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The joint partnership between the United States Department of Defense and the Nigerian Ministry of Defense continues to strengthen HIV/AIDS research,
prevention, care, treatment, and support in military facilities, serving both military personnel and civilians. 20% country ownership has already been
achieved through funding provided by the Government of Nigeria, and a commitment to scale up funding on an annual basis. The success of this partnership
and commitment from the Nigerian Government means that the program leads the way as a model for transition to sustainability.
1 December, 2011,
Brig. Gen. T.O Umar
shared his joy with
World AIDS Day. He
was decorated by the
Nigerian Army with
the rank of Major
General. He is flanked
by his wife and WRP-N
Country Director Mr
Robbie Nelson.

W alter
R eed
rogram
P
igeria
N

Lt Col. Chujor of EPIC was decorated as a full Colonel on Thursday, 29 September amidst
cheers and goodwill from friends and family. USDOD team led by Mr Robbie Nelson was in
attendance.

Former Brigadier-General Umar, Chairman of
Emergency Plan Implementation Committee was
recently promoted by the Nigerian Army to the
rank of Major-General. Before his appointment
as Chairman, EPIC, he was the Director, Military
Hospital Lagos. Major-General Umar is a seasoned
and dedicated officer as seen in his glorious
ascent to this exalted rank. He is married with
children. Congratulations, to a Worthy Gentleman!

NIGERIA’S CHIEF OF DEFENSE STAFF’S VISIT TO DEFENSE
REFERENCE LABORATORY ABUJA

T

he Defense Reference Laboratory on
6th of October, 2011 played host to
the Chief of Defense Staff, Air Chief
Marshall O.O Petinrin who was on a
familiarization tour of the laboratory.
The US Department of Defense team led
by Mr Robbie Nelson and Emergency
Plan Implementation Committee team
led by Maj. Gen. T.O Umar were on hand
to receive him. The Reference laboratory
will serve as a model for Quality
Assurance activities in the provision of
laboratory diagnostic services and
clinical research for the Nigerian Military
and the civil populace.

Marching towards a HIV/AIDS free future

Brig. Gen. Ayemoba explaining the demands, challenges and
aspirations of the Reference laboratory.

Laboratarian Innocent Eigege introduces the Sysmex Bench
to the CDS.

Mr. Robbie Nelson presents a gift to the CDS.

The Chief of Defense staff responding to Media
Representatives.

Premier Edition, Sept -Dec 2011

In this issue
Ÿ 5-star accreditation for the 445 Nigeria Air Force Laboratory.
Ÿ Research picks up pace; RV 230 winding up and RV 288 initiated.
Ÿ A new Malaria Laboratory Centre established.
Ÿ The Defense Reference Laboratory kicks off QA/QC activities.
Ÿ Global Health Initiative launched.
Ÿ Prevention committees set a symbolic strategy.
Ÿ Corporate Social Responsibility is not left out.
Ÿ And much more … !
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LABORATORY

It’s All Action at the 445 NAF Hospital Laboratory
Esther Essien, Communications Specialist
Sarah Tremethick, Program Specialist
Robbie Nelson, Country Director

DEFENSE REFERENCE LABORATORY

T

he Defense Reference Laboratory Abuja, which
started operation in 2010 is a multi-purpose
medical laboratory for research and diagnostic
services. The facility was designed to serve as a
Reference Laboratory for the Nigerian military hospital
laboratories and has been equipped with state of- thear t laboratory equipment. Medical laboratory
scientists from the Nigerian Military, HIFASS, Ministry
of Defense and US DOD WRP-N have been deployed to
the Centre to provide the highest standards of
laboratory services in line with international practice.
The Laboratory coordinates and oversees the
program's Quality Assurance (QA)/Quality Control
activities in the areas of:

he Medical Laboratory Science Council of
Nigeria (MLSCN) has awarded the
laboratory facility of the 445 Nigeria Air
Force (NAF) Hospital, Ikeja, the first 5-star
laboratory accreditation in the country. The
Council's Registrar, Professor Anthony Emeribe
stated, “This feat which no other laboratory in
Nigeria has hitherto achieved, underscores the
need for Council to present this award to the
NAF.”

