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FOREWORD 
The year 2016 has been extremely important for The Unit; our quinquennial plan was launched on 
April 1st; in June a new memorandum of understanding between the Gambian Government and the
Medical Research Council was signed and replaced the previous document signed in 1989. In addition,
we signed a memorandum of understanding with the University Cheikh Anta Diop and the  Institut de 
Recherche en Santé de Surveillance Epidémiologique et de Formation, both institutions in Dakar, 
Senegal, for the creation of the West Africa Global Health Alliance (WAGHA). Such Alliance aims at 
creating a regional pole for research and training in which joint research projects, training activities
and staff exchanges will be carried out. We will be appointing one Scientist to be based in our partner 
institutions in Senegal, who will focus on maternal and neonatal health. The Unit has already substantial 
research activities in maternal and neonatal (and child) health across its three research themes, namely
Disease Control & Elimination, Nutrition, and Vaccines & Immunity. Nevertheless, because of the high 
burden of maternal and neonatal mortality in the West African region, The Unit will further invest in this 
area of research. 

Training and capacity building represents a substantial proportion of our activities. In 2016, The Unit 
hosted several international courses/workshops: the Mixed Methods in International Health Research
(QMM) course; the Bridging Biobanking and Biomedical Research across Europe and Africa (B3Africa) 
workshop; the first regional School of Immunology of Infectious Diseases; and the 10th annual
international conference of the West African Research and Innovation Management Association. 
The excellent reputation of The Unit is further highlighted by the World Health Organisation’s request 
to help investigate a meningitis outbreak in Ghana. The latter shows The Unit’s capability to respond 
to outbreaks of infectious diseases in the West African region. 

In 2016, The Unit supported the training of 181 individuals, including 41 MSc/MPhil, and 38 PhD, the 
large majority Gambians, though other African countries are represented. The Unit’s research training 
strategy is aligned to its research requirements, with the aim of building the needed human capital for
the advancement of scientific health research in The Gambia and the sub-region. 

All our activities are carried out in close collaboration with the Gambian Government, and more 
specifically the Ministry of Health & Social Welfare. The Unit participates and provides expertise to 
several technical committees at the Ministry of Health & Social Welfare and last September we 
successfully held the 61st Gambia Government/MRCG Joint Committee Meeting, in which research
findings relevant to the Ministry of Health & Social Welfare activities were presented and discussed. 
These included the results of the Pneumococcal Surveillance Project that showed a 55% decrease of
invasive pneumococcal disease after the implementation of the pneumococcal conjugate vaccine, the
interaction between iron metabolism and malaria, and the analysis of multi-drug resistant tuberculosis
in West Africa. 

We are now at the end of the first year of our quinquennial plan and activities have been implemented 
according to schedule. This is a great achievement that has been possible because of the commitment 
of all our staff. I would like to thank them all for their work and support. In addition, The Unit’s success 
has been possible thanks to the constructive collaborations with many research partners. Such
collaborations will continue and will hopefully involve even more institutions. Research cannot be
efficiently done in isolation; it is a joint venture and requires the contribution of all involved partners. Professor Umberto D’Alessandro 

Unit Director 
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MRCG DIRECTOR’S AWARD 2016 PHOTOS 
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WHO WE ARE 

ISO 15189:2012 
Medical 
Laboratories 
Requirements 
for Quality and 
Competence 

The Unit maintains compliance
to the standard requirements 

184 individuals 
of different nationalities 
benefiting from MRCG
training support 

MRCG 
has been selected as 
1 of 10 sites involved in 
our study to assess new
TB diagnostics 

Our Clinic Services 188 Patients The Gate Clinic see89 in Fajara 99  in Keneba per day 
New Patients Patients37 each day 184 per day 
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SAFETY 31 
Health 

and 
Safety

Trainings 

Blue Lamp Trust Training of Motorcycle Trainers 

Training of Unit Fire Wardens on Fire Safety Management 
by AVON Fire Bridgade 

Collaborations 

B3 Africa Workshop 

ImmunoGambia Workshop 
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117 
42 
Patients 

Patients 
admitted in Fajara each
month

 in Keneba 

Patients 
per day 

The Gate Clinic see

 (in Fajara) 
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STRATEGY 
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We have made significant progress in the implementation of our strategy as outlined in 
the quinquennial plan. 
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STRATEGY 
Our new 5-year core funding cycle with the related new Unit’s strategy was 
launched in April 2016, an important milestone that followed the approval of 
our quinquennial plan by the MRC UK. The Unit’s strategy is based on the 
ambition to significantly contribute to the post-2015 sustainable development
agenda by producing the evidence base to improve health in West Africa and 
beyond. Therefore, the focus is on health issues that already are or will 
probably become in the next decade a considerable burden for the local
population, namely infectious diseases, maternal and neonatal health,
nutrition-related diseases, and non-communicable diseases. The Unit has 
been able to secure several new grants in the fields of infectious and
nutrition-related diseases. Some of these new projects also fall within maternal
and neonatal health. As for non-communicable diseases, this area of research 
needs to be developed further by establishing collaborative links with other
research groups active in this field. It is worth mentioning that all research
projects are supported by competitive grants obtained from a variety of
sources while the core funding supports the infrastructure and the technical
platforms, e.g. the clinical laboratory. It is therefore important The Unit is 
sufficiently competitive to attract the necessary funds to carry out research
relevant to its scientific strategy. This can be achieved by improving the
already-existing enabling environment for research and by promoting
multidisciplinary research, and also by strengthening The Unit’s collaborative 
links in the West African region. 

In 2016, we have started implementing The Unit’s strategy; we have finalised a 
memorandum of understanding with the Université Cheikh Anta Diop (UCAD) 
and the Institut de Recherche en Santé, de Surveillance Epidémiologique et
de Formation (IRESSEF), both in Dakar. This strategic partnership includes,
among others, developing joint grant applications and their implementation,
training and capacity building of researchers and necessary support staff, 
shared platforms and exchange of staff. 

Training and career development is an essential component of our activities 
because it is through promoting young and promising scientists that The Unit 
will be able to improve its capacity to attract competitive funding. We have also 
created and filled a new position to lead the training and career development
department. This is essential for coordinating capacity building efforts and 
ensuring the best use of available resources. We have also defined the career 
paths for the different categories of scientific staff. 

ImmunoGambia Workshop participants and their scientific posters 
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Working in close collaboration with the Gambian Government is essential for 
our research activities. Last September, we successfully held the 61st Gambia 
Government/MRCG Joint Committee Meeting, in which research findings relevant 
to the Ministry of Health activities were presented and discussed. In addition, The 
Unit participates and provides expertise to several technical committees at the
Ministry of Health. 

Overall, we have made significant progress in the implementation of our strategy
as outlined in the quinquennial plan. A significant milestone is the launching of 
the West Africa Global Health Alliance (WAGHA), with our Senegalese partners, 
which is planned for the second quarter of 2017. This will be the first step to 
create an inter-institutional centre in West Africa which should develop into a 
regional hub for health research and training. 

MRCG Festival - Opening ceremony 

The Gambia WHO Regional Reference Laboratory hands over consumables and equipment to support 
the meningitis outbreak in Ghana 

MRCG Festival - Nutrition Theme stand MRCG Festival - DCE Theme stand 
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YEAR IN 
REVIEW 
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Post Doc PhD student Post Doc Post Doc 

Dr Toyin Togun offered a 
postdoctoral position at McGill
University, Canada to further 
develop his research in the area of 
TB diagnostics and biomarkers 

Dr Saikou Y Bah, first Gambian to 
complete his PhD in
bioinformatics and systems
biology, defended his thesis at 
the University of Edinburgh in 
November 2016 

Dr Ayden Safari completed his PhD 
at LSHTM and is now a 
Bioinformatician working on human
epigenetics 

Dr Leopold Tientcheu received 
Africa Research Excellent Fund 
(AREF) fellowship 
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YEAR IN REVIEW 
JANUARY MARCH 

MRCG at the top of the charts in research
collaboration 

The report from the
European and African 
Clinical Research 
Bibliometric analysis
of publications within
the scope of The EDCTP
2003 – 2011, highlights 

MRCG’s contribution towards reducing the global burden of 
diseases. 

The International Vaccine Impact on Diarrhea in 
Africa (VIDA) meeting 

The Vaccine Impact on 
Diarrhea in Africa (VIDA) 
investigators’ and International 
Scientific Advisory Committee 
(ISAC) meetings and visits to
VIDA field site successfully 
completed on 27 January 2016.

Hosted by MRCG, the goals of the 5 days meeting and field
visit were to assess the overall progress and to ensure the
quality of the study at three African sites; The Gambia, Mali 
and Kenya. 

Voices of Women in Science – An Open Discussion 
The ‘Women in Science’ open 
discussion was an incredible 
success with enlightening
contributions from the 
panelists and audience (also
via WebEx). The forum was 

organised by the Management Lab of the MRCG on Monday
1st February 2016. 

FEBRUARY 
Pneumococcal Surveillance Project (PSP)
Press Briefing 

The Gambia Government, 
through the Ministry of Health
and Social Welfare 
(MOHSW), and the MRCG
called on all the press offices
in The Gambia in March, to 
disseminate the study results 

from the Pneumococcal Surveillance Project conducted in the
Upper River Region of The Gambia. This forum is the first to 
engage and share study findings with the media to facilitate
a wider dissemination of the results, especially in the rural 
areas. 

MRCG Keneba Biobank reaches a milestone with the 
recruitment of 10,000 participants 

The Keneba Biobank, within 
MRCG Keneba Field SDtation, 
is a data and sample
repository capturing the whole
of the rural population of the
Kiang West District of The 
Gambia. Initiated in May 2012,

the Keneba Biobank has now reached a significant
milestone, completing data and sample collection on 10,000
participants. 

MRCG Host Molecular Approaches to Clinical 
Microbiology in Africa 

The Wellcome Trust 
Advanced Course on 
‘Molecular Approaches to 
Clinical Microbiology in Africa’
organised by the Wellcome 
Genome Campus Department
of Courses and Conferences 

held it’s annual training course hosted by MRCG in Fajara. 
It was successfully completed on the 12th of March 2016. 

MRCG and WHO join forces to deal with Meningitis
outbreak in Ghana 

At the center of the meningitis
outbreak response in Ghana,
the MRCG and the World 
Health Organisation (WHO)
join forces. Official figures
as of 17th Feb 2016, from 
the Ghana’s Health Ministry 

indicate that at least 86 people have died with 637 cases in
the recent outbreak of a strain of pneumococcal meningitis in
Ghana. 

Largest ever clinical trial on malaria during
pregnancy in Africa 

A four-year study 
(2012 - 2015), led by the
Belgian Institute of Tropical 
Medicine Antwerp (ITM) and 
coordinated by Professor
Umberto D’Alessandro, shows 
four available antimalarial 

treatments are safe to use in pregnancy, providing sound 
scientific evidence on their use. The results of the PREGACT 
study (PREGnancy Artemisinin-based Combination 
Treatments), involved over 3000 women in Burkina Faso, 
Ghana, Malawi and Zambia. 

The 2016 QMM Course in International Health 
Research at MRC Unit The Gambia 

The annual Mixed Methods in 
International Health Research 
(QMM) 2016 course, hosted
by MRCG, successfully
completed on Friday 26th
February 2016. The 
international short specialised 

course was offered by the Institute of Tropical Medicine, 
Antwerp, Belgium, for researchers, professionals and
students who focus in international health. 
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APRIL 
MRCG Scientific Advisory Board and the Launching 
of The Unit’s 5 year Strategic Plan 

The launch of the MRCG’s 
2016-2021 Quinquennial on
the 1st April 2016 which 
coincided with the MRCG 
Scientific Advisory Board 
annual meeting. It was
successfully attended by over

400 staff, collaborators and partners. The event offered the 
opportunity to share our vision, plan for training and highlight
recent success stories. 

The Ethics and Regulation Workshop of B3Africa 
hosted by MRCG 

The Bridging Biobanking and
Biomedical Research across 
Europe and Africa (B3Africa) 
workshop, hosted by MRCG
successfully completed on
Wednesday 13th, April 2016 
at Kairaba Beach Hotel. The 

broad objective of the workshop was to identify legal and
ethical issues that apply in Biobanking and to define the
regulatory framework to be applied within an Information
Technology (IT) platform. 

Pfizer Receives EU Approval for New MDV 
Presentation of Prevenar 13, conducted by MRCG 

On Wednesday, April 6th, 
2016, Pfizer announced that 
the Committee for Medicinal 
Products for Human Use 
(CHMP) of the European
Medicines Agency (EMA) 
approved a new four-dose,

multi-dose vial (MDV) presentation of Prevenar 13.The
vaccine has been licensed based on the results of a study
conducted by MRCG in collaboration with the Ministry of
Health and Social Welfare of The Gambia. 

MAY 
Our study shows that Oral azithromycin given during
labour decreases bacterial carriage in the mothers
and neonates 

Bacterial sepsis remains a
leading cause of death among
neonates with Staphylococcus 
aureus, group B 
streptococcus (GBS) and
Streptococcus pneumoniae
identified as the most common 

causative pathogens in Africa. Early-neonatal sepsis is mainly 
due to intrapartum bacterial vertical transmission during
delivery (in the birth canal) or during the first weeks of life as
a result of the close physical contact with the mother if she
carries pathogenic bacteria. 

The large contribution of twins to neonatal and
post-neonatal mortality in The Gambia, a 5-year
prospective study 

Results from a recent study
conducted at MRCG show 
that twins make a significant
contribution to the high burden
of neonatal and post-neonatal
mortality in The Gambia and 

preventive interventions targeting this group should be
prioritized. 

Hundreds turn out for MRC Unit The Gambia’s Open 
Day in Keneba 

The first of its kind in Keneba 
according to the feedback
received from people who
came from all over the 
surrounding villages in West 
Kiang to find out more about
MRCG. 

MRCG’s Open Day in Keneba on the 19th May 2016 
attracted over 1000 residents of West Kiang. All ages were 
represented, from students looking for information on a
potential career to mothers seeking an insight into both the
projects being conducted and services provided by MRCG in
the region. 

JUNE 
Does insecticide resistance contribute to 
heterogeneities in malaria transmission in The
Gambia? 

Results from our recent study
showed that variation in 
vector species and insecticide
resistance in The Gambia is 
associated with malaria 
endemicity; with a notably
higher prevalence of infection 

and insecticide resistance in the east of the country. 

MRCG Saving lives in partnership with Chain of Hope 

Chain of Hope sends
specialist cardiologists to
conduct teaching sessions
and carry out follow-up
cardiac clinics in The Gambia. 
As there are currently no
cardiac services in The 

Gambia, Chain of Hope partners with the MRCG, to care
for many Gambian children in need of cardiac intervention.
Almost 40 young Gambian children and adolescents have
benefitted from cardiac surgery, funded through the Chain of 
Hope charity, UK. 

A tool for interrupting Malaria Transmission 

To find new tools to interrupt 
malaria transmission, the DCE 
Theme of the MRCG 
embarked on a clinical trial 
called the primaquine’s 
gametocytocidal efficacy in
malaria asymptomatic carriers 

treated with dihydroartemisinin-piperaquine in The Gambia 
(PRINOGAM). The trial focuse’s on the use of low doses of 
primaquine to interrupt malaria transmission from human to
mosquitoes in individuals not sick but with a malaria infection
has been successfully completed. 
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JULY AUGUST 
Engaging our collaborators with the MRCG Festival 

The long awaited MRCG
festival to promote dialogue
with the public about the
global benefits of our medical
research attracted over 400 
people at our main site in
Fajara on the 21st of June 

2016. The event was highly commended by collaborators 
from The Gambian government, non-governmental 
organisation, community elders and students. 
Maternal and Neonatal Immunisation in The Gambia 

The VIT Theme secured 
funding from the Global Health
Trials scheme, the European 
Union (EU) and the Meningitis
Research Foundation for 3 
clinical trials to be conducted 
at the MRC Unit The 

Gambia. During the next Quinquennial 2016-2021, the VIT
will conduct a portfolio of studies to see if vaccines given to
pregnant women against pneumococci, Bordetella pertussis
and meningococcus A can be shown to induce protection in 
babies. 

Risk factors for Group B Streptococcus (GBS)
Colonisation and Disease in Gambian Women and 
their Infants 

A longitudinal prospective 
cohort study conducted
by investigators from the
Vaccines & Immunity Theme 
at the MRCG evaluated the 
prevalence of colonising and
invasive disease serotypes 

of GBS in Gambian women and their infants from delivery to
three months of age.The results show that GBS colonisation
is dominated by serotype V, and carriage and invasive 
disease rates are comparable to other international sites. 

Our research findings support the future
co-administration of IPV, measles–rubella, and yellow 
fever vaccines within the EPI schedule at 9 months 

The main results of the 
inactivated poliovirus vaccine
(IPV) clinical trial published in
Lancet Global Health was 
undertaken as part of a series
of trials funded by Bill &
Melinda Gates Foundation 

and has generated key data required as part of the polio
eradication endgame. The trial provides the only data from 
sub-Saharan Africa which looks at the safety and 
immunogenicity of ID fractional doses of IPV or of jet injector
devices. 
Encouraging Wellness and Healthy Living with 
Staff PHME 

The Periodic Health 
Maintenance and 
Examination organised by the
Clinical Services Department,
as an effective way to identify 
hidden risks of diseases and 
to help staff understand their 

individual health risks, was a tremendous success. Lead by
Dr Chibuike Okpara and supported by well-trained health
facilitators, the staff PHME was conducted over a period of 4 
and 5 days in Keneba and Fajara as part of The Unit’s 
corporate social responsibility. 
World Hepatitis Day Press Briefing 

In observance of World 
Hepatitis Day, The Gambia 
through the Ministry of Health
and Social Welfare, MRCG and 
WHO International Agency for 
Research on Cancer, on the 
28th of July 2016 held a press
briefing at the Central

Medical Stores in Kotu. Under the theme “Know hepatitis 
– Act now” the aim of the commemoration was to increase 
global awareness, as well as strengthening prevention,
diagnosis and treatment services. 

