
Coordination, Emergency Preparedness and Response, Surveillance
and Epidemiology, Finance and Accounts; Administration and

Human Resources.
The internship for resident doctors in community medicine/public
health training at various teaching hospitals in Nigeris at the

NCDC, which I participated in as a member of the first cohort and
pilot program in 2019 intended to provide skills and competencies

in various aspects of field epidemiology, providing practical experi-
ence, latest knowledge, opportunities for collaboration and hands
on experience. A training manual and logbook to guide the posting

were available as residents rotated through various departments.
The internship commenced with an introductory week in which all

the residents were introduced to the various units and their roles in
the organization. Following this, we participated in a week long cur-
riculum review for training disease surveillance officers in Nigeria.

This was very engaging and was also a crash course in revising many
concepts in epidemiology. The orientation, lectures, unit rotations,

participation in technical working groups/emergency operation cen-
ters and response pillars strengthened capacity, for competencies
gained in residency training.

It was an enlightening, greatly rewarding, educative and practical
experience, integrating the background theoretical knowledge with
on field exposure. I had the opportunity to prepare and present

slides in different meetings, receive refresher trainings for select
medical procedures, write meeting minutes and reports, was

deployed to a University Teaching Hospital in the country to assess
their suitability for selection as a Congenital Rubella Assessment
sentinel site using the National Checklist. Other activities I actively

participated in included calling state epidemiologists for priority dis-
eases using the provided templates, data analysis from national line-

lists for some priority diseases, budget preparation and interpreta-
tion for a grant and field calls at the Connect Centre. I also was in-
volved in proposal writing, drafted a short communication article

and a few short articles. Alongside my colleagues in the cohort, we
attended and participated in the Lassa Fever Outbreak Response

Technical working team. I joined the Risk Communication Pillar for
the outbreak response. I completed several online courses to develop
competencies on International Health Regulation, Integrated

Disease surveillance, antimicrobial resistance which are core the-
matic areas for the NCDC.
Furthermore, I participated in a week-long review of the training

curriculum for disease surveillance officers nationwide. I was able to
participate in planning for a national training and its logistics and

improved on my presentation skills. Thereafter, I participated in the
Lassa Fever Response Mid- Review Meeting, learning about case
management, the role of partners and risk communication. I learnt

first-hand, the huge work in the management of cases, deployments
of rapid response teams and the logistics, risk communication, its

methods and evaluation and the harmonization of data from the lab-
oratories and cases managed for effective planning. The mid- review
meeting assessed international standards, current practices and areas

that required subsequent improvement. This also brought to the fore
for me, how each response pillar seemingly works on its own, but

how also they seamlessly fit into one goal, to reduce the burden of
diseases in communities. The importance of goal setting, leadership
and coordination, clear reporting lines, engagement with state pub-

lic health units and proper community engagement and buy-in with
the ability to clearly present work done was my major learning from

this activity. Subsequently, I followed the processes involved in the
escalation of a Technical working group to an emergency operations
center and all the workings of an Incident manager for Yellow Fever

technical working group in which capacity I served for a week. The
role of an Incident Manager in coordination, receiving and synthe-
sizing reports, liasing with partners, collaborating with the various

technical pillars and being able to respond promptly to issues of na-
tional concern and data reports was a huge learning curve for me. I

learnt how national level data is generated and interpreted for public
health action. This role positively impacted me by helping me inte-

grate what I had learnt in my residency training program, with the
dynamic nature of field epidemiology and enhanced my managerial
and technical capabilities under the supervision of the main Incident

Manager.
One of the numerous highlights was my deployment to a teaching

hospital in Northern Nigeria to conduct an assessment of their ca-
pacity to host a sentinel surveillance site for Congenital Rubella
Syndrome. The trip was my first to Northern Nigeria, alongside an

