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Representatives of Federal Ministry of Health (FMOH), World Diabetes Foundation (WDF), 
representatives of NCD Alliance, Diabetes Association of Nigeria (DAN), World Health Organization 
(WHO),  Civil  Society Organisations, private sector representatives, beneficiaries of WDF grants and 
other stakeholders met in Abuja Nigeria, 23-24 August  2017 to deliberate on Diabetes and NCDs in 
Nigeria - perspectives, challenges and the way forward. The meeting was organized by Strategies for 
Improving Diabetes Care in Nigeria (SIDCAIN) and FMOH and was facilitated by WDF.

The objectives of the workshop were stated as follows:
· Raise awareness amongst major stakeholders of the need to improve NCD and diabetes care in 

Nigeria
· Foster more cooperation, networking and action between WDF Project partners and relevant 

stakeholders from all sectors 
· Showcase WDF-funded Nigerian projects and their impact
· Inspire state and federal authorities to take leadership and commit to improving NCD and 

diabetes care in Nigeria

The meeting discussed the state of diabetes and NCDs in Nigeria, and partners in WDF funded projects 
presented their projects and results and the group discussed progress made in areas of diabetes health 
education, capacity building of health care workers, podiatry related to diabetes and efforts to detect and 
manage gestational diabetes. The WDF partners ranging from universities, civil society organisations and 
professional organisations discussed the efforts to be done and best practices with regard to a) gathering 
reliable data laying particular emphasis on lack of reliable national data and efforts by the Ministry of 
Health to rectify this, b) how to conduct Advocacy, c) the importance of involving communities and finally 
not to create parallel systems, but aim for integrated primary health care. The importance of 
strengthening health facilities through provision of instruments to health workers and capacity building 
were also highlighted.

The wider group of stakeholder was presented for the global commitments with regard to NCDs and the 
commitment made in the form of national NCDs policies and strategies of the Government of Nigeria and 
the status of implementation hereof. Civil Society Organisations which included the Diabetes Association 
of Nigeria spoke on efforts being made in their various domains and geographical areas on diabetes 
prevention and awareness. Representatives of People Living with Diabetes contributed on the challenges 
they go through and made suggestions on what can be done to help them. International organizations 
including the WHO and some private sector pharma companies, like Novo Nordisk, highlighted their 
efforts in fighting diabetes and providing better care especially for the poor and vulnerable part of the 
population. 

While it is evident that some progress has been made in the area of diabetes prevention, awareness and 
better care for patients, it is obvious that a lot needs to be done. This is particularly clear in area of 
gathering reliable national data and in terms of implementation of the national policies and strategies on 
NCDs. It is particularly noted that Primary Health Centers, where strong representation on prevention 
and primary care can be offered, are in a state of regrettable neglect. However the efforts by the present 
Minister of Health to rejuvenate them is lauded and appreciated.

Representatives of conference participants met with the Honorable Minister of Health to wrap up the 
meeting. The Honorable Minister endorsed the commitments made by the meeting (see Call to Action 
below) and made a personal commitment to increase funding and attention to diabetes and NCDs care 
and research; and promised that modalities for adequate national data and NCD committee will be 
resuscitated. WDF was invited to conduct a follow up meeting in not too distant future to assess progress 
made.

The meeting ended with a call for action endorsed by all the participants.
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The  participants  adopted  the  following  Declaration  and  urgent  Call  to  Action:  

That Diabetes  is  one  of  the  major  health  and  development  challenges  of  the  21st  century. 
An estimated  415  million  people  in  the  world  had  diabetes  in  2015,  a  number  expected  to  
rise  to 642  million  in  2040.  Diabetes  is  both  a  result  of  and  contributor  to  increasing  
social  and economic inequality  globally.   

And today more  than  14  million  people  with  diabetes  live  in  sub-Saharan  Africa,  with  
figures expected  to  double  by  2040.  Prevalence  in  Nigeria  was  2.8%  in  2015,  or  more  than  
1.56  million people.  This  translates  to  1  in  53  Nigerians  suffering  from  diabetes, with  a  
large  chunk  -  about 60%  -  remaining  undiagnosed.   

While Non- Communicable Diseases  (NCDs)  including  diabetes, cardiovascular  disease  and  
cancers continue  to  pose  major  health  challenges,  particularly  in  developing  countries. 
More  than  80% of  the  burden  of  NCDs  is  borne  in  the  low  and  middle  income  countries, 
including  Nigeria. 

Knowing fully well that deaths  from  NCDs  are  largely  preventable  if  there  is  political  will  
from  the  government  and adequate  response  from  the  health  system.   

Furthermore, lifestyle  modifications  by individuals  and  public  health  policies  including  
legislation on  tobacco have  been  found  to  have  positive  and  lasting  effects  on  
cardiovascular  disease. Health  education and  screening  can  detect  members  of  the  public  
who  are  suffering  from  NCDs  or  at  risk  of  the diseases. 

As Nigeria  and  other  developing  countries  are  presently  in  transition from  communicable  
to  non-communicable  diseases.  There  is  a  need  to  accord  higher  priority to  NCDs  in  order  
to  disarm  the looming  time  bomb.   

We  express grave  concern  about  the  growing  crisis  of  diabetes  and  NCDs  in  Nigeria.  

We appreciate  that  the  Federal  Ministry  of  Health  has  taken  steps  to  review  the  National  
Strategic Plan  of  action on  Prevention  and  Control  of  NCDs,  and  to  be  more  responsive  to  
national aspirations  and  better  aligned  to  the  National  Strategic Health  Development  Plan  
(NSHDP). 

Whereas  Nigeria  is  a  signatory to  the  2011  UN  political  declaration  on  the  prevention and 
control  of  NCDs  and  the  World  Health  Assembly  of  May  2013  Global  Action  Plan  for  the 
prevention and  control  of  NCDs  2013-2020,  and  the  2030  agenda  for  sustainable  
development goals  adopted  by  member  states  of  the  United  Nations  in  September  2015  
specifically included the  reduction  of  premature  deaths  from  NCDs. 

And  whereas  the  Agenda  2063  development  framework  for  Africa  adopted  in  
Johannesburg  in 2015  compelled  all  actors  in  Africa  to  implement  the  first  10  year  
implementation plan  of  the 2063  agenda. 
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We  the  undersigned  resolve  to  commit  ourselves  and  our  resources  to  support  and  help 
initiatives  to  stem  the  scourge  of  diabetes.  These  include  providing  health  information 
systems, advocacy  and  collaboration  with  communities  and  other  stakeholders.   

We  the  undersigned  recommend  that  government  and  its  agencies  at  all  levels,  Federal  
and State  Ministries  of  health,  non-governmental  organizations,  non-state  actors,  civil  
society organizations  and  religious  bodies  stand  up  for  action against  the  scourge  of  NCDs  
as  follows: 

· All  levels  of  government  (federal,  state  and  local)  strengthen  their  performance in  
their integral  role  in  the  prevention  and  control  of  NCDs. 

· Increase  funding  to  the  health  sector  –  Nigeria  spends  far  less  on  healthcare  than  
the minimum recommended  by WHO.  Funding for data collection and primary health 
care is especially urgent. 

· Ensure access to NCD care in Nigeria. Easy access to affordable and effective drugs and 
devices is key. Government  and  her  agencies  must  deal  specifically with the  issue  of  
fake and  expired  drugs  flooding  the  Nigerian  market  now. Cold storage  facilities  for  
drugs like insulin  must  be  affected  by  addressing  power  generation  and  supply  and  
cold  chains. 

· Address NCD risk  factors  including  sedentary  lifestyle,  unhealthy diet,  overweight, 
tobacco  and  alcohol  use  via  legislation,  health  education and  advocacy. 

· Intensify  implementation  of  Universal  Health  Care  and  encourage  the  integration of 
prevention and  control  strategies  for  NCDs  into  existing  programs  such  as  those 
controlling  TB,  HIV/AIDs  and  malaria.   

