
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.

Managing health 
crises together Being ready to act 

in health crises

Securing the quality 
of medicines

Generating evidence for better 
health protection

Acting 
globally

Preventing hospital-
acquired infections

Duration
 »2019 to 2020

Budget
 »approx. 400,000 EUR/year

Partner countries
 »Nigeria



©
 G

H
PP

 1
1/

20
19

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
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