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Report by Keith Lindsey

“Africa Herbal Anti-Malaria Meeting”, Nairobi, 20-22 March 2006

This event was jointly organised between the World Agroforestn
Centre, based in Nairobi, and the Centre for the Development o g
Enterprise, based in Brussels. There were about 70 delegates fi 37> 3
many different countries. On the final morning | made a &\
presentation on th@namedapproach to malaria. The question of
whether or not to use artemisia tea to treat malaria causes a lot ¢
controversy. Industry has a big stake in the production of
artemisinin combination therapy (ACT), i.e. the combination of
artemisinin, extracted from the plakttemisia annuawith another
anti-malarial drug. These are very effective, but neither available
nor affordable to the majority of people in rural sub-Saharan
Africa. | affirmed our commitment to the use of the tea, and after Seminar participants in Ombayi,
being at the conference felt even more convincedaihatnecs north-east Congo, are delighted
approach is absolutely right. That is, to train people in some of th& have sown artemisia seeds.
remotest parts of Africa to cultivate and #géemisia annualt

will be a long time before ACT drugs are both available and affordable throughout suarSatea,
particularly in areas far from major urban centres, such as Adi and Ombayi in astrtBemgo.
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Seminars at Adi and Ombayi

Adi Hospital was founded in 1984. Today it has an operating theatre and a total of 120 beds, including
their maternity ward and an out-patients department. They have a staff of 42, whichsikdudeses

and 2 surgeons but no general doctor. If there are more than 120 patients, they sleep on the floor.
Patients come from miles around — from up to 1000 km
away, including from Sudan and Uganda. As in most, if

not all, African Hospitals, no food is provided, and the
patients must be looked after by their relatives.

The hospital is able to treat 60% of the patients who
come. Others go to Arua Hospital or Kuluva Hospital
(both in Uganda) or go home, often to die. There are no
ambulances. A taxi travels to Arua 3 times a week. The

g fare is 5000 Uganda Shillings each way (about 2.20€)
"% and they must pay another 5000 shillings at the border.
Today they would like to build a post-intensive care
ward, but they lack the finance. Cement must be brought
from Arua, about 60 km away in Uganda.

This man had suffered terrible burns

The only source of income for the hospital is the

whilst hunting, and was brought 35 km to patients’ fees. As even with the schools in Adi, the

Adi hospital on a bicycle. Conventional

medicines did not help. Then he was hospital receives absolutely no financial support from
washed twice daily with boiled water that ~ the government. Agele, the hospital chaplain, says, “We
contained a little sap from an unripe are so happy about Natural Medicine. The medicines are
pawpaw, and his burns were covered free and available — and they work!” In fact, sales of

with honey. He lay under a mosquito net.  Natural Medicines provide the hospital with an

Then he recovered. additional income of between 10 and 15 dollars a day.

| was most impressed by the spirit of the people. Far
from being crushed or even down-hearted as a result of their terrible experienceswszemheerful,
well organised and competent. | admire their courage and resilience. In spite laicthef income,
the schools and hospital all appeared to run effectively, financed entirely by pa¢eant school



fees. | can only guess that all salaries are extremely low, and that the geva@éns are very important
for the kitchen.

The seminars

Anamed was invited to conduct the seminars by the P& ™ =% ~— =
administrator of the hospital, who is also a surgeon,
Akuma Tande. In 2004 Philip Mateja from Tanzania \
had conducted a seminar in Adi, and in 2005 Akuma '
had himself attended a seminar led by Hans-Martin
in Tanzania. With only this input, Akuma became ve
active, in particular in integrating Natural Medicine

treatments into the hospital and in training. He form
small training team of himself, Agele the Chaplain an
Flory a nurse which has provided regular training for
Adi hospital staff, and also for others in nelghbourlng
areas.

In Adi the seminar group comprised 2 doctors, 8 nurseS;wo ladies in the Adi seminar learn how
8 pastors, 4 teachers, 7 traditional healers and 5 othersto make leaf powder from the moringa

(an agriculturalist, church workers, a community tree. They were excited to learn about
development worker and the Principal of the Adi the remarkable nutritional value of
Nursing School). moringa, because there are many poor

We worked from 8.30a.m. until 8 or 8.30p.m. each day families with under-nourished children.

for 5 days. Teaching and leadership was shared between

myself and Akuma Tande. Some practical sessions were led by Agele, and Flory. Atangadfor
different participants to lead the devotions, and introduced each day with a welcomeyaticgvahd
guestions. Akuma had organised the seminar extremely well, and everything went avititobt As
always the seminar programme included teaching about common tropical diseasesyiade t
Natural Medicines from locally available plants and how to treat patients.

On the first day, | suggested that participants might like to
* compose their own songs about Natural Medicine, or write

. apoem, or even prepare a drama. An astonishing 50% of
the group did at least one of these things, and this
happened again in Ombayi — I now know why Congo, like
Wales, is famous for singing.

In Ombayi the group comprised 2 doctors, 5 nurses, 5
pastors, 12 teachers, 2 traditional healers and 12 others
(mainly housewives and health centre committee
members).

In both centres the programme was very similar, and in
: — ‘ both the level of interest was very very high. There is no
Planting a hedge in the new medicinal  doubt that, under the leadership of Akuma Tande in Adi,
garden at Ombayi Hospital, using andEmil Zola Zefuyo in Ombayi, Natural Medicine will
lemon grass and other plants which continue to play an increasingly important role in the work
increase the soil fertility of the hospitals in those two places, and will also be taken
far into the surrounding communities.

