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ABREVIATIONS AND ACRONYMS

AGM Annual General Meeting
AIDS Acquired Immune Efficiency Syndrome
ART Antiretroviral Therapy
ARV Antiretroviral
CCIH Christian Connections for International Health
CHAG  Christian Health Association of Ghana
CHAK  Christian Health Association of Kenya
CNLS-Rwanda National Council for Controlling AIDS
CMSI Christian Medical Services International
DIFAM German Institute for Medical Mission
EED Evangelischer Entwicklungsdienst - Germany
EHAIA Ecumenical HIV/AIDS Initiative in Africa
FBOs Faith Based Organizations
FGD Focus Group Discussions
FIP International Pharmaceutical Federation
HAI Health Action International
HIV Human immunodeficiency Virus
ICASA International Conference on AIDS and Sexually-transmitted Infections in Africa
ICSA Inter - Church Service Association
ICCO Interchurch Organization for Development Cooperation - The Netherlands
IDA  International Dispensary and Medicines
M&E Monitoring and evaluation
MEDS Mission for Essential Drugs and Supplies
MSH Management Sciences for Health
NIS Newly Independent States
ODE Office de Developpment des Eglises Evangeliques
PACANet Pan African Christian HIV/AIDS Network
PAG Pharmaceutical Advisory Group
PEPFAR President’s Emergency Plan for AIDS Relief
PHA People’s Health Assembly
PMTCT Prevention of Mother to Child Transmission
PRDU Promotion of Rational Drug Use
SEAM Strategies for Enhancing Access to Medicines
SIDA Swedish International Development Cooperation Agency
SOPs Standard Operating Procedures
UNICEF United Nations Children’s Fund
VCT Voluntary Counselling and Testing
WCC World Council of Churches
WHA World Health Assembly
WHO World Health Organization
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A DESCRIPTION OF ECUMENICAL PHARMACEUTICAL NETWORK

We believe our Network is both a means of achieving impact and an end in itself. In view of our goal,
EPN believes that the benefits of the Network can be seen through members:

• Having a stronger voice that is more successful in creating policy and practice change at all levels
• Having a better knowledge of issues and opportunities, resulting in improved decision making
• Harnessing their joint power and synergy in order to carry out programmes in identified areas.

EPN is an independent, apolitical non-profit Christian organization that works in a context of increas-
ing poverty and need for health services.

Our goal is to increase positive health outcomes through church-related pharmaceutical services. Our
purpose is to increase the capacity of church-related pharmaceutical activities to provide effective and
efficient services.

EPN’s ultimate beneficiaries correspond with the Network’s ‘Health for All’ ideal, however, there is
a specific emphasis on the poor and marginalized. The Network’s intermediate beneficiaries are its
members—church-related health services and their representatives.

WE BELIEVE

We value the ‘Health for All’ ideals, organizational integrity, a culture of lesson learning, and the
benefits of networking based on mutual respect.
EPN works with a wide range of partners that support similar goals to that of the Network and include:
inter-governmental organizations, non-government organizations, governments, the private and public
health sectors, and other faith-based organizations.

WE VALUE

The Network’s primary working methods are research, advocacy, information sharing, and capacity
building, implemented through Country Focal Points (CFPs), country strategies, and a central support
team.

OUR PROGRAMMES

The network carries out its work through three main programmes:

1.Development of an active Network with increased impact

2.Maximizing access to essential medicines for church health services and their clients

3.Increasing capacity of Church leaders and church-related health services to respond to the

massive challenge of HIV/AIDS treatment

OUR WORKING METHODS
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MESSAGE FROM THE COORDINATOR

Our work in 2005 would not have been possible without the support of our
donors and partners. A special mention of our Network members must also be
made as they actively implemented our activities. We express our sincere thanks
to them all.

Using the information gathered and the baseline established in 2004, we em-
barked on a fairly successful second year of implementation for our three year
organizational strategy.

Our communication, a mainstay of our networking, improved with the ap-
pointment of a communication officer, increased and regular issues of Net-
work publications and the production of an edition of Contact magazine which

focused on access to medicines. The Network was also actively represented by the secretariat, board,
Network members and partners in national, regional and international meetings.

In our programme on access to medicines, we finalized the access baseline instruments and carried out
training in their use for Network members from Burkina Faso, Cameroon, Ghana, Malawi, Tanzania
and Togo. Our Network members also completed baseline studies in Malawi and began other studies in
Cameroon, Ghana and Tanzania. These will be completed by the end of the first quarter in 2006. Our
work in promoting rational drug use continued through advocacy work at international level and the
preparation of research and intervention work in Cameroon.

In the HIV/AIDS area, we carried out planned research and started HIV/AIDS treatment literacy for
church leaders through a number of feedback and planning meetings in Kenya, Rwanda, and Burkina
Faso. In the Newly Independent States in Eastern and Central Europe, the focus was on sensitization on
the availability and use of antiretroviral drugs (ARVs) in those countries.

We also had some setbacks. Our plan to have an upgraded website by the end of 2005 was not success-
ful. This has limited both our communication within the network and also outside the network. Comple-
tion of this work is a priority for 2006. The mid-term review, while acknowledging the good progress
we have made in programmes two and three, has highlighted a weakness of our Networking programme.
The concept of networking, that means, involvement of the members in offering support and being
supported by the Network is not yet fully embraced.  The Network is therefore not as strong as it can be.
This will also be an area of priority in 2006.

Our plans for 2006 therefore, are to continue the work we have started as per the strategy. We close
2005 encouraged to continue with the plan and determined to address those areas in which we are
lagging behind. We hope once again that our donors, partners and members will continue to support,
encourage and advise us as we move forward in 2006.

Eva M. A. Ombaka
Coordinator
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The Network experienced a
pleasantly busy year in 2005.
Since members are the core group
of the Network, the secretariat
ensured that they were well in-
formed and kept up to date with
ongoing programme activities.
At the beginning of the year,
members, partners and close
friends of EPN received copies of
the Annual Report for 2004 and
a special edition copy of the
Pharmalink newsletter. The
newsletter highlighted key activi-
ties at the Pharmaceutical Advi-

PROGRAMME 1: DEVELOPMENT OF AN ACTIVE NETWORK WITH INCREASED IMPACT

1.1 IMPROVE MEMBERS’ UNDERSTANDING OF AND COMMITMENT TO THE NETWORK

sory Group (PAG) meeting held
in October 2004 in Moshi, Tan-
zania.

During 2005 members also re-
ceived five electronic copies of
the e-Pharmalink newsletter and
five copies of the Netlink news-
letter in English and French lan-

guages. This was an improvement
from previous years when the pro-
duction of the newsletters was in-
consistent.  Regular production of
the newsletters will continue in
2006 with bi-monthly distribution
of the newsletters. The quality
and variety of articles is expected
to improve as more members con-
tribute articles.
In order to update the Network’s
records an update of the Network
database was done. As at the end
of 2005, the Network had 81 reg-
istered member organizations on
its database.

1.1.1 Training of  human resources, country focal points, the board and network members in
effective governance, networking and core tools
After the completion of the communications strategy in 2004, EPN’s focus in 2005 was to implement
the suggested recommendations to ensure that the Network was in a position to maintain and expand
links with its members despite their geographical location and circumstances. This implementation
began in earnest with the redesigning and restructuring of the Network’s website which was unfortu-
nately not completed in 2005. Part of these activities also included the training of the Programme
officer and Communications officer on the website application software to enable change, update and
maintenance of the website’s content. The management of the website content will be an ongoing
process which is to be done on a regular basis to keep the site current and ensure that it is indeed a
members’ meeting place.

In addition to the website training, the Communications officer attended a five day training session on
Development of logical frameworks and Monitoring, Evaluation and Impact Assessment. This was
organized by HAI-Africa, an EPN partner.

Outlines of EPN’s
electronic newsletters e-

Pharmalink (left) and
Netlink (right)

This was an improvement
from previous years when
the production of the news-
letters was inconsistent.

