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Welcome
The African Studies Initiative (ASI), a University of Minnesota Title VI African Studies National Resource Center funded
by the U.S. Department of Education, is pleased to convene this public symposium on Global Health and Geographies
of Disparity in Africa: Knowledge, Creativity, Accountability at the University’s Twin Cities campus. The symposium
builds on and expands to a national and international purview prior discussions at the May 2015 ASI Campus Conversation
“African Lives between the Local and the Global: How Can Communities and Allies Promote Equality and Sustain Health?”
Globally circulating narratives of Africa have long been dominated by discourses and images of disease, pathology, and
ethnic conflict. Racialized ideologies regarding the biological and moral inferiority of Africans undergirded the “civilizing”
missions of Christianity and colonial expansion throughout the continent. At the same time, African bodies constituted a
living laboratory for the burgeoning discipline of Western biomedicine. Structural violence in the practice and politics of
medicine and public health in Africa has persisted into the late twentieth and early twenty-first centuries. Africa continues
to have the highest total burden of disease in the world. While much of this disease burden is related to infectious diseases
like HIV/AIDS and malaria and maternal and newborn illness, chronic diseases like cancer, diabetes, and heart disease
account for an increasing proportion of death and disability. Lingering tropes about African bodies as pernicious vectors
of disease, and indeed images of the “dark continent” itself as a biological threat to global security have simultaneously
motivated the mobilization of significant resources to eradicate polio in Northern Nigeria, for example, and hampered
efforts to address the emerging double burden of infectious and chronic disease across Africa. Most recently, the global
community’s shamefully lethargic response to the Ebola epidemic in West Africa (followed by an after-the-fact rush, in the
interest of global health security, to test and bring to market an apparently effective Ebola vaccine available for the past
decade) illustrates how glib expectations of the inevitability of illness and death in this seemingly “pre-modern” part of the
world dovetail with neoliberal narratives regarding the moral failings of Africans in remaining healthy.
This symposium interrogates the legacies of colonialism and development in contemporary narratives, discourses, practices
and structures of global and public health in Africa. We investigate how structural inequalities in the practice of global
health reinforce pre-existing and produce new disparities in health experiences and outcomes between Africa and the rest
of the world. We explore ways to hold various stakeholders, including donors, NGOs, governments, and health systems
politically, fiscally, and ethically accountable to the people they serve. We also explore how forms of creative expression—
including orature and oral history, literature, theater, dance, music, film, and visual art—fight what Chimamanda Ngozi
Adichie has called the “danger of a single story,” pointing to alternate visions of health and disease, prevention/intervention
and healing, and social justice and redress in Africa today. While attending to continuing disparities, we reject dominant
narratives of pathology and despair through a focus on health innovation, problem-solving, entrepreneurship, and
grassroots mobilization in Africa.
We are delighted to bring into conversation voices from the worlds of research and the academy, of activism and advocacy,
and of policy and practice in the United States and in Africa.
To our speakers and to all in attendance, we extend a warm welcome!
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SCHEDULE | Friday, May 5
9:00 am: Continental breakfast
9:30–9:40 am: Welcome, opening remarks, introductions by Shaden M. Tageldin, Director, African Studies Initiative
9:40–9:50 am: Welcome by Evelyn Davidheiser, Director, Institute for Global Studies, and Assistant Dean for
International Programs, College of Liberal Arts
9:50–10:00 am: Welcome by Shailey Prasad, Executive Director, Center for Global Health and Social Responsibility,
Academic Health Center
10:00–11:15 am | Special Session
Health Science Research in Africa: Who Sets and Funds Priorities? Why Does It Matter?
Moderator: Nicole Basta, School of Public Health, University of Minnesota
•

Jacintha Toohey, Council on Health Research for Development (COHRED) Africa and COHRED Group:
“Global Health Research Collaborations: Creating a Platform for Equitable Partnerships in Africa”
with remarks by

•
•
•

Katey Pelican, University of Minnesota
Cheryl Robertson, University of Minnesota
Innocent Rwego, University of Minnesota

11:15 am–12:30 pm | Panel 1: Health, Healing, and the Arts
Moderator: Christopher Johnstone, College of Education and Human Development, University of Minnesota
•
•

Sherine Hamdy, Brown University: “An Anthropologist Embraces Comics:
An EthnoGRAPHIC Story about Medical Promise, Friendship, and Revolution in Egypt”
Alvan A. Ikoku, Stanford University: “Forms of Health in South Africa”

12:30–1:30 pm: Lunch
1:30–3:15 pm | Panel 2: Social Determinants of Health: Research and Advocacy
Moderator: Michael Westerhaus, Medical School, University of Minnesota
•
•
•

Sanyu A. Mojola, University of Colorado, Boulder:
“Navigating Aging, Sexuality, and HIV/AIDS in Rural Post-Apartheid South Africa”
Owilli Alex Olirus, SocMed and Mbarara University of Science and Technology (Kampala, Uganda):
“The Role of Social Medicine Education in Health Advocacy”
Shanti Parikh, Washington University in St. Louis: “Regulating Romance:
Youth Love Letters, Moral Anxiety, and the Unintended Consequences of Uganda’s HIV Success”

3:15–3:30 pm: Coffee break
3:30–5:00 pm | Keynote Address
Dr. Mandisa Mbali, Senior Lecturer, University of Cape Town
South African AIDS Activism: Lessons for High-Impact Global Health Advocacy
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In a climate of fiscal austerity and “donor fatigue,” how do we fight the global AIDS pandemic? The recent history of
AIDS shows that civil society mobilization can be key in addressing neoliberalism’s exacerbation of health inequalities. In
particular, this is demonstrated by the early global achievements of the Treatment Action Campaign (TAC). The social
movement’s emergence was highly relevant and noteworthy in the South African context of President Thabo Mbeki’s
AIDS denialism, a set of discourses influenced by the history of racism in relation to African sexuality. The TAC combatted
this denialism by using human rights-focused, anti-apartheid-derived, and scientifically accessible framings of the disease.
Shortly after the TAC’s emergence, it was soon also part of a high-impact transnational HIV treatment access movement,
to which it added critical moral legitimacy. This transnational movement successfully demanded an increase in foreign aid
to fund HIV treatment in developing countries and international measures to widen access to cheaper generic drugs and
limit the harm caused by inflexible free trade agreements promoted by the multinational pharmaceutical companies. As
health activists continue to demand new, and more just, approaches to global health diplomacy and governance, they could
derive lessons from the first few joint campaigns of the TAC and transnational HIV treatment access movement.
5:00–5:30 pm: Refreshments
6:00 pm: Dinner for invited participants and moderators at Dilla’s Ethiopian Restaurant (TBD)
(address: 1813 Riverside Ave N, Minneapolis, MN 55454 • phone: 612-332-2898)