SEPTEMBER 
MRCG’s Research on Tuberculosis Prevalence in The 
Gambia Appears on the Bulletin of the WHO 

Results from the Gambian 
Survey of Tuberculosis 
Prevalence (GAMSTEP), a
major collaborative study with
the Ministry of Health and
Social Welfare through the 
National Leprosy and 

Tuberculosis Programme (NTLP) has been published in the 
Bulletin of the WHO. The study, shows that the burden of TB 
remains high in The Gambia and at 128 per 100,000 was 
much lower than earlier estimates of 350 and 490 per 100
000 population in 1990 and 2013 respectively. 

The 61st Annual Government/MRCG Joint 
Committee Meeting 

The 61st annual Government/
MRCG joint committee meeting
to discuss research activities 
in The Gambia took place on 
Wednesday 28th of 
September 2016, at MRCG,
in Fajara. The meeting is a 

platform for MRCG and the Gambian Government to provide
updates and discuss currently ongoing and future activities. 

Introducing the BRain Imaging in Global Health
(BRIGHT) Study in Gambian Infants 

Numerous risk factors can 
impact on a child’s brain 
development in the early
years of life and most critically
in the first 24 months. In 2012 
the Nutrition Theme was 
awarded a Phase I Grand 

Challenges Exploration (GCE) Grant from the Bill and
Melinda Gates Foundation to investigate the feasibility of
using an optical brain imaging technique, functional
near-infrared spectroscopy (fNIRS). 
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OCTOBER 
WHO Prequalification of pneumococcal vaccine
based on MRCG study 

The WHO has pre-qualified
Pfizer’s new four-dose, 
multi-dose vial (MDV)
presentation of Prevenar
13®*, based on the results 
of a study conducted by
MRCG in collaboration with 

the Ministry of Health and Social Welfare of The Gambia. The 
WHO pre-qualification allows for the global use of Prevenar
13® MDV by United Nations agencies and countries
worldwide that require WHO pre-qualification. 

West Africa Global Health Alliance (WAGHA) 
Memorandum of Understanding Signed 

On Wednesday 5th 
October 2016, at the Institut 
de Recherche en Santé, de 
Surveillance Epidémiologique
et de Formation (IRESSEF),
Professor Umberto 
D’Alessandro (MRCG), 

Professor Soulaymane Mboup (IRESSEF) and Professor
Ibrahima Thioub (Université Cheikh Anta Diop, UCAD) signed 
the WAGHA memorandum of understanding. 

Role of human milk oligosaccharides(HMOs) in Group
B Streptococcus (GBS) colonisation 

The major risk factor for GBS
disease is maternal and later 
infant colonisation. Our 
research shows that the 
Lewis phenotype and its
related HMOs in breast milk 
are strongly associated with 

inhibition of GBS colonisation in the mother and a reduced 
risk of transmission to the infant. In addition, the study also
indicates a possible role for specific HMOs in the prevention
and clearance of maternal GBS colonisation during 
pregnancy. 

NOVEMBER DECEMBER 
Prevalence of drug-resistant tuberculosis in West 
Africa higher than previously thought 

Multidrug-resistant TB could 
become a serious public health
threat in West Africa unless 
effective surveillance and 
control measures are imple-
mented, according to a study
published in the open access

journal BMC Medicine. Researchers from the West-African 
Network of Excellence for TB, AIDS and Malaria 
(WANETAM) found the prevalence of multidrug-resistant 
tuberculosis (MDR-TB) to be unexpectedly high in eight
West-African countries. 

Inspiring the next generation of Medical Doctors
in The Gambia 

As part of MRCG
community outreach activities
which encourages young
people from all backgrounds
to visit The Unit to have a 
first-hand knowledge of our
research, foster home-grown

talents and inspire the next generation of Gambian doctors.
On Wednesday 26th October 2016, MRCG received 44 final 
year medical students from the University of The Gambia 
(UTG). 

MRCG Team at The European & Developing Countries 
Clinical Trials Partnership (EDCTP) Forum 

Eight staff members 
represented the MRCG at the
Eighth EDCTP forum from the 
6th - 9th November 2016, in 
Lusaka, Zambia.The biennial 
forum provides an
international platform for the 

presentation and discussion of frontier research to address
the burden of neglected, infectious, poverty-related diseases,
as well as capacity development and networking activities to
support these goals. 

The West Africa Regional School on Immunology 
(ImmunoGambia) of Infectious Diseases Course at
MRCG 

The first regional School of
Immunology of Infectious
Diseases sponsored by the
Volkswagen Foundation 
(VWF) and International
Union of Immunological
Societies (IUIS) took place at

MRCG from 21th to 25th November 2016. ImmunoGambia 
2016 is the first to be held in West Africa. 

MRCG hosts the West African Research and 
Innovation Management Association (WARIMA) 
Conference and Workshops 

Under the theme Setting
Research and Innovation 
Management Agenda for the 
Sustainable Development
Goals (SDGs), the WARIMA
international conference held 
its 10th annual conference 

and workshop at MRCG. The conference was preceded 
by a two-day life-changing workshop to discuss challenges
and opportunities of mutual interests among delegates from
member countries. 

Anemia Protects African Children Against Malaria: Iron 
Supplementation Reverses This Protection 

Iron deficiency is the most
common nutritional deficiency
in the world and causes 
long-term adverse
consequences in children.
Researchers at MRCG have 
proven that iron deficiency 

anemia actually protects children against the blood-stage of
Plasmodium falciparum malaria in Africa, and treating anemia 
with iron supplementation removes this protective effect. 
Their results were published in EBioMedicine. 
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RESEARCH 
THEMES 
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The MRCG is structured into three research themes, a structure that provides important
opportunities for inter-theme synergy. 

PhD student Post Doc PhD student PhD student 

Dr Abdoulie Bojang received MRCG Dr Effua Usuf’s on her first year of Dr Uduak Okomo Dr Uzoh Egere completed his PhD 
PhD funding the West African Fellowship (WAF) Paediatrician/Research Clinician at the University of Munich 
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DISEASE CONTROL & ELIMINATION 
HIGHLIGHTS 

OVERVIEW 
The DCE scientific strategy focuses on investigating interactions between
hosts, pathogens and vectors; and evaluating interventions aimed at
interrupting transmission and/or reducing the disease burden. Aiming 
at control and elimination of disease, beyond targeting disease itself,
we also target asymptomatic or subclinical infections as these are key
components for maintaining transmission in the community. 

The DCE theme has a heterogeneous but coherent research portfolio that
includes diseases of public health importance in West Africa at different 
stages of control or elimination. The research activities span from large 
epidemiological studies assessing burden of disease to clinical trials
testing or assessing the effectiveness of new public health interventions. 

Malaria remains a major research area since The Gambia offers an 
excellent opportunity for carrying out research related to both malaria
control and malaria elimination as malaria transmission in the western 
part of the country has reached such a low level that it may be interrupted
by additional interventions. Bacterial and viral infections have increased
visibility with a wide range of epidemiological studies evaluating the
effectiveness of interventions and discovery trial searching new ways to 
prevent transmission and disease. 

Following our Unit’s vision, we are steadily increasing our research 
activities on maternal and neonatal health. We are about to complete a 
multi-centre cluster randomized trial (COSMIC) evaluating the effect of 
community-based screening and treatment of malaria during pregnancy
on maternal and infant health. Following the publication of the results of
the PregnAnZI trial which assessed the impact of one oral dose of
azithromycin administered during labour on maternal and neonatal
bacterial colonization, we have recently secured funding for a larger
multi-country trial to assess the effect of the intervention on neonatal 
sepsis and mortality. 

Pneumococcal conjugate vaccine impact study 

Pneumococcus: There is little information 
on the impact of pneumococcal conjugate
vaccines (PCV) in low-income countries.
The Pneumococcal Surveillance Project
(PSP) at MRCG measured the impact of
PCV on pneumococcal meningitis,
septicaemia, and pneumonia in The 
Gambia where the 7-valent vaccine (PCV7)
was introduced in August 2009, followed 
by PCV13 in May 2011. Between 2008 
and 2014, we conducted population-based
surveillance for invasive pneumococcal
diseases (IPD) (meningitis, septicaemia,
and pneumonia) among infants and chil-
dren (≥2 months old). We compared the 

incidence of disease in the pre-vaccine and
PCV13 periods, adjusting for changes in
case ascertainment over time. The 
Gambian PCV program reduced the
incidence of IPD in children aged 2–59
months by approximately 55% (Mackenzie
et al Lancet ID 2016). Further surveillance
to determine the maximum impact in the
2–4 years and older age groups is
needed. Low and middle-income countries 
that introduced PCV13 can expect
substantial reductions in IPD. 
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MRCG staff on the World TB Day 

TB: The Gambian Survey of Tuberculosis Prevalence 
(GAMSTEP) (Adetifa et al Bull WHO 2016), was a major
collaborative study with the Ministry of Health and Social
Welfare through the National Leprosy and Tuberculosis 
Programme (NTLP). Given the need for improved,
evidence-based interventions in TB control in The Gambia 
the study aimed at estimating the population prevalence
of active pulmonary TB disease in The Gambia. Results 
showed that the burden of TB remains high [128 per 
100,000] although the prevalence is lower than estimated
by previous models. The study highlighted the significant 
burden of TB in men compared to women and the signifi-
cant undetected TB cases as only 5% of TB cases identified 
during the survey were already on treatment. Less than 
half of all cases would have been identified if smear mi-
croscopy were the only diagnostic modality used. The key 
messages from this important survey are successful control
efforts will require interventions targeting men, increased 
access to radiography and more accurate, rapid diagnostic
tests. Based on the results of this survey, WHO in 2015 
updated the TB prevalence estimates for The Gambia and 
the 1990 prevalence was revised downwards. These new 
estimates are expected to re-energize TB control efforts in 
the country. 

Field collections 

Malaria: Entomology - Variation in vector species and 
insecticide resistance in The Gambia is associated with 
malaria endemicity; with a notably higher prevalence of
infection and insecticide resistance in the east of the 
country (Opondo et al Malar J 2016). Malaria hotspots,
areas with consistently higher than average transmission,
may become increasingly common as malaria declines.
This phenomenon, currently observed in The Gambia, 
may be caused by several factors, including some related
to the local vectors, whose contribution is poorly
understood. The hypothesis of the study was that 
variation in the intensity of malaria transmission may
be linked with variation in insecticide resistance, 
mediated by differences in species composition and 
resistance-related mutations was examined. Using
WHO susceptibility bioassays, insecticide resistance
status was determined in vector populations sampled
from six pairs of villages across the country, each pair 
contained a low and high prevalence village based
on malaria prevalence determined by a nationwide
cross-sectional survey. Vector control activities carried 
out by (GNMCP) have probably played a major role in
reducing transmission through the introduction of
long-lasting insecticide-treated bed nets (LLINs) and
indoor residual spraying (IRS) with DDT since 1998. 
However, the results of the study indicate that these 
gains may be reversed by the insecticide resistance
that has been detected in the country. 

Lump after neonatal BCG vaccination 

Neonatal vaccines: WHO/UNICEF reports in 2014
showed high coverage rate of HBV-3rd dose, BCG and 
OPV-3rd dose was 77%, 84% and 77% respectively in 
WHO Africa region (7, 8). However, this coverage data 
does not consider when vaccination has occurred. Scarce 
information is available in the African continent on when 
the birth dose vaccines are administered. The Gambia 
recommends in Expanded Program of Immunization (EPI)
to administer HBV vaccine, BCG and OPV as soon as 
after birth. It is one of the eight countries in sub-Saharan
Africa that have introduced the birth dose of hepatitis B
vaccine as this dose is key to block vertical
transmission. Our results (Miyahara et al Vaccine 2016) 
show very low coverage of birth dose vaccines at birth and
at the age of 7 days in spite of high coverage rate by 6
months of age (1.1% and 5.4% and 93.1% respectively).
Contrary to the general beliefs, vaccine coverage during
the early neonatal period was not higher among children
born in health facilities [34/890 (3.8%) at day 7].
Our findings underline the importance of generating
awareness of the importance of timely administration of
birth vaccines and in tandem, we proposed the integration
of birth dose vaccines into the delivery wards in health
facilities as a strategy to improve early coverage of these
vaccines. 
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NUTRITION 
OVERVIEW 
In last year’s overview, we focused on the Nutrition Theme’s continuing efforts 
to more precisely define the aetiologies of childhood stunting in our effort to 
map out a better route to next generation interventions. This year we focus on 
similar efforts in relation to iron deficiency and anaemia. 

Anaemia affects over 250 million children and 500 million women 
worldwide, and contributes an estimated 8.8% of the total years lived with
disability worldwide. In 2012, the goal of a 50% reduction in the prevalence of
anaemia was adopted by the World Health Assembly as one of the key 2025 
Global Nutrition Targets. This would require a reduction of 6% each year. 
Anaemia is highly prevalent in The Gambia with a strong urban/rural and West/
East gradient with highest levels of anaemia occurring in the central and upper
river regions. 

Much of our work in this field is underpinned by the new insights provided by
the discovery, a decade ago, of hepcidin. Hepcidin is the master 
regulator of iron metabolism. The discovery of hepcidin, together with 
related genetic discoveries, has transformed our understanding of the
problem. The traditional view was that humans are poorly evolved to absorb 
iron and this led to the prescription of large non-physiological doses of highly
absorbable iron that probably caused considerable iatrogenic disease. Insights
from hepcidin, and its upstream and downstream regulatory networks, have
revealed that, far from being poor absorbers of iron, children living in
unhygienic environments are actively blocking iron uptake to protect
themselves from infection. This fresh perspective is underpinned by an 
advancing knowledge of genetic variants that affect iron status; with few 
exceptions these variants lead to iron overload not deficiency. The Nutrition 
Theme is applying these new basic science discoveries across a wide range
of studies to redefine our understanding of the causes of anaemia in rural
African mothers and children. 

HIGHLIGHTS 

Morgan Goheen working in the flow cyotmetry lab in Keneba. 

Iron deficiency, anemia and malaria:
Debates about the interaction between iron 
and malaria continue to challenge
policy-making bodies and hence
inhibit the implementation of preventative
measures against iron deficiency. 
MD/PhD student Morgan Goheen,
working under the supervision of
Dr Carla Cerami, introduced elegant
FACS-based erythrocyte-stage malaria 
culture assays to Keneba. Application of 
these methods to mothers and children 
participating in the HIGH (Hepcidin and
Iron in Global Health) studies has greatly
extended our understanding of the
mechanisms at play. We have 
demonstrated, in children, that anaemia 
and iron deficiency strongly inhibit 

NUTRITION - ANNUAL REPORT 2016 

blood-stage replication of both
laboratory strains and local clinical
isolates of Plasmodium falciparum
(Goheen et al, EBioMedicine 2016;
epub Nov 9). Goheen and colleagues
calculate that, on a population basis,
this protection is several-fold more
important than the protection offered by 
carriage of sickle-cell trait. They further 
demonstrated that this protection is
completely abrogated by 7 weeks of
iron supplementation in children,
emphasising that acute administration
of therapeutic doses of iron should always
be accompanied by malaria prophylaxis
and ensured provision of
insecticide-treated bednets. 
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Maternal diet at conception affects her child’s risk of obesity 

POMC and obesity: Working with Peter Kühnen and his 
team at Charité Universitatsmedizin Berlin we have 
demonstrated that differences in methylation at the 
pro-opiomelanocortin (POMC) gene influence the risk of
obesity in both children and adults (Kühnen et al, Cell
Metabolism 2016:24;502-9). These methylation differences 
are stronger predictors of later obesity than all the known
genetic predictors put together. Our results yield several 
important insights into the mechanisms involved.
We have strong evidence that POMC is a metastable 
epiallele; which means that the epigenetic patterns are
laid down in the first few days after conception. Analysis of 
POMC methylation in Gambian children showed that the
degree of methylation varied according to the season in
which the child was conceived and was predicted by levels
of methyl donor nutrients in the mother’s plasma in early 
pregnancy. This suggests the possibility of intervening to
prevent intergenerational transmission of obesity. We are 
currently seeking funds to investigate how methylation at
POMC affects resilience to malnutrition and especially to wet 
season weight losses in Gambians throughout the lifecourse. 

The BRIGHT study receives funding for longer-term follow-up 

The BRIGHT Study: The Brain Imaging in Global Health
(BRIGHT) Study has received additional funding from the
Bill and Melinda Gates Foundation to allow the cohort to 
be followed up to 24 months. This study uses non-invasive 
functional near-infrared spectroscopy (fNIRS – see
www.globalfnirs.org) to make objective and culturally-neutral
assessments of cognitive development in young infants and
children. The methodology has transferred well to our 
remote field station in Keneba (Begus et al, Adv Exp Med 
Biol 2016;876:273-9) and is yielding the first informative
data that will allow us to assess how undernutrition affects 
cognitive development by comparison with a parallel
longitudinal cohort in Cambridge, UK (Lloyd-Fox et al,
Dev Cog Neurosci 2016; 27 Nov 2016). 

