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Editorial

T

he program continues to
thrive on in spite of change of
Program leadership and incountry challenges. The
partnership waxes stronger with
increased program
developments evident in the
expansion of the premier and
only military reference
laboratory, Defense Reference
Laboratory, and of the recent
transitioning in the leadership of
our Program partner MOD-EPIC.
The Program wishes Maj. Gen. TO
Umar a blissful retirement as he
leaves behind a legacy of
successful deveopments and
landmark projects.
Moving on to in-country
challenges, Ebola pitched its
tent momentarily in Nigeria. 25
July 2014 when Ebola Viral
Disease (EVD) claimed its first

casualty in Nigeria with the death of
the Liberian-American, Patrick
Sawyer, many feared the worst for the
most populous country in Africa. EVD
had since February 2014 infected
about 8000 people and resulted in
more than 4000 deaths with West
Africa accounting for most of the
deaths. The Nigerian Government
immediately swung into action, and
within three months, the Ebola Viral
Disease was contained.
Finally, on 20 October 2014,
Nigeria was officially decleared EVD
free. The deadly disease considered
a death sentence had been defeated
in Nigeria. The defeat of EVD in
Nigeria is a clear demonstration of
iits commitment in ensuring a healthy
nation and by extension, a healthy
world, Nigeria being the hub of Africa.
In spite of the challenges of
Nigeria’s healthcare system, the

MILITARY APPLICANTS STUDY

defeat of EVD has confirmed that
Nigeria is committed to and is able to
achieve whatever goals it sets for
herself. The challenge now is that, if
EVD can be defeated, why can't
HIV/AIDS? With strong political will
and collective citizenry
r e s p o n s i b i l i t y,
a sustained
behavioral change is achievable.
The defeat of EVD could be the tonic
needed to see the huge potential in
Nigerian for the attainment of Zero
new HIV infections. The resource
constraint and numerous challenges
of Nigeria notwithstanding, there is
hope of an HIV free tomorrow.
These are the lessons which the
Program has kept faith with.
HIV/AIDS and other public health
issues can equally be defeated. We
still march on, for behind the clouds,
lies a silver lining.

UPDATE ON AFRICOS

Wing. Cmdr Babalola

RV 359

T

he annual Army Regular Recruitment Exercise took
place once again in August 2014 in twelve military
centers. The NMOD/USDOD Program was on hand to
support the exercise with HIV testing and counseling,
hepatitis and pregnancy tests.
This year's recruitment exercise was particularly
unique as some military applicants voluntarily
participated in a research study which will help to improve
the quality of medical care in years to come and to ensure
that medically fit young people are recruited into the
Nigerian military.
The aim of the study is to determine the hematological
and biochemical reference values among Nigerians
applying for military service.
The study will also
determine the seropositivity of HIV and Hepatitis-B
among Nigerian military applicants.
The study is
expected to enroll an average of 300 participants per
Center of eligible and medically qualified applicants from
across the federation.
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T

he RV 329 AFRICOS study continues with
activities going on in two sites - Abuja and Lagos.
Entering the 11th month, the Defence Headquarters
Medical Center has been agog with activities and
has enrolled a total of 83 participants comprising
both HIV positive and HIV negative individuals. The
Participants are also segregated into those who
have been on anti-retroviral (ART) drugs and those
who are ART naive.
Enrollment of participants at the Lagos study site68 Nigerian Army Reference Hospital Yaba Lagos
commenced in September 2014. Laboratory support
which included upgrading of the hospital laboratory
and supply of consumables and reagents to the
hospital were carried out to ensure a hitch free
start- up. All staff involved in the study have also
been trained prior to commencement of recruitment
of study participants. Of importance is the training
on neuro-cognitive skills. A total of 150 participants
each, is expected from the two study sites.