SCHEDULE | Saturday, May 6
9:30 am: Continental breakfast
10:00–10:15 am: Welcome back, introductions by Shaden M. Tageldin, Director, African Studies Initiative
10:15–11:30 am | Roundtable
Health in Africa in Local/Global Perspective: Beyond the Research University
Moderator: Shaden M. Tageldin, African Studies Initiative and College of Liberal Arts, University of Minnesota
•
•
•

Pamela Feldman-Savelsberg, Carleton College: “Teaching Global Health in African Studies:
Engagement in and Beyond the Liberal Arts Classroom”
Scott Homler, University of Minnesota: “Refugee Interpreting:
Upholding Ethics and Standards of Practice in Contexts of Humanitarian Crisis”
Murugi Mutiga-Waititu, Normandale Community College: “Dynamics of Teaching and Learning the Local/Global
Dimensions of African Health: A Community College Perspective”

11:30 am–1:00 pm: Lunch
1:15–2:30 pm | Panel 3: Politics of Vaccination and Eradication of Disease
Moderator: Susan Craddock, Center for Bioethics and College of Liberal Arts, University of Minnesota
•
•

Chima J. Ohuabunwo, Morehouse School of Medicine and U.S. Centers for Disease Control and Prevention:
“Innovations in Overcoming Sociocultural Barriers and Accelerating Polio Eradication Efforts,
Northern Nigeria, 2012–2017”
Elisha P. Renne, University of Michigan, Ann Arbor: “Health for All and Polio Eradication in Nigeria”

2:30–2:45 pm: Coffee break
2:45–3:15 pm: Open discussion: Future Directions in Global Health and Geographies of Disparity in Africa
Moderators: Shaden M. Tageldin, African Studies Initiative, University of Minnesota
3:15–3:30 pm: Thanks, closing remarks, farewells by Shaden M. Tageldin, Director, African Studies Initiative
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KEYNOTE ADDRESS

Dr. Mandisa Mbali
Senior Lecturer, Department of Historical Studies
University of Cape Town

South African AIDS Activism:
Lessons for High-Impact Global Health Advocacy
In a climate of fiscal austerity and “donor fatigue,” how do we fight the global AIDS pandemic? The recent history of AIDS
shows that civil society mobilization can be key in addressing neoliberalism’s exacerbation of health inequalities. In particular, this
is demonstrated by the early global achievements of the Treatment Action Campaign (TAC). The social movement’s emergence
was highly relevant and noteworthy in the South African context of President Thabo Mbeki’s AIDS denialism, a set of discourses
influenced by the history of racism in relation to African sexuality. The TAC combatted this denialism by using human rightsfocused, anti-apartheid-derived, and scientifically accessible framings of the disease. Shortly after the TAC’s emergence, it was
soon also part of a high-impact transnational HIV treatment access movement, to which it added critical moral legitimacy. This
transnational movement successfully demanded an increase in foreign aid to fund HIV treatment in developing countries and
international measures to widen access to cheaper generic drugs and limit the harm caused by inflexible free trade agreements
promoted by the multinational pharmaceutical companies. As health activists continue to demand new, and more just, approaches
to global health diplomacy and governance, they could derive lessons from the first few joint campaigns of the TAC and
transnational HIV treatment access movement.
Dr. Mandisa Mbali is a senior lecturer at the Department of Historical Studies at the University of Cape Town in South Africa.
Her main research interest is in health policy and activism, considered as interrelated phenomena, both transnationally and within
South Africa, and in the recent past and present. She has explored this theme in relation to several particular foci, namely AIDS
activism and policies, gender and sexuality and the politics of health, and race and ethics in international health. In 2013 she
published her scholarly monograph, South African AIDS Activism and Global Health Politics, with Palgrave Macmillan as part of its
Global Ethics series. A central argument of the book was that South African AIDS activists in the Treatment Action Campaign
(TAC) contributed critical moral legitimacy to the influential transnational HIV treatment access movement. More recently, her
work has analyzed South African AIDS activism and its approach to issues around the introduction of a National Health Insurance
(NHI) scheme in the country. Her more historical work has involved documenting transnational debates between anti-apartheid
activists and the World Medical Association (WMA) over the issue of apartheid in the 1980s. This research was published in the
journal Medical History in 2014. Mbali is currently theorizing debates within the International Committee of the Red Cross (ICRC)
about apartheid, race, and humanitarianism in the 1980s. She also retains a continuing research focus on AIDS activism and the
politics of global health.
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SPEAKERS: PANELS, ROUNDTABLE, SPECIAL SESSION
Pamela Feldman-Savelsberg, PhD
Broom Professor of Anthropology and Social Demography | Director, African and African American Studies Program
Carleton College

