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Pierre-Yves REVOL
President of the Pierre
Fabre Foundation
Our Foundation
is unique among
French foundations. It is the only
public utility-recognised foundation with a significant majority
holding in an industrial group with
turnover of more than 2 billion euros.

Our organisation is likely to inspire
other family businesses seeking
ways to guarantee their own sustainability while remaining true
to their identity and wishing to
be involved in supporting a major
humanitarian cause.

In accordance with the wishes of its Throughout his working life, Pierre
Founding President, who passed Fabre was always driven by an
away in 2013, the organisation interest in innovation and stuck
to this ambition,
is thus able to
A shareholding foundation,
even towards the
ensure the conunique in France
end of his life,
tinued independence of a major French undertak- by leaving both his business and
ing which, despite its global reach, personal fortune to the foundation
continues to carry out almost all its set up in his name. In 2015, the
production and research in France, Foundationwill open new offices
particularly in the Midi-Pyrénées at its founder’s personal residence
region, where it employs one third located between Castres and
Toulouse. A symbol of a life dediof its 10,000 staff.
cated to the well-being of others
Whilst from the point of view of that all members of the Foundation
capital, the Foundation is a “keep- are proud to reflect both here in
er of the flame”, it is not directly the department of Tarn and in all
involved in the management of countries where we can
the company and is primarily be of use.
devoted to work carried out in
accordance with its own statutes:
access to drugs and quality health
care in disadvantaged countries,
as detailed in this report.

Jacques GODFRAIN

Treasurer of the Pierre Foundation,
former Minister for Cooperation
No human being
can be indifferent
to the erratic migration of communities, the tragic stories of expatriation,
the hugely disproportionate life
expectancies and the physical and
emotional pain unevenly experienced by people.

Secondly, States are influenced
by financial policies that change according to their economic situation.

Among other things, health care
foundations have the advantage
of being dedicated to detecting
the re-emergence of forgotten or
little-known diseases across the
The progress of civilisations can- world, such as tuberculosis, meanot be measured purely in terms sles, noma and Sickle cell disease.
of numbers of vehicles or televi- Whilst some of these diseases
sion sets, number of days’ leave have disappeared from the medoffered by companies or the num- ical landscape, they still require
monitoring of their
ber of miles
Striving for efficiency,
dormant strains or,
of motorways
transmission of knowledge when they affect a
constructed...
and sustainability
community, effecTrue progress
considers in the first place the tive management. Health care
ability of all human beings, wher- foundations must factor such conever they may be on the planet, cerns into their work.
to access a minimum level of Furthermore, health care founhealth care and, more generally, dations must ensure that their
action has the required sustainaimprove their health.
bility for establishing long-term
Given the intolerable inequity of solutions to the health issues they
the situation, we cannot just leave address, and for passing on their
experience.
health care to the States.
Firstly, States are not individuals
and their decision-making is in- Would the research successfully
fluenced by the times and chang- completed by Pasteur have been
useful one century after his death
es of government.

had it not been for the Pasteur
School? In all fields, any initiative
is meaningless if there is no provision of high-quality teaching
to enable it to be expanded and
shared as widely as possible.
The Pierre Fabre Foundation
meets these criteria of efficiency,
sustainability and the transmission of knowledge. This makes
the Foundation a vital and remarkable institution to which
millions of people may turn for
greater equality and
better education.
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Béatrice GARRETTE
Director General
of the Pierre Fabre
Foundation

Since its incep- tries which are beset not only by
tion in 1999, the inequality of access to health
the Pierre Fabre Foundation care but also by the explosion in
has tailored its plan of action the trafficking of fake drugs.
to fulfil precisely and efficiently
its remit of improving access to The second component of the
quality health care and drugs for Foundation’s strategy to improve
communities in least developed access to health care lies in tarcountries. At each stage of its geting diseases that are either
little known
development,
Relying on both the needs
or neglected,
the Foundaand the skills of developing but are highly
tion has given
countries
prevalent or
pride of place
to the needs, but also to the skills, have high incidence rates. Thus,
of communities and health care since 2006, the Pierre Fabre Founprofessionals in developing coun- dation has been running a suite
tries, combining their familiarity of programmes to combat Sickle
with the local situation with the cell disease – the world’s number
experience and scientific progress one genetic disease, particularly
of other developed and develop- prevalent in Sub-Saharan Africa
– and, more recently, as part of
ing countries.
broadening of its work to tackle
This approach gives the Foundation tropical dermatology, a pilot proa unique perspective in a number gramme that is leading the way in
of key areas. The first of these, the the fight against noma, a severe
training of pharmacists, is indic- form of necrosis that is either fatal
ative of the Foundation’s specific for young children or leaves them
focus on access to drugs. By con- mutilated or disabled for life.
centrating on the training and To run these campaigns, the
specialisation of pharmacists, the Pierre Fabre Foundation often acts
Foundation enables key players in as both financier and operator,
the care chain to play out a crucial favouring partnerships and direct
role, securing the health of coun- collaboration with programme

4
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beneficiaries, be they universities, locally-administered health
care centres or local associations. For sure, this medium- to
long-term approach requires the
identification of the most effective and potentially sustainable
organisations, but it provides the
best response to local needs on
the ground (in classrooms, with
patients, etc.) and helps to develop the skills of the administrators
of the programmes deployed.
As initiatives channelled towards
a given cause increase in number
and bolster one another (for example, in 2015, the Foundation will
play an active role in 9 countries
in the fight against Sickle cell disease), the Pierre Fabre Foundation
is expanding its remit to foster
the sharing of tools, knowledge
and best practices. While the
provision of care to communities
remains the priority, the need for
solutions that are both sustainable and long-term means that current models must be continually
questioned and improved. This
includes current care protocols.
However, clinical and therapeutic research in the field is based

primarily in developed countries,
while patients are found in developing countries – especially so in
the case of the diseases endemic
to Africa that are being targeted
by the Foundation.
It is therefore more important
than ever to support practitioners
and researchers in developing
countries, enabling them to capi
talise on results in the field and
work in improved conditions,
with the human and material
resources needed to develop clinical research tailored to the countries concerned.
Finally, taking the systems and
approaches found in rich countries, where health care is largely
underwritten by the community
through national insurance contributions, and rolling these out
to developing countries provides
no guarantee that they will be
either sustainable or even made
suitable to the local context.
Accordingly, what is now referred
to as e-health is becoming a
promising and fruitful line of
enquiry, considering the soaring
use of mobile phones and smartphones across the African conti-

nent. The Foundation, advised by
experts in the sector, is about to
under
take a “horizon scanning”
initiative, identifying and assessing schemes through the creation
of an “Observatory for e-Health in
Developing Countries” in order to
assist their recognition and development.
Experimentation and innovation,
provided they are not merely a
response to budgetary constraints,
can add a worthy dimension to
health care aid initiatives, allowing these to be made sustainable
through solutions that are better suited to local contexts, and
helping to build a more balanced
collaborative relationship with partners from developing
countries.
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THE PIERRE FABRE

FOUNDATION

STATUTE

The Foundation
has become
a public utilityrecognised
foundation.
(decree of 6 April 1999)

MISSION STATEMENT

D

isinterestedly and indepen
dently, with a strictly human
itarian goal, the Pierre Fabre
Foundation 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
health care defined by the WHO
and other organisations as essential to human health.

SHAREHOLDING FOUNDATION
FONDATION
PIERRE FABRE

100 %
PIERRE FABRE
PARTICIPATIONS

86 %
PIERRE FABRE SA
6
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A decisive role in the company's capital structure

B

eyond its own work, the
Foundation plays a pivotal
role in the legal and financial
organisation of the Pierre Fabre
group. In 2008, M. Pierre Fabre
decided to donate the majority of
shares in his group to the Pierre
Fabre Foundation. Upon his death
in July 2013, he made the Foundation his sole legatee. The Foundation now holds 86 per cent of the
capital of Pierre Fabre SA.
Donating the majority of the company's capital to the Foundation
ensures the group is able to

sustainably maintain its independence and values. It has
been officially recognised by the
French State, a mandatory step
in order for a Foundation to be
approved as an "organisation for
the public good" under French
law. While the Foundation is the
body that holds the majority of
the company's capital, it does
not get directly involved in the
operational management of the
company and is primarily given
over to the work set out in its
statutes.