CHAPTER ONE:
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The communication and information technology strategy document which was developed in 2004,
recommended that a communications office be set up at the Network’s secretariat to ensure effective
information exchange and lesson learning for the members.  This was implemented in April 2005 with
the setting up of an equipped communications office and the appointment of a fulltime Communication’s
Officer. The Ouagadougou office also engaged the services of a bilingual secretary to enhance the
effectiveness and efficiency of the operations at the Francophone office (See EPN Secretariat issues).

1.2 MAINTAIN AND DEVELOP THE NETWORK’S COMMUNICATION

1.2.1 Communications structure and strategy

As part of monitoring and evaluation a Midterm
Review was conducted on EPN’s work according
to the organizational strategy document 2004-2006.
The purpose was to review the progress of imple-
mentation of activities in the three programmes as
well as make necessary changes to incorporate les-
sons learnt and observations made in the first half
of the strategy’s implementation period.
The review was conducted through several means
including the distribution of questionnaires which
were designed for various groups associated with
EPN. These groups are board members, Network
members and EPN’s special friends.  A summary
of the findings was compiled into a report giving
various recommendations. The report is available
from the secretariat on request. An observation
made from the review was the need to ensure that

all projects have their logframes clearly shown, with
their set of activities, indicators and means of veri-
fication. The midterm review also highlighted the
need for more effort and time to be put into devel-
oping the Network. (Programme 1). To implement
this, the Network will require contact staff in each
Country Focal Point (CFP) organization to give
more time to EPN activities. The board is in the
process of exploring ways for the Network to be
more efficient in all language areas.
The monitoring and evaluation training which had
been scheduled to take place in 2005 was postponed
to 2006 to take place during the EPN Forum in
Tuebingen, Germany. In order to implement the
recommendations, the strategy will have to be ex-
tended for one year (to 2007).

1.1.2 Development of skills and approaches around monitoring, evaluation and impact assessment

a) Publication of ‘Contact’ magazine
EPN, with the assistance of various members and partners, wrote and
published one edition of Contact magazine, a publication of the World
Council of Churches (WCC). This issue titled “Making access to
essential medicines possible” highlights best practices  in resource-
poor environments. Articles included “Trade in Medicines after WTO/
TRIPS” written by Dr. Srinivasan an associate of LOCOST, a firm
which manufactures low cost drugs for the NGO sector. This article
highlighted issues and concerns in reference to the WTO/TRIPS bill
which was passed in the Indian parliament in early 2005.
“Effects of pricing on access” was another article written by various
authors from WHO and HAI. The article was a summary of findings
following a survey conducted by WHO and civil society organiza-
tions on the effects of pricing of medicines in around 40  countries.
Donna Kusemererwa, an EPN Board member and the General Man-
ager of Joint Medical Store (JMS) a not-for-profit  Church-founded

The front cover of the Contact magazine
published by EPN
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A key area for the Network which was highlighted in the communications strategy was the

website.Unfortunately this was not completed in 2005. However  progress has been made to ensure its

completion by the end of the first quarter of 2006. The new site will meet the changing needs and

requirements of not only Network members but of partners and friends.

pharmaceutical supply agency in Uganda  wrote
the article“Getting medicines to the people”. This
article highlighted the different ways of supply and
distribution systems and the factors which hinder
them.
The article “Human Resources for health” was
written by Chipupu Kandeke, the Pharmaceutical
and Logistics Manager for Churches Health Asso-
ciation of Zambia (CHAZ) and CFP for Zambia,
and Eva M. A. Ombaka. It explained the causes of
human resources deficit in the health care system
and gave examples of ideas to retain healthcare
workers where they are needed the most. Annie
Barton, the Communications officer of the Sustain-
able Healthcare Enterprise Foundation (SHEF),
wrote the article“Balancing service and profit us-
ing franchise models”. This article gave details on
the franchise system being developed by  SHEF in
Kenya. The model is expected to provide a way to
ensure that populations in rural settings in devel-
oping countries have access to affordable quality
healthcare. The final article was written by Ione
Bertocchi, a medical doctor from Central African
Republic (CAR) and CFP for this country. Her ar-
ticle was on “Community action to improve ac-
cess” which gave an example of a community in

b) Website development and restructuring

1.3 INCREASE THE NETWORK’S SUSTAINABILITY WITH PARTICULAR REFERENCE TO
FUNDING

1.3.1 EPN Board meetings, visits to partners and supporters

The Network’s board members held three sched-
uled board meetings in February, August and Oc-
tober. The meetings were held in Kenya, Ghana
and Switzerland respectively. It has become a tra-
dition to hold the first board meeting of the year in
January/February in Kenya to allow the board to
have direct discussion of  the financial aspects of
the Network with the auditors. The second meet-

ing is held to coincide with another activity. The
third meeting is held to coincide with EPN’s an-
nual general meeting (expect in 2005).

During the meeting in Kenya therefore, the board
members met with the auditors and received, dis-
cussed and approved the Network’s audited finan-
cial reports for 2004 and established the work plan
for 2005. In Ghana, the board had the opportunity

MEDS

A medicines warehouse at MEDS

MEDS

CAR, developed its own primary health care pro-
vision system with the help of the Catholic Church.
The bible study was written by Moses Manohar of
Inter-Church Services Association (ICSA) .
In addition to the above articles, a resource page
gave details of various publications dealing with
access to essential medicines.
Copies of the magazine are available at the secre-
tariat and an electronic version is available at
www.wcc-coe.org/wcc/news/contact.html
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1.4 PARTICIPATION IN RELEVANT FORUMS

The EPN secretariat staff and members organized and/or actively participated in various international
and local (regional and country)  conferences.

WHO Expert Committee on the Selection and Use of Essential Medicines - Geneva, 7th –
11th March 2005
The Coordinator participated in the 14th expert committee meeting on the selection and use of essential
medicines. During the meeting 312 medicines were selected for publication in the new model list.

University of Notre Dame Meeting – USA, 24th – 26th April, 2005
The Coordinator participated in the meeting that addressed the activities involving HIV/AIDS. These
included dialogue with key funders on getting money to the people on the ground, monitoring &
evaluation, and ARV generic drugs. Also discussed was how to follow up with UNICEF on a proposal
to provide drugs for children.

World Health Assembly – Geneva, 9th – 19th May, 2005
EPN staff, Board Chair and an EPN member participated in the WHA where EPN in collaboration with
Health Action International (HAI) facilitated a session on “Rational Drug Use – Prospects for the future”.
EPN and HAI hosted a brainstorming session on how to include rational drug use on the political agenda.
The outcome, (See Box 1) , was included in the Netlink newsletter  and received positive reactions from
WHO.
Strategies for Enhancing Access to Medicines (SEAM) Conference – Accra, Ghana, 20th –
24th June 2005
The Coordinator participated in the SEAM Conference and made a presentation on “Making Access to
Medicines everybody’s business” featuring EPN’s Guidelines for effective and efficient pharmaceuti-
cal Services.  She also presented the preliminary findings of the Malawi baseline access survey.

to visit some of EPN’s members and partners namely the National Catholic Secretariat, Catholic Drug
Centre, Christian Health Association of Ghana (CHAG) and EHAIA.
In Geneva the board members held discussions with partners and supporters of EPN including WCC
and WHO. The board chair and coordinator also visited one of EPN’s partners, EED, in Germany.
During this visit a request for continued personnel support through Programme Officer  of  Francophone
Africa (a seconded staff  from EED) was made.

EPN board members at the board meeting held in Naivasha, Kenya (From left to right: Jane Masiga, Sara
Bhattacharji, Albert Petersen, Natalia Cebotarenco and Donna Kusereremwa)

1.4.1 International Conferences and meetings
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Strategies to put rational drug use on the political agenda:
(An outcome of EPN/HAI Session at WHA 2005)

1. Measuring the impact/obtaining the evidence
Studies should be done in areas where rational drug use policies have been developed and success-
fully implemented and the findings documented and disseminated to all stake-holders. This will
provide the evidence that rational drug use can save treatment time and costs and finances and can
improve health of individuals, consumers and their communities on a large scale. The same data
can also be used to show the harmful/negative effects of not having rational drug use policies in
place e.g. acquiring infections, death due to inappropriate medication etc.
Examples of activities proposed include carrying out cost benefit analysis; providing cost implica-
tion of irrational drug use to politicians; quantifying the drug misuse; documenting the cost in
terms of burden of disease, mortality and morbidity due to irrational use; and publicising financial
incentive fuelling irrational drug use.
2. Formation of alliances
Alliances should be formed between prescribers, consumers (community members) and politicians
as this will ensure that all stake-holders are working towards common goals.  In addition, policies
and strategies to promote rational drug use should overlap with major health programmes like HIV/
AIDS, malaria, TB and drug and substance abuse.

