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The Indonesia InVITE study is 

currently undergoing ran-

dom quality assurance (QA) 

by the local Data Management team. Once this 

process is completed, the Sites team will pre-

pare for a site close-out visit (SCV), which is ex-

pected to be conducted in February 2025. The 

Secretariat and Sites team are coordinating to 

ensure the completeness of study documents 

and the necessary supplies for SCV activities.  

The InVITE study team has reached a critical 

milestone by successfully shipping the first 

batch of specimens to the Central Laboratory in 

the United States this month. The InVITE study, 

a multicountry initiative, aims to answer im-

portant public health questions about vaccines, 

such as comparing immune responses across 

different vaccines and populations. To ensure 

credible results, testing will be conducted in a 

central laboratory using standardized instru-

ments, protocols, and technicians, minimizing 

variability. Additionally, the specialized equip-

ment used in this study is unavailable in Indone-

sia. Thus, the INA-RESPOND Reference Labora-

tory will also gain valuable experience learning 

about the assay. For this international specimen 

shipping, the team had to secure approval from 

Indonesia's Ministry of Health through a Materi-

al Transfer Agreement (MTA) signed by the 

sending and receiving laboratories and the Min-

istry of Health representative. 

The team diligently prepared the MTA docu-

ments following Indonesia's Ministry of Health 

Regulation No. 85 of 2020 and followed the 

s u b m i s s i o n  p r o c e d u r e s  ( h t t p s : / /

www.badankebijakan.kemkes.go.id/layanan-mta

-material-transfer-agreement/). The MTA Com-

mittee, under the Health Policy Agency (BKPK), 

reviewed the submission, and after productive 

discussions, granted approval for the InVITE 

study on June 3, 2024, with all documents final-

ized in January 2024. The approval covers the 

export of serum and mid-turbinate swab speci-

mens, allowing for 1/3 of all collected serum 

and 1/2 of all mid-turbinate swabs to be 

shipped. The remaining specimens are stored at 

the INA-RESPOND Reference Laboratory for 

quality assurance and retention. 

Initially, the team planned to ship both sera and 

mid-turbinate swab specimens. However, during 

shipment preparations, the US-NIAID team 

alerted them to the ongoing polio eradication 

requirements. Since the mid-turbinate 

(respiratory) swab specimens were collected 

between 2021 and 2023, during the presence of 

polioviruses in Indonesia (2021-2022), the speci-

mens were classified as potentially infectious for 

poliovirus. According to the WHO's 2023 guid-

ance on minimizing risks for facilities handling 

potentially infectious poliovirus material (WHO/

POLIO/23.02), such specimens must either be 

destroyed, inactivated, or handled within a des-

ignated polio virus facility. As an alternative to 

the bio-risk management strategy, nucleic acid 

(such as RNA) extraction from the specimens 

can be performed using methods that inactivate 

poliovirus. The extracted RNA can then be han-

dled outside of polio containment, provided it is 

not introduced into poliovirus-permissive cells 

or animals, unless under appropriate contain-

ment conditions, as recommended by the Con-

tainment Advisory Group in 2017. After discus-

sions with the US-NIAID team, it was decided to 

InVITE 

https://www.badankebijakan.kemkes.go.id/layanan-mta-material-transfer-agreement/
https://www.badankebijakan.kemkes.go.id/layanan-mta-material-transfer-agreement/
https://www.badankebijakan.kemkes.go.id/layanan-mta-material-transfer-agreement/
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extract RNA from the mid-turbinate swab speci-

mens and ship the RNA extractions to the Cen-

tral Laboratory. The team will notify the MTA 

Committee and consult with them on the next 

steps. 

The InVITE Indonesia team valued the learning 

process involved in specimen management. It 

was clearly explained that identifying laboratory 

samples at risk of containing poliovirus is crucial 

for ensuring a polio-free world. The guidance 

outlines the timeline of poliovirus detection in 

each country (Figure 1). It emphasizes that sam-

ples collected during wild poliovirus (WPV)/ cir-

culating vaccine-derived poliovirus (cVDPV) cir-

culation are considered potentially infectious, 

posing a higher risk than those associated with 

oral polio vaccine 

(OPV), novel OPV 

(nOPV), or Sabin 

strains. Based on the 

Figure 1, the InVITE 

specimens collected 

in Indonesia may be 

classified as WPV2/

cVDPV2 potentially 

infectious (October 

2022-present), given 

that the mid-

turbinate swab collec-

tion took place from 

December 30, 2021, 

to December 28, 

2023. 