BOARD OF DIRECTORS *
Council of Founders

MANAGEMENT TEAM
• Mrs Béatrice GARRETTE, Director General
• Mrs Véronique TEYSSIÉ, Project manager
• Mrs Delphine CHOQUET, Assistant

M. Pierre-Yves REVOL
President of the Pierre Fabre
Foundation

M. Jacques FABRE

Secretary of the Pierre Fabre
Foundation

• Professor Jean CROS, Scientific advisor

M. Jacques GODFRAIN
Treasurer (former Minister
for Cooperation)

• Mrs Catherine DE ROHAN CHABOT,
Head of communications
• M. Fabien AUBERTIE,
Head of administration and finance

Mrs Huong MANGIN
CEO of companies

M. Francis PIQUEMAL
Administrator of companies

M. Robert BARTHÈS

SCIENTIFIC COMMITTEE

Honorary president of Castres
Chamber of Trade and Industry

• Professor Pierre TEILLAC, President
of the Scientific Committee of the Pierre Fabre
Foundation, urology surgeon, Director
of the Curie Institute hospital group from
2011 to 2014

Ex officio members

• Professor Jean CROS, Scientific Advisor to
the Pierre Fabre Foundation Pharmacologist
• Professor Jean-Pierre DELORD, Oncologist
Head of the department of medical oncology
and the clinical research unit at the Claudius
Regaud Institute (Toulouse)

M. Jean-Pierre LAMARQUE
M. Thierry GENTILHOMME
Spokesperson for the French
Interior Minister, Prefect of Tarn

Spokesperson to the Minister
for Foreign Affairs and Development, Doctor, Advisor on
international development and
health care for Western Africa

• Professor Dapa DIALLO, Haematologist CEO
of the CRLD in Bamako (Mali)
© Stéphane Audras

Co-opted members

Mrs Nathalie DELAPALME

Director of Research and Public
Policy for the Mo Ibrahim
Foundation

Dr Sophie MATAN

PhD in Pharmacy,
Director to Pierre Fabre SA
Senior Management

Dr Alain MÉRIEUX

PhD in Pharmacy,
President of the Mérieux
Institute

• Professor Marc GENTILINI, Specialist in
infectious and tropical diseases Emeritus
Professor at the Hôpital de la Pitié Salpétrière,
Member of the Academy of Medicine, which
he presided over in 2008, Founding President
of the Organisation Panafricaine de Lutte pour
la Santé (OPALS) President of the French Red
Cross from 1997 to 2004
• Professor Gérard LORETTE, Dermatologist
Full Professor Head of the University Medical
Centre of Tours, member of the Molecular
Virology and Immunology Research Team,
UMR 1282 INRA - Tours University
• Professor Gil TCHERNIA, Haematology
Honorary Professor at the Faculty
of Medicine, Paris XI

M. Jean-Martin COHEN SOLAL Dr Luong N’GUYEN
Doctor, Executive Officer
of Mutualité Française

PhD in medicine, specialising
in ophthalmology

Professor Pierre TEILLAC
Professor of urology

• Professor Michel VIDAL, Pharmacochemist
Head of the "Peptides and Peptidomimetics
for Anti-Angiogenesis" at UMR 8638 CNRS University Paris Descartes

* In April 2015
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NEW ADMINISTRATIVE

HEADQUARTERS

In November 2014, the Pierre Fabre Foundation moved its administrative headquarters to Lavaur, into the Founder's family home in En Doyse.
In line with Pierre Fabre's wishes, this formerly private property
bequeathed in memorandum to the Foundation is now set to become
a lively space for discussion. It aims to work for the scientific and
humanitarian communities of countries in both the North and the South
who share and embody the concerns of the Pierre Fabre Foundation
and its founder.
In a spirit of openness and hospitality, the new headquarters have
been equipped with facilities such as work areas and meeting spaces
(including a 100-seat lecture hall and meeting and reception rooms)
to stimulate discussion and further enable the collaborative efforts of
the Foundation.
The recently overhauled site is now able to host conferences, lectures
and workshops, fostering discussion and exchanges of information
in the areas of health care and development.

In Lavaur, the former private property of Pierre Fabre,
now the Foundation's administrative headquarters

8
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INAUGURAL CONFERENCE: "PUBLIC HEALTH
IN DEVELOPING COUNTRIES: THE ROLE OF FRANCE"
On 21 November 2014, the Pierre Fabre Foundation held a meeting
of over a hundred pro-development stakeholders and representatives
from the public and private health care sectors. The aim of this inaugural meeting on the new Lavaur site was to take full stock of the importance of France's international commitment in the area of public health.
Three panels on the themes of "France's Involvement in Major International Institutions", "New Models for Medical Research and Public
Health in Developing Countries" and "The Importance of Human
Resource Development for Sustainable Development" provided a platform for debate. Presentations by Professor Marc Gentilini and former
minister Philippe Douste-Blazy emphasised the need for a balance
between multilateral and bilateral funding, the need for global coordination of the various enablers of development aid and the increasing
importance of public-private partnerships.
By contributing to the debate in this way, the Pierre Fabre Foundation
has boosted awareness of the need for French enablers of development
aid to have a shared vision, improved coordination and greater visibi
lity in order to maximise the effectiveness of their collective efforts.
The Pierre Fabre Foundation hopes that this event will be the first in a
series of meetings to ensure that the dialogue initiated between these
key stakeholders is maintained, in order to provide solutions to the
health issues faced by developing countries.

CONFERENCE PROCEEDINGS
AVAILABLE AT:
WWW.FONDATIONPIERREFABRE.ORG

Professor Marc Gentilini
speaking at the plenary session
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15 YEARS OF

ACTION ON HEALTH

The Foundation set up
by Pierre Fabre has gained
public utility status

1999

2002

Inauguration of the Phnom Penh
pharmacy faculty (Cambodia)

2003

Start of Khaldieh dispensary
support programme (Lebanon)

10
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2005

Creation of the Wassadou
Medical Centre (Senegal)

Overhaul of the pharmacy
faculty of Vientiane (Laos)

2005

2009

"Cotonou appeal against
fake drugs" under the aegis
of the Chirac Foundation

Research Centre to combat
Sickle cell disease opened
in Bamako (Mali)

2010

2012

The Pierre Fabre Foundation
holds 86% of the company’s
capital

2013

Master's programme set up
to train pharmacy specialists
in Cambodia, Laos and Vietnam

2014

Tropical dermatology becomes
a focal area for the Foundation
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THE FOUNDATION

IN 2014

In 2014, the Pierre Fabre Foundation stepped up its efforts in three
historic areas of activity: training,
access to quality health care and
the fight against Sickle cell disease.
With 11 programmes already under
way in 11 different countries, the
Foundation is focussing some of
its efforts on two new countries for
the very first time: Burkina Faso and
Haiti.
In addition, the Foundation has begun to consider how it can broaden
its work to include other diseases
and has targeted tropical dermato
logy. This new area of activity will be
launched and consolidated in 2015.

A unique training programme of its
kind, the Mekong Pharma Master's
provides a means of training drugs
specialists for South East Asian countries. The first cohort of graduates
have already brought their expertise
to key posts in both the public and
private sectors. The CRLD in Bamako
plays an increasingly important role
in the fight against Sickle cell disease. Opened in 2010, it had seen

5,038
PATIENTS
TREATED

11
ACTIVE
PROGRAMMES

AT THE CRLD,
the Research Centre
to combat
Sickle cell disease,
Bamako (Mali)

1,832 hours
OF TEACHING
delivered as part
of the Mekong Pharma
Master’s since its launch
in 2012

12

Examples of achievements in 2014
include the Mekong Pharma
Master's programme (Vietnam,
Laos, Cambodia) and the Centre
for Research and Action Against
Sickle cell disease (CRLD, Mali).
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in 11 countries
recently including:
Burkina Faso
and Haiti

MULTI-NATIONAL
PROJECT
In a co-funding agreement
with the IECD and the AFD,
the Foundation is embarking
on a project combining
Cameroon, Congo, DR Congo
and Madagascar

more than 5,000 patients by 2014.
It also reaches a broad catchment
area as a centre for training health
care professionals in the sub-region,
with the creation of the first-ever
university qualification in the treatment of Sickle cell disease in Africa.
In addition to its bilateral programmes to combat Sickle cell disease, for the first time ever in the
Foundation's history, it entered
into a co-funding agreement with
the French Development Agency
(AFD) and the Europe Institute for
International Development (IECD)
to finance a multi-national project
in central Africa and Madagascar.

TROPICAL
DERMATOLOGY
A new area of activity

11,781
CONSULTATIONS
at the Wassadou Medical
Centre (Senegal)
22% more than in 2013

INVESTMENTS BY THE FOUNDATION
SINCE ITS INCEPTION
In its 15 years of work, the Pierre Fabre Foundation has committed 15.3 million euros to its humanitarian work.

BY AREA OF ACTIVITY

4%

24%

Other activities

Access to quality
health care

38%
Training of drugs specialists
and access to quality drugs

34%

Combating
Sickle cell disease

BY COUNTRY
TRAINING AND ACCESS TO QUALITY DRUGS

ACCESS TO QUALITY HEALTH CARE

2% Guinea-Conarkry
16% Togo

1% Other
20% Asia (Master's)

2% Madagascar

6% Mali
48% Lebanon

5% Madagascar
11% Laos
23% Benin
22% Cambodia

44% Senegal

COMBATING SICKLE CELL DISEASE

61% Mali
12% DR Congo
7% Madagascar
3% Central African Republic

12% Senegal
3% Burkina Faso
2% Haiti
ANNUAL REPORT 2014
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THE FOUNDATION'S
WORK
AROUND THE WORLD
IN 2014

LEBANON

MALI
HAITI

SENEGAL

BURKINA FASO
TOGO
DR CONGO

14
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TRAINING

of drugs specialists

A class at the pharmacy faculty of the Cambodia
University of HealthANNUAL
SciencesREPORT
in Phnom
Penh 17
2014

CHALLENGES
18
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TRAINING:

a key enabler for the improvement
of public health
The training of health personnel, and
in particular those involved in combating Sickle cell disease, has been an historical cornerstone of the Foundation's
activities.
Having properly trained and skilled
pharmacists and drugs specialists
is essential given the key role they
play right down through the health
care chain. They ensure the quality of
drugs dispensed in a number of countries where counterfeit drugs are rife.
However, this training of drugs specialists has been neglected both by
the countries in question and by
international organisations. Investing
in human resources in health care is a
public health emergency and should
be a priority for international aid.
The Pierre Fabre Foundation has therefore decided to invest its efforts in training, getting involved with local authorities to improve training content and
setting up and coordinating a network
of partners, and finally, allocating the
material resources needed to improve
the quality of teaching, with priority
given to the training of future trainers.

