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Urbanisation
alters the global atlas of disease
For the first time in history the majority of the
world’s population reside in urban areas, which means that
the old geographical boundaries between infectious and noninfectious diseases are breaking down. Increasing urbanisation
has an impact on diet, physical activity, working and housing conditions, family structures and access to health services.
More than one billion people in developing countries now live
in slum areas. These changes pose enormous challenges to the
world, as well as to the researchers at the Copenhagen School
of Global Health.

The global health landscape is changing at a rapid pace, and
many of the changes are driven by an unprecedented degree
of urbanisation. The breakdown of the familiar landscape, in
which the distribution of health and disease was characterised
by relatively clear geographical boundaries between infectious
and non-infectious diseases, is happening so quickly that it is
difficult to keep up. Many developing countries in which infectious diseases were previously dominant are now witnessing
an explosion in diabetes, cancer, mental disorders and other
non-infectious, chronic diseases.
read more on page 3
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Welcome
to Profile / Global Health
By Ulla Wewer and Fleming Konradsen

We are proud to present some of the activities and profiles at the Copenhagen
School of Global Health. Although the School is anchored at the Faculty of
Health Sciences at University of Copenhagen, the Copenhagen School of Global
Health draws upon a diversity af professional backgrounds, already covering
15 different departments and institutions. The aim is to build the School as a
national platform with contributions from all relevant research and educational
institutions in Denmark. The Copenhagen School of Global Health provides the
framework for collaborative, interdisciplinary research and educational activities in Denmark, with a constantly updated global perspective.
The School will, together with inter national partners, promote health and

Ulla Wewer

development by research and evidence based interventions against major health
problems affecting low- and middle income societies. We
aim to support partner universities especially
in Africa and collaborate with private institutions, government bodies and nongovernmental organisations in building
research and educational programmes.
In this magazine we want to give YOU
an idea of who we are, what we can
do – and why we do it. We hope you will
enjoy this first edition of the magazine
and make use of the opportunity to get in
touch with us.

Ulla Wewer is dean, Faculty of Health Sciences,
University of Copenhagen and Chair of Board - Copenhagen School of Global Health (CSGH)
Professor Flemming Konradsen is director of Copenhagen School of Global Health (CSGH)
Contact: www.globalhealth.ku.dk

Flemming Konradsen
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More than one billion people live in urban slums under very poor hygienic conditions

by Flemming Konradsen, Ib Bygbjerg and Dan Meyrowitsch

Continued from the frontcover...

The good news is that the new state of affairs is a consequence
of positive trends in living standards, declining infant mortality and rising mean lifetime expectancy – including in the
majority of developing countries.
The bad news is that, in the wake of urbanisation, we now face
unprecedented challenges. Urbanisation is generally characterised not by physically demanding working environments, but
by sedentary jobs. Diets in urban areas are dramatically different from those in rural areas. More than one billion people live
in extremely unhygienic conditions in urban slums. Migration
to the cities has contributed to the breakdown of traditional
family structures, leaving vulnerable groups in both rural areas
and cities.
Cities may offer better access to health services, but in many
low-income countries, the highly specialised private medical
services benefit only wealthier citizens.
The situation is further complicated in low income countries
by the fact that while the burden of non-infectious disease
continues to grow, the major infectious diseases such as HIV,
malaria, tuberculosis, pneumonia and diarrhoea still continue
to kill millions.
The global burden of non-infectious diseases is expected to
double by 2025, and half of this will be borne by the poorest
countries.
Paradoxically, while severe malnutrition continues to inhibit
development for millions of people, we now face an accelerating global obesity epidemic that affects both the better-off and
the poorest members of society.
The new global health landscape therefore requires a reassessment of research priorities and existing policies. For example, it
is unreasonable to expect to be able to directly transfer Western
preventative measures to developing countries. Next to noth-

ing is known about how to motivate people in these countries
to change their dietary habits or levels of physical activity.

Coordinating and building capacity
Universities in the West and developing countries must work together to map the new health
landscape – and this expedition urgently needs
members. The Copenhagen School of Global
Health will play an important role in establishing an effective joint research platform that will
support this venture.

The health systems of developing countries must be developed
in such a way that they are able to cope with the growth in
non-infectious, chronic diseases such as diabetes and mental
disorder that will constitute the major burden in the years to
come. Research must also be intensified to develop effective
vaccines against the major infectious diseases, and to develop
effective measures to ensure the proper implementation of
these initiatives.
Massive investment is therefore needed to build capacity and
to meet the future needs of health professionals working in
prevention, treatment and administration. One frightening
example of a general failure in healthcare provision is that
500,000 pregnant women die each year due to lack of antenatal and perinatal care.
Flemming Konradsen and Ib Bygbjerg are both Professores of International Environmental Health. Ib Bygbjerg is Professor of International
Health and Dan Meyrowitsch is Associate Professor, Epidemiology and
International Health, all at the University of Copenhagen.
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Diabetes type 2
– a warning sign of a

