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COVID-19 pandemic and worldwide organ transplantation: a population-based study 

The Lancet Public Health ǀ 30 August 2021 

Olivier Aubert, Daniel Yoo, Dina Zielinski, Emanuele Cozzi, Massimo Cardillo, Michael

Dürr                                                                                                                 

Preliminary data suggest that COVID-19 has reduced access to solid organ transplantation. However, the

global consequences of the COVID-19 pandemic on transplantation rates and the effect on waitlisted

patients have not been reported. We aimed to assess the effect of the COVID-19 pandemic on

transplantation and investigate if the pandemic was associated with heterogeneous adaptation in terms of

organ transplantation, with ensuing consequences for waitlisted patients. 

 

Importance of global communication to combat global pandemics: Lessons from the

HIV Online Provider Education programme 

The Lancet Public Health ǀ 31 August 2021 

Efeose Airewele, Henry Sunpath, Mahomed-Yunus Moosa, Rajesh Gandhi 

In many ways, the coronavirus disease 2019 (COVID-19) pandemic mirrors the challenges, lessons and

opportunities of the HIV pandemic. In this article, we argue that global pandemics such as COVID-19 and

HIV require a global response. We highlight the HIV Online Provider Education (HOPE) programme as an

example of the importance of global communication when combating a pandemic. From both the COVID-

19 and HIV pandemics, we have learned that to optimise health worldwide, it is necessary to have

effective and efficient means of swiftly sharing experiences, expertise, best practices and guidelines. To

prepare for the next public health emergency, clinicians and researchers must put in place and promote

effective programmes for global communication. 

 

COVID-19 boosters in rich nations will delay vaccines for all 

Nature Medicine| 31 August 2021  

Zain Chagla, Madhukar Pai  

To the Editor — On 4 August 2021, Tedros Adhanom Ghebreyesus, Director-General of the World Health

Organization, called for a global moratorium on booster doses of vaccination against COVID-19, until the

end of September, with a goal of having 10% of every nation’s population vaccinated. This comes on the
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heels of both Israel and Germany starting vaccine campaigns of a third dose, and provinces such as

Quebec, Canada, giving third doses to provide an easier pathway for international travel. In the United

States, on 12 August 2021, the US Food and Drug Administration authorized booster doses for certain

immunocompromised people. As more rich nations consider boosters, their local public-health

communities need to wake up to the widening chasm of vaccine inequity and its devastating

consequences, especially with the Delta variant ripping through populations. All of us need to look within

and ask hard questions. Are we as a species willing to protect all humankind, or do we mostly care about

optimizing protection for people in wealthy nations? 

 

Partha Kar: Jealousy, rivalry, and disdain—the toxicity of specialty stereotyping 

The BMJ | 31 August 2021 

It’s all around you, especially if you venture into the world of social media: GPs against hospital

specialists, hospital specialists against GPs, and specialists against one another. Everyone is eager to

score points, having underlying angst about what others are doing, feeling hard done by and mistreated,

or thinking that colleagues deserve more respect. And when a comment cuts too close to the bone, one

person’s bit of old school stereotyping becomes another person’s disrespectful insult. Some seem to

believe that this simply reflects the tough times we live in—perhaps the frustration of reduced resources or

a huge patient backlog, combined with the aftermath of dealing with the pandemic and future

uncertainties. Indeed, there is that element to it. Yet to simply put it down to the pressures people are

under ignores decades of history regarding “banter” between specialties, in hospital corridors and medical

social circles. The stereotypes of different specialties are never too far from medics’ general

consciousness. You hear them from seniors as you develop in your training. 

