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Field Epidemiology &  

Laboratory Training Program 
• Closely supervised competency-based training

• Modeled after US Center’s for Disease Control & 
Prevention Epidemic Intelligence Service (EIS)

• Two year full-time postgraduate training 

• About 25% class work, 75% field placement

• Trainees assigned to positions that provide 
epidemiologic and public health services

• May receive a certificate or a degree

• Aims at developing public health systems 
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What is a competency-based 

training programme?
• A cluster of related knowledge, skills, and attitudes

that affects a major part of one’s job (a role or 
responsibility), that correlates with performance on the 
job, that can be measured against well-accepted 
standards, and that can be improved via training and 
development." (Training magazine: July, 1996) 

• A cluster of knowledge, skills & attitudes that enables 
a person to successfully perform a job. 

• Important that learners demonstrate a mastery of 
tasks

• This approach combines the theory and best practices 
learned in an academic setting with the real-world 
challenges that an epidemiologist faces.
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Critical outcomes for FELTP
• Functional and robust public health 

surveillance systems 

• Timely and effective response to public health 
emergencies (including outbreaks)

• Culture of evidence-based decision making in 
public health

• Strengthen public health workforce (leaders 
and frontline implementers)

• Contribution to reduction in morbidity and 
mortality from priority diseases

• Networking and communication within the 
country and between country programs
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History of FETPs

1951 : U.S. CDC established EIS as 2-year 
program of applied epidemiology training and 
service (“learning while doing”)

– In context of Cold War tensions and fears of 
biologic warfare

– To address shortage of epidemiologists

1975 : Canadian FELTP

1980 : Thailand FETP established

1990s: Zimbabwe, Uganda (Public Health 

Schools Without Walls 

2004: Kenya FELTP established (first FELTP)

Current: > 50 FETPs globally (>15 in Africa) 6



Outputs

• Outbreak report

• Surveillance analysis 
or data analysis  
report

• Surveillance 
evaluation report

• Study protocol

• Abstract

• Conference 
presentation

• Seminar

• Bulletin article

• Scientific manuscript

• Others

• Teaching and 
mentoring 
reports 

• Management 
meeting minutes 

Mentoring
Field 

Activities

-Outbreak 
investigation

-Surveillance

-Planned study

- Communications

-Epidemiology

-Biostatistics

-Computer technology

-Leadership & 
management 

-Others 

FELTP competencies and outputs

Formal 
Instruction



FELTP tiered training approach 
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Inclusion of laboratory scientists in 

FELTP  
• Fosters linkage between epidemiologists & 

laboratory scientists

– Improve laboratory involvement in outbreak 

response and surveillance 

– Build a public health laboratory workforce 

– Public health laboratory managers & leaders

– Build quality laboratory networks and 

systems 
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Public health surveillance

Ongoing, systematic collection, analysis, 
and interpretation of health-related data 
essential to the planning, implementation, 
and evaluation of public health practice, 
closely integrated with the timely 
dissemination of these data to those 
responsible for prevention and control

WHO  Definition 

“Information for Action”
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Requirements of an effective 

surveillance 
• Surveillance is the backbone of disease control

• Prerequisite for success of implementation:

• Well trained network of motivated staff

• Clear standardized guidelines and tools  

• Networked and functional laboratory 

• Communication means 

• Rapid response and feedback   

• Sustainable funding
12



Characteristics of an effective public 

health surveillance 
• Identifies and correctly classifies a high proportion of targeted 

health events

• Correctly reflects the distribution of events over time, place, 

and person

• Provides information rapidly enough for effective action to be 

taken

• Requires minimal resources appropriate to the circumstances

• Is adaptable and responsive to new demands

• Engenders a high level of participation

• Addresses important health events (i.e., of high morbidity and 

or mortality) which are practically preventable or controllable

• Leads to meaningful and effective public health actions based 

on data

• Is uncomplicated
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Surveillance as a tool to improve 

public health: surveillance and 

response conceptual framework
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Integrated Disease Surveillance & 

Response (IDSR)strategy
• 1998 ; IDSR adopted as a regional strategy to strengthen 

communicable disease surveillance 

• Objectives 

– Strengthen capacity for effective surveillance

– Integrate disease surveillance systems for efficiency

– Improve use of surveillance information for decision making

– Improve laboratory involvement in epidemic detection and 

confirmation

– Increase involvement of clinicians in surveillance

– Improve surveillance information flow in all levels of the  

health care system

– Emphasize community participation in surveillance 

(detection and response) 15



IDSR includes field epidemiology

Assess 

and Plan 
Document

Monitor & Evaluate
Adapt tools

Apply IDS Rules 

and Respond

Use IDSR tools

Train

Sensitize

Core Surveillance functions
1. Detect

2. Confirm

3. Report

4. Manage data

4a. Ensure and collect quality data

4b. Analyze data

4c. Store, share and protect data

5. Interpret findings

6. Train

7. Supervise

8. Communicate

8a. Feed back

8b. Share information
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IHR is the driving force 
for IDSR

