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anamed international

Web: www.anamed.net
Emails: anamedhmh@yahoo.de (Martin Hirt) 
and anamed@t-online.de (Keith Lindsey)

Artemisia Circular Letter - May 2010
New anamed logo

After 25 years of activity, mainly in Africa, we have chosen this new logo. Many different artists submitted their designs. We chose this one as being appropriate to our more international outreach. We will now use this logo throughout the world on its formal documents. It may also be used on T-shirts given to seminar participants..
Artemisia annua anamed

Certain questions keep coming back! We answered all possible criticisms of our use of artemisia tea very fully four years ago in our paper “Artemisia annua Tea - a revolution in the history of tropical medicine”

. Here are more questions and answers:

1. Does artemisia tea contain enough artemisinin to be effective?

Yet another point has occurred to us. The paper by Markus Müller
 is quoted very frequently, because it is one of the very few rigorous studies that has been conducted on the treatment of malaria with artemisia tea. This study shows that 9 g of artemisia tea per day is no better than 5 g. So we can forget the idea that Artemisia tea does not contain enough artemisinin and other anti-malarial components. Otherwise 9 g per day would have shown a much better result than 5 g. Would you agree?

2. Does the artemisinin content of artemisia tea diminish during storage?

Van der Kooy (2010)
 analysed several samples of artemisia tea produced from anamed seeds. His results show that the artemisinin content of even a 9 year old sample of artemisia tea is still similar to that of freshly harvested and dried Artemisia leaves. 
In order to ensure that you enjoy this quality, please let us remind you of the best practice:
Dry your leaves within 3 days. In this way, the leaves remain dark green. If you dry the tea in the way commercial teabags are dried over 10 days or so, the tea turns brown and remains brown even if it becomes wet. 
All the samples that Dr. Kooy examined were checked with a hygrometer to ensure that the relative humidity in the package was no greater than 40-50%, indicating that the water content of the leaves was 7-8%. 
Therefore, we insist: Dry your artemisia leaves until an accurate hygrometer shows a maximum relative humidity of 40% when placed in the container with the tea.
Then we recommend you store the tea in sealed or resealable polythene bags, which should be 50 to 60 micrometers thick, and then store these bags in plastic barrels or airtight metal or glass containers. Place a hygrometer inside this container to check that the humidity never exceeds 50 %. If artemisia tea is not stored in dry conditions, you see the result immediately, because the tea turns a yellowish colour - so even with no analysis it is clear that the tea must be thrown away.
So please do not let anyone tell you that the artemisinin content in the tea is destroyed after 6 months if your tea has been dried and stored according to our recommendations.
Note that there are many packages in Africa, and even in pharmacies in Europe, which contain tea bags of Artemisia annua. Often they are very cheap. They are not FOLIA (i.e. leaves) but HERBA (i.e. stems and leaves – but mainly stems). This powder is grey-brown in colour - and you do not see the change from green to yellow if it not stored correctly. Thus these firms produce very low quality tea and destroy the reputation of artemisia tea.
Feedback on your experience with artemisia

Since our artemisia programme began about 12 years ago we have received an enormous amount of feedback with regard, for example, to cultivation, use in treating malaria, use in preventing malaria, and use with other diseases. Up to today we have distributed over 1100 “artemisia starter kits” for use in about 75 different countries, and the participants of our week-long training seminars have also received seeds.

Our next circular letter will be in the form of a questionnaire. We shall ask you to complete this with great care in order to give us the maximum possible feedback on the cultivation and uses of Artemisia annua. Those who complete the questionnaire will receive a copy of the final report.
World Health Organisation guidelines for the treatment of malaria
This year the WHO has published new guidelines which can be downloaded from their web-site
.
Regarding the treatment of women during pregnancy, the WHO Guidelines state the following (Page 47)

Women in the second and third trimesters of pregnancy are more likely to develop severe malaria than other adults, and, in low-transmission settings, this is often complicated by pulmonary oedema and hypoglycaemia. Maternal mortality is approximately 50%, which is higher than in non-pregnant adults. Fetal death and premature labour are common. 