Endorsed in Abuja on the 24 August 2017 by the following authorities, organizations and 
institutions:

Federal Ministry of Health, Abuja, Nigeria
Strategies for Improving Diabetes Care in Nigeria, Oyo State, Nigeria
Diabetes Association of Nigeria
Health Matters Incorporated, Lagos, Nigeria
Talabi Diabetes Centre, Ogun State, Nigeria
Medical Women's Association of Nigeria, River State Chapter
Creative Visions Development Foundation, Nigeria
Gestational Diabetes Society of Nigeria
Paediatric Endocrinology Training Centre for West Africa
Mark Anumah Medical Mission
Rainbow Specialist Medical Centre
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Diabetes is one of the major health and development challenges of the 21st century. An estimated 415 
million people had the disease in 2015, and the number is expected to rise to 642 million in 2040, 
according to the International Diabetes Federation.  The burden is unevenly distributed, with 75% of 
people with diabetes now living in low- and middle-income countries. Diabetes is thus both a result of, 
and contributor to, increasing social and economic inequality globally.
 
Yet the disease can be controlled and better managed, and its costs to individuals and societies decreased. 
The prevalence of diabetes and other non-communicable diseases (NCDs) can be reduced when people 
are provided with the knowledge and support to live healthier lives. For those who develop NCDs, proper 
care and patient education are key elements in prevention of long-term complications and protect quality 
of life. Combatting diabetes and other NCDs require an integrative effort by key stakeholders including 
individuals, families, communities and governments.

Leadership and action are needed
Fortunately, the response to the challenge of diabetes and NCDs is gaining momentum. Global frameworks 
including the WHO's Global Action Plan for the Prevention and Control of NCDs, and the UN Sustainable 
Development goals are setting targets and calling for action. In 2013, the World Health Organization 
adopted the Global Action Plan for the Prevention and Control of NCDs 2013 - 2020 (GAP), a road map 
urging coordinated action to attain nine voluntary global targets, including a 25% reduction in premature 
mortality from NCDs by 2025. In 2015, the United Nation General Assembly adopted the Sustainable 
Development Goals (SDGs), which include targets for NCDs (Goal 3) and partnerships (Goal 17).In 
Nigeria, the Federal Ministry of Health launched its National Strategic Plan of Action on Prevention and 
Control of Non-Communicable Diseases in 2015. The document outlines roles, targets for 2025, 
objectives, and an implementation framework for achieving them. 

Other stakeholders are key to translating these commitments into action. In 2007, Strategies for 
Improving Diabetes Care in Nigeria (SIDCAIN) was created to address this growing threat to Africa's most 
populous country. The organization has worked with the Nigerian Ministry of Health (at the federal and 
state levels) and others to improve Nigeria's healthcare capacity to prevent and manage diabetes. The 
World Diabetes Foundation, an independent Foundation based in Denmark, has contributed funding and 
expertise to these efforts in Nigeria since 2008 through a range of different organizations across Nigeria. 

Perspectives, learning and the way forward
In order to leverage on the efforts made so far and elevate the scope and impact of diabetes and NCDs 
prevention and care in Nigeria, and based on the WDF partner network and the experience of SIDCAIN 
together with the leadership taken by the FMoH, it was agreed to convene a meeting to take stock of the 
NCD prevention and care in Nigeria and agree on a way forward. The Organizing Committee for this 
conference was formed to include representatives from the Federal Ministry of Health, SIDCAIN and the 
WDF. This meeting, by bringing so many key partners together, had the aim to foster more cooperation 
and synergies between the people and projects fighting diabetes and other NCDs in Nigeria.  

The objectives of the partner and stakeholder meeting were stated as follows:
· Raise awareness amongst major stakeholders of the need to improve NCD and diabetes care in Nigeria
· Foster more cooperation, networking and action between WDF Project partners and relevant 

stakeholders from all sectors 
· Showcase WDF-funded Nigerian projects and their impact
· Inspire state and federal authorities to take leadership and commit to improving NCD and diabetes 

care in Nigeria

The 2-day partner workshop and advocacy initiative was held on 23 and 24 August, at the Riez 
Continental Hotel, Cadastral Zone AO, Central Business District, in Abuja, Nigeria. It included seven 
plenary sessions and four workshops. The summary of the proceedings are as summarized in the 
subsequent pages.

Background
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Day 1 - August 23, 2017
Opening
Partner meeting - August 23, 2017

Welcoming Address

Partners Meeting

Plenary 1 - Diabetes Prevention and Care

Objective: 

Prof Alebiosu C.O., Principal Coordinator, Strategies for 
improving Diabetes Care in Nigeria (SIDCAIN)
Dr. Anders Dejgaard, World Diabetes Foundation (WDF)

Prof Alebiosu C.O. welcomed the participants which on the first day of the meeting consisted of 
WDF partners and the Diabetes Association of Nigeria and the 
Ministry of Health as special invitees. He stated that diabetes is 
one of the major health challenges of the 21st century especially 
in the developing country like Nigeria and the organizers 
therefore found it relevant to convene stakeholders and partners 
of the WDF in Nigeria in order to bring forward the agenda on 
prevention and control of diabetes and other NCDs. He explained 
further that the aim of the partner and stakeholder meeting was 

to share experience, showcase results and best practises and networking with a view to taking 
appropriate steps to show the way forward. A parallel session for project financial managers was 
also held in order to strengthen the capacity of WDF partners in terms of accountability and 
financial management of donor funded project and the specific requirements of the WDF. He 
concluded by saying that WDF has been active in Nigeria since 2008, and has had 14 projects in 
the country, where 10 are still ongoing.

In his welcoming remarks, Dr. Anders Dejgaard said “If Nigeria is to meet its global commitments, 
there is a lot of hard work to be done,” He stated further that 
action needs to be taken immediately, and that the group of WDF 
partners including public authorities (MoH) and the Diabetes 
Association is the group that can make a change in Nigeria. The 
message was clear and Dr. Dejgaard reiterated that together we 
can do more than heal individuals – we can save lives, and futures. 
In terms of WDFs contribution to this important work, we are just 
providing funding and technical advice, the partners in Nigeria are on the ground and they are the 
ones doing the work. 

Facilitators: Prof Alebiosu C.O.  SIDCAIN
Dr. Anders Dejgaard, MD, (WDF) 

Each of the current WDF partners in Nigeria presented their projects in terms of results and 
lessons learnt so far followed by discussions of the thematic areas concerned.

Enhancing diabetes education and care in Ogun State (WDF 15-1257)
To improve knowledge and strengthen the skill of primary healthcare workers to 

deliver basic diabetes care in Ogun State, Nigeria.
Dr. Olubiyi Adesina - Talabi Diabetes Centre, Isara Remo, Ogun State.

Primary Health Care (PHC) is the first level of contact of individuals, the family and communities 
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with the national health system, thus the responsibility for diabetes should be placed at the 
primary care level, to help increase access to diabetes care and improve outcomes. Dr. Adesina 
stated that the 3-day update courses on Diabetes, 2 cycles per zone, organized in 4 zones to 
which the 20 Local Government Areas in Ogun state are divided have greatly impacted on 
service delivery of the health care providers. He mentioned that 125 Primary Healthcare 
workers have participated in capacity building through 20 lectures covering various aspects of 
diabetes and that all the lectures delivered were compiled into a training manual and  
distributed to participants. Dr. Adesina stated further that 100 Primary Healthcare Centers 
have been provided with screening equipment and this has greatly impacted on the lives of the 
rural community hitherto without screening facilities.

Public-private collaboration for diabetes care in Lagos state (WDF13-809)
To improve access to diabetes care in hard-to-reach, urban slum communities in 

Lagos state. 
Mr. Peter Ujomu - Health Matters Incorporated.

Mr. Ujomu stated that the overall objective of this project was achieved through the 
establishment of diabetes clinics in 2 selected PHC's in Lagos State, and through increased 
stakeholder commitment for diabetes and improved awareness on diabetes generally in grass 
roots communities. Mr. Ujomu reported that there has been an improvement in access to 
diabetes care in some hard-to-reach areas of Lagos state. 2 clinics have been established in Epe 
and Badagry while 32,154 persons have been screened for diabetes in 50 communities. 150 
health personnel have been trained and because of the highly impactful value of the program, 
WDF has encouraged it be extended to other parts of the state. 