T

representatives from
the Malaria
Diagnostic Center of
Excellence, Kisumu,
K e ny a a i m e d a t
improving the
capacity of
laboratorians and
ensure quality
malaria diagnosis.

One of the 20 sites within the Walter Reed
Program-Nigeria (WRP-N), 445 NAF performs
18% of the program's tests. The WRP-N's
investment in 445 NAF goes beyond testing, in
that it is the only medical laboratory training
center in the country which provides
comprehensive practical laboratory training
including microscopy, serology, microbiology,
hematology and CD4 estimation. In the interest
of sustainability, the WRP-N is committed to
providing the necessary resources to ensure
the facility maintains its status as the premier
laboratory in Nigeria.

The 445 NAF Hospital
Laborator y also
hosted a visit from
the National Malaria 5TH Malaria Microscopy training, at 445 NAFH Laboratory (Sept 2011)
Contr ol Pr o gr am
Akintunde, Laboratory Director and Esther
(NMCP) Coordinator
th
Essien,
Communications Specialist. During the
and his team on the 26 September 2011. The
two
day
visit, the NMCP visited the wet lab and
Commanding Officer of the 445 NAF Hospital
Laboratory, Air Commodore Akinwale, provided commended their commitment towards
a tour of the facility and seized the opportunity improving the quality of health care in Nigeria.
to emphasise the non-inclusion of Nigerian He also met with the Commandant of the 445
Military Hospitals as beneficiaries of Rapid NAF Hospital, Air Commodore BA Yakassai and
Diagnostic Test (RDT) kits under the NMCP. The reiterated the NMCP's desire to partner with the
primary goal of the NMCP is to reduce the WRP-N and NMOD. He also raised the possible
inclusion of Military Hospitals in the NMCP.
burden of malaria by 50% by 2015.

A training was held from the 19th to 30th
September 2011 on Malaria Microscopy which
highlighted the benefits of inter-agency
collaboration. It was the 5th in a series of
trainings conducted by the WRP-N, Nigerian
Ministr y of Defense (NMOD), and

The visit aimed to investigate ways in which the
NMCP, the WRP-N, and the NMOD could work
together to eliminate malaria as a public health
concern. WRP-N was represented by Dr Ezekiel

Malaria is an endemic disease in Nigeria and the
leading cause of death among children under 5
years. There are over 140 million people at risk
of malaria every year and it is estimated that
approximately 50% of the adult population
experience at least one episode annually, while
children under 5 years average two-four
attacks of malaria each year. The annual
economic loss as a consequence of malaria has
been estimated at N100Billion based on costs
such as treatment, health facility
transpor tation, employment productivity,
school absenteeism, and other indirect costs.
Malaria imposes a heavy toll on Nigeria's
income, rate of economic growth, and level of
development. Extensive research and
surveillance, quality laboratory services and
effective training are vital to the efforts to
reverse these trends.

Ÿ Infectious disease management;
Ÿ epidemic preparedness and response;
Ÿ infectious diseases surveillance;

Brigade of Guards welcoming Chief Of Defence Staff to Defence Headquarters Mogadishu Cantonment.

Ÿ monitoring and evaluation operational research

and
Ÿ human capacity development and empowerment.
Additionally, the laboratory will conduct viral load and
other assays for the RV 288 Study which is scheduled to
commence in February 2012.

Staff of Defence Reference Laboratory carrying out an assay.

QA/QC CENTRE DEVELOPMENT

W

RP-N's old office in Maitama, Abuja has been
transformed into a QA/QC Center which is the first of its
kind in Nigeria. It is a significant milestone for malaria
research and welcome news in patient care and treatment. The
center will offer optimum services in quality assurance and
control which will include:
Ÿ Standard Operating Procedures (SOP);
Laboratory Equipment.