Face Study Images: Colour, surface, grids 

The FaCE Study: The Facial Characteristics and 
Embryogenesis (FaCE) study commenced in 2016.
We have previously shown that children conceived in 
different seasons (wet vs dry) have distinct variations in 
their epigenome especially in regions known as metastable
epialleles. Changes in these regions indicate that the
differential methylation patterns were laid down in the first 
few days after conception. We have shown that there are 
variations in genomic regions that affect immune function, 
tumour suppression and obesity. The FaCE study aims to
use facial asymmetry as a signal to confirm the presence of
epigenetic variations. The shape and symmetry of our faces 
is known to be very sensitive to developmental variations.
Facial asymmetry can already be used to diagnose a number
of extreme syndromes caused by epigenetic errors. The 
FaCE study will search for much more subtle variations. Our
interest is not in facial asymmetry in its own right, but to use
it as a measurable indicator of other generalised physiologi-
cal variations that may have health implications. 
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VACCINES & IMMUNITY 
OVERVIEW 
The Vaccines & Immunity Theme (VIT) works towards a better 
understanding of the ontogeny of immunity in order to inform the design of
vaccines and maximise their impact. Our portfolio of discovery and delivery
science projects addresses key questions: a) what kind of immune responses
that vaccines should elicit to induce maximal protection and b) which vaccines
are safe, immunogenic and effective in the long term in resource poor settings 
and how are they best used within the EPI program? Clinical trials of existing
and novel vaccines and longitudinal observational cohort studies including
entire households and mother/infant pairs serve as a platform to investigate
host responses in individuals of different ages and to dissect the interactions 
between host and pathogen under vaccine or disease pressures.Over the last
year, the VIT team concluded a number of important large scale clinical trials, 
published over 50 peer reviewed papers and attracted over £ 2.2 million in
grant income. We also celebrated the graduation of 11 students and members 
of staff at all levels. 

To mention just a few highlights: led by Dr Ed Clarke, we concluded our work 
on the use of injectable polio vaccine in conjunction with EPI vaccines at 9
months of age with a publication in The Lancet Global Health. We also started 
our first maternal immunization study on a newly established platform, which
includes antenatal ultrasound, and we are now well set up for future maternal
immunisation studies. We demonstrated that a novel preparation of conjugated 
pneumococcal vaccine was as immunogenic and safe as the already licensed
preparation and delivered the salient data for pre-qualification of this product
by WHO, thereby impacting on global health recommendations. 

The team led by Prof Martin Antonio published the first comprehensive 
analysis of multi-drug resistant strains of TB in West Africa in collaboration 
with the West African Network for TB, AIDS and Malaria (WANETAM) and was 
instrumental in identifying the causative pathogens in a recent meningitis
outbreak in Ghana.The TB team led by Dr Sutherland attracted funding from 
the MRC to develop a novel diagnostic test for TB, based on her recently 
submitted patent. The childhood TB program is well on its way to transition 
the administration of prophylactic medication for childrenexposed to TB to the 
National TB Program. We are looking forward to closer interactions with our 
West African colleagues in Senegal, as we further develop and enhance our 
cross cutting activities across the Unit, particular with a focus on maternal and
neonatal health. 

HIGHLIGHTS 

remarkably to support the 2016 meningitis
by identifying pathogens to support the
surveillance network for Invasive Bacterial 
Vaccine-Preventable Diseases (IB-VPD) in 
the WHO African Region (AFRO). 

Whilst on the ground, MRCG assisted in
training laboratory personnel on basic
bacteriology and antimicrobial testing and
introduced them to latex serotyping. In Fajara
the MRCG team determined the serotypes and
confirmed laboratory results. Preliminary results
from lab tests done by the MRCG/WHO mission
team on a few isolates tested alongside with
colleagues from the National Laboratories in
Ghana confirmed that the outbreak was mostly
caused by Streptococcus pneumoniae, in 
particular serotype 1. 

The Gambia WHO Regional Reference Laboratory (WHO RRL) team in Ghana. 

MRC Unit The Gambia and WHO join forces
to deal with Meningitis outbreak in Ghana 

In February 2016, The MRC Unit in Gambia 
assisted the WHO to deal with a Meningitis
outbreak in Ghana. The team was led by 
Prof Martin Antonio and Dr Brenda 
Kwambana. The official figures from Ghana’s 
Health Ministry indicated that at least 93 people
had died with 548 cases in the recent outbreak 
of a variant strain of pneumococcal meningitis in
Ghana and MRCG was approached for help. 

The Gambia WHO Regional Reference
Laboratory (WHO RRL), through the
Director, Prof Martin Antonio, provided diag-
nostic services with assistance from the MRCG 
response team in Ghana led by
Dr Brenda Kwambana-Adams. The team 
mobilised resources and responded 
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Award winner Elizabeth Stanley-Batchilly 

Best paper of the year awarded to Elizabeth
Stanley-Batchilly 

Elizabeth Stanley-Batchilly, Theme Project Manager, 
Vaccines and Immunity Theme, was awarded the 
prestigious “Best Paper of the Year Award” by the Society 
for Research on Administrators (SRA) International’s 
for a paper titled Creating a Sustainable Research
Environment through Capacity-Building Initiatives. 

Elizabeth’s paper focused on how research capacity is 
being built in Africa considering the pivotal role that 
research plays in global health. Her paper emphasised
the need to build functional health research systems that
will promote identification of new tools as well as optimise 
the use of old tools to improve the health of the people. 

The rationale behind this paper was based on the fact
that research is not prioritised by African Governments, 
as the region has a very poor infrastructure and
human resources to support health research. Most of the
research being done in the region is not aligned with the
health needs of the region and neither does it address
the health needs of the populations. 

Elizabeth will be receiving her award during the 2017
SRA International Annual Meeting, 14th – 18th October, 
at the Vancouver Convention Centre in Canada. 

Dr Abdou K. Sillah, Research Clinician with 
Childhood TB Programme Grant 

Dr Abdou K. Sillah and National TB program 

Dr Sillah plays a vital role in cementing the links with the
National TB program, facilitated training programs in 
childhood TB in The Gambia and designing an 
implementation plan to transfer contact tracing efforts to 
the National Leprosy/TB Control Programme (NLTP). 

On 30th June 2016 The Gambia Country Coordinating 
committee (GCC) which coordinates applications to the
Global Fund for Tuberculosis (TB), Human 
Immunodeficiency Virus (HIV) and Malaria, announced the 
appointment of Dr Abdou K. Sillah to the GCC. The goal of 
the membership of the Committee from MRCG is to foster
collaboration with The Gambia Government and hence 
increase The Unit’s visibility by highlighting MRCG’s 
research findings in this forum. 

Dr Sillah joined the Childhood TB Programme Grant in 
2013/2014 and he is currently involved in recruiting,
screening and follow up of a significant cohort of childhood
TB contacts with TB in The Gambia and placing those under 
five not infected on Isoniazid Chemoprophylaxis. 

He is a Research Clinician working with the Childhood TB 
Programme Grant who also serves as an Adjunct Lecturer, 
Department of Medicine & Therapeutic, School of Medicine 
and Allied Health Sciences, University of the Gambia (UTG). 

Dr Olubukola Idoko trained Paediatrician 
and Clinical Trial Coordinator 

Dr Olubukola Idoko, a star in the team of aspiring
African Vaccinologist’s 

Dr Olubukola Idoko coordinated the multi-dose vaccine 
trial for the new preparation of the 13-valent
pneumococcal conjugate vaccine (PCV) 13 Prevenar
vaccine. This randomised control trial recruited 500 infants 
in Fajikunda and compared the immunogenicity between
the standard preparation, which is a single dose per vial
with the multi-vial preparation of PCV13. 

The vaccines were found to be equivalent, and the new
preparation was licensed by the European Medicines
Agency (EMA) in April 2016, as a consequence of the trial 
she led which will make the PCV vaccines more affordable 
for Africa. 

Dr Idoko led the field team with great enthusiasm, keen to
pursue further academic training in Vaccinology, Dr Idoko 
was awarded a 1-year Wellcome Trust Fellowship via 
Imperial College and a place in the PhD program at the
University of Munich, Germany. 

She has been involved in a number of important vaccine
trials, including the studies for MenAfriVac, a very 
important vaccine that protects against the epidemic
strains that sweep the countries of the meningitis belt.
The vaccine was recently introduced into The Gambia in a 
mass vaccination campaign, and may be become part of
our national immunisation program. 
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MATERNAL, NEONATAL 
& CHILD HEALTH 
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In the next 5 years, the MRCG will broaden the work on maternal, neonatal and child health. 
This should contribute substantially to the MRCG’s engagement in West Africa and also 
promote synergies between themes in the field of maternal and neonatal health. 
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MATERNAL & NEONATAL HEALTH 
HIGH Study PregnAnZI 

Combatting iron deficiency remains a major public health challenge in Africa 

Iron deficiency (ID) and iron deficiency anemia
(IDA) are estimated to be the most prevalent
micronutrient problems globally and are very
highly prevalent in The Gambia especially in the 
East of the country. 

The HIGH Consortium (Hepcidin and Iron in
Global Health) is a Bill & Melinda Gates
Foundation funded partnership between MRCG
and Professor Hal Drakesmith’s team at the 
Weatherall Institute of Molecular Medicine in 
Oxford. The primary aim is to test whether it is 
possible to develop ‘hepcidin guided’
interventions to combat iron deficiency and its
consequent anemia. The need for new 
approaches to dealing with ID and IDA is driven 
by the fact that current approaches have poor
efficacy and frequently cause harm in
low-income settings. Hepcidin is the master
regulator of how iron is absorbed and distributed
between body tissues. It responds both to iron
deficiency and to inflammation (as a register of
threat of infection). Hepcidin therefore has the 

potential to provide a point-of-care
diagnostic that might signal ‘safe and
ready to receive iron’. 

Two major RCTs have just been 
completed in The Gambia to test the 
utility of this screen-and-treat approach to
iron supplementation. Dr Rita Wegmuller 
led the study in children and Mr Amat Bah 
led the pregnancy study for his PhD. Final
analysis is still on-going but it is clear that
universal (non-screened) iron
administration has a greater impact on
haemoglobin recovery than a
screen-and-treat approach; at least in the
format that we trialled. The safety 
analyses are on-going and have already
reconfirmed that iron administration does 
cause a transient increase in the 
susceptibility of red blood cells to malaria
infection. 

The study team supporting the study health facility 

Neonatal deaths account for almost 40% of 
under-five mortality and bacterial sepsis is a
leading cause of these deaths. We conducted a 
phase-III, placebo-controlled, randomised trial
to evaluate the impact of one oral dose (2g) of
azithromycin given to 829 women during labour
on bacterial colonisation in the mother and the 
newborn. The novel underlying hypothesis was 
that the mother is the main source for 
bacterial transmission to newborns and, 
therefore, decreasing bacterial colonisation in
the former should impact on the prevalence of
colonisation in the latter and eventually on
severe disease and mortality. 

Trial results showed that neonates were 
protected from bacterial nasopharyngeal
carriage of the three study bacteria
(i.e. Staphylococcus aureus, GBS and 
Streptococcus pneumoniae) for at least
4 weeks when the last samples were collected
(Roca et al Clinical Microbiology Infection 2016). 

Bacterial colonisation in mothers 
decreased also in all study samples
(nasopharygeal swabs, breast milk and
vaginal swabs). Although clinical 
endpoints were defined ad hoc, results
are unlikely to be biased because data
was collected in a blinded fashion. 
Clinical results showed that the 
intervention significantly reduced the
prevalence of infections in women and
newborns (Oluwalana et al In press)
during at least 8 weeks. After being 
recently successful in obtaining further
funding, we will embrace next year into
a multi-country (including The Gambia 
and Burkina Faso) larger trial (12,500
women and their newborns to be 
recruited) assessing the effect of the 
intervention on neonatal mortality and
maternal and neonatal sepsis. 
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ENID: The Early Nutrition and Immune 
Development Trial 

ENID trial participant taking her daily LNS. 

In sub-Saharan Africa, many women of Analysis of the main outcomes (thymic 
reproductive age, especially those living in size and function, antibody response to 
rural poor settlements, are recognised to vaccination, infant and childhood growth) 
have low dietary intakes of essential nutrients, is ongoing, and here we highlight one 
contributing to deficiencies. These nutritional key outcome to date. 
deficiencies are exacerbated during pregnancy, 
causing risk to both the mother and her unborn In a sub-group of ~300 mother-infant pairs 
infant. We conducted a randomized, we looked at how the placenta 
partially-blind trial of nutritional supplementation regulates iron transport from mother to 
to pregnant women and their infants in the infant (Jobarteh et al, 2016). Women who 
rural West Kiang region of The Gambia. had lower iron status in late pregnancy 
Pregnant women were randomised to 4 had higher expression of the placental 
intervention groups (iron-folate iron uptake protein TfR1. As a result, 
(FeFol=standard care), multiple micronutrients infant iron status was no different between 
(MMN), protein-energy (PE), PE + MMN) from the groups. Together, these observations 
early in pregnancy until delivery. From 24 to suggest that, in conditions of low maternal 
52 weeks of age, infants from all groups were iron status, the placental upregulates its 
re-randomised to receive a daily supplement, gene expression of iron uptake proteins, 
with or without additional micronutrients. presumably to meet fetal demands in the

face of low maternal supply. 

Neonatal infections in The Gambia: aetiology 
and the influence of maternal colonisation 

Study nurses preparing a newborn for venepuncture 

The aim of this case control study is to
determine the predominant aetiological
agents causing serious neonatal infec-
tions (sepsis, meningitis and pneumonia)
in The Gambia from the perspective of in-
patient care by focusing on sick newborns
admitted to hospital with possible serious
bacterial infections (pSBI). The study also 
seeks to understand infection acquisition
pathways by determining the proportion of
newborns with culture-confirmed infection 
in which the same organism was isolated
from the maternal genital; and how the
respiratory and gut microbiome of
newborns with confirmed infection 
compare to the microbiomes of their
respective mothers. For each sick
newborn, an age-matched healthy
newborn and mother from the same 
community are recruited. One of the
highlights of this study is the use of a
novel customized multi-pathogen
molecular testing platform (Taqman Array 
card; TAC) as an adjunct to automated 
blood culture techniques to determine 

Prematurity, intra-partum related events neonatal infection aetiology. The TAC 
(including birth asphyxia) and neonatal includes multiple parallel singleplex 
infections are the three potentially preventable real-time reverse transcriptase PCR 
and treatable conditions that account for over assays that enable detection of specific 
80% of all newborn deaths, which in turn now bacteria and viruses possibly causing 
make up 45% of all mortality in children under neonatal infections in this setting. 
the age of five. Infections are acquired by
newborns during labour and delivery or after Determining the aetiology of serious 
birth. However, when and why such infections neonatal infections and identifying 
occur is far from certain and yet of major acquisition pathways, particularly the role 
importance to design suitable preventive of maternal colonisation is an important 
interventions. Early identification of infections step towards reducing the burden of 
and prompt and complete treatment with infection-related neonatal morbidity and 
antibiotics dramatically increase the chances of mortality. 
survival. 
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Community-based scheduled screening and
treatment of malaria in pregnancy for improved
maternal and infant health: a cluster-randomized 
trial (COSMIC) 

Village health workers in the intervention arm taking blood for a RDT test, making a microscopy slide, 
and completing the Case Report forms at the monthly screening for malaria home visits. 

Malaria during pregnancy can have severe
adverse effects on both the mother and the 
child. Researchers from the Disease Control 
and Elimination Theme have been carrying 
out a trial entitled: “Community-based
scheduled screening and treatment of
malaria in pregnancy for improved maternal
and infant health: a cluster-randomized trial 
(COSMIC)”. In villages randomised to the
intervention, village health workers received
training on community-based case
management of malaria in pregnancy, 
performed scheduled monthly screening
and treatment in the women’s homes and 
encouraged women to attend the antenatal
clinics for Intermittent preventive treatment 

with sulfadoxine-pyrimethamine at the right
time. Led by Professor Umberto
D’Alessandro and Dr Susana Scott, 
COSMIC aims to bring health services close
to where women live, specifically to women
with difficult access to the formal health 
system. COSMIC is a multi-centre study, 
which has been implemented in three West 
African countries: The Gambia, Burkina Faso 
and Benin. Preliminary results are expected
in early 2017. 

Protecting From Pneumococcus in Early Life
(PROPEL) and the maternal immunisation
platform 

PROPEL trial gestational age ultrasound assessment 

In 2016, major advances have been made
by the VIT to implement a safe platform to 
conduct maternal immunisation studies at 
the MRCG. As outlined in the strategic plan, 
we believe that maternal/neonatal
immunisation could play a major role in
the prevention of neonatal morbidity and
possibly mortality and the VIT theme wishes 
to investigate vaccines potentially amenable
to this strategy. Dr Ed Clarke and his team 
are making this strategic goal a reality at the
MRC Unit. 

