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Introduction

Every 3 minutes, two children die because of malaria in
Sub-Saharan Africa.! Why do we still have an entire
continent where thousands of children die every week? One
reason is this: the active pharmaceutical ingredients are
available to treat this disease, but unfortunately there is no
manufactured dosage form for the pediatric population.
According to the World Health Organization (WHO), the
lack of pediatric formulations requires dividing adult tablets
into smaller portions for these children.? However, if they
are unconscious and/or unable to swallow a tablet, the only
other option is to get to the nearest hospital — which could
take hours or even days in some parts of the rural African
areas (such as Malawi). In the meantime, the malaria
parasite will continue to worsen their condition, ultimately
killing them.

The disease with the next highest health burden after malaria
is schistosomiasis (also called bilharzia or snail fever).
Unfortunately, children under the age of five who suffer from
schistosomiasis are usually not treated — although the drug
(praziquantel) is available — because it is difficult to grind the
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tablet and to give a fraction of the powder to an infant or a
child.

Malaria is a life-threatening disease, and children who
survive this illness are at a higher risk for developing
multiple neurological problems, such as attention-deficit
hyperactivity disorder (ADHD), and autism spectrum
disorders with long-term impairments in academic
performance. These complications lead to increased stress
levels in the children’s families, all caused by the parasite.?
Severe or cerebral malaria is not just a disease that is cured
when the child has recovered — it often results in life-long
neurological problems.# Itis also known that schistosomiasis
inhibits cognitive growth, making children drop out of
school due to poor memory and learning difficulties.
Additionally, girls infected with schistosomiasis are four
times more likely to become infected with HIV.> Therefore,
the best strategy to fight HIV in African infants and children
(especially girls) is to treat them for schistosomiasis. Thus, it
is crucial to have medications for malaria and schistosomiasis
that are formulated specifically for infants and young



children in order to reduce childhood death and prevent
complications for those who survive.

Rephaiah

In 2016 a project was born, called Rephaiah, a biblical
name that means “God heals” or “Medicines from the Lord.”
The goal of Rephaiah is to establish a not-for-profit
pharmaceutical manufacturing company in Malawi to
manufacture neglected drugs to treat neglected diseases
in neglected populations: infants and children under the age
of 5 years. The drugs need to be affordable for families living
under the poverty line (less than $1.00/day). In the US, the
cheapest antimalarial drug containing artemether and
lumefantrine costs about $129.37 per treatment (in January
2021). Since the average monthly salary in Malawi is about
$32.00/month, that requires about 4 months of salary to treat
just one child! Obviously, there is a clear need to make this
treatment available and affordable for every child in Africa,
thereby saving their lives. To make this possible, it is
important to equip Malawians to manufacture these drugs
themselves.

In John 10:10 (NIV), our Lord Jesus teaches us: “The thief
comes only to steal and kill and destroy,; | have come that
they may have life, and have it to the full.”

That is what Rephaiah is all about. We want the opportunity
to give these African children health and hope in Jesus’ name
by manufacturing affordable medications that can be
administered to infants and young children. After visiting
Malawi multiple times since 2018, visiting and having
regular meetings with WHO, and collaborating with Palm
Beach Atlantic University, the pharmaceutical company
Rephaiah has now been registered in Malawi.

Pharmacy Education in Malawi

The vision of Rephaiah is not only to manufacture affordable
medications for Malawi and other African countries, thereby
reducing childhood diseases and deaths, but also to do this
in a sustainable way that promotes the local economy by
hiring Malawians in all levels of the organization. This will
create jobs for pharmacists in areas such as drug
formulation, research and development, and regulatory
affairs. In Malawi, the undergraduate program in pharmacy
was initiated in 2006 at the College of Medicine, University
of Malawi, now renamed the Kamuzu University of Health
Sciences (KUHeS). In 2021, the first students entered the
graduate program in pharmacy. The university has an
exciting vision and are currently in the initial phase of
training Malawian pharmacists to make their own drugs and
to conduct their own research and development projects.
These are all highly skilled pharmacists with vision, but they
need equipment and opportunities to flourish.

Kamuzu University of Health Sciences and the Ministry of
Health of Malawi (MoH)

At a Pharma Expo in Malawi in July 2022, the Minister of
Health of Malawi, Honorable Ms. Khumbize Kandodo
Chiponda (who is a pharmacist herself) addressed the
conference and spoke about the urgent need for a

pharmaceutical manufacturing unit located in Malawi that
can respond to the crisis and manufacture life-saving drugs
for the country. Dr. Charles Mwansambo, Primary Secretary
for MoH, likewise emphasized the importance of having
such capabilities in Malawi. Two days before the Expo,
Rephaiah and KUHeS had agreed to join forces and work
together. Although Rephaiah is focusing on manufacturing
life-saving drugs for children under the age of 5 years while
KUHeS is focusing on manufacturing drugs that are lacking
in the country, we see a strong synergy. We believe that by
working together we can establish a Rephaiah plant near
Blantyre, Malawi where we can manufacture life-saving, life
enhancing, and lacking drugs, improving lives in Malawi
and Sub-Saharan Africa. By doing so, we will be setting up a
Center of Excellence in Drug Development and
Manufacturing for this part of the world.

Next Steps and the Need

It has been a long and a bumpy road to finally get to this
point. There has already been made conceptual drawings of
the building, consulted with experts in architecture and
engineering in the US and with architects in Malawi, and we
are hoping to start the construction in Q1 2023.

First and foremost, we truly need and appreciate your
prayers. Looking back, every step since 2016 has been
guided by the Lord through prayer; so in order for this project
to be successful, we need further prayer support. We praise
God because we see His hand in this project every step of
the way, and we continue to seek His guidance, and
direction as we move forward.

We also need your prayers for wisdom to make the right
decisions with regard to our funding needs, as well as our
needs for equipment, technical support, and training support
for our employees. Although we have reached a major
milestone, the forthcoming steps will require great focus.
There will be temptations to accept offers or advice that
might lead us astray, so please join us in prayer that we stay
on the right track to complete what God has initiated, and
that He will bring us partners who are followers of Christ.

A sad fact is that today about 30% of the drug budget in
many low-income countries (including Malawi) is lost
through theft, and 35% of private clinics are selling
donor-supplied drugs (including antimalaria drugs). Please
pray for guidance and direction as to how Rephaiah can
keep high ethical standards and build a healthy, focused
environment where this type of behavior will not be
tolerated.

It is our prayer that God will use the work of Rephaiah to
improve the life and health of the people of Malawi and
surrounding countries, and that the people will come to
realize that He is both Jehovah Rapha (the Lord Who heals)
and Jehovah Jireh (the Lord Who provides).

We truly hope you will join our mission to end preventable
childhood deaths and to empower the people of Malawi.
Would you prayerfully consider what your role could be in
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this endeavor? We would love to connect with anyone who
is interested in assisting Rephaiah in any way! Kindly
contact us through Sveinbjorn Gizurarson at sg@rephaiah.org
or WhatsApp at: +354 898 0318, or Adwoa Nornoo at
adwoa_nornoo@pba.edu. We also encourage you to visit
our preliminary website www.rephaiah.org for more
information.
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“..Truly I tell you, whatever you did for one
of the least of these brothers and sisters
of mine, you did for me.” Matthew 25:40b



