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The Walter Reed Program-Nigeria’s  concern is about saving lives!  
This mantra is emphasized by preaching HIV prevention (2015 World AIDS Day)
Remember:
One partner + Condom use;  Safe blood + Safe transfusion;  Abstinence + Delayed sexual debut;  
Get tested + No sharing of sharp objects; Prevention of Mother To Child Transmission = HIV Free Generation

 



2015 Major Accomplishments

While not fully exhaustive, the 
following list are delivered 
achievements that grew and 
strengthened WRP-N in 2015, and 
indeed expanded the capacity of 
our HIP partnership for improved 
diagnostics, treatment and care 
for a growing group of Nigerians 
that seek our services at 46 sites 
around Nigeria.

These notable accomplishments 
are to be credited to every 
member of the WRP-N/HIP family.  
This is the result of your work, 
your efforts, and your enthusiastic 
support and contributions day in 
and day out, throughout 2015.  
Reflect and rejoice.   

At the same time, we hope all 
begin the new year rested, re-
charged and ready for an 
impactful 2016 – a year that will 
surely prove to be even more 
productive, expansive and wholly 
successful.

Simply put, “Thank You!” as each 
of the following are a matter of 
indisputable recorded 
achievements for 2015: 

v Clinical Research Center 
was newly established and 
immediately, with great 
success, executed WRP-
N's first vaccine 
development research 
contract, RV 429 – the 
Ebola Vaccine Study, 
achieving 110% of the 
enrollment goals.  This 
year will see further 
expansion of the CRC's 
laboratory capacity, 
opening the door for 
future research.

 
v AFRICOM's West African 

Malaria Initiative to 
support diagnostic 
training for the first time 
that included six ECOWAS 
country participants side-

by-side our Nigerian 
partners.

v  PEPFAR COP planning 
efforts secured $14.1 
million in funding for the 
DOD/NMOD partnership in 
Nigeria.

v PMI MOP planning efforts 
that secured $550,000 in 
funding, and retained the 
Mil/Mil Chair of Nigeria's 
Ministry of Health 
National Malaria 
Elimination Programme 
(MNEP) diagnostics TWG. 

v Slide-Bank Protocol 
Initiation funded by 
PEPFAR to improve 
diagnostics of malaria 
across our 46 military 
facilities in Nigeria.

v Force Health Protection 
and Bio-Preparedness 
Missions were newly 
established with high level 
visits from COCOM and 
WRAIR, opening more 
doors for new 
collaborations with 
academic institutions of 
medicine, new programs 
and additional research 
contracts.

v Expanded viral load 
access to 75% of patients 
on treatment to improve 
patient care and achieve 
the 90:90:90 UNAIDS 
goal.

v Trainings – staff at sites 
were provided with 
training in prevention, 
PMTCT, ART, SI and 
laboratory services to 
improve the quality of care 
to patients.

v Nigerian Army School of 
Medical Sciences 
(NASMS) was supplied 
with teaching materials – 

books, computers, power 
generating set, air 
conditioners, laboratory 
equipment to improve 
learning conditions of 
students.

v Equipment (GeneXpert 
machines, fridge, freezers, 
medical supplies etc) and 
furniture were supplied to 
sites to improve TB 
diagnosis, patients 
monitoring and quality of 
care.

v Generators and Inverters 
were supplied to sites to 
serve as power back up for 
the laboratories and 
clinics.

v Laptop computers were 
supplied to sites to 
improve data collection, 
analysis and timely 
submission of program 
reports

v “Form Follows Function” 
was the theme that 
dominated internal 
reorganization efforts, 
leading to more efficient 
work-flow processes, 
clarified reporting, and 
improved communication 
lines.

Looking at the year ahead, make 
it your personal priority to engage 
fully, to contribute and 
communicate; to support and 
assist wherever you can; to 
become part of something much 
larger than your individual job 
duties.  For 2016, commit to 
making some positive difference 
that you were here at all by the 
end of the year!

    -  Your Management Team,
      Robbie, Yakubu, Babajide & Eddie

Foreword
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n 2015, Glaxo Smith Kline (GSK) Iapproved the Phase II Ebola 
vaccine study in five African 
countries but the study took place 
in the following four countries; 
Cameroon, Mali, Senegal and 
Nigeria.  As a participating 
country, the study in Nigeria was 
carried out by the partnership of 
the Ministry of Defence Health 
Implementation Program (MOD 
HIP) and the U.S. Department of 
Defense Walter Reed Program-
Nigeria (USDOD WRP-N).  The on-
going study will evaluate the 
safety and immune response to 
the recombinant Chimpanzee 
adenovirus Type 3-vectored Ebola 
Zaire vaccine.  Volunteers were 
drawn from a cross-section of 
healthy Nigerians from various 
ethnic groups, sex, religion and 
educational backgrounds from the 
Abuja metropolis.

The study commenced in August 
2015 and by December 2015, the 
set target of 300 participants was 
accomplished.  To meet up with 
the global target study number, 
Quintiles asked the Program to 
enroll additional participants.  A 
total of 331 volunteers were 
successfully enrolled for the RV 
429 Ebola vaccine study in 
Nigeria.    

The USDOD/NMOD Program is set 
to commence research on another 
vaccine candidate study on Ebola.  
This study will evaluate the safety, 
tolerability and immunogenicity of 
two prime boost regiments of the 
candidate.  The study is sponsored 
by Johnson and Johnson/Janssen 
and will enroll a total of 50 
participants between the ages of 
18 and 70 years.

