pierre Fabre Foundation’s
integration of distance-learning programmes in the coming years—whilst
respecting traditional classroom teaching
methods—must extend training in the
ﬁeld of drugs to all health professionals
during their initial and ongoing training.

Practical work at the Faculty of Pharmacy in Phnom Penh
2013 ANNUAL REPORT
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RENEWAL OF THE FACULTY OF PHARMACY
AND THE DEGREE COURSE

CAMBODIA

PHNOM PENH

S

tudies in Pharmacy, as in
other disciplines, were
interrupted during the
Red Khmer regime.
We joined EA-KIM Léng,
lecturer-researcher at the Faculty of
Pharmacy in Limoges, at the ﬁrst
Medicine and Pharmacy Conference
organised in 1994 by the association
of doctors and pharmacists (AMC
Cambodia, AMC France, APC, AEPK).
As of this date, we focused our activity
on the Faculty of Pharmacy in Phnom
Penh (University of Health Sciences in
Cambodia), supported by the Faculty of
Pharmacy in Toulouse, AEPK, the Pierre
Fabre Foundation, Mérieux Foundation, Coopération Française, AUF, and
Marseille Hospital.
Our task was multifold and included
holding courses, implementing practical work, transporting books or reagents,
and helping to build the Faculty of
Pharmacy inaugurated in 2003. We
also assisted in or helped establish
diplomas or competitions, such as pharmaceutical theses, initiated in 1997 (91
were defended, dissertation in French),
post-graduate diplomas (Master's
Degree in Medicinal Products) in 2000
with 8 graduation classes (52 graduates), replaced by the Trans-regional
(Cambodia, Laos, Vietnam) Master's
Degree in Pharmaceutical Sciences from
2012 (30 students for the 1st graduation class, including 11 Cambodians),
the Master’s Degree in Medical Biology
in 1999 (under the aegis of the Mérieux
Foundation), aggregation competitions
in 2002, and the creation of research
laboratories (Phytochemistry, Infectious
Diseases, etc.). We attended a number
of pharmaceutical conferences including: Medicine and Pharmacy Conferences every 2 years since their creation in
1994, Cambodia Health since 1998 and
Faculty of Pharmacy in Phnom Penh

20 2013 ANNUAL REPORT

Mekong Bio-Pharma in 2013.
20 3 Alongside
A
these activities, we have hostedd teachers,
pharmacists and students as they carry
out work placements and pursue their
studies in France (Master's Degree: 20,
PhD doctorate: 10).
These trained pharmacists are working
at the Faculty of Pharmacy in Phnom
Penh (University of Health Sciences) with various statuses, such as,
lecturer-researcher, course manager, and
temporary employee.
Several projects are underway including
teaching (longevity of post-graduate
diplomas), research, and ongoing training.

Hot Bun
Doctor of Pharmacy
University of Aix-Marseille, Edouard
Toulouse Hospital Centre

SUMMARY OF THE ACTION
The Pierre Fabre Foundation has
been working in Cambodia since
2002 and is committed to training
pharmacists. Its aim is to help
give the country the material and
human resources to train high-level
specialists in the ﬁeld of drugs.
Its action has involved:
• construction of the Faculty of
Pharmacy building in Phnom Penh
in consultation with other local
authorities and in partnership with
the Mérieux Foundation.
• scientiﬁc furniture and equipment
• the complete review of the degree
course supported by the French
partner universities, Mediterranean
Marseille 2 and Paul Sabatier
Toulouse 3.

LAOS
VIENTIANE
SUMMARY OF THE ACTION
Since 2006, the Pierre Fabre
Foundation has worked with its
partners to help rehabilitate the
Faculty of Pharmacy in Vientiane.
Its action involves:
• the complete renovation of the
rooms, particularly the practical
work rooms

• the educational overhaul of the
practical work
• the training of trainers
• the ﬁnancing of scientiﬁc and
educational equipment with the
French partner universities of Paul
Sabatier Toulouse and Angers
• the funding of scholarships in
France

IN 2013
& OUTLOOK

Students in the botanical gardens of the Faculty of Pharmacy in Vientiane - Laos

In 2013, the Pierre Fabre Foundation
organised three teaching assignments
in Pharmacology and Chemistry and
helped to purchase equipment for the
implementation of practical work in
Chemistry and Galenics. The French
Cooperation’s "Mékong Santé" FSP
played an important role by funding the
North-South and South-South teaching
assignments.
The Foundation also awarded a scholarship for the thesis work of a young
Pharmacy intern for Toulouse Hospitals,
and assistant at the Faculty of Medicine
in Toulouse, on the topic of "monitoring
and preventing adverse reactions to
medicinal products in Laos" in view of
subsequently creating a Pharmacovigilance service in Vientiane.
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FROM A VENTIANE PERSPECTIVE

tarting in 1965 as a department of the School of
Medicine at the University
of Sisavangvong and after
several trusteeship changes, the Faculty
of Pharmacy has ﬁnally earned its autonomy and legitimacy within the University
of Health Sciences in Laos.
Its role is three-fold:
• To train qualiﬁed pharmacists to
meet the health needs of the Laotian
population
• To act as a centre of expertise and
advice for the country's various health
services
• To set up and carry out research
programmes in line with public health
needs.
Approximately 150 students graduate
every year following ﬁve years of
study with the opportunity to choose
between two specialisations in the
fourth year: pharmaceutical sciences or
pharmaceutical care.

The launch of the Trans-regional
Masters in pharmaceutical sciences in
2012 has made it possible to plan the
post-graduate training of several drug
specialists per year.
Collaboration with the Pierre Fabre
Foundation, particularly since 2008, has
helped strengthen three departments in
the Faculty of Pharmacy:
• The pharmaceutical technology unit,
through trainer training actions carried
out with the assistance of professors
from the University of Angers and the
Gattefossé Foundation.
• The pharmacochemistry unit, assisted
by professors from the University of Paul
Sabatier Toulouse. The practical work
rooms were kitted out for teaching and
research activities.
• The pharmacology unit, with
improvement of the faculty's expertise
in conjunction with the University of
Toulouse and the laboratory's computer
equipment.

A lesson at the Faculty of Pharmacy in Vientiane - Laos
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Furthermore, the Pierre Fabre Foundation
has directly contributed to the Master's
level training of ﬁve teachers, one in
Phnom Penh, one in Angers and three in
Hanoi, with work placements in France.
Finally, the structure of the trans-regional
Master's degree provides top-level
training to the Lao faculty, 7 members of
which have received scholarships from
the Pierre Fabre Foundation and AUF to
take courses given in Hanoi and Phnom
Penh.

