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European Society for Pediatric
Endocrinology (ESPE)

Founded in 1962

First annual scientific meeting held in Zurich (President: Andrea
Prader)

1989: addition of former Eastern European countries

Leader for international scientific communities of paediatric
endocrinologists




European Society for Pediatric
Endocrinology (ESPE)

2010: training program in Maghreb (Algeria,
Tunisia, Morocco)

2010: development of the GPED (Global
Paediatric Endocrinology and Diabetes)

Aims at supporting the development of Ped Endo In
developing countries

Global Paediatric
Endocrinology and Diabetes ,




European Society for Pediatric
Endocrinology (ESPE)

The Paediatric Endocrinology Training
Center for Africa started in 2008

Target. 36 fellows over 3 years

Tutors from ESPE, ISPAD come for a
1-2 mo-period

Funding: World Diabetes Foundation
and ESPE
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Pediatric Endocrinology
Training Center for Africa

Main goal: to develop Pediatric Endocrinology in (English-
speaking) Sub-Saharan Africa

Specific objectives:
Training of Pediatricians in Clinical Endocrinology

Build capacity in African countries

Transfer of responsibilities to local Nairobi Team
(sustainability)

Founding of the African Society for Pediatric and
Adolescent Endocrinology

Develop research and networking in Pediatric
Endocrinology in Africa




Pediatric Endocrinology
Training Center for Africa

Funding:
0 Fellows:

»EXxpected keep salary from home institution
during fellowship

»Flight + stipend for expenses in Nairobi
0 Secretary of the program in Nairobi

0 Travel expenses/accommodation for
tutor




Pediatric Endocrinology Training Center for Africa (PETCA)

~

\_

Training of the

fellows
Tutor of the month,
L Mungai, T Ngwiri,
P Laigong, M Limbe

~

J

Fellows

PROJECT LEADERSHIP

Steering Committee

AKUH (W Macharia)
U of Nairobi (R Nduati)
Gertrude Hospital (T Ngwiri)
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Sid Nesbitt (PETCA Nairobi

Progr.

Progr.
Secretary
Rispa Chelagat

@Ibertsson Wikland (ESP@'

~

.

~

World Diabetes

Foundation

(funding of the
program)

J

J

Faisal Ahmed

Programs for developing

countries (ESPE)

-

.

Technical committee

Paul Laigong (Head Ped Endo Gertrude)
Renson Mukhawana (Gertrude)
Tom Ngwiri (Medical Director, Gertrude)
Mary Limbe (Ped Endo, AKH)

Lucy Mungai (Ped Endo, Kenyatta)
Tutor of the month
Fellow representative
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Program description: months 0-6

Clinical fellowship in Nairobi

0 3 X % day clinic per week: Gertrude’s
Hospital, Aga Khan Hospital, Kenyatta
Hospital

0 Lectures, JC, lab/pharmacy sessions,
case discussions

0 Preparation of a research project
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Program description: months 6-15

I mplementation/organisation in home
country

o Clinical care
o0 Advocacy/awareness/policy makers
0 Research project




Program description: months 15-18

Completion of fellowship
0 Examination
0 Presentation of research
0 Diploma (ESPE)







What did we see?
Type 1 diabetes

140 known children in Nairobi and
surroundings

Successes

0 Program leads to early survival

0 Free delivery of insulin to all patients
Challenges

0 Poor quality of the glycemic control

0 Long-term complications?




Clinical case

10 year-old

Lives 3 hours from clinic by bus

Medical care limited locally

How to keep insulin at 4C when there Is no
electricity?

No money for regular food: breakfast was often
skipped, large meal for lunch
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Breakfast Lunch Supper Hs Badtime
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What did we see?
Congenital hypothyroidism
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Clinical case

18 month old with congenital
hypothyroidism

Clinical diagnosis at the age of 1 year

Monitoring: thyroid function tests (TSH)

I ssues:
o Irreversible mental retardation

0 Excessive use of laboratory tests increased
cost of FU (TSH, F3, TT3, FT4, TT4)
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What did we see?
Disorders of sexual differentiation

Many patients

Socially extremely difficult, importance of
fertility
Successes:

0 Generated interest from African pediatricians.

» Soudan: multi disciplinary team with lawyer and
religious representative

o Improved diagnosis and treatment

Challenges:
0 Late recognition and secrecy
o Difficult access to genetic testing
0 Poor surgical, psychological follow up
0 Cost of treatment




Clinical case

7 month-old boy

Ambiguous genitalia. Wy,
Diagnosis: partial androgen &
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reasons

o Poor access to genetic testing
(caryotype unavailable in
Kenya, use of Barr bodies)

0 Lack of multidisciplinary care




What did we see?
Congenital adrenal hyperplasia

Defect of adrenal gland function that
results in adrenal insufficiency (life
threatening) and virilization of affected

girls
Often not recognized




Clinical case

10 day-old baby |
Admitted for shock to ICU

Clinical picture consistent
with CAH (low Na, high K,

ambiguous genitalia)

