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ABOUT ME
Throughout my career of 25 years, I have tried to ensure that the passion and 
enthusiasm for my work has shone through. Realizing creative inspiration doesn’t come 
without obstacles. Obstacles such as time management and working to deadlines are 
important to any industry, but the foundations and biggest challenges of Design lies in 
communication. 

In all my work, I have relished these challenges and use them to fuel my ambition and 
maintain my own high standards. I also have over 11 years experience in the printing 
industry, ranging from pre-press to computer to plate reproduction.

OBJECTIVES
To communicate through stylizing and visualization. Offering each client professional 
service, dedication and providing the highest level of client satisfaction.

EDUCATION
Diploma in Graphic Design 1989 – Technical College East London, South Africa

EXPERIENCES
METRO NEWSPAPER
Graphic Designer |  Aug ‘94 to Aug ‘95

MASS MARKETING CO-ORDINATION - Advertising Agency
Junior Graphic Designer | Sept ‘95 to May ‘96

PERSKOR - Printing Company
Graphic Designer / Production Manager | April ‘96 to Feb ‘99

PRISM GRAPHIX 
Senior Graphic Designer / Reproduction | April ‘99 to Jan ‘06

KR LITHO - Printing Company
Senior Graphic Designer | Feb ‘06 to Dec ‘09

4 IMAGES - Printing Company
Senior Graphic Designer / Bureau Manager | Jan ‘10 to Nov ‘13

FISHWICKS - Printing Company
Graphic Designer / Reproduction Manager | Dec ‘13 to July ‘15

LEDCOOL - LED Motorcycle Kits and Graphix
Graphic Designer / Director | Aug ‘15 to current

SOFTWARE
• Pre-press Preflight of PDF’s - Pitstop
• Corel Draw X9 
• Adobe InDesign CS6
• Adobe Photoshop CS6
• Adobe Illustrator CS6
• and all Microsoft Office software

BIlly RAAThS
Graphic Designer

Cell: +27 (0) 82 857 5115
www.ledcool.co.za
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Client: University of Pretoria
Yearly the University updates their 
Postgraduate Fees and Funding 
A5_ 64 page booklet as well as the 
Undergraduate booklet. The booklet 
consist of pricing and educational 
scope. The booklet comes in two 
offi  cial languages.

Business Card design for 
International traveling to promote 

Postgraduate Education at the 
University.



International traveling table top 
dispenser for the University 

booklets they travel with for student 
canvasing.

International advert for a 
Dutch Magazine.
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Health Sciences, now an MRC Research 

Unit with funding from the Medical 

Research Council.• The SARChI Chair in International 

Constitutional Law,  in the Faculty of 

Law, focusing on the examination of 

the legal consequences of the exercise 

of public power by international 

organisations such as the University 

Nations and the African Union. This 

Chair is linked to the Institute for 

International and Comparative Law 

research programme.• In addition, the SARChI Chair in 
Indigenous Knowledge Systems, in the 

Faculty of the Natural and Agricultural 

Sciences, extending the research focus 

at the interface between science and 

local knowledge systems.Working with industryOne of the five strategic goals that 

frame UP’s long-term strategy is to 

strengthen the University’s impact on 

economic and social development. The 

challenges associated with development 

are underpinned by the need to intensify 

knowledge generation and to contribute, 

through research and teaching, to an 

improved quality of life for all.In 2014 UP entered into 140 new 

agreements with industry partners, 

with industry-funded research contracts 

providing R119.4 million in support of 

research, including postgraduate student 

bursaries. Further support to the value of 

R22.4 million was provided by the national 

Technology and Human Resources for 

Industry Programme (THRIP).In addition, UP’s success in working with 

industry and government is reflected in 

the number of Research Chairs funded 

by industrial partners. In 2014 two new 

industry- funded Research Chairs were 

established:
• The Research Chair in Maintenance 

Engineering in the Department 

of Mechanical and Aeronautical 
Engineering, sponsored by Weir 
Minerals Africa (Pty) Ltd.• The Sedibeng Chair Water Utilisation 

Engineering in the Department of 

Chemical Engineering.This has brought to over 30 the number 

of industry- sponsored Research Chairs 

at UP.

UP’s focus on AfricaA key objective in going forward is to 

increase UP’s high impact research in 

knowledge fields of relevance to Africa. 

Therefore existing partnerships and 

research collaboration with organisations 

and networks on the African continent is 

particularly  important.Many institutes, centres and units at UP 

support research that reaches into the 

continent. In 2014 these included the 

Institute for International and Comparative 

Law in Africa (ICLA), the Centre for 

the Study of Governance Innovation 

(GovInn), the African Tax Institute, the 

Centre for Mediation in Africa (CMA), the 

Albert Luthuli Centre for Responsible 

Leadership (ALCRL), the Sports Law Centre 

in Africa, and the African Centre for Gene 

Technologies.
Further, several research programmes 

have strong links into the continent. 

Examples include: the work undertaken 

by researchers in the Institute for Food, 

Nutrition and Wellbeing (IFNuW) and the 

Genomics Research Institute (GRI); the

work of the Faculty of Veterinary Science 

in Mozambique and Tanzania, and its 

membership of AfriVIP – the African 

Veterinary Information Portal that 

operates across parts of Southern, Eastern 

and Central Africa.
Important too is UP’s membership of 

several African regional organisations and 

networks. In 2014 UP had affiliations with 

29 organisations and networks on the 

African continent.

University of Pretoria – South Africa
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 Adding to the genomics strength, the 

SARChI Chair in Fungal Genomics was 

awarded to UP in 2015.• The SARChI Chair in Animal Infectious 

Diseases, achieved on the strength of 

the research collaboration and output 

achieved in the Zoonosis Institutional 

Research Theme.As with institutional research themes, 

there are several faculty research themes 

at UP. In the Faculty of Humanities there 

are five well-established interdisciplinary 

research themes: Enhancing the Well-

being of Vulnerable Children; Peace and 

Conflict; Southern Modernities; Visual 

Technologies: Critical Encounters; and 

Human Economy.
Research Chairs, Institutes, 

Centres and UnitsThe University hosts numerous 
government, industry and internationally 

funded Research Chairs, among them 

15 SARChI Chairs, and 36 industry and 

internationally funded Chairs. Critical 

research capacity and strong international 

networks are also consolidated in the 88 

world-class research institutes, centres 

and units at UP.
In the course of 2014-2015, one new 

centre, one institute and three SARChI 

Chairs were established as the outflow 

of the research accomplishments in the 

respective faculty research themes:
• The Centre for Sustainable Malaria 

Control, now independently funded 

as a Medical Research Council 
(MRC) Collaborating Centre for 
Malaria Research in the Faculty of 

Health Sciences. The SARChI Chair 

in Sustainable Malaria Control is a 

research programme that is linked 

to this faculty research theme and 

Collaboration Centre.• The Institute for Cellular and Molecular 

Medicine and the MRC Unit for Stem 

Cell Research, also in the Faculty of 

3 The South African Research Chairs Initiative (SARChI) 

is jointly funded by the Department of Science 

and Technology (DST) and the National Research 

Foundation (NRF). The purpose is to expand the 

scientific research base of the country in ways that are 

relevant to national development, and in support of 

making South Africa a globally competitive knowledge 

economy.

consolidated capacity in key disciplinary 

areas, and leveraged external research 

funding as well as research opportunities 

for postdoctoral fellows and postgraduate 

students, and stronger national, regional 

and international networks. In three 

instances, institutional research themes 

have evolved to become Institutes, Centres 

of Excellence and the host of SARChI3 

Chairs:

• The Institute for Food, Nutrition and 

Well-being (IFNuW), since 2014 also 

the co-host of the DST-NRF Centre of 

Excellence on Food Security, with the 

University of the Western Cape.
• The Genomics Research Institute, 

which has created a virtual platform 

that brings together researchers, 

postdoctoral fellows and postgraduate 

students at the forefront of the current 

‘genomics revolution’. 