Dean Sily Kenephachanh

FROM A TOULOUSE PERSPECTIVE

T

he relationships forged
over the past ten years
between Laotian and
French
universities,
initiated and supported
by the Pierre Fabre Foundation, have
injected a breath of fresh air into the
Faculty of Pharmacy in Vientiane and, in
my opinion, constitute a model of cooperation. Under the initial conditions, such
a result would not have been expected.
The Faculty of Pharmacy lacked space,
scientiﬁc equipment and, above all, qualiﬁed teachers. This renovation took place
in several stages. The ﬁrst was a stage of
visits, waiting for resources and expectation in terms of our Laotian friends:
were we really going to help them? The
second stage began with installation of
the ﬁrst batch of equipment and training
for the most motivated young teachers.
However, we did have our fears: were
these young people going to be able
to instil these winds of change? And
although I sometimes had doubts, they

were eliminated by my young fellow
chemist, Sysay's enthusiasm and desire
to succeed. The ﬁrst time we met, he
didn't speak English or French, and didn't
have a Master's Degree or a PhD, but he
was the stalwart of our collaboration,
more speciﬁcally in chemistry. He is
currently preparing a university thesis
within an English-speaking context.
Assisted by his two Vice-Deans, including
Dr Chanthanom, Dean Sily really ran with
it and effectively guided and promoted
the training of his young teachers in
various disciplines and countries. The
third stage has now begun, where this
Faculty takes off, with a Dean supporting
his young teachers, monitored by his
superiors, in order to obtain equipment
and resources. A scientist from our laboratory will now move to this faculty at the
end of 2014 to initiate research activities
and set up a team.
Since the very ﬁrst contacts made by
the Pierre Fabre Foundation and the
assistance provided for the renovation,

the Faculty of Pharmacy's campus
has changed profoundly. It now has
renovated rooms, new buildings, and
healthcare institutes set up on the site
thanks to the work of the French Cooperation and private donors. What is more,
backed by the Pierre Fabre Foundation,
the International Mekong-Pharma
Master's Degree, linking Laos to its two
neighbours, Vietnam and Cambodia,
has been established allowing the most
talented Laotian students to continue
their studies. So without a doubt we can
say that the Pierre Fabre Foundation has
had a very positive leverage effect on the
revival of this campus.

Prof. Françoise Nepveu
PHARMA-DEV, UMR 152 IRD-UPS
Faculty of Pharmacy
University of Paul Sabatier, Toulouse

Practical Work at the Faculty of Pharmacy in Vientiane - Laos
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CAMBODIA, LAOS, VIETNAM

MEKONG
PHARMA MASTER’S DEGREE
SUMMARY OF THE ACTION
Following on from its actions in
Cambodia and Laos, the Pierre
Fabre Foundation has initiated,
coordinated and backed the
creation of a Master's Degree in
pharmaceutical sciences with the
Hanoi University of Pharmacy in
Vietnam, the University of Health
Sciences in Phnom Penh, Cambodia
and that of Laos, in Vientiane.
This Master's Degree was created
in partnership with the French
Universities of Paris-Descartes, Paul
Sabatier Toulouse and Aix-Marseille.
The
University Agency
of
Francophonie and the French

Cooperation also support this
training by funding educational
assignments for Asian students and
student scholarships.
This training, which began in 2012,
is unique in the ﬁeld of health as the
ﬁnal diploma will be recognised and
approved by Asian and French
universities.
After the ﬁrst year, the students that
are recognised as being capable will
study one of the following three
specialisations in the 2nd year of
the Master's degree:
• Specialisation 1:
"Quality assurance & quality control
of health products" at the Hanoi

University of Pharmacy in Vietnam
in partnership with the University of
Paris-Descartes;
• Specialisation 2:
"Pharmacokinetics" at the Faculty
of Pharmacy in Phnom Penh,
Cambodia in partnership with the
University of Aix-Marseille;
• Specialisation 3:
"Medicinal products and public
health" at the Faculty of Pharmacy
in Vientiane, Laos in partnership
with the University of Paul-Sabatier
in Toulouse.
www.mastermekongpharma.com

IN 2013

Students at the Faculty of Pharmacy in Phnom Penh
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The ﬁrst year of the initial graduation class
of the Master’s Degree, which included
30 students, took place at Hanoi University of Pharmacy (HUP) between October
2012 and April 2013. All of the students
enrolled passed the exam and 29 continued for the second year (Master 2).
M2 theoretical and practical courses took
place between August 2013 and January
2014. For two-thirds of them, these
courses will be followed by a six-month
placement in the public sector.
At the same time, the ﬁrst year of the
second graduation class ofﬁcially started
in Phnom Penh on 24 October 2013. 14
students enrolled (seven Vietnamese and
seven Cambodians).
For the ﬁrst year of the Master’s Degree,
the Pierre Fabre Foundation funded 15
French university missions in Hanoi to
provide training. This represents 1,232
hours of lessons in total.

INTERVIEW

Mrs Dinh Thi Hien Van
International Relations
Manager at the HUP,
Hanoi University of Pharmacy.

FROM A HANOI PERSPECTIVE
# HOW WAS IT WORKING
ON THE ESTABLISHMENT OF
THE MEKONG PHARMACY
MASTER'S DEGREE?
As the training was carried out alternately
in three Indo-China countries, the
programme not only had to conform to
the requirements of the French partner
universities involved in the project but
also to those of the host countries, which
took time. In particular, the "linguistic"
issues and costs for the students had to
be managed.

# DID CONNECTING
CAMBODIA, LAOS AND
VIETNAM CREATE A
REGIONAL SYNERGY THAT
MUTUALLY STRENGTHENS
YOU?

# WHAT AREAS NEED TO BE
IMPROVED?
The programme should be better
promoted through conferences led by
the university's representatives and
students should be made aware of it
after the third or fourth year of their
degree course.
French lessons should also be organised
in the three countries and universities
should, in particular, be encouraged to
offer subjects of study in this language.
Eventually, a detailed plan should
anticipate the replacement of French
professors with trainers from Indo-China
countries.

Thanks to this programme, partners in
the Mekong region can work together
to improve the quality of teaching,
research or application of scientiﬁc
technology through promotion of
the pharmaceutical industry. This
programme constitutes a springboard
for supporting Indo-China countries and
for assessing the actual progress of the
activities, the practical training and the
scientiﬁc research.
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INTERVIEW
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Dr Hanh Dufat
Laboratory for Pharmacognosis-UMR/CNRS 8638
Faculty of pharmaceutical and biological sciences,
University of Paris Descartes

FROM A PARIS PERSPECTIVE
# WHAT LESSONS HAVE YOU
LEARNT FROM YOUR MANY
ASSIGNMENTS FOR THE
MEKONG PHARMA MASTER’S
DEGREE?
The Mekong Pharma Master’s Degree
was effectively implemented due to
the determination of six partners,
three pharmacy faculties in the French
universities of Aix Marseille, Paul
Sabatier Toulouse III, Paris Descartes
and three Asian pharmacy universities
in Cambodia, Laos and Vietnam. This
project was mainly based on bilateral
discussions held over the past 15
years between speciﬁc laboratories
of these pharmacy faculties. Initially,
these discussions focused mainly on
the acceptance of Asian teachers for
doctoral training and Master 2. These
teachers represent the foundations of
this “France-Asia bridge” as well as the
signiﬁcant involvement of the Pierre
Fabre Foundation.
My assignments, which were both at
M1 and M2 level, conﬁrmed the need
for training sessions that correspond
perfectly to a demand in Asian partner
countries, particularly in the Quality of
medicinal products ﬁeld, in which the
“ASEAN” regulation is implemented.
At Hanoi University of Pharmacy, I also
noted that the teaching co-managers
and the Dean are keen to implement
this training in the near future and
have therefore expressed the need for
“trainer” training.

# CAN THE “FRENCH MODEL”
BE APPLIED “AS IT IS”? IF
NOT, HOW HAVE YOU HAD TO
ADAPT IT?
The Mekong Pharma Master’s Degree
had to be adapted on two levels. On
the entry level, it was designed mainly
for graduate pharmacists, and planned
as a two-year training programme. The
ﬁrst year (M1) enables them to acquire
the knowledge prerequisites needed
to enter the second year, M2, in French
universities.
On the programme level, as regards M2
in the Quality of medicinal products ﬁeld,
teaching had to be localised, particularly
in terms of the regulatory aspects and
also required the participation of Frenchspeaking local health professionals, such
as the French National Institute for Drug
Control.

