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Lassa-Nigeria Module 1.3
Development of sequencing capacities for the characterisation 
of Lassa viruses and other newly occurring infectious 
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Capacity development in training of infection prevention 
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NiCaDe Subproject 2 HepE /  Rota-Surv
Intensified surveillance and capacity development in the 
diagnosis of hepatitis and rotavirus infections
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Supporting implementation of antimicrobial resistance (AMR) 
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ORDER-HC
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 resource-limited settings
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AfroLabNet Module BNI 1.1
Strengthening national capacities for outbreak and 
crisis situations in Africa

Challenges addressed by the project
Most African countries are challenged to reliably diagnose pathogens with epidemic 
potential and to adequately respond to outbreaks. The lack of such capacity has con-
tributed to the delayed response observed during the Ebola virus disease outbreak in 
West Africa in 2014. To address this gap, this project aims to strengthen the relevant 
structures in Nigeria, Guinea and Benin so that local tropical and other infectious 
diseases, such as Lassa fever and Ebola virus disease, can be diagnosed effectively.

Objectives
 »  Successive expansion of partner countries’ diagnostic capacities for the rapid de-

tection of emerging infectious diseases
 » Development of a sustainable partnership approach
 »  Establishment of long-term cooperation to be able to react quickly in the event 

of an outbreak
 » Community studies on the occurrence of pathogens

Overview of activities
The Department of Virology at the Bernhard Nocht Institute for Tropical Medicine 
(BNITM) has been working with the Irrua Specialist Teaching Hospital (ISTH) in Edo 
State, Nigeria, for more than 10 years. In 2008, the Institute for Lassa Fever Research 
and Control (ILFRC) started providing nationwide Lassa virus diagnostics with the 
support of BNITM, and since then, it resolves over 90% of all suspected Lassa fever 
cases reported in Nigeria. This project enables ILFRC to maintain activities to im-
prove patient care. Local staff can now safely diagnose various haemorrhagic fevers 
using real-time PCR, including Lassa, Ebola, Dengue and Yellow fever, as well as per-
form serological testing for various diseases. BNITM teams visit ILFRC at least three 
times a year to provide support with Lassa outbreaks, the implementation of new 
diagnostic tools, and intensive training of 15 staff members.

Since 2014, yearly outbreaks of Lassa fever have also occurred in Benin. To strengthen 
laboratory capacities, and thanks to the support given by this project, various train-
ings have been performed at the Laboratory for Viral Hemorrhagic Fever (LFHB) in 
Cotonou, and since 2018, the laboratory is able to independently diagnose not only 
Lassa fever, but also Ebola, Dengue, Zika, Chikungunya and Yellow Fever. Positive 
cases are reported directly to the Benin Ministry of Health and the World Health 
Organization.
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Similarly, the Laboratory for Viral Haemorrhagic Fever in Conakry, Guinea, is also 
supported by this project. BNITM provides regular trainings and sustains the im-
plementation of diagnostics capacities for Ebola and Lassa viruses. Importantly, to 
upgrade the overall surveillance system of the country, a sentinel laboratory was 
established in Gueckédou, Forest Guinea, in June 2016. It processes an average of 80 
samples per month to help monitor various diseases in the region, including Lassa, 
Ebola and Yellow fever.

Partner institutions
 » Irrua Specialist Teaching Hospital (ISTH), Irrua, Nigeria; Institute for Lassa Fever 

Research and Control (ILFRC).
 » Laboratoire des Fièvres Hémorragiques Virales, Centre de Recherche en Virologie 

(PFHG), Nongo, Conakry, Guinea.
 » Laboratoire de diagnostic des Fièvres Hémorragiques du Benin (LFHB), 

 Cotonou, Benin

Contact/supporting institution in Germany
Bernhard Nocht Institute for  Tropical Medicine, Virology Department
Dr. Sophie Duraffour duraffour@bnitm.de
Dr. Meike Pahlmann pahlmann@bnitm.de
www.bnitm.de/en

ISTH team together with ILFRC coordinator 
Dr Ephraim Ogbaini- Emovon, ILFRC laboratory 
team and BNITM team in March 2018, Irrua, 
Nigeria.

Training of laboratory personnel at the Glovebox 
in Cotonou.

Training of laboratory staff in Gueckédou, 
 Forest Guinea.

mailto:duraffour@bnitm.de
mailto:pahlmann%40bnitm.de?subject=
http://www.bnitm.de/en


AfroLabNet Module BNI 1.2
West Africa laboratory network and European Mobile Labs 
(EMLab): strengthening national capacities for outbreak and 
crisis situations in Africa

Challenges addressed by the project
Many countries worldwide, including sub-Saharan African countries, struggle with 
infectious disease outbreaks, such as Ebola or Lassa fever, which can threaten the 
health of the local population as well as the international community. The most 
devastating Ebola outbreak in history occurred in 2014–2016 and claimed more than 
11 000 lives out of over 28 000 infected patients. In order to diagnose these outbreaks 
and to be able to carry out the diagnostics in affected patients, appropriate laboratory 
capacities are required in both reference laboratories and near treatment centres. 
However, these are often insufficient. Valuable time can therefore be lost before the 
correct diagnoses are made. Time is both lost in the identification of the causative 
agent and in the diagnosis of individual patients in order to provide the appropriate 
treatment, as well as the appropriate and necessary infection control measures. Afro-
LabNet Module 1.2 is dedicated to supplying mobile diagnostic units and laboratory 
teams to meet this need for diagnostic capacity in case of infectious disease out-
breaks.

Objectives
The project keeps mobile field laboratories and a pool of deployable scientists and 
technical assistants ready for deployment in case of outbreaks.

Overview of activities
The laboratory units are kept up-to-date and there is regular monitoring of opera-
tional readiness.

Once a year, candidates undergo theoretical and practical training at the BNITM in 
one-week EMLab training courses to participate in future assignments. Candidates 
from Europe and Africa are invited to attend these courses.

EMLab regularly applies for EU-level exercises and took part in a MODEX field exer-
cise in 2017, followed by EU tabletop exercises in 2017 and 2018.

The BNITM‘s and EMLab‘s laboratory units are partners in the Global Outbreak 
Alert and Response Network (WHO-GOARN), registered in the voluntary pool of the 
European Civil Protection Mechanism of DG-ECHO (Directorate General for Euro-
pean Civil Protection and Humanitarian Aid) at the European Commission. EMLab 
is represented at relevant working meetings with WHO-GOARN and the European 
Commission.
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In 2016, at the request of the WHO, a laboratory unit was sent to the Democratic 
Republic of the Congo for approximately three months to examine patient samples 
in a suspected yellow fever outbreak. In 2017, a laboratory unit was sent to Uganda 
for approximately three weeks at the request of the WHO, where a limited Marburg 
virus outbreak was ongoing.

Partner institutions
For many years, BNITM has partnered with the Lassa fever Diagnostic and Research 
Institute (Institute for Lassa fever Research and Control ,ILFRC) from Irrua Specialist 
Teaching Hospital (ISTH) in Nigeria, where two mobile lab units are kept for deploy-
ment in Nigeria and West Africa. Further, BNITM works in very close cooperation 
with the Robert Koch Institute on training of emergency personnel and operation-
al planning. Since the establishment of the EMLab (European Mobile Laboratory) 
consortium, with implementing partners Bundeswehr Institute for Microbiology 
in Munich (technical concept) and the National Institute for Infectious Diseases 
INMI Spallanzani in Rome, this has been open to participants from all over Europe 
( Slovenia, Switzerland, Hungary, Austria, Belgium, France, Great Britain, Spain, Portu-
gal, and Italy).

Contact/supporting institution in Germany
Bernhard Nocht Institute for  Tropical Medicine, Virology Department
Dr. med. Martin Gabriel gabriel@bnitm.de
www.bnitm.de/en
www.emlab.eu

mailto:gabriel%40bnitm.de?subject=
http://www.bnitm.de/en
http://www.emlab.eu


ARGOS
Antibiotic resistance global surveillance: helping to develop 
AMR surveillance systems

Challenges addressed by the project
In many African countries there is insufficient laboratory capacity to diagnose bacte-
rial pathogens and their potential antimicrobial resistance patterns. This is both due 
to a lack of infrastructure and often inadequate training of laboratory staff.

In addition, only a few countries in sub-Saharan Africa are equipped with surveil-
lance systems for antimicrobial resistance (AMR), resulting in data gaps on bacteria 
that are of public health relevance.

These weaknesses ultimately result in inappropriate antibiotic treatment for patients, 
which in turn promotes the development of AMR.

Objectives
The ARGOS project aims to strengthen bacteriological diagnostics, including re-
sistance testing, in selected partner countries to gain a better overview of the AMR 
situation and thereby introduce sustainable antibiotic resistance surveillance. This 
is achieved in close cooperation with GHPP-TRICE (Training on Investigation and 
Control of Epidemics).

In detail
 »  Support the African partner countries Côte d‘Ivoire (CIV) and Burkina Faso (BF) 

in establishing or improving existing laboratory infrastructure to support bacte-
riological laboratory diagnostics and AMR testing. This involves implementing 
validated standard procedures such as blood culture diagnostics and EUCAST 
(European Committee on Antimicrobial Susceptibility Testing).

 »  Train laboratory and hospital staff, including on sampling, analysis, and commu-
nication of results.

 »  Connect selected sentinel hospitals and their laboratories in Côte d‘Ivoire and 
Burkina Faso to national AMR surveillance systems.

Overview of activities
The main activities of the project include the construction and expansion of labora-
tory infrastructures, as well as regular staff training on-site.

For example, the existing laboratory facilities at the Centre Hôspitalier Régional 
(CHR) Guiglo were converted and expanded and fully equipped with the necessary 
laboratory materials and equipment.
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This was a first essential step in establishing microbiological diagnostics in the west 
of the Côte d‘Ivoire (Image 1).

Following this, a workshop focusing on blood culture diagnostics and resistance 
testing took place in June 2017 in the Côte d‘Ivoire (Image 2). A new blood culture 
machine was introduced at the CHU Bouaké and local laboratory staff was trained in 
handling and use of the machine for diagnostics and the documentation of data. In 
addition, clinicians from various wards were trained in sterile blood culture collec-
tion before antibiotic treatment is initiated.

An experienced bacteriology consultant from Mali trained the laboratory teams in 
microbiological procedures at CHU Bouaké and the Brobo, Tai and Guiglo sites dur-
ing a two-month stay (Image 3).

In addition, a plan for internal and external quality control in microbiological diag-
nostics is being drafted. As well as focusing on the continuous monitoring of work 
processes, maintenance and process controls in the laboratory, it will also include the 
establishment or improvement of the laboratory consumables supply chain, thereby 
aiming to create sustainable systems that can survive beyond the duration of the 
project.

Partner institutions
 » Côte d’Ivoire: University Teaching Hospital (CHU Bouaké), University of Bouaké 

Alassane Ouattara
 » Burkina Faso: Centre Muraz (CM) und Center Hospital University Sourôu Sa-

nou (CHUSS)

Contact/supporting institution in Germany
Robert Koch Institute
FG37 | Nosocomial infections, surveillance of antibiotic resistance and consumption
Dr. Tim Eckmanns eckmannst@rki.de
www.rki.de/EN

Image 1: New partition walls made of glass and 
aluminium separate working areas in order to 
reduce the risk of contamination.

Image 2: Laboratory staff at the CHU introducing 
the use of the blood culture machine.

Image 3: The bacteriology consultant’s visit to 
the Brobo site, CIV.

mailto:eckmannst@rki.de
http://www.rki.de/EN


BloodTrain
Availability, safety, and quality of blood and blood products: 
supporting the development of a regulatory structure and its 
adaptation to crisis situations in partner countries

Challenges addressed by the project
In many African countries, blood reserves are not available in adequate quantities 
and/or of acceptable quality. This is all the more critical, since the demand for such 
products is comparatively high in Africa due to infectious diseases, early childhood 
anaemia caused by malaria, or bleeding after giving birth. As a result, around 44 
percent of maternal mortality is caused by postpartum bleeding. Safe blood reserves 
would help reduce this figure drastically. However, performing, processing and 
storage of a blood donation as well as testing of the blood donation are often inad-
equately regulated or monitored, or these steps are not performed altogether. This, 
for example, dramatically increases the risk of a transfusion-related transmission of 
infectious diseases like HIV or hepatitis.