LABORATORY
NMOD-USDOD PROGRAM COMMISSIONS DEFENCE REFERENCE
LABORATORY EXTENSION BLOCK

Left to right: Min. of Defence, Air Marshal Bade; WRP-N’s C.D, Mr. Robbie Nelson; Min. of State
for Health, Mr. Gwarzo; Chairman of the occassion, Hon. Min. of State for Defence, Hon.
Musiliu Obanikoro; Charge d’Affairs US Embassy, Mrs. Maria Brewer; and Dr. Rowland Oritsejor

It is a model for the way our
militaries can work
together effectively… I
have great confidence that
it will become a center for
excellence in Nigeria and
for the West African
region.”
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GENESIS
OF DRL

In 2010, a small 5 room building
approximately 170 m2, which used to be
a Day Care Center at the Mogadishu
Cantonment of the Defence Headquarters (DHQ) in
Asokoro, Abuja, was taken over by the Emergency Plan
Implementation Committee (EPIC) to start a Laboratory
named Defence Reference Laboratory (DRL). Following
substantial structural development and installation of
various Laboratory equipment, that building was
commissioned to serve as the only Reference Laboratory
of the Nigerian Ministry of Defence (NMOD). Partnering
with the US Department of Defence Walter Reed ProgramNigeria (USDODWRP-N), the facility began serving the
function of Medical Laboratory Quality Assurance (QA),
Specialized Laboratory Service provision, Training and
Research; including HIV research based on the US Military
HIV Research Program (MHRP) model to help develop a
platform for HIV vaccine research supported by the USA.
As the activities of DRL scaled up to include RV368,
RV352 and RV329 research protocols, the need to
expand the facility became inevitable.
initially,
portakabins were used, but in early 2013, the NMOD
through EPIC started the construction of a two floor Lab,
office, store, conference and biorepository facility.

Staff of DRL in a celebratory pose

The result of which is the DRL new building extention.

By: Dr. Ngom and Ivo

new

old

confirm HIV status of infants. It is
the first laboratory in West Africa to
operate a PANTHER platform (an
automated instrument for
molecular diagnosis of Sexually
Transmitted Infections (STI). It also
carries out advanced services in
sample processing, specimen
repository, diagnostic capability
and safety monitoring.
Dignitaries who graced the
occasion include the U.S Charge
d'Affaires representing the U.S
Ambassador, Maria Brewer; the
Nigeria's Minister of State for
Health, Dr. Khaliru Alhassan;
Permanent Secretar y of the
Ministry of Defence, Aliyu Isma'ila;
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the Chief of Defence Staff, Air Chief
Marshal AS Badeh; Representative
of the Director General, National
Agency for the Control of AIDS
(NACA); senior military officers and
Heads of Ministries and Medical
Services.
The Orphans and
Vulnerable Children (OVC) of the
partnership added color to the
event with a cultural dance
presentation.
The Defense Reference
Laboratory commenced activities
in 2010 and was initially
commissioned by the then Minister
of State for Defence, Erelu Olusola
Obada and the former U.S
Ambassador to Nigeria, Terrence
McCulley in 2012.

The laboratory consists of
seven departments;
molecular, safety, serology,
sample processing,
microbiology, malaria, and a
repository that manages
samples from all over the
country and beyond. It
currently participates in
international research and its
laboratory capacity is
estimated to cater for over
fifty thousand samples a year.