Identifying, eliminat-

ing the risk through 

destruction, or miti-

gating the risk of 

handling such materi-

als is essential, not 

only to maintain the 

safety of laboratory 

1 Last use of trivalent OPV: Apr 2016   

3 Last clinically confirmed polio case; poliovirus type unknown   

Figure 1. Country- and area-specific poliovirus circulation data, April 2023 update (source: WHO/POLIO/23.02). 

Figure 2. Determination process of poliovirus potentially infectious materials (source: 

WHO/POLIO/23.02). 
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workers and their communities, but also for the 

success of the global polio eradication effort. 

Facilities that may possess poliovirus potentially 

infectious materials include those working in 

diarrheal and respiratory disease research, nutri-

tional research and other human research areas 

that involve using faecal and respiratory sam-

ples, and environmental research areas using 

concentrated raw sewage. Facilities at particular 

risk include (but are not limited to) those work-

ing with enterovirus, rotavirus, norovirus, hepa-

titis A and E, other viral enteric agents, and en-

teric bacterial agents including Escherichia coli, 

Shigella, as well as respiratory agents such as 

influenza, measles and other respiratory sam-

ples. The global strategy to minimize risks from 

the non-poliovirus facility is aligned to the one 

outlined for the poliovirus facility in the Global 

Action Plan (GAP) III (Figure 2):  

 Risk elimination by poliovirus potentially 

infectious materials destruction, inactivation 

or transfer to a poliovirus-essential facility 

(PEF) in the same or a different country/ re-

gion; and  

 Biorisk man-

agement by 

those facilities 

that retain po-

liovirus poten-

tially infectious 

materials and 

meet the re-

quired safe-

handling and 

c o n t a i n m e n t 

requirements. 

As mentioned 

before, RNA ex-

traction is one 

mitigation strat-

egy for poten-

tially infectious 

samples since 

this process 

could coinci-

dentally co-purify poliovirus RNA. Figure 3 out-

lines the mitigation strategies in detail.  

In parallel, the INA-RESPOND Reference Labora-

tory has completed the 2024 Indonesia Ministry 

of Health survey on the inventory of potentially 

infectious poliovirus materials. RNA extraction 

from mid-turbinate swabs will begin once NIAID 

finalizes the SOP for technical procedures and 

the INA-RESPOND Reference Laboratory team 

completes the procedure validation. The first 

batch of specimens, comprising approximately 

2,000 serum vials from Visits 1, 2, 3, and symp-

tomatic visits (26 cryoboxes), was successfully 

shipped via World Courier on September 23, 

2024. The second batch is scheduled for ship-

ment on October 21, 2024. The team is currently 

preparing the required shipping documents, 

which are due two weeks before the shipment, 

along with the shipping request. 

 

Figure 3. Risk Mitigation Strategy (source: WHO/POLIO/23.02). 
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The INA-RESPOND Secretariat 

held a discussion on updating 

the manuscript and concept plan for the INA-

PROACTIVE study with all INA104 sites and writing 

team on August 28, 2024. The following is a sum-

mary of the results of the meeting:  

INA104 

No. Title Status 
Proposed 

site(s) 

Manuscript  

writing lead 

1. 
Early analysis of three-years mortality 

in people living with HIV 
Data analysis All sites 

Prof. Evy 

(Site 530) 

2. 

Late presentation of HIV infection in 

18 referral hospitals in Indonesia: 

Trends and characteristics from INA-

PROACTIVE cohort 

Manuscript drafting All sites 
dr. Dona 

(Secretariat) 

3 

Characteristics and outcomes of chil-

dren living with HIV: Findings from 3 

years observation of the INA-

PROACTIVE study 

Data analysis All sites 
dr. Dina 

(Site 530) 

4. 
Analysis of genotypic resistance and 

phylogeny of HIV-1 in Indonesia 
Data analysis 

Reference 

Lab 

Dr. Nawang/  

dr. Dewi 

(Reference Lab) 

5. 

Comparison of immune system sup-

pression between PLWH with and 

without Hepatitis B infection and pro-

file of HBV-DNA and genotypes in 

HIV-Hepatitis B co-infected patients 

Data analysis + 

specimen testing 

(for conference 

presentation) 

Site 510 dr. Agnes 

6. 
Laboratory protocols to identify re-

cent HIV infection 
Manuscript drafting 

Reference 

Lab 

Dr. Nawang/  

dr. Dewi 

(Reference Lab) 

Approved Concept Plan Updates 

No. Title Status 
Proposed 

site(s) 

Manuscript  

writing lead 

1. 

