





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 first advanced-level
training programs focusing on public health laboratories,
combining technical, managerial and leadership skills in
this region. Even FETPs without a designated Laboratory
Track are contributing by enrolling laboratory personnel
for training in Field epidemiology. For example, the
Zimbabwe and Uganda FETPs have so far trained six and
two laboratory personnel, respectively.

e training is designed to impart a ripple e ect
throughout the region. 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 participate 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. e
Nigeria, South Africa, and Tanzania programs 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.

e graduate-level training is complemented by short
in-service training courses for mid-level managers and
other peripheral laboratory sta to enhance systems for






To address the paucity of accredited laboratories in the
African region, the WHO Regional O ce for Africa
(WHO AFRO) established a stepwise approach for labora-
tories to attain the required standards. 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. 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



Masanza et al. BMC Public Health 2010, 10(Suppl 1):S8
http://www.biomedcentral.com/1471-2458/10/S1/S8

10.

11

Africa. Clin Infect Dis 2006, 42(3):383-4.

Okeke IN: Diagnostic insu - ciency in Africa. Clin Infect Dis 2006,
42(10):1501-3.

Muula AS, Maseko FC: Medical laboratory services in Africa deserve more.
Clin Infect Dis 2006, 42(10):1503.

Berkelman R, Cassell G, Specter S, Hamburg M, Klugman K: . The “Achilles
heel” of global e orts to combat infectious diseases. Clin Infect Dis 2006,
42(10):1503-4.

McClurea K, Arbiqueb J, Rendellb A, Rizzo-Pricec P: CLSI: Building
Laboratory Capacity in Africa. Clin Micro News 2009, 31(13): 95-99.

Olmsted SS, Moore M, Meili RC, Duber HC, Wasserman J, Sama P, Mundell B,
Hilborne LH: Strengthening laboratory systems in resource-limited
settings. Am J Clin Pathol 2010, 134(3):374-80.

World Health Organization: Everybody business: strengthening health
systems to improve health outcomes: WHO's framework for action.
Geneva, 2007

Njenga MK, Traico D, Tetteh C, Likimani S, Oundo J, Breiman R, Nyamongo J,
Burke H, Nsubuga P, and White ME: Laboratory Epidemiologists: Skilled
Partner in Field Epidemiology and Disease Surveillance in Kenya. Journal of
public health policy 2008, 29(2):149-64

Mukanga D, Namusisi O, Gitta SN, Pariyo G,Tshimanga M, Weaver A, Trostle M:
Field Epidemiology Training Programmes in Africa- Where are the
graduates? Human Resources for Health 2010, 8:18.

12.

13.

14,

Page 7 of 7

The African Field Epidemiology Network: Laboratory training course:
curriculum handbook. [http://www.afenet.net/downloads/lab_manual_
web.pdf].

Parekha BS, Anyanwua J, Patela H, Downera MC, Kaloua M, Gichimub C,
Keipkerichb BS, Clementb N, Omondia M, Mayera O, Oua CY, Nkengasonga
JIN: Dried tube specimens: a simple and cost-e ective method for
preparation of HIV pro ciency testing panels and quality control materials
for use in resource-limited settings . J Virol Meth 2009 [http://www.ustfhiv.
org/cms/documents/DTS_J_Virol_Methods_2009.pdf ]. Accessed 14 Sep
2010.

Gershy-Damet GM, Rotz P, Cross D, Belabbes EH, Cham F, Ndihokubwayo JB,
Fine G, Zeh C, Njukeng PA, Mboup S, Sesse DE, PhD7, Messele T, Birx DL,
Nkengasong JN: The World Health Organization African Region Laboratory
Accreditation Process: Improving the Quality of Laboratory Systems in the
African Region. 2010. Am J Clin Path, 134:393-400.

doi:10.1186/1471-2458-10-S1-S8

Cite this article as: Masanza MM, et al.: Laboratory capacity building for the
International Health Regulations (IHR[2005]) in resource-poor countries:
the experience of the African Field Epidemiology Network (AFENET). BMC
Public Health 2010, 10(Suppl 1):S8.




	Abstract
	Introduction
	AFENET’s laboratory capacity building eff orts
	Human resource development
	Laboratory outbreak investigation kit
	Laboratory quality assurance: The HIV external quality assurance (EQA) project
	Basic Laboratory Information Systems (BLIS) project
	Laboratory networking
	Strengthening Laboratory Management towards Accreditation (SLMTA) program
	Equipment calibration
	Harmonization of laboratory training materials

	Challenges and opportunities
	Challenges
	Opportunities

	Conclusions
	Abbreviations
	Authors’ contributions
	Competing interests
	Acknowledgements
	References