Ÿ sampling, analytical and quality control procedures;
Ÿ verification and reporting of results, among others.

This processes ensures daily accuracy and validity of results
and measures performance (through reagents, supplies and
equipment calibration) against established standards.

From left to right: Mr Banjo, NMCP; Dr Ezeikel Akintunde Asst. Director, Laboratory; Air Cdre B.A
Yakassai, Commandant 445 NAF Hospital; Dr Babajide Coker, Coordinator, National Malaria Control Program;
Air Cdre Akinwale, CO laboratory and Dr Ntadom NCMP
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RESEARCH
RV 230

T

RV 288

H

he RV230 Study (Ev aluation of

established in 2010, with membership

Feasibility and Target Populations for

spanning community leader s, and

HIV Vaccine Cohor t Development in Nigeria)

representatives from community based

Study (A Virological

continues its commitment in research with

organizations (CBOs), non-government

on Antiretroviral Therapy in the US Military HIV

the launch of its last phase which will

organizations (NGOs), PEPFAR par tners,

Research Program / President's Emergency

commence in February 2012. The study aims

GON, and HIV authorities such as the National

Plan for AIDS Relief (PEPFAR) Supported

to assess potential field sites for HIV vaccine

Agency for the Control of AIDS (NACA).

Programs in Africa).

HIV and determining risk factors associated

The CAB serves as an independent body to

Sites for this study include the 44 Nigerian Army

with HIV infection. The original protocol

inform decisions around the social, ethical,

Reference Hospital (Kaduna), the 45 Nigeria Air

enrolled four sites in Makurdi (Benue State),

and cultural issues inherent in research.

Force Hospital (Makurdi), the Defense

Abuja (Federal Capital Territory), Enugu

Preliminary results for the RV230 Study were

Headquarters Medical Centre (Abuja), and the

(Enugu State) and Kaduna (Kaduna State). It

presented at the AIDS Vaccine Conference in

Nigeria Navy Hospital (Ojo).

included two populations, namely a census

Atlanta, US in 2010 and the MHRP Science

population and a cross-sectional population.

Meeting in Philadelphia, US in 2011. RV230

An amended protocol saw the research

results were also presented in Bangkok,

expanded to sites in Tafa (Kaduna State) and

Thailand by USDOD/NMOD team led by Dr. O.S

Kubwa (FCT). The last phase would cover

Njoku during the AIDS Vaccine 2011

Lagos State and its environs.

Conference. Beyond expanding scientific

ot on the heels of RV 230 Study, the
Research team has initiated the RV288
Assessment of Patients

research by investigating the prevalence of

knowledge, the RV230 study has created
The RV230 Study has made significant in-

research awareness and provided free HIV

roads to fur ther develop research in Nigeria.

testing, counseling, and health care services

A Community Advisory Board (CAB) was

for several communities in Nigeria.

The protocol aims to evaluate the efficacy of
HIV treatment. It's primary goal is to help
optimize the effectiveness of WRP-N supported
ART programs by identifying program
characteristics that result in the best health
outcomes and have the greatest impact on
reducing treatment failure as defined by viral
suppression.

NEW PREVENTION TECHNOLOGIES SYMPOSIUM

N

ational Agency for the Control of AIDS

The Honorable Minister of Health, represented

(NACA) in collaboration with the US

by Dr. Kabir Mansur declared the event open. In

WRP-N’s vaccine development strategy

Department of Defense Walter Reed Program-

his opening speech, he recognized the

emphasizes regional and global approaches.