A prospective observational cohort 

study of HIV infection in Indonesia: 

baseline characteristics and one-year 

mortality 

Under peer review 

in the BMC  

Infectious Disease 

journal 

All sites 
Prof. dr. Tuti 

(Site 520) 

Manuscript Submission Updates 

Proposed Concept Plan Updates  

No. Title Status 
Proposed 

site(s) 

Manuscript  

writing lead 

1. 

Immune non responder (INR) at one 

year follow-up among outpatients with 

sustained HIV suppression at 19 hospi-

tals in Indonesia 

Concept plan revi-

sion (received in-

put from US-NIAID 

team) 

510, 580, 

610, 640, 

650, and 

690 

dr. Rudi/  

dr. Nurul 

(Site 510) 
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2. 

Investigating the role of HIV-infected 

cell populations in persistent immune 

activation during effective antiretroviral 

therapy 

Concept plan 

drafting 

Reference 

Lab 

Dr. Nawang/ dr. 

Dewi 

(Reference Lab) 

3. 

Predictors of Tuberculosis in people 

living with HIV on antiretroviral therapy 

in Indonesia 

Concept plan 

drafting 

530, 580, 

590, and 

630 

Prof. Evy/  

dr. Arini 

(Site 530) 

4. 

Evaluating the impact of antiretroviral 

therapy on nutritional outcomes in pe-

diatric living with HIV in Indonesia: a 

three-year study 

Concept plan 

drafting 
All sites 

dr. Dina 

(Site 530) 

Proposed ideas by Sites  
*The Secretariat encourages Sites to start developing the concept plan 

No. Idea Proposed site(s) 
Manuscript  

writing lead 

1. 
Immune response profile after initiation of ART 

amongst INA-PROACTIVE subjects 
580, 610 610 

2. 

Survival among HIV patients with metabolic/ non-

communicable disease comorbidities in 19 referral 

hospitals in Indonesia 

520, 540, 570, 

and 580 

520, 570 

  

3. 

Prevalence/ incidence of syphilis co-infections in INA-

PROACTIVE subjects and its association with social 

behavior/ laboratory parameter/ mortality 

530, 540, 580, 

590, 600, 630 and 

640 

560 

4. 
Prevalence/ incidence of Hepatitis B/ Hepatitis C coin-

fection in INA-PROACTIVE subjects 
560 560 

5. Adverse events of ART (tenofovir, etc.) 550, 580 580, 550 

The Secretariat refreshed the audience about the 

manuscript writing procedure, beginning with de-

veloping and submitting a concept plan to be re-

viewed by the Approval Committee. They encour-

aged the prompt finalization and submission of 

proposed concept plans and welcomed new ideas 

for development. They reminded Sites planning to 

propose a concept plan to ensure that the idea 

does not overlap with the objectives outlined in 

the INA-PROACTIVE protocol. 

The discussion was productive, with several site 

representatives, mainly from teaching hospitals 

with active warm-based research assistants, ex-

pressing enthusiasm for manuscript writing. The 

INA-PROACTIVE Core team emphasized the im-

portance of solid collaboration and ensuring that 

non-teaching hospitals, which may be busy with 

clinical services, were not left out. The Secretariat 

will continuously update Sites on writing opportu-

nities and invite all Sites to participate. Sites inter-

ested in contributing to available topics can con-

tact the Secretariat to check the availability of man-

uscript writing members and coordinate with the 

writing lead. Additionally, the Secretariat will keep 

Sites informed about upcoming conferences to 

encourage abstract submissions.  
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UPDATES FROM THE 8TH REPORT INTERNATIONAL ANNUAL MEET-

ING AT SALVADOR, BRAZIL – TO REFLECT AND MOVE FORWARD 

AGAINST TUBERCULOSIS USING COLLABORATIVE RESEARCH  

By: Adhella Menur, Lidya Chaidir   

R
EP

O
R

T 

If you read last year’s newsletter about the 7th Re-

PORT Annual Meeting in Goa, India (INA-RESPOND 

Newsletter Sept 2023), we now bring you an up-

date on the 8th RePORT Annual Meeting held in 

Salvador, Brazil. 

