
Pesticide poisoning is the most  

common method of suicide worldwide. 

In Sri Lanka, researchers from across  

the world are collaborating to reduce 

self-poisoning. 

Prevention of suicide 

u n i ve r s i t y  o f  co pe n h ag e n 

In Somaliland the need for mental 

health care is high but the expertise  

is absent. This has jumpstarted an  

initiative on a national mental health 

care system based on telemedicine. 

Playing football can help prevent and 

combat both infectious and life style  

diseases. FIFA uses this knowledge in 

their “Football for Health” programme.

telemedicine and  
Psychiatry 
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WORKING ACROSS BORDERS and disciplines will help 
us meet the global health challenges of today and for tomorrow. 
Ensuring global health presents us with a web of complex 
challenges. In order to prepare our students to meet these 
challenges, we combine a diversity of disciplines from across 
the University – from tropical medicine to international law. 
And when planning and implementing research projects, our 
existing global partnerships and our ability to make new ones 
are the keys to achieving results.  

Well known health challenges still stand and new chal-
lenges occur. In this issue of Profile / Global Health we 
have collected a selection of stories about international re-
search partnerships that deal with many different facets of 
global health. Some of them focus on well known health 
challenges like malaria, HIV/AIDS and sanitation, while 
others deal with neglected health issues like mental health 
in post-conflict Somaliland or pesticide self-poisoning in 
Sri Lanka. 

But global health solutions are not a matter of simply devel-
oping a new tablet or a vaccine. Every health intervention 
must be incorporated into a cultural and economic setting, 
and doing so requires a broad range of expertise. 

Global collaborations are essential to the work we are en-
gaged in, and this is why this second issue of our magazine 
is not just a catalogue of what we can do, but rather an in-
vitation to strengthening old partnerships and building new 
ones around the world.  We look forward to sharing ideas 
and building capacities together.

Professor Flemming Konradsen
Director of the Copenhagen 
School of Global Health

    Global  
        partnerships
– global impacts 
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CERVICAL CANCER and placental malaria are two of the 
major health problems facing Africa, and the target group 
for vaccination against both these diseases is pre-pubescent 
girls. Cervical cancer is precipitated by the sexually transmit-
ted human papillomavirus (HPV), and malaria in pregnancy 
is caused by special forms of malaria parasites adhering to 
receptors in the placenta. 

claims more than 100,000 newborns annually

Each year, malaria threatens the lives of 25 million pregnant 
women in Sub-Saharan Africa. Pregnant women are a key 
malaria risk group, and young women in the poorest regions 
are most at risk. Women who are infected with malarial para-
sites during pregnancy are in danger of developing anaemia, 
while the growth of their unborn child is impaired. For the 
babies, this means possible premature birth and low birth 
weight, while for women it means a significantly higher risk 
of dying during pregnancy and childbirth. Maternal malaria 
is responsible for the deaths of between 100,000 and 200,000 
newborns and around 10,000 pregnant women each year. 

Malarial parasites live and divide in red blood cells. The 
spleen is able to purge the red blood cells infected by malaria. 
However, in order to avoid passing through the spleen, the 
parasite expresses proteins onto the surface of the infected 
red blood cells that bind the cells to receptors on vascular 
walls, so that they no longer circulate. This is a particular 
problem in pregnant women, since the parasite accumulates 
in the placenta.

the most common cancer in women  
in developing countries

Some 80% of cervical cancer cases occur in developing coun-
tries. Each year, almost 500,000 women develop cervical 
cancer and more than half of these die from the disease. Cer-
vical cancer is caused by certain types of human papillomavi-
rus (HPV), and is the most common cancer affecting women 
in developing countries. A lack of screening programmes in 
poorer countries means that the disease is not identified until 
symptoms develop. Prospects for treatment of such late-stage 
diseases may be poor, resulting in higher mortality. For this 
reason, it is particularly important for women to be vacci-
nated prior to being exposed to HPV.

“The great thing about the HPV vaccine is that it induces 
a strong immune response. We hope that the combination 
of the two will boost the effect of our vaccine against ma-
laria in pregnancy, while at the same time protecting the 
recipient against cervical cancer,” says Associate Professor 
Ali Salanti, Centre for Medical Parasitology, University of 
Copenhagen.

