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ABOUT THE INSTITUTE

Vision

To be an institution of excellence in basic, applied and operational research for the 
promotion of National Health and Development in Nigeria.

Mission

To conduct research into diseases of public health importance in Nigeria 
and develop structures for the dissemination of research ndings 

while providing the enabling environment and facilities for 
health research and training in cooperation with the federal and 
state ministries of health and in collaboration with universities, 

allied institutions and organized private sector nationally and internationally

NIMR CORE VALUES

Honesty, Integrity
Leadership
Excellence

Respect, Fairness, Dignity
Teamwork, Innovation

Relevance
Handwork

Fair Reward and Recognition
Accountability and Transparency

Communication: Internal and External
Equity
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Chief Research Fellow
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GROUP MEMBERS

Prof. Innocent Ujah, mni  Director General
Dr. Odunukwe NN Director Research (Head)
Dr. Egbuna K       Chief Research Fellow
Dr. Iwalokun BA  Chief Research Fellow
Dr. Iwiora JC        Consultant Physician
Mr. Adeneye AK  Research Fellow II
Dr. Wapmuk A.  Research Fellow II
Mr. Orok  AB  Research Fellow II
Mr. Ajibaye O.   Research Fellow II
Mrs. Adagbada AO Research Fellow II
Mr. Ojerinola O.   Chief Lab. Technologist
Dr. Odubela O.  Medical ofcer
Mr. Essien I.  Laboratory Technician

VISION 

To be pioneers in efforts that will reduce the 
prevalence  and the associated morbidity and 
mortality of Non-Communicable Diseases 
(NCDs).

MISSION

To generate research data that translates 
towards prevention and control of NCDs in 
Nigeria, in col laboration with tert iary 
institutions and the organised private sectors 
nationally and internationally.

OBJECTIVES OF THE GROUP

Ÿ To conduct research in non-communicable 
diseases such as cancers, diabetes, 
hypertension, haemaglobinopathies,    
cardiovascular disorders and blood 
disorders.

Ÿ To disseminate information to the public on 
the risk factors   associated with non-
communicable diseases. 

Ÿ To disseminate NCD research ndings to 
inform policy on Non - Communicable 
Diseases management and control.

Ÿ To create enabling environment for capacity 
development on NCD state-of-arts 
research.

INTRODUCTION

he global and national burdens of non-

Tcommunicable diseases have continued 
to be on the rise. This has been 

attributed to impact of climate change, 
westernized life styles and detrimental effect of 
industrialization. Evidence exists that death 
arising from non-communicable diseases is 
becoming a major health problem in Nigeria 
with devastating effects on families, societies 
and the country as a whole. However, there 
has not been a nationwide survey that 
describes comprehensively, the causes, 
patterns, pathological ndings and risk factors 
associated with the preponderances of non-
communicable diseases across different 
socio-cultural settings of the country.  

Diseases such as cardiovascular disorders, 
diabetes, obesity, lipidaemia, cancers, kidney 
failure and stroke which used to be diseases of 
the elderly are now occurring commonly 
among the youths. In all of these, there exists a 
gap in evidence based data for planning and 
implementing cost-effective and scalable 
i n t e r v e n t i o n s  o n  t h e  i m p a c t  a n d 
preponderance of  non-communicable 
diseases Nigeria. Our focus and concept as a 
research group is to survey, determine the 
frequency, pattern, trend, causes, pathological 
ndings and risk factors associated with non-
commun icab le  d i seases  i n  N ige r ia . 
Furthermore, we hope to integrate the 
community, interest groups, and societies for 
education, attitude change and participation in 
the eradication of non-communicable 
diseases With NIMR recently nished 
Biomedical Training and Cancer Research 
Centre we intend to expand our activities on 
the prevention, clinical management and 
research on common cancers in Nigeria.  

NON-COMMUNICABLE DISEASES (NCD) RESEARCH GROUP 
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RESEARCH ACTIVITIES

Completed Research Studies

MULTIPLE MYELOMA IN NIGERIA: A 
MULTI-CENTRE EPIDEMIOLOGICAL AND 
BIOMEDICAL STUDY

Abstract Background

Myelomatosis is a malignant proliferation of 
plasma cells in the bone marrow, with relatively 
high prevalence in African populations. 
Variation in genetic mutations has been 
observed in individual patients and may be 
responsible for differences in disease pattern 
and treatment outcomes.

This study described the presentations and 
treatment outcomes of multiple myeloma in 
Nigerian.

Methods

The data was obtained retrospectively from the 
case notes of 135 patients diagnosed with 
multiple myeloma from eight tertiary health 
institutions across the six geopolitical zones of 
Nigeria from 2005 to 2014. Data analysis was 
carried out using SPSS 17.0.

Results

The predominant presentations were bone 
pain in 97 (74%), nephropathy in 47 (35.9%) 
and pathological fractures in 58 (44.3%).  
Sixty-seven percent (67%) of the patients were 
less than 60 years, and 35% had Bence Jones 
proteinuria. The overall survival beyond 6 
months was 91.3%, mean duration of survival 
rate was 7.4 months. Majority (66.2%) were on 
Melphalan alone or on melphalan-containing 
combinations. A higher packed cell volume 
(PCV) and total serum protein levels at 
presentation were associated with increased 
survival, p=0.033 and 0.036, respectively. 

Conclusion

This study portrayed the importance of detail 
investigation on the causes of bone pain and 
anaemia in person's aged 40 years and above. 
There is a high prevalence of nephropathy in 
this cohort of patients which needs to be further 
investigated. Majority of the patients, though < 
65 years of age were placed on melphalan-
containing combinations, which foreclosed 
chances of future autologous bone marrow 
transplantation. 

On-going Research Studies

NATIONAL MULTIPLE MYELOMA SURVEY: 
INCIDENCE AND TREATMENT  OUTCOME.
Odunukwe NN, Ujah IAO, Iwuora JC, Iwalokun BA, 
Oduobela O, Kalejaiye OO, Brai BIC, Egbuna K, 
Wapmuk A, Orok AB and Ajibaye O.

Collaborators and Study Sites
Joseph Orkuma - FMC Markurdi, Dr. Madu - UNTH 
Enugu, Dr. Inyama - UniCalTH Calabar, Dr. 
Akingbola - UCH Ibadan, Dr. O.E. Nnodu - Abuja 
Teaching Hospital, Dr. Balogun M. - LASUTH Ikeja, 
Dr. Najiba Galadinci - Kano, Dr. Chide Okocha - 
NAUTH Nnewi, Dr. Ndakatsu Sokoto and Dr. Omar 
Kangiwa

Justication

From the result of the multicenter MM study 
completed it was observed that apparent 
g e o g r a p h i c a l  v a r i a t i o n  o f  s o u t h e r n 
preponderance calls for further studies.
 Also a follow up study was suggested to 
appreciate the pathogenesis and effective 
management of MM in Nigeria. 

General Objective 

Establishment of the incidence of MM in 
Nigeria and evaluate the management 
outcomes. 

NON-COMMUNICABLE DISEASES (NCD) RESEARCH GROUP
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Specic objectives

Ÿ To determine the prevalence of multiple 
myeloma in Nigeria 

Ÿ To correlate symptoms with severity or 
stage of the disease

Ÿ To assess and compare the outcomes of the 
available treatment in Nigeria

Ÿ To determine the co-founding factors in 
Nigeria 

Ÿ To  p ro f fe r  a  s tandard  and  be t te r 
management modalities for the Nation.

Methodology

Design: A prospective experiment design 
studyinvolving9 Tertiary and 20 Health facilities 
and a Research Institute in 6 geo-political 
zones of Nigeria.

Status: Sourcing for fund to commence. 

MORTALITY SURVEY IN NIGERIA: 
INVESTIGATING AND IDENTIFYING THE 
CAUSES OF SUDDEN DEATH IN ADULT 
NIGERIANS.

Odunukwe NN, Ujah IAO, Ezechi OC, Iwuora JC, 
Iwalokun BA, Oduobela O,  Kathleen Egbuna, Orok 
AB,   Ajibaye O. and Wapmuk A.

Collaborators and Study Sites 
Dr. Agabus Manasseh, JUTH Jos; Dr. Soyemi, 
LASUTH Lagos; Dr. Clement Okolo, UCH Ibadan; 
Dr. Ngbea  Joe, BUSTH Makurdi; Dr. Ukah 
Cornelius, NAUTH; Nnewi; DrMaxyOdike Edo 
State Teaching Hospital Irrua and Dr. Umar AKUTH 
Kano.

Purpose

To evaluate and identify the causes of and risk 
factors for sudden death among adults 
Nigerians and develop safe, and easily  
accessible and biomarkers for better 
stratication of patients into prophylactic, 
preventive and treatment groups to avert 
cases of sudden death in Nigeria. 

Objectives

Ÿ To determine the prevalence, pattern and 
distribution of sudden death in the six 
geopolitical zones of Nigeria.

Ÿ To determine the risk factors of sudden 
death among adult Nigerians.

Ÿ To assess the knowledge, attitude and 
practice of health care providers, to sudden 
deaths in adult Nigerians.

Ÿ To determine the knowledge, attitude and 
prevention practices of the general 
population about sudden death in adult 
Nigerians.

Ÿ To identify biomarkers of sudden deaths in 
adult Nigerians.

Recent activities are: Data collection, 
collation analysis completed for the pilot study 
of six states.

Source of Funding

Federal Government of Nigeria

THE ROLE OF HUMAN LEUKOCYTE 
ANTIGEN CLASS 1 GENOTYPE IN HIV-1 
TRANSMISSION IN SERODISCORDANT 
COUPLES IN SOUTH WEST AND SOUTH-
SOUTH, NIGERIA. 

(Ph.D. Research): Self sponsored

PI: Ngozi Mirabel Otuonye

C O M M U N I T Y ' S  K N O W L E D G E  A N D 
PERCEPTION ON CAUSES AND RISK 
FACTORS OF HYPERTENSION AND 
DIABETES IN LAGOS STATE. 

PI: Mr. Orok, Akwaowo Bassey

NIMR Research Team: All member of 
NCDRG:  
Odunukwe NN, Iwuora JC, Iwalokun BA, Oduobela 
O, Egbuna k, Orok AB, Ajibaye O. and Wapmuk A.

NON-COMMUNICABLE DISEASES (NCD) RESEARCH GROUP
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Workshops and Trainings

Dr. Nkiruka Odunukwe, UK - NIGERIA 
SICKLE CELL DISEASE RESEARCH 
WORKSHOP IN ABUJA  (19-20 June 2015).

Participation at Conferences

All members of NCDRG: NIMR 6th Annual 
Scientic Conference 2015 
     
 Date: 10th -12th November 
     
Venue: The Main Auditorium NIMR
Ÿ Dr. Nkiruka Odunukwe: 38th / 39th WACP 

AGSM -  Abuja 2015
Ÿ Dr. Nkiruka Odunukwe: Sickle Cell 

Conference in Abuja (17-18 June 2015).

NON-COMMUNICABLE DISEASES (NCD) RESEARCH GROUP

6



GROUP MEMBERS

Prof. Ujah IAO, mni     Coordinator
Dr. Iwalokun BA   Group Head
Dr. Adeiga AA 
Dr. Onubogu C.  
Dr. Aina OO
Dr. Salu OB
Dr. Onyejepu N.
Mr.  Adeneye A.
Mr. Orok AB
Mr.  Ajibaye O
Mrs. Ige F.
Miss. Awoderu OB
Mrs. Akintunde GB
Mrs. Afocha EE
Mrs. Omoloye R
Mrs. Kunle-Ope C.
Mrs. Aiyedogbon A.

Strategic Objectives of The Group

Ÿ To develop effective platform for vaccine 
research

Ÿ To contribute to improving the health of the 
population through strengthening of 
immunity against infectious and non-
infectious diseases using vaccine and other 
immunological techniques

Ÿ To conduct basic, applied, translational and 
operational research for the purpose of; 

a. Understanding mechanism of immune 
response to body invasion by pathogens 
and alteration in the body regulation of 
immune system

b. Using research to understand body reaction 
to environment, food and drugs.

c. Promoting advocacy and strengthening 
health system in immunization service 
delivery by evidence based research.

d. Providing evidence through research to 
improve community engagement and 
increase vaccine uptake.

e. Enhancing political commitment through 
policy brief.

f. Using research outcome to inform policy 
review.

Areas of research interest

Ÿ Innate immunity and infectious diseases
Ÿ Innate immunity and malnutrition
Ÿ Innovat ive approach of  evaluat ing 

immunization
Ÿ Innate immunity and vaccination 
Ÿ T-cells functions and vaccination. 
Ÿ Seroconversion and avidity of humoral 

immune response to vaccination
Ÿ Immunology of host-pathogen relationship.

Background

Vaccine preventable diseases such as 
measles, polio, tuberculosis, hepatitis B and 
inuenza remain signicant as the leading 
causes of morbidity and mortality in Nigerian 
children aged < 5 years. The persistence of 
these diseases has been attributed to low 
coverage of their vaccinations with evidence 
from Demographic and Health survey data, 
2013 (DHS, 2013) and multiple indicator 
cluster survey data of 2008 (MICS, 2008). 
However, information from these data sources 
does reect the vaccination status of children 
living in riverine communities and many hard-
to- reach set t lements in  the country. 
Understanding the vaccination proles of 
children in a rural health district of the country 
is critical for developing community-specic 
interventions for improving the effectiveness of 
immunization programme, achieving progress 
towards meeting the Global Immunization 
Vision and Strategy (GIVS) target of 80% 
immunization coverage at district level and   
reducing the burden of vaccine preventable 
diseases among under 5 Nigerian children 
living in rural areas. The 2015 research activity 
report of the Immunology and Vaccinology 
Research Group, NIMR is a continuation of 
research activities of the group at Epe and 
Ibeju-Lekki Local Government Areas of Lagos 
State that began in 2014. This report 
highlighted key ndings/achievements made 
by the group, following completion of data 
analysis. Challenges encountered and way 
forward were also reported.

IMMUNOLOGY AND VACCINOLOGY RESEARCH GROUP
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Goal

The goal of our research was to generate data 
f o r  i m p r o v i n g  t h e  e f f e c t i v e n e s s  o f 
immunization program in Nigeria

Specic Objectives 

For the present study, our specic objectives of 
the study are as follow:
Ÿ To characterize vaccination coverage 

among children aged 12 - 23 months in Epe 
and Ibeju-Lekki LGAs of Lagos state.

Ÿ To describe socio-demographic factors 
inuencing vaccination coverage in the 
selected LGAs.

Ÿ To assess health workers knowledge and 
performance on immunization in the LGAs.

Ÿ To assess the burden of measles among 
children in the previous 5 years in the 
selected LGAs.

Study Sites

Epe and Ibeju Lekki Local Government Areas 
of Lagos State. The LGAs were selected from 
a list of rural LGAs across the three senatorial 
district of Lagos State by a simple random 
sampling technique. 

Sample Size Determination

To assess immunization coverage of a rural 
district with 95% condence and 5% error, the 
WHO 30 cluster sampling technique of 7 
households per cluster to give a minimum of 
210 children aged 12 - 23 months was 
adopted.  However, a total of 522 and 507 
children in Epe LGA and Ibeju LGA were 

enrolled for data analysis.

Study Design

This was cross sectional study of children 
aged < 5 years, their caregivers and health 
workers involved in immunization programe at 
Epe and Ibeju-Lekki LGAs of Lagos state 
between August 2014 and March, 2015. The 
study entailed training of local staff on the 
project data collection tools, community  
mobilization in 5 randomly selected wards 
from 8 wards in Epe LGA and Ibeju-Lekki LGA, 
review of the immunization cards to record 
immunization status of children aged 12 - 23 
months, administration of pre-tested and 
val idated structured questionnaire to 
caregivers and health workers and focal group 
discussions (2 per LGA) and in-depth interview 
to district epidemiological ofcer.    

RESEARCH ACTIVITIES

Activity 1:
Analysis of qualitative and quantitative data 
obtained from caregivers' interviews in Epe 
LGA and assessment of immunization cards 
for immunization coverage of children aged 12 
- 23 months (n = 522)

A child with a complete vaccination was 
dened one who had received at least the 
following vaccinations: 1 dose of Bacillus-
Calmette-Guerin (BCG), 3 doses each of polio 
vaccination (OPV 1 -3)) and Diphtheria 
P e r t u s i s  Te t a n u s ,  H a p a t i t i s  B  a n d 
Haemophilus inuenza type b (PENTA 1- 3) 
vaccination and 1 dose of measles vaccination 
at age 12 months.

Figure 1: 
Map of Lagos State, showing the study areas: Epe and Ibeju-Lekki LGAs

IMMUNOLOGY AND VACCINOLOGY RESEARCH GROUP
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BCG vacc ina t ion  44% and  meas les 
vaccination at 60% contributed signicantly (P 
< 0.05) to incomplete vaccination status of the 
children compared to other vaccination.

Reasons fo r  incomple te  vacc inat ion 
mentioned by the caregivers, included 

forgetfulness (40%), change of location (21%), 
missed opportunities (28%), mother's ill-health 
on immunization day (21%), child sickness on 
immunization day (19%), child's painful 
experience with DPT/PENTA 3 vaccination 
(17%) and delivery at TBA facilities (68%). 

IMMUNOLOGY AND VACCINOLOGY RESEARCH GROUP

Epe wards: Ajaganabe, Bado, Isale Agoro, 
Papa, Shagidan
Landmass = 1,185 km2
Population (2006 census) = 181, 409

Ibeju - Lekki 
Landmass = 455 km2
Population (2006 census) = 117, 481

The following are our ndings from 
Activity 1

For all the vaccines, complete vaccination 
coverage in Epe LGA was found to be 67%, 
undervaccination rate was 27% and 
unvaccination rate was 6%.

9



IMMUNOLOGY AND VACCINOLOGY RESEARCH GROUP

Socio-demographic factors associated with 
incomplete/un-vaccination include the 
following:
Ÿ Mother's age < 20 years.
Ÿ Child birth order 3 and above
Ÿ Father's objection to vaccination
Ÿ Lower Socio-economic status
Ÿ Delivery at TBA facility

Research Activity 2

Focal group discussion (FGDs) on reasons for 
incomplete/non-vacccination and ways to 
improve complete vaccination and measles 
vaccination coverage in Epe LGA. Here 
discussion guide was administered by the 
principal investigator, responses of the 
respondents were copied verbatim and audio-
taped by designated research team members 
and translation was done by a sociologist. 
These responses were coded and eventually 
organized into themes. Two FGDs was done, 
comprising 10 respondents per session. The 
rst FGD was conducted with minority ethnic 
groups care givers in Epe LGA (Ijaw, Ilaje etc), 
while the second FGD was conducted with 
community health volunteers in the LGA.

The following were our ndings from 
activity 2

Six themes emerged from the FGD (First four 
from the minority caregivers and last two from 
community health volunteers).
They were as follows;

Immunization Schedule

The following are the responses of three 
minority caregivers on immunization schedule: 
Ÿ The immunization day falls on my sh 

market day, which I must start selling in the 
morning because we don't have light to 
store our sh. 

Ÿ The immunization day falls on our meeting 
day same time. Late coming is not allowed 
and defaulters will be ned. I will bring my 
child for vaccination later in the day if 
possible" 

Ÿ Children are not vaccinated on time at Afuye 
PHC as the nurses will rst go to Epe PHC 
to get vaccines on the immunization day. So  
they start a bit late here and I have to go to 
the market to sell

Attitude of Health Workers

The following are the responses of two minority 
caregivers on Attitude of health workers: 

Ÿ some of the nurses don't even to know 
where I come from, which is very far from 
Epe PHC at Ologunkutere. They will use 
harsh words on me and at times ask me to 
come back for coming late. This has made 
me not to come for vaccination again and I 
thank God my child is not falling sick 

Ÿ me what I don't like that some of the nurses 
do is not responding to us when we ask 
questions after the morning session. They 
always want every mother to be present in 
that session, which is not possible. I missed 
other vaccination days for my child as a 
result of this attitude

Health and Painful Experience With 
Previous Vaccination

My problem is when I am sick. I usually don't 
have the energy to bring my child for 
vaccination and nobody could help me do this
Ÿ I have to stop coming for vaccination of my 

children because of the swelling and painful 
thigh with fever my child experienced with 
the last vaccination she took. My child has 
never experienced this before and it took 
more than 7 days for the swelling and pains 
to go. Maybe my child is not used to 
injections like me. I prefer the oral ones

Misconception About Measles 

The truth is without putting Tagiri in the house 
during the rainy season, your child can get 
measles with or without vaccination 
Ÿ My rst child had measles despite getting 

the vaccination. We have to put Tagiri in the 
house and use medicinal concoctions with 

10



palm wine on his body to cure him
Ÿ  I won't say measles vaccination is not good. 

But I prefer my child to experience the 
infection naturally in order to be strong. No 
one in my family has died of measles and we 
don't normally take measles vaccination   

M i s u n d e r s t a n d i n g  o f  T h e  P o l i o 
Immunization Campaign

Ÿ Some of the mothers believe that the oral 
polio vaccination given to their children at 
home during campaign is enough for their 
child. They don't want to go to the PHC for 
routine immunization. I have explained this 
to mothers in my catchment area but they 
don't agree with my explanation

Ÿ I know of a few households who have only 
received the door-to-door oral polio 
vaccination for their children. I can mobilize 
them here say tomorrow if you permit me, 
Sir. They really need your counselling so 
that they can believe in what I have been 
telling them that oral polio is one out of the 8 
vaccines their children need to take plus 
vitamin A at 6 months in order to be 
protected from these childhood diseases

Poor Community Engagement

Ÿ Sir, thank you for organization this 
discussion. I want to use this opportunity to 
convey my dissatisfaction of immunization 
in Epe. The nurses and doctors at the PHCs 
don't think we are important. They think they 
know our people more than us. They do 
everything alone and most times they don't 
reach out to many children.

Ÿ

Ÿ Sir, There are many community-based 
groups in Epe but only CBD members are 
engaged during immunization campaigns. 
Unfortunately many of the members of the 
CBD live in 2 of the 8 wards we have in Epe. 
That is why our immunization coverage has 
been low if not very low. Thank you.

 RESEARCH ACTIVITY 3

Assessment of health workers knowledge and 
performance on immunization in Epe and Ibeju 
Lekki  LGAs.

The following were our ndings from activity 3
27.7% of the health workers were aware of the 
reach every ward (REW) programme.
Ÿ The difference in the level of awareness 

between Epe (35%) and Ibeju-Lekki 
(18.8%) was signicant (P<0.05)

Ÿ Knowledge of vaccine storage was high at 
88.8% overall, in Epe (90%) and Ibeju-Lekki 
(87.5%) among the health workers

Ÿ Leve l  o f  par t ic ipat ion in  out reach 
vaccination activities was 16.1% overall

Ÿ Only 38.9% of the health workers received  
training on routine immunisation in the past 
12 months 

RESEARCH ACTIVITY 4

To assess the burden of measles among 
children in the previous 5 years in the selected 
LGAs.

The following were our ndings from activity 4
Ÿ S u r v e i l l a n c e  d a t a  o n  i n d e x  a n d 

epidemiologically linked measles cases in 
the study areas in the past ve years were 
not available.

Ÿ Episode of measles rash was reported for 
11 vaccinated children in Epe (N = 7) and 
Ibeju-Lekki (N = 4) by mothers interviewed

Ÿ The median age of the affected children was 
18 months.

Challenges of Immunization in both Epe 
and Ibeju-Lekki LGAs

Ÿ Few people do go to health facilities due to 
loss of condence. This culminated into low 
vaccine demand. 

Ÿ There was inadequacy of personnel.
Ÿ There was low capacity of personnel 

especially in managing and relating with 
patients.

Ÿ Vaccines were not readily available anytime 
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at PHCs except on immunization days.
Ÿ Poor disease surveillance with no record 

keeping due to inadequacy of personnel to 
carry out these duties. This leads to inability 
to measure the impact of vaccination.

Ÿ Poor demand for vaccines.
Ÿ Low Immunization coverage at the districts 

which was below the 80% coverage as 
recommended by World Health Assembly.

Ÿ Poor engagement of the community.

RECOMMENDATIONS

The following recommendations areneeded in 
both Epe and Ibeju-Lekki LGAs studied:

Ÿ S t r e n g t h e n i n g  o f  a n t e n a t a l  c a r e 
programme to enhance delivery at the 
PHCs in Epe and Ibeju-Lekki LGAs

Ÿ Improved funding for planning and 
implementation of reach every ward 
programme

Ÿ Awareness and promotion campaign on the 
benets of immunisation and risks and 
responsibilities of parents who object to 
their children's vaccination

Ÿ School entry vaccination requirement 
intervention should be planned and 
implemented in Epe and Ibeju-Lekki for 
improved identication of partially and 
unvaccinated children.

Ÿ Capacity building of health workers 
involved in Immunization.

Ÿ Improving the unbiased community 
engagement that will involve all tribes in the 
community. 

Ÿ Partnering with health related and 
community based organization in the two 
LGAs studied.

Ÿ In tegra te  and s t rengthen d isease 
surveillance of vaccine -preventable 
diseases in the two LGAs. 

Ÿ Improve governance and budget allocation 
to Immunization and afliated health 
programmes in the two LGAs.  

Challenges of  The Group

Ÿ There are limited resources to investigate
(a) seroconversion among vaccinated 
children.
(b) nutritional status of the vaccinated children 
as this affects response to immunization.

Ÿ There was poor accessibility to water 
transportation to reach riverine settlements 
on the Lagos Lagoon.

WAY FORWARD

Form partnership in co-funding the research 
activities in 2016.

Budget allocation has to improve to cover other 
States in the six geopolitical zones of the 
country.   
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INTRODUCTION

ost of the staples of modern 

Mmedicine we enjoy today were 
achieved/ne-tuned through clinical 

trials.Clinical research into new drug 
treatments and development remain the 
veritable tool with which to arrest the bane of 
the diseases ravaging the African nations. As 
the foremost medical research institute in the 
country, NIMR therefore needs to be actively 
engaged in clinical trials in order to full its 
core mandate of conducting research into 
diseases and conditions of public health 
signicance in Nigeria in order to improve the 
health. 

STRATEGIC THRUST

Vision

To become a centre of excellence for clinical 
trials in Nigeria.

Mission 

To develop capacity for the conduct of CTs 
through trainings and partnerships with other 
stakeholders within and outside the country, 
conduct state of the art clinical research in 
line with best practices anddisseminate the 
information thus generated so as to inform 
health policies and ensure improved health 
for all Nigerians. 

Objectives
Ÿ Develop human capacity for clinical trials 

through trainings
Ÿ Develop innovative ideas for Clinical Trials 

based on country specic needs
Ÿ Create awareness of NIMR's capacity for 

Clinical Trials
Ÿ Establish networks (national, sub-

r e g i o n a l ,  r e g i o n a l )  w i t h  C R O s , 
pharmaceutical industries and other key 
players so as to attract  trials to NIMR

ACTIVITIES

Training

Members of the group participated in the3rd 
AGCPN Clinical Trials Summit with the 
theme, 'Advancing Global Clinical Trials in 

st
the West African Sub-Region' held from 1  to 

rd3  June, 2015 at the Sheraton Hotels, Ikeja

Presentations 
Presented a proposal titled, 'Effect of 
Electronic Reminders on ART Adherence in 
Adolescents living with HIV in Lagos' at NIMR 
Scientic Seminar

Research
Preliminary work has started on the utility of 
electronic reminders on ART adherence in 
adolescents living with HIV at the NIMR HIV 
Clinic

CLINICAL TRIALS RESEARCH GROUP

GROUP MEMBERS
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GROUP MEMBERS
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Mrs. Fesobi T.        Laboratory Scientist
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Mr. Ajibade O.           Parasitologist / Secretary

INTRODUCTION

he Malaria Research Group conducts 

Tresearch to understand the biology 
underlying malaria infections and 

studies to improve the delivery of proven, 
cost effective interventions to reduce the 
malaria burden. Highlighted below are 
activities and key malaria research work 
carried out in 2015.

RESEARCH

LABORATORY AND FIELD TESTING OF 
BACTERIA LARVICIDES
Monday T, Adeogun A, Olakiigbe A, Ogbu K. &  
Awolola TS

Status: Completed 

Source of Funding: WHO, Geneva

Main Objective: To determine appropriate 
concentration of Bactivec® SC and provide 
evidence on residual efcacy under a small 
scale eld trial. 

We evaluated the efcacy of Bactivec® SC a 
bio-larvicide against Anopheles gambiaes.l. 
in  c lean waters ,  Aedesaegypt i  and 
Culexquinquefasciatus mosquitoes in 
polluted waters bodies in Lagos and Ogun 
State, Nigeria. 

Bactivec SC was tested in simulated semi-
eld using four dosages: 0.25, 0.5, 1.0 and 
2.0 ml/50L in clean water containing 
laboratory reared Anopheles gambiae and at 
dosages of 2.0, 3.0, 4.0 and 5.0 ml/m2in 
polluted waters containing laboratory reared 
Culex and Aedes species according to 
m a n u f a c t u r e r ' s  p r o d u c t  l a b e l 
recommendations. The eld trial was carried 
out during the rainy season using; the 
minimum dosage at which immediate optimal 
effect was achieved and the minimum 
dosage at which optimal residual effect was 
recorded during the semi-eld trial. Efcacy 
of the product was based on mosquito 
mortality and percentage emergence 
inhibition under simulated semi-eld and 
percentage density reduction and duration of 
residual effect under eld condition.  

Data on mortality and emergence inhibition in 
semi-eld simulated tests showed 0.5 ml/50L 
as minimum effective dosage with optimal 
(100%) mortality 48 hours post treatment and  
1.0ml/50L dosage as minimum dosage for 
residual eld application against Anopheles 
in clean water whereas dosages of 3.0 and 
4.0 ml/m2 respectively for immediate and 
residual efcacy in eld applications against 
Culex and Aedes in polluted waters.

The small scale eld trial showed that 
treatments with Bactivec SC at 1.0 ml/50L 
caused signicant control of immature 
Anopheles within 2 days with >80% density 
reduction (DR) of late instar larvae and pupae 
up to 31 days. In contrast, eld trials with 
Bactivec SC at 3.0 and 4.0 ml/m2did not 
show prolonged residual action of late instar 
and pupae  above 16 and 19 days for Culex  
and Aedes respectively. 

The overall results suggests that Anopheles 
gambiaes.l., Culexquinquefasciatus and 
Aedesaegypti larvae in the study area in 
Nigeria are highly susceptible to Bactivec SC 
at the applied dosages with a prolonged 
residual effect only on Anopheles gambiaes.l.

MALARIA RESEARCH GROUP
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FIELD TESTING OF CHLORFENAPYR FOR 
INDOOR RESIDUAL SPRAYING AGAINST 
INSECTICIDE RESISTANT POPULATION 
OF ANOPHELES

Investigators: Adeogun A., Olakiigbe A, BIC 
Brai &.Awolola TS,

Status: Completed 

Source of Funding:  Abt Assiociates/PMI

Main Objective: To determine the relative 
efcacy of chlorfenapyr against insecticides 
recommended for indoor residual spraying
We compared the efcacy and residual effect 
of chlorfenapyr: a pyrrole class of insecticide 
with the carbamate: bendiocarb and the 
pyrethroid alphacypermethrin under laboratory 
and e ld  cond i t ions .  The d iagnost ic 
concentration of chlorfenapyr in CDC bottle 
assay was determined with the Kisumu 
susceptible strain of Anophelesgambiae s.s. 
Using this diagnostic concentration, in relation 
to the recommended doses of bendiocarb and 
alphacypermethrin (12.5 ug/bottle) in CDC 
bottle assay, we examined the susceptibility of 
a DDT-resistant strain of An. gambiae s.s. 
(AGN) and a eld (FAP) pyrethroid resistant 
strain of An. gambiae.

Experimental eld evaluation was carried out 
with 250mg/m2 chlorfenapyr sprayed on hut 
s u r f a c e s  a n d  c o m p a r e d  w i t h 
alphacypermethrin dosed at 30mg/m2 and 
bendiocarb at 400mg/m2. The impact of the 
IRS was evaluated on natural mosquito 
population on the eld at Kanji, New Bussa in 
North Central Nigeria. Efcacy was assessed 
in term of reduction in hut entry, blood feeding 
inhibition and mosquito mortality. Residual 
efcacy of the three insecticides was assessed 
using the Kisumu and the eld (FAP) resistant 
strain of Anophelesgambiae s.l. over a 7 and 4 
month period respectively. 

Using the CDC bottle assay, a dose of 160 ug of 
chlorfenapyr per bottle (160ug/bottle) was 
determined as the diagnostic concentration for 

assessing susceptibility of the Kisumu 
reference strain of Anopheles gambiae s.s. 
within a 1 hour exposure and 24 hours holding 
period. CDC bottle assay test of the eld strain 
of Anopheles gambiae s.s. (FAP) using the 
recommended diagnostic concentration of 
alphacypermethrin showed 88% mortality 24 
hours post exposure indicating resistance to 
alphacypermethrin. CDC bottle assay tests of 
the same FAP mosquito strain with 160 ug of 
chlorfenapyr per bottle produced 98 and 100% 
mortality after 1 and 24 hour post exposure 
time respectively, showing no cross-resistance 
between alphacypermethrin and chlorfenapyr. 