University of Pretoria – 

Health Sciences, now an MRC Research 

Unit with funding from the Medical 

Research Council.
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University of Pretoria

South Africa

University of Pretoria

Private Bag X20, 

Hatfield, 

0028, 

Republic of South Africa

www.up.ac.za

Cost of Studies / Living (per year)
ZAR - South African Rand approx EURO

Tuition: Research Masters/Doctoral
approx R15 000

EUR   900

Tuition: Honours / Masters by coursework* approx R50 000 – R80 000 EUR 3000 - 4700

Accommodation 

approx R55 000 
EUR 3200

Student’s international administration levy approx R3 000
EUR   180

Health Insurance (compulsory)

approx R4 000
EUR   240

Living costs/meals and incidentals
approx R40 000

EUR 2400

+ international flights/visa/conferences

Further information: www.up.ac.za/feesfunding

*These coursework costs reflect the double tuition which non-SADC International students are required to pay.

Some Scholarship Options

SCHOLARSHIPS for FULL-TIME STUDY at UP

(H)onours

(M)asters

(D)octorate

Citizenship Eligibility

UP Postgraduate Scholarships 

H  M  D
All countries

UP Postgraduate Research Support Scholarships 
D

All countries

UP Commonwealth Doctoral Scholarship
D

Commonwealth (except RSA)

UP Research Scholarship in Asset Integrity 

Management

H  M
All countries

NRF – Innovation Scholarships

M  D
All countries

Mandela-Rhodes Scholarship

H M
All African countries

Canon Collins Trust Scholarship

M D
See list on web

Margaret McNamara Memorial Fund 

Scholarship

H M  
Women from developing 

countries

MasterCard Scholarship

H  M All African countries

Further information: www.up.ac.za/feesfunding

Academic calendar

Full-time study academic year runs from start February till end November.

The year has 2 semesters: Feb-Jun and July-Nov with a month winter break Jun/July

Language

All International students have to prove that they are proficient in English to study at UP.

www.up.a
c.za

Research and Postgraduate Education A5 Book, for 
the South African market.
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As part of our mission to build public confi dence 

through auditing, we as the supreme audit 

institution (SAI) of our country also recognise our 

responsibility to grow the auditing profession and 

promote public sector auditing as a worthy career 

for our new generations. The AGSA believes that 

in order to achieve this, we should not only focus 

on the appointment of qualifi ed professionals, 

but also assist in creating professionals through 

interventions at schools and universities. 

The graduate recruitment programme has evolved 

over the past three years with great results. We have 

been taking in approximately 400 trainee auditors 

(TAs) every year through the efforts of our recruitment 

team at Human Capital (HC). These are some of 

the enhancements that added value to the graduate 

recruitment programme:

• The AGSA has an established presence at career 

days at all 15 universities accredited by the South 

African Institute of Chartered Accountants (SAICA) 

Graduate 

recruitment success 

ranks AGSA among 

most attractive 

employers
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and the cooperation and assistance of most of the 

audit business units (ABUs) have been critical to this.  

• The collaboration with HC and the ABUs also 

enabled the more targeted approach to recruitment 

with business units adopting a university and having 

more engaged relationships with students. 

• Identifying ‘audit ambassadors’ from among our 

bursary recipients at each of the 15 universities 

boosted our visibility beyond the established career 

days where we are able to do formal marketing of the 

organisation.

• We created an appealing brand presence on 

campuses by using social media platforms such as 

Twitter, Facebook and LinkedIn.

Head of Human Capital Wendy  Mahuma and DAG Tsakani Ratsela 

accepted the Universum Award on behalf of the AGSA.

16

An important factor in the evolution of the graduate 

recruitment programme was the collaboration between 

HC and Communication in rebranding the programme. 

The branding strategies developed for the ‘Open doors 

to your future’ campaign enriched the visual appeal of the 

AGSA on campuses through the stand and promotional 

material developed. 

The success of the graduate recruitment programme 

also hinges on the effective working relationship between 

HC and ICT, Finance and Supply Chain Management as 

well as Learning and Development. 

Effort rewarded 

This successful strategy has not gone unnoticed or 

unrewarded. Universum, a global company that focuses 

on employer branding, conducts surveys with university 

students to determine their perceptions of employers 

based on their own expectations of their careers. From 

the surveys conducted with 44 640 South African students 

between July and September 2014, the AGSA was 

ranked number 20 on the list of most attractive employers 

in the country. This is compared to our ranking at number  

31 in 2011. 

From this survey, we were also given the award for 

being an employer associated with ‘High Ethical Standards 

by Professionals in the Field of Business/Commerce/

Management’. Winning this category highlights the fact 

that our brand and our values as the AGSA are understood 

by the public – in this case students who will soon be 

graduating and applying for jobs. 

‘Our efforts have realised a return on investment 

that is tangible. In 2005, the AGSA employed 243 

chartered accountants and we have more than doubled 

that number in 10 years,’ said Wendy Mahuma, head of 

Human Capital. She went on to say: 

‘We have the largest trainee 

auditor scheme in the country 

that enables us to develop 

our own talent. We are proud 

that this year we reached the 

milestone of 500 chartered 

accountants in the AGSA.’ 

‘Over and above that, in 2014, 69% of our professional 

recruitment was internal, which speaks to retention of 

staff and is a major factor towards professionalising our 

institution’.

The Universum - AGSA ranking over time

2010 2011 2012 2013 2014

26 31 28 25 20

and the cooperation and assistance of most of the 

audit business units (ABUs) have been critical to this. 

An important factor in the evolution of the graduate 

recruitment programme was the collaboration between 

HC and Communication in rebranding the programme. 

The branding strategies developed for the ‘Open doors 

Client: Auditor General South 
Africa. The Audit Talk Magazine a 

internal staff  magazine. The iKnow, 
campaign for staff  to acknowledge 

where to fi nd information within the 
fi rm and whats expected from staff .





Performance Audit for the management of pharmaceuticals at department of 
Health in South Africa. The book looks at security, offi  ces and if regional offi  ces 
can accommodate the people within the regions. The main investigation was 
management of medicine. 
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As the main aim of this publication is to accompany 

an exhibit based on the Museum’s collection, the 

discussion focuses to those archaeological sites that 

were excavated, and those groups whose ceramics 

have been studied and collected by the Museum’s 

researchers. The bigger picture is available to those 

who would like to have a more comprehensive account 

of the history and research on this topic. 

