
ANTANANARIVO: As usual, they get up before
dawn and, one by one, place their cans in a neat
row at the base of the water pump, ready for
another long day of waiting and carrying. For
the water carriers of Antananarivo, the capital of
Madagascar, distributing water is a daily physical
struggle that has been worsened by regional
drought and climate change. “Today I arrived
here at 5:00 am. It is now 8:30 am and I have only
been able to fill two cans,” Olivia Hanitriniaina
Razafinirina, 24, told AFP, ahead of World Water
Day on Wednesday. “Water is life. People need
water every day, if there is none everyone suf-
fers.” For the last 10 years, Razafinirina has been
heaving water through the slums of the city.

Across the poverty-stricken and undeveloped
island of Madagascar, drinking tap water at

home is a luxury only few can afford. After a long
wait, Razafinirina fills her two 20-litre (five-US
gallon) cans at the unreliable water pump and
descends into the maze of cobbled streets of the
Andranomanalina Isotry district of the city.
Carrying the heavy cans, she delivers them to
shops, businesses and homes. Some days she
will make 20 trips to the public pump and back-
carrying a total of 800 litres of water, and leaving
her no time to linger with her customers before
rushing back to join the long line. On a good
day, Razafinirina will earn just about $1.20 (1.30
euro) in local currency.

“It just allows me to buy something to eat,
some rice to cook. There is no other work,” she
said. Despite such dire pay, water carriers play a
crucial role in Madagascar. “Only 10 percent of

households have a water supply in their house,”
said senior district official Jean Marc
Randriamanga. “Everyone else must get their
water from the pump because there are no
wells here.”

Water is life 
Even at the pump, a small fee must be paid

for water, further weighing on the scant
resources of local people. “The price is still
expensive, considering the purchasing power of
people here,” said Randriamanga. The money
goes to the Madagascan utilities company and
the local water association, which are jointly
responsible for maintaining the supply network
and each pump. “In total, 134 people use this
connection,” said Sabine Raharimalala, head of
the local Tsimialonjafy water users association.
Despite the pumps and the daily exertions of the
water carriers, Madagascar is one of the world’s
worst countries for rural access to clean water.

A WaterAid report released to mark World
Water Day said that Papua New Guinea,
Madagascar and Mozambique are at the bottom
of the table. In Papua New Guinea, 67 percent of
rural people live without access to clean water, in
Madagascar it is 65 percent and Mozambique 63
percent. All three are among the nations most
vulnerable to climate change and that are least
ready to adapt, the report said. “It is largely due
to lack of funding provided for the needs of
drinking water,” WaterAid’s Lovy Rasolofomanana
told AFP, saying about $9 million is spent each
year when $200 million is required to achieve
“universal access”.

“We lose 14,000 children each year to diarrhea,”
he said, revealing the grim toll of the island’s
extreme poverty. “Lack of water causes so much
illness due to poor sanitation.”  Severe drought
over recent years has also left Madagascar in a
food crisis, with nearly a million people hungry
and in urgent need of food aid in the south of the
island alone, according to the World Food
Program. Back at the water pump in Antananarivo,
the flow slowed to a tickle as the supply network
struggled to cope.  A can left in line at 10:00 am
will not be full until 3:00 pm. — AFP
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MIAMI: International researchers said Tuesday
they have found a way to assess a person’s
genetic risk of developing Alzheimer’s disease
by a given age, a tool that could lead to better
diagnosis and treatment. The report in the
journal PLOS Medicine was based on genetic
data  f rom more than 70,000 Alzheimer ’s
patients and elderly people without the dis-
ease participating in several major global stud-
ies on dementia. Alzheimer ’s disease is the

most common form of dementia, affecting
some 47 million people worldwide, and has no
cure and no effective treatments. Most people
with the disease begin to show symptoms in
their  60s,  but  rarer  cases  of  ear ly  onset
Alzheimer’s can begin as early as the 30s.

“For any given individual, for a given age and
genetic information, we can calculate your ‘per-
sonalized’ annualized risk for developing
Alzheimer’s disease (AD),” said co-author Rahul

Desikan, clinical instructor at the University of
California San Francisco Depar tment of
Radiology and Biomedical Imaging. “That is, if
you don’t already have dementia, what is your
yearly risk for AD onset, based on your age and
genetic information.” More research is needed
before the test can be made available to the
public. Also, researchers noted that their data-
bases mainly included people of European
descent, and therefore they could not accurately

predict the risk of Alzheimer’s in other ethnici-
ties, including African Americans or Latinos.