 

The Lancet Commission on water, sanitation and hygiene, and health 

The Lancet ǀ 3 September 2021 

Commissioners of the Lancet Commission on Water, Sanitation and Hygiene, and Health 

In 2010, access to water and sanitation was recognised as a human right and, in 2015, an ambitious

Sustainable Development Goal (SDG) of achieving universal access to safely managed water, sanitation,

and hygiene (WASH) services by 2030 was agreed. Half a decade later, SDG 6 is off-track,1 and the

COVID-19 pandemic has highlighted how limited access to WASH services undermines public health

efforts2 and exacerbates health and social inequalities.3 Important inter-related trends, including climate

change, rapid urbanisation, increasing humanitarian crises, and persistent gender and income

inequalities, compound this challenge. The deficit is huge—almost half the world's population did not have

access to safely managed sanitation services in 2020.1 But achieving this ambitious SDG must not be

dismissed as beyond reach. For diverse reasons, including public health, gender equality, and social and

environmental justice, achieving this goal is imperative. Yet the reality is that many national systems have

inadequate plans, financing, and capacity to deliver on the promise of the SDG. 

 

The incalculable costs of tuberculosis 

The Lancet Global Health | 3 September 2021  

Helen Cox, Jennifer Furin 

“Zimkitha was the world to us”, her mother says. “When she died, we lost everything: our hopes, our

future, and our faith. She was more precious than any gem, and we will never recover from the fact that

she is gone.”   The pain felt by the relatives of Zimkitha (name changed to protect privacy) after the 32-

year-old woman died from tuberculosis is evident in these words. In addition to their sorrow, however, her

family, struggling to maintain a living in southern Africa, have also lost the only income source for their

household of seven, since Zimkitha was the only working member of the family. What is the value of a

human life? Although this question might best be answered by philosophers or religious scholars, it also

confronts public health experts, especially when deciding whether a clinical intervention is worthy of

investment. 

 

Call for emergency action to limit global temperature increases, restore biodiversity,

and protect health 

The BMJ | 6 September 2021         

Lukoye Atwoli, Abdullah H Baqui, Thomas Benfield, Raffaella Bosurgi, Fiona Godlee, et al.  

Wealthy nations must do much more, much faster. The UN General Assembly in September 2021 will

bring countries together at a critical time for marshalling collective action to tackle the global

https://www.bmj.com/content/374/bmj.n2080?utm_source=twitter&utm_medium=social&utm_term=hootsuite&utm_content=sme&utm_campaign=usage
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environmental crisis. They will meet again at the biodiversity summit in Kunming, China, and the climate

conference (COP26) in Glasgow, UK. Ahead of these pivotal meetings, we—the editors of health journals

worldwide—call for urgent action to keep average global temperature increases below 1.5°C, halt the

destruction of nature, and protect health. Health is already being harmed by global temperature increases

and the destruction of the natural world, a state of affairs health professionals have been bringing

attention to for decades. The science is unequivocal; a global increase of 1.5°C above the pre-industrial

average and the continued loss of biodiversity risk catastrophic harm to health that will be impossible to

reverse. Despite the world’s necessary preoccupation with covid-19, we cannot wait for the pandemic to

pass to rapidly reduce emissions. Reflecting the severity of the moment, this editorial appears in health

journals across the world. We are united in recognising that only fundamental and equitable changes to

societies will reverse our current trajectory. 

 

Controlling diabetes and hypertension in sub-Saharan Africa: Lessons from HIV

programmes 

Shabbar Jaffar, Kaushik Ramaiya, Catherine Karekezi, Nelson Sewankambo 

The Lancet ǀ 7 September 2021 

The prevalence of diabetes and hypertension have risen sharply in sub-Saharan Africa, but only a minority

of people living with these conditions receive regular care and among those who do, glycaemia and blood

pressure are generally poorly controlled. Diabetes and hypertension can be effectively controlled, but

complications from these two conditions are estimated to be responsible for up to 2 million premature

deaths in sub-Saharan Africa each year. Diabetes and hypertension programmes in Africa could learn

lessons from HIV programmes that are also relevant for other non-communicable diseases in low-income

and middle-income settings. 

