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The institute is located within the premises of the parent hospital, Irrua
Specialist Teaching Hospital(ISTH) Irrua  in Edo State, Nigeria. The hospital
commissioned in 1993 as a 230-bed hospital, is currently a 270-bed hospital.
Its strategic location along the Benin-Abuja expressway in Irrua, the
headquarters of Esan Central Senatorial District, enables it to serve the
Central and Northern Senatorial Districts of Edo State, as well as parts of the
Southern-Senatorial District. In addition, it also receives patients from the
neighboring states of Delta, Kogi and Ondo. The vision of the hospital is to
become a Centre of Excellence in Medicine, particularly in the areas of Rural
and Sub-Urban Medicine and the Diagnosis and Management of Viral
Haemorrhagic Fevers, especially Lassa fever. The Mission is to provide
gualitative, affordable, readily available, acceptable and functional health care
services and training in medicine and related fields in order to reduce
morbidity and mortality in line with the national health targets.

As a tertiary health institution, ISTH render specialist care in Paediatrics,
Obstetrics and Gynaecology, Surgery, adult medicine, and Community
medicine. The number of patients admitted and treated in the hospital was
9215 in 2005, 11060 in 2006 and 11644 in 2007.

At least 6% of the patients seen have been confirmed to have suffered from
Lassa fever. Present Case fatality rate of Lassa fever in ISTH is 31%.



Efforts are being made to upgrade present facilities for the isolation and
barrier nursing of Patients with Lassa fever.

ISTH serves as the Teaching Hospital to Ambrose Alli University, Ekpoma.
Courses offered include Human anatomy, Medical biochemistry, Human
physiology, Pathology, Pharmacology, Community medicine, Psychiatry,
Pediatrics, Obstetrics and Gynaecology, Surgery and Adult medicine,,
Students of the College of Medicine numbering four hundred are being
trained in the hospital. One hundred and sixty medical doctors have been
trained using facilities in the hospital.

I((! 8%'%6 @!(8 6(" (& '%6% 9!((1'99:% 6" 4%6 %6 !

313 4% (%!(% #%&I7% G8 6: ™% H " 99 3 3 @4% 1817 9<
@!(197 (" & 759%"%9< %6!(% 47 7 257! 4%

L ((@(T'% "4% "% "1"%5 ("7 6"%7 ! 1017
&17% 86 7 "4% % "%686 (%!(% "69, - "o | %6: !
@4 ' ("% "4% 8I79<! "4%"4% 9%16%(" % &9 (&4 9 ,"4%

'%6("< 8 % C '%6("< 8 % %!&4 : (5" 9-

6"4% (%& "7% "@!(!:!] G86:"™%H"99 33) 6 "4%6%
" @4% @ "4"4% &%5" 8 "4% 66! 5%& !9 (" %1&4 :

(5"19,"4% "#46 241% %I&4 1 (5"19- 9 &1"% %16
257! 1("61:% 5!I"™%6 8 (%!(% @!( "&% 7 : ( 7%
5I"06 (" ("16"% @ "4 8%'%6 4%5!"%"(9"%6#%  &7%! 6 &

A #9%% : 1("4%((! %'%"199< % 4 (% "4! "4 19<((
(6''% | (7% 5% 59% #%&17% %I!8 6%& '%6<

33*C3+ #9 (1759%( @%6% (% "" "4% '%6( "< 99%:%

(5"9 #11 867" 166'% 9"%6 "4!" "4% ("6!:% (%!(%
@' (! %'%6
67"4% &9 &!(#H%&IT%T76%' :9"] 14: 4%6 %:; 8
(G& @U7'" % 6% ((5%&"% &!(%(@%6% %"8 %
| 01"%6 & 867% 8I6!@!< ! ("&9#6!"6 % (,"( %

066 1-" #% 1((1 8%'%6 (% 81"9 "< 6!"% "4% @ ('%6<
4:476%"4 01- @ :9!6:%9<" 91"% 56%(% "I" &1(%

%"8&" | (% &% 8"4% 6: #'6 @4 &4 ( %88%&" '%
91((18%'%6 817 ("%6% %!69<% 4, @"4 /! <(8 (%!(%

(%"

4% <9%169< %5 %7 & 8 (! 8%'%6 %'% " 199< I""61&"% "4%

"% " 8"4% % %6!9 ("6< 8 %!9"4 @4 "4% %(:1"%



1&% "6% 8 %,;&%99% &% 86 "4% & "69 8 I((! %'% 6 %6!