INTERVIEW
Hardworking And Passionate
Dr. Muinat Onimode

D

r. Muinat Bolanle Onimode is an
ART Physician in the Defence
Headquarters Medical Center, Abuja.
Dr. Onimode who was one of the two
doctors employed as pioneers into the
NMOD/USDOD Program in 2007, also
doubles as the Program's Site Team
leader (STL). A post she has effectively
manned since 2010.
When not
attending to patients, she enjoys
cooking and reading . Dr. Onimode
gives us a peek into the demands of a
Site Team Leader.
Do you enjoy your job and what do
you like best about it?
Yes! Initially, when I first started, I
did not; but now I not only enjoy it but
am challenged by it. I am also
blessed with committed staff which
makes my job more enjoyable. I like
the fact that I am able to serve
humanity in my small way.
What does your job entail?
As an ART doctor, I attend to care
and treatment of HIV persons but I'm
not limited to only that since I also
see other non-HIV patients. I equally
supervise and coordinate HIV
activities in this site. I also mentor
and supervise 6 satellite sites in
Abuja, namely; Guards Brigade
Medical Centre Mambila, 7 Guards
Battalion MRS Lungi, Nigerian
Defence College Clinic, Ministry of
Defence Medical Centre, and 177
Battalion MRS Keffi, where assisted
by my team, train personnel on
proper HIV care services – HCT and
PMTCT, data collation and timely
submission of data.
Do you have any challenges?
Being a civilian, it is not easy
working in a military environment
due to their regimented style of doing
things but my greatest challenge
would be getting fellow colleagues
accept changes in proper medical

documentation in the Program. For
example, getting them adjust to use
of new ART tools. Another would be
in relating with other program
Implementing Partners.
Tell us your successes
From the program level, this site
offers quality care and treatment to
HIV patients, availability of trained
and committed doctors, there's
good patient retention and referrals
and recently, the Patient
Satisfaction Survey (PSS) from the
Federal Capital Development
Council (FCDA) shows that our
medical center is in good standing.
Against previous years, our records
show that we have an increased
number of transferred patients, this
indicates that patients prefer
services offered here. We also have
good patient adherence to ARV
drugs due to adequate adherence
counseling. This in turn reduces
patients' switch to second ARV line.

What have you learnt from this
program?
PATIENCE! I am a
temperamental person but my
working here has calmed me
down and taught me to relate
better with my colleagues. I
am also appreciative of the
trainings from NMOD/USDOD
which has helped improve my
knowledge and capacity to
manage care of HIV persons.

this site offers quality
care and treatment to
HIV patients, availability
of trained and
committed doctors,
there's good patient
retention and referrals...

I was also the Quality Assurance
officer for the research study RV
288. All these translate to
successes for me as I have been a
part and parcel of the whole
system.

5

THE NIGERIAN MILITARY SUSTAINS HIV PREVENTION AND OTHER DISEASES THROUGH
BARRACK HEALTH COMMITTEE (BHC)

HIFASS

J

members of the eleven pilot BHC in
August received rigorous training on
maintaining and sustaining the BHC
purpose. Thirty-five people made up of
military, medical, women groups,
youths, religious bodies, and other key
stakeholders participated in the 3-day
training which cut across all the pilot
sites. The BHC stakeholders were
trained on standard health practices,
HIV and AIDS, health emergency
responses and benefits of a good and
healthy environment. “It is important
participants understand and practice
the standards we are preaching in order
to continue the legacy of healthy living
within the barrack community”, says
one of the facilitators, Angela Agweye,
Prevention Officer, Walter Reed
Program-Nigeria (USDOD WRP-N).

Role play on Barrack Health Committee
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During a BHC Training Workshop at Calabar

