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Outline della presentazione

Cosa sanno i neurologi italiani delle problematiche neurologiche
dell’Africa sub-sahariana

Molti sono attivi ma attraverso proprie associazioni o singolarmente

Cosa puo fare la Sin
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Neurology in sub-Saharan Africa
A challenge for World Federation of Neurology

@R

It is time to end the underappreciation of the borden of nenrological
disorders in global health.!

The Chairman of the Commission of the African
Union, Alpha Oumar Konaré, recently claimed
that Africa now confronts the world’s most dra-
matic public health crisis.? Sub-Saharan Africa
has become the poorest region in the world.
Many countries still suffer from the legacies of
colonialism and slavery. Interethnic conflicts add
to the problems. With a population of about 700
million, around 45% live for less than a dollar a
day. The medical infrastructure is poorly devel-
oped and has approached collapse in some areas.
The AIDS situation represents an additional so-
cioeconomic problem.

sufficient to meet the global burden associated
with neurologic disorders.”

NEUROLOGY AND PUBLIC HEALTH Neuro-
logic and psychiatric disorders are a great and in-
creasing threat to public health in all developing
countries and present special challenges in sub-
Saharan Africa with its poorly developed medical
infrastructure. The number of people living with
HIV globally has now passed 40 million. More
than 3 million people worldwide died of AIDS-
related illnesses in 2005. Although the situation
has improved somewhar during the last year, sub-
Saharan Africa is still the most affected region
globally, with 4% of new infections occurring



Malaria Cerebrale

[0 Countries endemic for malaria, 2016 I Countries endemic in 2000, no longer endemic in 2016
[ | Countries not endemic for malaria, 2000 [0 Not applicable

212 milioni di casi di malaria nel mondo nel 2015
1 milione di morti, specie bambini
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Dipartimento di Neuroscienze, Riabilitazione, Oftalmologia, Genetica e Scienze Materno-Infantili

La maggior parte della disabilita e mortalita dovuta a malattie neurologiche
avviene nei paesi dove la mancanza di specialisti € maggiore

Deaths gjtributable to “°“'°:f’gi°"' disorders in Disability JYLDs) attributable to neurclogical disorders in
bu-Saharan Africa (4.6% of all deaths) Sub-Saharan Africa (14.17%)
Non-neurological z N logical .
e bges T resoges

YLD=

Injuries
II Epilepsy

Other neurological Migraine

disorders Cerebro-vascular
. dizease
| ', Meurological
degeneration
Cerebro-vascular Mutritional
disease neuropathy I"‘*EIJI'E"J"J'IEI"3EI
infections

1 neurologo ogni 20 mila abitanti nei Paesi sviluppati
VS -
1 neurologo ogni 3 milioni di abitanti nei Paesi in via di sviluppo




Aumento della aspettativa di vita
nell’Africa sub-sahariana e tipi di
malattie che si stanno progressivamente
modificando



HIV
A risk factor for main neurologic disorders

Adults and children estimated to be ||V|ng with HIV 2017 The merging burden of HIV infection and
stroke in the developing world
North Americaand Westernand _ Eastern Europe
Central Europe & Central Asia
2.4 million 1.5 million
Middle East & North
Africa

Qz"‘gm" 40 000 Neurologic disorders incidence in
[210 000 - 340 000] Asia and the Pacific HIV+ vs HIV— men
Su b-Saha ran 5.0 million Multicenter AIDS Cohort Study, 1996-2011
Latin Anlrerica Africa [4.5 million—5.6
1.7 million TH million TGS
[1.8 million = 25.8 million ]

2.0 million]

Total: 36.9 million [34.3 million— 41.4 million]
http.//www.unaids. org/sites/default/files/media_asset/UNAIDS._FactSheet_en.pdf

lisease
Neurology” 2012;79:

» Mateen et al Neurology 2012,;79: 1873—
1880

e E pllepsy . gg%jn;?4.§; 'a/. Neurology 2016 ;
e Stroke

e Alzheimer

* Polyneuropathies
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Neurologic disorders incidence in

HIV+ vs HIV— men

Multicenter AIDS Cohort Study, 1996-2011

ABSTRACT

Objective: To study the incidence and pattern of neurclogic disorders in a large cohort of HIV-
positive men, compared with HIV-negative men, in the era of highly active antiretroviral therapy
(HAART).

Methods: The Multicenter AIDS Cohort Study is a prospective study of men who have sex with
men enrolled in 4 cities in the United States. We compared HIV-positive vs HIV-negative men for
incidence and category of neurclogic diagnoses in the HAART era (July 1, 1996, to last known
follow-up or death, onor before July 1, 2011).

