Diflucan® Partnership Programme in Ethiopia

Introduction

HIV/AIDS is one of the most challenging
health crises facing the world today. It not
only impacts on the health of the individual,
but also devastates families, communities and
the political stability of countries, especially
in the poorer regions of the world. It threatens
development, social cohesion, food security
and life expectancy, imposing a devastating
economic burden that needs urgent attention.

Pfizer’s Diflucan Partnership Programme isa
unique effort aimed at improving the lives and
health of patients who would otherwise not
have access to treatment for two opportunistic
infections most commonly associated with Hl
V/AIDS.

Through the Programme, Pfizer hopesto
contribute in a meaningful way to the fight
against the HIV/AIDS pandemic in Ethiopia
and other African nations. The Programme is
in line with Pfizer’s other initiatives and
active involvement in other international
health efforts, such as the International
Trachoma lnitiative.

The Programme

The Diflucan Partnership Progranme is a
public-private partnership between various
governments and Pfizer Inc., which has
opened the door to treatment for people living
with HI V/AIDS.

Through the Programme, Pfizers drug,
Diflucan® is being provided free of charge, to
government and mission hospitals and clinics,
in an effort to improve the quality of life of
people living with HIV/AIDS and suffering
from cryptococcal meningitis and

oesophageal candidiasis. Both of these
infections are capable of causing life-
threatening complications for patients with
depleted immune systems.

Patients registered on the Programme will
receive Diflucan® for aslong as they need it.
There is no dollar or time limit to this
donation Programme.

In addition to supplying the drug, Pfizer has
incorporated a training component into the
Progranime, whereby health professionals are
being trained to diagnose cryptococcal
meningitis and oesophageal candidiasis
Pfizer and the Ministry of Health will
continually assess the needs of the
Programme to ensure that it adequately meets
patient needs and achieves the desired results.

What are the fungal infections cryptococcal
meningitis and oesophageal candidiasis?
These two fungal infections, caused by spores
and mold that circulate in the atmosphere, are
commonly found in patients with HIV/AIDS,
whose immune systems are compromised.

Cryptococcal meningitis, caused by
cryptococcus neoformans, is a life-threatening
infection of the membranes that surround the
brain and spinal cord. It occursin around 10%
of AIDS patients, with very high mortality
rates. The onset is gradual, causing fatigue,
fever, weight loss, headache, nausea,
vomiting, confusion, drowsiness, blurred
vision and photophobia. Definitive diagnosis
can only be made by alumbar puncture.
Ongoing treatment for thisinfection is
necessary, as the relapse rates are between
50% and 60%. Diflucan® isthe only
outpatient treatment available for
cryptococcal meningitis.
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Oesophageal candidiasisisafungal infection
of the oesophagus caused by microscopic
organisms known as yeast. It is caused by
Candida, which is normally found in the
mouth, skin and stomach. Diagnosis is made
through visual examination or culture.
Qesophageal candidiasis is associated with
painful swallowing and chest pain. Nausea,
vomiting and bleeding may also occur. A
common sign may include white plagues
consistent with Candida. If left untreated, the
infection can cause severe discomfort, weight
loss and fatigue.

Oesophageal candidiasisis reported in 20-
40% of all patients with HIV/AIDS and
Diflucan® has proven highly effective in
treating the infection.

Why Diflucan®?

Countries with high HIV prevalence rates also
have high rates of cryptococcal meningitis
and oesoplzageal candidiasis, the two
opportunistic infections treated with
Diflucan®.

The Minister of Health and Pfizer Inc. signed
the South African Diflucan Partnership
Programme memorandum of understanding
on World AIDS Day, 01 December 2000. The
Programme has achieved unparalleled success
in HIV/AIDS treatment in South Africaand is
now being used as the model for expansion in
other African nations.

Three years into the Programme, South
African government hospitals and clinics have
dispensed over 2 million doses of Diflucan®
and written over 137 000 scripts at over 420
government health facilities countrywide.

In addition training workshops for over 16
000 health professionals in all nine provinces
have been held by the International
Association of Physiciansin AIDS Care,
focusing on Diflucan® and HIV/AIDS care.

African Nation Expansion

Since its launch in South Africathe
Programme has been expanded toNamibia,
Botswana, Lesotho, Swaziland, Mozambique,
Rwanda,Uganda, Tanzania, Malawi,
Zanzibar, Zimbabwe, Ghana, Zambia,Kenya,
Gambia, Senegal, Democratic Republic of
Congo, Honduras and Haiti, with further
launches imminent.

In these countries Pfizer has distributed a
further 2 million doses of Diflucan® at
government health facilities countrywide.

Conclusion

It must be noted that this Programme in
Ethiopia and its expansion elsewhere in the
world, in no way constitutes a clinical trial.
Diflucan has been available on the market
worldwide for over ten years and has an
excellent safety and efficacy record. The
Diflucan Partnership Programme is an
holistic, long-term partnership, which aims to
make people’s lives better and help realise
one of Pfizer’s most cherished values
-community.
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