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Much has been written about the inequalities that exist in the development and dissemination

of scientific knowledge from low- and middle-income countries [LMICs] [1–3]. However, less

is known and shared about the responsibility of governments and institutions in LMICs in

turning this tide. While we agree with the notion that there are perverse incentive structures in

the West that allow these inequalities to occur, our experience in Nigeria shows that there is a

role for LMICs to play in addressing these.

The Nigeria Centre for Disease Control [NCDC] is Nigeria’s national public health agency

[4]. Most national public health agencies focus on their core responsibilities around the pre-

paredness, detection and response to infectious disease outbreaks and other public health

threats [5]. However, in addition to these, developing new knowledge on the threats that we

face is critical to improving the efficiency of these core responsibilities. In Nigeria, we have the

opportunity that the Act establishing NCDC explicitly requires it “to conduct, collate, synthe-

size and disseminate public health research to inform policy and guidelines of diseases of pub-

lic health importance. . .” [6]. If national public health agencies are not intentional in learning

from their experiences with scientific rigour, then there is very little chance that we will make

progress on response activities.

Throughout the year, Nigeria experiences and responds to various infectious disease out-

breaks. The annual peak of Lassa fever cases is typically observed during the dry season

between December and April [7]. During the rainy season which usually lasts from March to

September, we see an increase in cholera cases [8]. There is also a surge in meningitis cases as

the dry season begins [9]. Drivers for these are multiple and complex and need to be under-

stood to design response strategies. There is hardly a quiet period for infectious disease epide-

miologists and other public health professionals with several associated opportunities to learn

lessons. As past and current leaders of NCDC, we consider capacity building to learn from our

work through theoretical, applied, and operational research to be one of our most urgent

priorities.

In 2016, NCDC-affiliated authors had fewer than five publications on the database PubMed

(Fig 1), and there were very few others on the prevalent infectious disease in our context with

Nigerian authors. However, there were many more publications by authors, mostly from high-

income countries, on the work done in Nigeria without Nigerian authors who must have con-

tributed significantly to the research before publication, and especially those in government

institutions. This is a practice described as parachute research [10]. In addition to the immedi-

ately obvious impact, this practice means that these researchers are often recognised globally

as experts for these infectious diseases and conditions, to the exclusion of local researchers.

They often win awards, get grant funding and conference speaking opportunities which per-

petuates this narration of exclusive expertise. Their views are used to shape global health
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discourse, developing recommendations that are often not suitable for the countries or com-

munities where they should be implemented.

Despite these headwinds, through our work in NCDC, there are a few interventions that

have enabled us to change this situation to some extent between 2016 and 2022– five of which

we reflect on here.

Firstly, we re-introduced the development of several reports including daily and weekly

outbreak situation reports, weekly epidemiological reports, and outbreak investigation reports

amongst others. In addition to the obvious value of collecting and reporting data regularly to

make decisions, these reports served as the foundation for the new manuscripts. In a context

of limited resources where national public health agencies in Africa do not have professional

scientific writers employed in their institutions unlike our European or American counter-

parts, the writing of reports by the people participating in outbreak response or activities, was

a time consuming but necessary important foundation for the subsequent development of

manuscripts.

Secondly, we prioritised the development of peer-review papers as part of the Nigeria Field

Epidemiology Training Programme [NFETP]. Residents of the programme are often deployed

as part of NCDC’s Rapid Response Teams during outbreaks. One requirement as part of their

programme is the development and publication of a manuscript in a peer-reviewed journal.

So, for every deployment, residents were encouraged to think about documenting lessons and

sharing them while maintaining the required scientific requirements. This not only helped to

develop their capacity but promoted the sharing of lessons in Nigeria’s health security, written

by Nigerians.

Thirdly, we developed and introduced a mantra of “nothing for us without us” to all our

partners. The NCDC often received support from international partners in the response to dis-

ease outbreaks, for which we are grateful. In some cases, these partners were deployed to work

with us in-country. For every partnership at NCDC, we insisted that the partners could not

use the data collected from our work together, for any reason, without prior written consent. It

was not also accepted to develop a manuscript and to send us a final version for review. We

requested that our partners worked with us, collaboratively in the development of manu-

scripts, and insisted that an NCDC author must always be first or last author for ownership,

while encouraging partners to take on supporting roles. While this seemed like an important

compromise at the beginning, it has become a norm, allowing for mutual respect and trust

across various parties. Our more progressive partners were content with NCDC authors taking

both first and last authorship as long as they contributed as appropriate for those positions.

