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Guinea-Bissau launches
IANPHI’s ﬁrst long-term project
New NPHI will catalyze links and strengthen public health functions

I

n a small corner of West Africa,
scientists and policymakers have big
hopes for reviving a public health system
shattered by bitter civil war. The conﬂict
and bombings that ravaged Guinea-Bissau
in the late 1990s disrupted economic
growth, impoverished the country, and
left the public health system weak and
fragmented.
As optimism returns, the country’s leaders
are championing efforts to rebuild.
Propelled by enthusiastic leadership within
the Ministry of Health, a team in GuineaBissau worked with colleagues from
Brazil’s Fiocruz and IANPHI’s Secretariat
to ﬁnalize a plan for combining much of
their current capacity into an NPHI and
bringing the components together in a
central location. The resulting IANPHI
project will fund strategic investments
in infrastructure that will position the

Guinea-Bissau is the ﬁrst of IANPHI’s
planned multi-year engagements with
low-resource countries to develop and
strengthen NPHIs. In a slight shift of
emphasis, IANPHI will be reducing the
number of medium-term grant programs
to concentrate most of our resources
and energy on nine NPHI development
projects with the potential for long-term
impact and sustainability.
Each of these long-term projects complements and builds on strengths and
resources already in the country. IANPHI
teams work in close collaboration with
the national public health leadership to

new institute to secure support from
other donors and serve as a model for
other low-resource nations.
A dream of the country’s leaders since
1995, the new NPHI is ﬁnally becoming
a reality. On October 14, 2008, the
Council of Ministers formally created
the Guinea-Bissau National Institute
of Public Health (INASA), and NPHI
development is now ofﬁcially underway.

The project aims to integrate many of
the core public health functions currently
being conducted in Guinea-Bissau into a
single organizational structure within the
Ministry of Health. Among the elements
to be incorporated into the new NPHI are
the National Laboratory of Public Health
(laboratory capacity), Bandim Health
Project (ﬁeld epidemiology), MOH epidemiology and surveillance unit (disease
surveillance), and National School of
Public Health (workforce development).
Guinea-Bissau’s Permanent Secretary
Augusto Paulo Silva said, “We are proud
to be the ﬁrst of IANPHI’s long-term NPHI
development projects and to lead the way,
especially in Africa, in building stronger
national public health systems through
the establishment of NPHIs.”

“INASA represents hope for GuineaBissau’s public health future,” says
Bandim Health Project Research Director Congratulations to all involved in
Dr. Amabelia Rodrigues. “By coordinating launching IANPHI’s inaugural NPHI
development effort. Q
and providing leadership for core public
health functions, the new institute will
transform our capacity to recognize
and monitor health problems and
respond with evidence-based policies
and actions.”

develop an operable plan for boosting
capacity to perform core NPHI functions,
according to national needs and priorities.
Unique in its approach of direct funding
to NPHIs for strengthening of public
health infrastructure, the IANPHI model
allows countries to strategically invest in
improvements with system-wide impact
and potential for catalyzing further
development.
For more information on IANPHI’s
approach and projects, please visit
the website at www.ianphi.org. Q

IANPHI Annual Meeting
Convened in Netherlands
Dr. Marc Sprenger, Director-General of
the National Institute of Public Health
and the Environment (RIVM) welcomes
IANPHI members and friends to the
3rd Annual Meeting in Bilthoven,
Netherlands. See pages 2–3 for a
meeting summary and more photos. Q
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As an organization,
IANPHI has moved
quickly in delivering
on its promise of
becoming not just
an association but
rather an active
group deﬁned by our
accomplishments.
And our accomplishments in support of
NPHIs in just 2 years are noteworthy. We
have implemented nearly 20 projects in
more than 15 countries and are exploring
opportunities in several more. We have
created new resources for NPHI development, published articles in the peerreviewed literature, and advocated on
behalf of NPHIs at the national, regional,
and global levels. Our membership has
grown from fewer than 40 to more than
60 institutes, representing all areas of the
world and reﬂecting the range of NPHI
capacity, infrastructure, and activities.
We have linked national public health

leaders and institutes at regional gatherings on three continents and at annual
international meetings such as the one
recently held in the Netherlands. We
have also linked our NPHI members with
potential partners for mutual assistance
and support.
Our journey has also yielded some important lessons. We are transitioning to a
focus on larger, more substantive projects
with more funding available for each.
Less time administering a large array
of projects means more investment in a
few—with greater opportunity to make a
difference in the long term. Partnerships
with other NPHIs add value to each of the
participating organizations, and we will
continue to use a project model that
brings in other NPHIs and donors to
contribute training, technical assistance,
and other resources to our nine long-term
NPHI development projects.
In 2009 we will place greater emphasis
on fostering and strengthening our
IANPHI community. Through closer
communication, facilitated information