Objectives
A structured analysis of the status-quo in the areas of extraction, manufacture, and 
supply of blood and blood components in the African partner countries determined 
the weaknesses in the blood supply chain of the countries concerned. Customised 
working plans serve to determine supporting activities and set up suitable regula-
tory structures to create the preconditions for achieving the longer-term goal of 
BloodTrain, which is to establish a harmonised regulatory system for medicines 
throughout Africa in cooperation with NEPAD (New partnership for Africa’s devel-
opment). Altogether, the work of BloodTrain aims to contribute to improving the 
quality, safety, and availability of blood and blood products in Africa. This will also 
strengthen health systems in the partner countries and beyond, thus contributing to 
the reduction of maternal and child mortality. Thanks to well-established structures, 
the countries will also be able to react adequately and more efficiently in the event of 
a disaster.

Overview of activities
Benchmarking
BloodTrain investigated the extent to which a regulation system for blood and blood 
products as well as related medicinal products and in vitro diagnostic devices (IVDs) 
is present across ten African countries. The results of this study demonstrated that 
manufacture and monitoring of blood and blood products are practically unregulat-
ed. For this reason, the BloodTrain team prepared customised development plans for 
each country.
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Pilot Partner countries Programme
BloodTrain supports five partner countries in developing and implementing regula-
tory structures for blood and blood products. To achieve this, individual training and 
specialised workshops for training in central regulatory aspects, such as the inspec-
tion of blood establishments, setting up a reporting system for adverse effects during 
blood transfusions (haemovigilance), the marketing authorisation of blood and blood 
products, and the regulation of in vitro diagnostic devices and plasma derivatives are 
carried out.

African Blood Regulators Forum
BloodTrain was instrumental in supporting and driving the establishment of this 
platform for blood regulators to exchange their knowledge and experiences. The PEI 
contributes its knowhow as associated partner on a long-term basis. The forum de-
velops harmonised standards in blood regulation and is committed to implementing 
these standards across Africa.

Regulatory programme
In cooperation with AfSBT, the aim is to increase the acceptance for blood regulation 
in blood establishments. BloodTrain trains their staff and establishes contacts with 
the regulatory authorities.

Partner institutions
 » National regulatory authorities in the partner countries: Ghana, Nigeria, Tanzania, 

Zambia, Zimbabwe.
 » Africa Society for Blood Transfusion (AfSBT): Being a professional scientific organ-

isation, AfSBT supports structures at the interface of regulation, blood establish-
ments and hospitals.

 » New Partnership for Africa’s Development (NEPAD): NEPAD is an important in-
tra-regional partner in Africa, which is committed to a regulation system in the 
medicines sector in the African Continent.

 » World Health Organisation (WHO)

Contact/supporting institution in Germany
Paul Ehrlich Institute (PEI)
Dr Anneliese Hilger bloodtrain@pei.de
www.ghpp.de/en/projects/bloodtrain

BloodTrain-Workshop about key aspects of blood 
regulation.

BloodTrain trains the inspection of a blood 
establishment.

Partner authorities are actively involved in the 
workshops through poster presentations or case 
studies.

Group work for the analysis of real life case stud-
ies during a training workshop.

mailto:bloodtrain@pei.de
http://www.ghpp.de/en/projects/bloodtrain


CPA and CPA PLUS
Combating resistance in the treatment of infectious diseases 
by promoting judicious/rational use of anti-infective drugs

Challenges addressed by the project
CPA promotes the education and training of young scientists in Africa, facilitating 
collaborative research on optimal use of anti-infective drugs as a means to combat 
and contain resistance.

CPA PLUS further strengthens local regulatory competence and promotes the dis-
semination of comprehensive clinical pharmacology, pharmacogenetics long-lasting 
expertise. It supports, nurtures and consolidates networks and structures for the 
advancement of knowledge on judicious use of anti-infective drugs and the control 
of resistance.

Research projects under CPA aim to help fill important gaps in knowledge about 
locally-relevant, real-world hospital practice and ways in which scientific training on 
appropriate drug use may assist healthcare professionals to optimise benefits for the 
individual patient alongside promoting public health.

Objectives
The project promotes regulatory research and cooperation by facilitating the transfer 
of knowledge about the rational use of anti-infectives. The overall aim of the project 
is to establish and promote joint research for optimising the use of anti-infectives in 
the long term. The planned pharmacogenetic analyses will advance awareness of cut-
ting-edge methods of patient diagnostics applicable to the clinical context. With their 
help, it may be possible to identify pharmacogenetically-relevant polymorphisms 
associated with increased resistance in countries in southern Africa. They will inves-
tigate in which way and whether specific genetic polymorphisms in drug metabolis-
ing enzymes existing in populations of sub-Saharan Africa may negatively affect drug 
exposure in patients, and thereby contribute to the spread of drug resistance.

CPA aims to support/empower research carried out by African researchers towards 
the coordinated optimisation of anti-infective drug therapy through facilitating
 »  Scientific training in the field of judicious use of anti-infective drugs, therapeutic 

drug monitoring (TDM), pharmacogenetics and clinical pharmacology.
 »  Collection of data reflecting locally-relevant, real-world hospital practice in select-

ed healthcare facilities in African partner countries.
 »  Initiation and establishment of a network for the coordinated research for 

appraisal of use and optimisation of relevant anti-infective drug therapy in 
local hospitals.
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CPA PLUS
The CPA PLUS project is complementary to CPA, underscoring sustainability and 
increased collaborative actions to disseminate planned research approaches. The 
project further strengthens regulatory research competence at the African research 
partner institutions by:

 » Initiating a collaborative research project to investigate in greater depth relevant 
polymorphisms associated with drug response, drug side effects and drug resist-
ance in countries of southern Africa.

 » Collaboratively increasing awareness of knowledge gaps by improving access to 
information to better understand unmet needs.

 » Fostering engagement through dissemination of research aims. The documentary 
film will be devoted to presenting work carried out under CPA and highlighting 
activities of collaborating institutions to support all the above.

Altogether, CPA promotes and empowers the establishment of long-lasting research 
partnerships, consolidates networks, strengthens improved research capacities to 
support personalised pharmacotherapy as a means for counteracting the spread of 
disease and drug resistance.

Overview of activities
The project promotes the training of young researchers in Africa by enabling the 
transfer of knowledge in the field of individualised medicine for the rational use of 
anti-infectives. PhD students from Zimbabwe, Zambia and Malawi conduct research 
in the fields of drug safety, clinical pharmacology, pharmacogenetics and individu-
alised therapy. Clinical pharmacological projects under CPA gather real-world data 
on the use, individual dosage and duration of therapy of anti-infectives in selected 
African hospitals.

Differences in the effectiveness and safety of drug therapies may be determined 
by individual or inter-population variations. Regulatory research strengthens local 
regulatory competence and this support is particularly useful if underpinned by valid 
clinical research taking into account country-specific characteristics pertaining to 
the efficacy and safety of drug therapy.

Our recent symposium Personalised Medicine for  Global Health (Harare, 2019) was 
an important event which underscored the German and African research collabora-
tion within CPA to facilitate improved use of medicines in Africa.

Partner institutions
 » African Institute of Biomedical Science and Technology (AiBST); key collaborator 

Prof. Collen Masimirembwa and Institute for Clinical Pharmacology, University 
Hospital (UKA) of RWTH Aachen University; Prof. Julia Stingl

 » University of Zimbabwe
 » Universities of Zambia und Malawi

Contact/supporting institution in Germany
Federal Institute for Drugs and Medical Devices (BfArM), Research Division
Dr. Nadina Stadler nadina.stadler@bfarm-research.de
www.bfarm.de
www.ghpp.de/de/projekte/cpa-und-cpa-plus

mailto:nadina.stadler@bfarm-research.de
http://www.bfarm.de
http://www.ghpp.de/de/projekte/cpa-und-cpa-plus


D:APS
Deployment: assessment, planning and support

Challenges addressed by the project
In response to international health crises, outbreak response teams are expected to 
be rapidly available on location. Targeted crisis operations, but also regular project 
activities in the field of global health protection, often take place in countries with 
a limited infrastructure, increased health and safety risks or challenging climatic 
conditions. Employers have a special duty of care for seconded personnel who deploy 
to work under such conditions.

Objectives
The project pursues two central objectives through coordination, preparation, ad-
ministrative and logistical support:

 » To enable the rapid deployment of staff in case of international health crises
 » To facilitate missions and a safer deployment of staff abroad

Overview of activities
D:APS supports RKI staff working on international projects with preparatory or-
ganisational aspects such as obtaining travel documents (service passports, visas), 
supports and advises them on issues relating to travel medicine, and gives advice 
on minimising country-specific safety, health and other travel risks. In addition, 
D:APS advises and supports employees during their stay abroad, including ensuring 
24/7 responsiveness and emergency care, as well as applying the services of external 
companies. A non-workplace and non-country-specific risk assessment, as well as a 
country-specific briefing are carried out for each mission with increased risks abroad. 
This special support is aimed in particular at travellers to countries with limited in-
frastructure, increased health and safety risks or adverse climatic conditions. In order 
to secure the safety of personnel during crisis operations and project-related mis-
sions, special training courses are regularly offered, for example on effective first aid 
under field conditions or on how to behave in the event of threats to personal safety 
(Hazardous Environment Awareness Training - HEAT).
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Missions from 2016 to 2019
D:APS has supported the deployment of outbreak response teams in several 
 countries, among which are:

 » 2016: West Africa (Ebola)
 » 2017: Madagascar (Plague)
 » 2017: Nigeria (Hepatitis E)
 » 2017: DR Congo (Ebola)
 » 2018: Sri Lanka (Dengue)
 » 2017/2018: Benin (Lassa fever)
 » 2018: Bangladesh (Diphtheria)
 » 2018: Nigeria (Lassa fever)
 » 2019: DR Congo (Ebola)

Partner institutions
 » variable

Contact/supporting institution in Germany
Robert Koch Institute, Centre for International Health Protection (ZIG)
Dr. Cornelius Bartels bartelsc@rki.de
www.rki.de/EN
www.ghpp.de/en/projects/daps

mailto:bartelsc@rki.de
http://www.rki.de/EN
http://www.ghpp.de/en/projects/daps


DQA and DQA PLUS
Training African NDQCLs (National Drug Quality Control 
Laboratories) in quality assurance and quality management 
in the context of combating antimicrobial resistance

Challenges addressed by the project
Patient safety is a key component of high-quality healthcare. The widespread avail-
ability, quality and integrity of medicinal products worldwide remain a critical 
challenge for healthcare systems today. Sub-standard drugs and poor quality prod-
ucts have a negative impact on the safety and effectiveness of treatments, and may 
directly contribute to the increase and spread of antimicrobial resistance.

The training programme was developed in close cooperation and coordination with 
the WHO to address this unmet need. Training activities facilitate transfer of relevant 
know-how in accordance with international standards and assist the staff of nation-
al/regional laboratories to advance their capacity to monitor the quality of products, 
and to detect and investigate sub-standard medicines.

DQA PLUS complements the DQA project and is intended to strengthen competen-
cies and laboratory capacities necessary for the efficient monitoring of drug quality.  
Both projects aim to empower partner countries to advance regulatory competence, 
take effective regulatory measures and to benefit from the existing support of the 
European network and the regulatory support measures of the WHO.

Objectives
DQA
Through comprehensive training activities, the following objectives will be achieved 
at individual and institutional levels:

 »  Advancement of know-how to operate, maintain and to employ technology at full 
capacity, to promote understanding of quality aspects as well as provide means to 
monitor quality of selected medicinal products;

 »  Increased awareness and current strategies for improving compliance with ISO 
(International Organization for Standardization) and an advanced overall opera-
tional capacity needed to address and meet WHO prequalification requirements.