After setting up an ultrasound facility in the
clinic and creating a multi-disciplinary team
including an obstetrician, Dr Clarke kicked off 
the PROPEL trial in the spring of 2016. This 
trial is funded by the Global Health Trials 
Scheme and will investigate the hypothesis 

that colonisation of babies with 
pneumococcus can be reduced by
vaccinating either women in pregnancy
or neonates on the first day of life. The 
comparison group of infants is vaccinated
at the usual 2-months schedule and 
colonisation with pneumococcus is
measured as a surrogate for preventing
cases of invasive disease 

Dr Clarke and the team have established 
an extensive safety network around the
pregnant women, and our experience has
already been widely shared in international
meetings. This trial is one of a number to 
come and has placed us firmly at the
forefront of investigating vaccines in 
pregnancy. 
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Maternal and Neonatal Immunisation in The Gambia 

3rd International Neonatal & Maternal Immunisation Symposium (INMIS) Infant Immunisation in progress 

A critical window of susceptibility, however, remains in the 
first 3 months of life when the newborns have only received
a very limited number of vaccines. Following the vaccines
against polio, hepatitis and tuberculosis (TB) given at birth,
the Expanded Programme on Immunisation (EPI) schedule
only sets in at 2 months of life, and several doses of the
same vaccine are needed to achieve full protection. 

Immunising mothers during pregnancy against
vaccine-preventable infectious diseases, such as tetanus in
Africa and pertussis and flu in other settings, is an attractive
strategy to reduce the infant mortality rate and has already
been implemented successfully. The vaccines given in
pregnancy induce an antibodies in the mother which then get
transmitted to the baby through the placenta in the last
trimester of pregnancy and safeguards the infant through
passive protection. The strategy is already widely 
implemented to combat tetanus in newborns and has had an
amazing impact worldwide. More vaccines can potentially be
used in this manner, provided they are safe for mothers and 
babies. 

In November 2015, the Vaccines and Immunity Theme (VIT) 
organized the 3rd International meeting for Neonatal and
Maternal and Immunisation (INMIS) in The Gambia, which 
attracted over 100 international visitors from 22 countries 
and relevant speakers addressing the different quantitative 
and qualitative aspects of the ongoing research and future
perspectives (www.inmis.org). Participants came from all
stakeholder backgrounds: academia, public health, including
WHO Afro, Bill & Melinda Gates Foundation, Programme for 
Appropriate Technology in Health (PATH) and industry. 

As vaccination against tetanus is already implemented in
Africa, and vaccines against flu and pertussis have been
introduced in Europe, North America and Australia, the key 
areas for discussion included the development and
utilisation of vaccines for pathogens that affect maternal and 
child health, such as pertussis, influenza, group B
streptococcus, respiratory syncytial virus, meningococcus
and pneumococcus. Lessons learnt from these clinical trials
and implementation programs can now shape the roadmap 

for research and practice and ultimately influence policy for
these interventions at the WHO level. 

To assess the safety and immunogenicity of vaccines given 
at pregnancy in The Gambia, the VIT Theme secured 
funding from the Global Health Trials scheme, the European 
Union (EU) and the Meningitis Research Foundation for 3
clinical trials to be conducted at MRC Unit The Gambia. Dur-
ing the next Quinquennial 2016-2021, the VIT will conduct a 
portfolio of studies to see if vaccines given to pregnant
women against pneumococci, Bordetella pertussis and
meningococcus A can be shown to induce protection in 
babies. We will carefully monitor safety and measure 
immune responses in mothers and babies to also clarify if
vaccines given in pregnancy have a knock-on effect on the 
immunity induced in the offsprings, once they receive their 
own vaccinations. 
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WEST AFRICAN 
COLLABORATION 
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The Unit continued its partnerships in West Africa which has been undertaken mainly through 
collaborative projects. 
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WEST AFRICAN COLLABORATION 

OVERVIEW 
In 2016, The Unit continued its partnerships in West 
Africa which has been undertaken mainly through
collaborative projects. In Senegal, a stronger, deeper 
strategic partnership building on past initiatives,
namely The West Africa Global Health Alliance 
(WAGHA), has been created with IRESSEF and 
UCAD. 

The WAGHA builds a deeper, more engaging 
relationship amongst the institutions and establishes
a platform aiming to integrate/synergise common
resources to undertake cross-cutting research of
relevance to the region and the developing world at
large. 

Dembo Kanteh 
West Africa Research Platform Coordinator 

Programme
and Scientific Focus 
The WAGHA will focus amongst other things in 

• conducting global health research through joint
grant applications and their implementation 

• helping to develop capacities of local scientists in 
the two countries 

• Engage with the public for the promotion of
research in biomedical sciences 

• Work with partners, government, communities to 
increase uptake of scientific outputs into policy
and practice. 

West African Collaborators 

Projects 
PneumoWar is a collaboration between the MRCG and 
WHO/AFRO with the Unit established as Regional
Reference Laboratory (RRL). In 2016, the lab continued
to provide the required sub regional oversight,
clinical-epidemiological technical support, and
coordination and data management of the network. 

The Welcome Trust funded programme of Developing 
Excellence in Leadership, Training and Science in Africa 
(DELTAS Africa) has commenced. The Unit is a 
collaborating Partner in three of the programmes led by
Professor Oumar Gaye in Senegal, Dr Abdoulaye Djimde 
in Mali and Dr Gordon Awandare in Ghana. In addition, 
the Unit is a collaborating Partner in the World Bank 
funded centres of excellence programme led by
Dr Awandare at the University of Ghana. For all the 
programmes the Unit is a key training centre with staff 
and fellows participating in the programme from within
and outside the Unit. 

PneumoWar Participants 
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Professors Umberto D’Alessandro, Souleymane Mboup and Oumar Gaye signing the MOU establishing WAGHA in 
October 2016 

Achievements 
In April 2016, during an outbreak of meningitis in 
Ghana, the Unit as part of the responsibilities of the
Regional Reference Lab was requested by WHO
to provide technical and laboratory support. As an 
outcome of this activity, the Unit is being considered 
by WHO to become a WHO referral centre. After the 
visit the MRCG Director said to The Science “I am 
extremely pleased that we have been able to assist
both WHO and our Ghanaian colleagues in dealing
with this devastating outbreak. It confirms MRCG’s 
ability to help, when needed countries in the West 
African are confronted with similar threats. Such 

activities are part of our mission to improve health
and save lives through research. This includes also 
training and capacity building of sister institutions in
the region”. 

2016 Dr Martin Antonio who led the TB work 
package of WANETAM has published the results 
of the Multi Drug resistance survey conducted in
six countries in West Africa showing a higher than 
expected incidence of MDR TB in West Africa.  

2017 Outlook 
In 2017 the WAGHA alliance will further consolidate. Key staff 
including a senior scientist will be appointed and based in Dakar. 
The scientific programme once defined would enable the development
and submission of joint grant applications. Greater platform and resource
integration will ensue for better utilisation. 

The latest publication by Dr Martin Antonio and other partners from West 
Africa shows the tremendous benefit created when partners work in
synergy utilising the strengths of each partner. The anticipated
WANETAM II will form a backbone for partner engagement in West 
Africa. 

Ebenezer Nyarko, Scientific Officer performing Bacteriology and antimicrobial 
testing in the field Labs in Ghana 
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PhD student PhD student PhD student Post Doc 

Dr Momodou Wuri Jallow is using 
a genes-in-action design to study
genetic causes of iron deficiency 

Dr Fatou Joof is studying the molecular 
mechanisms by which human genetic
variations in Red Blood Cell (RBC)
surface proteins impact malaria 
pathogenesis 

Dr Abdullahi Ahmad received 
Wellcome Trust PhD fellowship 
through the MARCAD-DELTA 
project 

Dr Kevin Opondo received 
Wellcome Trust Post-doctoral 
fellowship through the 
MARCAD-DELTA project 
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RESEARCH TRAINING & CAREER DEVELOPMENT 

OVERVIEW 
The MRCG research training strategy is aligned to the research
requirements of The Unit with the aim of building the needed 
human capital for advancement of scientific health research in
The Gambia and the sub-region. MRCG is strengthening its
training strategy, culminating with the appointment of an 
experienced training professional and research scientist,
Dr Assan Jaye. 

The training strategic approach is re-defined to enable the
achievement of competent skills, knowledge and leadership to
underpin internationally competitive science. The provision of
training is being carried out through 4 strategic approaches
(Figure 1) Namely: Retention Program; Technical and Research 
Support Competency Program; Research Leadership and
Development Program; and Creating partnerships between
institutions with different strengths but a shared vision. 

One key emphasis is to support the continuing
professional development of our senior scientists to undertake
ground-breaking research; but also a strong focus to identify
and develop talents in order to grow tomorrow’s scientists. 

Research Training and Career Development Team 

HIGHLIGHTS 

Figure 1. Strategic approach of MRCG research capacity building 

Figure 2. Total number of Trainees in 2015-2016 

The number of undergraduate, post graduate and other
professional trainings is steadily increasing thanks to
MRCG training funds and collaborative international
funding programs such as Wellcome Trust, EDCTP and 
Medical Research Foundation (MRF) of the MRC, UK. 

The examples of training programs in 2016 highlighted
are part of the current total of 181 individuals
(Figure 2) of different nationalities who are benefitting 
from MRCG training support: 26 Foundation Science
courses for BSc; 32 BSc; 41 MSc/MPhil; 38 PhD and 44
other professional trainings (including research fieldwork
methodology; short term scientific specialised courses;
logistics and purchasing, facility management, Good
Clinical Laboratory Practice and Quality Management,
Information Communication Technology and Database 
etc.). 

West Africa Health Organization lab Internship program 

Visiting scientist, PhD students and Laboratory Interns 

Clinical attachments and bedside teaching 

Inter-laboratory proficiency schemes 

Figure 3. Internship for Career Choice and/or Professional 
Enrichment 

The Research Training and Career Development 
Department has become a regional health research
training hub, which continues to forge strong local,
regional and international links for the production of the
highest quality science. Besides formal training, 265
Gambians, 26 other African nationalities and 57 EU, UK 
and USA citizens had or are currently on laboratory or 
clinical internship placements for professional 
enrichment (Figure 3). 
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MRCG increasing capacity of Gambians for
health research and research support 
In 2016, 3 Gambians gained the MRCG-MRF funding
support for rising A*star to undergo MSc training: 

Jarra Manneh 
Genomic Science, 
University of
Southampton, UK
(2016-17) 

Abdoulie Kanteh Anna Kah 
Bioinformatics and Biomedical Engineering 
Systems Biology, and Maintenance 
Queen Mary University management, 
of London (2016-17) University of Toronto, 

Canada (2016-18) 

July 2016: RahmatulaiMRCG-Welcome Trust Maane successfullySanger Institute MPhil completed an MRF-MRCGGenomic Science funded MSc in MedicalCollaborative Program Ultrasound and Imaging-2016 from Imperial College,
London. 

Ebrima Bojang
MPhil Genomic Science, 
University of Cambridge
(2016-17) 

Rahmatulai Maane 
MSc Medical ultrasound 
and Imaging, Imperial
College, London (2016) 

MRCG continues to engage and commit to
research leadership development 
1. MRCG-West African DELTAS collaborative training has 

taken off 

MRCG is a collaborative centre for the West Africa Wellcome 
Trust-supported DELTAS (Developing Excellence in Leadership, 
Training and Science) Program.  These include MARCAD 
(Malaria Research Capacity Development in West and Central 
Africa) led by Cheikh Anta Diop University, Senegal; WACCBIP
(West African Centre for Cell Biology of Infectious Pathogens) led 
by the University of Ghana; and DELGEME (Developing
Excellence in Leadership and Genetic Training for Malaria 
Elimination in Sub-Saharan Africa) led by University of Science, 
Techniques and Technologies of Bamako, Mali. 

Some MRCG staff have begun to succeed in tapping into this 
network of leadership training opportunities for PhD and
Post-doctoral training: 

Majidah Hamid-Adiamoh 
(Nigerian) PhD WACCBIP 
Host Genetic Factors in 
Gametocyte Prevalence and 
Transmission-blocking
Immunity to Malaria 
University of Ghana 

Hadijatou Mbye
(Gambian) PhD WACCBIP 
Molecular analyses of 
cell-infected 
malaria parasite 
University of Ghana 

Abdulahi Ahmad 
(Nigerian) PhD MARCAD 
Plasmodium falciparum 
Infections and Gametocyte
Carriage in Maintaining Malaria
Transmission 
University of Antwerp, Belgium 

2. MRCG Doctoral Training Program
Three MRCG staff were successfully awarded 
studentships to commence PhD program in the 2016: 

Fatou Joof 
(Nutrition Theme) 
Red Blood Cell Determinants 
of Malaria Susceptibility 
Open University, UK 

Julia Mwesigwa
(DCE Theme) 
Malaria transmission dynamics 
in The Gambia: Defining the
spatial and temporal spread 
of malaria at micro-level 
University of Antwerp, Belgium 

Abdoulie Bojang
(DCE Theme) 
Prevalence, vertical 
transmission and 
mechanisms of S. aureus 
resistance induced by one 
oral dose of 2g of
azithromycin given to women 
in labour 
Open University, UK 

3.Building the analytical skills of MRCG PhD students
MRCG Statistics department in collaboration with the
Research Training and Career Development Department 
held one of the many to come series of statistics and data
analytical courses for PhD students, which also
introduced the statistical packages MINITAB and 
GENSTAT . 

MRCG PhD students and Statistics Tutors Dr David Jeffries (standing; 
3rd from Rt. and Dr Nurudeen Ebrahim; 2nd from Rt.) 

Dr Kevin Opondo
(Kenyan) Post-doctoral
Fellow, MARCAD 
Impact of Insecticide Resistance 
on Malaria Vector Longevity 
and Transmission Potential in 
the Wild 
MRC Unit The Gambia 
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PhD student Post Doc PhD student Post Doc 

Dr James Cross is studying how 
neonates protect themselves 
from infection by sequestering iron 

Dr Caitlin Naylor is studying how
leptin regulates immune function 
in children 

Dr Julia Mwesigwa received 2016 
MRCG PhD funding 

Dr Antoine Claessens on his second 
year of the West African Fellowship 
(WAF) 
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PUBLICATIONS 
1. Genomic diversity of EPEC associated with
clinical presentations of differing severity. 
Hazen TH, Donnenberg MS, Panchalingam S, 
Antonio M, Hossain A, Mandomando I, Ochieng JB, 
Ramamurthy T, Tamboura B, Qureshi S, Quadri F, 
Zaidi A, Kotloff KL, Levine MM, Barry EM, Kaper JB, 
Rasko DA, Nataro JP. Nature Microbiology. 
Epub 18 Jan 2016 

2. Evolution of atypical enteropathogenic E. coli by
repeated acquisition of LEE pathogenicity island
variants. Ingle DJ, Tauschek M, Edwards DJ, 
Hocking DM, Pickard DJ, Azzopardi KI, 
Amarasena T, Bennett-Wood V, Pearson JS, 
Tamboura B, Antonio M, Ochieng JB, Oundo J, 
Mandomando I, Qureshi S, Ramamurthy T, Hossain 
A, Kotloff KL, Nataro JP, Dougan G, Levine MM, 
Robins-Browne RM, Holt KE. Nature Microbiology. 
Epub 18 Jan 2016 

3. Mother-to-child transmission of hepatitis B in
sub-Saharan Africa. Mother-to-child transmission of 
hepatitis B in sub-Saharan Africa. Mother-to-child 
transmission of hepatitis B in sub-Saharan Africa.
Mother-to-child transmission of hepatitis B in
sub-Saharan Africa. Epub 16 Jan 2016 

4. Intramuscular Artesunate for Severe Malaria in 
African Children: A Multicenter Randomized 
Controlled Trial. Kremsner PG, Adegnika AA, 
Hounkpatin AB, Zinsou JF, Taylor TE, Chimalizeni 
Y, Liomba A, Kombila M, Bouyou-Akotet MK, Mawili 
Mboumba DP, Agbenyega T, Ansong D, Sylverken 
J, Ogutu BR, Otieno GA, Wangwe A, Bojang KA, 
Okomo U, Sanya-Isijola F, Newton CR, Njuguna P, 
Kazungu M, Kerb R, Geditz M, Schwab M, Velavan 
TP, Nguetse C, Köhler C, Issifou S, Bolte S, 
Engleitner T, Mordmüller B, Krishna S. PLoS 
Medicine. Epub 12 Jan 2016 

5. “Perspectives on the design and
methodology of periconceptional nutrient
supplementation trials” Brabin BJ, Gies S, Owens
S, Claeys Y, D’Alessandro U, Tinto H, Brabin L.
Trials. Epub 30 Jan 2016 

6. Seasonal variation in haematological and
biochemical reference values for healthy young
children in The Gambia Okebe J, Mwesigwa J, 
Agbla SC, Sanya-Isijola F, Abubakar I, 
D’Alessandro U, Jaye A, Bojang K. BMC Pediatrics. 
Epub 11 Jan 2016 

7. Using fNIRS to Study Working Memory of Infants 
in Rural Africa. Begus K, Lloyd-Fox S, Halliday D, 
Papademetriou M, Darboe MK, Prentice AM4, 
Moore SE, Elwell CE. Advances in Experimental 
Medicine and Biology. Epub 1 Jan 2016 

8. Food taboos and myths in South Eastern Nigeria:
The belief and practice of mothers in the region.
Ekwochi U, Osuorah CD, Ndu IK, Ifediora C, 
Asinobi IN, Eke CB. Journal of Ethnobiology and
Ethnomedicine. Epub 27 Jan 2016 

9. Risk factors for Group B Streptococcus
colonisation and disease in Gambian women 
and their infants. Le Doare K, Jarju S, Darboe S,
Warburton F, Gorringe A, Heath PT, Kampmann B. 
Elsevier (Journal of Infection). Epub 4 Jan 2016 