16&4
4% ("""% 86 (! 8%'%68& "6941(8 6 '( ( 6
@"4 "86%!(% 88 &' | :6%!"%6 %88 & % &< " 7% " 8

(%" :19( 4%(% '6%F

4('( @99:'%56 6"<" "4% 5918% 8 4%!9 "4% &"
&%"6191 =9%5(" 1("4% 56 7'6< 9%'%9 8 56 %% " : 8%&"

1 "6l (7(( 8 ('8%'%6 @ "4 56" & 916 6%8%6% &% " "4%
"61&" H%"@%% 7! ! "4% 6%(%6' 6 8 8%&" 6 %"(-

"@99 %(:! 5%6!"%!&77 "<#(% \@!6% %(( 6 :6177%
I(@%99 !( ! (&4% 9% "41" 81& 9 "I"%( 56 75" | %688%&" '% "6%!"7% " 8

%"%&"% &I(%( "4% & 77 "< %754(> : %!69< %"%&" !
"6%!"7% " 8 (%!(% !( ! 56%% "% 7%!( 6%

"@9956"' % % 9:4"% 7% " "46 :4 6%9%' " 4%!9 "4% &I" |
4%19"4 8 67!" " "4% 817 9<! :% %6!95#9 & %7541(> : "4%
&77 ' 19E(5!6"&5!"6<6 9% I(! & (7%6B7%7 #%6 8 "4%
4%19"4 %17 4%19"4 &16% %9 '%6<! & 77 "< 4%19"4
567"
4% 1. (" & 9% ("4% DA%!6"H%!'E 8"4% ("""% 4%
& (""%"("M8816%"6! % | 6%"% "4% ! L (( 8
I((18%'%6 "4% 9% (: B 9 (1759%( 6%
& 99%&"% 86 7 ((5%&"% 51" % "( 6 :! 19<(6'% 9 9! &%
8"4% @!6 ( "5!"%" %516"7%"( && % "!
%7%6:% &< ! "4%656"9( 85" % "1 7(( " "4%

51" 06 "(



%9 @ 16% 5 &" 6%( 8 7% 8"4% ("% 8 "4% I6" %= 57% "
4%% & 66% "9< (% "4% (" "%

"A%  HSHW&'H() (( "4% 899 @ : (%"( 8 %= 57% "(
16% & 66% "9< #%% (% F

&6 @!'"% '% C 4%67!9 %9 & 7% "
<&9%6

4%67!9 <&9%6, % : %-!
9%&"6 54 6%" & @%6 !&7?



"4% & 1"t M&+&'H() (( "4% 8 99 @ : (%"( 8 %= 57%"(
16% & 66% "9< #%% (% F

9 %"68:% 18%"< # %"

"4% +&%H() (( "4% 899 @ : (%"( 8 %= 57% "(16%
& 66% "9< #%% (% F

4% &6 B&% "68:% 4%67 B(4!7%6 !
B&% "6 8 :%



"4% *-#& (( "4% 899 @ : (%"( 8 %= 57% "(16% & 66% "9<
#%% (% F

1

4( '( (6%(5 (#9% 8 6 "4% 6%: 916 & 99%&" !

&99" 8 1" I((18%%6 ! "( %"4%4(5 "9
1"4"4% 4%95 8 "4% 1" 71 1:%6( (&4 "l 16% "6! (91"%
" 7%! 89 (1" ("&("4" & #% (%7 "% !

5 #9 (4%

(5%&"% &!(%( 8 !((' 8%'%6!16%!7 "% " "4% (9!"

@6 6:711%7%" ( ("""% 9<@4% "4%6% (!
5("% B 6"4%6% (!("6 :&9 &9% % &% 8

8%&" %(5"% ! %:!"'% 6%(9"

4% '( % (6%(6%: 96 (559< 8 619 #!I'6 86
56 54<96: ( &9 (% & "I&"(! 5!6% "%6!9 #'6 8 6 &!(%
71 1:9%7% "

4% '( "%:61"% 8%&" 56%'%" 56 & 59% (!