 

Eating Behavior during First-Year College Students, including Eating Disorders—RUVIC-RUNEAT-

TCA Project. Protocol of an Observational Multicentric Study 

The Lancet Public Health ǀ 8 September 2021 

Olivier Aubert, Daniel Yoo, Dina Zielinski, Emanuele Cozzi, Massimo Cardillo, Michael

Dürr                                                                                                                 

Changes in eating behavior and eating disorders are especially common in young people, especially

teenage and college women. The first year of college is a critical period, as students acquire freedoms

that can lead to poor eating habits. During this first year, students usually gain weight. The aims of this

project are to analyze the risk of developing eating disorders, the composition and dietary intake and the

changes in the body composition of two groups of college students (independent from the family nucleus

or still living within the family) in the first year of college. Material and Methods: Multicentric prospective

observational study protocol in which first-year students at the Universidad Europea del Atlántico and

Universitat de Vic-Universitat Central de Catalunya voluntarily took part in the study. The students will be

divided into two groups, independent and those residing in the family home, and the evolution of both

groups will be compared at the beginning and at the end of the school year by performing anthropometric

measurements, tests on lifestyle and eating habits (Test of Adherence to the Mediterranean Diet, MEDAS-

14; Emotional Eater Questionnaire, EEQ), validated questionnaires on eating disorders (Eating Attitude

Test, EAT26; Teen Figure Drawing Scales; SCOFF, Eating Behavior Test; Bulimia Investigatory Test

Edinburgh, BITE) and their intake will be evaluated through 72h dietary records. 

 

 

(Return to Top)

RECENT PUBLIC HEALTH NEWS
 

What will it take to bring HIV-prevention injections to SA’s clinics? 

Daily Maverick | 1 September 2021 

An antiretroviral injection administered every two months has been shown to be highly effective in

preventing people from getting HIV in two large trials. In addition, a number of acceptability analyses and

civil society engagement have found that people like the product and are eager for it to become available.

Sibongile Tshabalala, national chairperson of the Treatment Action Campaign (TAC), tells Spotlight that

groups they consult with all would prefer an injection over a pill (oral PrEP]. “They ask us how long are we

going to wait to have access to it?” The new two-monthly injectable product referred to by Tshabalala is a

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01731-1/fulltext
https://www.mdpi.com/1660-4601/18/18/9457
https://www.dailymaverick.co.za/article/2021-09-01-what-will-it-take-to-bring-hiv-prevention-injections-to-sas-clinics/
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long-acting, injectable version of the antiretroviral medicine cabotegravir – commonly known as CAB LA.

CAB LA is not yet available in South Africa for procurement but has been trialled here as part of two large-

scale phase 3 multi-country trials: HPTN 083 and HPTN 084. Both trials – one in cisgender gay men, men

who have sex with men and transwomen, and another in cisgender women – were stopped early after

evidence showed that CAB LA is more effective than daily HIV prevention pills in preventing HIV infection. 

 

Lockdown level 3 may soon be eased as cases decline, Joe Phaahla says 

Business Live ǀ 3 September 2021 

Health minister Joe Phaahla dropped a broad hint on Friday that his department will recommend an

easing of the alert level 3 lockdown next week. Giving a media briefing at the Chris Hani Baragwanath

Hospital vaccination site in Soweto, Phaahla said he was encouraged by the decline in the third wave of

Covid-19 in most provinces. “We are hoping that KwaZulu-Natal will start to decline and Eastern Cape will

stabilise,” he said. “We will give a report to the president in the next week and if it becomes clear that

there is stability we will give the necessary advice.” Phaahla said the government was not oblivious to the

pressure for eased restrictions. 

 

Doctors and nurses are most trusted sources for vaccine information 

Mail and Guardian ǀ 6 September 2021 

Doctors and nurses have been found to be the most trusted sources for vaccine advice needed by South

Africans in a study that was funded by the Government Communication and Information System (GCIS)

and the Solidarity Fund. The research conducted Ask Africa found that 43% of the polled population said

they would go to doctors and nurses when they needed advice and information about Covid-19 vaccines.