Killing two birds with one stone

The aim is to produce a joint vaccine that can protect women 
against both placental malaria and cervical cancer. In 2003, 
researchers from the malaria group at the Centre for Medi-
cal Parasitology were the first in the world to discover and 
describe the protein VAR2CSA, which is responsible for the 
malarial parasite binding to placental tissue. 

Danish malaria researchers will use a specific characteristic of a vaccine that protects women against cervical cancer 

to develop a vaccine against malaria in pregnancy, which is a specific form of the parasitic disease responsible for 

between one and three million deaths each year, the majority in Africa.

Placental malaria  
& cervical cancer
                – a joint solution

tanZania
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This has raised hopes that a vaccine to protect women against 
malaria during pregnancy can be developed. Such a vaccine 
should be administered to women before they become preg-
nant and, for practical reasons, the target group for vaccina-
tion would be pre-pubescent girls. This means that the pla-
cental malaria vaccine would have to induce a long-lasting 
immune response in order to be able to protect women when 
they become pregnant, since the vaccination would be ad-
ministered several years before exposure.

Researchers developing the HPV vaccines face the same 
challenge of inducing long-term protection. These vaccines 
are administered before sexual initiation, and ideally have 
to be effective for many decades. This has been achieved 
by using the active component of the HPV vaccine, the L1 
protein, which spontaneously forms virus-like particles that 

are far more effective inducers of immunity than soluble 
proteins. By coupling the malaria protein to the HPV par-
ticle, the researchers expect to kill two birds with one stone 
by inducing long-lasting immunity to both HPV and the 
malaria protein. Such a combinatorial vaccine would save 
millions of lives.

collaborators 

The project is a collaboration between the National In-

stitute for Medical Research (NIMR) Tanga, Tanzania, the 

National Cancer Institute, US, Expres2ion Biotechnolo-

gies, SCION-DTU and the University of Copenhagen, 

Denmark.

The great thing about the HPV  
vaccine is that it induces a strong  
immune response
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IN MANY LOW- AND MIDDLE-INCOME countries 
highly toxic chemicals are readily available for purchase, and 
the easy access to pesticides in the homes of farming com-
munities has made pesticides the most common means of 
self-harm. In Asia, pesticide self-poisoning has a fatality rate 
of 10-20%. In comparison, in Great Britain suicide attempts 
with medicine have a fatality rate of 0.5%. 

Self-harm is often a cry for help, and individuals at high risk 
for self-poisoning are found in poor households, especially 
those where domestic violence and alcohol addiction are ma-

jor problems. However, self-poisoning also occurs in better-
off and well functioning families, and can be touched off by 
a quarrel among siblings, poor school performance or a failed 
relationship. 

In Sri Lanka, suicide rates were among the world’s highest in 
the 1990s. This was successfully reduced by phasing out the 
most toxic chemicals and substituting them with less poison-
ous groups of pesticides. Although the suicide rate has fallen 
it is still a major public health problem. Researchers are now 
seeking ways to lower the rate further by reducing access to 

As many as 370,000 people die each year from pesticide self-poisoning globally, and the WHO considers pesticide 

poisoning to be the most common method of suicide worldwide. The majority of cases occur in rural Asia, where 

agricultural pesticides are often stored in homes. In rural Sri Lanka, researchers from across the world are collaborat-

ing to reduce self-poisoning by, among other things, developing and assessing the impact of safe storage devices.

Will safe storage of
pesticides prevent suicides?  

sri lanKa
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the most toxic pesticides and improving the way poisoning 
incidents are managed. 

under ground and under lock and key

In recent years, safe storage of pesticides has been put forward 
as a key prevention method. However, no evidence to date 
exists to assess the impact, cost-effectiveness and feasibility of 
such a strategy. Now, a partnership of researchers is seeking to 
obtain such data through a randomised, controlled trial in 165 
villages in Sri Lanka. Approximately 25,000 specially designed 
heavy plastic storage devices with a padlock will be distributed 
to households in the selected villages. The device is designed to 
be buried in agricultural fields and the key to the lock is to be 
kept by a dedicated member of the household. 

The project will set up a community- and hospital-based 
health reporting system to identify all self-harm cases, in-
cluding those involving pesticides, and all accidental poison-
ing cases over a three-year period in intervention villages, as 
well as in villages that were not given the storage devices.

