MAY 2005 e DEPARTMENT FOR RESEARCH COOPERATION

Sexual and Reproductive Health and Rights
— research in Sub-Saharan Africa

Strengthening SRHR
research networks







Table of Contents

ACKNOWIEAZEMENES ... 3
List of @abbreviations...........ccoovovoveioeeeieeeeeeeeeeee e, 4
EXECULIVE SUMMAIY ..o, 5

Strengthening the regional sexual and reproductive health research

networks in sub-Saharan Africa ..., 7
AITIS 1ot 7
Methods and materials ........ccoccevieriiniiniii e 7
Background........ccooiiiiiiii e 7

Sida/SAREC activity in sub-Saharan Africa.........ccccoccvinieeencne. 7
Past and current evaluations..........coceeeeriiiiiioiniiiicnceec e, 8
Regional sexual and reproductive health context........c.cccoeeenenne. 10
FINAINGS 1.eiiiiiiii e 10
Regional research capacity .......ccoceeveenienieniinicnicnicneneecene 12
The Swedish resource base in SRHR research ........cc.cccocceiiiiinn 14
Converging Swedish support to SRHR research
in sub-Saharan Africa ........cooeviiiiiniinii 15
SRHR research groups and researchers........c..oocoecveeeniiieicncnns 16
Relevance of regional SRHR research activity........c.ccoceeveeennne. 17
Brain drain.........cooiiiiie 18
Research training for midwives.......c.ccooeevienienenicniieniencnecnene 18
Suggestions for a regional research INAtIVE .....ccoecvevieieriiriiieenenn 19
Preconditions for SAREC SUPPOTt c...covveeniiiniiniiniiniinicnicniceene 19
Bilateral collaboration model.........cc.ccooieniiniiniiniiniiniiniinicene 20
How a regional initiative could be organised ...........ccccovvveeennenne. 21
CONCIUSIONS ... 26
THE NEXE STEPS c.uveierietieiieie ettt 27
REfErences . ..ovviieiiiceec e 28
Annex 1. Terms of Reference ... 29

Annex 2. ECSAOGS VI Scientific conference, registered participants.32

Annex 3 Inventory of SRHR university-based researchers
in the ECSAOGS member countries ...........ccccoevevevevevevenennnn, 37

Annex 4. An inventory of ...
... Swedish university-based research groups and
researchers within the area of sexual and reproductive
health and rights ..o 58



Published by Sida 2005
Department for Research Cooperation

Authors: Jeffrey V. Lazarus, Jerker Liljestrand Department of Community Medicine, Lund University, Sweden,
Florence Mirembe Department of Obstetrics and Fynaecology, Makerere University, Uganda

Printed by Edita Communication AB, 2005
Art. no.: SIDA4613en

This publication can be downloaded/ordered from www.sida.se/publications



Acknowledgements

We would like to thank the many researchers from Canada, Denmark,
Finland, Ethiopia, Kenya, Mozambique, the Netherlands, Sweden,
Tanzania, Uganda, the United States and Zimbabwe who kindly took
the time to talk with us and patiently answer our many questions.

Their contributions, both written and oral, coupled with our participa-
tion in the sixth ECSAOGS scientific conference, held in Uganda, in
August 2004, constitute the backbone of this assessment. While it has
been our intention to present the vast array of views on regional sexual
and reproductive health and rights research, and research capacity and
training, based on interviews, our own experiences and numerous
documents from Sida/SAREC and elsewhere, it would be impossible, if
not counterproductive, to include all of the views of all who contributed.
We have striven to do our best to amalgamate opinions and assess the
current situation with regard to regional research capacity on sexual and
reproductive health and rights and see this document as the basis for
further discussions on the next action to take to strengthen research
capacity in eastern, central and southern Africa.

We are especially grateful to the following for their assistance:
Staffan Bergstrom, Elisabeth Faxelid, Anna-Berit Ransjo-Arvidsson and
Roland Strand (Karolinska Institute); Kyllike Christensson
(Malardalen University); Peter Byass, Maria Emmelin, Ulf Hogberg,
Lennarth Nystrom and Stig Wall (Umea University); Gunilla Lindmark
and Beth Maina Ahlberg (Uppsala University); Siriel Massawe
(Muhimbili University College of Health Sciences, Tanzania);

Josephat Byamugisha, Alia Godfrey, Dan Kaye and Pius Okong
(Makerere University, Uganda); Jerome Kabakyenga (Mbarara
University, Uganda); Nafissa Osman (University Eduardo Mondlane,
Mozambique); Lise Munck (Konsultbyran Tres, Sweden) Vibeke Rasch
(Copenhagen University and Karolinska Institute); Harshad Sanghvi
(Johns Hopkins University); Grazyna Stanczuk (University of Zimbabwe);
Solomon Kumbi (University of Addis Ababa, Ethiopia); Jennifer Liku
(Family Health International, Kenya) Valentino Lema (University of
Malawi); Richard Lema (University of Dar-es-Salaam, Tanzania); and
Steven Munjanja (chairman of ECSAOGS).



List of abbreviations

AMRN African Midwives Research Network

ECSAOGS East, Central and Southern African Association of
Obstetrical and Gynaccology Societies

MUCHS  Muhimbili University College of Health Sciences
NGO Non-governmental organization

SAREC Department for Research Cooperation, Sida

Sida Swedish International Development Cooperation Agency
SRHR* Sexual and reproductive health and rights

SSA Sub-Saharan Africa

STIs sexually transmitted infections

9% ¢

* In this report “sexual and reproductive health and rights”, “sexual and
reproductive health”, “reproductive health” and “SRHR” are used
interchangeably to cover sexual and reproductive health and rights.



Executive summary

Background

Sida has supported the strengthening of sexual and reproductive health
research capacity in sub-Saharan African since 1987. In addition to
having the highest ratios of maternal morbidity and mortality in the
world, the region is currently the most affected by the HIV/AIDS
pandemic. At present, there are four Sida/SAREC-supported bilateral,
collaborative programmes in sexual and reproductive health and rights
(SRHR) research, with Ethiopia, Mozambique, Tanzania and Uganda.
Earlier programmes with Zambia and Zimbabwe have ended, as well as
support to the two-year old regional Centre for Reproductive Health
Research and Training in Zimbabwe. Also, since 1996, Sida has been
supporting regional research networks of obstetrician-gynaecologists

(ECSAOGS) and midwives (AMRN).

Aims

The purpose is to assess the preconditions for a possible renewal of
Swedish support for regional SRHR research and research training
activities in sub-Saharan Africa. As such, this assessment will help guide
future activities in the area. A second and complementary aim is to make
an inventory of active researchers and relevant research institutions in
Sweden and select sub-Saharan African countries working on SRHR
issues.

Findings
All researchers interviewed unanimously agreed that the situation in
sub-Saharan Africa, with regards to reproductive health, requires large-
scale, evidence-based interventions. While the importance of local
context was stressed, regional research cooperation was seen as impera-
tive to design new studies testing hypotheses and interventions in the
region. Moreover, with regard to specific solutions as well as research
training, a regional collaboration, via a network/centre functioning as a
catalyst, would be the optimal forum to address and actively work to
improve the research capacity of obstetrician-gynaecologists, midwives
and other SRHR researchers. Joint international training was seen as
essential as there is seldom the necessary critical mass present in one
country to hold specialised courses.

Such collaboration, functioning as both a physical and virtual net-
work, could be based at a university in the region, preferably one with



the experience of participating in bilateral research activities with
Sweden. Support to research and research training in SRHR should be
more flexible and holistic than in the past and a reassessment of current
bilateral collaborations in the area of SRHR appears to be a prerequisite
for any new proposal for strengthening regional research capacity. Sida/
SAREC and their advisors should hold stakeholder meetings in both
Sweden and sub-Saharan Africa to plan the centre, which should also be
seen as a means of strengthening bilateral collaboration. To the extent
possible, the centre should be funded in collaboration with other donors
and local universities.

Conclusions

A regional network/centre to strengthen research capacity on sexual and
reproductive health and rights issues should be re-started. However, this
centre should be designed differently than the previous centre, playing a
coordinating and networking role and relying more on the member
institutions, both Swedish and African, rather than creating an entirely
new structure. Overall, Sida’s support to health care and research
strengthening within the area of SRHR should be synergistic, long-term
and pragmatic.



Strengthening the
regional sexual and
reproductive health
research networks In
sub-Saharan Africa

Aims

The purpose of this study is to assess the preconditions for a possible
renewal of Swedish aid for regional sexual and reproductive health and
rights (SRHR) research and research training activities in sub-Saharan
Africa. To facilitate this, an inventory of active researchers in Sweden
and select African countries (see annexes) who are working on SRHR
issues was prepared. At present, regional support from Sida/SAREC to
strengthen SRHR research capacity in Africa has been frozen, but new
initiatives will be taken. This assessment will serve to guide future
activities in the area.

Methods and materials

This assessment is based on 19 face-to-face semi-structured interviews
and 14 written responses to a questionnaire prepared by the assessors
and sent to relevant researchers and groups in Sweden and sub-Saharan
Africa. In addition, two of the team members participated in the sixth
scientific conference of the East, Central and Southern African Associa-
tion of Obstetrical and Gynaecology Societies, EGSAOGS, held in
Uganda, in August 2004, at which more than 150 experts from the
region (see Annex 2) met to discuss relevant ongoing research and
research results. Finally, a thorough review was carried out of previous
assessments and evaluations of Sida/SAREC’s work related to SRHR
research capacity in sub-Saharan Africa since 1987.

Background
Sida/SAREC activity in sub-Saharan Africa
The overall goal of research co-operation through SAREC is to
strengthen research capacity locally and promote development-oriented
research. Sida/SAREC has been supporting the strengthening of sexual
and reproductive health research in Africa since 1987. The support
began in four sub-Saharan African countries (Tanzania, Mozambique,
Zambia and Zimbabwe) in which national research capacity building
was the focus, and in 1991 the support was expanded to cover regional
co-operation between the four countries. This support took the form of
seminars and research training courses held in the region (Cameron and
Molin 1998).

From 1991 to 1996 the network was coordinated by the Swedish
universities of Umea and Uppsala. It was the first attempt to create



repeated contacts between institutions in the region and also to bring
midwives and doctors together. The annual seminars also included
participants from Angola, Ethiopia, Kenya, Malawi, South Africa and
Uganda. Regional meetings for both obstetrician-gynaecologists and
midwives ultimately led to the establishment of regional associations for
cach of these groups.

The East, Central and Southern African Association of Obstetrical
and Gynaecology Societies (ECSAOGS) was founded in 1997, and
includes members from Angola, Ethiopia, Kenya, Lesotho, Malawi,
Mozambique, Tanzania, Uganda, Zambia and Zimbabwe. A second
network, the Africa Midwives Research Network (AMRN) was also
started after 1996, in which it was agreed that Sida/Health Division, and
not SAREC, would support research and training courses for midwives.
With Sida support, AMRN and ECSAOGS took over the responsibility
for the regional meetings mentioned above. For the purposes of this
assessment, South Africa will also be included when referring to the
“region”.

In 1998, SAREC decided to support the creation of a regional Centre
for Reproductive Health and Research Training in Harare, Zimbabwe,
which officially opened in 1999. The centre was expected to co-ordinate,
initiate and support research in the area of reproductive health in the
region and through courses and training activities contribute to the
dissemination of research results. It was also intended to address SRHR
research in its broadest sense: obstetrics, paediatrics, public health
epidemiology, nursing, sociology, anthropology and health economics.

In effect, the Centre would be a regional coordinating body primarily for
researchers who were part of the SAREC supported bilateral pro-
grammes.

Past and current evaluations

In June 2002, an evaluation of the aforementioned regional Centre for
Reproductive Health Research and Training was completed by Ulf
Hogberg, of Umea University (Hogberg 2002). In this evaluation it was
reported that after two years, and with a budget of SEK 3.75 million, the
creation of an advisory board was hailed as the main achievement of the
Centre. While one three-week course was held for ten students in 2000,
the second and third components of the course were never held as only
three students had moved from developing a research protocol to piloting
their studies.

The Centre had a number of other good intentions ranging from
close collaboration with ECSAOGS and AMRN, to the development of
a reproductive health literature database to include grey literature from
the region and proceedings and abstracts from the ECSAOGS and
AMRN conferences. It was also planned to link electronically to the
Health InterNetwork Access to Research Initiative, which provides free
online access to medical/health institutions in least developed countries.
However, in the assessment of the Centre’s first two years, it was written
that “the need for a homepage has so far not been clearly identified, nor
have a capacity and planning for a website been achieved”. The final
recommendation of the evaluation was, though, that plans “should be
developed into an application to SAREC for funding for a forthcoming
period” (Hogberg 2002).

In short, the Centre in that evaluation was seen as a positive pilot
project, but due to political instability in Zimbabwe and staffing short-
ages at the Centre, Sida/SAREC did not renew funding. Regional
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support from Sida/SAREC to SRHR research in Africa is currently still
closed. However, Sida/SAREC has expressed interest in reviving a
regional research and training centre, and assessing the possibilities of
doing so is the main purpose of this study.

In addition to this assessment, there are currently two other current
evaluations of Sida’s work on SRHR:

1. Sida’s Work Related to Sexual and Reproductive Health and Rights
1994-2003 (Geisler et al 2004); and

2. Assessment of Sida’s International Training Programmes (I'TP) on
sexual and reproductive health training (Munck et al ongoing).

The report on Sida’s work related to SRHR follows the original Sida
SRHR agenda, formulated after the International Conference on Popu-
lation and Development, which was held in 1994, and how this agenda
has been brought into the core development discourses, i.e. the paradig-
matic change from “population and development” to a rights-based
holistic approach to SRHR, which places individuals at the centre.
The report looks especially at how Sweden and specifically Sida included
this agenda in its policies and strategies, its dealings with various Swed-
ish stakeholders, the United Nations and other multilateral organisations,
and within its funding priorities for international and regional non-
governmental organisations. The study also reviews how the agenda has
been operationalised in bilateral aid at the country level.

The assessment of Sida’s international training programmes (I'TP), on
the other hand, focuses on SRHR courses in Sweden. Specifically, there
are three elements:

* The training programme in SRHR run by the universities of Uppsala
and Karlskrona, respectively;

*  Suggested requirements of future SRHR courses;

*  Suggested Swedish support via the I'TP section, with the aim of
strengthening midwifery.

The assessment is about to be delivered to Sida I'TP and the Health
Division. The authors will, inter alia, suggest improving synergies be-
tween different Sida activities in SRHR in all regions, including sub-
Saharan Africa (SSA), notably through bilateral work (Sida/Health
Division), courses and follow-up to courses (ITP), and research/research
training. It is worth noting that SAREC is not mentioned by name in the
latest draft of the report. Considering that SRHR is an overall goal of
Swedish development assistance, the enormity of the challenges within
this field in SSA, the scarcity of resources in SSA, and the relatively
limited Swedish development budget, identifying and implementing
synergistic support through these different Sida channels appears to be of
paramount importance. Our report ends with similar conclusions, see
below.

At present, Swedish support to research in the SRHR field in SSA is
channelled through the bilateral agreements with Ethiopia, Mozam-
bique, Tanzania and Uganda, and on a global level to the UNDP/
UNFPA/WHO/World Bank special programme of research, develop-
ment and research training in human reproduction (HRP). This assess-
ment will contribute to how Sida/SAREC can best renew support to
strengthen regional research capacity, including training and networking.
Clearly, there are also synergies between SAREC’s bilateral research
support in SSA and the regional support.



Regional sexual and reproductive health context

Sexual and reproductive ill health remains a major public health issue in
sub-Saharan Africa. As such, in low-resource settings, sexual and repro-
ductive health must been seen as a medical, social, cultural, economic
and developmental issue. The national burden of disease due to repro-
ductive ill-health in the countries of the region is great — as much as
20-30%, though this is not fully documented in all countries. However,
the causes of sexual reproductive health problems are in principal pre-
ventable, and include: a lack of access and availability to needed services,
inequitable distribution, violations of human rights and the already
existing high prevalence of SRH conditions.

During the last decade, the ECSAOGS countries, i.e. the 10 countries
of sub-Saharan Africa mentioned above as well as South Africa have
perhaps become best known for their very high prevalence of HIV/
AIDS. Reported prevalence rates among adults of reproductive age
range from 4% in Ethiopia and 6.4% in Uganda to 37% in Botswana
(www.unaids.org). However, since before the advent of the AIDS pan-
demic, the region, in addition, has been plagued by high reproductive
morbidity and mortality also in other fields. There is a high maternal
mortality ratio, in part due to unsafe abortion, and high levels of all sexu-
ally transmitted infections (STTs). Adolescents are particularly vulnerable
to all of these. Within this context, the fertility rate has remained quite
high in several countries, e.g. Uganda (where the total fertility rate is
6.9), and the contraceptive prevalence rate, though increasing, is still low
in many of the countries, varying from 5% to about 40%.

Healthcare provision is often poor and the overall health systems can
be characterised as inadequate. They are poorly funded and unable to
meet the needs of the population. For example, there are inadequate
numbers of staff in many regions of most of the countries. Finally, links
between institutions within and between countries are weak.

Findings

All researchers interviewed unanimously agreed that the situation in
sub-Saharan Africa, with regards to reproductive health, requires large-
scale, evidence-based interventions. However, to do this, much more
health research, focusing especially on local context, is required.

While many countries share the same problems, the same policies and
interventions to resolve them will not always work. Nevertheless, in
addition to country-specific research, regional research cooperation was
seen as imperative to design new studies testing hypotheses and interven-
tions in the region and to improve the base of competent researchers
through joint trainings and joint research activities. At present, the
research capacity is inadequate in all of the countries studied, in spite of
bilateral research collaborations with Sweden in four of them and a
regional network encompassing ten of them. Joint research between
countries in sub-Saharan Africa and with collaborators from outside of
the region can help improve this situation.

However, to ensure that the relevance is maintained, the research is
best done, to the extent possible, within the countries of the region and
led by the country nationals themselves, as also described in The 10/90
Report on Health Research 2003—2004 (Global Forum for Health Research
2004). This report is backed up by a wealth of literature, since the
publication of the Report of the Commission for Health Research and
Development in 1990, supporting national research capacity strengthen-
ing as one of the most important activities in the correction of the so-
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called 10790 gap in global research funding, which refers to the fact that
less than 10% of the estimated US $100 billion invested annually in
global health research is devoted to research into the problems that
account for 90% of the global disease burden.

The aforementioned publication was prepared for the Global Forum
for Health Research, held in Mexico City in November 2004. A repre-
sentative from Sida 1s one of the 20 Foundation Council members of the
Forum, and as such one of the few donor organisations represented on
the Council. The report echoes many of the needs emphasised to us in
the process of preparing this assessment. For example, the need for sub-
Saharan African countries to build a critical mass of able and qualified
scientists who can undertake research on the main SRHR problems in
their countries, and work in a coordinated fashion with other countries
in the region and contribute to the international research agenda, was
stressed repeatedly.

Figure 1 is a diagram of the key components needed for building
research capacity in sub-Saharan Africa, and the links with Sida/
SAREC, Swedish researchers and universities, and non-healthcare
professional researchers. One would like to think that research, research
training and research capacity strengthening in SSA contribute to
improved sexual and reproductive health, but this is often not the case.
The pathway leading to this goal has a number of necessary links, for
instance:

Figure 1. Building research capacity to improve SRHR in sub-Saharan Africa

Relevant ministries
Professional societies
Pre-graduate training

Multi-
disciplinary
research

Postgraduate
training

1
Research ¥ / ¢ Improved

training  _p, Research —P» Policy —P> Practice —P reproductive
(ob-gyns, 4 health
midwives)

Swedish researchers +
other international actors

A

Swedish universities

Sida/SAREC
long-term support

1. supporting development of critical masses takes a long time, even more
so if inter-professional (obstetrician-gynaecologists and midwives) and
interdisciplinary (social scientists including gender specialists, etc.)
groups are aimed at;

2. it must support a group rather than individuals;

3. these groups should be able to be self-formed rather than always a part
of a bilateral collaboration agreement;

4. for research to have an impact on policy, and on practice, even more
critical ingredients are needed for a successful process. An example of
the challenges 1s reflected in Box 1.
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Below, the main findings of the assessment are presented in seven sec-
tions.

Regional research capacity

A full assessment of institutional research capacity was not undertaken,
but through an inventory of researchers and research groups at each
institution (medical faculty), coupled with interviews, it was apparent that
research institutions in the region face many difficulties including train-
ing and retaining staff, in addition to being able to fund research against
a backdrop of heavy clinical responsibilities for those researchers who are
active doctors.

Box 1. Research and the process of change

A senior midwife in one sub-Saharan country recently defended her PhD thesis in
Sweden after over ten years of research. The focus of the work consisted of a rand-
omized trial of improved birthing care in a university hospital and health centres in the
country in question. The improvement tested was that of having a companion, of the
woman'’s choice, at her side during childbirth. The study confirmed results from other
countries that having a companion improved birthing care and birthing outcomes.

However, very little of the birthing practices changed in the hospitals studied during the
more than ten years of the studies. Birthing women are reportedly still routinely being
left unattended, totally nude and deprived of drink and food during labour. The only
reported change during the study period was that newborns no longer are routinely
separated from their mother.

Moreover, while research collaboration and training with projects and
programmes that are part of the Sida/SAREC bilateral-funded pro-
grammes are fragile (e.g. Tanzania, see Mellander et al. 2002), regional
research collaboration is almost non-existent in spite of the ECSAOGS
scientific conferences and the annual AMRN meetings. Some of the
main constraints include:

1. Inadequate funding, especially from the national governments.
Most of the available research funds are provided by donors (to
universities, research institutes, ministries, NGOs and individuals);

2. The poor economic status of the individuals involved leads research
training to be underprioritised;

3. Lack of coordination of research activities as well as efforts to opera-
tionalise them;

4. Lack of coordinated information on priorities, ongoing research and
sources of funding (for e.g. access to scientific literature);

5. Lack of sufficient interaction between researchers, policy-makers,
health workers and communities;

6. There 1s only a small pool of researchers in each country, making it
difficult to conduct substantial and sustainable research (on this last
point see Hogberg 2002 and Annex 3 of this report).

Autonomous research groups, that have the necessary critical mass to
formulate new research ideas and carry out the research, are the ulti-
mate goal. Typically, such a strong, independent group will contain at
least a few senior researchers (at the PhD+ level, 1.e. professor, associate
professor/”docent”) with current strong ongoing research, a few recently
graduated PhDs, pursuing postdoctoral research or similar, a few PhD
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students and PhD student candidates. This means at least 10-12 persons,
often more in the range of 15-20. Clearly, establishing such groups take
considerable time and focused efforts. However, in our view, this is what
is required to reach sustainability.

We also estimate that it would take from 10 to 20 years to build up a
sustainable research level in most of the countries in the region. In a
country like Angola, for example, there are no PhDs in the field of
SRHR, though several Swedes are working on SRHR issues in Angola,
while in Uganda there are only three PhDs and six PhD students
(see Annex 3). Here, we are referring to PhDs among healthcare profes-
sionals, e.g. doctors, nurses and midwives, and not those working on
SRHR issues in the social and natural sciences. In Mozambique, overall
there were only ten teachers with a PhD in 1990, though this increased
to 110 in 2002 (Alberts et al 2003).

Nevertheless, there has been progress since Sida/SAREC initiated
their research capacity programmes. This includes:

1. Increasing number of researchers in the area. A multiplier effect
where the trained are now supporting the research training of coming
professionals;

2. Academic progression;

3. Attracting more research funds from other sources (e.g. WHO, the
World Bank and UNDP);

4. Sida/SAREC supported research leading to policy changes, e.g. in
Tanzania a retrospective study on rape led to a change in the punish-
ment for rapists;

5. Internal (local) coordinated network and collaboration e.g. with the
ministry of health and research institutions;

6. The development and strengthening of professional organisations, e.g.
for obstetrician-gynaecologists;

7. Creation of opportunities for more people to participate in research
and research training and the interest to do so.

In spite of many improvements since 1987, and the establishment of
AMRN and ECSAOGS, many of the problems related to the develop-
ment of reproductive health research in the region are the same as those
raised in 1992 by two senior Swedish researchers (Lindmark and
Nystrom 1992). These include:

1. there are few competent senior researchers, who can take on a super-
visory role, in part due to a heavy burden of clinical work;

2. research merits do not also give immediate advantages to junior
doctors, making their recruitment to research projects difficult;

3. there is a lack of both formal and informal research training possibili-
ties for inexperienced researchers due to institutional limitations;

4. the need to go to Europe or the US for training makes long-term
development plans for the institution difficult, and contributes to
brain drain;

5. there is limited research training for senior midwives

In addition, due to the local context, it has taken many PhD students a
long time (often 6—9 years) to complete their PhD, while funding cycles
are only for three years at a time. As one Swedish supervisor put it, “by
the time students have prepared their proposal and figured out how to
start, they have to apply for new funding”. Nevertheless, when part of the
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bilateral collaboration with Sweden, they do usually receive it. Particular
barriers to completing a PhD in the region are discussed below.