Teaching Global Health in African Studies:
Engagement in and Beyond the Liberal Arts Classroom
Charged with reflecting on the dynamics of teaching and studying the local/global dimensions of African health in the small
liberal-arts college environment, as well as beyond the four walls of the academic institution, this contribution is divided into three
parts: 1) teaching and research/research in teaching; 2) examples of topics in teaching local/global dimensions of African health;
and 3) how this leads to Carleton students’ career paths regarding African health and healing. It will outline ways we have enacted
the teacher-scholar model with regard to local/global dimensions of African health by bringing our research into the classroom,
and by engaging students as research assistants, using an apprentice model. Studies of Ebola, HIV/AIDS, LGBTQ security, and
maternal-child health both on the African continent and in the diaspora exemplify topics in teaching. Collaborations across
departments (e.g., Sociology/Anthropology with Biology) and with community partners (e.g., Africana Studies with the Rural
Immigration Network) enhance student learning and long-term commitment to fostering health and ameliorating disparities in
Africa and its diasporas. Carleton students have gone on to careers in public health, medicine, medical anthropology, and history
of medicine, engaging with issues of African health in local and global contexts.
Pamela Feldman-Savelsberg (pfeldman@carleton.edu) is Broom Professor of Social Demography and Anthropology at
Carleton College. She is the author of Plundered Kitchens, Empty Wombs: Threatened Reproduction and Identity in the Cameroon Grassfields
(University of Michigan Press, 1999), Mothers on the Move: Reproducing Belonging between Africa and Europe (University of Chicago Press,
2016), and Migranten, Recht, und Identität: Afrikanische Mütter und der Kampf um Zugehörigkeit in Berlin (Transcript, 2016), as well as
editor of the volume Reproduction, Collective Memory, and Generation in Africa (Edinburgh/International Africa Institute, 2005). Apart
from her research and teaching, Feldman-Savelsberg received the Presidents Civic Engagement Steward Award from Minnesota
Campus Compact in 2016; she also serves as an expert witness in asylum cases.

Sherine Hamdy, PhD

Associate Professor of Anthropology, Brown University

An Anthropologist Embraces Comics:
An EthnoGRAPHIC Story about Medical Promise, Friendship, and Revolution in Egypt
Sherine Hamdy will discuss her work on a graphic novel, Lissa, which takes place against the backdrop of Egypt’s popular
uprisings. Set in Cairo, the project is informed by Hamdy’s work in the field of Islamic bioethics—specifically, her ethnographic
research in Egypt on the vulnerabilities that expose people to kidney and liver disease, and the difficulties of accessing proper
treatment. The work also draws on Coleman Nye’s research in the United States on the social and political calculus of managing
genetic risk for breast and ovarian cancer within a commercial healthcare system. This graphic work of “ethnofiction” tells the
story of an unlikely friendship between Anna, the daughter of an America oil company executive living in Cairo, who has a family
history of breast cancer, and Layla, the daughter of the doorman/servant of Anna’s apartment building, who grows up to become
a resolute physician struggling for better public health justice and rights in Egypt. Following the women as they grow up together
and grapple with difficult medical decisions, the project explores how different people come to terms with illness and mortality
against the backdrop of political, economic, and environmental crises.
Sherine Hamdy (sherine_hamdy@brown.edu) is Associate Professor of Anthropology at Brown University, where she has
worked and taught since 2006. She will be joining the faculty of Anthropology at the University of California, Irvine, beginning
Fall 2017. Hamdy received her Ph.D. in Anthropology from New York University in 2006. Her first book, Our Bodies Belong to
God: Organ Transplants, Islam, and the Struggle for Human Dignity in Egypt (University of California Press, 2012), received the Honorable
Mention for the 2013 Clifford Geertz Prize from the American Anthropological Association’s Society for the Anthropology of
Religion, and is taught widely in courses in medical anthropology, Middle East studies, and cross-cultural bioethics. Hamdy has
received numerous fellowships and recognition for her work, including the 2009 Rudolph Virchow Award from the Society of
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Medical Anthropology for her article “When the State and Your Kidneys Fail: Political Etiologies in an Egyptian Dialysis Ward”
(American Ethnologist, 2008). She was a Member of the Institute for Advanced Study in Princeton from 2011 to 2012, and a
Greenwall Foundation Scholar of Bioethics from 2012 to 2015. Her new research is a collaborative project with Professor Soha
Bayoumi (Harvard) that critically engages with physicians’ roles in the recent political upheavals in the Arab world. She is also the
co-author of Lissa: A Story of Friendship, Medical Promise, and Revolution, which is the debut anthropological graphic novel of the
University of Toronto Press’s ethnoGRAPHIC series (Fall 2017).

Scott Homler, PhD
Director, Program in Translation and Interpreting, College of Continuing Education, University of Minnesota

Refugee Interpreting:
Upholding Ethics and Standards of Practice in Contexts of Humanitarian Crisis
This presentation will discuss the unique roles that refugee interpreters assume as they work with the International Office of
Migration (IOM) in Uganda. IOM assists refugees of a variety of nationalities, including Eritrea, South Sudan, Somalia, Democratic
Republic of the Congo, and Burundi. To provide emergency humanitarian assistance and medical screening, and to assist with
resettlement, IOM has a team of contract interpreters whose work routinely requires them to step outside the boundaries of
established interpreter protocol. Training was provided to these interpreters to help improve professionalism, ethical behavior,
and cohesion. I will address several of the unique challenges interpreters face in such settings, calling into question established
interpreter practice and calling for a collaborative redesign of an interpreter code of ethics in humanitarian contexts, to ensure
that the best interests of all parties (patients, medical personnel, resettlement officers, resettlement agencies, and the refugee
interpreters themselves) are not neglected or compromised because of language access problems. This talk will also discuss the
critical importance of training medical providers so they understand the role and responsibilities of trained medical interpreters.
Scott Homler (homle003@umn.edu) is Director of the Program in Translation and Interpreting at the University of Minnesota.
He oversees a certificate program for professional interpreters in the fields of law, medicine, and education. His work regularly
takes him across the state and the country, where he interprets at major conferences, including the STOP polio vaccination
program at the U.S. Centers for Disease Control. His work on ethics and standards of practice for medical interpreters has
contributed to a nationwide effort to improve interpreter training standards and professionalism in community interpreting.
Homler regularly works with researchers at the University of Minnesota to provide translation and interpreting services and to
promote reflection on language access issues when designing and seeking funding for research projects.