“We hope to see decreasing numbers of accidental pesticide 
poisonings among children, as well as a reduction in the over-
all incidence of suicide in the intervention villages. The project 
will also look at a possible shift towards other means of self-
harm. If the boxes are a success we will provide safe storage de-
vices to the control villages as well,” says Professor Flemming 
Konradsen, who heads the Danish contribution to the project.  

responsibility of producers, decision makers 
and researchers

Whether this strategy will be promoted across Asia depends 
on the effectiveness, safety and costs. Yet, according to Pro-
fessor Konradsen, the long-term solution for preventing 
self-poisoning lies with political decision makers and among 
pesticide producers. 

“When drafting agricultural policies and marketing pes-
ticides, companies, as well as politicians, need to play a 
role. Producers must minimise the risks pesticides pose to a  
household. The national decision makers, meanwhile, must 
take action by banning the most toxic pesticides and imple-
menting policies to reduce the use of pesticides to the lowest 
level feasible, ” says Professor Konradsen, adding that, as a 
parallel strategy, assistance should be provided to the group 
of self-harm cases suffering from mental health problems.

“Self-poisoning is also a major problem in Latin America and 
the problem is also likely to grow in Africa as agricultural ex-
ports increase,” says Professor Konradsen.  “We, as research-
ers, have an obligation to inform decision makers to prevent 
a dramatic increase in pesticide suicides in Africa.”

collaborators

The project is funded by the Wellcome Trust and runs 

from 2010 to 2015. The consortium is headed by the 

University of Edinburg (UK) and is carried out in collabo-

ration with the University of Copenhagen (Denmark), 

the University of Bristol (UK), University of Oxford (UK) , 

the University of Newcastle (Australia), the University of 

New South Wales (Australia) and Universities of Perad-

eniya and Kelaniya in Sri Lanka.

In Asia, pesticide self-poisoning  
has a fatality rate of 10-20% 
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THE WORLD HEALTH ORGANISATION estimates that 
preventable lifestyle diseases will be responsible for around 
70% of all deaths in 2020. It is well-known that an inactive 
lifestyle is a major contributor to the increasing prevalence 
of cardiovascular diseases, type 2 diabetes and osteoporosis. 

In an effort to counter these diseases an international group 
led by researchers from the University of Copenhagen has 
investigated the fitness and health benefits of recreational 
football and other sports, especially in relation to prevent-
able lifestyle diseases.

“Recreational football has broad spectrum effects on cardio-
vascular risk factors and can be used as a part of the treatment 
for hypertension. Three to four months of football training, 
one hour twice a week, has robust effects on heart function, 
aerobic fitness, blood pressure, fat mass, cholesterol, vascular 
elasticity and branching for 20-50 year-old men and wom-
en,” explains Associate Professor Peter Krustrup.
 “For unfit 30-55 year-old men and habitually active 20-45 
year-old men with hypertension, blood pressure was lowered 
substantially, whereas training and dietary advice by medical 
doctors had no effect.” 

Additionally, regular participation in football training for 
children and adults has been shown to enhance muscular 

function, postural balance and bone mineral density, which 
reduces the risk of falls and fractures.

fifa health education through football

Common to infectious diseases, heart disease, diabetes and 
the other major health problems facing Africa is that they 
are to a large extent preventable. If you practice safe sex, use 
mosquito nets, are physically active and eat a healthy diet you 
are a lot more likely to stay healthy, but getting the message 
across is often the hardest part. 

collaborators

The Football and Health Research Team is headed by 

Associate Professor Peter Krustrup and Professor Jens 

Bangsbo from the Department of Exercise and Sport  

Sciences at the University of Copenhagen and the team 

collaborates with more than 50 senior researchers in ten 

countries, including the UK, Italy, Portugal, Switzerland, 

Russia, the US, Kenya and Iran.

In 2009, just before the World Cup, FIFA launched the 
health education programme “11 for Health in Africa” for 

Football for 
health in Africa

south africa  

With more than 400 million active players, from children to the elderly, football is the world’s most popular sport. 

