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The Public Health Institutes of the World
IANPHI awards new
development grants
Save the date!
Annual meeting in
The Netherlands
Join your fellow IANPHI members for
the Third Annual IANPHI General
Assembly, now scheduled to be held
in The Netherlands on October 13–14,
2008. The host for the meeting is
Director-General Dr. Marc Sprenger and
colleagues at the National Institute for
Public Health and the Environment
(RIVM) in Bilthoven, The Netherlands.
The organizers are planning a full
agenda. In addition to the general
business meeting, the event will feature
presentations and workshops on disease
surveillance and strategic planning, as
well as updates on IANPHI programs and
plans and focused interactive activities.
Directors of all IANPHI member institutes
are invited to attend—to meet with
colleagues, share and learn from others’
experiences, and explore the attractions
of our beautiful host city. Visit the IANPHI
website soon for information on the agenda,
registration, and accommodations.
www.ianphi.org n

Funds and assistance bolster NPHIs
in low-resource countries

I

ANPHI has awarded a second round
of grants for strengthening NPHI
capacity and infrastructure in lowresource countries.
The new awards include four capacitybuilding grants to support public health
institutes in Thailand, Serbia, Macedonia, and Argentina for up to three years.
Thailand’s National Institute of Health
was given a grant to strengthen regional
laboratory capacity. “For more than
two decades, NIH has functioned as
Thailand’s central public health reference laboratory, playing a key role in
infectious disease prevention and
control,” says the Director, Dr. Pathom
Sawanpanyalert. “The institute also
serves Thailand’s regional medical
centers and public health institutions in
limited-resource neighboring countries.”
To address emerging health threats and
cross-border spread of disease, NIH
intends to boost the capacity of the
national public health laboratories in
Cambodia, Laos, and Myanmar and to
enhance its own capacity to become
a regional reference laboratory and a
coordinating center.
Serbia’s Institute of Public Health will
use IANPHI funding to develop and
implement a training program in
monitoring and prevention of alcoholrelated diseases and injuries. The grant
to the National Public Health Institute
of Macedonia will aid in developing and
implementing a public health reform
strategy. Priorities center on organizational integration, financial mechanisms
to support core NPHI functions, legislative authority for public health, and
workforce development.

Argentina’s Adminstración Nacional
de Laboratorios e Institutos de Salud
(ANLIS) aims to strengthen its
country’s public health laboratories
to enhance response capacity.
Another group of grants focuses on
shorter term technical assistance.
A grant to Turkey’s Refik Saydam
National Hygiene Center will support
training in biosafety for laboratory
staff who work with hazardous infectious disease agents. Thailand’s
National Institute of Health will
establish a national Consortium of
National Public Health Organizations.
The network will facilitate and ensure
timely, coordinated, and sciencebased management of public health
challenges and emergencies in
the country.
Short-term grants will also fund site
visits to Mozambique and Bolivia to
assess the public health infrastructure
for core NPHI functions and the level
of political support for long-term NPHI
creation projects in these countries.
In Ethiopia, IANPHI will assist in
creating a five-year strategic plan
to develop an NPHI by restructuring
the Ethiopian Health and Nutrition
Research Institute.
In 2007, IANPHI funded eleven
short- and medium-term projects,
including those in Nigeria, Uganda,
and Central America. IANPHI is also
continuing two long-term projects to
create NPHIs in Guinea-Bissau and
Malawi. n

s

p

r

i

n

g

2

0

0

8

About IANPHI
Funded by The Bill and Melinda Gates Foundation, IANPHI is a peer-assistance organization dedicated
to strengthening global public health capacity by strengthening and linking national public health institutes
(NPHIs). IANPHI assists NPHIs, particularly those in low-resource countries, through grant programs
targeted at critical NPHI needs. IANPHI is also a professional association for NPHI directors, providing
a platform for advocacy and collective action in addressing public health challenges. www.ianphi.org.

Message from the President

NPHIs provide a foundation for public
health functions and development and,
as such, a driving force for strengthening
In recent years,
public health systems and infrastructure
the investments of
—infrastructure with sufficient capacity to
major donors have
focused on tackling distribute and monitor supplies, manage
and evaluate programs, train and supspecific diseases
port workers, track progress, absorb and
in low-resource
coordinate donor investments, and link
countries. These
targeted efforts have programs and funding to national goals.
done much good,
and all of us working Despite the importance of NPHIs to
in global health are national and global health security, few
grateful for the initiative and support of the donors have provided funds directly to
national governments to strengthen public
funding agencies and foundations.
health infrastructure. IANPHI is starting
to fill this gap with an innovative program
However, more than many others, we
to improve public health infrastructure
in IANPHI recognize the importance of
strong systems and infrastructure to deliver in low-resource countries through direct
grant support to NPHIs.
these programs. In the drive to protect
and strengthen public health systems,
In our advocacy role, we continue to push
all national organizations take on major
for support for public health systems in
importance—and none more so than
other venues—wherever we interact with
national public health institutes.
national and international audiences,
decision makers, and funders. In a

recent article in the British Medical
Journal, my colleagues and I proposed
that donors of disease-specific funding
to low-income nations allot 10% of
their donations to infrastructure
development in the host country.
A likely focal point for these investments in public health infrastructure
is a country’s NPHI.
We call on each of our members to
continue this new focus on investment
in public health systems and wellsupported NPHIs. Through our interactions with partners, collaborators, and
potential funders, each of us is an
advocate for investment in public
health infrastructure and a champion
for the public health institutes of
the world.
			