Other research studies being 
considered for 2016 include:
 - Assessment to estimate the 

prevalence of HIV and STIs 
study

   -   Military applicant study
   -   Mentor-mothers study
  - Evaluation of screening using 

g e n e x p e r t  M R B / R I F  i n  
infected patients study

  -  Development of slide bank for 
t e a c h i n g  a n d  q u a l i t y  
assurance of malaria diagnosis 
in Nigeria study

 - Evaluation on HIV Infant  
Tracking System (HITS) study 

  - Evaluation of MAP device for 
rapid pathogen detection of 
respiratory illnesses study

The Research Unit also received 
many international visitors who 
came to offer technical expertise 
on research studies.  Dr. Trevor 

Modjarrad, Research Physician; 
and Kavitah Ganesan, Project 
Manager; both from Military HIV 
Research Program (MHRP) 
Maryland, U.S.A. visited the 
Research Program in December 
2015 to  monitor  on-going 
research studies, close-out 
procedures and follow up on 
proposed studies.  They were 
impressed by the timeliness of the 
Program in recruiting the Ebola 
vaccine study participants.  This is 
a good sign of the Program's 
capability to carry out  research 
studies.  

On-going research studies of the 
Program include RV 259, RV 352, 
RV 368 and AFRICOS.

Moving Up With Research Studies

Research pharmacist, Ijeoma Ezeuko (in black) explains to the visiting team.  From left is COL Stephen Thomas, (Deputy Commander, WRAIR); 
COL Nelson Michael (Director MHRP); COL Matthew Hepburn (DARPA); and Brig Gen Hussain, D.G MOD HIP (in military uniform)

RESEARCH

The USDOD/NMOD Program 
is set to commence research 
on another vaccine candidate 

study on Ebola.  This study 
will evaluate the safety, 

tolerability and 
immunogenicity of two prime 

boost regiments of the 
candidate.  The study is 

sponsored by Johnson and 
Johnson/Janssen
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Moving towards sustainability, 

the U.S. DOD Walter Reed 

Program-Nigeria (DODWRP-N) 

recently organized a technical 

training for fourteen of NMOD 

biomedical engineers.  The 

training on maintenance of 

Sysmex KX-21N haematology 

and  micro lab  c hemis t r y  

analyzers took place at 445 

Nigerian Air Force Hospital 

Training Laboratory Ikeja, Lagos.  

It was facilitated by a team of 

D O D W R P - N  b i o m e d i c a l  

engineers – Olayiwola Olabulo 

and Oladapo Akinseli.  The 

NMOD/USDOD Program organized 

this training to build the capacity of 

military biomedical engineers.  The 

training comes at a time when the 

Program is preparing to transit from a 

decade of PEPFAR support to NMOD 

program ownership.  PEPFAR had 

over the years been the primary 

funder of HIV/AIDS services and is 

withdrawing support for haematology 

and chemistry testing.   

The hands-on training was aimed at 

imparting knowledge and practical 

demonstration on maintenance of 

these instruments located in various 

facilities of the NMOD/USDOD 

partnership program. Sysmex 

haematology and microlab chemistry 

analyzers are the instruments 

currently  used to  carry  out  

haematology and chemistry 

diagnostic tests in most of the 

program sites nationwide.  

Lt Cdr US Edom, representing 

the Director General of the 

Ministry of Defence Health 

Implementation Program, said 

that the training will expose 

participants to the necessary 

skills needed to carry out 

effective maintenance on these 

instruments which will continue 

to strengthen the Program . 

Military Biomedical Engineers Receive Training

LABORATORY 

Sysmex haematology and 
microlab chemistry 

analyzers are the 
instruments currently used 
to carry out haemtology and 
chemistry diagnostic tests 
in most of the program sites 

The NMOD-USDOD Program 

coordinated and hosted the HIV 

Rapid Test Quality Improvement 

Initiative (RTQII) aimed at ensuring 

accurate and reliable HIV rapid test 

results at all testing points.  The 

objective of the training was to 

strengthen quality management 

systems for HIV rapid testing,  

increase uptake and coverage, and 

achieve quality impact results.  This 

initiative was rolled out in response to 

PEPFAR’s call for countries to scale up 

and embrace the test and treat  

strategy.  

The training was jointly supported by 

the United States Government  team of 

Centers for Disease Control (CDC), 

United States Department for 

International Development  (USAID) 

and U.S. Department of Defense Walter 

Reed Program-Nigeria (DODWRP-N).  

Thirty personnel, drawn from all 

PEPFAR Implementing Partners in 

Nigeria and from the Nigerian Ministry 

of Health, were in September trained 

on the rudiments of establishing and 

implementing a  Quality Assessment 

Proficiency testing program in Nigeria.  

The two-week training was facilitated 

by Dr. Mireille Kalou and Dr. Nnaemeka 

Iriemenam of CDC Atlanta.  “The 

success of the training will rest on  

step-down training at all PEPFAR 

sites”,  says Dr. Kalou.