Nigeria, on Wednesday 12th of October, 2011

declining rate of HIV in Nigeria to a prevalence

In order to achieve this aim, WRP-N identifies

hosted a symposium to promote research in the

of 4.1 % and the increase in prevention, care

high risk populations suitable for vaccine trials.

areas of New Prevention Technologies with

and treatment efforts. He noted also that more

The National Agency for the Control of AIDS

focus on HIV Vaccine development. The event

than eight million Nigerians suffer directly or

(NACA) has led a participatory process

is in response to emerging developments in the

indirectly from HIV/AIDS.

involving major stakeholders to develop an

biomedical HIV prevention fields. The HIV and

The guest speaker, COL Nelson Michael who is

HIV/AIDS research agenda for Nigeria with a

AIDS epidemic has been a major challenge

the Director, Military HIV Research Program

view to promoting research and generating

confronting Nigeria. The first case of AIDS was

made a presentation on “Towards a Globally

data and information that can be used to

reported in 1986. The prevalence rate rose

Effective HIV Vaccine. COL Michael is a great

enhance the national response.

from 1.8% in 1986 to 5.8% by 1998. However,

researcher who led the MHRP team that

symposium, it is envisaged that next steps in

significant progress has been made since 1999

conducted the RV144 vaccine trial in Thailand.

the development of new prevention strategies

due to investment in prevention and treatment

The trial was the first amongst the several

will be clearly articulated for Nigeria.

resulting in a perceptible decline in prevalence

vaccine studies carried out by many groups

rate to 4.8% by 2008 and 4.1% in 2010.

globally that showed some measure of

4

protection against HIV.

AT THE
SYMPOSIUM
NACA/USDOD jointly organised an International
symposium on New Prevention Technologies
which took place at New Chelsea hotel, Abuja,
Nigeria on the 12th of October, 2011. The
following are excerpts from the occasion;
Ÿ The international symposium highlighted
HIV/AIDS as a major challenge in Nigeria.
Ÿ It recognized the efforts of local and
international bodies/organizations towards
finding a lasting solution to the epidemic.
Ÿ The symposium concentrated on the
feasibility of new HIV prevention
technologies in Nigeria. Nigeria has been
greatly involved in tackling HIV through the
coordination of its National Agency for the
Control of AIDS, which has paved way for
research development.
The event was chaired by Professor Emeritus
Umaru Shehu, Chairman, Board of Directors,
NACA and supported by Dr Patrick Dakum,
Country Director, Institute of Human Virology,
Nigeria and Maj. Gen. Ogbonnaya Njoku (rtd) of
USDOD. Several speakers made their
presentations on HIV. Notable amongst them
were Dr. Zipporah Kpamur and Dr. Alash'le
Abimiku all of IHVN; Dr. Sylvia Adebayo of
Population Council and Dr. Ernest Ekong, Clinical
Director, Harvard University.
COL Nelson's presentation centered on
comparisons and analysis drawn from trial
vaccine studies.
Main issues deliberated by participants at the
symposium include:
Ÿ The role of Nigeria, the structures in place
and her preparedness towards the HIV
prevention technologies.
Ÿ Advertisement of in-country activities on
HIV/AIDS and related issues.

Maj. Gen. Njoku (RTD), Mr. Robbie Nelson and COL Nelson Michael

COL Nelson Michael, DG NACA, Prof. Idoko and Chairman, Board of Directors, NACA,
Prof. Umaru Shehu.

Mrs Rolake Odetoyibo making a contribution.

From this
Contributions received from participants dwelt
on:
Ÿ Building a research team where all
stakeholders can actively participate.
Ÿ ·Availability of grant and funding.
Ÿ Community involvement and mobilization to
guard against unproductive efforts.
Representative of DFID making a contribution.
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CORPORATE SOCIAL SERVICES
WATER IS LIFE

AT TAFA

T

he people of Tafa can afford to live longer and better

lives now because of clean, safe and accessible water

made

possible

through

the

help

of

United

States

Department of Defence Walter Reed Program - Nigeria.

T

he community of Tafa in Kagarko Local
Government of Kaduna State, Nigeria

received some august visitors on 11th
October, 2011. The main reason for this
visit was the commissioning of 2
boreholes built by US DOD in contribution
to the development of their community.