The projects set up are run long-term in
close partnership with several French
universities. Pharmaceuticals scholars
volunteer their skills and expertise. In
South East Asia, French-speaking Africa
and Madagascar, sustainable training
schemes have been set up, in line with
the wishes and needs of the countries
in question.
These schemes have been running for a number of years, particularly in Asia, where three Asian
universities have joined forces
with three French universities to
provide Master's level education.
In 2014, an initial cohort of 29 students graduated with French degrees
and took up posts in both the public
and private health care sectors in their
respective countries.
In its continuing efforts in both Africa
and Asia, the Pierre Fabre Foundation
aims to establish groups of specialists among local teaching staff who
will in turn be able to train their own
students.

Mekong Pharma Master's graduation ceremony at the
University of Health Sciences of Cambodia, in Phnom Penh

Prof JEAN CROS

Professor François GADO
NAPO-KOURA, Secretary-General
of the Ministry of Health, Togo

VIETNAM,
LAOS
CAMBODIA,

Creation
of the Mekong
Pharma Master's

TOGO

2011

What result do you see in the activ
ities undertaken to date? What are
the difficulties encountered and
the most encouraging prospects?
JC: Since its inception, the Foundation
has been supporting the training of
pharmacy Professionals, getting invol
ved in a number of countries in Asia
(Cambodia, Laos, Vietnam), Africa
(Togo, Madagascar), partnering closely
with French universities and, supported by the French international development office and the Agence Universitaire de la Francophonie (AUF). The
Mekong Pharma Master's, a French
course relocated to South East Asia, is
an example of success.
FGNK: Apart from a few administrative
delays, the results of the programmes
run by the Pierre Fabre Foundation
at the University of Lomé have been
positive: teaching content in the area
of pharmaceutical science tailored to
public health needs, renovation of
practical labs and financing of equipment and funding of student bursaries, etc. The most encouraging prospects can be seen the extension of the
Foundation's support to Togo, which is
already making a notable difference
to research and health care in efforts
to combat Sickle cell
disease.

Supporting
pharmaceuticals
courses at
the University
of Lomé

MADAGASCAR

Pharmaceutical
education
established
at the University
of Antananarivo

LAOS

2005

What do you believe are the prio
rities?
JC: High-quality training, whether for
new or current practitioners, must be
tailored to the context of the country
or of various countries in the subregion. It must include the tide of new
knowledge and adapt to globalisation,
meaning it must be both vocational
and academic.
FGNK: There are two: training drugs
specialists (trainers, pharmacists,
technicians) and teaching staff up to
international standards depending on
the country's training needs, and the-

oretical and applied research to meet
the needs nationally.

CAMBODIA

2002

What are the challenges involved
in training drugs specialists in
developing countries?
JC: Limited pay, the urge to leave the
country, and inequitable geographic
distribution of health care professionals destabilise already deficient health
care systems in developing countries.
The challenges are considerable and
are all the more so in the field of pharmaceuticals with the increasing trafficking of fake drugs.
FGNK: The training of drugs specialists
must improve communities' access to
quality drugs, extending to satellite
services. It must also cover the full diversity of the health care sector (public,
private, cooperative) and of pharmaceutical regulations and monitoring, at
both central and decentralised levels.

2012

2013

Pharmacologist - Scientific advisor
to the Pierre Fabre Foundation

2014

JOINT INTERVIEWS

Overhaul
of the Vientiane
faculty of pharmacy

Construction
of the Phnom Penh
faculty of pharmacy
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VIETNAM
LAOS
CAMBODGE

ACTIONS

Degrees awarded at the Hanoi University of Pharmacy by Dr Alain Dorie,
representative of His Excellency the French Ambassador to Vietnam

MEKONG PHARMA MASTER’S
The first cohort of graduates
In pursuit of its work in Cambodia and
Laos, and by broadening its partnerships to include the University of Pharmacy in Hanoi, Vietnam, the Pierre Fabre Foundation has set up, coordinated
and supported the Mekong Pharma
Master’s, a trans-regional Master’s in
pharmaceutical sciences. This training
programme is open to qualified pharmacists from Laos, Cambodia and Vietnam, who are given the opportunity
to obtain an internationally recognised
French Master’s degree. The Mekong
Pharma Master’s aims to train high-level specialists in pharmaceutical sciences. To devise the overall curriculum for
the degree, the Foundation joined forces with three universities from South
East Asia and three French universities.
After a general curriculum in the first
year, three specialties are offered to
students in the second year: “Quality Assurance and Quality Control of
health care Products” at Hanoi Univer20
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sity of Pharmacy (Vietnam) in partnership with Paris-Descartes University;
“Pharmacokinetics” at the Pharmacy
Faculty of Phnom Penh (Cambodia)
in partnership with the University of
Aix-Marseille; and “Drugs and Public
Health” at the Faculty of Pharmacy of
Vientiane (Laos) in partnership with
the University Paul Sabatier of Toulouse. The theoretical aspects of the
course are supplemented with a six
month placement in Asia or France, in
either public or private sector organisations. Teaching is delivered in French
by volunteer teaching staff posted by
the French universities, in collaboration with teaching staff from Cambodia, Laos and Vietnam.
In addition to its involvement in funding the Master’s course, the Foundation is also heavily committed to the
day-to-day coordination of course
activities on the ground with a project leader based in Asia. The Mekong

Pharma Master’s also receives financial backing from the Agence Universitaire de la Francophonie (AUF) and
the Cultural Outreach office (Service
de Coopération et d’Action Culturelle, SCAC) of the French embassy in
Vietnam.
The first cohort of Mekong Pharma
Master’s students graduated in October 2014. A graduation ceremony was
held in October in each of the three
participating countries, marking the
culmination of several years of work
that have gone into establishing this
trans-national training programme.
The first cohort consisted of 30 students (16 from Vietnam, 11 from
Cambodia, 3 from Laos), of whom
29 received their Master’s. For these

recent graduates, potential job openings were so numerous that all of
them found work in the public sector
(hospitals, drug agencies), university
teaching or in the private sector.
By investing in the training of specialists, the Pierre Fabre Foundation is contributing to national efforts to improve
the level of tertiary education and
bring about an overall improvement
to the quality of public health care in
South East Asia. The Foundation thereby hopes to contribute to long-term
development for the sake of public
well-being in emerging countries. The
third cohort of Mekong Pharma Master’s students for the academic year
2014-2015 has already finished the
first year of theoretical teaching.

The Mekong Pharma Master's: both
theoretical and practical training

2014 ACHIEVEMENTS

An initial cohort
of 30 students
of whom 66% opted
for a public sector work
placement in order to
complete their training

31 STUDENTS
ON THE COURSE
IN 2014

34 TEACHING
POSTS

2nd and 3rd cohorts

FUTURE INITIATIVES

FUNDING

80% of costs
of the Master’s funded
by the Pierre Fabre
Foundation

1,352 hours of
teaching
delivered
in 2014

• Plans to open the course
to students from neighbouring
countries (China, Burma, Thailand).
• How to add teaching of new
specialities such as pharmaceutical
technology and toxicology.
• Offering bilingual teaching
in English/French.
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LAOS
Pharmacy students at the Vientiane faculty

SUPPORT FOR PHARMACISTS’
TRAINING in Vientiane

FUTURE INITIATIVES
• In late 2014, the Faculty hosted a
research team in an international
development exchange with
the Paul Sabatier University of
Toulouse and the Institute for
Research and Development (IRD).
• The primary aim is to train trainers
who hold PhDs.

In 2004, when Laos approached the
Pierre Fabre Foundation in a bid to provide its people with better health care,
the country’s public health and training
needs were considerable. In keeping
with its primary goal, the Foundation
then embarked on an overhaul of the
Pharmacy Faculty of Vientiane, a project that received strong backing from
the then Health Minister, Professor
Pomnek Dalaloy.
On 10 May 2005, an initial partnership
agreement was signed with the aim of
renovating the University premises and
updating the course syllabus, representing a move from a support relationship to one of a partnership.
And so, with the support of "Electriciens sans frontières", the Foundation
subsidises the renovation of 900 m² of

offices, laboratories, lecture rooms, the
library, etc. At the same time, the Foundation capitalises on a collaborative effort between Laotian and French teaching staff to improve the content of the
teaching course. Finally, in partnership
with the French international development office, the Foundation finances
and runs teaching visits from France.
In 2014, Laos University of Science and
Health takes its first turn at hosting
students from the 3rd cohort of the
Mekong Pharma Master's programme
in Vientiane. The opening ceremony
took place on 27 October, attended by
the 17 new students (8 from Cambodia,
5 from Vietnam and 4 from Laos). At the
event, the Laotian students from the 1st
cohort of the Mekong Pharma Master's
graduates also received their certificates.

2014 ACHIEVEMENTS

RESEARCH
2 PhD grants awarded,
including 1 in analytical
chemistry
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TRAINING OF
TRAINERS
3 Laos graduates
from the 1st Mekong
Pharma Master’s cohort
are teaching at Laos
University of Health
Sciences

3rd COHORT

of the Mekong Pharma
Master’s
hosted in Vientiane

MADAGASCAR

Training of pharmacists at the University of Antananarivo

SUPPORT FOR PHARMACISTS’
TRAINING in Antananarivo
Madagascar is huge, with remote
villages and the vast majority of the
population living below the poverty
line. These conditions make health
care coverage extremely difficult,
further hampered by a lack of drugs,
of health care workers and of pharmacies (250 for 17 million inhabitants).