The research, which looked at public perceptions, will be used to inform the government’s communication

strategy on the vaccine roll-out. About 37% of the respondents said they trusted the government while

health experts were trusted by 35%, and the World Health Organisation (WHO) was trusted by 26% of the

population. The chief executive of Ask Africa, Andrea Rademeyer, presented the findings at a virtual

briefing on Monday, 6 September. 

 

When empathy meets evidence: Tackling COVID vaccine hesitancy in SA  

Bhekisisa ǀ 6 September 2021 

There are many reasons why someone may be hesitant to get a vaccine, such as a long history of

mistreatment and negative healthcare experiences. Myths and conspiracies about vaccines may seem

silly to you, but it causes real fear in people who don’t know how the jabs work. The best way to help

address these concerns is not dismiss people’s fears, but rather hear them out. 

The scenario: Your best friend, or sibling, isn’t sure if they want to get vaccinated against COVID. They’re

not completely against vaccines, but they have concerns, such as worries about side effects and safety.

How do you convince them to go for a jab? 

 

In-depth: What happens to people in SA who have rare diseases? 

Spotlight ǀ 6 September 2021

Little is known about the number of people in South Africa who are living with rare diseases. In fact, there

is no recognised definition for rare disease in the country, contributing to inadequate record-keeping and

very little data on prevalence, treatment options, and support structures. This is compounded by a lack of

capacity in both the public and private sectors to recognise and test for rare diseases and the impossibly

high price tag associated with some of the medicines available to treat them, which often are not available

in SA. 

 

How one policy change could curb two airborne epidemics in South Africa 

Bhekisisa ǀ 7 September 2021 

Evidence that SARS-COV-2 spreads through the air should translate into dramatic changes in South

Africa’s COVID-19 prevention policies. The country is already promoting three strategies – clean hands,

face masks and social distancing. The need for clean air, however, has gone largely unaddressed.

Helene-Mari van der Westhuizen argues that such changes will not only curb the spread of SARS-CoV-2

in South Africa, but will also address the long-ignored risk of tuberculosis infection among health workers. 

 

Vietnam man jailed for five years for spreading coronavirus 

The Guardian | 7 September 2021 

https://www.businesslive.co.za/bd/national/health/2021-09-03-lockdown-level-3-may-soon-be-eased-as-cases-decline-joe-phaahla-says/
https://mg.co.za/coronavirus-essentials/2021-09-06-doctors-and-nurses-are-most-trusted-sources-for-vaccine-information/
https://bhekisisa.org/article/2021-09-06-when-empathy-meets-evidence-addressing-covid-vaccine-hesitancy-in-sa/
https://www.spotlightnsp.co.za/2021/09/06/in-depth-what-happens-to-people-in-sa-who-have-rare-diseases/
https://bhekisisa.org/article/2021-09-07-how-one-policy-change-could-curb-two-airborne-epidemics-in-south-africa/
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A court in Vietnam has jailed a man for five years for breaking strict Covid quarantine rules and spreading

the virus to others, state media reported. Le Van Tri, 28, was convicted of “spreading dangerous infectious

diseases” at a one-day trial on Monday at the people’s court of the southern province of Ca Mau, the

state-run Vietnam News Agency reported. Vietnam had been one of the world’s coronavirus success

stories, thanks to targeted mass testing, aggressive contact tracing, tight border restrictions and strict

quarantine. But new clusters of infections since late April have tarnished that record. “Tung travelled back

to Ca Mau from Ho Chi Minh City … and breached the 21-day quarantine regulations,” the news agency

said. “Tung infected eight people, one of whom died due to the virus after one month of treatment,” it

added. 