une 2014, The Health Initiative For Safety and Stability in Africa
(HIFASS), collaborators with the NMOD/USDOD Program
organized a symposium on “Ownership and Sustainability of Health
Programmes - HIV in focus”. In line with PEPFAR's 3rd phase policy
which emphasizes on country ownership, Nigeria will start focusing
on state-by-state partnership frameworks and HIFASS has taken
the initiative to commence preparations towards achieving this
goal by this workshop.
“The Emergency Plan Implementation Committee, EPIC, of the
Ministry of Defence has advocated a structure that is enduring,
affordable and implementable for HIV programmes to be sustained
after the expiration of donors' assistance in the country.” The
Chairman of EPIC, Major General Tahir Umar stated at the opening
of the workshop. The Minister of State for Defence, Alhaji Musiliu
Obanikoro represented by the Permanent Secretary in the Ministry,
Alhaji Ismai'l Aliyu said, “over the years the Ministry has
contributed much to the reduction of the scourge of HIV in the
country”.
It was a gathering of the Program stakeholders cutting across
military officers, medical personnel, administrators, and
government representatives. Issues discussed at the workshop
include: The state of the Program, Challenges and the Way
Forward. Others were Training and retraining, and Program
continuity. Deliberations on greater government participation and
possible takeover of Program personnel which HIFASS has been a
great contributor was also discussed. Possible resolutions to the
way forward centered on: a more robust and functional program,
funding, private sector initiative, health system strengthening and
greater government participation.
Mr. Robbie Nelson, Country Director of the U.S Department of
Defense's Walter Reed Program-Nigeria supporting the HIFASS
workshop said, “The initiative to seek for self-reliance on HIV
programmes by Africa was a welcome development.” While the
President of Health Initiative for safety and stability in Africa,
HIFASS, Dr. Roland Oritsejafor, in a remark spoke on the essence of
finding alternative ways in sponsoring health programmes in
Africa. He stressed that “HIFASS would continue to advocate
policies to promote quality control and sustainability of ongoing
health programmes in the country.” A sampling of opinions from
some key senior military officers demonstrated a deep
appreciation for the NMOD/USDOD Program and indicated a
commitment to ensuring its continuity.

“The need to strengthen the
barracks community efforts towards
the attainment of zero new HIV
infections and encompass other
health related concerns among
barrack population led to the
formation of the Barracks Health
Committee,” said the Chairman,
MOD-EPIC, Maj. Gen. TO Umar
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CLINICAL
INTERVIEW
IMPROVING On Site Monitoring

A

s part of the interagency PEPFAR
te a m i n N i g e r i a , t h e U . S
Department of Defense Walter Reed
Program-Nigeria in line with
PEPFAR's Accountability and Impact
Agenda has adopted a tool developed
by the Office of the Global AIDS
Coordinator (OGAC).
This will
increase the impact of PEPFAR
programs on the HIV epidemic
through the standardized monitoring
of the quality of health services in
health facilities supported by
PEPFAR.
The objective of this tool called
the Site Improvement through
Monitoring Systems (SIMS) is to
monitor capacity at sites which in turn
will provide high quality HIV/AIDS
services in all program areas.
Focusing on key program area
elements, SIMS will also ensure the
provision of accurate data for
national, regional and global program
decision making. It will also use

these data and quality outcomes to
improve services. The SIMS tool is a
checklist administered at the site
level and designed in both the
electronic and paper formats.
C u r r e n t l y, t h e N M O D - U S D O D
Program uses the paper based tools
and will update to the electronic
version in a few months time.
SIMS was developed to assess
the quality of services given to
people living with HIV and those
affected by HIV/AIDS with a view to
improve the quality or maintain best
practices at all points of service in
health facilities. This system will
d i s p l a y t o P E P FA R a n d i t s
implementing agencies,'
accountability for funded activities
and emphasize the roles and ability
played by program staff in the
accountability, monitoring, and
improvement of its Program.
Additionally, It will help in
identifying areas for capacity

building at site staff level.
The NMOD/USDOD Program
has administered the SIMS tool in
eleven of its comprehensive
Program sites. Program managers
undertook a one-week strategy to
administer and supervise the
proper use of the SIMS tool and
were able to highlight areas where
quality or adequate technical
support was lacking. The Site
Improvement through Monitoring
Sites was first piloted at two
Program sites in Abuja namely, the
Defence Medical Center and 108
Nigerian Air Force Hospital.

The objective of this tool
called the Site Improvement
through Monitoring Systems
(SIMS) is to monitor capacity
at sites which in turn will
provide high quality HIV/AIDS
services in all program areas.
Chizoba Mbanefo

Laboratory contd.