 

USG interagency collaboration - RTQII Training

Maj. GON Nwabara
Esther Essien

Olabulo Olayiwola
Esther Essien

3



Ph a r m a c o v i g i l a n c e  i s  t h e  
emerging science of drug safety 

as patient safety is the crucial focus 
for all drug development. Each new 
generation enjoys the increasing 
power of approved drugs to save and 
prolong life, yet this power often 
includes serious risk as no drug is 
entirely safe.  The right balance 
between benefit and risk has to be 
found for all treatments.  NMOD-DOD 
Program has been actively involved in 
pharmacovigilance through capacity 
building.  Its vision has been to 
improve patient safety by reducing 

t h e  r i s k s  a s s o c i a t e d  w i t h  
antiretroviral and other medicines 
used in the program.  

Based on this conviction, DOD-
MODHIP has been committed to 
pharmacovigilance efforts, and 
these efforts continue to grow 
stronger with collaboration and 
partnership of the National Food 
and Drug Agency Control (NAFDAC).  
These trainings are carried out to 
strengthen adverse drug reaction 
reporting systems and to promote 
integration of pharmacovigilance 

into public 
h e a l t h  
programs. 

In December 
2015, fifty-
two health 
care workers 
comprised of 
d o c t o r s ,  
pharmacists, 
nurses and 

laboratory scientists from 24 
Program sites were trained on 
basic pharmacovigilance training. 
The aim of the training was to 
improve services related to the 
d e t e c t i o n ,  a s s e s s m e n t ,  
understanding and prevention of 
adverse effects or any other drug-
related problems in HIV/AIDS and 
other public health diseases.  This 
training provided a forum for 
participants to learn best practices 
and share challenges encountered 
at their facilities.  It also afforded 
participants the opportunity to 
improve their skills on adverse 
drug reaction reporting, causality 
a s s e s s m e n t ,  a n d  s i g n a l  
generation. 
            

Sustaining Pharmacovigilance In DOD-WRPN/MOD-HIP 

Maintaining Quality Standards In the Program’s Service Delivery
he NMOD-DOD WRP-Nigeria Tprides itself in its ability to 

maintain a successful military to 
military partnership in delivering 
healthcare services and carrying out 
various research in the three arms of 
the Nigerian Armed Forces: Army, 
Navy and Air Force. These healthcare 
services range from HIV/AIDS 
prevention, care and treatment to 
TB/HIV management and malaria 
diagnosis.

In 2014, the NMOD-DOD WRP-
N iger ia  ro l led  out  the  S i te  
Improvement through Monitoring 
Systems (SIMS) for its sites to 
maintain quality standards recorded 
in new patients' enrollment into care, 
retention and clinical patient 
outcome.  SIMS is a PEPFAR 
initiative (2014) which uses a 
checklist to monitor quality of 
services across the HIV/AIDS 
continuum. This checklist not only 

assesses delivery of services, but 
also assesses staff performance 
and training requirements, 
protection of patients' rights by 
the health facilities, and the use 
of data generated by the health 
facilities to inform policies and 
improve the quality of services.

September 2015, an orientation 
was conducted for all  site team 
leaders in the Program's 
comprehensive sites to highlight 
the importance of SIMS and to 
designate all the necessary 
r e q u i r e m e n t s ,  s u c h  a s ,  
availability of tools, at service 
delivery points.   A total of 34 out 
of 46 Program sites are SIMS 
compliant. 

In January 2016, the new SIMS 
2.0 tool will be rolled out.  This is 
an improvement on the first SIMS 
tool as it has been modified to 

recognize the different services 
delivered by different health facilities 
and how to award that facility its 
corresponding level.  The new SIMS 
tool has also been redesigned for use 
in tablet devices to enable easy data 
entry.

SIMS uses a quality management 
and quality improvement (QM/QI) 
approach to address the gaps found 
in service delivery. It also sustains 
quality improvements and ensures 
ownership of a quality healthcare 
delivery system by all health care 
facilities.     Currently, the NMOD- 
DOD WRP-Nigeria has activated 
Continuous Quality Improvement 
(CQI) Teams in the 23 comprehensive 
sites of the program. These teams 
work to improve the quality of health 
care delivery using the QM/QI 
approach - an objective of SIMS. 

      

CLINICAL

DOD-MODHIP has been 
committed to pharmaco-
vigilance efforts, and this 
effort continues to grow 

stronger with collaboration 
and partnership of NAFDAC

Mr. Eddie Bloom (DAO, WRP-N) presenting certificates to participants Ijeoma Ezeuko
Esther Essien

Dr. Chizoba Mbanefo
Esther Essien
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Role play on Barrack Health Committee

2015 marks a decade of 
t h e  N M O D / U S D O D  

Program’s existence and 
successful partnership.  In 
honor of that, the Walter Reed 
Program-Nigeria welcomed 
VIPs from headquarters in the 
United States who were on a 
mission to expand Program 
activities and invest in new 
research studies in Nigeria.  
The team was made up of the 
Deputy Commander of Walter 
Reed Army Institute of 
Research (WRAIR), COL 
Stephen Thomas; the Director 
and Deputy Director, Military 
HIV  Research Program 
(MHRP), COL Nelson Michael and LTC Julie Ake 
respectively; COL Matthew Hepburn of Defense 
Advanced Research Projects Agency (DARPA); 
and Major Brian Hannah of  USAFRICOM.