But football is more than just a game. A research team from the University of Copenhagen has shown how football 

can help prevent and combat lifestyle diseases. The research project has provided scientific evidence for FIFA’s global 

“Football for Health” programme, which teaches African children about disease prevention in a fun and simple way.
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South African children. The research group from Copenha-
gen provided part of the scientific evidence for the health 
programme, which involves 11 simple key messages about 
prevention, each one connected to a specific football skill.

In a pilot project, local trainers used “11 for Health in Af-
rica” in two schools in Khayelitsha Township, South Africa, 
and the researchers found that the participating girls and 
boys significantly improved their knowledge about health. 
Two years later, in 2011, “11 for Health in Africa” has been 
expanded to include as many as 75,000 children in South 
Africa, Mauritius, Zimbabwe, Kenya and Namibia.

11 for health in africa 

 1.  health message 1: Play football regularly  

 Football Skill = play football

 2.  health message 2: Respect girls and women  

 Football Skill = passing

 3.  health message 3: Protect yourself from HIV  

 Football Skill = heading

 4.  health message 4: Avoid drugs and alcohol  

 Football Skill = dribbling

 5. health message 5: Use treated bed nets  

  Football Skill = shielding

 6.  health message 6: Wash your hands  

 Football Skill = defending

 7.  health message 7: Drink clean water  

 Football Skill = trapping

 8.  health message 8: Eat a balanced diet  

 Football Skill = building fitness

 9.  health message 9: Vaccinate yourself and family  

 Football Skill = shooting

 10.  health message 10: Take prescribed medication  

Football Skill = goalkeeping

 11.  health message 11: Fair play  

Football Skill = teamwork

FIFA’s educational programme “11 for Health in Africa” 

teaches children and youngsters in South Africa about 

prevention of infectious diseases and non-communica-

ble lifestyle diseases. 

Recreational  
football has broad  
spectrum effects  
on cardiovascular
risk factors
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IN MARCH 2010, Somali psychiatrists living in Europe start-
ed treatment of mental health patients in Somaliland using 
a system made up of internet connections, laptops, webcams 
and free software. So far all experiences point in the right di-
rection. Local health authorities, commercial telecommunica-
tions companies, medical personnel in Somaliland and the 
country’s diaspora are enthusiastic. By December 2010, 103 
people, some 80% of planned treatments, had been treated 
using the continent’s first tele-psychiatric system. 

The system was initiated in 2009 by Somali diaspora psy-
chiatrists, the NGO PeaceWare-Somaliland and the Univer-
sity of Copenhagen, where the research platform PeaceWare 
ICT4D is located. In Somaliland the system is situated at a 
mental hospital in Burao, the second largest city in the coun-
try. Local nurses, under the supervision of a general practi-
tioner, prepare the treatment, which takes place in front of 
a laptop with a webcam and is based on normal psychiatric 
practices. The patients’ records are kept in Burao and notes 

Emerging out of decades of conflict in the Horn of Africa, the Republic of Somaliland is plagued by mental health 

problems, yet has very few professionals to treat the mentally ill. Some estimates put the number of mentally ill 

at 20,000 out of population of 3.5 million. At the same time the country is one of the most advanced nations on 

the continent when it comes to information technology. The stunning combination of complete absence of mental 

health expertise in a country with a good IT infrastructure may jumpstart a revolutionary national mental health 

care system based on telemedicine.

The mirror doctors 
 – the Somaliland Telemedical System for Psychiatry

somaliland
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are kept with the treating psychiatrists. In the future, server-
based record software with global access may be implement-
ed. The medicine is administered by the local health profes-
sionals after having been prescribed by the “mirror doctors”, 
as the patients call the psychiatrists. 

across research, migration and development 

The next step, set for 2011, is the opening of a web portal 
aimed at involving more diaspora psychiatrists. The equip-
ment at the Burao facility will be upgraded and a second 
facility will open in the city of Borama in Western Somali-
land. After getting underway in 2010, the project will come 
to a close in 2016, when its fourth and final phase wraps up. 
At that time, it is hoped that a total of six facilities will be in 
operation. 

The researchers at the University of Copenhagen see the 
main challenge in building a cross-disciplinary approach that 
spans research, projects and institutional networking. This 
involves studying the role of communication platforms, mi-
gration, diaspora resources, global health and development. 

economically feasible through  
private-public partnerships

The project involves several focus areas. The primary focus 
is on psychiatry, social innovation and the cultural context 
of the users. Another focus is on new opportunities that the 
setup might offer. A solid and reliable telemedical system, 
which is supported by authorities and the local health care 
system, could be used by other health services and in other 

contexts to provide professional care in many low-income 
settings.

