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PROFILE MISSION

Improving access to quality
medecines and healthcare
for Southern populations
“Half the world’s population lacks access to
essential medicines even as new pandemics
come into being and old ones resurface.
In the poorest countries, medicines are often
non-existent or of questionable quality due
to insufficient controls, or even take the form
of counterfeit drugs that can be fatal.
We can no longer tolerate this situation”.
Pierre Fabre’s summation of the health
situation in the countries of the Global South
was the driving force behind the creation of
Fondation Pierre Fabre in 1999. Its mission is
to enable communities from low and middle
income countries, as well as those plunged
into severe crisis by political or economic

upheaval and/or natural disaster, to access
the quality and levels of everyday healthcare
and the widely-used drugs defined by the
WHO and other organisations as essential to
human health.
Acting disinterestedly and independently
towards a strictly humanitarian goal,
Fondation Pierre Fabre was recognised
under French law as being of public
utility on 6 April 1999. This status enables
the Foundation to receive public subsidies,
donations and bequests, and requires
the supervision of its activities by
representatives of the French State,
who also sit on its Board of Directors.
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EDITORIAL

FONDATION PIERRE FABRE

“Granting the
Foundation
the resources it
needs to implement
its action plan”
PIERRE-YVES REVOL, PRESIDENT OF
THE FONDATION PIERRE FABRE

“Recognised as being of public utility,
Fondation Pierre Fabre is also the majority
shareholder in the Pierre Fabre Group
since the bequest by its founder of
all his shares. This organisational
structure, unique in France, ensures the
continued independence of the Group(1),
which in turn grants the Foundation
the resources it needs to implement
its action plan.
The Foundation seeks to work alongside
local stakeholders to implement
and develop long-term programmes
that improve preventive healthcare,
promote access to treatment, provide
training for healthcare professionals,
strengthen medical infrastructures
and support innovation. In recent
years, as the number and extent of
crises and conflicts have multiplied
in the countries where it operates,
the Foundation has devoted part of
its resources to responding to health
emergencies involving the weakest in
society, and especially women and children.
This has been the case since 2016
in Lebanon, through the provision of
a mobile medical unit for Syrian refugees

in the Beqaa Valley, and will be the case
from this year onward as the Foundation
supports the work of Doctor Denis
Mukwege in caring for victims of sexual
violence in South Kivu province of
the Democratic Republic of the Congo.
Half of humanity has no access to essential
health services(2). There is no doubt
that longer life expectancy is the reality
at global level, but poverty is being
increasingly concentrated in the world’s
least developed countries. Since 1990,
the proportion of people living on less
than $2 per day in these countries has
more than doubled to above 40%(3).
For these population groups, improved
access to healthcare is an essential
issue(4). Every year, 100 million families are
plunged into extreme poverty as a result
of having to pay healthcare costs directly(2).
Our Foundation is making its modest
contribution to correcting this imbalance”.

40	
Dermatology in tropical areas
48 The Foundation governance
50	
The Foundation partners

(1) Fondation Pierre Fabre focuses on delivering those missions stated in its founding principles, and has no involvement
in the management of the Group. That role was entrusted by its Founder to the holding company Pierre Fabre Participations,
which occupies a position between the Foundation and the operating companies.
(2) December 2017 report by the World Bank and the World Health Organisation.
(3) The Least Developed Countries Report published by UNCTAD in December 2016.
(4) Pew Research Center, September 2015: “Health Care, Education Are Top Priorities in Sub-Saharan Africa”.
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EDITORIAL

“Taking the fight of the Foundation
to a new level.”
BÉATRICE GARRETTE, DIRECTOR GENERAL
OF THE FONDATION PIERRE FABRE
“In 2017, three trends came
together to create the dynamic
impetus that drives Fondation
Pierre Fabre: 1) increased focus
on its mature priorities of providing training
for drugs specialists and combating sickle-cell
disease; 2) the growth of programmes to deliver its
more recent intervention priorities of dermatology
and eHealth through the upscaling of pilot
programmes; 3) and a more resolute commitment
to intervene in humanitarian crises, with
the decision to extend the programme of care for
Syrian refugees in Lebanon, and the commitment
to support the work of Doctor Denis Mukwege
in caring for victims of sexual violence in the DRC;
both will now be supported through to 2020.
The provision of training for pharmacists remains
the spearhead of our campaign to improve access
to high-quality drugs as the positive flipside to
combating fake drugs. Two flagship programmes
are being accelerated in Asia (The Faculty of
Pharmacy, Vientiane) and Africa (The Faculty of
Health Sciences in Lomé) with the injection of
increased resources, half of which are earmarked
for the laboratory equipment needed for practical
work and research, and the other half of which are
devoted to training a body of teaching staff to
international standards (research doctorates).
Ten years of commitment to combating sickle-cell
disease in eight African countries and Haiti have
enabled the Foundation to build a unique body
of expertise, as well as a South and North network
of experts, which makes it our responsibility to
take this fight to a new level, and establish it firmly
on the agenda of world health. This was the reason
behind the call for projects launched in October
2017, which covered the entire continent of Africa
and attracted 52 submissions from 19 countries
wich will be analysed in 2018. It was also
the motivating factor behind the Drépatest study
sponsored and coordinated by the scientific team
of the Foundation with the aim of validating a rapid
sickle-cell diagnostic test with the potential to
revolutionise early-stage screening of the disease.
Providing access to dermatological care in
those countries that suffer cruelly from a lack

of dermatologists, at the same time as a high
prevalence of skin disease has been a Foundation
priority for four years now. The combination
of feedback from local stakeholders about
their needs and a number of different studies
have helped us to focus our action in two areas
which proved their relevance in 2017, together
with their potential to be upscaled not just to
one country, but to several countries. The first
is the use of teledermatology to provide access
to diagnosis for an entire population by training
healthcare staff in outlying centres, and making
it possible for them to draw on the expertise
of dermatologists using information and
communication technology. This successful
venture into so-called ‘frugal’ eHealth adapted to
the local context was initiated in Mali, and will now
be extended to Togo and Mauritania. The second
area encompasses the skin cancer prevention
and treatment programmes for albinism
sufferers, which has been developed using similar
engineering in Tanzania, Malawi and Mali, and will
soon be extended to include Togo.
In December 2017, internationally recognised
surgeon and humanitarian campaigner Doctor
Denis Mukwege made a presentation to
the Foundation Board of Directors setting out
the context and history of his work to help
women victims of sexual violence in the South
Kivu province of DRC, an area of extreme poverty
and conflict. The care model he has developed
is built around the ‘one-stop centre’ model to
provide medical, psychological, welfare and legal
support and assistance to fight back against
impunity and the use of rape as a weapon of
war. This model has proved its effectiveness,
and the Foundation has taken the decision to
support its duplication in the hospital at Bulenga
in a remote rural area to the north of Lake Kivu.
Having visited the centre, I can report just how
much the isolation and extreme vulnerability
of people here, and the remarkable level of
commitment shown by the care team, from senior
doctor to psychologist, absolutely justify the
commitment of the Foundation, and align perfectly
with the fundamental goals of its mission.”

INVESTMENTS

FONDATION PIERRE FABRE

The Foundation
investments
In 2017, the Foundation committed €5.6 million to delivering its mission
recognised as being of public utility(1).

D I ST R I B U T I O N BY A R E A
O F I N T E RV E N T I O N

COMBATING SICKLECELL DISEASE

TRAINING OF DRUGS
SPECIALISTS

20 %

22 %

D I ST R I B U T I O N
BY C O U N T RY ( I N %)

21.8

MALI
13

LAOS

12.9

LEBANON

12

BURKINA FASO
8.9

TANZANIA

DERMATOLOGY IN
TROPICAL AREAS

ACCESS TO QUALITY
HEALTHCARE

21 %

21 %

TOGO

4

HAITI

3.6

VIETNAM

3.6

CAMBODIA

3.6

MADAGASCAR

3.4
3.4

MULTI-COUNTRY

2.9

CÔTE D'IVOIRE

OTHER INITIATIVES
(REGIONAL SUBSIDIES AND
CALLS FOR PROJECTS)

eHEALTH

14 %

2.8

DRC
CAMEROON
SENEGAL

2%

RC

1.6
1.5
1

(1) Including €450,000 in skills sponsorship.

A committed Foundation
THE MEMBERS OF THE FONDATION PIERRE FABRE
OPERATIONAL TEAM ARE:

Fabien AUBERTIE, Administration & Finance Manager;
Amaury BERTAUD, Healthcare Project Coordinator
for Mali; Jean-Paul CAUBERE, Scientific Director;
Delphine CHOQUET, Assistant; Florence DELCHER,
Project Coordinator for Asia; Guillaume FESTIVI,
Communication Director; Géraldine FISCHER, Support
Coordinator for the Faculty of Pharmacy, Vientiane;
Nathan FORTIN, Project Coordinator for Burkina Faso;
Béatrice GARRETTE, Director General; Laure HENRY,
Project Coordinator; Marine JULIA, Administrative
Assistant; Émilie LAURESSERGUES, Research Officer;
Léa MATEL, Project Leader; Jean-Pierre MELON,
Accountant; Élodie MONTAGNEMOULIS, General
Secretary; Françoise NEPVEU, Scientific Adviser; JeanClaude PUEL, Estate Manager; Véronique TEYSSIE,
Programmes Manager.
Domaine d’En Doyse, the Foundation administrative head office at Lavaur (Tarn, France).
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GLOBAL COVERAGE

FONDATION PIERRE FABRE

4 areas of intervention,
32 programmes
in 15 countries
during 2017
ACCESS TO QUALITY HEALTHCARE
PROGRAMMES
Lebanon – Support for the dispensary in Khaldieh

COMBATING SICKLECELL DISEASE
PROGRAMMES
Mali – Development of the Sickle-cell Disease
Research and Control Center, Bamako (CRLD)

TRAINING OF DRUGS
SPECIALISTS
PROGRAMMES
Laos – Refurbishment and support for
the Faculty of Pharmacy, Vientiane

Cameroon, Republic of Congo, DRC and
Madagascar – Improvements in social care
and healthcare for sickle-cell disease sufferers
Haiti – Sickle-cell disease screening pilot project

Africa – Training in pain management and care
Lebanon – Mobile medical unit serving
the Western Beqaa Valley
Multi-country – Occitanie regional call for projects
and support for 13 NGOs
Democratic Republic of the Congo – Care
for women victims of sexual violence

DERMATOLOGY IN
TROPICAL AREAS

RESEARCH STUDY

PROGRAMMES
Togo – Treatment of keloid scars

Madagascar – Support for pharmaceutical
education at the University of Antananarivo

Burkina Faso – Sickle-cell disease prevention,
diagnosis and care

Côte d’Ivoire – Study of telephone follow-up
in oncohaematology care

Togo – Support for the University of Lomé
pharmaceutical department

RESEARCH STUDIES

eHEALTH

Cambodia, Laos and Vietnam – Mekong
Pharma Masters, degree to provide transregional
postgraduate training for pharmacists
Laos – Support for the National College
of Midwifery

6

Senegal – Screening and early-stage care
for sickle-cell disease

Madagascar – Construction and equipping
of a health centre in Ambovombe district

Multi-country – Study into infant mortality
among sickle-cell disease sufferers in five
African countries
Multi-country – Study into severe acute
respiratory syndrome

PROGRAMMES
Burkina Faso – Cervical cancer screening project
Multi-country – echOpen, a low-cost, open source
echo-stethoscope

Mali – Teledermatology programme
Burkina Faso – Noma prevention campaign
Burkina Faso – Support for the Persis paediatric
medical and surgical centre in Ouahigouya
in its medical and welfare monitoring of children
suffering from Noma
Mali – Prevention and early-stage treatment
of skin cancers in albinism sufferers

RESEARCH STUDY

Togo, Mali and DRC – Assessment of rapid
sickle-cell diagnostic test

THE GLOBAL SOUTH
eHEALTH OBSERVATORY

Tanzania – Prevention and early-stage treatment
of skin cancers in albinism sufferers

Multi-country – Study into epileptic drug
quality in Southeast Asia

Madagascar – Assessment of the efficacy of local
plants for preventing sickle-cell disease crises

Africa and Asia – Support for initiatives that use
ICT to improve access to care

Malawi – Duplication of the programme developed
in Tanzania
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The high
points of 2017

HIGHLIGHTS OF 2017

FONDATION PIERRE FABRE

May 2017

The Foundation and
Standing Voice extend their
programme to Malawi

At Fondation Pierre Fabre, 2017 was marked by many events
and the achievement of new milestones in the implementation
of programmes to improve access to care and drugs. We look
back on the most outstanding.

Malawi has a high prevalence of albinism.
The Foundation and NGO Standing
Voice, which operate in neighbouring
Tanzania, have decided to extend their
skin cancer prevention and treatment
programme for albinism sufferers.

January 2017

Three new agrégation graduates
at the University of Lomé Faculty
of Pharmacy in Togo

A dermatological consultation in one of the three clinics of Mangochi district in Malawi.

Three teachers supported by Fondation Pierre Fabre during
their training have been awarded african francophone’s
highest teaching diploma – the agrégation qualification –
in their individual disciplines: Professor Diallo (toxicology),
Professor Bakoma, (phytochemistry) and Professor Salou
(bacteriology). They are now university lecturers qualified to
agrégation level in the Pharmacy Faculty at Lomé. A first!

May 2017

Second call for regional projects
Since 2016, a call for projects has been open to support
the healthcare projects of stakeholders in the Occitanie
Coopération network. At a ceremony held at its En Doyse head
office on 22 May, the Foundation presented the seven selected
projects that will improve access to care in Guinea, Senegal,
Burkina Faso, Laos, Mali, Haiti and Cameroon.

Left to right: Émilie Lauressergues, Dapa Diallo, Yvon Segbena and Léon Tshilolo.

April 2017

Sampling begins in the
sickle-cell disease screening
programme in Senegal

Mohamed, the first child
screened at CERPAD
in Saint-Louis, Senegal.

In April, little Mohamed became the first baby
to be screened at birth in the Centre for Sicklecell Disease Research and Outpatient Care
(CERPAD) at Gaston Berger University in SaintLouis, Senegal. From 2018 onwards, 6,000
children will be screened here every year.

June 2017

The First African
Teledermatology Conference
and its call for project proposals
On 1 June, Fondation Pierre Fabre, the National
Centre for Disease Control and the Bamako Faculty
of Medicine and Odontostomatology hosted the First
African Teledermatology Conference at Bamako.
The event enabled the results of the teledermatology
programme run in Mali to be presented to specialists
from eight countries of the subregion (Mali, Burkina
Faso, Guinea-Conakry, Mauritania, Senegal, Togo,
Benin and Côte d’Ivoire). Fondation Pierre Fabre
also used this occasion to launch a call for project
proposals from healthcare organisations in other
African countries wishing to receive support for
the implementation of similar initiatives.