Alvan A. Ikoku, MD, PhD
Assistant Professor of Comparative Literature and of Medicine, Stanford University

Forms of Health in South Africa
This paper stems from a larger book project, titled Forms of Global Health, where I detail the relationship between literature and
medicine in Africa and its diasporas, with attention to resulting formations in world literature, tropical medicine, and global health.
As an example, I will juxtapose passages from Jonny Steinberg’s 2007 memoir, Sizwe’s Test—a journalistic account of a young
man’s relationship to HIV testing and treatment—and from Kgebetli Moele’s 2009 novel, The Book of the Dead, a fictional account
of a family and community enduring the spread of HIV transmission, the second half of which is narrated by the virus itself. This
comparison raises questions about the ways a specifically emblematic epidemic in South Africa—its disruptions in life, communal
relations, and standards of care—are narrated, and the modes of ethical thinking made possible by nonfiction and fiction, in two
increasingly representative though distinct forms of illness and outbreak narrative. More urgently the possibilities afforded by
Moele’s innovation in form—with HIV as narrator—include a vision of political society, social relations, and the human often
missing from ethical fictions that form the bases for deontological human rights (e.g., Kant), distributive justice (e.g., Rawls), and
human capabilities (e.g., Nussbaum). Attention to these new scenes for moral deliberation is, I argue, essential for the ethical
claims made by contemporary fields of global health, and for a more sensitive historicization of relations between literature and
medicine in African studies, with antiviral and anticolonial strains of literature in South Africa as a crucial emphasis.
Alvan A. Ikoku (aikoku@post.harvard.edu) is Assistant Professor of Comparative Literature and of Medicine at Stanford
University. He earned his MD at Harvard Medical School and his PhD in English and Comparative Literature at Columbia
University. He specializes in the study of African and African diasporic literatures, twentieth-century fiction, narrative ethics, and
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histories of tropical medicine and global health. His research and writing situates literary and medical discourses on Africa within
post-nineteenth-century movements in world literature and world health. And currently, as part of a book project, he studies the
place of narrative forms, particularly the novel, in the emergence of global health as a modern medical specialty.

Sanyu A. Mojola, PhD
Associate Professor of Sociology, University of Colorado, Boulder

Navigating Aging, Sexuality, and HIV/AIDS in Rural Post-Apartheid South Africa
Middle-aged and older South Africans have high HIV rates; however, little is known about why. This paper uses an age-period-cohort
lens to examine how adults are navigating aging, sexuality, and the HIV/AIDS epidemic in rural South Africa. Drawing on 60 life
history interviews among HIV-positive and -negative men and women aged 40–79, an APC lens is a unique way of untangling
some of the complexities of aging in post-apartheid South Africa in the age of AIDS. The paper examines 1) the “aging effect”
of declining sexual desire; 2) the HIV/AIDS epidemic as a “period effect” ushering in a new illness, new language (e.g., being “at
risk”), new logics of sexual partnering (e.g., lack of trust/“trust but verify” approaches), and new technologies and behaviors (e.g.,
HIV testing and condoms); and 3) how different cohorts/generations have adapted (or not) based on their distinct socio-historical
orientation to the HIV/AIDS epidemic. South Africa is an important context to examine, not only because it holds the world’s
largest population of people living with HIV/AIDS, but also because it has witnessed dramatic socio-political changes over the
past 25 years. The findings provide significant policy-relevant information on an often ignored demographic group.
Sanyu A. Mojola (sanyu.mojola@colorado.edu) is Associate Professor of Sociology at the University of Colorado, Boulder.
Mojola earned her Ph.D. from the University of Chicago in 2008. Her research examines how societies produce health and illness.
She is especially interested in understanding social processes, mechanisms, and patterns of social organization that lead to health
inequality related to gender, race/ethnicity, life-course stage and socio-economic status. Her past and ongoing work primarily
focuses on the HIV/AIDS pandemic as it unfolds in various settings such as Kenya, the United States, and South Africa. Her
first book, Love, Money, and HIV: Becoming a Modern African Woman in the Age of AIDS (University of California Press, 2014),
examines why young African women have higher rates of HIV compared to young men through a rich mixed-methods study
based in Kenya. Exploring micro-level social processes (how desires for money, gifts, modernity, and consumption become
inextricably linked with intimate relationships) as well as macro-level processes (how community, school, labor markets, and
ecological environment play a role in the production of consuming women), she argues that the entanglement of love, money,
and young women’s transformation into “consuming women” lies at the heart of their disproportionate HIV rates. The book won
the 2015 Distinguished Book Award from the Sex and Gender Section of the American Sociological Association, was a 2015
finalist for the Bethwell A. Ogot Prize for Best Book on East African Studies from the African Studies Association, and won the
2016 Distinguished Scholarly Book Award from the American Sociological Association. Articles related to this project have
appeared in such journals as Social Science and Medicine, Signs, Continuum, and Studies in Family Planning. Mojola is currently writing
her second book, tentatively titled Race, Health, and Inequality: Producing an HIV Epidemic in the Shadow of the Capitol, which examines
why African Americans in Washington, D.C., are disproportionately affected by HIV/AIDS. The book explores the combined
and historically contingent roles of migration, racial residential segregation, concentrated urban poverty, heroin and crack cocaine
epidemics, the War on Drugs, and mass incarceration in shaping individual HIV vulnerability among African Americans living in
Washington, D.C. Respondents’ life histories illustrate how these larger social structural processes came to shape their individual
choices, HIV acquisition, and lives following diagnosis as they transition to older ages. Mojola also serves as Principal Investigator
of a National Institute on Aging–funded project, HIV after 40 in Rural South Africa: Aging in the Context of an HIV Epidemic.