FUTURE INITIATIVES
• Continue with the work begun
at the University of Antananarivo
to build on the pharmacy department’s experience and make it
self-sufficient by 2018.

RESEARCH
Funding for 3rd-year
research for one doctoral
student in pharmacy

In 2005, in view of this troubling
situation, the Madagascan authorities set up a Pharmacy department
within the Faculty of Medicine at the
University of Antananarivo, with the
aim of training drugs specialists, the
main priority being for the public
hospital sector. Approached together
with the Mérieux Foundation and
the University of Grenoble, the Pierre
Fabre Foundation contributes to the

TRAINERS
TRAINING
Support for post-doctoral
training in chemistry
for one pharmacy lecturer
from the University
of Antananarivo

development of a complete course in
pharmaceutical studies. The course,
lasting six years, includes subjects on
dispensing and hospital pharmacy.
The Foundation also funds the posting of visiting French academics and
grants for Master’s and PhD students.
Six years on, and the 1st cohort of
20 young graduates (two of whom are
still being funded by the Foundation
to complete doctoral research) are
being accepted to hospital pharmacy
posts opened by the government.
The Pierre Fabre Foundation continues to be involved in improving the
quality of the education, with the aim
of helping to improve Madagascan
public health indicators.

FACT-FINDING
VISIT
to assess Galenical
pharmacy needs
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TOGO
Students at the University of Lomé, Togo

TEACHING SUPPORT
AND FACILITIES ENHANCED
at the University of Lomé
By joining the International Health
Partnership (IHP+) in 2010, followed
by the launch of the 2012-2015
National Health Development Plan
(PNDS), the Togo government has
manifested its wish to improve the
country’s national dispensing system
and drug management capability.
This positive attitude prompted the
Pierre Fabre Foundation to support
pharmaceuticals courses at the University of Lomé from 2011.
This support has a dual role. First and
foremost, to train expert university
teaching staff so that students enjoy
a high-quality teaching system. The
second role is to train future pharmacy professionals in order to provide
guarantees at all levels of the health
care system.
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The Pierre Fabre Foundation’s experience in training pharmacy professionals in other geographical areas
has been beneficial to the creation
of the successful partnership with the
University of Lomé.
The Foundation set an initial goal to
establish a body of teaching staff in
Togo dedicated to teaching on pharmaceuticals. To date, this subject had
been taught by staff from the science
faculty or by visiting staff from neighbouring countries.
Alongside the Universities of Toulouse
and Bordeaux, the Foundation firstly
conducted an audit of the teaching
content in order to take stock of the
Faculty’s needs. The Foundation was
then able to conduct a review of the
curriculum, particularly in chemistry,

pharmacology, toxicology and pharmaceutical technology. The Foundation also instigated practical work,
hitherto non-existent.
Technically and financially, the Foundation also provided assistance in
overhauling practical teaching labs
to enhance the quality of learning
conditions and bring the course up to
international standards.

Pharmacy students at the University of Lomé

2014 ACHIEVEMENTS

EQUIPPING
of 4 classrooms
and 1 library

TEACHING
INNOVATION

Development of a portable
Galenic pharmacy
training kit
(in collaboration with
the University
of Bordeaux)

PRACTICAL
WORK

in 7 teaching labs, all newly
equipped and renovated

TRAINING
OF TRAINERS
Allocation of 2 student
grants for the Master 2
course in France

FUTURE INITIATIVES

6 VISITING
PROFESSORS

from the University Paul
Sabatier Toulouse and the
University of Bordeaux

• Continuation of work to review
content of pharmaceutical
disciplines, in line with courses
drawn up by CDAO.
• Completion of implementation
of practical work.
• Creation of a regional coordinator
position based at the University.
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SHARED

EXPERIENCES
Marie-Georgine RAKOTOSON

PhD student at the Mondor Biomedical Research Institute, Inserm
U955, supervised by Dr Pablo Bartolucci

After studying pharmaceutical science at the University of
Antananarivo, I was able to go to France to undertake a Master 2 in
clinical pharmacology at the Paul Sabatier University in Toulouse,
before joining the Pierre Fabre Research Institute. With funding from the Pierre
Fabre Foundation, I am writing a thesis on the subject of Sickle cell disease, the
most widespread genetic disease in the world, especially in Sub-Saharan Africa and Madagascar, and its base treatment,
hydroxyurea, whose action mechanisms are still partially unknown.
As part of the partnership between the University of Antananarivo and the Pierre Fabre Foundation for training pharmaceuticals
Professionals, and with the agreement of the director of my host laboratory (recognised as a laboratory of excellence for research
into red blood cell disorders) and supervisors, I was able to join the Transfusion and Red Blood Cell Diseases team at Créteil.
The main long-term aim of this training is to join the teaching staff on the “new pharmaceuticals course” components at
the University of Antananarivo, and hence work towards making this a stand-alone course within Antananarivo's Faculty
of Medicine. The second objective revolves around my thesis work. I would like this to go towards advancing research into
Sickle cell disease in a country with a high prevalence of the disease and where the lack of access to health care
is still a major issue.

Sotheara MOEUNG

Placement student at the laboratory of Professor Etienne Chatelut,
Toulouse. Vocational Master 2 in "Drugs and Public Health" Mekong Pharma Master's

I am currently in my second year of the Mekong Pharma Master's,
with the "Drugs and Public Health" elective. After completing the
theoretical classes over a 4-month period at the Faculty of Pharmacy
in Phnom Penh, I am currently completing a 6-month placement in Toulouse.
Given the huge increase in drug consumption in Cambodia, on the back of my course, I would like to alleviate the lack
of knowledge of drug safety and efficacy among the population. This trans-regional Master's programme is the first of its
kind in Cambodia. I think it is hugely appealing given the involvement of teachers from various French universities and
students of a number of nationalities. This fosters a fruitful interchange from both a cultural and personal point of view
as well as academically. The placement that I am on in France is providing me with the opportunity to understand how
research activities are undertaken in a developed country, and so enrich my own experience.
In the future, I would like to become a researcher-lecturer at the Faculty of Pharmacy in order to pass on my
knowledge and to contribute to research in order to advance national public health policy in my country.
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Dr Mouhoudine YERIMA

Research fellow at the Pierre Fabre Research Institute (IRPF)'s
oncology centre, dept of M Pierre Ferré - Pharmacokinetics Toulouse - Vocational Master 2 in "Pharmacology and the Drugs
Industry" - Supervised by: Professor Etienne Chatelut

I completed my primary and secondary school studies in Lomé, Togo.
I entered the Joint Faculty of Medicine and Pharmacy (FMMP) in
2006, where I graduated in 2013. From March 2013 to August 2014,
I worked as a deputy pharmacist for my country's second largest wholesale distributor.
As part of the brand new National Programme Against Cancer (PNLC), my medical thesis was on the subject of "Access to
Cancer Drugs in Togo", given that one of the issues currently observed in Togo is the lack of qualified personnel in this field.
In Togo, the training that I wanted to undertake was not yet available. This is why I moved to France, where I was lucky
enough to obtain the support of the Pierre Fabre Foundation, which provides assistance for the education of students who
are already enrolled in teaching/research activities. This aid included a bursary for studies in France, plus a placement at a
leading institution. It was an excellent opportunity for me and I am currently on a placement at the Pierre Fabre Research
Institute, working in oncology.
In the short term, my priority is to gain attention through my work and obtain funding from an oncology research centre in
France. The outcome of this work should also serve to provide answers to some of the crucial questions arising in the area
of cancer in my country, or at least to provide access to other lines of research in order to reach solutions suited
to the context of Togo.

Florence DELCHER

Project Leader (South-East Asia) - Coordinator of the Pierre Fabre
Foundation trans-regional Master's in Pharmaceutical Science

After studying for my Doctorate in Pharmacy at Nantes, I took a course
in Pharmacy and Humanitarian Aid at the University of Caen.
From the very beginning of my studies, I was always headed in
the direction of international aid work, such as when I went to Benin to the
paediatrics department of Abomey Hospital, and to Haiti, where I discovered
how difficult it was to help a system without undermining it.
What therefore drove me was not the end goal but rather the relevance of the project. Having their own drugs specialists
to turn to is an invaluable enabler of progress for countries in the southern hemisphere. And for me, training needs to be
a high-priority course of action.
For these reasons I chose to coordinate the Mekong Pharma Master's because it aims to boost the number of drugs
specialists in South East Asia. I carry out a large number of tasks on a day day-to-day basis not only for the students and
placement trainees but also the French and Asian teaching staff that I bring into the programme, not to mention those from
partnering Asian universities. And I do so in all three of the countries involved: Cambodia, Laos and Vietnam.
We have had the pleasure of seeing that students from the 1st cohort of graduates in October 2014 were quick to find
work within a range of organisations in their respective countries. But beyond this quality consideration, the true success
of this Master's course lies in the network of drugs professionals that are springing up within these countries and
further afield.
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Combating

SICKLE CELL DISEASE
Waiting for a consultation at the Research Centre
to combat Sickle cellANNUAL
disease,REPORT
Bamako2014
(Mali) 29