2nd Peoples Health Assembly (PHA) - Cuenca, Ecuador 17th – 23rd July 2005

The Network was represented at the 2nd Peoples Health Assembly (PHA) by member and CFP for Peru,
Josefa Castro from  Servico de Medicinas Pro-Vida.
The goal of the People’s Health Movement (PHM) is to re-establish primary health and equitable devel-
opment as top priorities in local, national and international policy-making.  The assembly highlighted
key issues in relation to access to essential medicines, rational use of drugs, pricing and patents of
medicines, all of which are of great importance to EPN. Concerns that
were raised during one of the sessions on forces in the market and access
to medicines included the high prices of medicines especially for the poor.
For example in Argentina, the poor- est fifth of the population spends
80% of its health budget on medicines and the richer fifth of the same
population spends only 4.1% of their health budget on medicines.  Other
concerns were the observation that prescribing of generic medicines
without addressing pricing and supply factors does not necessarily lower the cost of medicines. The lack
of research by the pharmaceutical industry for medicines that affect the poor was seen to be a major
issue as well. Ideas and proposals that were raised in relation to these included the creation of a world
fund to assure the research and development of essential medicines, development of strategies in the
pricing of medicines and strengthening of the medicine supply system.

Josefa recommended that EPN continue to form partnerships with organizations that have similar goals
as EPN for the purpose of speaking as one voice to advocate and lobby for these and more issues.
A full report of the plenary sessions and workshops attended is available at the EPN secretariat.

Health is a social,
economic and political
issue and above all a
fundamental human right

BOX 1
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Examples of activities proposed include inviting
politicians to venues where the benefits of ratio-
nal drug use to their constituencies is highlighted;
provide evidence  to youth and communities on
the links between irrational drug use and their
lack of access to useful and safe drugs;  inte-
grate rational drug use requirements in devel-
opment programmes.
 3. Communication strategies
By using the media on a wider scale, clear com-
munication strategies can be developed to put ra-
tional drug use on the political agenda. This gives
knowledge to individuals, consumers and their
communities and raises levels of awareness in
areas like exposing risks of irrational use and giv-
ing information on the drug resistance problem.
Examples of activities proposed include provid-
ing regular updates to media on positive mes-
sages for rational drug use; highlighting conse-
quences of irrational drug use such as deaths
from resistant organisms; naming and shaming
activities promoting irrational drug use.
4. Empowerment of consumers and commu-
nities
Consumers and communities can be empowered
in the use of medicine e.g. in areas of antibiotics
use which are amongst the most abused medi-
cines.
Examples of activities proposed include carry-
ing out in simple rational drug use activities with
in the communities with communities for simple
step by step learning of rational drug use; pro-
viding communities with information to enable
them and grassroots groups to demand appro-
priate use of their medicines.
5. Providing practical messages
Countries that have managed to implement poli-
cies with positive outcomes should document and
promote their successes. This can be done by
starting to use simple and practical messages fo-
cusing on one issue at the time so to avoid infor-
mation overload that can cause confusion or mis-
understanding.
Examples of activities  proposed include market-

ing widely the Sweden model on antibiotic use;
make the positive ICIUM outcomes more widely
known and replicated; local successful experi-
ences be shared within the country through sup-
port of local WHO offices and / or Ministries of
Health.
6. Advocacy and lobbying
Advocacy for rational drug use should be done
with all stake holders i.e. governments, donors,
training institutions and student associations.
This ensures that all who are involved in medi-
cines are made part of the political agenda.
Examples of activities include making RDU part
of training curriculum; making presentation on
RDU at all possible venues; providing politicians
with data for their deliberations in parliament;
providing factual sheets on RDU to lobbyists.
7. Address at global level
Policies on rational drug use should be clearly
defined and supported by organizations at the
global level e.g. WHO, World Bank, Global
Fund, PEPFAR etc. which makes it easier to
implement the policies at lower levels i.e. re-
gional, national, and community level.
Examples of activities include passing of a strong
resolution on RDU at the World Health Assem-
bly; allocation of funds for promoting RDU in
the budgets; including RDU as requirement in
agreements; include addressing RDU as part of
strengthening health systems.
8. Address industry power
WHO and other international organizations
should address “big pharma” issues such as the
pharmaceutical industry in developed countries
which are producing and promoting drugs mainly
for the very profitable markets of industrialized
countries, while neglecting much-needed medi-
cines for illnesses that affect the poor and vul-
nerable people in resource limited countries.
Examples of activities include providing leader-
ship in addressing excesses of the pharmaceuti-
cal industry that lead to irrational drug use; hold-
ing  industry to live up to their social responsi-
bilities.
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EPN Board Member and CFP of
Moldova /NIS, Natalia Cebotarenco

The Coordinator attended a Pre-ICASA (International Conference on AIDS and Sexually Transmitted
Infections in Africa) meeting in Abuja, Nigeria from 1st – 4th December 2005. The event was organized
by the Pan African Christian HIV/AIDS Network (PACANet) and the Catholic Church of Nigeria in
collaboration with Catholic Relief Services and Christian Connections for International Health (CCIH).
The participants were mainly Christian groups working in the area of HIV/AIDS. The theme of the
symposium was ‘Improving the Standard: Building Partnerships with the Faith-Based Community.’The
EPN coordinator made a presentation at the plenary on treatment in HIV/AIDS and also facilitated the
treatment theme working group. This group noted that churches have the infrastructure provided via
the Christian Health Associations (CHAs) which have decades of supply chain management system
experience in delivering drugs and supplies to hospitals.   Further details of the treatment theme work-
ing group are available at https://www.pacanet.net/News_and_Events.html

Pre-ICASA Meeting - Abuja, 1st – 4th December 2005

Work in NIS and Central Asia
Through the representation of Natalia Cebotarenco (EPN CFP for
NIS and board member) who participated in a ten day workshop in
Uppsala, Sweden, EPN was mentioned and good networking con-
tacts made with people form Tajikistan, Armenia and Kyrgyzstan.
She also participated in a workshop in Odessa where networking con-
tacts were made with people from Ukraine, Uzbekistan and
Byelorussia. These contacts were followed up through involvement
in Network activities and invitation to the planned EPN Forum in
2006.

FIP’s  Pharmacy and Pharmaceutical Sciences World
Congress, Cairo 3rd – 8th September, 2005
The Coordinator wrote a paper for the Congress entitled; “Pharmaceuti-
cal Human resources - Achieving the targets” which  focused on the se-
vere shortage of human recourses for health. Due to ill health, she was
unable to deliver it personally.

Antibiotics Resistance meeting in Uppsala 14th - 17th September, 2005
The Coordinator participated in a meeting to discuss antibiotics resistance which was organized by the
Dag Hammarskjöld Foundation.  The theme of the meeting was “Will we respond to antibiotics resis-
tance in time?” Since EPN members have built rapport at the community and grassroots level, they
have a great role to play in data collection in relation to antibiotic resistance, and have the opportunity
to raise issues relate to access to medicines and antibiotic resistance at various levels.

The global health situation and the mission of the church in the 21st century - Breklum,
Germany 25th – 30th September 2005
EPN was represented at this important meeting by its board member, Sarah Bhattacharji. The outcome
of the meeting highlighted the importance of advocating for increased role of the church in health. This
advocacy was to be part of work of EPN at the WCC assembly in Brazil.
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EPN Board member Jane Masiga (left) launches the drug
Zidovudine assisted by a member of ICSA

1.4.2 Regional and Country Conferences
Christian Health Association of Kenya (CHAK) AGM – April, 2005
EPN’s secretariat staff member attended CHAK’s Annual Health Conference and AGM, during which
the treatment of HIV and AIDS was discussed, especially the use of Antiretroviral Therapy (ART) in
relation to adherence was discussed.