Data from experimental hut trial did not show 
signicant reduction in the number of mosquito 
entering huts sprayed with chlorfenapyr 
relative to either alphacypermethrin or 
bendiocarb. But chlorfenapyr at 250mg/m2 
killed signicantly higher proportion (61%) of 
wild (FAP) resistant strain of Anopheles 
compared with alphacypermethrin (39.2%) and 
bendiocarb (51.6%). The application of 
chlorfenapyr also resulted in signicant 
reduction in blood feeding (< 10%) compared 
with alphacypermethrin (24%) and bendiocarb 
(30%). Overall bioassay results showed that 
chlorfenapyr has a slow effect but much longer 
residual efcacy compared to bendiocard and 
alphacypermethrin.. Using the 80% mortality 
threshold in  1 hour exposure and 24 hour post 
exposure period, chlorfenapyr at 250 mg/m2 
has a residual effect of about 4 months with a 
potential to control pyrethroid resistant 
Anopheles mosquitoes over this period.

UNDERSTANDING THE IMPACT OF 
INSECTICIDES RESISTANCE ON MALARIA 
CONTROL FAILURE IN MALI, BENIN AND 
NIGERIA 
Olukosi A, Adeogun A, Aina O, Adeneye A, Ajibade 
O, Orok AB, AKintunde C,  Aniedobe MN, Akindele 
SK, Monday T, Olakiigbe A, &.Awolola TS.

Status: Ongoing

Source of Funding:  WHO-TDR

Main Objective: To assess the impact of 
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insecticide resistance on malaria control.
In furtherance of the objectives of the project, 
eld activities were carried out around Ikorodu 
LGA of Lagos State to select suitable villages 
for the study. Information on insecticide 
resistance mechanisms in selected study sites 
was updated and baseline entomological 
survey carried out.  

Preliminary results showed Anopheles 
gambiae s.sas the main Anopheles species 
constituting 80-100% of the Anopheles 
population in the different villages. Insecticides 
susceptibility tests revealed pyrethroids 
( p e r n e t h r i n ,  d e l t a m e t h r i n  a n d 
labdacyhalothrin) resistance at six sites in 
addi t ion to  DDT res is tance at  e ight 
sites.Knockdown resistance (kdr) was the 
main resistance mechanism conferring the 
resistance observed at 7 sites. There was a 
case of very high level of pyrethroid and DDT 
resistance at one site (Bayeku) which was 
conferred by a combination of metabolic 
(oxidases) and kdr target site resistance 
mechanisms. Based on the level of resistance 
and underline mechanism, four sites: Imota 
(6.68 N, 3.67 E); Bayeku (6.54N, 3.55E), Oreta 
(6.53N, 3.52E) and Igbogbo (6.61N, 3.60E)  
were selected out of the 10 sites for nal 
assessment and evaluation of the impact of 
insecticide resistance on LLINs performance. 
Recruitment of part icipants, basel ine 
parasitological assessment and socio-
anthropological data collections are in 
progress to be followed by epidemiological 

assessment.

Commemoration Of The 2015 World 
Malaria Day

The Malaria Research Group commemorated 
the 2015 World Malaria Day in the Institute on 
April 26th 2015 with the theme "Invest in the 
future, defeat malaria". The occasion featured 
a guest lecture by WHO National Professional 
Ofcer for Malaria and round table discussion. 
Speaker  h igh l i gh ted  the  pauc i t y  o f 
Government funding for malaria research and 
the need for evidence-based interventions for 
malaria control.  

Attendance At Conferences / Training 
Workshops

1. Dr. Awolola TS attended the IANPHI 
Leadership Academy Workshop in Dar Es 
Salam, Tanzania from 9th - 12th February 
2015. 

2. Dr. T.S. Awolola attended a WHO-TDR 
Meeting on Assessment of the 2015 
IMPACT Grants Scheme at the World 
Health Organization Head Quarter, 
Geneva Switzerland,  22nd - 29th February 
2015. 

3. Dr. Yetunde Olukosi attended the 64th 
Annual Meeting of the American Society of 
Tropical Medicine and Hygiene from 25th -
29th October 2015 in Philadephia, USA. 

Project title Date 

Award 

Funder/Sponsor Principal 

Investigator 

Small-scale field testing and 

evaluation of efficacy and residual 

action of deltamethrin 62,5 SC-PE (K-

Othrine Polyzone)  

2015 BAYER Life 

Science 

Dr. T.S. 

Awolola 

Assessment of a pilot integrated 

malaria vector control strategy to 

reduce malaria transmission in 

Kosofe LGA of Lagos State  

2015 Reckitt Benkister Dr. T.S. 

Awolola 
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Goal 

To promote prompt response to Humanitarian 

crises and provide health care support during 

ca tas t roph i c  even ts ,  d i sas te rs  and 

emergencies while documenting events at the 

site(s) of the disaster with the aim of proffering 

solutions to minimize  future occurrences. 

Strategic Objectives

Ÿ To conduct Surveillance, risk assessment 

and response to these events and 

emergencies.

Ÿ To provide laboratory support in the 

diagnosis and management of the 

response to these events.

Ÿ To document the ndings to the scientic 

community through Journal publications 

and policy makers through policy briefs and 

communicate the risks associated with the 

disaster to the public for emergency 

preparedness.

Ÿ To  p r o v i d e  p r o m p t  h e a l t h  c a r e 

management during disaster and other 

associated emergencies.

HIGHLIGHTS OF EVENTS

Meetings

The group met three times to discuss the 

Group's presentation for NIMR Seminar as 

well as completion of the on-going project. The 

Group also discussed other possible 

proposals for the year. In addition, the Group 

also discussed different sources of funding for 

the Group such as African Public Health 

Emergency Fund.

NIMR Seminar

The  Group  had  i t s  N IMR sc i en t i  c 

presentat ion,  t i t led  'Assessment  for 

preparedness of humanitarian disasters in 
th

Nigeria' on the 25  of March 2015.

Field Trip

The Group's subcommittee members met in 

response to the outbreak of Alcohol and lead 

poisoning and two proposals on both were 

written and submitted. However, the trip was 

not possible due to lack of funding. 

Post Field Trip

Analysis of the eld work for the Group's 

project Assessment for preparedness of 

humanitarian disasters in Nigeria' has been 

completed and funds are being awaited for the 

sponsorship of the remaining two states 

representing the remaining geo-political zones 

namely: Taraba (North East) and Kebbi (North 

West) states. 

Status of the on-going Research

Data collection has been completed and 

analysis has been completed.

CONFERENCES ATTENDED/ACCEPTED 

PAPERS AT CONFERENCES

Oral Presentation 

CORRELATION OF HELICOBACTER 

PYLORI VIRULENCE FACTORS WITH 

G A S T R O -  D U O D E N A L D I S E A S E S : 

IMPROVEMENT OF DIAGNOSIS AND 

TREATMENT. 

Smith SI, Breithaupt U, Fowora M, Seriki A and 

Haas R. 

th
5  DFG sponsored conference on Partners of 

th th
German-African grant. June 9  - 13  2015.

EMERGENCY PREPAREDNESS & RESPONSE RESEARCH GROUP
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HELICOBACTER PYLORI IN NIGERIA. 

P O S T E R  P R E S E N TAT I O N ,   X X V I 

INTERNATIONAL WORKSHOP OF THE 

HELICOBACTER STUDY GROUP, ROME, 

SEPT, 2015

Fowora SM, Breithaupt U, Otegbayo A, Onyekwere 

C, Lesi O, Akere A, Ndububa D, Abdulkareem F, 

Adekanle O, Anomneze E, Adeleye I, Omonigbehin 

E, Moses B, Muller S, Rieder G, Haas R, Smith SI

Seriki AT, Smith SI, Adeleye IA, Fowora MA, 

Breithaupt U and Haas R (2015). 

HELICOBACTER PYLORI VACA AND CAGA 

VIRULENCE GENES AND THEIR PROTEIN 

EXPRESSION BY WESTERN BLOTTING. 

Mrs. A. Seriki

Ÿ Oral presentation at the NSM conference 
ndheld at Unilag on the 2  Sept. 2015.

th
Ÿ  27  ACE Project Steering Committee 

t h
Meeting (PSC) and 4  ACE Project 

th th
Workshop from 16  – 19  November 2015, 

Cotonou.

GENETIC DETERMINANTS OF MULTI 

DRUG RESISTANCE IN LACTIC ACID 

BACTERIA ISOLATED FROM NIGERIAN 

GROWN SALAD VEGETABLES

Bamidele TA.
thOral presentation at NIMR 6  Scientic 

th thConference 2015, 9 - 11 , Nov 2015.

NON PLASMID MEDIATED VANCOMYCIN 

AND Β- LACTAM RESISTANCE GENES IN 

LACTIC ACID BACTERIA ISOLATED FROM 

SALAD VEGETABLES

Oral paper presentation at the Nigerian 
thSociety for Microbiology (NSM)- Unilag 38  

st th
annual GM and Scientic Conference, 1  -5  

Sept, 2015.

Dr. (Mrs.) F. O. Nwaokorie

Facilitated in a training workshop organized by 

the Centre for Molecular Bioscience and 

Biotechnology at Michael Opara University of 

Agriculture, Umudike, Umuahia, Abia State 
th th

from 15  – 19  June, 2015.

th
Attendance At 6   Nimr Annual Scientic 

n d
Confe rence  And  2  In te rna t iona l 

th th
Conference, 9   - 11   November, 2015 

Smith SI, Bamidele TA, Adeneye A, Amoo OS, . Ige 

F, Awoderu O, Afocha E, Yisau JI, Uwandu M, Abu 

D, Ogbonna F, Fesobi W, Oparaugo C, Akinsinde K, 

Bamidele M, Nduaga S and  Ajayi M.

Grants obtained by Members of the Group

Dr. SI. Smith, Recipient of German Research 

Foundation (DFG) grant, July 2015 for three 

years and titled 'Analysis of Helicobacter pylori 

infections in Nigeria, bacterial virulence factors 

but lack of pathology'. (HA 2697/18-1)

Role: Co-Principal Investigator

Challenges 

The main challenge EPRG had was the lack of 

funding and it is hoped that funding will be 

made available to the Group in 2016 to enable 

the Group achieve its mandate. The Group 

also lacks medical doctors that will assist 

whenever there is eld work. The only medical 

doctor currently involved in the eld work is 

also busy in two other Research Groups.

Ongoing Group Project

ASSESSMENT OF PREPAREDNESS FOR 

HUMANITARIAN DISASTERS IN NIGERIA

Smith SI, Amoo OS, David AN, Onwujekwe D, 

Iwuora J, Bamidele TA, Adeneye A, Nwaokorie F, 

Afocha EE, Ige F, Ajayi B, Okparaugo C, 

Bamidele M, Akinsinde KA, Nduaga SZ, Ogbonna 

F, Awoderu T, Yisau JI, Fowora MA, Fesobi T and  

Abu D

EMERGENCY PREPAREDNESS & RESPONSE RESEARCH GROUP
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Ongoing PhD Project

Antagonistic activities of Lactic acid 

Bacteria Isolated from Nigerian grown salad 

vegetables.

Mr. T. A. Bamidele

Molecular Epidemiology of Clinical & 

Environmental Isolates of vibrio Cholerae 

01 in Nigeria. 

Mr. K. A. Akinsinde

Cytogenetic effects of HIV infection and 

antiretroviral drugs on male gametes.

Mr. O. S. Amoo

On Study Leave

Medical Fellowship in Public Health

Dr. E. O. Somefun, Dr. D. A. Oladele

Conclusion 

In conclusion, despite the lack of funding the 

Group has been able to meet to discus on  

the way forward so as to achieve its mandate 

in spite of non-availability of funds for the 

Group. 

It is hoped that the impact of the EPR Group 

activities will ultimately contribute to the 

health and well being of Nigerians and by so 

doing NIMR mandate will have been fullled.
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Dr. Sulyman MA Research Fellow I
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Mrs. Okwuzu JO Research Fellow II
Dr. Gyang PV  Junior Research Fellow
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INTRODUCTION

n Nigeria, endemic neglected tropical 

Idiseases (NTDs) include onchocerciasis, 
sch is tosomias is ,  so i l  t ransmi t ted 

helminths, lymphatic lariasis, leprosy, Buruli 
ulcer, leishmaniasis, dengue fever, guinea 
worm, human African trypanosomiasis and 
trachoma. A blue print for the elimination 
NTDs have been in existence, established by 
World Health bodies (WHO) with private, 
public partners, nevertheless, integrated 
control of NTDs is at its infancy stage in 
Nigeria. Efforts since 2010 are to up-scale 
signicantly and NIMR has done well to 
establish an NTD research group following 
this queue. The NTDRG's mission is to 
contribute to effective control of NTDs in 
Nigeria by identifying research gaps and 
opportunities, while focusing activities on 
current areas of research needs. 

Current Studies Carried out are:
 
RISK ASSESSMENT OF BURULI ULCER 
I N  Y E W A  N O R T H  A N D  S O U T H  
LOCAL GOVERNMENT AREAS OF OGUN 
STATE, NIGERIA.

1 1 2Akinwale OP , Adeneye AK , Ezeugwu SMC , 
3 1 4Olukosi YA , Adewale B , Okwuzu J , Sulyman 

1 1 1MA , Mafe MA  and Gyang PV

1
Public Health Division, Nigerian Institute of 

Medical Research, P.M.B. 2013, Yaba, Lagos 

state, Nigeria
2Microbiology Division, Nigerian Institute of 
Medical Research, P.M.B. 2013, Yaba, Lagos 
state, Nigeria 
3
Biochemistry and Nutrit ion Division, 

Nigerian Institute of Medical Research, 
P.M.B. 2013, Yaba, Lagos state, Nigeria.
4
Clinical Sciences Division, Nigerian Institute 

of Medical Research, P.M.B. 2013, Yaba, 
Lagos state, Nigeria.

Collaborators

Ÿ Dr. Festus O. Soyinka, Ogun State TB, 
Leprosy and BU Control Program 
Ofcer, Hansen Disease Centre, 
Abeokuta.

Ÿ Mrs. A.O. Adelokiki (Matron), Ogun State 
BU Control Program Ofcer, Hansen 
Disease Centre, Abeokuta.

Ÿ Mr. Hakeem Bisiriyu, Laboratory Focal 
Person, Ogun State TB, Leprosy and BU 
Control Program, Hansen Disease 
Centre, Abeokuta.

Ÿ Mr. Seun Aremu Adebiyi, Medical Lab. 
Technician, State Hospital, Ilaro.

Ÿ Mr. Amisu Ayinde Aileru, Yewa South 
LGA TB, Leprosy and BU Control 
Program Ofcer.

Ÿ Mrs. Comfort A.O. Adedokun, Yewa 
North LGA TB, Leprosy and BU Control 
Program Ofcer.

Ÿ Mr. Joseph Ibitokun, Assistant Socio-
Economic Rehabilitation Ofcer, Hansen 
Disease Centre, Abeokuta.

Source of Funding
Nigerian Institute of Medical Research

Background

Given the neglected nature of Buruli ulcer 
a n d  i t s  s e v e r e  s o c i o - e c o n o m i c 
consequences as a public health problem, 
the Buruli ulcer situation in Nigeria has 
received less attention. Also, the systematic 
study of  community knowledge and 
perception of Buruli ulcer in relation to the 
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perceived and clinical case denition by the 
community members and health workers, 
and surveillance system operations for 
effective control of the disease have not been 
adequately conducted. It is expected that the 
outcome of this study will help bridge the 
identied research gap by generating 
ev idence  tha t  wou ld  con t r i bu te  to 
determining the knowledge of the disease 
among both health workers and the general 
public and variability in the perceived and 
clinical case denition by the community 
people and health workers respectively in the 
study communities of the study States. 
Moreover, given the neglected nature of the 
d i s e a s e  a n d  i t s  s o c i o - e c o n o m i c 
consequences as public health problem, the 
Buruli ulcer situation has received less 
attention. In Nigeria, the systematic study of 
community knowledge and perception of 
Buruli ulcer in relation to case denition by 
health workers, survei l lance system 
operations and monitoring and evaluation 
process of control activities on the disease 
have not been adequately conducted. This 
study is therefore designed to explore these 
issues relating to the perceived and clinical 
denition of the disease and the risk 
assessment of the disease in the selected 
States. Results and discussion - Pilot survey 
(October 27 - 29, 2014): The preliminary 
study carried out in Eggua community in 
Yewa North LGA, Ogun State with 36 
completed questionnaires showed a high 
prevalence of Buruli ulcer in the community. 
All (100%) of respondents interviewed said 
Buruli ulcer affects people of all ages 
regardless of their gender. Ten (27.8%) of 36 
people interv iewed reported having 
household members who have had or are 
having Buruli ulcer. 

C O M M U N I T Y  K N O W L E D G E  A N D 
PEREPTION OF BURULI ULCER IN  OGUN 
STATE, NIGERIA

1 1 2Adeneye AK , Akinwale OP , Ezeugwu SMC , 
3 1 1Olukosi YA , Adewale B , Sulyman MA , Okwuzu 

4 1 1 1 1J , Mafe MA , Gyang PV , Nwafor T , Henry UE , 
1Musa BD  and Ujah IAO

1Public Health Division, Nigerian Institute of 
Medical Research, P.M.B. 2013, Yaba, Lagos 
state, Nigeria
2
Microbiology Division, Nigerian Institute of 

Medical Research, P.M.B. 2013, Yaba, Lagos 
state, Nigeria 
3
Biochemistry and Nutrit ion Division, 

Nigerian Institute of Medical Research, 
P.M.B. 2013, Yaba, Lagos state, Nigeria.
4
Clinical Sciences Division, Nigerian Institute 

of Medical Research, P.M.B. 2013, Yaba, 
Lagos state, Nigeria.

Collaborators

Ÿ Dr. Festus O. Soyinka, Ogun State TB, 
Leprosy and BU Control Program Ofcer, 
Hansen Disease Centre, Abeokuta.

Ÿ Mrs. A.O. Adelokiki (Matron), Ogun State 
BU Control Program Ofcer, Hansen 
Disease Centre, Abeokuta.

Ÿ Mr. Hakeem Bisiriyu, Laboratory Focal 
Person, Ogun State TB, Leprosy and BU 
Control Program, Hansen Disease 
Centre, Abeokuta.

Ÿ Mr. Seun Aremu Adebiyi, Medical Lab. 
Technician, State Hospital, Ilaro.

Ÿ Mr. Amisu Ayinde Aileru, Yewa South 
LGA TB, Leprosy and BU Control 
Program Ofcer.

Ÿ Mrs. Comfort A.O. Adedokun, Yewa 
North LGA TB, Leprosy and BU Control 
Program Ofcer.

Ÿ Mr. Joseph Ibitokun, Assistant Socio-
Economic Rehabilitation Ofcer, Hansen 
Disease Centre, Abeokuta.

Source of funding
Nigerian Institute of Medical Research

Background

Buruli Ulcer (BU) remains a neglected 
tropical disease globally including Nigeria 
despite its severe health and socio-economic 
consequences. It is consequent to paucity of 
data on communi ty  knowledge and 
perception of BU in Nigeria that this study 
was conducted. Method: The study was 
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conducted in Yewa North and Yewa South 
local government areas (LGAs) of Ogun 
State, Nigeria. Study population included 
community members selected using multi-
stage sampling techniques. Focus group 
Discussions (FGDs), indepth interviews and 
household survey using semi-structured 
questionnaire were used for data collection. 
Qualitative and quantitative data were 
analyzed using Textbase Beta and SPSS 
(version 20) softwares respectively. Results: 
A total of 236 respondents were interviewed 
(Yewa North 76.7% vs. Yewa South 23.3%; 
males 48.7% vs. females 51.3%) with an 
average age of 33.1 years. Only 39.0% had a 
minimum of secondary education. A little over 
half (128; 54.2%) reported having knowledge 
of BU in their communities. However, only 
35.6% adjudged BU a common disease in 
their communities while 56.0% perceived it 
as a serious health challenge. About 40.0% 
afrmed that BU affects people of all ages 
regardless of gender. Few (14.0%) of 
respondents had household members who 
had or have BU. Most (64.8%) claimed not to 
know the cause of BU. Of those who knew, 
their perceived causes of BU included 
Olobutu (9.7%), bacteria (4.2%) and poor 
hygiene (3.0%). Gender had no signicant 
inuence on respondents' knowledge of the 
cause of BU (p>0.05). The most preferred 
treatment options usually sought for BU 
included traditional medicine (57.6%), going 
to hospital (35.2%) while a few (5.9%) 
combined both. Conclusions: Pervasive 
knowledge of BU and its health implications 
in the communities exist. Nonetheless, there 
is need for more public health education on 
BU using different communication channels. 
Overall, results provide insights for BU 
program planning and implementation.

BUILDING LABORATORY DIAGNOSTIC 
CAPACITY AND STRENGTHENING 
EXISTING LABORATORY SYSTEM FOR 
B U R U L I  U L C E R  C O N T R O L  A N D 
RESEARCH IN NIGERIA

Olaoluwa P.  Akinwale

Source of Funding

UNICEF/UNDP/World Bank/WHO/Special 
Programme for Research and Training in 
Tropical Diseases (TDR).

Project Summary

The World Health Organization (WHO) 
assessment mission in 2006 reported that 
Buruli ulcer (BU), a neglected mycobacterial 
disease, might be more prevalent in Nigeria 
than had been prev ious ly  thought . 
Consequently, a phased nationwide scale-up 
is being implemented by the National 
Tuberculosis, Buruli ulcer and Leprosy 
Control Programme (NTBLCP), the ofcial 
body that organizes and implements BU 
control in Nigeria. According to WHO 
recommendations, at least two laboratory 
tests should be carried out for diagnostic 
conrmation and at least 50% of cases 
shou ld  be  labora tory  conrmed by 
polymerase chain reaction (PCR), hence, it 
makes PCR-conrmed diagnosis of BU a 
priority. However, continued absence of in-
country capacity for PCR diagnosis of BU for 
case conrmation remains a big challenge to 
the National Control Programme. The 
purpose of this 12-month project therefore, is 
to conduct two capacity building workshops 
and implement a post-training performance 
evaluation in order to build laboratory 
diagnostic capacity in the Nigerian Institute of 
Medical Research (NIMR) and support 
NTBLCP for early case detection and 
treatment. These will be achieved in 
collaboration with NTBLCP and Scientists 
from Noguchi Memorial Institute of Medical 
R e s e a r c h  ( N M I M R )  G h a n a , 
Mycobacteriology Reference Laboratory 
Benin Republic and the Institute of Tropical 
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Medicine (ITM) Belgium.

Status : On-going

MOLECULAR CHARACTERIZATION OF 
BIOMPHALARIA SNAILS INTERMEDIATE 
HOSTS OF SCHISTOSOMA MANSONI IN 
EBONYI STATE, SOUTH EAST NIGERIA 

Olaoluwa P. Akinwale

Source of Funding

Tertiary Education Trust Fund (TETFUND) 
Research Grant 2015: Federal University 
Ndufu-Alike Ikwo, Ebonyi State, Nigeria.

Project Summary

In Nigeria, the snail intermediate host for 
Schistosoma mansoni is Biomphalaria 
pfeifferi and is widely distributed in the six 
geopolitical zones of the country. In south-
western and north-western parts of the 
country, the snail intermediate host was 
reported to shed schistosome cercaria and 
the cercariae were identied as those of S. 
mansoni. The presence of this parasite in the 
snail correlates with the prevalence of 
intestinal schistosomiasis in these zones. 
However in south-eastern zone where B. 
p f e i f f e r i  i s  a l s o  f o u n d ,  p r e v i o u s 
parasitological examination results showed 
that it does not shed cercariae. However, 
contrary to this report, schistosome cercariae 
were recently recovered from B. pfeifferi in 
Nka lagu,  a  south-eastern  N iger ian 
community, whereas few available reports 
showed that intestinal schistosomiasis is not 
prevalent in the area. Since B. pfeifferi can 
also serve as the intermediate host of S. 
rodhaini, which primarily infects rodents, and 
since S. rodhaini is also reported to be 
transmitted in Nigeria, there is a need to 
subject B. pfeifferi collected from this south-
eastern Nigerian community to molecular 
analysis for snail characterization and 
schistosome species identication. The 
result obtained if positive for S. mansoni will 
necessitate the investigation of human 

population for intestinal schistosomiasis and 
establ ishment of  in tegrated contro l 
measures in the area. The study will be 
conducted in River Uzuru located in Nkalagu, 
Ishielu Local Government Area (LGA). The 

0 0LGA lies between longitudes 7 45' and 7  
0 0 

50'E and latitudes 6 31' and 6 35'N, with 
ecologically homogeneous soil and climate. 
Biomphalaria snails will be collected from the 
river and recovered snails will be transported 
to the Molecular Parasitology Research 
Laboratory, Public Health Division of the 
Nigerian Institute of Medical Research, Yaba, 
Lagos, Nigeria. Each snail will be identied 
based on its morphological characteristics 
and molecular characterization including 
sequencing and phylogenetic analyses.

Status: On-going

PAPERS PRESENTED AT SCIENTIFIC 
CONFERENCES/MEETINGS

Community Knowledge And Perception Of 
Buruli Ulcer In Ogun State, Nigeria. The 
Nigerian Institute Of Medical Research 6th 
Annual Scientic Conference, Lagos, 
Nigeria. November 10-12, 2015.
 Adeneye AK.

F r o m  P a r a s i t e s  To  P a r a s i t e s :  A 
P a r a s i t o l o g i s t ' s  E x p e d i t i o n .  S i x t h 
Distinguished Lecture Series. The Nigerian 
Institute of Medical Research 6th Annual 
Scientic Conference, Lagos, Nigeria. 
November 10-12, 2015.
 Akinwale OP

Seroprevalence, Disease Awareness, And 
Risk Factors For Toxocara Canis Infection 
Among Primary Schoolchildren in 
Makoko, An Urban Slum Community in 
Nigeria. The Nigerian Institute Of Medical 

t h
R e s e a r c h  6  A n n u a l  S c i e n t i  c 
Conference, Lagos, Nigeria. November 
10-12, 2015.
Gyang PV

Differentiating Schistosoma Haematobium 
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From Schistosoma Magrebowiei And Other 
C lose l y  Re la ted  Sch i s tosomes  By 
Polymerase Chain Reaction Amplication Of 
A Species Specic Mitochondrial Gene. The 
Gordon Research Conference: Tropical 
I n f e c t i o u s  D i s e a s e s ,  C h a l l e n g e s , 
Opportunities And Successes. Galveston, 
Texas, Usa. March 8-13, 2015. 
Akinwale OP

C o n f e r e n c e s / m e e t i n g s / t r a i n i n g 
Workshops Attended

Ÿ The Nigerian Inst i tute of Medical 
R e s e a r c h  6 t h  A n n u a l  S c i e n t i  c 
Conference, Lagos, Nigeria. November 
10-12, 2015. Attended by all research 
group members

Ÿ Gordon Research Conference on Tropical 
Infectious Diseases, March 8 -13, 2015, 
Galveston, Texas, USA. Attended by Dr. 
Akinwale OP.

Ÿ Control strategies for infectious and non-
communicable diseases. KIT Royal 
Tropical Institute, Amsterdam, The 
Netherlands. May 18 -June 10, 2015. 
Attended by Dr Akinwale

Ÿ World Intellectual Property Organization 
(WIPO) Re: Search Global Health 
Meetings. Geneva, Switzerland. October 
27 -30, 2015. Attended by Dr. Akinwale

Ÿ The 5th Grantees and 3rd African Resarch 
Network for Neglected Tropical Diseases 
(ARNTD) General Assembly Meeting. 
Blantyre, Malawi, November 17 - 19, 
2015. Attended by Dr. Gyang and Dr. 
Akinwale

Research and Travel Grants

Ÿ Un i ted  S ta tes  Na t i ona l  Sc ience 
Foundation Research award 2014/2015. 
Collaborator: Dr.  Akinwale OP

Ÿ Special Olympics HIV and Malaria 
Program Evaluation Grant, 2015-2016. 
Awardee: Dr.  Akinwale OP.

Ÿ U N I C E F / U N D P / W o r l d 
Bank/WHO/Special Programme for 
Research and Training in Tropical 
Diseases (TDR).  Impact Grant (Project ID 

No. 235553) (2015-2016). Awardee: Dr 
Akinwale OP.

Ÿ Tertiary Education Trust Fund (TETFUND) 
Research Grant 2015: Federal University 
Ndufu-Alike Ikwo, Ebonyi State, Nigeria. 
Co-Awardee: Dr Akinwale OP.

Ÿ Gordon Research Conferences Bursary, 
Galveston, Texas, USA, 2015. Awardee - 
Dr Akinwale

Ÿ Netherlands Fellowship Programme 
(NFP), Amsterdam, the Netherlands, 
2015. Awardee - Dr Akinwale

Ÿ WIPO RE:Search Travel  Bursary, 
Geneva, Switzerland, 2015. Awardee - Dr 
Akinwale

Ÿ African Research Network for Neglected 
Tropical Diseases (ARNTD) Travel Award, 
Malawi, 2015. Awardees - Dr. Gyang and 
Dr. Akinwale

Plan For 2016

To carry out risk assessment study of Buruli 
ulcer in Otukpo Local Government Area, 
Benue state, Nigeria.

Challenges

Poor funding and persistent power outages.

Way Forward

More funding from government
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INTRODUCTION

he Millennium Development Goals 

Tyear 2015 is right behind us. Now is 

the time for post-mortem. Looking for 

what we did well, those we did not do well and 

drawing lessons from thereof. 

At the country level, the Nigerian MDG end 

point report indicates that the country has 

made some progress in the area of universal 

primary education enrolment; achieving 

gender parity in education; reducing the 

spread of HIV and AIDS; reducing maternal 

deaths, as well as, halving the percentage of 

people living in absolute hunger. However, 

several other targets could not be met due to 

challenges in the areas of poverty, insecurity, 

social inequality, absence of inclusive growth 

and youth unemployment. The MDGs 

implementation in Nigeria, remain an 

unnished agenda.  So while some other 

countries are thinking of new set of agenda to 

conquer, we have no option than to roll over the 

unnished agenda.  However, rightly or 

wrongly the country is expected to key into the 

n e w  g l o b a l  a g e n d a  –  S u s t a i n a b l e 

Development Goals - discussion another day!

Like all responsible and responsive entity,we 

are expected to review challenges and 

achievement of 2015, and usethe lessons 

learnt to set agenda for 2016. MaRCH 

research group 2015 score card is presented 
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for your delight. We are hopeful you will nd it 

insightful, thought provoking and inspiring. 

Bonne lecture du rapport! If you have any input 

please do not fail to communicate with us via 

info_march@nimr.org.ng

Our Mission

From the limited success the country achieved 

in the achievement of the MDGs,  delivering on 

maternal and child health indices can be said to 

be one of  the country's strongest points. 

Although we still rank low in maternal, child and 

reproductive health indices. We are thus 

challenged to even work harder to contribute 

our quota to the collective pool to ensure no 

child or woman is left behind through research 

and innovation. 

The mission of the Research Group is to 

through research, service and training 

contribute to;

Ÿ Halting  and  reversing the  maternal and 

infant mortality

Ÿ Improve access to quality reproductive 

health and eliminate gender based violence 

Ÿ Reduce and prevent sexually transmitted 

infections and reproductive organ cancers

The three objectives will be achieved through 

the following strategies;

Ÿ Capacity building and strengthening in the 

area of basic, applied and implementation 

research as well as development of 

fundable proposal in area of institute's 

mandate Resource Mobilization within the 

country and internationally

Ÿ Development of mechanism to recognize 

research gaps and effective dissemination 

of the research ndings.   

Administration

The activities of the research group are 

anchored through a secretariat led by the 

Group head and supported by group secretary.  

The group is administered through four sub 

groups of maternal health, child health, 

reproductive tract infection and cancers,  and 

Gender and women's health, with each  

super in tended by  a  subgroup head. 

Membership of the research group is open to 

staff of Nigerian Institute of Medical Research 

with interest and expertise in women, child and 

reproductive health and right. 

RESEARCH

Completed Research Work

Maternal and Child Health

Contraceptive uptake and determinants  

among  PMTCT clinic clients in Lagos Nigeria 

Ohihoin AG, Herbertson EC, Anyansi E, 

Gbajabiamila T, Idigbe EI, Ezechi OC. 

Report: Women in Sub-Saharan Africa have 

higher burden of HIV and most are in their child 

bearing age and need access to safe and 

effective contraception. The objectives of this 

MATERNAL, REPRODUCTIVE 
AND CHILD HEALTH RESEARCH GROUP

26

mailto:info_march@nimr.org.ng


study were to determine: the use and pattern of 

contraceptive uptake amongst HIV infected 

clients registered for PMTCT services at the 

Nigerian Institute of Medical Research (NIMR); 

the factors that inuenced contraceptive 

uptake amongst HIV infected clients; and  the 

contraceptive failure rate amongst the cohort 

of clients. A database review of a cohort of 

PMTCT clients, who were registered at the 

NIMR family planning (FP) clinic from 2009-

2013 was done.    Data management was with 

IBM SPSS version 20.    The number of clients 

who registered for family planning in the ve 

years is 537, constituting 7.7% of the PMTCT 

population of 7000. These were predominantly 

female 531(98.9%); with average age of 32.3 

years. Majority of them were married 

524(97.6%) of these, 322(60.0%) where in 

sero-discordant marriage. 256(45.8%) of the 

c l i en ts  chose  and  used  In jec t  ab le 

contraceptive. 113 (21.0%) chose condom 

only. Dual method of hormonal contraception 

and consistent condom was accepted and 

used by (13.6%) cl ients. 274(51.0%) 

discontinued their chosen contraceptive 

method. Reasons for discontinuation include 

desired conception 54(16.6%), menstrual 

irregularities 45(13.8%). Clients referred out 

for methods not offered within the clinic (IUCD, 

Implant) were 47(14.5%). 73(13.6) had used 

inject able for over 12months and 8(1.5%) over 

36months. Those with parity (0-2) were likely to 

use condoms more74 (13.8%); others 

223(41.5%) used more of other contraceptives 

other than condoms. 21(3.9%) reported 

pregnant within rst 2months of use.