exchange, and regional collaboration, we
hope to encourage each of our members
and partners to help as they can to further
our shared mission and goals. Everyone
has something to offer—whether training
capacity, experience in outbreak
response, expertise in implementing
chronic disease and injury prevention
programs, capacity in environmental
and occupational health, skills in health
information systems, or linkages to
funding agencies.
At our annual meeting in Bilthoven, we
introduced a new IANPHI Partnership
Initiative, which you will read about on
page 4. We are also devoting this issue
of IANPHI World to the topic of collaboration and partnerships. We hope
each of you will consider what you can
contribute to our new endeavors and
to the continued effort to transform the
capacity of NPHIs to strengthen national
public health systems and improve health
outcomes for our citizens. Q

IANPHI members and partners gather in the Netherlands
Annual Meeting highlights collaboration and mutual support
Nearly 90 national public health institute
(NPHI) directors, country observers, and
partners attended IANPHI’s third annual
meeting in Bilthoven, Netherlands, on
October 12–15, 2008. Generously hosted
by Director-General Dr. Marc Sprenger
and colleagues at the National Institute of
Public Health and the Environment (RIVM),
the meeting exceeded expectations as a
venue for interchange, knowledge sharing,
and forging of partnerships—mirroring the
central theme of capacity building through
collaboration and collective action.
A new IANPHI Partnership Initiative
announced at the meeting focuses speciﬁcally on linking NPHI resources and
expertise to build partnerships throughout
the association. Already, KTL (Finland)
is providing technical assistance for the
development of a chronic disease surveillance project in Tanzania, and Fiocruz
(Brazil) has provided strategic planning
assistance for projects in Mozambique,
Guinea-Bissau, and Argentina. INSP
(Mexico) is providing technical assistance

on a SWOT analysis of Central American
countries that will lead to recommendations for fostering closer ties between
existing NPHIs and for creating new
institutes in countries that have no
centralized public health focus.
As IANPHI President Jeff Koplan noted
in his opening remarks: “The future of our
organization depends on our ability to work
together to support our projects.” He called
on all members to consider what they can
offer to ensure that “we meet our shared
mission of developing sustainable NPHIs
around the world.”
Featured plenary speakers included
Dr. Tim Evans and Dr. David Heymann,
WHO Assistant Directors-General, who
applauded IANPHI’s accomplishments to
date and gave their enthusiastic support
to the Association’s agenda for the future.
A technical session focused on disease
surveillance, and participants also had
a chance to practice strategic planning
skills in an interactive session based on
a case study exercise. Informal regional

gatherings—new this year—were successsful in bringing together delegates
from the same geographic region to
share experiences, exchange ideas,
and plan collaborative activities.
During the General Assembly session,
14 new NPHI members were approved,
and one continuing and three new
Executive Board members were elected.
Pathom Sawanpanyalert (National Institute of Health, Thailand) will continue
for a second term on the EB. Geir SteneLarsen (Norwegian Institute of Public
Health), Tsehaynesh Messele (Ethiopian
Health and Nutrition Research Institute),
and Marc Sprenger (RIVM, Netherlands)
were elected as new EB members. Thanks
to outgoing EB members Dr. Oni Idigbe
and Dr. Jaroslav Volf for their dedicated
service in support of IANPHI’s mission
and programs.
The meeting agenda, participant list, and
presentation materials are available on
the IANPHI website (www.ianphi.org). Q
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IANPHI’S THIRD ANNUAL MEETING
BILTHOVEN, NETHERLANDS
OCTOBER 12–15, 2008

4

1 Meeting participants at RIVM.
2 Social event at Hooge Vuursche Castle.
From left: Rima Khabbaz (US),
Alexander Nyarko (Ghana), Ismail
Ceyhan (Turkey), Silvia Pessah (Peru),
Kouassi Dinard (Cote d’Ivoire)
3 Social event at Hooge Vuursche Castle.
Melles Marta (Hungary), Ruzena
Kubinova (Czech Republic), Monique
Wasunna (Kenya), Justin McCracken
(UK)
4 Technical session on strategic planning
5 Paul Huijts (Ministry of Health,
Netherlands) and Jeffrey Koplan
(President, IANPHI)
6 Working group on strategic planning.
Ting Hung Leung (Hong Kong), Sam
An (Cambodia), Saphonn Vonthanak
(Cambodia)
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IANPHI introduces
two new initiatives
IANPHI is pleased to announce two new
initiatives for 2009, both aimed at furthering the goal of transforming the capacity of
NPHIs to strengthen national public health
systems and improve health outcomes
around the world.
The IANPHI Mentorship Program matches
established public health leaders with
current and future NPHI leaders to foster
professional growth through shared experience and strategic advice. Mentors are
accomplished public health specialists
with a commitment to the personal and
professional development of the next
generation of public health leaders.
Mentees, or “fellows,” are scientists and
policy makers from IANPHI project sites
who show substantial promise as public
health leaders.