With regard to the AMRN and ECSAOGS networks, the focus of
network strengthening should be on knowledge diffusion, research
collaboration between the member countries, interacting with non-
governmental organizations, organizing preparatory methodology
courses and operational research courses, and providing guidance to
university research courses with the ultimate goal of networking for PhD
training at a regional level. Moreover, these networks should be used to
strengthen national professional associations, which in turn should work
to support the following in their countries:

e Research;
e Dissemination; and

* Advocacy for the implementation of research findings and policy/
programme changes.

A prerequisite for support to a network should be its local university
affiliations. Research capacity building should primarily continue to be
supported at the university/faculty level, while the processes of support-
ing national research capacity and regional networking should be carried
out in parallel.

Another important role of network strengthening is to support net-
works to be promoters of professionalisation and to be bridge-builders in
emphasizing the complementary roles of midwives and doctors as well as
being in the forefront as regards interdisciplinary research and project
work (see Box 1, above).

A final, major finding regarding the SSA resource base in SRHR
research is that much has happened since SAREC first entered the field
in 1987. Today, not only do most SSA universities have at least a few
qualified PhDs in this field, and there is research and research training
ongoing in many areas, and initiatives are to an increasing extent origi-
nating in the region and being (co-)managed from there. The recent
ECSAOGS conference is a case in point. In spite of financial uncertain-
ties, the conference was ultimately held and was successful, though some
important participants did not receive the funding to attend. Several of
the national societies have come a long way in recent years, with regards
to inter alia annual meetings, membership base and research. This has
implications for next steps as indicated further down.

The Swedish resource base in SRHR research

On the Swedish side, the resource base is also limited to a few well-
known (medical faculty) university departments/units. Each of these, in
turn, has a limited capacity and struggles considerably to maintain
relevant research collaboration and research training for Swedish candi-
dates, together with groups in SSA. The funding from SAREC via the
“Swedish application” makes the desired level of collaborative research
problematic for some Swedish departments/research groups.

At the same time, according to the policy for Swedish higher educa-
tion, all universities should have a certain degree of internationalisation
in their work, and be it through web-based courses or joint research and
training courses, strengthening SRHR research capacity is an obvious
area where this can be achieved. Such efforts could be better coordinat-
ed with Sida/SAREC and a new SAREC-supported centre based in
SSA.
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In addition, all other related Sida activities (such as bilateral health
collaboration and being contracted to give SRHR courses) significantly
improve the basis for any interested Swedish institution to stay, or be-
come, involved in SRHR research in SSA. In so doing, both the func-
tional synergy (having an impact in the SRHR field in SSA) and the
financial synergy (being able to afford being involved) speaks clearly for
better coordination as regards Sida/Health Division, ITP courses and
SAREC activities in this important field.

Converging Swedish support to SRHR research in sub-Saharan Africa

In a study on global funding of SRHR, it was shown that official devel-
opment assistance (ODA) has increased extensively for STT control
including HIV/AIDS, while declining for family planning and reproduc-
tive healthcare. From 2000 to 2001, overall aid to SRHR declined, while
the amount of Swedish ODA allocated to health declined from 1993-95
to 19992001 (Sinding 2003). In spite of the small sums of money,
Swedish development assistance to the region has, however, played an
important role in the area of sexual and reproductive health and rights.
Unfortunately, the funding for research in this area has not always been
delivered in a coordinated fashion. The funding has been provided in at
least four ways:

1. Sida/Health Division’s aid to reproductive health programmes within
the bilateral collaboration agreements;

2. Sida/Health Division’s research training courses;

3. Sida/SAREC aid to bilateral and regional research capacity
programmes;

4. Sida/SAREC’s Swedish application (for Swedish researchers/

research students).

With regard to the first point, the example of Zambia can illustrate how
Sida/Health Division and SAREC could collaborate in the areas of
SRHR research and research training. To help reduce the extremely
high maternal mortality ratio, estimated at 729 per 100,000, Sida/
Health Division funds a position as gender advisor at the Central Board
of Health (CBoH) in Zambia, which was created within the Ministry of
Health to deal with the provision and delivery of services, as well as the
implementation of the reforms (Geisler et al 2004). Such a position could
draw on evidence from ECSAOGS countries in a coordinated, system-
atic fashion, if facilitated through a regional research network. Moreover,
such a gender advisor could commission needed studies that would later
also be presented at ECSAOGS and AMRN conferences, further
strengthening the regional research base and disseminating new, relevant
findings. While funding for this could come from both Sida/Health
Division and SAREC budgets, at a minimum inter-country synergies
such as this one should be reviewed at a joint meeting.

SAREC research capacity funding to the region is at present provided
through the support of four bilateral programmes, as mentioned above.
One limitation of this, pointed out in the evaluation of the bilateral
programme in Tanzania, is that the three-year funding cycles in the
programmes make the research collaboration “unbalanced” (Mellander
et al. 2002). It is difficult if not impossible for a PhD student, working full
time as a doctor and often a lecturer as well, to make significant progress
before it is time to work on the next application for funding as mentioned
above. In addition, potential PhD students from the region, as assessed
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by potential supervisors based at Swedish universities, face significant
barriers to acquiring funding if the student in question is not part of the
bilateral programme or from a country with a bilateral programme.

It makes good sense for SAREC to support students and advisors
within the bilateral programmes. This is the best way to build a critical
mass of researchers at university institutions. But there are also those
qualified candidates in the region who are either outside of the bilateral
programme in their country (see Box 2) or from a country without a
programme. A strategy that would provide funding to these candidates
would ultimately contribute to strengthening regional research capacity.
These few students could, for example, be funded via a regional research
and training centre or directly via the Swedish application when collabo-
rating with a Swedish university. Alternatively, they could in some way
be linked to the bilateral programme in their country, when there is one.
The dearth of motivated and qualified students necessitates that they be
roped into a PhD programme in one way or another. Support to other
funding agencies, such as WHO, is also a way to include these potential
students.

Box 2. Funding a researcher

In this case, a composite story, an obstetrician-gynaecologist, who also teaches at a
university in sub-Saharan Africa, comes into contact with a Swedish associate professor
at an ECSAOGS conference where he has presented findings from a small study.

Together, they discuss a PhD on the subject. The preliminary plan is made by e-mail and
an application for a planning grant is made to SAREC. The application is rejected as the
potential student is not Swedish. Nor can he receive funding via the bilateral programme
as he is not at the “right” university i.e. a university that is part of the bilateral pro-
gramme. Ultimately, with a full workload at the hospital coupled with teaching at the
university, the student gives up and potentially valuable research as well as a future PhD
are lost.

WHO'’s Special Programme on Human Reproduction Research (HRP)
has, for several decades, and through different approaches (e.g. several
types of institutional grants, specific research sub-programmes and
multicentre trials), also supported the strengthening of research capacity
in sub-Saharan Africa. Advice to the programme is provided by a WHO
Regional Advisory Panel. Sida has been one of the faithful co-funders of
HRP for many years.

Research capacity strengthening in the region, as discussed above,
requires longer periods of funding, depending on the local context, than
the current project cycles, and SAREC’s aim of improving research
capacity would clearly benefit from synchronising the allocating mecha-
nism with the reality of most students. This would mean funding cycles
of at least four or five years though based on satisfactory annual report-
ing.

SRHR research groups and researchers

Within ECSAOGS, there is one international research group, the
Maternal Mortality Taskforce, which has met only once, in Malawi, due
to financial constraints. In addition, there are several research groups at
the national level in the four countries with bilateral SRHR research
programmes with Sweden:
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»  Ethiopra: Addis Ababa University, Faculty of Medicine, Department of
Obstetrics-gynaecology: reproductive health research unit, which is a
WHO collaborating centre;

*  Mozambigue: University Eduardo Mondlane, Faculty of Medicine,
Department of Obstetric and Gynaecology: HIV and Reproductive
Health research project.

*  Tanzama: Muhimbili University College of Health Sciences
(MUCHS), Dar es Salaam: 1. Reproductive Health Programme:
Siriel Massawe (Programme Coordinator); 2. TANSWED HIV

Programme: Fred Mhalu (Programme Coordinator)

*  Uganda: Makerere University, Kampala, Professor Florence Mirembe,
(Sexual and Reproductive Health and Rights Research Programme
Coordinator) + five PhD students.

For details on individual researchers, including their titles and a list of
recently published peer-reviewed articles, see annex 3.

Relevance of regional SRHR research activity

There are numerous advantages to a regional research training centre
and network. Many of the countries share the same set of SRHR prob-
lems and the same capacity deficits, while research itself could benefit
from shared tools, e.g. questionnaires with the same core questions that
could later be compared, and multi-country research. In addition,
solutions tested in one country could be disseminated via the network to
be piloted in other countries of the region. In this sense, the Centre could
fulfil its original objective to “initiate, stimulate and coordinate multidis-
ciplinary research” (Hogberg 2002).

Many donors demand “evidence” in order to fund SRHR and Safe
Motherhood activities, as compared to earlier when photos and expert
opinion of the problems in the region were enough to acquire funds.

To date, the prevalence and economic and social consequences of HIV/
AIDS i1s well documented in the region, for example “AIDS orphans”.
But what about children in homes affected by maternal mortality?

This latter subject, for example, is farther down on the donor agenda, in
spite of affecting tens of thousands of families in the region. Research
needs to go more in-depth to illustrate SRHR problems in order to
secure funding for the implementation of solutions and additional re-
search.

Other examples of research priorities for the region raised by those
interviewed include:

* Determining additional actions needed to be taken to reduce mater-
nal mortality and morbidity;

* How to increase the use of contraceptives including emergency
contraception;

*  What providers have not done, in spite of it being financially feasible
to do so, e.g. post-abortion counselling, testing for STIs or even saving
lives at healthcare facilities;

* Testing innovative ways of improving adolescent SRHR;

*  What new interventions need to be tested e.g. the use of misoprostol
in obstetrical situations;

* Mapping midwifery services in the region;
* Carrying out Caesarean section audits in hospitals, to assess quality of
care and practices;
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* Investigating beliefs such as the one in which some men believe that
only babies delivered at home are their real children;

* Following up on the SRHR components of poverty reduction policies
and the Millennium Development Goals.

Brain drain

Most interviewees cited the problem of brain drain in the countries of
sub-Saharan Africa as contributing to the low level of research capacity.
There are two types of brain drain: international and domestic (internal)
brain drain. Regarding the former, some 8,000 nurses leave sub-Saharan
Africa annually. In Malawi, for example, there has been an outflow of
nurses to the United Kingdom as well as to research projects and other
positions at NGOs and UN agencies, while nine out of ten obstetrician-
gynaecologist positions are unfilled. In Mozambique, on the other hand,
similar to Malawi, local salaries are not sufficient. However, this leads to
overburden, as many take on extra jobs to augment their income.

Both countries need to recruit, train and retain staff. This is also the
situation for other kinds of doctors as well as midwives.

Sida/SAREC must consider how their support to building SRHR
research capacity can be maintained in the region, if not in the particu-
lar country of the individual trained in a context where health profes-
sionals are either leaving the country or working hard to fill gaps crated
by those who have recently left. Sida already supports one initiative to
address the problem of human resources with regard to health profes-
sionals, namely the Joint Learning Initiative (JLI) of the Global Health
Trust (see www.globalhealthtrust.org). The goal of the Africa Working
Group of the JLI is to landscape the human resource situation in Africa
and advocate more effective human resource strategies in African coun-
tries and regional bodies. A part of their work 1s focused on priority
diseases: to analyze current and future needs for human resources to
fight select diseases of poverty, using a supply-demand lens, and to
explore new models for control within an integrated health system.
Anna-Carin Kandimaa of Sida is a part of this working group.

Sida should draw on their counterparts in the JLI when planning next
steps with regard to human resources in the field of SRHR research as
many of these researchers are also healthcare professionals.

The information collected through this study clearly indicates that
support to research and policy change, when well designed, and drawing
on synergies as outlined above, does stimulate committed colleagues to
institute change within reproductive health in SSA and contribute to
their staying in their countries in responsible positions. Embedded into
research training, post-doctoral support to enable researchers to continue
in a university setting would be advisable.

Research training for midwives

While this entire report focuses on specialized reproductive healthcare
providers — mainly obstetrician-gynaecologists and midwives — midwives
also need to be discussed separately. While significant progress has been
made in SRHR research capacity strengthening in SSA in recent years,
very few midwives have so far completed research training. Clearly,
baseline levels will have been lower than for specialized doctors, both as
regards basic training and as regards the number of midwives exposed to
and interested in research. In addition, importantly, the possibilities for
midwives to benefit from meagre research (training) funds are quite
limited especially when there is competition with doctors. Globally

18



speaking, in many countries midwifery is non-existent or weak, and
midwives have a much lower status than doctors. While midwifery has a
somewhat stronger position in SSA than in several other regions, hierar-
chical positioning and overwork due to brain drain and HIV/AIDS
contribute to limited outlooks for midwives.

One can discuss to what extent slim funds should go to research train-
ing of midwives, recognizing the longer timeframe needed to reach
critical numbers in a particular country. What would be the eventual
output, as compared to doctors? And why midwives, when also other
categories such as social scientists need to be part of research efforts to
make them appropriate and multidisciplinary? A Swedish view on this
question is that midwifery and nursing research contributes new, differ-
ent and even vital aspects of an often innovative and gender-relevant
nature; may contribute to the improvement of quality of care; and that it
is an issue of gender equality. If this position is maintained, as the writers
of this report would support, it should be clear that strengthening re-
search capacity among midwives in SSA will require longer, separate
efforts, and that the AMRN is a step in the right direction.

Suggestions for a regional research initiative

Based on this study and its main findings, as presented above, a set of
concrete suggestions are here put forward. A point of departure is that
any regional initiative requires a “hub” — i.e. a secretariat — irrespec-
tively of if most activities will be virtual or not. Effective organization of
such a hub requires a participatory approach, drawing synergistically on
existing capacities.

While no research institute is sustainable unless fully endowed, it
appears that there is interest in supporting both ECSAOGS and indi-
vidual researchers in the region from other donors. A first priority should
be for Sida/SAREC to secure long-term core financing (e.g. at least 75%
for a minimum of five years, with the rest coming from universities in the
region) either as the sole donor or in collaboration with others; the
funding of special activities and partnership arrangements such as the
AMRN and ECSAOGS networks (including larger research projects
together with foreign and international institutions); and also the funding
of commissioned research.

It is also suggested that a systematic follow-up be carried out of the
PhD graduates of the last 10—12 years, to see to what extent they have
been able to continue to carry out research, supervise or use their re-
search training as educators. Information from such systematic retro-
spective detective work would be quite helpful when trying to decide how
best to strengthen the development of national and international research
groups.

Preconditions for SAREC support

The willingness of a university department, or preferably a group of
departments and centres at a university, to host a network secretariat and
provide partial support, e.g. in kind, such as office space and equipment,
should be a prerequisite for SAREC support to a new secretariat. In
developing the CRHRT, SAREC spent a large amount of money on
refurbishing office space and purchasing equipment. A new centre
should not outfit and run its own computer laboratory, but instead rely
on university facilities, especially when providing courses that require a
computer.
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A second and equally important prerequisite is agreement among key
stakeholders on not only the need for a regional centre on SRHR re-
search and research training, but also on its location and mandate.
Before creating a secretariat, a stakeholder workshop, in conjunction for
example with the next ECSAOGS conference, should be held. Key
stakeholders, who could later be considered for inclusion on an advisory
board, could include:

1. A representative of the national association of obstetrician-gynaecolo-
gists from each country with a bilateral programme with SAREC;

2. A representative of the department of obstetrics and gynaecology of
cach university with a bilateral programme with SAREC;

3. A representative from ECSAOGS, preferably from a country without
a bilateral programme with Sida/SAREC, to supplement point 2;

At least one representative from AMRN;
A representative from 2—3 Swedish universities;
A representative from or for Sida/SAREC;

A representative from the ministries of health and education in the
country hosting the centre;

N o oo

8. Other relevant and interested donors/collaborators.

Bilateral collaboration model

Reproductive health research by necessity encompasses a wide range of
scientific disciplines, such as public health, obstetrics, paediatrics, nurs-
ing science, sociology, anthropology, epidemiology, health economics and
the basic sciences. Consequently, a strategy for building and strengthen-
ing research capacity in reproductive health research should consider the
complexity of this research field, which should be addressed by bilateral
collaborations university/faculty-wise rather than by individual univer-
sity departments. Thus, the field of reproductive health can only be
addressed properly through collaboration between disciplines and
institutions in long-term ventures, where there is enough room for meth-
odological and theoretical development work. It is therefore important
that the current bilateral SRHR research programmes be assessed
bearing the above in mind. Such a review could begin with a self-assess-
ment by the medical faculties themselves, followed up by interviews with
other key stakeholders at the university.

It has been further pointed out by Swedish research institutions that a
lack of coordination between Sida’s health support and Sida/SAREC’s
bilateral research collaboration is a major obstacle for designing inter-
vention studies within the reproductive health field. The importance of
internal collaboration at Sida is discussed above.

Past bilateral agreement between Swedish and sub-Saharan African
university-based research institutions were based on “twinning”.

Here, the Swedish universities played a key role in not just supervising
PhD students and supervisors, and providing input in general, but in
motivating the Africa-based researchers to research, and not to turn to
purely clinical practice or clinical work in combination with teaching
duties. From a distance, and with their better funding, the Swedish
researchers played a key role in building SRHR research capacity in the
region by working with their African counterparts. However, due to
limited training in their countries, many African doctors, nurses and
midwives went abroad for training and often ended up taking more
lucrative jobs there.
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To combat this “brain drain”, Sida created a programme in which
healthcare professionals could carry out the majority of the research in
their own countries, only spending time in Sweden for supervision and
required methodology and theory courses. This model, already initiated
in 1984, became known as “sandwich” training and was evaluated as
fitting in well with SAREC’s strategy of strengthening research capacity
(Hogberg 2002) and as especially “appropriate” for the midwives and
nurses involved, as they were mostly women with families (Geisler ez a/
2004). However, in a review of Sida’s support to a university in Mozam-
bique (Alberts et a/ 2003), it was pointed out that many students return to
their home country only to teach or do administrative work, or attend to
their job commitments. They need to be supported and encouraged to
continue their studies while in their home country. Today, four Swedish
universities (Karolinska, Lund, Umea and Uppsala) offer training for
research degrees in SRHR based on this model.

The question of motivating Swedish supervisors has been raised and
it has been pointed out that Swedish supervisors do not get “credit” at
their institution to supervise African students. In addition, several
supervisors have never been to Africa, only meeting their students in
Sweden, and thus are often ignorant of the harsh realities of carrying out
research in a low-income setting, e.g. limited access to peer-reviewed
journals and the internet. One solution for the former has been that the
Karolinska Institute and Makerere University, Uganda, have created a
joint degree programme in which students can defend their PhD at either
university and obtain a joint degree as long as they have completed the
requirements of both universities. With regard to improving the Swedish
knowledge base, supervisors should be encouraged and funded to not
only travel at least once to Africa for a supervisory meeting, but to try to
time this with the ECSAOGS scientific conference or a research training
course (though both events will preferably be held contiguously) in future.

Regarding this last point, it was mentioned by several interviewees
that such meetings/courses should not be held in the summer months, as
many Swedish universities effectively close down in July. Moreover, they
should try and coincide with other events in the region, such as a major
national meeting on e.g. maternal health.

At the regional level, a similar structure needs to be put in place to
that of the bilateral programmes. Earlier, the regional centre (CRHRT)
linked researchers from five countries, with a secretariat, including
training facilities such as a computer laboratory, in Zimbabwe, and
national coordinators in each of the countries. Regional coordination
should again be based in the region itself, but key Swedish and other
international researchers who are active in the region should be included
by being on an advisory or even governing board. In such a case, meet-
ings could be organised twice a year, to coincide with the scientific
meetings of ECSAOGS and possibly the AMRN or other relevant

national or international meetings and research training courses.

How a regional initiative could be organised

A regional network should grow organically from regional structures that
are already in place, such as ECSAOGS and AMRN, discussed above.
There should be a strong link between especially ECSAOGS and the
establishment of any regional SRHR network or reproductive health and
research training centre. As pointed out in the Sida evaluation of the
CRHRT, a regional centre should play an active role in the planning of
ECSAOGS conferences and arranging courses (Hogberg 2002) in
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addition to parallel or break-out sessions to discuss ongoing and future
research activities at the conferences. This would be a cost-effective
solution to strengthening networking and reducing duplication as many
of the leading SRHR researchers would be involved in both ECSAOGS
and a new network/centre. Capitalizing on the ECSAOGS as well as
AMRN scientific conferences to hold advisory board meetings, supervi-
sory meetings with students and training courses would also reduce the
costs for holding meetings of the new network/centre. Recognizing the
increased capacity in the region, more of the responsibility for designing
a regional initiative should thus be among the national professional
organizations in a next phase.

Regional secretariat

The now defunct CRHRT secretariat consisted of one director, one
executive secretary, one research and one training coordinator.

In addition, each of the five member countries had its own coordinator.
This was expensive and had a structural problem. By having a full-time
director, the salary had to compete with full-time positions outside of
local institutions. This meant that the director had to consider that he or
she would not be advancing at their own institution and would thus need
to secure a higher than normal salary. In addition, it would be difficult
for them to maintain strong relations with their own institution, in effect
reducing the institution’s capacity and effectively counteracting the aim
of the research and research training institution: to build SRHR re-
search capacity in the region.

To remedy this, a secretariat should start out smaller and grow as
needed. With a single part-time coordinator and a full-time administra-
tive assistant/webmaster, working in close collaboration with a part-time
co-coordinator/webmaster in Sweden, for example, the network could
establish a small physical base and establish itself electronically. Such a
coordinator would ideally be a university lecturer, but not a professor.
They would be expected to work e.g. 40—50% of their time at the centre,
the rest in their home institution. This would allow them to continue to
advance at their own institution, with the idea that the centre coordina-
tor would not be a permanent position.

The main functions of such a secretariat would be to:

* Maintain and develop the network’s website (see below);
* Organise and run research training courses;

* Collaborate with Sida on the awarding of "re-entry grants", which
would enable recent PhDs to start 1—2 years of salaried post-doctoral
activity, in collaboration with the regional centre, if they are to
initiate their own line of research, or with the research groups in their
country if part of a bilateral programme;

* Attend ECSAOGS and AMRN meetings in order to organise and
run research training session;

* Seek to expand the financial base of the network by reaching out to
funders;
*  Manage all administrative functions including reporting to Sida/

SAREC;

*  Map the PhD requirements of universities in the region to ensure that
courses provided by the centre would meet their requirements for
accreditation.
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This last point would be an important preliminary function of the centre
and an essential part of building the foundation for a regional network.
Ensuring that the there is an added value in the centre’s courses could
encourage participating institutions to support the centre’s work.

In effect, core funding would be provided to a secretariat and not
directly to conferences or for the participation of network members in
conferences, other than members of the board or for students attending a
course to be held just before or after the ECSAOGS and AMRN confer-
ences. Researchers can often obtain funding to attend a conference from
other sources, e.g. project funding or session organisers who invite them
to speak.

Regardless of where the secretariat is placed, it is crucial that clear,
achievable targets are set and that funding is on a performance-based
arrangement.

Websute

Initially, such a network should be established electronically, based on a
website. The purpose of this would be to ensure that all interested parties
are aware of the initiative and to provide a forum for preliminary link-
ages between researchers. It would also be useful for providing informa-
tion on existing research training courses, scientific conferences and the
like.

This website could be built by a partnering Swedish institution, and
draw on research, research institutions and research groups listed in the
annexes at the end of this report. Such a website could have the following
functions:

* To list SRHR researchers in the ECSAOGS countries and South
Africa, with contact details including email addresses;

» To list relevant research institutions and groups in the region;
» To list the abstracts and articles of members;

» To post calls for abstracts and papers for relevant journals and
conferences;

* To post ECSAOGS and AMRN abstracts, papers, scientific meeting
programmes and other relevant materials;

* To function as a bulletin board, divided by research themes, interlink-
ing registered researchers in the region and Swedish counterparts.

Ultimately, the goal would be for the administration of such a website to
be taken over by a partner institution in the region. The cost of building
such a website would not have to exceed €15 000 and could be main-
tained at a low cost. An initial electronic network would have the added
value of being able to be maintained regardless of where it is hosted

(e.g. Sweden) via the internet and could thus be run by webmasters in
different African institutions, depending on the structure of the physical
regional centre.

The website of the newly established Danish Network for Internation-
al Health Research (http://enrecahealth.ku.dk) offers one important
model for consideration (Lansang and Dennis 2004). This network,
which has replaced the now defunct Danida-funded ENRECA pro-
gramme (Enhancement of Research Capacity in Developing Countries),
works to facilitate and promote the exchange of information between
researchers and development aid agencies, universities and research
institutions in low and high income countries, Danida-supported sector
programmes, NGOs, private firms, and relevant international and
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regional organisations and networks. Its website is quite comprehensive
with separate sections covering research news, research priorities, re-
search projects, postgraduate studies, institutional profiles and sector
programmes, to name a few.