Paediatric endocrinology training center West Africa, (WDF11-619)
To improve care for children with type 1 diabetes and other common childhood 

endocrine disorders in nine West African countries by extending pediatric endocrinology 
services.
Prof. Abiola Oduwole - Lagos University Teaching Hospital

Prof Oduwole reported about the dearth of pediatric endocrinologists in the West African sub 
region and the efforts of this project to fill that gap. 32 fellows from Guinea, Cameroon, Nigeria, 

Objective: 

Objective: 
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Senegal, Ivory Coast, Ghana and Togo spread over five sets had been trained at the training centre 
in Nigeria. These have trained and established pediatric diabetes and endocrine centers in their 
various countries. As a result of the project there are now 38 practicing pediatric 
endocrinologists in Nigeria. They also organize clinics, lectures, workshops and boot camps. The 
project has also created a society of children with diabetes to be affiliated to DAN.

Diabetes Prevention Project in Abuja (WDF16-1354) 
To contribute to the prevention of diabetes in the target population in Abuja, Federal 

Capital Territory (FCT), Nigeria.
Olusegun Oladejo - Creative Visions Development Foundation (CVDEF)

Mr. Oladejo reported that this is a community (National Youth Service Corps) and school based 
program only recently started. The aim is to enhance the capacity of 6000 students in improved 
knowledge, attitude and practice on diabetes prevention. Parent-Teachers Association Members 
are to be impacted with enhanced knowledge about diabetes prevention and adoption of healthy 
lifestyle and positive living by targeted population. Capacity of 30 School health and nutrition 
teachers will be built on diabetes prevention for sustainability and 150 executives of 4 artisan 
groups will be trained on diabetes prevention. The social media and use of bulk SMS is being 
exploited in carrying out this project.

Q & A Session 1
Q - Issues were raised about the poor state of the primary health clinics, frequent transfer of 
trained personnel, persistent strikes due to low or undue payment of salaries and general 
bureaucracy and lack of data registries and follow up of patients. There were also concerns about 
the sustainability of the projects as buy in from health authorities was not easy to obtain. 

Furthermore, there was a call for not forgetting the children with type 1, as an increase had been 
noticed through Prof. Oduwole’s work. The children with type 1 have special urgent needs when 
it comes to monitoring and drugs. 

A - Suggestions were made that FMOH would have to take a lead in sustainability and revamping 
of the PHCs. Transfers of personnel can be seen as positive as those who get transferred would go 
and use their skills in their new posts while newer entrants can be trained. A revolving fund 
might be required so that the materials supplied can always be available after withdrawal of 
WDF. The local governments should be encouraged to have a monitoring officer for the PHC.

General comments
The partners emphasized that sustainability is key to the desired changes with diabetes and 
wider diabetes care. Partners called upon government to address these peculiar problems in 
Nigeria in collaboration with partners. The work done through civil society must be harnessed 
together by MoH, so we can sustain it. Federal Ministry of Health (FMoH) has a key role to play in 
order for the agenda to move forward. Unless the FmoH take on this role, it will just be spot 
activities; we will not be able to lift the work to a higher level. 

Representatives of the Ministry of Health confirmed that the Ministry of Health is aware that 
WDF and other partners have been active in addressing the challenges of diabetes and NCDs but 
FMoH does not have a full overview of all activities ongoing as they are not informed. Nigeria lack 
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a diabetes (and NCD) control structure from top to bottom, and this is now a priority for the 
Ministry using the instrument of the national council of health. If a structure is created including 
information on activities from the federal to the local level, anyone working in any area will fit 
into that structure. This will enhance overview and sustainability as it will allow the FMoH to 
develop a strategy. Furthermore the FMoH raised the issue that key actors are not following the 
guidelines, and the guidelines stipulate management of diabetes in Nigeria. Having this kind of 
conference is an opportunity for the Ministry to share ideas and strategies.

Diabetes podiatry initiative in Nigeria (WDF13-830)
 The aim is to improve management and prevention of diabetes foot complications 

and raise awareness of proper foot care in Lagos, Nigeria.
Dr. Isiavwe Afokoghene Rita - Rainbow Specialist Medical Centre

Dr. Isiavwe reported that mortality rate following amputation is 30%, 30 days post-operative and 
the obvious economic benefits as treatment of diabetic foot ulcers instead of amputation was not 
observed by policy makers. She said that under this project 4 trainings had been conducted in 
Lagos this year. Dr. Oki as one of the trainers of the project– Mercy Hospital Miami, also 
commented that podiatry is the underdog in the medical community. The Arizona Medicaid 
study found money was lost when Medicaid patients lost podiatric coverage. It was 
recommended that podiatry should be recommended as a medical specialty in Nigeria. This is an 
ongoing project aimed to decrease the rate of amputation in diabetics by health education and 
training. It also runs boot camps. Training is done in conjunction with the Podiatry Institute USA 
which was also represented in the conference. Documentaries are also produced. At the end of 
the training, HCW will be awarded certificate in podiatry. The project is working closely with 
DAN.

Two members of the Podiatry Institute of USA who are faculty members of the presently ongoing 
training in Lagos attended and gave an update on the subject of Podiatry and requirements for 
qualification as a Podiatrist in US. Dr. Rash Ravenell of the Institute addressed the gathering 
including a Nigerian who trained and practicing as a podiatrist in US.

Diabetes foot care/ podiatry in northern Nigeria WDF 16-1364
 To improve health care providers' capacity to offer quality foot care education to 

persons with diabetes to prevent diabetes foot
Prof Felicia Anumah - Mark Anumah Medical Missions Abuja

This is a newly granted project in Abuja consisting of training in a basic and advanced course of 
HCW mainly on podiatry. It is expected that 60 HCW will be trained while 20 foot care clinics 
comprising of a physician, podiatrist and a surgeon will be established. Prof Anumah highlighted 
that prevalence diabetic foot is 8-19% while amputation rate in Nigeria is up to 53% 
(Management outcome of diabetic foot ulcers in a teaching hospital in Abjua, Nigeria – Journal of 
Diabetic Foot Comps, 2017). She stated further that everyone here knows about diabetes foot 
ulcer prevention. When we leave here today, will there be a change? There is a need to take urgent 
action including at the FMOH level, we need policies that trickle down to the local level. 

Plenary 2 - Foot Care

Objective:

Objective:
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Q & A Session 2
Q - The concern was raised on the need for multi-disciplinary teams in general, and how to get 
podiatrists integrated at PHC level and also to have enough physicians and surgeons.  
A - Training of whatever cadre including nurses was suggested. However, the initial emphasis is 
the need of podiatrists in all diabetic tertiary clinics and then trickle down. Furthermore, it was 
emphasized that there is a need for further patients and relative education on preventive 
measures on foot complications. 

Joint Action against Gestational Diabetes (WDF13-764)
To reduce morbidity and mortality from Gestational Diabetes Mellitus (GDM) as well 

as ensuring better outcome of pregnancy.
Prof Alebiosu C.O. - Strategies for Improving Diabetes Care in Nigeria (SIDCAIN)

This was a program that trained healthcare provider (HCP) and screened pregnant women at 
gestational age of 24 weeks or more. A total of 86,072 pregnant women were screened with a 
gestational diabetic prevalence of 10.15% in Osun State of Nigeria. Routine screening and 
diagnoses of GDM was strengthened in 116 ante-natal facilities in Osun State (64 PHC, 24 
Secondary healthcare facilities & 21 private hospitals). Over 1000 HCP and about one million 
people were exposed to information, education and counseling on GDM. Of 8,742 (10.15 %) 
pregnant women diagnosed as having GDM, 8,264 (94.53 %) were diagnosed using FPG only. Out 
of the 491 pregnant women who had FPG of between 80-92mg/dl (4.4-5.1mmol/l), 18 (3.67%) 
had FBG >153mg/dl (8.5mmol/l), after 2hours of OGT Test.