ActionAid’s International HIV/AIDS campaign – Nairobi, Kenya – May, 2005
EPN’s secretariat staff member attended the launch of ActionAid’s International HIV/AIDS Campaign.
A call was made by developed countries to ensure that HIV-positive people in need of treatment have
access to antiretroviral medicines by giving generic drugs as alternatives to expensive branded ones.
especially the use of Antiretroviral Therapy (ART) in relation to adherence was discussed.

Development of German EPN movement – May 2005
One of EPN’s members, the German Institute for Medical Mission (Difäm) , invited all German organiza-
tions that are involved in procurement of drugs on behalf of Faith Based Organizations (FBOs) and secular
institutions to discuss issues related to ARVs. It was proposed that this became an annual event organized by
EPN through Difäm. The event would be named “EPN Germany”. The report of this activity was included in
the July 2005 Netlink edition.

German government’s discussion on ARVs
The chairman of the Board participated in a meeting organized by the German government to discuss the
general overview of ARV production, participation in future projects and how to improve quality standards
of medicines.

VIII Congress of the Christian Union of Medical and Paramedical Personnel, in
Koudougou / Burkina Faso, 6th to 10th August 2005
The network secretariat facilitated EPN’s representation at the VIII  Christian Union of Medical and
Paramedical Personnel (UCMP) Congress by supporting the participation of three staff of its member
and host organization ODE – Office de Développement des Eglises Evangéliques in Burkina Faso. The
two main themes of the congress were “Changing the face of the hospital” and “Spiritual care for
PLWHA”.

Launching of ARVs by a network member - 28th October, 2005
One of the Network’s members based in the India,
Inter-Church Service Association (ICSA), through
its service unit called [The Comprehensive Medi-
cal Services India (CMSI)] launched the ARV medi-
cines Nevirapine and Zidovudine. Jane Masiga one
of the board members, represented the network at
the launch.  The launch of these medicines means
that patients will pay less for the medications  on
the Indian market. The manufacturing of these
medicines will hopefully reduce the cost of medi-
cines for their use in Africa as well, should export
from India be possible.
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After the development of EPN’s Pharmaceutical
guidelines for effective and efficient pharmaceuti-
cal services, it was agreed that activities aimed at
maximizing access to medicines for church health
services shall begin with baseline surveys con-
ducted in three countries: Malawi, Cameroon and
Ghana.  The aim
of the surveys
was to establish
the baseline
level of imple-
mentation by
church health fa-
cilities to the
principles of the
guidelines. The
surveys were
c o n d u c t e d
through use of
four information
gathering tools:
a church-health
services self-as-
sessment ques-
tionnaire, a desk
review, a drug
supply organization self-assessment survey and a
guided CHS self-assessment including focus group
discussions. Each study is expected to have its
unique findings.
The first country baseline survey was conducted
in Malawi from 5th – 19th April 2005. Since the
survey was the first, it doubled up as a training
session for participants from Ghana, Cameroon,
Togo, Burkina Faso, Tanzania and Malawi.  After
the training the participants were required to fa-
cilitate two workshops in 10 different hospitals.
The first workshop was with the hospitals’ man-

agement teams and sought to discover how access
to essential drugs had changed in the last five or
less years depending on the age of the hospital.
They also sought to find out what forces increase
and decrease access to essential drugs for people
in different service districts.

During the sec-
ond workshop,
participants met
with church
leaders as com-
munity mem-
bers who live
near the hospi-
tals or obtain
their health ser-
vices from these
particular hospi-
tals.  The Focus
Groups Discus-
sions (FGD)
centered on the
factors that af-
fect drug access
to the hospitals.
 The participants

were prepared and motivated to carry out similar
studies in their own countries and those from
Cameroon,  Ghana  and Tanzania started their sur-
veys  in  2005 and are expected to complete the
work in the first quarter of 2006. The participants
were appreciative of the knowledge they acquired
and described the workshop as “having met more
than their expectations.”  They emphasized the im-
portance of networking and interaction because
they were able to learn from each other’s experi-
ences.

2.1 ACCESS BASELINE STUDIES

PROGRAMME 2: MAXIMIZING ACCESS TO ESSENTIAL MEDICINES FOR CHURCH HEALTH
SERVICES AND THEIR CLIENTS:

Participants from Burkina Faso, Cameroon, Ghana, Tanzania and Togo with
EPN staff members and trainer at the Access Baseline study training

workshop in Malawi

CHAPTER TWO:
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Following the Promotion of Rational Drug Use (PRDU) course in 2004

in Burkina Faso, the Network in collaboration with the World Health

Organization (WHO) launched a follow up activity through a competi-

tion. The competition was to have participants write a proposal to con-

duct a study on the rational use of medicines. Six participants from

church-related health services in Cameroon, Chad, Mali, Niger and

Togo took part in the competition. The Cameroonian participant, a hos-

pital pharmacist at the Health Department of the Lutheran Church in

Ngaoundéré, Cameroon emerged as the winner.  She received a WHO/

EPN grant worth 5,000 Euros which she will use to conduct a study on

“The abusive use of antibiotics for acute respiratory infections in chil-

dren under five years in the health structures of the Lutheran Church.”

2.2 COURSES ON DRUG USE AND MANAGEMENT

2.2.2 PRDU Proposal writing competition

2.2.1Pilot Course on Supply Chain Management – South Africa, 6th - 8th February 2005
The Network facilitated the participation of a member to this course
which was organized by the International Dispensary (IDA).  The
aim of the course was to find ways of applying principles to ensure
uninterrupted supply of HIV /AIDS medicines and supplies. After
the training, the participant posed the following questions to network
members through the Netlink newsletter:

•What role does the pharmacist play in policy design and develop-
ment?
•Are we in a position as a network, to develop strategies to ensure
we are involved in the process of  policy design?
•How can we ensure implementation of the strategies to improve
the health of our communities?
•Should pharmacists be involved in the designing of Standard Op-
erating Procedures (SOP) for supply chains on a national level?

The winner of the PRDU
competition, Nathalie Am-Mying.

Jonathan Mwiindi, the HIV/AIDS
Community Manager at the Kijabe
Mission hospital in Nairobi, Kenya.
He participated in the pilot course
on supply chain management in

South Africa, 2005.

HIV/AIDS medicines:a greater role for pharmacists?
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PROGRAMME 3: INCREASING THE CAPACITY OF CHURCH LEADERS AND CHURCH-RELATED
HEALTH SERVICES TO RESPOND TO THE MASSIVE CHALLENGE OF HIV/AIDS TREATMENT

In June the EPN secretariat staff together with one of EPN’s supporters from Health Gap did a follow up
with institutions currently on the PEPFAR programme. The follow up was in regards to the EPN PEPFAR
statement made at EPN’s PAG meeting in 2004. The two visited MSH, MEDS, Coptic Hospital, Kijabe
Mission Hospital and CHAK. They found out that the issue of supply chain management was still of
concern to the supply organizations. For the institutions the main concern was the uncertainty about
funds for  the scaling up on ARV provision.

3.1 FOLLOW UP ON PEPFAR STATEMENT

Pastor Mathias (left) taking notes during and interview with a
National Council for Controlling AIDS (CNCLS)

representative during the Burkina Faso ARV study

To find out the level of understanding of ARVs by church leaders, their perception of the treatment and
access to ARTs in general through church health services, a study was carried out in Burkina Faso
between 13th June and 1st July 2005, after simi-
lar researches had been undertaken in Kenya
and Rwanda in 2004.

The study was done in collaboration with
EPN’s country focal point for Burkina Faso,
the “Office de Développement des Eglises
Evangéliques” (ODE). The ODE/EPN team
visited government health departments, a na-
tional hospital, churches and church
organisations, church-related health service
units, VCT test centres, associations of
PLWHA, a Christian TV and radio station and
other organisations active in HIV/AIDS and
mainly ARV related issues. In four different
locations across Burkina Faso, the team con-
ducted key informant interviews and focus group discussions. The work was concluded with a desk
review.