# WHAT RELATIONS DO YOU
HAVE WITH THE OTHER
TEACHERS AND STUDENTS?
So far, the programme has run smoothly
thanks to excellent communications
between all partners. Thus, the
organisation of courses by Asian teachers
and their friendly welcome, alongside
keen motivation from the students, has
resulted in quality teaching that is very
promising in terms of the success and
the future of this project.

EVENT

THE CHALLENGES OF TRAINING PHARMACISTS
IN DEVELOPING COUNTRIES: EXAMPLE OF THE
MEKONG PHARMA MASTER'S DEGREE

SYMPOSIUM

O

ne year after the launch
of the Mekong Pharma
Master's Degree, on
3 October 2013, the
Pierre Fabre Foundation
organised a symposium to present its
process as part of the challenges of
training pharmacists in developing
countries.
This symposium was organised in the
auditorium of the Paris-Descartes Faculty
of Pharmacy, a partner of the Master's
Degree, with the following participants:

• Prof. Jean-Michel Scherrmann, Dean
of Paris-Descartes Faculty of Pharmacy
• Prof.
François-Bernard
Michel,
President of the Academy of Medicine
and Administrator for the Pierre Fabre
Foundation
• Mrs Isabelle Adenot, President of the
French National Council of Pharmacists
Association and President of the
International Conference of FrenchSpeaking Pharmacists Associations
(CIOPF)
• Mrs Dolla Sarkis, President of the
International Conference of Deans of
French-Speaking Faculties of Pharmacy

(CIDPHARMEF)
• Dr Yves Juillet, President of the
Academy of Pharmacy.
Following a presentation by the Pierre
Fabre Foundation on its missions
and actions, the various participants
presented their analyses of training
needs for drugs professionals in
Southern countries.
Three Vietnamese, Cambodian and
Laotian students on this Master's
Degree programme talked about their
experiences and their future projects.
The symposium ended in a debate
with the public, with participation from
professionals in the pharmaceutical
industry, academics, members of the
Academies of Pharmacy and Medicine
and representatives from the Public
Authorities, NGOs and Embassies of
partner countries.

Inside the auditorium of the Paris-Descartes Faculty of Pharmacy
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CREATION OF A PHARMACEUTICAL
COURSE AT THE UNIVERSITY OF ANTANANARIVO

MADAGASCAR
ANTANANARIVO

SUMMARY OF THE ACTION
Since 2005, the Pierre Fabre
Foundation has worked alongside the
Mérieux Foundation and the RhôneAlpes region to contribute to the
pharmacist training programme within
the Faculty of Medicine at the University
of Antananarivo. This was initiated by
the Faculty of Pharmacy in Grenoble
through the funding of teaching
assignments, equipment for practical
work, awarding of scholarships and
educational documents for the degree
course, which has been completely
revised.
The educational report for the
2012/2013 academic year is as follows:
• 25 students selected in the ﬁrst year
out of 125 enrolled
• 20 students (third graduation class)
were awarded their diplomas after
defending their thesis (13 in the Public
Health pathway and 7 in the Dispensary
pathway)
• Conﬁrmation of the Ministry of
Health's commitments, which created
19 pharmacist jobs in the public sector
(mainly in hospitals and peripheral
university hospital centres) for the ﬁrst
two graduation classes of pharmacists.
Jobs will also be created for third
graduation class graduates.

G

iven the lack of pharmacists in public hospitals
in particular, the Fabre
Foundation has dedicated itself in large part to
pharmaceutical training in Madagascar
from its creation in 2006 to the present
day. The department of pharmacy was
established in the Faculty of Medicine
in the University of Antananarivo for the
ﬁrst time thanks to the determination
of several institutions that have shared
the management and ﬁnancial backing,

A student in the Pharmacy Department’s library at the University of Antananarivo
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i.e. Madagascar's Ministry of Higher
Education and Scientiﬁc Research,
the French Embassy's Cooperation
and Cultural Action Department, the
Pierre Fabre Foundation, the Mérieux
Foundation and the University of Joseph
Fourier in Grenoble. The annual budget
allocated to the training of future pharmacists is used to send French teachers on-site, carry out various practical
work and award training scholarships
(Master's degrees, PhDs, etc.) for future
pharmacy department teachers. Two
classes have already graduated, twothirds of which will strengthen the
pharmacies in public hospitals spread
across the main island with the remaining third in dispensaries. They will have
important roles in Madagascar's hospitals. In light of the results obtained, the

Luc Samisson
Vice-Dean in charge of pharmacy
Faculty of Medicine
University of Antananarivo

INTERVIEW

Foundation's contribution is invaluable,
and the Faculty of Medicine would now
like to boost these results by adopting a
multi-annual project to build a pharmaceutical building in order to provide a
unique place for training and research.
Indeed, the ultimate goal is to develop a
Faculty of Pharmacy within the University
of Antananarivo.

Space for photo?

Prof. Renée Grillot
Former Dean of the Faculty of Pharmacy at the University of Joseph Fourier in Grenoble.

# WHAT WAS MADAGASCAR'S INITIAL
POSITION IN PHARMACIST TRAINING?
17 November 2005 was a historic date for the Pharmaceutical
Industry in Madagascar. It corresponds to publication of the
Interministerial decree concerning the opening of the Department of Pharmaceutical Training within Antananarivo's Faculty
of Medicine. Prior to this, young people from Madagascar
wishing to "practise pharmacy" had to leave the country, and
often had to move to France or even other European or Eastern
countries.
Madagascar is suffering from a severe pharmaceutical deﬁcit.
In 2010, the country had 241 pharmacists recorded with the
Association (with only seven in the public sector), i.e. 0.012
pharmacists for 1,000 inhabitants (a ﬁgure much lower than
the WHO average for the African area) and 1,625 drug stores
attached to businesses with no pharmaceutical expertise.

# WHAT HAS CHANGED?

IN 2013
The Pierre Fabre Foundation focused
its action on the training of trainers, in
particular, through the funding of the
thesis work of two graduate pharmacists
from the University of Antananarivo:
• Miss Marie-Georgine Rakotoson in the
second thesis year at the University of
Paris Créteil (Henri Mondor University
Hospital Centre) in Clinical Pharmacology, on the effect of hydroxyurea in sickle
cell sufferers.
• Miss Nambinina Rakotoarivelo at the
University of Paul Sabatier in Toulouse
in co-supervision with the University of
Antananarivo, in medicinal chemistry,
on the antituberculosis and anti-malaria
properties of synthetic products.

The current development of the degree course in "pharmacy"
is effective, with two options in the sixth year: dispensary
pharmacy and hospital pharmacy. The ultimate goal is to
professionalise and improve drugs management, particularly
in the public sector. Since it started, around 60 young doctors
in Pharmacy have completed the ﬁrst three years. In addition,
the development of hospital pharmacy looks possible as 19 of
them have been recruited by the Ministry of Health to work
in hospitals.