MILITARY LABORATORIES PREPARE FOR CERTIFICATION AND ACCREDITATION

N

MOD-DODWRP-N is improving
health condition of Nigerians by
providing quality laboratory services
to both milit ar y and civilian
populations in Nigeria. In an effort to
improve and sustain this quality
services, a number of the Program’s
supported sites are being prepared
and subjected to certification and/or
accreditation processes.
To ensure this, PEPFAR works towards
supporting laboratories in African
countries, Nigeria inclusive, to comply
with certain standards and
demonstrate competency in their
routine activities, thus investing
resources into their preparation for
certification and accreditation.
Two of NMOD-DODWRP-N sites (445
Nigerian Air Force Laboratory, Ikeja
and 44 Nigerian Army Reference
Hospital Laboratory, Kaduna) have
already been awarded the five star
statuses by the African Society for
Laboratory Medicine (ASLM). In order
to maintain these five star statuses
and upgrade others to the rank,
USDODWRP-N procured and
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distributed the ISO 15189:2012
In a 3-day intensive training, 36
standard on which the laboratory
program laboratory quality assurance
assessment is based on to its
and management personnel were
Program sites. The aim of which is
trained and given a better
to provide the sites with the
understanding of the ISO 15189:2012
information required in
requirements for certification and
assessment and certification.
accreditation. The training was
USDODWRP-N therefore deemed
facilitated by Maj Gen A. O. Amusu, Air
it necessary to conduct a training
Cdre E. A. Akinwale and Sqn Ldr A.
on: Understanding ISO
Suleiman [Rtd].
1 5 1 8 9 : 2 0 1 2 Tr a i n i n g a n d In order to maintain the five star statuses
Preparation for Medical
and upgrade others to the rank,
Laboratory Accreditation which
USDODWRP-N procured and distributed the
will interprets the standard for
the key players in laboratory ISO 15189:2012 standard on which the
quality matter s and build laboratory assessment is based on to its
competency and confidence
Program sites.
Suleiman Aminu
towards driving the laboratories
Okechukwu Ugwu
to accreditation.

PEOPLE & EVENTS
Change of leadership

Farewell

Walter Reed Program-Nigeria (WRP-N) welcomes the new
Chairman Ministry of Defence Emergency Plan
Implementation Committee (MOD-EPIC), Brig Gen AE Life
Ajemba as he comes on board the Program.

Walter Reed Program-Nigeria bids farewell to:

Brig. Gen. Ajemba is a Chief Consultant Physician and
also a cardiologist. He takes over the mantle of leadership
as Chairman, EPIC from Maj Gen TO Umar who is retiring
after 37 years of meritorious service to his nation.
Maj. Gen. Umar's tenure of four years recorded landmark
achievements for the Program among which are;
activation of 13 additional ART (Anti-retroviral therapy)
comprehensive sites, completion of the Defense
Reference Laboratory (DRL) and launching of the Orphans
and Vulnerable Children (OVC) Program. A valiant officer,
astute gentleman, and diligent leader, the Program is
proud of you and bids you a happy retirement.

Dr. Callista Osuocha;
PEPFAR Laboratory
Manager. She served
the Program for 4
years and kept the
flag of the NMODUSDOD and PEPFAR
laboratories flying
high.

Brig. Gen. Ajemba accompanied by key EPIC staff during a
brief tour to WRP-N office, promised to continue to uphold
and even exceed the good works of his predecessor.
Patti Gregory was until her departure, the
Business Operations Coordinator. Patti spent
one year with the Program during which she left
an indelible mark. She ensured the proper
coordination of Administration and Operations
matters within and outside the Program.

From left: Brig Gen AE Ajemba, Mr. Robbie Nelson; and Maj Gen TO Umar

Welcome
joining the WRP-N team is Mr. Eddie Bloom. He will be in
charge of leading the Administration and Operation
services for the Program. Eddie’s last station before
joining HJF was with USAID Afghan Mission where he
served for 5 years. Mr. Bloom has worked in the
international circles for close to 10 years. He was one
time a Deputy Commissioner for a large state agency in
Texas. Mr. Bloom holds many degrees among which is a
Masters Degree in International Studies.