10. Population structure, epidemiology and
antibiotic resistance patterns of Streptococcus
pneumoniae serotype 5: prior to PCV-13 vaccine 
introduction in Eastern Gambia. Ashu EE, Jarju S, 
Dione M, Mackenzie G, Ikumapayi UN, Manjang A, 
Azuine R, Antonio M. BMC Infectious Disease. 
Epub 28 Jan 2016 

11. Use of lateral flow assays to determine IP-10
and CCL4 levels in pleural effusions and whole 
blood for TB diagnosis. Sutherland JS, Mendy J, 
Gindeh A, Walzl G, Togun T, Owolabi O, Donkor S, 
Ota MO, Kon Fat ET, Ottenhoff TH, Geluk A, Corst-
jens PL. Tuberculosis (Edinb). Epub 1 Jan 2016 

12. Heterogeneous alleles comprising G6PD
deficiency trait in West Africa exert contrasting 
effects on two major clinical presentations of severe 
malaria. Shah SS, Rockett KA, Jallow M, Sisay-Joof
F, Bojang KA, Pinder M, Jeffreys A, Craik R, 
Hubbart C, Wellems TE, Kwiatkowski DP, 
MalariaGEN Consortium. Malaria Journal. 
Epub 7 Jan 2016 

13. Non-falciparum malaria infections in pregnant
women in West Africa. Williams J, Njie F, Cairns M, 
Bojang K, Coulibaly SO, Kayentao K, Abubakar I, 
Akor F, Mohammed K, Bationo R, Dabira E, 
Soulama A, Djimdé M, Guirou E, Awine T, Quaye 
SL, Ordi J, Doumbo O, Hodgson A, Oduro A, 
Magnussen P, Ter Kuile FO, Woukeu A, Milligan P, 
Tagbor H, Greenwood B, Chandramohan D. 
Malaria Journal. Epub 29 Jan 2016 

14. “Placental transfer of anti-group B
Streptococcus immunoglobulin G antibody
subclasses from HIV-infected and uninfected 
women to their uninfected infants” Le Doare K, 
Taylor S, Allen L, Gorringe A, Heath PT, Kampmann 
B, Hesseling AC, Jones CE. AIDS. Epub 16 Jan 
2016 

15. Biofortified yellow cassava and vitamin A status 
of Kenyan children: a randomized controlled trial.
Talsma EF, Brouwer ID, Verhoef H, Mbera GN, 
Mwangi AM, Demir AY, Maziya-Dixon B, Boy E, 
Zimmermann MB, Melse-Boonstra A American 
Journal of Clinical Nutrition. Epub, 1 Jan 2016 

16. Population Genetics of Plasmodium vivax in the
Peruvian Amazon Delgado-Ratto C, Gamboa
D, Soto-Calle VE, Van den Eede P4, Torres E, 
Sánchez-Martínez L, Contreras-Mancilla J, 
Rosanas-Urgell A, Rodriguez Ferrucci H, 
Llanos-Cuentas A, Erhart A, Van Geertruyden JP, 
D’Alessandro U. PLoS Neglected Tropical 
Diseases. Thursday, 14 January 16 

17. Using FNIRS to Study Working Memory of 
Infants in Rural Africa. Begus K, Lloyd-Fox S,
Halliday D, Papademetriou M, Darboe MK,
Prentice AM4, Moore SE, Elwell CE. Advances in 
Experimental Medicine and Biology.
Epub 1 Jan 2016 

18. Heterogeneous alleles comprising G6PD
deficiency trait in West Africa exert contrasting 
effects on two major clinical presentations of severe 
malaria. Shah SS, Rockett KA, Jallow M, Sisay-Joof
F, Bojang KA, Pinder M, Jeffreys A, Craik R, 
Hubbart C, Wellems TE, Kwiatkowski DP, 
MalariaGEN Consortium. Malaria Journal. 
Epub 7 Jan 2016 

19. What defines latent infection with 
Mycobacterium tuberculosis in patients with auto-
immune diseases? Sester M,Kampmann B Thorax. 
Epub 7 Jan 2017 

20. “Perspectives on the design and
methodology of periconceptional nutrient
supplementation trials ”Brabin BJ, Gies S, Owens
S, Claeys Y, D’Alessandro U, Tinto H, Brabin L.
Trials. Epub 30 Jan 2016 

21. “Inverse relationship between microRNA-155
and -184 expression with increasing
conjunctival inflammation during ocular
Chlamydia trachomatis infection” Derrick T, Last 
AR, Burr SE, Roberts CH, Nabicassa M, Cassama 
E, Bailey RL, Mabey DC, Burton MJ, Holland MJ.
BMC Infectious Disease. Epub 3 Feb 2016 

22. Factors Associated with Non-Participation and 
Non-Adherence in Directly Observed Mass Drug
Administration for Malaria in The Gambia. 
Dierickx S, Gryseels C, Mwesigwa J, O’Neill S,
Bannister-Tyrell M, Ronse M, Jaiteh F, Gerrets R, 
D’Alessandro U, Grietens KP. PLoS One. 
Epub 11 Feb 2016 

23. Macrophage Exosomes Induce Placental
Inflammatory Cytokines: A Novel Mode of 
Maternal-Placental Messaging. Holder B,
Jones T, Sancho Shimizu V, Rice TF, 
Donaldson B, Bouqueau M, Forbes K,
Kampmann B. Traffic. Epub 17 Feb 2016 

24. Population Genetics of Plasmodium vivax in
Four Rural Communities in Central Vietnam. 
Hong NV, Delgado-Ratto C, Thanh PV, Van den 
Eede P, Guetens P, Binh NT, Phuc BQ, Duong TT, 
Van Geertruyden JP, D’Alessandro U, Erhart A, 
Rosanas-Urgell A. PLoS Neglected Tropical 
Diseases.Epub 12 Feb 2016 

25. Food taboos and myths in South Eastern
Nigeria: The belief and practice of mothers in the 
region. Ekwochi U, Osuorah CD, Ndu IK, Ifediora
C, Asinobi IN, Eke CB. Journal of Ethnobiology and 
Ethnomedicine. Epub 27 Feb 2016 

42 



 

 

 
 

 

  

 

 

 

 

 

 

 

 

 
 

 

 

 
 

PUBLICATIONS - ANNUAL REPORT 2016 

26. Transdermal Diagnosis of Malaria Using Vapor 
NanobubblesLukianova-Hleb E, Bezek S, Szigeti
R, Khodarev A, Kelley T, Hurrell A, Berba M, Kumar 
N, D’Alessandro U, Lapotko D. Emerging Infectious
Diseases.Epub 22 Feb 2016 

27. Diagnostic accuracy of the gamma-glutamyl
transpeptidase to platelet ratio (GPR) using
transient elastography as a reference. Lemoine M,
Thursz M, Mallet V, Shimakawa Y. Gut. Epub 26 
Feb 2016 

28. Strategies To Boost Maternal Immunization To 
Achieve Further Gains In Improved Maternal And 
Newborn Health Steedman MR, Kampmann B,
Schillings E, Al Kuwari H, Darzi A. Health Affairs 
(Millwood). Epub 1 Feb 2016 

29. Effect of the introduction of pneumococcal 
conjugate vaccination on invasive pneumococcal
disease in The Gambia: a population-based 
surveillance study. Mackenzie GA, Hill PC, Jeffries 
DJ, Hossain I, Uchendu U, Ameh D, Ndiaye M, 
Adeyemi O, Pathirana J, Olatunji Y, Abatan B, 
Muhammad BS, Fombah AE, Saha D, Plumb I, 
Akano A, Ebruke B, Ideh RC, Kuti B, Githua P, 
Olutunde E , Ofordile O, Green E, Usuf E, Badji H,
Ikumapayi UN, Manjang A, Salaudeen R, Nsekpong 
ED, Jarju S, Antonio M, Sambou S, Ceesay L, 
Lowe-Jallow Y, Jasseh M, Mulholland K, Knoll M, 
Levine OS, Howie SR, Adegbola RA, Greenwood 
BM, Corrah T. Lancet Infectious  Diseases. 
Epub, 18 Feb 2016 

30. Rat-atouille: A Mixed Method Study to 
Characterize Rodent Hunting and Consumption
in the Context of Lassa Fever. Bonwitt J, Kelly AH, 
Ansumana R, Agbla S, Sahr F, Saez AM, Borchert 
M, Kock R, Fichet-Calvet E. EcoHealth. 
Epub 19 Feb 2016 

31. Iron-deficiency anaemia is common during
childhood. Neuberger A, Okebe J, Yahav D, Paul 
M. Cochrane Database of Systematic Reviews
Epub 27 Feb 2016 

32. Strategies To Boost Maternal Immunization To 
Achieve Further Gains In Improved Maternal And 
Newborn Health. Steedman MR, Kampmann B,
Schillings E, Al Kuwari H, Darzi A. Health Affairs 
(Millwood). Epub 1 Feb 2016 

33. The economic burden of childhood 
pneumococcal diseases in The Gambia Usuf E, 
Mackenzie G, Sambou S, Atherly D, Suraratdecha 
C Cost Effectiveness & Resorce Allocation. 
Epub 17 Feb 2016 

34. Endoscopic capacity in West Africa. Perl D, 
Leddin D, Bizos D, Veitch A, N’Dow J, 
Bush-Goddard S, Njie R, Lemoine M, Anderson ST, 
Igoe J, Anandasabapathy S, Shah B African Health 
Sciences. Epub 16 Mar 2016 

35. “C-reactive protein, Neopterin and Beta2
microglobulin levels pre and post TB treatment 
in The Gambia.“Mendy J, Togun T, Owolabi O, 
Donkor S, Ota MO, Sutherland JS. BMC Infectious 
Disease. Epub 8 Mar 2016. 

36. High genetic diversity of Staphylococcus aureus
strains colonising the nasopharynx of Gambian
villagers before widespread use of pneumococcal
conjugate vaccines. Ebruke C, Dione MM, Walter B, 
Worwui A, Adegbola RA, Roca A, Antonio M
BMC Microbiology. Epub 12 Mar 2016 

37. A Mycobacterial Perspective on Tuberculosis in 
West Africa: Significant Geographical Variation of 
M. africanum and Other M. tuberculosis Complex
Lineages. Gehre F, Kumar S, Kendall L, Ejo M, 
Secka O, Ofori-Anyinam B, Abatih E, Antonio M, 
Berkvens D, de Jong BC PLoS Neglected Tropical 
Diseases.Epub 10 Mar 2016 

38. Brief Report: Food Insufficiency Is Associated 
With Lack of Sustained Viral Suppression Among 
HIV-Infected Pregnant and Breastfeeding Ugandan 
Women. Koss CA, Natureeba P, Nyafwono D, 
Plenty A, Mwesigwa J, Nzarubara B, Clark TD, Ruel 
TD, Achan J, Charlebois ED, Cohan D, Kamya MR, 
Havlir DV, Young SL. Journal of Acquired Immune 
Deficiency Syndromes (AIDS) Epub, 1 Mar 2016 

39. Leptin Regulation of Immune Responses.
Naylor C, Petri WA Jr. Trends in Molecular Medicine 
Epub, 22 Feb 2016 

40. Reactogenicity, safety and immunogenicity of a 
protein-based pneumococcal vaccine in Gambian
children aged 2-4 years: A phase II randomized 
study. Odutola A, Ota MO, Ogundare EO, Antonio 
M, Owiafe P, Worwui A, Greenwood B, Alderson M, 
Traskine M, Verlant V, Dobbelaere K, Borys D.
Human Vaccines & Immunoterapeutics.
Epub 12 Feb 2016. 

41. Factors Associated with Non-Participation and 
Non-Adherence in Directly Observed Mass Drug
Administration for Malaria in The Gambia. 
Dierickx S, Gryseels C, Mwesigwa J, O’Neill S,
Bannister-Tyrell M, Ronse M, Jaiteh F, Gerrets R, 
D’Alessandro U, Grietens KP. PLoS One. 
Epub 11 Feb 2016 

42. A blood RNA signature for tuberculosis disease 
risk: a prospective cohort study. Zak DE, 
Penn-Nicholson A, Scriba TJ, Thompson E, 
Suliman S, Amon LM, Mahomed H, Erasmus M, 
Whatney W, Hussey GD, Abrahams D, Kafaar F, 
Hawkridge T, Verver S, Hughes EJ, Ota M, 
Sutherland J, Howe R, Dockrell HM, Boom WH, 
Thiel B7 Ottenhoff TH, Mayanja-Kizza H, Crampin 
AC, Downing K, Hatherill M, Valvo J, Shankar S, 
Parida SK, Kaufmann SH, Walzl G, Aderem A, 
Hanekom WA; Kafaar F, Workman L, Mulenga H, 
Scriba T, Ehrlich R, Abrahams D, Moyo S, 
Gelderbloem S, Tameris M, Geldenhuys H, 
Hanekom W, Hussey G, Ehrlich R, Verver S, Geiter 
L, Kaufmann SH, Parida SK, Golinski R, Maertzdorf 
J, Weiner J, Jacobson M, Walzl G, Black G, van der 
Spuy G, Stanley K, Kriel D, Du Plessis N, Nene N,
Loxton A, Chegou N, Suliman S, Scriba T, 
Mahomed H, Hughes J, Downing K,
Penn-Nicholson A, Mulenga H, Abel B, Bowmaker 
M, Kagina B, Kwong C W, Hanekom W, Ottenhoff 
TH, Klein MR, Haks MC, Franken KL, Geluk A, van 
Meijgaarden KE, Joosten SA, van Baarle D,
Miedema F, Boom WH, Thiel B, Sadoff J, Sizemore 
D, Ramachandran S, Barker L, Brennan M, 
Weichold F, Muller S, Geiter L, Schoolnik G, 
Dolganov G, Van T, Mayanja-Kizza H, Joloba M, 
Zalwango S, Nsereko M, Okwera B, Kisingo H,
Dockrell H, Smith S, Gorak-Stolinska P, Hur YG, 
Lalor M, Lee JS, Crampin AC, French N, Ngwira 
B, Smith AB, Watkins K, Ambrose L, Simukonda F, 
Mvula H, Chilongo F, Saul J, Branson K, Kassa D, 
Abebe A, Mesele T, Tegbaru B, Howe R, Mihret A, 
Aseffa A, Bekele Y, Iwnetu R, Tafesse M, Yamuah L, 
Ota M, Sutherland J, Hill P, Adegbola R, Corrah T, 
Antonio M, Togun T, Adetifa I, Donkor S, Andersen 
P, Rosenkrands I, Doherty M, Weldingh K
Lancet. Epub 23 Mar 2016 

43. Maternal and neonatal pneumococcal
vaccination - where are we now? Clarke E, 
Kampmann B, Goldblatt D Expert Review of
Vaccines. Epub 21 Mar 2016 

44. Four Artemisinin-Based Treatments 
in African Pregnant Women with Malaria.
PREGACT Study Group, Pekyi D, Ampromfi AA, 
Tinto H, Traoré-Coulibaly M, Tahita MC, Valéa I, 
Mwapasa V, Kalilani-Phiri L, Kalanda G, 
Madanitsa M, Ravinetto R, Mutabingwa T, 
Gbekor P, Tagbor H, Antwi G, Menten J, De Crop 
M, Claeys Y, Schurmans C, Van Overmeir C, 
Thriemer K, Van Geertruyden JP, D’Alessandro U, 
Nambozi M, Mulenga M, Hachizovu S, Kabuya JB, 
Mulenga J. New England Journal of Medicine
Epub 10 Mar 2016 

45. Does insecticide resistance contribute to 
heterogeneities in malaria transmission in The 
Gambia? Opondo KO, Weetman D, Jawara M, 
Diatta M, Fofana A, Crombe F, Mwesigwa J, 
D’Alessandro U, Donnelly MJ Malaria Journal.
Epub 15 Mar 2016 

46. Nasopharyngeal colonization of Gambian
infants by Staphylococcus aureus and
Streptococcus pneumoniae before the introduction 
of pneumococcal conjugate vaccines. Usuf E,
Bojang A, Hill PC, Bottomley C, Greenwood B, 
Roca A New Microbes New Infections. 
Epub 10 Mar 2016 

47. Free 25-hydroxyvitamin D: impact of vitamin D
binding protein assays on racial-genotypic
associations.Nielson CM, Jones KS, Chun RF, 
Jacobs JM, Wang Y, Hewison M, Adams JS, 
Swanson CM, Lee CG8, Vanderschueren D, 
Pauwels S, Prentice A, Smith RD, Shi T, Gao Y, 
Schepmoes AA, Zmuda JM, Lapidus J, Cauley JA, 
Bouillon R, Schoenmakers I, Orwoll ES.Journal of 
Clinical Endocrinology & Metabolism.
Epub 23 Mar 2016 

48. Oral azithromycin given during labour
decreases bacterial carriage in the mothers and
their offspring: a double-blind randomized trial. 
Roca A, Oluwalana C, Bojang AD, Camara B, 
Kampmann B, Bailey R, Demba A, Bottomley C, 
D’Alessandro U. Clinical Microbiology and Infection.
Epub 26 Mar 2016 

49. The aetiology of rickets-like lower limb
deformities in Malawian children. Braithwaite VS, 
Freeman R, Greenwood CL, Summers DM, 
Nigdikar S, Lavy CB, Offiah AC, Bishop NJ, 
Cashman J, Prentice A. Osteoporosis 
International. Epub 8 April 2016 

43 



 

 

 

 

 

 

 

 

 

 

 