 

War on Covid-19 latest: Ivermectin loses further credibility, potential new treatment

developed, masks definitely work, and much more 

Maverick Citizen | 7 September 2021 

There have been four important developments in Covid-19 science in the past few weeks. A large study in

Brazil has found a potentially promising treatment that reduces hospitalisation. The same study found that

another much-touted drug, ivermectin, doesn’t work. Also, a ginormous study in Bangladesh should end

any further doubts about the efficacy of masks. And a South African company has taken the lead in

making vaccination compulsory. 

 

As a virologist I’m shocked my work has been hijacked by anti-vaxxers 

The Guardian | 7 September 2021 

As a virologist, I’ve spent the past year or more studying the novel coronavirus that has upended all our

lives. Communicating our work to the public and speaking to the media is an important part of my job, and

I’ve always tried to be clear and accurate about the science: I believe the available vaccines against

Covid-19 are safe, and they are our best route back to a more normal way of living. I’ve been concerned

about the anti-vaccination movement since before the pandemic. But I never imagined that my own work

could actually be part of their misinformation arsenal. So I was shocked to discover that a recent TV

interview I did for ITV London News had been seized on by anti-vax and conspiracy activists and now has

thousands of likes, shares and retweets across social media. 

 

Can HIV lessons tell us why SA men are so slow to get a COVID jab? 

Bhekisisa ǀ 8 September 2021 

Men over the age of 35 in South Africa are not taking up COVID-19 vaccines at the same rate as women.

Only about 40% of those who had been vaccinated by 13 August were men, according to a health

department report. This is an unusual pattern. In countries where vaccine uptake is recorded by sex, there

is a slight trend towards men being more likely to get vaccinated than women. So, why are South African

men not getting vaccinated for COVID-19? There is currently no research on the specific question.

Nevertheless it’s possible to gain some insights by looking at research into men’s attitudes to HIV testing

and engaging with the health system. There are, of course, significant differences between HIV testing

and treatment and COVID-19. But research around HIV might point to some potential reasons why men

may not be accessing COVID-19 vaccinations. 

 

Massive Increase in COVID-19 Vaccine Production May Mean Dose Surplus by Mid-

2022, says IFPMA

Health Policy Watch News | 8 September 2021 

COVID-19 vaccine manufacturers are expected to produce 12 billion doses by the end of the year –

almost half made by China – and there could be a vaccine surplus by mid-next year. In addition, by the

end of this month, around 500 million doses should be ready for “redistribution” from wealthy to low-and

middle-income countries. This emerged at a media briefing organised by the International Federation of

Pharmaceutical Manufacturers and Associations (IFPMA) on Tuesday. “By January 2022, there will be

sufficient vaccines produced for every adult on every continent,” according to IFPMA. 

 

Good news if you have taken the Johnson & Johnson Covid-19 vaccine 

BusinessTech | 8 September 2021 

Johnson & Johnson’s Covid-19 vaccine cuts the risk of getting infected with the disease by about half,

according to the latest results of a trial involving almost half a million health workers in South Africa. The

vast majority of the breakthrough infections were mild, Glenda Gray, co-leader of the study known as

https://www.dailymaverick.co.za/article/2021-09-07-war-on-covid-19-latest-ivermectin-loses-further-credibility-potential-new-treatment-developed-masks-definitely-work-and-much-more/
https://www.theguardian.com/commentisfree/2021/sep/07/virologist-work-anti-vaxxers-covid
https://bhekisisa.org/opinion/2021-09-08-can-hiv-lessons-tell-us-why-sa-men-are-so-slow-to-get-a-covid-jab/
https://healthpolicy-watch.news/massive-increase-in-covid-19-vaccine-production-may-mean-dose-surplus-by-mid-2022-says-ifpma/
https://businesstech.co.za/news/trending/519286/good-news-if-you-have-taken-the-johnson-johnson-covid-19-vaccine/
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Sisonke, said in an interview, citing unpublished data from the trial, which had earlier shown the shot’s

effectiveness against severe illness. Like all Covid vaccines, J&J’s was intended and tested for its ability

to prevent Covid hospitalizations and deaths. Even so, the frequency of breakthrough infections in

vaccinated people highlights the challenge governments face in halting the virus’s spread, which threatens

to lead to the proliferation of new variants that may be even more contagious. 