Fourthly, in 2018, we established a research, training, and knowledge management unit at

NCDC. In most Nigerian government institutions, there is a Department of Planning,

Research and Statistics. However, we found that the existing structure did not meet our needs.

While NCDC does not have the capacity to hire scientific writers yet, we established this unit

to create a structure to promote and support research including scientific writing. This

includes training staff on writing, creating standard operating procedures for data collection

and use within the agency, developing a process for organisational approval of manuscripts,

developing research collaborations with partners [for example, the Nigeria Cochrane Centre]

amongst others.

Finally, we leveraged on the strength of NCDC’s young staff cadre hungry for professional

growth. We encouraged members of staff to view the development of publications as an

important benefit of their careers at NCDC. This meant they proactively identified issues to

write about and put in efforts into this. Older colleagues often served as mentors, reviewing

drafts, and contributing themselves. We also created a structure to prevent exploitation and
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several times, young people despite their level of seniority in the agency have led as first

authors on significant papers.

While these five reflections are not exhaustive, they have seen NCDC grow from having less

than 10 publications in 2016 to over 140 by April 2022 as indexed on PubMed (Fig 1). Of

these, NCDC staff were first author for 33 publications and last author for 46 publications. In

addition to these peer-reviewed publications, for every year between 2016 and 2020, NCDC

staff have led the development of annual reports, weekly epidemiological reports, weekly situa-

tion reports during outbreaks, guidelines and monthly situation reports for epidemic-prone

diseases in Nigeria [11, 12]. These have proven extremely useful for global health discourse.

For example, NCDC’s monthly situation reports on monkeypox have been useful to several

institutions around the world currently recording an unusual number of cases. By doing this,

we are progressively enabling NCDC staff to be recognised as credible voices to tell our own

stories and contributions to global health.

There are several other interventions that have enabled NCDC to lead on telling its own sto-

ries. The number of staff at NCDC increased from less than 100 in 2016 to over 500 as of Janu-

ary 2022. Of this, about 60% are non-administrative staff and are provided with opportunities

to contribute to scientific publications. In negotiating support for NCDC, we included scien-

tific writing development as a priority. The UK Health Security Agency, International Associa-

tion of National Public Health Institutes [IANPHI], Africa CDC and African Journal of

Laboratory Medicine have supported this at NCDC. In addition, journals have offered dis-

counts and, in some cases, full waivers to NCDC papers. We intend to build on these interven-

tions and new approaches, to increase the number of publications led by NCDC authors.

There are several imbalances in global health that perpetuate the inequalities in the author-

ship of publications, and we must continue to tackle these. However, there is also a role for

governments and institutions in LMICs. We hope that other countries in Africa with similar

challenges will consider adapting some lessons from our journey at NCDC.

Fig 1.

https://doi.org/10.1371/journal.pgph.0000735.g001

PLOS GLOBAL PUBLIC HEALTH

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0000735 July 20, 2022 3 / 4

https://doi.org/10.1371/journal.pgph.0000735.g001
https://doi.org/10.1371/journal.pgph.0000735


Acknowledgments

The authors thank the staff of NCDC and our partners who have led and contributed to the

agency’s capacity to tell its own stories.

Author Contributions

Conceptualization: Chikwe Ihekweazu.

Data curation: Chikwe Ihekweazu.

Formal analysis: Chikwe Ihekweazu.

Writing – original draft: Chikwe Ihekweazu.

Writing – review & editing: Ifedayo Morayo Adetifa.

References
1. Collyer FM. Global patterns in the publishing of academic knowledge: Global North, global South. Cur-

rent Sociology. 2018; 66[1]:56–73. https://doi.org/10.1177/0011392116680020

2. Liverpool L. Researchers from global south under-represented in development research. Nature. 2021

Sep 17. https://doi.org/10.1038/d41586-021-02549-9 Epub ahead of print. PMID: 34535785

3. Reidpath DD, Allotey P. The problem of ’trickle-down science’ from the Global North to the Global

South. BMJ Glob Health. 2019 Jul 24; 4[4]:e001719. https://doi.org/10.1136/bmjgh-2019-001719

PMID: 31406597; PMCID: PMC6666820.