W

ater they say is life but more
appropriately it should be, Clean
water is good life! However this is not so for
the people of Tafa, as water here is a scarce
commodity and clean water a luxury. Tafa is
a village in Kagarko Local Government Area
of Kaduna State. It is a conspicuous village
that lies between the Kaduna-Abuja
express-way. Easily recognizable by the
number of trucks you see parked along
both sides of the dual carriage road. Tafa is
a stop-over town where long-distance truck
drivers pause to take a break.
It is a bee-hive for commercial sex workers
and petty traders - an up-coming town you
could call it. Tafa can boast of two schools
and a health-care centre. As is common
with Nigerian villages, there are no
motorable roads, no hospitals and no pipe
borne water.
Even more interesting is the fact that Tafa
was one of the US Department of Defense
Reed Program Nigeria's research sites,
where a study on the feasibility of
identifying a HIV Vaccine Cohort in Nigeria
was conducted. In the course of the
research, the team discovered that water
was a great necessity for the people of this
community and therefore took up this
challenge to construct 2 boreholes to

alleviate their suffering. The US
Department of Defense in a humanitarian
spirit also plans to establish a free HIV

testing clinic. The boreholes were
commissioned by COL Nelson Michael,
the Director Military HIV Research
Program, Rockville during his last visit
to Nigeria.

Tafa is one of US DOD's research sites
where RV 230 (Evaluation of Feasibility
and Target Populations for HIV Vaccine
Cohort Development in Nigeria) was
conducted. COL Nelson Michael, Director
of the US Military HIV Research Program
had the honor of commissioning the
boreholes.

The people of Tafa have suffered
greatly in the past because of poor and
unhygienic water supply. Their major
sources of water have been from the
stream, wells and 'mai ruwas'.

BASIC FACTS
“Here comes clean water” ! COL Michael launching the borehole amidst cheers.

Water and HIV

H

IV breaks down the immunity of the
infected person and makes one
susceptible to any infection. Knowing the
high risk, water-borne diseases poses to
life, unsafe water further complicates the
situation and could lead to serious crisis if
not checked.
With the knowledge that water-borne
diseases and HIV are major causes of death
in developing countries it is therefore very
necessary to prevent this by having access
to clean and safe water.
This is what the US DOD Walter Reed
Program Nigeria has done for the people of
Tafa and invites other stakeholders in
government, private and international
organizations to do same.

Ÿ 98%

of water-related
deaths occur in the
developing world as a
r e s u l t o f wa t e r a n d
sanitation crisis which
claims more lives through
diseases than any war
claims through guns.

Ÿ 884

million people, the
world over lack access to
s a f e wa t e r s u p p l i e s ,
approximately one in eight
people and about a third of
people without access to
an improved water source
live on less than $1 a day.

Colonel Michael in a group photograph with DOD WRP-N and Tafa Community
members.

W

alter Reed Program Nigeria strengthened their
humanitarian efforts through the provision of two
boreholes in Tafa (Kaduna State), ensuring the availability of
clean water for the community.

VEHICLE DONATION

Still in the spirit of corporate social responsibility, WRP-N
donated a decommissioned Toyota SUV (jeep) each to
two organizations namely: St. Joseph's Orphanage in
Owerri and Tabitha Cumi Foundation in Abuja.
This is in support of their noble deeds as charitable
organisations in caring for the vulnerables in our society.

Ÿ Poor people living in the

slums often pay 5-10
times more per liter of
water than wealthy people
living in the same city.
Ÿ Without food a person can

live for weeks, but without
water you can expect to
live only a few days.
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Presentation of Vehicle particulars to Sisters of Saint Joseph’s
orphanage by Robbie Nelson, Country Director, WRPN

One of the Donated Jeeps
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THE DIRECTOR’S VISIT

CLINICAL
CHILDREN BAZAAR AT NIGERIAN ARMY REFERENCE HOSPITAL
KADUNA (NARHK).

TUBERCULOSIS PROGRAM
RECIEVES A BOOST!...

