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Historical Context of Epidemiology 

Research and Training in Africa

• Colonial Influences: Early epidemiological research in Africa was 

largely driven by colonial, military, and commercial interests, 

focusing on protecting colonial powers and their economic activities 

rather than addressing the needs of local populations.

• Lack of Local Training: While Schools of “Tropical Medicine” 

thrived in Europe, African institutions lagged in training 

epidemiologists. Local training focused more on public health 

practitioners, such as District Health Officers, who worked in 

national and local government ministries.

• Gap in African-Led Research: Epidemiological research led by 

African scholars was minimal or nul, with little investment in 

developing homegrown research capacity.



Challenges in Training African 

Epidemiologists

• Little In-Country Programs: Up until the 1990s, most African 

scholars seeking advanced epidemiological training had to study 

abroad, primarily in Europe or North America. 

• Limitations: This model was inefficient, as many trainees faced 

difficulties returning or applying their knowledge effectively in their 

home countries.

• Focus on Public Health Practice: In-country training focused 

mainly on creating public health practitioners for government 

service, rather than fostering academic epidemiologists who could 

lead research and shape health policy based on local data.



Shift Towards In-Country Epidemiology 

Training and Research
• The Fogarty International Center’s AIDS Training and Research 

Program (AITRP): A turning point came in the 1990s with the 

Fogarty International Center’s programs, which aimed to build in-

country training for Masters and Doctoral-level epidemiologists 

across sub-Saharan Africa. This marked the start of a more 

sustainable, local training model.

• US CDC Epidemic Intelligence Service (EIS): This program 

provided rigorous field epidemiology training, equipping African 

health professionals with the skills needed to rapidly respond to 

public health emergencies, disease outbreaks, and epidemics.

• Today’s Landscape: As a result, Africa now has a diverse and 

vibrant set of epidemiology training programs, producing a new 

generation of African epidemiologists who are driving locally-

relevant research and shaping public health responses across the 

continent by academic institutions, national, continental (Africa-

CDC) and international organizations.



Selected Field Epidemiology Networks in 

Africa

• AFENET (African Field Epidemiology Network):

➢ Non-profit supporting Ministries of Health in 11 countries (e.g., Ethiopia, Kenya, 

Tanzania, Nigeria, South Africa)

➢ Offers Field Epidemiology and Laboratory Training Programs (FETP & FELTP)

➢ Combines classroom instruction with hands-on training in outbreak investigation, 

public health surveillance, and laboratory management

➢ Funded by CDC, USAID, WHO, and other global partners

• INCLEN-Africa (International Clinical Epidemiology Network):

➢ Network of clinical epidemiology units in 9 African countries (e.g., Uganda, 

Kenya, Nigeria)

➢ Focuses on evidence-based healthcare, capacity building, and research 

partnerships

➢ Institutes are based in leading medical institutions with Masters or PhD-level 

training

Nachega et al. Int J Epidemiol, Volume 41, Issue 6, December 2012, Pages 1829–1846



AFENET NCD TRAINING CURRICULUM, 

KAMPALA, May 13-17, 2024



Selected Field Epidemiology Networks in 

Africa (Cont’d)

• IeDEA (International Epidemiologic Databases to Evaluate 

AIDS):

➢ Regional consortia in East Africa (Kenya, Uganda, Tanzania) 

and Southern Africa

➢ Tracks ~120,000 HIV-infected adults and children in East Africa

➢ Capacity building in Epidemiology, Biostatistics, and Data 

Management linked to post-graduate training at universities

• INDEPTH (International Network for Demographic Evaluation of 

Populations and Their Health):

➢ Network of 42 health and demographic surveillance sites in 

Africa and Asia

➢ Focuses on multi-site field research projects and data sharing

➢ Provides Masters-level training in population-based field 

epidemiology at the University of the Witwatersrand, 

Johannesburg

Nachega et al. Int J Epidemiol, Volume 41, Issue 6, December 2012, Pages 1829–1846





MScClinEpi Training in Africa: 

Programmatic Description

Young et al. BMC Med Educ. 2017 Feb 27;17(1):46



The first article commissioned for each of the six WHO regions by the 

International Epidemiological Association to provide an overview of 

epidemiology capacity—defined as training, research, funding and human 

resources—and to make recommendations to address current challenges. 

Goal: Information gathered aimed to support strategic planning by the 

International Epidemiological Association, governments and non-

government organizations involved in public health and epidemiological 

training and research.



Epidemiology and Public Health Research 

Output in WHO/AFRO 

• From 1991 to 2010, epidemiology and public health research output in the 

WHO/AFRO region increased from 172 to 1086 peer-reviewed articles per 

annum [annual percentage change (APC) = 10.1%, P for trend < 0.001]. 

• The most common topics were HIV/AIDS (11.3%), malaria (8.6%) and 

tuberculosis (7.1%). Similarly, numbers of first authors (APC = 7.3%, P for 

trend < 0.001), corresponding authors (APC = 8.4%, P for trend < 0.001) 

and last authors (APC = 8.5%, P for trend < 0.001) from Africa increased 

during the same period. 