Strategy for Comprehensive Gestational Diabetes Control (WDF14-926)
To expand access and utilization of comprehensive GDM services in the Ondo State in 

Nigeria, the occurrence of adverse pregnancy outcomes are expected to decline. 
Dr. Biodun Nelson Olagbuji - Gestational Diabetes Society of Nigeria

Dr. Olagbuji mentioned that up to 14% of pregnancies in Nigeria are complicated with gestational 
diabetes and diabetes in pregnancy.  He opined that it is expected that this burden is likely to 
increase as there is no organized type 2 diabetes or gestational diabetes mellitus (GDM) 
prevention program. Given that poverty and non-communicable diseases, including GDM and 
type 2 diabetes, are interlinked, and believes that this population-based GDM project will assist 
women in overcoming the health system issue of access to GDM preventive and treatment 
services. He stated that the project advocacy for comprehensive GDM care included in routine 
services offered to pregnant women had paid off. Furthermore, he said the aim is to ensure 
government commitment to establish such practice. 

Gestational-Diabetes Mellitus Control Program in Niger-Delta (WDF 16-1347)
The objective of the project is to pilot a gestational diabetes care project targeting 

poor women in Rivers State, Nigeria.
Dr. Rosemary Ogu - Medical Women's Association of Nigeria, Rivers State Chapter.

Dr. Ogu stated that this is a newly established project and a preliminary study of pregnant women 
in Port Harcourt in 2014 revealed gestational diabetes mellitus (GDM) prevalence of 15.3%. And 
that pregnancy complicated by GDM is a high-risk pregnancy with a tenfold increased perinatal 
mortality rate, greater risk of adverse pregnancy outcomes, a higher risk of developing type 2 

Plenary 3 - Diabetes in Pregnancy

Objective: 

Objective: 

Objective: 
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diabetes later in life & babies born also at a higher risk of developing type 2 diabetes in their teens 
or early adulthood. She stated further that management of GDM is currently very poor with poor 
feto-maternal outcomes. She concluded by saying that with the level of support the project has 
acquired from Rivers State Primary Health Care Management Board, University of Port Harcourt 
Teaching Hospital, The Wife of the Governor of Rivers State, National Obesity Centre, Central 
Hospital Yaoundé, Cameroon, & Gestational Diabetes Society of Nigeria, there bound to be a 
lasting improvement in the care of gestational diabetes in the state and Nigeria at large.

Q & A Session 3
Q - The testing method for GDM was discussed and it was questioned if FBG 1-step is sufficient for 
GDM diagnosis.
A - Prof Alebiosu responded that FBG may be sufficient as a 1-step diagnostic method. He stated 
further that one day FMOH, in collaboration with DAN, will have national study on GDM in 
Nigeria. 

General Comments
Dr. Ogu stated how imperative it is that we look after the pregnant woman but to her surprise, 
people often forget the pregnant woman. Furthermore, it was emphasized not only to target 
pregnant women but also include relatives in the awareness campaigns. Furthermore she 
emphasized the need to partner with Government institutions for them also to be engaged and 
for sustainability reasons and to hold them informed for example through policy briefs. 
Dr. Alayo as a representative of the FMoH suggested that we should redirect our strategy to target 
for example the mosques, the churches and private institutions.  

Various partner representatives raised the issue of government commitment and awareness and 
the importance of advocacy efforts. Prof Anumah emphasized the need to educate patients and 
also the need to educate leaders. She said we need to make our government aware that we have a 
problem; the political awareness and will to take action needs to be there. 
Prof Alebiosu added that MoH needs to take the lead also in data collection by creating a template 
which will be used to obtain data across Nigeria. MoH is not providing adequate funding and 
support to the challenge of diabetes and NCDs in general. 
.
Dr. Balogun mentioned that other smaller African countries have come much further with NCDs 
and this is partly due to access to good data. He further emphasised the need to work with media. 
We should package the damage that NCDs do in a way that people say, 'This is too much!'

Four workshops touching on important and vital areas of diabetes prevention and care were held 
among the partners. These touched on Health Information Systems, Advocacy, bearing on how 
we communicate and collaborate with authorities. It also touched on how we can involve the 
communities in our intervention activities and lastly on integrated Primary Health Care. It was 
agreed during the workshop that the capacity of Nigerias primary healthcare system must be 
strengthened; Awareness about diabetes and NCDs must increase; Current initiatives must be 
better coordinated and sustained, and Government leadership must be increased and 
formalized. The following key messages were agreed and brought forward to the wider group of 
stakeholders participating in day 2:

Thematic Workshops
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Messages from WDF Partners
Health information systems

Little accurate data is available
NCD surveillance is weak
There is a lack of accepted standard indicators
There is a need for government leadership and visibility, fix via templates and guidance on 
what data should be collected and how

Primary Health Care
Strong PHC needed for Nigeria to live up to its global commitments and national NCD 
policy reflect this
Health economics favor strong primary health care
Need to strengthen PHC to prevent disease development, complications, and inefficient 
use of secondary and tertiary facilities
National Primary Health Care Development Agency must be involved in these changes

Advocacy
Success in fighting NCDs requires high level leadership, and history shows it can be done - 
see HIV, TB
SMART approach is needed, focused, realistic and evidence based
Mobilizing civil society and media are useful tools
Diabetes stakeholders must keep pushing, can offer valuable network, input and energy

Involving the Communities
Communities are key, especially in terms of prevention and behavioral change
More outreach to grassroot leaders is needed
Families and communities should be targeted to increase awareness, reduce stigma and 
empower individuals
Mobile units, other services in communities should be rolled out where possible
Working in communities builds understanding and improves outcomes

A parallel session was held for all financial managers on WDF project across the country. The 
training was conducted by PricewaterCooper House. 

The learning objectives were as follows
· About World Diabetes Foundation (WDF)
· The financial requirement of the Project Partnership Agreement and Annexes
· Budget preparation and administration
· Basic accounting practice, financial management and internal controls.
· How to prepare a WDF- compliant Cash Flow Report.
· The basics of cash principles vs accrual principles in accounting.
· The concept of exchange gain/loss - computation and reporting
· Compliance with national/local regulations such as WHT, VAT etc.
· The requirements for a PwC audit and preparation for the audit.

Some of the lessons learned during the training included:
- Attention to finance managers to be an integrated part of the application / budgeting 

phase.

Financial Managers Training
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- Exchanges rate flunctuations can have an impact on the amount available for 
implementation.

- Budget for salaries is at times inadequate
- Synergies between projects could be enhanced.
- Budgets are constrained. 

Stakeholder meeting August 24, 2017

Keynote Speech

Dept. of Public Health 

Dr. Ngige as a representative for the  the Honorable Minister of Health acknowledged the good 
works being done by the WDF and other stakeholders but regrets the scourge of diabetes and 
NCDs and the not enough efforts being made by the Federal government to combat this menace. 
The national committee on NCD is being resuscitated; gathering of national reliable data will 
soon start as the committee starts to work. Action is inevitable because diabetes is like a time 
bomb and when the time bomb explodes, it won't be easy for poor nations like Nigeria to manage. 

Dr. Ngige further agreed that Nigeria does not have current National prevalence data on NCDs. 
However, National estimates put the prevalence of hypertension at 20-25%. She also mentioned 
that the prevalence of diabetes in Nigeria is estimated at 27-43% and many are unaware that they 
have diabetes. Dr. Ngige also noted that the Nigerian public health system faces many challenges. 
Diabetes and other NCDs are now the leading cause of death in Nigerians younger than 70 years 
old, therefore, prevention is key. 

It is worthy of note that the Ministry has drafted National Policy and Strategic Plan of Action for 
Prevention and Control of NCDs to set the clinical and institutional standards for guidance on 
diabetes control to end-users,

Dr. Ngige however appreciated the effort of partners and registered the intention to register all 
partnerships with the Ministry of Health. Unfortunately,and she  appealed to all partners to 
support the Ministry of Health in a long overdue national NCD survey. 

Dr. Evelyn Ngige (Rep. Minister for Health)
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Plenary 1 – Status of NCD in Nigeria
Implementation status, challenges and future prospects of the national NCD policy
Dr. Nnenna Ezeigwe - National Coordinator, NCD

Dr. Ezeigwe stated, that Nigeria, as a LMIC is undergoing demographic & epidemiological 
transition and NCDs are becoming the leading cause of death in persons aged below 70 years. 
Nigeria faces a double burden of diseases as we still battle communicable diseases with a further 
stress on the already weak health system and high economic burden and increasing poverty.