CHALLENGES
COMBATING SICKLE
CELL DISEASE,
a serious and neglected disease
The number of people affected by Sickle
cell disease is estimated to be some
50 million, making it the number one
genetic disease throughout the world.
A serious chronic affliction caused by
a mutation in one of the haemoglobin
genes, it primarily affects people of
Sub-Saharan Africa, but is also found in
the US, the Caribbean, Brazil and India.
Despite being recognised by the African
Union, UNESCO and the WHO as a public health priority, awareness of Sickle
cell disease remains poor among the
general public, health care Professionals and even patients themselves.
Since 2006, the Pierre Fabre Foundation
has been running a campaign to combat Sickle cell disease, based on local
initiatives and points of contact with
whom it puts together partnerships.
In Mali, the Research Centre to combat
Sickle cell disease (CRLD) in Bamako is
the keystone for a series of measures
focussing on improving access to health
care and training health care personnel-- a double-edged approach at the
centre of the Foundation's work.
With over 5,000 patients as of late
2014, the CRLD is setting an example.
As a centre providing both care and
support for patients, it also became
a training centre for practitioners
from the entire sub-region in 2014.
Several programmes have been established since: following Mali, Senegal,
the Democratic Republic of the Congo
and Madagascar, with the campaign
30
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against Sickle cell disease being extended to Haiti and Burkina Faso in
2014, driven by a local association and
a health care centre that playing a pioneering role in this area.
From a health care point of view, given
that initial symptoms of the disease appear in infants as young as 3-4 months,
early screening is needed to manage
the disease effectively and provide care
that will bring long-term improvement
to the general condition of the young
sufferers of the disease.
There is a huge inequality of access
to treatment for Sickle cell disease
between developed and less developed countries, as well as within the
Caribbean between the poorer islands
of the West Indies and the French
Overseas Territories which benefit from
the high-quality French health care
system. For this reason, the Foundation
launched its feasibility study in 2014
for a programme to tackle Sickle cell
disease in Haiti, drawing on researchers
and medics from Guadeloupe and Martinique, and on the organisations and

resources to which they have access,
especially when it comes to screening.
Finally, with the need for awareness initiatives to extend far beyond maternity
units, health care centres and emergency services, the programmes run by
the Pierre Fabre Foundation include
campaigns targeting the general public. Patients' associations in particular
have proven to be invaluable for raising
awareness of the disease by educating
the public and removing the stigma
around Sickle cell disease sufferers,
serving to provide therapeutic education to both sufferers and their families.
In the long term, the Pierre Fabre
Foundation has set itself the goal
of backing clinical and therapeutic
research into Sickle cell disease,
assisted by African clinicians and researchers, and providing them with
the means to contribute to international programmes. The entire care
chain, from patient to health care Professional to researcher, is therefore
backed and supported by the Pierre
Fabre Foundation.

Sickle cell disease (SCD) or Sickle cell anaemia (SCA) – or drepanocytosis –
is a chronic genetic disease caused by a haemoglobin abnormality. It is the
cause of 5% of deaths in infants below 5 years of age across the African
continent. The proportion reaches over 9% in West Africa and in some
cases as high as 16% in this region. The disease presents as anaemia,
sensitivity to infection and painful crises caused by poor blood circulation
and impaired oxygenation of tissues.
(Source: WHO, 59th World Health Congress, report of April 2006)

JOINT INTERVIEWS

haematology, University
of Ouagadougou (Burkina Faso)

Professor Dapa DIALLO

Professor of Haematology, director
general of the CRLD, Bamako (Mali)

CAMEROON,
CONGO,
MADAGASCAR
DR CONGO

2014

Professor Éléonore
KAFANDO, Professor of biological

HAITI

Feasibility study for a
patient management
programme
for Sickle cell disease
sufferers

Improving socio-health
services for sufferers of
Sickle cell disease.

MADAGASCAR
Support for the
programme run by
the Campaign Against
Sickle cell disease
association (LCDM)

CENTRAL AFRICAN
REPUBLIC

2013
2012

What are the main challenges
that need to be overcome in the
short term?
EK: There are many! To begin with,
making pain management effective by
improving access to morphine, then
making hydroxyurea accessible. We
should also improve the prevention
and treatment of the serious ophthalmic complications and, finally, increase
the number of care centres.
DD: There are two major challenges
inherent in the fight against Sickle cell
disease: improving life expectancy and
quality of life for sufferers, and reducing
the number of children born with the
disease. Key challenges are initially to
make access to health care fairer by developing sufficient capacity to manage
the disease and bringing care closer
to patients. And in the longer term, to
develop early screening programmes
for the disease in a
difficult economic environment.

SENEGAL
Operational study on
early screening and
management

2011

As far as you are concerned, in 2014
what has been the most striking
progress?
EK: Beyond the projects funded by
the Pierre Fabre Foundation at Saint
Camille Hospital (neonatal diagnosis,
orthopaedics equipment in the operating suite, etc.), we saw the finalisation
of the "National Guide to Managing
Sickle cell disease in Burkina Faso"
provided to the various health care
training courses.

DD: Progress has been made in the
area of research into new therapies
such as gene therapy and hematopoietic stem cell transplants. For the very
first time, an international University
Diploma in Sickle cell disease has
been launched at the CRLD in Bamako; thanks to the financial support of
the Pierre Fabre Foundation, building
work has begun for a Skills Unit located in a region 600 km from the centre.

Improved management
of Sickle cell disease
at the Bangui
paediatrics centre

MALI
Founding and start
of building of the
Research Centre to
combat Sickle cell
disease (CRLD)

2008

How far have we come in the fight
against Sickle cell disease?
EK: Despite the disease's status as
a public health concern, Sickle cell
disease remains an orphan disease.
One association, the Action Committee on Sickle cell disease in Burkina
(CID/Burkina), has since 2006 been
organising public campaigns to raise
awareness of the disease and the
need to understand its effect on the
haemoglobin, and has trained health
care staff in identifying and managing patients.
DD: The fight against Sickle cell disease is better organised internationally. More patients have access to therapy; experiments with gene therapy
are promising. Nonetheless, progress
towards holistic management of the
disease, the only guarantee of success, is still inadequate in countries
where there is a high prevalence of
the disease.
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MALI

ACTIONS

In the grounds of the CRLD in Bamako

SUPPORT AND
DEVELOPMENT OF THE CRLD
in Bamako
In its efforts to combat Sickle cell disease, a disease exacerbated by health
care inequality and social exclusion,
the Foundation, made fully aware of
the issue by haematologist Professor
Gil Tchernia, chose Mali as the first
country where it would take action.
Mali has a high prevalence of the gene
that causes Sickle cell disease, ranging
from 4% in the north to 25% in the
south, and affecting between 5,000
and 6,000 new-borns each year.
With the support of Professor Dapo Diallo, the then director of the haematology department at the Point G Hospital
in Bamako, and as part of a public-private partnership involving the Mali
government, the Pierre Fabre Foundation and the International Development Office (DCI) of the Principality of
Monaco, the CRLD opened in Bamako
in early 2010. The project’s architec32
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tural design, undertaken pro bono by
François Depresle, provides patients
with a high quality place of care while
optimising the care pathway.
As a public scientific and technological
institution, placed under the autho
rity of the Malian Health Ministry,
the CRLD is involved in four main
programmes which the Pierre Fabre
Foundation and the International
Development Office of the Principality
of Monaco have continued to support
in 2014:
•
Access to health care: detection,
medical follow-up and dealing with
complications.
• Assisting with the training of practitioners to improve patient management, in particular with the very first
ever university diploma in Sickle cell
disease in Africa, officially approved

in 2013, which is providing training
for 17 doctors this year.
• Public awareness of Sickle cell disease in order to bring about a positive change in behaviour.
• Clinical research work.
Since it was set up, the CRLD has been
operating at levels beyond expectations. The numbers of both inpatients
and outpatients are hugely exceeding
expectations, with just under 10,000
consultations in 2014 and 5,038
outpatients receiving follow-up care
(+25% from 2013).
Taking stock of this growth, the CRLD
has highlighted the urgency with
which regional hospitals need to be
equipped with patient care facilities to
allow them to detect and manage patients in the areas where they reside.

In this context, the Pierre Fabre Foundation has decided to fully fund the
creation of a skills unit within the Fousseyni Daou regional hospital in Kayes
(600 km from the capital). This process
is being undertaken under the supervision of the CRLD which, as a reference
centre, has the ability to train personnel and to act as an advisory body for
regional centres. The Kayes unit will
be equipped and its staff trained by
the CRLD, and care protocols will be
established by the regional hospital
in collaboration with the CRLD. Begun
in 2014, construction will be completed in late 2015. The Unit will then be
equipped with screening, consultation
and day care facilities.
Consultation at the CRLD

A similar project is planned in Mopti
Hospital, as part of a programme run
by the French Development Agency.

