




So far, 75 trainees have been enrolled and 20 have 

graduated from the Laboratory Track in the six FELTPs. 

To our knowledge, these are the fi rst advanced-level 

training programs focus ing on public health laboratories, 

combining technical, managerial and leadership skills in 

this region. Even FETPs without a designated Laboratory 

Track are contri buting by enrolling laboratory personnel 

for train ing in Field epidemiology. For example, the 

Zimbabwe and Uganda FETPs have so far trained six and 

two laboratory personnel, respectively.

Th e training is designed to impart a ripple eff ect 

throughout the region. Th is is achieved through three 

approaches: 1) by utilizing the existing programs to train 

“seed” personnel from other countries in the region, who 

will then play a central role in the development of national 

programs; 2) by encouraging graduates to partici pate in 

mentoring programs in other countries; and 3) by having 

residents and graduates conduct short courses. For 

example, the Kenya program has trained residents from 

Ghana, Southern Sudan, Tanzania, and Uganda. Th e 

Nigeria, South Africa, and Tanzania pro grams were 

mentored by graduates of the Kenya program. Ideally, as 

more countries gain the capacity to run their own FELTPs, 

there will be an algorithmic growth of trained professionals 

in the region.

Th e graduate-level training is complemented by short 

in-service training courses for mid-level managers and 

other peripheral laboratory staff  to enhance systems for 





To address the paucity of accredited laboratories in the 

African region, the WHO Regional Offi  ce for Africa 

(WHO AFRO) established a stepwise approach for labora-

tories to attain the required standards. Th is approach 

supports laboratories at all levels through a series of 



Challenges and opportunities

Challenges

Decision-making can be an arduous process in AFENET’s 

large network because of the multiplicity of players and 

divergent interests. Th e limited appreciation of the 

laboratory as a priority area for capacity building slows 

down the buy-in for various initiatives by national 

authorities. One of the major challenges AFENET has 

encountered is limited funding, which often restricts 
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