Murugi Mutiga-Waititu, MPH, RD
Instructor, Normandale Community College

Dynamics of Teaching and Learning the Local/Global Dimensions of African Health:
A Community College Perspective
Murugi Mutiga-Waititu’s remarks will highlight her experiences as a graduate student in the health sciences at the University of
Minnesota and the challenges she faced in confronting the stereotypes and negative images of Africa which centered on starvation,
disease and war. She also will talk about how she changed this state of affairs as a teacher at Normandale Community College by
including positive images and stories from Kenya and by allowing and encouraging different perspectives in the classroom. She
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will briefly discuss the classes she teaches in the community health worker program at Normandale and touch on the work she
hopes to do with African immigrants around the area of health and nutrition for her PhD. Participants will come away with ideas
on ways to be more inclusive in their teaching and discussions on African health.
Murugi Mutiga-Waititu (Murugi.Mutiga-Waititu@normandale.edu) is a Registered Dietitian and a faculty member at
Normandale Community College, where she teaches health and nutrition courses to a diverse body of students. Mutiga-Waititu
was born and raised in Kenya and immigrated to the United States about 20 years ago. She earned her Bachelor’s degree in
Education from Kenyatta University in Nairobi, Kenya, and a Master of Public Health degree in Nutrition from the University of
Minnesota. She has over 10 years’ teaching experience in the community college setting. She founded and chairs the Kenyan
Women in Minnesota (KWIM) organization in 2008 to create a safe space for Kenyan women to come together, support one
another, and address issues facing their community. She also volunteers with different organizations in the community. MutigaWaititu is currently pursuing her PhD in Nutrition at the University of Minnesota and plans to work with the growing African
Immigrant population in the Twin Cities around the area of health and nutrition.

Chima J. Ohuabunwo, MD, MPH, FWACP
Associate Professor, Department of Medicine, Morehouse School of Medicine
Consultant Medical Epidemiologist, US Centers for Disease Control and Prevention,
Global Immunization Division, Polio Eradication Branch

Innovations in Overcoming Socio-Cultural Barriers and Accelerating Polio Eradication Efforts,
Northern Nigeria, 2012–2017
In 2012 when the World Health Assembly declared the completion of polio eradication a programmatic emergency for global
public health, Nigeria had the highest number (122) of reported wild polio virus (WPV) cases (223) globally. The global polio
eradication initiative (GPEI) has 4 core strategies for achieving polio eradication, namely 1) strong routine immunization, 2) quality
supplemental immunization campaigns, 3) certification-standard acute flaccid paralysis (AFP) surveillance, and 4) rapid mop-up
of WPV outbreaks. Among other management prerequisites for program effectiveness, optimal uptake of these strategies requires
a cooperative socio-cultural milieu. In 2003, misinformation and unfounded conjectures about the safety and purpose of polio
vaccine hinged around religious and ethnic subcultures led to the suspension of polio vaccination in a number of northern Nigeria
states with consequent widespread local and international transmission of WPV. Through program data reviews and operational
researches, we identified core socio-cultural factors impacting polio eradication efforts in northern Nigeria. Innovations such as
systematic engagement of religious leaders/institutions, traditional rulers/institutions, women and youth organizations, and polio
survivors, along with community education and mobilization, directly observed polio vaccination (DOPV), market/transit
vaccination, special population outreaches, para-military/military personnel inclusion in the reach, and every
settlement/inaccessible children initiatives were adopted, leading to acceleration of polio eradication during 2012 to 2017.
Acknowledgement: National Primary Healthcare Development Agency-Federal Ministry of Health, Nigeria; Nigeria Polio Emergency Operations Center; World
Health Organization-Nigeria; UNICEF-Nigeria; Rotary International; US-CDC; National Stop Transmission of Polio Program (NSTOP); BMGF, CORE-group.

Chima J. Ohuabunwo (cohuabunwo@msm.edu, flcandi@gmail.com, cdo6@cdc.gov) is a U.S. Centers for Disease Control and
Prevention (CDC)-trained medical epidemiologist and a health systems consultant. He is Associate Professor in the Department
of Medicine at the Morehouse School of Medicine (MSM) in Atlanta and also has served as adjunct Associate Director for
Research at the Grady Health System Center for Clinical Performance Improvement, an MSM partner-Teaching Hospital. In
2012, he was invited by the US CDC’s Global Immunization Division to rejoin the global efforts on polio eradication as the
premier Program Coordinator of the CDC-supported National Stop Transmission of Polio (NSTOP) program in Nigeria,
implemented through the Nigeria Field Epidemiology and Laboratory Training Program (NFELTP) in collaboration with the
National Primary Health Care Development Agency (NPHCDA). He served as a foundation member of the National Polio
Emergency Operations Center (EOC) in Nigeria as part of his NSTOP responsibilities. In the past, he has served as an Assistant
Director/pioneer Zonal coordinator with the National Program on Immunization in Nigeria; Polio Eradication Initiative
Consultant with the USAID-BASICS project in Nigeria; Coordinator, Department of Preventive and Social Medicine, University
of Port Harcourt College of Health Sciences; CDC-WHO short-term consultant on the Stop Transmission of Polio (STOP-7)
Initiative; first Resident Advisor of the Ghana Field Epidemiology Training Program; African Field Epidemiology Network
(AFENET) One Health Initiative Team lead; and Investigator/Lead Epidemiologist on the PEPFAR-funded CDC-MSM 5-year
cooperative agreement for the Ghana HIV/AIDs Monitoring and Evaluation (GHAME) capacity building project. He recently
served as the Coordinator for the Case Management and Infection Prevention team of the Nigeria Ebola Emergency Operations
Center that worked with the public, international, and local partners to contain the July 2014 Ebola Virus Disease (EVD) Outbreak
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in Nigeria under the aegis of the Federal Ministry of Health’s Nigeria Center for Disease Control (NCDC). Ohuabunwo received
his bachelor’s degree in Human Physiology in 1987 and his medical degree in 1990 from the University of Port Harcourt, Nigeria.
He completed Medicine, Dermatology, Pediatrics, Surgery, and Obstetrics and Gynecology internship rotations at the Lagos
University Teaching Hospital, Nigeria, from 1990–1991. His medical residency training was completed in Community Health and
Preventive Medicine at the University of Ilorin Teaching Hospital, Nigeria, from 1993–1998, with board certification of the West
African College of Physicians in April 1998. He completed a two-year post-doctoral fellowship in Applied Epidemiology and
Biostatistics at the United States CDC in 2002 and received his MPH degree, with concentration in Health Systems and Outcomes
Management, from the Rollins School of Public Health at Emory University in 2007. Ohuabunwo’s broad-based experience in
public health includes more than 15 years in public health systems and program management in local and international settings
including the United States, Ghana, Sierra Leone, Nigeria, Uganda, Kenya, and the Democratic Republic of the Congo, as well as
over 15 years of combined experience in teaching, training, or mentoring in epidemiology (field and clinical) and related public
health areas in Africa and the United States. His research and demonstration project interests are in infectious diseases especially
vaccine preventable diseases, health systems and outcomes research/improvement, critical care utilization and outcomes
evaluation, public health surveillance and disease outbreak response, public health program management especially program
monitoring and evaluation. Ohuabunwo has authored or co-authored over 30 peer-reviewed papers and several technical reports.