Policy implications and recommendation: The 

uptake  of contraceptive methods is low (7.7% 

of PMTCT clients) with a 51% discontinuation 

rate. Spouse disapproval was one of the 

reasons for discontinuation.  Contraceptive 

failure rate of 3.9% was observed. There is 

need  to  nd  ou t  reasons  fo r  f a i l ed 

contraception and provide interventions to 

improve contraceptive success. 

USE OF MODERN CONTRACEPTIVE 

I M P L A N T S  T H E :  L A G O S  I S L A N D 

MATERNITY HOSPITAL EXPERIENCE

Ohihoin G.A,, Bello B, Herbertson E.C,  Ezechi 

O.C.

Report: Implants are an effective and 

reversible long term method of fertillty 

regulation, particularily advantageous to 

women who wish an extended period of 

contraception protection. The objectives of 

evaluate  the socio-demographic and clinical 

variables inuencing acceptors of modern 

contraceptive implants and observed side 

e f f e c t s  a s s o c i a t e d  w i t h  t h e  u s e  o f 

contraceptive implants Retrospective review of 

case records of  implants acceptors at the 

Lagos Island maternityover a period of one 

year.(July 31st 2011 to June 30th 2012). A total 

of 622 clients made use of various methods of 

contraception during the study period. The 
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proportion of clients who made use of modern 

Implants is 11.41 % (n= 71). The average age of 

the respondents is 32years, with a range of 

17.49years.The commonest side effect seen is 

ameno r rhea ,  occu r r i ng  i n  12 .7% o f 

respondents (n = 9).lntermenstrual bleeding 

occurred in 4.2% of respondents (n =3). More 

of the respondents had insertion of Jadelle 

(69.0%: n= 49). The other respondents had 

insertion of Implanon (31%: n= 22). The 

proportion of clients who had no plan for further 

child bearing is 29.6% (n= 21). The majority of 

clients are desirous of further child bearing 

(70.4%: n=50).First time users constituted 52.1 

% of clients (n= 37). Continuation rate was 90.1 

% (0.9% discontinuation due to side effects). 

Some of the clients had used the cupper 

T I U D ( 1 9 . 7 % : n = 1 4 ) .

Policy implication and recommendation: 

Contraceptive Implants is an acceptable form 

of contraception, with amenorrhea the 

commonest side effect. Scaling up its uptake 

and availability will be useful in reducing the 

unmet needs for contraception.

PRIVATE HEALTH SECTOR ENGAGEMENT 

IN THE NATIONAL HIV RESPONSE IN 

NIGERIA: FINDINGS FROM A NATIONALLY 

R E P R E S E N T A T I V E  S A M P L E  O F 

STAKEHOLDERS. 

Ezechi OC, Oladele DA,Dureke F, Anenih J, 

Ogungbemi K,  Folayan MO

Report: The private health sector can 

contribute signicantly to antiretroviral therapy 

(ARV) and Prevention of Mother to Child 

Transmission (PMTCT) of HIV service delivery 

in Nigeria. In the present study, we evaluated 

the pattern and challenges of private sector 

engagement in the provision of ARV and 

PMTCT services. The study was conducted in 

four states of Nigeria namely: Lagos, Ebonyi, 

Oyo and Benue using qualitative study 

technique. In-depth interviews, focus groups 

discussions and case studies were used to 

obta in  re levant  in format ion f rom the 

stakeholders identied through snow balling 

technique.The nding of the study showed that 

private for prot and faith-based health 

providers were already engaged in national 

antiretroviral therapy and PMTCT programmes 

either through the Global Fund or the 

President's Emergency Plan for AIDS Relief 

programme but in very limited capacity. Their 

engagement were froth with some challenges 

including the need to make prot despite the 

provision of free antiretroviral drugs, limited 

skills and capacity, lack of clear guidelines on 

the modus of operation, poorly maintained 

equipment and suboptimal commodity 

supplies. 

Policy Implication and Recommendation: 

The private health sector engagement with the 

national ARV and PMTCT programme is 

feasible and some are currently engaged by 

Global Fund to provide HIV services. However, 
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for programme sustainability and to ensure 

quality service, the raised concerns need to 

b e  a p p r o p r i a t e l y  c o n s i d e r e d .  T h e 

government needs to be responsive to their 

commitment to the bargain including 

ensuring that equipment are functional and 

drugs are regularly supplied as proposed in 

the agreements

C O N T R A C E P T I V E  U S E  A N D 

ASSOCIATED FACTORS AMONG HIV 

INFECTED WOMEN IN LAGOS, NIGERIA.

Wapmuk AE, Abosede OA, Gbajabiamila TA, 

David AN, Ohihoin GA, Ezechi OC, Oba AO 

Report: The use of contraceptive as a means 

of preventing unintended pregnancy among 

women who are positive for HIV has been 

proven to be effective in preventing vertical 

as well as horizontal transmission of HIV. 

However, contraceptive practice among 

women living with HIV is known to be low, 

hence the need to determine the factors 

inuencing the use of contraceptive among 

HIV infected women. Objective to determine 

the prevalence, pattern and factors 

associated with contraceptive use among 

HIV infected women attending the NIMR-

APIN Clinic. A descriptive cross-sectional 

study was conducted among 475 HIV 

infected women attending the Nigerian 

Institute of Medical Research-HIV care and 

treatment center, Lagos, Nigeria. Data was 

collected using an interviewer administered 

questionnaire. Data was analysed using 

SPSS version 20. 90.7% of the respondents 

were aware of contraceptive methods but 

only 42.5% were currently using any form of 

contraceptive. The commonest form of 

contraceptive used was the condom (75.2%). 

Married status, having more than 2 children 

and disclosing HIV status to sexual partners 

were signicantly associated with the use of 

contraceptives (P&lt; 0.05). The use of 

contraceptives was signicantly higher 

among seroconcordant couples than in 

serodiscordant couples (P= 0.006).

Policy Implication and Recommendation: 

The rate of contraceptive use among 

respondents was 42.5%. Married status, 

having more than 2 children and disclosure of 

status to sexual partners were signicantly 

associated with the use of contraceptives. A 

higher rate of contraceptive use is required in 

this population as such, continuous health 

education and integration of contraceptive 

services to HIV programs is imperative in 

o rde r  t o  max im ize  t he  bene ts  o f 

contraceptive use among women living with 

HIV.

CHILD AND ADOLESCENT HEALTH
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LONG TERM ADVERSE DRUG REACTION 

TO EFAVIRENZ IN A HIV INFECTED 

ADOLESCENT

TA Gbaja-Biamila, AN David, EC Herbertson, H 

Ohwodo, P Ezeobi, AG Ohihoin, OC Ezechi

Report: Efavirenz is one of the medications 

used in combined antiretroviral therapy (ART) 

for the management of HIV infection in 

adolescents. Various central nervous system 

adverse reactions have been reported in 

patients commencing antiretroviral therapy 

with a regimen containing Efavirenz. These 

reactions tend to be acute, commonly 

occurring in the rst six months of therapy. 

Adverse reactions following long term use of 

Efavirenz for ART is rare among adults and 

rarer still among children and adolescents. 

There is only one published case of serious 

adverse reaction to Efavirenz in an adolescent 

after long-term use. The case of a male HIV 

Positive Nigerian patient aged 13 years. He 

presented with ve-day history of Difculty 

sleeping, abnormal dreams, inability to 

concentrate, restlessness, irrational behavior 

and long-term memory loss. There was no 

previous history of psychiatric illness and no 

suggestive social or family history. Patient was 

on Efavirenz containing regimen about 6.5 

years till presentation with adverse reaction 

mainly affecting behavior, thought processes 

and memory. After discontinuing Efavirenz and 

replacing with Nevirapine in his combined ART 

regimen, all neuropsychiatric manifestations 

ceased .He regained his memory, no longer 

had bad dreams or demonstrated any 

irrational behaviour or attitude. 

Policy Implication and Recommendation: 

Physicians who are involved in the care of HIV 

infected patients need to be aware of the 

possibility of adverse Drug reactions occurring 

in patients who have been on antiretroviral 

drugs for years. 

P R E V A L E N C E  A N D  F A C T O R S 

ASSOCIATED WITH CHILD SEXUAL 

ABUSE AMONG ADOLESCENTS IN    

MUSHIN, LAGOS STATE

David AN, Wapmuk AE, Oba A, Odeyemi KA, 

Ezechi OC, Gbajabiamila TA, Odubela O, Ezeobi 

PM.

Report: Sexual abuse of children is a 

worldwide phenomenon involving more than 

200 million children annually with devastating 

impact on the subsequent development of the 

child. There is a dearth of community based 

ndings on the subject in our sub region. This 

study aimed to determine the prevalence of 

and factors associated with sexual abuse 

among adolescents in Mushin community, 

Lagos State. Multistage sampling was used to 

recruit study participants and a semi-

s t ruc tu red  in te rv iewer -admin is te red 

questionnaire was used to collect data which 

was analyzed with SPSS version 20. Ethical 

approval for the study was obtained from the 
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Health Research Ethics Committee of the 

Lagos University Teaching Hospital . 

Participants were 398 adolescents aged 10-

19 years. Mean age was 15.6 ± 2.0 years. 

Most were single (90.7%), in school (84.2%), 

and lived with their parents (77.9%). The 

prevalence of CSA was 23.4%. Penetrative 

abuse occurred in 7.5% and rape in 46.2% of 

cases. Perpetrators were majorly boyfriends 

(31.2%) and neighbours (16.1%). Intra-

familial abuse occurred in 7.5% of cases. 

Only 34.4% of abuse cases were ever 

disclosed. Girls were more likely to be raped 

than boys (p=0.038). Being out of school 

(p=0.049), living with a boyfriend (p=0.009), 

a n d  l i v i n g  i n  s i n g l e -  o r  t w o - r o o m 

accommodation with shared conveniences 

(p=0.005) were signicantly associated with 

CSA. 

Policy Implication and Recommendation: 

CSA is highly prevalent in Mushin community 

and no child is immune from abuse. Universal 

basic education should be made accessible 

to all children and children and parents taught 

life skills to prevent CSA.

S O C I O D E M O G R A P H I C 

CHARACTERISTICS OF YOUNG PEOPLE 

ON THE STREET IN LAGOS: A PILOT 

STUDY.

David AN, Gbajabiamila TA, Wapmuk AE, Idigbe 

PI, Okwuzu JU, Ezemelue P, Odubela OO, Ezechi 

OC.

Report: Children on the street is a global 

phenomenon brought about by poverty and 

absence of social safety nets to cater for the 

less privileged in the society. Political 

conicts and social upheavals have 

worsened the problem in recent times. In 

Nigeria factors associated with this 

phenomenon is poorly documented. The 

objective of the study is to identify the factors 

associated with young persons on the street 

in Lagos, Nigeria. A cross sectional study of 

young persons on the street from different 

parts of metropolitan Lagos. An interviewer 

administered semi-structured questionnaire 

was used to collect data from respondents. 

Data obtained was analyzed with SPSS 

version 20. A total of40 respondents (males 

and 5 females), aged 13 to 24 years (mean 18 

years) were interviewed. Majority of the 

respondents were Hausa (60%), Muslim 

(67.5%), out of school (90%), and engaged in 

hawking wares (57.5%). 55% sleep on the 

streets. 25% came from broken homes and 

67.5% had dependents. Major reason for 

being on the street was to support self/family 

income (65%).  Over a quarter of the 

r e s p o n d e n t  ( 3 0 % )  w e r e  s e x u a l l y 

experienced, with half of  them (50%) having 
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their sexual debute before age 18years of age. 

Only 2.5% had had an abortion. Majority (75%) 

nd life on the street hard and frustrating 

(harassment from authorities, insecurity, 

uncertainty of food supply), while 25% enjoy it. 

Aspirations include becoming business 

men/women (35%), professionals (30 %) and 

military ofcers (10%).  

Policy Implication and Conclusion: Poverty 

and lack of education are associated with 

street children in Lagos. Access to education 

and skill acquisition should be prioritized to 

enable young persons realize their aspirations 

in life. 

EFFECT OF AGE ON TREATMENT 

OUTCOME OF CHILDREN LIVING WITH 

HIV INFECTION IN LAGOS NIGERIA. 

Gbaja-Biamila TA, David AN, Musa ZA, Wapmuk A, 

Odubela OO, Ohihoin AG and Ezechi OC.

Report: The advent of antiretroviral therapy 

(ART) has improved survival and quality of life 

of children living with HIV infection. However, 

limited information exists on treatment 

outcomes in specic age groups.    The 

objective is to determine the effect of age on 

HIV treatment outcome among children aged 

5-14 years.  A retrospective review of data of 

children aged 5-14 years managed for HIV 

infection at the HIV treatment centre, NIMR 

from June 2004 to June 2013. Comparison 

was made between children aged 5-9 and 10-

14 years using composite outcome of CD4 

recovery, treatment failure, loss to follow up 

and deaths. Analysis was with SPSS for 

windows Version 20. A total of 371(38.1%) out 

of 977 children met the inclusion criteria. 

Majority of them were aged 5-9years (255; 

68.7%).  There was no d i f ference in 

demographic characteristics in the age 

groups; however mean adherence was better 

in those aged 5-9 years (86.4 vs 79.7%).   

Though there was no signicant difference in 

CD4 recovery in both group, virological 

suppression was better in children aged 5-9 

compared to 10-14 years. Signicantly higher 

proportion of children in the age group 10-14 

years were lost to follow up(63.3 vs 30.5%)  

failed rst line treatment (17.2 vs 10.6%) and 

died (7.8 vs 3.1%) compared to those aged 5-

9years (P<0.05).

Policy Implication and Recommendation:  

ART adherence and treatment outcome was 

signicantly better in children aged 5-9 years 

compared to those aged 10-14years. Older 

children require closers supervision to   

ensure adherence and improve treatment 

outcome

REPRODUCTIVE TRACT INFECTION AND 

CANCERS
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FEMALE GENDER AND SEVERE IMMUNO 

SUPPRESSION ARE RISK FACTORS FOR 

THE DEVELOPMENT OBESITY AFTER 

I N I T I AT I O N  O F  A N T I R E T R O V I R A L 

THERAPY.

Ezechi LO, Musa ZA, Idigbe IE, Ezechi OC

Report: The increased access to antiretroviral 

therapy has changed the once deadly infection 

to a chronic medical condition, resulting in a 

dramatic change in causes of morbidity and 

mortality among HIV infected individuals. 

Obesity and its cardiovascular sequel are 

increasingly been reported in literature.  

However, data on the burden, trends and risk 

factors for obesity are sparse in countries 

worse hit by the epidemic. The objective of the 

study is to investigate the trend and risk factors 

for obesity among a cohort of HIV infected 

adults on antiretroviral therapy. We analysed 

prospectively collected data in an ongoing 

longitudinal observational study at the HIV 

treatment centre, Nigerian Institute of Medical 

Research, Lagos. Patients that initiated 

treatment between January 2004 and 

December 2009, and completed 5 year follow 

up were included in the analysis. Multivariate 

analysis was used to determine the risk factors 

for obesity among the cohort. A total of 12,585 

adults were enrolled in the treatment 

programme during the period of study.  Of 

which 8819 (70.1%) met the inclusion criteria 

and used for the analysis.  At baseline, 27.0% 

were either overweight (19.6%) or obese 

(7.4%) compared at 62.2% that were either 

overweight (35.7%) or obese(26.5%) at the 

end of 5 years follow up period. The observed 

differences were statistically signicant at P 

<0.01.  Female gender (aOR: 2.2; 95% CI: 

1.81-2.67), low baseline BMI less than 20 

(aOR: 1.9; 95% CI: 1.3-2.2) and baseline CD4 

count less than 350 (aOR: 2.51; 95% CI: 2.13 – 

3.09) retained their independent statistical 

signicant with the development of obesity at 

multivariate analysis. Type of ARV drug, age, 

marital status, viral load, and haemoglobin 

levels were found not to be associated with 

obesity after controlling for confounding 

variables. 

Policy Implication and Recommendation: 

Obesity is highly prevalent among HIV infected 

Nigerians on antiretroviral therapy and is 

associated with female gender, low baseline 

BMI  and  CD4 coun t  less  than  350 .  

Programme targeted at prevention of obesity 

and its sequel should be integrated into routine 

HIV care with emphasis on those with the 

identied risk factors. 

C H A R A C T E R I Z AT I O N  O F  H U M A N 

PAPILLOMAVIRUS GENOTYPES
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P R E L I M I N A RY  R E P O R T  O F  T H E 

NIGERIAN CERVICAL PRE-CANCER 

SURVEILLANCE STUDY.

Okwuraiwe AP, Ohihoin G, Audu RA, Achanya 

DA, Musa ZA, Ezechi OC, Ujah IAO

Report: Nigerian National Cervical Cancer 

Control  Pol icy-(2010) recommended 

vaccination of girls aged 9-15 years with HPV 

vaccine that prevents cervical cancer due to 

HPV genotypes 16&amp;18. Unfortunately 

this policy decision was not supported by in-

country evidence, which cast doubt on 

effectiveness of the vaccine to prevent 

cervical cancer in Nigerians. The study 

objective to characterise circulating high risk 

cervical HPV genotypes among Nigerian 

women. Cervical specimens of women 

attending clinics across six Nigerian 

geopolitical zones were collected into PCR-

m e d i a .  S p e c i m e n s  w e r e  b a t c h e d -

transported to NIMR for analysis. HPV 

genotype assay was performed with 

COBAS®4800 System (Roche Diagnostics, 

Germany). Study related information was 

collected from women using study specic 

proforma before sample collection. Statistical 

analysis was with MS Excel. Participants' age 

ranged from 18-56 years with mean of 

28.6±3.4.  Majority (32.5%) were between 26 

and 31 years. Mean age at rst sexual 

exposure and total life-time sexual partners 

w e r e  2 0 . 4 ± 3 . 9  a n d  3 . 2 ± 2 . 1  y e a r s 

respectively. High-risk HPV was detected in 

42 (12.4%) of the 341 cervical samples 

analysed. Other-high-risk non HPV genotype 

16 and 18 were most common detected 

(9.3%), followed by HPV 18 (1.5%) and HPV 

16 (0.9%). HPV genotypes co-infection 

occurred in 0.6% of samples.

Policy Implication and Recommendation: 

Non HPV 16&amp;18 high risk genotypes 

were commonest HPV genotypes detected. 

Possibility of HPV 16&amp;18 not being the 

cause of cervical cancer in Nigerian women 

exist. A larger study to include cervical cancer 

samples are recommended to fully determine 

role of non HPV 16&amp;18 high risk HPV in 

aetiology of cervical cancer in Nigerian 

women.

GENDER AND WOMEN'S HEALTH

TREND AND PATTERN OF SEXUAL 

ASSAULT IN SOUTH-WESTERN NIGERIA. 

Ezechi OC, Wapmuk AE, Musa ZA, David AN, 

Gbajabiamila TA, Idigbe IE, Ezeobi PM, Ohihoin 

AG, Ujah IAO

Report: Sexual assault is a severely 

traumatic experience that disproportionally 

affects women and girls  . Yet there is limited 

i n f o r m a t i o n  o n  t h e  s u b j e c t  i n  o u r 

environment.   This study was conducted to 

determine the trend and pattern of sexual 
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assault mong Nigerians. A retrospective 

study of sexual assault victims who 

presented at a large HIV treatment centre in 

L a g o s  N i g e r i a  f o r  m a n a g e m e n t . 

Management of sexual assault victims 

utilised a programme specic guideline and 

data collection system.  The hospital 

numbers of the victims were identied from 

the programme data base and case les 

retrieved from medical department. Relevant 

information were extracted and managed 

with SPSS for windows version. Ethical 

approval was obtained from the Institutions 

Ethical Review Board.The prevalence of 

sexual assault was 0.9%, with a steady 

increase over the years (P<0.0001). Sexual 

assaults were recorded among the males 

(6.1%), although female victims were in the 

majority (93.9%). Sexual assault was found 

to be higher in person's less than 20 years 

and the unmarried. Most sexual assault 

occurred during the day time, however 

among older adult aged above 30 years 

majority of the assault were at night time. 

Assailants were mostly persons known to the 

victim (52.0%) and the assault occurred 

mostly in the assailants' house or ofce 

(48.5%) Sexual assault through vaginal route 

only (87.2%) was the most common route of 

sexual assault. Threat of violence (31.1%) 

and physical force (29.6%) was the common 

methods for overcoming the victims. Three 

months follow was completed by 75.0% of the 

victims. 

Policy Implication and Recommendation: 

S e x u a l  a s s a u l t  i s  c o m m o n  i n  o u r 

environment, with increasing prevalence and  

change in pattern. Males are increasingly 

been assaulted but female victims are still in 

majority.  Young person's less than 20 years 

constitutes majority of the victims with 

persons known to them being the perpetrator 

in most cases. It is recommended that the 

current effort of public education and 

enlightenment on the evils of sexual violence 

and the need for the victims to present early 

should be intensied. 

NUTRITIONAL KNOWLEDGE, ATTITUDE 

AND PRACTICES OF WOMEN LIVING 

WITH HIV/AIDS IN LAGOS NIGERIA 

Ezechi LO, Ososian, Brai B, Mbah PU, Ezechi 

OC.

Report: Behavioural changes and the use of 

drug in prevention and control of Human 

Immunodeciency Virus (HIV) epidemic have 

rea l l y  be ing  emphas i zed  g loba l l y. 

Unfortunately, the roles of nutrition and 

socioeconomic factors have mostly being left 

unattended. Majority of women are the ones 

affected by this epidemic as a result of their 

susceptibility to the impact of HIV/AIDS and 

the responsibility to care of other family 

members. This Cross-sectional study 

assessed the nutritional knowledge, attitude 

and practices of women living with HIV/AIDS 
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and their interactions with sociodemographic 

characteristics. Four hundred and thirty one 

(431) women receiving care at the HIV 

treatment Center in Lagos were selected 

through systematic random sampling. The 

women were interviewed using a pretested 

questionnaire. The majority of the women 

were less than 40 years (70%), married 

(67.2%) and have at least a secondary 

educat ion (83.0%).  Major i ty  o f  the 

respondents earn N30, 000.00 or less 

monthly. Although knowledge of nutrition and 

attitude were poor, their nutritional practices 

were good. Older women , who are married 

and  with at least a secondary education 

were found to have better knowledge of 

nutrition compared to their younger peers 

who were single and had less than secondary 

education. 

Policy Implication and Recommendation: 

We recommend public health education 

specically focusing on various food taboos 

and fad should be integrated into the current 

management strategy for HIV/AIDS in the 

country.  

PREVALENCE, PATTERN AND CAUSES 

OF INFERTILITY AMONG PERSONS 

L I V I N G  W I T H  H I V  I N F E C T I O N  I N 

SOUTHWESTERN NIGERIA 

Ezechi O.C,  Ohihoin A.G, Wapmuk A.E,  

Gbajabiamila T.A, Ezeobi PM, Ujah I. A.O

Report: The introduction and increased 

access to antiretroviral therapy has changed 

once lethal diseases to a manageable 

chronic medical condition. With the improved 

outcomes, reproductive issues like infertility 

have emerged as clinically important. The 

objective of the study is to determine the 

prevalence, pattern and causes of infertility 

among HIV positive persons presenting for 

gynaecology consultations' at a large HIV 

treatment centre in south-western Nigerian. 

Review of data generated during routine 

management of HIV positive couples 

presenting with infertility at the gynaecology 

clinic of a large HIV treatment centre from 

June 2004 to 31st December 2015. Study 

specic information were extracted from the 

programme data base and patients clinical 

notes. Analysis was with SPSS version 19.0. 

The prevalence of infertility was found to be 

15.7% of all gynaecological consultations, 

with a mean duration of infertility of 8.1 ± 6.1 

years. Secondary infertility accounted for 

79.2% of all cases. Combined male and 

female factors contributed to the cause of 

infertility in 35.7% of cases, followed by male 

(27.7%), female (26.3%) and unexplained 

(10.3%) factors. Anovulation was the 

commonest cause (40.8%) of infertility in 

MATERNAL, REPRODUCTIVE 
AND CHILD HEALTH RESEARCH GROUP
MATERNAL, REPRODUCTIVE 
AND CHILD HEALTH RESEARCH GROUP

36



females and morphological and density semen 

abnormalities (63.4%) the common cause in 

males.  

P o l i c y  I m p l e m e n t a t i o n  a n d 

Recommendation: Infertility was found to be 

common in HIV positive persons in our study, 

with anovulation and semen abnormality the 

leading causes. Duration of infertility among 

HIV positive averages 8 years and hence 

efforts should be made to identify these 

couples early and offer treatment in other to 

avoid HIV transmission in their recourse to 

have children. 

SEMEN QUALITY OF MALE PARTNERS OF 

INFERTILE COUPLES LIVING WITH HIV 

INFECTION 

Ezechi O.C, Ohihoin  A. G, Wapmuk A. E,  Ujah 

I. A.O.

Report: Infertility among HIV positive couples 

are increasingly been reported in various 

gynaecology clinic. Unfortunately research 

into aetiology of infertility is out tune with this 

emerging trend. This study was conducted to 

determine the semen quality among infertile 

HIV positive couples. A retrospective analysis 

of information obtained during routine care of 

infertile HIV positive couple at a large HIV 

treatment in Lagos Nigeria. Over thirty percent 

(31.7%) of the male partners of HIV positive 

couple in study had abnormal semen quality. 

Secondary infertility was the commonest 

(79.2%). The quality of semen of the HIV 

negative men in the study was signicantly 

better compared to that of HIV positive men 

(p<0.001). Of the ve semen parameters 

compared, HIV positive participants with more 

severe diseases had signicantly lower mean 

sperm volume (p=0.003), sperm concentration 

(p=0.0002) and total sperm concentration 

(p<0.001) compared to of  HIV positive 

participants with less severe diseases .  

Approximately 22% of the semen of the men in 

this study was infected, with Staph aureus, E 

coli and Klebsiela being the most common 

microbial isolates. 

Policy Implication and Recommendation: 

Male factor contributes about one third of 

infertility in this study and severity of HIV 

diseases impacts on semen quality. Further 

studies are needed to evaluate if antiretroviral 

therapy will reverse the effect of HIV infection 

on semen quality. 

SEXUAL FUNCTION AND DETERMINANTS 

AMONG HIV INFECTED SOUTH WESTERN 

NIGERIAN WOMEN

Ezeobi P.M, Idigbe I.E, Ohihoin G.A, Ezechi O.C, 

Ujah I.A.O

Report: Recent studies have demonstrated 

the impact of HIV infection on female sexual 

function, with only few addressing the effect of 

antiretroviral drug (ARV) use on sexual 

function. Sub-Saharan African is home to over 
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80% of women living with HIV, yet only limited 

number of published studies addressed the 

association between HIV, ARV use and female 

sexual function. Objective is to determine the 

effect of HIV infection and antiretroviral drug 

use on female sexual function were evaluated. 

Two thousand nine hundred and seven women 

(1086 HIV positive; 1821 HIV negative)  seen 

between May 2013, and December  2015  at  

various community outreaches and clinics  of  

the Nigerian Institute of Medical Research 

Lagos, were interviewed using   the General 

health (GHQ) and Female sexual function 

index (FSFI) questionnaires. Obtained 

information was coded and managed using 

SPSS for windows version 20. Multiple logistic 

regressions was used to determine the 

re la t i onsh ip  be tween  H IV  in fec t ion , 

antiretroviral drug use and FSFI scores.  P &lt; 

0.05 was considered as statistically signicant 

at 95% condence interval (CI). Female sexual 

dysfunction (FSD) was found to be higher in 

HIV positives (71.4%) compared to 60.9% in 

HIV negative women (P&lt;0.05; OR: 3.5; CI: 

2.1-6.9). The rate of FSD among HIV positive 

women on ARVs was signicantly (P&lt; 0.03; 

OR: 3.2; CI: 1.9-5.6) lower (64.9%) compared 

to women not ARV (77.9%). Low FSFI scores 

were noted among women with severe HIV 

diseases, menopausal and depressive illness. 

Among respondents on ARVs, those on 

protease inhibitor (PI) based regimen (68.3%) 

had signicantly lower FSFI scores   compared 

to those not on PI (61.7%) based regimen 

(P&lt;0.05; OR: 2.1; CI: 1.2-4.7).  

Policy Implication and Recommendation: 

Female sexual dysfunction is common among 

our cohort.  HIV infection, none use of ARV 

drug, menopausal state and lower GHQ score 

were found to be associated FSD. This nding 

highlights the importance of sexual health care 

in the management.

PRELIMINARY REVIEW OF THE PATTERN 

O F  D I A G N O S I S   M A D E  O N 

GYNAECOLOGICAL ULTRASONOGRAPHY 

IN A PRIVATE DIAGNOSTIC UNIT 

Ohihoin AG, Ozogbuda PN, Ezechi OC

Report: Ultrasound has revolutionised the 

p r a c t i c e  o f  g y n a e c o l o g y,  a s  m o s t 

gynaecological pathologies can be diagnosed 

with a reasonable degree of certainty using 

ultrasound. The accuracy of diagnosis 

obtained is inuenced by the skill of the 

sonologist and the quality of machine in use. 

The  pa t te rn  o f  d i agnos i s  has  been 

characterized in the literature in many public 

hospital settings. Not much work has been 

done in dedicated private diagnostic   unit. This 

has formed the basis of this review. The 

objectives of the study are to determine the 

pattern of gynaecological diagnosis made 

through ultrasound in a private diagnostic unit. 

This is a database review of a cohort of clients 

who presented for gynaecological ultrasound 

evaluation in a Private Diagnostic Unit in TBS 

for a period of one year (Nov 2013 to October 

2 0 1 4 ) .  A t o t a l  o f  11 7  p a t i e n t s  h a d 

gynaecological ultrasound during the study 

period. 19.65% (n=23) had a diagnosis of 

Leiomyoma uteri(The commonest diagnosis). 

Infertility is the commonest indication for a 

gynaecological ultrasound scan, 16.7% 
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(n=14). This is followed by Lower abdominal 

pain at 15.60% (n=14). The commonest 

ultrasound nding in patients with Infertility is 

Leiomyoma uteri at 33.33% (n=6)

Policy Implication and Recommendation:  

Leiomyoma uter i  is  the commonest 

gynaecological ultrasound diagnosis made 

from gynaecological ultrasonography. The 

fac t  that  Le iomyoma uter i  was the 

commonest nding in gynaecological 

ultrasound of infertile patients should elicit 

further studies into the relationship between 

Infertility and Leiomyoma Uteri.    

Ongoing Research Work

Evaluation of the effect of age and gender on

the  quality of life of  persons  living with HIV 

infection.

The study aims to determine the inuence of

age and gender on the quality of life of person

living with HIV infection and variables

affecting it. 

Effect of   policy and guideline changes on

the infant feeding choice among mothers.

The study will establish the role the changing

national policy and guideline have on infant

feeding practices of Nigerian mothers.

National survey on cancer and precancer of

the cervix.

At the end of this nationwide study the

circulating strains of the Human Papilloma

Virus causing cervical cancer in the country

will be known and the usefulness of the

current available HPV vaccine in the country

will be established. 

Evaluation of the challenging of  the 

breastfeeding policy in the context of HIV.

The study is aimed at determine the

challenge of the new infant feeding policy in

the context of  HIV. At the end of the study, 

we will be in a position to make clear

statement on the success and challenges of

the new policy. 

Community based study on the causes of 

childhood morbidity and mortality. The study 

aimed to determine the common causes of 

childhood death in Nigeria

Research Proposed  for 2016

As the MDGs date line is 2015, we propose to 

evaluate the country's achievement in the 

areaof our research mandate.  The following 

research is been proposed for the research 

group come 2015; 

Ÿ Determination of the reproductive health 

challenge of the internally displaced 

persons in Nigeria

Ÿ Study on the age at menopause and 

factors inuencing the age at menopause.

Ÿ Establishment of the current state of 

maternal morbidity and mortality in the 

country

RESEARCH DISSEMINATION

Conference Participation
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th
Ÿ 6  Annual Scientic Conference , Nigerian 

Institute of Medical Research, Yaba Lagos - 

10-12 November 2015 in Lagos, Nigeria - 

All members 
th

Ÿ 56  Scientic Conference of the West 

African College of Surgeon: 14th to 20th 

February 2016 at the Yaounde  Cameroun  

– 1 member 
th

Ÿ 48  Annual and International Conference of 

Society of Obstetrics and Gynaecology of 

Nigeria Nov. 2015, Abuja  Nigeria] – 1 

member 

Ÿ Conference Presentation

Characterisation of Human Papillomavirus 

Genotypes Preliminary report of the Nigerian 
thCervical pre-Cancer Surveillance Study. 6  

NIMR Scientic Conference  TUYSOP3  8-10 

NOV 2015 

Okwuraiwe AP, Ohihoin G Audu RA, Achanya 

DA, Musa ZA, Ezechi OC, and Ujah IAO 

Ÿ

Contraceptive use and associated factors 

among HIV infected women in Lagos, Nigeria. 
th6  NIMR Scientic Conference   8-10 NOV 

2015  TUYSOP3

Wapmuk AE, Abosede OA, Gbajabiamila TA, 

David AN, Ohihoin GA, Ezechi OC, Oba AO. 