society
in transition
By Ib Bygbjerg and Maximilian de Courten

Type 2 Diabetes is by many thought to be a disease of
wealthy, elderly obese men in the Western world, caused by
their unhealthy life-style. However, in the Southern and Eastern parts of the world, it is now appearing as a disease hitting
adults at working age - both men and women - and it may
begin even before birth. Recent research from Europe, India
and Africa indicates that babies born small are as much at risk
of developing diabetes and hypertension as are babies born too
big.
Diabetes therefore can be viewed as the first warning sign of a
young society in transition from suffering predominantly from
infectious diseases and under-nutrition to become an older society experiencing the burden and consequences of non-infectious diseases and relative over-nutrition.
Asking the questions
But why do non-communicable diseases develop earlier and
faster in developing countries? And why are babies born small
in just as high risk of developing diabetes as babies born too
big? That is just some examples of the research questions
and educational programmes in non-communicable diseases
(NCD) that is being formulated at Copenhagen School of
Global Health (CSGH).
Double burden
Increasingly, urbanisation, less physical work and changing habits that result in consuming more fast food high in
sugar and fat, smoking cigarettes, and drinking alcohol and
fizzy drinks determine and dominate modern lifestyle and living conditions. In developing countries, this transition may
happen in one generation rather than over a century in many
countries of Europe. Thus some countries in fast transition
carry now a double burden of communicable diseases and
non-communicable diseases, of under-nutrition as well as
over-nutrition.

Measuring the weight of a small child in India.

Complex global health dynamics
The CSGH is exploring the global patterns of non-communicable diseases e.g. hypertension, cardio-vascular diseases,
diabetes and their risk factors to learn how to counteract this
development. We want to find out, why NCDs develop earlier
and faster in developing countries, and how they interact with
the remaining communicable diseases such as HIV/AIDS, tuberculosis and malaria?
For instance, it is well-known that HIV increases the risk of
tuberculosis, but less well-known that diabetes may also increase the risk of tuberculosis, and that treatment with antiretroviral drugs for HIV may increase the risk of diabetes. The
complexity of this global health dynamics, exemplified by diabetes, calls for a truly integrated approach. To improve global
health, a global integration of thinking, teaching and research
is needed. That’s what we aim to achieve at CGSH.

Future Figures
WHO is anticipating that by 2030, developing
countries will bear 80% of the burden of the noncommunicable diseases.

Ib Bygbjerg is Professor of International Health, and Maximilian de
Courten is Professor of Global Public Health, both at the University of
Copenhagen.
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Urgent
need for a malaria vaccine
Malaria is one of the gravest threats to health in Africa. Several hundred million people are afflicted
with the disease each year – and about one million die. Mortality rates are particularly high among
young children and pregnant women. The researchers at Centre for Medical Parasitology are among the
world leaders in malaria vaccine development.

by Thor Grundtvig Theander, Lars Hviid and Michael Theisen

As part of the “Millennium Development Goals”, world
leaders have pledged to improve efforts to combat malaria and
lessen the burden of the disease. It is not currently possible to
vaccinate against malaria, but all experts agree that effective
vaccines would play a crucial role in combating the spread of
the disease. The researchers at Centre for Medical Parasitology
(CMP) are among the world leaders in malaria vaccine development. In Tanzania, we are taking part in the clinical trials
of the vaccine that is closest to reaching the market. However,
even the most optimistic predictions acknowledge that it will
not be 100% effective, and therefore there is a need to develop
better vaccines.
The CMP vaccine that has progressed the furthest in clinical
development is developed at the Danish State Serum Institute.
It is currently the subject of clinical trials in several African
countries, with a view to determining the degree to which it
can prevent malaria in children. The results are expected within the next few years.

Malaria parasites and pregnancy
If they infect the placenta, malaria parasites can
cause serious illness in pregnant women and inhibit foetal growth. Malaria in pregnancy is estimated to cause about 200,000 deaths among newborns every year. CMP researchers were the first
to describe the protein that the malaria parasite
uses to attach itself to the placenta, and are at the
forefront of global efforts to develop a vaccine to
protect pregnant women.

Danish malaria research has long enjoyed international recognition. With a research environment with approx. 70 staff,
CMP is one of the biggest in the world. The research ranges
from studies of the malaria parasite’s molecular biology and
the structure of malaria proteins to more applied research into
medicines and treatment strategies in African health systems.
And CMP includes research and activities from University of

The malaria department of Korogwe District Hospital, Korogwe,
Tanzania is one of the many places, that CMP works.