 

 

PUBLICATIONS - ANNUAL REPORT 2016 

50. Some anti-malarials are too strong for your
body, they will harm you.’ Socio-cultural factors 
influencing pregnant women’s adherence to 
anti-malarial treatment in rural Gambia. Jaiteh F, 
Dierickx S, Gryseels C, O’Neill S, D’Alessandro
U, Scott S, Balen J, Grietens KP. Malaria Journal. 
Epub 11 April 2016 

51. Safety and Immunogenicity of ChAd63 and
MVA ME-TRAP in West African children and 
infants. Afolabi MO, Tiono AB, Adetifa UJ, Yaro JB, 
Drammeh A, Nébié I, Bliss C, Hodgson SH, 
Anagnostou NA, Sanou GS, Jagne YJ, 
Ouedraogo O, Tamara C, Ouedraogo N, 
Ouedraogo M, Njie-Jobe J, Diarra A, Duncan CJ, 
Cortese R, Nicosia A, Roberts R, Viebig NK, Leroy 
O, Lawrie AM, Flanagan KL, Kampman B, Bejon 
P, Imoukhuede EB, Ewer KJ, Hill AV, Bojang K, 
Sirima SB. Molecular Therapy. Epub 25 April 2016 

52. Efficacy of indoor residual spraying with
dichlorodiphenyltrichloroethane against malaria in
Gambian communities with high usage of
long-lasting insecticidal mosquito nets: a
cluster-randomised controlled trial. Pinder M, 
Jawara M, Jarju LB, Salami K, Jeffries D,Adiamoh 
M, Bojang K, Correa S, Kandeh B, Kaur H, Conway
DJ, D’Alessandro U, Lindsay SW. Lancet. 
Epub 11 April 2016 

53. Malaria Vaccine Development: Focusing Field 
Erythrocyte Invasion Studies on Phenotypic Diver-
sity: The West African Merozoite Invasion Network 
(WAMIN). WAMIN Consortium Authors, Ahouidi AD, 
Amambua-Ngwa A, Awandare GA, Bei AK, Conway 
DJ, Diakite M, Duraisingh MT, Rayner JC, Zenonos 
ZA. Trends in Parasitology. Epub 3 April 2016 

54. Monitoring malaria using health facility based
surveys: challenges and limitations. Oduro AR, 
Maya ET, Akazili J, Baiden F, Koram K, Bojang K. 
BMC Public Health Thursday, 21 April 16 

55. Elevated serum 25-hydroxy (OH) vitamin D
levels are associated with risk of TB progression in 
Gambian adults. Owolabi O, Agbla S, Owiafe P, 
Donkor S, Togun T, Sillah AK, Ota MO, Sutherland 
JS. Tuberculosis (Edinb). Epub 01 May 2016 

56. Microsatellite genotyping and genome-wide
single nucleotide polymorphism-based indices of
Plasmodium falciparum diversity within clinical
infections Murray L, Mobegi VA, Duffy CW, Assefa 
SA, Kwiatkowski DP, Laman E, Loua KM, Conway 
DJ. Malaria Journal. Epub 12 May 2016 

57. Associations between nasopharyngeal carriage
of Group B Streptococcus and other respiratory
pathogens during early infancy. Foster-Nyarko E, 
Kwambana B, Aderonke O, Ceesay F, Jarju S, 
Bojang A, McLellan J, Jafali J, Kampmann B, 
Ota MO, Adetifa I, Antonio M.BMC Microbiology
Epub 27 May 2016 

58. Host Immune Responses Differ between M. 
africanum- and M. tuberculosis-Infected Patients 
following Standard Anti-tuberculosis Treatment.
Tientcheu LD, Haks MC, Agbla SC, Sutherland JS, 
Adetifa IM, Donkor S, Quinten E, Daramy M,
Antonio M, Kampmann B, Ottenhoff TH, Dockrell 
HM, Ota MO. PLoS Neglected Tropical Diseases.
Epub 18 May 2016 

59. The Burden of Cryptosporidium Diarrheal
Disease among Children < 24 Months of Age in 
Moderate/High Mortality Regions of Sub-Saharan
Africa and South Asia, Utilizing Data from the 
Global Enteric Multicenter Study (GEMS). Sow SO,
Muhsen K, Nasrin D, Blackwelder WC, Wu Y, Farag 
TH, Panchalingam S, Sur D, Zaidi AK, Faruque 
AS, Saha D, Adegbola R, Alonso PL, Breiman RF, 
Bassat Q, Tamboura B, Sanogo D, Onwuchekwa 
U, Manna B, Ramamurthy T, Kanungo S, Ahmed S, 
Qureshi S, Quadri F, Hossain A, Das SK, Antonio 
M, Hossain MJ, Mandomando I, Nhampossa T, 
Acácio S, Omore R, Oundo JO, Ochieng JB, Mintz
ED, O’Reilly CE, Berkeley LY, Livio S, Tennant SM, 
Sommerfelt H, Nataro JP, Ziv-Baran T, 
Robins-Browne RM18, Mishcherkin V, Zhang J, Liu 
J, Houpt ER, Kotloff KL, Levine MM. PLoS 
Neglected Tropical Diseases. Epub 24 May 2016 

60. Vitamin D expenditure is not altered in 
pregnancy and lactation despite changes in
vitamin D metabolite concentrations. K.S. Jones, S. 
Assar, A. Prentice, I. Schoenmakers Sci Rep.
Epub 25 May 2016 

61. Influenza Vaccination Generates 
Cytokine-Induced Memory-like NK Cells: Impact
of Human Cytomegalovirus Infection. Goodier MR,
Rodriguez-Galan A, Lusa C, Nielsen CM, Darboe 
A, Moldoveanu AL, White MJ, Behrens R, Riley EM. 
Journal of Immunology. Epub, 27 May 2016 

62. “Correlation of different phenotypic drug 
susceptibility testing methods for four
fluoroquinolones in Mycobacterium tuberculosis”
Coeck N, de Jong BC, Diels M, de Rijk P, Ardizzoni 
E, Van Deun A, Rigouts L. Journal of Antimicrobial 
Chemotherapy.Epub 7 May 2016 

63. Diagnostic performance of a seven-marker
serum protein biosignature for the diagnosis of
active TB disease in African primary healthcare 
clinic attendees with signs and symptoms sugges-
tive of TB. Chegou NN, Sutherland JS, Malherbe S, 
Crampin AC, Corstjens PL, Geluk A, Mayanja-Kizza 
H, Loxton AG, van der Spuy G, Stanley K, Kotzé 
LA, van der Vyver M, Rosenkrands I, Kidd M, van 
Helden PD, Dockrell HM, Ottenhoff TH, Kaufmann 
SH, Walzl G, Kriel M, Malherbe S, Kriel B, Awoniyi 
DO, Maasdorp E, Owolabi O, Sillah A, Mendy J, 
Gindeh A, Donkor S, Togun T, Ota M, Simukonda 
F, Amberbir A, Chilongo F, Houben R, Kassa D, 
Gebrezgeabher A, Mesfin G, Belay Y, 
Gebremichael G, Alemayehu Y, Amutenya FN, 
Nelongo JN, Monye L, Sheehama JA, Iipinge S,
Namuganga AR, Muzanye G, Nsereko M, Peters P, 
Howe R, Mihret A, Bekele Y, Tessema B, Yamuah 
L, Ottenhoff TH, Franken KL, Corstjens PL, Fat EM, 
de Dood CJ, van der Ploeg-van Schip JJ, Aagaard 
C, Kaufmann SH, Esterhuyse MM, Cliff JM
Thorax. Epub 4 May 2016 

64. Sanitation and Hygiene-Specific Risk Factors
for Moderate-to-Severe Diarrhea in Young Children 
in the Global Enteric Multicenter Study, 2007-2011: 
Case-Control Study.Baker KK, O’Reilly CE, Levine 
MM, Kotloff KL, Nataro JP1, Ayers TL, Farag TH, 
Nasrin D, Blackwelder WC, Wu Y, Alonso PL, 
Breiman RF, Omore R, Faruque AS, Das SK, 
Ahmed S, Saha D, Sow SO, Sur D, Zaidi AK, 
Quadri F, Mintz ED. PLoS Medicine. 
Epub 3 May 2016 

65. The RooPfs study to assess whether improved
housing provides additional protection against
clinical malaria over current best practice in
The Gambia: study protocol for a randomized
controlled study and ancillary studies. Pinder M,
Conteh L, Jeffries D, Jones C, Knudsen J, Kandeh 
B, Jawara M, Sicuri E, D’Alessandro U, Lindsay
SW.Trials. Epub 3 June 2016 

66. Hypoxaemia in Mozambican children < 5 years 
of age admitted to hospital with clinical severe
pneumonia: clinical features and performance of
predictor models. Bassat Q, Lanaspa M, Machevo
S, O’Callaghan-Gordo C, Madrid L, Nhampossa T, 
Acácio S, Roca A, Alonso PL. Tropical Medicine & 
International Health. Epub 16 June 2016 

67. Associations between Common Variants in 
Iron-Related Genes with Haematological Traits in 
Populations of African Ancestry. Gichohi-Wainaina 
WN, Tanaka T, Towers GW, Verhoef H, 
Veenemans J, Talsma EF, Harryvan J, 
Boekschoten MV, Feskens EJ, Melse-Boonstra A. 
PLoS One. Epub 22 June 2016 

68. Use of RODAC plates to measure
containment of Mycobacterium tuberculosis in a
Class IIB biosafety cabinet during routine
operations. Daneau G, Nduwamahoro E, Fissette
K, Rüdelsheim P, van Soolingen D, de Jong BC, 
Rigouts L. Journal of Mycobacteriology. Epub 5 
June 2016 

69. Use of RODAC plates to measure containment
of Mycobacterium tuberculosis in a Class
IIB biosafety cabinet during routine operations.
Daneau G, Nduwamahoro E, Fissette K, 
Rüdelsheim P, van Soolingen D, de Jong BC, 
Rigouts L. International Journal of
Mycobacteriology. Epub 2 June 2016 

70. Implementation of an in-house quantitative
real-time polymerase chain reaction method for
Hepatitis B virus quantification in West African 
countries. Ghosh S, Sow A, Guillot C, Jeng A, 
Ndow G, Njie R, Toure S, Diop M, Mboup S, Kane 
CT, Lemoine M, Thursz M, Zoulim F, Mendy M, 
Chemin I. Journal of Viral Hepatitis. 
Epub 29 June 2016 

44 



 

 

 

 

 

 

 

 

 

 

 

PUBLICATIONS - ANNUAL REPORT 2016 

71. Erratum to: The aetiology of rickets-like lower 
limb deformities in Malawian children. Braithwaite 
VS, Freeman R, Greenwood CL, Summers DM, 
Nigdikar S, Lavy CB, Offiah AC, Bishop NJ, 
Cashman J, Prentice A. Osteoporosis International. 
Epub 27 June 2016 

72. Differential frequency of NKG2C/KLRC2 
deletion in distinct African populations and 
susceptibility to Trachoma: a new method for 
imputation of KLRC2 genotypes from SNP
genotyping data. Goncalves A, Makalo P, Joof H, 
Burr S, Ramadhani A, Massae P, Malisa A, Mtuy 
T, Derrick T, Last AR, Nabicassa M, Cassama E, 
Houghton J, Palmer CD, Pickering H, Burton MJ,
Mabey DC, Bailey RL, Goodier MR, Holland MJ,
Roberts CH. Human Genetics. Epub 16 June 2016 

73. A tuberculosis nationwide prevalence survey in 
Gambia, 2012. Adetifa IM, Kendall L, Bashorun A, 
Linda C, Omoleke S, Jeffries D, Maane R, Alorse 
BD, Alorse WD, Okoi CB, Mlaga KD, Kinteh MA, 
Donkor S, de Jong BC, Antonio M, d’Alessandro U.
Bulletin World Health Organization Wednesday, 
Epub 1 June 2016 

74. Evaluation of cytokine responses against novel
Mtb antigens as diagnostic markers for TB disease.
Awoniyi DO, Teuchert A, Sutherland JS, 
Mayanja-Kizza H, Howe R, Mihret A, Loxton AG, 
Sheehama J, Kassa D, Crampin AC, Dockrell HM, 
Kidd M, Rosenkrands I, Geluk A, Ottenhoff TH, 
Corstjens PL, Chegou NN, Walzl G; AE-TBC 
consortium. Journal of Infection. 
Epub 13 June 2016 

75. Immune oxysterols: Role in mycobacterial
infection and inflammation. Bah SY, Dickinson P, 
Forster T, Kampmann B, Ghazal P. The Journal 
of Steroid Biochemistry and Molecular Biology (J
STEROID BIOCHEM). Epub, 4 May 2016 

76. Factors Affecting Access to Healthcare: An 
Observational Study of Children under 5 Years 
of Age Presenting to a Rural Gambian Primary 
Healthcare Centre. Rees CP, Hawkesworth S, 
Moore SE, Dondeh BL, Unger SA. PLoS One.
Epub 23 June 2016 

77. Admixture into and within sub-Saharan Africa. Busby 
GB, Band G, Si Le Q, Jallow M, Bougama E, Mangano VD,
Amenga-Etego LN, Enimil A, Apinjoh T, Ndila CM, Manjurano 
A, Nyirongo V, Doumba O, Rockett KA, Kwiatkowski DP, 
Spencer CC, Vanderwal A, Elzein A, Nyika A, Mendy A, Miles 
A, Diss A, Kerasidou A, Green A, Jeffreys AE, MacInnis B, 
Hughes C, Moyes C, Spencer CC, Hubbart C, Malangone
C, Potter C, Mead D, Barnwell D, Kwiatkowski DP, Jyothi D, 
Drury E, Somaskantharajah E, Hilton E, Leffler E, Maslen G,
Band G, Busby G, Clarke GM, Ragoussis I, Garcia JA,
Rogers J, deVries J, Shelton J, Ragoussis J, Stalker J, 
Rodford J, O’Brien J, Evans J, Rowlands K, Cook K, 
Fitzpatrick K, Kivinen K, Small K, Johnson KJ, Rockett KA,
Hart L, Manske M, McCreight M, Stevens M, Pirinen M,
Hennsman M, Parker M, SanJoaquin M, Seplúveda N, Cook
O, Miotto O, Deloukas P, Craik R, Wrigley R, Watson R, 
Pearson R, Hutton R, Oyola S, Auburn S, Shah S, Le SQ, 
Molloy S, Bull S, Campino S, Clark TG, Ruano-Rubio V, 
Cornelius V, Teo YY, Corran P, Silva ND, Risley P, Doyle A, 
Evans J, Horstmann R, Plowe C, Duffy P, Carucci D, Gottleib 
M, Tall A, Ly AB, Dolo A, Sakuntabhai A, Puijalon O, Bah A, 
Camara A, Sadiq A, Khan AA, Jobarteh A, Mendy A, Ebonyi 
A, Danso B, Taal B, Casals-Pascual C, Conway DJ, 
Onykwelu E, Sisay-Joof F, Sirugo G, Kanyi H, Njie H, Obu H, 
Saine H, Sambou I, Abubakar I, Njie J, Fullah J, Jaiteh J, 
Bojang KA, Jammeh K, Sabally-Ceesay K, Manneh L,
Camara L, Yamoah L, Njie M, Njie M, Pinder M, Jallow M, 
Aiyegbo M, Jasseh M, Keita ML, Saidy-Khan M, Jallow M,
Ceesay N, Rasheed O, Ceesay PL, Esangbedo P, 
Cole-Ceesay R, Olaosebikan R, Correa S, Njie S, Usen S,
Dibba Y, Barry A, Djimdé A, Sall AH, Abathina A, Niangaly A, 
Dembele A, Poudiougou B, Diarra E, Bamba K, Thera MA, 
Doumbo O, Toure O, Konate S, Sissoko S, Diakite M, Konate 
AT, Modiano D, Bougouma EC, Bancone G, Ouedraogo IN, 
Simpore J, Sirima SB, Mangano VD, Troye-Blomberg M, 
Oduro AR, Hodgson AV, Ghansah A, Nkrumah F, Atuguba F, 
Koram KA, Amenga-Etego LN, Wilson MD, Ansah NA, 
Mensah N, Ansah PA, Anyorigiya T, Asoala V, Rogers WO, 
Akoto AO, Ofori AO, Enimil A, Ansong D, Sambian D, 
Asafo-Agyei E, Sylverken J, Antwi S, Agbenyega T, 
Orimadegun AE, Amodu FA, Oni O, Omotade OO, Amodu O, 
Olaniyan S, Ndi A, Yafi C, Achidi EA, Mbunwe E, 
Anchang-Kimbi J, Mugri R, Besingi R, Apinjoh TO, Titanji V, 
Elhassan A, Hussein A, Mohamed H, Elhassan I, Ibrahim 
M, Kokwaro G, Oluoch T, Macharia A, Ndila CM, Newton C, 
Opi DH, Kamuya D, Bauni E, Marsh K, Peshu N, Molyneux
S, Uyoga S, Williams TN, Marsh V, Manjurano A, Nadjm B, 
Maxwell C, Drakeley C, Riley E, Mtei F, Mtove G, Wangai H, 
Reyburn H, Joseph S, Ishengoma D, Lemnge M,
Mutabingwa T, Makani J, Cox S, Phiri A, Munthali A, Kachala 
D, Njiragoma L, Molyneux ME, Moore M, Ntunthama N,
Pensulo P, Taylor T, Nyirongo V, Carter R, Fernando D, 
Karunaweera N, Dewasurendra R, Suriyaphol P,
 Singhasivanon P, Simmons CP, Thai CQ, Sinh DX, Farrar J, 
Chuong LV, Phu NH, Hieu NT, Hoang Mai NT, Ngoc Quyen 
NT, Day N, Dunstan SJ, O’Riordan SE, Hong Chau TT, Hien 
TT, Allen A, Lin E, Karunajeewa H, Mueller I, Reeder J, 
Manning L, Laman M, Michon P, Siba P, Allen S, Davis TM 
eLIFE. Epub 21 June 2016 