Location

As mentioned above, the network secretariat should be housed at a
university interested in hosting it and willing to provide, at a minimum,
office space and basic utilities. Many institutions in the region are al-
ready based in Kenya and South Africa, and current conditions in
Zimbabwe preclude basing a centre there. It was strongly recommended
that the centre not be located in a lusophone country (Angola and
Mozambique), as the language barrier would be problematic. Moreover,
as stated elsewhere in this report, both countries have weak SRHR
research capacity. A closer assessment needs to be made, but Kenya,
Tanzania and Uganda stand out as strong candidates to house such a
centre, as described below:

* Kenya: University of Nairobi: Both Family Health International and
WHO have previously supported the Department of Obstetrics and
Gynaecology at the University of Nairobi. It is centrally located in the
region and does solid work on HIV and other sexual and reproduc-
tive health issues. There are three main institutions that would need
to be approached to establish a sound collaboration. These are the
Department of Obstetrics and Gynaecology, the Department of
Reproductive Biology and the Institute of Primate Research (research
on simian viruses). In addition, the International Clinical Epidemiol-
ogy Network (INCLEN) has an office in Kenya (www.inclenafrica.

org);

* Uganda: University of Makerere: The Department of Obstetrics and
Gynaecology has a reproductive research unit which was developed
in collaboration with WHO. This kind of a unit can accommodate
such a regional secretariat.

e Tanzania: 1) Muhimbili University College of Health Sciences
(MUCHS): The evaluation of the Swedish bilateral programme with
MUCHS pointed out that huge changes have been made at the
institution during the last ten years and that collaboration has been
“ideal”, though the number of completed PhD and MSc studies in the
Reproductive Health programme had not reached its potential
(Mellander et al. 2002)

2) As a part of the Sida/SAREC support to the University of Dar es
Salaam, the university library has been strengthened. Some US$
95,000 was spent on increasing access to full text electronic journals.
In addition, two workshops on web page design, with participants
from 13 different institutions in Tanzania, were held. This and
similar projects in the region should be linked to a future regional
centre.

Participating wnstitutions

Previously, only those countries with bilateral programmes with SAREC
participated in the regional centre. That is to say that not all EGSAOGS
countries were a part of the regional network. This should be reconsid-
ered for the new network/centre. In addition, within countries, there are
important individuals or research institutions outside of the bilateral
programme that should be considered for inclusion in the network.
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Also, research on public health issues is by nature multidisciplinary,
and students from non-medical faculties working on sexual and repro-
ductive health issues should be linked to the network as members or
associate members. Building regional research capacity will be strength-
ened if bonds between all types of SRHR researchers can be made at
training courses, conferences and via the electronic network.

One serious problem is that of language, at least for the Portuguese-
speaking participants. Research capacity appears to be especially weak
in Angola, and Swedish researchers cooperating with Angolans have
pointed out their need to know Portuguese in order to collaborate.
Lack of English will limit some Angolans and Mozambicans in actively
participating in courses and scientific congresses, and publishing in
English-language peer-reviewed journals.

Research training and other courses

In addition to research methodology, many researchers need skills in
writing scientific articles based on their research. Training courses, based
on need as expressed by members, could address:

* Research methodologies (qualitative and quantitative);
* Planning a project and writing a proposal;
* Epidemiology and field research methodology;

» Computer programmes to analyse data (e.g. Nu*dist, SPSS and
Stata);

*  Writing articles (e.g. doing a systematic review or meta analysis, or
utilizing various author guidelines provided by journals);

* Submitting an article (e.g. how to choose a journal, write a covering
letter, what to do if the article is rejected).

Courses should seek to focus on the above topics (i.e. processes) rather
than content e.g. data on SRHR and country presentations. In the case
of planning and writing proposals, Alberts et al points out that one major
barrier to even initiating research in Mozambique is that many junior
staff and lecturers need more training in conceptualising and preparing
proposals. This is likely the case in many of the other countries in the
region.

Courses could be held in situ but also electronically either via email
or online chats. Lund University has already piloted a master’s pro-
gramme that is primarily run online and lessons could be learned from
the extensive array of courses in public health provided by the London
School of Hygiene and Tropical Medicine and Johns Hopkins University,
for example. In addition, it is worth looking at how the Danish Network
for International Health Research runs their international PhD courses
(http://enrecahealth.ku.dk) as well as those run jointly by the Karolinska
Institute and University of Oslo.

PrD students

Many of those interviewed raised the issue of the difficulty in completing
a PhD. PhD students working with sexual and reproductive health are
often doctors (obstetrician-gynaecologists) and often based at depart-
ments of obstetrics and gynaecology. In addition to their regular work as
doctors or midwives and lecturers, they often take on extra medical jobs
to top-up their salary. Most donors have a policy that aid does not go to
salaries, as this is not sustainable. However, in order to help them com-
plete their PhD, the SAREC aid, via the regional centre, could provide
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stipends that were performance-based, e.g. article-based income in which
money is provided for the PhD student during the process of finalising a
paper for submission, e.g. during a 6—8 month period. These stipends
should be evaluated annually and would supplement regular income.

Maintaining PhDs at the university

One problem Sida/SAREC should be aware of is the difficulty in
maintaining highly qualified staff (e.g. those with a PhD) at the univer-
sity. Competition from not just the private sector (both commercial and
non-commercial) but also from non-university based research institutions
is intense, and the university faces constraints in providing competitive
salaries. This is more of a structural problem, than a direct issue that
SAREC can remedy, but bonding PhD students in the bilateral collabo-
ration to their institution for a fixed period of time after completion of
their degree is one solution.

SAREC involvement at scientific meetings

A portion of the SAREC funding to a network/centre could be used to
organise special sessions at the ECSAOGS and AMRN meetings for
invited researchers and PhD students to discuss research coordination
and propose training topics. This could be held in conjunction with a
network meeting and strengthen encounters between Swedish and
African researchers. Relevant Swedish supervisors, e.g. the coordinators
of bilateral programmes, should be present at such meetings. Such a
meeting would ensure ownership of the network by the members and
that the network truly meets their needs, as well as serving as an infor-
mal rolling evaluation, so that problems are identified before the funding
period has expired.

Conclusions

The challenges of improving sexual and reproductive health and rights
in sub-Saharan Africa remain enormous. A clear strengthening of
national and regional level research capacity has been taking place
during the last ten years, and a limited but experienced group of re-
searchers has emerged.

This assessment has determined that researchers from sub-Saharan
Africa and Sweden agree that research capacity needs to be further
strengthened, and that this could be through a regional initiative sup-
ported by Sida/SAREC and if possible in collaboration with other
donors. Both groups of researchers felt that this was a top priority and a
necessary complement to the bilateral research training programmes.
Moreover, it was suggested that such a regional research training and
networking centre should include all ECSAOGS countries and South
Africa, and not be restricted to only those countries with a bilateral
programme with Sida/SAREC.

The potential advantage of steering meagre resource funds to bilat-
eral agreements is partly outweighed by the disadvantage of excluding
some very strong African candidates, who are not part of a bilateral
programme, on the one hand, and some experienced Swedish research-
ers on the other. More flexibility could be achieved by creating an
advisory function for prioritizing among the totality of Swedish resources
for SRHR research in SSA. Those researchers not part of bilateral
agreements could, for example, be linked to the regional research and
training centre, which could in turn provide some funding at both the
doctoral and post-doctoral levels.
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The possibilities for collaborating with multinational, international,
regional and local partners on health interventions have previously been
assessed as excellent (Geisler et al 2004). We feel that this is also the case
for health research. Moreover, similar to the Geisler et al evaluation, this
assessment should also serve as one of the background documents for the
revised Sida policy on SRHR, which is expected to be finalised in mid-
2005.

In order to develop a critical mass of beneficial SRHR research
capacity in the countries of sub-Saharan Africa, the following points

should be addressed:

1. Recognise that a broad SRHR research capacity programme must
include departments of anthropology, economics, epidemiology,
nursing, obstetrics, paediatrics, public health and sociology;

2. Improve institutional capacity (human, infrastructure and resources)
at universities and maintain PhD-level researchers;

3. Support long-term bilateral agreements (e.g. five plus five years) that
ensure that the PhD students really have time for their research
studies at their home university and that further post-doctoral support
is included, aiming towards local, national and regional research
training capacity at the PhD level;

4. Evaluate current promising interventions: operational research or
applied research, which should have practical spin-offs if proven
beneficial;

5. Support research which is of direct significance for development in
low-income countries (i.e. that reflect national priorities);

6. Address synthesising ever-increasing research findings (e.g. meta-
analyses relevant for the region);

7. Develop innovative dissemination and communication strategies;
8. Link and coordinate with other donors: harmonised research;

9. Involve key national and international stakeholders in decision-
making.

The next steps

We propose that Sida/SAREC initiate a process to reassess the current
bilateral programmes dealing with SRHR research in sub-Saharan
Africa, in Ethiopia, Mozambique, Tanzania and Uganda, in order to
prepare the ground for a regional network, linking existing networks and
other initiatives. The first step is to prepare discussion papers on each
bilateral programme, followed by the holding of workshops/meetings
with representatives from the aforementioned countries and other key
national and international stakeholders to discuss how best to strengthen
SRHR research capacity in the region.

Swedish researchers representing the Karolinska Institute, Lund
University, Umea University, Uppsala University and others should be
included in this process as they play a key supervisory role in research
undertaken in sub-Saharan Africa and in joint research activities.

The meetings could further include select members of the evaluation
teams of the two related Sida evaluations undertaken in 2004, described
at the beginning of this study. The next ECSAOGS and AMRN confer-
ences, in 2005, could be capitalised on as locations for such meetings.

It is essential that Swedish, sub-Saharan African and other relevant
researchers and research institutions as well as donor organisations be
involved in all steps of a new regional initiative with regard to strength-
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ening SRHR research capacity. Sida/SAREC, as discussed, must
consider how a regional network can strengthen existing bilateral re-
search programmes, build on the current networks of obstetrician-
gynaccologists and midwives, and strengthen university-based research
capacity in the region as a whole.
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Annex 1.
Terms of Reference

Terms of Reference for a Desk Study on Possibilities to Build
a Regional Research Network within the Area of Sexual and
Reproductive Health in Sub-saharan Africa

1. Background

Maternal mortality remains alarmingly high in low-income countries,
while in high-income countries it has reached an almost irreducible mini-
mum. The UN Millennium Development Goals (MDGs) acknowledge
this with four out of the eight goals addressing sexual and reproductive
health related issues: Promote gender equality and empower women;
Reduce child mortality; Improve maternal health; and Combat HIV/
AIDS, malaria and other diseases. The focus on obtaining the MDGs is
clearly on the African continent. Out of a total of 31 countries where,
according to UNDP, particular efforts to reach the MDGs are required,
25 are found in sub-Saharan Africa. Concerning maternal mortality the
inequality is striking. For instance, each year an estimated 529,000
women die due to pregnancy and labour related complications. Of these,
about half occur in sub-Saharan Africa.

Sida/SAREC has been supporting research within the area of sexual
and reproductive health and rights (SRHR) in sub-Saharan Africa
bilaterally, regionally and globally. At present, support to this area of
research is channelled through bilateral agreements with Mozambique,
Tanzania, Ethiopia and Uganda, and on a global level to the UNDP/
UNFPA/WHO/World Bank special programme of research, develop-
ment and research training in human reproduction (HRP).

At the regional level, SAREC has been supporting a research net-
work since 1990 which emerged from bilateral common interests.

This network has organised regional research meetings for scientists and
health workers from Mozambique, Tanzania, Zimbabwe, Zambia and
Ethiopia to present and discuss international, regional and national
results. Common challenges within reproductive healthcare are also
discussed. This network was in 1996 transformed into the East, Central
and Southern African Association of Obstetrical and Gynaecology
Societies (ECGSAOGS) with members from Ethiopia, Malawi, Zimbabwe,
Mozambique, Zambia, Tanzania, Uganda, Kenya, Angola and Lesotho.
In 1997 ideas on a permanent research and training centre for sexual
and reproductive heath research emerged. In 1999 the Centre for Repro-
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ductive Health and Research Training (CRHRT) was established at the
University of Zimbabwe, Harare, with support from Sida/SAREC and
Sida/Health. The aim of CRHRT was to arrange regional courses and
biannual meetings, as well as to function as a common platform for
regional reproductive health research. However, in 2002, due to the
political situation in Zimbabwe, Sida did not renew support and the
Centre closed. At the same time, an evaluation pointed out that the
activity was highly relevant but not completely satisfying. Although the
Sida/SAREC funding of CRHRT stopped, the support to ECSAOGS
continued. In total, Sida/SAREC has supported the network, ECSAOGS
and CRHRT with SEK 10.7 million during the period 1990/91 to 2001.
At present, Sida/SAREC does not support sexual and reproduction
health research activities at the regional level.

2. Purpose and Scope of the Evaluation
The purpose of this desk study is to assess preconditions for a possible
renewal of support to regional SRHR research activities in sub-Saharan
Africa. A secondary objective is to make an inventory of active SRHR
researchers in Sweden and select African countries (see below).
The findings and recommendations will guide decisions on future Sida/
SAREC support in this area.

The study is timely because regional support from Sida/SAREC to
SRHR research in Africa has been closed and there is an interest in
launching new initiatives.

3. The Assignment (issues to be covered in the evaluation)
The consultants shall describe the relevance of regional SRHR research
activity.

The consultants shall discuss possible ways of building sustainable
regional SRHR research capacity in the so-called ECSAOGS member
countries (see above).

The consultants shall present an inventory of SRHR research groups
and researchers in the ECSAOGS member countries (Angola, Ethiopia,
Kenya, Lesotho, Malawi, Mozambique, Tanzania, Uganda, Zambia and
Zimbabwe) and South Africa. The inventory shall contain affiliation,
position and a brief description of the specific area of research including
five recent articles published in scientific journals.

The consultants shall present an inventory of Swedish SRHR research
groups and researchers within the area of sexual and reproductive health
and rights. Registered PhD students shall be included. The inventory
shall contain affiliation, position and a brief description of the specific
area of research including the five latest original publications. Possible
mentors for a long-term research programme should be indicated.

Areas that shall be included in SRHR in this inventory are maternal
and newborn health including unsafe abortion, adolescent sex and
reproductive health, coerced sexual relations, RHR aspects of HIV,
relevant aspects of family planning research, relevant aspects of violence
against women, relevant aspects of cervical cancer research.

The consultants shall present an inventory of departments or equiva-
lent in sub-Saharan Africa with the capacity to take the role as coordina-
tor or focal point for regional activities and as a partner to Sida/SAREC.

The consultants shall finally advise Sida/SAREC how a regional
initiative could be organised to best contribute to the development of a
sustainable research capacity in the region and how to best serve as a
fruitful complement to national and global activities.
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4, Methodology, Evaluation Team and Timeframe

The evaluation will be carried out by Jerker Liljestrand, Jeffrey V.
Lazarus and Florence Mirembe. The three consultants are experts
within international SRHR research and are well qualified for the task.

The consultants shall read required background documents presented
by Sida/SAREC. The consultants will have unlimited access to regis-
tered background material at Sida/SAREC.

The consultants shall make his/her own travel and meeting arrange-
ments to fulfil the assignment.

The Swedish consultants shall visit Sida/SAREC in Stockholm for
introductory discussions in May 2004 and concluding discussions in
September/October 2004.

The consultant Jeffrey Lazarus shall attend the 6th ECSAOGS
conference, on 15 to 18 August, in Kampala, Uganda.

The study will start in May 2004 and be completed in October 2004.

5. Reporting

The desk study shall be written in English and should not exceed 50
pages, excluding annexes. The format and outline of the study shall be
developed in dialogue with Sida/SAREC. One example of a suitable
format and outline is the guidelines in Sida Evaluation Report —a
Standardized Format (see Annex 1). The draft report shall be submitted
to Sida electronically and in 2 hardcopies (air-/surface mailed or deliv-
ered) no later than 30 September 2004. A follow-up meeting between
Sida/SAREC and the consultants will be held in mid-October. Within 2
weeks after receiving Sida’s comments on the draft report, a final version
shall be submitted to Sida, again electronically and in 2 hardcopies. The
evaluation report must be presented in a way that enables publication
without further editing. Subject to decision by Sida, the report will be
published in the series Sida Evaluations.
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Annex 2.
ECSAOGS VI Scientific
conference, registered
participants

ECSAOGS VI Scientific conference, registered participants

LAST NAME FIRST NAME DESIGNATION ADDRESS/EMAIL

Abseno Nuru Doctor AAU, Ethiopia nuruab@telecom.net.et

Achwal Isaac

Adoa Catherine N/O Mulago Hospital, Kampala, Uganda

Agasha Doreen Student Makerere Medical School, Box 7072, Kampala

Agel Akii Senior Consultant Jinja Referral Hospital. yovaniakii@hotmail.com

Akena Wilfred SHO Mulago Hospital, P.O. Box 7051, Kampala

Akello Susan Student Makerere Medical School, Box 7072, Kampala

Alia Godfrey Mulago Hospital, P.O. Box 7051, Kampala

Aliba Rose E/Midwife Mulago Hospital, P.O. Box 7051, Kampala;
077400273

Aniko Johasz R/Midwife Box 14331; anikojuhasz@yahoo.com

Ariokot Grace R/Midwife Mulago Hospital, Kampala, Uganda

Asio Alice Midwife Nsambya Hospital

Atim Julian Student Box 40308; jatim@med.muk.ac.ug

Aziga Florence Midwife Mulago Hospital

Banya Ogwang Francis Obst/gynae C.0.U Kisiizi Hosp. Box 109, Kabale;
drfrancisbanya@yahoo.com

Baragaine J. Obst/Gynae Mulago Hosp. 071-454-869

Batwala I.J. Sen. Consultant Fiona Clinic

Beyeza Jolly Obst/Gynae Mulago Hospital, Kampala, Uganda
jbeyeza@yahoo.com

Birungi Jacinta Midwife Nsambya Hospital; Box 7146, Kampala

Birungi Bertha Midwife Mulago Hospital, Kampala, Uganda

Biryabarema Christine Obst/Gynae Box 12061, Kampala. chrisbirya@yahoo.co.uk

Brookman - Amissah  Eunice Vice President - IPAS IPAS, Box 1192, Nairobi. Tel: 254-20-577239;

Bukenya
Bukenya
Busingye

Byabakama Muyinda
Byamugisha

Byaruhanga
Byenkya
Campbell

Changole
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Joseph Mary
John Mary
Robert

Margaret
Josephat

Romano
Rose
Martha

J

M/0
Obst/Gynae
Consultant

Midwife
Lecturer

Obst/Gynae
Midwife
Doctor

Doctor

brookmanae@iconnect.co.ke

Rubaga Hosp. Box, 14130, Kampala, Uganda
Rubaga Hospital

Dept. Obs/Gynae, Mulago Hospital, Kampala,
Uganda. Tel: 075-720740

Mulago Hospital, Kampala, Uganda

Makerere Medical School, Box 7072, Kampala,
Uganda

Nsambya Hospital, Kampala, Uganda

Mulago Hospital, Kampala, Uganda

962, Arlington Aven. California, USA.
mcbell@berkeley.edu

COM, Malawi



LAST NAME FIRST NAME DESIGNATION ADDRESS/EMAIL

Chikamata Davy Doctor WHO, Switzerland

Cox Michael

Driessen Fritz Doctor Netherlands. frirsdr@planet.nl

Egwau Godfrey Obst/Gynae Soroti Hosp. Tel: 077520077

Emmanuel Odar Obst/Gynae

Esiru Godfrey Obst/Gynae MoH; Box 7272, Kampala, Uganda
godfreyesiru@yahoo.co.uk

Fiala Christian Obst/Gynae Uollardg, 12a; 1060, Vienna, Austria. Christian.
fiala@aon.at

Getachew Ashebir ESOG Adis-Ababa; Ethiopia. ashebirg@telecom.net.et

Giwa-Osagie O.F Prof Dept. Obs/Gyn, College of MEDARE,
PMB12003, Lagos; giosagie@infoweb.com.ng

Godia Pamela Program Manager RH division; MoH; Box 43319, Nairobi

Herschderfer Kathy Secretary G., Int. Confed  The Netherlands. kherschderfer@international

of Midwives midwives.org

Ikokole Jennifer Midwife Mulago Hospital, Kampala, Uganda

Jacob Adeline Nurse/Midwife Box 65000, Dar-es-Salam, Tanzania

Mukasa Jumba Obs/Gynae Rubaga Hospital. 077513124

Kabanga Margaret Principal Tutor Mulago School of Nursing/Midwifery, Kampala,
Uganda

Kabarangira Janex Obs/Gynae UNICEF(U), jbabarangira@unicef.org

Kabasonga Mildred Midwife Mulago Hospital, Kampala, Uganda

Kabenge Kitiibwa Sarah R/Midwife Mulago Hospital, P.O. Box 7051, Kampala

Kabugo Nobert Obs/Gynae Box 11062, Bombo Miltary Hospital; Kla.
nkabugo@yahoo.com

Kabwigu Sam Obst/Gynae Box 23358, Kla. 077 485202,;
kabwigu@hotmail.com

Kadama Herbert Obst/Gynae Hoima Hospital

Kafulafula George

Kagia Jean Obst/Gynae Box 76123; Nairobi, Kenya;
agia@africaonline.co.ke

Kagwa Sam Obs/Gynae Box 10012, Kampala, Uganda 077507847

Kaharuza Frank Obst/Gynae fcké@cdcuganda.org

Kakaire Othman Obst/gynae P.0. Box 10, Fort Portal.
kakaireothman@hotmail.com

Kakande Henry Obst/Gynae Masaka Hosp. Box 18,.

Kakuru Abel Student Box 7072, Kampala, Uganda
kakumable@hotmail.com

Kalisoke Sam Sen. Consultant 77404993

Karanja Joseph Assoc. Prof. Box 56772, Nairobi, Kenya

Karugaba Apollo Consultant abkarugaba@yahoo.com

Kassaye Zerai Doctor zeraikassaye@yahoo.com

Kasujja M. Obst/Gynae Hoima Hospital

Kasule Jonathan Professor UZ Med.School, Dept Obs/Gyn, Box Al78,
Harare; obsganapari@zol.co.zw
kasulejl@africaonline.co.zw

Katende Elizabeth N/O Mulago Hospital, Kampala, Uganda

Kavuma Nina Midwife Mulago Hospital, Kampala, Uganda

Kaye Dan Lecturer Makerere Medical School, Box 7072, Kampala

Khumalo Ms. P.0. Box 5, Zimbabwe
(Ministry of Healt & Socia Welfare)

Kidanto Hussein Obst/Gynae P.0. Box 65439. Dar-es-Salaam, Tanzania,
hikidanto@muchs.ac.tz

Kigaddye R

Kiggundu Charles Consultant Makerere Medical School, Box 7072, Kampala,
Uganda

Kikampikaho G. Mulago Hospital, Kampala, Uganda

Kiondo Paul Lecturer Makerere Medical School, Box 7072, Kampala,

Uganda
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LAST NAME FIRST NAME DESIGNATION ADDRESS/EMAIL

Kitiibwa-Kabenge Sarah Midwife Mulago Hospital, Kampala, Uganda

Komujuni Rehema Student Midwife Mengo hospital, Kampala, Uganda

Kumbi Solomon Obs/Gynae esog@telecom.net.et; skumbi@hotmail.com,
P.0 Box 9086; Addis Ababa , Ethiopia

Lalonde Andre Doctor SOGC, Canada; alalonde@sogc.com

Lazarus Jeffrey Consultant/Editor WHO/Europe, Denmark, and Lund University,
Sweden. Jeffrey.Lazarus@smi.mas.lu.se

Lema Valentino Professor Box 3067, Baltyre, Malawi.
vmlema@hotmail.com

Lema Richard Obst/Gynae P.0. BOX 65561, MHS Massanai Hosp.,
Tanzania. mhs@netsoltz.co.tz

Liku Jennifer Doctor Box 38835, Nairobi. jliku@fhi.or.ke,
254-2-713911

Lore Catherine Obst/Gynae KOGS, lalobolore@yahoo.co.uk

Lubulwa Margaret R/Midwife Mulago Hospital, Kampala, Uganda

Lubwama Ruth R/Midwife Mulao Hospital, Kampala, Uganda

Luinedde Margaret Midwife Nsambya Hospital, Box 7146, Kampala

Lule John Obst/Gynae

Lutaya Regina (Sr) Midwife Nsambya Hospital

Luwei Pearson UNICEF, P.O. BOX 44145, Gigiri, Nairobi

Machoki J.M. mmachoki@africaonline.co.ke

Magoma Moke Obst/Gynae 255-744-284691; Arusha;
mokemagoma@hotmail.com

Makuwani Ahmad Obst/Gynae Box 65208, Dar-es-salaam,
amakuwani@yahoo.com

Malonza Isaac Doctor malonzai@who.int

Massawe Siriel Prof. Box 65117, Dar-es-Salaam;
smassawe@muchs.ac.tz

Mbaruk Godfrey Doctor

Mbazira Hajati Hasifa Midwife Mulago Hospital. 075610500

Mbisirikire Kitamirike  Juliet Obst/Gynae Rubaga Hospital

Mbonye Anthony Doctor Ass. Commissioner RH; MOH, Box, 7272,
Kampala

Mbonye Juliet Obst/Gynae

Mhlanga Eddie Health Worker 27312604250 . mhlanga@ukzn.ac.za

Mihayo Placid Obs/Gynae Mbarara Hospital

Mgonja Miriam Obs/Gynae Box 3495, Dar-es-salaam.
Miriam_mtawali@yahoo.com

Mmiro Francis Mujhu, Mulago 256-41-541044

Mirembe Florence Prof. Dept. Obs/Gynae, Makerere Medical School

Monyo Anthony Doctor IPAS, Box 55378, Nairobi.
monyoan@uhmc.co.ke

Mpembeni Rose Medical Statistician School of Pub.Health, Muhimbili Univ.
Box 65015, rmpembeni@muchs.ac.tz

Mugasa Tony Obst/Gynaee Makerere Medical School, Box 7072, Kampala;
amugasa@med.mak.ac.ug

Mugenyi Kizito Co-ordinator GTZ/PMTCT ~ GTZ/PMTCT, BOX 27, FORT PORTAL;
pmtct.gtz@infocom.co.ug

Mugerwa Kidza Obst/Gynae Maakerere Medical School,

Muki Saida Tamwa, Tanzania

Mukyala Rose Midwife Mulago Hospital

Mukwaya J. Obst/Gynae Mengo Hosp. BOX 7161, Kla

Munjanja Stephen Obst/Gynae 152 Baines Avenue, Harare, Zimbabwe.
spmunjanja@africaonline.co.zw

Murokora Daniel Consultant Masaka Hosp. Box 18,. damurok@yahoo.com.
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LAST NAME FIRST NAME DESIGNATION ADDRESS/EMAIL

Musanje Betty Midwife

Musinguzi Jotham Director Population Secretariat, Box 2666, Kampala;
popsec@infocom.co.ug

Musoke Midwife Mulago Hospital

Mutungi Alice RH Advisor Regional Centre

Mutyaba Twaha Obs/Gynae Mulago Hosp

Mwanje Haruna Obs/Gynae Arua Reg. Hosp. Box 3

Mwebaza Enid Midwife Mulago Hospital

Nabacwa Norah Midwife Mulago Hospital

Nabbanja Annet N/O Nsambya Hospital; P.O. Box 7146, Kampala

Nabuloli Opolot Alice CNR - Uganda Jinja; 077432071

Nabunya Evelyn Obs/Gynae Mulago Hosp.