 

COVID-19: Clearer picture of long COVID slowly emerging 

Spotlight | 8 September 2021 

The first long COVID study done in South Africa found that 82% of patients still had persistent or new

symptoms a month after their discharge from hospital. However, much is still unknown about what exactly

causes this and how to alleviate the suffering, which is becoming an increasing health burden. Dr Murray

Dryden from the Division of Public Health Surveillance and Response at the National Institute for

Communicable Diseases (NICD), who led the study, says irrespective of the disease severity, whether

severe or asymptomatic, any patient who becomes infected with SARS-CoV-2 can develop long COVID.

“Initial estimates suggested that 1 in 10 people who are infected with SARS-CoV-2 are at risk for

developing long COVID, but these were only rough estimates. There isn’t a lot of data for asymptomatic or

non-hospitalised patients with long COVID internationally,” he says. 

 

Health Hub | Why is J&J moving at a snail’s pace with our vaccine deliveries and

how does an HIV prevention pill work? 

Bhekisisa editor-in-chief Mia Malan speaks to Doctors Without Borders’ Candice Sehoma to find out why

(Johnson & Johnson) J&J is so slow to deliver South Africa’s COVID-19 vaccines. This episode also looks

at how HIV prevention pills and injections work, how much they cost and where they can be accessed in

South Africa (or not). Yogan Pillay, country director for the Clinton Health Access Initiative and Linda-Gail

Bekker from the Desmond Tutu HIV Centre at the University of Cape Town unpack the science and

policies behind these HIV prevention methods.  

 

Cosatu adds its voice to mandatory vaccination debate 

Discovery’s decision to implement mandatory vaccination at its workplaces from early next year has irked

Cosatu, South Africa’s largest trade union, forcing them to weigh in on the controversial matter. The group

announced last week that all employees would be required to be vaccinated by January 2022 and if they

object, they’d be summarily dismissed. 

 

 

(Return to Top)

TRAINING AND RESOURCES
 

Subscribe to the Health Systems Trust Bulletin 

The Health Systems Trust (HST) produces a weekly bulletin on Fridays focusing on key public health

news, peer-reviewed journal articles and other important primary healthcare resources. 

 

HSTi offers accredited and non-accredited short courses and full programmes 

The Health Systems Training Institute (HSTi) is the training arm of the Health Systems Trust (HST), a

leading force in the South African public health sector. HST was established in 1992, on the brink of

democracy in South Africa, and has since played a significant role in strengthening the national primary

health system through health research, informatics, clinical support, capacity-building and training. 

 

Establishing a responsive and equitable health workforce post-conflict and post-

crisis – lessons from ReBUILD research 

A brief outlining the findings from ReBUILD’s phase 1 research on health workers in post-conflict settings.

Human resources for health is the most expensive, complex and critical health system pillar, and one with

more political ramifications – it is crucial to learn lessons about how to rebuild the health workforce

effectively post-conflict. Health worker attraction, retention, distribution and performance are particularly

important factors affecting the performance of a health system. In post-conflict settings, where health

systems and health worker livelihoods have been disrupted, the challenges facing the establishment of

the right posting and incentive environment are particularly important, and the contextual dynamics around

https://www.spotlightnsp.co.za/2021/09/08/covid-19-clearer-picture-of-long-covid-slowly-emerging/
https://bhekisisa.org/multimedia/2021-09-09-health-hub-why-is-jj-moving-at-a-snails-pace-with-our-vaccine-deliveries-and-how-does-an-hiv-prevention-pill-work/
https://health-e.org.za/2021/09/09/cosatu-adds-its-voice-to-mandatory-vaccination-debate/
https://www.hst.org.za/Pages/Subscription.aspx
https://www.hstinstitute.co.za/Training
https://www.rebuildconsortium.com/resources/establishing-a-responsive-and-equitable-health-workforce-post-conflict-and-post-crisis-lessons-from-rebuild-research/
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them especially important to understand and incorporate sensitively into policy measures. ReBUILD