To refresh your memory, RePORT (Regional Pro-

spective Observational Research in Tuberculosis 

(TB)) is an international consortium established by 

the National Institute of Allergy and Infectious Dis-

eases (NIAID) in 2013 (https://

reportinternational.org/). Member countries in-

clude Indonesia (coordinated by INA-RESPOND), 

India, South Africa, Brazil, China, the Philippines, 

South Korea, and Uganda. The consortium’s inter-

national activities are managed by the RePORT 

International Coordinating Center (TB-RICC), 

chaired by Dr. Jerrold Elner. The project is struc-

tured into two phases: Phase I (2013-2023, now 

completed) and Phase II (2019-present). The Re-

PORT consortia are linked by a common data and 

specimen collection protocol, supporting local TB 

data and specimen repositories and research ef-

forts in each participating country. RePORT Inter-

national follows a standardized common protocol 

for two study cohorts—Cohort A for active TB and 

Cohort B for household contacts—with countries 

choosing to conduct one or both based on availa-

ble resources. 

INA-RESPOND participated in Phase I, specifically 

Cohort A, through the TRIPOD study (Tuberculosis 

Research of INA-RESPOND On Drug Resistance, 

NCT02758236, 2017-2020). The RePORT Interna-

tional annual meetings provide a platform for par-

ticipating countries to coordinate, share TB re-

search updates, present junior investigator pro-

jects, and engage in high-level discussions. This 

year, the meeting was held over four days in Salva-

dor, Brazil, starting with a data pre-meeting on Au-

gust 20th, followed by the main meeting from Au-

gust 21st to 23rd, 2024. INA-RESPOND was repre-

sented by Adhella Menur, a TRIPOD researcher, 

and Lidya Chaidir as a Junior Investigator. 

The data pre-meeting brought exciting updates. 

Following the complex process of Phase I data har-

monization across participating countries, the 

Global Data Harmonization team advanced to visu-

alizing and analyzing the data. In this RePORT data 

harmonization project, the TRIPOD study contrib-

uted 312 bacteriologically TB-confirmed subjects. 

RePORT International has partnered with Frontiers 

Science Foundation for data management, devel-

oping a centralized database and creating portal 

dashboards for data visualization, monitoring, and 

tracking cross-network study progress. One key 

initiative is the portal dashboard named RADar 

(RePORT Specimen and Data Availability Dash-

board), an interactive tool that allows users to ex-

plore aggregate counts and summaries of available 

data and specimens across RePORT. RADar aims to 

facilitate new concept proposals by enhancing Re-

PORT's visibility and making investigators—both 

internal and external—more aware of the resources 

available within the network. Alex Benns from 

Frontiers Science presented a live demo of RADar, 

expressing enthusiasm about finalizing this tool in 

collaboration with RePORT member countries.  

During the data pre-meeting, each RePORT coun-

try member presented how specimens and data 

are stored and linked at their respective sites. Re-

PORT International also sought to understand the 

challenges each country faced. Adhel shared the 

complexities of biorepository management within 

https://ina-respond.net/wp-content/uploads/2023/11/09-Sept-2023.pdf
https://ina-respond.net/wp-content/uploads/2023/11/09-Sept-2023.pdf
https://reportinternational.org/
https://reportinternational.org/
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INA-RESPOND, which handles thousands of speci-

mens from sites across Indonesia, all centralized at 

the INA-RESPOND Reference Laboratory in Tange-

rang District Hospital. Fortunately, smooth opera-

tions were ensured through clear procedures and 

strong coordination between clinical researchers, 

laboratory staff, the data team, and the IT team. 

The key link between specimens and clinical data is 

the unique identifier assigned to each participant. 

However, INA-RESPOND currently uses a simple 

Excel-based system for biorepository management. 

RePORT International plans to support INA-

RESPOND by implementing FreezerPro, a cutting-

edge laboratory management software. FreezerPro 

offers user-friendly tools for labeling, tracking, and 

managing samples with precision, improving over-

all efficiency and accuracy. 

The following three days of the main meeting were 

packed with updates from RePORT International, 

new insights into TB science, Junior Investigator 

presentations, and capacity-building discussions. 

Dr. Bruno Andrade, the Principal Investigator from 

Brazil, opened the session with enthusiasm, high-

lighting his excitement for a productive and enjoy-

able meeting. He emphasized RePORT Brazil's suc-

cess in building networks, conducting extensive 

research, and publishing widely, attributing this to 

strong engagement with the Ministry of Health and 

TB-RiCC. RePORT Brazil also runs a career develop-

ment program that offers funding to support 

young researchers who significantly contribute to 

their research achievements. Fatimah Jones from 

NIAID delivered sponsor updates, underscoring the 

importance of RePORT International as a research 

collaboration aimed at ending TB. She outlined 

NIAID's four priority areas in TB research: (1) ad-

vancing fundamental TB knowledge, (2) improving 

TB diagnosis, (3) developing better treatment and 

prevention strategies, and (4) accelerating vaccine 

development. She also emphasized RePORT's vi-

sion to strengthen the clinical and research capaci-

ties of regional networks, while fostering young 

and mid-career investigators and cultivating future 

RePORT leaders in partner countries. 