Training topics are continuously tailored to the needs of the participating labora-
tories. The development of further strategies and measures for dealing with the 
constantly increasing complexity of evaluating technologically sophisticated prod-
ucts is and will remain a particular challenge for the future. All in all, the training will 
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promote capacity building and collaborative networking to guide development of a 
competency framework at the multinational level, thereby supporting access to and 
the appropriate use of high-quality medicines.

DQA PLUS
The project further strengthens regulatory competencies and laboratory capacities 
essential for the efficient monitoring of the quality of medicinal products by:

 » facilitating further training through the incorporation of thematically extended 
training topics into the programme;

 » extending training actions as well as support to more partner countries;
 » supporting alumni engagement and connecting the DQA alumni community of 

analysts from NDQCLs at the regional level;
 » fostering engagement through dissemination of the core aims of the training 

programme. A documentary film will be devoted to presenting work carried out 
under DQA and highlighting activities of collaborating institutions to substantiate 
all of the above.

DQA PLUS aims to make an important contribution to advancing sustainable de-
velopment activities in alignment with needs and in compliance with international 
norms. The additional measures planned will substantiate access to collaborative 
know-how and will allow partners/national laboratories to address and meet pre-
qualification and or accreditation requirements more effectively.

Overview of activities
The Federal Institute for Drugs and Medical Devices cooperates closely with the 
WHO and the Institute for Pharmaceutical and Applied Analytics (InphA GmbH), 
Germany’s largest Official Medicines Control Laboratory (OMCL). DQA targets and 
trains drug analysts/specialist laboratory staff from NDQCLs in twelve African coun-
tries.

The PLUS project has already begun to extend the range of continuing education 
activities activities to other countries. In addition, the DQA alumni network is to be 
strengthened in partner countries with which cooperation has already been estab-
lished over the past three years. With the help of this network, the sustainable sup-
port of established regulatory structures will be further promoted. This includes the 
support of the laboratories with know-how with regard to drug analysis, analytical 
method development and validation, troubleshooting and equipment operation, as 
well as the methods, pharmacopeia regulations and standards. DQA PLUS is intended 
to advance compliance with international standards to enable the national quali-
ty control laboratories to address and meet the WHO prequalification and/or ISO 
accreditation requirements more effectively.

Participation in this long-term training programme will enable the partners in Africa 
to transfer, apply and pass on knowledge acquired to advance overall operational 
capacities together with strengthening knowledge and understanding of quality as-
surance procedures. All colleagues from twelve partner countries (DQA 1-8) achieved 
set training objectives and were awarded a training certificate, issued together with 
our partners at the WHO.

Partner institutions
World Health Organization WHO RSS (WHO); Institute for Pharmaceutical and 
Applied Analytics (InphA GmbH), the only prequalified Official Medicines  Control 
Laboratory, OMCL, in Germany; National  Medicines Regulatory Authorities and their 
quality control laboratories in the following African partner countries: Botswana, 
Burkina Faso, Cameroon,  Ethiopia, Ghana, Malawi, Namibia, Nigeria, Sierra  Leone, 
Senegal,  Zambia, Zimbabwe

Contact/supporting 
institution in Germany
Federal Institute for Drugs and 
Medical Devices (BfArM)
Research Division
Dr. Nadina Stadler
nadina.stadler@bfarm- 
research.de
www.bfarm.de
www.ghpp.de/en/projects/ -
dqa-and-dqa-plus

mailto:nadina.stadler@bfarm-research.de
mailto:nadina.stadler@bfarm-research.de
http://www.bfarm.de
http://www.ghpp.de/en/projects/dqa-and-dqa-plus
http://www.ghpp.de/en/projects/dqa-and-dqa-plus


EFFO
Efficiency by edification, efficace par la formation, 
Effizienz durch Fortbildung

Challenges addressed by the project
In the event of an exceptional disease outbreak such as Ebola virus disease, health 
personnel in direct contact with suspected cases are particularly at risk of infection. 
Rapid containment of outbreaks is essential to prevent further spread. Key chal-
lenges to this include the need for universal application of basic hygiene such as 
washing hands, the early detection of suspected cases and extended self-protection 
with Personal Protective Equipment. The integration of technical expertise, as well 
as the translation and adaptation of content for the ‘clinical personnel’ target group 
through didactic elements and a suitable training methodology are complex and 
hinder preparedness to epidemics.

Objectives
Strengthening health systems in sub-Saharan Africa to be able to deal with 
exceptional high consequence infectious diseases outbreaks via
 »  Early detection, evaluation and control of high consequence infectious diseases 

(e.g. Ebola virus disease)
 »  Promotion of occupational safety for health care workers through further training 

in basic hygiene and infection prevention and control
 »  Establishing a network of trainers to expand the existing technical expertise in 

terms of content and didactic elements

Overview of activities
The EFFO project was developed with colleagues from Burkina Faso and piloted 
there (EFFO-1). In the follow-up project EFFO-2, Operndorf Afrika in Ziniaré, Burki-
na Faso, became a new cooperation partner. Within the framework of this coopera-
tion, a workshop on high consequence infectious diseases was held, with a focus on 
Lassa fever. Over one week, colleagues from various institutions in Burkina Faso and 
Lassa fever experts from the Nigerian Center for Disease Control (NCDC) convened 
to discuss national and international aspects of these diseases. For Burkina Faso, 
the participants identified specific target groups and contents for further trainings, 
which will be implemented in 2020. Operndorf Afrika will function as venue for 
future train-the-trainer events aimed at deepening expertise and exchanging experi-
ences within the trainer network.
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In Rwanda, the EFFO project began training clinical personnel at the University 
Teaching Hospital of Butare (CHUB) as trainers in infection prevention and control 
as well as in the management of suspected Ebola cases in mid-2018. These trainings 
took place in cooperation with the hospital partnership between the Institute of 
Tropical Medicine and International Health of the Charité-Universitäts medizin and 
CHUB. Since then, cooperation with CHUB has intensified, and the Rwanda Biomed-
ical Center (RBC), which is Rwanda’s National Public Health Institute, has become 
a cooperation partner. So far, two cohorts of trainers have been trained; simulation 
exercises and refresher courses have also taken place. In cooperation with the RBC, 
over 500 health professionals are to be trained by the end of 2019 as part of prepared-
ness efforts for a possible outbreak of Ebola virus disease.

Within the framework of the EFFO trainer network, an exchange between colleagues 
from Burkina Faso, Rwanda and Senegal is planned for 2020.

Partner institutions
 » Burkina Faso: Operndorf Afrika
 » Rwanda: Rwanda Biomedical Centre
 » Germany: Medical Mission Institute Würzburg; STAKOB (Permanent Work-

ing Group of Competence and Treatment Centres for high consequence in-
fectious diseases); Institute for Tropical Medicine and International Health/
Charité-Universitätsmedizin

Contact/supporting institution in Germany
Robert Koch Institute
Federal Information Centre for Biological Threats and Special Pathogens (IBBS)
Dr. Janina Straub, Dr. Julia Sasse effo@rki.de
https://effo.rki.de/EFFO/EN/Home/Homepage_node.html

Workshop on high consequence infectious 
diseases.

Impressions of a Train-the-Trainer 
event in Rwanda.

mailto:effo@rki.de
https://effo.rki.de/EFFO/EN/Home/Homepage_node.html


GETPrepaReD
Global emergency trainings and support for preparedness 
and response to disease outbreaks

Strengthening national epidemiological capacities of partner countries in outbreak and 
crisis management

Challenges addressed by the project
The partner countries of this project are EU candidate countries, which are required 
to make numerous adjustments in the public health sector in the context of their 
planned accession to the EU and the implementation of the International Health 
Regulations (IHR, 2005).

Objectives
The aim of GETPrepaReD is to prevent infectious disease outbreaks in partner coun-
tries (prevention) and to enable targeted control measures through good preparation 
(surveillance and preparedness) and a rapid and competent epidemiological response, 
thus limiting the spread of infectious diseases (response). This strengthening of na-
tional capacities is also relevant for the implementation of the International Health 
Regulations (IHR, 2005).

Overview of activities
GETPrepaReD supports four partner countries of the Balkan region in preparedness 
and response to infectious disease outbreaks. This includes the strengthening of 
infectious disease surveillance systems, the early detection of outbreaks, the develop-
ment of public health contingency plans, practice-oriented training courses in infec-
tious disease epidemiology, the rapid establishment of emergency operations centres 
for communication and coordination during health crises, the secondment of inter-
national experts, retrospective evaluations of event management and the design and 
implementation of realistic simulation exercises. The activities are prioritised and 
developed in cooperation with the partners, integrated into concepts and strategies 
of the Federal Government and, where appropriate, carried out in close coordination 
with other partners and actors (ECDC, WHO, EC).

Transnational project activities
 »  Planning and implementation of the first transnational workshop of the GETPre-

paReD project with participants from the four partner countries in Budva, Monte-
negro (June 2019)
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 »  Membership in the Advisory Board of a transnational project to improve early 
detection and response to national and cross-border infectious disease events and 
risks within the Southeast European region by digitising different Surveillance 
systems (“Time to Detect — Time to Respond” (First meeting in Tirana, Albania: 
April 2017; Second meeting in Belgrade, Serbia: December 2017)

Activities in partner countries
 » Support with the implementation of EU case definitions and in the development 

of electronic reporting systems
 » Development of and trainings on guidelines for the investigation and control of 

infectious disease outbreaks
 » Event-based surveillance with development of early warning and risk assess-

ment systems
 » Development of public health contingency plans as well as procedures for emer-

gency operations centres and crisis management activities
 » Establishment of regular epidemiological teleconferences
 » Simulation exercises for infectious disease events, e.g. at airports
 » Training on descriptive epidemiology and adequate use of personal protec-

tive equipment
 » Realisation of surveys on the subject of measles

Further activities
 » Deployment of RKI staff on GOARN (Global outbreak alert and response net-

work) missions, e.g. to  Bangladesh in April/May 2018 and to Madagascar in Oc-
tober/November 2017

 » Support with the implementation of Joint External Evaluations (JEE), part of the 
implementation of the  International Health Regulations (IHR), by providing Sub-
ject Matter Experts (in support of WHO,  2016—2019)

 » Support the development of a field tool for data collection, data management, 
transmission chain visualization, contact person tracking and reporting (October 
and November 2016, February 2019, in support of WHO-GOARN)

Partner institutions
 » Albania: National Institute of Public Health,  collaborating since May 2016
 » Kosovo: National Institute of Public Health,  collaborating since September 2017
 » Montenegro : National Institute of Public Health,  collaborating since October 2016
 » North Macedonia: National Institute of Public Health, collaborating 

since March 2017

Contact/supporting institution in Germany
Robert Koch Institute
Department for Infectious Disease Epidemiology, Surveillance Unit
Ariane Halm, Hannah Lewis Winter, Nadine Püschel, Andreas Reich, 
Daniel Zaspel, Nadine Zeitlmann
https://ghpp.de/en/projects/getprepared

https://ghpp.de/en/projects/getprepared


IDEA
Identification of emerging agents

Strengthening diagnostic capacities for the detection of infectious diseases in Sri Lanka

Challenges addressed by the project
In the age of global mobility, containing pathogens is of vast importance to the 
promotion of global health. To prevent cross-border disease transmission in out-
break situations, the rapid identification of infectious agents is critical. Therefore, this 
project aims to strengthen the diagnostic capacities for infectious diseases of partner 
institutions in Sri Lanka, an internationally popular tourist destination. In addition, it 
aims to identify pathogens causing outbreak situations, which are relevant for public 
health in Sri Lanka (e.g. encephalitis and haemorrhagic fever viruses).