Over the years, numerous researchers have studied 

various aspects of the southern African Iron Age. 

Recently, Professor Thomas Huffman, formerly of 

the Department of Archaeology at the University of 

the Witwatersrand, has put together the pieces of 

the puzzle. He used his own work as well as that of 

many other researchers, culminating in his seminal 

work, Handbook to the Iron Age (Huffman 2007). 

Much of what follows in this section is based on his 

work as presented in his many publications, and he is 

acknowledged for this. 

In southern African history the last 1800 years have 

been characterised by people that brought a new way of 

life to the southern region. They had an entirely different 

way of life and system of beliefs than the people of the 

preceding Stone Age. These new communities spoke 

early versions of the Bantu languages. They established 

villages, cultivated domestic crops such as sorghum, 

millet and beans, and herded cattle, sheep and goats. 

They produced pottery, iron and copper and over time 

establishing extensive trade links, on both local and 

regional levels. As they produced their own iron tools, 

archaeologists named this the Iron Age. They are also 

referred to as early agropastoralists, agriculturists or 

farmers.

Pots in the Past

Excavation of an Early Iron Age site, central Limpopo Province.

an exhibit based on the Museum’s collection, the 

discussion focuses to those archaeological sites that 

were excavated, and those groups whose ceramics 

have been studied and collected by the Museum’s 

researchers. The bigger picture is available to those 

4

 Embedded potsherds probably served as the base for a basketwork granary (Limpopo Province, around AD 800).

Client: Ditsong: National Museum of Cultural History 
This project was to showcase the importance of Pottery and the 

infl uence within the African Culture. History and exhibitions.

5
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 The following set of core indicators should be used to monitor the performance of IPC interventions at all 

levels. 

Table 3: Core indicators for TB Infection Prevention and ControlNo
Indicator

Definition
Indicator type

1 Proportion of health care facilities or 
congregated settings with written IPC Plan

Number of health care facilities or 
congregated settings with IPC plan Process

2 Percentage of health care workers trained in 
infection prevention and control. Number of health care workers trained in 

Infection prevention and control. Process
3

Proportion of health care facilities or 
congregated settings conducting surveillance 
of TB disease. Number of health facilities or congregated 

settings conducting surveillance of TB 
disease. 

Process

4 Proportion of HCWs diagnosed with TB in 
health facilities and congregated settings.

Number of HCWs in health facilities 
and congregated settings diagnosed with 
TB expressed as a proportion of HCWs 
diagnosed with TB out of the total number 
of HCWs.

This is to assess the risk of TB infection 
among Health Care Workers.

Impact



Client: JHpiego and Department of Health 
– This project is all about the guidelines and 

control of TB in South Africa.
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8. HOUSEHOLD INFECTION PREVENTION AND 

CONTROL
 Patients who have confirmed infectious TB disease are frequently sent home after starting initiation of 

treatment, even though they are still infectious. At the time of diagnosis they have most likely transmitted 

infection to household members. Therefore steps must be taken to prevent further spread of infection at home 

and to screen all household contacts for TB disease or infection. Community health care workers who provide 

services in the patient’s homes must be trained on the following;

- educating patients regarding the importance of reporting symptoms or signs of TB disease early and the 

importance of reporting any adverse effects to treatment 

- counselling of patients on treatment adherence
- administering DOT and providing support to the patient 

- precautions to be taken when collecting sputum 

- educate the patient and family members on cough hygiene and importance of ventilation

- the importance of using N95 masks when entering a home/ room of a person with confirmed or suspected 

infectious TB - the importance of undergoing routine medical screening for TB disease and screening for risk factors 

8.1 Administrative controls Ensure treatment compliance at home: Care and support must be provided to the patient by community 

health workers. 
 Screen all close contacts for TB symptoms: people who are symptomatic must be investigated for TB, 

children less than 5 years and all people living with HIV in the household must be offered IPT. 

 Education: Educate patients, family members, care providers, and close contacts on the importance of isolation 

and infection control measures to be implemented at home. 
 Hospital isolation: Patients with confirmed infectious TB disease and family support or homeless must be 

admitted and isolated in the hospital. This will ensure that risk of infecting others is minimised and treatment 

compliance.  

8.2 Environmental controls Windows and doors must be kept open (weather permitting) to increase the ventilation and dilution of infectious 

droplet nuclei in the house. If a sputum sample needs to be collected at home, this must be done in a well-

ventilated preferably outside.  8.3 Personal protective equipment Patient: Mask Patients do not need to wear masks at home once they are on adequate treatment (after two weeks of 

appropriate treatment). Give patients surgical masks and advise them to wear them at home if necessary, during 

transportation and medical consultations until they are no longer infectious. 

 Healthcare Worker: Respirator
 Healthcare workers should wear respirators when entering the home of a patient with infectious TB disease or 

when transporting a patient with infectious TB. The respirators should be NIOSH-approved (N-95 or higher) 

or E.U. specified filtering face piece FFP2. Healthcare workers should be provided with respirators after 

appropriate education and testing.
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 The following set of core indicators should be used to monitor the performance of IPC interventions at all 

levels. 

Table 3: Core indicators for TB Infection Prevention and ControlNo
Indicator

Definition
Indicator type

1 Proportion of health care facilities or 
congregated settings with written IPC Plan

Number of health care facilities or 
congregated settings with IPC plan Process

2 Percentage of health care workers trained in 
infection prevention and control. Number of health care workers trained in 

Infection prevention and control. Process
3

Proportion of health care facilities or 
congregated settings conducting surveillance 
of TB disease. Number of health facilities or congregated 

settings conducting surveillance of TB 
disease. 

Process

4 Proportion of HCWs diagnosed with TB in 
health facilities and congregated settings.

Number of HCWs in health facilities 
and congregated settings diagnosed with 
TB expressed as a proportion of HCWs 
diagnosed with TB out of the total number 
of HCWs.

This is to assess the risk of TB infection 
among Health Care Workers.

Impact

Client: JHpiego and Department of Health 
– This project is all about the guidelines and 

8. HOUSEHOLD INFECTION PREVENTION AND 

CONTROL

Patients who have confirmed infectious TB disease are frequently sent home after starting initiation of 

treatment, even though they are still infectious. At the time of diagnosis they have most likely transmitted 
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infection prevention and control. Number of health care workers trained in 

Infection prevention and control. Process
3

Proportion of health care facilities or 
congregated settings conducting surveillance 
of TB disease. Number of health facilities or congregated 

settings conducting surveillance of TB 
disease. 
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21%
Upheld
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(3) Emerging(Improper Conduct) Themes for noting by decision-Makers: Key problems include undue 

delay, maladministration involving non-compliance with regulatory framework, unlawful conduct/improper 

prejudice, discourteous conduct and systemic service failure; Unethical Conduct, including Lapses 

in Conflict Management, Improper/Unlawful Enrichment and Abuse of Benefits;  Poor Procurement 

Management and Financial Mismanagement, including Poor Demand Management, Unecessary 

Procurement, Unauthorised/Excessive Expenditure, Overcharging, Overbilling, False Billing, Scope 

Creep and Excessive Time/Budget Overruns.