Nafissa Osman Doctor osman@tvcabo.co.mz

Nakabiito Clemensia Senior Consultant Mulago Hosp. cnakabiito@mujhu.org

Nakibuule Beatrice Midwife Nsambya Hospital, Box 7146, Kampala

Nakate Grace N/O Mulago Hosp

Nakintu N. Obs/Gynae Mulago Hosp.

Nakirijja Emily Midwife Mulago Hospital

Nakisige Carolyn. Obst/Gynae Mulago Hospital, Tel: 071-659651,
nakcarol@yahoo.com

Nam Richard Obst/Ggynae Ngora Mission Hosp. namrichard@yahoo.com

Nambatya Jalia R/Midwife Mulago Hospital, P.O. Box 7051, Kampala

Namagembe Imelda Obst/Gynae Mulago Hospital; Box 7051, Kampala

Namatovu Prossy Midwife Mulago Hospital

Namirembe PNO Nsambya Hospital

Namutebi Sarah E/Midwife Mulago Hospital, P.0. Box 7051, Kampala

Namusisi Jackie R/Midwife Rubaga Hospital

Nandegwe M Obst/Gynae UNFPA

Nantambi Prossy Student Midwife Mengo Hospital

Ssebugenyi Natalia Tutor Nsambya Hospital

Nkayarwa Jolly SNO Mulago Hospital; 077457146

Nimrod Carl Doctor SOGC, cnimrod@ohri.ca

Nkayarwa Jolly Midwife Mulago Hospital

Nyaga Nancy Program Coord. IPAS, Box 1192, Nairobi; nnyaga@ipas.or.ke

Obore Susan Obst/Gynae Mulago Hosp.; 077 692432;
arsuoba@yahoo.co.uk

Ochiel S Doctor KOGS, Kenya

Odar Emmanuel Obst/Gynae 077487859; odar_emma@yahoo.com

Odella Monica Obst/Gynae 71852151

Odong E. Obst/Gynae

Ojwang S.B.O. Prof. Box 59255, Nairobi; ojwangsb@healthnet.org

Ojang Mlale UNICEF - Kenya

Okoth Ndira Anthony Obst/Gynae 077645556. osunajoy2002@yahoo.co.uk

Omondi-Ogutu

Ongwae Kennedy Doctor Box 44145, Nairobi. kongwae@unicef.org

Ononge Sam Obst/Gynae Mulago Hosp, Kampala, Uganda

Olakar Florence Student Midwife Mengo Hospital

Orodriyo Elizabeth R/Midwife Mulago Hospital, P.O. Box 7051, Kampala

Otima Helen SNO Rubaga Hospital



LAST NAME FIRST NAME DESIGNATION ADDRESS/EMAIL

Pandey Bina Specialist Mulago Hospital, P.O. Box 7051, Kampala

Pandya Nanak Doctor Doctor House, P.0. Box 16151, Kampala

Patel Prakash Obst/Gynae Box 6708, Kampala.
fertilityendoscopy@yahoo.com

Pauls Ferdinand Doctor 568 Campbell SF; Winnipeg, Canada R3NKI

Pembe Andrea B. Gynaecologist Box 65117, MUCHS, Tanzania.
bpembe@muchs.ac.tz

Potts Malcolm School of Public Health, Calfornia,
pottsmalcolm@yahoo.com

Rubahika Denis Doctor Mulago Hosp. 077400851;
drubahika@yahoo.com

Ruminjo Joseph 440, 9th avenue, new York,
jruminjo@engenderhealth.org

Rwecungura Jocye

Sanghvi Harshad 1615, Thames Street, Baltmore;
hsanghvi@jhpiego.net

Sekikubo Musa SHO Mulago Hospital, Kampala, Uganda

Sentumbwe Olive Gynaecologist WHO (Uganda); Box 24578

Senyonga Kyanda Obst/Gynae Mengo Hospital

Shoo Rumishael Regional Heal.Adv. UNICEF Box 44145, Nairobi. rs hoo@unicef.org

Sreedevi Koka Obs/Gynae Mulago Hospital, Kampala, Uganda

Tibifumura Goretti E/N Mulago Hospital, Kampala, Uganda

Thomas Angela Doctor Box 651 17, Dar-es-Salaam, Tanzania
anguluma@yahoo.com

Tlebere Pulane Obst/Gynae Box 828, Pretoria, SA. Tlebep@health.gov.za

Uhuru Killion Obst/Gynae Arua Reg. Hosp. Box 3

van Dillen Jeroen jmfvandillen@hetnet.nl

van Roosmalen Jos j.j.m.van_roosmalen@Ilumc.nl

Vibeke Rasch Ob-gyn and associate Karoliniska Institue, Sweden, and Copenhagen

professor University, Denmark. v.rasch@dadinet.dk

Wagner Mary Nell Director Maternity Care Engenderhealth, 440, 9th avenue, NY, USA.
mwegner@engenderhealth.org

Wakholi J Midwife

Walusimbi Mariam Ass. Comm. Nursing Mulago Hospital, Kampala, Uganda

Wanyama John Obst/Gynae Kabale Hospital

Wasswa George Sen. Consultant Box 449, Mbarara. wsalongo@yahoo.com

Weeks Andrew Ob-gyn Liverpool Women'’s Hospital, Crown Street.
aweeks@liverpool.ac.uk

Westheimer Emily MPH Gynuity Health Projects, New York.
ewestheimer@gynuity.org

Zaake Daniel Doctor Mulago Hospital, Kampala, Uganda
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Annex 3. Inventory
of SRHR university
aased researchers

in the ECSAOGS
member countries

Researchers with a PhD or who are PhD students are listed in
alphabetical order by country together wi th up to five recent
peer-reviewed publications.

Angola

There are no university- based SRHR researchers with a PhD and no registered PhD students.

Ethiopia

Tobias Andersson PhD dissertation (2000). Survival of mothers and their offspringin 19th century
Sweden and contemporary rural Ethiopia, Umea University.
Articles:
1. Byass P, Berhane Y, Emmelin A, Kebede D, Andersson T, Hogberg U, Wall S.
The role of demographic surveillance systems (DSS) in assessing the health of
communities: an example from rural Ethiopia. Public Health.
2002 May;116(3):145-50.
2. Andersson T, Berhane Y, Wall S, Hogberg U. The impact of neonatal mortality on
subsequent survival in rural Ethiopia. Ann Trop Paediatr. 2002 Mar;22(1):25-32.
3. Berhane Y, Andersson T, Wall S, Byass P, Hogberg U. Aims, options and out-
comes in measuring maternal mortality in developing societies. Acta Obstet Gynecol
Scand. 2000 Nov;79(11):968-72.
4. Andersson T, Bergstrom S, Hogberg U. Swedish maternal mortality in the 19th
century by different definitions: previous stillbirths but not multiparity risk factor for
maternal death. Acta Obstet Gynecol Scand. 2000 Aug;79(8):679-86.
5. Andersson T, Hogberg U, Bergstrom S. Community-based prevention of perinatal
deaths: lessons from nineteenth-century Sweden. Int J Epidemiol.
2000 Jun;29(3):542-8.

Yemane Berhane PhD dissertation (2000). Women'’s health and reproductive outcome in rural
Ethiopia, Umea University.
Articles:

1. Simon C, Tesfaye F, Berhane Y. Assessment of the oral health status of school
children in Addis Ababa. Ethiop Med J. 2003 Jul;41(3):245-56.

2. Byass P, Berhane Y, Emmelin A, Wall S. Patterns of local migration and their
consequences in a rural Ethiopian population. Scand J Public Health.
2003;31(1):58-62.

3. Lulu K, Berhane Y, Tesfaye F. Sociodemographic differentials of adult death in a
rural population. Ethiop Med J. 2002 Oct;40(4):375-85.

4. Makonnen E, Yoseph M, Berhane Y. Quality of prescription at a tertiary care
pharmacy in Addis Ababa. Ethiop Med J. 2002 Jul;40(3):233-9

5. Berhane Y, Demissie M. Cold chain status at immunisation centres in Ethiopia.
East Afr Med J. 2000 Sep;77(9):476-9.
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Mesganaw Fantahun
PhD student, Umea University

Yegomawork Gossaye
PhD student, Umea University

PhD research: Mortality patterns of women and infants in rural Ethiopia.

Articles:

1. Mesganaw Fantahun and Getu Degu. Health Service Utilization in Amhara Region
of Ethiopia. Ethiopian Journal of Health Development Vol. 17, No. 2 (2003)

2. Fantahun M. Patterns of childhood mortality in three districts of north Gondar
Administrative Zone. A community based study using the verbal autopsy method.
Ethiop Med J. 1998 Apr;36(2):71-81.

3. Desta Z, Abula T, Beyene L, Fantahun M, Yohannes AG, Ayalew S. Assessment of
rational drug use and prescribing in primary health care facilities in north west
Ethiopia.

East Afr Med J. 1997 Dec;74(12):758-63.

4. Fantahun M, Chala F. Sexual behaviour, and knowledge and attitude towards HIV/
AIDS among out of school youth in Bahir Dar Town, northwest Ethiopia. Ethiop Med
J. 1996 Oct;34(4):233-42.

5. Azeze B, Fantahun M, Kidan KG, Haile T. Seroprevalence of syphilis amongst
pregnant women attending antenatal clinics in a rural hospital in north west Ethiopia.
Genitourin Med. 1995 Dec;71(6):347-50.

PhD research: Women'’s health, domestic violence and its association to adverse
mental health and child survival in Ethiopia.

Articles:

1. Berhane Y, Gossaye Y, Emmelin M, Hogberg U. Women's health in a rural setting
in societal transition in Ethiopia.

Soc Sci Med. 2001 Dec;53(11):1525-39.

2. Gossaye Y, Deyessa N, Berhane Y, Ellsberg M, Emmelin M, Ashenafi M, Alem A,
Negash A, Kebede D, Kullgren G, Hogberg U. Women's Health and Life Events Study
in Rural Ethiopia. Eth J Health Development 2003;17:Second Special Issue: 2-50

Kenya

JJ. Bwayo Articles:

Department of Medical 1. Kaul R, Kimani J, Nagelkerke NJ, Fonck K, Ngugi EN, Keli F, MacDonald KS,
Microbiology Maclean IW, Bwayo JJ, Temmerman M, Ronald AR, Moses S; Kibera HIV Study

University of Nairobi

Karolien Fonck
Special Treatment Centre
University of Nairobi
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Group.Monthly antibiotic chemoprophylaxis and incidence of sexually transmitted
infections and HIV-1 infection in Kenyan sex workers: a randomized controlled trial.
JAMA. 2004 Jun 2;291(21):2555-62.

2. Voeten HA, O’hara HB, Kusimba J, Otido JM, Ndinya-Achola JO, Bwayo JJ,
Varkevisser CM, Habbema JD. Gender differences in health care-seeking behavior
for sexually transmitted diseases: a population-based study in Nairobi, Kenya.

Sex Transm Dis. 2004 May;31(5):265-72.

3. Baeten JM, McClelland RS, Corey L, Overbaugh J, Lavreys L, Richardson BA, Wald
A, Mandaliya K, Bwayo JJ, Kreiss JK.Vitamin A supplementation and genital shedding
of herpes simplex virus among HIV-1-infected women: a randomized clinical trial. J
Infect Dis. 2004 Apr 15;189(8):1466-71. Epub 2004 Apr 02.

4. Wakasiaka SN, Bwayo JJ, Weston K, Mbithi J, Ogol C.Partner notification in the
management of sexually transmitted infections in Nairobi, Kenya. East Afr Med J.
2003 Dec;80(12):646-51.Partner notification in the management of sexually
transmitted infections in Nairobi, Kenya. East Afr Med J. 2003 Dec;80(12):646-51.
5. Gichangi P, Estambale B, Bwayo J, Rogo K, Ojwang S, Opiyo A, Temmerman
M.Partner notification in the management of sexually transmitted infections in
Nairobi, Kenya. East Afr Med J. 2003 Dec;80(12):646-51.

Articles:

1. Kaul R, Kimani J, Nagelkerke NJ, Fonck K, Ngugi EN, Keli F, MacDonald KS,
Maclean IW, Bwayo JJ, Temmerman M, Ronald AR, Moses S; Kibera HIV Study
Group. Monthly antibiotic chemoprophylaxis and incidence of sexually transmitted
infections and HIV-1 infection in Kenyan sex workers: a randomized controlled trial.
JAMA. 2004 Jun 2;291(21):2555-62.

2. Kaul R, Kimani J, Nagelkerke NJ, Fonck K, Keli F, MacDonald KS, Ronald AR,
Plummer FA, Bwayo JJ, Ngugi EN, Temmerman M, Moses S. Reduced HIV risk-taking
and low HIV incidence after enroliment and risk-reduction counseling in a sexually
transmitted disease prevention trial in Nairobi, Kenya. J Acquir Immune Defic Syndr.
2002 May 1;30(1):69-72.

3. Fonck K, Mwai C, Ndinya-Achola J, Bwayo J, Temmerman M. Health-seeking and
sexual behaviors among primary healthcare patients in Nairobi, Kenya. Sex Transm
Dis. 2002 Feb;29(2):106-11.

4. Fonck K, Kaul R, Keli F, Bwayo JJ, Ngugi EN, Moses S, Temmerman M. Sexually
transmitted infections and vaginal douching in a population of female sex workers in
Nairobi, Kenya. Sex Transm Infect. 2001 Aug;77(4):271-5.

5. Fonck K, Mwai C, Rakwar J, Kirui P, Ndinya-Achola JO, Temmerman M. Healthcare-
seeking behavior and sexual behavior of patients with sexually transmitted diseases
in Nairobi, Kenya. Sex Transm Dis. 2001 Jul;28(7):367-71.



Lawrence lkamari, MD
Population Studies and Research
Institute

University of Nairobi
likamari@uonbi.ac.ke
ikamari@insightkenya.com

M. Kahindo

National AIDS/ STD Control
Programme
kbstd@ken.healthnet.org

Joseph Karanja
Professor
karanjajg@yahoo.com

James Kiarie

Christine Kigondu-Sekkade
Department of Obstetrics and
Gynaecology, Kenyatta
ekigondu@healthnet.or.ke

Area of specialisation: Sexual and Reproductive Health/Demography
Articles:

1. Ikamari L.Sibling mortality correlation in Kenya.

J Biosoc Sci. 2000 Apr;32(2):265-78.

Articles:

1. Glynn JR, Carael M, Buve A, Anagonou S, Zekeng L, Kahindo M, Musonda R; Study
Group on Heterogeneity of HIV Epidemics in African Cities. Does increased general
schooling protect against HIV infection? A study in four African cities.

Trop Med Int Health. 2004 Jan;9(1):4-14.

2. Glynn JR, Carael M, Buve A, Musonda RM, Kahindo M; Study Group on the
Heterogeneity of HIV Epidemics in African Cities.HIV risk in relation to marriage in
areas with high prevalence of HIV infection. J Acquir Immune Defic Syndr. 2003 Aug
1;33(4):526-35.

3. Buve A, Weiss HA, Laga M, Van Dyck E, Musonda R, Zekeng L, Kahindo M,
Anagonou S, Morison L, Robinson NJ, Hayes RJ; Study Group on Heterogeneity of
HIV Epidemics in African Cities.The epidemiology of trichomoniasis in women in four
African cities. AIDS. 2001 Aug;15 Suppl 4:589-96.

4. Glynn JR, Carael M, Auvert B, Kahindo M, Chege J, Musonda R, Kaona F, Buve A,
Study Group on the Heterogeneity of HIV Epidemics in African Cities. Why do young
women have a much higher prevalence of HIV than young men? A study in Kisumu,
Kenya and Ndola, Zambia. AIDS. 2001 Aug;15 Supp! 4:S51-60.

5. Auvert B, Buve A, Lagarde E, Kahindo M, Chege J, Rutenberg N, Musonda R,
Laourou M, Akam E, Weiss HA; Study Group on the Heterogeneity of HIV Epidemics
in African Cities. Male circumcision and HIV infection in four cities in sub-Saharan
Africa. AIDS. 2001 Aug;15 Suppl 4:S31-40.

Articles:

1. Mutungi AK, Karanja JG, Kimani VN, Rogo KO, Wango EO. Abortion: knowledge
and perceptions of adolescents in two districts in Kenya. East Afr Med J. 1999
Oct;76(10):556-61.

2. Mutungi AK, Wango EO, Rogo KO, Kimani VN, Karanja JG.Abortion: behaviour of
adolescents in two districts in Kenya. East Afr Med J. 1999 Oct;76(10):541-6.

3. Gichangi PB, Karanja JG, Kigondu CS, Fonck K, Temmerman M.Knowledge,
attitudes, and practices regarding emergency contraception among nurses and
nursing students in two hospitals in Nairobi, Kenya.

Contraception. 1999 Apr;59(4):253-6.

4. Noreh J, Sekadde-Kigondu C, Karanja JG, Thagana NG.Median age at menopause
in a rural population of western Kenya.

East Afr Med J. 1997 Oct;74(10):634-8.

5. Kamau RK, Karanja J, Sekadde-Kigondu C, Ruminjo JK, Nichols D, Liku J. Barriers
to contraceptive use in Kenya.

East Afr Med J. 1996 Oct;73(10):651-9.

Articles:

1. Kiarie JN, Richardson BA, Mbori-Ngacha D, Nduati RW, John-Stewart GC.Infant
feeding practices of women in a perinatal HIV-1 prevention study in Nairobi, Kenya. J
Acquir Immune Defic Syndr. 2004 Jan 1;35(1):75-81.

2. Kiarie JN, Kreiss JK, Richardson BA, John-Stewart GC. Compliance with antiretro-
viral regimens to prevent perinatal HIV-1 transmission in Kenya. AIDS. 2003 Jan
3;17(1):65-71.

3. Kiarie J, Nduati R, Koigi K, Musia J, John G. HIV-1 testing in pregnancy: acceptabil-
ity and correlates of return for test results. AIDS. 2000 Jul 7;14(10):1468-70.
Articles:

1. Gichangi PB, Karanja JG, Kigondu CS, Fonck K, Temmerman M. Knowledge,
attitudes, and practices regarding emergency contraception among nurses and
nursing students in two hospitals in Nairobi, Kenya. Contraception. 1999
Apr;59(4):253-6.

2. Leslie PW, Campbell KL, Little MA, Kigondu CS.Evaluation of reproductive
function in Turkana women with enzyme immunoassays of urinary hormones in the
field. Hum Biol. 1996 Feb;68(1):95-117.

3. Sinei SK, Fortney JA, Kigondu CS, Feldblum PJ, Kuyoh M, Allen MY, Glover
LH.Contraceptive use and HIV infection in Kenyan family planning clinic attenders.
Int J STD AIDS. 1996 Jan-Feb;7(1):65-70.

4. Otieno MR, McLigeyo SO, Kigondu CS, Rogo KO.Menstrual disorders in patients
with chronic renal failure.

East Afr Med J. 1993 Jan;70(1):6-9.
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Violet Kimani

Professor, Department of
Community Health, University of
Nairobi

Leah Kirumbi, MD
Department of Community Health,
University of Nairobi

James Machoki

Department of Obstetrics and
Gynaecology

College of Health Sciences
University of Nairobi

Kaendi Munguti, MD
Institute for Development Studies
University of Nairobi
Currently - JHPIEGO
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Articles:

1. Sekadde-Kigondu C, Kimani VN, Kirumbi LW, Ruminjo JK, Olenja J.Perception of
infertility in two communities in Kenya. Gynecol Obstet Invest. 2004;57(1):58-9.
2. Mutungi AK, Karanja JG, Kimani VN, Rogo KO, Wango EO.Abortion: knowledge and
perceptions of adolescents in two districts in Kenya. East Afr Med J. 1999
Oct;76(10):556-61.

3. Mutungi AK, Wango EO, Rogo KO, Kimani VN, Karanja JG.Abortion: behaviour of
adolescents in two districts in Kenya. East Afr Med J. 1999 Oct;76(10):541-6.

4. Ahlberg BM, Kimani VN, Kirumbi LW, Kaara MW, Krantz |. The Mwomboko
Research Project. The Practice of male circumcision in Central Kenya and its
implications for the transmission and prevention of STD/HIV in Central Kenya.
African Sociological Review 1997; 1(1):66-81.

Articles:

1. Sekadde-Kigondu C, Kimani VN, Kirumbi LW, Ruminjo JK, Olenja J. Perception of
infertility in two communities in Kenya. Gynecol Obstet Invest. 2004;57(1):58-9.

2. Kirumbi LW, Maina FW, Sekadde Kigondu CB, Mati JK.Effects of the triphasic oral
contraceptive on lipid and lipoprotein metabolism. J Obstet Gynaecol East Cent
Africa. 1991;9(1):23-9.

3. Ngwalle EW, Mgaya HN, Mpanju-Shumbusho W, Chirenje ZM, Kirumbi L, Lebelle T,
Kaggwa S.Situational analysis for diagnosis and treatment of cervical cancer in
mainland Tanzania. East Afr Med J. 2001 Feb;78(2):60-4.

4. Chirenje ZM, Rusakaniko S, Kirumbi L, Ngwalle EW, Makuta-Tlebere P, Kaggwa S,
Mpanju-Shumbusho W, Makoae L. Situation analysis for cervical cancer diagnosis
and treatment in east, central and southern African countries. Bull World Health
Organ. 2001;79(2):127-32.

5. Chirenje ZM, Rusakaniko S, Chipato T, Mpanju-Shumbusho W, Ngwalle E, Kirumbi
LW, Makuta-Tlebere P, Kaggwa S. Situation analysis for cervical cancer diagnosis
and treatment in Zimbabwe. Cent Afr J Med. 1998 Dec;44(12):307-10.

Articles:

1. Kyama MC, D'Hooghe TM, Debrock S, Machoki J, Chai DC, Mwenda JM.The
prevalence of endometriosis among African-American and African-indigenous
women. Gynecol Obstet Invest. 2004;57(1):40-2.

2. Mwenda JM, Machoki JM, Omollo E, Galo M, Langat DK.The prevalence of anti-
phospholipid antibodies in a selected population of Kenyan women and development
of a non-human primate model. Gynecol Obstet Invest. 2004;57(1):36-8.

3. Good MJ, Mwaikambo E, Amayo E, Machoki JM.Clinical realities and moral
dilemmas: contrasting perspectives from academic medicine in Kenya, Tanzania,
and America.

Daedalus. 1999 Fall;128(4):167-96.

4. Machoki JM, Rogo KO.Knowledge and attitudinal study of Kenyan women in
relation to cervical carcinoma. Int J Gynaecol Obstet. 1991 Jan;34(1):55-9.

Articles:

1. Jansen HA, Morison L, Mosha F, Changalucha J, Todd J, Obasi A, Rusizoka M,
Mayaud P, Munguti K, Mabey D, Grosskurth H, Hayes R.Geographical variations in
the prevalence of HIV and other sexually transmitted infections in rural Tanzania.
Int J STD AIDS. 2003 Apr;14(4):274-80.