Objectives
 »  Establishment of public health laboratories for the molecular detection of path-

ogens, and expansion of the diagnostic portfolio to include pathogens, which are 
relevant for differential diagnosis

 »  Realisation of trainings on the diagnostics of infectious diseases for labora-
tory personnel

 »  Investigation of pathogens in potential reservoir hosts, such as bats, to determine 
prevalence, transmission routes and seasonality of zoonotic pathogens

 »  Investigation of encephalitides and haemorrhagic fever cases of unknown aetiolo-
gy to identify novel pathogens, and develop custom-made diagnostic methods

Overview of activities
Trainings
In September 2017, a laboratory training took place at the University of Colombo. On 
this occasion, 9 persons were trained. In April 2018, a workshop on the diagnostics 
of highly pathogenic viruses followed at the Robert Koch Institute (RKI), in which 
4 persons were trained. One more diagnostics training was carried out at the North 
Colombo Teaching Hospital in October 2018, where an additional 8 persons were 
trained. Visiting scientists from Sri Lanka spent several months each at the RKI, start-
ing in October 2017, October 2018 and May 2019 respectively, for training purposes 
and the analysis and evaluation of their samples.

Strengthening of diagnostics
A real-time PCR laboratory for molecular diagnostics was inaugurated in early July 
2018 at the North Colombo Teaching Hospital. The University of Colombo had previ-
ously opened another training laboratory in March 2018.
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Detection of novel pathogens
In future, human samples from North Colombo Teaching Hospital and other hospi-
tals are also to be analysed for novel pathogens. Sampling of feral bats and rodents, 
which are possible reservoir species for potentially highly dangerous pathogens, is 
being carried out in cooperation with partners at the University of Colombo. The 
samples are continuously being analysed for pathogens, both at the university and at 
the RKI.

Partner institutions
 » University of Colombo 

Oldest university in Sri Lanka, located in the centre of the capital Colombo
 » North Colombo Teaching Hospital Ragama 

Most important teaching hospital, associated to the Medical Faculty of the 
 University of Kelaniya

Contact/supporting institution in Germany
Robert Koch Institute
Prof. Dr. Andreas Nitsche, Dr. Claudia Kohl idea@rki.de
www.rki.de/EN

mailto:idea@rki.de
http://www.rki.de/EN


IHR-PVS toolbox
Supporting WHO in the development of toolboxes for 
bridging IHR and PVS

Challenges addressed by the project
With the overall aim to support countries in managing risks at the animal-human 
interface, the project backs the work of WHO (conducted in collaboration with OIE, 
the World Organisation for Animal Health) to ensure the contribution of the animal 
health sector in the implementation of the International Health Regulations (IHR, 
2005).  In particular, the project will help to complement the methodology devel-
oped for IHR-PVS (Performance of Veterinary Services) bridging workshops, used by 
countries to develop roadmaps for improved coordination mechanisms between the 
animal and human health sectors.

Objectives
The main aim of the project is to develop tools for the already established national 
bridging workshops for IHR and PVS. The toolboxes can target specific diseases such 
as rabies or topics of current relevance, possibly antimicrobial resistance (AMR) or 
other “One Health” threats. The approach will facilitate the joint implementation of 
technically more rigorous control plans, thus supporting countries in the develop-
ment of a truly “One Health”-oriented agenda to strengthen the human and veteri-
nary health sectors. This project enables the Friedrich-Loeffler-Institut in its capacity 
as WHO collaborating centre for Rabies surveillance and research, as well as OIE 
collaborating centre for Zoonosis in Europe, to provide the technical expertise for the 
WHO to progress in this initiative.

Overview of activities
The project represents a contribution to pillar three of the Strategy on Global Health 
Security of the German Federal Ministry of Health. This pillar focusses on shaping 
the international agenda at global level, including providing technical support to 
international organisations such as the WHO.

The main components of the project are technical specifications and the develop-
ment of a toolbox for national bridging workshops (NBWs) with a thematic focus. 
The same outputs are expected for the toolboxes covering different thematic areas, 
such as rabies and “One Health”. These comprise the following:

 » An agreed curriculum for a thematic NBW (applies in particular to rabies) with 
specified contents and procedures for the implementation.
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 »  All training materials needed for the implementation of an NBW following the 
developed curriculum.

 » A framework for feedback and evaluation by participants to enable continuous 
improvement throughout the NBWs’ implementation period.

 » Due to the high level of demand for coordination at global level under the tripar-
tite collaboration, the project additionally provides opportunities for technical 
level consultations between WHO, OIE and FAO (Food and Agriculture Organiza-
tion) on the topics relevant for the project scope.

Contact/supporting institution in Germany
Friedrich-Loeffler-Institut
Federal Research Institute for Animal Health
Dr. Klaas Dietze, Secretariat for International Relations
Phone +49 38351 7 1231, Mobile +49 175 2229949
www.fli.de/en

http://www.fli.de/en


IHR SuS
International Health Regulations (IHR) summer school

Challenges addressed by the project
The International Health Regulations (IHR 2005) provide a framework, ratified by 
196 member states, for the coordination and management of events that may pose 
an international threat to public health. They adopt an all-hazards approach and ex-
plicitly define core capacities for different levels of health care that all countries must 
meet in order to be prepared for the occurrence of health hazards. The IHR Summer 
School adopts this approach. Its aim is to improve IHR core capacities in infectious 
disease surveillance and alert and response systems in interested partner countries.

Objectives
Overall objective: By strengthening the implementation of the International Health 
Regulations (IHR), the IHR Summer School serves to improve preparedness for and 
more effective management of health hazards of biological origin.

Specific objectives
 » Strengthen IHR core capacities of interested partner countries with regards to 

infectious disease surveillance
 » Improve early warning and response systems
 » Promote national and regional networks
 » Encourage knowledge sharing and transfer, thereby fulfilling the IHR’s commit-

ment to assist partner countries in the implementation of the regulations

Overview of activities
The 5-day IHR Summer School is an interactive, needs-based course on IHR core ca-
pacities that takes place annually. The first Summer School was held from 4 to 7 July 
2017 with 23 participants from Southeast European countries (Albania, Bosnia & Her-
zegovina, Kosovo, Montenegro, North Macedonia, Serbia). The second one took place 
from 25 to 29 June 2018 with 23 participants from African countries with whom the 
RKI cooperates in the framework of international projects (Burkina Faso, Morocco, 
Nigeria, South Africa, Sudan, Tunisia). In 2019, the IHR Summer School took place 
with 21 new participants from Southeast Europe (Albania, Bosnia & Herzegovina, 
Kosovo, North Macedonia, Moldova, Montenegro, Serbia) from 2 to 6 September. On 
the basis of concrete examples from the participating countries, the IHR Summer 
School addresses various reporting channels and procedures in the areas of infec-
tious disease surveillance, outbreak management and points of entry (e.g. ports and 
airports). Another focus is the new WHO monitoring and evaluation framework, but 
also networking and the interaction with other sectors.
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Partner institutions
National Public Health Institutes and Ministries of Health in partner countries 
(15+ institutions)

Contact/supporting institution in Germany
Robert Koch Institute
Department for Infectious Disease Epidemiology, Surveillance Unit
Ariane Halm, Hannah Lewis Winter, Nadine Püschel
https://ghpp.de/en/projects/ihr-summer-school

Poster presentations for the exchange of 
 experiences on IHR implementation (2017).

Moderated group discussions for exchange on 
country experiences (2017).

Participants and facilitators during the visit to the 
Port of Hamburg (2018).



Lassa-Nigeria Module 1.3
Development of sequencing capacities for the characterisation 
of Lassa viruses and other newly occurring infectious agents in 
Nigeria

Capacity building for rapid containment of Lassa fever outbreaks and development of 
medical countermeasures in Nigeria

Challenges addressed by the project
The Irrua Specialist Teaching Hospital in Irrua (ISTH), Edo State, Nigeria, witnesses 
Lassa fever outbreaks of public health concern every year. In accordance with anoth-
er of its projects, AfroLabNet Project Module 1.1, the Bernhard Nocht Institute for 
Tropical Medicine (BNITM) aims at closing three important gaps with Lassa Nigeria 
Module 1.3, firstly by implementing a sequencing pipeline at the ISTH. This is not 
only to support Lassa Fever outbreak control efforts, but also those of other diseases 
with epidemic potential in Nigeria. This sequencing pipeline enables the monitoring 
of Lassa virus epidemiology by detecting the potential occurrence of novel Lassa vi-
rus strains or any increase in human-to-human transmission of the virus. Moreover, 
Lassa viruses are highly variable and only the timely sequencing of strains can ensure 
that diagnostic procedures are up to date and detect all circulating strains. Finally, 
this platform will also ensure the detection of any unknown circulating pathogens.

Objectives
 »  Implement a MinION sequencing pipeline at the ISTH to track Lassa viruses: ex-

pansion of the partner laboratory capacity of AfroLabNet module 1.1.
 »  Train ISTH staff to independently operate the sequencing platform: 

onsite know-how
 »  Support the Ministry of Health (MoH), the Nigeria Center for Disease Control 

(NCDC) and the World Health Organization (WHO) in monitoring circulating Las-
sa viruses within the country

 »  Identify other or new pathogens that are causing an outbreak

Overview of activities
Based on the success of the 2018 pilot mission aiming at evaluating the feasibility of 
using MinION (Oxford Nanopore) metagenomics sequencing at ISTH (Kafetzopoulou 
et al., Science, January 2019), a sequencing mission was carried out in February 2019 
during the peak of the outbreak. A team of BNITM staff deployed to Irrua in order to 
(i) support the MoH by sharing all sequencing results in real-time (i.e. are the se-
quences of circulating Lassa viruses comparable to those seen the previous years?),
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(ii) evaluate the upgraded MinION sequencing pipeline, and (iii) identify potential 
gaps to fully implement a sequencing laboratory at ISTH.

A total of 75 samples were fully sequenced and analysed at ISTH during 4-week 
sequencing efforts. All results were shared in real-time on the virological.org plat-
form. On 4 March 2019, the first report (19 consensus sequences) was officially sent 
to NCDC. Results showed rodents-to-human spill-over events rather than hu-
man-to-human as the main driver of transmission. Remarkably, one outlier Lassa vi-
rus sequence, which did not match Lassa virus lineages known to circulate in Nigeria, 
was found. Efforts are ongoing to investigate this further.

In the context of the 2019 Lassa fever outbreak that depicted case counts even higher 
than those seen in 2018, this work was crucial to reassure communities and helped 
delivering adequate messages about rodent controls. A capacity building programme 
for sequencing is currently being implemented.

Partner institutions
 » Irrua Specialist Teaching Hospital (ISTH), Irrua, Nigeria 

Institute for Lassa Fever research and Control (ILFRC) 
https://isth.com.ng 
The ILFRC performs diagnosis and research on Lassa fever. The head of the 
 ILFRC and Lassa Fever Ward is Dr. Ephraim Ogbaini-Emovon.

Contact/supporting institution in Germany
Bernhard Nocht Institute for  Tropical Medicine, Virology Department
Dr. Sophie Duraffour duraffour@bnitm.de
Dr. Meike Pahlmann pahlmann@bnitm.de
www.bnitm.de/en

Phylogenetic tree of the S-segment of the 
75 Lassa viruses sequenced during the 4-week 
sequencing efforts. Additional information 
about Lassa virus consensus can be found on 
 virological.org

Loading of the sequencing library in the MinIon 
flow cell.

http://virological.org
https://isth.com.ng
mailto:duraffour@bnitm.de
mailto:pahlmann@bnitm.de
http://www.bnitm.de/en


Lassa-Nigeria Module 1.4
Capacity building for the realisation of clinical trials

Capacity building for rapid containment of Lassa fever outbreaks and development of 
medical countermeasures in Nigeria

Challenges addressed by the project
Together with the Irrua Specialist Teaching Hospital (ISTH), Edo State, Nigeria, capac-
ities are being built in Nigeria and clinical trials will be initiated.  The WHO has added 
Lassa fever to its Research and Development Blueprint priority disease list, which 
includes diseases with a potential to cause public health emergencies for which 
there are currently no vaccinations or safe treatment solutions. The case mortality of 
Lassa fever reaches up to 30%. As a WHO Collaboration Center, the Bernhard Nocht 
Institute for Tropical Medicine (BNITM) is working on medical countermeasures to 
contain Lassa fever outbreaks, as outlined in the WHO Research and Development 
Roadmap. The goal is the establishment of clinical sites and capacity building to con-
duct clinical trials, in which existing therapeutic options can be reviewed and new 
therapeutic candidates evaluated. Improving the treatment of Lassa fever in endemic 
regions will contribute to the reduction of mortality. In collaboration with the Irrua 
Specialist Teaching Hospital in Edo State, Nigeria, capacities are being built in Nigeria 
and clinical trials initiated.