Results: There were 3,945 participants alive during the HAART era (2,083 HIV negative, 1,776
HIV positive, and 86 who became infected with HIV during the study period) including 3,427 who
were older than 40 years of age. Median age at first neurclogic diagnosis among all participants
alive in the HAART era was lower in HAART-treated HIV-positive vs HIV-negative men (48 vs 57
years of age, p = 0.001). Incidence of neuroclogic diagnoses was higher in HAART-treated HIV-
positive vs HIV-negative men [younger than 40 years: 11.4 vs 0 diagnoses per 1,000 person-
years |p = 0.001]; 40-49vyears: 11 6vs 2.0 |p < 0.001]; 50-60years: 15.1vs 3.0 [p <= 0.001];
older than 60 years: 17.0vs 5.7 [p = 0.01]). Excess neurologic disease was found in the catego-
ries of nervous system infections (p < 0.001), dementia (p < 0.001), seizures/epilepsy (p < 0.01),
and peripheral nervous system disorders (p < 0.001), but not stroke (p = 0.60).

Conclusions: HIV-positive men receiving HAART have a higher burden of neurologic disease
than HIV-negative men and develop neurclogic disease at younger ages. Neurology™ 2012;79:
1873-1880
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HIV, antiretroviral treatment,
hypertension, and stroke in Malawian adults

A case-control study

ABSTRACT

Objective: To invastigate HIV, its treatment, and hypartension as stroke risk factors in Malawian
adults.

Medhods: We parformed a case-control study of 222 adults with acute stroke, confirmed by MRI
in B6%, and 503 population controls, frequency-matched for age, sex, and place of residance,
using Global Positioning System for random salection. Multivariate logistic regression models
were used for case-control comparisons.

Resules: HIV infection (population attributable fraction [PAF 15%) and hypertension (PAF 46%)
ware strongly linked to stroke. HIV was the predominant risk factor for young stroke =45 years),
with a prevalence of 67% and an adjusted odds ratio (aDR) 125% corfidence intervall of 5.57
[2.43-12 B] [PAF 42%]. There was an increased risk of a stroke In patients with untreated HIV
infection(a0R 4.48 2 44-8.24], p < 0.001), but the highest rigk was in the first 6 months after
starting antiretroviral therapy (ART) @0OR 15.6 [4.21-46 6], p = 0.001); this group had a lower
madian CO4 *+ T{dymphocyte count (32 vs 375 cells/rmm?®, p = 0.004). In older participants (HIV
prevalence 17%), HIV was associated with stroke, but with a lower PAF than hypertension (5% vs
68%). There was no interaction between HIV and hypertersion on stroke risk.

Conclusions: In a population with high HIV prevalence, where stroke incidance is increasing, we
have shown that HIV is an important risk factor. Early ART use In immunosuppressed patients

poses an additional and potentially treatable stroke risk. Immune reconst itution inflammatory synr
drome may be contributing to the disease mechaniams. Neurclogy® 2016:86:324-333
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Mortality and morbidity among hospitalized adult patients with @
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Review Article

Risk Factors for Hemorrhagic and Ischemic Stroke in
Sub-Saharan Africa
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TaBLE 4: Pooled prevalences for hemorrhagic and ischemic stroke by selected risk factors for stroke.

Risk factor References Pooled prevalence -HS Pooled prevalence - IS p
(%) (%)

Hypertension 7 [15-17, 24-27] 73.5 628 0.001"
Diabetes 7 [15-17, 24-27] 10.6 15.9 0.009”
Alcohol use 4 [15, 16, 26, 27| 2903 242 0.182
Smoking 6 [15, 16, 24-27] 1.2 13.1 0.340
Atrial fibrillation 5 [15, 16, 24, 25, 27] 23 0.6 0.001"
HIV infection 2 [15, 18] 1.8 20.0 0123
Hypercholesterolemia 4 [15, 16, 25, 27] 18.6 13.7 0.176

* Statistical significance at 5% level.

Namale et al 2018
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Quality of antiepileptic drugs in sub-Saharan Africa: A study in
Gabon, Kenya, and Madagascar
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* The bumlen of epilepsy in low- and middle-
income countries i still high: availahility and
accessibility of antepileptic drugs (AEDs) are
eritical, and complicated by poor drug guality

» The analvsis of 3782 AEDs gathered from 3 sub-
Saharan African countries, mevealed that 32.3%
of AEDs were of poor guality

o Improper storage without temperatore and humid-
ity control and unpacking practices  penerate
improper and possibly dangerous drugs
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Parkinson's Disease
In Sub-Saharan
Africa: A Review

of Epidemiology,
Genetics and Access

to Care
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"Meurclogy Unit, Intemal Medicine Deparirment.
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ABSTRACT