Maj Gen OS Njoku (rtd):
The Program will miss Dr.
Njoku, the former Director
of Science of the Program.
Dr. Njoku has been a pillar
to the partnership and was
instrumental in the
creation of the NMODUSDOD HIV Program. WRPN wishes you the best as
you move on.
For more information; visit our website at
www.wrp-n.org
We welcome your contributions/comments at
eessien@wrp-n.org or
wrpncommunication@gmail.com
Wrap-Up is a publication of the
Communications Unit,
Walter Reed Program-Nigeria
and can be downloaded at our website.
Editor: Esther Essien
Editorial team: Dr. Pa Tamba Ngom, Dr. Dare
Onimode, Dr. Chizoba and Wing Cmdr. Babalola
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PROGRAM ACTIVITIES
MOD-EPIC LAUNCHES ELECTRONIC MEDICAL RECORD (EMR) SERVICE
IN A MILITARY HOSPITAL

T

he Nigerian Army Reference Hospital (NARH) Kaduna has
joined the ranks of military hospital operating the
Electronic Medical Record (EMR) device. The others being
Nigerian Army Reference Hospital Yaba and Military Hospital
Ikoyi both in Lagos, during the years of APIN/HARVARD
collaboration.
EMR is an electronic device used for attending to patients from
the point of counseling to dispensary, and also for tracking
patient's movement and history throughout the flow of
administration. The Ministry of Defence Emergency Program
Implementation Committee (MOD-EPIC) has taken giant steps
in setting this standard with the installation of this electronic
device which will go a long way in ensuring quality and
convenient service delivery to patients. MOD-EPIC in order to
improve data collection and care management, provided 40
laptops and 8 tablets, (distributed to 8 wards), routers, mast,
radios and software installations. Each service provider has a
laptop and the tablets are used in the wards. Pharmacists,
Nurses and authorized medical personnel have access to the
EMR.
“The EMR is a welcome development as it has assisted us
better in our work and made work easier and enjoyable”, says
Magaret Makun, the Site Administrator of this facility. Benefits
of this device are particularly helpful in patient record as all
documents pertaining to patients' history are available for the
provider at a touch of the button. It is fast, saves time,
interesting and an efficient way to run a hospital. Dr. Godwin
Udele, the clinician at 44 NARH says of EMR, “it has assisted in
my patient-load, as patients' record can be easily retrieved and

Margaret Makun, Site Administrator, NARH Kaduna

tracked. It is particularly helpful in the
management of HIV clients as client data once
captured can be viewed anywhere and data
duplication will be avoided. EMR is easily
accessible and is helpful for each session of a
client and the provider. 44 NARH Is a pilot site of
EMR and It is expected that more EMRs will be
rolled out to other comprehensive sites soon.

Training new logisticians on standard rules and
procedures of timely distribution.

Blood Collection and
Donor Counseling
Training. 24-26 Sept.
2014
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INFO
EBOLA VIRUS DISEASE (EVD) 2014 CRISIS

I

share the opinion that the Ebola virus
kills its host too fast to establish long
term survival in the human population,
therefore Ebola will not be selected for in
evolution. It will be safe to assume Ebola
will not prevail. Consequently, there is
sense in staying calm and not to panic;
practice good hygiene, follow expert advice
and join my optimism that the Ebola crisis
will be over by Christmas 2014! This
prediction is consistent with historical
scientific tenet, that removal of one of the 3
elements fueling diseases; the agent (in
this case Ebola), the host (Humans) or the
environment, stalls the disease
progression. As it is unlikely for Ebola to
reproduce and survive perhaps we should
focus more on ourselves and the
environment we live to accelerate the
demise of the current Ebola crisis and
prevent repeat crisis.
Ebola is believed to be transmitted in
blood, saliva, sweat and other body fluids
through contact, but much remains to be
known about other routes of transmission.
It may be best to assume the worst and
safeguard against contracting Ebola from
commonly shared contact surfaces such as
railings on stare cases, door handles and
even through the air; by regular hand
washer with expert approved hand
sanitizers, wiping of suspected surfaces
with 10% household bleach, and
maintaining at least a 3m distance from all
suspected persons. We must cultivating
and sustain a positive hygiene culture, a
disciplined life style consistent with good
health; including regular exercise,
balanced diet and prompt reporting of
signs and symptoms of illness which
include fever, vomiting and diarrhea in the
case of Ebola.
African culture continues to nurture a
traditional approach to disease
management, which often leads us away
from hospitals where tested and proven
medicines and other health care services
are available to better protect us from risks
including, wrong myths about diseases,
wrong drugs and dosage and negative side
effects. In Sierra Leone there are reports
that a traditional healer who believed she
had Ebola healing powers, helped spread
Ebola through patients seeking treatment
from Guinea. That traditional healer was
said to have died from Ebola. Most
importantly, the normal practice of
conventional medicine which champions
proper documentation, maintains quality