Copenhagen, Copenhagen University Hospital and the State
Serum Institute.
CMP also enjoys close working relationships with several
research institutions in Africa. In collaboration with the National Institute of Medical Research (Tanzania), Tumaini University (Tanzania), the London School of Hygiene and Tropical Medicine (England) and the University of Nijmegen (the
Netherlands), CMP has established a research station in northeast Tanzania, where several of the Centre’s staff are posted. In
addition, CMP researchers participate in many Danish and
international research partnerships.
Much of the research at CMP is externally funded by international donors. A large proportion of its funding came from the
Bill and Melinda Gates Foundation – which, like several other
major donors, has fewer resources at its disposal as a result of
the financial crisis. It is therefore important that CMP attracts
more funds from Danish donors in the years to come.
Thor Grundtvig Theander is Professor of Parasitology and International Health, University of Copenhagen. Lars Hviid is Professor of Malaria Immunology and Pathogenesis, University of Copenhagen and
Rigshospitalet. Michael Theisen is Senior Researcher, State Serum Institute.
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Climate Change
is a risk to
Human Health
Climate change will increase the occurrence of floods. The recent flooding in
Uganda is a disaster of great dimensions.
It destroyed 40% of the country’s road network and caused widespread crop failure.
Flooding increases the risk of diseases such
as malaria and cholera.

”

The health risks from
climate change are
about much more
than heat-waves and
highland malaria

By Tony McMichael

Recent scientific evidence indicates that climate
change (CC) is proceeding faster than was foreseen a decade
ago. Health risks may therefore rise sooner and more widely
than previously anticipated.
Public discussion of the consequences of CC has so far been
skewed towards economies, jobs, tourism, and environmental aesthetics. Yes, those would be serious losses. More profound, though, unabated climate change would erode Earth’s
life-support systems – including those that humans absolutely
depend on for food, water and social stability. The health risks
from CC are therefore about much more than heat-waves and
highland malaria.
Illuminating a policy blind spot
CC will have diverse effects on human wellbeing and biology

(physical and mental), on risks of injury, and hence on health.
Some impacts will occur by direct pathways (physical hazards,
temperature extremes, etc.). Others, likely to predominate in
future, arise from disruptions to complex ecological, biological and social systems. These include changes in regional food
yields, in patterns of infectious diseases, and in the diverse
health risks due to social-economic disruption and population
displacement.
At this early stage of CC lower-income and geographically
vulnerable countries incur most of the risks. Bangladesh, for
example, is very vulnerable: widespread poverty and food insecurity, high rates of infectious diseases associated with tropical climates and with poverty and crowding, low-lying coastal
populations vulnerable to cyclones and storm surges and to
threats to river water flows (Himalayan glacier retreat, and
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mental health effects in affected farming communities, and reduced regional food yields, that then impair food security and
nutritional health.

likely future diversion upstream by China and india). Vulnerability differences also occur in higher-income countries:
the impacts of the 1995 heat-wave in Chicago and the 2005
hurricane Katrina in new orleans differed markedly between
socio-economic groups.

Therefore CC will be an important factor integrated in the
overall purpose of CsGh: We want to coordinate and improve
health research and training at the University of Copenhagen,
in collaboration with local and global partners, and to promote health and development by research- and evidence-based
interventions against major health problems affecting low- and
middle-income societies.

early indications of actual CC impacts on health include
increased exposures to extreme weather events, uptrends in
heatwave deaths in some regions, increases in floods, shifts in
geography and seasonality of some infectious diseases, adverse

tony McMichael is Professor in epidemiology, at australian National
University Canberra and honorary Professor of Climate Change and
health, at the University of Copenhagen.

Public health expert
For Dr. osmAn eL tAeyb a master of international health (mih) has been the stepstone
to an international career as public health expert. since he took his mih in Copenhagen in 19992000, he has held several key positions in Denmark, Uzbekistan, russia and myanmar. Currently
he is acting as Country representative and medical Advisor with Damien Foundation belgium
in nigeria.

Dr. Osman El tayeb
is proud to be one of
the first MIH’s in
Copenhagen. Today
he is working in
Nigeria.
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statements:
the MIH degree has provided me with the framework and tools
to become a successful public health expert and community
change agent.
Now I have a good foundation for addressing the community’s
health priorities through community organising, needs assessment, strategic planning, programmes development, intervention implementation, evaluation, and policy/advocacy in the
communicable disease prevention and control.
as a graduate from this course you can to see the vital role that
policy and advocacy play in assuring healthcare for many underserved populations. training in disease prevention and control,
and epidemiology provides you with the necessary tools to understand disease trends and risk.
at the MIH programme, the faculty has not only been helpful
in developing curricula and providing an academic environment
that ensures the graduates mastered skills and theories. they
have also challenged us to develop health systems and promote
health with the mindset of the community first, and community
with diverse cultures, views, and life experiences.
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Copenhagen
HIV Programme
When an estimated 33 million people are living
with HIV, global research networks are needed.
The continued aim of the Copenhagen HIV Programme is the execution of front-line research
into HIV and other infectious diseases. With big
HIV and AIDS-problems, Africa is one of the places,
where this research is badly needed.