IDSR is a vehicle for 
IHR

International Health Regulations (IHR)  and IDSR

 In the WHO African Region, implementation of IHR  is 
within the context of IDSR 

IDSR IHR

Detect 

Confirm / verify 

T imely response

Notify / report 
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What is required for the 

epidemic curve to shift to the left 

• Functional and effective surveillance and 

response system

• Skilled public health workforce 

• Functional and networked laboratory

• Intersectoral collaboration 

– Human, animal and environment 

• Strengthened public health system 

• Public health funding and leadership 
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What is required for the 

epidemic curve to shift to the left 
• Functional and effective surveillance and 

response system

• Skilled public health workforce 

• Functional and networked laboratory

• Intersectoral collaboration 

– Human, animal and environment 

• Strengthened public health system 

• Public health funding and leadership 

FELTP addresses some of these issues 22



Surveillance as a tool to improve public 

health: role of field epidemiologists

• Competent field epidemiologists can 

provide evidence to enable a country to:

– Respond to acute problems

– Obtain scientific basis of program and policy 

decision-making

– Implement disease surveillance systems

– Operate disease control and other health 

programs

– Support national health planning

– Make resource allocation decisions
23



FELTP in Africa 

• Over 1500 trained or in 

training in >15 countries 

•Support to IDSR /IHR 

•Multi-disease 

surveillance 

•Response to 

numerous outbreaks

•Research 

•Networking 

•Cross-border 

•AFENET

•One health 

•Disease specific 

•HIV, TB , Malaria 

•Polio

• Ebola

•Rift valley fever 24
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Ebola and other PH emergencies 
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Ebola outbreak in Nigeria 
• Imported case in July 2014

– 20 cases with 8 deaths ; rapid response 

– 899 contacts ; > 97% contact tracing daily rate  

– Controlled within 8 weeks

• Why was it successful

– Government leadership through EOC 

– Preparedness plan and rapid response

– Use of highly skilled workforce for 

• Rapid response

• Contact tracing 

• Operational research 

• Innovation – real time monitoring for contacts  30



FELTP role in Ebola response 
• Over 100 graduates and residents involved ; early  

• Investigation competencies 

• Interpersonal communication skills 

• Epidemiology background

– Case identification and investigation 

– Contact identification and monitoring using real time (RT), 

GIS enabled system 

– All contact identified and followed up 

– Over 18 000 contact visits and interview in 3 states with > 

97% coverage rates

• Operational research to identify specific  response 

gaps – evidence based decisions 

• Follow up activities – RT surveillance, repeat surveys 

• Deployment to other countries 31



Ebola outbreak in Nigeria 2014 –

transmission chain

•

32



Ebola outbreak in Nigeria 2014 - contact 

tracing  
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Real time contact tracing monitoring 
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FELTP and Polio eradication 
• Creation of NSTOP (National  Stop Transmission of Polio ) 

• To support the National  Polio Eradication Emergency Plan

• Training 

– >200 NSTOP training – FELTP, Universities, Ministries 

– Modular thematic >30 000 health care workers at LGA  – competency based 
• Routine immunization – baseline assessment – organize outreach

• Micro-planning 

• Service delivery 

• Vaccine cold chain management and logistics 

• Campaign management 

• Demand creation 

• Data analysis  and M&E

• Supportive supervision 

• VPD surveillance 

• DHIS 

• Responded to all polio outbreaks 

• Supported all IPDS – micro-planning , monitoring , service delivery 

• Operational research  and publication 

• Enumeration and reaching underserved & hard to reach population 

• Informatics/technology  – GPS , smart phones , Open data kit
35



Enumeration outreach among underserved, Aug ‘12- may ‘14

36

No. LGAs 

visited

Total

settlements

visited

No. U5yrs 

children 

enumerated

U5yrs children

missed previous 

IPD (%)

Zero-dose 

U5yrs children

346 63333 1,492,239 136,991 (9.2%) 91616 (6.1%)



Rift Valley Fever in East Africa 2007  

• Affected several countries in East Africa 

• FELTP worked on 

– Outbreak  investigation  and description 

– Risk factor identification 

– Cross-border collaborations 

– Prediction models 

• Closer Intersectoral collaboration

– Zoonotic disease units 

– Follow up work on anthrax, plague and other 

Zoonotic diseases 
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Rift Valley Fever outbreaks in 

East Africa  2007
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Conclusion 
• FELTPs are not just training programs 

– Competency-based training through service

– Builds country’s public health capacity through 

development of a skilled PH workforce 

– Necessary for IDSR and IHR implementation

• Laboratory science /track in FELTP is 

necessary for effective surveillance and 

response

• Investment in FELTP important in ensuring 

multi-disease disease surveillance and 

response 

– Left shift possible 41


