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Why Early Detection and Rapid Response to Outbreaks Matters
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Laboratory Leadership Program in Uganda

DESCRIPTION STRUCTURE
.‘ Didactic
a% Mentorship

Two-year, part-time, |
in-service competency- -"'- Project
based training N

Community
of practice
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Goal and objectives

Develop competent workforce of laboratory leaders
able to build and sustain the national laboratory
system that effectively and efficiently respond to
human, animal, and environmental health challenges
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Early Rapid assessments
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Implementation of Improvement Projects
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Joint field investigation and response
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Laboratory Pillar Coordination Meetings
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Leadership Development

13

Early Detection and Rapid Response




Workforce Strengthening
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Development of training materials

/' National Health Laborator;f & Diagnostic Services
-m‘ﬁ' ¥ .r. /
e / Outbreak Preparedness and
Response Training

MODULE 01: Infroduction to Basic Outb
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Facilitator’s name
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15

Early Detection and Rapid Response



Laboratory response updates

Laboratory update on Ebola outbreak response to National Laboratory Pillar as of Feb 3, 2025 as of 23:59hrs

Tested (n=70) Positive (n=7) Positivity rate Investigating District Tested (n=70) Positive (n=7) Positivity rate

CERSL 62 7 11 Arua 2 0 0
UVRI-VHF 8 0 0 Kampala 58 6 10
Downlozded from RD5 on Feb 4, 2025 at Bam Kassanda 1 1] 0
Kibuku 2 0 0
2T [ Kotido 1 0 0
100 1 40 Kyegegwa 1 0 0
L 35
® K Luwero 2 0 0
80 + F 30 &
& 7 Mbale 1 1 100
= - 25 &
£ 60+ ” Mukono 1 1] 0
2 L 20 § R
B a Soroti 1 0 0
S 40+ - 15 2
L 10 = Testing lab District Tested Median TAT (hrs)
20 T L 5 Collection to Receipt Receipt to Upload
0 . . CERSL Kampala 54 18 (10-34) 12 (4-34)
31-Jan-25 1-Feb-25 2-Feb-25 3-Feb-25 Others 8 38 (10-76) 10(3-12)
Upload date
UVRI-VHF Kampala 4 21 (21-35) 3
o Mukono 1 35 3
I Tested —e——Positivity rate Others 3 59 Mo_sgl 3 [3-13]
Downloaded from RDS on Feb 4, 2025 at Epm
Overall TAT 70 18 (10-76) 12 (3-44)
Downloaded from RDS on Feb 4, 2025 at Bpm
What has been done What to do
1. 2" pational lab pillar meeting held 1. Re-orient lab response team on EVD sample collection
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Experience sharing

P

UGANDA NATIONAL INSTITUTE OF PUBLIC HEALTH | ’;" 2 , |
The Uganda Public Health Bulletin: April - June 2025, “‘?
2025Volume 10 / Issue 2 /Article No. 4 | "'"""

Uganda Public Health Fellowship-Laboratory Leadership
Program support, achievements, and challenges
experienced in response to an anthrax outbreak, Amudat
District, June 2024

Authors: Esther Nabatta'?, Hannington Katumba'’, Patrick Kwizera', Annet Martha
Nankya'?®, Rutogire Tracy'®, Joshua Kayiwa', Rebecca Nakidde*, Samuel Gidudu'
Institutional affiliation: 'Uganda National Institute of Public Health, Ministry of
Health, Kampala Uganda; “National Animal Disease Diagnostics and Epidemiology
Center, Ministry of Agriculture Animal Industry and Fisheries, Entebbe, Uganda 3;
Amudat District local government, Amudat, Uganda; “National Health Laboratory and
Diagnostics Services, Ministry of Health, Kampala, Uganda; *Uganda Virus
Research Institute, Ministry of Health, Entebbe, Uganda; *Kampala Capital City
Authority, Kampala Uganda

Correspondence: Email: enabatta@uniph.go.ug, Tel: +256 782539910
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Meeting between national and subnational laboratory response
teams
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Clinician — laboratory interface meeting
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Policy Advocacy

National Health Emergency Response
Policiies q Frameworks

J

N
[ Laboratory Priorities ]

Dlsease j—b Workforce
Surveillance W Assurance

Dlagnostlcs W°fkf°fce Quallty
Cappopacity Development Assurance
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Monitoring and Evaluation

LABORATORY
PERFORMANCE TRACKING
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Conclusion

" LLP enhances early detection through rapid assessments and field
Investigations

= Strengthens response via coordination, training, and supervision
= Builds leadership and technical capacity across the lab workforce
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Uganda Public Health Fellowship Program

