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The Case for Strengthening Laboratory
Medicine

Neglected Lab Infrastructure




Humble Beginnings and the Biblical Lazarus

Before Adwa Hospital Laboratory After

Awash Health Center Laboratories



State of Reference Laboratoriesin 2014

Kisumu, Kenya, Dar es Salaam,Tanzania

Addis Ababa, Ethiopia



Emergence of Integrated
Laboratory Networks

Reference Laboratories Regional Laboratories



Institute Of Medicine Report on Evaluation of
PEPFAR (2013)

“Although challenges remain, the improvement of laboratories
under PEPFAR support and guidance has been a signature
achievement of the program ----During the committee’s country
visits, this was a theme emphasized with near universality”



Global Commitment and
Laboratory Strategic Plans




Major Milestones in Developing Laboratory
Medicine in the Last Decade in Africa
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Strengthening Systems For Multiple Disease Prevention and

Control
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Development and Implementation of National
Laboratory Strategic Plans (2005-2014)
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Embracing the Culture of Quality




Quality Matters: Breaking the Vicious
Cycle?

Under-

Ut'"f)aft'on Insufficient
Laboratory Resources
Testing
Clinician Unreliable
reticent Quality
attitude Results
Less
Lack of Optimal
Confidence Laboratory

Services



Road to Accreditation -Launch of Two Innovative Approaches

1. WHO AFRO Stepwise Laboratory Improvement Process
2. Strengthening Laboratory Management Toward Accreditation



Stepwise Laboratory Quality Improvement
Process Towards Accreditation - SLIPTA

Measures the level of quality
using an ISO 15189-based audit
Qhecklist with 258 points

- _ , ) 5
Recognizes a lab’s progression

towards accreditation usinga 0- | 4
¢0-5 star scale

85-94 %

75-84 %

65-74 %

55-64 %



Strengthening Laboratory Management
Toward Accreditation - SLMTA

A

A structured quality improvement program that
teaches laboratory managers how to implement

practical Quality Management Systems using
available resources

Designed to achieve immediate, measurable results
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Implementation of Strengthening Laboratory
Management Toward Accreditation (SLMTA) in Africa
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SLMTA is now a Global Program
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# countries 47
# labs enrolled 617
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Results of Laboratory Audits at Baseline and
Exit (n=302)

Baseline Exit
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Note: Each square represents one laboratory

Average Implementation Time = 16 months

Source: Yao et al. 2014
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Score

Average Performance by Laboratory
Type (n=302)
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Percentage point difference between exit
and surveillance audit scores

Post-SLMTA Surveillance Audit (n=92)
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Pan-African Harmonization Working Party

(Founded 2012)

Goal: To harmonize
and strengthen the
regulation of
medical devices
and diagnostics

Source: Peeling et al. 2014



Institutions and Emergence of
Laboratory Networks




ASLM MISSION

To advance professional laboratory medicine
practice, science, systems and networks in
Africa needed to support preventive medicine,
quality care of patients and disease control
through partnership with governments and
relevant organizations.

ADVANCING THE LABORATORY PROFESSION & NETWORK IN AFRICA I



Critical for Early Diagnosis, Detection and Prevention of
Emerging Infections



Emergence of Laboratory Networks and

Partnerships

Nigeria South Sudan  Ethiopia

Cameroon

Resolab and
Foundation Merieux
Partnership

Uganda Kenya
Rwanda
DR Congo Burundi

Tanzania
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Network and African
Development Bank
Partnership

Namibia Botswana
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East Africa Public
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Network and World
Bank Partnership

European & Developing
Countries Clinical Trials
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Centers of excellences




Future






Projected Populations of Africa by 2050

Source: Economist 2014



Future: Early Detection, Early Diagnosis, and Early
Prevention

1. Non Communicable Diseases

= Diabetes may double from 12.1 M to 24M cases by 2030

= Non communicable diseases will account for about 45% of deaths

2. Emerging Communicable Diseases



Anti-Malarial Drug Consumption in Senegal After Nation-Wide
Introduction of Malaria Rapid Diagnostic Tests

Source: Thiam S, et al. PLoS One. 2011



Need for Reliable Point of Care Diagnostics



Disruptive Innovations

— Cheaper, Simpler, Reliable and More Convenient

Laboratory Diagnostics and Services that meets the
Needs of Public Health -----
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Towards a Patient-Centered Approach to
Quality Improvement?
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Namibta Mo cal s on international agencies to develop and
adapt programmes such as SLIPTA and SLMTA for use throughout
hospital systems so as to ensure continuous quality patient care.”




Conclusions

Adopt and adapt elements of best practices of previous
decade for next 10 years

Need to maintain the gains made and scale-up
laboratory improvement programs

Innovations to access and equity to quality-assured
diagnostics for communicable and non-communicable
diseases

Patient-centered approach to continuous quality
improvement

Leadership and commitment critical



Thanks!

For more information please contact Centers for Disease Control and Prevention

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.
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