The team visited the Clinical  Research Center 
(CRC) and Defense Reference Laboratory (DRL), 
all in Abuja.  In Lagos, the team toured 445 NAF 
Hospital Ikeja, 68 NARH Yaba, POP Council 
Yaba, Nigerian Institute of Medical Research 
(NIMR), and Redeemers University - Lagos and Ede campuses.
MHRP is looking forward to partnering with research-based 
Institutions and hopes to partner with the Redeemers University 
Ede where Prof. Christian Happi (who tested and confirmed the first 
Ebola case in Nigeria) presides over the laboratory.

According to Maj Brian Hannah, the Science and Technology 
Advisor for USAFRICOM, “AFRICOM's interest in Nigeria is to 
develop and strengthen Nigeria military's capacity to deal with 
severe disease outbreaks.  This will increase stability in Africa and 
aid in countering extreme revolutions.  I am impressed with what I 
have seen.  The staff are doing a great job, though they need 
strengthening.  The facilities are well equipped and are capable of 
dealing with a lot of health issues including HIV, TB and other health 
issues, but need more support.  So, upon return to the AFRICOM, I will put in 
a proposal for capacity development among other propositions”.

The Program Manager at DARPA, COL Matthew Hepburn, said his visit to 
Nigeria was to discuss collaboration on field testing of a new infectious 
diseases diagnostic platform which is able to accurately diagnose 
infectious diseases within 30-45 minutes. The portable device was 
primarily designed for military personnel in operational environments 
where a lightweight, rugged device is needed. This device which will 
improve healthcare, is currently being tested in the laboratory, field and 
clinical settings.

CELEBRATING 10 YEARS OF SUCCESSFUL PROGRAM EXISTENCE 

Visiting the USDOD Walter Reed Program-Nigeria 
(WRP-N) again is no other than the man who 

considers Nigeria home.  He is COL Nelson Michael, 
the Director of the U.S. Military HIV Research Program 
(MHRP), Maryland.  He is a medical doctor and a 
colonel in the U.S. Army Medical Corps. He oversees 
the U.S. Military HIV Research Program (MHRP), 
which focuses on developing HIV vaccines.  MHRP is 
the foundational partner of the Walter Reed Program 
in Nigeria. COL Michael led the U.S Military team that 
visited Nigeria in 2004 to assess and recommend the 
establishment of the military to military program. He 
is therefore instrumental to the existence of this 
partnership between two militaries-  Nigeria and 
United States of America.  2015 marks a decade of 
the Program's existence, and on his second visit this 
year, COL Michael tells us more behind his visit.

What is the reason for your second visit?
WRP-N is directly under my purview, I oversee its 
running with affiliated partners like the Henry 
Jackson Foundation and HIFASS.

How has the Program progressed since its inception?
The Program has done extremely well and is 
expanding into other infectious diseases that 
threaten Nigeria, as seen in WRP-N's research efforts 
in the current RV 429 Ebola vaccine study, and is 
getting ready in case Ebola returns. The program has 
received new funding and is taking on new partners, 
both in Nigeria and abroad, to strengthen the Nigerian 
biopreparedness.

Since ten years ago, what are the Program’s 
successes?
The Program has been extremely successful.  It has 
had a major impact on public health in Nigeria.  It has 
strengthened the Nigerian Army to be health and 
safety ready, developed many scientists and 
strengthened human capacity.

The counterpart funding 
provided by the Nigerian 
A r m e d  F o r c e s  w a s  
remarkable and enabling.  
Looking at the size of the 
country and the urgency of the HIV epidemic then, the 
Program has been efficient in spending and allocation 
of resources.  
The Program has developed mutually transparent and 
reinforcing operations, working within the Nigeria 
framework.  In addition, it has the right governance in 
place where everyone has a voice.  All these add up to a 
true partnership.

What can you say about Nigeria?
I love Nigeria.  The people are warm, welcoming and 
intelligent.  GSK is partnering with the Program on an 
Ebola vaccine study, which is currently the third Ebola 
vaccine that MHRP has started testing.  The 
Janssen/J&J vaccine study will soon begin.  These new 
vaccine studies attest to the Program's growth and 
expanded clinical research capabilities.

What does the future hold? 
It has been a successful ten years of partnership. We will 
continue to explore new research areas of mutual 
benefit to Nigeria and the United States.  We also want 
to welcome new partners into the program.  We are 
looking towards Nigerian academia to strengthen 
programmatic capability through the recruitment of 
new, young scientists who are passionate about 
research.  The first step in this direction will be a new 
partnership with the Redeemers University of Nigeria 
(RUN), Epe, Osun State, working with Prof. Christian 
Happi, the Nigerian scientist who screened the first 
detected Ebola virus case in his laboratory and who is an 
international recognized molecular microbiologist.

COL Michael says, “I am looking forward to coming back 
very soon to continue with HIV research and vaccine 
development and biopreparedness in Nigeria.” 

One on one with COL Nelson Michael  

Tour To Program Sites
As 2015 comes to a close, the USDOD Walter Reed 

Program-Nigeria marks ten years of its existence.  Looking 
back, the Program has endured and indeed triumphed.  This 

edition of Wrap-Up celebrates a successful Program 
partnership of two militaries - Nigeria and USA.  

It is a testament that the Program has stamped its 
footprints on the sands of time.  From HIV care to public 
health management to research development and now 
moving on to emergency preparedness; ours is indeed a 

unique healthcare organization of repute!