Koplan JP, Dusenbury C, Jousilahti P, Puska P. The national
public health institute: a foundation for infrastructure development.
BMJ 2007;335:834–5.

NIMR laboratory receives international certification
Double ceremony also commissions TB reference lab
The Human Virology Laboratory of the
Nigerian Institute of Medical Research
(NIMR) has been awarded certification
by the International Organization for
Standards (ISO), an international body
that sets standards for clinical laboratories around the world. NIMR is the first
laboratory in Nigeria to receive ISO 9000
certification. Nigeria’s Minister of Health
accepted the certificate on behalf of NIMR
at a ceremony on February 15, 2008.
“The ISO certificate puts Nigeria on the
map of countries with internationally
certified laboratories,” says Dr. Oni Idigbe,
NIMR Director-General. “Certification
will increase NIMR’s ability to participate
in international health research collaborations and also advance our mission of
sustainable infrastructure and capacity
development.”

At the February 15 event, the Minister
of Health also formally commissioned
NIMR’s National Reference Laboratory
for Tuberculosis. This laboratory was
recently upgraded with support from the
Global Fund for AIDS, Tuberculosis, and
Malaria through the Christian Health
Association of Nigeria and is receiving
further support through a capacitybuilding grant from IANPHI.
The newly certified virology lab has its
origin in a 1997 conference on HIV in
Nigeria, attended by Dr. Idigbe. Learning
of the urgent need for a laboratory able
to conduct the full range of HIV tests, he
took on the challenge. Over the next few
years, NIMR secured funding from the
Ford Foundation to establish the laboratory, obtain state-of-the-art equipment,
and train staff. These efforts culminated

in 2001, when the lab was commissioned as the National Reference
Laboratory for HIV/AIDS.
Since then, the laboratory has received
support from AIDS Prevention in
Nigeria (APIN) and the Harvard PEPFAR
Project. Attainment of celebrated ISO
certification concludes a quest that
Dr. Idigbe and his colleagues began
in 2006 to fill an important research
and disease control gap in Nigeria.
Congratulations to all.
www.nimr-nig.org n

i

a

n

phi

w

o

r

l

African leaders gather in Johannesburg for inaugural IANPHI meeting
First regional event in Africa highlights strategic leadership
Strategic leaders are interested in the past,
present, and future, constantly asking
“How are we doing? What can we learn?
Where are we going?” Only after asking all
of these questions do they ask, “How will
we get there?”
Twenty-five delegates representing eleven
African countries learned to ask all of
these questions and more when they
gathered on April 2–4, 2008, for IANPHI’s
first Regional Leadership Meeting.
Hosted by Prof Barry Schoub and his
colleagues at the National Institute for
Communicable Diseases in Johannesburg,
South Africa, the meeting provided a
forum for learning and interaction among
representatives from IANPHI member
NPHIs, prospective members, and other
regional public health champions. The
event was facilitated by two leadership
development consultants from Triangle
Training, Inc.
The meeting had two main goals: to offer
instruction and coaching in leadership
development, strategic planning, and
conflict management, and to provide
opportunities for formal and informal
interaction and networking among
the participants. By all accounts, the
gathering was successful in meeting
both of these goals.
The event “helped me focus specifically
on how I need to better myself as a leader,
but also showed me my areas of strength,”
said one participant. “It equipped me
with the good attributes of a leader…and
how to use these to increase my value to
my institute,” said another attendee, and
“gave me the opportunity to interact and
learn from others.”
A highlight was a strategic planning
exercise for an NPHI in “Country A.”
In a series of facilitated small-group
sessions, the participants were introduced to a strategic framework from
which each team developed a mission
statement, vision, values, and key result
areas for an NPHI.

The facilitators also personalized the
learning experience through individualized strength-conflict inventories that
formed the basis for discussion and
exercises on conflict resolution and
management. Interactive group simulation activities imaginatively illustrated
key learning points related to strategic
leadership. In the final session, each
participant created an individual leadership development plan to guide their
future activities.
A meeting report, participant list, and
presentation materials are available on
the IANPHI website www.ianphi.org. na

IANPHI members and colleagues
from Cote d’Ivoire, Ethiopia, Ghana,
Guinea-Bissau, Malawi, Morocco,
Mozambique, Nigeria, South Africa,
Uganda, and Zambia assemble at the
National Institute for Communicable
Diseases in Johannesburg, South
Africa. The event equipped the
participants with practical skills
and tools for thinking strategically
about the future development of
their institutes and their personal
development as leaders.