Objectives
Strengthening national capacities in outbreak and crisis situations by
 »  Establishment of a clinical study site

 » Setting up a study centre at ISTH
 » Training of study personnel

 »  Realisation of collaborative clinical trials to improve the treatment of Lassa fever 
in endemic regions

Overview of activities
Current capacity building activities to conduct clinical trials
 » Establishment of a GCP infrastructure by face-to-face training in Good Clinical 

Practice (GCP) for prospective study personnel
 » Practical training in conducting clinical trials for study coordinators and for inves-

tigators at the Centre de Recherches Médicales de Lambaréné (CERMEL), Gabon — 
a leading research and training centre in Central Africa

 » Equipment of the future research facility for clinical studies with the necessary 
IT infrastructure and the required medical equipment as well as additional inte-
rior equipment
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 » Establishment of a quality management system and preparation of essential study 
documentation for human clinical trials in close collaboration with field study 
staff on location

 » Establishment of trial submission procedures for clinical trials to relevant ethics 
committees and authorities

Partner institutions
 » Irrua Specialist Teaching Hospital, Edo State, Nigeria. 

The Irrua Specialist Teaching Hospital (ISTH) is a referral hospital serving 19 local 
governmental areas in a Lassa fever endemic area and is one of few hospitals in 
West Africa with the facilities for diagnosis, research, and treatment of Lassa fever.

 » Institute of Pharmacy, University of Hamburg,  Germany

Contact/supporting institution in Germany
Bernhard Nocht  Institute for Tropical Medicine, Clinical Research Department
Dr. Mirjam Groger, MD, PhD groger@bnitm.de
www.bnitm.de/en
www.tropmed-hamburg.de/en

Personnel of ISTH together with CERMEL 
 employees during training in May 2019 at 
 CERMEL, Gabon.

Official handover of a certificate to a future 
 study investigator after a face-to-face GCP 
training at ISTH.

Future clinical study team in front of the 
 Training- and Clinical Trial Centre at ISTH.

Training of an investigator from ISTH at BNITM 
on the establishment of a Quality Management 
system.

mailto:groger@bnitm.de
http://www.bnitm.de/en
http://www.tropmed-hamburg.de/en


NiCaDe Subproject 1
Capacity development in training of infection prevention 
and control of health care workers at secondary and tertiary 
health care level

Nigerian centre for disease control: capacity development for preparedness and response 
for infectious diseases

Challenges addressed by the project
Nosocomial infections are infections acquired in a hospital setting. These infections 
represent a serious disease burden and have a significant impact on patients and 
health care workers across the world. Applying standard precautions for infection 
prevention and control (IPC) to lower the risk of transmission can significantly re-
duce the incidence of hospital-acquired infections. However, numerous studies have 
shown that fact-based communication of IPC technical content and demonstrations 
of the “right” behaviour do not lead to the desired sustainable improvement of IPC 
practices in hospitals.

Objectives
The overall goal of the NiCaDe project is to support the Nigeria Centre for Dis-
ease Control in capacity building to prevent and manage disease outbreaks. This 
sub-project aims to build up training capacities for infection prevention and control 
in hospitals. The training concept has a participatory and systemic -organisational 
approach in its content and methodology (PALS: participatory approach to learning 
in systems).

Overview of activities
Tackling IPC in health facilities is a systemic challenge and requires direct involve-
ment of local actors for long-term success and sustainability. Therefore, selected 
health workers are trained to act as “change agents” in their facilities: to identify risk 
for transmission, and to collaboratively develop and implement control measures 
with their colleagues.

Experts from NCDC and RKI developed IPC-trainings with a “participatory approach 
to learning in systems – PALS” (Image 1 and 2). To build up training capacities in Ni-
geria, trainers and multiplicators are trained, who themselves will train and support 
“change agents” at health facilities. This approach allows to train many change agents 
in a relatively short time.
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To ensure synergies with existing training structures in Nigeria, the IPC technical 
content of trainings follows the Basic IPC Course curriculum developed by the 
College of Medicine at University Lagos. Corresponding  NiCaDe-trainings provide 
knowledge and understanding of the PALS concept and equip participants with 
methods to facilitate involvement of local actors, and to initiate and sustain IPC 
change processes.

The trainings started in June 2019 with the first Basic IPC Course for trainers (Image 
3 and 4). The course covered standard precautions and included practical exercises. 
Participants will receive their first NiCaDe-PALS-training in November 2019, and in 
2020 they will start providing trainings for change agents themselves.

Partner institutions
 » Nigeria Centre for Disease Control (NCDC), Abuja, Nigeria

Contact/supporting institution in Germany
Robert Koch Institute, Centre for International Health Protection
Flora Haderer, MD, MPH hadererf@rki.de
www. ghpp.de/en/projects/nicade

IPC training development workshop, 2019

Training kick-off with the first Basic IPC course, 
June 2019

mailto:hadererf@rki.de
http://ghpp.de/en/projects/nicade


NiCaDe Subproject 2 
HepE/ Rota-Surv
Intensified surveillance and capacity development in the 
diagnosis of hepatitis and rotavirus infections

Nigerian centre for disease control: capacity development for preparedness and response 
for infectious diseases

Challenges addressed by the project
Hepatitis E (HEV) and Rotavirus (RVA) are associated with a high morbidity and 
mortality in Nigeria and are therefore of major public health concern. At the same 
time, the true burden of HEV and RVA is underestimated in Nigeria. Nevertheless, the 
knowledge on the prevalence and diversity of circulating viral variants in  Nigeria has 
a major impact for the diagnosis, therapy, risk assessment and prevention of these 
diseases.

This subproject is intended to foster Nigeria’s efforts to achieve the WHO goal of 
eliminating viral hepatitis until 2030 and the United Nations Millennium Devel-
opment Goal 3.2 to minimise infant mortality from RVA infections causing severe 
diarrhoea.

Objectives
The main aim of this subproject is the implementation of a modern, intensified 
molecular surveillance (IMS) for HEV and RVA. In addition, already successfully 
established bi-national postgraduate education programmes and practical training of 
Nigerian students, as well as the training of researchers from Nigeria will be expand-
ed.

The aims shall be achieved by
 »  Establishment of sentinel sites from different regions in Nigeria.
 »  Collection and asservation of blood and stool samples.
 »  Molecular analysis of samples and development of a data- and biobank at 

the NCDC.
 »  Training of healthcare professionals on molecular-epidemiological methods.
 »  Training of selected Nigerian students (PhD, Master, Bachelor) and guest scientists 

at the RKI, carried out by postdocs and heads of laboratories.
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Overview of activities
January 2019: Kick-Off meeting and first workshop on the HEV/RVA-surveillance 
in Abuja, Nigeria, with appointment of the sentinel sites for the HEV- and RVA-IMS 
 (Images 1-3).

August 2019: Finalisation of the guidelines for the HEV- and RVA-IMS and standard 
operation procedures for the methodological work for the diagnosis and fine typing 
of HEV und RVA (Image 4).

Since April 2019: Visit of 4 Nigerian guest scientists at the RKI.

Partner institutions
Main partner
 » Nigeria Centre for Disease Control (NCDC)

Sentinel sites
 » Asokoro District Hospital (ADH), Abuja
 » Ladoke Akintola University of Technology (LAUTECH) Teaching Hospital and Col-

lege of Health Sciences, Osogbo
 » Lagos State University Teaching Hospital (LASUTH), Ikeja, Lagos
 » Nnamdi Azikiwe University Teaching Hospital (NAUTH), Nnewi
 » Aminu Kano Teaching Hospital (AKTH), Kano.

Contact/supporting institution in Germany
Robert Koch Institute, Gastroenteritis and Hepatitis Pathogens and Entero viruses
Prof. Dr. C.-Thomas Bock bockc@rki.de
www.rki.de/EN/Content/Institute/DepartmentsUnits/InfectDiseases/
Div15/Div15.html

mailto:bockc@rki.de
http://www.rki.de/EN/Content/Institute/DepartmentsUnits/InfectDiseases/Div15/Div15.html
http://www.rki.de/EN/Content/Institute/DepartmentsUnits/InfectDiseases/Div15/Div15.html


NiCaDe Subproject 3
Supporting implementation of antimicrobial resistance (AMR) 
surveillance and diagnostic stewardship

Nigerian centre for disease control: capacity development for preparedness and response 
for infectious diseases

Challenges addressed by the project
The project aims to support the Nigeria Centre for Disease Control (NCDC) in capaci-
ty development for infection prevention and control.

The NCDC was established in the year 2011 in response to the challenges posed by 
public health emergencies and to enhance Nigeria’s preparedness and response 
to epidemics through prevention, detection and control of communicable and 
non-communicable diseases. Its main mission is to detect, investigate, prevent, and 
control diseases of national and international public health importance.

Objectives
Sub-project 3 aims to support the national implementation of antimicrobial resist-
ance (AMR) surveillance and a strategy for improving diagnostic stewardship. A focus 
will be placed on secondary hospitals, and planned activities include the provision of 
technical support for the procurement of equipment and materials, capacity building 
for laboratories, diagnostic stewardship, data management and analyses, use of data 
for patient management as well as infection prevention and control.

Overview of activities
At the national level, RKI first helped with the facilitation of a NCDC practical 
workshop on antimicrobial susceptibility testing (AST) and the use of the WHONET 
programme in February 2019, also in collaboration with WHO and the South African 
National Institute for Communicable Diseases.

Following this, NCDC and RKI engaged in a technical exchange to further develop 
the national AMR surveillance guidelines and the harmonisation of standard oper-
ating procedures (SOPs) related to bacteriology and AST. Future SOP development 
will focus on the promotion of improved diagnostic stewardship and further support 
on the use of WHONET and analysis of AST data for national use and submission to 
WHO GLASS.

At the secondary health care facility level, four facilities in the Abuja Municipality 
in the Federal Capital Territory and Lagos State were strategically selected through 
communications between NCDC and regional state health authorities in spring 2019. 
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To support this selection process, a standardised laboratory assessment checklist 
was adapted and baseline laboratory evaluations were conducted at each of the four 
health care facilities. Next, a concept for ongoing laboratory mentorship was dis-
cussed to encourage sustainable quality improvement at these facility laboratories. 
A RKI microbiologist consultant conducted the first laboratory mentorship visit with 
the two laboratories in Abuja in June 2019.

Critical gaps and next steps were discussed to further standardise practices and 
improve quality. A second mentorship visit to Lagos was conducted in August 2019. 
Future priorities will focus on equipment/material procurement, supply chain 
improvement, linking the laboratory mentorship strategy to local pathologists, and 
improvement of diagnostic stewardship including pre-analytics and post-analytics.

Partner institutions
Main partner:
 » Nigeria Centre for Disease Control (NCDC) 

The NCDC was established in the year 2011 in response to the challenges posed 
by public health emergencies to protect the health of Nigerians through evidence 
based prevention, integrated disease surveillance and response activities, using 
a one health approach, guided by research and led by a skilled workforce. The 
NCDC is a semi-public agency within the portfolio of the Ministry of Health, is led 
by a Director General and consists of six Directorates: Public Health Laboratory 
Services, Prevention and Programs Coordination, Emergency Preparedness and 
Response, Surveillance and Epidemiology, Finance and Accounts, Administration 
and Human Resources.