The NCD policy environment is relatively new to Nigeria – 1st & only policy span was 2014-2018, 
however the concern for rising profile of NCDs globally dates back to 1988. An expert Committee 
on NCDs formed in December 1988 to identify risk factors and develop a suitable program for 
early detection & effective control. The NCD Control Program was established in 1989 to 
coordinate prevention, early diagnosis, control and formulation of policies and guidelines for 
NCDs in Nigeria.

The National survey on NCD risk factors was held between1991-1992 and the Vision was aimed 
at achieving a healthy Nigerian population with low burden of NCDs and enhanced quality of life 
for socio-economic development. The Mission of the survey was to promote healthy lifestyle in 
Nigeria and provide a framework for strengthening the health care system using multi-sectoral 
approach for the prevention and control of NCDs.

Dr. Ezeigwe highlighted the key overarching Principles of the NCD policy of Nigeria:
Protection of the rights of individuals and communities.
Gender equity & Universal Coverage
Cultural and religious diversity/sensitivities
Evidence-based information and best practices 
Consultative, participatory and multi-sectoral approach
Partnership with stakeholders and development partners.

The ultimate target of the program is
25% relative reduction in overall mortality from cardiovascular diseases, cancer,
diabetes, or chronic respiratory diseases.
30% relative reduction in prevalence of current tobacco use 
10% relative reduction in overall alcohol consumption
10% relative reduction in prevalence of insufficient physical activity. 

30% relative reduction in mean adult (aged ≥18) population intake of salt
25% relative reduction in prevalence of raised blood pressure. 
Halt the rise in the prevalence of diabetes, obesity and sickle cell disease.
50% of eligible people receive drug therapy to prevent heart attacks and strokes, and 
counseling. 
80% availability of basic technologies and generic essential medicines required to treat 
major NCDs in both public and private facilities

The Challenges being faced by the national NCD program include 
Size and complexity of the country
Constitutional constraints, health is in the concurrent legislative list, causes confusion at 
times
Paucity of quality nationally representative data on NCDs
Low level of interest in NCDs by Development partners
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Inadequate funding of NCD programs compared to communicable diseases;
Limited skilled human and other resources.

Diabetes in Nigeria – from a patient perspective
Dr. M Alkali - President DAN (represented by Dr. Ugwu Vice President DAN)

Dr. Ugwu stated that the high burden of diabetes in Nigeria is a matter of great public health 
concern and that the Nigerian patient with diabetes has myriads of problems confronting her 
and militating against optimal management. He stated further that there is a need for a review of 
current approach to rescue these patients and prevent an impending public health catastrophe. 
This can be achieved through improved political will and establishment of research based 
strategic policies which are key to effective diabetes prevention and care in Nigeria.

Leaving no one behind – perspectives from the North
Dr. M Alkali - DAN President

Dr. Alkali presented the specific challenges of the northern part of Nigeria which is marked by 
conflict and a high number of internally displaced people. The challenges has led to severe 
decrease in health services available to the people. Dr. Alkali suggested ways of ensuring no one is 
left behind:
· Sustain the current tempo against insurgency to consolidate significant gains made so far.
· Urgent solution to other sources of conflict.
· A comprehensive assessment.
· Intensify awareness and advocacy on DM & other NCDs.
· Research with local NGOs.
· Fast tract implementation of UHC.
· Government to develop a comprehensive, sustainable health policy for areas of conflict 

and migrants which potential donors should key into. A National policy on IDPs which 
should be developed with provision to fill identified gaps.

· Engage in aggressive literacy campaign and special catch up programs for school going 
individuals.

· The rebuilding process should include not only infrastructure but also human capital 
development particularly health workers.

· NCDs should be given as much prominence as CDs while research based interventions 
should be pursued.

· The existing platform of CDs particularly HIV/AIDS & TB/ Leprosy should be utilized.

In conclusion, he said, there were inherent challenges in achieving effecting health care services 
in the north which was compounded by the current crisis. DM and other NCDs are particularly 
affected due to robust attention given to CDs. While acknowledging the current multi-sectoral 
response, the federal government needs to develop a national policy backed by appropriate 
legislation based on facts on ground. The NGOs are useful partners necessary to ensure no-one is 
left behind.
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Plenary 2 – WDF in Nigeria
WDF Activities in supporting diabetes prevention and care in Nigeria - Defeating Diabetes
Dr. Anders Dejgaard - Managing Director, WDF

Dr. Dejgaards mentioned that WDF has been active in Nigeria since 2008, supporting 14 projects 
across the country's central and eastern states, invested more than USD 3.5 million in enhancing 
diabetes prevention, access to care and advocacy in Nigeria. 

Project results so far: 
390 diabetes clinics, 175 clinics providing GDM care, 60 clinics providing Diabetes/TB 
care
7,500 doctors, nurses and paramedics trained and 740 HCPs trained in DM/TB care
44,700 patients reached
760 awareness camps conducted
11,000 patients screened for diabetic foot
98,000 pregnant women screened for GDM 
9,300 TB patients screened for diabetes

Key issues identified through the WDF interventions in Nigeria:
· Integrated Primary Health Care: Making NCD care easily accessible to patients via 

primary health clinics
· Community Involvement: Involving communities to create behavioral change
· Registries and data collection: Strengthening health information systems to form a sound 

basis for decision making 
· Advocacy: Persuading decision makers to make NCD care a priority 

Strategic moment
· WDF and partners have nearly 10 years of experience with diabetes prevention, access 

and advocacy in Nigeria
· FMoH preparing new NCD/diabetes strategies and initiatives 
· Nigeria required to report on its progress towards WHO Global Action Plan targets in 

2018
· Fulfilment of SDG require action

Dr. Dejgaard stated that the moment is right to take stock, share experiences and make sure to 
engage all relevant stakeholders in the next steps toward the prevention and control of NCDs in 
Nigeria. Dr. Dejgaard reiterated that "If we come together to tackle non-communicable diseases, 
we can do more than just heal individuals – we can safeguard our very future”
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PLENARY 3 – Mobilizing all relevant stakeholders in the implementation of the national 
NCD response
Chair  – Dr. Evelyn Ngige, Director, Public Health, Federal Ministry of Health, Nigeria.

WHO intervention program in Nigeria
Dr. Mary Ndima

Dr. Ndima reiterated the various global initiatives of WHO including Global Action Plan for the 
prevention and control of NCDs and various meetings and advocacy initiatives conducted over 
the past few years. She affirmed that the impact of NCDs is beyond health, it includes economy 
and national security and congratulated Nigeria for being committed to the nine goals of the GAP. 
Dr. Ndima enumerated some of the efforts and achievements of WHO in Nigeria. Amongst other 
the WHO in Nigeria is planning to roll out the WHO Package of Essential Non-Communicable 
Disease Interventions (WHO PEN) to Nigeria.

Public Sector- Experience from Nigerian Tertiary Hospital
Prof Sunday Chinenye - Former, DAN President

Prof. Chinenye proposed a stakeholders' involvement in the following areas:
· Evidence-Informed Advocacy & Action 
· Awareness creation about diabetes in collaboration with DAN.
· Support the integration of Diabetes Care into existing Primary Health Centers in the Local 

Government Areas.
· Support capacity building to enhance diabetes care at ALL levels.
· Support, assist & conduct National Diabetes/NCDs survey
· Guidelines and Protocols of Care: should consider review, production and wider 

dissemination of the guidelines and protocols
· National Health Insurance Scheme should cover DM patients. 
· A National Diabetes Centre 
Prof. Chinenye mentioned that models of diabetes care for use in high income countries may 
neither be appropriate nor affordable in low or middle income countries (LMICs). He opinioned 
that services for provision of care and diagnostics for diabetes, its risk factors and complications 
should be fully integrated at the facility level to minimize the indirect costs to the patient of 
having to attend multiple clinic appointments. And further state that the prerequisites for 
introduction of prevention and treatment modalities are education and structure. The aims of 
education are achieved at personal, community and healthcare provider levels. An appropriate 
structure for healthcare delivery which is embedded in the health system and integrative is 
essential. Prof. Chinenye concluded by saying “when health resources are severely limited 
decisions must be made in the face of competing priorities”. 