(2) Percentage of Complaints Upheld and Percentage of Complaints not Upheld
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mes:	

(1) Common Types of Improper Conduct in Cases Finalised in 2014/15

 Among the commn types of improper conduct in cases finalised during the prediod under review were 

matters involving unde delays in the provisions of public services, maladministratiom, unlawful and 

improper prejudice, unfair conduct, abuse of power and discurteous conduct.

Accessib
ility	ind
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(contin
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Client: Public Protector.  Annual Report 
where the client wanted a new fresh look 

for their twenty year partnership.
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Client: Mercedes-Benz Club of South Africa.  
Quarterly Mercedes brings out a magazine for the nine 
regions, featuring the happenings in and around 
South Africa for the magazine.

mercedes-benz club of south africamercedes-benz club of south africa
Volume 29 | March 2014 | no. 1
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•  Rescuing an Old Faithful
•  Komga Agricultural show
• Oktoberfest in George
• Celebrating the ‘Buffelfees’ 

in Aliwal North

• The Ederik Kritzinger Quest 
in search of the Travellers 
Rest

•  National Concourse
•  Annual Meeting and End of 

Year Luncheon
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From the DeSK
Club President: 
Dirk van der Westhuizen

October, Vosburg and the 
Wegry Bull Run -  If this sounds 
confusing please note that I have 
Johan Kemp and Coenraad 
Botha as eye witnesses, No 1 & 
2, to vouch for and confi rm the 
facts that follow!

The three of us attended the 
2015 edition of the “Wegry Bull 
Run”, which is a two day motoring 
event that takes place on a dried 
out pan, just outside of Vosburg, 
in the Northern Cape. 

The purpose of our attendance 
was to gain information and 
ideas pertaining to the format 
and activities that have grown 
this particular event into a huge 
success story!  The plan we have in 
mind is to create an event similar to 
this, yet specifi c to the Mercedes-
Benz Club, without attempting to 
copy the current concept.  At this 
conceptual stage, we envisage 
the inaugural running thereof to 
be late 2017, or early 2018.  Johan 
has accepted the task and title 
of Chief Organiser and will keep 
us informed as matters progress.  
Watch this space, this promises to 
be loads of fun.
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Dear Members
I consider it a great honour 

and privilege to be elected as 
President of the Mercedes-Benz 
Club of South Africa - it is a vote 
of confi dence that I will cherish 
and with the grace of God, I will 
devote myself to the obligations 
and duties of the post.

I would like to extend my 
gratitude to the National 
Committee and the members of 
the Club for the trust and belief you 
have placed in to me to head this 
team. Thank you for your support 
and ongoing encouragement.

I’d like to take a moment again 
to thank René.  She plays a very 
signifi cant role in my life and 
especially now - supporting me as 
President of the Club.

To the returning members 
of the National Committee, 
Frik Roux – Vice President and 
Annalie Kachelhoff er – National 
Secretary. I am very pleased to 
have you on board for another 
term. To the new members 
elected, Johan Kemp – National 
Treasurer and Pieter Moolman – 
Membership Secretary, welcome 
and congratulations. 

A special word of thank you 
(continued overleaf) 

From the DESK
Club President: Waldo Scribante
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With the highly successful AGM 
of the MBCSA safely packed away, 
I began to experience a need 
that became an itch, which finally 
became a crazy idea to do a road 
trip around our beautiful country.

The crazy idea became a dream 

and then took on a reality which 
saw us depart George at 07h30 on 
Friday the 10th of June, in search 
of the scenic route through the 
Lang Kloof to East London.

(It was a rainy yet very relaxed 
journey and it never occurred to 
me to check the fuel gauge until 
we were in East London – we 
managed to put 102 liters of fuel 
into the 100 liter tank. The GL500 

consumed 13.6l per 100km!)
Pieter Moolman is a wonder-

fully welcoming person and to 
my mind certainly someone who 
is going to do a fine job as Mem-
bership Secretary! Our meeting, in 
this regard, over coffee was most 
productive and was followed by 
some old style Eastern Cape hos-
pitality in the company of Erald 
Hohls and  his very committed 

From the DESK
Club President: Waldo Scribante
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mercedesbenzclubsa

My attempts to get a Schengen 
Visa to attend the 17th Annual 
International President’s Meeting 
in Stuttgart, proved to be a 
very stressful undertaking and 
I was hugely relieved to receive 
my passport back, with all the 

requisite approvals, the day 
before I was scheduled to travel to 
Stuttgart!

Despite all of the above it 
was a wonderful experience to 
meet and share the ethos of 
the Three Pointed Star with the 
Presidents of 61 Mercedes-Benz 
Club’s from around the world - 
the camaraderie and enthusiasm 
provided a common platform that 

transgressed all and any language 
problems. 

We were welcomed by Georg 
Wohlfarht, MB Classic Club 
Management and Marcel Schuh, 
MB Classic Club Management 
Overseas and their team.

We were then bussed to the 
headquarters at Mercedes-Benz 
Untertürkheim - where we were 
informed of the workings and 

From the DESK
Club President: Waldo Scribante
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Some of the major contributors to short lifespan in the Region are infectious diseases such as HIV/AIDS, tuberculosis, malaria, diarrheal diseases, acute respiratory infections, neglected tropical diseases	 (NTDs)	and	vaccine-preventable	diseases2. 

WHO is at the forefront of supporting countries through a range of activities to 

tackle these diseases, which contribute substantially to national and individual poverty and whose prevention and control is vital to improvement of socio-economic development and attainment of the Sustainable Development Goals (SDGs). WHO’s work in this area involves supporting countries to develop, adapt and revise policies and strategies, mobilizing technical and financial resources and 

COMMUNICABLE DISEASES

2Reference 

scaling up access to prevention, care and treatment. 

WHO also helps countries to promote a healthy environment, tackling environmental determinants of ill-health and mitigating the negative impact of climate change on health.

lifespan in the Region are infectious diseases such as HIV/AIDS, tuberculosis, 
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poverty and whose prevention and control is vital to improvement of socio-economic development and attainment of the Sustainable Development Goals (SDGs). WHO’s work in this area involves supporting countries to develop, adapt and revise policies and strategies, mobilizing technical and financial resources and 

WHO in the African Region 

Making People He
althier

Making People He
althier

Client: WHO - World Health Organization.  
Client required a new look and design which can be applied 
for a new corporate identity in mind. The book purpose is to 
market WHO in the African Region. The concept has been 

approved but has not gone into
production.
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It has been acknowledged time and again that majority of the population of the WHO African Region 

relies on traditional medicine for primary health care needs. Also, World Health Assembly resolutions 

often call for an overall strategic framework for the integration of traditional medicine into health 

systems. The need to integrate traditional medicine into national health systems was expressed first 

during the World Health Assembly held in Alma Ata in 1978, during which developing countries were 

also requested to commit to provide health for all by 2000. The goal of institutionalizing tradition 

medicine was pursued, but the realities prevailing in Member States hindered its achievement. Remedial 

strategies were developed to integrate traditional medicine into health systems. In Ouagadougou in 

2000, the Regional Committee for Africa, composed of health ministers of 46 Member States, adopted 

the resolution “Promoting traditional medicine in health systems: a strategy for the African Region” that 

defined the way forward for traditional medicine in the Region.