February 2017

Global Congress on Sickle-cell Disease
A delegation led by Foundation Research Coordinator Émilie
Lauressergues and including Prof. Dapa Diallo (Mali), Yvon Segbena (†)
(Togo) and Léon Tshilolo (DRC), travelled to India for the 3rd Global
Congress on Sickle-cell Disease hosted by the Global Sickle-cell Disease
Network between 21 and 24 February. Held every two years, this event
brings together researchers and clinicians from all over the world.
The delegation presented the initial results of the study conducted
to assess the performance of a rapid sickle-cell screening test.
The conference opening session attended by the Minister of Health, Her Excellency
the French Ambassador and the Director General of the Foundation.
8
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HIGHLIGHTS OF 2017

FONDATION PIERRE FABRE

July 2017

The degree presentation ceremony for Mekong Pharma Masters Degree graduates.

The second Global
South eHealth
Observatory conference
On 3 July, Fondation Pierre Fabre hosted
the Global South eHealth Observatory
annual conference in Lavaur. Nine eHealth
initiatives received awards accompanied
by a year’s funding and technical support.
Streamed live, the event was organised
in partnership with the Agence Française
de Développement (French Development
Agency), the Agence Universitaire de
la Francophonie (the worldwide association
of French-speaking universities)
and Fondation de l’Avenir.

November 2017

A new generation of pharmacists graduates
in Southeast Asia
On 8 November, the 14 students of the 2015-2017 class of the Mekong
Pharma Masters Degree course graduated at the University of Health Sciences
in Vientiane, Laos, with a ceremony attended by Fondation Pierre Fabre
Director Jacques Fabre, Claudine Ledoux, the French ambassador to Laos,
and representatives of the Agence Universitaire de la Francophonie and partner
universities.

The nine winners of the 2017 Global South eHealth Observatory
Awards (left to right: Mamadou Sall – Karangué, Évelyne Inès Ntonga –
Hope, Hué Thi Trinh – Mmom, Anna Cécilia Frellsen – The Safe Delivery
App, Rajendra Poudel – Amakomaya, Maipelo Tuelo – Peek Vision,
Pr Anil Kumar Jha – Community Telehealth, Mohammed Shahnawaz –
Kushi Baby, Hilmi Quraishi – Mira Channel).

October 2017

Conference on Universal
Healthcare Coverage
The Foundation hosted a conference on
this global health agenda priority at its En Doyse
head office in Lavaur (France) on 3 October
2017. The event brought together a panel
of recognised international experts to discuss
the challenges of delivering Universal Healthcare
Coverage in the African context. A video
of the conference proceedings is available
on the Foundation website.

October 2017

Call for projects to combat
sickle-cell disease
in Sub-Saharan Africa
To extend its action, the Foundation has launched a call
for projects designed to improve information, research,
diagnosis and medical care for sickle-cell disease patients
in Sub-Saharan Africa. 51 projects have been submitted,
and are now at the assessment stage.

10

November 2017

A stronger presence
in the field
As part of strengthening its presence in the field
and providing greater support for its partners,
the Foundation team has been joined by two
international solidarity volunteers. Nathan Fortin
coordinates all the Foundation’s projects in Burkina
Faso, and Amaury Bertaud coordinates Foundation
activities in Mali from his base at the CRLD in Bamako.

December 2017

Doctor Denis Mukwege
– The Man Who Repairs Women –
visits Fondation Pierre Fabre
The Foundation Board of Directors welcomed Doctor Denis Mukwege
for a presentation of the care model he has developed at the Panzi
Hospital for women victims of sexual violence in the South Kivu region
of the Democratic Republic of the Congo. Fondation Pierre Fabre now
provides financial support for the medical services of the Bulenga
Hospital, 165 km from Panzi.

Doctor Denis Mukwege, Founder
of the Panzi Foundation, with the President of the
Fondation Pierre Fabre Pierre-Yves Revol.
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TRAINING OF DRUGS SPECIALISTS

FONDATION PIERRE FABRE

Training of drugs
specialists

Around two billion people worldwide have
no access to basic medical care(1). At the same
time, markets are being increasingly
flooded with poor quality or counterfeit
products, which unsurprisingly have negative
consequences for patients. So the challenge
of securing the medical supplies chain seems
more pressing and essential in developing
countries than anywhere else.

Students engaged in practical work as part of their Masters 2 Degree
in pharmacokinetics at the University of Phnom Penh in Cambodia.

Aware of this challenge since its formation,
Fondation Pierre Fabre has chosen
to support the training of pharmaceutical
professionals. Its ambition in doing so is
to consolidate the training provided to
pharmacists who then move on to work in
dispensing pharmacies, hospital pharmacies,
testing laboratories, the pharmaceutical
industry or in universities. Providing this
support demands a long-term commitment.

T H E K E Y STAG E S

2001

CAMBODIA

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

Construction of the Faculty of Pharmacy, Phnom Penh

BENIN

Reform of the medicines circuit and awareness campaigns

GUINEA CONAKRY
LAOS
MADAGASCAR

Refurbishment of the National Medicines Quality Control Laboratory

(LNCQM)

Refurbishment and support for the Faculty of Pharmacy, Vientiane
Foundation and support for pharmaceutical education at the University

of Antananarivo

TOGO Support for the University of Lomé pharmaceutical department
VIETNAM, Laos, Cambodia Mekong Pharma Masters Degree to provide transregional postgraduate training for pharmacists (1 graduates in 2014)
LAOS Support for the National College of Midwifery
st

(1) World Health Organisation report: Ten years in public health 2007- 2017.
12
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FONDATION PIERRE FABRE

TRAINING OF DRUGS SPECIALISTS

IN DEPTH

Training offers the key
to national autonomy
For the last 15 years, Fondation Pierre Fabre has worked alongside many
pharmaceutical faculties in Southeast Asia and Africa. Its challenge is
to train tomorrow’s pharmaceutical and healthcare professionals.

T

raining pharmacists who will be
capable of securing the medicine
supply chain, advancing research,
and training those who will train
future generations: Fondation Pierre
Fabre has set itself ambitious goals for these
key challenges. According to the WHO, in low
and intermediate income countries, one medicine
out of every ten is either substandard or
counterfeit. As a result, many patients see
their health deteriorate, or worse. For example,
every year around the world, approximately
200,000 children die of pneumonia as a result
of fake antibiotics. Developing countries are
a preferred target for such deception, due to
the meagre resources of their people and
their failing control systems. The problem is
exacerbated by insufficient medical demographics,
because although the WHO recommends at least
one pharmacist for every 15,000 people, many
countries fall below this threshold; countries like
Togo, which achieves only half of that coverage.

“I SEE THE MASTERS
PROGRAMME AS
ESSENTIAL NOT
ONLY FOR MY
PROFESSIONAL
NEEDS, BUT ALSO
FOR THOSE OF
ASIA. WE HAVE
TO IMPROVE
EDUCATION HERE
AND DEVELOP THE
HEALTH SCIENCES”.

Douangchay
Yiayengva,

student on the Mekong
Pharma Masters
Degree programme.

A STRATEGY FOR THE LONG HAUL
To help these countries, the Foundation has
opted to provide long-term support. “You can
send medicines for humanitarian reasons during

particular emergencies, but you can’t supply
medicines year after year and not be concerned
about the provision of training for healthcare
professionals. To do so would be counterproductive”, explains Professor Françoise Nepveu,
Scientific Adviser to Fondation Pierre Fabre.
“It would be better to contribute to training local
lecturers and healthcare professionals, because
they will be active within their own countries
in the decades to come”. Implementing this
strategy requires global action: the creation
or refurbishment of educational facilities and local
universities, followed by equipping them and
giving them the study grants needed to train new
trainers. Once trained, they will be able to upgrade
the content of educational courses. To achieve
this ambition, the Foundation is supported by
a network of French universities and academics,
who undertake teaching assignments at local level.
FROM ASIA TO AFRICA
This strategy was supplied for the first time
in Cambodia in 2002, before being adapted
for introduction in Laos and Madagascar in
2005, followed by Togo in 2011. “The countries
selected all share a severe lack of human and/or
material resources”, explains Françoise Nepveu. In

KEY FIGURES FOR THE MEKONG PHARMA MASTERS DEGREE
97% employment rate and a balance of professional career opportunities
30%
Healthcare
institutions
and public
services

�+�

33%

Universities
and research

14

37%
Pharmaceutical
industries

72 graduates,
including 57 women

8 universities

190 teaching
assignments,
equivalent to 6,650
hours of instruction

4 intakes of
students trained
and graduated

involved

MIDWIFERY TRAINING

2012, Fondation Pierre Fabre extended its action
in Vietnam by supporting the introduction of
the Mekong Pharma Masters Degree, which is
shared between the Health Sciences University
of Cambodia, its counterpart in Laos and
the University of Pharmacy in Hanoi. Locating
this Masters programme in Southeast Asia was
made possible by relocating a series of Masters
degrees that already existed in a number of
French universities and pharmacy faculties
(including Aix-Marseille, Paris-Descartes and
Toulouse), thereby facilitating specialist training
courses in clinical pharmacology, pharmacokinetics
and medicine quality. The Mekong Pharma
Masters Degree course is also the result of
the commitment shown over many years by those
French academics who have provided extramural
courses in these three Southeast Asian countries,
and the support provided by the Agence
Universitaire de la Francophonie.
THREE FACTORS FOR SUCCESS
“Such programmes require at least two decades
of support, continues Françoise Nepveu. If you
abandon a faculty to its own devices after five
or six years, it will not have properly trained
lecturers”. The faculties engaged in programmes
like these make their own decisions in terms
of syllabus and course content. The ultimate
aim of the support provided is not to change
course content, but to help teaching staff to
take that content to the highest-possible level.
It’s also about supporting them and giving them
the right educational equipment to put in place
the practical work that accounts for around 50%
of total teaching time. “That’s very important,
because having graduated, students must go
out into the real world without the support of
their lecturers”, explains Chantanom Manithip,
Vice-Dean of the Faculty of Pharmacy in Laos.
Another important factor is not restricting

LOWERING THE GLOBAL RATE
OF MATERNAL MORTALITY
TO BELOW 70 IN EVERY
100,000 LIVE BIRTHS BY
2030 IS A UNITED NATIONS
SUSTAINABLE DEVELOPMENT
GOAL. INEQUALITY OF ACCESS
TO HEALTHCARE PLAYS A
DETERMINING ROLE IN THESE
DEATHS: 99%(1) OF ALL
WOMEN WHO DIE DURING
CHILDBIRTH ARE IN DEVELOPING
COUNTRIES, AND NEARLY A
THIRD OF THEM ARE IN SOUTH
ASIA. IN LAOS, WHERE THE
MAJORITY OF DELIVERIES ARE
MADE WITHOUT QUALIFIED
MEDICAL ASSISTANCE, THE
RATIO IS 197 DEATHS FOR EVERY
100,000 BIRTHS(1). IT IS TO
COMBAT FIGURES LIKE THESE
THAT FONDATION PIERRE
FABRE WAS APPROACHED
IN 2015 BY THE NON-PROFIT
LAO ANAKHOD ASSOCIATION
AND THE LAOS UNIVERSITY OF
HEALTH SCIENCES. ITS REQUEST
WAS TO SUPPORT THE FIRST
AND ONLY NATIONAL COLLEGE
OF MIDWIFERY, WHICH WAS
SET UP IN 2011, UNTIL SUCH
TIME AS IT COULD BECOME
SELF-SUFFICIENT. WHEN ITS
COMMITMENT COMES TO AN
END IN 2020, THE FOUNDATION
WILL HAVE SUPPORTED THREE
FULL CYCLES OF TUITION, AND
AROUND 60 MIDWIVES WILL
HAVE GRADUATED FROM THE
COURSE.

The Faculty of Health Sciences
at the University of Lomé in Togo
trains students in pharmacy.

professional opportunities solely to
dispensing pharmacies, but opening
the map to include opportunities in
the public sector, industry and research.
By learning every facet of medicines
and medication, students will be better
at inspecting and controlling them
or even inventing new treatments.
IMPRESSIVE PROGRESS
The support provided by Fondation
Pierre Fabre is now showing real
progress. In Phnom Penh, for example,
the Faculty of Pharmacy has now
completed all its infrastructures and
learning resources. In Antananarivo,
several young pharmacists trained
to doctorate level have joined
the teaching staff. In Lomé, following
the success of young lecturers in
achieving the highest French teaching
qualifications, the University created
three new posts for Pharmacy lecturers
in 2017. The Mekong Pharma Masters
Degree has now completed four full
cycles, and 72 students have graduated
since its inception; 97% of whom are
now in full-time employment.

AND IN THE FUTURE?
In order to amplify and extend
its programmes, Fondation Pierre
Fabre is keen to contribute to
the rollout of distance education,
especially in the context of in-service
(1) According to World Health
training. The plan is that the progress
Organisation figures for 2015.
made by each faculty will be
accompanied by the introduction
of specialist Masters programmes
within a few years with the aim of exploiting
synergies at regional level.
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T R A I N I N G P RO G R A M M E S

Projects focused
firmly on the future
The success of programmes initiated
by Fondation Pierre Fabre is measured
by that of their students. Every year,
more than a hundred students graduate
to become part of the new generation
of healthcare professionals.

CAMPUS
FRANCE

With funding from the foundation,
the INSERM Mixed Research Unit at the
University of Limoges is conducting
a study on the quality of anti-epileptic
medication in Cambodia, Laos,
Vietnam and Thailand, with support
from a PhD research student
and Mekong Pharma Masters
graduate. The initial results are
expected in 2019, and will be used to
support the scientific basis for lobbying
to combat the prevalence of counterfeit
and low-quality medicines.

16

LAOS

THE MEKONG PHARMA
MASTERS: IN-SERVICE
TRAINING FOR
PHARMACISTS AT THE
INTER-REGIONAL LEVEL

Since 2011, the Faculty of Health Sciences
at the University of Lomé and Fondation Pierre Fabre
have been pooling their efforts to improve training
for pharmacists in Togo. In 2017, the Foundation
organised and supported ten secondments of French
lecturers from the universities of Bordeaux, Poitiers and
Toulouse, as well as pharmaceutical industry professionals.
It has also funded the purchase of teaching materials,
and contributed to hosting the 13th Conference of
the West African Pharmaceutical Student Federation.
Lastly, the Foundation is providing support for a new
five-year (2018-2022) programme designed to expand
the teaching body, consolidate the pharmacy department,
and provide scientific and technical teaching support.

The Quaedas
Study

Third year students at the National College of Midwifery in Laos receive
practical training led by trainer Mrs. Sommany.