78.Barriers to timely administration of birth dose
vaccines in The Gambia, West Africa. Miyahara R, 
Jasseh M, Gomez P, Shimakawa Y, Greenwood B, 
Keita K, Ceesay S, D’Alessandro U, Roca A.
Vaccine. Epub 17 June 2016 

79. Global Role and Burden of Influenza in Pediatric 
Respiratory Hospitalizations, 1982-2012: A
Systematic Analysis. Lafond KE, Nair H, Rasooly 
MH, Valente F, Booy R, Rahman M, Kitsutani P, 
Yu H, Guzman G, Coulibaly D, Armero J, Jima 
D, Howie SR, Ampofo W, Mena R, Chadha M, 
Sampurno OD, Emukule GO, Nurmatov Z, Corwin
A, Heraud JM, Noyola DE, Cojocaru R, Nymadawa
P, Barakat A, Adedeji A, von Horoch M, Olveda R, 
Nyatanyi T, Venter M, Mmbaga V, Chittaganpitch M, 
Nguyen TH, Theo A, Whaley M, Azziz-Baumgartner 
E, Bresee J, Campbell H, Widdowson MA, Mir
Islam Saeed K, Cardoso Y, Khandaker G, Mamun 
AA, Brooks W, Sturm-Ramirez K, Sar B, Peng Z, 
Jiang H, Feng L, Adje KH, Nkwembe E, Demissie 
G, Jasseh M, Tokarz R, Adjabeng M, Broor S, Rai 
SK, Lal RB, Saha S, Setiawaty V, Berkley JA, Mott 
J, Njuguna H, Ope M, Kasymbekova K, Phonekeo
D, Razanajatovo NH, Aranda-Romo S, Roca A, de 
Saúde M, Eder V, Burmaa A, Dalhatu I, Cabello MA, 
Lucero M, Rukelibuga J, Cohen C, Tempia S, 
Cohen AL, Mwakapeje E, Sriwanthana B, Baggett 
HC, Olsen SJ, Simoes EA, Kile J, Monze M, 
Nzussouo NT, Clara AW, Moen A, Gargiullo P, 
Glew P, Mei S, Suizan Z PLoS Medicine. 
Epub 24 June 2016 

80. Vaccination against respiratory syncytial virus 
in pregnancy: a suitable tool to combat global
infant morbidity and mortality? Saso A, 
Kampmann B Lancet Infectious Diseases. 
Epub 14 June 2016 

81. The impact of BCG vaccination on tuberculin
skin test responses in children is age dependent:
evidence to be considered when screening children
for tuberculosis infection. Seddon JA, Paton J, 
Nademi Z, Keane D, Williams B, Williams A, Welch 
SB, Liebeschutz S, Riddell A, Bernatoniene J, Patel 
S, Martinez-Alier N, McMaster P, Kampmann B.
Thorax. Epuh 22 June 2016 

82. Genome-Wide Divergence in the West-African 
Malaria Vector Anopheles melas. Deitz KC, Athrey 
GA, Jawara M, Overgaard HJ, Matias A, Slotman 
MA.Genes|Genomes|Genetics.Epub 27 July 2016 

83. Whole-genome sequencing reveals
transmission of Staphylococcus aureus from 
humans to green monkeys in The Gambia. 
Senghore M, Bayliss SC, Kwambana-Adams BA,
Foster-Nyarko E, Manneh J, Dione M, Badji H,
Ebruke C, Doughty EL, Thorpe HA, Jasinska AJ, 
Schmitt CA, Cramer JD, Turner TR, Weinstock G, 
Freimer NB, Pallen MJ, Feil EJ, Antonio M. Ameri-
can Society for MicroBiology. Epub 29 July 2016 

84. Impact of the Mycobaterium africanum West 
Africa 2 Lineage on TB Diagnostics in West Africa: 
Decreased Sensitivity of Rapid Identification Tests 
in The Gambia. Ofori-Anyinam B, Kanuteh F, 
Agbla SC, Adetifa I, Okoi C, Dolganov G, 
Schoolnik G, Secka O, Antonio M, de Jong BC, 
Gehre F. PLoS Neglected Tropical Diseases. 
Epub 7 July 2016 

85. The power of data mining in diagnosis of
childhood pneumonia Naydenova E, Tsanas A, 
Howie S, Casals-Pascual C, De Vos M. Journal of 
The Royal Society Interface (J R Soc Interface).
Epub 13 July 2016 

86. Sex-differential non-vaccine specific 
immunological effects of 
diphtheria-tetanus-pertussis and measles
vaccination. Noho-Konteh F, Adetifa JU, Cox 
M, Hossin S, Reynolds J, Le MT, Sanyang LC, 
Drammeh A, Plebanski M, Forster T, Dickinson P, 
Ghazal P, Whittle H, Rowland-Jones SL, 
Sutherland JS, Flanagan KL. Clinical Infectiou
Disease. Epub 19 July 2016 

87. Anaemia; Hepcidin; Iron deficiency;
Lower dose iron; Pregnancy; UNIMMAP Bah A, 
Wegmüller R, Cerami C, Kendall L, Pasricha SR, 
Moore SE, Prentice AM. BMC Preganacy & 
Childbirth. Epub 13 July 2016 

88. Growth Recovery Among HIV-Infected 
Children Randomized to Lopinavir/Ritonavir or
NNRTI-Based Antiretroviral Therapy. Achan J, 
Kakuru A, Ikilezi G, Mwangwa F, Plenty A, 
Charlebois E, Young S, Havlir D, Kamya M, Ruel 
T. Pediatric Infectious Disease Journal. 
Epub 30 Aug 2016 

45 



 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

PUBLICATIONS - ANNUAL REPORT 2016 

89. Aeromonas-Associated Diarrhea in Children 
Under 5 Years: The GEMS Experience. Qamar 
FN, Nisar MI, Quadri F, Shakoor S, Sow SO, 
Nasrin D, Blackwelder WC, Wu Y, Farag T, 
Panchalingham S, Sur D, Qureshi S, Faruque
AS, Saha D, Alonso PL, Breiman RF, Bassat Q, 
Tamboura B, Ramamurthy T, Kanungo S, Ahmed 
S, Hossain A, Das SK, Antonio M, Hossain MJ, 
Mandomando I, Mintz ED, Tennant SM, Kotloff KL, 
Levine MM, Zaidi AK. American Society of Tropical 
Medicine and Hygiene. Epub 15 Aug 2016 

90. Role of human milk oligosaccharides in Group
B Streptococcus colonisation. Andreas NJ, Al-Kha-
lidi A, Jaiteh M, Clarke E, Hyde MJ, Modi N, Holm-
es E, Kampmann B, Mehring Le Doare K. Clinical
& Translational Immunology. Epub 26 Aug 2016 

91. An outbreak of Serratia liquefaciens at a rural
health center in The Gambia. Ikumapayi UN,
Kanteh A, Manneh J, Lamin M, Mackenzie GA 
Journal of Infection in Developing Countries.
Epub 31 Aug 2016 

92. Neonatal infections: Case definition and 
guidelines for data collection, analysis, and
presentation of immunisation safety data. Vergnano 
S, Buttery J, Cailes B, Chandrasekaran R,
Chiappini E, Clark E, Cutland C, de Andrade SD, 
Esteves-Jaramillo A, Guinazu JR, Jones C, 
Kampmann B, King J, Kochhar S, Macdonald N,
Mangili A, de Menezes Martins R, Muñoz CV, 
Padula M, Muñoz FM, Oleske J, Sanicas M, 
Schlaudecker E, Spiegel H, Subelj M, Sukumaran
L, Tagbo BN, Top KA, Tran D, Heath PT; Brighton 
Collaboration Neonatal Infections Working Group. 
Vaccine. Epub 1 Aug 2016 

93. West Africa International Centers of Excellence 
for Malaria Research: Drug Resistance Patterns to
Artemether-Lumefantrine in Senegal, Mali, and The 
Gambia. Dieye B, Affara M, Sangare L, Joof F, 
Ndiaye YD, Gomis JF, Ndiaye M, Mbaye A, Diakite 
M, Sy , Mbengue B, Deme AB, Daniels R, Ahouidi 
AD, Dieye T, Abdullahi A, Doumbia S, Ndiaye JL, 
Diarra A, Ismaela A, Coulibaly M, Welty C, Ngwa 
AA, Shaffer J, D’Alessandro U, Volkman SK, Wirth 
DF, Krogstad DJ, Koita O, Nwakanma D, Ndiaye 
D. The American Journal of Tropical Medicine and 
Hygiene.Epub 22 Aug 2016 

94. It’s not only what you say, it’s also how you say 
it: communicating nipah virus prevention messages
during an outbreak in Bangladesh. Parveen S,
Islam MS, Begum M, Alam MU, Sazzad HM, 
Sultana R, Rahman M, Gurley ES, Hossain MJ,
Luby SP. BMC Public Health. Epub 5 Aug 2016 

95. Antimicrobial Proteins and Peptides in Early
Life: Ontogeny and Translational Opportunities.
Battersby AJ, Khara J, Wright VJ, Levy O, 
Kampmann B. Frontiers in Immunology.
Epub 18 Aug 2016 

96. The association between food insecurity and
depressive symptoms severity among preg-
nant women differs by social support category: 
a cross-sectional study. Natamba BK, Mehta S, 
Achan J, Stoltzfus RJ, Griffiths JK, Young SL. 
Maternal Child Nutrition. Epub 9 Aug 2016 

97. Phase 1 randomized controlled trial to 
evaluate the safety and immunogenicity of recom-
binant Pichia pastoris-expressed Plasmodium fal-
ciparum apical membrane antigen 1 (PfAMA1-FVO
[25-545]) in healthy Malian adults in Bandiagara.
Thera MA, Coulibaly D, Kone AK, Guindo AB, 
Traore K, Sall AH, Diarra I, Daou M, Traore IM, Tolo 
Y, Sissoko M, Niangaly A, Arama C, Baby M, Kouri-
ba B, Sissoko MS, Sagara I, Toure OB, Dolo A, 
Diallo DA, Remarque E, Chilengi R, Noor R, Sesay
S, Thomas A, Kocken CH, Faber BW, Imoukhuede 
EB, Leroy O, Doumbo OK. Malaria Journal.
Epub 30 Aug 2016 

98. Adaptation of M. tuberculosis to impaired host
immunity in HIV-infected patients. Walter ND, de 
Jong BC, Garcia BJ, Dolganov GM, Worodria W, 
Byanyima P, Musisi E, Huang L, Chan ED, Van TT, 
Antonio M, Ayorinde A, Kato-Maeda M9, Nahid P, 
Leung AM, Yen A, Fingerlin TE, Kechris K, Strong 
M, Voskuil MI, Davis JL1, Schoolnik GK. The 
Journal of Infectious Diseases. Epub 17 Aug 2016 

99. Alternative molecular methods for improved
detection of meningococcal carriage and
measurement of bacterial density, Manigart O, 
Okeakpu J, Odutola A, Jarju S, Foster-Nyarko E, 
Diallo K, Roca A, Kampmann B, D’Alessandro U, 
Sow S, Antonio M, Maiden MJ, Borrow R, Stuart 
JM, Trotter CL, Greenwood BM. Journal of Clinical 
Microbiology. Epub 31 Aug 2016 

100. Diurnal Rhythms of Bone Turnover Markers 
in Three Ethnic Groups. Redmond J, Fulford AJ, 
Jarjou L, Zhou B, Prentice A, Schoenmakers I.
Journal of Clinical Endocrinology & Metabolism.
Epub 10 Aug 2016 

101. Acceptability and feasibility of a screen-and-
treat programme for hepatitis B virus infection in
The Gambia: the Prevention of Liver Fibrosis and 
Cancer in Africa (PROLIFICA) study. Lemoine M, 
Shimakawa Y, Njie R, Taal M, Ndow G, Chemin I, 
Ghosh S, Njai HF, Jeng A, Sow A, Toure-Kane C, 
Mboup S,Suso P, Tamba S, Jatta A, Sarr L, Kambi 
A, Stanger W, Nayagam S, Howell J, Mpabanzi L, 
Nyan O, Corrah T, Whittle H, Taylor-Robinson SD, 
D’Alessandro U, Mendy M, Thursz MR; PROLIFICA
investigators. The Lancet Global Health. 
Epub 1 Aug 2016 

102. Cost-effectiveness of community-based 
screening and treatment for chronic hepatitis B
in The Gambia: an economic modelling analysis. 
Nayagam S, Conteh L, Sicuri E, Shimakawa Y, 
Suso P, Tamba S, Njie R, Njai H, Lemoine M, Hallett 
TB, Thursz M The Lancet Global Health. 
Epub 1 Aug 2016 

103. Sanitation and Hygiene-Specific Risk Factors
for Moderate-to-Severe Diarrhea in Young Children 
in the Global Enteric Multicenter Study, 2007-2011: 
Case-Control Study.Baker KK, O’Reilly CE, Levine 
MM, Kotloff KL, Nataro JP1, Ayers TL, Farag TH, 
Nasrin D, Blackwelder WC, Wu Y, Alonso PL, 
Breiman RF, Omore R, Faruque AS, Das SK, 
Ahmed S, Saha D, Sow SO, Sur D, Zaidi AK, 
Quadri F, Mintz ED. PLoS Medicine. 
Epub 3 May 2016 

104. Safety and immunogenicity of inactivated
poliovirus vaccine when given with measles-rubella
combined vaccine and yellow fever vaccine and
when given via different administration routes: a 
phase 4, randomised, non-inferiority trial in The 
Gambia. Clarke E, Saidu Y, Adetifa JU, Adigweme 
I, Hydara MB, Bashorun AO, Moneke-Anyanwoke 
N, Umesi A, Roberts E, Cham PM, Okoye ME, 
Brown KE, Niedrig M, Chowdhury PR, Clemens R,
Bandyopadhyay AS, Mueller J, Jeffries DJ, 
Kampmann B. The Lancet Global Health. 
Epub 4 Aug 2016 

105. Four artemisinin-based treatments in African 
pregnant women with malaria. PREGACT Study 
Group, Pekyi D1, Ampromfi AA1, Tinto H2, 
Traoré-Coulibaly M2, Tahita MC2, Valéa I2, 
Mwapasa V3, Kalilani-Phiri L3, Kalanda G3,
Madanitsa M3, Ravinetto R4, Mutabingwa T5, 
Gbekor P6, Tagbor H7, Antwi G7, Menten J8, 
De Crop M8, Claeys Y8, Schurmans C8, 
Van Overmeir C8, Thriemer K9, Van Geertruyden 
JP10, D’Alessandro U11, Nambozi M12, Mulenga 
M12, Hachizovu S12, Kabuya JB12, Mulenga J12
Malawi Medical Journal. Epub 1 Sept 2016 

106. Efficacy and safety of hepcidin-based
screen-and-treat approaches using two different 
doses versus a standard universal approach of
iron supplementation in young children in rural
Gambia: a double-blind randomised controlled 
trial. Wegmüller R, Bah A, Kendall L, Goheen MM, 
Mulwa S, Cerami C, Moretti D, Prentice AM. 
BMC Pediatrics. Epub 1 Sept 2016 

107. Cost effectiveness of intermittent screening 
followed by treatment versus intermittent
preventive treatment during pregnancy in West 
Africa: analysis and modelling of results from
a non-inferiority trial. Fernandes S, Sicuri E,
Halimatou D, Akazili J, Boiang K, Chandramohan 
D, Coulibaly S, Diawara S, Kayentao K, Ter Kuile 
F, Magnussen P, Tagbor H, Williams J, Woukeu 
A, Cairns M, Greenwood B, Hanson K. Malaria 
Journal. Epub 23 Sept 2016 

108. Cross-Sectional Surveys of the Prevalence of
Follicular Trachoma and Trichiasis in The Gambia: 
Has Elimination Been Reached? Burr SE, Sillah 
A, Sanou AS, Wadagni AC, Hart J, Harding-Esch 
EM, Kanyi S, Bailey RL. PLoS Neglected Tropical 
Diseases. Epub 19 Sept 2016 

109. Acceptance of multiple injectable vaccines in
a single immunization visit in The Gambia pre and 
post introduction of inactivated polio vaccine.
Idoko OT, Hampton LM, Mboizi RB, Agbla SC, 
Wallace AS, Harris JB, Sowe D, Ehlman DC, 
Kampmann B, Ota MO, Hyde TB. Vaccine.
Epub 22 Sept 2016 

46 



 

 

 

 

 

 

 

 

 

 

 

PUBLICATIONS - ANNUAL REPORT 2016 

110. Respiratory virus-associated severe acute
respiratory illness (SARI) and viral clustering in
Malawian children in a setting with a high
prevalence of HIV, malaria and malnutrition. 
Peterson I, Bar-Zeev N, Kennedy N, Ho A4, 
Newberry L, San Joaquin MA, Menyere M,
Alaerts M, Mapurisa G, Chilombe M, Mambule
I, Lalloo DG, Anderson ST, Katangwe T, Cunliffe 
N, Nagelkerke N, McMorrow M, Widdowson MA,
French N, Everett D, Heyderman RS. Journal of
Infectious Diseases. Epub 13 Sept 2016 