Ÿ  Effect of Age on treatment outcome of 

children living with HIV infection in Lagos 
thNigeria. 6  NIMR Scientic Conference   8-

10 NOV 2015  TUYSOP5

Gbaja-Biamila TA, David AN, Musa ZA, 

Wapmuk A, Odubela OO, Ohihoin AG and 

Ezechi OC.

 Sexual Function and determinants among HIV 
thinfected south western Nigerian women.6  

NIMR Scientic Conference   8-10 NOV 2015 

WEMCOP03

Ezeobi PM, Idigbe IE, Ohihoin GA, Ezechi OC, 

Ujah IAO.

Ÿ Prevalence and Factors associated with 

Child Sexual Abuse among Adolescents in 
thMushin, Lagos State, 6  NIMR Scientic 

Conference   8-10 NOV 2015 .WEMCOP04

David AN, Wapmuk AE, Oba A, Odeyemi KA, 

Ezechi OC. 

Pattern of Contraceptive uptake in an HIV 
thClinic. 6  NIMR Scientic Conference   8-

10 NOV 2015 .WEMCOP05

Anyansi E, Ohihoin A.G., Gbajabiamila T., 

Ezechi O.E. 

 Sociodemographic characteristics of young 

people on the street in Lagos: a pilot study. 
th6  NIMR Scientic Conference   8-10 NOV 

2015 WEMCOP06

Idigbe EI, David AN, Gbajabiamila TA, 

Wapmuk AE, Okwuzu JO Ezechi OC:

PUBLICATIONS IN PEER REVIEWED 

JOURNAL

Ÿ  "HIV Status Discordance: Associated 
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Factors Among HIV Positive Pregnant 

Women in Lagos, Southwest Nigeria." 

African Journal of Reproductive Health 

19.2 (2015): 107-115.

Ÿ Ujah, I.A.O, Ezechi O.C, Ohihoin G.A,

Ÿ

Ÿ Use of modern contraceptive implants the: 

Lagos  i s land  mate rn i t y  Hosp i ta l 

experience. Tropical Journal of Obstetrics 

and Gynaecology. 2015; 32(2):125-31.

Ÿ Ohihoin GA, Bello B, Herbertson EC, 

Ezechi OC.

Ÿ

Ÿ  Potential for false-positive HIV test results 

using rapid HIV testing algorithms. African 

Journal of Laboratory Medicine. 2015 Sep 

30; 4(1):5-pages.

Ÿ Audu RA, Okoye RN, Onwuamah CK, Ige 

FA, Musa AZ, Odunukwe NN, Onwujekwe 

DI, Ezechi OC, Idigbe EO, Kanki PJ.

Ÿ

Ÿ  Long term adverse drug reaction to 

Efavirenz in a HIV infected adolescent. 

Archives of Medical and Biomedical 

Research. 2015; 2(4):142-5.

Ÿ Gbaja-Biamila TA, David AN, Herbertson 

EC, Ohwodo H, Ezeobi P, Ohihoin AG, 

Ezechi OC.

Ÿ

Ÿ Private health sector engagement in the 

national HIV response in Nigeria: ndings 

from a nationally representative sample of 

stakeholders. 

Ÿ Ezechi OC, Oladele DA, Dureke F, Anenih 

J, Ogungbemi K,  Folayan MO . 

Training  and  Workshop

In  the year  2015 ending,  members 

participated in training programme within and 

outside the country. Some of the training are; 

International 

Ÿ Reproductive tract infection and Cancers 

– South Africa : 1Member 

Ÿ Women's health and Development - 

Cameoun: 1 member

Ÿ Grantmanship and grant management - 

United States : 1 member 

Ÿ Pharmacovigilance  - Ghana : I member

In Country

Ÿ PMTCT: 3  members

Ÿ Child  health:1member

Ÿ Pharmaceutical practice : 2 members

Ÿ Family planning: 1 members

Ÿ SPSS: 7 members 

Ÿ Nursing Practice : 3 members

Ÿ Counseling services:  2 members

Health Services 

The members of the research group are  part 

of the key staff that provide word class  

clinical, laboratory and counselling services  

at the  special clinics, human virology 

laboratory,  Clinical diagnostic and  TB 

reference laboratories.  Some of this services 

includes  fertility management, family 

planning, sexual  health, cervical cancer and  
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breast screening,  and prevention of mother to child transmission of HIV. 

Sources of Funding

1. Federal Government of Nigeria

2. International Association of Public Health Institute

3. AIDS Prevention Initiative Nigeria

4. Roche  diagnostics 

Available Resources For Reproductive Health Research 

Ÿ COBAS 4800 HPV DNA analyzer 

Ÿ Genetic Analyzer and sequencer 

Ÿ Fertility Clinic

Ÿ PMTCT Clinic 

Ÿ Cervical Cancer Screening Unit

Conclusion.

The research group have performed creditably within resources available and have learnt some 

useful lesson. The lessons is been used to plan for 2016 activities.  The support of the entire 

members of the research group, our funders and management of NIMR is appreciated. We look 

forward to receiving your feedback, while wishing you a fruitful 2016. 
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Group Members

Prof. I.A.O. Ujah, mni   Coordinator
Dr. Mafe MA   Group Leader
Dr. Adeiga AA   Member
Dr. Onubogu C.   Member
Dr. Audu RA   Member
Dr. Ezeugwu SMC  Member
Dr. Adewale B.   Member
Dr. Sulyman MA  Member
Dr. Nwaokorie FO  Member    
Mr. Adeneye AK   Member    
Mrs. Musa AZ   Member  
Mrs. Afocha EE   Member
Mr. Raheem TY   Member  
Mrs. Otuonye M   Member
Mr. Akande D.   Member    
Mr. Akindele S   Member
Mr. Jacob Y.     Secretary

PREAMBLE 

ealth systems research  consist of 

Hpeople, institutions, activities to 

generate high quality knowledge for 

use in promoting, restoring, and or maintaining 

health status of populations (WHO, 2008). A 

strong health systems research is paramount 

to achieving improved health outcomes 

(Hanney & Gonzalez-Block, 2006) especially 

the MDGs and attainment of National 

developmental goals. The Group is made up of 

a complement of professionals such as: 

M e d i c i n e ,  P u b l i c  H e a l t h ,  E t h i c i s t , 

Parasitologist, Epidemiologist, Laboratory 

Scientist, Sociologist and Health economist, 

Microbiologists and Immunologist. 

 

Vision 

To generate relevant health systems 

knowledge for evidence-based decision 

making for optimal health of Nigerians.

Goal 

To contribute to the understanding of health 

systems and policies for the improvement of 

the health service (access, equity, efciency) 

and shaping effective health policies.

Objectives

Ÿ To stimulate and generate relevant health 

systems knowledge for evidence-based 

decision making

Ÿ To determine effectiveness of managed 

health care

Ÿ To determine access and equity of mothers 

and under ve children to health care 

services in achieving MDGs 4 and 5.

Ÿ To build team members' capacity for health 

policy and systems research.

Ÿ To analyze health policies and generate 

evidence towards the review or formulation 

of new health policies.

Collaborators 

Our Collaborators are: States Ministries of 

H e a l t h ,  L o c a l  G o v e r n m e n t  H e a l t h 

Departments, Specialist Hospitals and 

Communities.

                                            

Activities

Presentation at  NIMR Insti tut ional 

Seminar:

Universal Health Coverage: Baseline 

Survey of Ogun State Community Based 

Health Insurance Scheme. 

Dr. S.M.C. Ezeugwu

Participation at NIMR Conference

The Health Policy and Systems Research 
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thGroup was represented at the 6  Annual 
thScientic and 4  International Conference of 

the Nigerian Institute of Medical Research 

held at the Institute's Main Auditorium 
th thbetween 10  and 12  November 2015.

The underlisted papers were presented  

Ÿ Prevalent Communicable and Non-

Commun icab le  D i seases  among 

Underserved Population of Ogun State 

Nigeria

Ÿ Prole of Maternal Morbidities in Health 

Facilities Operating Community Based 

Health Insurance Scheme in Ikosi-Isheri 

Local Government Area of Lagos State

Activities in View

Ÿ Continue to engage with Bayelsa State 

and other state governments on baseline 

studies on their State Health Insurance 

Schemes

Ÿ Intensify efforts at securing funding for 

2016 research activities such as 

engagement with NHIS which hopefully 

will result in provision of funds for 

research activities in 2016

Ÿ Respond to advertised calls for 

submission of proposals for both internal 

and external funding

Ÿ Development of new proposal on policy 

analysis on PHC implementation in 

Nigeria for 2016

HEALTH POLICY AND SYSTEMS RESEARCH GROUP 

46



HIV/TB GROUP

Prof.  I.A.O.Ujah, mni Director General
Professor Oni Idigbe,  Group Head

Research Fellows
Dr. Odunukwe NN Clinical Sciences Division
Dr. Audu RA  HVL Unit
Dr. Onwuamah CK HVL Unit
Mr. Okwuraiwe A.  HVL Unit
Mr. Amoo OS   HVL Unit
Mrs. Ige FT  HVL Unit
Dr. Ezechi O.  Clinical Sciences Division
Dr. David AN  Clinical Sciences Division
Dr. Onwujekwe D. Clinical Sciences Division
Dr. Ezeobi PM  Clinical Sciences Division
Dr. Gbaja-biamila T. Clinical Sciences Division
Dr. Oladele DA  Clinical Sciences Division
Dr. Ohwodo OH  Clinical Sciences Division
Dr. Somefun EO  Clinical Sciences Division
Mrs. Okwuzu JO  Clinical Sciences Division
Dr. Musa Z.  Monitoring And Eva
Mr. Bamidele TA  Molecular Biol  Biote Div
Dr. Onyejepu N.  Microbiology Division
Dr. Nwokoye N  Microbiology Division
Mrs. Kunle-ope CN Microbiology Division
Mrs. Efere L.  Microbiology Division
Mrs. Okonkwo I.  Microbiology Division

Laboratory Scientists/technologists
Mrs. Sylvester-ikondu UF   Med. Lab. Scientist I
Mrs. Okhiku FO  Med. Lab. Scientist I 
Mr. Jamda PD  Med. Lab. Scientist I
Mrs. Okoli CL  Med. Lab. Scientist I
Mr. Odewale EO  Med. Lab. Scientist I
Mr. Liboro G.  Med. Lab. Scientist I
Mrs. Wahab MO  Med. Lab. Scientist 1
Mr. Achanya D.  Snr. Lab. Tech
Mrs. Abiodun TA  Science Lab. Tech 1
Mrs. Igbinavbiere M. Science Lab. Tech. 2
Mrs. Onyeitu C.  Science Lab. Tech. 2
Mrs. Omoloye R.  Science Lab. Tech. 2
Miss John F.  Laboratory Assistant

Background

uberculosis (TB) is a major public 

Thealth problem in Nigeria with the 
thcountry ranked 4  among the 22 high 

TB burden countries in the world. The TB 
burden in the Nigeria is further compounded 
by the high National HIV/AIDS prevalence of 
4.1%. HIV increases the progression of 
Mycobacterium tuberculosis infection to TB 
disease, the risk increases with increasing 
immune suppression while TB is the leading 

cause of morbidity and mortality among 
People Living with HIV/AIDS (PLHIV)  
globally, Nigeria inclusive. 

These two diseases constitute a lethal 
combination that individually has signicant 
impact on public health with each making the 
situation of the other worse. HIV is the 
biggest single challenge to TB control efforts 
in Nigeria. Unless properly treated, an HIV 
infected person with TB has a lot shorter 
survival time than an HIV infected person 
without TB. The stigma attached to both 
diseases has serious psychological and 
social consequences.

Every year, thousands of individuals are lost 
to this unholy alliance between TB and HIV; 
families are wiped out and this continues to 
create a growing tide of orphans and 
vulnerable children who are at high risk for 
several diseases. Life expectancies have 
been tragically shortened and development 
stied as individuals in their most productive 
age continue to die. To be able to mitigate and 
control this serious public health problem, the 
WHO advocated a global implementation of 
TB/HIV Collaborative activities. Nigeria 
adopted this strategy in 2005 and a national 
HIV/TB programme was put in place.

The NIMR HIV/TB Research Group

In line with these global and national 
strategies, the Director-General of the 
Institute, in implementing part of the 
provisions of the new NIMR strategic plan, 
set up 9 Research Groups in the Institute in 
t h e   r s t  q u a r t e r  o f  2 0 1 2 .  T h e 
HIV/Tuberculosis (HIV/TB) Research Group 
was one of the nine groups established.

Goal

The goal of the Research Group is to 
contribute to reducing the national and global 
burden of TB and HIV in people at risk of or 
affected by both diseases through research
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The Strategic Objectives of the Group

Ÿ To develop scientic data that can help 
improve policies and interventions in the 
control of HIV and TB in Nigeria.

Ÿ To conduct basic, applied and operational 
research on HIV/AIDS in line with NIMR's 
mandate and the 2010-2015 strategic 
plan of NACA

Ÿ To coordinate basic,  appl ied and 
operational research on TB in line with the 
NIMR' mandate and the 2010-2015 
strategic plan of the National TB and 
Leprosy Control programme

Ÿ To disseminate important research 

ndings on HIV and TB at both national 

and global levels.

Ÿ To develop human capacity for research 

on HIV and TB

Structure of the Research Group

Structurally, the group has two main sub-
groups; the HIV and TB subgroups. Each 
Subgroup is headed by a Leader assisted by 
two monitors. The admistrative activities of 
the Group are coordinated by a secretariat. 
Membership of the Research Group cuts 
across several Research Divisions of the 
Institute and professional Specializations.  

Research and Resource Facilities

The research activities of the Group are 
essentially supported by the following 
Divisions / Units of the Institute:
Ÿ The Human Virology Laboratory
Ÿ The National TB Laboratory
Ÿ The NIMR HIV Care and Support Clinic

Within the NIMR HIV and TB Units are 
domic i l ed  two  Na t i ona l  Re fe rence 
Laboratories, namely the Human Virology 
Laboratory (HVL) and the Tuberculosis (TB) 
Laboratory. The HVL has facilities for 
complete diagnostic and monitoring tests for 
people living with HIV.  Furthermore, it has a 
Genetic Analyser (3130xl) for HIV genetic 

drug resistance testing together with the 
latest Roche 4800 Diagnostic System for 
diagnosis of Human Papilloma Virus. The 
HVL also has the Simple nucleic acid 
Amplication Based Assay (SAMBA) 
equipment. The equipment has capacity for 
qualitative molecular diagnosis of HIV and for 
semi-quantitative estimation of the viral load 
of HIV-positive patients. It serves as a point-
of-care equipment developed by the 
University of Cambridge and currently being 
evaluated at the HVL for adaptability in 
Nigeria.

The National Tuberculosis Reference 
Laboratory (NTBRL) is equipped for all 
tuberculosis diagnost ics using both 
phenotypic and genotypic assays. The newly 
commissioned Biosafety level 3 laboratory 
adds more capacity for culture and drug 
susceptibility testing. Capacity is also 
available for TB drug resistance testing using 
a variety of molecular techniques (Line Probe 
Assay, GeneXpert, Spoligotyping).

The NIMR HIV Care and Support Clinic was 
one on the rst 25 Clinics approved by the 
FGN to support the National ARV programme 
when it was initiated in 2001. The Clinic later 
became one of the PEPFAR centres in the 
country and currently has over 20,000 
patients accessing HIV care and support. 
This provides an abundant pool of patients 
for various studies by the Research Group. 

Highlights of The Group Activities

During the year under report, members of the 
Research Group conducted and were 
engaged in several research and research 
related activities/programmes. Some of 
these are still on-going while some were 
concluded in 2015.  Brief presentations of 
some of these act iv i t ies are herein 
presented.
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RESEARCH STUDIES 

MULTIDISCIPLINARY APPROACH TO 
GENOMICS RESEARCH IN AFRICA: THE 
AFRICRAN MODEL 

Azeez Butali, Peter Anthony Mossey, Nikki Tifn, 
Wasiu Lanre Adeyemo, Mekonen Abebe Eshete, 
Chrispinanus Mumena, Rosemary Audu, Chika 
Onwuamah, Pius Agbenorku, Mobolanle 
Olugbenga Ogunlewe, Adetokunbo Raphael 
Adebola, Hecto Oladapo Olasoji, Babatunde 
Aregbesola, Ramat Oyebunmi Braimah, 
Abimibola Victoria Oladugba, Ifeanyichukwu 
Igwilo Onah, Ezekiel Adebiyi, Peter Babatunde 
Olaitan, Lukman Olajide Abdur-Rahman, 
Adebowale Adeyemo. Pan African Medical 
J o u r n a l .  2 0 1 5 ;  2 1 : 2 2 9 . 
Doi:10.11604/pamj.2015.21.229.7380.  

Abstract: This article is an outcome of the 
African Craniofacial Anomalies Research 
Network (AfriCRAN) Human Hereditary and 
Health (H3A) grant planning meeting in 2012 
in Lagos, Nigeria. It describes the strengths 
of a multidisciplinary team approach to 
solving complex genetic traits in the 
craniofacial region. It also highlights the 
different components and argues for the 
composition of similar teams to fast track the 
discovery of disease genes, diagnostic tools, 
improved clinical treatment and ultimately 
prevention of diseases. 

Status: Completed

POTENTIAL FOR FALSE-POSITIVE HIV 
TEST RESULTS USING RAPID HIV 
TESTING ALGORITHM
Audu RA, Okoye RN, Onwuamah CK, Ige FA, 
Musa ZA, Odunukwe NN,  Onwujekwe DI,  
Ezechi OC, Idigbe EO, Kanki PJ, 
 African Journal of Laboratory Medicine. 2015; 
4(1)

Abstract:

Background: In order to scale up access to 

HIV counselling and testing in Nigeria, an HIV 
diagnostic algorithm based on rapid testing 
was adopted. However, there was the need 
to further evaluate the testing strategy in 
order to better assess its performance, 
because of the potential for false positivity.

Objectives: The objective of this study was 
to compare positive HIV test results obtained 
from the approved rapid testing algorithm 
with results from western blot tests 
performed on samples from the same 
patient.

Methodology: A retrospective review was 
conducted of HIV screening and conrmatory 
results for patients seen between 2007 and 
2008. Rapid test and western blot results 
we re  ex t r ac ted  and  compa red  f o r 
concordance. Discordant results were further 
reviewed using a combination of HIV-1 RNA 
viral load and CD4+ cell count test results 
and clinical presentation from medical 
records.

Results: Analysis of 2228 western blot 
results showed that 98.3% (n = 2191) were 
positive for HIV-1, 0.4% (n = 8) were positive 
for HIV-2 and 0.3% (n = 7) were dual 
infections (positive for both HIV-1 and HIV-2); 
0.6% (n = 13) were indeterminate and 0.4% 
(n = 9) were negative. Further investigation of 
the 13 indeterminate results showed nine to 
be HIV-1 positive and four to be HIV-
negative, for a total of 13 negative results. 
The positive predictive value of the HIV 
counselling and testing algorithm was 99.4%.

Conclusion: Using the rapid testing 
algorithm alone, false positives were 
detected. Therefore, effective measures 
such as training and retraining of staff should 
be prioritised in order to minimise false-
positive diagnoses and the associated 
potential for long-term psychological and 
nancial impact on the patients.

HIV/TB RESEARCH GROUP

49



Status: completed

KNOWLEDGE, ATTITUDE AND PRACTICE 
O F  L A B O R A T O R Y  S T A F F  O N 
COMPUTER: ROLE IN SCALING UP 
XPERT MTB/RIF IN NIGERIA 
Nwadike P, Gidado M, Sani U, Nwokoye N, Elom 
E, Onazi J, Ajiboye P, Iwakun M. Science Journal 
of Public Health. 3(5-1): 40-44

Abstract: Information, Communication 
Technology (ICT) has become the order of 
the day. Globally, there is increasing quest for 
use of ICT in various spheres of life. The 
Health care sector is not left out: Computer 
based diagnosis is the hope of fast and 
accurate diagnostic process. GeneXpert 
machines for rapid diagnosis of Tuberculosis 
(TB) and drug resistant tuberculosis (DR-
TB), work with GeneXpert (GX) software and 
computer programs.This study was carried 
out to assess Knowledge, Attitude and 
Practice of Laboratory staff on computer with 
the view to unraveling its role in scaling up 
Xpert MTB/Rif in Nigeria. The survey was 
done using a structured, closed-ended 
questionnaire administered to laboratory 
staff operating GeneXpert machine, who 
participated in the study. A total of 76 
GeneXpert machine operators (56.7%) out of 
134 laboratory staff trained from 31 Xpert 
sites in Nigeria were interviewed. These 
included 49 Laboratory Scientists, 15 
laboratory technicians and 12 other 
laboratory staff that operate the machine. 
Majority, 55 (72.4%) of the respondents had 
good knowledge of computer; 43 (78.2%), 4 
(7.3%) and 8 (14.5%) of these were 
laboratory scientists, technicians and other 
laboratory staff respectively. Good computer 
knowledge was highest among scientists and 
lowest among technicians. These differences 
were statistically signicant (df = 1 P < 0.01). 
Age, gender, owning a personal computer 
and formal computer training signicantly 
inuenced computing knowledge. Most Xpert 

MTB/RIF users 45 (64.5%) had positive 
attitude towards computing and this was 
signicantly inuenced by respondent's age 
and formal computer training. Only 38 (50%) 
had good computing practice; this was 
signicantly associated with owning a 
personal computer (P < 0.01) and formal 
computer training. The major computer 
operation challenges observed among the 
laboratory staff included; Xpert calibration; 
completion of electronic recording tool and 
software operations like importing of assay 
denit ion le; plunger maintenance; 
generating system and error log reports as 
w e l l  a s  a r c h i v i n g / r e t r i e v i n g  o f  
tests.Introduction of basic computer training 
module into the Xpert training curriculum, 
strict adherence to SOP, continuous 
supportive supervision and mentorship 
training are recommended in Nigeria to boost 
efciency of laboratory staff.

Status: Completed

OCCURRENCE OF OTITIS MEDIA IN 
CHILDREN AND ASSESSMENT OF 
TREATMENT OPTIONS. 
Nwokoye NN, Egwari LO, Olubi OO. The Journal 
of Laryngology and otology. 2015: 1-5.

Abstract:

Background: Otitis media is a more frequent 
occurrence in children, and the disease may 
progress from an acute to chronic state if 
appropriate and timely intervention is not 
initiated.

Methods: A total of 212 children aged 6 
months to 10 years were examined and 
treated for otitis media, in a 13-month 
hospital-based study.

Results: Acute otitis media was diagnosed in 
130 (61.3 per cent) of the patients. There 
were 82 (38.7 per cent) chronic suppurative 
otitis media cases. The incidence of acute 
otitis media and chronic suppurative otitis 
media in the rst year of life was 54.6 per cent 
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and 45.1 per cent respectively. Chronic 
suppurative otitis media patients were 
assigned to one of three treatment groups. 
Recovery occurred in 70.4 per cent of 
amoxicillin-treated patients, in 88.9 per cent 
of amoxicillin-clavulanic acid treated patients 
and in 96.4 per cent of culture and antibiotic 
sensitivity test patients. Relapses were seen 
only in the amoxicillin (ve cases) and 
amoxicillin-clavulanic acid (two cases) 
groups.

Conclusion: The success rate in patients 
treated with antibiotics makes this option 
mandatory for an established diagnosis.

Status: Completed

THE EMERGING THREAT OF PRE-
E X T E N S I V E LY- D R U G - R E S I S TA N T 
TUBERCULOSIS IN WEST AFRICA: 
PREPARING FOR LARGE SCALE 
TUBERCULOSIS RESEARCH AND DRUG 
RESISTANCE SURVEILLANCE
Martin Antonio, Florian Gehre, Jacob Otu; 
Lindsay Kendall; Audrey Forson; Awewura 
Kwara; Samuel Kudzawu; Aderemi O Kehinde; 
Oludele Adebiyi; Kayode Salako; Ignatius Baldeh; 
Aisha Jallow; Mamadou Jallow; Anoumou 
Dagnra; Kodjo Dissé; Essosimna A Kadanga; 
Emmanuel O. Idigbe; Catherine Onubogu; Nneka 
Onyejepu; Assiatou Gaye Diallo; Awa Ba Diallo; 
Paulo Rabna; Morto Mane; Moumine Sanogo; 
Bassirou Diarra; Zingue Dezemon; Adama 
Sanou;  Mad ikay  Senghore ;  Brenda A. 
KwambanaAdams, Leopold D Tientcheu,Ifedayo 
Adetifa,Assan Jaye, Mark J. Pallen, Umberto 
D'Alessandro, Beate Kampmann,Richard A 
Adegbola,  Souleymane Mboup, Tumani 
Corrah,Bouke C de Jong. 

Abstract:

Background: Drug-resistant tuberculosis is 
a global public health problem. Adequate 
management requires baseline drug-
resistance prevalence data. In West Africa, 
due to poor laboratory infrastructure and 

inadequate capacity, such data are scarce. 
Therefore, the true extent of drug-resistant 
TB was hitherto undetermined. In 2008, a 
new research network, WANETAM, was 
founded, comprising nine study sites from 
eight West-African countries (Burkina Faso, 
The Gambia, Ghana, Guinea-Bissau, Mali, 
Nigeria, Senegal and Togo). The goal was to 
establish Good Clinical Laboratory Practice 
(GCLP) principles and build capacity in 
standardized smear microscopy and 
mycobacterial culture across partnering 
l a b o r a t o r i e s  t o  g e n e r a t e  t h e   r s t 
comprehens ive  West -A f r i can  drug-
resistance data.

Methods: Following GCLP and laboratory 
trainings, TB isolates were collected at 
sentinel referral sites from 2009 to 2013 and 
tested for rst- and second-line drug-
resistance.

Findings: From analysis of 974 isolates, an 
unexpectedly high prevalence of multi-drug-
resistant (MDR) strains was found in new 
(6%) and retreatment patients (35%) across 
all sentinel sites, with the highest prevalence 
amongst retreatment patients in Bamako, 
Mali (59%) and the two Nigerian sites in 
Ibadan and Lagos (39% and 66%). In Lagos, 
MDR is already spreading actively amongst 
32% of new patients. Pre-extensively drug-
resistant (pre-XDR) isolates are present in all 
sites, with Ghana showing the highest 
proportion (35% of MDR). In Ghana and 
Togo, pre-XDR isolates are circulating 
amongst new patients.

Interpretation:  West-Afr ican drug-
resistance prevalence poses a previously 
underestimated, yet serious public health 
threat. Our data are reshaping current 
concepts and are essential in informing WHO 
and public health strategists to implement 
urgently needed surveillance and control 
interventions.

Status: Completed
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HIV DRUG RESISTANCE: IMPLICATIONS 
FOR OPTIMIZING ANTIRETROVIRAL 
THERAPY, V.2 PROTOCOL SYNOPSIS

Purpose: To examine DRMs among patients 
failing rst-line ART, with a focus on the 
nucleoside/nucleotide backbone, evaluate 
the patterns of adherence associated with 
development of DRMs, and assess the 
impact of DRMs on subsequent response to 
second-line ART with the goal of determining 
the optimal ordering of antiretroviral drugs to 
potent ia l ly  impact  fu ture  t reatment 
recommendations.

Study Design: This study will use data and 
samples from patients that received ART and 
HIV care services through the APIN/Harvard 
PEPFAR-Nigeria Antiretroviral (ARV) 
Treatment Program for HIV/AIDS. All data 
are stored under the APIN/Harvard PEPFAR 
Database and Repository Banks, which have 
been approved by the Harvard School of 
Public Health (HSPH) IRB and by the 
National Health Research and Ethics 
Committee (NHREC) for use in secondary 
studies. Approval for this study has been 
received from the IRBs of the Harvard School 
of Public Health (HSPH), Nigerian Institute of 
Medical Research (NIMR), Jos University 
Teaching Hospital (JUTH), and University 
College Hospital in Ibadan (UCH). In 
addition, as this is multi-site research, the 
protocol has been approved by the National 
Heal th Research Eth ics Commit tee 
(NHREC) in Nigeria. This approval and the 
ones from the other project-related IRBs 
listed above are attached in the appendix 1. 
Virologic failure will be based on WHO 2013 
guideline, with two consecutive VL >1,000 
cp/mL after at least 6 months on 1L ART. For 
the identied cohort of virologic failures, DRM 
genotyping on the rst available specimen 
after virologic failure (rst of 2 samples with 
VL >1,000 cp/mL) will be performed; this will 
provide insight regarding DRMs present 
nearest the time of 1L failure. However, to 
understand the impact of accumulated DRMs 
on subsequent 2L outcomes, genotypes on 

samples taken closest to the time of 2L switch 
will also be generated.
Non-DRM data will be extracted from the 
APIN/Harvard PEPFAR Database and 
Repository Bank. Data on durations of ART 
exposure, 1L regimens, adherence patterns, 
demographic and clinical data, and post-
switch virologic outcomes will be analyzed 
using appropriate statistical methods to 
address the three aims, outlined below. 
Through the analysis of DRM, we hope to 
gain insight that can inform 1L regimen 
recommendat ions and increase our 
understanding of the risks associated with 
sub-optimal adherence on subsequent 2L 
outcomes.

Study Population: Using electronic patient 
data collected at each of the three selected 
sites in the APIN/Harvard PEPFAR program 
between the years 2004-2012, a cohort of 
ART-naïve adult patients who initiated on 
e i t h e r  A Z T + 3 T C + N V P / E F V  o r 
TDF+3TC/FTC+NVP/EFV for their 1L 
regimens, and meet WHO virologic failure 
criteria (two consecutive viral load (VL) 
measurements greater than 1,000 copies/mL 
after at least 6 months on 1L ART) will be 
identied. This research uses delinked and 
de-identied samples and data; no contact 
with participants is involved for the analysis. 
All samples and data from participants are 
stored following informed consent from 
participants.

Study Duration: The estimated start date is 
1st October 2013. The total duration is 
projected at approximately two years.

Study Sites: The proposed study will utilize 
data and samples from patients that have 
received ART at 3 large tertiary treatment 
centers currently afliated with the AIDS 
Prevention Initiative in Nigeria, Ltd./Gte. 
(APIN) PEPFAR Program in Nigeria. The 
three sites include: the Nigerian Institute of 
Medical Research (NIMR), Jos University 
Teaching Hospital (JUTH), and University 
College Hospital in Ibadan (UCH). Harvard 
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has established the capacity for DRM 
genotyping at all three of these centers and 
will provide technical assistance and support.

Primary Objectives:

Ÿ Aim 1: Determine the patterns of drug 
resistance among patients failing rst-line 
regimens.

Ÿ Aim 2: Examine the impact of ART 
adherence patterns on development of 
HIVDR.

Ÿ Aim 3: Evaluate if there is an association 
between the presence or pattern of 
HIVDR and the response to WHO-
recommended second-line ART regimens 
in patients that failed rst-line therapy.

Ÿ Aim 4: Evaluate the drug resistance 
genotypes and outcomes of patients 
failing rst-line regimens and maintained 
on rst-line regimens.

Status:  Ongoing

E VA L U AT I O N  O F  D I A G N O S T I C 
ACCURACY OF THE SAMBA I PLATFORM 
HIV-1 QUALITATIVE ASSAY IN NIGERIA 
FOR POINT-OF-CARE AND EARLY 
INFANT DIAGNOSIS.
Donald J. Hamel, Godwin Imade, Rosemary 
Audu, Neha Goel, Azuka Okwuraiwe, Jonathan 
Okpokwu, Jay Samuels, Prosper Okonkwo, 
Helen Lee, Phyllis Kanki.

Abstract:

Background: HIV/AIDS persists as a major 
global public health threat. Rapid nucleic 
acid-based methods for evaluation of HIV-1 
infection, particularly early infant diagnosis 
(EID), can improve treatment outcomes and 
clinical management of HIV infected 
individuals in resource-limited settings 
(RLS). While high throughput analyzers are a 
logical choice for facilities with technical 
expertise and large sample burdens, simple 
point-of-care (POC) systems are optimal for 
smaller, more remote settings limited in 
infrastructure and skilled laboratory staff.

Methods: We evaluated the SAMBA I 
analyzer platform with the HIV-1 Qualitative 
test (SAMBA HIV-1 Qual) compared to a gold 
standard, laboratory reference platform, the 
Roche COBAS TaqMan using the HIV-1 
Qualitative assay (CAP/CTM Qual). The 
SAMBA HIV-1 Qual was performed on fresh 
whole blood, and the Roche CAP/CTM Qual 
assay was performed on fresh whole blood 
and on dried blood spots (DBS) from the 
same samples.