• South Africa leads in publications (1978/8835, 22.4%), followed by Kenya 

(851/8835, 9.6%), Nigeria (758/8835, 8.6%), Tanzania (549/8835, 6.2%) 

and Uganda (428/8835, 4.8%) (P < 0.001, each vs South Africa). 

• Independent predictors of relevant research productivity were ‘in-country 

numbers of epidemiology or public health programmes’ [incidence rate ratio 

(IRR) = 3.41; 95% confidence interval (CI) 1.90–6.11; P = 0.03] and 

‘number of HIV/AIDS patients’ (IRR = 1.30; 95% CI 1.02–1.66; P < 0.001).

Nachega et al. Int J Epidemiol, Volume 41, Issue 6, December 2012, Pages 1829–1846



Nachega et al. Int J Epidemiol, Volume 41, Issue 6, December 2012, Pages 1829–1846

Map representing WHO/AFRO public health and 

epidemiology publications indexed by SCI (1991–2010)



Nachega et al. Int J Epidemiol, Volume 41, Issue 6, December 2012, Pages 1829–1846, https://doi.org/10.1093/ije/dys189
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Top seven countries (highest quintile) and trends in 

epidemiology and public health articles output indexed 

by SCI (1991–2010). 

https://doi.org/10.1093/ije/dys189
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Scatter plot showing association between total publications and 

country’s expenditure on health (as % of GDP) 

https://doi.org/10.1093/ije/dys189


Olalekan A Uthman et al. BMJ Open 2015;5:e006340

Map of health research in the WHO African Region indexed in 
PubMed from 2000 to 2014.



Trends in the WHO/AFRO health research article outputs indexed in 
PubMed (2000–2014; AAPC, average annual percentage change). 

*AAPC is significantly different from zero (0), p=0.0001.

Olalekan A Uthman et al. BMJ Open 2015;5:e006340

©2015 by British Medical Journal Publishing Group
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AFREhealth Protocol: In-Hospital Mortality & Associated 
Factors Among Sickle Cell Disease Patients Before & During 

COVID-19 Pandemic in 10 African Countries





MpoxReC African Core Partners and Principal Investigators



Mpox Research Consortium Specific Objectives





Shaping the Future of Epidemiology Research 

and Training in Africa

Global Health Impact: Over the past 15 years, the global health movement 

has increasingly emphasized the need to build local research capacity and 

focus training where the burden of disease is greatest. Africa now leads this 

movement, particularly in areas like HIV, TB, and emerging and re-emerging 

infectious diseases.

Reversing the Flow of Training: Leading epidemiology programs at 

institutions such as UCT, Wits, and Stellenbosch are now drawing students 

from Europe and North America. These students come to Africa to train where 

the disease burden is highest, reversing the historical trend of African students 

traveling abroad for training.

Looking to the Future: The future of epidemiology training in Africa will center 

on strengthening local programs, expanding focus areas to include non-

communicable diseases, and positioning African scholars as leaders in global 

health research. There will also be a strong emphasis on multidisciplinary 

approaches and data science, equipping the next generation to address 

emerging health challenges both in Africa and globally.



Acknowledgements

SA collaborators
Andre Pascal Kengne, MRC
Mark Cotton, SU
Gerhard Theron, SU
Rob Warren, SU
Grant Theron, SU
Gert Van Zyl, SU
Donald Skinner, SU
Tulio de Oliveira, SU/CERI

PITT collaborators
John  W. Mellors
Mark Robberts
Lee Harrison

JHU collaborators
Thomas Quinn
Michele Estrella
David Dowdy
Greg Kirk
Richard E Chaisson
Amy Knowlton
Todd Brown

Grants Support 

NIH/NIAID 5U01AI096299-13

NIH/FIC R21 TW011706-01

NIH/FIC R25 TW011217-02

NIH/FIC D43TW010937-02 

NIH/FIC D43TW011827-01A1

  

Slides:D. Ogoina
            M. Gandhi
            N.A Sam-Agudu
            R. Gandhi
            
 

National Institute of Allergy and Infectious Diseases
  National Institutes of Health

http://www3.niaid.nih.gov/


THANK YOU


	Slide 1:                Epidemiology Research and Training in Africa: Past, Present and Future  
	Slide 2: Outline 
	Slide 3: Historical Context of Epidemiology Research and Training in Africa
	Slide 4: Challenges in Training African Epidemiologists
	Slide 5: Shift Towards In-Country Epidemiology Training and Research
	Slide 6: Selected Field Epidemiology Networks in Africa
	Slide 7: AFENET NCD TRAINING CURRICULUM, KAMPALA, May 13-17, 2024
	Slide 8: Selected Field Epidemiology Networks in Africa (Cont’d)
	Slide 9
	Slide 10: MScClinEpi Training in Africa: Programmatic Description
	Slide 11
	Slide 12: Epidemiology and Public Health Research Output in WHO/AFRO 
	Slide 13: Map representing WHO/AFRO public health and epidemiology publications indexed by SCI (1991–2010)

	Slide 14: Top seven countries (highest quintile) and trends in epidemiology and public health articles output indexed by SCI (1991–2010). 
	Slide 15: Scatter plot showing association between total publications and country’s expenditure on health (as % of GDP) 
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26: Shaping the Future of Epidemiology Research and Training in Africa
	Slide 27: Acknowledgements
	Slide 28:   THANK YOU