LAOS, CAMBODIA,
VIETNAM

REVITALISING PHARMACY
EDUCATION AT THE UNIVERSITY
OF LOMÉ

Practical work underway in the pharmacy department
of the University of Antananarivo in Madagascar.

Year 2 Mekong
Pharma Masters
Degree students
in Laos at work
in the practical
laboratory.

In 2017, the Foundation signed
a partnership agreement
with the public institution Campus
France to support grants
for PhD students from African
and Asian countries.

TOGO
Students at the University of Lomé in Togo –
practical work on galenic formulation.

TRAINING OF DRUGS SPECIALISTS

FONDATION PIERRE FABRE

MADAGASCAR
Impressive expansion of
the University of Antananarivo
pharmacy department
The University of Antananarivo pharmacy
department has been supported by Fondation
Pierre Fabre ever since it was first set up
in 2005. Its six-year course prepares students
for careers as dispensing and hospital
pharmacists. Every year, the department
provides education and training for an average
student body of 225. Fondation Pierre Fabre
will continue providing this support until 2020,
with the aim of developing a culture of quality
assessment and strengthening the public
sector in terms of inspection.

Launched in 2012 by Fondation Pierre
Fabre, the Mekong Pharma Masters
Degree programme offers a twoyear course in clinical pharmacology,
pharmacokinetics and medicine quality
control delivered in partnership with
six French and Asian universities.
Graduates receive their internationally
recognised Masters degrees
from the universities of Cambodia,
Laos and Vietnam. By building links
between these three countries,
the course promotes and encourages
transregional cooperation. Since
the course was created, 74 students
(including 16 in 2017) have graduated
with a Masters 2 degree. There are
38 students for the 2017/2018
academic year (12 on Year 1 of the
Masters programme, and 26 on Year 2).
The Foundation will continue providing
this support until 2019, the point at
which the sixth intake graduates.
This programme also receives logistic
and financial support from the Agence
Universitaire de la Francophonie.

Pharmacy students in the library of the Faculty of Pharmacy at Vientiane in Laos.

Training midwives in reducing
mother and child mortality
In Laos, Fondation Pierre Fabre has
been providing support for the National
College of Midwifery since 2016, and
will continue to do so until 2020.
The majority of this assistance has
been focused on the first degree
course introduced in 2001: in-service
training and traineeships for lecturers,
traineeships and work experience
students, and the funding of
educational equipment and resources.
Each annual intake has a total of around
20 students. In 2017, 17 students
graduated with degrees after four years
of study.

LAOS
REVITALISING
PHARMACEUTICAL EDUCATION
AT VIENTIANE
Fondation Pierre Fabre has supported
the Faculty of Pharmacy in Vientiane since
2005. Having contributed to the renovation
of its buildings and teaching equipment,
it has since provided study grants to students
from France and Thailand. The first doctoral
student to graduate in medicine quality control
in Thailand at the end of 2017 has now rejoined
the faculty as a lecturer. The Foundation has
also helped the faculty to offer the Mekong
Pharma Masters programme, which was taken
by 16 Laotian students between 2012 and 2017.
A new programme of support has now been
implemented to cover the period from 2017
to 2021. It includes the provision of training
for young lecturers (traineeships, masters
degrees or PhD programmes in Thailand and
France), as well as the purchase of teaching
resources that will benefit students.
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We hear from experts and
those working on the front line

“We want our students to be capable of teaching
what they themselves have learned and improving
the health of their fellow Laotians”.

University Deans, lecturers and students share their perspectives
on the programmes run and supported by Fondation Pierre Fabre.
Complementary, their testimonies convey ambition and satisfaction.
-

AFFO DERMANE,
Grant-aided assistant to the Foundation, and PhD student in the Faculty
of Health Sciences at the University of Lomé, Togo

“I already have a DEA postgraduate
diploma in the chemistry of natural
substances, and I’m currently studying
for a PhD in therapeutic chemistry.
This course is absolutely essential
for learning the basic tools of teaching
and research, which is perfect for me,
because I want to go into teaching
in order to achieve my ambition of
becoming an expert in medicines
and other health products. And for Togo, this training
provides impetus for a refocusing of these sectors
by delivering improvements in quality, the distribution
system and the ways in which medicines are used.”

-

PR CHANTANOM MANITHIP,
Vice-Dean of the Faculty of Pharmacy at Vientiane in Laos

Could you begin by introducing your faculty?
Pharmacy is one of seven faculties at the University
of Health Sciences. It is the only institute in the Lao
People’s Democratic Republic to train pharmacists
for the entire country. It was founded in 1965,
and today, its main goal is the development of
human resources. The support from Fondation
Pierre Fabre will allow us to train Faculty lecturers
across the full range of disciplines via short-term
and long-term Masters and PhD programmes.

-

-

DOUANGCHAY YIAYENGVA,
Student on the Mekong Pharma Masters degree

“I’m 32 and a student on the Mekong
Pharma Masters degree. As part of
the course, I’m currently on a two-month
traineeship in the Pharmacochemistry
and Pharmacology Laboratory
for Development at the University
of Toulouse. I see the Masters
programme as essential not only for
my professional needs, but also for those
of Asia. We have to improve education
here and develop the health sciences.
I want to become an educator myself”.
-

So what are the difficulties that this will help
to resolve?
The majority of our lecturers have not specialised
in a particular area of expertise, and they often have
responsibility for teaching subjects that they do
not have complete knowledge of. Added to which,
learning in a foreign language is another obstacle
to expanding their knowledge. And that’s important,
because manuals and online resources are often
in English or French.

What are your ambitions for your students?
We want them to be capable of teaching what
they themselves have learned. And we want them
to improve the health of Laotians by providing advice
and supplying essential medicines through hospitals
and community pharmacies, as well as contributing
to public health promotion programmes.
-
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CHANTANOM MANITHIP

-

PR FRANÇOISE NEPVEU,
Professor of Analytical Sciences at
Toulouse III-Paul Sabatier University
and Scientific Adviser to the
Foundation.

-

PR CHANHÈME SONGNAVONG,
Dean of the Faculty of Nursing Science, Laos

“Estimates suggest that at least one
woman dies in Laos every day as a
result of complications in pregnancy
and childbirth. The number of births
assisted by qualified health providers
has increased from 19% in 2005 to
41.5% today, but access to emergency
obstetric and neonatal care remains
limited. We now have 37 midwives
educated to degree level in the hospitals
of our provinces. The support provided
by Fondation Pierre Fabre is improving
the educational level of students.
They now have manuals translated into
Lao, and gain work experience as trainees
in a Thai hospital during their fourth year
of study. Our lecturers have the materials
and equipment they need, and one of
them was able to take up a traineeship
in France during 2017. Nevertheless,
their skills still require improvement: only
one holds a Masters degree, and we
must bring more of them up to that level.
We also need to provide more equipment
for the laboratory, including dummies
for prenatal and childbirth care instruction
and resuscitation mannequins.”
-

How do you decide to embark on a new programme?
Programmes must fulfil the goals of the Foundation: providing
better access to high-quality drugs and care. The Foundation
also wants to maintain a balance between the work it does in Asia
and the work it does in Africa. At the outset, we test programmes
over two or three years. When these initial programmes achieve
their goals, we introduce five-year plans. The Foundation always
tries to gain a full understanding of the situation in the country
concerned, and the supported institution as part of its decisionmaking process. So the project assessment phase is crucial.
The Foundation also provides the logistic support – local resources
and personnel – essential for project success.

Do graduates tend to stay and serve their countries?
The majority of graduates supported by the Foundation do stay
in their own countries. Very often, the young scientists we support
are already teachers in their countries. So to ensure they maintain
the connection with their faculty, the Foundation helps them
to return every year to deliver course content within the faculty
from which they graduated. And since salaries are not very high
in these countries, seconded academics help teaching staff to bid
for grants, manage post-PhD research projects or find employment
in healthcare institutions, such as the national health ministry
or other state institution, inspection laboratories, etc.

SO WOULD YOU SAY YOU ARE OPTIMISTIC ABOUT THE FUTURE
PROSPECTS OF THE COUNTRIES SUPPORTED BY THE FOUNDATION?
Our optimism relates naturally to growth in these countries.
But it is largely focused on the Deans, Vice-Deans and
lecturers who support and deliver Foundation programmes.
With some of them, the feeling of their absolute commitment
and determination to succeed is almost tangible. And you know
that they will, even if there’s an economic slowdown.
-
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Combating
sickle-cell disease

Sickle-cell disease may be Africa’s fourthlargest pandemic, but it is still a neglected
illness and ignored by large-scale
international aid programmes. Which is why
Fondation Pierre Fabre devoted 20% of its
2017 budget to this cause.
Zorgho, Burkina Faso. An information session organised
by the Sickle-cell Initiative Committee for Burkina.

Sickle-cell disease is the world’s most
prevalent genetic condition, but is
particularly concentrated in sub-Saharan
Africa, where estimates suggest that
240,000 children are born every year with
the disease, and that depending on where
they live, between 50% and 90% of them will
die before reaching the age of five(1).

T H E K E Y STAG E S

2006

MALI

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

Creation and development of the Sickle-cell Research and Control Center (CRLD)

DRC

Support for

MADAGA

the Sickle-cell Disease Treatment Centre at Monkole hospital

SCAR

Support for the programme of the Madagascar Sickle-cell Disease Association (LCDM)

CENTRAL AFRICAN REPUBLIC
SENEGAL
CAMEROON, RE

Provision of improved care for sickle-cell disease patients at the paediatric hospital in Bangui
Operational study of screening and early-stage care

PUBLIC OF THE CONGO, MADAGASCAR, DRC

HAITI
BURKINA FASO

Creation of a unit to improve care for sickle-cell disease patients
Sickle-cell disease patient care programme at Saint-Damien Hospital
Sickle-cell disease prevention, diagnosis and care with the Sickle-cell Initiave Committee

(1) Modell B. and Darlison M., ‘Global epidemiology of haemoglobin disorders and derived service indicators’, Bulletin of the WHO, June 2008, 86(6).
Grosse S.-D. and coll., Sickle-cell Disease in Africa, Am J Prev MedI, December 2011, 41(6): S398-S405.
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IN DEPTH

Taking action where
we can make a difference
Because it is the region of the world where sickle-cell disease is
most prevalent, and because it suffers cruelly from a lack of medical
infrastructure, resources and trained healthcare personnel, Africa is
the focus for Fondation Pierre Fabre in its fight against sickle-cell disease.

-

Awareness information session in the Democratic Republic of the Congo.

S

ickle-cell disease is a paradox of natural
selection. Its cause is an anomaly that
occurs in the haemoglobin molecules
that store oxygen within red blood
cells in order to transport it around
the body. When oxygen pressure falls, the abnormal
haemoglobin molecules form clumps, and make
the red blood cells rigid in the characteristic
sickle shape, which is why the alternative name
of this disease is falciform anaemia. The result is
that the rigid red blood cells can no longer circulate
through the smaller blood vessels of the body.
The condition is genetic in origin, but a child must
inherit this mutation from both parents for it
to appear and cause the disease. An individual
who inherits this genetic anomaly from just one
parent, will not only be free of sickle-cell disease,
but will also be partially protected against malaria,
which is a decided advantage in areas at high risk
of malaria. For thousands of years before measures
to prevent and treat malaria were developed,
these individuals lived longer, and therefore had
more descendants, which effectively favoured
the propagation of the genetic mutation. So
today, sickle-cell disease is concentrated in those
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“BABIES WITH
SICKLE-CELL
DISEASE REFUSE
TO BREASTFEED
OR STOP FEEDING
AFTER A VERY
SHORT TIME.
THEY’RE UPSET.
THEY CAN BE
IN TERRIBLE PAIN,
AND CRY WHEN YOU
PICK THEM UP”.

Professeur
Gil Tchernia,

Haematologist
and member of the
Foundation Scientific
Committee.

-

THE PROHIBITIVE
COST OF TREATMENT

€43 to €207:
The cost to parents of
obtaining treatment for
a complication of sicklecell disease in a child.
€137: The minimum
monthly wage.

DATA FOR BRAZZAVILLE (CONGO)
NGOLET AND COLL., SICKLE-CELL
DISEASE HEALTHCARE COST IN AFRICA:
EXPERIENCE OF THE CONGO, ANAEMIA,
2016.

countries with a high prevalence of malaria, and is
relatively frequent in descendants of people from
those countries, wherever in the world they may
be. 85% of children with sickle-cell disease are born
in sub-Saharan Africa, where between 15% and
45% of the population carries the genetic anomaly,
depending on the country concerned. So in Nigeria,
for example, 24% of adults suffer from the disease,
and 20 newborns out every 1,000 are affected(1).
SUFFERING AND DEATH
“I couldn’t sleep any more because the pain was
so unbearable. So that morning, I decided to go
to the doctor!”, explains Fabrice Kafando Burkinabé
who, having survived the disease as a young child,
still suffers from its symptoms periodically. The violent
pain caused by the accumulation of red blood
cells that become blocked in small blood vessels
is one of the consequences of sickle-cell disease.
Other effects include chronic anaemia, an increased
susceptibility to infection and organ failure,
which often proves fatal. Although the symptoms
vary from one person to another, the disease is
responsible for between 5% and 16% of all deaths
in children under five(1), depending on which country
you look at. Although we have yet to find a cure
for sickle-cell disease, there are solutions that can limit
the frequency and intensity of its crises. Prevention
begins with education to help parents learn how
to avoid situations that facilitate crises: avoiding
extreme physical effort, beginning and ending
exercise gradually, and drinking plenty of water.
Hence the importance of the awareness information
sessions provided by healthcare personnel.
Prevention is then followed by treatment to relieve
the pain and extend the period between crises.
PROMOTING SCREENING
“Babies with sickle-cell disease refuse to breastfeed
or stop feeding after a very short time”, explains
Professor Gil Tchernia, Haematologist and

member of the Foundation Scientific Committee.
“They’re upset. They can be in terrible pain, and cry
when you pick them up. Their feet and hands swell
up”. These sickle-cell babies must be screened
as quickly as possible to relieve their symptoms
and provide their parents with advice. So screening
is the first and absolutely essential stage in helping
and supporting patients. The Foundation supports
neonatal screening programmes in several countries,
including Mali via the Sickle-cell Disease Research
and Control Center (CRLD) set up in 2006 by a
number of partners at the initiative of the Foundation,
Senegal with the Centre for Sickle-cell Disease
Research and Outpatient Care (CERPAD) at Gaston
Berger University in Saint-Louis, and Burkina
Faso, where these programmes are implemented
by the Sickle-cell Initiative Committee (CID/Burkina).
“We are planning to reach out further to evaluate
the feasibility of remote neonatal diagnosis in another
province”, explains Professor Éléonore Kafando,
Head of Interventions at CID/ Burkina. “Healthcare
providers recognise the positive development
benefits experienced by screened newborns”.
But in Africa, women remain in maternity units
and health centres for a very short time, and often
simply disappear from the radar after they leave.
That’s the reason why the Foundation joined forces
with the Mérieux Foundation and the INSERM
U1027 research unit to conduct a study in Togo, Mali
and the DRC to assess the performance delivered
by the SickleScan® high-speed screening system
that provides a diagnosis in a few minutes at a lower
cost than traditional tests (the Drépatest study was
conducted on around 2,700 babies and newborns).
CARING FOR PATIENTS
“Since the centre opened, we have treated and
monitored 8,500 patients, lost contact with only
a very few, and have seen a very low mortality
rate”, says a clearly delighted Professor Dapa Diallo,
Director of the CRLD in Bamako, which has been
supported by the Foundation since its inception.
This one centre alone has increased the number
of patients monitored in Mali by a factor of ten.
Centre patients receive painkillers and preventive
medication, including hydroxycarbamide,
which reduces the frequency and intensity of
crises, and blood transfusions, where necessary.
The Bamako centre has opened a branch clinic at
Kayes in the west of the country, and the Foundation
supports similar programmes in eight other countries.
Sadly, these treatments are expensive for the families
concerned and for African healthcare systems.