By Jens D. Lundgren & Jan Gerstoft

Mother with child, Lima, Peru

When an estimated 33 million people are living with
HIV, big networks are needed. Copenhagen HIV Programme
(CHIP) has a combined network of over 100 investigators in
35 countries worldwide and is itself a part of several networks
around the world. CHIP is an externally funded research unit
located at the University of Copenhagen. The continued aim
of the Programme is the execution of front-line research into
HIV and other infectious diseases. One important challenge is
to find the right answer to questions such as: “When to start
antiretroviral therapy?” Another is to investigate whether treatment with antiretroviral drugs is associated with cardiovascular disease. Major activities include international randomised
studies in the management of treatment strategies conducted
via the global research network INSIGHT (International Network for Strategic Initiatives in Global HIV Trials), where
CHIP is one of four international coordinating centres.
Antiretroviral therapy
In 2009, the “Strategic Timing of Antiretroviral Treatment
(START)” study was initiated; the first randomised clinical
trial that will place the critical, strategic question “when to
start antiretroviral therapy?” This question has been debated
and has caused controversy ever since the first antiretroviral
drugs became available in the end of the 1980s – and now we
have the chance to do a randomised clinical trial to answer this

question properly. An additional bonus is that the rationale
for START derives from research-findings that CHIP either
contributed to or led.
CHIP is also linked to the Department of Infectious Diseases
at Rigshospitalet (Copenhagen University Hospital) who investigates – among other things - resistance to antiretroviral
drugs, especially the cause of the relatively low incidence of
resistance seen in Denmark, and the biological mechanisms
underlying the resistance development. The department is investigating patients with more than 10 years successful HIV
treatment in order to assess the degree of immunological reconstitution and the department also participates in and coordinates a number of controlled trials of HIV treatment. In
Africa, the department is responsible for EU-sponsored studies
of prevention of HIV transmission from mother to child, trying among other things to prevent resistance development in
the mother in relation to treatment.
Coordinates cohort studies
The other core activity of CHIP is cohort studies that focus on
epidemiology, treatment, side effects and the development of
resistance. The Programme serves as a coordination centre for
the EuroSIDA study that has been funded by the European
Commission since 1990. The primary objective of the EuroSIDA
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Demonstration organised by the United Civil Society Coalition
on HIV/AIDS, Tuberculosis and Malaria, a group of NGOs that
includes Médicines Sans Frontiéres and Women Fighting AIDS in
Kenya, who are pushing for the right to cheap, if not free, medicines.

study is to prospectively study demographic, clinical, therapeutic, virological and laboratory data from persons infected
with HIV across Europe in order to determine the long-term
virological, immunological and clinical outcome. EuroSIDA
is collecting data on over 10,000 patients twice annually in
over 90 centres in Eastern and Western Europe. In September
2008, EuroSIDA reached the milestone of having 100 articles
published in peer-reviewed journals, including the New England Journal of Medicine and the Lancet among others.
Infected but not diagnosed
Recently, CHIP has focused on a major question - how to reduce the number of persons infected but not yet diagnosed
with HIV. In Europe (including Eastern Europe), half of the
HIV-infected persons fall into this category. As Co-Chair of
HIV in Europe, a cross European multidisciplinary initiative,
CHIP has engaged in concrete research projects to improve the
evidence base around the issue of optimal testing and earlier
care. The new projects include the creation of further evidence
for how best to use the concept of “indicator-disease” guided
testing for HIV.
Jens D Lundgren is Professor of Viral Diseases, CHIP, and Jan Gerstoft
is Clinical Professor, Department of Diagnostic Sciences, both from the
University of Copenhagen and Rigshospitalet.
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The AIDS epidemic today
An estimated 33 million people are living with
HIV (2007). There are 2.7 million new HIV infections and 2 million AIDS-related deaths per
year.
The rate of new HIV infections has fallen in
several countries, but globally these favourable trends are at least partially offset by increases in new infections in other countries.
The global percentage of adults living with HIV
has levelled off since 2000. In virtually all regions outside sub-Saharan Africa, HIV disproportionately affects people who inject drugs,
men who have sex with men, and sex workers.
Countries such as Botswana, Namibia, Swaziland and South Africa have experienced increases in coverage of prevention of motherto-child transmission services.
After decades of increasing mortality, the annual number of AIDS deaths globally has declined in the past two years, in part as a result
of greater access to treatment.
The number of new HIV infections continues
to outstrip the advances made in treatment
numbers - for every two people put on antiretroviral drugs, another five become newly
infected.
Data provided by UNAIDS
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Overlooked
tropical diseases
More than one billion people, many of whom live in Africa, suffer from one or more of the overlooked
tropical diseases. Centre for Health Research and Development is one of the few research units focusing on these diseases.

