Chronology of the Addenbrooke’s Abroad Malawi Project
April to August 2006: meetings between MGKM and the Kings

Problem: 

a) perception that there is an increase in Sleeping Sickness in Malawi.  

b) disease overshadowed, and often misdiagnosed as AIDS

c) not part of  Malawi strategic health programme

d) current prevention measures against vector now ineffective.

e) treatment sparse and dangerous

f) traditional healers first and often only source of help

g) most people no funds to get to health centres

Request: 
Could Addenbrooke’s Abroad help patients with sleeping sickness, specifically could a Physician go to Malawi to encourage the local health workers and increase medical and political interest in the disease.

Response: 
a) I suggested a clinical survey of the known affected areas and emphasised the need to engage local and central professionals and politicians. Possibility of encouraging a Cambridge Medical Student to undertake a well structured survey as part of an elective.

b) I recommended convening a meeting with my colleagues at the Liverpool School of Tropical Medicine to determine the feasibility of establishing a framework for scientific study as a platform for human investigations.

April 2006
MGKM contacted Dr Dawson Mblumberi, the Assistant Director (Commissioner) for control of Vector Borne Disease with a bias towards Human African Trypanosomiasis (HAT) working in the Ministry of Health Uganda.

Response: 
A positive though non-committal response. It did, however result in a visit to the Kings in Malawi by Dr Fausti, a member of the WHO team for Vector Borne Disease.  Nothing further planned, but happy to support any project through Addenbrooke’s Abroad. 

October 2006: Meeting at the Liverpool School of Tropical Medicine

Participants: 
Professor of Tropical Medicine, David Lalloo, Professor of Entomology, Micheal Lehane, Tropical Medicine physicians Bertie Squire and George Wyatt, Senior Parasitology Technician Dr Wendi Bailey and MGKM

Outcomes: 
a) in general a desire to help with any sleeping sickness project.
definite evidence for an increase in Sleeping Sickness in Malawi ref: WHO epidemiological record

b) specifically the School would be happy to offer technical support and train laboratory staff at the School or on site.

c) the issue of funding was seen as the principle obstacle. Sleeping Sickness is not part of the Sector Wide Approach to Health in Malawi.

 Recommendations:

1. to find out

a) key person in the trypanosomiasis control programme

b) what the existing local funding sources are for trypanosomiasis control are (e.g. through Sector wide Approach (SWAp) or separately) and what additional opportunities there might be.

2. to explore whether one of the Masters Programme students (clinical or parasitological) could undertake a 2 month research pilot project.

3. MGKM to remain in contact with Michael and Elspeth King to ensure that 1 and 2 remain co-ordinated with their sterling efforts on the ground.. 
November 2006 MGKM meeting with the Kings:

MGKM to: 
1. 1 get an update from the Liverpool School re their funding enquiries for trypanosomiasis work

2. contact Professor Lehane re possibility of an MSc graduate undertaking his/her practical project in Malawi possibly with the assistance of a medical student from Addenbrooke's.

3. pursue the idea of a week long meeting in Malawi to involve
a) Government (Min of Health) officials

b) local laboratory technicians, 
c) local health workers 
d) clinical officers
e) Liverpool Senior Laboratory Technician Wendi Bailey and 
f) a senior physician with a tropical medicine background 
g) entomologist

4. follow up my contact with the East African WHO representative for trypanosomiasis

5. seek funds for the tsetse fly ‘tryp traps’

The aims of the Malawi (2007) meeting would be to:

1. dentify local knowledge of Sleeping Sickness re:

a) clinical patterns 

b) prevalence/incidence 

c) sensitivity and specificity of laboratory diagnostic procedures 

d) availability of reagents 

e) availability of drug treatments

2. teach health workers re Sleeping Sickness

3. with local knowledge and input create an educational leaflet and/or aids to raise awareness of Sleeping Sickness in community

4. enthuse local and central government re the initiative.

5. encourage local technicians through teaching and sharing results

6. encourage clinicians re management of Sleeping Sickness

7. report progress of fly trap programme 

 Progress to December 7th

1. Funding: through REACH (Research for Equity and Community Health) via Sam Jemu the current Manager of the Trypanosmiasis Control Programme working out of the Community Health Sciences Unit (CHSU). Bertie Squire, through colleagues at REACH, feels that he would welcome a partnership approach. The link would be his line manager Dr Storn Kabuluzi the Head of CHSU who worked for Bertie in 1994. Funding flows it uses not yet identified, but the key man is the Director of Preventive Health Services, Dr Habibi Somanje. Dr Kabuluzi reports to Dr Somanje

2. Mike Lehane has identified a current MSc student, Sian Morgan, to go to Malawi in April to undertake a pilot study investigating vectors and parasitological load and identification.

3. Michael and Elspeth King 
a.  have secured money for fly traps.
b. are returning to Malawi in December and will work on co-ordinating the meeting planned for the first week in April 2007.

Next steps

1. Wendi Bailey and Bertie Squire to meet with Sian Morgan and to put her in touch with 
a. Michael King regarding the tryp traps etc.
b. Sam Jemu (via colleagues at REACH) so that she can start to develop her project. 

2. MGKM to co-ordinate the Malawi meeting.

3. Addenbrooke’s Abroad to identify a medical student to accompany Sian Morgan to help with the entomological research and/or undertake clinical survey of trypanosomiasis.

4. To approach Addenbrooke’s Abroad re funding for Sian Morgan and the Tryps Traps programme.