The study provided interesting insights in the provision and understanding of ARVs, the role of the
church in treatment literacy of ARVs, the encouragement needed when visiting a VCT, the need for
advocacy for affordable access to ARVs, and the impact of stigmatization when taking ARVs. Summa-
rized versions of the study report, in either French or English, are available at the EPN secretariat.

3.2.1 ARV starting point study in Burkina Faso

CHAPTER THREE:

3.2 HIV/AIDS TREATMENTACTIVITIES
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A participant’s response to the HIV/AIDS Feedback meeting in Nairobi, Kenya

“I would wish to extend my appreciation and thank you for the good work you are doing.  As a
result of the EPN meeting you invited me to attend at Gracia Hotel in February; I have since
been interviewed by reporters of a local radio station.  The interview has been on air on Wednes-
days and the response has been overwhelming.  I have received calls from people asking for
advice on various issues related to HIV/AIDS. The interview has also helped to promote work
done by the African Network of Religious Leaders Living with or Personally Affected by HIV
and AIDS (ANERELA+) and the Kenya Network of Religious Leaders Living with or Person-
ally Affected by HIV and AIDS (KENERELA+).  Church leaders have contacted me for advice
and members of church congregations struggling with denial have called on me to offer them
encouragement. One of the members of the inter-faith support group that we have formed was
busy with household chores while listening to the Wednesday broadcast.  When she heard me, a
church leader, talking about my HIV positive status, she travelled a long distance to be part of
the support group.  Thank you as you touch the lives of people of God.”

Following the starting points studies held in Kenya,

Rwanda and Burkina Faso in 2004 and 2005 re-

spectively, feedback meetings to disseminate the

findings of the researches were held in the cities of

Nairobi, Kigali (both in February) and

Ouagadougou (July). A total of one hundred and

twenty one participants from different churches and

church-related health organizations attended the

meetings (See Annex). The meetings were each held
for three days. On the first day of the meeting, in-
vited speakers from the government, PLWA and
church-related health organizations gave presenta-

3.2.2 HIV/AIDS Feed Back Meetings and next steps

tions on their activities and the lessons learnt in re-
lation to ARV issues. These include dispensing of
ARVs, advocacy for free access to ARVs and the
role of the church in ARV provision. The main find-
ings of the study were also presented.

On the second and third days of the meetings, the
participants held plenary discussions and group
work on the issues raised during the study.  From
these discussions, the participants came up with
country-specific lists of what they believed are the
most important activities for the church to under-
take to ensure access to ARVs. These next steps
are shown below for each country.

a) KENYA - Next steps

•Church health services and church leaders can and should
work together.
•You can start small and go in the direction of growth.
•Information must be appropriate for those living in poor
settings (poverty-focused).
•Training and re-training of church health personnel in
ART treatment is crucial.
•Lessons can and should be learnt from church health ser-
vices personnel.
•With more help and support within the church, both in-
ternal and external change is possible.
•Individual actions count, and policy helps them to count
forever.

The key lessons learnt at the Kenya feedback were:

Participants listen attentively during the Kenya
next steps and feedback meeting

BOX 2
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Under a general desire to speak out more on ARVs, the partici-
pants at the Rwanda feedback and next steps meeting identified
the following key activities:

•Develop case studies for best practices
•Make contact with ARV specialists for technical informa-
tion
•Involve people living with HIV/AIDS in all activities
•Address misunderstandings and ignorance through proper
information
•Develop good communication and leadership skills

The participants ranked the key lessons from the feedback meet-
ing as follows:

•The church has a role in community treatment literacy and
adherence.
•There is a need for accessible information for church leaders
and communities.
•Church-based HIV/AIDS support groups are an important
way of addressing ARVs.
•Every CHS can provide ARVs and PMTCT.
•Church leaders and CHSs can address ARVs.

Archbishop Emmanuel M. Kolini, President
of the National Council for Controlling

AIDS (CNLS-Rwanda), speaking at the
Rwanda HIV/AIDS study feedback

workshop

b)RWANDA - Next steps

c)BURKINA FASO - Next steps
Although there are only  a small number of church-
related health organizations in Burkina Faso, the par-
ticipants at the  meeting expressed their interest in
working together on what they believe are the most
important activities for the church to undertake to
ensure access to ARVs. These are:

•Advocating the relevant authorities to ensure ac-
cess to ARVs for those who need them the most
•Networking and reinforcement of existing struc-
tures
•Harmonizing strategies to access ARVs
•Promotion of income generating activities for
vulnerable groups
•Making a commitment to offer free ARVs.

Participants at the Burkina Faso HIV/AIDS feedback
meeting enjoy a team building exercise

Our member in Moldova (also the  CFP for NIS and board member) Natalia Cebotarencoin collabora-
tion with Dr. Ulankul Tilekeeva, member of the RDU association of Kyrgyztan facilitated a workshop
on “The situation on ARVs in Kyrgyztan Republic – Bishkek” on 14th October 2005. She also facilitated
another workshop on “Increasing access to ARV in Ukraine and Moldova” from November 17th -18th

2005. The workshop was attended by 29 participants among them physicians, pharmacists and church
representatives.
They discussed among other topics the availability of HIV/AIDS drugs in Moldova and Ukraine, ways

3.2.3 Increasing access to ARV in Ukraine, Moldova and Byelorussia
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CHAPTER 4: EPN SECRETARIAT ISSUES

In 2005, two new staff members joined the EPN offices in Nairobi, Kenya and Ouagadougou, Burkina
Faso  respectively.

4.1 NEW STAFF MEMBERS

The EPN office for Francophone Africa in Ouagadougou has been
strengthened by the appointment of a bilingual secretary. Starting her
work for EPN in September 2005, Miss Dubee Meelomlembay (Meelom)
will assure all secretarial services in the Francophone office and assist in
communication with the Francophone members and the head office in
Nairobi. During the first three months, Meelom demonstrated her excel-
lent computer knowledge skills for the benefit of the Network activities,
and also good success in making more of our documents and newsletters
and other items available in French.

In April, Ms. Jacqueline Nyagah (Jackie) joined the Nairobi
office as  Communications Officer. Jackie will be respon-
sible for the development, publication and dissemination of
the Network’s publications primarily Netlink, e-Pharmalink,
Pharmalink and the annual reports. In addition to other  tasks,
she will also be responsible for updating, posting and main-
taining items on the website content when it is completed.
Since joining the Network, the production of the electronic
newsletters has become regular.

Right: The bilingual secretary for Francophone Africa  Dubee Meelomlembay

Left: The Network’s Communications Officer Jackie Nyagah

to increase the churches’ role in the access to treat-
ment and WHO’s guidelines on ARVs treatment.
The participants also viewed a film: “AIDS patient
speak about the access to ARVs in Moldova.” The
report of this activity was included in the Decem-
ber 2005 Netlink edition.

Participants at the ARV workshop in Moldova.