I

diagnosis and management, The Department of

HIV/AIDS (PLWHA) on treatment, be

Defense Walter Reed Program Nigeria in

children; the staff of the Clinical Training

collaboration with Nigeria Ministry of Defense

and Research Center organized a Children's

through the Emergency Plan Implementation

n line with PEPFAR's requirement that a

In order to ensure quality Tuberculosis

minimum of 10% of People Living With

th

Bazaar on the 14 of December 2011 at 44

Committee successfully upgraded and

NARH Kaduna. The Bazaar is an outreach

renovated the Tuberculosis laboratory in the

program targeting children of PLWHA

Nigerian Navy Reference Hospital (NNRH) Ojo.

support group members as well as other

Tuberculosis services are further being

clients of the hospital.
Two hundred and ten (210) people were in

Children having fun at the Bazaar

strengthened through capacity building of both
military and civilian personnel and working in
partnership with the National and State

attendance of which 92 volunteered to be

Tuberculosis and Leprosy Control Programs

tested for HIV. Out of this number, 4 tested

(NTBLCP).

HIV positive: One child and 3 adults. They
were referred for Care and Treatment

During the period between June and December

services and have since commenced

OL Nelson Michael; Director, US Military HIV Research Program, Rockville visited Nigeria and made a presentation on “Towards a Globally Effective HIV
Vaccine” on 12th October, 2011 at a symposium organized by NACA/USDOD to promote research in the areas of New Prevention Technologies with focus
on HIV vaccine development in Nigeria. His visit to Nigeria in 2011 saw him meeting with stakeholders in the Defense and Health sectors.
Highlights of his visit include, visit to;
·
Minister of State for Defense, Erelu Olusola Obada
·
Minister of Health, Prof. Onyebuchi Chuku
·
44 Nigerian Army Reference Hospital, Kaduna
·
Tafa village where he commissioned two boreholes
·
Defense Headquarters Reference Laboratory, Abuja and
·
Emergency Plan Implementation Committee (EPIC), liaison office, Abuja

AT THE MINISTER OF DEFENSE’S OFFICE

T

Brig. Gen. Umar presents the team to the Honourable Minister.

he Minister of State for Defense, Erelu Olusola
Obada was highly pleased to receive COL Nelson
Michael accompanied by the USDOD team. A
great supporter of Prevention activities, she was very
sympathetic towards the plight of vulnerable married
women who by virtue of marriage and tradition were
more susceptible to HIV/STI and appealed for more
consideration on their behalf.

2011, the program recorded achievements in:

treatment.
Positive results have been recorded from
the bazaar as it has created awareness for

C

Ÿ Increase in the number of sites providing
Children and their parents on queue to test for HIV

the clinic and also recorded an increase in
the number of children visiting the clinic.

TB/HIV services; from 14 to 20 sites
Ÿ 75% of HIV positive patients screened for
Tuberculosis (18,042 out of 24,176) and

From left to right, Dr. Keshinro, Asso. Director,
Clinical services, Dr. Akintunde, Asso. Director.
Laboratory services, Brig.Gen. Ayemoba, Mr.
Robbie Nelson, Country Director, Brig.Gen. Umar,
Director, EPIC, COL Michael, The Hon. Minister and
Maj. Gen. Njoku (Rtd), Deputy Director, Research

Ÿ 407 of these patients have commenced

THE CLINICAL TRAINING AND RESEARCH CENTER (CTRC)

Tuberculosis treatment.

THE OFFICE OF THE HONOURABLE MINISTER OF HEALTH

T

he CTRC Kaduna was established by Nigerian Ministry of Defense and US Department of Defense
Walter Reed Program partnership to develop an organic clinical HIV management training program
which will provide sustainable capacity development for the Military from all 20 sites supported. The
aim of this activity is to improve HIV treatment in NMOD-DOD HIV Program through training,
mentorship and Quality Assurance; build cadre of trainers and develop system to deliver same.

What a collaboration! Nigerian Ministry of Health, US COL Michael receiving his gift from the
Department of Defense and Nigeria Ministry of Defense honourable minister.
team, ably represented.