# WHAT WAS THE ROLE OF THE VARIOUS
PARTNERS?
This was made possible thanks to a particularly exemplary
partnership between France and Madagascar. It connects
the University of Antananarivo with the French Embassy's
Cooperation and Cultural Action Department (SCAC), the Pierre
Fabre Foundation, the Mérieux Foundation and the University
of Joseph Fourier Genoble I (consequently supported by
Toulouse and Bordeaux). They provide strategic, logistical,
educational and ﬁnancial support for the training, which is not
only vital for its development but also for its consolidation and
longevity.
2013 ANNUAL REPORT
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SUPPORT FOR THE PHARMACEUTICAL
TRAINING PROGRAMME OF THE FACULTY
OF HEALTH SCIENCES AT THE UNIVERSITY OF LOMÉ

TOGO
LOMÉ

SUMMARY OF THE ACTION

EVENT

Since 2012, the Pierre Fabre
Foundation has supported the pharmaceutical training programme
with a comprehensive vision that includes the renovation of classrooms,
revision of the content of certain
disciplines and trainer training.

On 28 March 2013, the Foundation
organised a seminar in Toulouse
bringing together the 8 academics
from the universities of Bordeaux
and Toulouse involved in this action.
Educational action teams, including
a French academic and two African
teachers, were set up to undertake

teaching assignments after October
2013. Courses and training in
medicinal chemistry, pharmacology,
toxicology and pharmacotechnology
will be incorporated into the ofﬁcial
syllabus that is being established in
countries of the ECOWAS.

IN 2013

One of the renovated practical work rooms

30 2013 ANNUAL REPORT

• End of the renovation of the practical
work rooms.
• Recruitment of students for the Graduation class of 2013/2014.
• Assignment of three French professors
for the establishment of practical work in
Chemistry and Pharmacology.
• The Foundation covered the cost of
the M2 training of a young Togolese
“monitor” pharmacist in Bordeaux

Prof. François Gado Napo-Koura
Former Vice-Dean of the Faculty of Health Sciences at the University
of Lomé in charge of pharmacy. Appointed Secretary General for
Health at the Ministry of Health in Togo in 2014.

P

harmacy training in Togo
faces many challenges.
The ﬁrst challenge is the
training of university
lecturers in pharmaceutical sciences in line with international
standards. The aim is to supply the faculty
with people with high academic qualiﬁcations such as Master's degrees or PhDs.
The second challenge is the training of
future drugs professionals able to work
within Togo's health system, and in all
health institutions.

The third challenge is to be able to guarantee the quality of drugs. This involves
solid basic training taking into account
the various standards in terms of guaranteeing the quality of drugs and ongoing
training for all drugs professionals who
should never lose sight of this objective.
Finally, Togo's constraints in terms of
local resources need to be resolved. Pharmacy training must therefore be built on
a national level and be adapted to our
country’s students.
It should also be stressed that in addition

to the quality of the people responsible
for training the students, it is important
to have classrooms equipped with audiovisual equipment in order to provide
dynamic teaching. However, without a
doubt the most important thing is to
have properly equipped practical rooms
where future drugs professionals can
carry out the experiments that are essential to their training.

A lesson in the Pharmaceutical department of the Faculty of Health Sciences in Lomé
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At the Research Centre to combat sickle cell disease (CRLD), Bamako, Mali

FIGHT AGAINST
SICKLE CELL DISEASE
& ACCESS TO
QUALITY CARE
MALI
DEMOCRATIC REPUBLIC OF THE CONGO
SENEGAL – SAINT LOUIS
MADAGASCAR
SENEGAL - WASSADOU
LEBANON
2013 ANNUAL REPORT
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THE PIERRE FABRE
FOUNDATION

& SICKLE CELL DISEASE
A DISEASE EMBLEMATIC
OF THE AFRICAN CONTINENT

Prof. Marc Gentilini

MORE AND MORE PEOPLE
ARE JOINING THE FIGHT
AGAINST SICKLE CELL
DISEASE
Approximately 50 million people
worldwide are carriers of the sickle cell
trait and may therefore transmit this
genetic red blood cell disorder to their
offspring. The Pierre Fabre Foundation's
commitment to help alleviate the
suffering of the victims of this disease
emblematic of the populations living in
the African continent and its diaspora is
paying off.

MALI: THE SPEARHEAD OF
THE EFFORT
Despite the severe unrest occurring in
Mali, the Research Centre to combat
sickle cell disease (CRLD) in Bamako,
created by the Foundation and
inaugurated in 2010, and supervised
by Prof. Dapa Diallo, has continued its
activities. The State of Mali has remained
committed throughout this difﬁcult
period and has continued to provide
care for sickle cell sufferers and the
Centre has even been able to deal with
the inﬂux of migrants from Eastern Mali
(Gao, Kidal, Tessalit) and those ﬂeeing
from war zones around the River Niger
belt. The Research Centre to combat
sickle cell disease (CRLD) got through
this military, health and humanitarian
crisis with the help of the Foundation
which has continued its support and
renewed it in a timely manner.
Mali remains the spearhead of the ﬁght
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against sickle cell disease in Frenchspeaking Africa. Yet, without resources,
it is not possible to reproduce centres
everywhere that are as effective as the
Bamako Centre. The Foundation is
aware of this. However, the work done
in Western Africa is important for the
Sub-regional states, and Mali, which
is also located in a landlocked state,
making it even more difﬁcult to manage
than others, constitutes a ﬂagship for
healthcare.

TAKING ACTION IN FRENCHSPEAKING AFRICA
The Pierre Fabre Foundation's
initiatory, spectacular and effective
commitment sets a good example.
Mali's neighbouring countries are trying
to develop systems or structures to
care for patients and their families. The
Foundation is studying the possibility
of extending its aid to Senegal,
Togo, and Burkina Faso, etc. It is also
concerned about Central Africa. With 80
million men, women and children, the
Democratic Republic of the Congo (DRC)
is the most populated French-speaking
state in the world! Again, expectations
are high. The State is shirking away
from the health issues and access to
care is dependent on aid and private
organisations. This system leaves many
patients by the wayside, in particular
those suffering from sickle cell disease,
in spite of the efforts undertaken
by nationals (Prof. Léon Tshilolo in
Monkole).
In addition, there are many areas in this

huge country suffering from unrest,
which constitutes a major obstacle in
monitoring populations.

RAPID POPULATION
GROWTH EXPECTED
By 2050, according to current forecasts,
an additional one billion men, women
and children will be living on the African
continent; more speciﬁcally in black
Africa. It is therefore vital to have a broad
view. The Bamako Centre will barely be
enough to meet the needs of the whole
of Mali and possibly a neighbouring
state. Similar structures must thus be set
up in Burkina Faso which has not only
detected haemoglobin S of sickle cell
disease but also haemoglobin C of the
eponymous haemoglobinosis.
Haemoglobinosis C is similar to sickle
cell disease, but the symptoms are less
severe. However, when combined with
the sickle cell trait, it causes a unique,
sometimes severe, mainly bone disease.
This haemoglobin C, found on the Mossi
plateau, is spreading widely and is a
marker of African migrations.

THE CARIBBEAN
In the West Indies, the disease is less
common but more politicised than in
Africa. While on this continent sickle cell
disease is a somewhat socio-political
disorder with huge repercussions on

families, in the West Indies, as in the
United States and Brazil, this suggests
deportation. Sickle cell disease seems to
be linked to the slave trade and indicates
diaspora.
However, the French overseas
departments have no major problems in
dealing with this medically and socially
because access to care is provided by
the Social Security. This is clearly not the
case elsewhere and results in unequal
treatment depending on the political
status of the islands. The most privileged
islanders, our fellow countrymen in
Martinique and Guadeloupe, have taken
the initiative of transferring skills and
providing practical assistance to the
other islands, particularly to Dominica
and Haiti which have less fortunate
conditions. This is how these French
departments can show their solidarity
on a regional and international level.
During these periods of reduced public
aid, the Foundation would like to help
maintain the Caribbean Network created
between the independent islands that
are in precarious situations and the
French departments of the West Indies.