For this reason, a central  aim of the research project is to 
establish private-public partnerships which ensure that the 
Somaliland Telemedical System for Psychiatry can continue 
operating after the research-based funding ends. 

PeaceWare ict4d

PeaceWare ICT4D is a platform for research in “Informa-

tion and Communication Technologies 4 Development” 

–  initiated by the University of Copenhagen’s Depart-

ment of Arts and Cultural Studies under direction of  

Associate Professor Anders Michelsen.

collaborators

The Somaliland Telemedical System for Psychiatry proj-

ect was initiated by the Somali-Danish NGO PeaceWare-

Somaliland. The project brings together a number of 

Somali organisations –  the Somali Psychiatric Network, 

consisting of psychiatrists in Scandinavia; the German-

based Medical Care Somalia, started by Ahmed and 

Brigitte Awad; and the Danish NGO Mental Health in 

Somalia, founded by Fatuma Ali, and which, together 

with the UK-based Todgheer Abroad Foundation, funds 

operation of Mental Hospital Burao. The project has 

been supported by The Danish Refugee Council and its 

Diaspora Fund. The psychiatrists Fatuma Ali, Jama Y. 

Elmi, and Yakoub Aden Abdi treat patients and educate 

local staff over the internet as well as face-to-face dur-

ing visits to the country. 

A central aim of the  
research project is to  
establish private-public  
partnerships
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Within the last 10 to 15 years diabetes, and in particular type 2 diabetes, has become a serious threat to the health 

of all societies and populations. People from low- and middle-income societies have the highest incidence of dia-

betes worldwide and within these societies indigenous people are the most vulnerable. By studying the lifestyle of 

the Tarahumara in Mexico, researchers hope to learn more about type 2 diabetes and break the health pattern of 

indigenous populations in transition between traditional and modern lifestyle.        

type 2 diabetes in 
Mexico’s Tarahumara 

– a people in transition
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meXico

IN THE SIERRA MADRE OCCIDENTAL mountains of 
Chihuahua, Mexico, reside a people called Tarahumara. This 
group numbers around 85,000 and is regarded as the most 
traditional indigenous population in North America living 
north of Mexico City. A special trait of the Tarahumara is 
their love of running, and they are often regarded as the best 
ultra distance runners in the world. 

A large segment of the Tarahumara population still follows a 
seasonal variation of physical activity and diet, but the Tara-
humara have also been affected by a lifestyle transition. Phys-
ical inactivity, changes in diet towards more fat and simple 
carbohydrates have resulted in more people becoming obese. 
The combination of traditional and urbanised lifestyle as well 
as their large number makes the Tarahumara a good popula-
tion to learn from. 

“The study is a so-called natural experiment, where we influ-
ence as little as possible. The population is in its own sur-
roundings and the control groups are chosen on the basis of 
their existing living conditions,” says Dirk Lund Christensen, 
an associate professor and human physiologist who is leading 
the team of researchers from Copenhagen. He further ex-
plains that the team will be working with two groups of adult 
Tarahumara – one normal weight and one overweight – over 
three to five distinct seasons of a calendar year. Within these 
groups, one half lives completely traditionally and is isolated 
from city life, while the other half uses nearby towns but has 
yet to become fully urbanised.

The main outcome will be to determine whether or not the 
risk of developing diabetes is affected by seasons of high lev-
els of physical activity followed by seasons of low levels of 
physical activity. If a changing activity level can prevent a 
person from developing metabolic diseases, it would change 
our understanding of how such conditions develop. 

 “We hope to get to know how the Tarahumara can have a 
healthy lifestyle that allows them to continue their traditions 
yet also be a part of modern life, get an education and im-
prove their quality of life. At the same time we hope to use this 
knowledge in our diabetes research elsewhere. Today we are 
told to exercise every day, all year round. Perhaps this message 
could be less black and white,” says Lund Christensen.