TRAINING AND RESEARCH
“We see patients suffering from sickle-cell disease
every day”, says Doctor Drissa Coulibaly, a doctor
in Banamba to the north of Bamako. “But we don’t
really know enough about this disease ourselves.
People always tend to overlook the pain. But it’s
pain that kills our patients, without us actually
realising it.…” Healthcare staff must be able to advise
parents and administer
those treatments that
are available, especially
RESEARCHING
now, when the growth
TREATMENTS BASED
of screening has
ON LOCAL PRACTICES
generated an influx
Fondation Pierre Fabre
of newly diagnosed
supports the Malagasy
patients. One of the great
Institute of Applied
successes of the CRLD,
Research, which assesses
which is supported
the efficacy and non-toxicity
by the Foundation,
of local plants used by
is the creation of
traditional practitioners and
a University Diploma
healers to treat sickle-cell
in Sickle-cell Disease
disease patients. Clinical
based on two weeks
observations have shown
of intensive training at
that one of these remedies
the CRLD. The fourth cycle
can reduce both patient
of this course brought
fatigue and extend the
together 26 doctors from
period between hospital
six countries in November
admissions. Extremely
2017. As is often the case
abundant in the south-east
in Africa, there is a lack
of the island, it may offer
of precise data about
an interesting alternative
mortality as a result of this
to population groups
disease, and the impact
deprived of modern
of those public health
medicines. Research work
measures implemented to
is now underway to assess
combat it. With support
the properties of new
from the Foundation,
specimens from the north
the CERPAD centre
east of Madagascar.
in Saint-Louis, Senegal,
is conducting a survey
to assess the efficiency of screening and early-stage
care for newborns to support a proposed strategy
for combating the illness, and a multi-country
study (known as Midas) is now being conducted
to measure infant mortality as a result of sickle-cell
disease in areas where the Foundation is engaged.
Simultaneously supporting research, screening
and treatment in countries of high prevalence,
the Foundation is the leading global stakeholder
in combating sickle-cell disease in the countries
of the Global South.
(1) Sickle-cell anaemia, Report by the Secretariat, WHO,
24 April 2006.
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Screening, treatment,
training and research

INCREASED SUPPORT FOR
THE BAMAKO CENTRE

In 2017, the Foundation provided the support needed
to extend the care centres it already funds in the capital
cities of Mali and Burkina Faso into provincial districts,
as well as supporting screening and treatment
programmes in a number of other countries.

Families monitored at the CRLD in Bamako, Mali.

HAITI
An early-stage screening
pilot programme
In 2017, Fondation Pierre Fabre
consolidated its sickle-cell disease
prevention programme in Haiti
by making the Saint-Damien
Children’s Hospital into a pilot
centre for neonatal and earlystage screening for the condition.
Cohort, screening strategy
and staff training were all
reviewed prior to the operational
launch in 2018. Saint-Damien
Children’s Hospital will also provide
treatment for patients. In that
role, it may be joined in 2018
by the Hôpital Universitaire
de la Paix (HUP) and the Hôpital
Universitaire d’État d’Haïti (HUEH)
teaching hospital.

Examining a sickle-cell disease patient at Saint-Damien
Children’s Hospital.

The Présev2
Study

The second phase of a study expanded
to include Mali, Togo, Burkina Faso
and the DRC to assess the relevance
of predictive scoring for the occurrence
of severe acute respiratory syndrome,
one of the classic complications of
sickle-cell disease. 250 of the eventual
400 patients had been enrolled by the
end of 2017.

FONDATION PIERRE FABRE

SENEGAL

In Bamako, Fondation Pierre Fabre has supported the Sickle-cell
Disease Research and Control Center (CRLD) since its creation
in 2010. This support has enabled the provision of training
for healthcare staff, and a full range of treatment and care for
patients, from information and screening to monitoring and day
bed hospital admissions. This model centre is now receiving an
increasing number of sickle-cell disease patients from all over the
country, with around 1,200 new patients registered in 2017. The
University Diploma course offered here provided specialist training
for 26 doctors from six sub-Saharan African countries in 2017.
The central challenge for the CRLD is to expand and disseminate
decentralised care. Located 600 km to the west, the outreach unit at
Kayes covers an area of high disease prevalence, and was expanded
in 2017. 22 midwives and 2 gynaecologists have received training in
neonatal screening, while 37 community doctors have been trained
in delivering patient care. The CRLD is also a research centre, and as
such continues its involvement in the multi-centric study to assess
the efficacy of a rapid diagnostic test (Drépatest) for patients aged
6 months, and also contributes to the Midas study. In 2017, the
Foundation signed a new agreement with the Malian Health Ministry
to provide increased support over the next three years.

Working towards systematic
neonatal screening
In Saint-Louis, Fondation Pierre Fabre
and Gaston Berger University have
worked together to set up the Centre
for Sickle-cell Disease Research
and Outpatient Care (CERPAD). Its aim
as to prove the efficacy of systematic
neonatal screening and the provision
of early-stage care for children as part
of the ongoing battle against sicklecell disease. The screening programme
began in 2017, with 1,536 of the 1,987
births recorded in the Saint-Louis
Hospital maternity unit tested (77%).
It is planned that the experiment
will eventually be extended to
the surrounding region, with a target
of conducting 6,000 screening tests
every year.

The Midas
Study

An epidemiological study to assess
infant and juvenile mortality
attributable to sickle-cell disease.
In 2017, the participating countries –
Mali, Côte d’Ivoire, Senegal, DRC
and Burkina Faso – were all fully
involved in the preparatory stage
of the study.

BURKINA FASO
PROVIDING ACTIVE SUPPORT
FOR THE SICKLE-CELL INITIATIVE
COMMITTEE (CID)

C O M BAT I N G S I C K L E - C E L L D I S E AS E

The Drépatest
Study

Study to assess the performance delivered
by the SickleScan® high-speed diagnostic test
in the African context. Having delivered very
good results on babies aged 6 months and above
in Mali and Togo, the study is being extended
to newborns in the DRC.
Training medical staff in treatment techniques
for sickle-cell disease patients in Cameroon.

CENTRAL AFRICA/
MADAGASCAR
Improving care at regional level
Supported by Fondation Pierre Fabre,
the IECD(1) has been engaged in a treatment
programme for sickle-cell disease patients
in the DRC, the Republic of Congo, Cameroon
and Madagascar since 2014, working
alongside local health authorities and patient
associations in these countries to provide
neonatal screening, treatment, healthcare staff
training and public awareness information.
When Phase 1 of the programme completed
at the end of 2017, 110,000 children had
been screened, 3,800 patients monitored,
and 1,600 staff members trained. Côte
d’Ivoire will be included in the second phase
of the programme, which is scheduled
to run until 2020, during which time it will
address the same priorities, but provide higher
levels of treatment and training.
(1) The European Institute for Cooperation
and Development.

The Foundation’s involvement in Burkina Faso began in 2014.
Since then, it has provided the Sickle-cell Initiative Committee (CID/
Burkina) with the support it needed to set up an information centre
at Ouagadougou, the treatment unit at Saint-Camille Hospital,
and the rollout of neonatal diagnosis. Its initiatives were extended
to Bobo-Dioulasso in the west of the country during 2016. A mass
screening programme run in nursery schools and orphanages
in the 10 regions served by the CID/Burkina has screened 3,537
children, enabling the treatment of 123 positive cases. A hundred
medical faculty interns from the universities of Ouahigouya
in the north of the country and Bobo-Dioulasso in the West have
received training in treating the disease, and 120 hospital staff from
Ouagadougou and Bobo-Dioulasso have been trained in providing
pain relief. The Foundation and the CID/Burkina plan to continue
their joint action, with particular focus on the complications linked
to sickle-cell disease.
Family consultation in Zorgho, Burkina Faso.

The medical team outside the Centre for Sickle-cell Disease
Research and Outpatient Care at Saint-Louis in Senegal.
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We hear from experts and
those working on the front line
Dealing on a daily basis with sickle-cell disease, specialists in the condition
assess its complexity. They tell us about the progress made in combating
the disease since the provision of support by Fondation Pierre Fabre.

“DEVELOPING INDIVIDUAL SKILLS AT EVERY LEVEL IN THE
NATIONAL HEALTHCARE PYRAMID AND BRINGING THOSE
SKILLS AS CLOSE AS POSSIBLE TO PATIENTS”. PR DAPA DIALLO
-

PR ÉLÉONORE KAFANDO,

Head of Interventions at the Sickle-cell
Initiative Committee in Burkina Faso
(CID/Burkina)

-

DR ABDOUL KARIM DEMBELÉ,

Haematologist at the CRLD in Bamako
and PhD student in physiology and
physiopathology at the Bio Sorbonne
Paris Cité postgraduate school of ParisDiderot University

“In its primary form, sickle-cell
disease is generally found in young
children exhibiting hot and painful
swelling of the hands and feet,
anaemia, jaundice or crying as

-

PR DAPA DIALLO,

Director of the The Sickle-cell Disease Research
and Control Center (CRLD) in Bamako, Mali

-

PR ROBERT GIROT ,
Founder of the Sickle-cell Disease
Centre at Tenon Hospital in France

How far would you say that the CRLD
has come in terms of progress?
At its inception, the CRLD set itself the target
of providing holistic care encompassing the tasks
involved in structuring treatment, training,
communication, and national and international
research collaborations. The experience gained
over the last seven years gives us reason to believe
that this vision is realistic, and that the programme
deserves to be duplicated elsewhere.

So what will the next step be?
We have to make neonatal screening a systematic
test, and raise public awareness with the aim
of reducing the number of relationships between
carriers of the sickle-cell disease gene. So the next
stage will be to develop individual skills at every
level in the national healthcare pyramid, bring
those skills as close as possible to patients, and
deliver effective communication about the risks
involved when two carriers of the disease marry.

And what about the research aspects?
The natural history of sickle-cell disease
deserves to be revisited in our particular context.
For example, we have been able to demonstrate
for the first time that some complications can
occur at an earlier stage than we previously
thought, including those that affect the retina
and kidney. The challenge is to boost our capability
in clinical and fundamental research. We want the
CRLD to establish itself as a centre of excellence.
-
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-

DR JACQUELINE GAUTIER,

Director of Saint-Damien Children’s
Hospital in Haiti

“The health situation in Haiti is
extremely precarious. Despite
this being one of the regions
where the prevalence of sicklecell disease is high, apart
from a very few recent and
isolated initiatives run by private
healthcare institutions, there is
no national programme to treat
this disease. In 2017, 4% of all
inpatient admissions at SaintDamien Children’s Hospital were
children with sickle-cell disease.
We hope that the systematic
screening programme we plan
to introduce for infants from birth
to 6 weeks, or even up to 5 years
of age, will improve treatment as
well as short-term and long-term
quality of life, and therefore reduce
sickle-cell disease-related morbidity
and mortality”.
-

“In 2017, I was one of the
lecturers for the fourth session
of the University Diploma in Sicklecell Disease at the CRLD in
Bamako. I taught 26 healthcare
professionals from six West
African countries, all of whom
are fully involved in treating
this disease in the field. The fight
against sickle-cell disease has
changed a great deal! I can
remember the days when
only ten or so doctors were
involved in treating this disease
throughout the sub-region.
I discovered a network that linked
the capitals with smaller towns
and cities. But the specialties
of network participants were
very different. The interesting
thing is that 15 of them were
general practitioners, because
although in the countries
of the Global North treatment
is provided only in hospitals,
in Africa it is often the role of
general practitioners to treat
patients when hospitals don’t have
the capability or are simply too
far away. The University Diploma
reflects the reality on the ground,
with lecturers who are conscious
of the constraints faced by their
students, are open to dialogue
and spend a great deal of time
discussing practical solutions
to real-life problems”.
-

How do your initiatives and
those of the Foundation
are complementary?
The CID/Burkina contains a network
of referral doctors who offer
a multidisciplinary approach
to treating sickle-cell disease,
covering paediatrics, gynaecology
and obstetrics, ophthalmology,
orthopaedics, haematology, and other
disciplines. Burkina Faso doesn’t have
a national programme to combat
this disease, and therefore has no
dedicated treatment centre, so
we offer a synergistic model that
draws on structures already in place.
Our partnership agreement with
the Foundation, which has enabled us
to expand our technical services and
open a secondary information and
treatment centre at Bobo-Dioulasso,
has been a breath of fresh air.

What is your overall assessment
of what’s been achieved?

The programme has allowed us
to measure just how little people
know about this disease, and its
achievements are extremely positive.
Our awareness raising initiatives
have reached a very broad audience,
from healthcare staff to primary school
teachers, schoolchildren, patients and
families. Patients are happy with the
care they receive, and that encourages
them to carry on. The treatment
of newborns will certainly change the
natural evolution of sickle-cell disease.

a result of abdominal, bone
or joint pain... But we also see
it in adults experiencing a varied
range of multiple complications.
In addition to the pain suffered by
patients, the disease places a high
cost burden on families, because
health insurance is very much
the exception in Mali. At the CRLD
in Bamako, every patient
admitted with a severe crisis is
treated at a flat rate equivalent
to €7.60 per day, payable on
leaving the hospital. Preventive
follow-up consultations are paid
for on the basis of an annual
flat fee, only part of which is
met by the patient. This flat fee
covers the cost of providing care
personnel, analyses (full blood
count, Transcranial Doppler
ultrasound scan, etc.), vaccines
and drugs. Pain is controlled
on the basis of its intensity,
using morphine or Level I and II
analgesics sourced from a supply
system that desperately needs
significant improvement”.
-

-
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According to the WHO, life expectancy has
extended by five years since 2000, but
inequalities in healthcare persist at global level.
Despite the fact that one of the sustainable
development goals set by the United Nations
is to end preventable deaths of newborns by
2030, more than 60 countries will not achieve
that target. Promoting access to primary care
for underprivileged population groups is one
way of working towards the UN goal.