Contact/supporting institution in Germany
Robert Koch Institute, Unit 37 - Healthcare-associated Infections,
Surveillance of Antibiotic Resistance and Consumption
Sara Tomczyk tomczyks@rki.de

AST Workshop Team, Ibadan, Nigeria.

AST Workshop: Laboratory practice exercises, 
Ibadan, Nigeria.

mailto:tomczyks@rki.de


ORDER-HC
Organise response to disease epidemics maintaining routine 
health care

Challenges addressed by the project
Health crises such as the Ebola epidemic in West Africa (2014—2016) require rapid 
mobilisation of resources to manage the outbreak. When existing resources and 
measures are concentrated and re-allocated to cope with an outbreak, routine 
health care can be severely compromised. In addition, fear of infection among the 
population and health workers can reduce uptake and provision of health services. 
The consequences can include the undersupply of antenatal care and skilled birth 
attendance as well as treatment gaps for other diseases such as malaria. In addition 
to the serious effects of the epidemic itself, these shortcomings can lead to additional 
morbidity and mortality. The experience in West Africa shows that epidemics caused 
by high consequence infectious diseases have the potential to cause the collapse of an 
entire health system.

Objectives
Strengthening the resilience of health systems in West Africa in order to maintain 
routine health care during epidemics through
 »  Development of recommendations and strategies for maintaining routine health 

care during outbreaks of high consequence infectious diseases through joint stud-
ies with local partners in Guinea, Liberia and Sierra Leone.

 »  Capacity building of local partners in planning and conducting of studies on 
health systems as well as data analysis and publication of scientific results.

 »  Use of project results for the further development of exisiting curricula for health 
care professionals in the region and trainings within the framework of German 
global health activities.

Overview of activities
 » Workshops on health systems research and scientific methods
 » Literature study on side effects of the Ebola epidemic on public health and health 

systems in Guinea, Liberia and Sierra Leone.
 » Joint implementation of empirical studies: 

Study on health care utilisation in the post-Ebola phase, in comparison to the use 
before and during the epidemic.

 » Comparative study on strategies to maintain routine health care during the Ebola 
epidemic in the partner countries.
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Partner institutions
 » Guinea: Agence Nationale de Sécurité Sanitaire (ANSS); Santé Plus
 » Liberia: National Public Health Institute of Liberia (NPHIL); UL-PIRE Africa
 » Sierra Leone: College of Medicine and Allied Health Sciences (COMAHS), 

 University of Sierra Leone

Contact/supporting institution in Germany
Bernhard Nocht Institute for Tropical Medicine
Ricardo Strauss ricardo.strauss@bnitm.de
www.bnitm.de/en
Robert Koch Institute
Verena Schuster schusterv@rki.de
www.rki.de/EN
www.ghpp.de/en/projekte/order-hc

Preparation of the first study in Liberia: Adap-
tation of the data collection instruments to the 
local context (June 2018)

Workshop on qualitative data analysis in Guinea 
(March 2019)

First workshop on health systems research and 
scientific methods with participants from Guinea 
and Liberia (January 2018)

mailto:ricardo.strauss@bnitm.de
http://www.bnitm.de/en
mailto:schusterv@rki.de
http://www.rki.de/EN
http://www.ghpp.de/en/projekte/order-hc


PASQUALE
Partnership to improve patient safety and quality of care

Challenges addressed by the project
Patient safety is defined by the absence of adverse events and constitutes a funda-
mental principle of health care. Approximately two thirds of all adverse events occur 
in low- and middle-income countries. These events affect all medical specialties, with 
27% of adverse events occurring during surgery and 12% presenting as nosocomial 
infections. To address this challenge the World Health Organization launched the 
Global Patient Safety Challenges (GPSC). PASQUALE 1 focused on the first GPSC 
“Clean care is safer care”, and PASQUALE 2 continues by addressing the second GPSC 
“Safe surgery saves lives”.

Objectives
The main objective of the project is to improve patient safety in the respective 
partner institutions. The following sub-objectives are pursued
 »  Improvement of hand hygiene practices (HH) via compliance and knowledge pro-

motion of healthcare workers as well as the support of local production of alco-
hol-based hand-rub (ABHR) (continuation of PASQUALE 1);

 »  Increase patient safety in the surgical setting by adapting, implementing and cor-
rectly applying the WHO Surgical Safety Checklist (SSC);

 »  Safe medical device reprocessing by providing sterilisers and instructions 
for correct use;

 »  Implementation of an error management system through cross-hierar-
chical cooperation.

Overview of activities
PASQUALE 2 is divided into four phases
Phase 0 is the preparatory phase, in which a documentation sheet for postoperative 
complications is introduced in all surgical departments. This complication sheet is 
based on a similar sheet provided by the American College of Surgeons. In addition, 
local sterilisation and anaesthesia resource capacity/practices will be determined 
using pre-existing questionnaires.

Phase 1 is the pre-interventional phase, which consists of a baseline evaluation. The 
application of the WHO SSC will be monitored and post-operative complication/
death rates will be recorded.

Phase 2 represents the interventional phase. After the analysis of phase 1 data is 
completed, it consists of adapting the SSC to local conditions and of implementing 
training sessions for its application. To improve patient safety in a sustainable way, 
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foundations are laid to implement the SCC in the partner institutions in the sense of 
a “system change”. Further, regular audits are introduced to discuss surgical compli-
cations and deaths.

Phase 3 serves to evaluate the project interventions and includes the comparison 
of baseline and follow-up evaluations. Additionally, the scientific evaluation pro-
vides the opportunity to adapt and expand the project interventions. The results of 
the project will be reported to partners and associated institutions as well as being 
published.

Partner institutions
 » Faranah Regional Hospital, Guinea
 » University Hospital Bouaké, Côte d’Ivoire

Contact/supporting institution in Germany
Robert Koch Institute
Dr. Sophie Müller muellers@rki.de
www.rki.de/EN

mailto:muellers@rki.de
http://www.rki.de/EN


PPE
Partnership in postgraduate education

Education and advanced training of scientific personnel from cooperating countries

Challenges addressed by the project
Within international cooperation projects, a need for further training or education 
opportunities often emerges among project staff. This can represent the acquisition 
of a specific scientific methodology, or the elaboration of a concrete question, which 
has not yet been addressed at the partner institution. In order to satisfy these train-
ing needs, which are often limited and critical to the success of a project, funding is 
essential.

Objectives
The aim of this project is to establish and intensify cooperation at eye level in order 
to give scientific personnel from partner countries access to novel technologies and 
methodologies in the fields of laboratory diagnostics and epidemiology. In particular, 
the project aims at:

 »  Identifying training needs in public health institutes, universities and laboratories 
in partner countries

 »  Recruiting departments within the RKI, which are open to admit and host 
guest researchers

 »  Providing administrative support to organise the stay of guest research-
ers in  Berlin

Overview of activities
Qualified scientists from partner countries receive a temporary scholarship to work 
at the RKI. The duration of the fellowship lasts between one week and six months. 
While at the RKI, guests learn new methodologies and thereby gain additional 
competences. Knowledge transfer is based on the train-the-trainer principle, i.e. after 
their fellowship at the RKI, scholarship holders should be able to pass on the acquired 
knowledge in their home countries. The project is aimed primarily at scientists, who 
permanently work in the public health service or laboratory in their home countries 
and can thus serve as multipliers. Since 2017, scientists from the following countries 
have been supported by PPE:

2017: A total of 8 guest scientists from Côte d’Ivoire, Nigeria, Sri Lanka and Sudan

2018: A total of 12 guest researchers from Côte d’Ivoire, Burkina Faso, the Democratic 
Republic of Congo, Sudan, Peru, Tajikistan, Sri Lanka and Nigeria.
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Planned for 2019: A total of 6 guest scientists from South Africa, Tunisia, the 
 Philippines and Nigeria

Partner institutions
National Public Health Institutes, universities and laboratories
 » Nigeria Centre for Disease Control (NCDC), Abuja, Nigeria; Ladoke Akintola 

 University of Technology, Oshogbo, Nigeria
 » Centre Muraz (CM), Bobo-Dioulasso, Burkina Faso
 » University Teaching Hospital (CHU Bouaké), Bouaké, Côte d’Ivoire
 » University of Pretoria (UP), Pretoria, South Africa
 » Colombo Teaching Hospital, Ragama, Colombo, Sri Lanka
 » Central Laboratory, Khartoum, Sudan
 » Central Research Laboratory of Avicenna, Tajik State Medical University, 

 Dushanbe, Tajikistan
 » University Hospital, University Kinshasa (UH Kin), Kinshasa, Democratic 

 Republic of Congo

Contact/supporting institution in Germany
Robert Koch Institute, Centre for International Health Protection
Sophie Brödel broedels@rki.de
www.rki.de/EN
www.ghpp.de/en/projects/ppe

Visit of the Berlin Wall Memorial, 2018

Researchers at the RKI, 2018

mailto:broedels@rki.de
http://www.rki.de/EN
http://www.ghpp.de/en/projects/ppe


RegTrain-PharmTrain
Regulatory training and advice in the field of pharmaceuticals

Challenges addressed by the project
The availability of effective and safe medicines is a crucial pillar for the promotion 
and protection of human health. At present, however, the possibilities for regulation 
and control of the pharmaceutical market are very limited in most sub-Saharan Af-
rican countries. In some cases, there is a lack of legal foundations or their implemen-
tation in practical work. Therefore, functional and reliable structures have to be built, 
standards established and training of available personnel strengthened. In particular, 
there is a clear need for training in clinical trial assessment, which is addressed by the 
PharmTrain project.

Objectives
 » Improving the functional capacity of medicines regulatory authorities in Africa
 »  Enhancing the professional competence and expertise of the African partner au-

thorities’ staff
 » Improving the quality and safety of medicinal products
 »  Strengthening regional and supra-regional cooperation between regulatory au-

thorities in sub-Saharan Africa
 » Preventing/controlling epidemics and combating antimicrobial resistance

Overview of activities
Evaluation of the regulatory authorities’ functionality in Ghana and Zimbabwe and 
assistance in their further development
Based on the WHO Global Benchmarking Tool and in collaboration with WHO, the 
project team participates in the stocktaking process in these two Regional Centers for 
Regulatory Excellence (RCOREs) and supports the staff of partner agencies in recom-
mending steps for further institutional development.

Consultations in The Gambia, Liberia and Sierra Leone on necessary structures
Based on the WHO Global Benchmarking Tool, colleagues from partner authorities, 
in cooperation with the project team, assess their agencies’ current status with regard 
to marketing authorisation of medicinal products. Based on successive analysis of 
strengths and weaknesses, an individual work plan is developed for each agency and 
its implementation subsequently monitored.
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Train-the-trainer module
PharmTrain trains colleagues from the partner authorities in Ghana and Zimbabwe 
at the BfArM as trainers for the evaluation of marketing authorisation applications 
for medicinal products. The project team supports these fellows in their initial 
trainings and in the development of “training modules” for regional and supra-re-
gional harmonisation initiatives. This ensures sustainability via transfer of the newly 
acquired knowledge.

Information platform and international network
The PharmTrain team is in regular contact with WHO and NEPAD to coordinate 
work plans and contents of the project.

Partner institutions
National medicines regulatory authorities in the partner countries
 » Food and Drug Administration (FDA), Ghana
 » Medicines Control Agency (MCA), The Gambia
 » Liberia Medicines and Health Products Regulatory Authority (LMHRA)
 » Pharmacy Board Sierra Leone (PBSL)
 » Medicines Control Authority of Zimbabwe (MCAZ)
 » Paul Ehrlich Institute (PEI)
 » World Health Organization (WHO)
 » New Partnership for Africa’s Development Agency (NEPAD)

Contact/supporting institution in Germany
Federal Institute for Drugs and Medical Devices
Unit 32, Infectiology/Dermatology/Allergology
Regine Lehnert, Project leader regine.lehnert@bfarm.de
www.bfarm.de/EN

PharmTrain fellows practising transfer of newly 
gained knowledge.