111. Strengthening the Reporting of Observational
Studies in Epidemiology for Newborn Infection
(STROBE-NI): an extension of the STROBE
statement for neonatal infection research. Fitchett 
EJ, Seale AC, Vergnano S, Sharland M, Heath PT, 
Saha SK, Agarwal R, Ayede AI, Bhutta ZA, Black 
R, Bojang K, Campbell H, Cousens S, Darmstadt
GL, Madhi SA, Meulen AS, Modi N, Patterson J, 
Qazi S, Schrag SJ, Stoll BJ, Wall SN, Wammanda 
RD, Lawn JE; SPRING (Strengthening Publications
Reporting Infection in Newborns Globally) Group
Lancet Infectious Diseases. Epub 12 Sept 2016 

112. Use of quantitative molecular diagnostic
methods to identify causes of diarrhoea in children:
a reanalysis of the GEMS case-control study. Liu J, 
Platts-Mills JA, Juma J, Kabir F, Nkeze J, Okoi C, 
Operario DJ, Uddin J, Ahmed S, Alonso PL, Antonio 
M, Becker SM, Blackwelder WC, Breiman RF, 
Faruque AS, Fields B, Gratz J, Haque R, Hossain 
A, Hossain MJ, Jarju S, Qamar F, Iqbal NT, Kwam-
bana B, Mandomando I, McMurry TL, Ochieng C, 
Ochieng JB, Ochieng M, Onyango C, Panchalingam
S, Kalam A, Aziz F, Qureshi S, Ramamurthy T, 
Roberts JH, Saha D, Sow SO, Stroup SE, Sur D,
Tamboura B, Taniuchi M, Tennant SM, Toema D, 
Wu Y, Zaidi A, Nataro JP, Kotloff KL, Levine MM, 
Houpt ER. Lancet. Epub 24 Sept 2016 

113. The Gametocytocidal Efficacy of Different 
Single Doses of Primaquine with
Dihydroartemisinin-piperaquine in Asymptomatic 
Parasite Carriers in The Gambia: A Randomized 
Controlled Trial. Okebe J, Bousema T, Affara M, Di 
Tanna GL, Dabira E, Gaye A, Sanya-Isijola F, Badji 
H, Correa S, Nwakanma D, Van Geertruyden JP, 
Drakeley C, D’Alessandro U. EBioMedicine.
Epub 23 Oct 2016 

114. Exceptionally long-range haplotypes in
Plasmodium falciparum chromosome 6 maintained
in an endemic African population. Amambua-Ng-
wa A, Danso B, Worwui A, Ceesay S, Davies N, 
Jeffries D, D’Alessandro U, Conway D. Malaria 
Journal. Epub 21 Oct 2016 

115. Association of prenatal lipid-based nutritional
supplementation with fetal growth in rural Gambia.
Johnson W, Darboe MK, Sosseh F, Nshe P, 
Prentice AM, Moore SE. Maternal Child Nutrition. 
Epub 2 Oct 2016 

116. Mycobacterium tuberculosis lineage 4
comprises globally distributed and geographically
restricted sublineages. Stucki D,Brites D, Jeljeli L,
Coscolla M, Liu Q, Trauner A1, Fenner L, Rutaihwa 
L, Borrell S, Luo T, Gao Q, Kato-Maeda M, Ballif 
M, Egger M, Macedo R, Mardassi H, Moreno M,
Vilanova GT, Fyfe J, Globan M, Thomas J, Jamie-
son F, Guthrie JL, Asante-Poku A, Yeboah-Manu 
D, Wampande E, Ssengooba W, Joloba M, Boom 
WH, Basu I, Bower J, Saraiva M, Vasconcellos 
SE, Suffys P, Koch A, Wilkinson R, Gail-Bekker 
L, Malla B, Ley SD, Beck HP de Jong BC, Toit 
K, Sanchez-Padilla E, Bonnet M, Gil-Brusola A, 
Frank M, Penlap Beng VN, Eisenach K, Alani I, 
Ndung’u PW, Revathi G, Gehre F, Akter S, Ntoumi 
F, Stewart-Isherwood L, Ntinginya NE, Rachow A, 
Hoelscher M, Cirillo DM, Skenders G, Hoffner S, 
Bakonyte D, Stakenas P, Diel R, Crudu V, Moldovan 
O, Al-Hajoj S, Otero L, Barletta F, Carter EJ, Diero 
L, Supply P, Comas I, Niemann S, Gagneux S. 
Nature Genetics. Epub 31 Oct 2016 

117. Childhood pneumonia and crowding,
bed-sharing and nutrition: a case-control study from
The Gambia. Howie SR, Schellenberg J, Chimah O,
Ideh RC, Ebruke BE, Oluwalana C, Mackenzie G, 
Jallow M, Njie M, Donkor S, Dionisio KL, Goldberg
G, Fornace K, Bottomley C, Hill PC, Grant CC,
Corrah T, Prentice AM, Ezzati M, Greenwood BM, 
Smith PG, Adegbola RA, Mulholland K. The 
International Journal of Tuberculosis and Lung 
Disease. Epub 20 Oct 2016 

118. An outbreak of pneumococcal meningitis
among older children (≥5 years) and adults after the
implementation of an infant vaccination programme
with the 13-valent pneumococcal conjugate vaccine
in Ghana. Kwambana-Adams BA, Asiedu-Bekoe F, 
Sarkodie B, Afreh O, Kuma GK, Owusu-Okyere G, 
Foster-Nyarko E, Ohene SA, Okot C, Worwui AK, 
Okoi C, Senghore M, Otu JK, Ebruke C,
Bannerman R, Amponsa-Achiano K, Opare D, 
Kay G, Letsa T, Kaluwa O, Appiah-Denkyira E, 
Bampoe V, Zaman SM, Pallen MJ, D’Alessandro U, 
Mwenda JM, Antonio M. BMC Infectious Disease. 
Epub 18 Oct 2016 

119. Investigating Rare Risk Factors for Nipah Virus 
in Bangladesh: 2001-2012. Hegde ST, Sazzad HM, 
Hossain MJ, Alam MU, Kenah E, Daszak P, Rollin 
P, Rahman M, Luby SP, Gurley ES. EcoHealth. 
Epub 13 Oct 2016 

120. Understanding pneumococcal serotype 1
biology through population genomic analysis.
Chaguza C, Cornick JE, Harris SR, Andam CP, 
Bricio-Moreno L, Yang M, Yalcin F, Ousmane S, 
Govindpersad S, Senghore M, Ebruke C,
Du Plessis M, Kiran AM, Pluschke G, Sigauque 
B, McGee L, Klugman KP, Turner P, Corander J, 
Parkhill J, Collard JM, Antonio M, von Gottberg A, 
Heyderman RS, French N, Kadioglu A, Hanage WP, 
Everett DB, Bentley SD; PAGe Consortium. BMC 
Infectious Disease. Epub 8 Nov 2016 

121. Low Seroprevalence of Brucellosis in
Humans and Small Ruminants in the Gambia. 
Germeraad EA, Hogerwerf L, Faye-Joof T, 
Goossens B, van der Hoek W, Jeng M, Lamin M, 
Manneh IL, Nwakanma D, Roest HI, Secka A, 
Stegeman A, Wegmüller R, van der Sande MA, 
Secka O. PLoS One. Epub 8 Nov 2016 

122. Rapid assessment of tetanus vaccine-induced
immunity in Bangladesh and the Gambia.
Ramakrishnan G, Wright M, Alam M, Naylor C, 
Kabir M, Zerin A, Ferdous T, Pedersen K, Hennig 
BJ, Donowitz JR, Wegmüller R, Haque R, Petri 
WA Jr, Herbein J, Gilchrist CA. Diagnostic 
Microbiology Infectious Disease. Epub 24 Nov 2016 

123. Cortical specialisation to social stimuli from
the first days to the second year of life: a rural
Gambian cohort. “Lloyd-Fox S, Begus K, Halliday
D, Pirazzoli L, Blasi A, Papademetriou M, Darboe 
MK, Prentice AM, Johnson MH, Moore SE, Elwell 
C” Developmental Cognitive Neuroscience.
Epub 27 Nov 2016 

124. Hepcidin detects iron deficiency in Sri Lankan 
adolescents with a high burden of
hemoglobinopathy: A diagnostic test accu-
racy study. Wray K, Allen A, Evans E, Fisher 
C, Premawardhena A, Perera L, Rodrigo R, 
Goonathilaka G, Ramees L, Webster C, Armitage 
AE, Prentice AM, Weatherall DJ, Drakesmith H, 
Pasricha SR. American Journal of Hematology. 
Epub 24 Nov 2016 

125. The emerging threat of pre-extensively
drug-resistant tuberculosis in West Africa: 
preparing for large-scale tuberculosis research
and drug resistance surveillance.Gehre F, Otu J1, 
Kendall L, Forson A, Kwara A, Kudzawu S, 
Kehinde AO, Adebiyi O, Salako K, Baldeh I, 
Jallow A, Jallow M, Dagnra A, Dissé K, Kadanga 
EA, Idigbe EO, Onubogu C, Onyejepu N,
Gaye-Diallo A, Ba-Diallo A, Rabna P, Mane M, 
Sanogo M, Diarra B, Dezemon Z, Sanou A, 
Senghore M, Kwambana-Adams BA, Demba E,
Faal-Jawara T, Kumar S, Tientcheu LD, Jallow A, 
Ceesay S, Adetifa I, Jaye A, Pallen MJ, 
D’Alessandro U, Kampmann B, Adegbola RA, 
Mboup S, Corrah T, de Jong BC, Antonio M.
BMC Medicine. Epub 3 Nov 2016 

126. Efficacy and safety of re-treatment with the
same artemisinin-based combination treatment 
(ACT) compared with an alternative ACT and qui-
nine plus clindamycin after failure of first-line
recommended ACT (QUINACT): a bicentre, 
open-label, phase 3, randomised controlled trial.
Mavoko HM, Nabasumba C, da Luz RI, Tinto H, 
D’Alessandro U, Kambugu A, Baraka V, 
Rosanas-Urgell A, Lutumba P, Van Geertruyden 
JP. Lancet Global Health. 
Epub 11 Nov 2016 

47 



 

 

 

  

 

 

PUBLICATIONS - ANNUAL REPORT 2016 

127. Association of slow recovery of Mycobacteri-
um africanum-infected patients posttreatment with 
high content of Persister-Like bacilli in pretreat-
ment sputum. Tientcheu LD, Bell A, Secka O, 
Ayorinde A, Otu J, Garton NJ, Sutherland JS, Ota 
MO, Antonio M, Dockrell HM, Kampmann B, Barer 
MR.International Journal of Mycobacteriology.
Epub 5 Dec 2016 

128. Evaluation of the Kudoh method for myco-
bacterial culture: Gambia experience. Jobarteh
T, Otu J, Gitteh E, Mendy F, Faal-Jawara TI, 
Ofori-Anyinam B, Ayorinde A, Secka O, Antonio M, 
Gehre F. International Journal of Infectious 
Diseases. Epub 5 December 16 

129. Changes in Host Cytokine Patterns of TB 
Patients with Different Bacterial Loads Detected 
Using 16S rRNA Analysis. Heslop R, Bojang AL, 
Jarju S, Mendy J, Mulwa S, Secka O, Mendy FS,
Owolabi O, Kampmann B, Sutherland JS. PLoS
One. Epub 16 Dec 2016 

130. Learning from epidemiological, clinical and
immunological studies on Mycobacterium
africanum for improving current understanding
of host-pathogen interactions, and for the
development and evaluation of diagnostics,
host-directed therapies and vaccines for
Tuberculosis. “Zumla A, Otchere ID, Mensah GI, 
Asante-Poku A, Gehre F, Maeurer M, Bates M, 
Mwaba P, Ntoumi F, Yeboah-Manu D. 
“International Journal of Infectious Diseases. 
Epub 12 Dec 2016 

131. Morbidity and Mortality Due to Bordetella
pertussis: A Significant Pathogen in West Africa? 
Kampmann B, Mackenzie G Clinical Infectiou Dis-
eases. Epub 1 Dec 2016 

132. Coxiella burnetii (Q fever) prevalence in asso-
ciated populations of humans and small ruminants
in The Gambia. Bok J1, Hogerwerf L1, Germeraad 
EA1, Roest HI2, Faye-Joof T3, Jeng M4, 
Nwakanma D3, Secka A4, Stegeman A5, Goossens 
B6, Wegmüller R3, van der Sande MA1,7, van der 
Hoek W1, Secka O3. Tropical Medicine & 
International Health. Epub 17 Dec 2016 

133. Isoniazid preventive treatment among child
contacts of adults with smear-positive tuberculosis
in The Gambia. Egere U, Sillah A, Togun T, Kandeh 
S, Cole F, Jallow A, Able-Thomas A, Hoelscher M, 
Heinrich N, Hill PC, Kampmann B. Public Health
Action. Epub 21 Dec 2016 

134. Following the World Health Organization’s 
Recommendation of Exclusive Breastfeeding to
6 Months of Age Does Not Impact the Growth of 
Rural Gambian Infants. Eriksen KG1, Johnson W2, 
Sonko B, Prentice AM, Darboe MK, Moore SE. 
Journal of Nutrition. Epub 21 Dec 2016 

135. Invasive bacterial infections in Gambians with 
sickle cell anemia in an era of widespread
pneumococcal and hemophilus influenzae type b
vaccination. Soothill G, Darboe S, Bah G, Bolarinde 
L, Cunnington A, Anderson ST. Medicine 
(Baltimore). Epub 1 Dec 2016 

136. Dietary strategies for improving iron status:
balancing safety and efficacy Prentice AM1, 
Mendoza YA2, Pereira D2, Cerami C2, Wegmüller 
R2, Constable A2, Spieldenner J2. Nutrition Re-
views. Epub 13 Dec 2016 

137. Maternal Malaria and Malnutrition (M3)
initiative, a pooled birth cohort of 13 pregnancy
studies in Africa and the Western Pacific. Unger 
HW1,2, Cates JE3, Gutman J4, Briand V5,6, Fievet 
N5,6, Valea I7,8, Tinto H7,8, d’Alessandro U9,10,11, 
Landis SH12, Adu-Afarwuah S13, Dewey KG14, Ter 
Kuile F15, Dellicour S15, Ouma P16, Slutsker L4, 
Terlouw DJ17, Kariuki S16, Ayisi J16, Nahlen B18, 
Desai M4, Madanitsa M19, Kalilani-Phiri L15,19, 
Ashorn P20,21, Maleta K19, Mueller I22, Stanisic 
D23, Schmiegelow C24, Lusingu J24,25, Westreich 
D3, van Eijk AM15, Meshnick S3, Rogerson S2.
BMJ Open. Epub 21 Dec 2016 

138. Why the Convention on the Rights of the
Child must become a guiding framework for the
realization of the rights of children affected by 
tuberculosis. Basu Roy R, Brandt N, Moodie N,
Motlagh M, Rasanathan K, Seddon JA, Detjen AK, 
Kampmann B. BMC International Health and
Human Rights. Epub 8 Dec 2016 

139. Pertussis-Associated Pneumonia in Infants 
and Children From Low- and Middle-Income 
Countries Participating in the PERCH Study. 
Barger-Kamate B, Deloria Knoll M, Kagucia EW, 
Prosperi C, Baggett HC, Brooks WA, Feikin DR, 
Hammitt LL, Howie SR, Levine OS, Madhi SA, 
Scott JA, Thea DM, Amornintapichet T, Anderson T, 
Awori J, Baillie VL, Chipeta J, DeLuca AN, Driscoll 
AJ, Goswami D, Higdon MM, Hossain L, Karron RA, 
Maloney S, Moore DP, Morpeth SC, Mwananyanda 
L, Ofordile O, Olutunde E, Park DE, Sow SO, Tapia 
MD, Murdoch DR, O’Brien KL, Kotloff KL; Pneu-
monia Etiology Research for Child Health, Ashraf 
H, Ahmed D, Endtz H, Jahan Y, Zaman K, Adrian 
PV, Mudau A, Kuwanda L, Groome MJ, Antonio M, 
Ebruke BE, Mackenzie G, McLellan J, Machuka 
EM, Shamsul A, Zaman SM, Fu W, Li M, Bunthi C, 
Sawatwong P, Akarasewi P, Rhodes J, Thamthitiwat 
S, Duncan J, Mwansa J, Somwe SW, Kazungu S, 
Kamau A, Kwenda G, Onwuchekwa U, Tamboura 
B, Sylla M, Seidenberg P, Zeger S Clinical Infectiou 
Diseases. Epub1 Dec 2016 

140. Extreme mutation bias and high AT content in 
Plasmodium falciparum. Hamilton WL1,2,
Claessens A3,4,5, Otto TD3, Kekre M3, Fairhurst 
RM6, Rayner JC3, Kwiatkowski D3,7. Nucleic
Acids Research (NAR). Epub 19 Dec 2016 

141. Energetics and the immune system: Trade-offs 
associated with non-acute levels of CRP in 
adolescent Gambian girls. Shattuck-Heidorn H1,
Reiches MW, Prentice AM, Moore SE, Ellison PT. 
Evolution, Medicine & Public Health. 
Epub 21 Dec 2016 

48 



49 



50 


	Blank Page