Parenteral antimalarials should be given to pregnant women with severe malaria in full doses without delay. Parenteral artesunate is preferred over quinine in the second and third trimesters, because quinine is associated with recurrent hypoglycaemia. In the first trimester, the risk of hypoglycaemia is lower and the uncertainties over the safety of the artemisinin derivatives are greater. However, weighing these risks against the evidence that artesunate reduces the risk of death from severe malaria, both artesunate and quinine may be considered as options until more evidence becomes available. Treatment must not be delayed; so if only one of the drugs artesunate, artemether or quinine is available, then it should be started immediately.
Note: parenteral means not given orally.
Safety of artemisia tea with pregnant women

We feel that it is safe to assume that what is true for artemisinin is also true for artemisia tea. We want to be sure. If therefore you have any experience of using artemisia tea with pregnant women in any stage of pregnancy, we would be very pleased to hear from you – whether the treatment was successful or whether there were any sort of side effects. Please write to Keith (anamed@t-online.de).

On-going research concerning whole extracts of Artemisia

anamed / RITAM, Oxford, UK: In March this year anamed and RITAM (Research Initiative into Traditional Antimalarial Methods) held a day seminar “Artemisia annua for the treatment of malaria”. The presentations included the use of artemisia tea (anamed), squeezed juice from artemisia leaves (Dr Elisabeth Hsu of Oxford University and Colin Wright of Bradford University) and extracts using ethanol, aimed at enabling each country to have its own small pharmaceutical production of anti-malarials (Dirk Rezelmann (Holland, see www.artemisia-for-all.org). Read the report
.
ICEI, Rome, Italy: In April this year ICEI held a one day symposium “Fighting Malaria in Africa and Artemisia annua L. Infusion”
. At this conference Maurizio Bonati made a very interesting suggestion regarding treating children with malaria. He suggested making biscuits. In order to provide the same dosage of artemisinin as in the adult dose, one needs to use 7.5g of tea and 60g of millet flour. Correspondingly less of course with children. If this is proven to be effective, it will be a massive breakthrough in the treatment of malaria in young children! All the powerpoint presentations from this symposium can now be seen on the ICEI web-site
.
We are grateful to RITAM and ICEI for keeping the important debate about the importance of whole plant extracts of Artemisia annua alive. Today when the news seems to be dominated by scientists trying to produce strains of Artemisia annua that contain higher quantities of artemisinin for the benefit of industry, we are pleased to be reminded that there are indeed many others who commit themselves to understanding better the cultivation and use of the whole plant for the benefit of rural clinics and communities.
ECHOS  
We are always pleased to receive reports of the use of artemisia tea, whether the results are positive or not!
Martin Hirt and Keith Lindsey have both met people in Kenya who told remarkable stories about their recovery from AIDS. Rebecca Nzuki, for example, a major in the Salvation Army, conducts a very wonderful ministry in which artemisia tea and moringa leaf powder are the physical tools which complement her emotional and spiritual gifts of compassion and prayer. We have been deeply moved by several people who told us that they were preparing to die, but they are now healthy and strong, albeit still HIV positive. They are now working hard to share their experience with others by training them in Natural Medicine and by running self-help groups.
Garlic (Allium sativum)
We now recommend that garlic oil be used very soon after being prepared. New information has become available about the danger of botulism. For more information see the “Health Canada” page of the Canadian Government web-site
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Please amend your anamed books as follows:

“Natural Medicine in the Tropics I: Foundation Text”
page 72

“Natural Medicine in the Tropics II: Seminar Handbook” pages 8 and 23.

Take one part of crushed garlic and mix with two parts of vegetable oil. Mix thoroughly. If you have no reliable refrigerator, use it within one day. If you do have a good refrigerator, use within one week. We no longer recommend keeping garlic oil for one month because of the danger that bacteria may produce the botulism toxin. Botulism intoxication causes paralysis.

Mercury soaps
It is clear that the use of mercury soaps for skin-lightening is as widespread as ever. In shops in remote villages in various African countries we find a wide selection of such soaps. Their effect on the skin and general health is awful.

We have produced a new anamed document on this topic, “Be Black – Be Beautiful” – which is available in both English and French. Order copies via anamedhmh@yahoo.de
We are in contact with the WHO once again, in the hope of strengthening their will to put an end to the trade in such products.