THE URGENCY OF
THERAPEUTIC RESEARCH
In practice, current access to quality
drugs in the ﬁeld is random and channels
are often interrupted; thus, even in an

open country such as Senegal, morphine
(vital for pain relief) is not available and
hydroxyurea is too expensive.
This is why an ethical debate has begun
on the subject of long-term access to
care for these patients, particularly
after the ﬁrst ﬁve years. In addition
to treatments for relieving pain and
tackling bone-related and infectious
complications, disease-modifying drugs
must be developed to limit transmission
of the disease. A day will come, as soon
as possible, when the current drugs will
seem derisory. The ideal solution would
be to transform this genetic anomaly
using gene therapy, which is not yet
available.
In the meantime, the Foundation is
focusing its action on facilitating access
to care. Once patients have access to
quality care, not only will it be possible
to treat them, but we will also be able
to alleviate the anguish of families,
and group together and monitor wellinformed patients who trust their doctor.
In this way, they will be able to actively
contribute to a well understood "health
democracy", and vital therapeutic
research making it possible to win
decisive battles with sickle cell disease
by correcting the genetic drift of
haemoglobin.

PREVALENCE OF
SICKLE CELL DISEASE
VERY HIGH
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INTERVIEW

Prof. Gil Tchernia

Professor of Haematology

THE MAIN QUESTIONS
ABOUT SICKLE CELL DISEASE
# CAN YOU REMIND US WHAT
SICKLE CELL DISEASE IS?
Sickle cell disease is a serious chronic
genetic disease related to the mutation
of one of the genes of haemoglobin,
a protein contained in the red blood
cells that delivers oxygen to every
cell throughout the body. Normal
haemoglobin is ﬂuid and thanks to this
characteristic and the conformation
of their ﬂexible and deformable
membrane, the red blood cells can
adapt and ﬂow through very small blood
vessels and deliver oxygen deep into all
tissues. The sickle cell sufferer has a large
amount of haemoglobin S, which forms
solid structures when partial oxygen
pressure is reduced. The red blood cells,
which have become rigid, may then
damage and block small vessels, causing
painful episodes and, eventually, organ
failure. The abnormal red blood cells are
destroyed prematurely, which causes
anaemia.
Without suitable care, unfortunately the
case in many poor countries where the
disease is common, the life expectancy
of sickle cell sufferers may be reduced.
It is believed that 50% of children born
with the disease die before the age of 5.

# FROM WHAT AGE DO
SYMPTOMS OF THE DISEASE
APPEAR?
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The ﬁrst symptoms only appear at around
three or four months, or even later. In
fact, foetal haemoglobin (not affected by
the disease) is predominant throughout
the foetal life and after birth. During
the initial months of life, it is gradually
replaced by an 'adult' haemoglobin,
which may carry a mutation that is
responsible for sickle cell disease.

# HOW IS A BABY AFFECTED
BY SICKLE CELL DISEASE
DETECTED?
The baby refuses the breast or rapidly
becomes exhausted when breast-feeding.
The baby is sad, sometimes suffers
terribly and cries when handled. Its feet
and hands swell and turn red. These very
violent pains are caused by blocking of
the blood vessels at extremities, which are
very small.
During the initial months of life, sickle
cell disease can also cause enlargement
of the spleen, which ﬁlls with blood. This
phenomenon, which usually occurs a little
later, is related to blocking of the small
blood vessels that drain the blood from
the spleen. This is an emergency situation
and mothers are thus taught to massage
their child's spleen during bathing.

# IS NEO-NATAL SCREENING
SUFFICIENT IN AFRICA?
It is making progress in some maternity
wards in towns, but is still grossly
inadequate. On the other hand, the
Western system should probably not
be copied everywhere in Africa, as the
time spent in the maternity ward is
very short, often less than 24 hours,
and the addresses given by parents are
sometimes temporary. If the examination
carried out after birth leads to diagnosis
of major sickle cell syndrome, it can be
difﬁcult to ﬁnd the children.
It may be easier to organise screening
during the ﬁrst consultation within
the framework of a WHO Expanded
Programme on Immunisation (EPI). This
would give us time to teach parents and
take a certain number of prophylactic
measures against complications.

# ARE FAMILIES
PROVIDED WITH ENOUGH
INFORMATION? AND WHAT
ABOUT PREGNANT WOMEN?
Doctors, paramedics and associations
are responsible for this, but levels of
awareness among the population remain
inadequate. Issues remain in terms of
training members of primary healthcare
structures and meeting with a population
that is still essentially rural and sometimes
very mobile due to poverty reasons.
Women of childbearing age with sickle
cell disease are, in particular, in need
of supervision and multidisciplinary
monitoring must be provided (involving
obstetricians-gynaecologists
and
haematologists) throughout pregnancies
that are at acute risk of complications,
with life-threatening consequences, or
even death of the mother and foetus.

# HOW CAN CRISES BE
PREVENTED?
Regular monitoring by educated health
professionals in conjunction with a
reference centre is vital.
Methods are well known but not always
effective, e.g. extreme efforts should be
avoided. Any signiﬁcant physical activity
must be started and stopped gradually.
Regular beverages are required to
prevent dehydration. Children with sickle
cell disease must go to school with a
bottle of water and teachers must allow
them to go to the toilet as many times as
they want.
Also, fever, infection (pulmonary in
particular), altitude and any reduction
in oxygen (smoky rooms caused by
risky heating or kitchen appliances, for
example) are triggering factors. Finally,
we must not forget stress and anxiety.
To avoid episodes in well-deﬁned

situations, transfusions or even exchange
transfusions can be carried out to replace
the sickle red blood cells with normal red
blood cells. However, this requires a safe
blood donation system, with regular,
known donors who do not have risky
behaviours. Evidently, this is not the case
in all African countries.

# IS THERE AN EFFECTIVE
TREATMENT?
A drug called hydroxycarbamide
drastically reduces the frequency and
intensity of the episodes. But in most
cases, it is too expensive for families
in Sub-Saharan Africa. In Bamako, the
Research Centre to combat sickle cell
disease covers the cost. It is crucial for
this molecule to be manufactured in
Africa and sold at cost price. This would
transform the life of many sickle cell
sufferers, and despite moderate side
effects, it would give patients signiﬁcant
relief.
In addition, access to regular monitoring
and low-cost treatment reduces the
psychological suffering of sickle cell
sufferers, who ﬁnd it very difﬁcult being
such a burden on their family. The cost of
treatment can have a signiﬁcant impact
on the family budget, including the food
budget.

# WILL THERE EVER BE A
CURE FOR THIS DISEASE?
Do you mean curing it or improving
the quality of life of the patients by
reducing the pain and complications? At
the moment, the only way to cure sickle
cell disease is via a haemotopoietic stem
cell transplant from the bone marrow of
a compatible donor, such as a brother
or sister of the patient who does not
have haemoglobin S or with a healthy
transmitter level. But not all siblings are

compatible and this treatment is serious,
expensive and not without risks. Even in
rich countries, it is only used in serious
and well-deﬁned cases. The use of cord
blood for transplants may be possible but
does not solve all problems. A cure may
be possible using gene therapy. However,
at present, advances in this technology
with regard to sickle cell disease are
slow and disappointing. Pending these
advances, it is crucial to monitor patient
cohorts in Sub-Saharan Africa to better
understand all of the factors affecting the
severity of the disease and identify people
affected with serious forms as early as
possible. The severity of the disease varies
signiﬁcantly from one person to another.
Thus, using transcranial Doppler
sonography, which measures blood
circulation ﬂow rate through the cerebral
vessels of children, those who run the
risk of a neurological accident can be
detected. Doctors can then give them
regular transfusions or give them another
preventive treatment. This systematic
strategy implemented in Bamako and in
some centres in other countries illustrates
the need for rigorous treatment and a
therapeutic strategy adapted to each
patient. There is hope but under two
conditions: the monitoring and treatment
methods that have been extensively
tried and tested in rich countries must be
transferred to poor countries and adapted
to the patients' living conditions and
the care given by health professionals.
Advances in the basic research and
development of new treatments need
to be monitored in order to use them
worldwide as soon as possible. These
processes must be carried out keeping a
constant eye on the cost/efﬁciency ratio
by rejecting ineffective treatments that
unnecessarily burden families or health
structures.