Editor’s note

The team in a discussion with Prof. Happi of Redeemers University, Ede
From left:  Prof. Happi; V.C. Redeemers University, Prof. Debo Adeyewa; COL Michael; LTC Ake; and Mr. Nelson, C.D. WRP-N

COL Hepburn (right) introducing his new tool. Left, is COL Stephen Thomas 

Maj. Hannah (3rd from left) in a  handshake with the Director, NARH Yaba

5 6

The team during a visit to Population (POP) Council Lagos



INTERVIEW

Celebrating 10 years of successful Program existence

Dooshima Uganden Okonkwo 

Jovita Chijioke-Eze is presently the 
Contracts Manager of  the 

Program.  Jovi as he is fondly called is 
the oldest of the Admin staff and a 
pioneer staff of the USDOD Walter 
Reed Program-Nigeria.  Jovi was 
instrumental in the smooth take-off 
of the Program in 2005.  His skills 
were engaged not only in the proper 
logistics of Program activities as 
contracted but was very impactful in 
administration, procurement, staff 
contracting, vehicular matters, and 
the general running of the office.  Jovi 
gives us his own version of the 
Program during its formative years.
When and why did you join the 
Program? 
I joined the program from the onset 
between 2004/2005. Before then, I 
was with the Office of Security 
Cooperation (OSC) at the U.S. 
Embassy.  While there, I met Captain 
Darrell Singer, the pioneer Country 

Director of the Program.  He was in 
the process of setting up the NMOD-
USDOD HIV Program now called 
Walter Reed Program-Nigeria and 
working from our office in the 
Embassy. During our interactions, I 
got to know the kind of Program he 
was working on and wanted to help 
him achieve his set objectives. 
As part of the pioneering staff tell us 
your experience? 
When we set out, I was the only FSN 
staff.  I provided all administrative 
support required for a smooth take 
off of the Program and within a year, 
with my assistance, more hands 
were hired.  From there, the Admin 
and Operations section emerged as 
well as the Program. It was as 
challenging as it was exciting.  Capt. 
Darrell Singer managed the Program 
and Admin sections for a period of 
time and depended on me to provide 
all the support needed.

What can you say about the Program 
since  it began 10 years ago? 
The Program has been very  
successful.  We started out as a 
PEPFAR program which ten years 
after, has been used as a stepping 
stone to build the Research based 
organization we have now.
What are your future expectations of 
the Program? 
So far, the Program has achieved 
success in the research field which 
has brought the Program into lime 
light.  Looking 
at the future, I 
expect that the 
Program will 
emerge as one 
of the most 
f o r m i d a b l e  
r e s e a r c h  
organizations 
in the region 
and beyond. 

Jovita Chijioke-Eze 
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Dooshima Uganden Okonkwo is the 
Prevent ion Manager  of  the 

Program. She is also the oldest 
Program staff in USDOD Walter Reed-
Program (DODWRP-N) having joined 
the Program in 2006. Dooshima 
recounts the journey and successes of 
the USDOD WRP-N from nine years ago 
when it was initially known as DOD HIV 
Program.

How was DoD HIV Program formed?
From my understanding, the commence-
ment of PEPFAR in Nigeria, provided the 
opportunity to establish a military to 
military health and research partnership. 
This led to a collaboration between the 
Nigerian Military and the Walter Reed, to 
implement HIV/AIDS and Resear ch 
activities within and around Nigerian 
barrack communities, specifically targeting 
uniformed personnel and civilians.

Has the Program been a success?
Of course! Probably to the surprise of many, 
especially since DOD WRPN was viewed as a 
new agency- implementer. I believe that the 
collaboration is a great example of how two 

c o u n t r i e s ’ 
military can work 
t o g e t h e r  t o 
provide quality 
H I V / A I D S   
s e r v i c e s  a n d 
i m p l e m e n t 
quality research 
activities that 
i m p r o v e  t h e 

health outcomes of Nigerian military 
personnel, their dependents and other 
civilians.

Enumerate the successes
- One major success was the counterpart 
funding of the Program. While DODWRPN 
contributed funds and Technical Assistance,  
the Nigerian Ministry of Defense (NMOD) 
contributed through the allocation of funds, 
manpower and infrastructure.
-  T h e  n u m b e r  o f  N M O D - D O D W R P N 
supported sites increased from 4 tri-service 
sites to 39 sites across the country.
- Hiring mechanism: In addition to the U.S 
E m b a s s y  L E S  h i r i n g  s y s t e m ,  t h e 
international mechanism of HJF has 
supported the local hire of personnel for the 
DOD WRP-N. Another mechanism, the 
HIFASS structure supports barrack site 
level services.
- The program’s technical and admin 
personnel grew from 10 personnel on both 
DODWRPN and MODHIP offices to over 80 
personnel on the DODWRPN side and about 
60 in the MODHIP.
- It is remarkable to see that the original 
vision of the Program research is being 
realized through the implementation of 
research protocols. Beginning with RV 230 
to the execution of its first clinical trials with 
the Ebola vaccine.

Briefly tell us how it was then?
The Program began from the OSC office in 
the U.S. Embassy and an NMOD Director 
office f or  both  coor dinat or s  of  the 
DODWRPN and MODHIP offices. It grew into 

actual office spaces with few technical and 
administrative personnel on both sides of 
the partnership.