To implement the strategy, a number of issues needed to be addressed concerning the development 

of an appropriate quality-assurance framework, safety and efficacy of traditional medicines and, in 

particular, ensuring guidance for all stakeholders in processes leading to the integration of traditional 

medicine into the health systems.

Among the stakeholders, traditional health practitioners (THPs) represent a key group. This guide is 

prepared for them. THPs are sufficiently trained in traditional health care delivery but need proper 

guidance to be integrated into health systems. Traditional birth attendants are de facto THPs, but it is 

only now that their know-how is being recognized.

This training module was submitted to the Seventh Meeting of the WHO Regional Expert Committee 

on Traditional Medicine that reviewed it and provided guidance for its improvement. The module 

was subsequently field-tested for 2 years by training institutions and associations and federations 

of traditional health practitioners in Congo, Ghana, Kenya, Mali, Senegal, Tanzania and Uganda. The 

nongovernmental organizations (NGOs) PROMETRA International in Senegal, Tanga AIDS Working 

Group (TAWG) in the United Republic of Tanzania, and the Traditional and Conventional Health 

Practitioners Together Against AIDS (THETA) in Uganda also took part in field-testing the module and 

their comments improved this document.

After the module was field-tested, the WHO Regional Office for Africa organized a working group 

meeting bringing together national health authorities responsible for traditional medicine, 

academicians, professional health associations including those representing THPs, some members of 

the WHO Regional Expert Committee on Traditional Medicine, NGOs and partners. The meeting shared 

the experiences from the field-testing of the training module and made suggestions to improve it. 

Subsequently, a small working group of experts and relevant staff from the WHO Regional Office for 

Africa considered the suggestions and incorporated them into the document, which was then finalized 

by the Traditional Medicine Programme. 

This guide supplements other documents that the Regional Office for Africa has developed as part 

of the process of institutionalizing traditional medicine in health systems. These include but are not 

limited to those on collaboration between practitioners of traditional and conventional medicine, 

tools for institutionalizing traditional medicine in health systems, regulatory frameworks for traditional 

medicine practitioners, and practices, products and regulatory frameworks for the protection of 

traditional medicine knowledge and access to biological resources.

Purpose of this guide

The purpose of this document is to support Member States to train THPs in aspects of traditional and 

modern medicine so as to facilitate the integration of the two heath care delivery systems.

target audience

This document is intended for use by resource persons, whether as individuals or institutions, who 

interact with THPs in a structured manner to provide them training. It may also be used by traditional 

medicine officials at the national level and partners and NGOs in charge of the education and training 

of primary health care workers and addressing of issues concerning the development of traditional 

medicine in the Region. A limited number of THPs could use this document directly.

P
re

fa
ce
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How to use this guide

This guide should be used in the same way that other African traditional medicine promotion 

instruments are used. To that end, people with the expertise and ability to understand the working 

methods of THPs should use the guide to deliver the training at THP trainers’ workshops to equip them 

to train others.

structure of the guide

This guide comprises six modules broken up into 26 units. Aside from the  Introduction, each unit 

contains eight parts: background, rationale, objectives, unit outline, practical exercises, evaluation 

and assessment, proposed contact time, and references. The structure of the guide is described in the 

following paragraphs.

Module 1:  BAsic PrinciPles

This module is composed of three units. The introduction unit contains concepts and definitions 

and the overall and specific objectives. Next are units on anatomy and physiology and diagnosis 

methods, intended to show the links between traditional and modern medicine in order to facilitate 

communication between practitioners in the two fields.

Module 2:  HeAltH And tHe environMent

This module comprises four units that address fundamental health issues related to personal hygiene, 

environmental health, food safety, drinking-water and nutrition.

Module 3:  Preventive Medicine

This module has six units that provide guidance on aspects of preventive health care.

Module 4:  coMMunicABle diseAses

The three units in this module provide direction on some of the most common communicable diseases 

affecting the Region. Two of these diseases, HIV/AIDS and malaria, are part of the five priority diseases 

under the Traditional Medicine Programme.

Module 5:  noncoMMunicABle diseAses

This module contains five units covering three of the five priority diseases identified by the Division 

for Health Systems and Services Development (DSD) for which there is a need to accelerate research 

and development and local production of medicines for their treatment. They include hypertension, 

diabetes and sickle-cell disorder.

Module 6:  trAditionAl Medicine

This module is composed of five units dealing with various aspects of African traditional medicine 

practices. The content is prepared to be easily linked with the preceding units.

In line with the efforts of WHO to develop traditional medicine, concerted efforts are being made 

to bridge the gaps in health care in the rural areas of developing countries depending mainly on 

traditional medicine and the increasingly technical modern hospitals. One major outcome of the better 

understanding of traditional medicine will be the mutual respect between traditional and conventional 

health practitioners. It is expected that by completing the 26 units that form this document, the THPs will 

have the background knowledge required to closely work with CHPs, which will facilitate the gradual 

integration of African traditional medicine with conventional medicine, with the goal of satisfying the 

health care needs of the populations of the WHO African Region.
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It has been acknowledged time and again that majority of the population of the WHO African Region 

relies on traditional medicine for primary health care needs. Also, World Health Assembly resolutions 

often call for an overall strategic framework for the integration of traditional medicine into health 
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How to use this guide

This guide should be used in the same way that other African traditional medicine promotion 

instruments are used. To that end, people with the expertise and ability to understand the working 

methods of THPs should use the guide to deliver the training at THP trainers’ workshops to equip them 

Client: WHO - World Health 
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8. Undisclosed information No No No No No No Yes Yes No Yes

9. Treatment methods No No No No No No Yes Yes No Yes

10. Regimen
No No No No No No Yes Yes No Yes

11. Production methods Yes Yes No No No No Yes Yes No Yes

A-2  Artistic works

12. Rituals
No No No No No Yes Yes Yes No Yes

13. Prayers
No No No No No Yes Yes Yes No Yes

14. Incantations
No No No No No Yes Yes Yes No Yes

15. Songs
No No No No No Yes Yes Yes No Yes

16. Musical instruments Yes Yes Yes Yes Yes Yes Yes Yes No Yes

17. Dances
No No No No No Yes Yes Yes No Yes

18. Massage
No No No No No Yes Yes Yes No Yes

B.  Tangibles

A-1  Natural resources

19. Medicinal plants
Yes /

No
Yes /

No
No

Yes /
No

No Yes No Yes Yes Yes

20. Medicinal animals
Yes /

No
Yes /

No
No

Yes /
No

No Yes No Yes Yes Yes

21. Medicinal minerals
Yes /

No
Yes /

No
No

Yes /
No

No Yes No Yes Yes Yes

22. Herbal gardens
Yes /

No
Yes /

No
No

Yes /
No

No Yes No Yes Yes Yes

23. Herbariums
Yes /

No
Yes /

No
No

Yes /
No

No Yes No Yes Yes Yes

24. Sacred sites 
Yes /

No
Yes /

No
No

Yes /
No

No Yes No Yes Yes Yes

25. Shrines

Yes /
No

Yes /
No

No
Yes /

No
No Yes No Yes Yes Yes

A-2  Products

26. Drugs
Yes Yes Yes Yes No No Yes Yes No Yes

27. Vaccines
Yes Yes Yes Yes No No Yes Yes No Yes

28. Diagnostic kits
Yes Yes Yes Yes No No Yes Yes No Yes

29. Formularies
Yes Yes No No No No No Yes No Yes

30. Herbal formulations Yes Yes No No No No No Yes No Yes

31. Apparatus & instruments Yes Yes Yes Yes No No Yes Yes No Yes

32. Packaging materials Yes Yes Yes Yes No No Yes Yes No Yes

National policy development approaches

As a step-wise approach, first, countries in the African Region should 

develop broad policies on traditional knowledge, genetic resources and 

folklore. Second, they should develop broad policies on IKATM, upon which 

specific policies on IKATM, including protection of IKATM, should be based. 