Access to quality
healthcare
Consultation onboard the mobile medical unit in the village
of Ghazzi for Syrian refugees in Lebanon.

Working alongside NGOs and other long-term
local stakeholders, Fondation Pierre Fabre has
successfully implemented and developed longterm programmes that improve preventive
healthcare, promote access to treatment,
provide training for healthcare professionals,
underpin medical infrastructures and support
innovation. As the number and extent of crises
and conflicts have multiplied in the countries
where it operates, it has responded effectively
to health emergencies.
Lastly, the Foundation is also an active
contributor to the global debates that surround
the development of mechanisms to correct
these inequalities by hosting and attending
international conferences.

T H E K E Y STAG E S

2002

LEBANON

2003

2015

2016

2017

Support for the dispensary in Khaldieh

SENEGAL

Creation and support of the Wassadou Medical Centre

MADAGASCAR
EHEALTH
EHEALTH
CÔTE D’IVOIRE

Renovation of the Ranopiso

maternity unit

Creation of The Global

South eHealth Observatory

Support for the develop

ment of a low-cost, open source echo-stethoscope

Impact study of telephone

follow-up in oncohaematology care

MULTI-

LEBANON
COUNTRY

Mobile medical unit serving the Beqaa Valley
Occitanie regional call for projects

MADAGASCAR
DRC
28

Construction and equipping of a health centre in Ambovombe district
Care for women victims of sexual violence
29
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IN DEPTH

Delivering care where
there was previously none
In 2017, Fondation Pierre Fabre continued to put its resources to work
on providing access to healthcare and treatment for those who previously
had none. It stepped up the level of service and effectiveness delivered
by its health centres in Lebanon and Africa, and once again demonstrated
its ability to respond in situations of humanitarian emergency.
Consultation at the Khaldieh centre in Lebanon.

“YOU HAVE TO
CHOOSE A SET
OF PROBLEMS AND
ADDRESS THEM
OVER A FAIRLY LONG
PERIOD IN ORDER
TO REFORM ONE
PART OF THE
HEALTH SYSTEMS
INVOLVED”.

Yannick Jaffré,

anthropologist
and researcher at
the CNRS and GID.

A

ccording to the World Health
Statistics(1) published by the WHO,
life expectancy has reached an
average of 80 years in highincome countries, but in subSaharan Africa, it remains below 60. The countries
of the Global South are those most affected by
so-called ‘avoidable’ deaths. The distance from
healthcare facilities or their complete absence, and
the lack of qualified staff, equipment, drugs and
other resources are the root causes of this situation,
and are being aggravated by demographic growth.
Yannick Jaffré, anthropologist and researcher
at the CNRS (French National Centre for Scientific
Research) and the GID (Inter-Academic Group
for Development), is the originator of fieldwork
focusing on this issue: “In most cases, African
hospitals operate on the basis of networking
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UNEQUAL WELFARE
PROTECTION

73% of the world’s
population has no access
to comprehensive welfare
protection.
50% has none at all.

and who you know. So if you have no money
and no powerful relations, you can’t be part
of these networks. You’re what they call an
anonymous patient, a patient that no one is
interested in. And if ever you were to be seen,
but you couldn’t afford to buy the treatments
prescribed, what would be the point?” The absence
of generalised health cover is a real obstacle for
underprivileged population groups. In Africa,
households meet between 60% and 70% of the
cost of healthcare provision(2). At the 67th session of
the WHO Regional Committee for Africa in August
2017, the health ministers of 47 African states
made clear their determination to resolve this
problem. “It’s the best possible global investment
we could make in health”, said WHO DirectorGeneral Tedros Adhanom Ghebreyesus. To inform
the debates that surround the issue of Universal
Healthcare Coverage and study those experiments
currently underway, Fondation Pierre Fabre
hosted a conference in October 2017, bringing
together a panel of recognised international
experts, researchers in social sciences and health,
economists and the senior management of African
national health insurance funds (see inset opposite).
TAKING ACTION FOR THE LONG TERM
“The risk for institutions is to try to do everything.
You have to choose a set of problems and
address them over a fairly long period in order
to reform one part of the health systems
involved”, says Yannick Jaffré. The Foundation
has chosen to focus its action on a limited
number of countries and projects in parallel
with developing cross-disciplinary expertise
in solutions that improve access to healthcare. It
has been supporting the Khaldieh medical and
welfare centre in the north of Lebanon since
2002. More than 38,000 consultations and

FONDATION PIERRE FABRE

services were provided here in 2017. “This centre
has always pioneered the way by offering medical
and welfare services throughout the region”,
explains its Director Sister Hasna Fenyanos.
“It welcomes and treats everyone and anyone,
regardless of religion, ethnic background and
age”. In parallel, Fondation Pierre Fabre launches
an annual call for regional projects to support
the projects and plans sponsored by non-profit
organisations and healthcare cooperation
stakeholders in the Occitanie region of France.
Projects selected in 2017 include some that target
the outlying regions of Senegal, Burkina Faso
and Mali. The issues of relevance and care quality
are central to the selection process. As Yannick
Jaffré explains: “The important thing is not to
assess programmes on the basis of how much
they spend, but in terms of what they achieve
in concrete terms at local level and what that
means for people’s lives on the basis of issues
such as whether patients have accepted and
completed their treatment”.
AVERTING EMERGENCIES
Over and above providing aid to facilitate access
to care in the structural sense, Fondation Pierre
Fabre also works in accordance with its founding
principles to help people who find themselves
unexpectedly caught up in political, economic
or natural crises. So, for example, the Foundation
supported the non-governmental organisation
ACTED and Collectif Haïti Occitanie to combat
the cholera epidemic that followed the devastation
caused by hurricane Matthew in Haiti at the end
of 2016. In 2017, it funded medicines and materials
to check the epidemic of pneumonic plague that
swept through the urban centres of Madagascar.
In Lebanon’s Beqaa Valley, the mobile medical
unit deployed in conjunction with the Order
of Malta in Lebanon responds to the medical
emergency faced by Syrian refugees by offering
a comprehensive range of care treatments
and access to drugs. “We don’t have enough
money to get to another clinic. Here, we pay
nothing for the consultation and nothing for the
medicines”, explained one woman visiting the unit
for a consultation. The mobile medical unit also
benefits the exceptionally underprivileged people
who live in this region by travelling from village to
village to compensate for the lack of other care.
HIGH HOPES FOR DIGITAL SOLUTIONS
The digital technology boom presents a real
opportunity to remove some of the barriers
imposed by cost, limited access to care and
the lack of trained professionals. To document
and encourage initiatives that use innovation

A C C E S S T O Q U A L I T Y H E A LT H C A R E

DISCUSSING THE
ISSUES SURROUNDING
UHC IN AFRICA

On 3 October 2017,
Fondation Pierre Fabre
devoted its fourth annual
conference to the issues
surrounding Universal
Healthcare Coverage in
Africa. Three major themes
were addressed: the quality
of treatment offered, funding
and the development
of mutual health insurance
funds. Around a hundred
delegates attended and
contributed to discussions
led by experts from
six African countries
(Mali, Gabon, Ghana,
Ethiopia, Rwanda and
Senegal), senior managers
from health insurance
funds, representatives
of the WHO and AFD
(the French Development
Agency), researchers
and anthropologists.
The full conference
proceedings were recorded,
and the resulting video is
available to view in the
‘Conferences’ section of
the Foundation website.

Round table discussion during the UHC
conference at the Foundation’s head office.

and eHealth solutions
to improve access to care,
Fondation Pierre Fabre
set up its Global South
eHealth Observatory
in 2016. The most
relevant initiatives (more
than 70 of the 130
submissions received)
are now documented,
with particular emphasis
on field investigation,
and all the relevant
data made available
to stakeholders working
in development and
the eHealth ecosystem
(see pages 36 to 39).
The Foundation also
provides support
for innovative
projects, such as
Echopen, the lowcost, open source
echo-stethoscope.
This solution consists
of a probe connected
to a smartphone
or tablet to create
a simple and ultraportable solution to
acquire ultrasound images in real time regardless
of examination type (gynaecological, vascular,
musculotendinous, mammary, cervical, etc.) as the
basis for rapid, low-cost diagnosis. The Foundation
has supported Echopen from its earliest stages,
and the company has recently signed a partnership
deal with AP-HP (the university hospital trust for
Paris and its region) and manufacturer Altran.

(1) World Health Statistics 2016: Monitoring health
for the SDGs.
(2) Study by the Pew Research Center, September 2015.
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Primary care and
the holistic approach
Fondation Pierre Fabre has given its support
to Lebanon, which has been weakened by pockets
of real poverty and the influx of Syrian refugees.
It has also funded a number of programmes
with the common aim of improving access to care
where no care was previously available.
DEMOCRATIC REPUBLIC
OF THE CONGO

Plague in
Madagascar

After the epidemic was declared on
the island in August 2017, Fondation
Pierre Fabre worked with the Malagasy
Institute of Applied Research (IMRA)
in Antananarivo to put in place the funding
needed to provide the necessary drugs
and medicines to the Madagascan
Ministry of Health.

Amafrica

The Amafrica project was launched
in March 2016 to evaluate a new
follow-up procedure for chemotherapy
patients to reduce the rate of therapy
discontinuation. Recruitment of
the trial cohort was completed
in 2017 in readiness for a one-year
experimental programme.

Support for Doctor Mukwege, The man who repairs women

Doctor Denis Mukwege and his team at Panzi
Hospital in the Democratic Republic of the Congo.

Since 1999, the region of South Kivu, in the Democratic Republic of
the Congo (DRC), has been a combat zone within which many different
armed groups inflict extreme violence with virtual impunity on the civilian
population in general, but more particularly on women by using rape
as a weapon of war. Founder of the Panzi Hospital in this region, Doctor
Denis Mukwege has devoted his life to saving these women victims and
condemning sexual violence. On 6 December 2017, Doctor Denis Mukwege
made a presentation to the Fondation Pierre Fabre Board of Directors setting
out the details of his plan to replicate his model for the holistic care of victims
at Bulenga Hospital. Located 165 km from Panzi in another conflict zone, this
hospital has 62 beds, and currently treats 1,800 patients every year, but lacks
the human and material resources required. Fondation Pierre Fabre will fund
all the activities involved in providing medical treatment for these victims
at this hospital for the next two years, and will work with Doctor Mukwege’s
team on developing methods to ensure the long-term future of this service.

CARING FOR SYRIAN
REFUGEES IN
THE BEQAA VALLEY
In 2016, the Order of Malta in Lebanon
and Fondation Pierre Fabre introduced
a mobile medical unit into the Beqaa Valley
to meet the needs of Syrian refugees and
their underprivileged host communities.
In this former 30-seater bus refitted as
a medical office, two doctors and two
nurses provide consultations, diagnostic
services and care within a 30-35 km radius
of the Kefraya medical and welfare centre.
Women and children constitute the majority
of its patients. In 2017, the mobile medical
unit covered 10,113 km, and its staff
provided 10,750 medical consultations.
80% of its patients were refugees, around
half of whom were aged under 18. The services
provided by the mobile unit have now been
extended to new encampments and villages
in coordination with the UNHCR.

The Level 2 basic
health centre at
Anjeky Tsimananada in
Ambovombe district.
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The mobile medical unit
parked in the village of Jeb
Jennine on the Beqaa Plain
in Lebanon.

LIBAN
THE KHALDIEH CENTRE:
OFFERING COMPREHENSIVE
CARE TO UNDERPRIVILEGED
COMMUNITIES

MADAGASCAR
A new health centre for
Ambovombe district
Fondation Pierre Fabre is funding
the construction and equipping of a Level 2
basic health centre that will offer a full range
of care services to the people of Ambovombe
district. Located at Anjeky Tsimananada in
southern Madagascar, the new facility will serve
around 24,000 people, and will assist with
between 30 and 40 births per month, as well
as 250 consultations. The building will contain
a post natal inpatient ward, a treatment room,
a doctor’s office and a pharmacy. The regional
health authority will provide the centre with
its human resources and basic medicines.

The project submitted
by Maia in Burkina Faso
was one of the seven
winners in the regional
call for projects.

LIBAN

AMCC

The Foundation partners the Alliance Mondiale
Contre le Cancer (the French branch of the
International Network for Cancer Treatment and
Research) in providing pain control and palliative
care training in Africa. Every year, more than
900,000 people need palliative care in the Frenchspeaking countries of Africa, and yet 16 out of the total
22 countries have no dedicated palliative care service.
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Family vaccination session at
the Khaldieh centre in Lebanon.

In northern Lebanon, Fondation Pierre
Fabre has supported the Khaldieh health
and welfare centre run by the Order of
Malta in Lebanon since 2002. The people
who live in the remote and underprivileged
communities of Zgharta, Danieh and
Tripoli benefit from its comprehensive
range of services, which include medical
consultation, prescription of medicines,
counselling and welfare support. The centre
also serves refugees from Syria and Iraq.
In 2007, it welcomed and cared for 7,811
patients. It is also the only centre in Zgharta
district to introduce the national healthcare
coverage project and bring its benefits to
553 destitute families. Its healthcare services
have covered 71% of this population, 88%
of children under 2 have been vaccinated,
and 97% of adults have been screened
for diabetes. The centre management team
hopes to complement its range of services
with the addition of a mammography unit.

MULTI-COUNTRY
The 2017 Occitanie Regional
Call for Projects: seven winners
Following a call for projects, seven nonprofits based in the Occitanie region of
France were selected in May 2017 to receive
funding from Fondation Pierre Fabre.
The NGO Les Enfants de l’air – Creation
of a nursery for the children of healthcare
staff at Kankan Regional Hospital in the
Republic of Guinea.
Action Santé Solidarité Afrique –
Refurbishment of six rural community health
huts operated by the health outreach centre
at Gainthe Pathé in the medical district
of Koungheul, Senegal.
Association Maïa Montpellier – Provision
of medical, psychological, dietary
and welfare support for children affected
and infected by HIV AIDS at BoboDioulasso, Burkina Faso.
Association Lane Xang – Introduction
of a mobile medical unit to serve Luang
Prabang region in Laos by bringing
healthcare to local people.
Association Bilou Toguna – Improved
preventive care to prevent obstetric fistulas
in the Mopti region of Mali.
Plate-forme Humanitaire Solidarité
Hérault – Drilling of a borehole and
construction of 50 family latrines in
the commune of Savanette Cabral in Haiti.
Association 09-Cameroun – Improving
care for newborns in the maternity unit of
the Centre d’Animation Sanitaire et Sociale
(Cass) health and welfare coordination
centre at Yaoundé in Cameroon.