Results: From September 24, 2014 through 
July 27, 2015, samples from HIV-1 infected, 
HIV-1 negative and HIV-1 exposed patients 
were collected, processed and tested at two 
major HIV research centers in Jos and 
Lagos, Nigeria. SAMBA HIV-1 Qual testing 
compared to Roche CAP/CTM Qual on 252 
blood samples from patients, providing a 
sensitivity of 96.4% (95% condence interval 
[CI], 90.5-98.8) and specicity of 97.1% (95% 
CI, 92.4-99.1). SAMBA HIV-1 Qual testing 
compared to Roche CAP/CTM Qual on 252 
DBS samples, providing a sensitivity of 
96.4% (95% CI, 90.5-98.8) and specicity of 
96.5% (95% CI, 91.5-98.7).

Conclusion: The SAMBA I POC platform 
could prove highly useful in a RLS such as 
Nigeria with nucleic acid-based, same-day 
results for EID of HIV-1. This assay may have 
signicant utility in settings with limited 
laboratory capacity, such as small hospitals 
or rural health clinics that have previously 
relied on patient travel or sample transport to 
reference laboratories.

Status: Ongoing

PREVALENCE OF pncA MUTATIONS 
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A M O N G  R I FA M P I C I N - R E S I S TA N T 
MYCOBACTERIUM TUBERCULOSIS 
COMPLEX IN SUB-SAHARAN AFRICAN 
COUNTRIES
Leen Rigouts, Géraldine Daneau, Onyejepu, 
Nneka, Onwujekwe Dan and the NTBRL Staff.
Institute of Tropical Medicine, Antwerp, Belgium; 
National Tuberculosis Reference Laboratory, 
NIMR.

Introduction: Pyrazinamide (PZA) is an 
indispensable drug for the treatment of both 
drug susceptible and multi drug resistant 
tuberculosis (MDR-TB) strains. It also played 
a key role in reducing TB relapse rates and 
shortening the standard course of the 
susceptible TB treatment from 9-12 months 
to 6 months. PZA is a pro-drug that is 
converted to pyrazinoic acid by the 
pyrazinamidase/nicotinamidase enzyme 
encoded by the pncA gene of M. tuberculosis. 
A mutation in pncA can confer PZA resistance 
by decreasing the enzyme activity, either by 
impeding the function (mutation in the coding 
sequence) or by reducing protein production 
(mutation in the promotor region). Reports 
have shown that about 50% of MDR-TB 
isolates are resistant to PZA in some regions. 
A variety of different pncA mutations are 
found in 72-97% of PZA-resistant clinical 
isolates thus most PZA-resistant strains can 
therefore be identied by pncA sequencing, 
directly from microscopy-positive clinical 
samples or from positive cultures. Currently, 
pncA gene sequencing has been proposed 
as a quick and reproducible method for PZA 
resistance detection. 

Approach and Methods: In this multi-center 
study, we aim to sequence the pncA gene for 
multidrug resistant (MDR-TB) or rifampicin 
(RIF) resistant (RR-TB) isolates (as a marker 
for MDR-TB when Isoniazid resistance is 
absent or unknown) recovered during recent 
sys temat ic  rout ine drug res is tance 
surve i l lance,  and to  determine the 
prevalence and type of mutations in pncA 
gene linked to PZA resistance. In addition, 
this study will reinforce the implementation of 
the sequencing technique in al l  the 

participating sites. Staff from National 
Reference and Research Laboratories was 
indeed trained on sample preparation for 
(outsourced) sequencing and data analysis 
in 2013-2015, by the Institute of Tropical 
Medicine, Antwerp Belgium, in collaboration 
with the ITM TB network, WANETAM Plus 
and OFID Pasteur network. Training focused 
on M. tuberculosis target gene sequencing 
for genes such as pncA, rpoB, gyrAB & rrs. 
Based on this existing collaboration, 
participating sites will jointly determine the 
level and characteristics of PZA resistance by 
sequencing the pncA gene from consecutive 
stored MDR-TB isolates identied by either 
phenotypic (solid or liquid DST) or genotypic 
(Xpert or Line-probe assay) methods for 
2014-2015 period.  In addition, rpoB 
sequencing for RIF resistance determination 
may be done for routine isolates to resolve 
discrepancies between phenotypic and 
molecular techniques.

STUDY OBJECTIVES

Primary objective: To describe PZA 
resistance prole in seven African countries.

Specic Objectives:
Ÿ To assess the frequency of mutations in 

pncA gene among RR- and MDR-TB 
isolates

Ÿ To describe the circulating pncA mutations 
among RR- and MDR-TB isolates

Secondary objective:
Ÿ To implement TB gene targeted Sanger 

sequencing in some national or regional 
TB Reference and Research Laboratories 
in the African region

Ÿ To report mutations in rpoBregion when 
rpoB sequencing is used to resolve 
discordance in Rif resistance strains

Status: Ongoing

ROLE OF HUMAN LEUKOCYTE ANTIGEN 
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CLASS 1 IN HIV-1 TRANSMISSION IN 
SERO-DISCORDANT COUPLES IN 
SOUTH WEST AND SOUTH EAST 
NIGERIA  
Otuonye NM, Enabulelle OI, Odunukwe NN, Ma 
Luo

Purpose:  To determine the “Role of Human 
Leukocyte Antigen Class 1 in HIV-1 
Transmission in Serodiscordant Couples in 
South west and South East Nigeria 

Objectives:
Ÿ To identify HLA class 1 antigens pool 

present in HIV  couples in sero-discordant
Nigeria.

Ÿ To determine the association between 
HLA class 1genotypes and susceptibility 
or resistance to HIV-1 and/or transmission 
rate.

Ÿ To determine the role of other co –factors: 
biological and behavioural factors play to 
enhance transmission of HIV -1 among 
sero-discordant couples.

Status: Ongoing

PARTICIPATION AT TRAINING

(Short-term and Post-graduate) and 
Workshops

1. “HIV Drug Resistance Training-of-Trainers 
Course” and “QA/QC and Results 
interpretation for Laboratory Managers 
Course”. Organized by US-CDC ILB 
Atlanta in collaboration with APIN and 
N I M R .  H e l d  a t  H u m a n  V i r o l o g y 
Laboratory, NIMR, Lagos, Nigeria. 05 – 
21st Oct 2015. Dr Audu, Dr. Onwuamah 
C. and Mr Okwuraiwe A. participated

2. Genomic Epidemiology in Africa. A 
Wellcome Trust Overseas Advanced 
Course. Held at the University of 
KwaZulu-Natal, Durban, South Africa. 21 
– 26th June 2015. Dr. Onwuamah C. 
participated.

3.  Laboratory Team Meet ing.  CDC-
sponsored HIV Drug Resistance Grant 
Troubleshooting and Step-down meeting. 
Held at Human Virology Lab, NIMR, 
Lagos, Nigeria. 17 – 21st Feb 2015. The 
DRM research project team participated.

4. Training of laboratory personnel on TB 
laboratory management information 
system organized by NTBLCP, USAID 

th thand DELIVER PROJECT. 8  – 18  
January 2015 Abuja. Attended by Iyke-
Azike, O.

5. ISO Accreditation Preparation Training. 
Organized by Afr ican Society for 
Laboratory Medicine (ASLM), US-CDC 
Nigeria and APIN. At Abuja, Nigeria. 19 – 
23 January 2015. Drs; Audu, Onwuamah 
and Nwokoye attended

6. Foundation of Laboratory Leadership and 
management training organized by CDC.  

th th
16  – 20  March 2015 Abuja. Raheem, TY, 
Onyejepu, N and Nwokoye, N attended

7. Internal audit training organized by APIN. 
th th

8  – 12  June 2015 Kogi State. Attended 
by Nwokoye, N.

8. Genotyping and sequencing of drug 
resistant genes training at the National 
Institute of Parasitic Diseases Chinese 
Center for Disease Control Shanghai 

th th
China. 18  June – 18  August 2015. 
Attended by Mrs. Igbasi UT.

9. Five day stakeholders meeting to develop 
and review Culture/DST and EQA 
Guidelines for microscopy, LPA and Xpert 
assay organized by NTBLCP, GF and 

nd th
IHVN. 22  - 26  June 2015 Abuja. 
Attended by Dr. Onyejepu N.

10. Laboratory biosafety and infection control  
training of trainers' workshop organized 
by CDC and ASM. 10–21 August 2015 
Abuja. Dr. Nwokoye N. attended.
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11. Team Work and Team spirit workshop 
st

presented by Arthur Momson. 21  
October 2015 NIMR Lagos. Attended by 
all TB Reference Laboratory Staff

12. Preparation and validation of EQA panels 
organized by NTBLCP, IHVN and 

rd thGFTAM. 23  – 27  November 2015 Zaria. 
Attended by Mrs. Efere, L., Mrs. 
Tochukwu, N. and Mrs. Edu-Muyideen, 
I.

13. Meeting to nalize drug resistant TB 
laboratory training manual organized by 

st thNTBLCP. 31  November – 4  December 
2015 Kaduna. Attended by Mrs. Igbasi, 
UT.

14. Meeting on national guideline on quality 
management system organized by the 

st thNTBLCP. 31  November – 4  December 
2015 Abuja. Attended by Dr. Nwokoye, N

15. Wellcome Trust Advanced Courses 
Working with the Human Genome 

th stSequence Malawi 24  -31 January 
2015 Mrs. Ngozi Otuonye attended  

16. Support and Capacity Building to NAPTIP 
on Strengthening Access to Justice and 
Victim  Support –NGAZ54: Courses 
and Counselling and Skills Building 

th thWorkshop 4  -7  September 2015. Mrs. 
Ngozi Otuonye attended.

17. Fourth Nigerian Quality Assurance 
Conference (NQAC) (SQAN and Quality 
College Workshops in GLP and GCP. 

th11th - 15  August, 2015. NIMR Lagos. 
Mrs. Ngozi Otuonye attended.

T R A I N I N G  A N D  W O R K S H O P S 
ORGANIZED BY HIV/TB RESEARCH 
GROUP AND MEMBERS

1. In-Country Mul t i -s i te ATCC Drug 
Resistance Kit Training. Organized by the 
US-CDC Implementation Science Grant 

at HVL, NIMR, Yaba, Lagos. 02-08th 
August 2015. Dr Onwuamah was a 
facilitator.

2. Training course on the Roche Cobas 
Ampliprep/Taqman HIV-1 qualitative test 
and HIV-1 test for viral load. Organized by 
AIDS Prevention Initiative in Nigeria 
(APIN) and Roche/ISN Nigeria, University 
of Jos Teaching Hospital Jos, Plateau, 
Nigeria. June 1-5th 2015. Dr. Onwuamah 
C. was a facilitator

TECHNICAL SUPPORT/MEETINGS
1. Participation in the African Regional 

Meeting Global health agenda. October 
2015, Serria Leone by Prof. Idigbe EO.

2. Participation in the IANPHI annual meeting 
October 2015. Paris by Prof. Idigbe EO

3. Technical Meeting with the CDC and 
Emroy Research team on research 
collaboration in NIMR. August 2015 
attended by Prof. Idigbe EO.

4. Mentoring and Supervision of Zonal TB 
Reference laborator ies in Nigeria 
(quarterly) by TB Reference Laboratory 
Staff

5. Participation in the development of 
technical documents and SOP's for the 
National Tuberculosis and Leprosy 
Control Programme (NTBLCP) by TB 
Reference Laboratory Staff.

6. Technical support and installation of 
GeneXpert machines in Tuberculosis 
Diagnostic Laboratories in collaboration 
with (NTBLCP).  

7. Technical support to the AIDS/STI Control 
Programme of FMOH in the review of 
national M&E tools on how to reduce the 
burden of reporting by the Health Care 
workers November 2015. Dr. Zaidat 
Musa.

P A R T I C I P A T I O N  A T 
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C O N F E R E N C E S / C O N F E R E N C E 
PRESENTATIONS

NIMR 6th Annual Conference, Lagos, 
Nigeria. 10-12th Nov 2015. All Research 
group members participated and some 
presented;

Ÿ Onwuamah CK et al., HIV Drug resistance 
mutations (DRMs) among adolescents in 
Lagos, Nigeria. NIMR 6th Annual 
Conference, Lagos, Nigeria. 10-12th Nov 
2015.

Ÿ Onyejepu Net al., Evaluation of an MPT64 
antigen immunochromatographic assay 
for the rapid detection of Mycobacterium 
tuberculosis complex from clinical 

th
isolates. Paper presented at the 6  annual 
scientic conference of the Nigeria 

th th
Institute of Medical Research. 10  – 12  
November 2015. 

Ÿ Kunle-Ope CN et  a l . ,  Mul t i -drug 
resistance tuberculosis in non-HIV-
infected tuberculosis patients in Lagos. 
Paper presented at the 6th annual 
scientic conference of the Nigeria 
Institute of Medical Research. 10th – 12th 
November 2015. Nominated for DG'S 
Young Researchers Award.

Ÿ Nwokoye, N et al., Microscopy to 
molecular- based technique- impact on 
tuberculosis case detection among HIV 
positive patients. Paper presented at the 
6th annual scientic conference of the 
Nigeria Institute of Medical Research. 
10th – 12th November 2015.

Ÿ Musa, AZ.et al. Incidence and risk factors 
of rst-line antiretroviral therapy failure 
among adult HIV positive patients in 
Nigeria.

Ÿ Ige, FA. et al., Presence of occult blood 
hepatitis B infection (OBI) in viral hepatitis 
B in Nigeria.

Ÿ Wapmuk, A. e t al., Contraceptive use and 
associated factors among HIV infected 
women in Lagos, Nigeria

Ÿ Gbaja-Biamila, T.  et al., Effect of age on 
treatment outcome of children living with 
HIV infection in Lagos, Nigeria.

Ÿ Okwuraiwe AP et al. Characterization of 
Human Papillomavirus Genotypes: 
Preliminary report of the Nigerian Cervical 
pre-Cancer Surveillance Study. NIMR 6th 
Annual Conference, Lagos, Nigeria. 10-
12th Nov 2015. 

Ÿ Okwuraiwe AP et al. Evaluation of a new 
Point of Care HIV testing platform SAMBA 
against the COBAS Ampliperp/TaqMan in 
Lagos Niger ia .  NIMR 6th Annual 
Conference, Lagos, Nigeria. 10-12th Nov 
2015.

Ÿ Idigbe, EO. The concept of IANPHI 
African Network.

Ÿ Igbasi UT, Oyibo WA. Prole of interleukin 
1 0  a n d  i n t e r f e r o n  g a m m a  i n 
uncomplicated malaria (TB/Malaria co-
infection) in Lagos Nigeria. Paper 
presented at the American Society for 
Trop ica l  Med ic ine  and  Hyg iene . 
Philadelphia 26th – 29th October 2015.

Ÿ Ngozi Otuonye : The Role of Human 
Leukocyte Antigen Class 1, in HIV-1 
Transmission in Serodiscordant Couples 
in  Nigeria  at Wellcome Trust Advanced 
Courses Working with the Human 

t h
Genome Sequence Malawi  24  -

st th31 January 2015 and12  International 
Summer School on Immunogenetics 

th thAyuthaya Thailand 7 -10 October 2015.

Staff and Personnel Development

Ph.D. Graduates within the research group 
were Dr. Zaidat Musa and Dr. Tajudeen 
Bamidele. The NTBRL has under her 
supervision and technical support three 
Ph.D. students (University of Lagos, 
Covenant University Otta, and University of 
Ibadan), one Medical student (National Post 
Graduate Medical College), and 2 Post 
Graduates (FELTP Public Health Program).
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INTRODUCTION

taff in the Public Health Division include eight (8) Research Fellows, three (3) Scientic 

SOfcers and seven (7)support staff working mainly on neglected tropical diseases, non-
communicable diseases, malaria and health system strengthening. 

The Division hosts three of the nine (9) Head of Research Groupsand two of the four Directors of 
Research in the Institute. 

Research activities of members of staff are based at the Institute headquarter in Lagos and to a 
lesser extent at the Institute outstations in Kanji. 

Details research engagements of staff and their productivity in term of research publications and 
grants acquisition are provided by heads of research groups.

STUDENT TRAINING (SIWES) AND TECHNICAL SUPPORT FOR NATIONAL AND STATES 
PROGRAMS

Research staff in the Division provided Technical support to States and National Malaria Control 
Programs. There are ongoing collaborations on Buruli Ulcer research activities with the National 
Program on Neglected Tropical diseases.

Student training under the SIWESS program continues in the Division. A total of 14 students from 
six Nigerian Universities (University of Lagos, Anambra State University, University of Benin, 
University of Jos, LadokeAkintola University, Ogbomoso andUniversity of Ilorin) were on 2-6 
months industrial attachment in the Division. Six postgraduate students from the University of Jos, 
University of Ilorin, University of Lagos and the University of Ibadan were provided laboratory 
space for bench work in the Division.

PUBLIC HEALTH DIVISION

Members of Staff

Dr. (Mrs.) Mafe MA Director of Research
Dr. (Mrs.) Akinwale OP Director of Research
Dr. Awolola TS  Deputy Director/Head
Dr. Adewale B.  Chief Research Fellow
Dr. (Mrs.) Sulyman MA Research Fellow I
Mr. Adeneye AK  Research Fellow II
Gyang PV  Junior Research Fellow 
Mrs. Fesobi T.             Asst. Chief Med. Lab. 
   Scientist 
Mrs. Wilhelm JO Asst. Chief Condential 
Secretary 

Mr. Abiola LD Principal Condential Secretary 
Mr. Inwofor T. Scientic Ofcer
Mr. Uzoma H.    Scientic Ofcer
Mr. Musa B.       Scientic Ofcer
Mrs. Dike AA Lab. Technician
Mrs. Adelaja EO      Condential Secretary 3
Mrs. Adegboruwa IE   Asst. Exe. Ofcer 
   (Admin)
Miss. Obi Chidinma Senior Clerical Ofcer          
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Members of Staff
 
Dr. S. I. Smith  Director of Research
   & Head

Dr. B.A Iwalokun Chief Research Fellow 

Mr. T. A. Bamidele  Research Fellow II

Mrs. A. O. Adagbada Research Fellow II
Mr. J. I. Yisau  Junior Research Fellow

Mr. M. Bamidele Prin. Science Lab. Tech

Mrs. M. A. Fowora Snr. Science Lab. Tech 

Mr. S. N. Akaka  Chief Cond. Secretary

Mrs. T. S. Adebiyi Asst Executive Ofcer

Miss R.S. I. Okocha Snr. Laboratory Asst

INTRODUCTION

uring the year, members of the 

DDivision were involved in eight 
Research Groups namely; Malaria, 

HIV/AIDS and TB, Non-Communicable 
Diseases, Maternal Child and Reproductive 
Health, Emergency Preparedness and 
Response (EPR), Health System and Policy 
Research, Immunology and Vaccinology and 
Clinical Trials. 

Achievements:

Ÿ The division in collaboration with the 

Centre of Proteomics and Genomic 

Research  (CPGR) ,  Sou th -A f r i ca 

successful ly organised a one-day 

international scientic seminar for NIMR 

Research community on the use of 

G e n o m i c s ,  P r o t e o m i c s  a n d 

Bioinformatics for scientic research, 

i n n o v a t i o n  a n d  t e c h n o l o g i c a l 
stdevelopment in the 21  century.

Ÿ The division successfully made the 

Biotechnology unit of the Division to be 

functional in training IT students and 

providing bench space of MSc project 

work. 

Ÿ Three proposals were completed awaiting 

funding during the year 2015

Ÿ Over 10 PhD and MSc Research 

collaborations on infectious diseases and 

non-communicable disease interactions 

were made during the year 2015.

Ÿ During the year, 15 post-graduate projects 

via capacity building were completed in 

the divisional laboratories. 

REPORT OF THE INTERNATIONAL 

SCIENTIFIC MEETING FOR NIMR'S 

RESEARCH FELLOW ON OCT 8, 2015

Introduction

Realizing the importance of Proteomics, 

Genomics and Bioinformatics as drivers of 

innovation, technological development and 

new information regarding communicable 

and non-communicable diseases of global 

importance, the division of Molecular Biology 

and Biotechnology under the headship of Dr. 

Iwalokun BA, approached the Centre of 

Proteomic and Genomic Research (CPGR) 

for research collaboration.

The primary objective/aim of the division in 

the new dispensation is to seek for new 

opportunities for building the capacity of the 

staff within the division to make the three 

laboratory units more functional than they 

have been in previous years.

The secondary aim is build capacity for 

research, grant writing and integration into 

research platforms and consortium within 

and outside Africa

Along this line, the CPGR agreed in 

principles to collaborate with the division and 

request for a dual visitation to both 

institutions as a rst – step toward thiks 

collaboration. This was responsible for the 

coming of Dr. Linda Da Vaals to Nigeria on 
ththe 6  of October, 2015 and a talk for 

organized for all research fellow of the 

MOLECULAR BIOLOGY AND BIOTECHNOLOGY DIVISION
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institute instead of for staff of MBBT alone.

The Meeting

All NIMR research fellow were informed of 

the scientic meeting on Oct 7, 2015. 

Members of the Senior Management 

Committee (SMC) with Dr. NN. Odunukwe 

acting for the Director-General were also 

informed. The meeting was held on Oct 8, 

2015

In Attendance Were; SMC Members

Dr. NN Odunukwe (Director of Research, 

Clinical Sciences), Dr. S.I. Smith (Director of 

R e s e a r c h ,  M o l e c u l a r  B i o l o g y  & 

Biotechnology), Dr. Awolola (Deputy 

Director, Public Health division), Dr. AA. 

Adeiga (Deputy Director, Microbiology 

Division), Dr. Iwalokun BA (Head of MB& BT 

Division and the Convener), Dr. Olukosi, YA 

(Head of Biochemistry and Nutrit ion 

Division). 

NIMR Research Fellows From The Five 

Divisions In The Institute

Laxboratory Medical  Scient ists  / 

Technologists

 THE TALK

Dr. Iwalokun BA began the business of the 

day by introducing the presenter, Dr Linda Da 

Vaals to SMC members in attendance and 

other members of the NIMR research 

community. 

The international scientic talk was delivered 

by Dr. Linda Da Vaals, who is presently the 

product development manager of CPGR. 

She a Biochemist and Molecular Biologist. 

She graduated from the University of 

Stellenbosch, South-Africa. The title of her 

talk was CPGR as a platform for Genomics, 

Proteomics and Bioinformatics for scientic 

research, innovation and technological 
stdevelopment in the 21  century. in Africa. 

The presenter began by introducing CPGR 

as a centre of excellence for innovative 

research that was established as an offshoot 

of Human hereditary and Health in Africa 

(H3Africa) http://h3africa.org/

She also introduced CPGR as a centre which 

facilitates a seamless conversion of ideas 

into robust plans by employing an integrated 

framework for the design and management 

of genomic and proteomic projects. Our 

'omics' projects unfold over a three-stage 

process:

1. Bio-consultation

2. Bio-analysis

3. Bioinformatics analysis

She further said that the above processes 

facilitate the efcient design of an agreed 

upon analytical study and project plan that 

ensures seamless, rapid turn-around of 

project deliverables for our clients and 

partners.

The highlights of the talk are as follows:

Ÿ New diagnostics are needed for early 

diagnosis of communicable and non-

communicable diseases plaguing Africa. 

Specic mentions of tuberculosis, 

asymptomatic malaria, HIV/AIDS, and 

cancers were made.

Ÿ Improved knowledge of the pathogenesis 
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of the above diseases, using proteomics, 

genomics and bioinformatics as tools is 

key  for diagnostic development.

Ÿ New tools are needed for disease 

survei l lance and epidemio logica l 

investigations for Africa to achieve 

Sustainable Developmental Goals by 

2030.  

Ÿ African countries like Nigeria would need 

to strengthen research network via 

platforms or consortia to build capacity for 
stresearch and innovation in the 21  

century.

RESPONSE FOR THE NIMR COMMUNITY 

AND REACTIONS BY THE PRESENTER

Career Development

Dr. Linda Da Vaals gave virtually every NIMR 

staff in attendance the CPGR IEC materials 

on  resea rch  oppo r tun i t i es ,  ca ree r 

development and research collaboration.

Different options of coming to CPGR for 

bench work and project implementation were 

offered to members of staff.

Research Collaboration

Dr. Linda informed the participants that 

CPGR as a matter of principle attends to 

research ideas that has clarity in the following 

areas;

Ÿ Rationale and justication

Ÿ Signicance

Ÿ Innovation

Ÿ Product development.

She advise research fellows to improve their 

efforts on proposal writing starting with the 

synopsis and letter of intent of their research 

plans.

Funding

Dr Linda responded by saying that CPGR 

does not fund research but can enter into 

research collaboration through joint proposal 

writing for grant from many funders such as 

H3Africa, WHO, Bill and Melinda Gate 

Foundation, etc

Recommendations

The following recommendations were made;

Ÿ That members should develop synopsis 

of their work with a recent curriculum vitae 

prior to engaging CPGR for research 

collaboration or capacity building,

Ÿ That research fellows who want to engage 

with CPGR should get institutional 

support for the research they have 

proposed to do in the nearest future. 

Accomodation, Refreshment And Closure

The presenter was accommodated and fed 

for 2 days at Hocal Suite guest House and 

every participant in attendance was given 

light refreshment after presentation and 

question and answer session. Goodwill 

messages were delivered by Dr. AA Adeiga 

and Dr. Awolola ST., and the session was 

brought to a close at 1.00 pm 
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Capacity Development:

Dr. Smith SI.

Ÿ Oral presentation by Dr. SI Smith in 

Wurzburg, Germany:  Correlation of 

Helicobacterpylori virulence factors with 

gastro- duodenal diseases: improvement 

of diagnosis and treatment. Smith SI, 

Breithaupt U, Fowora, Seriki Aand Haas 
th

R. 5 DFG sponsored conference on 

Partners of German - African Grant. June 
th th

9  - 13  2015.

Ÿ A. Seriki, M. Fowora, U. Breithaupt, A. 

Otegbayo, C. Onyekwere, O. Lesi, A. 

Akere, D. Ndububa, F. Abdulkareem, O. 

Adekanle, E. Anomneze, I. Adeleye, E. 

Omonigbehin, B. Moses, S. Muller, G. 

Rieder, R. Haas, S. I. Smith: Helicobacter 

pylori in Nigeria. Poster presentation,  

XXVI International Workshop of the 

Helicobacter Study Group, Rome, Sept, 

2015

Ÿ Seriki AT, Smith SI, Adeleye IA, Fowora 

MA, Breithaupt U and Haas R (2015). 

Helicobacter pylorivacA and cagA 

virulence genes and their protein 

expression by western blotting. Oral 

presentation by Mrs. A. Seriki at the NSM 
nd

conference held at Unilag on the 2  Sept. 

2015.

Ÿ Serogenotyping and ant imicrobial 

susceptibility testing of Salmonella spp 

isolated from food samples in Lagos 

(Nigeria) using DNA Microarrays.

Ÿ Annual German Microbiology Congress, 

Jena, Germany. August 2015.
th

Ÿ 27  ACE Project Steering Committee 
thMeeting (PSC) and 4  ACE Project 

th thWorkshop from 16  – 19  November 

2015, Cotonou.

Dr. Iwalokun BA.
th

Ÿ 6  Annual Scientic Conference. Theme: 

Ending the Communicable and Non-

Communicable Diseases Divide in 

Nigeria. Nigerian Institute of Medical 

Research, Lagos. Nov. 10 – 12, 2015

Ÿ Wellcome Trust Overseas Training course 

on Bioinformatics: Working with Parasite 

Databases.HInxton, UK. Oct 18 – 23, 

2015

Ÿ Biodiversity and Population Structure of 
nd

Mycotoxigenic Fungi. 2  International 

Symposium on Mycotoxins in Nuts, Dried 

fruits and Cereals. International Society of 

Horticultural Science (ISHS) and Raw 

Materials Research & Development 

Council. Sept 8 – 12, 2015 Abuja, Nigeria

Ÿ Talk Titled: Mycotoxins and Public Health. 
th10  Annual Conference of Mycotoxicology 

Society of  Niger ia,  I ITA, Ibadan, 

Nigeria.July.13-16, 2015.

Ÿ

Mr. Bamidele TA.
th th

Ÿ NIMR 6  Scientic Conference 2015, 9 - 
th11 , Nov 2015.

Ÿ Oral presentation (Genetic determinants 

of multi drug resistance in lactic acid 

bacteria isolated from Nigerian grown 

salad vegetables)

Ÿ

Ÿ Nigerian Society for Microbiology (NSM)- 
th

Unilag 38  annual GM and Scientic 
st th

Conference, 1  -5  Sept, 2015.

Ÿ Oral paper presentation (Non plasmid 

mediated vancomycin and β- lactam 

resistance genes in lactic acid bacteria 

isolated from salad vegetables)

Ÿ

Dr. (Mrs.) Nwaokorie FO.

Ÿ Facil i tated in a training workshop 

organized by the Centre for Molecular 

Bioscience and Biotechnology at Michael 

Opara University of Agriculture, Umudike, 
th thUmuahia, Abia State from 15  – 19  June, 

2015.

Ÿ
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Dr. Brai BIC.

Ÿ Participated in the Arusha International 

Conference Centre (AICC), Arusha 
th thTanzania from 25  - 29  May, 2015.

Ÿ Participated in a UNICEF organized 

training of the trainers on infant and young 

c h i l d  f e e d i n g  i n  t h e  c o n t e x t  o f 

communication for development at 
st th

Dannic Hotel, Calabar from 31  May – 6  

June, 2015.

N.Y.S.C.

Miss Toni-Uche AE. was posted to carry out 

her National Youth Service Corp Primary 

Assignment in Molecular Biology and 
thBiotechnology Division on 5  June, 2015.

T HATTENDANCE AT 5 NIMR ANNUAL 
N DSCIENTIFIC CONFERENCE AND 2  

THINTERNATIONAL CONFERENCE, 9   - 
TH11   NOVEMBER, 2015 

Dr. S. I. Smith, Director (Research) and 

Head of  EPR Group

Dr. B. A  Iwalokun, Chief Research Fellow 

and Head of  Division

Mr. T. A. Bamidele, Research Fellow II

Mrs. A. O. Adagbada, Research Fellow II

Mr. J. I. Yisau, Junior Research Fellow

Appointment

Dr. B. A. Iwalokun was appointed head of 

Molecular Biology and Biotechnology 
thDivision on June 11 , 2015.

Dr. B. A. Iwalokun was appointed head of 

Immunology and Vaccinology Research 
thGroup on November 17 , 2015.

Research Collaborations

Pathotypes of Escherichia coli during the 

2013 diarrhea outbreak in children in 

Abeokuta, Nigeria.Department of Medical 

M i c r o b i o l o g y  a n d  P a r a s i t o l o g y , 

OlabisiOnabanjo University Teachng 

Hospital Sagamu, Nigeria. Department of 

Medical Microbiology and Parasitology, 

OlabisiOnabanjo University Teaching 

Hospital Sagamu, Nigeria

Status: Completed

Community and Hospital Acquired E. coli 

infections in Lagos: Molecular Epidemiology 

and Role of Food animals in Clonal 

Dissemination. Department of Medical 

M i c r o b i o l o g y  a n d  P a r a s i t o l o g y , 

OlabisiOnabanjo University Teaching 

Hospital Sagamu, Nigeria

Status: Completed

C o m p a r a t i v e  G e n e t i c  D i v e r s i t y  o f 

Ochratoxigenic Aspergillus Section Nigri in 

South-west Nigeria.Department of Cell 

Biology, University of Lagos

Status: Completed

In Silico Sequence Analysis of pksgene of 

Ochratoxin A producing Aspergillus Section 

Nigri. Department of Cell Biology, University 

of Lagos

Status: Completed

Antibiotic resistance determinants and 

Clonal Characteristics of Carbapenemase 

Producing Enterobacter iaceae f rom 

H o s p i t a l i s e d  P a t i e n t s  i n  L a g o s , 

Nigeria.Department of Medical Microbiology 

and Paras i to logy,  O lab is iOnaban jo 

University Teachng Hospital Sagamu, 

Nigeria. Department of Medical Microbiology 

and Paras i to logy,  O lab is iOnaban jo 

University Teaching Hospital Sagamu, 
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Nigeria

Status: On going

Apical Membrane Antigen-1 polymorphism in 

Plasmodium falciparum population and anti-

malarial antibody response among Nigerian 

children. The role of undernutrition. (2009 – 

present). Department of Biochemistry 

College of Medicine, University of Lagos

Status: On Going

Analysis of Helicobacter pylori infections in 

Nigeria, bacterial virulence factors but lack of 

pathology'.

Status: on-going

Virulotyping and antimicrobial analysis of 

Salmonella enterica isolated from humans 

and commonly consumed meat in Nigeria: 

improvement of diagnosis and treatment.

Status: on-going

A s s e s s m e n t  f o r  p r e p a r e d n e s s  o f 

humanitarian disasters in Nigeria.

Status: on-going

Completed Proposals 

Ÿ Application of non-invasive technology for 

burden assessment and treatment 

monitoring of COPD and co-morbidities 

among Nigerian patients with Type 2 

Diabetes Mellitus.

Ÿ Identication and Diversity by PCR and 

Genomic Sequencing of Mycotoxigenic 

Aspergilli from Groundnut Cake sold in 

south-West, Nigeria.