However, countries in the African Region may directly develop policies on 

protection of IKATM, especially where they feel that the first and second 

steps do or will delay the development of such policies.

It underscored that every country in the African Region is free to choose 

the best approach as regards these steps, and also to choose the system 

that is most appropriate for protection of IKATM within its territory based 

PROTECTION OF INDIGENOUS KNOWLEDGE IN AFRICAN TRADITIONAL MEDICINE
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on its own capacity and system of, and practice in, the development and 

implementation of national frameworks. Such a system may be based on 

improvement of the national IPRs systems, conservation and sustainable 

use systems, a sui generis system or a combination of any of them. This 

is so because countries in the African Region are at different levels of 

development. Besides, development of national frameworks for protection 

of IKATM are at different stages for different countries in the African Region: 

some of them have not even started, some are at early stages, some are at 

advanced stages (like in Kenya) and some are already adopted (like in South 

Africa). In addition, some countries in the African Region have already taken 

different approaches: compare for example Kenya (sui generis) and South 

Africa (combination of IPRs and sui generis systems) as well as ARIPO (sui 

generis) and IGC (sui generis).

Therefore, the approach that different countries in the African Region 

need to take in developing and implementing their national framework for 

protection of IKATM should be designed and executed in such a manner 

as to reflect their unique ecological/environmental, legal, institutional, 

economic, social and cultural conditions and situations.

Gaps and challenges in protection of IKATM

Although there are several existing national, regional and international 

systems relating to the protection of IKATM on all the four prongs, still 

misappropriation of IKATM occurs on a large scale. This is because of various 

gaps in the existing systems and challenges facing countries in the African 

Region in the protection of IKATM. This Policy Guidance aims to fill the said 

gaps and address the said challenges. They include:

(a) Lack of recognition and mainstreaming of IKATM into international, 

regional and national frameworks and decision-making 

processes. Recognition and mainstreaming of IKATM in international 

frameworks are necessary for they impact on regional and national 

frameworks. Countries in the African Region should enhance their 

active participation in deliberations on those frameworks in various 

forums and international institutions including the IGC. 

(b) Lack of comprehensive documented information on IKATM: IKATM 

is scattered in different community institutions and in different 

formats. This makes its access (including for prior art, depository 

and cognizance of access and benefit-sharing issues) cumbersome. 

IKATM holders lack the requisite financial resources to support a 

comprehensive framework for collation and documentation of IKATM 

resulting in low applicability of IKATM.

(c) Weak mechanism for generation of, access to and utilization of 

IKATM. Different communities have a lot of IKATM that are neither 

documented nor packaged in a manner to be shared. Yet, there is 

no community institutional framework for exchange of information. 

This problem is compounded by the lack of frameworks to facilitate 

such exchange and sharing of information to assist in curbing its 

misappropriation of IKATM. Tenuous relationship and mistrust exist 

between IKATM holders, especially traditional health practitioners 

(THPs) and other IKATM stakeholders such as public institutions 

including ministries, conventional health practitioners (CHPs), 

scientists, researchers and conservation organizations. The other 

IKATM stakeholders have often complained about secrecy in the 

conduct of THPs while the latter do not trust the other stakeholders. 

WHO REGIONAL POLICY GUIDANCE 
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on its own capacity and system of, and practice in, the development and 

implementation of national frameworks. Such a system may be based on 

improvement of the national IPRs systems, conservation and sustainable 

use systems, a sui generis system or a combination of any of them. This 

is so because countries in the African Region are at different levels of 

development. Besides, development of national frameworks for protection 

of IKATM are at different stages for different countries in the African Region: 
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WHO REGIONAL SUI GENERIS LEGISLATIVE FRAMEWORK

PROTECTION OF INDIGENOUS KNOWLEDGE IN AFRICAN TRADITIONAL MEDICINE

1The Paris Convention for the Protection of Industrial Property; Berne Convention for the Protection of Literary and Artistic Works; Lisbon Agreement 

for the Protection of Appellations of Origin and their International Registration; Madrid Agreement Concerning the International Registration of Marks 

(and the Madrid Protocol); TRIPS Agreement (Agreement on Trade Related Aspects of Intellectual Property Rights) (TRIPS).

2The Bangui Agreement Relating to the Creation of an African Intellectual Property Organization (OAPI), Constituting a Revision of the Agreement 

Relating to the Creation of an African and Malagasy Office of Industrial Property; Harare Protocol on Patents and Industrial Designs within the Framework 

of the African Regional Industrial Property Organization (ARIPO), Banjul Protocol on Marks within the Framework of the African Regional Intellectual 

Property Organization (ARIPO); and Swakopmund Protocol on the Protection of Traditional Knowledge and Expressions of Folklore.

The Convention on Biological Diversity (CBD); Nagoya Protocol on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits Arising 

from their Utilization to the Convention on Biological Diversity; United Nations Declaration on the Rights of Indigenous Peoples; The International 

Convention for the Protection of New Varieties of Plants of 1961 as last revised in1991 (UPOV Convention); Intergovernmental Committee on 

Intellectual Property and Genetic Resources, Traditional Knowledge and Folklore (IGC) of the World Intellectual Property Organization (WIPO); World 

Health Assembly Resolutions on Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property (Resolution WHA61.21 ); and 

on Traditional Medicine (Resolutions WHA 56.31 and WHA62.13).

SECTION 1: 
GENERAL INFORMATION

1.1 INTRODUCTION

Indigenous Knowledge in African Traditional Medicine (IKATM) comprises several elements including 

know-how, skills, innovations, practices, teachings and learnings, in the field of African Traditional Medicine, 

that are dynamic and evolving, are passed from generation to generation, and may subsist in codified or 

other forms, as well as products and services associated with those elements including African Traditional 

Medicines (ATM), and methods and tools of administration of ATM.  About 80% of the population living 

in countries in the African Region depends on IKATM for their health care needs. In addition, a large 

percentage of modern medicines come from natural sources (mainly animals, minerals, shells, and plants) 

and throughout history, humans have used plants to treat all kinds of illnesses. Also today about 40% of our 

prescription medicines come from plant extracts or synthesized plant compounds. Nowadays, plant-based 

medicines are everywhere, including the shelves of our local drugstores, and the world is going herbal: from 

toothpaste to soaps, skin lotions and ointments. Indeed, despite increasingly sophisticated techniques 

to design medicines in the laboratory, mother nature is still the best drug designer, and countries in the 

African Region are rich in this mother nature: IKATM.