NON-STATE ACTOR – Intersectoral collaboration
Prof. Fasanmade O. - Lagos State Teaching Hospital, Lagos, Nigeria

Prof Fasanmade spoke on the subject of inter sectoral collaboration and how to attract non-state 
actors. He said we must create an enabling environment – guidelines, MOUs, well defined health 
system and referral system and cut bureaucratic red tape. There must be transparency and 
openness and fulfillment of counterpart funding among other commitments.
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ACADEMIA – Bridging the gap
Prof Felicia Anumah - University of Abuja Teaching Hospital, Abuja

Following a very entertaining and educative film clip (Available on YouTube, 
https://youtu.be/PVHRlgHq6WY) on right attitude and diet, Prof Anumah presents a paper on 
how education and foot attention had reduced the rate of amputation in Abuja. She also 
advocated encouragement by government and NGOs in helping to translate research to policies.

PRIVATE SECTOR
Maija Lebel - Public affairs and project manager, Novo Nordisk. 

Ms. Lebel presented some of the efforts which can be done by a private company with regard to 
fighting diabetes. Novo Nordisk is an insulin producing company, but is committed towards 
supporting health services offered especially to the poor part of the population. Ms. Lebel 
described the initiatives taken by Novo Nordisk in Nigeria under the Base of the Pyramide 
project, which includes establishment of one-stop diabetes clinics at key hospitals in Lagos, 
Ondo and Edo States. Ms Lebel stated that diabetes support centers are integrated into existing 
hospital and provide personalized and comprehensive care in one location. Diabetes support 
center have been established in the following hospitals:

· Ikorodu General Hospital, Ikorodu, Lagos State
· Subol Hospital, Ikotun, Lagos State
· State Specialist Hospital, Akure, Ondo State
· State Specialist Hospital. Ondo Town, Ondo State
· Central Hospital, Benin, Edo State
· Central Hospital, Auchi, Edo State
· Central Hospital, Uromi, Edo State

One-stop-shops free up time and resources for people with diabetes by reducing transportation 
time and costs, as well as time spent at the hospital. Furthermore the capacity of the health staff 
has been enhanced as all doctors, nurses, nutritionists and pharmacists working at the clinics 
receive training on diabetes management.

Ms. Lebel stated the key activities of the project as 
Training of HCPs including doctors, pharmacists and nurses
Diabetes clinics held on dedicated days every week in each hospital
Free monthly screening events held at each hospital
Quarterly screening and awareness events held in communities within the hospitals' 
catchment areas
HbA1c machines donated to each BoP hospital for glycated hemoglobin tests.

Key achievements in Nigeria
· 300+ Health Care Professionals trained in diabetes care
· 4113 patients registered at diabetes support center
· 7 diabetes support centers established
· 13512 all-time patient visits diabetes support center monthly
· 21913 all-time people attended free screening
· HbA1c machines donated to each diabetes support center
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Ms Lebel gave a glimpse of what Novo Nordisk is considering for their next steps in Nigeria 
through new approaches that
- will increase the reach of facilities providing improved diabetes care 
- will increase the reach to people living with diabetes 
- will include partnerships

CALL TO ACTION
At the end of the meeting, a joint Call to Action had been prepared and the document, which 
captured the meeting's themes and recommendations, was adopted with small changes by the 
delegates. See the final agreed Call to Action in the introduction. 

The final Call to Action confirming the commitment of all the participants was further presented 
to the Federal Minister of Health, Prof. Isaac Folorunso Adewole. Prof. Adewole confirmed that 
combatting NCDs is a growing focus for his ministry. The Honorable Minister welcomed the Call 
to Action, and confirmed that his Ministry is planning to conduct a WHO Steps survey in the near 
future to kick start the enhancement of NCD care.  
 
”The ministry's contributions to this meeting, start to finish, were truly encouraging,” said Prof 
Alebiosu of Postgraduate College, Osun State University and Project Coordinator for SIDCAIN. 
”By sharing these perspectives and acting together, I believe we've taken some important steps 
toward a healthier future.”
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PROFILE OF SPEAKERS

Dr Anders Dejgaard is a physician by training and a certified specialist in 

endocrinology. 

He worked at the Steno Diabetes Centre for more than four years and has 

published more than 80 scientific articles including a doctoral thesis on 

Diabetic Autonomic neuropathy. During his career, he has been scientific 

reviewer for many different medical and endocrine journals and has given 

lectures all over the world.

In April 2013, he took over the position as Managing Director of the World 

Diabetes Foundation. His focus at the WDF has included the future strategic direction of the Foundation and 

defining clinical impact indicators of the programs that the Foundation is supporting. Prior to this, he worked at 

Novo Nordisk A/S for more than 30 years in various managerial roles, lastly as Corporate Vice President in 

clinical research and drug development and Chief Medical Officer. He has been instrumental in generating 

clinical trial ethical policies for Novo Nordisk, and his senior assignments at the company included chairing its 

clinical trial ethics group. He was also instrumental in setting up clinical trial activities for Novo Nordisk in 

many third world countries. He received the Novo Nordisk lifetime achievement award in 2011.

Dr. Nnenna Ezeigwe, Director/National Coordinator, Non-Communicable 

Diseases (NCDs), Public Health Department, FMoH, Federal Secretariat Phase 

III, Shehu Shagari way, CBD, Abuja.

Dr. Nnenna Ezeigwe is a public health specialist and seasoned civil servant 

involved in policy development and programme implementation in the health 

and environment sectors of the Nigerian Civil Service over the last 25 years. She 

obtained MBBS from the College of Medicine, University of Nigeria in 1985, 

and MPH from the College of Medicine University of Lagos in 1989. She is a 

fellow of the National Postgraduate Medical College of Public Health. 

Dr. Ezeigwe had a 2-year stint at the University of Medicine and Dentistry (now Rutgers University) School of 

Public Health, Piscataway, New Jersey, USA and obtained the Postgraduate Certificate in Environmental and 

Occupational Health in 2010. She also attended the executive programme of the Harvard T.H. Chan School of 

Public Health, Boston Ma. USA, where she obtained the PG Certificate in Leadership Strategies for Evolving 

Health Care Executives in 2016. 

Previous positions held include Deputy Director and later Ag. Director (Environmental Health) in the Federal 

Ministry of Environment; Director/Head Child Health, Director/Head Gender, Adolescents, School Health & 

Elderly (GASHE), Director/National Coordinator National Malaria Elimination Programme (NMEP) and 

currently Director/National Coordinator NCDs in the Federal Ministry of Health.

Diabetes and NCDs in Nigeria - Perspectives, Challenges and the Way Forward,       PROCEEDINGS       20

23-24 August, 2017 Abuja, Nigeria

Diabetes and NCDs in Nigeria



Professor Kolawole Babatope is Professor of Medicine at the Obafemi 

Awolowo University, and Consultant Physician/Endocrinologist at the 

Obafemi Awolowo University Teaching Hospital, both in Ile-Ife, Osun State, 

Nigeria. Prof Kolawole's main research interest is in clinical endocrinology 

with a bias for diabetology and thyroidology. 

He is editor-in-chief of the Nigerian Endocrine Practice and he sits on the 

editorial board of the African Journal of Endocrinology & Metabolism as well 

as the Nigerian Journal of Health Sciences. He is a Fellow of the West African 

College of Physicians, American College of Physicians (FACP) as well as 

Fellow of the American College of Clinical Endocrinologists (FACE).  

He is the recipient of several travel awards and grants including stints at the Department of Endocrinology, 

University of Kwa Zulu Natal, Durban, South Africa and the Endocrinology Unit of the Monmouth Medical 

Centre, Long Branch, New Jersey, USA. 

Prof. Kolawole is a facilitator at the West African College of Physicians revision courses as well as secretary of 

the Endocrinology division of the Faculty of Internal Medicine of the West African College of Physicians. He 

examines at both the membership and fellowship levels. He has successfully mentored and supervised several 

practicing endocrinologists in addition to Master and Doctoral degree students. Prof. Kolawole served as South 

West coordinator of Nigerian Society of Endocrinology and Metabolism (now Endocrine and Metabolism 

Society of Nigeria EMSON) for years and is the current Treasurer.