561&" &%-

"4% 56 :6177% 8 & 756%4% ( '% 4%!9"4 &!6% @ "4 516" & 916

%7541(( "4% 6 9% 8 5%6( !9 56 "%&" '% 7%!( 6%( 4 %19"4

567"

4% ("""% (&66% "9< %'%95 ;! (9" @6 "41" @ 99

81& 9 "1"06 "4% "6%!"7% " 8 91((! 8%'%6 5" % "( "4 ( "(("99 %6

& ("6&" ! ( %!6 & 759%"



| CLENT - RRUN SPECALT
TEIGHNG ST
TANT:

Rl 051 T FEDERAL MIMISTRY T
DERESEEL ENVIRINMENTAL, [H)LISH0E
e coo s m

HOb' 4% ($0% +(1(/* &JI& *1*+ [("&H#() 2&+- [ )*e
%)/ +.%'#()

3
4%9 % 817 ("6!" 8"4% ("""% (4 %6!6 &4 &199< ("6 &" 6% I(
%5 &"% #%9 @ @ "4"4% ! (6<#16 !""4% 15%; 8 "4%

" 1%7%" 4

"4%6 ("188 7% 7#%6(

4% #16 5%68 67( '%6(:4"8 &" 6% %@ 59 &<!
6%8&% '%( = 16"%69< 6%5 6" 86 7 "4% 6%&"6 8"4% ( """%
%7#%6( 8"4%!"'(6<#!6 &9 %F

4%8 % &9 6%&"6 8 B 4!l67!
4167" % !'(6< 77 B %7#%6
6%&"6 8 7 ("6!" B %7#%6
%! 8 6( : %6 &%( B %7#%6
4% %! 8 && '( B %7#%6

4% %! ?5 7! B %7#%6



4% 6%&"6 ("""% B %7#%6

4% %&6%"16< (""" "% B %7#%6
4% 6%&"6 ("4% 4%! 8"4% ("""% ! '%6(%%( "4% 19<
8 & 8"4%'6 ( '( ( % (6%(5 (#9%" "4% 1" (6<
#16 8"4% ("""%"46 :4"4% 4 %8 % &9 6 %&" 6 8

4%  (&66% "9<#%% 4% % #< 6 (:

4% (%&6%"16< ("4% 17 ("6!"61 4%! 8"4% (%&6%" 161" 9 :
@ "4"4% 6%&" 6 "4% (%&6%"I6< '%6(%%("4% 19< (7  "46
8 (%6' &%( "4% ("""%

184 8"4% 8 6 5%6!" 19 "6 '( ( 8"4% " "%

8 &" ( %6 "4% 9%! %6(45 8! '( 194%! 15 5 "% #<"4%

#16 6%&77% !" 8"4% 6%&"6 8"4% (" "04



%7#%6( 8 ("188 "7%" % #'% &9 % #9 & 4%! 9"4 6(%(
@4 16% 1&" '% T%T#%6( 8 "4% % 9 :4"% 7% " &I75! : " %17
"4%6( &9 % 77 "< %!9"4 "0 ( 167%6(! 6 %69 %(

SECRETARY TO THE INSTITUTE

DIVISIONAL HEADS

7.0 STRATEGIC PLAN( YEAR 2008-2013)

Based on the epidemiological pattern observed over the past few
years, the institute has proposed a comprehensive plan of action spanning
an initial period of five years with the aim of bringing this disease under

control. Within this time period, the goals are as spelt out below:



GOALS AND TARGETS
Reduce the incidence of the disease in the tagyetwinities by 80%

Reduce the case-fatality rate by 75%
Reduce nosocomial transmission to 0%
Reduce secondary cases in households to <1%

Establish and maintain an adequate surveillandersys

KEY ACTIVITIES

Community health education through Mass Awarenesafaigns

Capacity development in case definition, diagnasenagement and prevention

Provision of laboratory facilities for diagnosisdamonitoring of treatment

Adequate case management, including provision dicdéed facilities for renal dialysis and intensoaze

Surveillance and programme evaluation
Research and publication/dissemination of results

Detailed plan of each of these five key activities is as per below:

7.0 PLANNED ACTIVITIES

7.1 Community health education through mass awarene SS campaign.

7.1.1Advocacy visits to community leaders and Local government councils.

7.1.1.1  visit two traditional rulers with his clan or village heads per

quarter. This gives eight visits per year.

7.1.1.2 Visit one LGA Council per quarter. Four LGA’s will thus be visited
per year. In the five years period, all the eleven LGA’s in the
target communities will have been visited almost twice.

7.1.1 Awareness Seminar in LGA Councils and market places. This

seminar will be planned to immediately follow the advocacy visits to council



executives. Accordingly there will be one such seminar per quarter, giving
four LGA seminars per year. LGA council seminars are planned to coincide
with market days in those localities so that awareness campaign are also
carried out in the market place.

2.1.1 Awareness campaign in schools. School children engage a lot in

high-risk behaviour when they hunt rats for food and sometimes for
adventure.

Four schools will be targeted every quarter, giventptal of sixteen schools per year

and eighty schools in five years.

7.1.2 Awareness Campaign in NGO meetings. Reputable NGO’s within

the target area will be targeted for sensitisation and mobilisation for
information dissemination to the grassroots.