Consultation at the Research Centre to combat sickle cell disease (CRLD) in Bamako
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THE RESEARCH CENTRE TO
COMBAT SICKLE CELL DISEASE

MALI
BAMAKO

Arriving at the Research Centre to combat sickle cell disease (CRLD)
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I

n 2006, the Pierre Fabre
Foundation decided to focus a large part of its action
on the ﬁght against sickle
cell disease.
Indeed, this health inequality and
social exclusion disease remains one
of the most neglected diseases that
has long fallen beneath the radar despite the 23 December 2008 United
Nations General Assembly Resolution recognising sickle cell disease
as a public health priority worldwide,
and an international annual day on
19 June.
The Pierre Fabre Foundation has
focused on Mali because sickle cell
disease is a subject of concern in
Mali for a number of reasons. The
prevalence of the sickle cell disease
gene is high in this country, varying
between 4% in the North to 25% in
the South. We are aware that since

2005, 5,000 to 6,000 children have
been born in Mali with major sickle
cell disease and will require structured medical monitoring. Despite
this high prevalence of the disease,
it is not well known among health
professionals and the population
and, as a consequence, it is only diagnosed when complications causing serious functional or physical
handicaps arise.

On the initiative of Prof. Dapa Diallo,
Head of the Department of Haematology in Point G hospital, this

decision was acted on in 2008 with
the creation of a Research Centre to
combat sickle cell disease (CRLD) in
Bamako within the framework of a
public-private partnership between
Mali's Government, the Pierre Fabre
Foundation and Monaco's Ofﬁce of
International Cooperation, supported by a group of French and Malian
donors and partners.
The centre opened its doors in 2010
and has since been offering disease
screening, outpatient assistance,
consultations, information campaigns, healthcare staff training
actions and implementing clinical
research work.

CRLD KEY FIGURES
IN 2013
NUMBER OF PATIENTS MONITORED
3,984 at the end of 2013
NEW CASES RECORDED
1,031 recorded including children
(0-15 years): 530
NUMBER OF DAYS IN HOSPITAL
3,146
NUMBER OF CONSULTATIONS
With appointment: 3,993;
Without appointment: 4,794
NUMBER OF LABORATORY EXAMINATIONS
31,596
NUMBER OF SCREENINGS
3,789
NUMBER OF TRANSFUSIONS
937

Waiting for a consultation at the CRLD

NUMBER OF TRANSCRANIAL DOPPLER
ULTRASOUND EXAMINATIONS
502
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IN 2013
The Research Centre to combat
sickle cell disease's (CRLD) results
are based on the following main
achievements:
• Increase in the continuous cohort
at the rate of 100 new patients per
month, reaching 3,984 patients at
the end of 2013. Half of the 1,031
new cases recorded in 2013 were
children.
• All of the patients beneﬁted from
the entire care protocol (biological
analyses, consultations every two
or three months, vaccines, drugs,
scheduled transfusions, transcranial
Doppler ultrasounds for children
under 15 years of age).
• All prescriptions issued in 2013
(13,499) by the Research Centre to
combat sickle cell disease doctors
could be delivered by the Centre's
pharmacy.

• Additional healthcare staff were
recruited at the end of 2013, i.e. a
paediatrician, two general practitioners, a psychologist, two healthcare technicians and a laboratory
technician.
• Mali's Government signed the
decree for creation of the sickle cell
disease DU (university diploma)
that will be organised by the centre
from 2014 in order to train medical
staff (doctors and paramedics) from
healthcare centres in Mali and the
sub-region.
• Pursuing its clinical research work,
the Research Centre to combat sickle
cell disease (CRLD) has carried out
seven studies, four of which were
published in peer-reviewed journals.

Patients at the Research Centre to combat sickle cell disease (CRLD) in Bamako
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INTERVIEW

Prof. Dapa Diallo

Professor of Haematology and Director of the Research
Centre to combat sickle cell disease (CRLD) in Bamako.
# WHAT WERE THE MOST
SIGNIFICANT EVENTS FOR THE
CENTRE IN 2013?
For me, two events appeared particularly
signiﬁcant for the Centre (now in
existence for four years) in 2013: its
computerisation and the development
of the Procedures Manual and Standard
Operations Manuals within all Units.
In addition, the Centre signed a
tripartite agreement with the Pierre
Fabre Foundation and the Princely
Government of Monaco for 20132015 and was equipped with hightech laboratory equipment through
the backing of a Malian company,
TOGOUNA-AGRO-INDUSTRIE.

#WHAT PROJECTS ARE THERE
FOR 2014?
The main projects concern strengthening
the Centre's treatment, research
and training capabilities. Also, initial
extension of the premises is planned
for 2014. We are also considering
decentralising disease diagnosis and
care (for this, there is a plan to create a
Centre of Expertise in Kayes, and perhaps
in Mopti; two regions where prevalence
of the disease is high, more than 600 km
from Bamako). Finally, in the capital, we
will organise the ﬁrst training session for
20 doctors to obtain a University Degree
on Sickle Cell Disease.

# WHAT IS MALI'S SITUATION
WITH REGARD TO SICKLE
CELL DISEASE?
The results obtained by the Centre have
shown that the extent of the disease
has been hitherto underestimated in
our country. Fortunately, the authorities
and the population have now made a
real commitment to combat sickle cell
disease in Mali. Since its creation, 80%
of the Centre’s annual budget has been
funded by the State.
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SUPPORT FOR THE CHILDREN AFFECTED BY
SICKLE CELL DISEASE AT MONKOLE HOSPITAL

DEMOCRATIC
REPUBLIC OF THE

CONGO
KINSHASA
Since 2011, the Pierre Fabre Foundation has supported the sickle cell
disease treatment unit at Monkole
Mother & Child Hospital Centre in
Kinshasa, under the supervision of
Prof. Léon Tshilolo.
The prevalence of this disease is
particularly high in this country.
According to statistical data, 50,000
children are born with the severe
form of this disease every year.
In 2006, the healthcare authorities implemented a national
programme to combat sickle cell

disease, with a number of practical
actions. All of these results were
achieved thanks to the relentless
activity of Prof. Léon Tshilolo, Paediatrician at Monkole Hospital Centre.
The Pierre Fabre Foundation's goal
is to strengthen the skills of health
professionals through training
sessions in partnership with the
Research Centre to combat sickle
cell disease (CRLD) in Bamako, reha-

Professor Léon Tshilolo during an awareness-raising action
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bilitate the patient care structure
through the purchase of medical
equipment and consumables,
establish screening campaigns, and
raise the population's awareness
by holding information and educational sessions in order to change
behaviours.