Pilot study completed

In September and October 2010 a pilot study involving 65 
Tarahumara men and women was carried out. Despite the 
small number of participants the results indicated a moderate 
prevalence of diabetes and a high prevalence of hypertension – 
another chronic disease associated with Western lifestyle. The 
pilot study showed that it is possible to carry out the study 
and that there is a high level of local interest. The Tarahumara 
population is pleased about the interest in their health, and the 
local authorities are looking forward to further collaboration. 
According to the plan, the results will be handed over to the lo-
cal health organisations in a layman’s version, so that they can 
share the knowledge with the Tarahumaras and incorporate 
the findings in their local health programmes. 

collaborators

The study is a collaboration between the University of 

Copenhagen (Denmark), Universidad Autónoma de Chi-

huahua (Mexico), and the MRC-Epidemiological Unit, 

Cambridge (United Kingdom).

diabetes type 1 and 2

There are two main forms of diabetes, type 1 and type 

2. Type 1 mainly occurs in children and adults under the 

age of 30, and is rare in North American indigenous 

populations. Type 2 diabetes mainly occurs in adults over 

the age of 40, but is increasingly common in younger 

adults worldwide. Type 2 diabetes is highly prevalent 

in most North American indigenous populations. Both 

types of diabetes have a genetic and an environmental 

component.

If a changing activity level can  
prevent a person from developing 
metabolic diseases, it would change 
our understanding of how such  
conditions develop
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ONE OF THE MAJOR CHALLENGES of providing ARV 
treatment in African countries is that these are settings gen-
erally characterised by poverty, food insecurity and limited 
healthcare infrastructure.  

Taking ARV medicine requires following a strict drug regi-
men (taking the medicine at the same time every day and re-
ceiving regular medical check-ups) and to maintain a healthy 
lifestyle, which includes a healthy diet. AIDS sufferers are 
often at a greater risk of poverty and food insecurity, as years 
of HIV-related illnesses contribute to diminishing household 
income or agricultural productivity. Such challenges have led 
a number of ARV treatment programmes in African coun-
tries to include nutritional support, micro-loans, support for 
children’s schooling, vocational training etc. as part of their 
support for AIDS patients. 

a twofold challenge

However, recent social science studies in Ugandan AIDS 
clinics show that food aid and social support services become 
more difficult to maintain as the provision of ARV treatment 
expands. The challenges for local organisations are twofold. 

Firstly, providing such extraordinary services only to AIDS 
patients raises questions about fairness in settings of scarcity. 
Secondly, the donors funding the programmes are concerned 
about the ‘sustainability’ of providing food aid and social 
support to a growing number of AIDS patients living longer 
due to the treatment.

“These two aspects have increasingly made it the patients’ own 
responsibility to secure the appropriate nutrition and social 
stability that enables them to benefit from the life-prolong-

AIDS treatment 
can lead to new 
inequalities

Since 2004, access to antiretroviral (ARV) treatment 

has expanded rapidly in many African countries.  

Currently, UNAIDS estimates that in Sub-Saharan Africa 

37% of those eligible for ARV treatment have access 

to it. While this is generally viewed in a positive light,  

as the treatment expands in Africa a range of new  

dilemmas is also becoming apparent.

uganda

The HIV patients with unstable  
livelihoods or no access to help 
and support from their families  
or community groups do not  
benefit much from the treatment
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ing potentials of the ARV treatment. Consequently, new so-
cial divides are introduced between those who have access to 
sufficient resources to follow the lifestyle requirements of the 
treatment, and those who do not,” explains Louise Mubanda 
Rasmussen from the Centre of African Studies, whose doctoral 
thesis was entitled “From Dying with Dignity to Living with 
Rules – AIDS Treatment and ‘Holistic Care’ in Catholic Or-
ganisations in Uganda”. 

“The HIV patients with unstable livelihoods or no access to 
help and support from their families or community groups 
do not benefit much from the treatment,” says Mubanda 
Rasmussen.  

These findings underline the need for further research into the 
political priorities in treatment programmes. It is necessary  to 
know more about the socio-economic impact of living with 
AIDS.

collaborators

The project is a collaboration between the University 

of Copenhagen (Denmark); Roskilde University (Den-

mark); Uganda Catholic Secretariat; Makerere University 

(Uganda); the International Research Network on AIDS 

& Religion in Africa; the Working Group on Governance 

and Communication Perspectives on Global Health.