3.2.4 EPN ARV access surveys.

In 2005, we continued to carry out access to ARVs
surveys.  At the end of the year representatives
from 16 countries had filled in the questionnaire
and the information was being analyzed
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4.2 ECUMENICAL PHARMACEUTICAL NETWORK - ORGANOGRAMME

EPN Country Focal Points (CFP)
BURKINA FASO: Hans Peter Bollinger, ODE
CAMEROON: Stella Feka, SCS(Francophone)

Nathan M. Wanyu,CBC (Anglophone)
CENTRAL AFRICAN
REPUBLIC: Ione Bertocchi, ASSOMESCA
DR CONGO: Ngoma Kintaudi, ECC/DOM
GERMANY: Albert Petersen, Difaem - AMH
GHANA: Charles Allotey, CDC
KENYA: Jane Masiga, MEDS
LESOTHO: Grace Nchee (Retired), CHAL
MALAWI: Nympha Que, CHAM
MOLDOVA: Natalia Cebotarenco
NIGER: Jérôme Wolo, Dispensaire de Kirkissoye
NIGERIA: Abah Sule (left in Dec. 2005),

CHANPHARM, and Godwin Nwadibia
Aja, Babcock University

PERU: Josefa Castro, Pro-Vida
RWANDA: Camille Kalimwabo, BUFMAR
SIERRA LEONE: Marion Morgan, CHASL
SOUTH AFRICA: Ursula Wagner, AMFA
TANZANIA: Marsha Macatta-Yambi, CSSC
TOGO: Kodjo Tsogbe, APROMESTO
UGANDA: Donna Kusemererwa, JMS
ZAMBIA: Chipupu Kandeke, CHAZ
ZIMBABWE: Vuyelwa Chitimbire, ZACH

EPN Board

Albert Petersen - Chairman
Donna Kusemererwa
Gilbert Buckle
Jane Masiga
Kodjo Tsogbe
Natalia Cebotarenco
Sara Bhattacharji

Non-voting member (WCC):
Manoj Kurian

HEAD OFFICE – NAIROBI
Coordinator:

Eva M. A.Ombaka
Administrator:

Lilies Njanga
Communication Officer:

Jackie Nyagah

OFFICE - OUAGADOUGOU
Programme Officer:

Hans Peter Bollinger
Secretary:

Dubee Meelomclembay

EPN Members
EPN has members in 32
countries. 21 have a Country
Focal Point (CFP) and 11
countries: Bangladesh, Benin,
Burundi, Chad, Great Britain,
India, Liberia, Netherlands, Sri
Lanka, Sudan and USA are yet
to establish one.

EPN Partners
Ecumenical Advocacy Alliance (EAA)
Ecumenical HIV/AIDS Initiative in Africa (EHAIA)
Health Action International (HAI Africa)
World Health Organization (WHO)
…and many others

EPN Sponsors
Bread for the World, Germany
EED, Germany
ICCO, Netherlands
Misereor, Germany
SIDA, Sweden

Annual General Meeting (AGM)

EPN Secretariat

  

 

 

 

 

 

 

Figure 1 (below) shows the current organogramme of the Network as of December 2005.
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4.3 FINANCIAL REPORT

In 2005, EPN experienced excellent relationships with its development partners and supporters. EPN
endavoured to maintain accountability and prompt feedback on expenditure and reports.

The Network had a total income of US $ 439,728. Of this amount, US$ 413,825 was in the form of
grants and US $ 25,903 was from other sources of income. The Network spent a total of US $ 313, 992
on the three programme areas and US $ 5,381 in the payment of outstanding debts. Some planned
activities were rescheduled to early 2006 and access studies in three countries were ongoing at the end
of the year. A summary of the income and expenditure is as shown below.

INCOME: US$
Grants 413,825    
Other incomes 25,903      
TOTAL INCOME 439,728    

EXPENDITURE:

Network Meeting 45,605      
Communication 19,685      
Staff and Office Cost 145,261    
Fundraising Cost 2,931        
Other Miscellaneous Expenses 1,591        
Monitoring and Evaluation 4,928        
Institutional and Lesson Learning 528           

Baseline Manual Draft Preparation 1,050        
Baseline Review and Training of Country Focal Points (CFP), facilitators and staff 11,313      
Baseline Studies Country 1 (Malawi) 18,262      
Baseline Studies Country 2,3 and 4 15,838      
PRDU Follow-up Activities 66             

National Feedback/strategy meeting in Kenya and Rwanda 13,589      
Baseline Study in Burkina Faso (starting point) 5,166        
National Feedback meeting (Burkina Faso) 11,798      
Increase Access to ARVs in NIS 10,700      
Access to ARV Research 300           

Outstanding debts (for activities carried out in the previous year) 5,381        

TOTAL EXPENDITURE 313,992    

CARRIED FORWARD TO 2006 125,736    

PROGRAMME 1 - DEVELOPMENT OF AN ACTIVE NETWORK WITH INCREASED IMPACT

PROGRAMME 2 - MAXIMIZING ACCESS TO ESSENTIAL MEDICINES

PROGRAMME 3 - INCREASING THE CAPACTIY OF CHURCH LEADERS AND CHURCH-RELATED HEALTH 
SERVICES TO RESPOND TO THE MASSIVE CHALLENGE OF HIV/AIDS TREATMENT

ECUMENICAL PHARMACEUTICAL NETWORK
INCOME AND EXPENDITURE STATEMENT FOR THE YEAR ENDED 31ST DECEMBER 2005

4.3.1 Income and Expenditure
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4.3.2Contributions in kind

In 2005 EPN received contributions-in-kind from its supporters and partners. The Network appreciates
and acknowledges all these donations. Some of them are:

ORGANIZATION/INDIVIDUAL CONTRIBUTION
MONETARY 

EQUIVALENT (USD)
1 APROMESTO Release of staff to attend EPN Board meetings 1,000                        
2 CHAZ Release of staff to attend EPN activities 1,000                        
3 Christian Medical College, Vellore, IndiRelease of staff to attend EPN Board meetings 2,000                        
4 Dag Hammerskjold Foundation Organized travel to Sweden allowing for a visit to SIDA 200                           
5 “DRUGS” Moldova Release of staff to attend EPN Board meetings. 

Representative of EPN in various meetings in EE and 
NIS 2,000                        

6 DIFAEM, Germany Release of staff to attend EPN Board and other EPN 
meetings. Covered part of travel costs to EPN 
meetings. Distribution of publications to CFPs 6,200                        

7 EED – Germany Contribution to Ouagadougou Office 36,000                      
8 EPN Members ARV study facilitation 1,500                        
9 EPN member - organizations

(Ghana, Cameroon, Tanzania, 
Facilitation and release of the staff to participate in the 
baseline studies:training on work in Malawi 1,600                        

10 JMS Uganda Release of staff to attend EPN board meetings 2,000                        
11 Josefa Castro Contributed and represented EPN at PHM 188                           
12 Kirkwood Communications Ltd Advise on preparing EPN website specifications 

and proposal write up for WHO 1,750                        
13 MEDS Kenya Release of staff to attend EPN board meetings

 and other EPN activities 4,000                        
14 National Catholic Secretariat, Ghana Hosting Board Meeting and release of staff to attend

EPN Board meetings 2,500                        
15 Network Members Participation and facilitation of access studies and

 contribution to EPN newsletters 4,000                        
16 PROVIDA Release of staff to attend EPN activities 1,000                        
17 Staff of EPN Hosting of consultant in Nairobi 1,000                        
18 WHO/DAP, Geneva

(In addition to financial support for specific activities)
publications, technical support and professional advise 2,500                        

19 WCC Geneva Part of administration support during visits to Geneva, 
professional support through other staff members 1,000                        

TOTAL 71,438                      

CONTRIBUTIONS RECEIVED IN KIND IN 2005
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4.4 ACTIVITIES IN PICTURES

The EPN sign board at the entrance of Christian Health
Association of Kenya (CHAK) compound where the
Network’s secretariat office in Nairobi, Kenya is located.

Left: Participants at the Malawi Access to
medicines workshop conduct a
dispensary check

Participants at the Kenya feedback and next steps meeting
- Patricia Sawo (right) and Gibson Mwadime (left) from
ANARELA+

Father Moses Makram from the Coptic Church
hospital makes a presentation during the Kenya

feedback and next steps meeting while Nadia Kirst
listens attentively.

Hans Peter Bollinger, the Programme Officer for EPN
Francophone Africa stands next to the office sign

board in the ODE building where the EPN
Francophone office is located.

Participants at the Burkina Faso feedback and next steps
meeting listen keenly to the facilitator.

Reverend Francis Karemera of the Episcopal Church of
Rwanda (PEER), makes a presentation "ARVs, Rwanda and

the Church - What church leaders can do in their church work"
at the Rwanda ARV feedback and next steps meeting
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The year ahead has a number of scheduled activities in which greater participation of members is
expected.

EPN will celebrate 25 years since the inception of its pharmaceutical activities in WCC. The highlights
of the celebrations for the anniversary are scheduled to take place in May 2006 in Tuebingen, Ger-
many. Activities to mark this event will continue in different countries through the year. 2006 will also
see one of EPN’s members, DIFAEM celebrate its 100 year anniversary.