2014 ACHIEVEMENTS

MEDICAL PRACTICE
SHARPLY ON
THE INCREASE
5,038 patients
by the end of 2014
(up 25% from 2013)
4,149 patients screened
9,916 consultations

2,383

HOSPITALISATIONS

1,383
TRANSFUSIONS

584

TRANSCRANIAL DOPPLER
(TCD) EXAMINATIONS

17 doctors were awarded

THE UNIVERSITY
DIPLOMA IN
SICKLE CELL
DISEASE
by the CRLD

FUTURE INITIATIVES
• Decentralisation of health care:
equipping and training personnel
at the Kayes Hospital.
• Support for the creation of a skills
unit in Mopti.
• Development of clinical research
programmes.
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SENEGAL
Construction of a pilot SCD management centre at UGB

OPERATIONAL STUDY
ALONGSIDE THE UNIVERSITY
GASTON BERGER (UGB)
in Saint-Louis, Senegal
Sickle cell disease remains little
known to many patients and health
care practitioners. Many infant
deaths occurring before the age of
5 years are due to SCD without the
disease being the attributed cause.
Most of the time, diagnoses come too
late, as patients come to consultations
with cases of crises or complications.
Given this observation, paediatrician
Professor Ibrahima Diagne, an autho
rity on SCD, decided in 2013 to launch
an operational study to measure the
effects of neonatal screening and
early management of the disease in
Senegal. To this end, the University
Gaston Berger (UGB), where Professor
Diagne practices, requested financial
and technical assistance from the
Pierre Fabre Foundation, particularly
in order to drawn in its experience
in Mali. The Foundation thus entered
34
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into a six-year partnership with UGB
in Saint-Louis, Senegal.
The project got off the ground in 2014
with the construction of a medical
analysis laboratory and an outpatient
unit for managing children diagnosed with serious Sickle cell disease.
The laboratory will analyse samples
taken at nearby maternity centres in
order to identify children with the disease. These young patients will then
be followed up with consultations in
the disease management unit, following a five year care protocol.
This study will enable a model to be
developed for screening and managing the disease, which will then be
put forward to the Senegalese Health
Ministry with a view to rolling it out
across the country. While the number

of children screened and monitored at
the centre will be limited (screening
will cover two maternity units only),
this is because the scheme is primarily a pilot project: the studies being
conducted by the UGB researchers are
intended to form the basis for a model to tackle the disease locally – as has
been the case in the US, Brazil and India, for example – which can then be
rolled out to West Africa, or indeed to
the whole African continent.
The University Gaston Berger is also
committed to putting care protocols
in place, training practitioners and
midwives and raising awareness
among future mothers. The study will
report its findings after five years, but
patient follow-ups will continue until
the children are 15 years old.

For the Pierre Fabre Foundation, this
operational study is important on
more than one front. By combining
health care with research, it provides
a means to raise the life expectancy
of patients screened during the study
and to develop a ground-breaking
new model, matched to the needs
and resources of Senegal.
Finally, by capitalising on USB’s
strengths in terms of its recognition
and scientific excellency, this study
boosts the status of an approach undertaken by African scientists.

At Senegal’s Saint-Louis maternity unit

2014 ACHIEVEMENTS

CONSTRUCTION
OF A
LABORATORY
dedicated to neonatal
screening, with a capacity
of 6,000 tests per year

CONSTRUCTION
OF A DISEASE
MANAGEMENT
UNIT
for children screened
with the disease

FUTURE INITIATIVES
• Inauguration of the laboratory
and outpatient management unit
slated for mid-2015.
• Deployment of protocols,
training of nurses and midwives,
awareness raising among future
mothers, ready for the study to
start in 2015.
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CENTRAL
AFRICA
MADAGASCAR
FUTURE INITIATIVES
• Start of operations in Cameroon
and Congo-Brazzaville in 2015.

Outreach session in Madagascar

CREATION OF A MULTINATION PLATFORM
to improve disease management
In 2014, the Pierre Fabre Foundation
wished to foster the sharing of knowledge, best practices and management
protocols between several countries
affected by Sickle cell disease. To that
end, the Foundation joined forces with
the European international development institute (IECD) and the French
Development Agency (AFD) to roll out
a programme involving four countries:
Cameroon, Congo, Democratic Republic
of the Congo and Madagascar.
The aim is to work on all potential
stages of care where there is a chance
of improving outcomes for Sickle cell
disease sufferers: neonatal screening,
care protocol, training of practitioners,
raising awareness among citizens and
pooling of epidemiological data.
Jointly coordinated in Kinshasa and Par-

is, the platform has begun to roll out its
initial activities in Madagascar and DR
Congo. The two countries account for just
under 50 health care centres partnering
with the project. More than 10,000 tests
have been performed, allowing 1,552
sufferers of the disease to be detected
and immediately cared for.
Overall, the platform also gives priority
to training health care personnel. Almost
300 practitioners have been trained.
Finally, nearly 19,000 people have
received information via Sickle cell disease awareness campaigns.
In the long term, this vast four-year programme should allow local health care
organisations to become independent.
The platform will make it possible to
reach out to and train an increasing
number of people.

1,552 SICKLE CELL
DISEASE
SUFFERERS RECEIVING
TREATMENT

TRAINING OF
HEALTH CARE
PERSONNEL

2014 ACHIEVEMENTS

48 HEALTH CARE
CENTRES PARTNERING
WITH THE PROJECT
40 in the Democratic
Republic of the Congo
and 8 in Madagascar

36

ANNUAL REPORT 2014

10,517 screened
18,605 targeted
by outreach

188 paramedics
and doctors trained
in DR Congo
and 63 in Madagascar

HAITI
Neonatal department, Hôpital de la Paix (Haiti)

LAUNCH OF A PATIENT
MANAGEMENT PROGRAMME
for Sickle cell disease sufferers

• Following an exploratory mission
and start of operations in 2014,
the programme will be extended
in 2015 and 2016.

Keen to support the fight against
Sickle cell disease in the Caribbean,
the Pierre Fabre Foundation is working in Haiti, providing support to the
Carest network. This network was set
up in 2011 by Caribbean clinicians
and researchers aspiring to contribute
to improving the way Sickle cell disease is managed in the West Indies.
In collaboration with Carest and the
Necker Paediatrics Institute in Haiti,
the Foundation therefore embarked
on an initial feasibility study for a programme to improve the management
of Sickle cell disease, with a particular
focus on making up for the lack of
epidemiological data. As part of this
effort, with a view to setting up a neonatal screening programme at three
partnering organisations (the Univer-

3 PARTNERING
ORGANISATIONS

OUTREACH
TO RELATIVES

FUTURE INITIATIVES

Haiti State University
Hospital
Hôpital universitaire
de la Paix
Hôpital St-Damien

on premises run
by the Haiti
Association for
Sickle cell disease
sufferers (AAFH)

sity Hospital of the State of Haiti, the
Hôpital Universitaire de la Paix and
the Hôpital Nos Petits-Frères et Sœurs
St Damien), the Foundation is providing the funding to train health care
personnel in sample collection techniques. The campaign also includes
a programme to improve patient
management by training clinicians
and paediatric nurses and drawing
up a standard protocol. Finally, tools
are being created to inform patients,
their families and the public at large
about the disease, in conjunction with
the Haiti Association for Sickle cell disease Sufferers (AAFH).
Following an assessment mission undertaken by the Pierre Fabre Foundation in April 2014, work began in the
second quarter of 2014.

One nurse
trained
for the SCD
diploma
from the University
Antilles-Guyane
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BURKINA FASO
Outreach and screening session in Burkina Faso

LAUNCH OF A NEW
PARTNERSHIP
to tackle Sickle cell disease
In 2014, the Pierre Fabre Foundation’s
commitment to Sickle cell disease
broadened its scope to include Burkina
Faso. The Foundation decided to bolster
the work undertaken in the country
since 2006 by the Action Committee
Against Sickle cell disease (CID/Burkina), and within health care organisations, the work undertaken by the Saint
Camille Hospital in Ouagadougou, with
a cohort of more than 2,000 patients
treated since the 2000s.
In September 2014, the Foundation
signed a partnership agreement with
CID/Burkina in Ouagadougou. Lasting
four years, the project will incorporate
three main areas of focus. The first is
to equip the Saint Camille Hospital for
better management of Sickle cell disease sufferers, in particular in cases
of crises and complications. Day-care
wards will also be equipped as part of
38
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this initiative, along with an orthopaedic operating suite.
The medical equipment, funded by the
Pierre Fabre Foundation and expected
to arrive at the Saint Camille Hospital
in 2015, will be used to manage crises
in patients who have resisted home
treatment, for blood transfusions, for
on-the-spot treatment for major orthopaedic complications, and finally
to manage neonatal diagnostic suites
which will be starting up at the Saint
Camille Hospital’s maternity unit.
The second area of focus will consist
of supporting CID/Burkina in establishing an information centre to support the public and provide genetic
screening. The Foundation is thereby
assisting with equipping offices and financing public awareness campaigns.
The third area of focus involves equip-

ping the testing laboratory of the
Science and health care University
in Ouagadougou, for analysing patient samples taken during neonatal
screening at the Saint Camille Hospital maternity unit.

FUTURE INITIATIVES
• An information centre to be set
up and equipped on premises
provided by Ouagadougou local
council.
• Start of health care personnel
training initiatives for forthcoming
neonatal screening.
• Launch of a patient screening
and management programme.

Electrophoresis-based analysis of haemoglobin from a
patient with Sickle cell disease at Saint Camille Hospital

2014 ACHIEVEMENTS

3 FOCUS AREAS

INNOVATIVE
PARTNERSHIP

Outreach
Early detection
Boosting quality
of health care

signed with CID/Burkina

UNIVERSITY
TESTING
LABORATORY
EQUIPPED
for screening at the
University
of Ouagadougou

SAINT CAMILLE
HOSPITAL
EQUIPPED
Outpatient management
Orthopaedic surgery

INFORMATION
CENTRE SET UP
for the community
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LEBANON
SENEGAL
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ACCESS
FORMATION

to
health care
desquality
professionnels
du médicament
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2014 Lebanon
Consultation at Khaldieh
health centre,

SENEGAL

In the background, the Medical Centre’s
“apatam” (waiting room)

OPERATIONAL SUPPORT
for the Wassadou Medical Centre
In Senegal, the need for health care
coverage is particularly acute in rural
areas, plagued by a lack of health care
organisations and practitioners. In
the Tambacounda region, where this
shortfall is particularly significant,
the Pierre Fare Foundation in 2005
provided support to the campaign
run by the Kinkeliba association,
and more specifically to the set-up
of a Medical Centre in the village of
Wassadou.