Prof. Kolawole served meritoriously as Vice – Dean of the Faculty of Clinical Sciences, Obafemi Awolowo 

University, Ile-Ife for 2 terms between 2008 and 2011. 

Dr. Omisore, Akinlolu Gabriel received his MB.Ch,B. degree at the Obafemi 

Awolowo University, Ile-Ife. He is a fellow of the West African college of 

physicians, Faculty of Community Health. 

He is a senior lecturer in the Department of Community Medicine of the Osun 

State University, Osogbo. His research interests include non communicable 

diseases epidemiology; health promotion and adolescent health. Research 

achievements include presentation of pertinent research findings at national 

and international conferences. He is a contributor to a few important 

national/international documents including the revised Adolescent Health Manual (Nigeria 2011). He is an 

editorial board member of two journals and a peer reviewer for many national and international journals. 

He is an investigator in the Gestational Diabetes grant project in Osun State sponsored by the World Diabetes 

Foundation (WDF 13-764) and has been a beneficiary some other grant awards as well. 

Dr .Omisore has 25 publications in learned journals. 
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Prof. Sunday Chinenye is a garaduate of the University of Ibadan in June 1987. 

He trained in Internal Medicine and specialized in Endocrinology, Diabetes and 

Metabolism. He is a Fellow of the West African College of Physicians (FWACP) 

and American College of Endocrinology (FACE). He was also honored with 

Fellowship of the Nigerian Society of Endocrinology (FNSEM). His areas of 

Practice and Research include Endocrinology, Diabetes, Metabolism, 

Advocacy and HIV medicine. 

He was elected and served as National President, Diabetes Association of 

Nigeria from 2009 to 2016. 

He is a Professor of Medicine at the University of Port Harcourt, Port Harcourt, Nigeria and currently Chairman 

(on sabbathical leave), Faculty of Internal Medicine, WACP Liberia Chapter and Chair, Faculty of Internal 

Medicine, Liberia College of Physicians & Surgeons. 

For a span of 30 years of practice, Prof. Sunday Chinenye published 57-peer-reviewed Articles and conference 

papers, Nine (9) books including a Chapter in a book, a technical Report; delivered over a hundred public 

lectures during CME/CPD sessions and as key-opinion-leader for pharmaceutical companies.

Dr Mohammed Alkali is the current National President of the Diabetes 

Association of Nigeria (DAN), Director Non Communicable Disease Alliance-

Nigeria (NCDN), is also a Chief Consultant Physician (Gastroenterology) as 

well as the Chief Medical Director of the Abubakar Tafawa Balewa University 

Teaching Hospital Bauchi. 

A BM, BCH graduate of the University of Jos, and a Fellow of the West African 

College of Physician, he was the Vice President II of DAN from 1998 to 2016 

and has always been an active participant in the education, advocacy, 

mobilization, research and social support of the Association. Prior to that, he 

was a Permanent secretary Bauchi state government, Head of Clinical Services FMC Azare, Lecturer University 

of Maiduguri, Honorary Consultant UMTH Maiduguri, Visiting Consultant to several Hospitals, Chairman 

NMA Bauchi State, Chairman Islamic Medical Association of Nigeria Bauchi State, President ARD UMTH 

Maiduguri, National Vice President NARD, North east coordinator Society for Gastroenterology and 

Hepatology in Nigeria (SOGHIN), Team leader Bauchi hepatitis study group as well as Chairman and Member 

of many Institutional and National committees among others. He has many publications in both Local and 

International journal as well as presentations at national and International conferences.

Dr Alkali is a member of many Associations and Societies including DAN, NCDAN, NMA, MDCN, SOGHIN, 

ESG, IOS, FICEN, MEDEF, and has received many awards and Honors including the traditional titles of Talban 

Dambam and Wakilin Gona Misau.
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Professor ALEBIOSU Christopher Olutayo is a Consultant Physician and a 

Fellow of the West African College of Physicians, with research interests in 

Hypertension, Diabetes and Nephropathy. 

He won competitive training fellowship awards in 2003, 2005 and 2008 under 

the auspices of the International Society of Nephrology, International Society of 

Peritoneal Dialysis, the World Diabetes Foundation and the International 

Diabetes Foundation. Through one of his research publications, the Olabisi 

Onabanjo University, Ago-Iwoye was awarded the Nigerian University 

Commission Award for indigenous research in 2004.

He was appointed Provost, College of Health Sciences, Osun State University from 2011August to September 

2016. He is a member of the Governing Council of the University. Currently he is the Provost, Postgraduate 

School of the University. He is the Editor in Chief of both the Research Journal of Health Sciences, and the 

UNIOSUN Journal of Sciences.

He is the Principal Investigator of three international projects sponsored by the World Diabetes Foundation 

(2008 to 2016); the Competitive Agricultural Research Grant Scheme Project in collaboration with the Cocoa 

Research Institute of Nigeria and the Olabisi Onabanjo University; and several TETFUND institutional grants 

within the Osun State University. 

He has many scientific publications to his credit of which he is the lead author in over 40percent – many indexed 

in pubmed. He co-authored several books on diabetes and hypertension, as well as 220paged book on 

Understanding Common Diseases.He has co-hosted major scientific conferences and regional meetings in 

Nigeria and in Dubai. He is an examiner both at the medical undergraduate and postgraduate levels.

Dr. Olufemi Fasanmade, Associate Professor, Department of Medicine, 

College of Medicine , University of Lagos, Nigeria. PMB 12003, Lagos.  

Tel: +2348033008127,  Email: ofasanmade@gmail.com

 

Dr.Olufemi Fasanmade received his MBBS, from the University of Ibadan in 

1987. He had his residency training in the Lagos University Teaching Hospital 

between 1989 and 1994. He was a research assistant in the same unit 1994-

1996. He was appointed consultant endocrinologist in 1997 by the General 

Hospital Lagos Island, where he was 1997 up till 2002. He was appointed 

lecturer in the College of Medicine University of Lagos 2002 and has remained 

there where he steadily rose to the post of Associate Professor in 2009. 

He has been involved in several research grants including the world renown AADM study group, the DiabCare 

Nigeria project, the IDMPS Program amongst others. 

Dr Fasanmade is the unit head of Endocrinology Diabetes and Metabolism division in LUTH and also the 

Chairman Medical Advisory Committee of LUTH.
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Professor Felicia Anumah is a Professor of Medicine/ Endocrinology and 

Diabetology, Head of the Department of Medicine, College of Health Sciences, 

University of Abuja / Head, department of Medicine, University of Abuja 

Teaching Hospital, Gwagwalada, Abuja.

Phone: +2348033109028, email: anumahnene@gmail.com

Felicia Anumah is a Fellow of the National postgraduate Medical College of 

Nigeria (FMCP) with subspecialty in Endocrinology. She is a member of the 

West African College of Physicians (MWACP), and a Fellow of the American 

College of Endocrinology (FACE).  She serves as the Editor in chief of the 

African Journal of Endocrinology and metabolism (AJEM). She authors a book titled “Food and Lifestyle 

Diseases: A Focus on Diabetes & Hypertension”. Her research interest includes diabetes prevention, diabetic 

foot disease and hyperglycaemic emergencies.

Felicia Anumah is passionate about prevention of lifestyle diseases especially diabetes and hypertension She is 

the chairperson of a non-governmental organization: Mark Anumah Medical Mission (MAMM) that has a 

preventive and a curative arm.
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Dr Afokoghene Rita Isiavwe is an Endocrinologist/Diabetologist in private 

practice since 2007. She received medical training from the University of Benin 

Teaching Hospital, Lagos University Teaching Hospital, Nigeria, and University 

of Cape Town South Africa. 

She is the Founding partner and current Medical director of Rainbow Specialist 

Medical Centre, LEKKI phase 1, Lagos; since November 2010; a multispecialty 

private hospital and a referral centre  for Diabetes and Endocrinology; also 

accredited by the Medical and Dental Council of Nigeria as a Continuous Medical 

Education Provider running CME programmes since 2013.