”
by Niels Ørnbjerg

Several hundred million people are affected each
year by a special group of parasitic tropical diseases, yet this
fact generates little media attention. Nevertheless, it is important that these vulnerable groups have access to prevention and
treatment, and in the longer term it is vital to reduce the spread
of infection. Today, the availability of effective interventions is
limited, and these diseases, which particularly affect the poorest and most vulnerable groups in remote rural areas, urban
slums and conflict zones, attract very little research funding.
Much of the research into overlooked tropical diseases is done
by a global network of smaller research units made up of dedicated researchers.
In order to make a difference, these research units must employ
not only medical skills, but cultural insights and knowledge
about social conditions. These complex issues require research
input and close interdisciplinary collaboration by researchers
with skills in biology, medical and veterinary sciences, publichealth medicine and anthropology.
Sustainable development
One such small interdisciplinary research unit is the Centre
for Health Research and Development (DBL) at the University of Copenhagen and part of Copenhagen School of Global
Health. The unit specialises in this group of overlooked tropical diseases, primarily lymphatic filariasis, schistosomiasis and
intestinalworm infections.
The thinking is that greater knowledge of and research into
diseases that affect vulnerable groups in developing countries

Collaboration across sectors
and disciplines is necessary
to improve human living
conditions – especially in
Africa

Elephantiasis
(lymphatic filariasis)
Lymphatic filariasis is a disease caused by an
infestation of parasitic threadworms. Adult
threadworms live in human lymphatic vessels,
where they cause chronic damage in the form
of lymphatic and lymph-node infection, oedema
in the arms and legs (elephantiasis) and oedema
of the scrotum in males.
The larvae (microfilariae) are transmitted by
mosquitoes.
An estimated 120 million people worldwide
are infected with the parasite.
DBL has contributed significantly to the development and implementation of new control
strategies.
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A father and daughter with elephantiasis (lymphatic
filariasis), Ghana. The disease is prevalent in large
parts of Africa.

”

Research and
controle of diseases
such as lymphatic
filariasis, schistosomiasis and intestinal
worm infections is a
prerequisite for
sustainable
development

is a prerequisite for sustainable development, and that collaboration across sectors and disciplines is necessary to improve
human living conditions – especially in Africa.
But we cannot do this work alone. As part of the Copenhagen
School of Global Health, we work closely with our many partners conducting research, capacity-building and knowledge
management.
One of DBL’s strengths is its network of institutions in the
Southern Hemisphere. Close cooperation with local institutions helps to ensure that DBL’s research is oriented towards
viable practical solutions.

research projects. Training researchers is therefore a key priority. As part of our cooperation with local institutions in the
Southern Hemisphere, we hold major research meetings and
run projects and courses for PhD and Master’s students. We
also ensure that researchers are able to communicate their findings to the relevant users.

Most efforts at DBL are funded through a performance contract with Danida and by Danish
and international programmes.

Training is key
Research into overlooked tropical diseases in Africa suffers
from an acute shortage of resources at all levels.There is a lack
of doctors, nurses and, in particular, researchers and relevant

Niels Ørnbjerg is MSc Biology, DSc Parasitology, Director of
DBL – Centre for Health Research and Development, University
of Copenhagen.
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Don´t forget
the nutrition for

patients with TB and HIV
Access to treatment is critical for people with tuberculosis (TB) and HIV. Access to an adequate diet
is equally important, but often neglected. This is unfortunate. Distribution of food baskets is not the
solution – food supplements that meet the requirements have to be developed and tested before
recommendations can be made.

Henrik Friis and Åse Bengaard

When patients with TB and HIV come for treatment, they have usually lost considerable weight and present a
range of micronutrient deficiencies. Although drugs are potentially lifesaving, mortality may still be high, especially among
patients, who have lost considerable body weight. In a recent
study in Malawi, 27% of HIV patients with BMI below 18.5
kg/m2 died during the first three months of antiretroviral
(ARV) treatment (ART).
Treatment will often lead to weight gain, but this does not
necessarily reflect improvement of nutritional status. In fact,
as patients are recovering, their nutritional requirements increase.
If these requirements are not met during initial treatment the
patient are likely to have an incomplete weight gain or to regain
fat mass rather than lean body mass. This is unfortunate, since
it is the lean body mass that is essential to body functions, such
as immune functions, working capacity and survival. Furthermore, since some ARV drugs lead to a considerable risk of
metabolic syndrome, it is likely that further accumulation of
fat during treatment, due to an imbalanced diet, may increase
the risk of diabetes.
Research is needed to develop a nutritional supplement that
is sensorial and culturally acceptable, and contains the right
amount of energy and composition of nutrients, as well as to
define the appropriate timing and duration of the supplementation. Such research requires carefully conducted trials with