“This limitation is an unfortunate product of
available genetic studies,” said co-author Chun
Chieh Fan, a doctor in the department of cogni-
tive science at the University of California, San
Diego. “To have good predictive performance,
the genetic risk score requires a large amount of
data to train,  but currently only European
cohorts have reached this critical mass.” — AFP

Water carriers in Madagascar 

bear brunt of global crisis
‘We lose 14,000 children each year to diarrhea’

When will you get Alzheimer’s? New gene test may tell

ANTANANARIVO: People stand beside 20 liter jerrycans waiting to be filled at a public fountain during a period when the public
water supply has been cut off, in the Isotry district of Antananarivo, Madagascar. — AFP photos

PARIS: In the late 19th century, an estimat-
ed one in seven Europeans was dying of
tuberculosis, then known as “consumption”
for its slow, remorseless wasting of the
human body. Now, after decades of low TB
rates thanks to antibiotics and strong pub-
lic health systems, the continent is threat-
ened by a new and different form of the
lung disease-one which cannot easily be
cured with existing drugs. And the people
most at risk, experts say, are migrants and
refugees who often find themselves in
densely-populated, unsanitary, disease-
favorable conditions similar to those
blamed for Europe’s Victorian era “Great
White Plague”.

“Although rare in European countries,
the risks posed by the current migrant cri-
sis makes MDR-TB (multi- drug-resistant
tuberculosis) an important and urgent
health priority,” the European Society of
Clinical Microbiology and Infectious
Diseases (ESCMID) said in a recent state-
ment. And it warned there was a “human
rights obligation” to improve the diagnosis,
treatment and prevention of drug-resistant
tuburculosis in migrants. Infections on
European soil were mainly among migrants
themselves, and public health experts
stress they should be viewed as a vulnera-
ble group in need of help-not disease
spreaders. A hundred percent of MDR-TB
cases in Austria, the Netherlands and
Norway were diagnosed in migrants and
refugees, said the ESCMID, and around 90
percent in Britain, France, I taly and
Germany. This represented just over 1,400
cases in 12 countries in 2014.

Access denied 
Some migrants may arrive already sick

with MDR-TB, others with a latent, unob-
served infection. Some may catch these
dangerous germs on overcrowded refugee
boats or in work or migrant camps.
“Migrants are among the most susceptible
groups to tuberculosis,” Michel  Kazatchkine,
the UN secretary-general’s special envoy on
HIV/AIDS in Eastern Europe and Central Asia,
told AFP. “Most of them acquire a disease
in the host country,” he said. Drug-resistant
TB strains are more difficult and expensive
to treat.  Symptoms are not immediately
visible, and the disease can spread easily
from one person to another via coughing,
sneezing, or simply talking. But many cas-
es may never be spotted, as European
countries do not have a standardized
approach to screening.

Migrants may be refused access to
treatment or may not know how to, and

others might want to avoid a positive diag-
nosis for fear of being deported. “The situ-
ation in Europe is such that governments
are now tightening up in terms of who is
able to access free statutory health servic-
es,” Sally Hargreaves of the International
Health Unit at Imperial College London,
told AFP. In 2015 alone, Europe received a
million migrants from war-torn countries
in Africa and the Middle East.

“There’s very little evidence to suggest
that migrants pose a major threat to the
general population of a country they go to
in health terms,” Nicholas Beeching of the
ESCMID’s Study Group on Infections in
Travellers and Migrants told AFP.  

“Nevertheless, of course it presents a
challenge because we want to identify peo-
ple with MDR-TB and make sure that they
get appropriate treatment and also make
sure it doesn’t spread within their own com-
munity... and the general community.”

Pre-antibiotic era 
In 2015, about half-a-million people

worldwide developed MDR-TB and the
even more resistant strain XDR-TB, accord-
ing to the World Health Organization. One
in five were in the WHO’s European region,
which comprises 53 countries including
from hard-hit eastern Europe and Russia.
Treatment was successful in under half of
MDR-TB patients and less than a third for
XDR-TB-a rate which “approximates that...
seen in the pre-antimicrobial era,” the jour-
nal Clinical Microbiology and Infection
warned in its March edition. “If drug resist-
ance increases substantially, TB elimination
will become more difficult if not impossi-
ble, to achieve.” TB, an infection of the
lungs that can be deadly if untreated,
killed some 1.8 million people worldwide
in 2015 and infected 10.4 million.

It remains the top infectious killer
worldwide-particularly in Asia, Africa
and Eastern Europe, which also has the
most MDR-TB cases. MDR-TB does not
respond to  the t wo most  potent  TB
drugs-isoniazid and rifampin, and XDR-
TB to an even longer list. “While anyone
can contrac t  TB,  the disease thr ives
among people living in poverty, commu-
nities and groups that are marginalized
and other vulnerable populations,” the
WHO says in a message for World TB Day
on Friday-migrants and refugees among
them. “Addressing the health needs of
the disadvantaged, the marginalized,
those out of reach of the health system,
will mean improving access to health
services for everyone.” — AFP

Migrants at risk of drug

resistant TB in Europe

ANTANANARIVO: A man waits for his jerrycan to be filled at a public fountain during a period
when the public water supply has been cut off, in the Isotry district of Antananarivo,
Madagascar. LIMA: This file photo shows a medical doctor checking an X-ray film at a public clinic

of a poor district in Lima. — AFP

KATAKWI, Uganda: Seven-year-old Esther Agutti weighs
7 kilos - a third of the weight of the average child her
age. She has been in hospital in Katakwi, eastern
Uganda, for three days. She was painfully thin when she
was admitted and had diarrhoea and vomiting, said
Loyce Akelo, a senior doctor. Esther’s family, who are
farmers, have been hit hard by the drought that has
scorched East Africa. They have had to ration the little
food they have to survive - but this is particularly danger-
ous for Esther, who, like her parents, is HIV-positive.
Esther is receiving anti-retroviral (ARV) treatment - which
slows the development of HIV and holds off its progres-
sion into AIDS. But crucial to the proper functioning of
these drugs is good nutrition, doctors say.