Acknowledgement
-

= VMIOH = MakSPH

= US CDC = Baylor Uganda
= APHL

*WHO

= GLLP secretariat




JANPH|

A
f"/}\ 13\
A

Prof. Bourema Kouriba,

Director of the Centre of Infectiology
Charles Merieux of Bamako, Mali

Implementation of the GLLP
experience of CICM-Mali



Implementation of the Global
Laboratory Leadership Program
(GLLP): experience of Center of

Infectiology Charles Merieux-Mali
(CICM-Mali)
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Professor of Immunology
University of Sciences Techniques and Technologies of Bamako
Executive Director
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Centre of Infectiology Charles Merieux-Mali

« Established in 2005, in partnership with the government of Mali and the financial
support of the “Fondation Christophe et Rodolphe Mérieux”, Mérieux Foundation
Lyon, France (Public-Private partnership) .

« The aim to fight against infectious diseases in Mali.

* Consists of a diagnostic laboratory named “Rodolphe Mérieux Laboratory”
v accredited 1SO 15189.

« Training unit equipped with several class rooms and laboratories where students
are trained for a Master of Medical Biology.
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Centre of Infectiology Charles Merieux-Mali

 Organized two training on the Global Laboratory Leadership Program .

o With WHO for central African leaders in human and animal health and
environment sectors.

* With Foundation Merieux for Malian leaders in human and animal health sectors.

28



GLLP /WHO «Afro»

« CICM-Mali signed and MOU with WHO Afro (déc. 2021).
» Scientific committee : OMSA, FAO et OMS

* Five countries In central Africa:

v" Congo Brazza,
v' Gabon,

v RCA,

v RDC

v' Tchad)

* Animal and human health sectors.

« Main objective of the training program

v' To train current and future laboratory leaders to acquire leadership skills to build, strengthen, and manage national laboratory
systems.
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GLLP /WHO «Afro»

* Specific Objectives

1. Train twenty-five laboratory professionals

2. Prepare 10 to 15 experienced, high-level laboratory professionals to serve as

mentors to support participants;

3. Establish synergies and exchanges to strengthen collaboration between
national laboratory leaders in the human and animal health sectors at the

national and sub-regional (supranational) levels;

30



GLLP /WHO «Afro»

* Specific Objectives

4. Consolidate GLLP content, methodologies, and processes;

5. Create and maintain a virtual discussion and information/experience sharing

group for participants;

6. Establish a mechanism to sustain the training outcomes.
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GLLP /WHO «Afro»

* The 12-month program, from May 2022 to April 2023, alternates between two in-person and one

online session, and the completion of a personal project per participant.

« Two in-person phases in May and September, and one online phase in June and July. The personal

project implementation monitoring phase took place from October to December.

 In April 2023, the final session of presentation of the work was held before a jury, followed by the

presentation of certificates.
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GLLP /WHO «Afro»
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GLLP /WHO «Afro»

 First in-person session
v’ 25 participants were expected, 21 were able to travel to Bamako and 2 followed online.
v' Eleven facilitators were selected by the CICM based on their areas of expertise to deliver the modules
of this training:
= 4 WHO staff members (2 from the AFRO regional office and 2 from WHO/HQ in Lyon),
= 1 from the CICM
= 6 from public and private institutions in Mali.
v" 60 hours of teaching over 10 working days;
v" Face-to-face and remote facilitation for those unable to travel;
v" Didactic sessions and alternating group activities and scenario-based exercises;
v' A presentation of the quality approach at the Rodolphe Mérieux laboratory in Bamako (to obtain ISO
15189 certification).
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GLLP /WHO «Afro»

 First in-person session
v" Training Content

Introduction to GLLP;

Introduction to the Laboratory System;
Laboratory Management;

Financial Management;

Human Resource Management;
Information Systems;

General Leadership;

Laboratory Policy and Strategic Planning;

Organizational Leadership.
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GLLP /WHO «Afro»

 First in-person session
v' Participant and facilitator satisfaction assessment
» Daily module assessment: conducted at the end of the day by all participants through the

identification in plenary session of the three weaknesses and three strengths of the training.

» Final module assessment by participants: conducted at the end of the training using an individual
paper questionnaire, covering course objectives, methods, content, the facilitation team, facilities, and

administration.