Owilli Alex Olirus, BNS
Program Manager, SocMed
Facilitator, Leadership and Community-Based Practice, Community Health Department,
Mbarara University of Science and Technology

The Role of Social Medicine Education in Health Advocacy
Health workers often remain silent on the role of social and structural forces in illness presentation. This silence occurs in part
because health-worker training places no emphasis on the skills needed to elicit an understanding of social and structural forces
that shape health outcomes and the necessary tools to address them. Social medicine courses with innovative pedagogy provide
templates for filling these gaps and for activating health professionals to honestly acknowledge and respond to societal
determinants of health. In 2015, a group of health professional students from around the world gathered in Lacor, Uganda, for a
one-month social medicine course run by the non-profit organization SocMed. As a result of their learning, they developed the
focus15forhealth campaign to redress poor health outcomes in Uganda by lobbying for increased health-sector budgetary
allocation to at least 15%. These activities inspired a more rigorous medical interns’ movement, engaging the legal system to fight
against inadequate pay and poor working conditions for health workers. Despite intimidation from hospital and political
administration and fear of internship termination, the leaders stood their ground and remained committed to their ideals, ultimately
winning support by the Uganda High Court. These examples demonstrate the power of training health professionals to understand
and address the social determinants of health.
Owilli Alex Olirus (lirusowilli@gmail.com) earned his Bachelor’s degree in Nursing Science from Mbarara University of Science
and Technology (MUST) in Kampala, Uganda. At MUST, he held different leadership positions, both at the Nursing departmental
level and at the Guild. He also obtained a certificate in Social Medicine, organized by SocMed Global. Following his graduation
from MUST, he facilitated and supervised the leadership and community placement (LCP) of Nursing, Medicine, Pharmacy,
Medical Laboratory, and Physiotherapy students. Since then, he has completed his Nursing internship from Mulago National
Referral Hospital, where he served as chair of medical interns, and also has taught at the Mulago School of Nursing and Midwifery.
Post-internship, Olirus worked as an attending nurse in a private clinic in Kampala. He is now program manager of SocMed
Uganda and a founding member of the Social Medicine Alumni Action Network (SMAAN); he also facilitates and supervises
leadership and community placement at Mbarara University, Department of Community Health. Olirus continues to pursue his
passion for community health practice and to propagate and advocate for the social mission of medicine and its adjuncts.

Shanti Parikh, PhD

Associate Professor of Anthropology and African & African American Studies, Washington University in St. Louis

Regulating Romance: Youth Love Letters, Moral Anxiety, and the Unintended Consequences of
Uganda’s HIV Success
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Shanti Parikh’s talk is based on her new ethnography, Regulating Romance: Youth Love Letters, Moral Anxiety, and Intervention in Uganda’s
Time of AIDS. It tells the untold story of unintended consequences of Uganda’s HIV success. Drawing on twenty years of
ethnographic research, 250 interviews, and over 300 youth love letters, Parikh provides a rare window into young people’s
heterosexual desires and practices in Uganda. The eloquent love letters invite readers into the world of secret longings,
disappointments, and anxieties of young Ugandans as they grapple with everyday difficulties while creatively imagining romantic
futures and possibilities. Parikh also examines the unintended consequences of Uganda’s aggressive HIV campaigns, which thrust
sexuality into the public sphere. In a context of economic precarity and generational tension that constantly complicates young
people’s notions of consumption-based romance, communities experience the dilemmas of protecting and policing young people
from reputational and health dangers of sexual activity. Parents use an amended age of consent law to control delinquent daughters
and punish their boyfriends, instead of the intended use of prosecuting sugar daddies. Sex education programs struggle between
risk and pleasure amidst morally charged debates among international donors and community elders, transforming the youthful
female body into a platform for public critique and concern. The many sides of Parikh’s research constitute an eloquently executed
critical anthropology of intervention.
Shanti Parikh (shanti.parikh@wustl.edu) is Associate Professor of Anthropology and African & African American Studies at
Washington University in St. Louis. She has conducted over 20 years of ethnographic research on gender, sexuality, power,
inequality, and sexual health interventions mainly in East Africa but also in the Caribbean and the United States. She has spoken
globally and published numerous peer-reviewed articles and book chapters. She is co-author of The Secret: Love, Marriage, and HIV
(Vanderbilt University Press, 2009) and author of Regulating Romance: Youth Love Letters, Moral Anxiety, and Intervention in Uganda’s
Time of AIDS (Vanderbilt University Press, 2015). Her work has been funded by the National Institutes of Health (NIH), Fulbright
New Century Scholars, Yale University, and the Leadership Alliance. Parikh has also served as an expert to inform policy-makers
in Congress and on the board of directors of several agencies, including Planned Parenthood (past Board Chair), St. Louis Effort
for AIDS (past Board Vice Chair), Public Radio, and Deaconess Foundation for children and communities. Parikh received her
PhD from Yale University and her BS in Finance from the University of Virginia. She has served as a Small Business Advisor
with the U.S. Peace Corps in Kenya.