A group in Denmark has also produced some excellent material which describes this problem –see http://www.geus.dk/ and enter Mercury in the search box. That leads one to the paper “Use of soaps containing mercury in Africa - how to fight it”

Recent seminars held
In March this year Martin Hirt was in India, and in October last year Keith Lindsey conducted seminars in Kenya. Reports are available on our anamed web-site.
Forthcoming seminars
Please keep an eye on the web-page “world: anamed seminars”.

When you receive this newsletter, seminars in Arusha, Tanzania, will just have taken place: Two seminars, one in English and one in Swahili. Tutors: Dr Peter Feleshi, Philip Mateja and Nelson Moyo.
Then, also this year; international seminar will be held in:
Mutare, Zimbabwe, 11-18 July 2010. Language: English. Tutors: Keith Lindsey, Joachem Nyamande and collaborators. 

Kumasi, Ghana, 24 - 31 October 2010. Language: English. Tutors: Keith Lindsey, George Zokli and collaborators.

International seminars planned and proposed for 2011
Ndola, Zambia, from 9 to 16 January. Tutors: Keith Lindsey, Roland Baumann and local colleagues. Language: English 
Togo / Benin, January. Language: German and French, More information from Agnes Ziegelmayer Email: AgnesZiegelmayer@web.de. 

In 2011 international seminars will also be held in India, Uganda and Kenya.

anamed international “Terms of Reference”

In order to ensure a common approach throughout the world, and also to ensure that everything done in the name of anamed is of a high standard and consistent with our aims and objectives, anamed has produced the document “Terms of Reference”. These are more than guidelines, rather a definition of how anything done in the name of anamed must be conducted. Please download this paper and discuss it in your local anamed groups. It may give you many new ideas!
We have also prepared a standard constitution which must be followed whenever you form and register an anamed group.

The Terms of Reference and constitution can be downloaded from the anamed website at www.anamed.net/world__anamed_groups\Terms_of_Reference\terms_of_reference.html 
and finally …. new information about anamed on the internet
1. Watch “You Tube” videos in which Martin Hirt describes the anamed artemisia programme – visit www.youtube.com/user/anamedorg 

2. Read an interview with Keith Lindsey in www.panafricanvisions.com and click on Volume 30, Health.
With best wishes to you personally and for your important work,

Hans-Martin Hirt and Keith Lindsey
� � HYPERLINK "http://www.anamed.net/English_Home/anamed_artemisia_programme/Circular_letter_-_May_2006/circular_letter_-_may_2006.html" �www.anamed.net/English_Home/anamed_artemisia_programme/Circular_letter_-_May_2006/circular_letter_-_may_2006.html�


�  Mueller MS, Runyambo N, Wagner I, Borrmann S, Dietz K, Heide L. Randomized controlled trial of a traditional preparation of Artemisia annua L. (Annual Wormwood) in the treatment of malaria. Trans R Soc Trop Med Hyg. May 2004;98(5):318-321


� Ning Qing Liu, Young Hae Choi, Robert Verpoorte and Frank van der Kooy Comparative Quantitative Analysis of Artemisinin by Chromatography and qNMR, Phytochemical analysis April 2010


� www.who.int/malaria/publications/atoz/9789241547925/en/index.html


�� HYPERLINK "http://www.anamed.net/world__anamed_groups/England_and_Scotland/Oxford_Artemisia_Workshop_Marc/oxford_artemisia_workshop_marc.html" �www.anamed.net/world__anamed_groups/England_and_Scotland/Oxford_Artemisia_Workshop_Marc/oxford_artemisia_workshop_marc.html� 


� � HYPERLINK "http://www.icei.info/index.php?option=com_content&view=article&id=166&catid=3&Itemid=1&lang=it" �www.icei.info/index.php?option=com_content&view=article&id=166&catid=3&Itemid=1&lang=it� Scroll down for the English


� � HYPERLINK "http://www.icei.info/index.php?option=com_content&view=article&id=173%3Aartemisia-lotta-alla-malaria-africa-icei&catid=3&lang=en" �http://www.icei.info/index.php?option=com_content&view=article&id=173%3Aartemisia-lotta-alla-malaria-africa-icei&catid=3&lang=en� 


� www.hc-sc.gc.ca/hl-vs/iyh-vsv/food-aliment/garlic-ail-eng.php
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