Ÿ P h e n o t y p i c  a n d  G e n o t y p i c 

Characterisation of Gram Positive and 

Gram Negative Pathogens Associated 

with Surgical Site Infections following 

Or thopaed ic  surgery  in  Pat ien ts 

Hospitalised in a Tertiary Hospital in 

Nigeria.: a  longitudinal 30-day survival 

survey.

Withdrawal Of Service

Ÿ Dr. (Mrs.) F. Nwaokorie withdrew her 

service from the Institute with effect from 
rd

3  July, 2015. This followed her new 

appointment as senior lecturer at College 

of Medicine, University of Lagos, Idi-

Araba.

Ÿ Dr. B.I.C. Brai withdrew his service from 

Nigerian Institute of Medical Research 

(NIMR) and the transferred  same to the 

Federal University, Oye-Ekiti (FUOYE), 
stEkiti State with effect from 31  July, 2015.

Retirement

Mr. Akaka, S.N embarked on his terminal 

leave in September 2015, to be retired from 

active service on the 7th of January, 2016. 

CHALLENGES

Funding gap 

Ÿ Self funding of Scientic publication

Ÿ During the year the Division was 

c h a l l e n g e d  b y  l a c k  o f  f u n d s  i n 

implementing division-specic research 

activities to complement those of NIMR 

research groups. 

Equipment decay
The Biotechnology Unit of the division needs 
the following items to be fully functional.
Ÿ Thermal cycler
Ÿ Deep freezer 
Ÿ Microcentrifuge (10,000 rpm – 15,000 

rpm)
Ÿ Agarose gel electrophoresis System
Ÿ Pho todocumen ta t i on  sys tem fo r 

visualizing and recording DNA bands of 
gel

The Molecular Epidemiology Unit of the 
division was also in need of funds for 
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repairing some of i ts non-functional 
equipment
Ÿ Photo documentation system (currently 

non-functional)
Ÿ PCR machine (Techne, non-functional)
Ÿ Micro centrifuge (10,000 rpm, non-

functional).

Capacity Building And Staff Strength 

Challenge
In the era of Genomics, Bioinformatics and 
Molecular Diagnostics, the Division has not 
been able to key into these areas as it should 

due to lack of opportunities to further build 
research capacity of staff. 

The Department is currently short of 
research fellows due to exit through 
appointment and retirement from active 
service of three of our staff
Ÿ Dr. Nwaokorie
Ÿ Dr. BIC Brai
Ÿ Mr. S.N Akaka (former Divis ional 

Secretary)

Future Plans:
The Division is grossly understaffed and 

S/No NAMES INSTITUTION  STATUS 

1.   Goodluck Benjamin  Babcock University, Ogun Completed 

2. Olukole Esther Babcock University, Ogun Completed 

3. Kotun Fatimah D. Babcock University, Ogun Completed 

4. Martins O. Folashade University of Lagos , Akoka Completed 

5. Ajayi Ruqqayat  University of Lagos , Akoka Completed 

6. Tamar Smooth Bells University of Technology, Ota Completed 

7. Jinadu Olabode A.  Bells University of Technology, Ota Completed 

8. Fasoro Opeoluwa Adewales Redeemer‘s University, Ede Completed 

 

LIST OF IT STUDENTS IN MB & BT DIVISION IN 2015
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S/No NAMES PROJECT TITLE  PROGRAMME STATUS 

1 Mohammed Aishat O. Antibacterial effect of Polyalthia 

longifolia, Tithonia diversifolia, 

phyllanthas amarus against 

Staphylococcus aureus.  

Ph.D. Completed 

2 Akeusola Adebola Molecular Identification of Fungi 

Associated with Rice Production.  

M.Sc. Completed 

3 Abdulrazak Nuhu Detection of Enteric Bacterial 

Pathogens in Diarrhoe Children in 

Sokoto State in Nigeria.  

Ph.D. Completed 

4 Okutue Joshua U.  (To confirm the Identities of E. coli and 

Salmonella Typhi through PCR 

test)Antibacterial activitiy of Terminalia 

glaucescens on E. coli and S. Typhi 

Ph. D. Completed 

5 Akeredolu Dennis Ojo Screening and Genetic Studies of 

Hydrocarbon degrading Bacteria 

Isolated from Petroleum Products 

Contaminated Soil  

M.Sc. Completed 

6 Alasinrin Musbau  Molecular Investigation of Bacteria 

Associated with PITO; a local beverage 

sold in Ilorin Metropolis.  

B.Sc. Completed 

7 Onikosi Temitope Schistosomiasis Infection Detection in 

Snails by PCR 

B.Sc. Completed 

8 Yakubu – Yaro Jubril  Isolation of pericillium Species in Animal 

Feed  

B.Sc. Completed 

9 Seriki William Microbial and Parasitological 

Identification from Fruits and 

Vegetables  

B.Sc. Completed 

10 Adegoke David  Molecular Identification of Parasitic 

Infection from Stool of Diarrheagenic 

Children 

B.Sc. Completed 

11 Audu Steven  PCR Identification of Microorganisms 

from the Environment (Fungi) 

B.Sc. Completed 

12 Oyebamijii Gbolahan  Microbial and Parasitological 

Identification of Soil and Water  

B. Sc. Completed 

13 Oyero Yusuf Oyedele  Evaluation of NAT2 Gene Polymorphisms 

as a Genetic Biomarker for Early 

Diagnosis of Schistosomiasis-associated 

Bladder Pathologies in Yewa, Ogun 

State 

M. Sc. Completed 

14 Yakubu Olaide Idris  Microbial Analysis Between Smoker and 

Non-Smoker Oral Secretion 

B. Sc. Completed 

15 Adejumo Folake Prevalence and antibiotic resistance of 

EPEC isolates from children with 

diarrhea in Lagos 

MSc Completed 

 

PROJECT STUDENTS

During the year under review, the division 

hosted a total of 14 project students from 

various institutions across the country – B.Sc. 

(8), M.Sc. (3) and PhD (3) project students. 

The students that carried out their projects in 

the Molecular Biology and Biotechnology 

Division during the year under review are as 

listed below: 
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Members of Staff

Dr. Olukosi YA  Chief Research Fellow
Dr. Egbuna KN  Chief Research Fellow
Dr. Iwalokun BA  Chief Research Fellow
Dr. Aina OO  Research Fellow I
Dr. Agomo CO  Research Fellow I
Mr. Ajibaye O  Research Fellow
Mr. Orok AB  Research Fellow II
Mrs. Oparugo C  Chief Med. Lab Scientist
Mrs Akintunde G  Asst. Chief Med. Lab Scientist
Mrs. Akinyele OA  Principal Sci. Lab. Technologist
Mr. Oyebola K  Project Staff

INTRODUCTION

he Biochemistry and Nutrition Division 

Tc o n d u c t s  r e s e a r c h  t o  p r o v i d e 
informat ion on the relevance of 

biochemistry and nutrition in the pathogenesis, 
t reatment,  prevent ion and contro l  of 
communicable and non-communicable 
diseases of public health importance in 
Nigeria. Biochemistry, nutrition, natural 
product development, phytochemistry, 
pharmacology, immunogenetics, immunology 
and animal models of diseases are some areas 
of interests of researchers within the Division. 
The division also holds the Malaria Microscopy 
Training when there is demand and willingness 
to pay for it.

Research Activities

Research activities in the division are 
anchored within the 9 different research 
groups of the Institutes. Each research fellow is 
a member, and participates in research 
activities of at least one of the research groups. 
There are also two PhD students whose 
research activities are domiciled within the 
Division. These include:

Ajibaye O.
Polymorphisms in P.falciparum Apical 
M e m b r a n e  A n t i g e n - 1  ( A M A 1 )  a n d   
Reticulocyte binding protein homolog 5 
(PfRH5) genes in relation to  malaria outcomes 
in Nigerian children towards effective vaccine 
development.

Orok AB
Immunobiology of Babesia with Plasmodium 
Co-infection
  
Achievements

Promotion: There were no promotions in the 
Division in the course of the year 2015.

Grants: There are two (2) funded projects 
currently running in the division namely:
Ÿ WHO/TDR Small Grants - Improving 

adoption and use of malaria RDTs & ACTs 
for effective case detection and treatment:  
achieving high results based treatment 
using community health workers towards 
pre-elimination. Ajibaye Olusola

Ÿ WHO/TDR - Understanding the impact of 
insecticide resistance on the efcacy of IRS 
and LLIN in 3 ecological settings of Mali, 
Benin and Nigeria. Awolola TS (PI) 
Olukosi YA (Co PI)

C o n f e r e n c e s / Wo r k s h o p s / Tr a i n i n g 
Attended

Ÿ Olukosi, YA. The American Society of 
Tropical Medicine and Hygiene(ASTMH) 
annual conference. October 25-29, 2015 
Philadelphia, Pennsilvannia.  

Ÿ Iwalokun BA. Seventh EDCTP forum 30 
June – 2 July, 2015 Berlin Germany.  

Ÿ Ajibaye O. International Lecture on 
Molecular biology and bio-informatics    
June, 2015 .  University of Lagos, College of 
Medicine, Idi-araba. 3rd NIMR Annual 
Scientic Conference. Nov 11 -13, 2015

Ÿ All research Staff of the Division attended 
the 6th NIMR Annual Scientic Conference. 
Nov 10 -12, 2015

                                                                 

Dr. Adeola Olukosi
HeadBIOCHEMISTRY & NUTRITION DIVISION 
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Training of IT Students 

A total of sixteen (16) students on Industrial training programme from various tertiary institutions in 

the six (6) geopolitical zones were trained in the division in year 2015.

1. Duru U. Chibueze, Covenant University, Ogun State

2. Ike S. Adarugo, Abia State University,Abia State

3. Isa  Faridah  Salihu, Al-Hikmah University, Kwara State

4. Morolari Oluwatomolade, University of Ilorin, Kwara State

5. Edosa E.Obehi, University of Benin, Edo 

6. Igbinoba G.  Osarieme, University of benin, Edo State

7. Ajisafe Ayobami, University of Lagos,Lagos State

8. Uzowuru  Bonaventure, University of Nigeria, enugu

9. Olushola Dorcas, LAUTECH, Oyo

10. Azeez Anike R. OOU, Ogun State

11. Ajibose Mary Funmilayo, LAUTECH, Oyo

12. Ekpo Ime Joseph, University of Uyo, Akwa-Ibom

13. Udeogu Collins, University of  Lagos, Lagos

14. Ezinne Chimezie R. Eze, University of Lagos, Lagos

15. Njikwu Chiwueze A., University of Lagos, Lagos.

Staff Movement

Dr. Agomo CO  transferred his service to the University of Lagos in the year 2015

Biochemistry & Nutrition Division 
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BACKGROUND
 

he year 2015, the MDG dateline year is 

Tbehind us and we are left with either 
fond memories or harsh realities of 

what was not achieved. It is time again to 
present the division's achievements, 
progress, challenges and our proposed plan 
for 2016.   

The Clinical Sciences Division has continued 
to be the “numero uno” and torch bearer for 
the Institute, not only in terms of quality 
services rendered but the quality of research 
output and public engagements.  
We have continued on our legacy to 
continuously build on the reputation as the 
research division of choice within and outside 
the institute. We have kept our promise to 
ensuring that our stake holders and staff   
achieve their desired result through service 
provis ion,  conduct  of  research and 
disseminationof ndings,  andprovision of 
knowledge and skillsin the Institute's core 
mandates. 
The year 2015, like 2014 was another 
challenging year, as we were confronted with 
reality of innovatesto survive or perish.  
Having survived the stack reality of losing 

experienced staff and taken ownership of the 
programme, issue of sustainability quickly 
crept in. In partnership with the management, 
we int roduced some structura l  and 
procedural adjustmentsthat seem unpopular. 
However knowing that leadership is not a 
popularity contest, but taking painful but 
progressive decisions, we forged head. 
Looking back at the end of 2015, the decision 
was the best any purposely and result 
oriented leadership could have taken. We are 
not yet out of the woods but we are getting 
closer.  Like 2014, I am ending this opening 
remark with - The going may be tough, but the 
end will justify our vision of today for the 
sustainability of the programme. 

Many of our programs, services and activities 
were x-rayed in this report. We thank 
thousands of our clients, stakeholders and 
partners for our success and achievements. 
They are our driving forcesand chief 
motivators.  Although serving you is 
challenging, the smiles on your face and your 
continued acceptance of us is worth the 
stress. Wish you well and hope you will nd 
the report worthy of your time. If you have any 
input please do not fail to communicate with 
us via:  info_csd@nimr.org.ng

CLINICAL SCIENCES DIVISION

Administration
The Clinical Sciences  Division operates its activities and services throughthree administrative 
units and seven subunits. The administrative units are superintended by senior members of the 
division, with the head of division coordinating to ensure a seamless collaboration and partnership 
of the units towards achieving the set goals and tasks of the division. The head of division and unit 
heads also monitors research activities of the staff of the division in collaboration with relevant 
research groups. Clinical Sciences Division Organogram.
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CLINICAL SCIENCES DIVISION

Personnel:
Oliver Chukwujekwu Ezechi, MD, PhD, FMCOG, FWACS, FRSPH. 
Research Fellows

NAMES  DESIGNATION  SPECIALTY   

Prof.  Ujah IAO, mni Director General Obstetrics and Gynaecology 
Dr. Odunukwe NN Director (Research)  Haematology 
Dr. Ezechi OC   Deputy Director  Research Obstetrics and Gynaecology 
Dr. David  AN   Chief Research Fellow  Paediatrics and Child Health 
Dr. Onwujekwe DI  Chief Research Fellow  Medical Microbiology 
Dr. Ohihoin GA Chief Research Fellow Obstetrics and Gynaecology 
Dr. Ezeobi PM  Senior Research fellow Public Health 
Dr. Gbajabiamila TA  Research Fellow I  Public Health 
Dr. Oladele DA  Research Fellow I  Public Health 
Dr. Okafor CV   Research Fellow II  Public Health 
Dr. Somefun EO  Research Fellow II  Public Health 
Dr. Oke BO  Research Fellow II  Virology 
Dr. Wapmuk A. Research Fellow II  Public Health 
Mrs. Okwuzu J.  Research Fellow II Parasitology 
Mrs. Ekama S. Junior Research Fellow Pharmaceutical Sciences 
Ms. Idigbe IE   Junior Research Fellow Sociology 

 

Dr. Iwuora J  Consultant Physician 
   & Gastroenterologist 
Dr. Ohwodo H  Senior Medical Ofcer 
Dr. Aghahowa EE Senior Medical Ofcer
Dr. Ezemelue P  Medical Ofcer 
Dr. Musari-Martins T Medical Ofcer
Dr. Odubela O  Medical Ofcer
Dr. Okechukwu P Medical Ofcer
Mrs. Amadi  E  Chief Nursing Ofcer
Mrs. Oladipo D  Matron II
Mrs. Anyasi E   Matron II
Mrs. Nwosu R  Matron II
Mrs. Udoa C  Matron II
Mrs. Nnabuife A Senior Nursing Ofcer
Mrs. Dasen S  Senior Nursing Ofcer
Mrs. Agba Chioma I Nursing Ofcer 
Mrs. Ezerendu A Nursing Ofcer
Mrs. Uwajeh P   Asst. Chief Secretary
Mrs. Herbertson E Asst. Chief Pharmacist
Mrs. Adaba S  Senior Pharmacist
Mr. Martin C  Pharmacist
Dr. Olojo I  Pharmacist 
Miss Ogunleye T Pharmacist
Mr. Akinsinde K Asst. Chief Med. Lab 
   Scientists
Mrs. Adetunji  O Asst. Chief Med. Lab 

   Sci.
Mr. Iniobong  Medical Laboratory 
   Scientist I
Mrs. Olaomo  Laboratory  Assistant
Mr. Okolo  C  Principal  Accountant  
Mrs. Obodo U  Accounts Clerk
Mrs. Robinson  Snr. Social  Welfare 
   Asst. I
Ms. Ebuaba O  Asst. Executive ofcer
Mrs. Asemota   Asst. Executive ofcer
Mr. Maxwell N  Counsellor
Mrs. Okerekeocha C Counsellor
Mrs. Oresegun B Counsellor
Mrs. Nwankwo N Counsellor
Mr. Muraina A  Program Analyst 
Mr. Oba AO  Program Analyst 
Mrs Odubela O Program Analyst
Mrs. Austin-Akaigwe P Scientic Ofcer 
Miss Mokogwu  S Public Relation Ofcer 
Miss Ogbe  W  Data Entry Clerk
Mrs. Nureni A  CHEW 
Mrs. Adekoje C Medical Records 
   Ofcer 
Miss Onomu H  Medical Records 
   Ofcer
Miss Ojukwu O  Medical Records Assist

 Research Support
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Project /Volunteer Staff
Mr.  Udeubi K Time Keeper
Mrs. Amechi M Environmental Assistant
Mrs. Agomo M Environmental Assistant
Mrs. Atunde O Environmental Assistant
Mrs. Anifowoshe G Environmental Assit.
Mr. Adiele C Pharmacy Assistant 
Mr. Ezieme N Peer Counselor 
Ms. Yemisi Peer Counselor 
Mrs Eze B Data  Entry Clerk
Mr. Udosen F Medical Record Ofcer 
Mr. Amadi A. Data  Entry Clerk 

Training
To maintain highly trained and motivated 
staff, the division continues to nominate and 
support staff to obtain additional training that 
are not only essential for performance of our 
services but required for staff carrier 
progression.  During the reporting period, the 
division also trained visiting researchers, 
health workers and students in our areas of 
core competences, research, health care 
disease management and proposal writing.

Staff Training 
Ÿ Dr. Esther Somefun, Residency Public 

Health - Ongoing 
Ÿ Dr. David Oladele, Residency  Public 

Health - Ongoing 
Ÿ Dr. Chidinma Gab-Okafor, Residency 

Public Health - Ongoing 
Ÿ D r .  B a m i d e l e  O k e ,  P h D  

Virology - Ongoing
Ÿ Mrs. Jane Okwuzu, PhD Parasitology - 

Ongoing 
Ÿ Mrs. Ekama Sabdat, PhD Clinical 

Pharmacy - Ongoing

Internship Training 
Ÿ Mrs.  NgoziIgwe - Field Epidemiology 

Training Programme (FLTP), Federal 
Ministry of Health Abuja 

Ÿ Ms. Eberechukwu Ogunedo - Public 
Health Technology. Federal University of 
Technology , Owerri

Research 
In keeping with the new strategic plan of the 
Institute, the research activities of the 

division are conducted in collaboration with 
the research groups.  During the year under 
review research staff of the division 
conducted research with research team of; 
Research group Research work   

C S D  S t a f f  I n v o l v e d  E m e r g e n c y 
Preparedness  Disaster management and 
preparedness: Drs. Oladele, Iwuorah and 
Ezechi &  response 

HIV/TB Epidemiology and  treatment 
outcome research in  HIV/TB D r s 
Onwujekwe, Odunukwe, David, Ezeobi, 
Gbajabiamila, Wapmuk, Oke, Idigbe IE, 
Ekama, Kalejaiye

HIV/TB: Drs. Onwujekwe, Oke, Ezeobi, 
Gabjabiamila

Malaria: Drs. Iwuora, Ohihoin and Mrs 
Okwuzu

Immunology and vaccinology Immunization 
programme: Drs. Oke, Gbajabiamila

NTDs Toxoplasmosis: Mrs. Okwuzu, Drs. 
Ezechi , Odunukwe

N o n - C o m m u n i c a b l e  d i s e a s e s  
Sudden Death: Drs. Odunukwe, Ezechi, 
Kalejaiye, Okwuzu, Wapmuk
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Divisional Research Support Laboratory

The division also operates clinical laboratory that support our research effort 
and as well provide clinical laboratory services to ourclients and research 
participants who requireurgent treatment. Patients attending the specialist 
clinics also benet from this service. 

Staff of the Division working at the research support Laboratory

Data Management

The division has a data management unit that currently houses 
information of over 23,000 HIV positive adult, pregnant women 
and children that have been followed for median year of over 7 
years. The unit has capacity to develop research and survey 
instruments and tools, as well as competency to analyze 
complicated data using various statistical tools. It has over 10 
trained data entry ofcers, a data manager and biostatistician. 
The unit is available to manage your data at subsidized 
charges. The unit works closely with Monitoring and Evaluation 
and ICT  Units both in the Director General Ofce. 

Type     Area of Research    Number in 2015

Conference attendance  Health Research      28
    Internal Medicine       1
    Maternal, Reproductive and Child Health  6
    PharmaceuticalSciences     2

Conference Presentation HIV/AIDS      2
    Maternal and child health     3
    Non communicable diseases     1

Publications in Peer review HIV/AIDS      4
Journal   Maternal, Reproductive and Child Health  5

Specialty Clinic  Week day    Consultants

Monday   Sickle cell clinic/Haematology   Dr. Odunukwe NN
Tuesday   Paediatrics and child health  Dr. David AN
Wednesday  Gastroenterology clinic   Dr. Iwuorah J.
Thursday  Gynaecology  & Women Health Prof. Ujah IAO, 
        Drs. Ezechi OC & Ohihoin GA
Monday - Friday TB and other Infectious diseases  Dr. Onwujekwe DI
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A total of 2971 new clients registered newly for one of the several medical services we provided at 
the out patients clinics in 2015 in addition to 12,000 clients that presents each month for 
antiretroviral drugs rell. Another 10,000 presently six monthly for physician consults because they 
are not yet eligible for antiretroviral drugs. 

The breakdown of the new patients seen in 2015 by type of service and sex is shown in the gure 
below. 

Staff Movement    

Withdrawal of Service 
Ÿ Mr. Nudubuisi Ezumezu   Pharmacist 
Ÿ Miss. Busola Ogunleye  Pharmacist 

Plan for 2016

The division in 2016 will in addition to ensuring that more Nigerians benet from our quality 
services, will continue to engage in research activities that will provide solution to the country's 
heath challenges. We will continue to motivate our staff through training and skill acquisition.
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ACTIVITIES

CDL provides efcient and quality clinical 

diagnostic services for both staff and 

members of the public at affordable costs. 

The Unit supports research activities of the 

institute as well as training of students from 

universities and allied institutions within the 

country. CDL is also involved in some 

collaborative research work with researchers 

within and outside the institution.  The staffs 

of CDL are committed to providing excellent 

quality services to their clients. At present the 

laboratory is one of the IANPHI supported 

l abo ra to r i es  t owa rds  i n te rna t i ona l 

accreditation and obtained a 3 Stars rating in 

October 2015

Clinical Diagnostic Laboratory (CDL) carries 
out laboratory analysis such as:
Ÿ Clinical samples for both research and 

diagnostic purposes using most qualied 
professionals and WHO standard.

Ÿ CDL undertakes evaluation of rapid 
diagnostic test  kits  and mandatory food 
handlers tests for companies and 
institutions.

Ÿ NIMR HCT which is under CDL runsHIV 
Counselling and Testing for the general 
public.

CDL has Seven Sections

Specimen collection room for obtaining 
various clinical samples from clients for 
laboratory investigations

Haematology Section 

The tests done includes: Full blood count 
(FBC), Prothrombin Time Test, International 
Normalize Ratio (INR), D-, brinogen test, 
Blood Group, Haemoglobingenotype, 
Erythrocytes Sedimentation Rate (ESR), 
Clotting time, bleeding time, Malaria parasite 
test, Film reading, etc Serology Section
The tests done include:  Helicobacter pylori 
test, Widal reaction, Hepatitis virus antibody 

CLINICAL DIAGNOSTIC LABORATORY
Mrs. Rosemary N. Okoye

Members of Staff

Mrs. Okoye RN   Deputy Director (Laboratory Services & HOU)

Mrs. Otuonye MN     Chief Medical Lab. Scientist (Haematology)

Mr. Raheem TY   Chief Medical Lab. Scientist (Haematology Microbiology)/

Ms.Ojerinola O.  Chief Medical Lab. Scientist (Clinical Chemistry)

Mrs. Enya VNV   Chief Medical Lab. Scientist (Microbiology)

Mr. Akindele SK             Chief Medical Lab. Scientist (Parasitology)

Mr.  Akande DO    Asst. Chief Med. Lab. Scientist (Parasitology)

Mrs. Aniedobe MN    Principal Med. Lab. Scientist (Microbiology)

Mrs. Ogbonna FN    Principal Med. Lab. Scientist (Microbiology)

Mr. Fasela OE    Senior Medical Lab. Scientist (Clinical Chemistry) 

Mr. Nduaga SJ     Medical Laboratory Scientist I (Haematology)

Mrs. Issa A      Senior Laboratory Technician  

Mr. Ezra N    Laboratory Technician (Resigned)

Mrs.  Allen A   Senior Laboratory Attendant 

Mrs. Okafor BN   Principal Executive Ofcer 11
Mrs. Isinguzo MN   Chief Secretarial Assistant
Mrs. Onyejekwe L.        Assistant Executive Ofcer
Mr.  Akinfenwa NA       Assistant Executive Ofcer
Mrs. Abakpa C.                Clerical Ofcer
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test (B and C), Mantoux, Pregnancy test 
(Blood & Urine), Treponema pallidum Human 
Antigen and VenerealDisease Research 
Laboratory (VDRL)test

Serology Section

The tests done includes:  Helicobacter pylori 
test, Widal reaction, Hepatitis virus antibody 
test (B and C), Mantoux, Pregnancy test 
(Blood & Urine), Treponema pallidum Human 
Antigen and VenerealDisease Research 
Laboratory (VDRL)test

Clinical Chemistry Section   

The tests done include: Fasting  and Random 
Blood Sugar, 2HrPP, Oral Glucose Tolerance 
Test (OGTT), Alkaline Phosphatase (ALP 
AMP),   Liver Function Test (LFT), Renal 
function test, Lipid Prole, Calcium, Uric acid, 
Alpha -feto protein, PSA, thyroid function test, 
In fer t i l i t y  pro le ,  Ovula t ion Pro le , 

+ +- - 3-Electrolytes (Na , K , CL & HCO ) etc

Microbiology Section

The tests done include: Microlaria, Occult 
Blood, Urinalysis, Stool microscopy culture 
and sensitivity, Blood culture,  Seminal Fluid 
Analysis, microscopy, culture and sensitivity 
and same for other various body uids,  
Fungal culture, Chlamydia trachomatis 
Antibody detection test, etc

Reagents Preparation/ Media Room
All the reagents and media used in CDL are 
prepared in this room

HIV COUNSELING AND TESTING UNIT

Ÿ CDL offers HIV Counselling and Testing to 

the general public between the hours of 

8.00am to 4.00pm Monday through Friday 

excluding public holidays. 

Ÿ NIMR HCT is one of the busiest HCT 

centres in Nigeria with an average of about 

70 clients a day.

Ÿ It provides outreach programmes to 

churches, mosques, market places, motor 

parks, brothels, hotels and other red light 

zones.

Ÿ Offers TOT on HCT to other non-

governmental organizations.

2015  KIT EVALUATION

Ÿ Prostate Specic Antigen (PSA ) Semi 
quantitative Rapid Test Device from 
NAFDAC (Report issued on 5-11-2015)

Ÿ H. Pylori Diasport Rapid Diagnostic Test 
kits ACON Tuberculosis Rapid Rapid Test 
kits (Report issued on 22/10/2015) and;

Ÿ Alere Determine Urine Tuberculosis Rapid 
Test Kits (Report issued on 22/10/2015)
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S/NO UNITS TOTAL NO. OF TESTS 
DONE IN 2014 

TOTAL NO. OF TESTS 

DONE IN 2015 

1. Microbiology 1112 1985 

2.. Chemistry including 
immunoassay 

2193 1318 

3. Serology 1869 1135 

4. Haematology 2331 1356 

5. HIV Counselling and 
Testing 

4274 3097 

 Total 11,779 8, 892 

 

CLINICAL DIAGNOSTIC LABORATORY

SUMMARY OF ALL THE TESTS CONDUCTED JANUARY – NOVEMBER, 2014 & 2015

S/N BENCHES INCOME 
GENERATED 2014 

INCOME 
GENERATED 2015 

1. Microbiology N 1,446,925.00 N 1,739, 624 

2. Chemistry including 
immunoassay tests 

N6,414,725:00 N4, 310, 910 

3. Serology N2,022,875:00 N2,399,101 

4. Haematology N2,337,65.00 N950,650 

5 HCT  N 72, 850.00 

 TOTAL N12,217 875.00 N10, 128,785.00 

 

SUMMARY OF INCOME GENERATED FROM THE BENCHES 

 (JAN – NOV. 2015) AS REVOLVING FUND
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Some factors seem to have caused the 
signicant reduction in the number of the test 
done and the amount between 2014 and 2015. 
These are:
Ÿ JOHESU strike that lasted  from Late Nov 

stto 1  week in February 2015
Ÿ NASU warning strike for 5 days
Ÿ The introduction of Treasury Single 

Account (TSA). This signicantly reduced 
the number of patients patronizing the 
laboratory. 

Ÿ Haematology did poorly because there is 
no haematology analyser for over one and 
there no beads for coagulation studies.

Conferences And Workshops 

Ngozi Otuonye:  Wellcome Trust Advanced 

Courses Working with the Human Genome 
th stSequence Malawi 24  -31 January 2015

Ngozi Otuonye:  Support and Capacity 

Building to NAPTIP on Strengthening Access 

to Justice and Victim  Support  –NGAZ54: 

Courses and Counseling and Skills Building 
th th

Workshop 4  -7  September 2015

Ngozi Otuonye:  4th Nigerian Quality 

Assurance Conference (NQAC) (SQAN and 

Quality College Workshops in GLP and GCP. 
th

Date: 11th - 15  August, 2015. Venue NIMR 

Lagos 

thNgozi Otuonye: 12  International  Summer 

School on Immunogenetics  Ayuthaya 
th thThailand 7 -10  2015

thNgozi Otuonye: NIMR 6  Annual Scientic 
th thConference 2015 Date: 10  -12  November 

Venue: The Main Auditorium,  NIMR

Enya V.N: Association of Medical Laboratory 

Scientists of Nigeria Lagos State branch 
th th th

50 Annual Conference 2015 Date: 5  – 10  

July 2015. Venue: Malaria Research Centre 

Hall, LASUTH, Ikeja, Lagos

t hEnya V.N: NIMR 6  Annual Scientic 
th thConference 2015 Date: 10  -12  November 

Venue: The Main Auditorium  NIMR

Enya V.N:  Afr ica Inspirat ion Meeting 

W E B C A S T.  To p i c :  M a n a g e m e n t  o f 

Community acquired respiratory tract 

infections- integrating antibiotic prescription 

guidelines with resistance trends and clinical 
t h

practice Date: 29  July 2015. Venue: 

Conference hall, NIMR Hocal & Suit

Raheem TY: Training on Foundation of 

Laboratory Leadership and Management 

(FLLM) in Abuja from 16-20 March, 2015 

Sponsored by Amer ican Soc ie ty  for 

Microbiology and CDC/USAID.

Raheem TY: Online Training on laboratory 

Logistics Management (July, 2015)

Raheem TY: Business Planning For Health 

Programmedelivered by the K4Health/Nigeria 

web based Continue Medical Laboratory 

education(CMLE) Programme organized by 

USAID, K4Health and MSH (October, 2015)

st
Raheem TY: 51  Annual Scientic conference 

and Workshop of the Association of Medical 

Laboratory Scientists of Nigeria (AMLSN): 

Theme: Combating Acute & Chronic Health 

Challenges: The Medical Laboratory A Critical 

TOOL River State October 12-17, 2015.

thRaheem TY: 6  Annual NIMR Scientic 

C o n f e r e n c e :  T h e m e : E n d i n g  t h e 

Communicable and Non-communicable 
t h t hDiseases Divide in Nigeria. 10  -12  

November, 2015.

Fasela EO: Strengthening Laboratory 

Management towards Accreditation SLIPTA 
th

Workshop 3 -10  –June, 2015.
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Maureen Aniedobe:   St rengthening 

L a b o r a t o r y  M a n a g e m e n t  t o w a r d s 

Accreditation SLIPTA Workshop 3rd -10th 

June, 2015.

Akande David Olaleye:  AMLSN Lagos State 
thBranch 50  Annual Conference MRC LASUTH 

thJuly, 5-19  2015

Akande David Olaleye: AMLSN Public Health 
thLecture 13  March 2015. Malaria Control 

Eradication the Battle That Must Be Won. Uk 

Bello Hall Cultural Centre Minna Niger State

Akande David Olaleye: Association of 

Medical Laboratory Scientists of Nigeria 

(AMLSN): ThemeCombating Acute & Chronic 

Health Challenges: The Medical Laboratory A 

Critical Tool  River State October 12-17, 2015

th
Ojeriola O: AMLSN Lagos State Branch 50  

thAnnual  Conference MRC LASUTH July, 5-19  

2015

thOjeriola O: NIMR 6  Annual Scientic 
th thConference 2015 Date: 10  -12  November 

Venue: The Main Auditorium  NIMR

Ojeriola O: Nosocomial Infections and control 

26/11/15 Venue: Orthopaedic Hospital Igbobi 

Lagos Nigeria. 

t h
Akindele Sammuel:  NIMR 6  Annual 

th th
Scientic Conference 2015 Date: 10  -12  

November Venue: The Main Auditorium  NIMR

Papers Presented At Conferences And 

Workshops In 2015

Ngozi Otuonye

The Role of Human Leukocyte Antigen Class 

1, in HIV-1 Transmission in Serodiscordant 

Couples in  Nigeria  at:

(a) Wellcome Trust Advanced Courses 

Working with the Human Genome Sequence 
th st

Malawi 24  -31 January 2015 and
th

(b)12  International Summer School on 
th thImmunogenetics  Ayuthaya Thailand 7 -10  

2015

Raheem TY

Work p lace cha l lenges and Medica l 

Laboratory Services: Sub-theme paper 
stnumber 4 presented at the 51  scientic 

conference and workshop of the Association of 

Medical Laboratory Scientists of Nigeria 

(AMLSN) in Port Harcourt, Rivers State 

Nigeria on October 14, 2015.