Therefore, countries in the African Region are developing and/or implementing policy, legal and 

institutional frameworks (frameworks) to integrate IKATM in their public health systems and also ensure 

its protection. Many countries in the African Region are also party to several international and regional 

frameworks relating to protection of IKATM. 

Protection of IKATM is four-pronged. First is the encouragement of the customary protection systems of 

IKATM. Second is the facilitation of IKATM’s conservation and sustainable use: the use in a way and at a 

rate that does not lead to the long-term decline of IKATM, thereby maintaining its potential to meet the 

present and future needs and aspirations of countries in the African Region. Third is protecting IKATM 

from misappropriation: acts of acquisition, appropriation or utilization (use of IKATM for various useful 

and valuable activities including conducting research and development based on the genetic and/or 

biochemical composition of IKATM, including through the application of biotechnology) of IKATM by unfair, 

offensive or illicit means and such acts may include commercial activities contrary to honest practices that 

result in unfair and inequitable benefit-sharing from IKATM. Fourth is the protection of IKATM as Intellectual 

Property Rights (IPRs).

WHO REGIONAL SUI GENERIS LEGISLATIVE FRAMEWORK
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KNOWLEDGE IN AFRICA TRADITIONAL 

MEDICINE

Regional Office for Africa
City of Djoue, P.O. Box 06, Brazzaville, Republic of Congo
Telephone: + (47 241) 39100 / + (242) 770 02 02 | Fax: + (47 241) 39503
E-mail: regafro@afro.who.int 
Website: http://www.afro.who.int
Twitter: @WHOAFRO
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The marketing licence is granted or refused by the competent authority in accordance with the 

recommendation of the technical expert committee. The decision could be one of the following:

(a) approval;

(b) conditional approval;

(c) deferment;

(d) rejection.

A rejection must be justified and the applicant notified in writing. In the event of a rejection, the applicant 

has a right of appeal.

2.2.2.7  Duration and renewal of marketing authorization 

The marketing licence is valid for at least ten (10) years from the date of registration. The renewal is 

subject to the submission of an application comprising:

(a) an application addressed to the competent authority;

(b) certification written testimony indicating that no modification has been made to the product since the 

last registration;

(c) a copy of a valid certification from the country of origin, e.g. evidence that the product has not been 

withdrawn. In case of voluntary withdrawal, a case-by-case decision can be made;

(d) proof of payment of renewal fees. 
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African Traditional Medicine:           The journey so fa
r

African traditional medicine and describes in relatively 

short chapters how this process can be achieved, and 

what has been done during the past fourteen years 

towards meeting this goal.

The book ends with a frank admission of the limitations 

of this publication, which is not able to cover adequately 

certain areas, particularly those pertaining to the 

precolonial period, as well as those relating to traditional 

medicine practices and the philosophical underpinnings 

of African Traditional Medicine. Access to information 

was very limited given the oral route through which 

traditional knowledge is passed from one generation to 

the next. We trust that subsequent volumes of the series 

that is now being initiated will fill the gaps and provide 

all stakeholders the desired information.

The purpose of this book is to document African 

traditional medicine during precolonial, colonial and 

postcolonial eras and provide information to all the 

stakeholders in the Region. It also gives an account 

of the institutionalization process with regard to the 

implementation of the Regional Strategy on Promoting 

the Role of Traditional Medicine in Health Systems as 

well as the plans of action on the activities for the First 

and Second Decade of African Traditional Medicine. 

This publication is intended for use by all stakeholders 

involved in African traditional medicine development 

in the African Region, including policy makers and 

programme managers, traditional medicine practitioners 

associations and federations and other professional 

bodies, research and academic institutions, civil society, 

regional economic communities, nongovernmental 

organizations, and strategic and development partners. 

This text should also be of interest to other scholars and 

students in the world who may wish to know about the 

African traditional culture of health.

The book is divided into four sections containing 

eleven chapters. Each chapter has a key message and a 

summary. The body of each chapter attempts to reflect 

the situation of traditional medicine in the context of the 

subject discussed during different eras: the precolonial 

(before 1880s), colonial (1880s-1960s) and postcolonial 

(1960s-to date), based on information available. Each 

chapter ends with a brief review of future perspectives 

and provides the main references used to develop the 

document. At the end of the book, the limitations of 

the publication are outlined followed by a conclusion. 

The four sections and eleven chapters of the book are 

described further below.

Section One on “The Role of Traditional Medicine in Health 

Systems” contains the first four  chapters, which make an 

evaluation of traditional medicine before, during and 

after the colonial period in Africa. Chapter 1 describes 

some historical aspects of African traditional medicine 

and reviews the practice during the precolonial, colonial 

and postcolonial periods. It discusses the negative 

impact of colonialism on African traditional medicine 

and the difficulties recovering from the repressive past. 

Chapter 2 describes the philosophical underpinnings 

of African traditional medicine and it covers Systems 

of traditional medicine; Differential advancement 

of traditional medicine and resurgence of interest; 

the philosophical nature and foundations of African 

traditional medicine; and African philosophical 

reflections on some traditional medicine practices. 

Dr Delanyo Yao Tsidi Dovlo

Director, Health Systems and Services Cluster

WHO Regional Office for Africa  

Brazzaville, Republic of the Congo
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Chapter 3 describes the disease burden and health 

challenges that have been encountered in the control 

of infectious diseases like malaria, HIV/AIDS and 

tuberculosis, and noncommunicable diseases such 

as diabetes, hypertension and sickle-cell disease. The 

chapter also discusses health systems challenges, 

the contribution of traditional medicine to modern 

medicine and evidences of its growing use. In addition, 

the chapter discusses the role of traditional medicine 

in health care and underscores the contribution of 

traditional medicine to tackling some of the challenges.

Chapter 4 describes the policies and strategies that 

Member States and WHO had put in place for the 

promotion and development of traditional medicine 

prior to the adoption of the regional strategy. The 

chapter discusses the guiding principles on which the 

Regional Strategy is based. It also gives an account of the 

five priority interventions: policy formulation, research 

promotion, support for the local production of traditional 

medicines (including cultivation of medicinal plants), 

and the protection of intellectual property rights and 

traditional medical knowledge and capacity building. 

The chapter also discusses the role of regional and 

international partnerships and collaborations which are 

essential elements mooted during the implementation 

of the Regional Strategy, and underscores the role of 

traditional medicine in providing support to the Member 

States in the institutionalization process.

Section Two of the book, “Technological Development ”, 

begins with Chapter 5 which discusses the essential role 

of medicinal plants in the practice of African traditional 

medicine and emphasizes the sustainable use of 

medicinal plants through conservation of biodiversity 

and cultivation. This chapter also contains a list of some 

popular medicinal plants from the various parts of the 

region with some documented applications that have 

been recorded in books and journals on medicinal plants. 

Chapter 6 discusses the research and development efforts 

that are required to support the scientific activities in 

the institutionalization process. The Chapter highlights 

among others regional and global initiatives to promote 

research, as well as regional research networks and an 

ethical framework in traditional medicine research. 