The PharmTrain team assisting colleagues of the 
Medicines Control Authority Zimbabwe in their 
self-benchmarking

mailto:regine.lehnert@bfarm.de
http://www.bfarm.de/EN


RegTrain-VaccTrain
Regulatory training and advice in the field of vaccines and 
biomedical therapeutics

Challenges addressed by the project
How can people in Africa receive urgently needed safe vaccines and medicines in due 
time? How can we ensure that clinical trials are conducted according to ethical and 
scientific standards? Many countries do not have the structures in place to ensure 
that clinical trial applications are reliably and promptly reviewed. Frequently, serious 
adverse events associated with approved medicinal products are not systematically 
recorded. It is believed that both these elements are essential to securing universal 
access to safe medicinal products. The RegTrain-VaccTrain project strives to be sus-
tainable, taking into account the different resources available in the partner coun-
tries.

Objectives
One of the objectives is to make the regulatory authorities of less-resourced partner 
countries aware of their regulatory gaps for clinical trials and drug safety. In cooper-
ation with RegTrain-VaccTrain, partner countries will develop customised guidelines 
and processes, and build scientific and regulatory capacity. Partner authorities with 
well-established regulatory structures will expand their knowledge through joint 
fellowships and training courses following the train-the trainer-model. They will 
then share this knowledge with other countries within their economic region or the 
continent. It is expected that joint training will lead to better interaction and collab-
oration between the partner authorities in their economic regions. This is ultimately 
intended to permanently improve universal access to medicines and drug safety, 
especially vaccines.

Overview of activities
Consultations in Liberia, Sierra Leone, and The Gambia
The RegTrain-VaccTrain team analyses the current regulatory situation in these 
countries using the WHO Global Benchmarking Tool, an international standard to 
assess regulatory capacities. Based on these analyses, the team meets on site with 
each partner authority to define priorities and to prepare an institutional work plan 
to set up and implement regulatory structures.
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Train-the-trainer
RegTrain-VaccTrain is actively working to strengthen the Regional Centres of 
Regulatory Excellence (RCOREs) for clinical trials and pharmacovigilance in Ghana 
and Zimbabwe. Under this scheme, regulators from FDA Ghana and Zimbabwe are 
undergoing training on drug safety at the Paul-Ehrlich-Institut (PEI). The purpose 
is for them to pass on their regulatory knowledge to fellow regulators at their host 
agencies and within their economic region in a sustainable manner. To achieve this, 
the guest regulators engage in parallel activities during the fellowship. In addition to 
their training programme, they participate in a didactics course and prepare training 
materials. RegTrain-VaccTrain supports them in the preparation of their first pres-
entation to their host agency upon return.

Information platform and networks
The  RegTrain-VaccTrain is a technical partner of the African Vaccine Regulatory 
Forum. It supports the development and implementation of technical documents for 
clinical trials. The RegTrain-VaccTrain also works closely with WHO and NEPAD to 
develop strategies to strengthen regulatory cooperation between African authorities.

Partner institutions
 » National regulatory authorities in the partner countries
 » The Federal Institute for Drugs and Medical Devices (Bundesinstitut für Arzneim-

ittel und Medizinprodukte (BfArM))
 » World Health Organization (WHO)
 » New Partnership for Africa’s Development (NEPAD): NEPAD is committed to es-

tablish a Pan African regulatory system for medicines in Africa
 » The African Vaccine Regulatory Forum (AVAREF): Established by the WHO to 

strengthen clinical trials in Africa. It is now an African Medicines Regulatory Har-
monizations (AMRH) continental technical working group

Contact/supporting institution in Germany
Paul-Ehrlich-Institut (PEI)
Dr Christoph Conrad christoph.conrad@pei.de
www.ghpp.de/en/ projects/regtrain-vacctrain

Fellow regulators at the PEI are preparing train-
ing materials for their host agencies in Ghana and 
Zimbabwe

Returning Fellows from RCORE-Trainings deliver 
in-house seminars

Based on the partner countries needs the project 
develops structures for clinical trials

mailto:christoph.conrad@pei.de
http://www.ghpp.de/en/-projects/regtrain-vacctrain


SeqMDRTB_NET
Network for the application of sequencing technologies for the 
fight against resistant tuberculosis in high incidence settings

Challenges addressed by the project
Resistant, multi-resistant and extremely resistant tuberculosis (M/XDR-TB) represent 
an increasing threat to global TB control. The difficult-to-treat TB forms are caused 
by bacteria from the Mycobacterium tuberculosis complex (MtbK), which carry DNA 
mutations that mediate resistance against standard drugs. Successful treatment 
requires early diagnosis and resistance testing. However, due to lacking infrastruc-
ture, this is often not available in countries with a medium to high TB incidence. As a 
result, patients receive largely empirical treatment regimens with frequently low cure 
rates. New molecular methods such as Whole Genome Sequencing (WGS) or Targeted 
Sequencing can provide accurate and rapid information on the mutations that medi-
ate resistance in the bacterial genome.

SeqMDRTB_NET supports Kyrgyzstan in Central Asia, Moldova in Eastern Europe 
and Namibia and Mozambique in Southern Africa in establishing DNA sequencing 
technology. Based on the results of molecular resistance testing, patients can be 
effectively treated at an early stage, increasing cure rates and minimising the risk of 
additional resistance development and transmission of M/XDR strains.

Objectives
 »  Technology transfer
 »  Personnel and organisational development through further training measures
 »  Establishment of a competence network
 »   Integration of new technologies into the local health system

Overview of activities
To begin with, DNA sequencing technology is established in the partner country and 
employees are trained on site. This technology transfer is made possible by an expert 
team assembled at the Research Center Borstel Leibniz Lung Center (FZB) to con-
duct method-specific training courses in the partner countries. It enables local staff 
to carry out molecular biological analyses independently and to evaluate the results 
obtained. Performance of these established methods is evaluated through targeted 
studies. The knowledge gained through this technology transfer ultimately helps to 
optimise the established DNA sequencing methods and to integrate them into the 
national TB strategy. In addition, competence networks are established to provide a 
platform for discussing results and exchanging individual challenges.
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The overriding goal is to integrate modern sequencing technology into the standard 
diagnostic procedures of the partner countries in the long term and thus to improve 
the diagnosis and treatment of M/XDR-TB patients.

Partner institutions
 » The National Reference Laboratory for Mycobacteria and the WHO Supranational 

TB Reference Laboratory are located at the Research Center Borstel Leibniz Lung 
Center in Borstel (FZB), Germany. Here, the research group for Molecular and 
Experimental Mycobacteriology and the Medical Clinic hold many years of expe-
rience in the field of molecular genotyping (WGS) and clinical implementation of 
next generation sequencing (NGS) -based resistance testing.

 » The Institute for Microbiology and Laboratory Diagnostics (IML) in Gauting/
Germany is a WHO supranational TB reference laboratory and is responsible for 
establishing TB laboratory capacities in Central Asian countries.

 » The Ospedale San Raffaele (OSR) is a university hospital in Milan, Italy. The WHO 
“Collaborating Centre ITA98 for laboratory strengthening for tuberculosis diag-
nosis” and the WHO Supranational TB Laboratory are located here. OSR has many 
years of experience in setting up laboratory capacities in Africa.

 » The University of Namibia, School of Medicine in Windhoek/Namibia was found-
ed in 2009. For several years UNAM and FZB have been successfully cooperating in 
the field of TB. A sequencing laboratory was set up here with German support.

 » The National Institute of Health, Maputo/Mozambique is a technical and scientif-
ic institution of the Ministry of Health of Mozambique. It has a mandate to carry 
out health-related research and set up national management programmes.

 » The National Tuberculosis Center under the Ministry of Health of the Kyrgyz Re-
public, Bishkek/Kyrgyzstan. The National TB Center is the central coordinating 
and controlling body of the National TB Programme in  Kyrgyzstan. A modern TB 
laboratory is located here, which was built with funding from the Federal Republic 
of Germany and planned by the SeqMDRTB_NET project partner IML Gauting.

 » Institute of Phthisiopneumology Chiril Draganiuc in Chisinau/Moldova is the 
central institute for the fight against tuberculosis in Moldova.

Contact/supporting institution in Germany
Research Center Borstel
Research Group Molecular and Experimental Mycobacteriology
Prof. Stefan Niemann, Phone +49 4537 188 7620
www.fz-borstel.de/index.php/en

TB-Laboratory in the “National Institute of 
Health” in Maputo/Mozambique

National TB Reference Centre in Bishkek, 
 Kyrgyzstan

http://www.fz-borstel.de/index.php/en


Stand-AMR
Development of a standardised AMR laboratory for 
 resource-limited settings

Challenges addressed by the project
The spread of antimicrobial resistant (AMR) pathogens will severely affect sub- 
Saharan Africa in the coming years, with an estimated 4.2 million AMR-associated 
deaths expected in 2050. While strengthening molecular biology diagnostics plays an 
important role in preparing for and managing viral epidemics, it will be of limited 
use during the current AMR epidemic. This is due to molecular methods still being 
suboptimal and too expensive for routine AMR monitoring and detection of emerg-
ing bacterial resistance. Rather, classical bacteriology laboratories capable of carrying 
out bacterial cultures and antibiotic susceptibility testing are urgently needed outside 
large teaching and university clinics in semi-urban or rural sub- Saharan Africa.

Objectives
 »  Development of a universally applicable construction plan for bacteriology labo-

ratories used for the diagnosis of AMR pathogens
 »  Construction of a pilot bacteriology laboratory for AMR in Assin Foso, Ghana and 

Koro, Mali
 »  Training of laboratory staff and evaluation of AMR surveillance activities
 »  Establishment of biobanks for the safe storage of biological samples and isolates

Overview of activities
The project aims to develop the prototype of a functional and cost-effective diag-
nostic bacteriology laboratory capable of processing blood, stool and urine cultures 
as well as antibiotic susceptibility tests according to the guidelines of the WHO 
Global Antimicrobial Resistance Surveillance System (GLASS). The laboratory will 
be fully integrated into the national AMR surveillance activities and is designed as 
a self-sufficient structure that operates without external power and water supply in 
difficult-to-access regions. The first prototype will be built in rural Ghana, where the 
laboratory will be evaluated for four months. Based on the results, a second laborato-
ry will be built in rural Mali.

In the first half of 2019, a construction site for the laboratory in Ghana was identified 
and the construction plans finalised. Training for two technical laboratory assistants 
started at the Kumasi Centre for Collaborative Research in Tropical Medicine. The 
training focuses on the identification and sensitivity testing of bacterial pathogens 
from blood, urine and stool cultures.
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Partner institutions
 » Bernhard Nocht Institute for Tropical Medicine,  Hamburg
 » Ghana: Kumasi Centre for Collaborative Research in Tropical Medicines and 

Ghana Health Service
 » Mali: Centre d’Infectiologie Charles Merieux and  African Association for Research 

and Control of Antimicrobial Resistance

Contact/supporting institution in Germany
Bernhard Nocht Institute for Tropical Medicine
PD Dr.med. Daniel Eibach
www.bnitm.de/en

Inspection of the construction site, St. Francis 
Hospital Assin Foso, Ghana

Construction plans

http://www.bnitm.de/en


SYSVAC
Global registry of systematic reviews to strengthen national 
immunisation programmes and decision-making processes

Challenges addressed by the project
The quality and credibility of vaccine recommendations increase when a systematic 
and transparent process is used to develop them. Systematic reviews form the basis 
for such a process. However, both conducting systematic reviews and locating exist-
ing reviews on vaccine-related topics require significant time, personnel, and specific 
expertise. Particularly in low- to middle-income countries, National Immunisation 
Technical Advisory Groups (NITAGs) often have limited resources and skills do 
this kind of work. Increasing NITAGs’ access to and facilitating their use of existing 
systematic reviews would allow them to allocate their resources more efficiently and 
streamline the process of developing vaccine recommendations.