Patient died in I1CU after 10
days

CAH diagnosed at autopsy

Issues:
o Condition not recognized




What did we see?
Weight excess

Prevalence of malnutrition among pre-school children:
Kenyan Demographic and Health Survey, 2003

14 0 538% 16.4 %

H Underweight
B Normal

Overweight
H Obese

Gewa C, Public Health Nutrition (2009)




Eradication of traditional food habits in East Africa

INPUT FACTORS

OUTPUT FACTORS

* Creation of cash crop economies » Development of international trade routes

* Ecological destruction and + Seizure of arable land

lzss of hunter—gatherser areas \ _—— {
| (_:f COLOMIAL _h:) \ + Digplacement of indigenous crops

* |ntroduction of agricultural -— —
technigues ﬂ Q} * |oss of indigenous marksts
S < » Cultural indocirination (iLe. "Education’)

<~ NEOCOLONIAL
—_—
« Supprassion of domestic seli- =, » Continued displacament of

sustainability indigenous crops

* Dependency on low-quality + Increased availability of
food imports ~ processad food product

= Digruption of the family unit + Rise of ‘super’ markets

* Dizparifies of socic-economic status = + Forced urbanisation
« HIV/AIDS epidemic [__EB ‘ ‘ [:Lil + Meonutrition-related
A\

propaganda (Le. adwertising)
—

Sensory characterstics of foods Dizappearance of indigenous knowledge

« Breast-teading /

» Eafing time Dietary practicas CHANGE OF Socio-cultral |« Eating alons
+ Amount of meals Ej TRADITIONAL FOOD practices * Snacking
- & HABITS Eﬁj * Fasiioods

« Decreass in home food production
« Decline of slowly evoleed culinary practices

= Substitution of more monotonous foods of and eelection practices
inferior nutritional valus

+ Shift away from harvested, indigenous foods| Food availability Food-related |:—

Raschke and Cheema, Public Health Nutrition; 11

: 662 (2007)




What | learned...

Problem solving
o Few trained allied health professionals
0 Patient may not come back (distance, cost...)

Choice of laboratory tests

0 Limited access to tests (costly)
0 Need to ensure optimal choice of tests

Impact of a different culture on medical
approach
0 Gender assignment




Why a pediatric endocrinology program
In Africa?
The “Nay-sayer” view

African countries are facing numerous more
common health challenges: infections,
undernutrition, HIV...

Pediatric endocrinology addresses issues of a
relatively small number of patients

Need for continuous therapy (CAH, diabetes,
hypothyroidism...)

Is it a priority?







Why a pediatric endocrinology program
In Africa?
The “Yea-sayer” view

Not uncommon conditions that can

0 be life-threatening (diabetes, adrenal hyperplasia...)

0 lead to irreversible damage If untreated (congenital
hypothyroidism)

0 markedly decrease QOL (ambiguous genitalia)

Early recognition often leads to good outcome

Treatment available and “cheap” (i.e. thyroid
hormones, hydrocortisone)

Program Is building a critical mass of pediatric
endocrinologists

Necessary first step for African expertise in
Pediatric Endocrinology







successes

Training

0 13 fellows completed training from May
2008-May 2010

0 Ongoing training for 9 fellows

0 New group (6) started in June 2010

Funding

0 Need for renewal grant in November
2010




successes

Sustainability
0 Local organizing committee identified

0 Plan is to decrease presence of tutors in
the future and empower local, newly
trained Ped Endos

Networking
o Gift of medications (Insulin/hGH)
0 Laboratory tests (genetic, hormonal)
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successes

“HASPAE

et Alrican Soclety Tor Pediatric & Adolescent Endoacrinolocy

http://aspae.info/




successes

15t conference
Next in Nigeria

Funding?




successes

Awareness:

0 Measurements/teaching by fellows in schools
(growth, nutrition)

e

N MISSION
TO EQUIP PUPILS, WITH RELEVANT
KNOWLEDGE, SKILLS AND ATTITUDES
THROUGH LEARNING, RESEARCH AND

' EXPERIMENTS TO ENHANCE CAPACITY T
PROVIDE SERVICES TO ALL PUPILS.

VISION
TO BE ACENTRE OF EXCELLENCE IN ALL
FIELDS OF EDUCATION.
MOTTO
HARD WORK PAYS.




successes

Awareness

0 Training of health professionals/
Information to families




Challenges

Sustainability of the program

0 Need for newly trained Ped Endos iIn
Nairobi to be provided appropriate
time/resources and take over.

Training of health professionals for

recognition of children in need of

referral to Ped Endo




Challenges

Difficulty of developing a Ped Endo
program in the trainee’s country
(many countries have O ped endos)

Need for awareness of government
leaders

Optimizing access to laboratory tests
and life-saving medications




| s The emergency department of a hospital, also known as
a casualty Department (chiefly in the UK)

Wikipedia