She is the founder and coordinator of 'Diabetes boot camp' a diabetes education program for persons living with 

diabetes and their care givers since 2007 till date. Founder & Coordinator Lagos Podiatry and diabetes foot care 

Conference since 2014 till date.  Project Coordinator, Diabetes Podiatry Initiative Nigeria (a joint project with 

the World Diabetes Foundation, and the Podiatry Institute USA – 2015 till date. Her research areas of interest 

include Diabetes Mellitus, Vitamin D, Thyroid and Lipid Disorders  

She has published several scientific articles in peer reviewed journals, and diabetes education materials and has 

spoken and presented at both local and international conferences.

She is a Life Member of the Endocrinology & Metabolism Society of Nigeria (EMSON), and the Enterprise 

Development Centre of the Pan Atlantic University.  A Member of the Nigerian Chapter of the American 

Association of Clinical Endocrinologists (AACE), Fellow of the American Association of Clinical 

Endocrinologists. Deputy Editor AJEM, and holds elected positions in both EMSON and AACE Nigeria. 



Peter Ujomu is the Executive Director of Health Matters Inc.  

He holds a B.Sc and master's degree in sociology from the University of Lagos. 

He also studied at the Institute of Population studies, University of Exeter in 

1998 under the Chevening Scholarship. 

Ujomu founded Health Matters Incorporated in 1995. With his background in 

social science, he leads a crop of professionals from different fields to 

implement projects that have helped to improve the health and general 

wellbeing of communities across the country through national and international 

partnerships. Under his leadership, Health Matters Inc has partnered with the Ford Foundation, the World 

Diabetes Foundation, FHI, Uk, the Society for Family Health/Global Fund.  He has been involved in a couple of 

research work in Nigeria. In 2004, he was appointed the In-country monitor for a study on alternative prevention 

techniques for HIV/AIDS study in Nigeria by the Family Health International, North Carolina. He was a master 

trainer on Adolescent Reproductive Health for WHO in 1999, a member of Lagos State Technical Working 

Group on adolescent health, 

He is the chairman, Board of trustees of the civil society on HIV/AIDS in Nigeria (CISHAN), the National 

Secretary of the Association for Malaria prevention, Immunization and Nutrition in Nigeria (ACOMIN). He 

served on the board of the World Bank Assisted HIV/AIDS Development Project in 2002.

Dr Rosemary Nkemdilim OGU, President, Medical Women’s Association of 

Nigeria (MWAN), Rivers State Chapter, Consultant Obstetrician/Gynaecologist 

and Senior Lecturer at the University of Port Harcourt, Port Harcourt, Rivers State, 

Nigeria. 

rosemary.ogu@uniport.edu.ng. Tel: +234 803 3129937

Dr Ogu is a fellow of both the West African College of Surgeons and the National 

Postgraduate Medical College of Nigeria.  She has special research interest in the 

areas of Non Communicable Diseases, Sexual/Reproductive Health, & Feto-

Maternal Medicine. She is the secretary of the WHARC World Health 

Organisation/Federal Ministry of Health Maternal Newborn Child Health Study Team for the reduction of 

Maternal & Perinatal Mortality in Nigeria. 

Dr Rosemary Ogu is the Principal Investigator of the Medical Women's Association of Nigeria GDM Control 

Program in the Niger Delta funded by the World Diabetes Foundation (WDF16-1347). A passionate Medical 

Woman, Dr Ogu has been in the forefront of  MWAN activities on health promotion, awareness, sensitization 

and service delivery since 2005
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Olusegun Oladejo is an experienced social development and public health 

practitioner, with over ten years combined experiences in project management, 

research, monitoring and evaluation, social behavior change communication 

and integrated marketing communication/communication for behavioral 

impact. 

Segun has provided technical support to large donor funded projects across 

programme thematic such as reproductive health/family planning/HIV/AIDS, 

malaria, maternal and child health, communicable and non-communicable 

diseases, basic education, and youth empowerment, and policy advocacy. 

Experience and education in political science and international relations, with specializations in international 

development, security, peace and conflict, public policy analysis, and foreign technical assistance. He had 

experience and training in project management,  result-based monitoring and evaluation, data quality 

assessment, social network mapping, strategic social behavior change communication, media for development, 

integrated marketing communication, pandemic and risk communication, and communication for development 

(C4D). 

Segun is an alumni of the IMC/COMBI Institute (Integrated Marketing Communication/Communication for 

Behavioral Impact) of the Steinhadt School of Education, Culture and Human Development, New York 

University, Johns Hopkins University/Center for Communication Programs' (Leadership in Strategic Health 

Communication), Radio Netherlands Training Institute, (Using Media for Development). 

Award winners of the National Youth Service Corps (NYSC), and Pathfinder International, Boston 

Massachuset, USA.

Dr Biodun Olagbuji (MBBS, MPH, FWACS)

Dr Biodun is currently working towards the completion of his Ph.D dissertation 

at the Women's Health Research Unit, School of Public Health and family 

Medicine, University of Cape Town, South Africa. He received his MBBS from 

University of Benin, Nigeria. He is a fellow of the West African College of 

Surgeons and National Postgraduate Medical College of Nigeria (faculty of 

Obstetrics and Gynaecology). After his clinical residency training in obstetrics 

and gynaecology, Dr. Olagbuji proceeded to The Johns Hopkins University, 

USA, for Masters of Public Health program (Women's and Reproductive Health 

Concentration). He is currently focussing on building a body of knowledge on 

maternal hyperglycaemia in Nigeria. 

Dr Olagbuji is the principal investigator of Strategy for gestational diabetes control in Ondo State, Nigeria 

(World diabetes Funded project).
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Prof Abiola Oduwole, (MBBS, FWACP) 

Consultant of Paediatrics Endocrinology, College of Medicine, University of 

Lagos/ Lagos University Teaching Hospital, Ishaga Road, Idi—Araba, Surulere, 

Lagos, Nigeria.

Tel: +2348033120776; E-mail: abiolaoduwole@gmail.com

Prof Abiola Oduwole received her MBBS degree in 1980 from the University of 

Ibadan. She obtained her FWACP in April 1993 from the West African College of 

Physician and became a Fellow of the postgraduate College. She had her Clinical 

Fellowship in Paediatric Endocrinology, 1993-1994 from the Hospital for The 

Sick Children, University of Toronto, Toronto, Ontario Canada.  She joined 

College of Medicine, University of Lagos in 1995 and became an honorary 

Consultant Paediatrics in 1997 at Lagos University Teaching Hospital. 

She has published several articles on various endocrine disorders and diabetes in peer reviewed journals. She is 

the chief coordinator of Pediatric Endocrinology Training Centre for West Africa (PETCWA).  She is currently 

a, Professor / Consultant of Paediatrics Endocrinology, College of Medicine, University of Lagos/ Lagos 

University Teaching Hospital, Ishaga Road, Idi—Araba, Surulere, Lagos, Nigeria.
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Dr Olubiyi Adesina received his basic medical education from the Obafemi 

Awolowo University, Ile Ife, Nigeria and qualified as a medical doctor close to 

two decades ago. He subsequently trained in Internal Medicine sub- 

specializing in Endocrinology, Diabetes and Metabolism at the Obafemi 

Awolowo University Teaching Hospital, Ile Ife, obtaining the fellowship of the 

National Postgraduate Medical College of Nigeria in 2008. He also obtained a 

Postgraduate Diploma in Hospital Administration in the year 2016.  

Olubiyi is a passionate educator and contributes to diabetes care in Nigeria and 

Africa through several innovative approaches including electronic mails and a 

regular Diabetes Corner column in the 'Sunday Sun' Newspaper from February 2009 to March 2016. 

He is a member of several local and international organizations and in the last few years won a grant from the 

Society for Endocrinology (SfE) (UK) to undertake public education on thyroid disorders while he is also a 2015 

beneficiary of a scholarship from the American Diabetes Association. He undertakes research and has a growing 

publication profile.

He joined Talabi Diabetes Centre in year 2010 as the Centre Coordinator.
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