Hurricane
Matthew

In the wake of Hurricane Matthew
which struck Haiti at the end of 2016,
the Foundation provided the funding
needed to enable the NGO Collectif Haïti
Occitanie and ACTED to contain the risk
of cholera epidemic. Health awareness
campaigns were conducted, and two
cholera treatment centres renovated
and refurbished.
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T E ST I M O N I E S

We hear from experts and
those working on the front line
Anthropologists, doctors, humanitarian relief workers...
The partners of Fondation Pierre Fabre develop and apply
different and complementary approaches to the provision
of healthcare. We hear their personal experiences.
-

DR JAMAL ISMAIL ,
Medical Director of the Kefraya mobile medical unit in Lebanon

“IMPROVING TREATMENT ALSO MEANS TAKING
ACCOUNT OF THE SOCIOCULTURAL DIMENSIONS
OF HEALTH”. YANNICK JAFFRÉ
-

DR DENIS MUKWEGE,
Gynaecological surgeon and Founder/Director
of the Panzi Hospital and Foundation (DRC)

“In war zones, the battlefield includes
women’s bodies. Having seen the atrocities
committed against them, I simply couldn’t
stand back and do nothing. We see things
that even surgeons rarely witness... So at the
Panzi Hospital, I have developed an holistic

-

PR ANTOINE BERRY,
Head of Parasitology and Mycology at the CHU
Toulouse teaching hospital and Vice-Chair of the
NGO 09-Cameroun; one of the winners of the Occitanie
regional call for projects.

What kind of work is your NGO involved
in the field?
09-Cameroun has been running agricultural,
educational and health development projects
in Cameroon since 1984. In terms of health
projects, we have focused mainly on mother
and child issues, which is a clear WHO priority
for this country.

-

YANNICK JAFFRÉ,
Anthropologist and Director of Research at the CNRS and GID

“We’re often in the habit of talking about Africa in very
general terms. But there’s no doubt that it would be more
accurate to talk in terms of ‘several Africas’ to underline
the huge social diversity within the continent, differences
between rural areas and urban centres, and – of course
– between genders and different social groups. And then
there are the obvious disparities in terms of access to care,
medical demographics and the types of illness prevalent
across this diverse range of worlds.
In rural areas, and for historic reasons, the local languages
do not adopt scientific terminology, so people name
and classify illnesses in terms of perceived symptoms, rather
than scientifically constructed aetiologies. This labelling of
illnesses is the basis for self-medication, the use of traditional
treatments or ‘earth’ medicines, and the late presentation
of patients with healthcare services. The position is then
worsened by the lack of healthcare staff and poverty.
In urban centres, and despite the plethora of traditional
systems for representing illnesses, there is a much closer
proximity to healthcare staff, people are better educated,
audiovisual media are more commonplace and there is
more opportunity for dialogue... After all, around 800
different languages are in regular use on the African
continent. The medical profession learns in French or English,
but then has to practice in local languages. But the issue
of translation is not covered in their studies and very rarely
medical consultations, despite being central consideration.
So improving treatment also means taking account of
the sociocultural dimensions of health.”
-
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How does your programme help?
The mobile unit offers free consultations,
prescriptions, transfers for laboratory tests, imaging
services and others to the Syrian refugees and
underprivileged Lebanese communities living
in the region of Western Beqaa. In some cases,
we transfer people to the region’s hospitals for
inpatient treatment. But the programme doesn’t just
stop there, because patient follow-up is essential
for improving people’s overall state of health.

Could you give us a practical example
of the benefits?
We were able to arrange a series of examinations
for 8-year old twins with mental and physical
disabilities, with follow-up from a paediatrician
and endocrinologist, before their transfer to
a specialist hospital in Beirut for more detailed
diagnoses. We have since been able to prescribe
the appropriate drugs and improve their state
of health.
Visit the Fondation Pierre Fabre website to view
the 2017 special report from onboard the mobile
medical unit.
-

How has Fondation Pierre Fabre been
able to support your work?

care model for women who have been
the victim of sexual violence. This one-stopcenter model works very well, and I wanted
to develop it elsewhere, particularly in Bulenga,
where another centre had been built with
funding I succeeded in obtaining as a result
of awards presented to me. But this new
centre needed extra help to provide full and
comprehensive care. To secure that extra
help, I approached Fondation Pierre Fabre,
which is famous for its medical work and
the support it gives to many different initiatives
that promote improved access to care.
So I’m delighted that they felt able to support
my work as well.”
-

At the maternity unit of the Nkol-Ndongo
health and welfare coordination centre
(CASS) in Yaoundé (which delivers more than
4,000 babies every year), we’ve introduced
a dedicated surgical unit for complicated
pregnancies. But the consequence of that was
that although our maternity unit could now
confidently handle challenging births, it also
had to provide care for newborns in medical
distress, despite lacking both the skills and
resources needed to meet this new demand.
To help us do so, Fondation Pierre Fabre
provided 50% of the funding for a new
project to buy resuscitation and phototherapy
tables, but even more importantly, funding
for a training programme that involves
local paediatricians and is supported by
traineeships in other healthcare facilities
already operational in Yaoundé.

So what does the future hold for
this project?
The training element remains our priority
for this year; once that is in place,
we will progress to assessing the project
in terms of how the most relevant indicators
have changed.
-
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IDENTIFYING THE
INITIATIVES

BRINGING EHEALTH
STAKEHOLDERS TOGETHER

RECENSER
LES INITIATIVES

SUPPORTING THE
WINNING INITIATIVES

The Global
South eHealth
Observatory

N

population has access to mobile
phone networks. In Africa, 500
million people - half the population
- already use mobile services.
By 2020, 660 million people on the continent
of Africa will have smartphones, which is twice
as many as in 2016(1). Access to care is one
of their main concerns(2).

ICT AND HEALTH: A TWO-WAY
PARTNERSHIP OF THE FUTURE
So it seems that the Information
and Communication Technologies (ICT) are
the preferred routes to improving healthcare
coverage and the quality of services delivered.
The provision of remote medical services
(telemedicine), awareness information, prevention
advice, patient follow-up and epidemic monitoring
via electronic medical records... eHealth covers
a very broad spectrum of needs. It also facilitates
the management of health data, the provision of
training for healthcare staff through eLearning,
and even the universal access to welfare insurance
by mobile phone... This potential was recognised
in 2005 by the WHO, which adopted a resolution in
favour of eHealth at its 58th World Health Assembly.
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“COLLECTING
AND ANALYSING
SUCCESSFUL
EXPERIENCES
AS THE BASIS
FOR MUCH
LARGER SCALE
DEVELOPMENT
OF THOSE WITH
THE HIGHEST
POTENTIAL”.

Gilles Babinet,

Member of the
Observatory Experts
Committee.

-

In Kenya,
a blind woman
is examined
using the Peek
Vision app.

RÉUNIR LES ACTEURS
DE LA E-SANTÉ

Created in 2016, the Global South eHealth Observatory
has become a leading resource and networking platform
for actors using innovative approches to address
the challenges faced by low- and middle-income countries
in ensuring access to healthcare. It has already identified
and listed around a hundred projects, and provided funding
and support for 18 high-potential initiatives.
owadays, 95% of the world’s

THE GLOBAL SOUTH
E H E A LT H O B S E R VAT O RY
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Round table
discussion with
one of the winners
at the 2017
Observatory
Conference.

ACCOMPAGNER LES
INITIATIVES PRIMÉES

ACCELERATING INNOVATION
Nevertheless, developing eHealth projects at
the national level proves to be a complex process.
The fact is that two-thirds of the mobile health
projects initiated between 2005 and 2011 in low
and intermediate income countries were still at
a pilot or informal stage in 2016(3). Recognising
these problems, Fondation Pierre Fabre set up
the Global South eHealth Observatory in that year.
Its mission is to identify, document, promote and
support innovative projects in ways that raise their
profile and help them develop in order to improve
access to health care for the most underprivileged
population groups.
IDENTIFYING AND SUPPORTING
The Observatory reviews the submissions it
receives as a result of involving multiple networks
and inviting applications, and lists the most relevant
on its website at www.odess.io. Field surveys are
conducted to document the actual functioning
of initiatives. The Observatory’s group of experts
then becomes involved to identify high-potential
projects and select the annual award winners.
Over the last ten years, 18 initiatives have received
awards and subsequent support. Fondation
Pierre Fabre and its partners then support

Young women in Nepal using the app developed by Amakomaya to provide them
with pregnancy information.

APPLICATIONS COVERED
BY THE INITIATIVES IDENTIFIED
3%

4%

26+25+222043G

Financial access
tohealthcare,
microinsurance

20%
Telemedicine
(remote
diagnosis and
consultation)

22%

Other

Training healthcare
professionals

THE OBSERVATORY PARTNERS

26%
Patient and
medical data
monitoring

25%
Information,
Education and
Behavioural
Change (IEBC)

A group of
children in
Botswana waiting
for eye tests.

those initiatives for a period of 12 months: in
addition to funding, they also benefit from a
series of pro bono services, including mentoring,
hardware resources, communication, surveys and
partnership development.
BRINGING INTERNATIONAL EXPERTS
TOGETHER
All award winners are invited to present their
initiatives at the Observatory Annual Conference.
This international conference compares
viewpoints, perspectives and analysis of eHealth
experts and stakeholders. In 2017, delegates
included specialists in telemedicine, and
representatives from the WHO and the health
ministries of African countries. It provided
a unique opportunity to bring together eHealth
stakeholders, and in 2017, 52 countries were able
to follow the discussions via live streaming of
the event.
(1) Deloitte study, April 2018.
(2) Pew Research Center, September 2015: “Health Care,
Education Are Top Priorities in Sub-Saharan Africa”.
A survey conducted among nationals of nine sub-Saharan
African countries.
(3) Wilson K., Gertz B., Arenth B., & Salisbury N., December
2014: “Journey to Scale: Moving together past digital health
pilots”, Retrieved 25 February 2016.
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MIRA CHANNEL / INDIA, UGANDA
AND AFGHANISTAN

T H E W I N N I N G I N I T I AT I V E S O F 2017

9 winners, 9 e-Health
stakeholders in Africa
and Asia

In isolated regions, poor healthcare indicators are
the result of a lack of health information being
communicated to women, and the difficulties
involved in accessing care. MIRA Channel is
a mobile phone channel that provides women
with information and connects them with dedicated
services. Interactive, it also offers innovative formats,
such as decision narratives and serious games.
Young women using the Mira
Channel app dedicated to mother
and child health issues.

HOPE / SENEGAL
Despite the fact that thousands of people in
this country die every year for want of a blood
transfusion, only 0.45% of the Senegalese
population are donors. HOPE offers
a digital platform that puts donors and
blood banks in contact. Text messaging,
voice calls and an online platform make it
possible to maintain regular communication
to support transfusion and raise public
awareness of the need for blood donation.

THE GLOBAL SOUTH
E H E A LT H O B S E R VAT O RY

FONDATION PIERRE FABRE

MIRA CHANNEL
AMAKOMAYA

MIRA CHANNEL
HOPE

COMMUNITY
TELEHEALTH

KUSHI BABY
KARANGUÉ
SAFE DELIVERY
APP

A young man gives blood in Dakar, Senegal.

MMOM THAI
NGUYEN

A baby wearing the vaccination
data storage pendant.

KHUSHI BABY / INDIA
Around 500,000 children
die needlessly every year in
India for want of vaccination.
Khushi Baby offers these
small patients a pendant
containing an electronic chip:
patient-focused, appropriate
for local customs and storing
secure data accessible only
to healthcare providers and
health authorities, it removes
all the problems of vaccine
administration, at the same
time as gathering data on
infant vaccination.

MIRA CHANNEL

KARANGUÉ / SENEGAL
In Senegal, many women disregard prenatal
and postnatal check-ups and the timetable
for vaccinating their children, all of which
contributes to the high rates of mother and child
mortality here. Karangué sends the notifications
48 hours ahead of their appointments, and
on the evening before sends them text messages
and voice messages in local languages recorded
by Senegalese celebrities. It also sends them
practical advice on epidemics, and offers to make
hospital appointments.

Nepalese women explore the app that gives
them information about their pregnancy.

The Peek Vision app is providing eyecare
screening in Botswana.

PEEK VISION

mMom programme user.

AMAKOMAYA / NEPAL

A user of the Karangué service.

SAFE DELIVERY APP / ETHIOPIA
In Ethiopia, fewer than one women
in three give birth with qualified
professional help; a situation that is driving
one of the highest maternal mortality
rates in the world. Safe Delivery App is
a mobile app that provides initial and
ongoing training for midwives, and gives
them direct access to basic instruction
on obstetric and neonatal care, especially
when confronted by emergencies
and complications.

PEEK VISION /
BOTSWANA
39 million people worldwide
are blind, but in 80% of cases,
their blindness could have
been avoided. Peek Vision
has introduced systematic
screening of schoolchildren in
Botswana. A visual acuity app
on a mobile phone transmits
data to the healthcare
services to arrange treatment
or register those children
requiring specialist care.

The members of the CHEST team in Nepal.

COMMUNITY TELEHEALTH /
NEPAL
Healthcare services concentrated in
urban centres cannot easily be accessed
by villagers from the mountains of Nepal.
Community Telehealth is a teleconferencing
system that offers them dermatological
consultations conducted from the country’s
leading specialist hospital, the DI Skin
Hospital and Research Center (Disharc).

The isolated population
groups living in the
mountains of Nepal have
real difficulties in accessing
prenatal and postnatal care.
Amakomaya offers an app
that provides them with
educational and practical
content on pregnancy,
as well as a second app
that allows healthcare
staff to register pregnant
women in the system, and
for midwifery auxiliaries
to monitor them more
effectively on their visits
to health centres.

MMOM THAI NGUYEN
/ VIETNAM
In remote mountainous
regions of Vietnam,
the health indicators
for women from ethnic
minorities are below
average. mMOM Thai
Nguyen is a mobile
phone-based healthcare
programme designed to
improve their knowledge
and behaviour, and is
currently the subject of
a scientific study. Once
the experimentation phase is
complete in the Thai Nguyen
region, there are plans in
place to adapt it for use in
other areas of the country.

Students using Safe Delivery App to train themselves
in neonatal care.
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Dermatology
in tropical areas
Examining the skin of a child suffering from albinism
at the National Centre for Disease Control in Bamako.

In a continent where the healthcare needs are
immense, Fondation Pierre Fabre has chosen
dermatology as one of its intervention’s
areas, because the lack of care is particularly
acute, and is not the focus for the majority
of the leading international funding sources.
In Africa, two extremes coexist: the very large
number of sufferers – estimates suggest that
30% of the sub-Saharan population suffer
from skin conditions – and the scarcity of
dermatologists – one for every 350,000 to
1 million people in West Africa.