4. Njidda AM, Oyebanji O, Obasanya J, et al. The Nigeria Centre for Disease Control. BMJ Glob Health.

2018; 3[2]:e000712. Published 2018 Apr 17. https://doi.org/10.1136/bmjgh-2018-000712 PMID:

29707246

5. IANPHI. National Public Health Institutes Core Functions & Attributes. 2009; Available from https://

ianphi.org/_includes/documents/sections/tools-resources/nphi-core-functions-and-attributes.pdf.

6. Nigeria Centre for Disease Control. The NCDC Official Gazette. 2018; Available from https://ncdc.gov.

ng/themes/common/files/establishment/7853b64cbbd7f484e9435db383f6a2b1.pdf.

7. Ilori EA, Furuse Y, Ipadeola OB, Dan-Nwafor CC, Abubakar A, Womi-Eteng OE, et al. et al. Epidemio-

logic and Clinical Features of Lassa Fever Outbreak in Nigeria, January 1-May 6, 2018. Emerg Infect

Dis. 2019; 25(6):1066–1074. https://doi.org/10.3201/eid2506.181035 PMID: 31107222

8. Elimian KO, Musah A, Mezue S, Oyebanji O, Yennan S, Jinadu A, et al. Descriptive epidemiology of

cholera outbreak in Nigeria, January–November, 2018: implications for the global roadmap strategy.

BMC Public Health 19, 1264 (2019). https://doi.org/10.1186/s12889-019-7559-6 PMID: 31519163

9. Hassan A, Mustapha GU, Lawal BB, Na’uzo AM, Ismail R, Oboma EWE, et al. (2018) Time delays in

the response to the Neisseria meningitidis serogroup C outbreak in Nigeria– 2017. PLOS ONE 13(6):

e0199257. https://doi.org/10.1371/journal.pone.0199257 PMID: 29920549

10. The Lancet Global Health. Closing the door on parachutes and parasites. Lancet Glob Health. 2018

Jun; 6(6):e593. https://doi.org/10.1016/S2214-109X(18)30239-0 PMID: 29773111.

11. Nigeria Centre for Disease Control [Internet]. [cited 2022 Jun 4]. Available from: https://ncdc.gov.ng/

reports/annualreports.

12. Nigeria Centre for Disease Control [Internet]. [cited 2022 Jun 4]. Available from: https://ncdc.gov.ng/

diseases/sitreps

PLOS GLOBAL PUBLIC HEALTH

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0000735 July 20, 2022 4 / 4

https://doi.org/10.1177/0011392116680020
https://doi.org/10.1038/d41586-021-02549-9
http://www.ncbi.nlm.nih.gov/pubmed/34535785
https://doi.org/10.1136/bmjgh-2019-001719
http://www.ncbi.nlm.nih.gov/pubmed/31406597
https://doi.org/10.1136/bmjgh-2018-000712
http://www.ncbi.nlm.nih.gov/pubmed/29707246
https://ianphi.org/_includes/documents/sections/tools-resources/nphi-core-functions-and-attributes.pdf
https://ianphi.org/_includes/documents/sections/tools-resources/nphi-core-functions-and-attributes.pdf
https://ncdc.gov.ng/themes/common/files/establishment/7853b64cbbd7f484e9435db383f6a2b1.pdf
https://ncdc.gov.ng/themes/common/files/establishment/7853b64cbbd7f484e9435db383f6a2b1.pdf
https://doi.org/10.3201/eid2506.181035
http://www.ncbi.nlm.nih.gov/pubmed/31107222
https://doi.org/10.1186/s12889-019-7559-6
http://www.ncbi.nlm.nih.gov/pubmed/31519163
https://doi.org/10.1371/journal.pone.0199257
http://www.ncbi.nlm.nih.gov/pubmed/29920549
https://doi.org/10.1016/S2214-109X(18)30239-0
http://www.ncbi.nlm.nih.gov/pubmed/29773111
https://ncdc.gov.ng/reports/annualreports
https://ncdc.gov.ng/reports/annualreports
https://ncdc.gov.ng/diseases/sitreps
https://ncdc.gov.ng/diseases/sitreps
https://doi.org/10.1371/journal.pgph.0000735