Objectives
The goal of the project is to establish, in close collaboration with the World Health 
Organization, a user-friendly registry of systematic reviews related to vaccinations 
and to promote its use through the development of methods and training tools for 
using systematic reviews. The registry, along with the methods and training tools, 
have the potential to provide substantial support to national and international deci-
sion-makers in the field of immunisation.

Overview of activities
The establishment of a freely-accessible, comprehensive, and user-friendly registry 
of systematic reviews related to vaccinations and vaccine-preventable diseases is at 
the core of the project and is intended to support the development of evidence-based 
vaccine recommendations by NITAGs globally. To begin with, we will coordinate a 
workshop involving international experts on systematic reviews to discuss method-
ological concepts related to the appraisal and use of existing reviews, registry com-
ponents, and concepts for implementation. In parallel, we will conduct interviews 
and a survey with the intended users of the registry. Using the insights gleaned from 
the workshop and the mixed methods research, we will refine our concept for the 
registry and develop prototypes for pilot-testing. An online course will be developed 
to accompany the registry. This course will describe how the registry works and 
introduce methods for the use of existing reviews. Lastly, we will organise an official 
registry launch.
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Partner institutions
 » World Health Organization (WHO) — The WHO is the secretariat of the Global 

NITAG Network and manages the NITAG Resource Center website, which will 
host the registry.

 » London School of Hygiene and Tropical Medicine (LSHTM) — LSHTM devel-
oped a prototype of the registry and will help RKI to expand it and make it more 
user-friendly.

Contact/supporting institution in Germany
Robert Koch Institute, Infectious disease epidemiology (Department 3)
Dr. Catherine L. Jo joc@rki.de
Dr. Thomas Harder hardert@rki.de
www.rki.de/en

mailto:joc@rki.de
mailto:hardert@rki.de
http://www.rki.de/en


TRICE
Training on investigation and control of epidemics

Strengthening expertise in outbreak investigation and containment

Challenges addressed by the project
Compared to other regions of the world, the African continent has to cope with a 
disproportionately high burden of infectious diseases. In addition, many African 
countries are often inadequately prepared for acute outbreaks due to a lack of infra-
structure in their health systems.

 »  In the event of an outbreak, external aid usually aims less at sustainability and 
more at acute aid, whereby both are usually possible and knowledge can be in-
creased in the process.

 »  In addition, disease outbreaks among wild animals are often not noticed, but are 
an important indicator of circulating diseases and outbreak risks due to their po-
tential for transmission to humans.

Objectives
 »  Support for prevention and intervention in both nosocomial and pathogen- 

specific outbreaks in the population,
 »  Capacity building with regard to laboratory diagnostics (pathogen identification 

and resistance testing) and support for the establishment of local surveillance sys-
tems in selected hospitals in partner countries (TRICE’s activities are demand-ori-
ented and extend to other African countries in the event of an outbreak).

Overview of activities
TRICE focuses on the detection of outpatient and nosocomial infections, the devel-
opment of diagnostics for haemorrhagic fever (including Ebola) and the develop-
ment of prevention strategies as well as on antimicrobial resistance (in cooperation 
with ARGOS) of the found pathogens. Core activities include targeted practice-ori-
ented training components. In the sense of a One-health approach, these activities 
pursue the approach to disease outbreaks both in the human population and among 
wild animals.

Training content is oriented towards concrete questions. A workshop held in 2016 to 
study and map the spread of the Lassa virus in the northern Côte d’Ivoire is a good 
example of this. An Ivorian doctoral student and 12 participants from the partner 
countries subsequently carried out all necessary steps for a systematic study them-
selves. These included, among other things, sensitising the population to the study, 
safe sampling of humans and animals, sample preservation and the preparation and 
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application of questionnaires. The resulting samples and data contributed to a better 
understanding of Lassa circulation in this region.

A similarly sustainable approach is being followed in the management of acute out-
breaks. In addition to the clarification and containment of the outbreak, local staff 
always needs to be able to detect an outbreak at an early stage and intervene accord-
ingly. Across all these operations, mixed teams composed of local and RKI employees 
work together.

From the beginning of TRICE in January 2016, 12 trainings/workshops and 8 out-
break investigations have been carried out in 9 countries.

Partner institutions
 » Burkina Faso: Centra Muraz (CM) and Center Hospital University Sourôu Sa-

nou (CHUSS)
 » Republic of South Africa: National Institute for Communicable Diseases (NICD), 

University of Pretoria (UP)
 » Côte d’Ivoire: University Teaching Hospital (CHU Bouaké), University of Bouaké 

Alassane Ouattara; Central Laboratory of Animal Pathology (LANADA)
 » Democratic Republic of the Congo: National Institute for Biomedical Research 

(INRB), University Hospital, University Kinshasa (UH Kin)

Contact/supporting institution in Germany
Robert Koch Institute, P3 — Epidemiology of highly pathogenic pathogens
Dr. Fabian Leendertz leendertzf@rki.de
www.rki.de/en
www.leendertz-lab.org

Picture 1:  Autopsies of rodents in the premises 
of LANADA in Korhogo/CIV. Photo: K. Nowak

mailto:leendertzf@rki.de
http://www.rki.de/en
http://www.leendertz-lab.org


TuNDRA und TuNDRA PLUS
Real-time tracking of neglected bacterial diseases and resistance 
patterns in Asia

TuNDRA: aetiology, disease burden and antimicrobial resistance (AMR) profiles of 
outpatient or hospital-acquired bacterial infections in Asia
TuNDRA PLUS: extension of project area to additional rural site in Bangladesh, advanced 
diagnostics of infections caused by respiratory syncytial virus (RSV), cost-of-illness study in 
all three countries

Challenges addressed by the project
Despite the availability of antibiotics and vaccines, bacterial diseases remain a major 
public health problem. AMR is spreading worldwide and may be responsible for up to 
700,000 deaths per year. However, AMR is still insufficiently investigated by existing 
surveillance systems. Data on the actual burden of infectious diseases and on the 
severity of AMR are patchy, especially in low and middle-income countries.

Objectives
Collection of relevant data required for the implementation of control measures 
against major infectious diseases, for the implementation of AMR control activities 
and for the development of potential targeted vaccination programmes.

The TuNDRA project identifies and describes the AMR profiles of target pathogens 
causing febrile and respiratory infections in children in South and Southeast Asia in 
real-time. Resulting genome sequencing data are published in an Open Access data-
base for global comparability and use.

Through the additional identification of infections caused by RSV, preliminary work 
is done for the modelling of costs of illness that could be averted once a specific RSV 
vaccine will become available. The integrated cost-of-illness study also records direct 
and indirect costs arising from AMR that could be prevented by appropriate control 
measures.

The project also contributes to the development of sustainable research structures, 
including the training of clinical and laboratory staff, as well as local researchers and 
project managers.
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Overview of activities
The following activities are carried out in the urban sites in Dhaka (Bangladesh), 
Siem Reap (Cambodia) and Ho Chi Minh City (Vietnam) as well as in the additional 
rural site in Mirzapur (Bangladesh)
 » Clinical screening and patient recruitment;
 » A wide range of laboratory tests, e.g., RTPCR for RSV, blood culture, AMR test-

ing, realtime full genome sequencing (MiSeq and iSeq systems) following 
DNA extraction;

 » Training of clinical personnel on study enrollment procedures according to the 
study protocol;

 » Training of laboratory personnel in all aspects of required laboratory tests;
 » Additional generation of genome sequence data from archived samples at all 

study sites;
 » Inclusion of all data into a central database for joint analysis;
 » Performance of a study on direct and indirect costs of illness of enrolled patients;
 » Continuous monitoring and evaluation, including sixmonthly quality assurance 

and quality control;
 » Regular compilation of reports for the Global Health Protection Programme/Ger-

man Ministry of Health.

Partner institutions
 » International Vaccine Institute (IVI) in Seoul, South Korea. International or-

ganisation focusing on research and development of vaccines, vaccination 
strategies focusing on poorer populations and development of international re-
search partnerships.

 » Child Health Research Foundation (CHRF), Dhaka Shishu Hospital and Kumudini 
Hospital Mirzapur, Bangladesh

 » Cambodia-Oxford Medical Research Unit (COMRU), Angkor Hospital for Children, 
Siem Reap, Cambodia

 » Oxford University Clinical Research Unit (OUCRU), Ho Chi Minh City, Vietnam

Contact/supporting institution in Germany
Robert Koch Institute, FG 33, Immunisation Unit
PD Dr. Ole Wichmann wichmanno@rki.de
Dr. Carsten Mantel mantelc@rki.de
Dr. Kerstin Kling klingk@rki.de
www.rki.de/en

mailto:wichmanno@rki.de
mailto:mantelc@rki.de
mailto:klingk@rki.de
http://www.rki.de/en


WHO CC GOARN
Operationalisation of the first WHO Collaboration Center 
for GOARN (Global Outbreak and Response Network)

Challenges addressed by the project
In light of current and future global challenges, the newly established WHO Collab-
orating Center (CC) for GOARN at the RKI supports the further development of the 
network (GOARN 2.0). The activities of the WHO CC GOARN are expected to con-
tribute to an improved global operational infrastructure and to strengthen capaci-
ty-building for the rapid containment of disease outbreaks. Within the framework of 
this project, the focus lies on the development of “leadership training” and support in 
the development of further training opportunities for DAC (Development Assistance 
Committee) countries through GOARN. The training is designed in collaboration 
with various partner institutions in order to address different needs and cover differ-
ent areas of expertise.

Objectives
 »  Assist in the development and implementation of “GOARN 2.0” strategies to de-

velop and strengthen network activities
 »  Staff support in the coordination, development and conceptual design of a new 

“leadership training in the context of international missions”
 »  Contributing expertise in specific working groups and contributing to the concep-

tion and development of training content
 »  Participation in the conception and development of other capacity 

building measures

Overview of activities
Significant progress has been made on the GOARN Outbreak Response Leader-
ship Training package this year, which will serve to build the crisis-management 
and leadership skills of outbreak responders, capacitating them to act as leaders in 
their own technical fields as well as leading small teams, and fostering the ability to 
adapt and apply these crisis-management and leadership skills to any kind of public 
health emergency response and structure. The GOARN Outbreak Response Leader-
ship Training Working Group (co-hosted with the Canadian National Public Health 
Agency) are convening in Geneva in early November to collectively review the draft 
package and agree on the next steps for the pilot test and roll-out in 2020. This meet-
ing will be co-hosted by the Robert Koch Institute and GOARN/WHO.
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We are also involved in the implementation and further development of the Tier 
1.5 training of GOARN. This is a face-to-face workshop building on the content 
from Tier 1 with stories, experiences and discussions with former deployees in an 
interactive workshop forum to explore the essential skills, realities and challenges of 
deploying in international multidisciplinary outbreak response teams. We have con-
ducted one Tier 1.5 workshops with 38 fellows from the EPIET/EUPHEM Fellowship 
programme in Zagreb this year.

Partner institutions
 » Our main partner is: Global Outbreak Alert and  Response Network of the World 

Health Organization
 » GOARN Outbreak Response Leadership Training Working Group: 

It is a working group of 17 GOARN partner institutions who are actively involved 
in the development and roll-out of this training.

Contact/supporting institution in Germany
Robert Koch Institute
Dr. Sandra Beermann rki-who-cc-goarn@rki.de
www.rki.de/en

GOARN
https://extranet.who.int/goarn

WHO CC GOARN
www.rki.de/en/content/institute/international/who_cc_goarn/who_cc_
goarn_node.html

mailto:rki-who-cc-goarn@rki.de
http://www.rki.de/en
https://extranet.who.int/goarn
https://www.rki.de/EN/Content/Institute/International/WHO_CC_GOARN/WHO_CC_GOARN_node.html
https://www.rki.de/EN/Content/Institute/International/WHO_CC_GOARN/WHO_CC_GOARN_node.html
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