I

resource capacity in NPHIs and provide a
career path for public health professionals
through training in strategic leadership.
Part of this commitment involves providing current and future NPHI leaders with
the tools and support they need to develop
their full potential. A strong and viable
mentoring program not only will strengthen
the career potential of a cadre of public
health professionals in low-resource
countries but also is key to developing
conﬁdent and competent leaders who
can address increasingly challenging
public health issues that affect nations
and the world.
The Mentorship Program is funded by a
generous gift from Dr. David Heymann,
derived from a Heinz Family Foundation
award and through the Better World Fund.

The IANPHI Partnership Initiative 2009
aims to enhance the long-term sustainability of IANPHI’s NPHI development
projects by linking the ﬂedgling NPHIs
with more established NPHIs. The initiaThe program provides each fellow with an
opportunity to develop an ongoing relation- tive is a key component in efforts to
invigorate IANPHI’s peer-assistance
ship with a mentor with career experience
approach and create stronger regional and
as a public health leader. Each mentorinternational networks that link the assets
fellow pair will work together to create a
program plan that outlines goals, activities, and solutions of NPHIs around the world
for the beneﬁt of all.
and expectations for regular communication. Funding provided by IANPHI will
IANPHI member institutes can help in
support travel, phone, videoconferencing,
one of several ways:
and other means of communication and
s Allow IANPHI to “borrow” the NPHI’s
reinforcement of skills.
in-house expertise to give technical
Two or three mentoring partnerships are
assistance or training to a project site.
planned for the ﬁrst year, to begin by
s Work with the country’s development
January 2009. The ﬁrst round of funding
or international aid ofﬁce to seek funds
will target IANPHI’s long-term NPHI
for a “twinning” or similar initiative at
development project sites in Africa.
an IANPHI project site.
Additional partnerships representing other
regions will be funded in subsequent years.
s Work with a regional entity, such as
the European Union, to apply for funds
The Mentorship Program is part of an
for a twinning project in an IANPHI
ongoing IANPHI effort to build human
project site.
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Through these efforts, IANPHI will
continue its unique partnership model
that brings shared experiences and
technical advice to project sites by
calling upon the skills of other NPHIs. Q
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IANPHI partners with CUH2A
World-class design ﬁrm supports
NPHI development
IANPHI is partnering with CUH2A, one of
the world’s largest scientiﬁc and technology
design ﬁrms, to boost NPHI capacity in
Africa. Founded in 1962, CUH2A is a
leader in the planning and design of the
most advanced research and laboratory
facilities around the world, including
the award-winning Emerging Infectious
Diseases Laboratory at the U.S. CDC.
Fortunately for IANPHI, many CUH2A
experts donate their time to Design 4
Others, the company’s philanthropic
initiative devoted to planning and
designing facility-related projects for
non-proﬁt causes. The initiative represents
a long-term corporate responsibility strategy for CUH2A, intended to use their staff’s
unique talents and expertise to improve
the human condition globally.
With a shared vision to improve health
outcomes through infrastructure and
capacity building, the two organizations
will collaborate on activities that complement and enhance the efforts of both in
low-resource countries. For example,
planners and architects from CUH2A
lent their expertise to projects in Uganda
and Mozambique.
“Building NPHI laboratory and research
capacity in low-resource countries is
critical to global disease detection and
control,” noted CUH2A President Scott
Butler, at IANPHI’s annual meeting in the
Netherlands. “Our partnership with IANPHI
allows us to share our skills with those who
need them and gives us the opportunity
to grow as individuals and professionals.”
In June 2008, CUH2A joined forces with
HDR, a premiere healthcare facility design
ﬁrm, to create HDR CUH2A Architecture,
Engineering, Planning. Together, HDR
and CUH2A now comprise the largest
and most comprehensive science and
technology design ﬁrm in the world. Q

About IANPHI
Funded by The Bill and Melinda Gates Foundation, IANPHI is a catalyst for the development and growth of the
the world’s national public health institutes (NPHIs). In collaboration with countries and partners, IANPHI works
to create stronger and more coordinated public health systems through the development of NPHIs. IANPHI is
also a professional association for NPHI directors, providing a platform for advocacy and collective action in
addressing public health challenges and opportunities. www.ianphi.org.