not only weight gain, but lean body mass and key body functions such as working capacity and physical activity, as outcomes.
Effect of nutritional interventions
With colleagues at National Institute for Medical Research,
Tanzania, we have done several randomized trials on the effect of nutritional interventions among patients starting treatment of pulmonary TB, with and without HIV co-infection.
In our first trial among 500 patients, we found that a daily
micronutrient supplement considerably increased weight gain
and reduced mortality during treatment by more than 70%.
In other trials among 1250 TB patients, we study the effect of
additional energy and protein supplements on body composition and grip strength, and mortality.
At Jimma University, Ethiopia, we are conducting a randomized trial among 400 HIV patients on the effect of an energynutrient-rich peanut paste, given at the start of ART or three
months delayed, on lean body mass measured using stable isotopes, and physical activity. Qualitative studies on perceptions
of the food supplements and its role for quality of life are also
conducted.
Henrik Friis is Professor of International Nutrition and Health, at
the University of Copenhagen. Åse Bengaard Andersen is Professor,
University of Copenhagen and MD, Department of Infectious Diseases,
Rigshospitalet.
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Treatment will often lead to weight gain, but this does not
necessarily reflect improvement of nutritional status.

”

Treatment will often lead to weight
gain, but this does not necessarily reflect
improvement of nutritional status
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Part of the

health jigsaw
By Niels Kastfelt

Religion, morality and ethics are becoming
more visible – especially in combating HIV and AIDS. Religion already plays a significant role in international disease
control. Theological approaches and understanding is therefore an important part of combating disease and promoting
health.
Evaluating the religious dimension is a research task, as people’s
perceptions and explanations of their own illnesses shape their
behaviour. Although the churches’ work on HIV and AIDS
has received the most attention, we think that they could perform a similar role in relation to other diseases – especially malaria. Historically, religion is quite simply the one factor that
brings people together in developing countries, and therefore
it constitutes an excellent forum for disseminating knowledge.
This is why religion has also become a significant piece of the
health jigsaw in CSGH.
The church as information channel
I recall an example from my time working in the Muslim
north of Nigeria. During a polio epidemic, a rumour circulated that the vaccine had been poisoned by the CIA, and none
of the parents would allow their children to be vaccinated. The
Imams used Friday prayers to repudiate the rumours and encourage parents to allow their children to be vaccinated, and
the vaccination programmes started up again.
AIDS treatment and prevention is not the only area in which
churches and mosques are involved. We think that the last 10
years have seen a sharp increase in religious institutions working in the field of general health, hygiene and health education
in developing countries. People in Africa are much more receptive to the churches’ message than in Denmark. Churches
and mosques are increasingly used as information channels.
They also run their own health programmes that deal with hygienic conditions and malaria prevention, and programmes for
mothers of infant children.

”

Theology can support
improvements to global
health by providing a more
nuanced insight into human
interpretations of existence

Growing recognition
However the pattern is mixed. Some churches – such as the
flourishing Pentecostal Church in Africa – are only concerned
with spiritual wellbeing. Certain churches believe that sexual
abstinence is the only protection against HIV and AIDS. Others are more pragmatic and provide information about condoms and prevention as an alternative to the prevailing message of abstinence or fidelity. In general, there is a growing
recognition that religious institutions have an increasingly important role to play in health care. There is now greater awareness of and openness to what religious institutions can bring
to health work, both in church circles and among previously
reticent donors and researchers.
The head of CSGH, Professor Flemming Konradsen, stresses
the importance of the interdisciplinary, yet often overlooked,
theological aspect. Health is wider than just that which is taken care of by people in white coats, he explains. We cannot
implement health programmes in the world without cultural
and religious understanding. Religious institutions exert considerable influence on people’s daily lives, and it is therefore
natural that they should be involved in health education and
patient support.

Niels Kastfelt is Associate Professor in Third World Church History,
University of Copenhagen.
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Medical anthropology
how health and development
fits into people’s everyday lives

By Susan Reynolds Whyte

misfortune in uganda. My own work in the field
of health and society began while living in a village in eastern
Uganda from 1969 to 1971, and today I have specialised in
health issues. During my early fieldwork I discovered that although misfortune included all kinds of problems, the most
common by far were illness and death. Back then I focused on,
how people managed misfortune through divination, rituals
for curses and spirits, and medicines to counteract sorcery. I
continued working in eastern Uganda and saw the changes
brought by the influx of Western pharmaceuticals, which were
easily available in small shops. By the early 1990s, HIV/AIDS
was also beginning to reap its grim harvest among people.
Looking for change
A hallmark of anthropology is the attention to actors’ own perspectives. Through conversations and case studies anthropologists try to understand the different views of health workers,
of men and women, and of old and young people. Using the
method of participant observation, the researcher involves herself in the daily life of a community or institution in order to
grasp how interaction and possibilities actually unfold for the
people involved. It is not so much a matter of identifying static
beliefs and practices, as of appreciating patterns of variation
and change. Being attentive to social differences, more or less
educated, urban or rural, helps alert us to how new knowledge
and technology are taken up.