INTERVIEW

Prof. Léon Tshilolo
Medical Director/Senior Coordinator
Monkole Hospital Centre
Health Training and Support Centre (CEFA), Kinshasa.
# HOW SIGNIFICANT IS
SICKLE CELL DISEASE IN DRC?
The homozygous form affects almost
2% of newborns in DRC, that is 50,000
cases/year and the heterozygous form
affects almost 25% of the population. 6%
of children hospitalised in paediatrics
have sickle cell disease, and in most
cases, were diagnosed due to severe
complications.

# WHAT ARE THE CURRENT
NEEDS?
There is still a major lack of human and
material resources, which contrasts with
the extremely high frequency of the
disease and its negative social impact
on families. There is a lack of equipment
for diagnosing and monitoring
complications.
Early screening as recommended by the
WHO is only carried out in Kinshasa via
the Sickle Cell Disease Support, Training
and Watch Platform (PAFOVED).
There is a severe lack of training for
health professionals and information for
the population.

# WHY IS IT IMPORTANT TO
MOBILISE THE VARIOUS
PUBLIC AND PRIVATE
PARTICIPANTS?
In 2014, a programme funded by the
AFD, the IECD and the Pierre Fabre
Foundation will enable us to carry out an
ambitious project involving the DRC, the
Republic of Congo (Brazza), Cameroon
and Madagascar. In the next 4 years, it
should be possible to:
• Screen for sickle cell disease in
100,000 newborns.
• Properly treat 8,000 children suffering
from the disease.

- Raise awareness and educate the
population on behavioural changes.
- Strengthen the capacities of care
providers as regards the screening and
treatment of sickle cell disease.
- Improve transfusional safety in the
target health areas.
On the regional level, we aim to
strengthen the Central Africa Sickle
Cell Disease Network (REDAC, www.
globalscd.ning.com). This framework of
discussions was created in Kinshasa 5
years ago and brings together scientists
and doctors from several Central African
countries.

# WHAT CAN YOU SAY ABOUT
THE BUILDINGS THAT ARE
DUE TO BE INAUGURATED
ON 2 JUNE 2014?
Monkole will move to a new building
with a total surface area of 15,500
m2 and a capacity of 158 beds, 5
operating units, 18 consultation rooms,
an emergency service and a day care
hospital.
Monkole Hospital Centre has been
funded by various partners. The Pierre
Fabre Foundation has contributed to
setting up a haematology and sickle
cell disease unit in the Paediatrics
department, which bears the founder's
name.
Apart from this unit, over the last three
years, the Foundation has supported
the Healthcare Training and Support
Centre (CEFA) and Monkole hospital
with the sickle cell disease treatment
programme.
The Pierre Fabre Foundation will
continue to provide its support to the
CEFA/Monkole through the new multicountry project for a period of four years.
2013 ANNUAL REPORT

43

OPERATIONAL STUDY PROJECT ON
THE EARLY SCREENING AND TREATMENT
OF SICKLE CELL DISEASE IN CHILDREN

SENEGAL
SAINT-LOUIS DU SÉNÉGAL

I

n 2013, a partnership agreement for the implementation
of operational research on
systematic neo-natal screening and early treatment of
major sickle cell syndromes was
signed between the Pierre Fabre
Foundation and the Gaston Berger
University of Saint-Louis du
Sénégal.

In October 2010, within the
framework of its tasks, Gaston
Berger University of Saint-Louis du
Sénégal opened a Health Sciences
Training and Research Unit (UFR2S)
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in order to have a positive impact
on healthcare development in
the Saint-Louis Region, among
other objectives. The Training and
Research Unit will therefore focus
its research activities on noncommunicable chronic diseases,
such as sickle cell disease.
Among its research and teaching
staff, Prof. Ibrahima Diagne, who
is a professor at Gaston Berger
University specialising in the
disease and also a coordinator for
the Ministry of Health and Social
Action for the ﬁght against sickle cell

disease, has set himself the target
of carrying out research-action
activities on sickle cell disease.
His results will be proposed to the
Ministry of Health in order to be
extended throughout the country.
Therefore, with the support of the
Pierre Fabre Foundation, a structure
speciﬁcally dedicated to the early
screening and treatment of sickle
cell disease will be created within
Gaston Berger University. Its activity
scheduled over six years will start in
2014.

O

ur general objective is
to set up an operational
study project on the early
screening and treatment
of sickle cell disease in
children, whilst trying to ﬁnd a model
that would be used by the healthcare
authorities.
To do this, we need to take action in 3
areas:
• Inform and raise awareness of
populations in order to make them
aware of the need to carry out neo-natal
screening for this disease;
• Train health professionals so that
children diagnosed with sickle cell
disease are treated effectively throughout
the country;

• Create a laboratory that is able to
collect the samples taken from newborns,
analyse them and identify the disease,
particularly the serious form which
requires early treatment. A structure for
the regular monitoring and outpatient
care of children suffering from the disease
must be adjoined to the laboratory, and
in the event of complications, hospital
transport must be organised for these
children.
Also, although models exist within the
global ﬁght against sickle cell disease
in the United States, Brazil, Europe and
other countries such as India, there
aren't any in Africa. Therefore, we must
ﬁnd a way to offer systematic neo-natal
screening that can be implemented
nationwide.

Apart from training, the Faculty of Health
Sciences, in which we work, is committed
to carrying out all forms of research,
particularly of an operational nature, with
the aim of improving the healthcare of
populations. The ﬁght against chronic
non-communicable diseases, including
sickle cell disease, is fully in line with
this aim.

Prof. Ibrahima Diagne,
Paediatrician, Coordinator for the
Ministry of Health and Social Action for
the ﬁght against sickle cell disease,
Director of the Training and Research
Unit for Medicine at Gaston Berger
University of Saint-Louis du Sénégal
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SUPPORT FOR A PROGRAMME
TO COMBAT SICKLE CELL DISEASE

MADAGASCAR
S
ince the beginning
of 2012, the Pierre
Fabre Foundation has
been supporting a
programme to combat
sickle cell disease in this country, in
partnership with the MadagascarFrance ﬁght against sickle cell
disease (LCDMF) association which
has been working in this ﬁeld for a
number of years.
The areas of intervention of this
programme supported by the
Pierre Fabre Foundation focus
on strengthening the national
programme to combat this disease,
the screening and treatment of
patients and information campaigns
on the disease and equipment for a
specialist centre in the Manakara
region.

In 2012 and 2013, the Pierre
Fabre Foundation and the LCDMF
NGO took decisive actions in the
following areas:

- Therapeutic treatment of screened
and sensitised patients (antibiotics,
antalgics, folic acid and transfusional kits)

• Information and Education for
Behaviour Change (IEBC)
- Funding of communication tools
(image library, adverts, posters, etc.)
- Organisation of awareness-raising
campaigns in ﬁve of the country's
regions

• Reinforcement of sickle cell
disease professionals
- Training of 12 consultant doctors in
10 regions
- Improvement of paramedic
skills (nurses, mid-wives, health
professionals) in hospitals or health
centres

• Access to care
- Purchase of three haemoglobin
electrophoresis devices for Maroantsitra in the North-east, Tamatave in
the East and Fort-Dauphin in the
South
- Treatment of patients hospitalised
in an emergency

• Support for establishment of the
Manakara Reference Centre
- Purchase of a transcranial Doppler
device
- Reinforcement of equipment

IN 2013
IEBC
More than 300 television adverts,
336 socio-educational workshops and
discussion groups and more than 3,400
genetic counselling sessions
TREATMENT
Number of sickle cell patients treated
by the 12 consultant doctors: 6,231
including
• 1,968 children from 0 to 5 years old
• 3,044 children from 5 to 15 years old
• 1,219 adults.