One such campaign per quarter will give four NGO’s per year
and twenty NGO's in five years.
In all we plan to sensitize at least four thousand persons per LGA
per year i.e. forty-four thousand persons per year and two hundred
and twenty thousand persons in five years.

7.2 Demonstration of safe method of sun-drying food items through the

construction of model samples of elevated platforms (dimension 9m x 9m).

One per LGA per quarter. i.e. 4 per LGA per year.
In 11 LGA's, 44 platforms will be constructed pear

7.3 Development of health education posters, leaflets and handbills.

Posters and hanbills carrying key messages on control measures will be
produced.
Five thousand each of posters and handbills will be produced

per year.



7.4 Manpower development
Training /re-orientation of health personnel

two seminars for hospital (ISTH) staff in a year.
One-day re-orientation workshop for PHC coordinators and private

doctors in the endemic area per year.

Eleven PHC coordinators and their deputies in xeem LGA’s within the target area will be invitatbng with forty-four
private clinicians (doctors) will be trained peryeThus sixty-six of them will be trained everyaye

One-day training workshop for school head teachers: If schoolteachers

are properly sensitized, they will become potential health educators that
will facilitate the dissemination of information to schoolchildren and others
in the community. The head teachers usually converge in their respective
LGA headquarters once a month for a meeting with the Chief inspector of
education. Advantage is taken of these meetings to train them after the
initial advocacy visits to the C.I. E’s.

Training the teachers in each LGA will be done in batches once a

year. One batch will consist of thirty participants. In one year 330

school headteachers would have been trained.

Training of Community based volunteers. Ten autonomous communities or

wards per LGA will each identify one focal person on lassa fever who will
be trained.
In a year ten volunteers will be trained in each LGA. In one

year a total of 110 volunteers would have been trained.

7.5 Adequate Case Management

Drug treatment with Ribavirin.

Stock level of drug will be monitored through liaison with the
pharmacists monthly to ensure regular supplies.

Followup/contact tracing




Isolation of cases, barrier nursing and strict observance of universal
precautions.

Laboratory Support: Continued sampling and testing of suspected patients
using RT-PCR

PROGRAM EVALUATION AND SURVEILLANCE

Activity Indicators(OVI)
Awareness Campaign - Numbeveareness campaign

Visits carried out.

- Number of persons sensitized during

campaigns

Manpower - Number of health personnel, school
head teachers and community-

based volunteers trained.

Adequate case management - Number of patients who received
ribavirin

- Case-fatality rate

General - Incidence of disease.



SURVEILLANCE
- Monthly collection of hospital data (number of cases, deaths and

their addresses etc)

RESEARCH

Surveys to determine knowledge, and behavioural changes amongst

others.

8.0 COLLABORATING PARTNERS
The institute presently collaborates on Lassa fever with the following
bodies in the area of diagnosis and research.
- Department of Organismic and Evolutionary Biology, Centre for
Systemic Biology, Harvard University, United States.

- Bernad Notch Institute of Tropical Medicine, Hamburg, Germany

9.0 PAST AND PRESENT ACTIVITIES OF THE INSTITUTE

The institute has been involved in Community health education/awareness
campaign in Edo State and beyond in order to enlighten the public on ways to
prevent Lassa fever. An advocacy effort to enlist the support of various
governmental and non-governmental agencies in the Control is on-going. The



institute is the brain child of the present ISTH management that contributed to
the formation of a National Lassa fever Stake holders’ forum. This is a
national movement to advocate for the control of Lassa fever in Nigeria. The
movement facilitated the organization of a regional conference on Lassa fever
in December 2007 at Reiz Continental Hotel, Abuja.

The institute is also engaged in Lassa fever Research in order to know the
magnitude and extent / geographical spread of the disease, including the
distribution of the reservoir (mastomys species).

The institute now has the capacity to for the laboratory confirmation of
clinically diagnosed cases of Lassa fever at Irrua. This is courtsy of
collaborating partners. Firstly the Bernhard Nocht Institute (BNI) for Tropical
Medicine, Harmburg-Germany and the Harard graduate school of Public
Health. Both partners assisted the hospital in the establishment of Lassa
fever diagnostic and research laboratory by donation of equipment for RT-
PCR, the current state of the arts facility for the diagnosis of Lassa fever and
also by training of staff to use the equipment.

Staff of the ILFC includes a Consultant Public health Physician, who is the
Director, three other doctors, three laboratory scientists, four Community
health extension workers and two secretariat staff.

Funds are needed to complete the administrativédibgi of the ILFC and for
purchase of vehicles(4WDs) for Community awaremesspaign.
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