& low prevakence of Parkinson's disease [PD) kas
been reported i the Sub-Saharan Afnca (554) re-
gion. The geretic causes and clinical features of PO
in this region have been poorly descrbed. Vary fow
reports have examined the availability and access
to evidence-based quality care for people ving with
PD in this region. We reviewsd all publications fo-
cuzirg on diopathic PO from 554 published up to
May 2016 and chbserved a prevaence of PD ramgirg
from 7/1100,000 in Ethicpia to G7/100,000 in Mige-
na. The mast recent community-basad study report-
od & mean s0s at orset of 634 vears. Tha infrequent
coourerce of mutations in established PD genes
weas dso chesrved in the region. Treatments wers
non-sstent or at best imeguar Addiborally, thers 1=
a lack of walltrared medical personnel and mult-
dizciplrany teams in most countries in this region.
Dinugs for treating PO are either not svildble or un-
affordsble. Large-scale garetic and epidemiclogical
studias are therefore needed in 554 to prowde fur
ther insights rio the roles of genetics ard other ati-
clogical factors in the pathogenesis of PD. The qual-
ity of care al=o requires urgent Fmproverneant to mest
the basic level of care required by PD patierts.



Africa subsahariana @) Gorrm sy
Centri per ’HIV e per le principali malattie neurologiche:
EPILESSIA

Principali punti del percorso formativo
» Capacita di fare diagnosi clinica

* Distinzione dai disturbi psichiatrici

* Conoscere i farmaci e le interazioni

* Gestire 'aderenza alla cura

* Disponibilita dei farmaci

* Costi dei farmaci

 Quando inviare il paziente all'ospedale: rete territorio
- ospedale

* Lotta allo stigma
* Retention



Africa subsahariana @) v

Centri per I’'HIV e per le principali malattie neurologiche:

STROKE

* Principali punti del percorso formativo per la prevenzione

* |pertensione arteriosa (uccide 4 volte di piu in Africa che
altrove)

Diagnosi

Misurazione della pressione arteriosa a tutti (in Africa il 50%
della popolazione non ne ha accesso)

ECG e valutazione cardiologica. Telemedicina!

Bioumorali di base, glicemia, elettroliti, funzione renale, esame
urine, profilo lipidico etc

Educazione stile di vita: fumo, alcool, peso, sedentarieta, carica
virale virus HIV, altri fattori di rischio

Disponibilita delle terapie per l'ipertensione arteriosa, il diabete
etc

Quando inviare il paziente in ospedale: rete territorio - ospedale
Retention

embly
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Sin e rapporti internazionali

Rome

Antonio Federico, delegato e q n Riccardo Soffietti, Board,
istituzionale della Sin Chair Education Committe

european academy of neurology



[ Africa Initiative: Committee Guidelines and Mandate

The Africa initiative is a collective term used for describing various WFN activities related to the
development of neurology in the African region. They comprise training of new neurologists,
establishing educational programmes in neurology, supporting new national neurological
associations, assistance in fund-raising for neurology in this part of the world, travelling
fellowships, support of public health activities in sub-Saharan Africa and collaboration with
WHO, EFNS and IBRO.

The WEFN structural basis of the Africa initiative has two arms, the Task and Advisory Force for
Africa (TAFNA) and the WFN Africa Committee (ACWFN).

TAFNA ("Friends of Africa") is chaired by the WFN President. The members are neuroscientists
with a personal background in African medicine.

ACWEFN consists of neurologists living and working in Africa. For French-speaking African
countries, training of neurologists will mainly be in Senegal, Morocco and Tunisia, while training
of neurologists from the English-speaking countries may be established in South Africa. The
ACWEFN shall therefore have members from French- and English-speaking sub-Saharan African
countries. It is presently (2008) chaired by Amadou Gallo Diop (Senegal), Alfred Njamshi
(Cameroon) and Beugre Kouassi (Ivory Coast).

The Task and Advisory Force for Africa Committee shall consist of the President, the First Vice-
President, the Secretary-Treasurer General and the Chair, Education Officer and Treasurer of the
WEFN Africa Committee. This committee shall be empowered to act on behalf of the Council of
Delegates between regular meetings of the Council and its decisions shall subsequently be
reported to the trustees.



Guidelines for TAFNA Committee

To conduct an annual review of the neurology training status in sub-
Saharan Africa.

To be responsible for securing any and all additional funds designed for
development of neurology in Africa.

To have a close relationship with the EFNS Africa Committee.

To have a close relationship with the Pan African Association of
Neurological Sciences.

To make recommendations to the Regional Director for the Africa region.
To make recommendations to the Trustees regarding future meetings and
congresses.

Guidelines for the WFN Africa Committee:

The ACWFN will have a close contact with the WFN Regional Director for
the Africa region.

The ACWFN is responsible for monitoring the status of neurology training
in sub-Saharan Africa.

The ACWEFN shall collaborate with the PAANS.