Akindele Samuel

Vaccination efforts at presenting Epidemics 

prone diseases in communities of federal 
th

capital Territory Abuja. NIMR 6  Annual 
t h t h

Scient ic Conference 2015,  10 -12  

November, NIMR Auditorium.

Achievements

Ÿ CDL is contributing toNIMR internally 

generated revenue.

Ÿ Quality, reliable and reproducible results 

are generated in CDL for patients 

Management.

Ÿ CDL is contributing tothe internship 

training of newly graduated Medical 

Laboratory Scientists.

Ÿ CDL is the rst public laboratory to be 

accredited by the Medical 

LaboratoryScience Council of Nigeria

Ÿ Improved public health by screening food 

handlers and domestic staff.

Protability

Ÿ CDL has 3 responsibil i t ies namely: 

Services, Research and Training.

Ÿ The quality and reliable services CDL 
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renders have been acclaimed by most 

hospitals both within and outside the 

country.

Ÿ The income being generated in this 

laboratory has added to the Institute's 

internally generated revenue as revolving 

fund.

Ÿ CDL is in collaborative research work with 

other d iv is ions in NIMR and has 

contributed immensely in the training and 

supervision of projects of students from 

tertiary institutions in the country.

Major Constraints

Ÿ The laboratory equipment: (a) Namely 

Heamatology analyser has not functioned 

for one year now. This has drastically 

reduced the number of tests done in 

haematology Unit.

Ÿ TC Matrix (Chemistry analyser)needs to 

be serviced before any reliable test can be 

done with it. The reagents are almost 

expiring. This calls for urgent attention Sir.

Ÿ Computers  are  necessary  in  the 

Laboratory for results generation instead 

of writing results with hands

Ÿ The space CDL is occupying is very small. 

Both CDC and SLMTA auditors have 

commented on the laboratory not having 

enough space

Suggestions on The Way Forward

Ÿ To have at least 2 computers and printers 

in CDL for result generation in place of 

hand written results

Ÿ To have  a t  l eas t  two  labora to ry 

t e c h n i c i a n s . T h e r e  h a s  b e e n  n o 

replacement sinceMrs Aisha Issa and Mr 

Ezra left CDL

Ÿ Expansion of CDL ofces and laboratories

Ÿ Training and retraining of staff both locally 

and internationally to be abreast with 

modern technology

Our Plans For 2016

Ÿ To have equipmentservice agreement 
with  a company especially for T C Matrix 
to service the TC matrix to facilitate 
thecontinuation of chemistry test so that 
we do not waste expensive reagent 

Ÿ To have Haematogy analyser in 
Haematology Unit for Full blood count

Ÿ To reduce the Turn Around Time of our 
test results

Ÿ To increase the number of tests to be 
done thereby increasing our  income 
through aggressive marketing

Ÿ To increase our customers satisfaction
Ÿ To improve the staff productivity through 

man power development (Ph.D, M.Sc, 
Fellowship, CPD, Local Regional and 
International Trainings and conferences)

Ÿ To communicate more of our research 
ndings through publications in peer 
review journals
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SUMMARY

he staff of the Microbiology Division 

Tcontinued to engage in research, 
training and services in 2015 inspite of 

the limited nancial resources.  The major 
research activities were in the areas of 
Immunology, Bacteriology, Parasitology, 
Mycology and Virology. The National 
Tuberculosis Reference Laboratory in 
Nigeria is domiciled in the Microbiology 
Division and the TB Reference Laboratory 
has adequate capacity in various areas of TB 
research ,  se rv i ces ,  d iagnos is  and 
prevention.

The National TB Reference Laboratory in 
addition to other services offers diagnostic 
s u p p o r t  t o  t h e  D O Ts  C l i n i c  a n d 
APIN/PEPFAR NIMR sites.  Sputum 
samples were processed from patients for 
the DOTs Clinic in addition to diagnostic 
services to patients from the various 
geographical locations in Nigeria.  Some of 
those travelling outside Nigeria (eg. USA, 
Britain) also come for TB screening as a 
requirement for their visa processing.  In the 
areas of teaching and collaboration, the 
Mic rob io logy  D iv is ion  worked  w i th 
Universities and Polytechnics to teach and 
supervise postgraduate (M.Sc, Ph.D) and 
undergraduate (B.Sc., HND, IT) students as 
well as collaborative research in medical 
crobiology and parasitology.
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RESEARCH ACTIVITIES

Since the commencement of the Research 
Group System, the research activities of the 
Research staff of the Division are variously 
concentrated in their various Research 
Groups.  In addition to the research activities 
in their Research Groups, the research staff 
in the Division also carried out research 
activities in the areas of Immunology, 
Tuberculosis, Parasitology, Virology and 
Mycology in the course of their pursuit of 
higher degrees (M. Sc & Ph.D) and teaching, 
supe rv i s i on  o f  unde rg radua te  and 
postgraduate students projects.  

The Division is carrying out a research project 
titled: Evaluation of the antimicrobial efcacy 
of commercially available hand sanitizers 
sold in Lagos".  The aim of this work is to test 
the various manufactures' claim that the 
sample collection has started and are being 
analysed as they are collected.  A preliminary 
report of this work was presented during the 
6th NIMR Annual Scientic Conference held 
from 9th - 12th November 2015. The project 
is on-going.

IMMUNOLOGY UNIT

In 2015, the research staff in this unit 
participated actively in the research activities 
of the research groups they belong especially 
the Immunology and Vaccinology Research 
Group and Emergency Preparedness and 
Response Research Group. They also 
undertook the training and supervision of 
undergraduate and postgraduate students 
from Universities and Polytechnics in their 
various research projects.

DIARRHOEA UNIT

In 2015, the research staff  in this unit were 
very active in the research activities of the 
research group to which they belong 
especially the Health Policy and Systems 
Research Group, Neglected Tropical 

D iseases Research Group and the 
Emergency Preparedness and Response 
Research Group. They also undertook the 
training and supervision of undergraduate 
and postgraduate students from Universities 
and Polytechnics in their various research 
projects.

TUBERCULOSIS (TB) UNIT

Summary

Year 2015 has been a year of active case 
nding of tuberculosis (TB) particularly multi-
drug resistant tuberculosis (MDR-TB) and 
prompt initiation of treatment with the 
National Tuberculosis Reference Laboratory 
(NTBRL) of the Nigerian Institute of Medical 
research at the fore front of active diagnosis 
and monitoring of response of MDR-TB 
cases. The year also saw the introduction of 
nitrate reductase assay (NRA) for the 
detection of drug resistance to rst line anti 
TB drugs directly from processed sputum 
samples, diagnosis of extra-pulmonary TB 
(EPTB) and detection of rifampicin resistance 
from other at risk groups using GeneXpert 
technology. There is also a new headship 
under Dr D. Onwujekwe with the retirement 
from active service of the former Head of Unit 
Dr C. C Onubogu. 

Background

The National Tuberculosis Reference 
Laboratory (NTBRL) is a Unit in the 
Microbiology Division certied by ASLM as a 
"four star" SLIMTA/SLIPTA laboratory. It is 
the foremost nat ional  TB reference 
laboratory in Nigeria and her core activities 
include research, service and training in 
tuberculosis disease conducted under good 
laboratory practices and quality management 
systems (QMS) by trained qualied staff.  
The laboratory is equipped with a molecular 
diagnostic suite, Biosafety level 2 (BSL2) and 
recently a BSL3 laboratory supported by the 
Family Health International 360 (FHI360).  
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The laboratory has the capacity for;
Ÿ TB microscopy by Zeihl Nelseen and 

uorescent microscop
Ÿ Isolation of mycobacterial strains by 

culture from solid and liquid medium
Ÿ Identication of mycobacteria using both 

conventional and molecular tools
Ÿ First and second line drug susceptibility 

testing using solid, liquid and molecular 
methodologies (line probe assay and 
GeneXpert technologies)

Ÿ Training and mentorship program for 
reference and zonal TB  laboratories, 
trainees/interns and students, 

Ÿ Validation of new TB diagnostic tools, 
Ÿ Preparation of panel tests for in-country 

national external quality assurance 
program.

Progress: NTBRL contributed to the 
success of TB control, research outcomes 
and capacity building for year 2015. The 
laboratory identied three areas of focus and 
these are briey outlined. 

Research Activities: The laboratory 
undertook various research activities in 
collaboration with the TB/HIV research 
group, Immunology group and partner 
networks. Studies that were carried out 
include;
Ÿ Multi-center study with TB centers of 

excellence within the West African Sub-
region under the WANETAM consortium in 
collaboration with EDTCP

Ÿ Pyrazinamide resistance study targeting 
the pncA gene with the Europe TB 
Networks

Ÿ Evaluation of a TB immunodiagnostic kit 
(SD-Bioline) for the identication of 
Mycobacterium tuberculosis complex.

Ÿ TB drug resistance surveillance
Ÿ Most of the research outcome was 

presented during the NIMR annual 
scientic conference and is listed in the 
conference/publication section. 

Diagnostic services: The laboratory offered 
laboratory services to public and private 

health care facilities particularly within the 
Lagos metropolis and the South Western 
region. The Tuberculosis Clinic/Clinical 
Science Division attached to the institute, 
Lagos Main Land Hospital and HMO's are the 
major clients to the laboratory. A total of 1937 
patients with broncho pulmonary disorders 
presented at the chest clinic for various TB 
diagnost ic request  f rom January to 
November 2015. They submitted a total of 
4185 clinical specimens (Table 1). 

This year saw a slight increase in the number 
of samples processed by the various 
benches when compared to year 2013 and 
2014 Table 2). The reverse is the case for 
Gene Xpert requests due to the installation of 
Gene Xpert machine in other facilities within 
Lagos and Ogun States. The laboratory also 
played a pivotal role in the screening and 
diagnosis of MDR-TB in patients with 
tuberculosis and monitoring of response to 
treatment by these patients through culture 
and DST. The Green Light Committee team, 
The Supranational Laboratory Milan and the 
NTBLCP visited the laboratory to offer 
technical and supervisory support between 
October and November 2015. Their ndings 
helped the laboratory in consolidating her 
efforts in quality management system.
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Bench Work load 

 Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 4  
(Till November 2015) 

Total 

Reception  
(No of Patients) 

665 596 334 342 1937 

Smearing / Staining 1217 1170 1070 728 4185 
Microscopy 1220 1036 961 747 3964 
Culture 412 745 498 591 2246 
Identification 8 39 47 58 152 
Drug Susceptibility 
testing on solid 
medium 

6 32 38 34 110 

Culture/drug 
susceptibility testing 
in liquid medium* 

Not 
Done 

Not 
Done 

Not 
Done 

Not Done 0 

Line Probe Assay 
(molecular) 

16 20 59 30 125 

GeneXpert 
(molecular) 

294 135 142 75 646 

Grand Total 3173 3177 2815 2263 11428 

 

Table 1: Summary of Bench activities (work load) For Year 2015

* Culture and drug susceptibility testing using liquid medium was not done for the year due 
to expired calibrator that needs replacement. 

# excluded in the cumulative of the work load

MICROBIOLOGY DIVISION

ĐÆĔĈ ÉĄĒ RPQS RPQT RPQU ÊÆËČÉĄ ĔÉĔĂĎ 

ĐČǺËÉ ĒǺÉ ÊĠ ĊÐĊČ ĊÇDĈ ĊEĎÇ ĈĈČÇĐ 

ǺĖĎĔ ĖË Æ ĈĈED ČĆED ČČÇĎ DDĊĎ 

ČĄÆÈ ĔČǼČǺĂĔČÉ È  EĎ ČE ĈDČ ČĐĐ 

ĒÉ ĎČĄ ĄĒĔ ÐÇ ČĐ ĈĈĆ ČČĈ 

ĎÊĂ EĈ ÇE ĈČD ČĎD 

ĆÆÈ ÆĞÊÆË Ĕ DDČ ĈĆÐE ĎÇĎ ČČÐĐ 

ĆÒÏ Ńİ  ĔŇÔÏ Ł DÆÐDĆ ĎÆĐÇĆ ĐÆČÇĊ ĈEÆÐĊĊ 

 

Table 2: Comparison of Laboratory Work Load for Year 2013, 2014 and 2015
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Training

NTBRL collaborated with the NTBLCP on;
Ÿ Training in tuberculosis diagnostics, 
Ÿ Technical assistance to the national 

program in development of national 
technical documents/manual for TB 
laboratories

Ÿ Capacity strengthening of reference and 
zonal laboratories through mentorship 
and supervisory support. 

Ÿ Installation of GeneXpert technology and 
training across sites in-country

Ÿ Panel preparation for EQA program

In addition the laboratory currently offers 
bench and technical support to three PHD 
students (University of Lagos, Convenant 
University Otta, and University of Ibadan), 
one Medical student (National Post Graduate 
Medical College), 2 Post Graduates (FELTP 
Public Health Program) and students on 
internship program. 

Partners/Logistics Support: The laboratory 
continued success in the provision of quality 
assured diagnosis of TB is hinged on 
adequate supply of reagents, consumables 
and functional laboratory equipment. In this 
vein, the Management of the Institute and 
their partners have contributed towards these 
efforts. They include;
Ÿ Provision of laboratory reagents and 

consumables (NTBLCP, APIN, FHI360, 
IHVN and NIMR)

Ÿ Provision of equipment and maintenance 
(APIN, FHI360 and NIMR)

Ÿ Currently MDR-TB consumables (IHVN 
and FHI360)

Ÿ Laboratory technical support (NTBLCP, 
CDC, TB Network and MRC The Gambia 
under the WANETAM Network)

Ÿ Preparation towards ISO certication 
(APIN and NIMR)

Challenges in the TB Lab 

Ÿ Inadequate funding and support 
Ÿ Need for internet facility in the laboratory 

to facilitate upload of data to the ETB 
register

Ÿ Inadequate sustainable equipment 
management agreement. There is need 
for continual cal ibration of digital 
equipment, backup power supplies 
(inverter) for some sensitive laboratory 
equipment and safety alarms.

Ÿ Sustainable annual health check for staff 

Future Activities

Current audit by APIN auditors followed up by 
mentors towards preparation for ISO 
certication. The laboratory plans to increase 
its research activities with the implementation 
of a molecular typing/sequencing system, 
drug resistance surveillance system (using 
existing surveillance tools, and bio-security 
p rog ram ( s tanda rd i zed  TB  cu l t u re 
depository). The laboratory plans to 
undertake community TB case nding, 
mapping and management in Lagos in 
col laborat ion with Nigerian Stop TB 
Partnership of which is a member.  
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NAME OF STAFF CONFERENCE/WORKSHOP DATE 

Most of the Staff in 
Microbiology Division 

NIMR 6th Annual  Conference held in Lagos  9th  – 12th 
November 2015 

Dr. SMC Ezeugwu 14th Annual Scientific Conference of the Nigerian Society 
for Experimental Biology (NISEB) held at the University of 
Uyo, Akwa Ibom State. 

5th – 8th May, 
2015.  

Mrs. Afocha E.E. EMBL – OBI/Welcome Trust Summer shool in 
Bioinformatics. Held at EBI South Building Wellcome Trust 
Genome campus, Hinxton, Cambridge, UK.   
 
Inqaba biotec Introductory Molecular Techniques Workshop 
held at Bioscience Centre, International Institute of Tropical 
Agriculture, 11TA, Ibadan.   

22nd – 26th June, 
2015. 
 
 
 
17th – 21st August, 
2015 

Mrs. Iyje-Azike, O. 

 

Training of laboratory personnel’s on TB laboratory 
management information system organized by NTBLCP, 
USAID and DELIVER PROJECT held at Abuja. 

8th – 18th January 
2015 

Dr. Nwokoye, N. 

 

ISO accreditation preparation organized by APIN, CDC and 
ASM held at Abuja 
 
Internal audit training organized by APIN held at Kogi State. 
 
 
Laboratory biosafety and infection control training of 
trainers workshop organized by CDC and ASM held at Abuja. 
 
Meeting on national guideline on quality management 
system organized by the NTBLCP held at Abuja. 

January 12th – 23rd 
2015 
 
8th – 12th June 
2015 
 
10th – 21st August 
2015 
 
31st Nov. – 4th Dec. 
2015 

Mr. Raheem, T. Y.,  Drs. 
Onyejepu N, Nwokoye N. 

Foundation of Laboratory Leadership and management 
training organized by CDC held at Abuja. 

16th – 20th March 
2015 

 
 
Mrs. Igbasi, U.T. 

Genotyping and sequencing of drug resistant genes training 
at the National Institute of Parasitic Diseases Chinese Center 
for Disease Control Shanghai China. 
 
Meeting to finalize drug resistant TB laboratory training 
manual organized by NTBLCP held at Kaduna. 

18th – 18th August 
2015 
 
 
31st Nov. – 4th Dec. 
2015 

All T.B. Unit staff Team Work and Team spirit workshop presented by Arthur 
Momson held in NIMR 

21st October 2015 

Mrs. Efere, L., Mrs.Tochukwu, 

N. Mrs Edu-Muyideen 

Preparation and validation of EQA panels organized by 
NTBLCP, IHVN and GFTA held at Zaria. 

23rd – 27th 
November 2015 

Dr. Onyejepu, N. Five day stakeholders meeting to develop and review 
Culture/DST and EQA Guidelines for  microscopy, LPA and 
Xpert assay organized by NTBLCP, GF and IHVN held at 
Abuja 

22nd – 26th June 
2015 
 
 

 

CAPACITY DEVELOPMENT/CONFERENCES AND WORKSHOPS ATTENDED 

BY STAFF OF THE MICROBIOLOGY DIVISION IN 2015
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On-going Postgraduate Studies By Divisional Staff
1. Kunle-Ope CN,   PhD ( Microbiology), University of Lagos
2. Afocha EE, PhD (Medical Microbiology), Olabisi Onabanjo University Ago - Iwoye, Ogun 
State, Nigeria.
3. Igbasi UT, PhD (Medical Microbiology and Parasitology), University of Lagos

M.Sc & Ph.D Students supported on Bench Work by Microbiology Division

Ĭ CÍ  Í MÖÑ İ ŎŐÒŃ Ĩ ǾŎŊǾMÖÖ ÑŒ / 
Institution 

Ī ÑÖ MǾÔ 

ĈB Ì ǾŒB FBĮ B GÞÑÔÑ-Eze HŌ-Vitro study of some novel Schiff base 
transition metal complexes as potential 
antimicrobial agents. 

Ĩ OBG 
UNILAG 

FŎÖŐÕÑPÑŇ 
 

ČB Ì ǾB Î ŊÞŌŘÑÖÒ 
Adewale Kayode 

Ì ÒŃǾŎNÒMÕ ŇÑŊǾMŇMPÒŎŌ ŎŅ naturally- occurring 
and synthetic nitrile compounds in tropical 
environment. 

Ĩ OBG 
UNILAG 

Î Ō-going 
 

ĊB HNÑÔŐŎNÑMÔÞÆ Ė BÍ  
 

ĖŒŒÑŒŒÖÑŌP ŎŅ ĢÒŊO ĲÒŊÒŌMÕ Ĭ R MN ĂĢĲĬ Å ŅŎǾ 
Trichomonas vaginalis in four LGA’s in Lagos 
State. 

Ĩ OBG 
UNILAG 

Î Ō-going 

ÇB Ì ǾŒB ĘMNMÕŎÕM Abisoye 
Felicia 

HŒŎÕMPÒŎŌ MŌŇ ŃOMǾMŃPÑǾÒŖMPÒŎŌ ŎŅ OÒŒPMÖ ÒŌÑ 
from some commercially important fish 
species in Nigeria. 

Ĩ OBG 
UI 

Î Ō-going 

DB 
 

Ì ǾB Í R MŌÑÔR Þ 
Kenneth E. 

ĠÑŌÑPÒŃ MŌMÕŘŒÒŒ ŎŅ ÒŌOÒNÒPŎǾ ÕMŃPÒŃ MŃÒŇ 
bacteria on Mycobacterium tuberculosis 
complex in milk. 

Ĩ OBG 
FUTO 

Î Ō-going 

ĎB 
 
 

GǾB Ì MǾŘ Ė ŇMŌÖM 
 

GÑPÑǾÖÒŌMPÒŎŌ ŎŅ Ì ÞÕPÒŇǾÞŊ ǾÑŒÒŒPMŌP 
Pulmonary tuberculosis among HIV sero-
positive patients in Rivers State using Line 
Probe technology 

ĞÌ I Ĭ   
UNIPORT 
 
 

Î Ō-going 

ĐB Ì ǾŒB ĢÑÕÑŌ Ė ÔŐMŌ ĜŅŅÑŃPŒ ŎŅ ŒŎÖÑ ŒÑÕÑŃPÑŇ plant extracts on 
opportunistic infections associated with HIV 

Ĩ OBG 
UNIUYO 

Î Ō-going 

ÐB Ì ǾB ĜŇÑŎŊNMÓÒÆ  
Oliver C. 

İ OÑ ÞŒÑ ŎŅ ŐÕMŌP ÑŔPǾMŃPŒ ĂĤMPǾŎŐOM ŃÞǾÑMŒ 
llinn, Ergthria senegalensis and 
Rocinodendron hendeloti) for formulation of 
tropical medication for treatment of 
Nosocomial infections 

Ĩ OBG 
UI 

Î Ō-going 

EB Ì ǾŒB Î ŊÞŌŒMŌŘM ĤŎŘ 
Chinonso 

Ì ŎÕÑŃÞÕMǾ ŒPÞŇŘ ŎŅ Į ǾŎŐMPOŎŊÑŌÒŃ ĜBŃŎÕÒ ŅǾŎÖ 
women in Lagos State 

Ì BĨ OÒÕCĨ OBG  
UNIBEN 

Î Ō-going 
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S/N Name Institution/University Programmes REMARK 

1. Adediran T.A. University of Lagos, Akoka. IT On-going 

2. Chirtau Henry Federal University of Technology, Minna. IT On-going 

3. Adeshina  V.D. University of Port Harcourt, East-West Road IT On-going 

4. Igbokwe V.C. University of Nigeria, Nsukka IT Completed 
5. Oki M. A. Lagos State University IT Completed 

6. Obibueze B. I. Federal University of Agriculture, Makurdi, Benue State IT Completed 

7. Edet V.A. University of Ibadan IT Completed 

8. Kalu G.O. University of Ibadan IT Completed 

9. Oche D.O. Federal University of Agriculture, Makurdi, Benue State IT Completed 

10. Ibekwe C.F. Caritas University, Enugu IT Completed 

 

(SIWES) IT Students Mentored at the Microbiology Division

Papers Presented In Conferences / 
Seminars 

At the NIMR 6th Annual Scientic Conference 
held in Lagos from 9th - 12th November, 2015, 
the following Microbiology staff were co-
authors of papers presented.  
Numbers of papers are enclosed in bracket:
Dr. SMC Ezeugwu (4), Dr. (Mrs.) CC Onubogu 
(2), Dr. N Onyejepu (1),  Mrs. CN Kunle-Ope 
(2), Mrs. E Afocha (3), Dr. NN Nwokoye (2), 
Miss O. Awoderu (1),  Mrs. UT Igbasi (2), Mrs. 
NE Tochukwu (1), Mrs. GO Iyke-Azike (1)  
Mrs. A. T. Abiodun (2), Mrs. M. O. Wahab (1),  
All Microbiology staff (1)

The tittles of the papers presented are found 
in the Book of Abstract of NIMR 6th Annual 
Scientic Conference 2015, at the pages 
indicated against their names in the "Author 
Index" section of the Book of Abstract (pp 41-
42).

Ezeugwu SMC. Universal Health Coverage: A 
baseline study of Community Based Health 
Insurance Scheme in Ogun State. Paper 
presented at the NIMR Scientic Seminar at 
NIMR Auditorium on 10th June 2015.

Igbasi, U. T., Oyibo, W. A. Prole of interleukin 
10 and interferon gamma in uncomplicated 
malaria (TB/Malaria co-infection) in Lagos 
Nigeria.. Paper presented at the American 
Society for Tropical Medicine and Hygiene. 
Philadelphia 26th - 29th October 2015.

Challenges in the Division
Ÿ Inadequate equipment for storage of 

laboratory items.
Ÿ Inadequate funding for research
Ÿ Adequa te  and  con t inuous  sa fe ty 

programmes for staff are needed (regular 
Immunization and tness checks)

Ÿ Lack of sponsorship for conferences
Ÿ Inadequate sustainable equipment 

management (need for continuous 
calibration of equipment to ensure quality 
service).

Ÿ Intermittent power outages.
Ÿ Lack of sustainable internet services. 

Way Forward
Ÿ To write proposals for research grants to 

supp lement  government  nanc ia l 
provisions.

Ÿ To complete the sanitizer project when 
more materials are provided.

Ÿ To continue to conduct research in line with 
the NIMR mandate.

Conclusion
Generally, the staff performed their duties to 
the best of their abilities and were able to carry 
out research in their respective Research 
Groups. They look forward to greater 
improvement of themselves through trainings 
and conferences especially those engaged in 
t h e i r  p o s t g r a d u a t e  a n d  f e l l o w s h i p 
programmes.
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HVL Research Team

Research Fellows
Dr. (Mrs.) R.A. Audu Deputy Director/Head
   (Research)
Dr. C.K. Onwuamah Research Fellow I
Mr. A.P. Okwuraiwe  Research Fellow II
Mr. O.S. Amoo   Junior Research Fellow
Mrs. F.A. Ige   Junior Research Fellow
Mrs. M. Uwandu Junior Research Fellow

Laboratory Scientists / Technologists
Mrs. F.O. Okhiku Snr. Med. Lab. Scientist  
Mrs. C.L. Okoli   Snr. Med. Lab. Scientist 
Mr. G. Liboro   Snr. Med. Lab. Scientist 
Mrs. U.F. Sylvester-Ikondu Snr. Med. Lab. Scien 
Mr. P.D. Jamda   Snr. Med. Lab. Scientist 
Mr. E.O. Odewale  Snr. Med. Lab. Scientist 
Mr. D. Abuh  Med. Lab. Scientist I
Mr. D. Achanya  Snr. Lab. Technician
Mrs. C. Onyeitu  Science Lab. Tech I
Mrs. M. Igbinavbiere Science Lab. Tech I
Mrs. R. Omoloye Science Lab. Tech I

Support Staff
Mrs. R.O. Alesinloye Prin. Exec. Ofcer (II)
Mr. O. Oforomeh Principal Progr Analyst
Mr. M. Olatunji  Snr Exec Ofcer (Accts)
Mr. N. Talmon  Admin. Ofcer (II)
Mr. O. Ezeugwu  Admin. Ofcer
Mr. A. Ujah  Admin. Ofcer
Mrs. E. A. Oyesola Assis Executive Ofcer
Mrs. M. Alexander Asst Executive Ofcer
Mr. C. Ochai  Asst Exe Ofcer (Accts)
Mr. P. Atat  Laboratory Technician
Mrs. B. Yusuf  Clerical Ofcer
Mrs. J. Agunbiade Clerical Ofcer
Mr. B. Ajenu  Motor Driver

HIGHLIGHTS OF ACTIVITIES

n 2015, HVL marked the World Hepatitis 

IDay in grand style. This featured road walk 
for sensitization and free administration of 

HBV vaccine. This attracted numerous 
clients and many others requesting for the 
vaccination outside of the free slot. The 
commissioning of Cancer Research and 
Biomedical Training Centre by the Director 
General was another grand event for the unit. 
So also was the 6th Annual Scientic 
Conference where staff in the unit played 
major roles. Of particular importance to the 
laboratory was the presentation of the 2015 
Director General's award to the head of the 
laboratory, Dr. Rosemary Audu. She was also 
awarded a 2015Heymann Fel low of 
International Association of National Public 
Health Institutes (IANPHI) Leadership 
Academy alongside two other staff of NIMR.

Within the year, we had staff movement in the 
form of resignation and postings. Dr. O. B. 
Salu resigned his appointment as a research 
fellow.Some postings into the unit include: 
two administrative staff (Mr. Pius Udoh and 
Mr. N. Talmon), and an account staff (Mr. G. 
Ochai). Later in the year, two new project 
staff, Mr. O. Ezeugwu and Mr. A. Ujah) joined 
the workforce. One of our junior staff, Mrs. J. 
Agunbiade sat for promotion examination 
and passed. The posting of an administrative 
staff has helped the unit to restructure and 
reorganize the Store a great deal.

On a sad note, we lost Mr. Pius Udoh who 
joined the laboratory in February, 2015.Two 
other staff, Mrs. R. Omoloye and Mrs. E.O. 
Oyesola had prolonged hospitalization and 
Mrs. Roseline Alesinloye was bereaved as 
she lost her husband. These, indeed, were 
traumatic events for the staff of the unit. May 
the good Lord ll the vacuum that has been 
created. 

The unit conducted several trainings for 
different organizations including AIDS 
Prevention Initiative in Nigeria (APIN) and 
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Nigerian Center for Disease Control and 
Prevention(NCDC)where some of our staff 
facilitated (see section 7.0b for details). On the 
other hand, the introduction of Treasury Single 
Account (TSA) in September, 2015 brought its 
own challenges which the management is 
working round the clock to address. There was 
also a re incidence in the unit in July, 2015 that 
affected some of the refrigerators and other 
materials in the cold store but this was quickly 
put under control.

Research Projects Executed In 2015

The Research Projects executed in the year 
under review are reected in the HIV/TB 
Research Group report.
Ÿ Evaluation of the Compliance of Health 

Research Ethics Committees in Nigeria 
with Guidelines and International Ethical 
Standards - Completed

Ÿ HIV Drug Resistance: Implications for 
Optimizing Antiretroviral Therapy – On-
going

Ÿ In-country validation of SAMBA Point-of-
Care Qualitative and Semi-quantitative 
assays for early infant diagnosis and viral 
load monitoring of HIV-1 infection in Nigeria 
– On-going

CONFERENCES 

Conference Presentations
Ÿ The conference presentations in the year 

under review are:
 

Ÿ  Okwuraiwe AP, Audu RA, Ige F, Onyeitu C, 
Idigbe EO, Samuels J, Okonkwo P, Hamel 
D, Nadala LM, Goel N, Kanki P and Lee HH 
(2015). Evaluation of a new Point of Care 
HIV testing platform SAMBA against the 
COBAS Ampliprep/TaqMan in Lagos 

th
Nigeria. Oral presentation at the 6  Annual 
NIMR Scientic Conference, on Health 

t hResearch in Niger ia:  NIMR, 10  - 
th

12 November, 2015.
Ÿ Okwuraiwe AP, Ohihoin G, Audu RA, 

Achanya DA, Musa ZA, Ezechi OC, and 
Ujah IAO. Characterization of Human 
Papillomavirus Genotypes: Preliminary 

report of the Nigerian Cervical pre-Cancer 
Surveillance Study. Oral presentation at the 

th
6  Annual NIMR Scientic Conference, on 

th thHealth Research in Nigeria: NIMR, 10  - 12  
November, 2015.

Conference Attended
 
Ÿ Dr. (Mrs.) R. A. Audu – ICASA Conference, 

Zimbabwe,27 November - 5 December, 
2015

Ÿ Mr. E. O. Odewale - Association of Medical 
Laboratory Scientists of Nigeria (AMLSN) 

st51  Annual Scientic Conference, Port 
Harcourt, 12-17 October, 2015

Collaborations

We explored new ground in our collaboration 
with institutions such as: North Western 
University, Centres for Disease Control and 
Prevention,  Atlanta (CDC).

