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Delegates at the opening ceremony of the 6th TEPHINET Global Scienti�c Conference on 13 
December 2010 at the Cape Town International Convention Center in South Africa 

TEPHINET URGeS FELTPStO eMBRACe the BiGGeR, BetteR, BROADeR StRAteGY
By Ms. Anita Tibasaaga- Editor, AFENET Secretariat
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Field Epidemiology and (Labora-
tory) Training Programs (FELTP)s in 
the world have been urged to em-
brace the Bigger, Better, and Broader 
strategy of the US Centers for Disease 
Control and Prevention (CDC) so as 
to elevate their pro�les.

�e call was made by Dr. Kevin De 
Cock, the Director of CDC�s Center 
for Global Health, during the open-
ing ceremony of the 6th TEPHINET 
Global Scienti�c Conference which 
was held from 13-17 December 2010 
in Cape Town, South Africa. 

�e strategy calls for expansion 
of public health capacity through 
FELTPs (Bigger), improvement in 
quality of training programs (Better), 
and incorporation of new areas of spe-
cialisation in the programs (Broader). 

Dr. De Cock noted that African 
countries are performing poorly on 
the health versus wealth index, with 

majority of the population contrib-
uting to 80% of deaths worldwide. 
�is creates a global need for trained 
epidemiologists to manage the spread 
and prevention of diseases which are 
spreading faster due to globalization.  

In addition, Prof. Paul Kelly, the 
Chair of the TEPHINET Advisory 
Board underscored the importance of 
enhancing the quality of the training 
programs, encouraging accredita-
tion and certi�cation of graduates, 
and strengthening and sustaining 
the membership; all of which are key 
deliverables in TEPHINET�s Strategic 
Plan.

He commended the FELTPs for 
advancing a high quality of training 
through the �learning by doing� phi-
losophy. �is philosophy �provides an 
opportunity for public health service, 
leading to relevant policy and practice 
outcomes, which in turn build public 

health capacity and health improve-
ment locally and globally�.

�e 6th TEPHINET Global 
Scienti�c Conference was hosted by 
the South Africa FELTP, and was 
attended by over 500 delegates from 
more than 45 countries. It received 
850 abstracts; the largest in the history 
of TEPHINET.

�e conference theme was �Provid-
ing a Platform for Public Health Ac-
tion�. It was organized in collaboration 
with CDC, African Field Epidemiol-
ogy Network (AFENET), US Depart-
ment of Health and Human Services 
(HHS), USAID/RESPOND, North-
rop Grumman Corporation, World 
Health Organization, Global Health 
and Security Initiative, Pepsi Corpora-
tion, Skoll Global �reats Fund, and 
US Department of State.  * 
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I am very delighted to welcome 
you to the �nal issue of the AFENET 
Newsletter for 2010. In 2010, 
AFENET registered a number of 
accomplishments which were made 
possible with generous support from 
our partners and FELTPs in the Net-
work. We are truly grateful. 

�ree new FELTPs were o�cially 
launched in Rwanda, West Africa 
(Burkina Faso, Mali, Niger, and 

Togo), and Central Africa (Camer-
oon, Central African Republic, and 
Democratic Republic of Congo). 
AFENET is con�dent that these 
programs and others in the Network 
will greatly contribute to strengthen-
ing health systems and better public 
health interventions.

A total of 50 trainees graduated 
from training programs in Kenya, 
Uganda, Tanzania, and Zimbabwe, 
bringing the total number of gradu-
ates in the Network to over 600. �e 
graduates have been instrumental 
in supporting Ministries of Health 
to strengthen surveillance, outbreak 
detection, and response. 

Please follow this link to read the 
AFENET 2010 Annual Report for 
more information on our activities 
http://afenet.net/english/pub_ar-
chives.php 

In this issue of the Newsletter, you 
will read about the performance of 
our trainees at the 6th Global TE-
PHINET conference, the �rst Pan 
African Medical Journal (PAMJ) 
Scienti�c Writing workshop, and 
AFENET�s support and response to 
the Yellow Fever outbreak in Ugan-
da. Four trainees from the Nigeria, 
Ghana, and South Africa programs 
were awarded for having the best 
presentations during the TEPHI-
NET conference. I have no doubt 
that with the strong commitment of 
FELTPs, Secretariat sta�, partners, 
and stakeholders; the AFENET story 
in 2011 will be rich and will make a 
di�erence in public health in Africa. 

Happy New Year! *
                        
        David Mukanga

AFENET SUppORtS 
YellOW FeVeR OUtBReAK 
inVeStiGAtiOn & ReSpOnSe in 
UGAnDA
By Dr. Monica Musenero- Senior 
Program O�cer, AFENET Secretariat

AFENET joined forces with the 
Uganda Ministry of Health (MoH), 
the US Centers for Disease Con-
trol and Prevention (CDC), World 
Health Organization (WHO), other 
public health and civil society organi-
zations, to investigate and respond to 
an outbreak, currently a�ecting 10 
districts of Northern Uganda. �e 
outbreak, whose cause went undiag-
nosed for almost two months, was 
a�er intense investigations con�rmed 
to be Yellow Fever. 

AFENET was a core partner in 
a multi-sectoral team of health and 
community experts who investigated 
the disease, which was �rst reported 
in November 2010 but was not 
con�rmed until 24 December 2010. 
�is team included trainees from 
the Uganda Program and Makerere 
University Faculty of Veterinary 
Medicine. 

�e interventions undertaken so 
far to contain the outbreak include: 
improving early detection, report-

ing and referral of suspected cases 
through active surveillance, creating 
public awareness about the disease, 
and instituting prompt case manage-
ment. Plans are currently underway 
to conduct mass vaccination in the 
a�ected districts. 

Yellow Fever is an acute viral 
hemorrhagic disease transmitted by 
infected Aedes mosquitoes. Symptoms 
include fever, muscle pain, backache, 
headache, shivers, loss of appetite, nau-
sea or vomiting, jaundice, abdominal 
pain, and bleeding from the mouth, 
nose, eyes or stomach. �ere is no cure 
for Yellow Fever and vaccination is 
the single most important preventive 
measure. Treatment is aimed at reduc-
ing the symptoms for the comfort of 
the patient. 

�e exact prevalence and incidence 
of Yellow Fever in Uganda is not 
known.  However, Uganda lies within 
the Yellow Fever endemic zone in 
Africa. �e last Yellow Fever outbreak 
in Uganda was reported in the 1970s. 

Updates on the Yellow Fever out-
break are available on the AFENET 
website: www.afenet.net.

 AFENET remains committed to 
working with the MoH, especially in 
strengthening surveillance.*
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