Member news
The UK Health Protection Agency (HPA) hosted an open house on March 17–18,
2008, for the directors of European national public health institutes. The event
showcased the work and research that the Agency conducts in the areas of
emergency preparedness and response, emerging infectious diseases, influenza
surveillance, chemical and radiation hazard prevention, and risk communication.
Highlights included tours of the Agency’s research centers and demonstrations of
state-of-the-art laboratory techniques.
www.hpa.org.uk
In collaboration with IANPHI, Finland’s National Public Health Institute (KTL) is
hosting its annual visitors’ week and summer course on “The Role and Function of
a Comprehensive NPHI.” The course will be held on June 9–13 at KTL in Helsinki.
www.ktl.fi n
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Traveling to Atlanta?
Visit IANPHI
Whenever your travels bring you to
Atlanta, please remember to visit the
staff at IANPHI’s Emory Sub-Secretariat.
We always appreciate seeing our members, and a personal visit provides
opportunities to meet with colleagues,
discuss and refine projects, and consider
new areas for emphasis and growth.
Recent visitors have included Prof.
Mohammed Hassar, Institut Pasteur du
Maroc; Dr. Oni Idigbe, Nigerian Institute
of Medical Research; and Drs. Luis
Eduardo Mejía Mejía and Elva Patricia
Belalcazar Orbes, Instituto Nacional de
Salud, Colombia. n
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IANPHI’s Executive Board in Morocco

IANPHI World is published by the International
Association of National Public Health Institutes
for its members, colleagues, and partners.
Visit IANPHI World at www.ianphi.org.
editor

Allison Greenspan
editorial advisors

Courtenay Dusenbury
Sami Heistaro
James Hughes
Pekka Jousilahti
d e s i g n / l ay o u t
Times 3
Correspondence for IANPHI World should be sent to:
Emory University Sub-Secretariat, 1599 Clifton Road,
Suite 6/424, Atlanta, GA, USA 30322-4200.
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IANPHI Executive Board
meets in Morocco

From the Toolkit….

Casablanca meeting focuses on
achievements and plans

This issue of IANPHI World introduces
a new feature in which we highlight
selected resources from our online
NPHI Toolkit. The Toolkit provides
ready access to web-based information
resources that countries, NPHIs, and
IANPHI peer-assistance teams can use
to assess and strengthen NPHIs and
improve the delivery of core public
health functions.

IANPHI’s Executive Board met on January
27–28, 2008, in Casablanca, Morocco.
Participants included all Executive Board
members, representatives from the
IANPHI Secretariat and Sub-Secretariat,
and IANPHI’s project officer from The
Bill and Melinda Gates Foundation,
Ms. Kathy Cahill.
The group reviewed first-year accomplishments and the status of current projects
and discussed the work plan and funding
goals for 2008. New grant proposals
and membership applications were also
considered, and plans for the Annual
Meeting in The Netherlands on October
13–14, 2008, were discussed.
Participants visited IANPHI’s member
institute in Morocco—Institut Pasteur
du Maroc, www.pasteur.ma—and were
impressed with the quality, competence,
and dedication of the staff. They also
had the good fortune to visit Morocco’s
Institut National d’Hygiène. Together,
the two institutes perform nearly all of the
core public health functions defined in
IANPHI’s NPHI Framework.

Drs. Luis Eduardo Mejía Mejía and Elva
Patricia Belalcazar Orbes with Dr. Jeffrey
Koplan and IANPHI staff in Atlanta.

a

Those who attended the meeting extend
their enthusiastic thanks to their host,
Prof Mohammed Hassar, whose thoughtful
arrangements and warm hospitality made
the visit to Casablanca a memorable
occasion for all. n
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The Toolkit is an evolving product that
IANPHI will continue to modify and
adapt to meet users’ needs. If you
have used the Toolkit, we would like
to know what you think. Please send
comments to Ms. Allison Greenspan,
agree2@sph.emory.edu.

STEPS
WHO’s STEPwise approach
to Surveillance
www.who.int/chp/steps/en
The WHO STEPwise approach to
Surveillance (STEPS) is a standardized
method for collecting, analyzing, and
disseminating data on chronic diseases.
It provides an entry point for low- and
middle-income countries to get started
on chronic disease surveillance activities
and helps countries build and strengthen
their capacity to conduct surveillance.
By using the same standardized
questions and protocols, all countries
can use STEPS data to monitor incountry trends and also make comparisons across countries. The approach
encourages the collection of small
amounts of useful information on a
regular and continuing basis.
There are currently two primary STEPS
surveillance systems: the STEPwise
approach to risk factor surveillance
and the STEPwise approach to stroke
surveillance. The STEPS website
includes the user manual as well as
the tools and templates needed for
planning, sampling, data entry, data
analysis, and reporting.
www.who.int/chp/steps/en n