NCDC staff. A checklist was used in assessing the hospital with
interviews conducted for the relevant heads of the concerned clinical

specialties. The responses were collated from all the centers where
the assessments were done including mine and the sites are currently
working. This particular experience helped me further appreciate at

the national level; the conceptualization of research ideas, the devel-
opment and deployment of tools and human resources, collabora-

tions with partners, deployment of teams to fields, data analysis and
subsequent public health action as a continuum. An important les-
son for me was that disease surveillance and response is dynamic

and requires collaborations, especially in resource-limited countries
like Nigeria. Hopefully, via the feedback given by our cohort, the
program will evolve into a better version and create a model that

can be replicated on the African continent, between public health
institutes and centres for residency training to strengthen the prac-

tice of epidemiology.
Conclusion: Previously uncharted partnerships/collaborations be-
tween public health institutes and residency training centers in devel-

oping such programs, will enhance the teaching and practice of
epidemiology, especially for resource constrained economies, many

of which are on the African continent.
Key messages: There is the need to continue and establish this model
of internship to strengthen the capacity of our emerging health

workforce and early career researchers in community medicine/ pub-
lic health residency training to address our public health priorities in

Nigeria and possibly Africa, now and for the future.
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Background: DEpICT is an ongoing exploratory, observational,
cross-sectional study in community-dwelling individuals in

Limassol, Cyprus aiming to combine individual-level and
community-level risk factors to decode their effect on arterial health
(stiffness) as measured with pulse wave velocity (PWV).

Methods: Participants are >40 years and living in the same address
for �5 years. They provide personal information on quality of life

and mental health (SF-12 and GHQ-12), physical activity (IPAQ),
adherence to Mediterranean diet (MedDiet) and sociodemographic.
Arterial stiffness is measured as PWV. Neighborhood is self-assessed

using the “Place Standard” Tool, as well as independent neighbor-
hood audit with the newly-developed CyNoTes tool.

Results: Mean age of the first 176 participants (53%male) was 55.2
(68.6). All participants rated their health between excellent/very
good (50.5%) and good/modest (49.5%), however participants with
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a higher net family income reported significantly better health (p for
trend¼0.02), with 61.4% reporting very good/excellent health in

those earning >2000E Vs 40.2% in those earning � 2000E/m
(p¼0.005). Out of 14 constructs in “Place”, “Public transport” and
“Participation and sense of control” were rated lowest (3.1 6 1.9

and 3.1 6 1.8) and “Identity and sense of belonging” and “Safety”
highest (4.1 6 1.9 and 4.5 6 1.8). Out of these, family income was

associated with “Safety” (p¼0.005) and self-health with
“Participation and sense of control”.
Conclusions: Participants rate social and safety aspects of their

neighborhood higher than build aspects.
Key messages: Participants express the need for more public engage-

ment in community decision-making; sense of lacking control may
affect individual health.
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Background: Aetiology of differentiated thyroid cancer is poorly un-

derstood. Among the risk factors strongly suspected to be involved
in thyroid carcinogenesis are dietary factors. Recent evidence sug-
gests polyphenols (i.e., natural bioactive compounds found in plant

species), and their anticancer properties, may deserve closer epide-
miological attention. Therefore, we examined the association be-

tween polyphenol intake levels and thyroid cancer risk in New
Caledonia – a Pacific archipelago with some of the highest recorded
thyroid cancer incidence rates in the world.

Methods: Food frequency questionnaire information from a
population-based case-control study was used. Daily lignan and fla-

vonoid intakes, expressed as aglycone equivalents, were estimated
using Phenol-Explorer and relevant USDA databases. Unconditional
logistic regression analyses were performed on data from 324 histo-

logically confirmed cases of papillary or follicular carcinoma, diag-
nosed from 1993 to 1999, and 402 controls. Polyphenol intakes

i184 International Journal of Epidemiology, 2021, Vol. 50, Supplement 1

D
ow

nloaded from
 https://academ

ic.oup.com
/ije/article/50/Supplem

ent_1/dyab168.519/6361898 by guest on 10 April 2024