For ARV treatment to be successful it is crucial that the patient has a stable livelihood.
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IN THE MAGU DISTRICT MALARIA, intestinal worm 
infections and snail fever (also known as schistosomiasis) 
are widespread. The prevalence of malaria in school chil-
dren ranges from 30% to 50%, while the overall prevalence 
of snail fever is about 40% or more and that of intestinal 
worms between 15% and 20%. While malaria is transmitted 
by mosquito bite, the intestinal worms are found in soil, food 
or water and snail fever is transmitted by parasites in Lake 

Victoria. It is difficult to avoid the infections, especially snail 
fever, because local communities depend on the lake’s fish for 
food and its water for household activities.

headaches and anaemia

Though not lethal like malaria, snail fever and intestinal 
worm infections have a significant impact on child develop-

In the Magu district of Tanzania, on the shores of Lake Victoria, snail fever and intestinal worm infections are 

common health problems. But because they are not lethal, the infections receive less attention than more seri-

ous illnesses. However, in a recent study undertaken to examine how treatment of these infections influences the 

treatment of dangerous diseases such as malaria, researchers found a surprisingly strong link between snail fever, 

intestinal infection and school children’s physical well-being and academic achievements.

Integrated treatment programmes 

help Tanzania’s school children 

grow and learn

tanZania
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ment. The infections are associated with tissue damage, pro-
tein loss, anaemia and general weakness, which lead to stunted 
physical development, poor health and mental development 
and decreased academic achievement. 

Traditionally the malaria and de-worming interventions in the 
district have not been integrated, but there is good reason to 
do so. A three-year collaborative study undertaken by research-
ers from the University of Copenhagen in Denmark and the 
National Institute for Medical Research in Tanzania found 
that de-worming programmes improve participants’ malaria 
antibody responses and their general physical well-being. 

local schools play key role

All 1,546 participants in the study were school children 
between the ages of 5 and 13. School children in Tanza-
nia fall into a gap in the public health system, which offers 
free treatment to children under five, pregnant women and 
adults over 65. However, they are an important group, be-
cause when they fall ill and miss school, not only are they 
personally affected, it impacts their families and hinders the 
country’s development. 

The treatments for snail fever and intestinal worm are inex-
pensive but they require a highly organised treatment pro-
gramme – pills must be taken at certain intervals. For chil-
dren in the 5-13 age group, the local schools provided the 
ideal centres for distribution of medicine and collection of 
stool and blood samples.

“The collaboration with the six local schools is a central part 
of the project. The teachers have followed the development 
of the children closely and had crucial contact with parents. 
The schools’ teamwork with parent groups made the project 
logistically possible,” says Safari Kinunghi, who heads the 
project at the National Institute for Medical Research in the 
city of Mwanza.

He says that once they see their children falling ill less of-
ten, parents become enthusiastic supporters of the project. 
School administrators and teachers share the same experi-
ence: children are less tired, they are less absent from school 
and they learn better. 

need for more coordination 

The blood samples clearly show that the existing malaria 
programmes can be improved when they are integrated with 
snail fever and intestinal worm treatment programmes. Yet, 
according to Senior Researcher Pascal Magnussen, who su-
pervises the project for the University of Copenhagen, the 
results of this specific project also underline a common need 
for coordination.

“In general we need to look more at how mass treatment 
programmes affect one another,” says Magnussen. “In real 
life many children and adults have multiple infections at 
once. The natural environment is complex and the health 
programmes and our research should reflect this.”

collaborators 

The project is a collaboration between the National In-

stitute for Medical Research (NIMR), Mwanza Centre, 

Tanzania, and the DBL-Centre for Health Research and 

Development, University of Copenhagen, Denmark.

global prevalence

There are about 225 million malaria cases and around 

781.000 malaria-related deaths worldwide each year 

(WHO, 2010). Some 90% occur in Sub-Saharan Africa. 

Snail fever and intestinal worm infections are also wide-

spread in the region and are closely associated with pov-

erty. Out of the two billion people who are infected by 

snail fever and intestinal worms worldwide, more than 

90% are found in Sub-Saharan Africa.We need to look more at how  
mass treatment programmes  
affect one another
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IN FEBRUARY 2010 I set out on a journey to Mali, one of 
the poorest countries in the world. The reason for the trip 
was to study the extremely high child mortality rate in the 
landlocked West African country. Almost 20% of children 
in Mali who survive past childbirth die before they reach the 
age of five. According to the WHO, the primary causes of 
death are malaria and diarrheal diseases. 