» Final module assessment by facilitators: conducted after the training using an online questionnaire,
covering general coordination, communication, administrative and logistical aspects, pedagogical

aspects, evaluation, and the role of the various participants.
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GLLP /WHO «Afro»

 First in-person session

v' Participant Knowledge Assessments:
» Pre- and Post-Test
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GLLP /WHO «Afro»

* Online session
v" Of the 25 expected participants, 21 were able to participate online.
v" Nine (9) facilitators from Malian public and private institutions.
v' 12 days of training divided into 2.5-hour sessions twice a week, for a total of 27 hours.
v" The virtual sessions were systematically recorded to allow those absent to access the audio of
the course.
v An alternation between didactic sessions and scenario-based group activities.

v" Course materials were sent electronically.
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GLLP/OMS Afro

« Second in-person session
v September 12-23, 2022, with a total of 45.5 hours.
v The session concluded with a presentation of personal projects in the presence of mentors in front of a five-member jury
chaired by Professor Issaka Sagara of the MRTC.
v’ 23 participants were expected, 20 were able to travel to Bamako.

v Training program:
= Message and media relations;
= Risk communication;
= Scientific communication;
= Overview of a model laboratory system;

= Infectious disease case study.
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GLLP/OMS Afro

* Final Session
v" Organized in April 2023
v Four members of jury.
v' Personal projects were presented in French.
v' Each participant had 30 minutes to present their project. Each presentation, were
followed by questions.
v" Jury members provided suggestions for improvement.

v" The jury then proceeded to score the results.

 Result: Overall, the participants were satisfied.

40



GLLP/OMS Afro

* Result:
v' 19 participants received their certificate of completion
v Only one received a certificate of participation

v" This training was an example of success

41



GLLP/ Merieux Foundation

* FMx signed the MOU with WHO for training in Mali, Guinea, and Chad.

« CICM-Mali implemented the project in collaboration with the Meérieux
Foundation.

* Activities were organized from May 26, 2022, to December 31, 2023, with
14 participants.

* Four (04) training sessions were organized and held at the Centre of
Infectiology Charles Mérieux-Mali (CICM-Mali)
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GLLP/ Merieux Foundation

 During the project implementation, participants were assisted by sSix

mentors, four of whom were from CICM.

* Final session: presentation of project results to a jury.

« Ceremony certificate presentation concluded the GLLP/FMx program
at CICM-Mali on November 30, 2023.
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GLLP/ Merieux Foundation

« Assessment of the implementation of national quality control in public laboratories in
Sikasso (according to the Malian GBEA).

« Improvement of bacteriology sample processing during shifts at the medical biology
analysis laboratory of the Mali University Hospital

« Improvement of the return of analysis results from the National Health Laboratory
according to pre-established requirements and deadlines

 Improvement of the diagnostic capabilities of the Central Veterinary Laboratory (LCV)
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GLLP /Fondation Mérieux

* Points discussed for the future:

v The need to continue training through the GLLP Program—particularly

for the cohort that has just completed the missing modules;

v How to help participants for implementation of their projects;
v" Needs to create a Direction of Laboratory system;

v" How laboratory leaders can be involved in this future direction;
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Introduction

e Several outbreak occured past years and now in the World, in Africa
v'Ebola, CCHV, COVID-19, Dengue, RVF, Chikungunya, etc.

* Prepardness and response :
v'Risk assessement, Lab capacity assessment, Sample transport.

* Effective leadership and coordination of the laboratory network

v'essential for timely and accurate disease detection, which directly impacts
the success of epidemic management

11/09/2025 50



Country Presentation
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= 20 administrative regions

= 65 functional health districts

> 1200 Community Health

Centers

g0 40

0 200 400km

24

tropique du Cancer |

T%oudeml ALGERIE
TAOUDENIT
N.B. Les régions et les cercles portent le nom
de leur chef-lieu.
Les chefs-lieux de régions sont en gras. Tessalit 200
Les autres noms sont tous o
des chefs-lieux de cercle.
KIDAL Aléeibara
Kidal Tin-Essako
MAURITANIE
woer  Bourem GAO ’
Tombouctou | ' MENAKA
_— ~~ Gourma-Rharous 3%£
oundamo /. , . i 16°
PP ofié TOMBOUCTOU bt
Niafounké o Ansongo
J o
o . Nara ou™  Douentza
2 v’ oNioro & ey Youvarou
%f‘\’ff i Yélimane G SF(](}LTénenkou Mopti MOPTI NIGER
) Kayes o Niono o 2 oBandiagara
< 2 KAYES _  ye< . ~Djenné 5 o
0 L, pa0" _ Massina© o Bankas KOO
. ko, - Kolokani Banamba .
B Bafoulabé® - ° o Ségou -
Z / oY Banly o
= c | Kite Koulikoro —oBaraouéli -~ San  Tominian
17 dnigha .\ lac d . - -
Kéniéba . ac de oA o P Bla v BURKINA
)" _._h_‘5 , Yorosso FASO 120
BAMAKO~ Dioila' Koutiala NIGERIA
© eKangaba .
Ll \ . .
o % A 7 Boggounl Sikagso
o deSelingwé’| ié -
> | Yaﬂfo\ilabIKKEZ:TeE o BENIN
-qel & SIKASSO |\
GUINElE_ NigE ° GHANA TOGO
Map of Mali 51




|. Context: Epidemic Challenges in Mali

e Geographic and Socioeconomic Factors:
v'Large land area and dispersed population affect public health response.
v'Climate change

* Disease Burden:
v'Ebola, cholera, measles, Yellow fever, Dengue,
v etc.