2. Todd J, Munguti K, Grosskurth H, Mngara J, Changalucha J, Mayaud P, Mosha F,
Gavyole A, Mabey D, Hayes R.Risk factors for active syphilis and TPHA seroconver-
sion in a rural African population. Sex Transm Infect. 2001 Feb;77(1):37-45.

3. Obasi A, Mosha F, Quigley M, Sekirassa Z, Gibbs T, Munguti K, Todd J, Grosskurth
H, Mayaud P, Changalucha J, Brown D, Mabey D, Hayes R.Antibody to herpes
simplex virus type 2 as a marker of sexual risk behavior in rural Tanzania.

JInfect Dis. 1999 Jan;179(1):16-24.

4. Munguti K, Grosskurth H, Newell J, Senkoro K, Mosha F, Todd J, Mayaud P,
Gavyole A, Quigley M, Hayes R.Patterns of sexual behaviour in a rural population in
north-western Tanzania. Soc Sci Med. 1997 May;44(10):1553-61.

5. Quigley M, Munguti K, Grosskurth H, Todd J, Mosha F, Senkoro K, Newell J,
Mayaud P, ka-Gina G, Klokke A, Mabey D, Gavyole A, Hayes R.Sexual behaviour
patterns and other risk factors for HIV infection in rural Tanzania: a case-control
study. AIDS. 1997 Feb;11(2):237-48.



Muia Ndavi
Department of Obstetrics and

Gynaecology, University of Nairobi

Isaac K. Nyamongo, MD
Institute of African Studies
University of Nairobi
nama@insightkenya.com

Washington Onyango-Ouma, MD
Institute of African Studies
University of Nairobi
onyango.ouma@uonbi.ac.ke

Charles Owour

University of Nairobi

PhD student

Zahida Qureshi

Department of Obstetrics and

Gynaecology, University of Nairobi

zqureshi@nbnet.co.ke

Articles:

1. Obwaka W, Ruminjo JK, Ndavi PN, Sekadde-Kigondu C.Correlates of contracep-
tive failure among clients attending an antenatal clinical in Nairobi. East Afr Med J.
1997 Sep;74(9):561-5.

2. Sekadde-kigondu C, Ndavi PM, Nyagero JM, Nichols DJ, Jensencky K, Ojwang SB,
Gachara M.A survey of knowledge of family planning (FP) methods among Kenyan
medical doctors: secondary data analysis. J Obstet Gynaecol East Cent Africa.
1995;11(1):31-7.

3. Ndavi PM, Sekadde-kigondu C, Nyagero JM, Nichols DJ, Jesencky K, Ojwang SB,
Gachara M.A survey of attitude of Kenyan medical doctors on family planning (FP):
secondary data analysis. J Obstet Gynaecol East Cent Africa. 1995;11(1):38-44.

4. Mati JK, Sinei SK, Mulandi TN, Ndavi PM, Mbugua S, Mailu CK, Mungai JW. Oral
contraceptive use and the risk of malaria.

East Afr Med J. 1986 Jun;63(6):382-8.

5. Mati JK, Mbugua S, Ndavi M.Control of cancer of the cervix: feasibility of
screening for premalignant lesions in an African environment. IARC Sci Publ.
1984(63):451-63.

Area of specialisation: Sexual and reproductive health/Medical anthropology
Articles:

1. Williams HA, Jones C, Alilio M, Zimicki S, Azevedo I, Nyamongo |, Sommerfeld J,
Meek S, Diop S, Bloland PB, Greenwood B.The contribution of social science
research to malaria prevention and control. Bull World Health Organ.
2002;80(3):251-2.

2. Nyamongo IK. Health care switching behaviour of malaria patients in a Kenyan
rural community. Soc Sci Med. 2002 Feb;54(3):377-86.

3. Nyamongo IK. Home case management of malaria: an ethnographic study of lay
people’s classification of drugs in Suneka division, Kenya. Trop Med Int Health. 1999
Nov;4(11):736-43. 4. Nyamongo IK. Social attitudes and family planning in rural
Kenya. World Health Forum. 1991;12(1):75-6.

Area of specialisation: Sexual and reproductive health/Medical anthropology
Articles:

1. Onyango-Ouma W, Aagaard-Hansen J, Jensen BB.Changing concepts of health
and illness among children of primary school age in Western Kenya. Health Educ
Res. 2004 Jun;19(3):326-39.

2. Olsen A, Samuelsen H, Onyango-Ouma W.A study of risk factors for intestinal
helminth infections using epidemiological and anthropological approaches. J Biosoc
Sci. 2001 Oct;33(4):569-84.

3. Onyango-Ouma W, Thiongo FW, Odero TM, Ouma JH.The health workers for
change impact study in Kenya.

Health Policy Plan. 2001 Sep;16 Suppl 1:33-9.

4. Onyango-Ouma W, Laisser R, Mbilima M, Araoye M, Pittman P, Agyepong |, Zakari
M, Fonn S, Tanner M, Vlassoff C. An evaluation of Health Workers for Change in
seven settings: a useful management and health system development tool. Health
Policy Plan. 2001 Sep;16 Suppl 1:24-32.

Area of specialisation: Mother and Child Health
Sexual and Reproductive Health

Articles:

1. Stanback J, Qureshi ZP, Sekkade-Kigondu C.Advance provision of oral contracep-
tives to family planning clients in Kenya. East Afr Med J. 2002 May;79(5):257-8.

2. Qureshi ZP.Current management of hypertensive disease in pregnancy. East Afr
Med J. 2002 Apr;79(4):169-71.

3. Qureshi ZP, Solomon MM.A survey on the knowledge and attitudes of men in
Machakos town towards vasectomy.

J Obstet Gynaecol East Cent Africa. 1995;11(1):10-3.

4. Stanback J, Qureshi Z, Sekadde-Kigondu C, Gonzalez B, Nutley T.Checklist for
ruling out pregnancy among family-planning clients in primary care. Lancet. 1999
Aug 14;354(9178):566.

5. Stanback J, Nutley T, Gitonga J, Qureshi Z. Menstruation requirements as a
barrier to contraceptive access in Kenya. East Afr Med J. 1999 Mar;76(3):124-6.
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Hugo de Vuyst
Department of Medical
Microbiology

University of Nairobi
hdvuyst@iconnect.co.ke

Articles:

1. Gichangi PB, Bwayo J, Estambale B, De Vuyst H, Ojwang S, Rogo K, Abwao H,
Temmerman M.Impact of HIV infection on invasive cervical cancer in Kenyan women.
AIDS. 2003 Sep 5;17(13):1963-8.

2. Claeys P, De Vuyst H, Gonzalez C, Garcia A, Bello RE, Temmerman
M.Performance of the acetic acid test when used in field conditions as a screening
test for cervical cancer.

Trop Med Int Health. 2003 Aug;8(8):704-9.

3. Claeys P, De Vuyst H, Mzenge G, Sande J, Dhondt V, Temmerman M. Integration
of cervical screening in family planning clinics. Int J Gynaecol Obstet. 2003
Apr;81(1):103-8.

4. De Vuyst H, Steyaert S, Van Renterghem L, Claeys P, Muchiri L, Sitati S, Vanstee-
landt S, Quint W, Kleter B, Van Marck E, Temmerman M. Distribution of human
papillomavirus in a family planning population in Nairobi, Kenya. Sex Transm Dis.
2003 Feb;30(2):137-42

5. Gichangi P, De Vuyst H, Estambale B, Rogo K, Bwayo J, Temmerman M. HIV and
cervical cancer in Kenya. Int J Gynaecol Obstet. 2002 Jan;76(1):55-63.

Lesotho: There are no university- based SRHR researchers with a PhD and no registered PhD students.

Malawi

RL. Broadhead
University of Malawi

Valentino Lema
vmlema@yahoo.com

Articles:

1. Rogerson SR, Gladstone M, Callaghan M, Erhart L, Rogerson SJ, Borgstein E,
Broadhead RL.HIV infection among paediatric in-patients in Blantyre, Malawi. Trans R
Soc Trop Med Hyg. 2004 Sep;98(9):544-52.

2. Taha TE, Kumwenda NI, Hoover DR, Fiscus SA, Kafulafula G, Nkhoma C, Nour S,
Chen S, Liomba G, Miotti PG, Broadhead RL.Nevirapine and zidovudine at birth to
reduce perinatal transmission of HIV in an African setting: a randomized controlled
trial. JAMA. 2004 Jul 14;292(2):202-9.

3. Verhoeff FH, Le Cessie S, Kalanda BF, Kazembe PN, Broadhead RL, Brabin BJ.
Post-neonatal infant mortality in Malawi: the importance of maternal health. Ann
Trop Paediatr. 2004 Jun;24(2):161-9.

4. Taha TE, Kumwenda NI, Gibbons A, Broadhead RL, Fiscus S, Lema V, Liomba G,
Nkhoma C, Miotti PG, Hoover DR. Short postexposure prophylaxis in newborn
babies to reduce mother-to-child transmission of HIV-1: NVAZ randomised clinical
trial. Lancet. 2003 Oct 11;362(9391):1171-7.

5. Biggar RJ, Cassol S, Kumwenda N, Lema V, Janes M, Pilon R, Senzani V, Yellin F,
Taha TE, Broadhead RL.The risk of human immunodeficiency virus-1 infection in twin
pairs born to infected mothers in Africa. J Infect Dis. 2003 Sep 15;188(6):850-5.
Epub 2003 Sep 09.

Articles:

1. Abrams ET, Milner DA Jr, Kwiek J, Mwapasa V, Kamwendo DD, Zeng D, Tadesse E,
Lema VM, Molyneux ME, Rogerson SJ, Meshnick SR. Risk factors and mechanisms
of preterm delivery in Malawi. Am J Reprod Immunol. 2004 Aug;52(2):174-83.

2. Mount AM, Mwapasa V, Elliott SR, Beeson JG, Tadesse E, Lema VM, Molyneux
ME, Meshnick SR, Rogerson SJ. Impairment of humoral immunity to Plasmodium
falciparum malaria in pregnancy by HIV infection. Lancet. 2004 Jun
5;363(9424):1860-7.

3. Mwapasa V, Rogerson SJ, Molyneux ME, Abrams ET, Kamwendo DD, Lema VM,
Tadesse E, Chaluluka E, Wilson PE, Meshnick SR. The effect of Plasmodium
falciparum malaria on peripheral and placental HIV-1 RNA concentrations in pregnant
Malawian women. AIDS. 2004 Apr 30;18(7):1051-9.

4. Beeson JG, Mann EJ, Elliott SR, Lema VM, Tadesse E, Molyneux ME, Brown GV,
Rogerson SJ. Antibodies to variant surface antigens of Plasmodium falciparum-
infected erythrocytes and adhesion inhibitory antibodies are associated with
placental malaria and have overlapping and distinct targets.

JInfect Dis. 2004 Feb 1;189(3):540-51.

5. Lema VM. Fournier's gangrene complicating vasectomy. East Afr Med J. 2003
Sep;80(9):492-6.

Mozambique

Ana Carla L. Granja
Researcher, Karolinska Institute
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PhD dissertation (2002): “Maternal deaths in Mozambique”, Karolinska Insitute
Articles:

1. Granja AC, Zacarias E, Bergstrom S. Violent deaths: the hidden face of maternal
mortality. BJOG. 2002 Jan;109(1):5-8.

2. Granja AC, Machungo F, Gomes A, Bergstrom S. Adolescent maternal mortality in
Mozambique. J Adolesc Health. 2001 Apr;28(4):303-6.

3. Granja AC, Machungo F, Gomes A, Bergstrom S, Brabin B. Malaria-related
maternal mortality in urban Mozambique. Ann Trop Med Parasitol. 1998
Apr;92(3):257-63.

4. Dorea JG, Granja AC, Romero ML. Pregnancy-related changes in fat mass and
total DDT in breast milk and maternal adipose tissue. Ann Nutr Metab.
1997;41(4):250-4.
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Current research on mother-to-child transmission of HIV

Articles:

1. Kayihura V, Osman NB, Bugalho A, Bergstrom S. Choice of antibiotics for
infection prophylaxis in emergency cesarean sections in low-income countries:

a cost-benefit study in Mozambique. Acta Obstet Gynecol Scand. 2003
Jul;82(7):636-41.

PhD dissertation (2002): “Maternal outcome of pregnancy in Mozambique with
special reference to abortion related morbidity and mortality

Articles:

1. Machungo F, Zanconato G, Persson K, Lind |, Jorgensen B, Herrmann B,
Bergstrom S. Syphilis, gonorrhoea and chlamydial infection among women under-
going legal or illegal abortion in Maputo.

Int J STD AIDS. 2002 May;13(5):326-30.

2. Granja AC, Machungo F, Gomes A, Bergstrom S. Adolescent maternal mortality in
Mozambique. J Adolesc Health. 2001 Apr;28(4):303-6.

3. Machungo F, Zanconato G, Bergstrom S. Reproductive characteristics and post-
abortion health consequences in women undergoing illegal and legal abortion in
Maputo. Soc Sci Med. 1997 Dec;45(11):1607-13.

4. Bugalho A, Bique C, Machungo F, Faundes A. Low-dose vaginal misoprostol for
induction of labor with a live fetus. Int J Gynaecol Obstet. 1995 May;49(2):149-55.
5. Bugalho A, Bique C, Machungo F, Bergstrom S.Vaginal misoprostol as an
alternative to oxytocin for induction of labor in women with late fetal death.

Acta Obstet Gynecol Scand. 1995 Mar;74(3):194-8.

PhD dissertation (2000): “The impact of maternal morbidity on fetal growth and
pregnancy outcome in Mozambique”, Karolinska Institute

Articles:

1. NB Osman, K Challis, M Cotiro, G Nordahl, S Bergstrom. Maternal and Fetal
characteristics in an obstetric cohort in Mozambique. African Journal of Reproduc-
tive health 2000; 4(1):110-119

2. NBique Osman, K Challis, E Folgosa, M Cotiro, S Bergstrom. An intervention
study to reduce adverse pregnancy outcomes as a result of syphilis in Mozambique.
Sexually transmited Infections 2000; 76:203-207

3. NBigue Osman, K Challis, M Cotiro, G Nordahl, S Bergstrom. Perinatal Outcome
in an Obstetric Cohort of Mozambican Women. Journal of Tropical Pediatrics 2001;
47:30-38

4. Challis K, Bique Osman N, Nystrom L, Nordahl G, Bergstrom S. Symphysis fundal
height growth chart of an obstetric cohort of 817 Mozambican women with
ultrasound-dated singleton pregnancies. Tropical Medicine and International Health
2002 Aug; 7(8):678-84

5. Dimitri Peffer, Nafissa B. Osman, Paula Vaz. Cost-benefit analysis of a PMTCT
program in Mozambique. Evaluation and Program Planning 25 (2002) 433-445

PhD dissertation (2000): "Role of genital infections on pregnancy outcome in
Mozambique with emphasis on syphilis”, Lund University

Articles:

1. De Hulsters B, Barreto A, Bastos R, Noya A, Folgosa E, Fransen L. Geographical
focusing: an intervention to address increased risk for sexually transmitted diseases
during repatriation and resettlement in post-war Mozambique.

Sex Transm Infect. 2003 Feb;79(1):77.

2. Bique Osman N, Challis K, Folgosa E, Cotiro M, Bergstrom S. An intervention
study to reduce adverse pregnancy outcomes as a result of syphilis in Mozambique.
Sex Transm Infect. 2000 Jun;76(3):203-7.

3. Melo J, Beby-Defaux A, Faria C, Guiraud G, Folgosa E, Barreto A, Agius G. HIV and
HTLV prevalences among women seen for sexually transmitted diseases or
pregnancy follow-up in Maputo, Mozambique. J Acquir Immune Defic Syndr. 2000
Feb 1;23(2):203-4.

4. Folgosa E, Osman NB, Gonzalez C, Hagerstrand |, Bergstrom S, Ljungh A. Syphilis
seroprevalence among pregnant women and its role as a risk factor for stillbirth in
Maputo, Mozambique. Genitourin Med. 1996 Oct;72(5):339-42.

5. Vaz RG, Gloyd S, Folgosa E, Kreiss J. Syphilis and HIV infection among prisoners
in Maputo, Mozambique. Int J STD AIDS. 1995 Jan-Feb;6(1):42-6.
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PhD topic: Maternal mortality in Sofala Province - A community-based study
Articles:

1. Jamisse L, Songane F, Libombo A, Bique C, Faundes A. Reducing maternal
mortality in Mozambique: challenges, failures, successes and lessons learned.
Int J Gynaecol Obstet. 2004 May;85(2):203-12.

2. Quality of registration of maternal deaths in Mozambique: a community-based
study in rural and urban areas.

Soc Sci Med. 2002 Jan;54(1):23-31.

3. Ching C, Songane F, Bergstrom S, Povey G. Coma in Mozambican gravidas:
causes and perinatal outcome.

J Trop Pediatr. 1992 Jun;38(3):100-2.

4. Johnson N, Lilford RJ, Jones SE, McKenzie L, Billingsley P, Songane FF.Using
decision analysis to calculate the optimum treatment for microinvasive cervical
cancer.

Br J Cancer. 1992 May;65(5):717-22.

5. Bergstrom S, Povey G, Songane F, Ching C. Seasonal incidence of eclampsia and
its relationship to meteorological data in Mozambique. J Perinat Med.
1992;20(2):153-8.

Tanzania
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TanSwed HIV Programme: Preparation for HIV vaccine trials

Articles:

1. Bakari M, Urassa W, Pallangyo K, Swai A, Mhalu F, Biberfeld G, Sandstrom E.
The natural course of disease following HIV-1 infection in dar es salaam, Tanzania:
a study among hotel workers relating clinical events to CD4 T-lymphocyte counts.
Scand J Infect Dis. 2004;36(6-7):466-73.

2. Urassa W, Bakari M, Sandstrom E, Swai A, Pallangyo K, Mbena E, Mhalu F,
Biberfeld G. Rate of decline of absolute number and percentage of CD4 T
lymphocytes among HIV-l-infected adults in Dar es Salaam, Tanzania. AIDS. 2004
Feb 20;18(3):433-8.

3. Sandstrom E, Urassa W, Bakari M, Swai A, Mhalu F, Biberfeld G, Pallangyo K.
Estimation of CD4 T-lymphocyte counts from percent CD4 T-lymphocyte determina-
tions in HIV-l-infected subjects in sub-Saharan Africa. Int J STD AIDS. 2003
Aug;14(8):547-51.

4. Bakari M, Moshi A, Aris EA, Chale S, Josiah R, Magao P, Pallangyo N, Mugusi F,
Sandstrom E, Biberfeld G, Mhalu F, Pallangyo K. Isoniazid prophylaxis for tuberculo-
sis prevention among HIV infected police officers in Dar es Salaam. East Afr Med J.
2000 Sep;77(9):494-7.

5. Bakari M, Lyamuya E, Mugusi F, Aris E, Chale S, Magao P, Jossiah R, Janabi M,
Swai A, Pallangyo N, Sandstrom E, Mhalu F, Biberfeld G, Pallangyo K. The preva-
lence and incidence of HIV-1 infection and syphilis in a cohort of police officers in
Dar es Salaam, Tanzania: a potential population for HIV vaccine trials. AIDS. 2000
Feb 18;14(3):313-20.

TanSwed HIV Programme: HIV-associated pathology, particularly malignancies

PhD dissertation (1995): Kaposi's sarcoma in humans and malignant lymphoma in
simian AIDS”, Karolinska Institute.

Articles:

1. Pyakurel P, Massambu C, Castanos-Velez E, Ericsson S, Kaaya E, Biberfeld P,
Heiden T. Human Herpesvirus 8/Kaposi Sarcoma Herpesvirus Cell Association
During Evolution of Kaposi Sarcoma. J Acquir Immune Defic Syndr. 2004 Jun
1;36(2):678-683.

2. Amir H, Kaaya EE, Manji KP, Kwesigabo G, Biberfeld P. Kaposi’'s sarcoma before
and during a human immunodeficiency virus epidemic in Tanzanian children.

Pediatr Infect Dis J. 2001 May;20(5):518-21.

3. Kaaya E, Castanos-Velez E, Heiden T, Ekman M, Catrina Al, Kitinya J, Andersson
L, Biberfeld P. Proliferation and apoptosis in the evolution of endemic and acquired
immunodeficiency syndrome-related Kaposi's sarcoma. Med Oncol. 2000
Nov;17(4):325-32.

4. Amir H, Kaaya EE, Kwesigabo G, Kiitinya JN. Breast cancer before and during the
AIDS epidemic in women and men: a study of Tanzanian Cancer Registry Data 1968
to 1996. J Natl Med Assoc. 2000 Jun;92(6):301-5.

5. Schalling M, Ekman M, Kaaya EE, Linde A, Biberfeld P. A role for a new herpes
virus (KSHV) in different forms of Kaposi’'s sarcoma. Nat Med. 1995 Jul;1(7):707-8.
Articles:

1. Kidanto HL, Kilewo CD, Moshiro C. Cancer of the cervix: knowledge and attitudes

of female patients admitted at Muhimbili National Hospital, Dar es Salaam.
East Afr Med J. 2002 Sep;79(9):467-75.
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TanSwed HIV Programme: Studies of mother-to-child transmission of HIV-a infection
in Dar-es-Salaam, Tanzania

Articles:

1. Kidanto HL, Kilewo CD, Moshiro C. Cancer of the cervix: knowledge and attitudes
of female patients admitted at Muhimbili National Hospital, Dar es Salaam.

East Afr Med J. 2002 Sep;79(9):467-75.

2. Urass EJ, Kilewo C, Mtavangu R, Mhalu FS, Mbena E, Biberfeld G.The role of HIV
infection in pregnancy wastage in Dar es Salaam, Tanzania. J Obstet Gynaecol East
Cent Africa. 1992;10:70-2.

3. Kilewo C, Massawe A, Lyamuya E, Semali |, Kalokola F, Urassa E, Giattas M, Temu
F, Karlsson K, Mhalu F, Biberfeld G.HIV counseling and testing of pregnant women in
sub-Saharan Africa: experiences from a study on prevention of mother-to-child HIV-1
transmission in Dar es Salaam, Tanzania. J Acquir Immune Defic Syndr. 2001 Dec
15;28(5):458-62.

4. Massele AY, Kilewo C, Aden Abdi Y, Tomson G, Diwan VK, Ericsson O, Rimoy G,
Gustafsson LL. Chloroquine blood concentrations and malaria prophylaxis in
Tanzanian women during the second and third trimesters of pregnancy. Eur J Clin
Pharmacol. 1997;52(4):299-305.

5. Massawe A, Kilewo C, Irani S, Verma RJ, Chakrapam AB, Ribbe T, Tunell R,
Fischler B.Assessment of mouth-to-mask ventilation in resuscitation of asphyxic
newborn babies. A pilot study. Trop Med Int Health. 1996 Dec;1(6):865-73.

TanSwed HIV Programme

PhD dissertation (1994): Epidemiology towards the control of HIV infection in
Tanzanai with special reference to the Kagera Region. Umea University.

Articles:

1. Lugalla J, Emmelin M, Mutembei A, Sima M, Kwesigabo G, Killewo J, Dahlgren L.
Social, cultural and sexual behavioral determinants of observed decline in HIV
infection trends: lessons from the Kagera Region, Tanzania.

Soc Sci Med. 2004 Jul;59(1):185-98.

2. Killewo J. Poverty, TB, and HIV infection: a vicious cycle. J Health Popul Nutr.
2002 Dec;20(4):281-4.

3. Nicoll A, Killewo J. Science, sense, and nonsense about HIV in Africa. Commun
Dis Public Health. 2000 Jun;3(2):78-9.

4. Kwesigabo G, Killewo JZ, Urassa W, Mbena E, Mhalu F, Lugalla JL, Godoy C,
Biberfeld G, Emmelin M, Wall S, Sandstrom A. Monitoring of HIV-1 infection preva-
lence and trends in the general population using pregnant women as a sentinel popu-
lation: 9 years experience from the Kagera region of Tanzania. J Acquir Immune
Defic Syndr. 2000 Apr 15;23(5):410-7.

5. Urassa W, Godoy K, Killewo J, Kwesigabo G, Mbakileki A, Mhalu F, Biberfeld G.
The accuracy of an alternative confirmatory strategy for detection of antibodies to
HIV-1: experience from a regional laboratory in Kagera, Tanzania. J Clin Virol. 1999
Sep;14(1):25-9.

TanSwed HIV Programme

PhD dissertation (2001): Trends of HIV infection in the Kagera region of Tanzania
1987-2000. Umea University.

Articles:

1. Lugalla J, Emmelin M, Mutembei A, Sima M, Kwesigabo G, Killewo J, Dahlgren L.
Social, cultural and sexual behavioral determinants of observed decline in HIV
infection trends: lessons from the Kagera Region, Tanzania. Soc Sci Med. 2004
Jul;59(1):185-98.

2. Mkony C, Kwesigabo G, Lyamuya E, Mhalu F. Prevalence and clinical presentation
of HIV infection among newly hospitalised surgical patients at Muhimbili National
Hospital, Dar es Salaam, Tanzania. East Afr Med J. 2003 Dec;80(12):640-5.