The Minister of Health, Prof. Onyebuchi Chuku
warmly welcomed COL Michael and the USDOD/NMOD
team. He reiterated the importance of research in
the development of any nation.
He stressed that Nigerians must adopt positive and
disciplined lifestyles to effect the behavioural
change towards combating HIV/AIDs.
COL Michael was presented a gift by the Hon. Minister
of Health.

AT THE DEFENSE REFERENCE LABORATORY

Conducting TB Screening Chart Review at 45NAFH
Makurdi
Dr Keshinro giving a tour of the Centre
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The Defense Reference laboratory was host once again to
our own dear COL Michael. He was greatly pleased with
the tremendous progress of the laboratory especially
since his last visit in 2010. EPIC's Gen. Ayemoba and Dr.
Ezekiel Akintunde were the tour guides and introduced
new and old laboratory staff including active duty and
civilian personnel, their portfolios and job routines. Gen.
Ayemoba and Dr. Akintunde also informed COL Michael
about laboratory challenges; some of which include staff
redeployment and sourcing of reagents from local
vendors.

COL Michael in a 'stand-table' discussion with WRP-N ”This is what happens in this lab,” Dr. Akintunde seems
management team, Brig. Gen. Ayemoba and Col. Chujor to be telling COL. Michael. With him is Gen. Ayemoba,
of EPIC.
and labotarians; Lt. Ochai and Mr. Lawrence of the
Serology bench.
9

DODWRP-N in Action

Launch of the Nigeria Global Health Initiative (GHI) Strategy
October 2011

Every 1st December is the day set aside by World Health Organisation (WHO) to mark the World AIDS Day. The
2011 campaign backed by the United Nations, had the theme “Getting to Zero” – Zero new HIV infections,
Zero discrimination and Zero AIDS related deaths.
WRP-N joined in celebrating the day at the US Embassy Abuja with the theme - “Is HIV Prevention possible?”.
Greatly supported by PEPFAR, Walter Reed Program Nigeria’s World AIDS Day theme is truly achievable.
Together we can do it so let’s join the fight to achieve a 0% HIV World!

Sarah Tremethick, Program Specialist

T

he GHI, which was developed by
President Barack Obama, was
officially launched in Nigeria on the

13th October 2011. Deputy Executive
Director of the GHI at the Department of
State, Katherine (Kemy) Monahan visited
from Washington to help the United States
(US) Mission roll-out the Nigeria GHI
Strategy.
The Nigeria GHI Strategy represents a
coordinated and collaborative inter-agency
effort to support Nigeria as it works to
improve the health of its people. It is closely
aligned with the Government of Nigeria
(GON) National Strategic Health Development
Plan (NSHDP 2010-2015) and focuses on three
priority impacts, namely:
Ÿ Reduction in the maternal, neonatal, and

child mortality and morbidity;
Ÿ Reduction in unintended pregnancies;
and
Ÿ Reduction in the incidence of
c o m m u n i c a b l e d i s e a s e s ; H I V,
Tuberculosis and malaria.

In a presentation to GHI Deputy Executive
Director Kemy Monahan, WRP-N was able to
share some recent program highlights.
Some of which include:
Ÿ WRP-N close alignment with the GHI in

that it takes a systemic approach to the
reduction in the incidence of
communicable diseases, including HIV,
TB and malaria;
USAID, HSS/CDC, PEPFAR and Asokoro District Hospital Representatives.
WRP-N Representative: Sarah Tremethick (front row, 2nd from left). US
Embassy Deputy Chief of Mission James McAnulty (back row, 1st from
right).GHI Deputy Executive Director Kemy Monahan (front row, 3rd from
left).

Ÿ WRP-N achievement of 20% country

ownership through funding provided by
the Nigerian Ministry of Defense
(NMOD), as well as a commitment to
scale up funding on an annual basis.

Ÿ management, governance, and
Ÿ accountability.

The GHI aims to ensure effectiveness and efficiencies
of US health investments by building upon the
priorities of the GON and engaging non-governmental
organizations (NGOs), civil society organizations
(CSOs), private sector, and other development
partners and donors to accelerate positive health
outcomes for the most vulnerable.