FUTURE INITIATIVES
• Continuation of operational
support.
• Reflect on greater integration
of the Medical Centre into the
Senegalese State health care
system.

Occupying an area of three hectares,
this institution includes a number of
wards given over to consultations,
maternity, dental care and pharmacy,
in addition to hospitalisation units.
The Medical Centre has some twenty
staff, including five qualified health
care practitioners, providing conven-

tional consultations and round-theclock emergency care.
The catchment communities from
neighbouring villages account for
around 22,000 citizens. Beyond
primary care, the Medical Centre
manages infant malnutrition and
provides access to family planning
services.
Since 2013, operational management
of the Medical Centre has been
assumed by the Première Urgence
Aide Médicale Internationale (PUAMI) association, which is considering
rolling out further initiatives. This
year, the Centre provided nearly
12,000 consultations, twice as many
as in 2013.

2014 ACHIEVEMENTS

11,781
CONSULTATIONS
given in 2014, including
7,086 general medical
and 3,610 maternity
consultations
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222

BIRTHS

at the Medical Centre

HOW IT WORKS
20 personnel involved
on the ground

LEBANON

The Centre, set up by the Order of Malta,
and backed by the Pierre Fabre Foundation

SUPPORT FOR THE KHALDIEH
medical centre

FUTURE INITIATIVES
• The aim of the Centre is not only
to provide primary health care,
but also to establish a form of
social communication with the
surrounding community in a
bid to strengthen networks of
solidarity, with social ties within
the community.

7,388

CONSULTATIONS
both for specialist
and non-specialist
medicine

In 2014, the Pierre Fabre Foundation is
extending its support to the Khaldieh
Medical Centre in the north of Lebanon.
This endeavour is the continuation of
a personal initiative by Pierre Fabre
who, in the wake of the Lebanese Civil
War, decided to support the Centre
on a personal basis. The Foundation
took the financial reigns from 2002.
In 2014, the Pierre Fabre Foundation
continues to support the actions of the
Khaldieh Medical Centre to meet the
needs of both the Lebanese people
and Syrian refugees, who have been
streaming into the country since 2012.
Nowadays, the Centre offers free drugs
and medical care to refugees and distributes emergency first aid kits, baby
food, clothes and sanitation products.
Counselling is also provided in an effort
to alleviate the traumatic experiences

of war. The Centre has become a flagship institution for primary care and
for the Lebanese people, and more
specifically those from neighbouring
regions (Zgharta, Danieh and Tripoli).
It offers a team of both general and
specialist practitioners (gynaecologists,
paediatricians, dentists, etc.), along
with a team of nurses who provided
just under 7,400 consultations in 2014,
a major proportion of which were for
vaccination. As an effective channel for
delivering the public strategy for assessing CVD risk, detecting new cases
of diabetes and promoting hygiene and
dietary advice, the Centre has implemented the Health Ministry recommendations for 404 patients aged over 40.
Finally, home care is organised, along
with community visits, to improve the
health of the local population.

2,091
MEDICAL
PROCEDURES

VACCINATION
CAMPAIGNS

Ultrasound, ECG,
radiology, etc.

3,135 citizens vaccinated
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THE FUTURE OF E-HEALTH
E-HEALTH CHALLENGES
The evolution of Information and
Communications Technology (ICT) has
naturally opened up whole new areas
for future development in the scientific world. Among these, e-health
has in the space of just a few years
become a ubiquitous reality, due in
particular to a surge in the adoption
of mobile telephony across the African continent (70% in 2015). In turning its attention to e-health, the Pierre
Fabre Foundation is seizing a number
of opportunities to further its efforts.
Firstly, because e-health offers new
solutions to improving the quality of
health care in areas lacking personnel
and infrastructure. Secondly, because
distance training is a logical extension to the programmes deployed
by the Foundation for training health

MOBILE AFRICA
The African continent
will have more than
915 million mobile phone
users in 2015
(Data from the GSM
Association)

AFRICA:
A NATION
OF E-HEALTH
CREATIVITY

more than 360 applications
registered in Africa in 2013
(around 1,000 worldwide)
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care Professionals, in its potential to
increase the relevance and volume
of training given. Finally, and more
generally, because e-health provides
the Foundation with an opportunity
to position itself as an authority for
observing and pooling information
and resources in a sector that is just
beginning to take shape.
Through the number of possibilities it
opens up, digital technology appears
more than ever to be a solution for
the future of developing countries, a
real boon when it comes to reducing
the cost of access to health care, providing communities with information
to allow them to effectively combat
disease and improve the coverage
of vaccination programmes, combat
fake drugs, etc. The Pierre Fabre Foundation has therefore decided to set
up an Observatory on e-Health whose
primary objective is to take stock of
relevant initiatives in the field and

make them available to the scientific
community, thereby paving the way
for their development.
The Foundation has furthermore
resolved to foster innovation by
supporting a number of initiatives
that match its objectives. It has
therefore backed and financed the
development of "DrépanoMRS ", an
application for monitoring Sickle cell
disease (see inset). The Foundation
will also be funding the "Amafrica "
programme, which uses mobile telephony to improve compliance with
medical protocols among cancer patients in the Republic of Ivory Coast.
Finally, the Foundation is involved
in the "EchOpen " project, a prototype low-cost echo-stethoscope that
works via a tablet or mobile phone.
Through these activities, the Pierre
Fabre Foundation hopes to use digital
technology to address the health care
challenges of developing countries.

MONITORING SICKLE CELL DISEASE THROUGH DIGITAL TECHNOLOGY
The Pierre Fabre Foundation has supported and financed the design and
implementation of the DrepanoMRS application by Dr Herizo Andriambololoniaina. The software was developed in 2014 as part of the initiative being run is part of the Lutte Contre la Drépanocytose à Madagascar
(Campaign Against Sickle cell disease in Madagascar) programme, along
with the LCDM association, and in 2012-2013, in partnership with the
Lartic Laboratory of the University of Antananarivo and the African Telemedicine Network (Réseau Africain de Télémédecine, RAFT). Designed for
monitoring patients with Sickle cell disease, it functions as an electronic
health diary that can be viewed by any doctors who are members of the
network when receiving referrals patients. The application allows them to
share diagnoses and collate epidemiological information. The task now is
to roll the application out to a wider network of practitioners in Madagascar
who are trained in managing Sickle cell disease.

PROJECTS FOR 2015
Creation of an e-Health Observatory
While e-health is experiencing huge
growth, it is still at a structuring
phase, which the Pierre Fabre Foundation wishes to support. To that
end, the Foundation is launching an
Observatory for e-Health in Developing Countries. A tool for monitoring,
collecting and analysing e-health
initiatives undertaken in developing

countries, the Observatory will provide a means to monitor each year
initiatives in the areas of practitioner
training, remote medicine (remote diagnosis and consultation), education
and training for behaviour change
and monitoring of patients and medical data. The resulting database will
be published and supported by a

number of publications, conferences,
etc., allowing it to be shared by the
medical and scientific community.
Furthermore, there will be scope to
fund some of the initiatives identified
where these match the areas of priority earmarked by the Foundation.

Study on using mobile phones to improve compliance
in Ivory Coast
In particularly poor areas, a number
of cancer studies reveal an extremely
high percentage of patients refusing
or withdrawing from treatment or
disappearing. In 2009, Ivory Coast
adopted a strategic plan to combat
cancer, and specifically to tackle the
aforementioned issues in addition
to combat the high mortality rate
among patients. Specifically, the
5-year survival rate among Ivory Coast
patients, for all cancers put together,
is put at just 20% (for comparison, this

figureis 60-90% for the most common
cancers in France).
In 2006, the haematology department at CHU in Toulouse set up a
telephone support project called Assistance Médicale Ambulatoire (Outpatient Medical Assistance, AMA),
based on regular calls from nurses to
patients receiving lymphoma treatment. The Pierre Fabre Foundation decided to support the AMAFRICA study,
the arm of the Toulouse project being
rolled out to monitor patients in Ivory

Coast. The initiative, based on the
observation that 60% of Ivory Coast
residents have mobile phones, aims
to gain a better insight into the reasons for patients withdrawing from
care and thereby reduce the phenomenon and improve compliance with
chemotherapy given for lymphoma.
Patient recruitment will be conducted
by the clinical haematology department of CHU in Yopougon (Abidjan
district) and will involve around
100 patients.

An Open Source low-cost portable echo-stethoscope
With the "EchOpen" project, the
Pierre Fabre Foundation is assisting
with the development of a functional
prototype for a low-cost open source
echo-stethoscope that connects to a
smartphone or tablet. The project is
being developed as open source by
a community of volunteer contributors (doctors, engineers, researchers,

etc.). In the long term, this equipment will be potentially accessible
to all health care professionals for
use in areas lacking health care
provision in developing countries.
The device has numerous health care
applications: abdominal, urinary/
genital, gynaecology, obstetrics, infant brain, etc.