”

We are able to give policy makers and
medical professionals an idea of how
treatment fits into people’s everyday lives

Community and health care systems
In late 1994 we started an Enhancement of Research Capacity project with a research centre at Makerere University in

Uganda. We were anthropologists, epidemiologists and a pharmacologist on the Danish side, working with Ugandan pediatricians, nutritionists, public health doctors, and sociologists.
A whole bouquet of Ugandan and Danish PhDs and masters
degrees came out of those 13 years of collaboration, all examining aspects of the changing relations between communities
and health care systems.
Our last research project focused on one of the major health
interventions in recent years: the introduction of antiretroviral
therapy for HIV/AIDS. Diagnostic tests and medicines for the
disease were widely available in Uganda by 2004. Biomedical
and epidemiological research focused on drug combinations,
side effects, and outcomes. Our study followed patients over
a year and a half to find out how people got on and stayed on
treatment, and what it involved for them and their families.
Thus we are able to give policy makers and medical professionals an idea of how treatment fits into people’s everyday lives.
Susan Reynolds Whyte is Professor in Medical Anthropology,
University of Copenhagen.

Medical anthropology
– is the study of the social and cultural aspects of
health and sickness. That means examining medical
phenomena, such as specific diseases or treatment
interventions, as they actually appear to people in
particular societies and cultural settings.

Malaria
– is not simply a parasitic disease that can be treated
or prevented according to biomedical guidelines.
Local perceptions and practices give it a specific
meaning; household resources, authority patterns,
and the existing health care system shape the possibilities for treatment.
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Tuberculosis
one of the

great killers
Nowhere is hit harder by Tuberculosis than sub-Saharan Africa. In
part as a result of the HIV/AIDS epidemic. Statens Serum Institute
– an enterprise under the Danish Ministry of Health and Prevention – works extensively to develop new vaccines.

By Timothy Mark Doherty

Professor Timothy Mark Doherty on the
border between Rwanda and Uganda.

”

In Africa, HIV is the
single most important
factor contributing to the
massive increase in TB
incidence and mortality in
the last two decades

Tuberculosis (TB) is one of the world’s great killers. According to the WHO nearly 2 million people died from TB in
2007. TB takes its toll globally. In developed countries, TB is
controlled by ceaseless vigilance, and though there are thousands of new cases every year, deaths are rare, because treatment is available, and almost everyone who needs treatment,
gets it.
Globally, however, that is not the case. Nowhere is hit harder
than sub-Saharan Africa where estimated incidence (the number of new cases) is higher than anywhere else. In part as a
result of the HIV/AIDS epidemic.
HIV and TB form a lethal combination, with each disease
worsening the course of the other. Someone who is HIV-positive and infected with TB bacilli is many times more likely
to become sick with TB than someone that is HIV-negative
infected with TB bacilli.
In Africa, HIV is the single most important factor contributing to the massive increase in TB incidence and mortality in
the last two decades.
SSI is working on vaccines
To answer this growing threat, researchers at the Statens Serum Institute (SSI) have worked extensively to develop new vaccines that can be safely used in high HIV environments and
which give long-lasting protection, as well as new diagnostic
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Map of Africa showing reported
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tools so that treatment can be delivered to those in need.Initially
this work was laboratory-based,
since many technical problems
needed to be overcome and new
tools created. However, over time,
a growing clinical component was
added, as researchers started to work
with TB patients in Africa and India.
This work has laid the groundwork for
clinical trials by building laboratories,
training scientists, nurses, fieldworkers and
doctors. At the same time, clinical research has given us some
answers – though not all – as to how to identify people at risk
of becoming ill from TB, what constitutes a protective immune response. In other words, why some infected individuals
get sick, why most don’t, and why some exposed individuals
don’t seem to get infected at all.These studies have allowed us
to further improve the new vaccines and TB diagnostics we
develop.

0% - 2%
2% - 5%
5% - 10%
10% - 15%
15% - 20%
20% - 30%

Today, the TB research group at the
SSI is testing new TB diagnostics
designed especially for clinics in lowincome countries and new TB vaccines
designed for areas with very high rates of
tuberculosis. This work is ongoing in Ethiopia, Tanzania, Guinea-Bissau, South Africa
and India. Research into better understanding
TB – especially in children – is also ongoing.
This work cannot be carried out in a vacuum, and these studies form part of a global network of TB researchers. However,
until now, there has been no way to coordinate these activities with other disciplines. The relevance of HIV and TB has
already been mentioned, but patients with these diseases often
are also exposed to malaria, to helminth parasites, and other
diseases. Ultimately we need to understand TB and TB vaccination in real-world settings, so tackling these issues is the key.
Fortunately, many of the sites where the TB work is done
are also host to other Danish or Danish-funded groups
working on these issues. It makes sense at every level
– economic, scientific and effectiveness - to pool our
efforts and it is this goal that the Copenhagen School of Global Health addresses.
By bringing together experts in different
but overlapping fields, we can not only
improve our own outreach but also offer
students new cross-disciplinary training and
research possibilities that would not have
been possible before.