Katey Pelican, DVM, PhD

Associate Professor and Head, Ecosystem Health Division, College of Veterinary Medicine, University of Minnesota
Deputy Director and Principal Investigator, USAID One Health Workforce Project

Remarks in Special Session | Health Science Research in Africa: Who Sets and Funds Priorities?
Katey Pelican, DVM, PhD (pelicank@umn.edu), is founding Head of the Ecosystem Health Division in the College of
Veterinary Medicine at the University of Minnesota. Under her leadership this division has expanded from three faculty to a
current staff of 11 faculty and three adjunct faculty. Pelican is currently the Deputy Director and Principal Investigator for the
USAID One Health Workforce Project, part of the Emerging Pandemic Threats program. This project is working with universities
in 16 countries in Africa and Asia to strengthen the cross-sectoral workforce responsible for prevention, detection, and response
to infectious disease threats. The project and its predecessor, RESPOND, have supported 51 faculty, staff, and subject-matter
specialists in emerging infectious diseases and education across five colleges at the University of Minnesota in delivering quality
technical support to regional One Health Networks in Southeast Asia and Africa. Pelican is globally recognized for her expertise
in wildlife health and, more recently, in operationalizing One Health. In addition to her work with USAID on RESPOND and
One Health Workforce, Pelican also leads an ongoing partnership with USDA, initiated with the U.S. Centers for Disease Control,
FAO, and the World Bank, focused on creating a suite of tools to operationalize One Health at the field level. Most recently, the
One Health Systems Mapping and Analysis Resource Toolkit (OH-SMART) has been implemented in the United States to
improve state-level cross-sectoral cooperation around infectious disease and other threats; it has been used, for example, as an
After-Action Review tool for state and federal assessment of the recent High Path Avian Influenza outbreak. OH-SMART is also
being implemented in Indonesia in collaboration with OHW partners INDOHUN and Komnas Zoonosis. To date, 10 provinces
and two districts have used the toolkit to analyze cross-agency cooperation and develop One Health implementation plans to
strengthen management of infectious disease threats. The tool has also been used independently by the Government of Indonesia
to draft national Standards of Practice for rabies prevention, detection, and control. Most recently, Pelican was funded by the U.S.
Department of State to implement OH-SMART in the five Lower Mekong countries. She is collaborating with FAO to train and
support national government personnel to use the tool in these countries for antimicrobial resistance action planning. In addition
to her work with USAID and USDA, Pelican also advises several students on work on wildlife physiology, behavior, and infectious
disease ecology. Prior to coming to the University of Minnesota in 2007 to start the Ecosystem Health Division, Pelican was a
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Post-Doctoral Fellow and a Research Associate at the Smithsonian’s National Zoo, where she was the research lead for large cat
and other endangered wildlife research and conservation projects in Thailand and Gabon.

Elisha P. Renne, PhD

Professor of Afroamerican and African Studies and of Anthropology, University of Michigan, Ann Arbor

Health for All and Polio Eradication in Nigeria
In August 1987, the Nigerian government introduced a primary health care program as part of the WHO initiative to provide
Health for All by the year 2000. While support for this concept continues thirty years later, cases of infectious diseases such as
measles and cerebrospinal meningitis in 2017 suggest that the national system for early childhood vaccination is inadequate. Even
with the focus on a single disease taken by the Global Polio Eradication Initiative, the transmission of wild poliovirus (WPV),
particularly in Borno State in northeastern Nigeria, continues. The discovery of four cases in August 2016 stunned health officials
as there had been no confirmed cases of WPV in Nigeria since July 2014. Yet genetic sequencing indicated that confirmed virus
isolates were closely linked to WPV1 last detected in Borno in 2011. These cases reflected the inability of health workers to reach
insecure areas of Borno State, which were controlled by Boko Haram insurgents who were opposed to the government’s polio
eradication initiative. Although the Nigerian government has significantly reduced Boko Haram activities and no further cases of
WPV have been reported as of February 2017, there are still areas which are unsafe for health workers to enter; the destruction
of roads, health centres, and schools has made surveillance difficult even as families welcome polio vaccination for their children.
With the many problems—of famine, displacement, and infectious diseases—that northeastern Nigerians are now facing, funds
focusing on polio vaccination in order to meet a global health goal, in which they had no say, seem inappropriate. This is not to
say that the GPEI has not had benefits for Nigerians as it has prevented cases of polio paralysis and also provided the framework
(through the National Polio Emergency Operations Centre) which enabled health workers to end Ebola virus transmission in
Nigeria in 2015. Yet while the goal of ending polio transmission in Nigeria appears to be within reach, the merits of eradication
as a global health strategy should be reconsidered.
Elisha P. Renne (erenne@umich.edu) is Professor in the Department of Afroamerican and African Studies (DAAS) and in the
Department of Anthropology at the University of Michigan, Ann Arbor. Her interests include African ethnology and infectious
disease; fertility and reproductive health; gender relations; the anthropology of development; religion and social change; and the
anthropology of cloth. Her publications on polio include her book, The Politics of Polio in Northern Nigeria (Indiana University Press,
2010), chapters in several edited volumes, and articles in the journals Africa (2014), History Compass (2012), and Social Science &
Medicine (2006).

Cheryl Robertson, PhD, MPH, RN, FAAN
Associate Professor, School of Nursing, University of Minnesota

Remarks in Special Session | Health Science Research in Africa: Who Sets and Funds Priorities?
Cheryl Robertson, PhD, MPH, RN, FAAN (rober007@umn.edu) is a Public Health Nurse, Associate Professor in the School
of Nursing at the University of Minnesota, and former Director of International Programs at the Center for Victims of Torture.
She has pursued a pathway of scholarship, public health nursing practice, and service both nationally and globally. Her current
work applies a strengths perspective to provide an understanding of refugee health, trauma, and coping in the aftermath of armed
conflict. Building upon qualitative narratives and quantitative measures of psychosocial functioning among refugee and other
displaced persons, Robertson leads an interdisciplinary team in developing and testing community-based interventions to support
healthy coping and healing among Somali and Oromo refugee communities. She co-leads a multidisciplinary/multinational team
to better understand climate variability, conflict, and forced displacement in the Horn of Africa Arid Lands. She is a key faculty
member for the USAID One Health Workforce Emerging Pandemic Threats project, working at the interface of animal,
environmental, and human health in Eastern and Central Africa.