T H E K E Y STAG E S

2015

MALI
TOGO

2016

Teledermali the teledermatology programme
Support for the non-profit Tawaka, which treats keloid scars

BURKINA FASO
BURKINA FASO
MALI
TANZANIA / MALAWI
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2017

Support for a Noma prevention campaign
Support for the Persis Medical Centre in its work

to combat Noma

Prevention and early-stage treatment of skin

cancers in albinism sufferers

Prevention and early-stage treatment of skin

cancers in albinism sufferers
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Innovations that leverage skills
The Foundation targets its dermatological intervention on two main
initiatives. It uses innovation to leverage available skills by supporting
a teledermatology programme that provides patients with the diagnostic
consultations and treatments they need. The second programme helps
those with albinism, who together constitute a particularly vulnerable group
subject not only to social stigmatisation, but also suffering in many cases
from skin cancers due to the absence of preventive treatment.

very few dermatologists available to try and cope
with these enormous needs. Mali, Burkina Faso,
Benin and Togo all have only one dermatologist
per million head of population. The situation is
slightly better in Senegal and Côte d’Ivoire, where
the figure is 3.6 per million, but even worse in
Niger, where it is one for every 9 million people(2).
General practitioners and nurses are therefore
left to their own devices to treat cases that really
demand a specialist opinion.

Remote medical follow-up is making up for the shortage of
dermatologists; this teledermatology consultation is taking place in Mali.

T

he lack of medical staff trained
in dermatology is an everyday
source of problems for patients
in sub-Saharan Africa, despite
the fact that dermatological
conditions are particularly prevalent here. Few
patients have the benefit of good diagnosis
and treatment. “For malnourished people with
no access to antibacterial treatment, a simple
graze may lead to an abscess, a subcutaneous
infection and sometimes septicaemia and
death”, emphasises Professor Gérard Lorette,
Dermatologist and member of the Fondation Pierre
Fabre Scientific Committee. “Poverty, malnutrition,
promiscuity, lack of access to clean drinking
water and medicines, to say nothing of weather
conditions, infectious and parasitic dermatoses
are very frequent”. As well as mycoses and
pyodermitis, bacterial dermohypodermitis, scabies
and leprosy are wreaking havoc among patients.
In Mali, for example, a study has shown that 34%
of children have a skin disease(1). And there are
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“WITHIN TWO YEARS,
EVERY MAN AND
WOMAN IN MALI
WILL HAVE ACCESS
TO DERMATOLOGICAL
DIAGNOSIS,
REGARDLESS OF
WHERE IN THE
COUNTRY THEY LIVE”.

Pr Ousmane Faye,

Head of Dermatology at
the National Centre for
Disease Control (CNAM)
in Bamako.

-

BRINGING SKILLS TO PATIENTS
The use of telemedicine in Africa has been
growing since the beginning of the 21st century,
particularly in the disciplines of radiology,
paediatrics, gynaecology, cardiology and even
surgery. Professor Ousmane Faye, Head of
Dermatology at the National Centre for Disease
Control (CNAM) in Bamako, believes it should also
deliver real benefits for patients suffering from
dermatological disorders. “Dermatology lends itself
very well to this technique”, he explains. “It’s an
observational science that essentially requires
the use of your eyes. Students are taught on
the basis of photographs. So we said to ourselves
that, on that basis, if we have a good image of a
patient’s lesion, we can make a diagnosis, provide
advice and prescribe treatment remotely”. In 2015,
the Fondation Pierre Fabre was able to help launch
this project, now known as Teledermali. Teledermali
targets a series of complementary goals. The first
is to train healthcare staff in how to treat skin
diseases so that they gain the confidence to treat
straightforward cases themselves, and refer only
those more complex cases to dermatologists.
And that goal has now been achieved, according
to Doctor Chaka Koné: “I seem to have become

D E R M ATO LO GY I N T R O P I C A L A R E AS
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Mr. Dermatologist. All my colleagues in the region
send me their patients, and I treat them”. The result
for patients is one of considerable progress, since
dermatological problems are the fourth most
common reason for consulting a doctor in this
country. The programme has given health centre
doctors and nurses who work in remote areas
the resources they need to use teledermatology,
including Internet access, computers and cameras,
backed up with the appropriate training. So when
a patient presents with a condition that they
do not know how to treat themselves, they are
able to send photographs of skin lesions to
the dermatology team at the CNAM, who make
the diagnosis and recommend a treatment that
can then be prescribed for the patient. “In its pilot
phase, which covers three health districts of Mali
and ten health centres, our programme is currently
being used by a network of around 40 people,
which includes 15 skin specialists, 20 community
health workers and 5 ICT specialists”, explains
Professor Faye. “The dermatological cover and
effectiveness of health centres are improved,
and we are now covering a population estimated
at around 1 million people”. In conjunction
with the Faculty of Medicine, the Foundation
hosted the first African Teledermatology
Conference in Bamako on 1 June 2017 to
introduce the Teledermali model to professors
of dermatology and heads of dermatology
departments from eight African countries.
A call for projects has been launched to duplicate
this model in other countries, and the Foundation
has opted to support two programmes starting
in 2018; one in Mauritania and the other in Togo.
ALBINISM: THE STARTING POINT
FOR MANY SKIN CANCERS
Albinism attracts violent social stigmatisation,
with sufferers often feared and marginalised.
Dozens of attacks, often fatal, are recorded
every year in sub-Saharan Africa, most of them
due to the belief that the organs of the victims
have magical powers, meaning that they can
be sold for up to $75,000. It is impossible
to know the actual number of such murders(3).
The fact that Albinism is also the indirect cause
of extremely high skin cancer mortality rates is
often overlooked. Albinism is the result of genetic
defects that prevent the synthesis of melanin,
hence the absence of hair colour, skin colour
and eye colour. The purpose of melanin in the body
is to protect against the effects of solar ultraviolet
rays. So in very sunny regions of the world, albinism
sufferers develop skin lesions that often develop
into cancers. Estimates suggest that the majority
of them die of skin cancer before the age of 40(4).

A study conducted in Tanzania has shown that
less than 2% of children born with albinism survive
to the age of 40. Almost all victims of albinism
also suffer from extreme myopia, which severely
compromises their opportunities to learn and gain
an education.
PREVENTION AND CARE
The great majority of the consequences
of albinism can be prevented by simple
measures, such as avoiding exposure
Some studies estimate
to sunlight, but where exposure
that the prevalence of skin
cannot be avoided, applying sunscreen
diseases in rural areas
and wearing broad brimmed hats,
of developing countries is
full coverage clothing and sunglasses.
between 50% and 80%.
Removing a cancerous lesion following
Roderick J.H. And Fuller L.C.,
diagnosis is a minor procedure
“The assessment of dermatological
if it is caught in time, and can be
needs in resource-poor regions”,
International Journal of
carried out under local anaesthetic
Dermatology, 2011, 50, 552-557.
by a dermatologist or suitably trained
doctor. Fondation Pierre Fabre
supports the Solidarité pour l’Insertion
des Albinos au Mali (SIAM) non-profit
KEY FIGURES FOR
organisation, as well as Standing Voice
ALBINISM
in Tanzania, which provides information
Global prevalence:
and treatment for albinism patients.
1 in 20,000.
Standing Voice provided follow-up
Prevalence in Tanzania:
care for 3,161 patients and 36 clinics
1 in 1,429
during 2017. “In the regions of Tanzania
All children have skin lesions
where we work, the programme now
before the age of 1.
covers 40% of the population”, says
50% of albinism patients
a delighted Harry Freeland, the founder
have a skin cancer before the
of this NGO. When malignant lesions
age of 30.
are identified during consultations,
Less than 2% of
they are removed the following day.
albinism sufferers survive to
“In those regions which have the oldest
the age of 40.
clinics, the incidence of skin cancers
A.E. Cruz-Inigo and coll., “Albinism in Africa:
Stigma, Slaughter and Awareness Campaigns”,
has been reduced by up to 85%”.
Dermatol Clin 29 (2011) 79-87.
The programme was extended to
Malawi in 2017. In Mali, the resources
implemented may not have been on the same
scale, but nevertheless the results are impressive.
“Thanks to the support we received from the
Foundation, we were able to offer consultations
to 854 patients in 2017, treat 573 with liquid
nitrogen, operate on 21, and produce 1,650 pots
of sunscreen”, says Lalla Aicha Diakité, Chair of
the non-profit organisation Support for the Social
Inclusion of Albinos in Mali (SSIAM) .

LARGELY
UNDERESTIMATED
NEEDS

(1) Mahe A. and coll., “Skin diseases of children in Mali: a public
health problem”, Trans R Soc Trop Med Hyg. 1995;89:467-70.
(2) Source: survey data gathered from dermatologists
nationally, Ousmane Faye, 2013.
(3) “Through albino eyes. The plight of albino people in Africa’s
Great Lake’s region and a Red Cross response”, Advocacy
report, International Federation of Red Cross, 2009.
(4) Ero Ikponwosa, Report of the Independent Expert on
the Enjoyment of Human Rights by Persons with Albinism,
United Nations, 18 January 2016.
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Combating skin cancers

Projects extended
and replicated
The two main dermatology programmes supported by
the Fondation Pierre Fabre were extended within their
existing countries during 2017, and preparations are now
in place to replicate them in neighbouring countries.

The non-profit organisation Support for
the Social Inclusion of Albinos in Mali (SSIAM)
is supported by the Foundation and its
work to prevent and treat skin cancers
through consultations at the National Centre
for Disease Control (the programme partner),
and to treat the eye problems suffered
by albinism patients. Sunscreen is produced
by the on-site laboratory. Patients are also
offered educational and employment support.
The non-profit organisation Support for the Social Inclusion of Albinos in Mali (SSIAM)
members in the sunscreen production unit in Bamako, Mali.

TANZANIA

MALI

PREVENTION AND EARLY-STAGE
TREATMENT OF SKIN CANCERS
RESULTING FROM ALBINISM

ROLLOUT OF
TELEDERMATOLOGY

Photographing the symptoms
of a patient benefiting from
the teledermatology programme
in Mali.

Teledermali, whose pilot phase was funded
and supported by Fondation Pierre Fabre, is
now being extended to cover all of Mali and
replicated in other countries. The pilot phase,
which completed in 2017, clearly demonstrated
the feasibility of this solution. Now operational
in ten health centres in the three health regions
of Koulikoro, Sikasso and Mopti, it has trained
around 20 healthcare staff in how to deal with
common dermatoses, and has conducted
remote consultations with the dermatology
team at the National Centre for Disease Control
for 180 more complex cases. Teledermatology
has demonstrated that it reduces treatment
costs, removes the need for patients to travel for
a consultation, contributes to the ongoing training
of healthcare staff following the initial training
course, and can easily be replicated. The goal
for the next two years is to cover 80% of Mali’s
outlying health centres, beginning in the north
of the country. As a result, around 200 healthcare
providers will be trained and networked.

TOGO /
MAURITANIA
Replicating the
teledermatology
programme

Surgical procedure to remove a cancerous tumour
from an albinism patient

Following the call for projects
launched by the Foundation
to bring the benefits of experience
gained in Mali to patients in other
countries, the teledermatology
service will be introduced in Togo
and Mauritania during 2018.
In both countries, the objective will
be to reduce patient treatment
costs and train healthcare staff.

Noma awareness session in Dori health district, Burkina Faso.

TAWAKA

The non-profit organisation Tawaka runs
a programme in the north of Togo to treat
keloid scars at the Saint-Luc de Tchannadé
dispensary. Visiting dermatologists provide
treatment for patients here, as well as training
the local team. MALI

MALAWI

Since 2016, Fondation Pierre Fabre has supported
the work of the NGO Standing Voice in Tanzania,
where the prevalence of albinism is extremely high
(1 person in every 1,500). The adults and children
concerned are invited every four months to ‘clinics’
(medical consultations in approved locations) held
in hospitals and schools, where they attend educational
and awareness sessions on the consequences of exposure
to the sun and the best ways to protect themselves
Everyone then receives a dermatological consultation,
which may lead to treatment in the clinic (e.g. for wounds,
burns or the removal of precancerous lesions using
cryotherapy) or referral to hospital if major surgery is
required. In terms of prevention, each patient receives
two pots of locally manufactured sunscreen. In 2017,
3,161 patients were seen in 36 clinics; the goal for 2020
is to increase that total to 4,000. In parallel, Kilisun
sunscreen is now distributed to 62% of the country
(up 14% year-on-year), with 8,872 pots for adults
and 3,318 pots for children produced during the year.

Replication of the programme developed
in Tanzania

BURKINA FASO
Support for the Persis
paediatric centre
The Persis paediatric centre run
by Doctor Zala in Ouahigouya
(Burkina Faso) received a threeyear grant at the end of 2016
to support its work in providing
medical and welfare services
to children with Noma.
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BURKINA FASO
Noma prevention
The Foundation has been supporting the non-profit organisation Vaincre
Noma (Defeat Noma) and the Network for Oral Health and Research
Promotion in Africa with their work in Burkina Faso to raise awareness among
local people. More than 80 theatrical performances have made it possible to
take these health messages to 67,000 people. 300 educational talks have
been held to provide people living in the health district of Djibo, Dori, GoromGorom and Sebba with the information they need to prevent this infection.

The programme developed in Tanzania was
extended to Malawi during 2017 in partnership with
the Association of Persons with Albinism Malawi
(APAM) and the Government of Malawi. Particularly
affected by the lack of healthcare services in rural
areas, 60% of albinism sufferers interviewed
in Malawi had never received any dermatological
care. The pilot project run in southern Malawi
provided patients with healthcare infrastructures,
access to a dermatologist, a plastic surgeon and
medical assistants, as well as sunscreen. A total of 173
patients have been seen, treated and followed up.
The programme rollout will continue in 2018 and 2019
in three other regions of Malawi.

Patient consultations in one
of the three clinics of Mangochi
district in Malawi.
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T E ST I M O N I E S

We hear from experts
and those working on the front line
Dermatologists and non-profit organisation managers talk
about the benefit to patients of programmes developed in conjunction
with Fondation Pierre Fabre.