3. Amir H, Kaaya EE, Manji KP, Kwesigabo G, Biberfeld P. Kaposi's sarcoma before
and during a human immunodeficiency virus epidemic in Tanzanian children.

Pediatr Infect Dis J. 2001 May;20(5):518-21.

4. Amir H, Kaaya EE, Kwesigabo G, Kiitinya JN. Breast cancer before and during the
AIDS epidemic in women and men: a study of Tanzanian Cancer Registry Data 1968
to 1996. J Natl Med Assoc. 2000 Jun;92(6):301-5.

5. Amir H, Shibata HR, Kitinya JN, Kwesigabo G. HIV-1 associated Kaposi's sarcoma
in an African population. Can J Oncol. 1994 Nov;4(4):302-6.

Articles:

1. Magotti RF, Munjinja PG, Lema RS, Ngwalle EK. Cost-effectiveness of managing
abortions: manual vacuum aspiration (MVA) compared to evacuation by curettage in
Tanzania. East Afr Med J. 1995 Apr;72(4):248-51.

2. Ndosi NK, Lema RS. Phantom pregnancy at Muhimbili.

East Afr Med J. 1992 Sep;69(9):539-41.

3. Lutale JK, Justesen A, Lema RS, Swai AB, McLarty DG. Outcome of pregnancy in
diabetic patients in Dar es Salaam, Tanzania.

Diabet Med. 1991 Nov;8(9):881-4.
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HIV-associated pathology, particularly malignancies

Articles:

1. Urassa WK, Kaaya EE, Kitinya JN, Lema LL, Amir H, Luande J, Biberfeld G, Mhalu
FS, Biberfeld P. Immunological profile of endemic and epidemic Kaposi’'s sarcoma
patients in Dar-es-Salaam, Tanzania. Int J Mol Med. 1998 Jun;1(6):979-82.

2. Meschede W, Zumbach K, Braspenning J, Scheffner M, Benitez-Bribiesca L,
Luande J, Gissmann L, Pawlita M. Antibodies against early proteins of human
papillomaviruses as diagnostic markers for invasive cervical cancer.

J Clin Microbiol. 1998 Feb;36(2):475-80.

3. Kaaya EE, Castanos-Velez E, Amir H, Lema L, Luande J, Kitinya J, Patarroyo M,
Biberfeld P. Expression of adhesion molecules in endemic and epidemic Kaposi's
sarcoma. Histopathology. 1996 Oct;29(4):337-46.

4. Spritz RA, Fukai K, Holmes SA, Luande J. Frequent intragenic deletion of the P
gene in Tanzanian patients with type Il oculocutaneous albinism (OCA2).

Am J Hum Genet. 1995 Jun;56(6):1320-3.

5. Wank R, Meulen JT, Luande J, Eberhardt HC, Pawlita M. Cervical intraepithelial
neoplasia, cervical carcinoma, and risk for patients with HLA-
DQB1*0602,*301,*0303 alleles. Lancet. 1993 May 8;341(8854):1215

PhD dissertation (2002): Women'’s postpartum concerns and midwives’ reflection on
postpartum care. Uppsala University.

Articles:

1. Lugina H, Mlay R, Smith H. Mobility and maternal position during childbirth in
Tanzania: an exploratory study at four government hospitals. BMC Pregnancy
Childbirth. 2004 Feb 19;4(1):3.

2. Lugina HI, Johansson E, Lindmark G, Christensson K. Developing a theoretical
framework on postpartum care from Tanzanian midwives’ views on their role.
Midwifery. 2002 Mar;18(1):12-20.

3. Lugina HI, Lindmark G, Johansson E, Christensson K. Tanzanian midwives’ views
on becoming a good resource and support person for postpartum women.
Midwifery. 2001 Dec;17(4):267-78.

4. Lugina HI, Christensson K, Massawe S, Nystrom L, Lindmark G. Change in
maternal concerns during the 6 weeks postpartum period: a study of primaparous
mothers in Dar es Salaam, Tanzania.

J Midwifery Womens Health. 2001 Jul-Aug;46(4):248-57.

5. Lugina HI, Sommerfeld DM. Postpartum concerns: a study of Tanzanian mothers.
Health Care Women Int. 1994 May-Jun;15(3):225-33.

PhD dissertation (2000): HIV-1 infenction in Tanzania with special reference to early
diagnosis in children and preparations for vaccine trials, Karolinska Institute.
Articles:

1. Mkony C, Kwesigabo G, Lyamuya E, Mhalu F. Prevalence and clinical presentation
of HIV infection among newly hospitalised surgical patients at Muhimbili National
Hospital, Dar es Salaam, Tanzania. East Afr Med J. 2003 Dec;80(12):640-5.

2. Riedner G, Rusizoka M, Hoffmann O, Nichombe F, Lyamuya E, Mmbando D,
Maboko L, Hay P, Todd J, Hayes R, Hoelscher M, Grosskurth H. Baseline survey of
sexually transmitted infections in a cohort of female bar workers in Mbeya Region,
Tanzania. Sex Transm Infect. 2003 Oct;79(5):382-7.

3. Aboud S, Lyamuya EF, Kristoffersen EK, Matre R. Tetanus immunity among
pregnant women attending antenatal care in Dar es Salaam, Tanzania.

Afr J Reprod Health. 2002 Aug;6(2):87-93.

4. Kilewo C, Massawe A, Lyamuya E, Semali |, Kalokola F, Urassa E, Giattas M, Temu
F, Karlsson K, Mhalu F, Biberfeld G. HIV counseling and testing of pregnant women in
sub-Saharan Africa: experiences from a study on prevention of mother-to-child HIV-1
transmission in Dar es Salaam, Tanzania. J Acquir Immune Defic Syndr. 2001 Dec
15;28(5):458-62.

5. Kapiga SH, Lyamuya EF, Vuylsteke B, Spiegelman D, Larsen U, Hunter DJ. Risk
factors for HIV-1 seroprevalence among family planning clients in Dar es Salaam,
Tanzania. Afr J Reprod Health. 2000 Apr;4(1):88-99.
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TanSwed HIV Programme: Studies of mother-to-child transmission of HIV-a infection
in Dar-es-Salaam, Tanzania

Articles:

1. Kilewo C, Massawe A, Lyamuya E, Semali |, Kalokola F, Urassa E, Giattas M, Temu
F, Karlsson K, Mhalu F, Biberfeld G. HIV counseling and testing of pregnant women in
sub-Saharan Africa: experiences from a study on prevention of mother-to-child HIV-1
transmission in Dar es Salaam, Tanzania. J Acquir Immune Defic Syndr. 2001 Dec
15;28(5):458-62.

2. Manji KP, Massawe AW, Mgone JM. Birthweight and neonatal outcome at the
Muhimbili Medical Centre, Dar es Salaam, Tanzania. East Afr Med J. 1998
Jul;75(7):382-7.

3. Karlsson K, Massawe A, Urassa E, Kawo G, Msemo G, Kazimoto T, Lyamuya E,
Mbena E, Urassa W, Bredberg-Raden U, Mhalu F, Biberfeld G. Late postnatal
transmission of human immunodeficiency virus type 1 infection from mothers to
infants in Dar es Salaam, Tanzania. Pediatr Infect Dis J. 1997 Oct;16(10):963-7.

4. Massawe A, Kilewo C, Irani S, Verma RJ, Chakrapam AB, Ribbe T, Tunell R,
Fischler B. Assessment of mouth-to-mask ventilation in resuscitation of asphyxic
newborn babies. A pilot study. Trop Med Int Health. 1996 Dec;1(6):865-73.

5. Lyamuya E, Bredberg-Raden U, Massawe A, Urassa E, Kawo G, Msemo G,
Kazimoto T, Ostborn A, Karlsson K, Mhalu F, Biberfeld G. Performance of a modified
HIV-1 p24 antigen assay for early diagnosis of HIV-1 infection in infants and predic-
tion of mother-to-infant transmission of HIV-1 in Dar es Salaam, Tanzania. J Acquir
Immune Defic Syndr Hum Retrovirol. 1996 Aug 1;12(4):421-6.

Coordinator: Reproductive Health Programme, MUCHS, Tanzania

PhD dissertation (2002): Anaemia in Women of reproductive age in Tanzania. A
study in Dar es Salaam. Uppsala University.

Articles:

1. Rasch V, Massawe S, McHomvu Y, Mkamba M, Bergstrom S. A longitudinal study
on different models of postabortion care in Tanzania. Acta Obstet Gynecol Scand.
2004 Jun;83(6):570-5.

2. Rasch V, Massawe S, Yambesi F, Bergstrom S. Acceptance of contraceptives
among women who had an unsafe abortion in Dar es Salaam. Trop Med Int Health.
2004 Mar;9(3):399-405.

3. Massawe SN, Urassa EN, Nystrom L, Lindmark G.Anaemia in women of reproduc-
tive age in Dar-es-Salaam, Tanzania.

East Afr Med J. 2002 Sep;79(9):461-6.

4. Massawe SN, Ronquist G, Nystrom L, Lindmark G. Iron status and iron deficiency
anaemia in adolescents in a Tanzanian suburban area. Gynecol Obstet Invest.
2002;54(3):137-44

5. Urassa DP, Carlstedt A, Nystrom L, Massawe SN, Lindmark G. Quality assess-
ment of the antenatal program for anaemia in rural Tanzania. Int J Qual Health Care.
2002 Dec;14(6):441-8.

Articles:

1. Mbaruku G, Vork F, Vyagusa D, Mwakipiti R, van Roosmalen J. Estimates of
maternal mortality in western Tanzania by the sisterhood method. Afr J Reprod
Health. 2003 Dec;7(3):84-91.

2. Tomashek KM, Woodruff BA, Gotway CA, Bloland P, Mbaruku G. Randomized
intervention study comparing several regimens for the treatment of moderate
anemia among refugee children in Kigoma Region, Tanzania.

Am J Trop Med Hyg. 2001 Mar-Apr;64(3-4):164-71.

3. Gorissen E, Ashruf G, Lamboo M, Bennebroek J, Gikunda S, Mbaruku G, Kager
PA.In vivo efficacy study of amodiaquine and sulfadoxine/ pyrimethamine in Kibwezi,
Kenya and Kigoma, Tanzania. Trop Med Int Health. 2000 Jun;5(6):459-63.

4. Mnyika SK, Kabalimu TK, Mbaruku G, Masisila R, Mpanju-Shumbusho
W.Randomised trial of alternative malaria chemoprophylaxis strategies among
pregnant women in Kigoma, Tanzania: Il. Results from baseline studies.

East Afr Med J. 2000 Feb;77(2):105-10.

5. Mbaruku G, Bergstrom S.Reducing maternal mortality in Kigoma, Tanzania.
Health Policy Plan. 1995 Mar;10(1):71-8.
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TANSWED HIV Programme (since 1986)

Articles:

1. Urassa W, Bakari M, Sandstrom E, Swai A, Pallangyo K, Mbena E, Mhalu F,
Biberfeld G. Rate of decline of absolute number and percentage of CD4 T lym-
phocytes among HIV-1-infected adults in Dar es Salaam, Tanzania.

AIDS. 2004 Feb 20;18(3):433-8.

2. Urassa WK, Mbena EM, Swai AB, Gaines H, Mhalu FS, Biberfeld G. Lymphocyte
subset enumeration in HIV seronegative and HIV-1 seropositive adults in Dar es
Salaam, Tanzania: determination of reference values in males and females and
comparison of two flow cytometric methods. J Immunol Methods. 2003 Jun
1;277(1-2):65-74.

3. Urass EJ, Kilewo C, Mtavangu R, Mhalu FS, Mbena E, Biberfeld G. The role of HIV
infection in pregnancy wastage in Dar es Salaam, Tanzania. J Obstet Gynaecol East
Cent Africa. 1992;10:70-2.

4. Kwesigabo G, Killewo JZ, Urassa W, Mbena E, Mhalu F, Lugalla JL, Godoy C,
Biberfeld G, Emmelin M, Wall S, Sandstrom A. Monitoring of HIV-1 infection preva-
lence and trends in the general population using pregnant women as a sentinel popu-
lation: 9 years experience from the Kagera region of Tanzania. J Acquir Immune
Defic Syndr. 2000 Apr 15;23(5):410-7.

5. Kwesigabo G, Killewo J, Godoy C, Urassa W, Mbena E, Mhalu F, Biberfeld G, Wall
S, Sandstrom A. Decline in the prevalence of HIV-1 infection in young women in the
Kagera region of Tanzania. J Acquir Immune Defic Syndr Hum Retrovirol. 1998 Mar
1;17(3):262-8.

TANSWED HIV Programme

Articles:

1. Mbwana J, Ahmed HJ, Ahiman K, Sundaeus V, Dahlen G, Lyamuya E, Lagergard T.
Specificity of antibodies directed against the cytolethal distending toxin of Haemo-
philus ducreyi in patients with chancroid. Microb Pathog. 2003 Sep;35(3):133-7.

2. Ahmed HJ, Mbwana J, Gunnarsson E, Ahlman K, Guerino C, Svensson LA, Mhalu F,
Lagergard T. Etiology of genital ulcer disease and association with human immuno-
deficiency virus infection in two tanzanian cities. Sex Transm Dis. 2003
Feb;30(2):114-9.

3. Mwakagile D, Mmari E, Makwaya C, Mbwana J, Biberfeld G, Mhalu F, Sandstrom E.
Sexual behaviour among youths at high risk for HIV-1 infection in Dar es Salaam,
Tanzania. Sex Transm Infect. 2001 Aug;77(4):255-9.

4. Mbwana J, Mhalu F, Mwakagile D, Masesa J, Moshiro C, Sandstrom E. Susceptibil-
ity pattern of Neisseria gonorrhoeae to antimicrobial agents in Dar es Salaam.

East Afr Med J. 1999 Jun;76(6):330-4.

5. Matee MI, Lyamuya EF, Mbena EC, Magessa PM, Sufi J, Marwa GJ, Mwasulama
0J, Mbwana J. Prevalence of transfusion-associated viral infections and syphilis
among blood donors in Muhimbili Medical Centre, Dar es Salaam, Tanzania. East Afr
Med J. 1999 Mar;76(3):167-71.

Coordinator of the TANSWED HIV Programme:

Research project: Studies of STDs with the emphasis on young people in relation to
HIV infection and control
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1. Bakari M, Urassa W, Pallangyo K, Swai A, Mhalu F, Biberfeld G, Sandstrom E. The
natural course of disease following HIV-1 infection in dar es salaam, Tanzania: a
study among hotel workers relating clinical events to CD4 T-lymphocyte counts.
Scand J Infect Dis. 2004;36(6-7):466-73.

2. Belshe R, Franchini G, Girard MP, Gotch F, Kaleebu P, Marthas ML, McChesney
MB, McCullough R, Mhalu F, Salmon-Ceron D, Sekaly RP, van Rompay K, Verrier B,
Wahren B, Weissenbacher M. Support for the RV144 HIV vaccine trial.

Science. 2004 Jul 9;305(5681):177-80;

3. Urassa W, Bakari M, Sandstrom E, Swai A, Pallangyo K, Mbena E, Mhalu F,
Biberfeld G. Rate of decline of absolute number and percentage of CD4 T lym-
phocytes among HIV-1-infected adults in Dar es Salaam, Tanzania. AIDS. 2004 Feb
20;18(3):433-8.

4. Mkony C, Kwesigabo G, Lyamuya E, Mhalu F. Prevalence and clinical presentation
of HIV infection among newly hospitalised surgical patients at Muhimbili National
Hospital, Dar es Salaam, Tanzania. East Afr Med J. 2003 Dec;80(12):640-5.

5. Sandstrom E, Urassa W, Bakari M, Swai A, Mhalu F, Biberfeld G, Pallangyo K.
Estimation of CD4 T-lymphocyte counts from percent CD4 T-lymphocyte determina-
tions in HIV-l-infected subjects in sub-Saharan Africa. Int J STD AIDS. 2003
Aug;14(8):547-51.
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Articles:

1. Mlay RS, Keddy B, Stern PN. Demands out of context: Tanzanian women
combining exclusive breastfeeding with employment. Health Care Women Int. 2004
Mar;25(3):242-54.

2. Lugina H, Mlay R, Smith H. Mobility and maternal position during childbirth in
Tanzania: an exploratory study at four government hospitals. BMC Pregnancy
Childbirth. 2004 Feb 19;4(1):3.

3. Mlay R, Massawe S, Lindmark G, Nystrom L. Recognition of risk factors in
pregnancy among women attending antenatal clinic at Mbagala, Dar es Salaam.
East Afr Med J. 1994 Sep;71(9):562-6.

Mpanda S.

Articles:

1. [Reproductive health in an international perspective]. Jordemodern. 1993
Sep;106(9):323-6.

PhD dissertation (2001): Poetry and AIDS in Tanzania: Changing metaphors and
metonymies in Haya oral tradition.

Articles:

1. Lugalla J, Emmelin M, Mutembei A, Sima M, Kwesigabo G, Killewo J, Dahlgren L.
Social, cultural and sexual behavioral determinants of observed decline in HIV
infection trends: lessons from the Kagera Region, Tanzania. Soc Sci Med. 2004
Jul;59(1):185-98.

2. Mutembei, AK, Emmelin M, Lugalla J, Dahlgren L. Communicating about AIDS-
changes in Undrstanding and Coping with Help of Language in Urban Kagera,
Tanzania. J of Asian and African Studies 2002:37(1): 1-16.

TanSwed HIV Programme: Research topics: Improved clinical case management for
HIV/AIDS; and Preparation for HIV vaccine evaluations in Tanzania
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1. Bakari M, Urassa W, Pallangyo K, Swai A, Mhalu F, Biberfeld G, Sandstrom E. The
natural course of disease following HIV-1 infection in dar es salaam, Tanzania: a
study among hotel workers relating clinical events to CD4 T-lymphocyte counts.
Scand J Infect Dis. 2004;36(6-7):466-73.

2. Urassa W, Bakari M, Sandstrom E, Swai A, Pallangyo K, Mbena E, Mhalu F,
Biberfeld G. Rate of decline of absolute number and percentage of CD4 T lym-
phocytes among HIV-1-infected adults in Dar es Salaam, Tanzania. AIDS. 2004 Feb
20;18(3):433-8.

3. Sandstrom E, Urassa W, Bakari M, Swai A, Mhalu F, Biberfeld G, Pallangyo K.
Estimation of CD4 T-lymphocyte counts from percent CD4 T-lymphocyte determina-
tions in HIV-1-infected subjects in sub-Saharan Africa.

Int J STD AIDS. 2003 Aug;14(8):547-51.

4. Bakari M, Moshi A, Aris EA, Chale S, Josiah R, Magao P, Pallangyo N, Mugusi F,
Sandstrom E, Biberfeld G, Mhalu F, Pallangyo K. Isoniazid prophylaxis for tuberculo-
sis prevention among HIV infected police officers in Dar es Salaam. East Afr Med J.
2000 Sep;77(9):494-7.

5. Muhammad B, Eligius L, Mugusi F, Aris E, Chale S, Magao P, Josiah R, Moshi A,
Swai A, Pallangyo N, Sandstrom E, Mhalu F, Biberfeld G, Pallangyo K. The preva-
lence and pattern of skin diseases in relation to CD4 counts among HIV-infected
police officers in Dar es Salaam. Trop Doct. 2003 Jan;33(1):44-8.
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Articles:

1. Urassa DP, Nystrom L, Carlstedt A, Msamanga Gl, Lindmark G. Management of
hypertension in pregnancy as a quality indicator of antenatal care in rural Tanzania.
Afr J Reprod Health. 2003 Dec;7(3):69-76.

2. Urassa DP, Carlstedt A, Nystrom L, Massawe SN, Lindmark G. Quality assess-
ment of the antenatal program for anaemia in rural Tanzania. Int J Qual Health Care.
2002 Dec;14(6):441-8.

3. Tarimo DS, Urassa DP, Msamanga Gl. Caretakers’ perceptions of clinical
manifestations of childhood malaria in holo-endemic rural communities in Tanzania.
East Afr Med J. 1998 Feb;75(2):93-6.

4. Ahmed AM, Urassa DP, Gherardi E, Game NY. Patients’ perception of public,
voluntary and private dispensaries in rural areas of Tanzania. East Afr Med J. 1996
Jun;73(6):370-4.

5. Ahmed AM, Urassa DP, Gherardi E, Game NY. Capabilities of public, voluntary and
private dispensaries in basic health service provision. World Health Forum.
1996;17(3):257-60.

Articles:

1. Urassa E, Massawe S, Mgaya H, Lindmark G, Nystrom L. Female mortality in
reproductive ages in Dar-es-Salaam, Tanzania. East Afr Med J 1994,71:226-31.

2. Urassa E, Lindmark G, Nystrom L. Maternal mortality in Dar es Salaam, Tanzania.
Socio-economic, obstetric history and accessibility of health care factors. Afr J
Health Sci 1995;2:242-9

3. Urassa E, Massawe S, Lindmark G, Nystrom L. Maternal mortality in Tanzania.
Medical causes are interrelated with socio-economic and cultural factors. South Afr
Med J 1996;86:436-43.

4. Urassa E, Massawe S, Lindmark G, Nystrom L. Operational factors affecting
maternal mortality in Tanzania. Health Pol Plann 1997;12:963-7.

5. Massawe SN, Urassa EN, Nystrom L, Lindmark G. Anaemia in women of repro-
ductive health in Dar-es-Salaam, Tanzania. East Afr Med J 2002;79;461-6.
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1. Westheimer EF, Urassa W, Msamanga G, Baylin A, Wei R, Aboud S, Kaaya S, Fawzi
WW. Acceptance of HIV Testing Among Pregnant Women in Dar-es-Salaam, Tanzania.
J Acquir Immune Defic Syndr. 2004 Sep 1;37(1):1197-1205.

2. Bakari M, Urassa W, Pallangyo K, Swai A, Mhalu F, Biberfeld G, Sandstrom E. The
natural course of disease following HIV-1 infection in dar es salaam, Tanzania: a
study among hotel workers relating clinical events to CD4 T-lymphocyte counts.
Scand J Infect Dis. 2004;36(6-7):466-73.

3. Urassa W, Bakari M, Sandstrom E, Swai A, Pallangyo K, Mbena E, Mhalu F,
Biberfeld G. Rate of decline of absolute number and percentage of CD4 T lym-
phocytes among HIV-1-infected adults in Dar es Salaam, Tanzania.

AIDS. 2004 Feb 20;18(3):433-8.

4. Sandstrom E, Urassa W, Bakari M, Swai A, Mhalu F, Biberfeld G, Pallangyo K.
Estimation of CD4 T-lymphocyte counts from percent CD4 T-lymphocyte determina-
tions in HIV-l-infected subjects in sub-Saharan Africa.

Int J STD AIDS. 2003 Aug;14(8):547-51.

5. Massambu C, Pyakurel P, Kaaya E, Enbom M, Urassa W, Demirhan |, Loewer J,
Linde A, Chandra A, Heiden T, Doerr HW, Chandra P, Biberfeld P. Serum HHV8 DNA
and Tat antibodies in Kaposi's sarcoma patients with and without HIV-1 infection.
Anticancer Res. 2003 May-Jun;23(3B):2389-95.
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1. Weeks AD, Alia G, Ononge S, Mutungi A, Otolorin EO, Mirembe FM. Introducing
criteria based audit into Ugandan maternity units.

Qual Saf Health Care. 2004 Feb;13(1):52-5.

2. Weeks AD, Alia G, Ononge S, Mutungi A, Otolorin EO, Mirembe FM. Introducing
criteria based audit into Ugandan maternity units. BMJ. 2003 Dec
6;327(7427):1329-31.

3. Weeks A, Alia G. Ultrasonography may have role in assessing spontaneous
miscarriage. BMJ. 2001 Sep 22;323(7314):694.
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F.Towards improving hospital performance in Uganda and Zambia: reflections and
opportunities for autonomy. Health Policy. 2002 Jul;61(1):73-94.
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1. Kaye DK. Gender inequality and domestic violence: implications for human
immunodeficiency virus (HIV) prevention. Afr Health Sci. 2004 Apr;4(1):67-70.

2. Kaye DK. Gestational trophoblastic disease following complete hydatidiform mole
in Mulago Hospital, Kampala, Uganda. Afr Health Sci. 2002 Aug;2(2):47-51.
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2. Priotto G, Kabakyenga J, Pinoges L, Ruiz A, Eriksson T, Coussement F, Ngambe
T, Taylor WR, Perea W, Guthmann JP, Olliaro P, Legros D.Artesunate and sulfadoxine-
pyrimethamine combinations for the treatment of uncomplicated Plasmodium
falciparum malaria in Uganda: a randomized, double-blind, placebo-controlled trial.
Trans R Soc Trop Med Hyg. 2003 May-Jun;97(3):325-30.

3. Legros D, Johnson K, Houpikian P, Makanga M, Kabakyenga JK, Talisuna AO,
Taylor WR. Clinical efficacy of chloroquine or sulfadoxine-pyrimethamine in children
under five from south-western Uganda with uncomplicated falciparum malaria. Trans
R Soc Trop Med Hyg. 2002 Mar-Apr;96(2):199-201.