Its benefits are threefold: improved
access to medical imaging, quicker
diagnosis and a reduction in costs.
Interested by the potential impact
on public health in developing countries, the Pierre Fabre Foundation is
providing its backing for the project,
with the aim of producing a functional prototype in 2016.
ANNUAL REPORT 2014
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TROPICAL
DERMATOLOGY
Around Professor Ousmane Faye, health care assistants reaching
47
REPORT
2014 (Mali)
the end of their training in tropical ANNUAL
dermatology
in Bamako

CHALLENGES

TROPICAL
DERMATOLOGY,
a new focus for the Foundation
With a mean prevalence rate of 30%,
skin diseases are a troubling issue in
developing countries. Excluding the
most critical, such as leprosy, most
are benign. But they can give rise to
severe complications in the event of
inadequate or inappropriate treatment: in children, impetigo can lead to
kidney failure. And all cause stigma, as
they are highly visible and often contagious. Despite being the number one
reason for medical consultations, these
diseases are often treated in satellite
centres, severely lacking in specialists,
who are not well trained in non-emergency diseases. It is a disturbing situation and hence one with a real felt
need among the people.
The Pierre Fabre Foundation thinks
that it is time to act. First and foremost, because in the 21st century we
cannot continue to tolerate the prevalence of devastating and often preventable diseases such as noma, or
gangrenous stomatitis, overwhelmingly prevalent among the most vulnerable children. Secondly, because
national and international authorities
are taking little action to combat the
most prevalent diseases, of moderate
severity but high morbidity. However,

Training session in tropical dermatology
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the ease and low cost with which they
can be managed suggests they can be
managed efficiently.
The Foundation is therefore focussing
its action on two areas: continuing to
eliminate the most troubling endemic
tropical diseases; and providing
maximum assistance to people in
the face of more benign illnesses. Its
programmes are based in particular
on the training of medical staff. A
powerful enabler for more sustainable
results. Specifically, two projects have
been selected which are expected to
get off the ground in 2015. Firstly,
the Foundation will support the fight
against noma by working with an
association doing pioneering work
in the treatment of this disease in
Burkina Faso. Equally, it will assist with
a pilot programme in Mali for training
health care personnel through the use
of Information and Communications
Technology (ICT). A number of
encouraging studies on the application
of ICT to fighting skin disease suggest
that such technology can improve
monitoring and management of skin
disease sufferers and also provide a
medical alternative where there is a lack
of specialists in countries such as Mali.

JOINT INTERVIEWS

Professor Gérard Lorette

Professor Ousmane Faye

How significant are skin diseases
among communities in develop
ing countries? What are the most
common and serious diseases?
GL: There are many dermatological
disorders, some of which are comparable to what is observed in France,
while others are more specific or more
frequent in such countries: noma,
Buruli ulcers, leprosy, leishmaniasis,
gonococcia, syphilis, severe sarcoidosis, keloid scarring and albinism.
Others are less serious but have an
impact on day-to-day life: ringworm,
impetigo, pyoderma, scabies, induced depigmentation.
OF: In rural environments, 30 per
cent of children have at least one
skin disorder. In Mali, according to
health statistics issued by the National Health Directorate in 2006, skin
diseases represented the third most
common reason for needing treatment at primary health care centres.

lacking in facilities. Overall, there are
few qualified staff, few diagnostic and
therapeutic resources, and funding
problems.

Dermatologist and head of the
University Medical Centre in Tours,
member of the Pierre Fabre Foundation’s scientific committee

How does access to health care
work for skin disease sufferers?
GL: There are skincare services in
large cities, but they are often poorly
equipped. A few clinics have better
facilities. In the countryside, small
hospitals or clinics are somewhat

Dermatologist, teaching staff member and vice dean of the Bamako
Faculty of medicine, head of the
dermatology department at CNAM

OF: In Mali, we have less than one
skin specialist per million inhabitants, and they practice in the capital;
whereas most of the population lives
in rural environments. These people
therefore rely on primary health care
centres where there are no specialists.
Issues of distance and financial and
social constraints force a number of
patients to forgo seeing a specialist,
turning instead to “quack” doctors or
faith healers who are detrimental to
their state of health.

(as we have already done in the past
with the assistance of the Pierre Fabre
Foundation) and skin specialists to
provide better dermatology coverage
within the country (since 2008, Mali
has trained 10 dermatologists, with
another ten expected by the end of
2015). At the same time, health education, to promote personal and community hygiene. Finally, better health
care coverage and access to water,
whose role in reducing the incidence
of pyoderma is now
irrefutable.

What are the highest priority
mechanisms that need putting
in place to improve the quality of
health care?
GL: Training nursing staff and updating their knowledge are crucial areas
of development. Followed by additional training for doctors, telemedicine, handling demoralised teams
and finally access to basic drugs and
biological testing and imaging.
OF: First and foremost, training.
Training peripheral health officers
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Poster from the anti-noma campaign
(Burkina Faso Health Ministry)
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COMBATING NOMA:
The Pierre Fabre Foundation
is getting involved

Noma
A devastating form of necrosis
(the word comes from the Greek
word "numein" meaning "to devour"), noma starts as a benign
lesion in the mouth. Within a few
days or weeks, the nose and jaw
bones are destroyed, along with
the lips, cheek, nose and eyelids.
Without antibiotics, children die
in 70-90 per cent of cases. Those
who survive are left with the disabling aftermath of the disease:
mutilation of the face, difficulties
speaking and feeding due to
locking of the jaw.
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Despite being declared a public
health issue by the WHO as early as
1994, noma remains a little-known
blight on many communities. Globally, it affects nearly 100,000 people
every year, most of them children.
Noma is a form of gangrenous stomatitis that develops in the mouth and
destroys both soft tissue and bone
tissue in the face. It is often linked to
extreme poverty and is mainly due to
poor hygiene conditions, malnutrition and immune deficiency caused
by infectious diseases. In children
stricken with the disease, only 20 per
cent survive: left mutilated, they have
difficulty feeding and breathing.
As early as 2000, anxious to make
a new face for children affected by
noma, Dr. Bellity, a plastic and reconstructive surgeon, carried out an
initial operation in Paris on Fati, a
young girl from Burkina Faso. It was
a success. However, given the little
girl’s heartbreak when she had to
return home, he decided that the
next procedures would be performed
there. And so the Enfants du Noma
Association was born in 2007. This
association organises regular visits
to the “Maison de Fati”, a local organ-

isation that supports children and
those involved in their care. In all, 21
surgeons, 10 anaesthetists, 4 doctors
and 37 nurses are involved in repairing the destruction caused by noma.
They also tackle tumours, cleft lips
and orthopaedic issues. Since the association’s inception, 2,500 children
have received care.
In 2014, the Pierre Fabre Foundation
decided to support Les Enfants du
Noma. Until 2017, the Foundation will
fund 9 surgery visits per year in Burkina Faso in order to be able to continue
operating on more children (each of
these visits will enable around 40 ope
rations to be performed).
The Foundation will also create bursaries for courses and re-training in
facial surgery in order to train local
specialists. Bursary holders will be accepted for six-month periods into the
university medical centres where the
association’s surgeons practice.
Finally, the Foundation will run information campaigns around noma to
improve prevention and raise awareness among communities and health
care practitioners.

MALI
Disease control support centre, formerly
the Marchoux Institute, in Bamako (Mali)
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FUNDING A PILOT PROJECT
for improving diagnoses through ICT

FUTURE INITIATIVES
• To define how ITC can be used
in the management of common
skin conditions in the context of
a developing country, with a view
to wider roll-out. Three regions
chosen: Koulikoro, Sikasso, Mopti.

In Mali, the Pierre Fabre Foundation
is supporting a pilot research project
designed to improve diagnoses of
common skin diseases through the use
of Information and Communication
Technology (ICT). Dr Ousmane Faye,
Professor of dermatology at the Bakamo
Faculty of Medicine, devised the study,
which he is running and supervising in
partnership with the Foundation.

equipment and assistants trained in
handling common forms of dermatosis
in order to prevent dermatologists from
being overwhelmed with unnecessary
images. This remote “teledermatology”
offers communities located far away
from the capital a real opportunity to receive medical assistance from the Mali
Dermatology Referral Centre linked to
the various satellite health centres.

The programme is aimed at satellite
health care centres in the various
provinces of Mali– centres where access
to dermatology specialists is rare.
Given that in three out of four cases, a
clinical dermatology examination is
based on observation by a trained eye
able to make a correct diagnosis, this
specialty lends itself perfectly to remote
consultations, as a number of medical
publications attest.

The study is expected to last 18 months.
To complete the study, 18 assistants will
be trained, covering 9 health districts
where more than 3 million Malians live.

This latest project supported by the
Foundation includes training assistants in the use of a digital camera to
capture and send clinical pictures in
order to obtain an accurate diagnosis
and correct treatment from a specialist,
who may be far away geographically.
At the same time, the areas targeted
will be equipped with communications

In the long term, the Foundation hopes
to assess 150 reference cases among
the 3,000 types of dermatological
diseases expected across the districts in
question.
The overall aim of the research protocol
is to test the feasibility and viability
of IT in the management of skin
disease sufferers in Mali’s satellite
health centres and assess the impact
of IT in these circumstances. It will also
enable the identification of methods
for effectively using this technology in
dermatology health care in developing
countries.
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Environmental responsibility
To offset the CO2 emissions generated by its activities, the Pierre Fabre
Foundation contributes to a reforestation project in the Fort Dauphin
region in Ranopiso, Madagascar. The programme involves 200 hectares
of unexploited land at a rate of 20 hectares per year for 3 years. 675 trees
will be replanted in the first quarter of 2015.
In February 2015, Madagascan schoolchildren were involved in the
official launch of a reforestation campaign, as part of a replanting
event on the theme of "one pupil, one tree planted". There have been
outreach, distribution and planting efforts in Ranopiso rural council,
involving 143 children and their teachers.
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