WRP-N Staff members: Amaka, Beauty, Sebastien, Treasure, Enoch,
Joy, Benson,Funke, Bege and Dooshima.

Cross section of participants at the Embassy

Joint Strategy For Prevention
Also highlighted is the Key contributions by
WRP-N to the implementation of the PEPFAR
program which include: Improvement of human
resources for health through training, peer
support and supervision; capacity building that
extends beyond clinical to encompass
leadership, management, governance and
accountability; establishment of disease
monitoring, logistics and laboratory systems;
upgrade of infrastructure; establishment of the
Defense Reference Laboratory and promotion
of research.

The US Embassy Deputy Chief of Mission, James
The US Mission inter-agency team comprised McAnulty, hosted the official launch of the Nigeria GHI
representatives of the US Agency for Strategy at his residence. It was attended by a mix of
International Development (USAID), Centers for Nigerian government ministries, agencies, CSOs,
Disease Control and Prevention (HSS/CDC), US NGOs, and other donor countries.
Department of Defense Walter Reed
Program-Nigeria (DODWRP-N) and the
Department of State through the
President's Emergency Plan for AIDS
Relief (PEPFAR) Country Coordinator
and the Environment, Science,
Technology, and Health (ESTH) Officer.
The team selected three priority “crosscutting” GHI objectives for Nigeria,
namely:
Ÿ Improved human resources for
health;
Ÿ improved delivery of highest
impact inter ventions,
Front Row: Sarah Tremethick (WRP-N), Shirley Dady (PEPFAR Country Coordinator),
particularly at the Primary Betsy Orlando (ESTH Officer), Sharon Epstein (USAID), GHI Deputy Executive Director
Kemy Monahan, Celeste Carr (USAID), Tara O'Day (USAID). Back Row: Scott Salo
Health Care level;
(HSS/CDC), Deputy Chief of Mission James McAnulty, Meredith Cavin (US Embassy),
Ÿ strengthened leadership;
Subroto Banerji (HSS/CDC), Robbie Nelson (WRP-N).

T

he US Department of Defense / Nigerian Ministry of Defense Prevention Program in December 2011 achieved a major
milestone in strengthening the coordination of Prevention interventions in the Nigerian Ministry of Defense sites. Prevention
Team representatives from the Emergency Plan Implementation Committee (EPIC), Civilian cell of the Nigerian Ministry of
Defense, Armed Forces Program on AIDS Control (AFPAC) and the US Department of Defense –Walter Reed Program Nigeria met
from the 7th – 9th of December to discuss the state of the Prevention activities and current intervention strategies in the light of
the guidance from the Government of Nigeria to provide the Minimum Prevention Package Interventions (or combination
prevention). High up on the agenda of the three-day meeting was a discussion on ways of strengthening partnerships to
enhance program implementation, monitoring and coordination. In line with this, the team developed a joint strategy document
containing the Prevention Program goal, objectives and work plan that will be jointly implemented by all the units from January
to December 2012.

Opening Of The New Office
WRP-N intends to continue its work as
an agency and implementer in support
of the PEPFAR targets, identify and
drive relevant research activities, and
participate in inter-agency activities in
pursuit of increased GON political will
and resources, decentralization of
services, integration, and engagement
at state and local levels. Additionally,
WRP-N will explore opportunities for
synergies with the private sector and
other donor s to ensure cost
ef ficiencies, innov ation, and
sustainable development.

W

alter Reed Program Nigeria
celebrated the opening of it's new
office on September 1, 2011. Amidst
staff members and dignitaries of the
United States Gover nment and
Emergency Plan Implementation
Committee (EPIC), the U.S. Ambassador
to Nigeria, Terrence McCulley declared
the office open.
“The new office symbolizes a new
chapter in WRP-N history as the program
shifts focus from emergency to
sustainability under countr y
ownership,” stated Robbie Nelson,
WRP-N Country Director.
Terence Macaulay U.S. Ambassador to Nigeria officially declares the office open.
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