Irrespective of space and personnel 
constraints, we had to develop our PEPFAR 
Country Operational Plans (COP) and 
implement program activities. Working as a 
team with support from MODHIP and other 
USG IPs, we were able to meet and even 
exceed target expectations. I was initially 
employed as a Prevention officer to 
specifically coordinate prevention activities 
of the program, but on resumption, I was 
encouraged to support the coordination and 
implementation of PMTCT, OVC, Care and 
Support activities at both the agency and 
implementer levels due to inadequate 
number of technical personnel. These were 
the kind of multi-tasking opportunities that 
the program provided for staff growth and 
development.

What is the future?
I believe that, the program will continue to 
expand and grow especially in its research 
activities. Additionally, that core team 
attributes such as mutual respect and 
recognition, commitment to personnel 
growth and integrity will be strengthened.

Describe the Program
It is unique, as evidenced by one program 
two offices of two militaries working in 
partnership to address HIV/AIDS and other 
infectious diseases through provision of 
q u a l i t y  H I V / A I D S  s e r v i c e s  a n d 
implementation of research activities.



Brig Gen NA Hussain is the Director 
G e n e r a l  o f  t h e  H e a l t h  

Implemenation Programme.  Before 
now, he was a founding member of the 
j o i n t  U S D O D  a n d  N M O D  H I V  
Programme.  Gen Hussain gives an 
insight into the birth of the Program.

How long have you been with the 
Programme?
I have been in the NMOD-USDOD HIV 
Programme since April 2005.  Then, I 
was the Coordinator of the Nigerian 
Army AIDS Control Committee and a 
member of  the Armed Forces 
Programme on AIDS Control (AFPAC).

What is the reason/s behind Health 
Implementat ion Programmes's  
existence?
The Ministry of Defence Emergency 
Plan Implementation Committee 
(MODEPIC) which is now known as 
M i n i s t r y  o f  D e f e n c e  H e a l t h  
Implementation Programme (MODHIP) 
evolved from the military leadership's 
efforts in 2005 to curtail the scourge of 
HIV/AIDS which then had a significant 
toll on troop's morbidity and mortality. 
Prior to that period, the Nigerian 
military established the Armed Forces 
Programme on AIDS Control in 1993 to 
educate troops and their families on 
HIV prevention and control. However, 
there was limited provision for those 
already infected. The military-to-
military partnership of the Nigerian 
Ministry of Defence – U.S. Department 
of Defence provided a robust platform 
for the treatment, care and support of 
people living with HIV.  While the 
USDOD is funded through the 
President's Emergency Plan for AIDS 
Relief (PEPFAR), the Nigerian Ministry 
of Defence receives counterpart 
funding from the Federal Government 
of Nigeria (FGN).  The Programme 
which started with 4 sites in 2006 had 
by 2012 increased to 46 military 
hospitals and medical centres. It has 

i m p a c t e d  
significantly in 
i m p r o v i n g  
infrastructure,h
ealth service 
d e l i v e r y ,  
m a s s i v e  
l a b o r a t o r y  
u p g r a d e ,  
c o n t i n u o u s  
human capacity 

development and research in the 46 
programme sites. Out of the 67,500 HIV 
positive clients enrolled, 58% are on 
antiretroviral drugs and obtain free 
qual i ty  ser v ices .  I t  should  be  
emphasized that about 80% of the 
clients accessing the programme 
services are civilians; thus implying that 
t h e  P r o g r a m m e  c o n t r i b u t e s  
significantly to the National HIV 
response.
Within the military, there is a significant 
decline in the prevalence of HIV among 
the Nigerian Armed Forces to 2.5% 
(IBBSS 2010) as compared with the 
national average of 3.4%. This attests to 
the success of the Programme in 
achieving its goal. 

What was the vision of the Programme 
10 years ago?
The vision was to fight HIV/AIDS and 
reduce its transmission prevalence 
among troops and their families. This 
was a very laudable vision considering 
the involvement of Nigeria in internal 
security operations and International 
peace keeping missions. Thus, to 
contain the transmission of HIV, there 
was the dire need to evolve effective 
strategies to contain the scourge and to 
provide treatment, care and support for 
those infected.

Has the vision been accomplished?
Yes.  Looking back, one can confidently 
say that the vision has been well 
accomplished. In 1998, the prevalence 
of HIV among the Nigerian military was 
higher than the national average.  
Currently, the prevalence has reduced 
significantly. In other words, the 
Nigerian military is no longer among the 
Most-at-Risk-Population (MARP).  This 
has been achieved by the scaling up of 
HIV prevention, expanded access to care 
and treatment services, more focus on 
elimination of mother to child 
transmission of HIV, continuous 
education on reduction of stigma and 
discrimination. In addition, the 
counterpart funding of NMOD-USDOD 
HIV programme by the Federal 
Government of Nigeria to complement 
the resources from United States 
Government has triggered an impactful 
response and guarantees a future of 
p r o g r a m m e  o w n e r s h i p  a n d  
sustainability. 