After the completion of the mid-term review of the organizational strategy, it was recommended that
more time and energy be dedicated to developing an active Network while giving prominence to in-
creased impact. As a matter of urgency, the website will be completed and launched.  This will aid in
the network’s communication both within the network and on an international level. Other activities
will be identified by the board. These will include the already planned country activities. Collaboration
and networking will continue with several meetings planned in 2006.  These include WHO meetings
and the WCC 9th Assembly.  At the WCC assembly, which is held every seven to eight years, EPN and
partners are scheduled to make several presentations in workshops known known as “mutiraos”, which
means “working together to make a difference.” EPN will also have a display stand showing its work.

Under the access to essential medicines programme,  activities include a feedback meeting and next
steps meeting in Malawi, Cameroon, Ghana and Tanzania. Training of second group of countries and
studies for baseline studies for those countries are also on plan. Also on the schedule are plans to visit
the francophone PRDU competition winner for support and supervision as she implements her winning
proposal.

As a follow up to the feedback meetings held in Kenya, Rwanda and Burkina Faso in 2005, several
HIV/AIDS treatment literacy workshops are scheduled to take place in 2006. These  will be both
national and international workshops. Also in the pipeline are plans to prepare a treatment literacy
booklet(including use of ARVs) for use by church leaders.

As always,  we count on the support, advice and encouragement of our members and partners for the
planned activities of our Network in 2006.

4.5 PLANS FOR 2006
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ANNEX

List of participants at the HIV/AIDS Study Feedback meeting - Kenya

List of participants at the HIV/AIDS Study Feedback meeting - Rwanda

List of participants at the HIV/AIDS Study Feedback meeting - Burkina Faso
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List of participants at the HIV/AIDS study feedback meeting - Kenya

NO NAME ORGANIZATION ADDRESS E-MAIL

1 ALUVAALA Beatrice Christian Health Association of Kenya (CHAK) BP 30690, Nairobi baluvaala@chak.or.ke

2 BHATTACHARJI Sara Dr. EPN/CMC Vellore CMC Vellore 632002 s_bhattacharji@cmcvellore.ac.in

3 BOLLINGER Hans Peter EPN/CMC Vellore BP 108, Ouaga, Burkina Faso epn.burkina@fasonet.bf

4 BORU Wako Bishop Anglican Church of Kenya (A.C.K) BP 402502, Nairobi psd@ACKENYA.ORG

5 BROWN Richard Dr. Nazareth Hospital BP 208 Karuri - 00219 brwonrc@africaonline.co.ke

6 BUDGE-REID Heather KCL heatherbr@kclinfo.com

7 CHANDY Sujith Dr. CMC Hospital Vellore, India 632004 clinpharm@cmcvellore.ac.in

8 CHAPLIN Dr. African Inland Church (A.I.C) BP 45019, Nairobi John.Chaplin@aimint.net

9 DZOMBO Rhoda Rev. Anglican Church of Kenya (A.C.K) ackhiv@wananchi.com

10 FUTI Janet Redeemed Gospel Church (R.G.C) BP 13195 Nairobi

11 Grace Nazareth Hospital

12 ISANYA Haggai Trans World Radion BP 21514, Nairobi hag_isanya@yahoo.com

13 KALA Eunice Trans World Radion eunicekala@yahoo.co.uk

14 KAMAU James Kenya Treatment Access Movement kamaunjenga@yahoo.com

15 KIMANI Joshua Dr. Family Health International BP 38835, Nairobi - 00623 Jkimani@fhi.or.ke

16 KIMWADU Njai WCC - EHAIA BP 52802, Nairobi - 00200 kimwadunjai@wcckenya.org

17 KIRIKA Gerishon Dr. Rev. Presebyterian Church of East Africa (P.C.E.A) gmkirika@yahoo.com

18 LELE B. Bishop Catholic Church - Kitui BP 119, Kitui - 90200 kituidi@iconnect.co.ke

19 MAINGI Jacinta EHAIA BP 52802, Nairobi - 00200 jmaingi@wcckenya.org

20 MAKRAM Moses Fr. Coptic Church BP 21570, Nairobi mosesa24@skyweb.co.ke

21 MANJI Ayaz Modu Health Management Centre BP 39547, Nairobi modu@swiftkenya.com

22 MANJI Farida Modu Health Management Centre BP 39547, Nairobi modu@swiftkenya.com

23 MANN Christoph WCC - EHAIA BP 2100 CH 1211 Geneva cma@wcc-coe

24 MASIGA Jane Mission for Essential Drugs and Supplies jmasiga@meds.or.ke

25 MBULI Celina Mutomo Hospital BP 16, Mutomo

26 MUCHIRI Rev Presebyterian Church of East Africa (P.C.E.A) BP 5232, Nairobi - 00100 mmuchiri2@yahoo.com

27 MUTIGA Mary Christian Health Association of Kenya (CHAK) BP 30690, Nairobi mutiga@chak.or.ke

28 MWANDIME Gibson Anglican Church of Kenya (A.C.K) gibeve@yahoo.com

29 MWANGI Maryanne St. Paul's Theological College BP 00217 Private Bag, Limuru administrator@spill.ac.ke

30 KIST Nadia Coptic Church BP 21570, Nairobi coptichospital@wananchi.com

31 NGURE Peter Christian Health Association of Kenya (CHAK) BP 30690, Nairobi ngure@chak.or.ke

32 NJANGA Lilies Ecumenical Pharmaceutical Network (EPN) BP 73860, Nairobi - 00200 epn@wananchi.com

33 NUNWA Eutychus African Inland Church (A.I.C) prensib@yahoo.co.uk

34 OBWAYA Teresa CORAT BP 42493, Nairobi - 00100 coratafrica@nbi.ipskenya.com 

35 OKAALET Peter Dr MAP International BP 21663, Nairobi pokaalet@map.org 

36 OMBAKA Eva Ecumenical Pharmaceutical Network (EPN) BP 73860, Nairobi - 00200 epn@wananchi.com

37 OYUGI Betty AWCIN BP 48197, Nairobi - 00100 awcin@kenyaonline.com

38 PETERSEN Albert Ecumenical Pharmaceutical Network (EPN) BP 1307 72003 Tuebingen, Germany petersen.amh@difaem.de

39 SAMIR Aida Coptic Hospital coptichospital@wananchi.com

40 SAWO Patricia ANARELA+ BP 2400, Kitale patriciaachieng@yahoo.com

41 WANGAI Joseph Anglican Church of Kenya (A.C.K) BP 40502 ackhiv@wananchi.com

42 WANGAI Mary NASCOP BP 19361 wangai@aidskenya.org

43 WANYOIKE Joseph St. Paul's Theological College BP 00217 Private Bag, Limuru kuchui2002@yahoo.com

44 WASONGA John USAID BP 30261, Nairobi - 00100 jwasonga@usaid.gov
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NAME ORGANIZATION ADDRESS EMAIL