4. Bitekyerezo M, Kyobutungi C, Kizza R, Mugeni J, Munyarugero E, Tirwomwe F,
Twongyeirwe E, Muhindo G, Nakibuuka V, Nakate M, John L, Ruiz A, Frame K, Priotto
G, Pepper L, Kabakyenga J, Baingana S, Ledo D.The outbreak and control of Ebola
viral haemorrhagic fever in a Ugandan medical school. Trop Doct. 2002
Jan;32(1):10-5.
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1. Lugada ES, Mermin J, Asjo B, Kaharuza F, Downing R, Langeland N, Ormaasen V,
Bruun J, Awor AC, Ulvestad E. Immunoglobulin levels amongst persons with and
without human immunodeficiency virus type 1 infection in Uganda and Norway.
Scand J Immunol. 2004 Feb;59(2):203-8.

2. Lugada ES, Mermin J, Kaharuza F, Ulvestad E, Were W, Langeland N, Asjo B,
Malamba S, Downing R.Population-based hematologic and immunologic reference
values for a healthy Ugandan population. Clin Diagn Lab Immunol. 2004
Jan;11(1):29-34.

3. Were W, Mermin J, Bunnell R, Ekwaru JP, Kaharuza F.Home-based model for HIV
voluntary counselling and testing. Lancet. 2003 May 3;361(9368):15609.

4. Kaharuza F, Sabroe S, Scheutz F.Determinants of child mortality in a rural
Ugandan community. East Afr Med J. 2001 Dec;78(12):630-5.
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1. Kirumira EK. Uganda: why a re-think is needed of AIDS control policy.

AIDS Anal Afr. 1992 Sep-Oct;2(5):8-9.

2. Okoth JO, Kirumira EK, Kapaata R. A new approach to community participation in
tsetse control in the Busoga sleeping sickness focus, Uganda. A preliminary report.
Ann Trop Med Parasitol. 1991 Jun;85(3):315-22.
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criteria based audit into Ugandan maternity units. Qual Saf Health Care. 2004
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criteria based audit into Ugandan maternity units. BMJ. 2003 Dec
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4. Kaye D, Mirembe F, Aziga F, Namulema B. Maternal mortality and associated near-
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1. Nuwaha F, Okware J, Timbyetaho HN. Community chloroquine distribution for
malaria control in Bushenyi district of Uganda. East Afr Med J. 2003
Nov;80(11):569-74.

2. Nuwaha F, Okware J, Ndyomugyenyi R.Predictors for compliance with community
directed ivermectin treatment in Bushenyi district of Uganda: qualitative results.
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3. Nuwaha F. Risk factors for recurrent sexually transmitted infections in Uganda.
East Afr Med J. 2000 Mar;77(3):138-42.
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of voluntary counselling and testing for HIV in Bushenyi district of Uganda.
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Health. 2002 May;7(5):462-70.
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the Uganda-Canada collaboration. Int J Gynaecol Obstet. 2003 Feb;80(2):204-12.
3. Okong P, Biryahwaho B, Bergstrom S. Post-abortion endometritis-myometritis
and HIV infection. Int J STD AIDS. 2002 Nov;13(11):729-32.

4. Buonaguro FM, Tornesello ML, Salatiello |, Okong P, Buonaguro L, Beth-Giraldo E,
Biryahwaho B, Sempala SD, Giraldo G. The uganda study on HPV variants and
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5. Kasumba IN, Nalunkuma AJ, Mujuzi G, Kitaka FS, Byaruhanga R, Okong P, Egwang
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1. Wandabwa J, Tom TO, Kiondo P. Spontaneous rupture of bladder in puerperium.
Afr Health Sci. 2004 Aug;4(2):138-9.

2. Odar E, Wandabwa J, Kiondo P. Maternal and fetal outcome of gestational
diabetes mellitus in Mulago Hospital, Uganda. Afr Health Sci. 2004 Apr;4(1):9-14.
3. Odar E, Wandabwa J, Kiondo P. Sexual practices of women within six months of
childbirth in Mulago hospital, Uganda. Afr Health Sci. 2003 Dec;3(3):117-23.
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Br J Obstet Gynaecol. 1995 Jun;102(6):498-500.
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practices and beliefs in Zambia. J Adv Nurs. 2003 Aug;43(3):263-74.
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involving a social support person during labor in Zambian maternities. J Midwifery
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care of women experiencing normal deliveries in Zambian maternity wards: a pilot
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2. Ndubani P, Bond V, Liljestrom R, Hojer B. Understanding young men’s sexual
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4. Ndubani P, Hojer B. Sexual behaviour and sexually transmitted diseases among
young men in Zambia. Health Policy Plan. 2001 Mar;16(1):107-12.

5. Ndubani P, Hojer B. Traditional healers and the treatment of sexually transmitted
ilinesses in rural Zambia. J Ethnopharmacol. 1999 Oct;67(1):15-25.
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2. Ndulo J, Faxelid E, Tishelman C, Krantz I. "Shopping” for sexually transmitted
disease treatment: focus group discussions among lay persons in rural and urban
Zambia. Sex Transm Dis. 2000 Oct;27(9):496-503.

3. Faxelid E, Ahlberg BM, Ndulo J, Krantz I. Health-seeking behaviour of patients
with sexually transmitted diseases in Zambia. East Afr Med J. 1998 Apr;75(4):232-6.
4. Faxelid E, Ahlberg BM, Freudenthal S, Ndulo J, Krantz I. Quality of STD care in
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Oct;9(5):361-6.

5. Faxelid E, Ndulo J, Ahlberg BM, Krantz I. Individual counseling of patients with
sexually transmitted diseases. A way to improve partner notification in a Zambian
setting? Sex Transm Dis. 1996 Jul-Aug;23(4):289-92.
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J Midwifery Womens Health. 2001 Jul-Aug;46(4):226-34.

2. Maimbolwa MC, Ransjo-Arvidson AB, Ng'andu N, Sikazwe N, Diwan VK. Routine
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3. Bradley J, Sikazwe N, Healy J. Improving abortion care in Zambia. Stud Fam
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1. Mbizvo MT, Bonduelle MM, Chadzuka S, Lindmark G, Nystrém L. Unplanned
pregnancies in Harare: what are the social and sexual determinants? Soc Sci Med
1997,45:937-42.

2. Mbizvo MT, Bonduelle MM, Chadzuka S, Lindmark G, Nystrom L. Unplanned
pregnancies in Harare, Zimbabwe: what is the contraceptive history and awareness
of the mothers. Cent Afr Med J 1997;43:200-5.
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3. Johnson BR, Ndhlovu S, Farr SL, Chipato T. Reducing unplanned pregnancy and
abortion in Zimbabwe through postabortion contraception. Stud Fam Plann
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Articles:

1. Whitney CG, Daly S, Limpongsanurak S, Festin MR, Thinn KK, Chipato T, Lumbiga-
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ductive Health.The international infections in pregnancy study: group B streptococ-
cal colonization in pregnant women. J Matern Fetal Neonatal Med. 2004
Apr;15(4):267-74.
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PhD dissertation (2004).Gender power dynamics in sexual and reproductive health.
A qualitative study in Chiredzi District, Zimbabwe. Umea University.

Articles:

1. Chikovore J, Lindmark G, Nystrom L, Mbizvo MT, Ahlberg BM. The hide-and-seek
game: men’s perspectives on abortion and contraceptive use within marriage in a
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HIV positive and malaria negative patients. Cent Afr J Med. 1999 Sep;45(9):248.
Articles:
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3. Mbizvo EM, Msuya SE, Stray-Pedersen B, Sundby J, Chirenje MZ, Hussain A. HIV
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1. Majoko F, Magwali T, Zwizwai M. Uterine rupture associated with use of misopros-
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2. Magwali TL, Chipato T, Majoko F, Rusakaniko S, Mujaji C. Prophylactic augmentin
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S Rusakaniko
Biostatistician
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Medicine

University of Zimbabwe

Articles:

1. Tarwireyi F, Majoko F. Health workers’ participation in voluntary counselling and
testing in three districts of Mashonaland East Province, Zimbabwe. Cent Afr J Med.
2003 May-Jun;49(5-6):58-62.

2. Majoko F, Munjanja S, Nystrom L, Mason E, Lindmark G. Field efficiency of
syphilis screening in antenatal care: lessons from Gutu District in Zimbabwe.

Cent Afr J Med. 2003 Jul-Aug;49(7-8):90-3.

3. Mathole T, Lindmark G, Majoko F, Ahlberg BM. A qualitative study of women’s
perspectives of antenatal care in a rural area of Zimbabwe. Midwifery. 2004
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4. Majoko F, Zwizwai M, Nystrom L, Lindmark G. Vaginal misoprostol for induction of
labour: a more effective agent than prostaglandin F2 alpha gel and prostaglandin E2
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in normal and pre-eclamptic gestation--a comparison with non-gestational reference
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screening in antenatal care: lessons from Gutu District in Zimbabwe.
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booking for antenatal care in predicting adverse pregnancy outcome in a rural
African setting. J Obstet Gynaecol. 2002 Nov;22(6):604-9.

4. Munjanja SP. Ethics in reproductive health: clinical issues in Zimbabwe.

Cent Afr J Med. 2001 Jun;47(6):159-63.

5. Nilses C, Lindmark G, Munjanja S, Nystrom L. A community based study of HIV in
women in rural Gutu District, Zimbabwe 1992 to 1993. Cent Afr J Med. 2000
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Articles:

1. Murira N, Munjanja S, Zhanda |, Lindmark G, Nystrom L. Health education for
pregnancy care in Harare. A survey in seven primary health care clinics. Cent Afr
Med J 1996;42:297-301.
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care programme on the attitudes of pregnant women and midwives towards
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Articles:
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tive evaluation and assessment of the diagnostic usefulness of four commercial HIV-
1/HIV-2 antibody assays using two well-characterized serum panels from Blood
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Misoprostol versus oxytocin in the third stage of labor. Int J Gynaecol Obstet. 2001
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Articles:

1. Murira N, Munjanja S, Zhanda |, Lindmark G, Nystrom L. Health education for
pregnancy care in Harare. A survey in seven primary health care clinics. Cent Afr
Med J 1996;42:297-301.
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ECSAOGS Maternal mortality taskforce
The ECSAOGS maternal mortality taskforce has six members and has
met formally only once, in Malawi, due to financial constraints.

Members Affiliation E-mail

Florence Mirembe Makerere University, Uganda aogu@africaonline.co.ug

(Chairperson) flomir2002@yahoo.com

Prof. Valentino Lema University of Malawi (originally from vmlema@yahoo.com

Tanzania) vmlema@hotmail.com

Prof. Richard Lema University of Dar-es-Salaam, Tanzania mhs@netsoltz.co.tz

Dr. Abdulasak Isekei Ethiopia ¢/0 Dr. Solomon Kumbi esog@telecom.net.et
skumbi@hotmail.com

Prof. Joseph Karanja University of Nairobi, Kenya karanjajg@yahoo.com
kogs@wananchi.com

Dr. Eddie Mhlanga MoH, South Africa mhlanga@ukzn.ac.za
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Annex 4.
An inventory of...

Swedish university-based research groups and researchers
within the area of sexual and reproductive health and rights

This annex focuses on SRHR researchers based at the medical faculty of
four Swedish universities: Karolinska Insitute, Lund University, Umea
University and Uppsala Univeristy. They are listed in alphabetical order
by university, together with up to five recent peer-reviewed publications.

Karolinska Institute

The Division of International Health (IHCAR), Department of Public Health Sciences at the Karolinska Institute has two
research groups on sexual and reproductive health and rights (SRHR):

1. SRHR: led by Professor Staffan Bergstrom. This group gives priority to research related to maternal mortality and
severe morbidity. Particular emphasis is given to abortion research and reproductive health issues concerning adoles-
cents. There are ongoing projects in HIV/AIDS related areas with a focus on obstetric infections, postpartum haemorrhage
and outcome for orphans after maternal death. Female genital mutilation and infertility belong to other areas of priority
research.

2. Sexual and reproductive health with a focus on youth: led by Elisabeth Faxelid. Several projects focus on health
seeking behaviour, coping strategies and quality of care for pregnant adolescents, the role of the nurse/midwife in
meeting young people’s needsm, STls including HIV prevention, the needs and role of young men/fathers, emergency
contraception and other contraception, working chiliren and their health and sexual education in schools. Other topics not
exclusively focusing on youth deal with improvement of STI/HIV/AIDS care, cervical cancer screening, female genital
mutilation and domestic violence.

Lars Almroth, MD, Department of PhD topic: Female genital cutting in Somalia

Pediatics, Kristianstad Central Articles:

Hospital. PhD student at Karolinska 1. Almroth L, Aimroth-Berggren V, Bergstrom S. Need for more research on female
Institute circumcision. Lack of communication between women and men conserves the
|.almroth@telia.com traditional practice] Lakartidningen. 2001 Nov 21;98(47):5355-8, 5360.

2. Almroth L, Almroth-Berggren V, Hassanein OM, Al-Said SS, Hasan SS, Lithell UB,
Bergstrom S. Male complications of female genital mutilation.
Soc Sci Med. 2001 Dec;53(11):1455-60.
3. Almroth L, Almroth-Berggren V, Hassanein OM, El Hadi N, Al-Said SS, Hasan SS,
Lithell UB, Bergstrom S. A community based study on the change of practice of
female genital mutilation in a Sudanese village. Int J Gynaecol Obstet. 2001
Aug;74(2):179-85.

Vanja Almroth-Berggren, RN, MPH PhD topic: Female genital cutting in Somalia

Kristianstad University. PhD Articles:
student at Karolinska Institute 1. Aimroth L, Almroth-Berggren V, Bergstrom S. Need for more research on female
vanja.berggren@hv.hkr.se circumcision. Lack of communication between women and men conserves the

traditional practice] Lakartidningen. 2001 Nov 21;98(47):5355-8, 5360.

2. Almroth L, Almroth-Berggren V, Hassanein OM, Al-Said SS, Hasan SS, Lithell UB,
Bergstrom S. Male complications of female genital mutilation. Soc Sci Med. 2001
Dec;53(11):1455-60.

3. Aimroth L, Almroth-Berggren V, Hassanein OM, El Hadi N, Al-Said SS, Hasan SS,
Lithell UB, Bergstrom S. A community based study on the change of practice of
female genital mutilation in a Sudanese village. Int J Gynaecol Obstet. 2001
Aug;74(2):179-85.
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PhD dissertation (1971): Surface ultrastructure of mouse blastocysts at implanta-
tion”, University of Uppsala.

Articles:

1. Mathai E, Thomas RJ, Chandy S, Mathai M, Bergstrom S. Antimicrobials for the
treatment of urinary tract infection in pregnancy: practices in southern India.
Pharmacoepidemiol Drug Saf. 2004 Sep;13(9):645-52.

2. Bergstrom S, Petersson PO. [Swedish assistance and goals of the millennium:
it's necessary to increase the Swedish resource basis!] Lakartidningen.

2004 Jul 22;101(30-31):2442-3. Swedish.

3. Mathai M, Schramm M, Baravilala W, Shankar V, Antonisamy B, Jeyaseelan L,
Bergstrom S. Ethnicity and fetal growth in Fiji. Aust N Z J Obstet Gynaecol. 2004
Aug;44(4):318-21.

4. Dreilich M, Bergstrom S, Wagenius G, Brattstrom D, Bergqvist M. A retrospec-
tive study focusing on clinical predictive factors in 126 patients with oesophageal
carcinoma. Anticancer Res. 2004 May-Jun;24(3b):1915-20.

5. Andreasson J, Bergstrom S, Carlsson B, Graham LP, Lindstrom G. Hydrological
change--climate change impact simulations for Sweden.

Ambio. 2004 Jun;33(4-5):228-34.

Current research on Quality maternity care in Tanzania

Articles:

1. Bjorklund K. Minimally invasive surgery for obstructed labour: a review of
symphysiotomy during the twentieth century (including 5000 cases). BJOG. 2002
Mar;109(3):236-48.

2. Bjorklund K, Nordstrom ML, Odlind V. Combined oral contraceptives do not
increase the risk of back and pelvic pain during pregnancy or after delivery. Acta
Obstet Gynecol Scand. 2000 Nov;79(11):979-83.

3. Bjorklund K, Bergstrom S, Nordstrom ML, Ulmsten U. Symphyseal distention in
relation to serum relaxin levels and pelvic pain in pregnancy. Acta Obstet Gynecol
Scand. 2000 Apr;79(4):269-75.

4. Bjorklund K, Kimaro M, Urassa E, Lindmark G. Introduction of the Misgav Ladach
caesarean section at an African tertiary centre: a randomised controlled trial.
BJOG. 2000 Feb;107(2):209-16.

5. Bjorklund K, Bergstrom S. Is pelvic pain in pregnancy a welfare complaint?
Acta Obstet Gynecol Scand. 2000 Jan;79(1):24-30.

PhD dissertation (1994): Detection of HIV infection, especially in Africa

(Karolinska Institute)

Articles:

1. Pallangyo KJ, Mbaga IM, Mugusi F, Mbena E, Mhalu FS, Bredberg U, Biberfeld G.
Clinical case definition of AIDS in African adults. Lancet. 1987 Oct 24;2(8565):972.

Articles:

1. Challis K, Osman NB, Nordahl G, Bergstrom S. The impact of adjustment for
parity and mid-upper-arm circumference on sensitivity of symphysis-fundus height
measurements to predict SGA foetuses in Mozambique. Trop Med Int Health.
2003 Feb;8(2):168-73.

2. Challis K, Osman NB, Nystrom L, Nordahl G, Bergstrom S. Symphysis-fundal
height growth chart of an obstetric cohort of 817 Mozambican women with
ultrasound-dated singleton pregnancies. Trop Med Int Health.

2002 Aug;7(8):678-84.

3. Challis K, Melo A, Bugalho A, Jeppsson JO, Bergstrom S. Gestational diabetes
mellitus and fetal death in Mozambique: an incident case-referent study.

Acta Obstet Gynecol Scand. 2002 Jun;81(6):560-3.

4. Osman NB, Challis K, Cotiro M, Nordahl G, Bergstrom S. Perinatal outcome in an
obstetric cohort of Mozambican women. J Trop Pediatr. 2001 Feb;47(1):30-8.

5. Osman NB, Challis K, Cotiro M, Nordahl G, Bergstrom S. Maternal and fetal
characteristics in an obstetric cohort in Mozambique.

Afr J Reprod Health. 2000 Apr;4(1):110-9.
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1. Ekeus C, Christensson K, Hjern A. Unintentional and violent injuries among pre-
school children of teenage mothers in Sweden: a national cohort study. J Epidemiol
Community Health. 2004 Aug;58(8):680-5.

2. Pettersson KO, Christensson K, de Freitas Eda G, Johansson E. Adaptation of h
Roost, M., Johnsdotter S, Liljestrand J, Essen B. Qualitative study of traditional
birth attendants in a rural area in Guatemala, BJOG, in press 2004. eking behavior
during childbirth: focus group discussions with women living in the suburban areas
of Luanda, Angola. Health Care Women Int. 2004 Mar;25(3):255-80.

3. Nisell M, Ojmyr-Joelsson M, Frenckner B, Rydelius PA, Christensson K. How a
family is affected when a child is born with anorectal malformation. Interviews with
three patients and their parents. J Pediatr Nurs. 2003 Dec;18(6):423-32.

4. Blix-Lindstrom S, Christensson K, Johansson E. Women'’s satisfaction with
decision-making related to augmentation of labour.

Midwifery. 2004 Mar;20(1):104-12.

5. Ekeus C, Christensson K. Reproductive history and involvement in pregnancy
and childbirth of fathers of babies born to teenage mothers in Stockholm, Sweden.
Midwifery. 2003 Jun;19(2):87-95. 4(2):83-92.

PhD topic: Adolescent reproductive health and life skills in Zambia

Articles:

1. Dahlback E, Makelele P, Phillimon N, Bawa Y, Bergtrom S, Ransjo-Arvidson AB.
"I'am happy that God made me a boy”: Zambian adolescent boys’ perceptions
about growing into manhood. Afr J Reprod Health. 2003 Apr;7(1):49-62.

PhD dissertation (1997): Quality of STD Care.

Articles:

1. Goransson M, Faxelid E, Heilig M. Beliefs and reality: detection and prevention of
high alcohol consumption in Swedish antenatal clinics. Acta Obstet Gynecol Scand.
2004 Sep;83(9):796-800.

2. Olin RM, Faxelid E. Parents’ needs to talk about their experiences of childbirth.
Scand J Caring Sci. 2003 Jun;17(2):153-9.

3. Ndulo J, Faxelid E, Krantz |. Traditional healers in Zambia and their care for
patients with urethral/vaginal discharge.

J Altern Complement Med. 2001 Oct;7(5):529-36.

4. Nuwaha F, Faxelid E, Wabwire-Mangen F, Eriksson C, Hojer B. Psycho-social
determinants for sexual partner referral in Uganda: quantitative results.

Soc Sci Med. 2001 Nov;53(10):1287-301.

5. Nuwaha F, Kambugu F, Nsubuga PS, Hojer B, Faxelid E. Efficacy of patient-
delivered partner medication in the treatment of sexual partners in Uganda.

Sex Transm Dis. 2001 Feb;28(2):105-10.

Former research coordinator of “Interdisciplinary research for HIV/AIDS prevention
in southern Africa (Kenya and Zambia).

Articles:

1. Ndubani P, Bond V, Liljestrom R, Hojer B.Understanding young men'’s sexual
health and prospects for sexual behaviour change in rural Zambia. Scand J Public
Health. 2003;31(4):291-6.

2. Khe ND, Toan NV, Xuan LT, Eriksson B, Hojer B, Diwan VK.Primary health
concept revisited: where do people seek health care in a rural area of Vietnam?
Health Policy. 2002 Jul;61(1):95-1009.

3. Nuwaha F, Faxelid E, Wabwire-Mangen F, Eriksson C, Hojer B.Psycho-social
determinants for sexual partner referral in Uganda: quantitative results.

Soc Sci Med. 2001 Nov;53(10):1287-301.

4. Ndubani P, Hojer B.Sexual behaviour and sexually transmitted diseases among
young men in Zambia. Health Policy Plan. 2001 Mar;16(1):107-12.

5. Nuwaha F, Kambugu F, Nsubuga PS, Hojer B, Faxelid E.Efficacy of patient-
delivered partner medication in the treatment of sexual partners in Uganda.

Sex Transm Dis. 2001 Feb;28(2):105-10.



Annika Johansson
PhD, BSc, Research fellow
annika.johansson@phs.ki.se

Hege Langli
Medical student and PhD student
Karen Odberg Pettersson, MNSc.
PhD student

Anna-Berit Ransjo-Arvidson, PhD,
RN MW,

Senior lecturer in Reproductive and
Perinatal Health Care, Department
of Women and Child Health
Anna-berit.ransjo-arvidson@phs.
ki.se

Main research areas are on the social context of reproduction, maternal mortalit,
the sexual and reproductive health of adolescents, and abortion.

Articles:

1. Walther SM, Jonasson U, Karlsson S, Nordlund P, Johansson A, Malstam J; The
south-Eastern Intensive Care Network Of Sweden. Multicentre study of validity and
interrater reliability of the modified Nursing Care Recording System (NCR11) for
assessment of workload in the ICU. Acta Anaesthesiol Scand. 2004 Jul;48(6):690-6.
2. Johansson A, Gotestam KG.Internet addiction: characteristics of a questionnaire
and prevalence in Norwegian youth (12-18 years). Scand J Psychol. 2004
Jul;45(3):223-9.

3. Nordenvall C, Edgren G, Gillispie A, Larsson M, Adami J, Johansson A, Hartman
M. [Health care services during summer--a dilemma?]. Lakartidningen. 2004 Jan
22;101(4):290-2.

4. Ostgren CJ, Johansson A, Grip B, Johansson A, Heurgren M, Melander A. [Result
of a CPP-project at a primary health care center. Diabetes care in primary health
care is resource-demanding]. Lakartidningen. 2003 Nov 6;100(45):3600-4.

5. Hubinette A, Cnattingius S, Johansson AL, Henriksson C, Lichtenstein P. Birth
weight and risk of angina pectoris: analysis in Swedish twins. Eur J Epidemiol.
2003;18(6):539-44.

PhD topic: Late effects of symphysiotomy in Zimbabwe

PhD topic: Quality of care during childbirth and the immediate postpartum period
with a focus on midwifery in two low-income countries.

Articles:

1. Pettersson KO, Christensson K, de Freitas Eda G, Johansson E. Adaptation of
health care seeking behavior during childbirth: focus group discussions with
women living in the suburban areas of Luanda, Angola. Health Care Women Int.
2004 Mar;25(3):255-80.

2. Pettersson KO, Svensson ML, Christensson K. The lived experiences of
autonomous Angolan midwives working in midwifery-led, maternity units. Midwifery.
2001 Jun;17(2):102-14.

3. Pettersson KO, Svensson ML, Christensson K. Evaluation of an adapted model of
the World Health Organization partograph used by Angolan midwives in a peripheral
delivery unit. Midwifery. 2000 Jun;16(2):82-8.

