BUILDING CROSS-COUNTRY NETWORKS FOR LABORATORY CAPACITY AND IMPROVEMENT

Miriam Schneidman, MA, MPHa,*, Martin Matu, PhD, MSc, MBAb,
John Nkengasong, PhD, MScc, Willie Githui, PhDd,
Simeon Kalyesubula-Kibuuka, MD, MPHe,
Kelly Araujo Silva, MBA, MPHf

a World Bank, Health, World Bank, 1818 H Street, NW, Washington, DC 20433, USA; b East,
Central and Southern Africa Health Community, Plot 157, Olorien, Njiro Road, PO Box 1009,
Arusha, Tanzania; c Africa Centers for Disease Control and Prevention, African Union Headquarters,
PO Box 3243, Roosvelt Street (Old Airport Area), W21K19, Addis Ababa, Ethiopia;
d Mycobacteriology Research Laboratory, Centre for Respiratory Diseases Research, Kenya
Medical Research Institute, Kenyatta National Hospital Grounds, PO Box 47855, Nairobi
00200, Kenya; e Uganda National Health Laboratory Services, Plot 1062-106 Butabika Road
Luzira, Kampala, Uganda; f Lacliv – Laboratorio de Analises Clinicas de Valenca, Travessa
Silva Jardim, Centro 13 Valenca, Bahia, Brazil

2nd International Conference on Social Sciences & Interdisciplinary Studies 
June 18-19, 2018 Rome, Italy
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


Fibromyalgia 2016
June 15-16, 2016

Abstract 
[bookmark: _GoBack]Cross-country laboratory networks have historically played a critical role in supporting epidemiologic surveillance, accelerating disease outbreak response, and tracking drug resistance. One of the nascent laboratory networks is the East Africa Public Health Laboratory Network. The network is currently supporting 41 laboratories that serve as centers of excellence in 5 countries in East Africa (Uganda, Rwanda, Tanzania, Burundi and Kenya). These laboratories have benefitted from state-of-the art investments, capacity building, essential and specialized equipment & supplies, training and mentorship with more than 13,000 experts trained. Key results include: improvements in quality systems towards accreditation with four laboratories having reached ISO 15189 accreditation, including the Uganda Supranational TB Regional Laboratory, which is now providing specialized services and technical assistance to more than 20 National TB Reference Laboratories across the continent; roll out of new diagnostic technologies, such as the GeneXpert machines that have improved access to more accurate testing for underserved populations in cross-border areas with 956 MDR-TB cases confirmed out of 3847 MDR-TB cases detected; support for operational research to promote an evidence-based approach; and enhanced disease surveillance and outbreak preparedness capacity stemming from the upgraded facilities, novel technologies, staff training, and modern information and communication systems. Some of the key lessons learned that may be of relevance to other stakeholders include:  the importance of establishing well-defined governance structures, clear mandates, and concrete deliverables; the potential to strengthen regional cooperation, facilitate peer learning, and foster mutual accountability; and the need for consolidating and sustaining achievements of cross-country networks.
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Fig. 1. East Africa Laboratory Network governance structure and model with countries technical leadership and regional coordination EAC, East Africa Community; ECSA-HC, East Central and Southern Africa Health Community; ICT, information communication technology; PBF, performance-based financing.
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