1 AHIMANA Augustin EERD Shyira BP 26, Ruhengeri aahimana@rwanda1.com

2 BAKAMIRINTASI François Urukundo Imana BP 2158, Kigali bakamirintasif@yahoo.fr

3 BOLLINGER Hans Peter EPN BP 108, Ouaga, Burkina 
Faso epn.burkina@fasonet.bf

4 BOSCO Kanani Dr. CARITAS Rwanda BP 124, Kigali bosprince@yahoo.fr

5 BUDGE-REID Heather EPN / KCL heatherbr@kclinfo.com

6 HABIMANA Elie African Methodist Episcopal Church BP 1654, Kigali habimana03@yahoo.fr

7 HARDING Sandi PEER BP 2487, Kigali sandih@rwanda1.com

8 HIGIRO Adolphe KINJAMATEKA BP 761, Kigali hadok20@yahoo.fr

9 IYAMUREMYE Chantal Assemblies of God BP 4694, Kigali

10 KALIMWABO Camille Dr. BUFMAR BP 716, Kigali bufmar@rwanda1.com

11 KAMBANDA Antoine Abbé CARITAS de Kigali BP 3378, Kigali antkam@hotmail.com

12 KARANGWA Pascal BUFMAR BP 716, Kigali pascal2009@yahoo.fr

13 KAREMERA Francis Province de l'Eglise Episcopale au Rwanda (PEER) BP 2487, Kigali peer@rwanda1.com

14 KAYIHURA Felix Dr. Eglise Presbytérienne au Rwanda (EPR) BP 56, Kigali kayihuraf@yahoo.fr

15 KIMENYI UMUCO

16 KOLINI Emmanuel M. Province de l'Eglise Episcopale au Rwanda (PEER) BP 61, Kigali peer@rwanda1.com

17 MAHORO Paul Dr. CARITAS BP 3378, Kigali eternapax@yahoo.fr

18 MAINGI Jacinta WCC World Council of Churches BP 52807-00200, Nairobi, 
Kenya jmaingi@wcckenya.org

19 MUGABE Grace PEER BP 2487, Kigali gmurisa@hotmail.com

20 MUHAWE Immaculée Assemblies of God BP 158, Kigali urukundorwimana@yahoo.fr

21 MUNYAMAHORO Charles EML Rwanda BP 1668, Kigali munyacharles2003@yahoo.fr

22 NGABO Fidèle Dr. TRAC ngabof@tracrwanda.com

23 NIYITEGEKA Jean Marie V. PEER BP 61, Kigali

24 NJAI Kimwadu WCC / EHAIA BP 52807-00200, Nairobi, 
Kenya kimwadunjai@wcckenya.org

25 NKULIKIYIRUFURA 
Juvénal ADEPR / Kacyiru jmfura2000@yahoo.fr

26 NSABIMANA Jonas EERD BP 719, Kigali

27 NSENGIYUMVA Fidèle Friends Church (EEAR) BP 2477, Kigali inacoseear2002@yahoo.fr

28 NTIRANYIBAGIRA Marie 
Scholastique Méthodiste Africaine Electrogaz, Gisenyi ntinya@yahoo.fr

29 NYABIENDA Laurien Dr. ARBEF / NGO Forum BP 1580, Kigali lauriennyabienda@yahoo.com

30 OMBAKA Eva Dr. EPN P.O. Box 73860, Nairobi, 
Kenya epn@wananchi.com

31 RUZINDANA John Paul Eglise Episcopale au Rwanda, Diocèse Kigali 
(EERDK) BP 61, Kigali itetemukungu@yahoo.com

32 RWAKUNDA Dominique Dr. Kabgayi Hospital BP 3070, Kigali

33 SENDEGEYA Josias PEER Diocese Kibungo BP 719, Kigali bpjosias@yahoo.fr

34 TATON Jean-Luc RRP+ jltaton@yahoo.com

35 TWAGIRUMUKIZA Silas Eglise Inkuru Nziza BP 119, Kigali twsilas@yahoo.fr

36 TWAHIRWA Jeanne Electrogaz BP 537, Kigali

37 VAN HOVE Dirk Dr. UNAIDS BP 445, Kigali dirk.vanhove@undp.org

List of participants in the HIV/AIDS study feedback meeting - Rwanda
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List of participants at the HIV/AIDS study feedback and next steps meeting - Burkina Faso

NO NAME ORGANIZATION ADDRESS EMAIL

1 BAZIE Etienne Pasteur ODE 01 BP 108, Ouagadougou 01

2 BERTHE Abdramane SIDA KA TAA 01 BP 390 Bobo-Dioulasso 01 aberthe56@yahoo.fr

3 BIGLER Walter Cret 24, CH - 2533 Evilard/Suisse

4 BOLLINGER HansPeter EPN 01 BP 108, Ouagadougou 01 epn.burkina@fasonet.bf

5 BUDGE-REID Heather EPN heatherbr@kclinfo.com

6 DAH Sie Simplice VIGILANCE 04 BP 8276, Ouagadougou 04 dahsimplice@yahoo.fr

7 DIENDERE Gustave Pasteur ODE 01 BP 108, Ouagadougou 01 diendere2000@yahoo.fr

8 DAO Job Pasteur Eglise de l'Alliance Chretienne Bobo - Dioulasso

9 DAMOALIGA Jokebed AEAD 01 BP 1168, Ouagadougou 01 djokebed@yahoo.fr

10 HADJ Yero Tall CNMLS 04 BP 8011,Ouagadougou 04

11 IDO Bapion RAME 01 BP 2520, Ouagadougou 01 rubertido@yahoo.fr

12 ILBOUDO Augustin AIDESTI S/C AAS. 01 BP 2831, Ouagadougou ayilboudo@yahoo.fr

13 KABORE Jean Louis AIDP/Solidarite S/C AAS. 01 BP 78, Ouagadougou

14 KABORE Simon RAME 01 BP 2520, Ouagadougou 01 simonkabore@rame-bf.org

15 KABORE Wendenda VIGILANCE BP 312, Ouagadougou

16 KAYENDE Pierre CMP Schiphra 01 BP 121 Ouagadougou rapha@cenatrin.bf

17 KIENOU Jacintha CDCLS Bobo S/C/CHUSS, BP 676 Bobo-Dioulasso jacintha.keita@caramail.com

18 KOALA Colette Association Espoir et Vie BP 2404, Bobo-Dioulasso 01 colettekoala@yahoo.fr

19 KOMBOIGO S. Agathe SOLVIE S/C SEMUS, BP 91, Yako

20 LANKOANDE Paul Pasteur ODE/Leo 01 BP 108, Ouagadougou 01

21 LOMPO David CNELS 01 BP 2519, Ouagadougou davlompo@hotmail.com

22 LOMPO Ines TEARFUND tearfunds@fasonet.bf

23 MONE Theophile CNCLS 09 BP 835, Ouagadougou 09 cncls@fasonet.bf

24 NIKIEMA Michel Pasteur VIGILANCE 04 BP 8276, Ouagadougou 04 vigi@fasonet.bf

25 ONADJA Genevieve Pasteur CMLS/Sante Medecin charge de la PEC oginou@yahoo.fr

26 OUANGRE Fidele ODE 01 BP 108, Ouagadougou 01 ouangre_fidele@yahoo.fr

27 OUATTARA Micheline ODE 01 BP 108, Ouagadougou 01 michouatfr@yahoo.fr

28 OUBDA Windila UCMP BP 347, Ouagadougou ucmp_chretienne@yahoo.fr

29 OUEDRAOGO Guibrina ASAD BP 7002, Ouagadougou nabrwa@yahoo.fr

30 OUEDRAOGO T. Yameoga SEMUS BP 91 Yako semus@fasonet.bf

31 OUEDRAOGO Didier Pasteur ASAD 09 BP 234 Ouagadougou o_didier@yahoo.fr

32 OUEDRAOGO Phillipe Pasteur AEAD 01 BP 4326 Ouagadougou philipe.aead@fasonet.bf

33 PETERSEN Albert EPN petersen.amh@difaem.de

34 ROAMBA Josue ODE 01 BP 108, Ouagadougou 01 roambajosue@yahoo.fr

35 SAGNON Issouf World Relief 06 BP 9375 Ouagadougou 06 sagon_issouf@yahoo.fr

36 SANMYIRE Aaron ASAD 01 BP 29, Ouagadougou 01

37 SANOU Robert ACCEDES 01 BP 3603 Bobo-Dioulasso

38 SAWADOGO Bernard ODE/Yako 01 BP 108, Ouagadougou 01 dramb2003@yahoo.fr

39 SAWADOGO Mathias Pasteur EPN 01 BP 2569 Ouagadougou 01 mathiassawadogo@yahoo.fr

40 SOME Jean Francois PAMAC 11 BP 1023 CMS, Ouagadougou 11 jfsome.pamac@undp.org

41 TRAORE Marie Claire CMP Schiphra BP 121, Ouagadougou

42 VALNES Nancy ASAD 01 BP 29, Ouagadougou 01 nancy.valnes@agmd.org

43 YAMEOGO Edouard CICDoc BP 1788, Ouagadougou yedouard2002@yahoo.fr

44 YAOZIM John CVK/LVD loangeinfoplus@yahoo.fr


