Newsletter - December 15, 2025

Niger

Dear friends and supporters of HDI

2025. Extremely sad. Very frustrating. Some hope. Even a bit of encouragement.

Last year's newsletter began with enthusiasm, "HDI's work to help the Ministry of Health in Togo
eliminate and control "Neglected Tropical Diseases" continues to go well thanks to our dedicated
team and USAID funding."

That was before USAID was destroyed on Monday, January 27, one week to the day after the
presidential inauguration. Or rather, as we learned later, although all of HDI's staff had gone to work
on the 27th as had employees of the agency under whose prime contract USAID passed support for
Togo, that decision was in reality 'retroactive'. It had been in effect since three days after the
inauguration, Thursday, January 23rd, four days before we were informed. HDI paid everyone's
salary for all of January anyway.

The impact on millions is well known, most tragically on children suffering from HIV/AIDS,
starvation in war-torn areas, and much, much more. It's also devastating for dedicated professionals
who have committed themselves to serve those less fortunate than they, in USAID itself and NGOs
large and small, including HDI. It's not easy finding another job when many tens of thousands across
the US and elsewhere are also out of work at the same time, all with areas of expertise for which there
is suddenly no demand. At all. Food, rent, mortgage payments on a house one might even loose
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through no fault of one's own. Extremely, extremely sad. Frustrating. All of it, from so many
perspectives.

Hope in HDI's world comes in various forms. For one, Niger's Ministry of Health (MOH) has started
implementing an idea that HDI's Resident Representative Dr. Zeidou has been quietly and
diplomatically advocating for since The Lancet Global Health article reporting Niger's 70% reduction
in the proportion of maternal deaths that postpartum hemorrhage (PPH) previously caused in health
facilities. We have proposed reducing eclampsia deaths at the same time as bleeding-deaths.
Eclampsia is the world's second most common cause of maternal mortality, causing 15% of maternal
deaths globally and in Niger.

"All it takes" should be the addition of one low-cost heat-stable medication, injectable magnesium
sulphate, adding that to the PPH program's stock-out prevention component. Even when a stock-out
prevention component can handle one medication, it will in these settings definitely not be able to
handle all of the drugs needed for reproductive health. However, if the system can handle one drug
reliably, it can also handle two, both of which health workers already know how to use.

Niger's ministry decided to "pilot" the approach in half of the country's regions, its four most
populous regions with a population of over 17 million people, with more than 1 million births
expected annually, though by no means all of them in health facilities. Two regions (Dosso and Tahoua)
started during the month of May, while the other two (Maradi and Zinder) rolled this out during July this
year. We track numbers every month, but reporting up to the national level is slow, taking many
months from some locations. So, it is still too early to say how this will go. Though we see what look
like they might be encouraging hints, what we have seen so far could just be part of natural variation,
bouncing up-and-down. It's just too early to know.

After a long and impressively thorough process, Niger is tackling not only eclampsia-mortality, but
also obstructed labor which causes obstetric fistula in survivors, and even deaths due to infection,
which is more than we had thought to go for. It will certainly be wonderful if mortality from one of
these three additional major killers can be resolutely dealt with, let alone all three!

Encouragement too comes in various forms. Most recently, a small group working in Sierra Leone
since 2003 contacted HDI's Chair, Ambassador Bisa Williams. They have been working in one
district since shortly after the horrific 1991-2002 civil war, striving to provide better health care for
people, also right through the devastating Ebola epidemic. In the process of expanding the existing
clinic to also include an obstetrics unit, the question arose whether HDI could help deal with PPH
mortality, the main cause of maternal deaths in their district as it was in Niger before HDI worked
with MOH to intervene. Whether within their own clinic or in collaboration with others in the district,
we're encouraged by any action to try Niger's strategy elsewhere, to resolutely address 'low-hanging'
causes of maternal mortality beyond Niger.

Also encouraging, we were invited to submit a 'Perspectives' article to the Royal Society of Tropical
Medicine and Hygiene's journal International Health in Brittain, for their "Lessons from the Field"
section. We were already working on a manuscript intended for submission to them. We hope to have
both ready for submission before the year is over.

Inclusion of information in this update to selected supporters of HDI does not constitute “publication” of that information. 2
HDI Inc (Health & Development Int'l), 8 Essex Street, Newburyport, MA 01950; Tel: (574)-440-1068
www.hdi.org; Email: info@hdi.no; HDIis a 501c3 Public Charity, EIN: 30-0207842



It was in conversation with International Health's Editor-in-chief during a conference where Anders
presented in Hamburg, Germany in September that she learned of our plan to submit a manuscript,
and she proposed we do a Perspectives article too.

Encouragement strengthens hope. If those papers are accepted, we hope they may increase the
probability of breaking through a Catch-22 dilemma:

"No Budget = No Money No Money =» No Budget".

It helps that we have come to realize universities too, all over the world, only do what other people
have promised in advance to pay for. But universities at least prepare proposals in hopes of funding.
Ministries of health in Low-and-Middle-Income-Countries, it seems, use pre-existing funding as an
absolute criterion when deciding whether to even consider an innovation, presumably because they
face a constant flood of lobbying and "brilliant" ideas on all manner of aspects pertaining to health. If
accepted, perhaps two articles in International Health will contribute a little toward breaking the
logjam. &

Also very encouraging, we just a few days ago received two very generous checks, one for $20,000
from the Devon Creek Foundation and the three wonderful people behind it, which we will use in our
efforts to prevent obstetric fistula by preventing women from dying in obstructed labor as part of the
'PPH+' expansion in Niger, and $500 from a similarly generous and in fact wonderful couple in
Florida, retired museum display creators, conservationists, author.

We are tremendously grateful to these kind folks and all our supporters for your generosity that
makes HDI's work possible, giving encouragement, hope, and very real benefits like kids having
Mom be alive as they grow up.

With warmest wishes to you and for your family for this Holiday Season and the rapidly approaching
New Year,

Anders

PS: 1t has been strongly suggested that some of you would very surely want to see a recent report about HDI's work in Togo
from the start there in 1997 to January 2025. I am therefore attaching it in case that assertion is true.
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