The ACWFN prepares a budget with the mandatory prioritization.
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european academy of neurology

Da poco attivato un Sub- Committe per i rapporti con I’Africa
Coordinatore prof Claudio Bassetti

Hanno organizzato a settembre 2018 un Regional teaching course
in Africa

EAN fornisce un supporto economico ad AFAN (Societa Africana
di Neurologia) per il loro Congresso che e’ a Febbraio

Incontro a Vienna del Board il 5 Aprile.

Chair Education Committee: prof Riccardo Soffietti.
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Nell’ambito delle attivita internazionali sono stati sviluppati in questi anni
relazioni con diversi paesi dell’Africa.

Sono stati organizzati alcuni Workshop durante i Congressi Sin (vedi ad
esempio il Congresso di Cagliari)

Sono stati siglati accordi fra Sin e WFN per accogliere specializzandi o
neurologi provenienti dall’Africa in Italia per periodi di formazione. Negli
ultimi anni sono stati formati 6 diversi medici.
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Nel 2009 stage di 12 mesi per 2 medici provenienti dall’Etiopia, 6 mesi a
Siena (prof Federico) e 6 mesi al Bambin Gesu’ (prof Vigevano, Neurologia
Pediatrica, 12500 euro ciascuno).

Nel 2017 1 mese presso Ospedale di Padova (dr Giometto) per un medico
dall’Etiopia e presso la Clinica Neurologica di Bologna (prof Cortelli) per
un medico del Lagos (3500 Euro ciascuno)

Nel 2018 1 mese a Trento dal dr Giometto una dottoressa dalla Etiopia e
un medico dal Sud Africa presso la Clinica Neurologica di Napoli ( prof
Tedeschi, 3500 euro ciascuno).



SIim

January 24, 2009

To: Dr Kindu Woldemichael

Ref: Fellowship in Paediatric Neurology

We are happy to invite Dr Kindu Woldemichael to be trained in Paediatric Neurology for a year,
sponsored and supported by the Italian Society of Neurology, in according with the World
Federation of Neurology.

The amount of fund the fellow receive will be 12.500 euros; it will paid every three months (3122
euros), following a letter of the tutors.

The stage will be performed at the Ospedale Bambin Gesu’, Rome, where Prof. Bertini and Prof.
Vigevano expressed their agreement to accept them and are organizing the accommaodation.

We hope that this effort of our Scientific Society will be enable further collaboration and promotion
of Neurology in your country.

Yours sincerely

Prof. Antonio Federico Prof. Giorgio Bernardi

President Elect Italian President Italian Society of Neurology
Society of Neurology

Delegate for Foreign Affairs



Sin

La Sin e il suo possibile contributo alla lotta alle principali
malattie neurologiche nell’Africa sub-sahariana.

Creazione di un Gruppo di Studio Sin dedicato al
problema:

Sin e paesi in via di sviluppo



Sin

Un nuovo Gruppo di Studio: Sin e paesi in via di sviluppo




Sin

La Sin e il suo possibile contributo alla lotta alle principali malattie
neurologiche nell’Africa sub-sahariana.

Formazione dei giovani neurologi africani o di altre figure
sanitarie in Italia. Programma strutturato, accordi con le
Universita, WFN o EAN, finanziato e continuo nel tempo e non
sporadico.

Formazione in loco

Formazione in Italia o in loco di specialisti delle professioni
sanitarie di origine africana. Convenzioni con Universita africane

Percorsi formativi per i giovani neurologi italiani interessati a
fornire un contributo in sede africana



Sin

La Sin e il suo possibile contributo alla lotta alle principali malattie
neurologiche nell’Africa sub-sahariana.

Contributo economico e formativo per creare centri in Africa dotati
di adeguata strumentazione e dedicati alla cura della epilessia e
dello stroke e delle altre malattie del sistema nervoso, in
collaborazione con WFN e EAN e organizzazioni, come ad esempio
la Comunita di Sant’Egidio col il modello DREAM, gia attive da anni,
ma anche altre (tipo Medici in Africa etc)



Sin

Raccordare le nostre iniziative con

@ean

uropean academy of neurology




Sin
Epilessia: Acquisto di un Elettroencefalografo e borsa di studio per
tecnico EEG da formare al Besta : costo EEG portatile Euro 13500.Costo

EEG fisso e Kit video EEG: 23500

Stroke: Borsa di studio Sin per clinical officer per la prevenzione primaria
dello stroke

Formazione: in loco e in strutture Universitarie-Ospedaliere-IRCCS
italiane, che finanzino il progetto, in accordo al programma della WFN e
della EAN

Accordi con Societa Scientifiche locali e Seminari a distanza in inglese

Gruppo di studio come collettore di esigenze, con attivita di
coordinamento delle diverse iniziative

Implementare il teleconsulto
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