What are the projections for the next 10 

years?
The Program has evolved into 
something bigger than what was 
conceived, so for the next ten 
years, we will focus on improving 
existing services and expand on 
new concepts.  These include but 
are not limited to:
* Sustenance of effective and 
quality service delivery in all the 
sites
*  Ensure and foster Program 
ownership and sustainability:
A Phase 2 Ebola Vaccine study 
(RV 429) commenced in April 
2 0 1 5  a n d  t h e  t a r g e t  o f  
vaccinating 300 volunteers was 
achieved in November 2015.
* Active support of existing 
research and encourage research 
from sites
*  Pursuit of effective laboratory 
performance and accreditation 
for Program laboratories, in 
particular, ISO accreditation for 
t h e  D e f e n c e  R e f e r e n c e  
Laboratory and accreditation of 
some major site laboratories; 44 
NARHK, 68 NARHY, NNRH Ojo-
Lagos and 445 NAFH Ikeja.
*  Actualization of new Program 
mandate by concentrating on
Fo r c e  H e a l t h  P r o t e c t i o n .  
Considering the contemporary 
security challenges, the Nigerian 
Armed Forces is focusing on the 
following:
 - Strengthening AFPAC's efforts 
in pre and post deployment 
medical screening for troops.
  - Strengthening and establishing 
more Barrack Health Committees 
(BHC), currently having eleven.
 - Building capacity of military 
h e a l t h  p e r s o n n e l  o n  t h e  
management of Post-Traumatic 
Stress Disorders (PTSD) and gender 
based violence. 
 - Building capacity of military 
health personnel on Epidemic 
“Outbreak” management; to 
enable them render prompt 
services in  local  epidemic 
situations.
*  It also hopes to strengthen the 
e m e r g e n c y  a n d  d i s a s t e r  
management in the Armed Forces 
in collaboration with the National 
Emergency Management Agency. 
(NEMA).

Celebrating 10 years of Successful Program existence

Brig. Gen. NA Hussain 
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2015 World AIDS Day

Welcome
Coming into the Program is the Malaria 
Program Specialist, Mrs. Patience Anny 
Udefuna.  Patience joined the Program in 
June 2015.  Before her arrival at Walter 
Reed Program-Nigeria, Patience was the 
Molecular laboratory scientist (PCR) at 
the Institute of Human Virology Nigeria 
(IHVN). Patience comes with a wealth of 
over 10 years experience working for 
hospitals and public health  
organizations which include the National 
hospital, Abuja. Patience is a Medical 

Laboratory Scientist 
and holds a Masters 
in Public health 
from Imo State 
University, Owerri.  
Patience is 
passionate about 
laboratory 
development 
services.

“The time to act is now,” was the 
theme of the 2015 PEPFAR World 
AIDS Day (WAD).  The theme 
reinforces the “Getting to Zero” 
theme selected by the World AIDS 
Campaign (WAC) to commemorate 
this year's World AIDS Day on 
December 1st.  It is a call to be more 
responsible, accountable and to 
finally end the HIV/AIDS epidemic.  
J o i n i n g  i n  t h e  g l o b a l  
commemoration, the U.S Mission 
observed the day on November 30, 
2015 through a joint PEPFAR inter-
agency program of  the U.S.  
Department of Defense Walter Reed 
Program-Nigeria (DOD WRP-N), 
Centers for Disease Control (CDC), 
and the United States Agency for 
International Development (USAID).  
A discourse on HIV, an art exhibition 
and HIV Testing and Counseling (HTC) 
services were some activities rolled 
out for the World AIDS Day at the U.S. 
Embassy.  DOD WRP-N provided 
branded Tee-sh i r ts  wi th  HIV  
prevention messages worn by 
Embassy personnel to reinforce the 
message  o f  H IV  prevent ion .    
PEPFAR's efforts in the fight against 
HIV/AIDS was notably appreciated.

The U.S Ambassador to Nigeria, Amb. 
James Entwistle, addressing mission 
staff said, “The U.S. President's 
Emergency Plan for AIDS Relief 

( P E P F A R )  i s  t h e  l a r g e s t  
commitment by any nation to 
combat a single disease.  Through 
PEPFAR, the U.S. government has 
committed nearly $65 billion to 
support the HIV/AIDS response 
globally.  Since 2004, the year 
PEPFAR began in Nigeria, the 
program has provided more than 
$4.2 billion (over 800 billion Naira) 
to support the Nigerian HIV/AIDS 
response”. He continued, saying, 
“The lives touched and the people 
saved offer testimony to PEPFAR's 
successes in Nigeria”.  Finally, he 
challenged Nigerian government 
leaders and concerned authorities 
to join together in solidarity to 
bring this unrelenting epidemic to 
a halt.

World AIDS Day 2015 celebrations 
continued at the Nigerian Ministry of 
Defence and U.S. Department of 
Defense (NMOD-USDOD WRP-N) 
Program sites.  Ten sites participated 
in this year's WAD program which 
reached out  to  the  Barrack 
community, school students and 
p e o p l e  o f  t h e  n e i g h b o u r i n g  
communities through HTS services.  
Other activities included HIV 
sensitization rallies - road shows and 
parades, secondary school debates, 
nove l ty  matc hes ,  and  essay  
competitions.  These were carried out 
in the sites, all with the aim of 
drawing more attention to the 
disease which is still living among 
Nigerians.  Their theme was, “Getting 
to zero” - A sustained hope and effort 
to end HIV/AIDS in Nigeria.