Chapter 7 covers the essential requirements for the 

development of industries for producing traditional 

medicines for use in Member States. It emphasizes the 

need for the use of Good Agricultural and Collection 

Practices for the supply of raw plant materials for 

the production industries and discusses the need for 

local manufacturing of good manufacturing practice-

compliant traditional medicines that are verifiable for 

their therapeutic values. 

Chapter 8 discusses the elements of intellectual property 

protection as traditional medicine is developed in the 

African Region and gives a detailed account of the legal 

framework for the protection of intellectual property 

rights, such as patents, copyrights, trademarks and trade 

names. It also describes how the rights of communities 

can be protected as regards economic exploitation, 

as well in respect of this being the sacred indigenous 

knowledge of traditional medicine practitioners.

Section Three, “African Traditional Medicine Practices” 

opens with Chapters 9 which focusses on African 

traditional medicine practices and regulation of 

traditional medicine. It discusses the regulation of 

traditional medicine practitioners, traditional medicine 

practices and traditional medicine products. The chapter 

notes that more than three quarters of the countries in 

the Region have developed regulations for traditional 

medicine and the consequent risk to the populations 

that countries are posing if traditional medicine practice 

and  traditional medicine products are not regulated. 

The Chapter further highlights the challenges posed by 

attempts to regulate the traditional medicine sector and 

those related to quality, safety and efficacy assessment; 

product registration; marketing, distribution and post-

marketing surveillance. 

Chapter10, which discusses the importance of 

incorporating African traditional medicine practices 

in the current conventional health care systems. The 

chapter examines how the concept of integration can 

be viewed and practiced; highlights the integration 

concept as practiced in some Asian countries and 

described as integrative, inclusive, or tolerant, systems 

of incorporation and gives a world view of the systems 

of incorporating traditional medicine in health systems. 

The chapter also stresses how African countries must 

design their own specific systems of integration that suit 

their traditional culture. The Chapter reports on country 
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activities at different levels will be provided throughout the implementation phase of the 

policy. A mid-term review of the strategic plan will be conducted in 2018 to assess progress 

towards achieving the set goals and objectives. Data generated from monitoring and 

evaluation efforts will provide evidence for tracking progress towards achievement of the 

policy objectives. In 2020, a fi nal evaluation of the strategic plan will be conducted, and a 

new one developed within the context of the country plan strategic direction. 

National Policy and Strategic Plan on Health Promotion
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1. INTRODUCTION

1.1  Historical Background

Health is regarded by the World Health Organisation (WHO) as a fundamental 

human right and health promotion as a comprehensive social and political process 

of enabling people to increase control over and improve their health and well-being 

(WHO, 1986). The foundations for health promotion are premised in the Alma Ata 

Declaration (1978), Ottawa Charter for Health Promotion (1986) and subsequent 

WHO charters (WHO, 1986). Health Promotion recognizes that, the bulk of the 

global burden of disease and the major causes of health inequities arise from 

the conditions in which people are born, grow, live, work and age. These social 

determinants of health are therefore signifi cant and must be addressed to promote 

good health through the life course, taking into account health equity, human rights 

and a focus on gender equality. WHO has convened several conferences at both 

the regional and international levels of which member states, including Liberia, 

endorsed declarations for the implementation of recommendations calling for 

collective efforts to improve health of population (WHO 2009). 

As a commitment, the government of Liberia through the Ministry of Health 

expanded the scope and functions of the then unit. The unit was renamed HP 

Division. Subsequently, on December 12, 2005 the division was renamed the 

National Health Promotion Division (NHPD). In 2011, the National Policy on Health 

Promotion was formulated and operationalized to further strengthen the mandate 

of the NHPD for the implementation of health promotion strategies and actions in 

the country. 

1.2  The Rationale for Revising the National Policy on Health 

Promotion (NPHP)

Globally, populations and economies are grappling with Communicable diseases 

e.g. measles, haemorrhagic fever, hepatitis, Non-Communicable Diseases 

(NCDs) e.g. Cardiovascular diseases, cancers, chronic respiratory diseases and 

diabetes, mental health disorders, disabilities and Neglected Tropical Diseases 

(NTDs) e.g. Onchocerciasis, Leprosy, Buruli ulcer, etc. (WHO, 2008). However, 

the burden of disease, disability and premature deaths in developing countries 

is disproportionately high; yet most of the causes are preventable through health 

promotion interventions (WHO 2008).

The African Region continues to experience new and re-emerging threats to public 

health. These threats, related to social, economic, environmental, demographic 

and political factors, include viral haemorrhagic fevers, infl uenza pandemics, drug-

resistant pathogens, natural and man-made disasters as well as effects of climate 

change on health (HP strategy 2013). The disease burden has also started to shift 

rapidly towards lifestyle and environmental related NCDs. 
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LIBERIA MEDIA KIT: Priority Diseases and Conditions

• Tetanus is a killer disease but can be prevented through immunization.

• All new born babies must be immunized at birth, 6, 10, 14 weeks and 

9 months of age and complete all doses to protect them fully against 

tetanus.
• The instruments for cutting the newborn baby’s umbilical cord must be 

clean and sterilized.

• The umbilical cord must be kept clean and dry as advised by the health 

workers.
• Every woman of child bearing age (13-49 years) should complete the 

5 doses of tetanus vaccination to protect herself and the unborn baby 

from tetanus. 

• Tetanus is a killer disease but can be prevented through immunization.
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Tuberculosis (TB) is a bad-bad sickness caused by a germ. It makes 

someone cough for a long time, get weak, lose weight and become thinner. 

Tuberculosis is one of the common killer diseases among adults in Liberia 

today.
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Tuberculosis spreads through the air by a person who is sick with the disease. 

When a person suffering from tuberculosis coughs, he/ she spreads the TB 

germs in the air. If people around him/her breathe in the air with the germs, 

they can get the disease if their bodies are not able to fi ght the germs. 

It usually attacks the lungs though other organs of the body may be affected.

Therefore tuberculosis is caused by breathing in air that is contami- nated 

with germs that cause the disease. 

When someone is suffering from tuberculosis he/she experiences the 

following:

• coughing all the time for more than three weeks;

• coughing out sputum (mucus from the lungs)

• sometimes coughing out blood stained spit

• chest pain

• diffi culty in breathing sometimes

• progressive loss of weight (getting thinner and thinner over time)

• mild fever during the day

• sweating at night

• Poor appetite. 

• Anyone with signs of TB should go to the nearest health facility sooner for 

proper examination and treatment. The treatment takes six to eight months.

• He/she should continue to take all medicines given by the health worker 

until told that he/she is completely cured.

• People with tuberculosis must be treated quickly. Curing them is the best 

way of preventing the disease from spreading and eliminating the source of 

infection.
• All children must be given BCG vaccination against tuberculosis at birth or 

soon after to prevent the severe forms of TB.

• A person with tuberculosis should: always cover his/her mouth when 

coughing; spit in containers with a cover and dispose the spittle in a latrine; 

eat plenty of good food (nutritious) and have a lot of rest and enough sleep

• Living in well ventilated and lit houses. 
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Tuberculosis spreads through the air by a person who is sick with the disease. 

Tuberculosis spreads through the air by a person who is sick with the disease. 

When a person suffering from tuberculosis coughs, he/ she spreads the TB 
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