HUMAN VIROLOGY LABORATORY

89



 TRAININGS

 Formal Educational Training/ Postgraduate Programme

S/N NAMES PROGRAMME STATUS 

1 Mr. A.P. Okwuraiwe Ph.D On-going 
2 Mr. O. S. Amoo MPhil/Ph.D On-going 
3 Mrs. F. A. Ige MPhil/Ph.D On-going 
4 Mr. P.D. Jamda FMLSCN On-going 
5 Mr. O. Oforomeh M.Sc. Biostatistics On-going 

 

S/N No. of HVL Facilitators Topic Sponsor/Organizer Date 

1 Dr. C.K. Onwuamah ATCC Drug 
Resistance Training 

APIN 3-8 Aug., 2015 

2 Dr. C.K. Onwuamah 
& Dr. O.B. Salu 

ELISA technique for 
NCDC 

NCDC  

3 Dr. C.K. Onwuamah Ampliprep Taqman APIN 21-22 Oct., 2015 

 

 Training Facilitated by HVL staff

S/N Participants Topic Sponsor Location Date 

1 Dr. (Mrs.) R.A. Audu Dr. 
C.K. Onwuamah 

ISO Accreditation 
Preparation Training 

APIN/CDC Abuja 19-23 Jan., 2015 

2 Dr. (Mrs.) R.A. Audu IANPHI Leadership 
Academy 

IANPHI  11 Feb., 2015 

3 Dr. C.K. Onwuamah Wellcome Trust 
Advanced Course 

Self South 
Africa 

21-26 June, 2015 

4 Mr. A. P. Okwuraiwe, 
Mr. D. Achanya 

ATCC Drug 
Resistance Training 

APIN Lagos 3-8 Aug., 2015 

5 Mr. O.S. Amoo C311 Basics Roche South 
Africa 

7-9 Sept., 2015 

6 Dr. C.K. Onwuamah, 
Mr. A.P. Okwuraiwe, 
Dr. R.A. Audu 

ATCC Drug 
Resistance Training 

CDC Lagos 5-22 Oct., 2015 

7 Mr. A.P. Okwuraiwe, Mr. 
G. Liboro, Mr. E.O. 
Odewale, Mr. D. 
Achanya 

Ampliprep Taqman APIN Lagos 21-22 Oct., 2015 

8 Mrs. C.L. Okoli, Mr. P.D. 
Jamda, Mrs. M. 
Igbinavbiere, Mrs. C. 
Onyeitu 

Basic Haematology 
& XN Application 
Training 

Sysmex Accra, 
Ghana 

30 N0v.,-11 Dec., 
2015 

 

Capacity Building Programme For Human Virology Laboratory Staff
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S/No Name Institution Type of Training Duration 

1 Mr. Oguejiofor E. 
Charles 

Anambre State University, 
Anambra 

Industrial 
training 

June-October, 
2015 

2 Miss Janet C. Ojukwu Michael Okpara Univ. of 
Agriculture,Umudike, Abia 
state. 

Industrial 
training 

June-Nov., 2015 

3 Mr. Ayomide O. 
Maclean 

University of Ilorin, Kwara 
state. 

Industrial 
training 

July-Oct., 2015 

4 Miss Abosede F. 
Ogunji 

Moshood Abiola 
Polytechnic, Ogun state 

Industrial 
training 

Oct., 2015-Oct., 
2016 

5 Miss Comfort A. 
Lambert 

Akwa-Ibom State University, 
Akwa Ibom state 

Industrial 
training 

Sept., 2015 - 
Feb., 2016 

6 Mr. Tochukwu I. 
Onuigbo 

University of Lagos, Lagos 
state. 

Industrial 
training 

Nov., 2015-Jan., 
2016 

7 Mr. Thomas O. 
Ogbanje 

Benue State Polytechnic, 
Benue state 

Industrial 
training 

Dec., 2015-Apr., 
2016 

 

D. Industrial Training Programmes

 LABORATORY SERVICES RENDERED TO THE COMMUNITY

The graph below show the comparison of clients' patronage in 
HVL in year 2014 and 2015:
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On-going Research Activities / Projects
Ÿ In-country validation of SAMBA Point-of-

careQualitative and Semi-Qualitative 
assays for early infant diagnosis and viral 
load monitoring of HIV-1 infection in 
Nigeria- Phase 1.

Ÿ HIV Drug Resistance: Implications for 
optimizing Antiretroviral Therapy.

Ÿ N a t i o n w i d e  S u r v e y  o n  P r e -
cancers/Cancers of the Cervix in Nigeria.  

Ÿ Risk screening and targeted detection of 
acute HIV infection in individuals with 
unsafe sex

HVL 2015 Roll of Honour
The under listed staff of HVL were specially 
recognized for their outstanding performance 
as detailed below:
Ÿ Mr. D. Achanya - Most Industrious Staff of 

the year 2015
Ÿ Mrs. F.A. Ige - Star Internal Auditor of the 

year 2015
Ÿ Dr. C.K. Onwuamah - Staff of the year 

2015

Achievement
Implementation of CDC grant on HIV 
resistance testing project has been a huge 
success as it is preparing ground for the 
laboratory to apply for the international 
accreditation for drug resistance testing.

Challenges
We experienced some decline in patients' 
patronage as a result of challenges arising 
from Treasury Single Account (TSA).

Acknowledgement
We appreciate the NIMR management for 
their support and the HVLstaff for their 
dedication and hard work. Our desire is to 
continue to raise the bar of achievement.

Pictorial Representation of Activities in 
Hvl In 2015

The pictures below show someactivitiesin 
HVL during the year. Snap shots from the 
awareness creation for the World Hepatitis 
Day:
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 Snap shots of the training on HIV Drug Resistance Assay 
by facilitators from CDC Atlanta, USA
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Preamble

The Administration Division continued, during the period under review to provide the support 
services required for the implementation of the Institute's mandate.

This involves routine administrative functions e.g. appointment, promotion, discipline, the 
interpretation and enforcement of the Public Service Rule (PSR), provision of secretarial services 
to the Institute's Management Committee, provision of legal services, security and insurance 
cover for all assets, keeping of policy les and updating of staff records.

In 2015, the Administration Division carried out the following activities: 
Staff promotion, Transfer of Service/Resignation of Appointments, Dismissals from service, 
Absorption of Project Staff, Retirement from Service, Training and Development, Industrial 
Training/Internship/NYSC, NIMR Pension Board of Trustees, NIMR Governing Board meetings.

Norminal Roll of The Division

Senior Staff
Alh. A. S. Yunusazazzau Director Administration
Mr P. O. Ejiga   Deputy Director, Administration
Mrs. G. O. Ihenewengwa Chief Executive Ofcer
Mrs. A. E. N. Okoye  Chief Admin Ofcer
Mr. B. I. Ohanusi  Chief Executive Ofcer
Mr. N. N. Bitrus   Asst. Chief Admin Ofcer
Miss N. A. Nneji   Asst. Chief Executive Ofcer (Record)
Mr. B. N. Osuji   Asst. Chief Executive Ofcer (P&W)
Mrs. Q. M. Aderounmu  Principal Executive Ofcer I
Mrs. N. C. Nwofor  Principal Executive Ofcer II
Mrs. N. I. Akintan  Senior Admin Ofcer
Mr. M. K. Idris   Principal Executive Ofcer II
Miss. M. T. Okon  Senior Condential Secretary
Mrs. G. P. Igbuan  Chief Secretarial Assistant
Mrs. G. A. Charles  Senior Condential Secretary
Mrs. Y. A. Oyelakin  Senior Executive Ofcer
Mr. J. O. Okonkwo  Higher Executive Ofcer
Mrs. F. J. Adeniyi  Higher Executive Ofcer
Miss U. Asuquo  Condential Secretary I
Miss P.O. Emelue  Admin. Ofcer II
Mr. O. O. Ugwu  Admin. Ofcer II
Mr Muhammed Ali Danjuma Administrative Ofcer II
Mr Josiah Oboni Oyibo Administrative Ofcer II
Mr. R. N. Iwegbu  Executive Ofcer (GD)

Junior Staff
Mr. S. A. Shobande  Asst. Executive Ofcer (GD)
Mr. I. O. Benjamin  Asst. Executive Ofcer (GD)
Miss F. Ikenye   Asst. Executive Ofcer (GD)
Miss. C. P. Ukeji  Asst. Executive Ofcer (GD)
Mr. J. Audu   Asst. Executive Ofcer (GD)
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Mrs. M. A. Olowoyeye  Senior Clerical Ofcer 
Mr. O. A. Sunmola  Clerical Ofcer 
Mr  A. R. Raheem  Clerical Ofcer 
Miss U. M. Luke  Clerical Ofcer 

Conrmation of Appointment

List Of Voluntary Resignation of Appointment And Withdrawal From Service  in  2015
Ÿ Dr O. O. Kalejaiye Senior Research Fellow withdrawn her appointment from the Institute with 

effect from 1st January, 2015.
Ÿ Mr. K. K. Sha'a Research Fellow I, resigned his appointment with the Institute with effect from 

31st March, 2015.
Ÿ Dr. C.O. Agomo Research Fellow I, withdrawn his appointment to University of Lagos with effect 

from 2nd April, 2015.
Ÿ Dr O. B. Salu, Research Fellow I resigned his appointment with the Institute with effect from 6th 

April, 2015.
Ÿ Mr. N.I. Ezemezu Pharmacist, resigned his appointment with the Institute with effect from 6th 

April, 2015.
Ÿ Mr. F. Ekpa, Accountant II, resigned his appointment with the Institute with effect from 15th 

June, 2015.
Ÿ Miss A.O. Fifo, Senior Clerical Ofcer withdrawn her Appointment from the Institute with effect 

from 31st May, 2013.
Ÿ Dr. (Mrs.) F. O. Nwakorie withdrawn her appointment to University of Lagos with effect from 3rd 

July, 2015
Ÿ Dr. B. I. C. Brai, withdrawn his appointment to Federal University Oye-Ekiti, Ekiti State with 

effect from 31st July, 2015.
Ÿ Miss. B. T. Ogunleye Pharmacist, resigned her appointment with the Institute with effect from 

30th November, 2015

Termination of Appointment

S/N NAME DESIGNATION DATE OF CONFIRMATION 

1 Dr. A. G. Ohihion Chief Research Fellow 2/9/2015 

2 Miss I. E. Idigbe Junior Research Fellow 5/9/2015 

3 Mr. D. E. Egwu Accountant II 3/9/2015 

4 Mr. O. O. Ugwu Admin. Officer II 10/10/2015 

5. Mr. J. Audu AEO (GD) 13/9/2015 

6. Mr. J. Ujah Commercial Officer I 17/10/2015 
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S/N NAME DESIGNATION SALARY GRADE 
LEVEL 

DIVISION/UNIT EFFECTIVE DATE 

1 Mr. I. P. Udoh Asst. Executive Officer CONHESS  5 /1 Human Virology 
Laboratory 

1/6/2015 

 

Death in Service

PENSION MATTERS
The BOT held four (4) quarterly meetings and one (1) emergency meeting during the period and all 
Pensioners were paid as at when due. The Institute is not owing any Pensioner as at 31st 
December, 2015.

The Institute lost three of its Pensioners. They were: Mr S. Agu, Mr. Y. Olaiya and Mr. M. Abolarinde

List Of Ofcers Who Retired in 2015
Four (4) staff retired from service of the Institute on the attainment of 60 years of age and 
mandatory retirement age of 35 years in service respectively

S/N NAME DESIGNATION LEVEL EFFECTIVE DATE 

1. Dr. C. C. Onubogu Chief Research Fellow CONHESS 13/9 18/6/2015 
2. Mrs. A. O. Ajayi Principal Community Health 

Officer 
CONHESS 9/5 21/7/2015 

3. Mr. I. Nwaneri Asst. Chief Exec. Officer (Stores) CONHESS 12/5 27/7/2015 
4. Dr. A. A. Adeiga Deputy Director (Research) CONHESS 14/9 15/11/2015 

 

Promotion of Staff in The Institute
12 Junior Staff were promoted during the 2014 and 2015 promotion exercise in the Institute. While 
38 Senior Staff equally promoted to the various grades during the period.

Staff Training and Development
During the year under review, management/senior staff of the Institute attended 19 
Conferences/Seminars within Nigeria and 26 trainings, conferences and workshops  abroad in the 
year 2015.

Numbers of Corps  Members And it Students in The Institute
The Institute as at December 2015 has 2 Corps members for the compulsory National Service and 
56 IT Students were granted opportunity to do their IT in the Institute.

Conlusion
The year 2015 was a successful year for the Administration Division as it carried out all its activities 
with little or no problem.
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INTRODUCTION

The major functions of the division 
includes the following:

§ Organiz ing and coord inat ing the 
accounting activities of the Institute

§ Ensuring that the Institute's books and 
records of accounts and other accounting 
documents are secured and well kept

§ Preparing monthly, quarterly and annual 
operating statements

§ Preparing the Institute's annual budgets

The staff of the division have been 
performing very well in terms of discharging 
of their ofcial duties and/or responsibilities.

There was a peaceful and harmonious 
working relationship among the entire staff in 
the Division. One of the staff, Mr. I. Nwaneri 
retired from the service of the Institute before 
the end of the year.

The year 2015 witnessed the introduction of 
Treasury Single Account (TSA). This is a new 
initiative by the Federal Government to 
harmonize its revenue accruals. It has the 
benets of enabling the government to 
ensure proper monitoring of government 
revenue and expenditure and also ensuring 
better monitoring of ow of funds.

In compliance with the directive for 
implementation of the TSA, the Division 
ensured that all accounts of the Institute were 
moved to the Treasury Single Account in 

Central Bank of Nigeria. However, the 
process of operating the Treasury Single 
Account is still being ne-tuned and the 
Division is still struggling to cope with the 
challenges of the new system.

Funding continued to be a major problem for 
the Institute. The Capital Budget of N50 
million was 50% funded with N25 million, 
while the Overhead Budget of N35.7 million 
was 82% funded with N31.2 million. The 
performance is even worse when compared 
to that of the preceding year (2014) which 
had Capital Budget of N264.02 million but 
funded with N104.6 million being 40% of the 
budget; and Overhead Budget of N53.5 
million which was funded with N37.1million 
being 69% of the Budget.

In the area of externally funded Projects, 
there was an average performance during 
the year and it is expected that more 
improvements would be recorded in the 
coming year. The role of External donors are 
quite appreciable especially in the face of 
declining government funding.   

FINANCE & ACCOUNTS

Members of Staff

Mr. Olagundoye SR  Director (F&A)
Mr. Ogaji YY  Deputy Director (F&A)
Mr. Kadiri SB  Chief Accountant
Mrs. Malomo TA  Chief Accountant
Mr. Nwaneri I  Asst. Chief Exe Off (Stores)
Mr. Aina BO  Asst. Chief Accountant
Mrs. Okafor BO  Prin. Exe Ofcer II (Accts)
Mr. Adekoya S.  Prin. Executive Ofcer (Accts)
Mr. Bekeboh BE  Senior Accountant
Ms. Otuakpaikhian C.  Senior Executive Ofcer (Accts)
Mrs. Olatunji M.  Senior Executive Ofcer (Accts)

Mrs. Awogbemi OR  Senior Executive Ofcer (Accts)
Mr. Ologwu K  Accountant  1
Mr. Egwu ED  Accountant 2
Mr. Olatunji MA  Higher Executive Ofcer (Accts)
Mrs. Ajape EO  Higher Executive Ofcer (Accts)
Mrs. Adebayo A.  Higher Executive Ofcer (Accts)
Mr. Uzuh C.  Higher Executive Ofcer (Stores)
Mr. Kudi PA  Higher Executive Ofcer (Stores)
Mr. Ojonugba CA  Asst. Executive Ofcer (Accts)
Mr. Ochai CG  Asst. Executive Ofcer (Accts)
Mr. Olaleye PO  Asst. Executive Ofcer (Accts)
Mr. Iwegbu NO  Senior Executive Ofcer (Accts)
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WORKS AND MAINTENANCE DIVISION 
COMPRISES OF THE FOLLOWING 
UNITS:

1.  BIOMEDICAL UNIT
2.  CIVIL UNIT
Ÿ PLUMBING SUB-UNIT
Ÿ CARPENTRY & MASONRY SUB-UNIT
3. ELECTRICAL UNIT.
4. TRANSPORT UNIT.
5. REFRIGERATION & AIR 
CONDITIONING UNIT

ELECTRICAL UNIT

ACHIEVEMENT IN ELECTRICAL UNIT
Ÿ Extended o f  power  supp ly  to 

Biomedical and cancer research 
centre building.

Ÿ Connected  of standby generator to 
Biomedical and cancer research 
centre and the auditorium. 

Ÿ Electrical load balancing and earthing 
of HVL and CDL was done.

Ÿ Restoration of power supply to clinical 
sciences division was effected

Ÿ Servicing of institute generators and 
transformers as at when due was 

ensured.
Ÿ All load lines from 11/0.415KVA, high 

voltage electrical equipment like, 
Isolators, transformers, Feeder pillars, 
B u s  b a r s ,  G e n e r a t o r s ,  a n d 
changeover Switches was well 
maintained to give maximum output. 

Ÿ The maintenance of the incinerator for 
the combustion of hazardous medical 
w a s t e  b e i n g  h a n d l e d  b y  t h e 
maintenance unit was given adequate 
attention.

Ÿ Non- interruption of power supply to 
HVL so that the lab could  run 
smoothly and get the required test 
results was ensured. 

Ÿ Replacement of the burnt armoured 
cables from the transformer to the 
changeover switch was done out 
rightly 

Ÿ Maintenance of the Bio-safety laboratory 
Bsl3 was carried out through 2015

Ÿ Ensured proper Electrication of the 
B iomed ica l  Tra in ing  and Cancer 
Research Centre.

Ÿ Installed of new 100Amps distribution 
board (DB) in HVL. 

Ÿ Restored the three phase public utility 

WORKS & MAINTENANCE DIVISION
Engr. E. O. Adedeji

Deputy Director/HOD

Members of Staff 

Engr. E.O. Adedeji Deputy Director / Head
Engr. J.C. Nwokeji Chief Technical Ofcer
Engr. E.A. Udoa C.T.O (Building)
Mr. T.O. Kokumo ACTO (Civil)
Mr. A.M. Yahaya  A.C. Biomedical Engr.
Mr. S. Emebualili Prin. Conf. SecretaryI
Engr. Osaro E.  Senior  Engineer  
Mr. K. Akiode  P.T.S
Mr. D. Ugochukwu Senior Technical Ofcer
Mr. J. Opara  T.S.T. 1
Mr. Prince Ogbuji Biomedical Engineer  1
Mr. M.A.  Balogun T.S.T 1
Mr. C.U.  Offor  Senior Foreman(Elec.)
Mr. L. Dauda  Senior Foreman (Plum.)
Mr. E. Victor  Snr Foreman Elect
Mr. A. Oyedeji  Foreman Elect.
Mr. P. Akabueze  Higher Technical Ofcer
Mr. S. Ayokunle              Craftman Electrical

Mr. E.O. Adeyanju  Senior Foreman (Plum.)
Mr. T. Ogunyelu   Craftsman
Mr. C. Odimba  Craftsman
Mr. A. Stephen  Foreman Mason 
Mr. S.A. Ekpobia  Foreman Mason
Mr. S.A. Adekoya  Senior Foreman
Mr. A. Joseph  Craftman
Mrs. J. Obi  Snr. Environment Asst
Mr. O. Dauda  Snr. Foreman (Carp.)
Ms. C.J. Alaribe   Snr. Higher Environ Ass. 
Mr. T.S. Agboola  Senior Laboratory Asst.
Mr. A.O. John  Senior Foreman
Mr. O. Oluwasesan  Senior Foreman R/A
Mr. H. Salifu  Senior Foreman R/A
Mrs. N. Nwodo   Assistant Executive Off.
Mr. A. Akintunde  Transport Superint.
Mr. G. Udomkpa  Transport Superintend.
Mr. M. Oladosu   Transport Superint.
Mr. E. Olakojo  Superintendent
Mr. E. Okpe.  Motor Driver
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power supply to the Auditorium.
Ÿ Replaced the  gear switch controlling the 

CDL, MB+BT and TB Lab.
Ÿ Maintained the existing generator diesel 

data base.
Ÿ Created a  public utility outage data base.

CIVIL ENGINEERING

 ACHIEVEMENT IN CIVIL UNIT
Ÿ Re-roong of block A was co-ordinated
Ÿ E-Library building project (Phase 2) 

coordinated.
Ÿ Installation of overhead tank with tower for 

HVL extension was supervised
Ÿ Regular service maintenance of water 

plumbing system and appurtenances was 
ensured throughout 2015

Ÿ General co-ordination for cleaning 
services and environmental sanitation.

Ÿ Renovation of car park and garage was 
co-ordinated

Ÿ During the rst quarter of this year,  the 
complaint  of  water  shortage was  
resolved.

Ÿ Part of the block wall fence surrounding 
the Director General Quarters got 
collapsed due to the Big tree that fell on it 
and the reconstruction of the block wall 
fence was carried out.

Ÿ The water shortage in both CDL and  
MB+& BT was resolved.  The T.B. and 
improved by networking with source of 
supply from the T.B.

Ÿ Major plumbing work was carried out in the 
waste water pipe in Medical Compound 
Staff Quarter.

Ÿ Due to complaint of incessant blockage in 
the waste water pipe line at block-c staff 
Quarters, three more additional inspection 
chambers were constructed along the 
waste water pipe lines for an improved 
sewage disposal.

Ÿ Renovation work was done in the concrete 
roof slab gutter in order to meet with the 
pattern of the new roof design made since 
the former failed.

Ÿ Part of the single roof pattern of the 
transport unit close to the metal chimney 
of the incinerator house which collapsed 
was replaced with new members.

BIOMEDICAL UNIT

ACHIEVEMENT IN BIOMEDICAL UNIT
Ÿ Bio-medical  Tra in ing and Cancer 

Research Centre was completed in 2015
Ÿ Contract maintenance  service of Bio-

medical waste incinerator, Autoclaves and 
other laboratory equipment was carried 
out through 2015

Ÿ Danv i l le  Cent r i fuge in  Molecu lar 
E n t o m o l o g y  a n d  Ve c t o r  C o n t r o l 
Laboratory was repaired

Ÿ Computer system in CDL was repaired.
Ÿ Syncope in CDL was repaired
Ÿ General routine Equipment maintenance 

services in CDL was performed
Ÿ Biosafety Cabinets, Class II Type A2, in TB 

BSL2 and BSL3 was serviced
Ÿ Laboratory Incubator in CDL was repaired 

and serviced.

PLUMBING, CARPENTRY, MASONRY 
UNIT

ACHIEVEMENT
Ÿ Ensured steady water supply to all ofces 

and laboratories.
Ÿ Ensured Leakages along the water pipes 

are mended.
Ÿ Mon i to red  bo th  the  su r face  and 

submersible pump that pumps water to the 
labs, ofces and residential buildings.

Ÿ Raised the collapsed portion of the fence.
Ÿ Built the Public Health extension of the 

Insectary.
Ÿ Maintained all the wooden structures in 

the Institute.
R E F R I G E R A T I O N  A N D  A I R 
CONDITIONING UNIT. 

The R&A sub unit is in charge of the 
maintenance of all the cooling systems in the 
institute.
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 ACHIEVEMENT
Ÿ Ensured that all the A.Cs in various ofces 

were serviced promptly.
Ÿ Ensured routine servicing of the A.Cs in 

various laboratories and ofces.
Ÿ Changed of A.Cs compressors in various 

labs such HVL, TB Lab etc.
Ÿ Ensured adequate maintenance of 

numerous fridges and freezers in the 
various labs. 

Ÿ Ensured adequate functioning of the 
Auditorium's cooling system.

Ÿ Serviced the conference room A.Cs.
Ÿ Replaced burnt compressors in the lab 

freezers and fridges.

TRANSPORT UNIT

This unit is in charge of the maintenance and 
servicing of all vehicles as at when due and 
also all the ofcial local trips and out of station 

eld trips are being handled by the staffs in 
this unit. 

 ACHIEVEMENT
Ÿ Serviced all institute vehicles promptly.
Ÿ Reduced in rates  of breakdown of 

vehicles for effective logistics
Ÿ Maintained vehicle servicing data base. 
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Library & Documentation Staff

Mr. S.T. Abolarinwa Deputy Director / HOD
Mrs. C.E. Uzohue Chief Librarian
Miss. O.O. Adewoyin Chief Librarian
Mrs J. P Michael  Principal librarian
Mr. O.M. Olayemi Senior Librarian
Mrs Q. Dike  Prin. Library Ofcer II
Mrs. B. Awosika  Senior Library Ofcer
Mr. Oyeleye  Higher Library Ofcer
Mr. A. D. Udoh             Audio Visual Ofcer
Mrs. A. D. Ubah           Asst. Library Ofcer
Mrs. G. Osuji        Asst. Library Ofcer
Mrs. Duker                  Snr. Condential Secr
Mr. O. D. Airekhome Snr. Clerical Ofcer

INTRODUCTION

he Library remains a non research 

Tsupport unit in 2015, it carried out this 
role by providing access to quality 

information for Researchers/Scientists, 
students and other stakeholders in the health 
sector. The library collection increased 
marginally during the year due to paucity of 
fund.  
The activities of the Unit are carried out from 
three service areas; Circulation/Readers 
services, Technical services and Serial 
services sections. These activities range 
from the normal routine functions of 
selection, acquisition, cataloguing and 
classication as well as reference duties 
amongst others.

Circulation Section

The Circulation Unit serves as the entry point 
of the library for all categories of library users 
i.e. staff, students and researchers from 
outside the institute. The focus of the section 
is to provide easy access to the library 
information; it worked tirelessly to make the 
library collection available to users. In line 
with the goal of the library, it is also involved in 
the selective dissemination of information for 
users to nd the latest information in their 
areas of expertise this is done by providing in-
depth and quality information using the 
computerized system.

The section is also involved in the on-going 
compilations of bibliographies covering 
topical subjects heading. Towards the 
realization of the e-library goal; the section is 
also participating in the data entry exercises 
to help achieve this goal.  In-house 
training/presentation for library staff is 
domicile in this section; this is done monthly 
to enhance skill acquisition of the library staff.
The library Daily newspapers are displayed 
for use in this section to keep users abreast of 
current developments.  

The un i t  engaged in  charg ing  and 
discharging of books and keep statistical 
record of all activities.  A total of ve hundred 
and forty (540) users were recorded to have 
visited the library to consult its materials in 
year 2015 apart from others that were 
attended to online.

Technical Section

This section manages the two National 
Dailies supplied to the library and these are 
the Guardian and the Punch newspapers. 
Issues, reports research ndings and other 
information about NIMR and its mandates 
were scanned, photocopied and preserved in 
the library for library patrons to consult.  
However, because the library photocopier 
was bad during the year little could be 
achieved in the area of photocopy particularly 
as regard information marked for press 
cutting in the newspaper hence efforts were 
made to list out relevant captions/headings in 
these newspapers and are kept for reference 
purpose.

One of the services provided by the section is 
selective dissemination of information (SDI) 
and current awareness services, thus 
relevant bibliographies on topical subjects 
were compiled and information on grants and 
Fellowships were also sourced for the 
research staff, this information are available 
to them via their e-mail. This information is 
also pasted on the library notice board in the 
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Institute

Electronic literatures search both online and 
ofine services were rendered here using CD 
ROM, Internet and other Audio Visual 
materials.
  
Serials Section 
This section of the library perform its function 
of organizing and providing access to the few 
journa ls  acqu i red  th rough g i f t  and 

subscription from Local and International 
Publishers and Organizations. The serials 
book catalogue was updated with these 
newly acquired materials and both hard and 
soft copies of the catalogue were produced 
for users consultation.
Due to space problem and leaking roof in the 
Library the sect ion embarked upon 
reorganization of its collection by weeding old 
journals from the shelves. Indexing of the 
journals in the library collection also 

LIST OF JOURNALS RECEIVED JANUARY 2015 – DECEMBER, 2015 (SERIAL SECTION)

S/NO. TITLE VOL NO. MONTH YEAR 

1 Proceedings of Nutrition Society 73 4 Nov 2014 

2 Public Health Nutrition 17 10 Oct 2014 

3 Journals of the Brazilian Society  47 4 July-Aug 2014 

4 Annals of Saudi Medicine 34 2 March-April 2014 

5 Nutrition Research Reviews 27 2 Dec 2014 

6 Nutrition Research Reviews 27 1 June 2014 

7 Public Health Nutrition 17 7 July 2014 

8 Public Health Nutrition 17 12 Dec 2014 

9 Public Health Nutrition 18 1-3 Jan-Feb 2015 

10 Proceedings of Nutrition Society 74 1 Feb 2015 

11 Annals of Saudi Medicine 34 3 May/June 2014 

12 African Health 37 1 Nov 2014 

13 African Health 37 3 March 2014 

14 African Health 37 1 Nov 2014 

15 Proceedings of Nutrition Society 73 4 Nov 2014 

16 
International Journal of Pediatrics 

Adolescent Medicine 
1 1 Sept 2014 

17 African journals of Reproduction Health 18 4 March 2014 

18 African journals of Reproduction Health 18 2-4 June-Dec 2014 

19 Public Health Nutrition 17 10 Oct 2014 

20 Public Health Nutrition 18 4-6 
March 

April 
2015 

21 The Nigerian Medical Practitioner 66 3-6 Sept/Dec 2014 

22 Pharmanews 37 5 May 2015 

23 Annals of Saudi Medicine 34 6 Nov/Dec 2014 

24 Public Health Nutrition 18 8-10 June/July 2015 

25 Proceedings of Nutrition Society 74 2 May 2015 

27 African Health (Nigeria) 37 5 July 2015 

28 
Journals of the Brazilian Society of 

Tropical Medicine 
48 2-3 March/June 2015 

29 Nutrition Research Reviews 28 1  2015 

30 Public Health Nutrition 18 11-12 August 2015 

31 Proceedings of Nutrition Society 74 3 August 2015 

32 Evaluation of certain food additive 990 - - 2015 
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Monitoring & Evaluation Staff

Dr. A.Z. Musa R e s e a r c h 
Fellow/Biostatistician
Mrs. A.M. Adedeji     Principal Statistical 
Ofcer
Miss Ihotu Agbo       Programme 
Analyst

The Monitoring and Evaluation Unit tracks 
the implementation, outputs and outcomes of 
Institutional research projects with the aim of 
measuring the effectiveness of research 
objectives, identify deciencies in project 
activities and recommend strategies for 
necessary modication.

The Unit provides data in required formats to 
guide research project planning, design, 
implementation and process adjustments for 
best results.

The Unit provides Data Management and 
Statistical Support to the Institute.

ACTIVITIES

Reports: The Unit prepared bi-annual and 
annual M&E reports of the Institute on 
projects, programmes, Divisional/Unit's 
activities making same available to the 
d i f f e r e n t  s t a k e h o l d e r s  i n  f o r m a t s 
appropriates for their needs.

Statistical Support: Under the year in 
review, the Unit supported the different 
Research groups in the Institute in areas of 
appropriate study design, survey instrument 
development, statistical methods, and 
statistical analysis and report writing.

Data Management: This includes data 
col lect ion, data entry, cleaning and 
management for further use.

Grant Management: The unit supports the 
Institute on grant management compliance. 
This involves draf t ing,  negot iat ing, 

interpreting and executing contracts with sub 
recipients and consultants. Evaluation of 
grant performance, regular technical reports 
to funders and liaising with sub recipients and 
consultants. Ensuring compliance to the 
nancial regulations of funders.

RESEARCH PROJECTS SUPPORTED 

Ÿ Assessment of National and Community 
Health Insurance Scheme in some 
selected states in Nigeria - Ongoing

Ÿ Survival pattern of HIV and AIDs adult 
patients on Antiretroviral drugs in Lagos, 
Nigeria.      Ongoing 

Ÿ National Survey on Cervical Pre-cancer. 
Ongoing 

Ÿ A Self-evaluation of guidelines and 
functionality of in-country IRBs in 
c o m p l i a n c e  w i t h  n a t i o n a l  a n d 
international standards.  Ongoing

Ÿ A survey on the challenges of Street 
children. Ongoing

Ÿ Knowledge, Attitude and Preventive 
Practices of the General Population on 
Sudden Death in Adult Nigerians.  
Ongoing

Ÿ Study on Effects of Treasury Single 
Account on NIMR Patients. Ongoing

TRAINING
External: Attended
Activity: Managing Federal Grants and 
Cooperative Agreements for Recipients
Date:26th-28th January, 2015  
Name: Dr. A.Z. Musa

Conference Attended
Activity: NIMR International Scientic 
Conference  
Date: 10-12th November, 2015.

TECHNICAL SUPPORT
Activity: Supported the AIDS/STIs Control 
program of FMoH in the review of the 
National M& E tools; in order to reduce the 
burden of reporting by the healthcare 
workers.
Date: 23rd-27th November, 2015.
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Members of Staff

Daniel Ochigbo    Procurement Ofcer I
Musa Kyari Bukar   Procurement Ofcer II
Ekpo Christiana David   Secretarial Assistant I

The procurement unit was established by the Director-General, Prof. I.A.O. Ujah, mni  in 2012 and 
commenced full operation in 2013.

Objectives

The objective of the Procurement Unit is to obtain the best possible value for money on behalf of 
the Federal Government of Nigeria while rigorously maintaining the procuring entity's business 
principles and agreement under which it operates.

It is the bureau's policy that services, materials and equipment should be acquired by procuring 
entities at the most favourable terms compatible with desired quality delivery requirements, taking 
account of total life cycle costs and in a manner that safeguards and preserves the reputation of the 
procuring entity.

Achievements

The unit ensures standardized operational process in the procurement of goods, works and 
services.
Ÿ Procurement of Laboratory equipments.
Ÿ Procurement of other ofce furniture, equipments and other consumables.
Ÿ It ensures zero tolerance on white elephant project, deception, avoidable delays and non-

transparency in the procurement of goods, works and services.
Ÿ Procurement laid down threshold is followed as spelt out in the procurement Act.
Ÿ Improved procurement documentation.

Challenges

The key challenge in the procurement process is delay in the release of budget allocation.

Recommendations:

The need to enlarge the pool of contractors that compete for public contracts so as to produce 
competent  contractors who can provide the desired needs, works and services at the best price,  
right quality, right quantity, from the right source and at the right time.

Conclusion

Total compliance with the procurement process will help the Institute in cutting cost, get value for 
money, ensure competitiveness, transparency and professionalism in procurement of goods and 
equipment.

PROCUREMENT UNIT
DANIEL OCHIGBO
HOU, Procurement Unit
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