Consultation during an awareness-raising campaign in the provinces
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SCREENING
More than 3,000 screening tests, and
close to 1,000 cases of sickle cell disease
diagnosed.
(source: LCDMF)

INTERVIEW

Prof. Olivat Rakoto Alson
Head of the Haematology Department of the HJRA
University Hospital Centre, Antananarivo, sickle cell
disease specialist for the Ministry of Public Health,
and President of the LCDMF's Scientiﬁc Committee

# WHAT IS THE SICKLE CELL
DISEASE SITUATION IN
MADAGASCAR?
It is estimated that 10% of Madagascar's
population carries the sickle cell trait and
1 to 1.2% of the population is suffering
from sickle cell disease. The EasternSoutheastern region has the highest
prevalence but all of the Main Island's
regions are affected.
The number of sufferers diagnosed is
increasing daily. The number of sufferers
monitored is also increasing but coverage
for disease-modifying drugs is far from
being reached. Vaso-occlusive crises are
better managed but remain onerous.
The most common complications are
mainly the splenomegaly type, hepatobiliary complications and osteo-articular
necroses.
The training of medical staff on the
treatment of sickle cell disease still
requires improvement.

# WHAT ACTIONS
DOES LCDMF TAKE IN
MADAGASCAR?
Working towards the national policy to
combat sickle cell disease:
• Raising the population's awareness
(patients, families, friends, society,
schools, work places, authorities,
medical staff)
• Detecting the disease (sickle cell
disease patients and healthy carriers)
• Supporting people diagnosed with
the disease and their families with their
medical and social monitoring

• Assisting families and patients with
their daily treatment
• Supporting patients in the treatment
of complications
• Training the medical staff involved, and
community employees

# WHAT WERE THE
STRENGTHS OF THE
COOPERATION WITH THE
PIERRE FABRE FOUNDATION
IN 2013?
The Foundation supported us with
the screening of the disease and its
complications, the treatment of patients
diagnosed with the disease, the training
of medical staff and specialists, and,
in particular, covering the travel costs
for the training and international
conferences.

# WHAT ARE YOUR FUTURE
PROJECTS?
• Maintaining everything that is already
in place
• Improving screening resources on a
technical level and in the regions
• Improving the treatment of
complications
• Over the longer term, setting up a
technical platform to carry out bone
marrow or stem cell transplants for the
radical treatment of sickle cell disease.
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ACCESS TO QUALITY CARE
FOR ISOLATED POPULATIONS

PIERRE FABRE WASSADOU
MEDICAL CENTRE

SENEGAL

T

he Pierre Fabre Foundation
co-funded the construction of
a Medical Centre, a genuine
outback hospital in Wassadou
in the Tambacounda region,
in order to provide extremely
isolated populations with access to
quality care and drugs.
This medical centre has been in
operation since the end of 2005
and covers a catchment area of
around 22,000 people. It has
three pavilions designed to receive

WASSADOU
patients: a medicinal products
pavilion, a maternity pavilion and
a specialisations pavilion as well
as hospitalisation units including
14 beds.
It offers general medicine and
dental consultations, the medical
monitoring of pregnant women
and childbirth, and minor surgery.
It also has an analysis laboratory
and a small pharmacy.
Trips to the outback are organised
for healthcare workers in order

to treat people who cannot travel
and to provide hygiene and public
health advice.
Following an audit carried out in
2012, the Première Urgence – Aide
Médicale Internationale (PU-AMI)
association progressively took over
the operational management of
the centre in 2013.
Since the arrival of a new doctor
in November 2012, healthcare
activities have steadily increased.

IN 2013
9,622 consultations were carried out at the
Medical Centre, broken down as follows:
GENERAL CONSULTATIONS
5,654 (compared with 1,994 in 2012)
MATERNITY CONSULTATIONS
2,590 (compared with 1,414 in 2012)
DENTAL CONSULTATIONS 1,010

Consultation pavilion at the Pierre Fabre Medical Centre
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FAMILY PLANNING 368
At the same time, a Nutritional Rehabilitation
and Educational Centre (CREN) was opened
in May within the Medical Centre, in
partnership with UNICEF, to treat acute cases of
malnutrition in children between six months
and ﬁve years old.
The treatment of HIV-positive patients and
tuberculosis sufferers was also initiated.
Trips to the outback are organised on a regular
basis (up to 49 a month, outside of the rainy
season). These trips combine consultations
and awareness-raising sessions on health risks
and ways to avoid them (in 2013, almost 9,000
people were reached).

SUPPORT FOR THE KHALDIEH
MEDICAL-SOCIAL CENTRE

LEBANON

S

KHALDIEH

ince 2002, the Pierre Fabre
Foundation has supported the operation of the
Khaldieh medical-social
centre, located in North
Lebanon, in association with
the Malta-Lebanon Foundation.
Located in an impoverished region, this centre provides various
treatments and social services to
all, individuals or groups who go
there, giving priority to the most

disadvantaged. The centre has
reached its desired goal: to become a pioneer of primary care.
The team provided 34,785
services in 2013 compared with
31,893 in 2012. The number of
activities has increased in almost
all departments:
• General medicine
• General surgery
• Gynaecology/Obstetrics
• Paediatrics

• Ophthalmology
• Laboratory
• Radiology
• Pharmacy
• Nursing care – Vaccination, etc.
Vaccination is one of the centre's
top-priority
objectives.
The
target population includes the
children and adults living in
the region from various socioeconomic backgrounds, and Syrian
immigrants.

IN 2013
3,056 people were vaccinated at the
Centre.
Two vaccination campaigns took place
throughout the year in collaboration with
the Ministry of Health, which provided the
vaccines free of charge. The ﬁrst campaign
against polio and measles took place in April
and targeted Lebanese and Syrian children
and adolescents. The second campaign that
took place in November and December 2013
targeted children under the age of ﬁve, and
mainly Syrian refugee children as several cases
of polio had been reported in Syria.

Vaccination in the Khaldieh Centre

5,110 medical services given to Syrian
refugees.
Due to the war in Syria, the number of Syrian
refugees is increasing daily in the northern
regions of Lebanon and subsequently in the
Khaldieh medical-social centre, where the
medical and social work with this population,
which began in 2012, continued into 2013. The
medical services thus more than doubled in
November compared with 2012. A total of 5,110
medical and paramedic services were provided to
Syrians in 2013 compared with 1,953 in 2012.
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The Pierre Fabre Foundation
has implemented compensation
operations for the CO2 emissions
generated by its activities, by
contributing to a Madagascar
reforestation project in Ranopiso
in the Tolagnaro region (Fort
Dauphin):
• Replanting of 400 trees in the ﬁrst six
months of 2014, principally the Acacia
mangium species, a fast-growing tree
from the leguminous family (fertilises
soils, provides animal fodder and is
also eaten as a vegetable)
• Associated carbon compensation of
0.2 t of CO2/tree over ten years
• Certiﬁcation provided by Ecocert
at the end of 2014 for this carbon
compensation for 400 trees x 0.2 t of
CO2/tree = 80 t of CO2

The reforestation site

Acacia plant

FONDATION PIERRE FABRE
15, rue Théron-Périé
81106 CASTRES
FRANCE
Tel.: +33 (0)5 63 71 44 75
Email: contact@fondationpierrefabre.org
Website: www.fondationpierrefabre.org