Causes for encouragement

1. The energy, vision and humour of Akuma Tanda and his colleagues in Adi and Ombayi, and the

work they have already done with Natural Medicine, both in Adi Hospital and in wider training
2. Akuma has a vision for extending the knowledge and practice of Natural Medicine tarthe ent
region.
3. In both Adi and Ombayi they are developing large hospital medicinal gardens redudy for t
production of Natural Medicines for use in the hospitals.

4. They are building effective links between nurses, healers, pastors and teachers.



How anamedand its supporters could help N-E Congo in the future

1. We wait for the expected letter from Akuma in Adi and Emil in Ombayi, in which ieate
that they will request books, seminar materials and
future seminars. | am sure that they will recommend
thatanamedvisit again, probably to run a seminar
with them in a new location.

2. Dr Idring’i from Bunia invited me to come there to
run a seminar — Bunia is a town 350 km to the south
where insecurity still exists. The need there is
certainly very great. Only four years ago rebels
attacked and totally destroyed a very good teaching
hospital at Nayankunde, only 50 km distant.

3. On a future visit, thereforapnamedcould run one
seminar for Akuma and Emil in the Adi / Ombayi

district and one in Bunia. The total cost would be Ombayi seminar participants with the
about 12,000 Euro. medicinal plants that they had brought

. . to present.
4. Akuma has no reliable email contact. He says he P

could establish that for $218.

5. We provide a new dentist’s drill for Andre, the dentist in Ombayi, who performs arfeexcel
service with very simple, out-dated equipment. The drill he has is tied togethetringhasd has
no water coolant.

anamedNebbi: Short seminar — 8-9 April 2006

On Saturday 8 April, the day after the Ombayi seminar finished, | was driven the stamtdiback to
Arua in north-west Uganda and linked up with my friends David and Heather Sharland. In the
afternoon we drove about 60 km south from Arua, the main centre in north-west Uganda, through a
hilly area to Pumit School in Nebbi District.

As soon as we arrived we were struck by how dry it was — unlike all the other places Irhad Hae
trip, they had had no rain at all. We were also struck by the large number of scadtibriglat-eyed
young children. We were warmly welcomed by Christopher Nyakuni, the head teacherrged a la
crowd of adults.

Christopher is himself unemployed. He was a teacher in the school, but was made reduadaet bec
he was not qualified. At the same time as studying for his teacher’'s exams, terfeasdnd meets
regularly with a group whom he is training in Natural Medicine.

We conducted a seminar in a school classroom with
about 40 people for a day and a half, in which we
talked mostly abouArtemisia annuand malaria. |

was very encouraged to hear one lady describe the
great success that she had had in treating people with
a number of garlic treatments that she had learnt
about in previous meetings with Christopher.

The remarkably positive spirit, and the excellent

organisation that | had so much enjoyed in Adi and

Ombayi was absent here. It seemed that the people

were overwhelmed by the poverty, the dry climate

and the sheer numbers of children. For example, the
_ _ o school buildings had two large rainwater catchment

Nebbi seminar: clinical thermometers tanks, but one was not even connected to the
drainpipe, and of the other the tap was broken and so
any water collected would be lost immediately. What stopped them being repaired?

In this hard place | take my hat off to Christopher Nyankuni. Without any reward for hitneséedf
enabling the people in Pumit to help themselves to be more healthy, and thereby to begmdatclim
of poverty.



Day Seminar in Natural Medicine in Kampala, 11 April 2006, at the UPMB, arranged byanamed
and NAMEDO (Natural Medicine Development Organisation in Uganda)

| had bargained for 60, but 80 very interested people arrived.
Over the past year or so, many people in Uganda have made
contact with anamed. At this day seminar there were
participants from many parts of the country. It was lovely to
meet many friends from previous seminars in Uganda, and to
meet many new people, several of whom | had already had
contact with via email.

We were honoured by having the seminar officially opened by

Dr Grace Nambatya (see picture, right), the Head of the

National Chemotherapeutic Research Laboratory, which is that

part of the Ministry of Health responsible for research into

medicinal plants. The seminar was also addressed by Rehema Namyalo from tlzéenam
Children’s Village near Masaka, and the cultivation of artemisia was de$tyt@hris Turyasingura
of Tooro Botanical Gardens in Fort Portal.

Final reflections

1. anamedcontinues to be fairly unique in bringing scientifically based Natural Medicine$sg
roots communities and health institutions in rural Africa.

2. We are very encouraged by the very positive experience ofananyedpartners withArtemisia
annuabecause it not only treats malaria very effectively but also, with morinppdeaer,
strengthens the immune system of AIDS patients very strikingly. Having hé#rd atguments
regarding fears of resistance to artemisinin developing if the use of aatésaiss promoted, | am
convinced that the benefits far outweigh such concerns.

3. Inanamedseminars | tell the participants that they must
be healers, carers, nutritionists, botanists,
environmentalists and conservationists, because all these
skills are important in Natural Medicine. | am
increasingly convinced that the title “Water
conservationist” should be added to that list. The
combined effects of global climate change, which makes
rains less predictable, and bad farming practice such as
tree-felling, have led in some places to an acute water
shortage. Techniques such as rainwater catchment, tree
planting and mulching are increasingly important for

good health, and even survival, in many regions. , _
Two useless rainwater collection

Next seminars:In July | shall visit Ghana and Togo, and in tanks at Pumit Primary School
late September, Zimbabwe. Martin will visit Tanzania in

June. Next year | hope to visit Uganda, Kenya and possibly Ethiopia. Martin hopes to visit
Mozambique, Congo and Tanzania again.
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