* Pre-existing Challenges:

v'Limited capacities : infrastructure, QMS, Biosafety, Human ressouces, Turn-
arround time

v'Recent improvements

11/09/2025
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Il. The Role of the Laboratory Network

Structure of the Network: * Regional Direction

* National reference labs, * National Direction

* Regional hospital labs, * WHO

* National hospital labs e Africa CDC

* District labs * International network

e Other partner
« WHO collaborating centres
e Other sectors

11/09/2025
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Il. The Role of the Laboratory Network

Institutes
Research
Centers

Laboratories of

Public Health Laboratory : Laboratoires de I'Institut National de Santé
Publique (INSP)

Laboratories of Research centers : Centre d’Infectiologie Charles
Mérieux (CICM)

Laboratories of Universities : University Clinical Research Center
(UCRC), Malaria Research and Training Center (MRTC), Laboratoire de
Biologie Moléculaire Appliquée (LBMA)

Veterinary Laboratory : Laboratoire Central Vétérinaire (LCV)

Laboratories of CHU du Point G, CHU Gabriel Touré, CHU de
Kati, CHU Mere-Enfant Le Luxembourg, Hépital du Mali,

National Hospitals Centre National d’Odontostomatologie (CNOS)

Laboratories of Regional Laboratories of hdpitaux de Kayes, Sikasso, Ségou, Mopti,

Hospitals

Tombouctou, Gao

Laboratories of Districts facilities

11/09/2025
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Il. The Role of the Lab

District

Hopital et
région

Niveau central
et partenaires

11/09/2025
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Enregistrement des résultats préliminaires
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Analyse des échantillons pour lesquels les capacités
sont disponibles

Enregistrement des résultats des examens effectués
Envoi des échantillons avec les résultats (CSRéf,
Hépital régional) au niveau du Laboratoire national
de référence (INRSP)

P\

oratory Network
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des différentes activités et le
moyen de transport utilisé
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Section surveillance
épidémiologique

!

v

Direction Nationale Santé
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v
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Il. The Role of the Laboratory Network

Core Functions

* roles of the lab network in an epidemic,
as:

Emergencies

Protection
v'Sample transportation system
Core

| | G
v'Surveillance and early detection. il Escontial ky

Surveillance Public Promotion

v'Diagnosis and confirmation of cases. Health
Enabling ,m\ Functions

Governance

it iy |

Communication
Workforce

v'Tracking the spread of the disease. ToRRens Research

v'Research and genomic sequencing.

v'Continuous risk assessment
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lll. Leadership and Coordination

Focus: CCHVF outbreak and COVID-19 pandemic

Leadership in Action:
* Lab network is a group on Structured response

 Structured Organisation : coordination, EOC, surveillance and contact
tracing, Logistic, care, communication, finance

» Key decisions made (3 groups) :
v'"Who is the lead ?, Periodic meeting and where,
v'Sample and Transport centralization or zoning, Result in 24h
v Equipements, consommables, reageant : wich one and why ??
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Ill. Leadership and Coordination

 Coordination Mechanisms:

v'Weekly meeting

v'Daily whatsapp discussion

v'Logistics for sample transport and supply chain

management.
v'Standardized protocols for testing and reporting.

v'Result sharing for daily release
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Ill. Leadership and Coordination

Successes and Challenges:

* Successes:
* Laboratory networking. practice
* Reduced diagnostic time, instruction

* Variant follow-up /earﬁ?g’gn,ng

* Challenges:
* Funding gaps,
 Communication breakdowns, security issues
* Reagent
 Certification of lab, equipments

11/09/2025 59



V. Key Recommendations and Future Outlook

* Recommendations for Strengthening the Network:
v'Investing in infrastructure and equipment.
v'Continuous training for lab personnel.

v'Strengthening partnerships with international
organizations.

e Future Outlook:

v’ Improve Role of laboratories, coordination and
leadership

v'"What lesson to learn from experience and Build a mo
resilient public health system in Mali
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Conclusion

* No laboratory can evolve alone.
* Laboratory networks guide the system for decision making

* The crucial and essential role in being further supported to improve

early detection and characterization for a more resilient system.

11/09/2025
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Q&A SESSION

I you wish to ask a question, please write it in the chat box or raise your hand and
wait for the moderators to give you the floor.
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