therefore chose this topic as one of its focus areas for the first stage of research. A cross-cutting analysis

of ReBUILD’s wide-ranging series of studies since 2011, on health worker incentives and on deployment

policies, has produced a number of important findings and recommendations, and have informed some

key themes around human resources for health in post-conflict settings. 

 

WHO Cervical Cancer Elimination Initiative Knowledge Repository 

Cervical cancer is preventable and curable, as long as it is detected early and managed effectively. Yet it

is the fourth most common form of cancer among women worldwide, with the disease claiming the lives of

more than 300 000 women in 2018. Few diseases reflect global inequities as much as cancer of the

cervix. Nearly 90% of the deaths in 2018 occurred in low- and middle-income countries. This is where the

burden of cervical cancer is greatest, because access to public health services is limited and screening

and treatment for the disease have not been widely implemented. An ambitious, concerted and inclusive

strategy has been developed to guide the elimination of cervical cancer as a public health problem. To

eliminate cervical cancer, all countries must reach and maintain an incidence rate of below four per 100

000 women. Achieving that goal rests on three key pillars and their corresponding targets. 

 

Next-Generation AVAC Fellows: A call for 2022 applications 

AVAC is now inviting applications for its 2022 Advocacy Fellows Program. Read on for more about the

program, what’s new in 2022, application details and upcoming informational calls. AVAC’s Advocacy

Fellows Program aims to expand and strengthen the capacity of civil society advocates and organizations

to monitor, support and help shape HIV prevention research and rapid rollout of new effective

interventions in low- and middle-income countries with high HIV burdens. At AVAC, we believe the most

effective and sustainable advocacy integrates the interests and priorities of individuals and organizations,

and prioritizes resilient partnerships. The Fellows program is guided by these principles. The application

deadline is October 12, 2021. 

 

Mapping CEFM and FGM/C: An Interactive Tool to Inform Child, Early, and Forced

Marriage (CEFM) and Female Genital Mutilation/Cutting (FGM/C) Programming 

These interactive maps on child, early, and forced marriage (CEFM) and female genital mutilation/cutting

(FGM/C) describe the prevalence of CEFM and FGM/C in countries where these practices occur.

Stakeholders can use these maps to inform programming by identifying where CEFM and FGM/C are

occurring in their country or region, including “hot spots” (areas of higher prevalence) at the subnational

level. The maps also show how education, wealth, and other secondary indicators interact with the

prevalence of CEFM and FGM/C. 
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PUBLICATIONS AND REPORTS
 

The Lancet Commission on water, sanitation and hygiene, and health 

The Lancet ǀ 3 September 2021 

In 2010, access to water and sanitation was recognised as a human right and, in 2015, an ambitious

Sustainable Development Goal (SDG) of achieving universal access to safely managed water, sanitation,

and hygiene (WASH) services by 2030 was agreed. Half a decade later, SDG 6 is off-track,1 and the

COVID-19 pandemic has highlighted how limited access to WASH services undermines public health

efforts2 and exacerbates health and social inequalities.3 Important inter-related trends, including climate

change, rapid urbanisation, increasing humanitarian crises, and persistent gender and income

inequalities, compound this challenge. 

 

The Global Fund Results Report 2021 

2021 marks the Global Fund’s 20th anniversary. 