“The hospital has received 232 children, more than
half of all the children on HIV medication in the district.
They lack food and have been malnourished since the
start of this year,” Akelo told the Thomson Reuters
Foundation in Katakwi. “It is important that someone
with HIV first takes a meal before taking on drugs.” Poor
nutrition can affect the absorption of the drugs in the
body or leave the body less able to tolerate the medica-
tion. Akelo said the hospital is giving Esther meals to
help her take her drugs but the arrangement is just tem-
porary and she will soon be sent home.

Esther’s father, Moses Agutti, said the family was hop-
ing to receive government food handouts but they

weren’t yet being distributed in his village. “We have
been to the county offices and officials there have prom-
ised us that there will be food relief coming though they
are not sure of when,” he said.  “I am struggling to get
some food for the family from the garden. It ’s not
enough because of the drought.” In December, Uganda’s
President Yoweri Museveni announced he was redirect-
ing funds budgeted for roads to provide relief food to
areas affected by drought and hunger.DYING 

A poor rainy season has led to extensive drought
across East Africa, destroying crops and killing livestock.
Uganda’s neighbour Kenya has already declared a
national disaster, with the Red Cross estimating 2.7 mil-
lion people are in need of food aid as a result of lack of
rains. In Uganda, the worst affected districts are in the
north and east, where district authorities have warned
the drought may disrupt ARV treatment as HIV-positive
children and their elder relatives are hungry and unable
to take the drugs. Walter Elakas, a district head in
Katakwi, said parents of HIV-positive children are strug-
gling to give their children a meal before midday.

David Tumwesigye, an official at the Ministry of
Gender Labour and Social Development, said in a news
conference last month 11.7 million Ugandan children are
on the verge of dying of hunger and pneumonia due to
lack of food and proper housing: That means about six in
10 children are starving. — Reuters

For Ugandan children, hunger 

and HIV make a deadly mix 
GARISSA, Kenya: At the only borehole with water for
miles around, the troughs are under siege in Saretho vil-
lage as hundreds of camels, cattle, sheep and goats await
their turn.  On the other side of the solar-powered well,
women and children fetch water for household use, load-
ing 20-litre jerry cans onto donkeys or dragging them off
home.  On a single day, thousands of livestock drink here,
while hundreds of people collect water. Two years ago, the
scene would have been different. Without the solar-pow-
ered pump they have now, the villagers found the local
boreholes difficult and costly to operate. 

But since the Kenya Red Cross installed a solar system
in 2014, they no longer have problems getting water. The
village of Saretho, which lies between the eastern town of
Garissa and Dadaab, is home to around 6,000 people and
the local water supply is more than enough for them -
even as swathes of the country are suffering from a
drought emergency.  The borehole also serves thousands
of other livestock that flock from neighboring areas.  Abdi
Ibrahim, a former chief of Saretho and chair of the bore-
hole committee, said the pump was previously powered
by a diesel generator - but it often malfunctioned, espe-
cially in the heat. 

“During droughts... we didn’t pump water often and
most people used to drive their cattle for many kilometres,”
he said. To operate and repair the generator was costly for
villagers who had to pay for fuel and sometimes a mechan-
ic, said Ibrahim. The solar power system means they no

longer incur the bulk of those expenses. They still use the
generator at night but recoup some of the money by levy-
ing fees.  “We charge 10 shillings for every camel, four
shillings per cow, and one shilling for every goat and
sheep,” said Ibrahim. According to Red Cross project officer
Saidi Katana, around 65 solar panels were installed for the
project.  “This enables the borehole to pump 32 cubic
metres of water per hour, which is a lot and ensures that
the residents of Saretho never lack water,” said Katana.

Fruit & veg
Elsewhere in the county, a group of former pastoralists

have taken to growing fruit and vegetables. Its chairman
Mathar Shale said he hasn’t kept livestock since he started
planting bananas, tomatoes and cabbages. “I can earn
70,000 shillings ($680) in a good month,” he said.  Shale is
one of 40 farmers working a 20-acre plot set up as a farm
by the Kenya Red Cross in Garissa’s Balambala constituency
in 2014. The aid agency plans to start more farms along the
Tana River, which offers a steady water supply, to improve
local people’s livelihoods.  “People in Garissa depend most-
ly on their cattle... which can perish during drought. Small-
scale irrigation is an option we have given the people of
Subar,” said Katana. The Red Cross installed a pump to
bring water from the river to the farm, where it is distrib-
uted to crops via furrows dug in the earth.  In the past,
Shale would lose his livestock to drought and had nothing
to fall back on. — Reuters

Solar boreholes, irrigated crops

throw lifeline to Kenyan herders