4. Pettersson KO. [Greetings from the C.A.O.L. (Coordination of Obstetric Care
Luanda) in Luanda, Angola] Jordemodern. 1994 Jan-Feb;107(1-2):40-3.

5. Pettersson KO. [Da Luz--give light] Jordemodern. 1989 Dec;102(12):466-8.

Main research areas are health systems in relation to maternity practices in
childbirth and adolescent sexual and reproductive health in low-income countries
and Sweden.

Articles:

1. Maimbolwa M, Ahmed Y, Diwan VK, Ransjo-Arvidson AB. Safe motherhood
perspectives and social support for primigravidae women in Lusaka, Zambia
African Journal for Reproductive Health, 2003;7:26-36.

2. Maimbolwa MC, Yamba B, Diwan V, Ransjo-Arvidson AB. Cultural childbirth
practices and beliefs in Zambia. J Adv Nurs. 2003 Aug;43(3):263-74.

3. Svedberg P, Jormfeldt H, Arvidsson B. Patients’ conceptions of how health
processes are promoted in mental health nursing. A qualitative study. J Psychiatr
Ment Health Nurs. 2003 Aug;10(4):448-56.

4. Mngadi PT, Zwane IT, Ahlberg BM, Ransjo-Arvidson AB.Family and community
support to adolescent mothers in Swaziland. J Adv Nurs. 2003 Jul;43(2):137-44..
5. Dahlback E, Makelele P, Phillimon N, Bawa Y, Bergtrom S, Ransjo-Arvidson AB.
"I'am happy that God made me a boy”: Zambian adolescent boys’ perceptions
about growing into manhood. Afr J Reprod Health. 2003

6. Mngadi PT, Zwane IT, Ransjo-Arvidson AB, Ahlberg BM, Thembi IT. Quality of
maternity care for adolescent mothers in Mbabane, Swaziland. Int Nurs Rev. 2002
Mar;49(1):38-46. Erratum in: Int Nurs Rev 2002 Sep;49(3):194. Thembi IT
[corrected to Zwane IT].
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Linnea Warénius
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Hans Wessel

Researcher, Karolinska Institute

Catarina Widmark

RN, RM, PhD student at the
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Articles:

1. Rasch V, Massawe S, McHomvu Y, Mkamba M, Bergstrom S. A longitudinal study
on different models of postabortion care in Tanzania.

Acta Obstet Gynecol Scand. 2004 Jun;83(6):570-5.

2. Rasch V, Massawe S, Yambesi F, Bergstrom S. Acceptance of contraceptives
among women who had an unsafe abortion in Dar es Salaam.

Trop Med Int Health. 2004 Mar;9(3):399-405.

3. Rasch V, Wielandt H, Knudsen LB. Living conditions, contraceptive use and the
choice of induced abortion among pregnant women in Denmark. Scand J Public
Health. 2002;30(4):293

4. Rasch V. Cigarette, alcohol, and caffeine consumption: risk factors for spontane-
ous abortion. Acta Obstet Gynecol Scand. 2003 Feb;82(2):182-8.

5. Rasch V. Contraceptive failure--results from a study conducted among women
with accepted and unaccepted pregnancies in Denmark.

Contraception. 2002 Aug;66(2):109-16.

Articles:

1. Rosling H. [New map of world health is needed. North and South is changed to
healthy and ill and West to rich and poor]

Lakartidningen. 2004 Jan 15;101(3):198-201.

2. Oluwole OS, Onabolu AO, Cotgreave IA, Rosling H, Persson A, Link H. Incidence
of endemic ataxic polyneuropathy and its relation to exposure to cyanide in a
Nigerian community.

J Neurol Neurosurg Psychiatry. 2003 Oct;74(10):1417-22.

3. Rosling H, Ekstrom AM, Ortendahl C. [The global health development--what is the
status and what can be done?]

Lakartidningen. 2001 Nov 21;98(47):5382, 5385.

4. Onabolu AO, Oluwole OS, Bokanga M, Rosling H. Ecological variation of intake of
cassava food and dietary cyanide load in Nigerian communities. Public Health Nutr.
2001 Aug;4(4):871-6

5. Banea-Mayambu JP, Tylleskar T, Tylleskar K, Gebre-Medhin M, Rosling H. Dietary
cyanide from insufficiently processed cassava and growth retardation in children in
the Democratic Republic of Congo (formerly Zaire). Ann Trop Paediatr. 2000
Mar;20(1):34-40.

PhD topic: Severe maternal pathology during pregnancy and childbirth in Angola.
Articles:

1. Strand RT, da Silva F, Bergstrom S.Use of cholera beds in the delivery room: a
simple and appropriate method for direct measurement of postpartum bleeding.
Trop Doct. 2003 Oct;33(4):215-6.

2. Strand RT, Franque-Ranque M, Bergstrom S, Weiland O.Infectious aetiology of
jaundice among pregnant women in Angola. Scand J Infect Dis. 2003;35(6-7):401-3.

PhD topic: Quality of sexual and reproductive health care for adolescents in Kenya
and Zambia: the role of the nurse/midwife in meeting adolescents’ expressed needs.
Articles:

1. Wessel HF, Herrmann B, Dupret A, Moniz F, Brito C, Bergstrom S.Genital
infections among antenatal care attendees in Cape Verde.

Afr J Reprod Health. 1998 Apr;2(1):32-40.

2. Herrmann B, Nystrom T, Wessel H.Detection of Neisseria gonorrhoeae from air-
dried genital samples by single-tube nested PCR. J Clin Microbiol. 1996
Oct;34(10):2548-51

3. Wessel H, Cnattingius S, Bergstrom S, Dupret A, Reitmaier P.Maternal risk
factors for preterm birth and low birthweight in Cape Verde. Acta Obstet Gynecol
Scand. 1996 Apr;75(4):360-6.

Articles:

1. Leval A, Widmark C, Tishelman C, Maina Ahlberg B.The encounters that rupture
the myth: contradictions in midwives' descriptions and explanations of circumcised
women immigrants’ sexuality.

Health Care Women Int. 2004 Sep;25(8):743-60.

2. Sarkadi A, Widmark C, Tornberg S, Tishelman C.The 'hows’, 'whos’, and 'whens’
of screening: gynaecologists’ perspectives on cervical cancer screening in urban
Sweden. Soc Sci Med. 2004 Mar;58(6):1097-108.

3. Hilton LW, Jennings-Dozier K, Bradley PK, Lockwood-Rayermann S, DeJesus Y,
Stephens DL, Rabel K, Sandella J, Sbach A, Widmark C.The role of nursing in
cervical cancer prevention and treatment.

Cancer. 2003 Nov 1;98(9 Suppl):2070-4.

4. Widmark C, Tishelman C, Ahlberg BM. A study of Swedish midwives’ encounters
with infibulated African women in Sweden. Midwifery. 2002 Jun;18(2):113-25.

5. Widmark C, Tishelman C, Lundgren EL, Forss A, Sachs L, Tornberg
S.Opportunities and burdens for nurse-midwives working in primary health care.
An example from population-based cervical cancer screening in urban Sweden. J
Nurse Midwifery. 1998 Nov-Dec;43(6):530-40.



Ann-Sofi Asader

Head of Infectious Diseases Clinic,
Karolinska Hospital

Associated with the IHCAR research
group “Seuxal and reproductive
health with a focus on youth”

Articles:

1. Asander AS, Berglund T, Persson C, Ramstedt K. [Prevention of HIV by contact
tracing. Follow-up of persons with newly diagnosed infections] Lakartidningen.
1996 Oct 30;93(44):3907-10.

2. Asander AS, Belfrage E, Bohlin AB, Bengtsson AB, Lidman K, Lindgren S.
[Children of HIV-infected women. An exposed group]

Lakartidningen. 1994 Feb 9;91(6):499-502.

Lund University

Lund University’s Department of Community Medicine has a small sexual and reproductive health and rights research
group, working on issues in Uganda and on African immigrants in Denmark and Sweden. The Department coordinates
the multidisciplinary HIV/AIDS research group of some 15 researchers from eight departments.

Anette Agardh RN MW MPH,

Senior lecturer

Department of Community
Medicine

Birgitta Essen

MD, PhD, Department of Obstetrics
and Gyaecology

Jeffrey V. Lazarus

MA, MIH, PhD student
Department of Community
Medicine
Jeffrey.lazarus@smi.mas.lu

Jerker Liljestrand

MD, PhD, Associate professor
Department of Community
Medicine
Jerker.liljestrand@smi.mas.lu.se

PhD topic: Peer education in Uganda

Articles:

1. Essen B, Johnsdotter S. Female genital mutilation in the West: traditional
circumcision versus genital cosmetic surgery.

Acta Obstet Gynecol Scand. 2004 Jul;83(7):611-3.

2. Roost, M., Johnsdotter S, Liljestrand J, Essen B. Qualitative study of traditional
birth attendants in a rural area in Guatemala, BJOG, in press 2004.

3. Essen B. [Pregnant immigrant women in Scandinavia] Ugeskr Laeger. 2003 Nov
10;165(46):4425-8.

4. Essen B, Wilken-Jensen C. How to deal with female circumcision as a health
issue in the Nordic countries. Acta Obstet Gynecol Scand. 2003 Aug;82(8):683-6.
5. Essen B, Bodker B, Sjoberg NO, Gudmundsson S, Ostergren PO, Langhoff-Roos
J. Is there an association between female circumcision and perinatal death? Bull
World Health Organ. 2002;80(8):629-32.

PhD topic: Real and perceived barriers to the use of contraception among youth in
the enlarged European Union

Articles:

1. Lazarus JV, Liljestrand J, Nadisauskiene R. Observations on reproductive health
programs in the Baltic States. Int. J Gynaecol Obst (Nov 2004)

2. Lazarus JV, Lalonde A. Reducing postpartum hemmorhage in sub-Saharan
Africa. Int. J Gynaecol Obst (in press 2004)

3. Lazarus JV, Liljestrand J, Rasch V. Midwifery at the Crossroads in Estonia:
Attitudes of midwives and other key stakeholders. Acta Obstetrica et Gynecologica
Scandinavica (in press 2004).

4. Lazarus JV, Liliestrand J, Essner G. ICPD@10: Is reproductive health under fire?
Scandinavian Journal of Public Health (in press 2004).

5. Lazarus JV, Oestergaard LR, Himedan HM, Liljestrand J. HIV/AIDS Knowledge,
attitudes and practices among Somali and Sudanese immigrants in Denmark
(submitted).

PhD dissertation: Maternal mortality in Mozambique

Articles:

1. Lazarus JV, Liljestrand J, Nadisauskiene R. Observations on reproductive health
programs in the Baltic States. Int. J Gynaecol Obst (2004)

2. Austveg B, Liljestrand J. New global efforts for safer motherhood.

BJOG. 2004 May;111(5):397-8.

3. Liljestrand J. [Maternal survival--a question of women'’s value]

Lakartidningen. 2004 Feb 5;101(6):478-81.

4. Lendahls L, Ohman L, Liljestrand J, Hakansson A. Women’s experiences of
smoking during and after pregnancy as ascertained two to three years after birth.
Midwifery. 2002 Sep;18(3):214-22.

5. Lendahls L, Ohman L, Liljestrand J, Hakansson A. Women'’s experiences of
smoking during and after pregnancy as ascertained two to three years after birth.
Midwifery. 2002 Sep;18(3):214-22.
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Per-Oluf Ostergren
Professor of Social Medicine

Articles:

1. Lundberg P, Cantor-Graae E, Kabakyenga J, Rukundo G, Ostergren
PO.Prevalence of delusional ideation in a district in southwestern Uganda.
Schizophr Res. 2004 Nov 1;71(1):27-34.

2. Dejin-Karlsson E, Ostergren PO.Psychosocial factors, lifestyle, and fetal growth:
the added value of both pre- and post-natal assessments. Eur J Public Health. 2003
Sep;13(3):210-7.

3. Lindholm M, Dejin-Karlsson E, Ostergren PO, Uden G.Nurse managers’ profes-
sional networks, psychosocial resources and self-rated health. J Adv Nurs. 2003
Jun;42(5):506-15.

4. Jeppsson A, Ostergren PO, Hagstrom B. Restructuring a ministry of health - an
issue of structure and process: a case study from Uganda. Health Policy Plan.
2003 Mar;18(1):68-73.

5. Svenson GR, Ostergren PO, Merlo J, Rastam L.Action control and situational
risks in the prevention of HIV and STls: individual, dyadic, and social influences on
consistent condom use in a university population. AIDS Educ Prev. 2002
Dec;14(6):515-31.

Umea University

The main researchers involved in public health and reproductive health research in sub-Saharan Africa work in the Division
of Epidemiology and public health sciences, (EPIPH) within the Department of Public Health and Clinical Medicine and its
International School of Public Health, UISPH. EPIPH collaborates with the International Maternal and Child Health, Uppsala
University, on research in Tanzania and Zimbabwe. There is a bilateral research collaboration with Ethiopia, Tanzania,
Nicaragua, Indonesia and South Africa as well as international collaboration via INDEPTH, the International Network of
Field Sites with Continuous Demographic Evaluation of Populations and their Health in Developing Countries (www.indepth-
network.net). EPIPH is a WHO Collaborating Centre for Epidemiological Surveillance and Public Health Training.

Lars Dahlgren, Professor of
medical sociology, Epidemiology
and Public Health Sciences,
Department of Public Health and
Clinical Medicine & Dept of
Sociology, Umeé University.

Maria Emmelin, PhD
Lecturer in qualitative methodol-
ogy and medical sociology
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Swedish supervisor for social behaviour studies in the Kagera Project, Tanzania
Articles:

1. Dahlgren L, Dahlstrand HM, Lindquist D, Hogmo A, Bjornestal L, Lindholm J,
Lundberg B, Dalianis T, Munck-Wikland E. Human papillomavirus is more common in
base of tongue than in mobile tongue cancer and is a favorable prognostic factor in
base of tongue cancer patients. Int J Cancer. 2004

2. Lugalla J, Emmelin M, Mutembei A, Sima M, Kwesigabo G, Killewo J, Dahlgren L.
Social, cultural and sexual behavioral determinants of observed decline in HIV
infection trends: lessons from the Kagera Region, Tanzania. Soc Sci Med. 2004
Jul;59(1):185-98.

3. Fernstrom MC, Dahlgren L, Ranby M, Forsgren A, Petrini B. Increased sensitivity
of Mycobacterium tuberculosis Cobas Amplicor PCR following brief incubation of
tissue samples on Lowenstein-Jensen substrate. APMIS. 2003 Dec;111(12):1114-6.
4. Emmelin M, Weinehall L, Stegmayr B, Dahlgren L, Stenlund H, Wall S. Self-rated
ill-health strengthens the effect of biomedical risk factors in predicting stroke,
especially for men -- an incident case referent study. J Hypertens. 2003
May;21(5):887-96.

5. Sjostrom B, Dahlgren LO. Applying phenomenography in nursing research. J Adv
Nurs. 2002 Nov;40(3):339-45.

Sida/SAREC bilateral collaboration with Ethiopia and Tanzania

PhD dissertation (2004): Self-rated health in public health evaluation

Articles:

1. Lugalla J, Emmelin M, Mutembei A, Sima M, Kwesigabo G, Killewo J, Dahlgren L.
Social, cultural and sexual behavioral determinants of observed decline in HIV
infection trends: lessons from the Kagera Region, Tanzania. Soc Sci Med. 2004
Jul;59(1):185-98.

2. Emmelin M, Wall S. Our editorial process--some experiences and reflections.
Scand J Public Health. 2003;31(3):161-8.

3. Emmelin M, Weinehall L, Stegmayr B, Dahlgren L, Stenlund H, Wall S. Self-rated
il-health strengthens the effect of biomedical risk factors in predicting stroke,
especially for men -- an incident case referent study. J Hypertens. 2003
May;21(5):887-96.

4. Christianson M, Johansson E, Emmelin M, Westman G. "One-night stands” - risky
trips between lust and trust: qualitative interviews with Chlamydia trachomatis
infected youth in North Sweden. Scand J Public Health. 2003;31(1):44-50.

5. Berhane Y, Gossaye Y, Emmelin M, Hogberg U. Women'’s health in a rural setting
in societal transition in Ethiopia. Soc Sci Med. 2001 Dec;53(11):1525-39.



Ulf Hogberg

Professor in Obstetrics and
Gynaecology

Departments of Epidemiology and
Public Health Science

Lennarth Nystrom, statistician/
epidemiologist

Associate Professor
lennarth.nystrom@epiph.umu.se

Stig Wall

Professor and Head of Depart-
ment, Epidemiology and Health
Care Research
stig.wall@epiph.umu.se

Research group: Bilateral Sida/SAREC collaboration with Ethiopia

Articles:

1. Hogberg U. The decline in maternal mortality in Sweden: the role of community
midwifery. Am J Public Health. 2004 Aug;94(8):1312-20.

2. Hakansson S, Faroogi A, Holmgren PA, Serenius F, Hogberg U. Proactive
management promotes outcome in extremely preterm infants: a population-based
comparison of two perinatal management strategies.

Pediatrics. 2004 Jul;114(1):58-64.

3. Kero A, Hogberg U, Lalos A. Wellbeing and mental growth-long-term effects of
legal abortion. Soc Sci Med. 2004 Jun;58(12):2559-69.

4. Hogberg U. An "American dilemma” in Scandinavian childbirth: unmet needs in
healthcare? Scand J Public Health. 2004;32(1):75-7.

5. Postpartum care should provide alternatives to meet parents’ need for safety,
active participation, and 'bonding’. Midwifery. 2003 Dec;19(4):267-76.

Research group: Reproductive health in Tanzania project

Kagera AIDS research project (Tanzania)

Previously project: Reproductive health in Zimbabwe

Articles:

1. Majoko F, Munjanja S, Nystrom L, Mason E, Lindmark G.Field efficiency of syphilis
screening in antenatal care: lessons from Gutu District in Zimbabwe. Cent Afr J Med.
2003 Jul-Aug;49(7-8):90-3. 29

2. Urassa DP, Nystrom L, Carlstedt A, Msamanga Gl, Lindmark G. Management of
hypertension in pregnancy as a quality indicator of antenatal care in rural Tanzania.
Afr J Reprod Health. 2003 Dec;7(3):69-76.

3. Tswana S, Nystrom L, Moyo S, Nzara M, Chieza L, Tianani J. A sero-epidemiology
cross-sectional study of the prevalence of human immunodeficiency virus in
Zimbabwe 1989-91. Afr J Health Sci 1996,;86:436-43.

4. Munjanja SP, Lindmark G, Nystrom L. Randomised controlled trial of a reduced-
visits programme of antenatal care in Harare, Zimbabwe 1996;348:364-9

5. Urassa E, Massawe S, Lindmark G, Nystrom L. Maternal mortality in Dar-es-
Salaam, Tanzania. A community-based incident case-referent study in llala District
February 1991-January 1993. Socio-economic, obstetric and community risk
factors. Afr J Health Sci 1995;2:242-9

Research group: Indepth Network in Ethiopia (reproductive health is a main theme)
and South Africa (health behaviour)

Articles:

1. Lespinasse AA, David RJ, Collins JW, Handler AS, Wall SN. Maternal support in the
delivery room and birthweight among African-American women. J Natl Med Assoc.
2004 Feb;96(2):187-95.

2. Khoshnood B, Wall S, Pryde P, Lee KS.Maternal education modifies the age-
related increase in the birth prevalence of Down syndrome.

Prenat Diagn. 2004 Feb;24(2):79-82.

3. Wall S, Janlert U. The World Health Report 2003: conveying new insights while
refurbishing old ideas. Scand J Public Health. 2004;32(1):1-2.

4. Byass P, Berhane Y, Emmelin A, Wall S.Patterns of local migration and their
consequences in a rural Ethiopian population. Scand J Public Health.
2003;31(1):58-62.

5. Wall S. Bridging the Gaps - can we afford not to invest in global health? Editorial.
Scand J Public Health 2002; 30:162-65.

University of Uppsala

International Maternal and Child Health (IMCH) is a part of the Department of Women'’s and Children’s Health, which
focuses on research, teaching and diagnostic work. This department is integrated with the Department of Obstetrics and
Gynaecology, University Hospital and Children’s Hospital in Uppsala. IMCH has well-established research groups, in which
PhD and licentiate students work under the supervision of IMCH researchers. In addition to collaboration with Umea
University on research in Tanzania and Zimbabwe, projects currently underway deal primarily with:

e Reproductive and maternal health and health care

e Maternal and child nutrition, micronutrient deficiencies, and breastfeeding

e |Integrated management of childhood illness

e Public health in humanitarian assistance.
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Beth Maina Ahlberg
Associate professor and
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Karolinska Institute
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Pia Axemo
Department of Obstetrics and
Gynaecology

Ingela Krantz
Professor of Epidemiology and
Infectious Diseases

Gunilla Lindmark

MD, PhD, Professor of Interna-
tional Maternal and Reproductive
Health, Department of Obstetrics
and Gynaecology/International
Maternal and Child Health (IMCH)
gunilla.lindmark@kbh.uu.se
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Articles:

1. Krantz |, Lowhagen GB, Ahlberg BM, Nilstun T. Ethics of screening for asympto-
matic herpes virus type 2 infection. BMJ. 2004 Sep 11;329(7466):618-21.

2. Mathole T, Lindmark G, Majoko F, Ahlberg BM. A qualitative study of women’s
perspectives of antenatal care in a rural area of Zimbabwe. Midwifery. 2004
Jun;20(2):122-32.

3. Ahlberg BM, Krantz I, Lindmark G, Warsame M. It is a tradition: Making sense of
female circumcision, migration and persistence in a Swedish context. Critical Social
Policy 2004;24 (1): 50-78.

4. Ahlberg BM, Jylkas E, Krantz, |. Gendered construction sexual risk: implication
for safer sexual practices among young people in Kenya and Sweden. Reproductive
Health Matters 2001; 9(17): 26-36.

5. Ahlberg BM. Is there a distinct African sexuality? A critical response to Caldwell.
Africa 1994; 64 (2):220-42.

Articles:

1. Carlsson CP, Axemo P, Bodin A, Carstensen H, Ehrenroth B, Madegard-Lind I,
Navander C.Manual acupuncture reduces hyperemesis gravidarum: a placebo-
controlled, randomized, single-blind, crossover study. J Pain Symptom Manage.
2000 Oct;20(4):273-9.

2. Axemo P, Fu X, Lindberg B, Uimsten U, Wessen A.Intravenous nitroglycerin for
rapid uterine relaxation.

Acta Obstet Gynecol Scand. 1998 Jan;77(1):50-3.

3. Axemo P, Rwamushaija E, Pettersson M, Eriksson L, Bergstrom S.Amniotic fluid
antibacterial activity and nutritional parameters in term Mozambican and Swedish
pregnant women.

Gynecol Obstet Invest. 1996;42(1):24-7.

4. Axemo P, Liljestrand J, Bergstrom S, Gebre-Medhin M.Aetiology of late fetal
death in Maputo. Gynecol Obstet Invest. 1995;39(2):103-9.

5. Axemo P, Ching C, Machungo F, Osman NB, Bergstrom S.Intrauterine infections
and their association with stillbirth and preterm birth in Maputo, Mozambique.
Gynecol Obstet Invest. 1993;35(2):108-13.

Articles:

1. Krantz |, Lowhagen GB, Ahlberg BM, Nilstun T. Ethics of screening for asympto-
matic herpes virus type 2 infection. BMJ. 2004 Sep 11;329(7466):618-21.

2 .Poggensee G, Krantz |, Kiwelu |, Feldmeier H. Screening of Tanzanian women of
childbearing age for urinary schistosomiasis: Validity of urine reagent strip readings
and self-reported symptoms. Bull WHO 2000; 78(4): 542-8.

3. Ahlberg BM, Njau W, Kiiru K, Krantz I. Gender masked or self-inflicted pain:
female circumcision, eradication and persistence in Central Kenya. Afr Soc Rev
2000; 4(1): 35-54.

4. Ndulo J, Faxelid E, Tishelman C, Krantz I. "Shopping” for STD treatment: Focus
group discussions among lay people in rural and urban Zambia. Sex Transm Dis
2000 Oct;27(9):496-503.

5. Ahlberg BM, Jylkas E, Krantz, |. Gendered construction sexual risk: implication
for safer sexual practices among young people in Kenya and Sweden. Reproductive
Health Matters 2001; 9(17): 26-36.

Head of the International Maternal and Reproductive Health research group
Articles:

1. Althabe F, Belizan JM, Villar J, Alexander S, Bergel E, Ramos S, Romero M,
Donner A, Lindmark G, Langer A, Farnot U, Cecatti JG, Carroli G, Kestler E; Latin
American Caesarean Section Study Group. Mandatory second opinion to reduce
rates of unnecessary caesarean sections in Latin America: a cluster randomised
controlled trial. Lancet. 2004 Jun 12;363(9425):1934-40.

2. Majoko F, Munjanja S, Nystrom L, Mason E, Lindmark G. Field efficiency of
syphilis screening in antenatal care: lessons from Gutu District in Zimbabwe.

Cent Afr J Med. 2003 Jul-Aug;49(7-8):90-3.
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