Innocent Rwego, PhD, MSc
Assistant Professor, Ecosystem Health Division, College of Veterinary Medicine, University of Minnesota
Adjunct Instructor, School of Public Health, University of Minnesota
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Remarks in Special Session | Health Science Research in Africa: Who Sets and Funds Priorities?
Innocent Rwego, PhD, MSc (irwego@umn.edu), is Assistant Professor in the Ecosystem Health Division of the College of
Veterinary Medicine and Adjunct Instructor in the School of Public Health at the University of Minnesota. He is also a Senior
Africa Technical Lead for the USAID Emerging Pandemic Program (EPT 1) One Health Workforce project, working in eight
countries: Cameroon, Democratic Republic of the Congo, Ethiopia, Kenya, Tanzania, Uganda, Senegal, and Rwanda. Rwego has
more than six years’ experience in programmatic and technical management of USAID projects. He has become familiar with
many players involved in the land scape of One Health and Ecohealth in different sectors of government in different countries
such as ministries of health, livestock, environment and prime minister’s office. He has experience working with One Health
Central and Eastern Africa (OHCEA) academic institutions on development projects to promote research and training activities.
Managing multiple multi-sectoral partnerships with Universities, Government Agencies, intergovernmental agencies and private
organizations, he has got experience in mid-career training programs in outbreak investigation and response that enhance the
sustainability of national programs and provide career development and growth opportunities in the region. He has been working
with communities in western Uganda for more than 15 years. His work has mainly been around disease transmission dynamics
between human, domestic animals and wildlife. Currently, as PI on an Ecohealth project working in fishing, agricultural, and
pastoralist communities his project has created initial entry into the community and identified some community challenges
including ones included to be included in his project. In this project, communities have been able to determine his research agenda.

Jacintha Toohey, LLM
Director, Council on Health Research for Development (COHRED) Africa | Deputy Director, The COHRED Group

Global Health Research Collaborations: Creating a Platform for Equitable Partnerships in Africa
International collaborative research has tremendous benefit from opportunities for exchanges in expertise, knowledge, and
resources to address health challenges. The very nature of these collaborations, however, is often characterized by power
imbalances, unfairness, and exploitation. This paper discusses some underlying contextual factors fueling Africa’s inequitable
partnerships, such as lack of resources and limited/conflicting laws. It also describes the African Union’s efforts to adequately
promote and protect local research by supporting mutually beneficial partnerships. The paper argues that despite recent
developments, African researchers continue to experience difficulty in collaborating with high-income partners who often provide
the funds and determine the research agenda. It concludes that the need to strengthen research (contracting) capacity in Africa is
important. It further submits that in the absence of protective national legislation, local researchers and research institutions can
apply good practice mechanisms to enable Africa researchers for equitable partnerships. Recently, the Council on Health Research
for Development (COHRED), as an expansion of its Fair Research Contracting (FRC) initiative, has embarked on development
of a standard: the Research Fairness Initiative (RFI). We discuss how the RFI could serve as a platform for assessing, identifying,
and reporting existing mechanisms at an institutional partnership level: a step toward encouraging the improvement of policy and
practice toward equitable research for health in Africa.
References: Airhihenbuwa, Collins O., et al. “Research Capacity Building: A US-South African partnership.” Global Health Promotion 18.2 (2011): 27–35; Theobald,
Sally, et al. “Towards Building Equitable Health Systems in Sub-Saharan Africa: Lessons from Case Studies on Operational Research.” Health Research Policy and
Systems 7.1 (2009): 26; Johnson, Hazel, and Gordon Wilson. “North-South/South-North Partnerships: Closing the ‘Mutuality Gap.’” Public Administration and
Development 26.1 (2006): 71–80.

Jacintha Toohey, LLM (toohey@cohred.org), is Director of the Council on Health Research for Development (COHRED)
Africa and Deputy Director of The COHRED Group. She is currently leading the Fair Research Contracting Initiative (FRC)
promoting equity and development in health research partnerships with low-and middle-income countries. Toohey has worked
in the academic environment, focusing on project and financial management of externally-funded health research projects, for
over 15 years. She has skills in tool development and has been involved in capacity building in research budgeting and project
management, including contract processes and compliance in limited resource settings toward equity in collaborative health
research. Her main area of interest is in the analysis of legal and policy frameworks promoting and protecting collaborative health
research. Toohey is also a consultant for the HIV AIDS Vaccines Ethics Group at the University of KwaZulu-Natal, South Africa,
researching the South African legal and policy framework for adolescent access to HIV prevention interventions.
************

Global Health and Geographies of Disparity in Africa • African Studies Initiative Symposium • University of Minnesota • May 2017 | 13

This public symposium, Global Health and Geographies of Disparity in Africa: Knowledge, Creativity, Accountability,
is organized by the African Studies Initiative (ASI) at the University of Minnesota, a Title VI African Studies National
Resource Center funded by the U.S. Department of Education:
Director: Shaden M. Tageldin, Associate Professor, Cultural Studies and Comparative Literature
Associate Director: Klaas van der Sanden, Institute for Global Studies
Outreach Coordinator: Deborah Jane, Institute for Global Studies
Our thanks to the following colleagues for invaluable contributions: Evelyn Davidheiser, Director, Institute for Global
Studies, and Assistant Dean for International Programs, College of Liberal Arts; Shailey Prasad, Executive Director,
Center for Global Health and Social Responsibility, Academic Health Center, and Associate Professor of Family
Medicine and Community Health, Medical School; Nicole Basta, Assistant Professor, Epidemiology and Community
Health, School of Public Health; Katie Henly and Emily Janisch, Events Coordinators, Institute for Global Studies;
and the ASI Planning Committee on Public Health and Geographies of Disparity in Africa, which steered the event:
Susan Craddock, Professor, Gender, Women, and Sexuality Studies / Global Studies, College of Liberal Arts |
Interim Director, Center for Bioethics
Scott Homler, Director, Program in Translation and Interpreting, College of Continuing Education
Deborah Jane, Outreach Coordinator, Institute for Global Studies
Christopher Johnstone, Assistant Professor, Organizational Leadership, Policy, and Development, College of
Education and Human Development
Molly McCoy, Global Research and Training Coordinator, Center for Global Health and Social Responsibility,
Academic Health Center
Siri Suh, Assistant Professor, Gender, Women, and Sexuality Studies / Global Studies, College of Liberal Arts
Michael Westerhaus, Assistant Professor, Medical School; Adjunct Professor, School of Public Health |
Co-Director, SocMed
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