No data

Map of Africa showing the
percentage of the Adult (ages 15-49)
population with HIV/AIDS

Timothy Mark Doherty is Professor at the Departmen
of Infectious Disease Immunology, State Serum Institute
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Mobile phones
can save lives
Every year more than 500,000 women die in pregnancy and childbirth. 4 million newborns die during
the first four weeks of life. The good news is that the explosive spread of mobile phones across the
developing world has created a unique opportunity to transform the way in which global health
challenges can be tackled. A scientific approach to that is the project “Wired Mothers” in Zanzibar.

by stine lund

Reducing maternal and neonatal mortality remains
a global challenge. In spite of the obvious possibilities, the use
of mobile phones in healthcare in developing countries is limited and no systematic research has been published on the use
of telecommunications for maternal and neonatal health in
settings with scarce resources. We are making an effort to do
something about that.
In Zanzibar, a study is being conducted to investigate the impact on maternal and neonatal health of sms reminders for
health care appointments and person-to-person communication by mobile phones between clients and their health care
providers.
The women included in the study and linked through mobile
phones to their local health centre have been given the Swahili
name Mama Mitandao or “Wired Mothers” – with the subtitle “use of mobile phones to improve maternal and neonatal
health in Zanzibar.”
Behind us are the institutions in charge of the project: Ministry of Health, Zanzibar, Tanzania, Danida Health Sector
Programme Support Zanzibar, University of Copenhagen –
and as a part of that - Copenhagen School of Global Health,
CSGH.
Our project has great perspectives: Every year worldwide more
than 500,000 women die in pregnancy and childbirth and an
estimated 4 million newborns die during the first four weeks
of life. Despite the high priority internationally given to maternal and child health the prospect of achieving the related
Millennium Development Goals by 2015 appears bleak with
several countries experiencing an increase rather than a decline
in maternal and child mortality.
Most maternal deaths occur during the last three months of
pregnancy and during the first week after delivery. Skilled

Taifa Mbaruku – got help from a mobile phone in her 6th pregnancy: »I felt something was wrong with my labour, called the
midwife, who got me to the hospital in time to save my child,«
says Taifa Mbaruku.

attendance at the time of delivery and access to emergency
obstetric care therefore remains the most effective measure to
reduce mortality. About 50% of all deliveries in Zanzibar take
place at home unattended by skilled staff, while women delivering in health facilities typically stay there for less than a day.
Wired Mothers is a non-conventional approach to bridge this
gap in the delivery of quality services to pregnant women and
their newborns.
Mobile phones in health
The explosive spread of mobile phone networks across the
developing world has created a unique opportunity to transform the way in which global health challenges can be tackled.
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A central person who is supporting the wired mothers: Asha Mohammed Tulio, midwife and
research assistant on the wired mothers project.

Worldwide there are more than 3.3 billion mobile subscriptions, with 68% of them in developing countries. Even people
living on USD 1 per day increasingly have access to mobile
phones.
Wired Mothers designed a software system to send sms text
messages according to the women’s stage of pregnancy and date
of last visit to the health facility. The messages focus on simple
health education and encourage attendance to routine health
care appointments. Each woman is given a phone voucher and
a card with the phone number of her local health centre. All
health centres and hospitals included in the study have “watch
phones” in place for key personnel such as the medical doctor
on call, the midwife and the ambulance driver. This simple
and cheep intervention shifts some of the responsibility of care
and referral to the health system rather than to the women and
their families.

future use of mobile phones in health service delivery. Finally,
and most importantly, it is a small contribution towards the
growing number of evidence-based approaches to make pregnancy and childbirth a safe event for both mother and child.
Stine Lund is MD, Reproductive & Child Health Consultant,
PhD student, Department of International Health, Immunology
and Microbiology, University of Copenhagen.

Maternal and child health
Maternal and Child Health is high on the
global agenda.
Millennium Development Goal 4: To reduce
child mortality.

A scientific approach
Wired Mothers is designed as an intervention study with a
cohort of 2000 pregnant women focusing on the impact of
the intervention on care seeking behaviour, number of facility
based deliveries, access to emergency obstetric care, morbidity
and quality of care. The scientific approach aims at coming up
with convincing arguments in the dialogue with policy makers
as well as providing effective contributions in general to the

Millennium Development Goal 5: To improve
maternal health.
The risk of maternal death is estimated to
be 50 times higher in sub-Saharan Africa
compared to developed countries and this
inequity is considered the largest discrepancy of all public-health statistics.
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