“ e believe that we have changed the way the general population
perceives dermatological conditions”. PR OUSMANE FAYE
PR OUSMANE FAYE,
Head of Dermatology at The National Centre
For Disease Control (CNAM) in Bamako, Mali

LALLA AICHA DIAKITÉ,
Chair of the non-profit organisation Support for the Social
Inclusion of Albinos in Mali (SSIAM)

PR GÉRARD LORETTE,
Emeritus Professor of dermatology and member
of the Fondation Pierre Fabre Scientific Committee

Why has Fondation Pierre Fabre committed
itself to supporting dermatology?
It’s because the needs are very substantial, and are
not met, despite the fact that the tropical context
makes the situation worse. As a result, illnesses that
begin as relatively minor can develop into something
much more serious. In underprivileged countries,
it is often impossible for patients to see a doctor,
because they have no welfare insurance cover.
And a large number of medicines may be counterfeit
or badly stored, rendering them ineffective or even
toxic. So it is a health challenge, but it’s also much
more than that: it’s a duty of solidarity.

What projects does the Foundation have in place
to develop its work?
In terms purely of the most high-profile initiatives,
new projects will complement those currently
underway, such as the provision of treatment
and care for albinism sufferers, which is now
being extended to several African countries,
and the remote expert diagnosis programme
in Mali, which is developing into more remote areas
and will be further extended through West Africa.
The Foundation is also considering the possibility
of providing treatment for the painful skin ulcers
that occur as a result of sickle-cell disease.
-

“The lack of pigmentation in albinism sufferers is
responsible for an increased risk of skin cancer,
as well as acute myopia. For children, attending school
lessons and even the act of writing to take notes
are very painful. For adults, it means being excluded
from many types of employment. As a non-profit
organisation, we can take direct action in the field
thanks to support we receive from Fondation Pierre
Fabre, which funds medical consultations and surgery,
as well as sunscreen, sunglasses and educational
support. Improving prevention means we have to train
more coordinators to encourage people with albinism
to consult ophthalmologists and dermatologists.
It also means strengthening our existing partnership
with the CNAM, which produces the sunscreens:
these products are distributed via its dermatologists,
which has the benefit of ensuring that patients
remain under medical supervision for cancer
screening and treatment. Lastly, we could extend
access to these sunscreens by increasing the number
of distribution points”.
-

Why does your organisation focus on victims
of albinism?

“The Mali teledermatology programme
delivers the services of a specialist to rural
population groups that would normally
have no access to a dermatologist.
Before any deployment, we first
train healthcare staff in recognising
and diagnosing the most frequently
seen and commonplace dermatoses.
When they have a patient presenting
with a condition that falls outside
their field of competence, these staff
members can then refer remotely
to a dermatologist for advice within
24 hours.
We believe that by implementing
this approach, we have changed
the way the general population
perceives dermatological conditions.
People understand that if they are
ill, they no longer need to travel to
the capital with all the stress involved
in making that journey, its cost and
the problem of finding accommodation
in the city. At the same time, we have
given healthcare staff back their
confidence. One of them even told
us that he has become the local
Mr. Dermatologist for his health district,
and that’s fantastic. Lastly, the highest
levels of government have encouraged
us to extend our initiative throughout
the country. We’re now concerned that
we might be inundated by the demand”.
-
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HARRY FREELAND,
Founder of the NGO Standing Voice

When you’re born with albinism in Africa, you risk
becoming a victim of the worst kind of discrimination; discrimination that will make your health
problems even worse, because your marginalisation and society will hinder your access to health
education and treatment, and isolate you from
your family, your community and healthcare professionals. Seeing this injustice at first hand was
what motivated me to produce the film In the Shadow of the Sun, the success of which allowed me
to set up Standing Voice.

-

-

-

So how does the work you do complement
that of Fondation Pierre Fabre?
I believe that in bringing our expertise in albinism
together with the Foundation’s expertise
in dermatology we have found a winning formula
for combating skin cancer. The programme is
rapidly establishing itself as a model for others.
Ikponwosa Ero, the United Nations Independent
Expert, has said that it should be consolidated
in Tanzania and reproduced throughout
the continent.

How can prevention be improved?
In future, we must target traditional institutions
and infrastructures and train stakeholders
in the needs of albinism sufferers. A more aware
society becomes a more caring society.
-
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CO-OPTED MEMBERS

M A N AG E M E N T
Under the leadership of the Director
General, the management team proposes
programmes and initiatives to the Board,
and ensures that programmes are
implemented, coordinated and monitored.
BÉATRICE GARRETTE, Director General

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

VÉRONIQUE TEYSSIE, Head of Programmes

Fondation Pierre Fabre is overseen by a Board of Directors that meets at
least twice annually. The Board establishes guidelines, approves strategic
projects and ensures the proper management of the Foundation. It has
14 members divided into three colleges(1):

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

M. ALAIN MÉRIEUX,
DOCTOR OF PHARMACY
AND PRESIDENT OF
THE MÉRIEUX INSTITUTE

JEAN-PAUL CAUBÈRE, Scientific Director
ÉLODIE MONTAGNE-MOULIS, General Secretary
FABIEN AUBERTIE, Head of Administration & Finance
GUILLAUME FESTIVI, Director of Communication
ÉMILIE LAURESSERGUES, Research Officer
FRANÇOISE NEPVEU, Scientific Adviser

T H E C O U N C I L O F FO U N D E R S

SCIENTIFIC COMMITTEE

M. LUONG N’GUYEN,
MEDICAL DOCTOR SPECIALISING
IN OPHTHALMOLOGY

M. PIERRE-YVES REVOL,
PRESIDENT

M. JACQUES FABRE,
SECRETARY AND
FORMER COMPANY CEO

M. PIERRE TEILLAC,
PROFESSOR OF UROLOGY

The scientific committee of eminent
scientists provides advisory opinions
on key guidelines and action programmes.
CHAIRMAN, PROFESSOR PIERRE TEILLAC,
Urological surgeon and Director of the Curie Institute hospital group
from 2011 to 2014
PROFESSOR JEAN CROS, Pharmacologist

M. JACQUES GODFRAIN,
TREASURER AND FORMER
MINISTER FOR COOPERATION

PROFESSOR DAPA DIALLO, Haematologist and Director
of the CRLD in Bamako (Mali)
PROFESSOR MARC GENTILINI, Specialist in infectious
and tropical diseases, Emeritus Professor at the Pitié Salpétrière
Hospital, Member of the Academy of Medicine, which he chaired
in 2008, Founding President of the Organisation Panafricaine
de Lutte pour la Santé (OPALS) and Chairman of the French Red
Cross from 1997 to 2004
M. BERTRAND
PARMENTIER,
FORMER COMPANY CEO

M. FRANÇOIS CHALLEIL,
HONORARY NOTARY

PROFESSOR GÉRARD LORETTE, Emeritus Professor
of dermatology
PROFESSOR GIL TCHERNIA, Haematologist and Honorary
Professor in the Faculty of Medicine, University of Paris XI

M. FRANCIS PIQUEMAL,
FORMER ADMINISTRATOR
OF COMPANIES

MME HUONG MANGIN,
COMPANY CEO

M. JEAN-PIERRE MARCANTONI,
DOCTOR OF MEDICINE SPECIALISING
IN CARDIOLOGY

M E M B R E S D E D RO I T

PROFESSOR MICHEL VIDAL, Pharmacochemist and Director
of the Peptides and Peptidomimetics for Anti-Angiogenesis Laboratory
at UMR 8638 CNRS – University of Paris Descartes
DOCTOR CLAIRE RIEUX, Haematologist at the Henri Mondor
Hospital, and adviser on epidemiology and humanitarian medicine

A S H A R E H O L D I N G FO U N DAT I O N
In addition to its own missions, the Foundation plays a decisive role in the legal and financial
organisation of the Pierre Fabre Group. With an 86% holding in the equity capital of Pierre Fabre
SA, the Foundation is the major shareholder in the Group, and ensures its long-term future as
an independent group of companies loyal to its core values.

100 %

P I E R R E FA B R E
PARTICIPATIONS

86 %

PIERRE FABRE SA

DOCTOR BERNARD VALLAT, Veterinary surgeon
and former CEO of the World Organisation for Animal Health

M. JEAN-MICHEL MOUGARD,
SPOKESPERSON FOR THE FRENCH
INTERIOR MINISTER AND PREFECT
OF THE TARN REGION

M. JEAN-PIERRE LAMARQUE,
SPOKESPERSON FOR THE MINISTER
FOR EUROPE & FOREIGN AFFAIRS,
AND GLOBAL HEALTH REGIONAL
ADVISER FOR WEST AFRICA

(1) Composition at 15 May 2018.
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The Pierre Fabre
Fondation Partners
BENEFICIARIES AND LOCAL PARTNERS
In Burkina Faso
• Saint-Camille Hospital
• The Schiphra medical centre,
Ouagadougou
• The Haematology Laboratory of
the University of Health Sciences,
Ouagadougou
• La Maison de Fati, Ouagadougou
• The Sickle-cell Initiative Committee for
Burkina (CID/B)
• The Souro Sanou Hospital Centre, BoboDioulasso
• Secondary Sickle-cell disease. Treatment
Centre, Bobo-Dioulasso
• The Persis Centre, Ouahigouya
• The Yalgado Ouédraogo University
Hospital Centre, Ouagadougou
In Cambodia
• The Health Sciences University of
Cambodia
• The Faculty of Pharmacy, Phnom Penh
• The Institut Pasteur in Cambodia
In Côte d’Ivoire
• Yopougon University Hospital Centre,
Abidjan
In Cameroon
• The Essos Hospital Centre, Yaoundé
(CNPS)
• The Institut Pasteur in Cameroon
• The Sickle-cell Study Group in Cameroon
(GEDREPACAM)
In the Republic of the Congo
• Health centres supported by the IECD
in Pointe Noire
In Haiti
• The Haiti State University Hospital
(HUEH)
• The University Hospital of Peace (HUP)
• The Saint-Damien Children’s Hospital
• The Sickle-cell Anaemia Association
of Haiti (AAFH)
• Necker Paediatric Institute in Haiti
Association (INPHA)
In Laos
• The University of Health Sciences, Laos
• The Faculty of Pharmacy, Vientiane
• The Faculty of Nursing Science, Laos
• The National State Midwifery Training
Centre
In Lebanon
• The Medical & Welfare Centre, Khaldieh
• The Order of Malta in Lebanon
• The Medical & Welfare Centre, Kefraya
In Madagascar
• The University of Antananarivo
• The Malagasy Institute of Applied
Research (IMRA)
• The Madagascar Sickle-cell Disease
Association – France (LCDMF)
• The HJRA Hospital, Antananarivo
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In Mali
• The Research Centre to Combat Sicklecell Disease, Bamako (CRLD)
• The National Centre for Disease Control
(CNAM), Bamako (formerly the Marchoux
Institute)
• Faculty of Medicine, Pharmacy
and Dental Surgery (FMPOS), Bamako
• Centre of Expertise and Research
in Telemedicine and eHealth (CERTES)
• Solidarité pour l’Insertion des Albinos
du Mali (SIAM)
• Santé Mali Rhône-Alpes (SMARA)
In the Democratic Republic of The Congo
• The Monkole Hospital, Kinshasa
• The Bulenga Hospital Centre
In Senegal
• The Gaston Berger University,
Saint-Louis, Senegal
In Tanzania
• Standing Voice
In Togo
• The University of Lomé
In Vietnam
• The University of Pharmacy, Hanoi
• The University of Pharmacy and
Medecine, Ho Chi Minh City
NON-PROFIT ORGANISATIONS AND
NETWORKS SUPPORTED BY FONDATION
PIERRE FABRE IN 2017
• 09-Cameroun
• ACTED
• Action Santé Solidarité Afrique
• Ahimsa Fund
• Global Cancer Alliance
• Amitiés Solidaires
• ASLAV
• AMAFRICA Association
• Outpatients Support Association

(AAMA)

• The South West Paris Association

for Dermatologist In-service Medical
Training and Assessment (ASFORMED)
• EDE AYITI Association
• France-Guinée Association
• Lao Anakhod Association
• Malte Liban Association
• Maïa Montpellier Association
• Association for the Promotion of
Neurosciences in Laos
• Red Blood Cell Disease Action
Association (SAMG)
• The TAWAKA Humanitarian Association
• The Victoir Association
• Bilou Toguna
• La Chaîne de l’Espoir
• Collectif Haïti Occitanie
• The Standing Committee for Developing
Countries (COPED)
• DORYS
• Douleurs Sans Frontières
• EchOpen

• Public Health and Epidemiology

Intervention Group (GISPE)

• European Institute for Cooperation and

Development (IECD)

• University Institute of the Toulouse

Cancer Oncopole (IUCT)

• La Chaîne de l’Espoir
• Lane Xang
• Les Enfants de l’Aïr
• Occitanie Coopération
• The Toulouse Oncopole (AMCC)
• The Pan African Organisation for the

fight against AIDS (OPALS)

• Plate-forme Humanitaire Solidarité

Hérault

• The Max Cadet Foundation France-

Europe

• Telemedicine Network for

Frenchspeaking Africa (RAFT)

• The Sickle-cell Study Group in Central

Africa (REDAC)

• Toutes à l’École
• The Castres e-Health Summer University

INSTITUTIONAL AND FINANCIAL PARTNERS
• AFD – Agence Française de

Développement
the Agency of French-Speaking
Universities
• Campus France
• Coopération internationale de
la Principauté de Monaco
• Électriciens Sans Frontières
• Fondation de l’Avenir pour la recherche
médicale
• The Dr. Denis Mukwege Foundation
• Fondation Garefossé
• Fondation Mérieux
• Fondation Panzi RDC
• The Henri Mondor Hospital – Créteil
• The Government of Mali
• INSERM - French National Institute
ofxHealth and Medical Research
• The Varenne University Institute
• The Madagascar Ministry of Higher
Education and Scientific Research
• The French Ministry for Europe
and Foreign Affairs (MEAE)
• World Health Organisation
• International Telecommunication Union
• AUF –

FRENCH UNIVERSITIES
• Faculty of Pharmacy - Aix-Marseille

University

• UFR for Pharmaceutical Sciences and

Health Engineering – University of
Angers
• UFR for Pharmaceutical Sciences –
University of Bordeaux
• Faculty of Pharmaceutical and Biological
Sciences - University Paris Descartes
• Faculty of Pharmaceutical Sciences Paul Sabatier University Toulouse III
• Grenoble Alpes University
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ENVIRONMENTAL RESPONSIBILITY
In order to offset the CO2 emissions generated
by its activities, the Fondation Pierre Fabre
contributes to a reforestation project at
Ranopiso in the Fort Dauphin region of
Madagascar. This programme involves 200
hectares of unexploited land at a rate of 20
hectares per year for 3 years. 860 trees will be
replanted in the first half of 2017.
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IMPROVING HEALTHCARE IN THE GLOBAL SOUTH
Registered office
15 rue Théron-Périé
81106 Castres

Administrative headquarters
Domaine d’En Doyse - Route de Saint-Sulpice
81500 Lavaur

Tel.: +33(0)5 63 83 12 91
E-mail : contact@fondationpierrefabre.org
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