The Walter Reed Program-Nigeria also welcomes Ginger Kopp, the 
new Laboratory Technical Advisor.  Ginger has a Medical Technology 
degree from the University of Alaska and a Clinical Laboratory 
Scientist (CLS) certification.  She has over a decade of experience 
working in the medical labs of suburban and urban hospitals in the 
United States, some of which include Baltimore Washington Medical 
Center and Central Peninsula Hospital on Alaska's Kenai Peninsula.  
She has also singlehandedly set up and managed a laboratory for a 
private medical practice. Previously, Ginger has worked as the office 
manager of an NCIS office in Jakarta, Indonesia, and as a Community 
Liaison Officer at U.S. Consulate General Monterrey in Mexico.   
Ginger is the spouse of Joel Kopp, the deputy economic counsellor at 
the U.S. Embassy Abuja and has lived with her 
family in Abuja for over a year. Ginger is 
particularly excited about her new position 
with HJF because it is the first time she has 
been able to work in her field while living 
abroad.  She is also enthusiastic about her new 
job because it involves highly specialized 
laboratory testing and instrumentation used to 
support Program and Research of the NMOD/ 
USDOD Walter Reed Program-Nigeria 
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Amb. James Entwistle (2nd from left) inspecting the Art Exhibition  
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LASSA FEVER OUTBREAK IN NIGERIA

INFO

n the last six weeks Nigeria has Ibeen experiencing a Lassa fever 
(LF) outbreak which has so far 
affected 8 states. The States affected 
include Bauchi, Nassarawa, Niger, 
Taraba, Kano, Rivers, Edo and Oyo 
States. The total number of suspected 
cases so far reported is 76 with 35 
deaths, and a Case Fatality Rate 
(CFR) of 46%. Our laboratories have 
confirmed 14 cases, indicative of a 
new episode of Lassa fever outbreak.  
The first case of the current outbreak 
was reported from Bauchi in 
November, 2015. This was followed 
by cases reported by Kano State, and 
subsequently the other states 
mentioned above.

Lassa fever is an acute febrile illness, 
with bleeding and death in severe 
cases, caused by the Lassa fever virus 
with an incubation period of 6-21 
days. About 80% of human infections 
are asymptomatic.  The remaining 
cases have severe multi-system 
disease, where the virus affects 
several organs in the body, such as 
the liver, spleen and kidneys.
The onset of the disease is usually 
gradual, starting with fever, general 
weakness, and malaise followed by 
headache, sore throat, muscle pain, 
chest pain, nausea, vomiting, 
diarrhoea, cough, and bleeding from 
the mouth,  nose,  vagina or  
gastrointestinal tract, and low blood 
pressure.
The reservoir or host of the Lassa 
virus is the “multimammate rat” 
called Mastomys Natalensis which 
has many breasts and lives in the 
bush and peri-residential areas.
The virus is shed in the urine and 
droppings of the rats hence it can be 
transmitted through direct contact, 
touching objects or eating food 
contaminated with these materials or 
through cuts or sores. Nosocomial 
transmission also occurs in health 
facilities where infection prevention 
and control practices are not 

observed.  Person to  person 
transmission also occurs most 
especially when a person comes in 
contact with the virus in the blood, 
tissue, secretions or excrements of an 
infected individual.

In response to these reported 
outbreaks, my Ministry has taken 
the following measures to curtail 
further spread and reduce mortality 
among those affected:

Ÿ Immediate release of adequate 
quantities of ribavirin, the 
specific antiviral drug for Lassa 
fever to all the affected states for 
prompt and adequate treatment 
of cases.

Ÿ Deployment of rapid response 
teams from the Ministry to all the 
affected states to assist in 
investigating and verifying the 
cases and tracing of contacts.

Ÿ Clinicians and relevant 
healthcare workers sensitized 
and mobilized in areas of patient 
management and care in the 
affected states.

Ÿ Affected States have been 
advised to intensify awareness 
creation on the signs and 
symptoms and general hygiene.

Furthermore, it is important to note 
that Nigeria has the capability to 
diagnose Lassa fever and all the 
cases reported so far were 
confirmed by our laboratories. 
However, because the symptoms of 
Lassa fever are so varied and non-
specific, clinical diagnosis is often 
difficult, especially early in the 
course of the disease.

In view of the major steps taken so 
far:

Ÿ All health facilities in the country 
are hereby directed to emphasize 
routine infection prevention and 
control measures and ensure all 

patients are treated free.
Ÿ Family members and health care 

workers are advised to always be 
careful to avoid contact with 
blood and body fluids while 
caring for sick persons.

Ÿ No travel restrictions will be 
imposed from and to areas 
currently affected.

Ÿ Healthcare workers seeing a 
patient suspected to have Lassa 
fever should immediately contact 
the State Epidemiologist in the 
state ministry of health or call 
the Federal Ministry of Health 
using the following numbers: 
08093810105, 08163215251, 
08031571667 and 
08135050005.

The World Health Organization 
(WHO) is being notified of the cases 
confirmed and I wish to seize this 
opportunity to express my sincere 
gratitude to the WHO and other 
partners for the support so far.
The Nigeria Centre for Disease 
Control (NCDC) is already 
coordinating all our response 
activities and reporting to me on 
daily basis.

The Nigerian Government will 
continue to enhance its surveillance 
and social health education, 
information and communication 
activities to prevent the disease from 
spreading further in Nigeria and I wish 
to call  for the support and 
understanding of all Nigerians.

Thank you all.

¬ A Press Release by the Hon. 
Minister of Health, Federal 
Republic of Nigeria –  

      Prof. Isaac F. Adewole 

Courtesy:
Dr. Ismail Lawal, 

HIV/TB Advisor, WRP-N
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