by helping to better
characterize
infections, detect
treatment failures and
drug resistance while
ensuring a continuous
improvement of
processes to optimize
the usefulness of
successful health care
approaches.
We must manage
our environment well and dispose of our
waste to avoid promoting the growth of
germs. Polluting the air induces immune
suppressive processes, which may
encourage Ebola and other emerging
infections to take hold and spread. We
should replenish the environment by
planting more trees and recycle. There is
much evidence that a balanced diet of
fresh vegetables, fruits and fish and
reduced consumption of meats and
processed foods, help minimize metabolic
poisons known to help otherwise harmless
pathogens to gain virulence and bring
Ebola like crisis to humanity.
There is no escaping the trauma Ebola
virus infection (EVI) has inflicted on us
since March 2014 when a 2 year old
Guinean child triggered the crisis. Five
months on, it has killed 1,145 (one
thousand one hundred and forty five) West
Africans, brought fear, mistrust, travel
restrictions, decline in tourism and
substantial disruptions, directly hitting our
own Walter Reed Program-Nigeria (WRP-N)
health care service which extends to 46
sites of the Nigerian Federation.
With a population of over 170 million
extremely mobile population, there is some
consolation in that, the situation might
have been worse without the quick
identification of the index case arriving in
Lagos from Liberia on July 22, strict
quarantine, monitoring, cremation of the
dead and strong mass public health
education. No doubt more should be done
locally with support from our international
partners, to include infrastructural and
capacity development of the health
service, provision of disinfectants,
protective clothing, the development of
appropriate testing, isolation facilities,
mass information scale up awareness
campaign, education and research on
Ebola. A real debate should now start to
secure support for the establishment of
containment and research facilities for

Ebola and similar infections, including
Lassa fever.
On Sunday 17th August 2014, reports
emerged that the female doctor who
treated Mr. Patrick Sawyer, the Ebola index
case in Nigeria was declared free of Ebola,
making a total of 4 recoveries, following
quarantine at the First Consultant Hospital
in Lagos, where Mr. Sawyer was admitted
and later died on 25 July 2014. This offers a
unique opportunity to help promote
research and knowledge considering that
the doctor will not only have the ability to
understand the steps to develop a
medically informed thorough
characterization of the disease course
from first-hand experience, but will provide
a trusted rallying point for advocacy,
lobbing and tangible source for hope. Two
other US citizens with confirmed Ebola
virus disease while doing health care work
in West Africa, are at the CDC Atlanta Ebola
isolation facility reportedly recovering,
which adds to the optimistic forward look.
As reports emerge of 17 confirmed
Ebola cases in Liberia escaping from an
isolation facility following an armed
attack, we should remember that the
solution to Ebola or another public health
crisis, is intricately intertwined with the
security machinery of a place. Too often
people fail to see a role for them in the
multitude of security threats all around.
Everyone does have a responsibility to be
vigilance and promptly report all signs of
strange activities, including unusual and
abandoned items in public places, to
outright breaking of the law we all see on
our roads and streets. Please do not allow
the threats of Ebola remove the spirit of
selfless service as we continue to execute
our roles as Public health care
professionals within the WRP-N.
By Dr. Pa Tamba Ngom
Associate Director,
Defense Reference Laboratory
(DRL)
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