The project I was part of is funded by the Danish NGO 
BØRNEfonden, and planned and managed by the Inter-
national Health Unit at the University of Copenhagen. 
It seeks to learn more about where, why and how often 

the two types of diseases occur by looking at factors like  
hygiene practices that could be allowing diarrheal diseases and  
malaria to occur. 

As a student of anthropology, my role was to conduct a 
study of hygiene practices. I spent 14 weeks in Mali, where I 
worked closely with my Malian colleagues to create the tools 
for the study, and then employed them in the field – a small 
fishing village some 100 km from the capital city of Bamako. 
I spent as much time as possible in the village, getting to 
know the villagers and their daily routines, talking to moth-
ers and caretakers of young children about hygiene, how to 
keep the children clean and how to avoid diseases. 

mali

The Republic of Mali with its 14.5 million people rank 

among the poorest in the world. Mali also has one of 

the world’s highest child mortality rates. According to 

the WHO (2009), 191 out of 1,000 children who survive 

past childbirth will die before they reach the age of five. 

In Mali more than 20% of children who survive childbirth die before they reach the age of five,  

primarily due to malaria and diarrheal diseases. To improve the efforts of lowering the child mortality rate, 

Danish NGO BØRNEfonden works together with the University of Copenhagen and two local research institu-

tions to gain comprehensive knowledge about why, where and when the two diseases occur. Line Richter, an  

anthropology student, travelled to rural southern Mali to study the hygiene practices.

Dirt and 
diseases 

– an anthropology student in rural Mali

mali

Line Richter is a student at the  
Department of Anthropology,  
University of Copenhagen. She is 
currently writing her MA thesis 
based on her fieldwork in Mali. 



Prof i le / G lo b a l  H e a lt H  #2 19

caretakers are no longer mothers 

Many of the health initiatives undertaken by aid and develop-
ment organisations including BØRNEfonden involve informa-
tion campaigns, yet what soon became apparent was that the 
proper target groups for the information has changed. Due to 
the emergence of microloans, mothers in Mali now go to work 
every day, and caretakers are often older siblings, neighbours or 
grandmothers. However, the health information is still targeted 
at the mothers and the information seldom gets further.

This observation led me to question the official distinction 
between children younger or older than the age of five, which 
is often used for policy work and implementation of health 
programmes. Such definitions have little to do with the real-
ity I met in rural Mali where a child as young as four years 
old can be taking care of a baby sibling.

hygiene and the cultural bond

Just as caretaking differs from one society and situation to 
another, there exists no universal definition of good or bad 
hygiene. Hygiene is not something you either have or do not 
have, rather it is a complex set of practices and beliefs. In 
Mali I learned that hygiene is an important part of village 
life and is linked to Muslim belief and practices as well as 
everyday habits. 

It is, for example, important to wash your hands before eat-
ing, but even though clean water and soap is available, peo-
ple would choose to wash their hands in a communal bowl 
without soap. The communal hand washing is a vital part of 
family life, a way of sharing that connects people, which is 
more important than the knowledge of disease transmission. 
For the villagers, hygiene is about more than microbes, it is 
about religion, about family and about sociality. 

In order to successfully complete our health initiatives, we 
need to leave our desks and really get to know the settings 
we work in. Age has more to do with the actual roles in so-
ciety than a birth certificate, and hygiene is a far more than 
a simple matter of dirty or clean. These considerations are 
something we need to include in our work.

collaborators 

The research project is a collaboration between the Ma-

laria Research and Training Center, Bamako, Mali, In-

stitut National de Rechérche en Santé Publique, Mali, 

BØRNEfonden and the University of Copenhagen.

bØrnefonden

BØRNEfonden is a Danish NGO working to improve the 

lives of children and their families in five West African 

countries, including Mali. This is done primarily through 

the sponsoring of children, but their activities also  

include research and general health interventions. 

In Mali caretakers are often  
older siblings, neighbours or  
grandmothers. However, the  
health information is still  
targeted at the mothers
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