
Editorial

Africa Health  3January 2011

Access to knowledge  

Subscribe locally
Healthcare professionals within Africa 
can subscribe to Africa Health for just 
£40 per annum. Copies will be sent 
by airmail from the UK. Payment can 
either be made by transfer (Western 
Union is OK) to our UK office with 
payments made out to FSG Commu-
nications Ltd (and email advice to: 
penny@fsg.co.uk), OR you can pay the 
equivalent of £30 in local currency to 
the offices below. Please note, copies 
of the journal will be posted to you 
from the office you pay to. 
•	 Ghana To: PMB Accra North, 

Accra, Ghana. Cheques payable to: 
Knowledge Innovations. Queries to: 
Mr Kwami Ahiabenu II on +233 244 
319181. kwami@penplusbytes.org

•	 Kenya To: Africa Health, c/o Phil-
lips Pharmaceuticals Ltd, Power 
Technics Complex, Mombasa 
Road, P O Box 46662-00100, 
Nairobi, Kenya. Email: ppl@phillip-
spharma.com. Cheques to: Phillips 
Pharmaceuticals Ltd

•	 Nigeria To: Africa Health, FSG 
Communications Ltd, PO Box 
7247, Lagos, Nigeria.

		 Queries to: Dr A P Balogun:  +234 
803 4040009. Cheques payable to: 
FSG Communications Ltd. Email: 
a.pbalogun@yahoo.ca

•	 Tanzania To: Africa Health, c.o 
APHFTA, 55/644 Lumumba Street  
P.O. Box 13234  Tel: +255 22 
2184667/2184508. E-mail: ogillo@
yahoo.com. Cheques payable to 
APHFTA.

•	 Zimbabwe To: Africa Health, c/o 
USK International Ltd, P O Box 
4891, Harare, Zimbabwe. Email: 
usk@ecoweb.co.zw. Cheques to: 
USK International Ltd.

Africa Health 
subscription 
information

There is a three-tier price structure:
1. 	For African-based readers
	  see below for details.
2. 	For UK and EU-based readers
	 £74 (airmail postage included).
3.	 For readers in all other countries
	 £105 or S$176(airmail postage 

included).

As we went to press there was a frisson 
of activity on the email wires follow-
ing a report on the influential HIF-net 
(HIFA2015@dgroups.org) that the HINARI 
platform was beginning to unravel with 
the withdrawal of some 2500 titles by 
Reed-Elsevier and others from Bang-
ladesh. Some African countries were 
thought to be affected too. Many be-
moaned the loss, some saw no loss; many 
simply advocated the growth of open 
access, others defended the old subscrip-
tion formula. In the end, Reed-Elsevier 
relented and rumour of losses for access 
from Africa appeared to be coincidental 
operational problems rather than formal 
acts on behalf of the publishers.

‘Phew…. Situation normal’ we sighed. 
But what is normal? Is HINARI the all-
singing all-dancing panacea that it is 
intended to be? Are enough libraries 
equipped with enough quality computer 
hardware and broadband access to use it 
effectively? Over the years we’ve heard 
complaints about it being fiddly to use? 
Or is it the real five-star service it was in-
tended to be? I’d be interested to know. If 
you have a view, please do write in.

I ask as there does seem to be a lot 
of conflicting evidence around. We 
launched our website last year (www.
africa-health.com) and still most access is 
coming from outside of Africa. There was 
also a report* published by the Assoc-
iation of Commonwealth Universities 
in November which found that despite 
an increase in the number of e-journals 
available in sub-Saharan African Uni-
versities, usage rates remain low largely 
because of poor technology and lack of 
awareness. The study (University of Ma-
lawi, University of Nairobi, National 

University of Rwanda, and University 
of Dar es Salaam) found that many aca-
demics and students were not accessing 
their libraries’ collection of scholarly 
journals because they were not aware 
of what was offered or because access 
points via library websites were not 
clear. Instead, Google was the preferred 
choice when searching for information. 
Technology was also cited as a barrier 
with students at one university report-
edly having to wait 45 minutes to down-
load an article only to time-out before 
finishing.

What is the reality? I’ve heard reports 
of some websites specifically set-up up 
to transfer knowledge, still struggling 
to generate the traffic from Africa that 
was anticipated. Is it bandwidth, is it 
a simple lack of knowledge of what is 
available out there, is it a preference 
for paper, or is it a lack of curiosity? I’d 
be interested to hear some observations 
because it appears that many of the do-
nors are now acting as if everyone wants 
and gets information electronically and 
no one uses paper any more, yet much 
of the evidence would seem to indicate 
otherwise.

Let us be hearing from you.

Bryan Pearson
(bryan@fsg.co.uk)

	

*Growing knowledge: access to research in East 
and Southern Africa. Published by the Association 
of Commonwealth Universities.