 

Hepatitis B & Your Family: Information for People from Africa fact sheet 

Centers for Disease Control and Prevention  

Hepatitis B is a disease caused by the Hepatitis B virus. It can cause serious health problems over time.

https://cceirepository.who.int/
https://www.avac.org/fellows?utm_source=AVAC+Email+Updates&utm_campaign=d1c26b61e1-EMAIL_CAMPAIGN_2021_09_01_07_54&utm_medium=email&utm_term=0_6fd730be57-d1c26b61e1-140685841
https://protect-za.mimecast.com/s/FLZmC4826yuVAyDsBpDXI?domain=avac.us7.list-manage.com
https://storymaps.arcgis.com/stories/136ba46df2fb458fa0eff4bd0ae5fb14
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902005-5
https://www.theglobalfund.org/media/11304/corporate_2021resultsreport_report_en.pdf
https://www.cdc.gov/hepatitis/hbv/pdfs/HepBandYourFamily-Africa.pdf?s_cid=tw_dvhtwitter202109080001


9/10/21, 9:40 AM HST Bulletin: HST Bulletin: 10 September 2021

https://mailchi.mp/461c8d187b27/hst-bulletin-21-april-8012317 8/9

The virus can make some people very sick. The disease is very common in many parts of the world,

including Africa. 
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CONFERENCES AND EVENTS
 

Self-reporting suspected adverse drug reactions (ADRs) of medicines and vaccines 

13 September 2021 

11:00 am Harare, Pretoria 

Have questions and concerns about #Vaccines? Join this SAHPRA1 and Department of Health webinar

on 13 September at 11pm. 

 

Neglected tropical diseases in the context of the COVID-19 pandemic: impact and

guidance 

World Health Organization 

This course is intended for decision-makers and programme managers who want to learn more about

neglected tropical diseases (NTDs) in the context of the COVID-19 pandemic. Its 5 modules introduce

NTDs, outline the impact of COVID-19 on NTD programmes and WHO’s response to mitigate its

consequences, and finally present WHO’s recommendations on maintenance of essential health services

for NTDs as well as guidance on adaptation and safe resumption of community-based NTD activities

during the pandemic. 

 

About the Infection Prevention and Control Course Series 

World Health Organization 

Infection Prevention and Control (IPC) is a major challenge for health care systems around the world.

There is an important opportunity to reduce avoidable morbidity and mortality through improvements to

IPC, including during the COVID-19 pandemic. The IPC channel hosts general courses designed for all

health workers, as well as more advanced courses specific to IPC focal points. The goal is to strengthen

health workers’ IPC knowledge and advance the IPC focal points’ capacity to implement facility-led IPC

efforts. The channel includes courses on COVID-19 preparedness, readiness and response, as well as

IPC strategies required to prevent and mitigate the spread of COVID-19 infections in health facilities. For

courses in the following languages, please filter by language on the “All courses” page or visit the relevant

country page in the “Serving countries” portal. 

 

Call for Applications: 2nd Cohort of the AfYWL Fellowship Programme 

UNDP is searching for 25 young African women to join the second cohort of the African Young Women

Leaders (AfYWL) Fellowship Programme. The AfYWL Fellowship Programme offers an interesting

assignment with UNDP at its HQ in New York or in one of its regional or country offices. The fellow may

also be assigned to the UN Secretariat or the AU Commission. For the second cohort (2021-2022), UNDP

will work with the AUC and AU member states to enhance women’s leadership and representation in

public and private institutions through targeted leadership training and capacity development to promote

the participation of young women in decision-making roles.
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JOB OPPORTUNITIES
 

The Health Systems Trust currently has no available jobs. 
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https://path.zoom.us/webinar/register/tJUodumvrjkrE9ISps5NYqLXTRZpx1Fr-t4x/success?user_id=j_qBJeZtRJK7jo5yip0LZw&timezone_id=Africa/Harare%20%C2%A0%C2%A0
https://openwho.org/courses/covid-19-ntd-en
https://openwho.org/channels/ipc?locale=en%20%C2%A0
https://www.africa.undp.org/content/rba/en/home/presscenter/articles/2021/call-for-applications--2nd-cohort-of-the-afywl-fellowship-progra.html
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