The TB science update sessions featured key topics 

like the progression to active TB, treatment re-

sponses, and subclinical TB. One standout presen-

tation was from Sarah Fortune of Harvard Universi-

ty, who discussed human-focused biological dis-

covery in TB research. She explained that Mycobac-

terium tuberculosis (MTB) evolves under drug and 

host pressures, presenting findings from her study 

(Liu Q et al., Science 2022, doi: 10.1126/

science.abq2787) on the transcriptional regulator 

Figure 1. Examples of data visualization in the RADar. 
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Rv1830, or resR, as a frequent target of positive 

(adaptive) selection. resR mutants do not show ca-

nonical drug resistance or drug tolerance but in-

stead shorten the post-antibiotic effect, allowing 

MTB to resume growth faster after drug exposure. 

This "phenotype antibiotic resilience" can contrib-

ute to treatment failure and the acquisition of ca-

nonical drug resistance. She emphasized the enor-

mous opportunity within the RePORT International 

consortium to share data, samples, and assays, as 

differences across regions could reveal critical vari-

ations in pathogenic strategies. She encouraged 

the consortium to explore MTB strains in each 

country. Adhel and Lidya nodded to this idea since 

they had discussed it before, particularly the pro-

spect of studying TRIPOD MTB strains and their 

geographical distribution in blind-spot regions like 

Medan, Denpasar, and Makassar. They considered 

spoligotyping as a cost-effective alternative to 

whole genome sequencing for this purpose. The 

homework clearly consists of finding funding to 

support this project. 

This year, INA-RESPOND proudly sent Lidya 

Chaidir, a highly regarded TB researcher in Indone-

sia, as a Junior Investigator. Lidya has been assist-

ing the INA-RESPOND Reference Laboratory, main-

ly working with Gustiani on extracting MTB DNA 

and performing targeted sequencing to analyze 

molecular drug resistance. Lidya's abstract, titled 

"Discordant rifampicin susceptibility results be-

tween Xpert MTB/RIF and phenotypic drug suscep-

tibility testing: Experience from a prospective study 

of adult pulmonary tuberculosis patients in Indone-

sia," was one of only six abstracts selected from 27 

submissions across RePORT member countries. The 

abstract highlighted despite the widespread use of 

Xpert MTB/RIF in Indonesia, there is a lack of per-

formance data and epidemiological information on 

rpoB mutations, highlighting a need for further 

research. Lidya envisioned further testing to in-

crease scientific value, such as minimum inhibitory 

concentrations (MIC) tests using MYCOTB MIC 

plate, at least on isolates with disputed and unre-

ported mutations. Other accepted abstracts includ-

ed: 1). Effects of missed anti-tuberculosis therapy 

doses on treatment outcome – RePORT Brazil, 2). 

Predictive metabolite signatures for risk of progres-

sion to active TB from QuantiFERON supernatants 

of household contacts of TB patients – RePORT 

India, 3). Insights into post-TB lung disease severity 

through PET-CT Imaging, lung function testing, and 

immune characterization – RePORT South Africa, 4). 

Subclinical TB in adults with household exposure to 

recently diagnosed pulmonary TB patients – Re-

PORT South Africa, and 5). Transcriptomic and pro-

teomic biomarkers for subclinical TB – RePORT 

South Africa. 

Figure 2. Lidya Chaidir presented the TRIPOD laboratory findings and received an acknowledgement 

from RePORT International (in photo: Amita Gupta and Bruno Andrade).  
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Each RePORT country member was provided 10 

minutes to present their achievements, activities, 

and challenges. Adhel, on behalf of Prof. Dr. Erlina 

Burhan, Sp. P (K), and INA-RESPOND, presented 

updates on RePORT Indonesia. The highlight was 

the approval of the Material Transfer Agreement 

(MTA) for shipping specimens for the RePORT In-

ternational Biomarker study after nearly a year of 

effort. Adhel appreciated the hard work of Hanum 

and the INA-RESPOND team, as well as the support 

from Sheetal Verma and the RePORT Biomarker 

team for this achievement. She also mentioned the 

upcoming TRIPOD publication on treatment out-

comes and ongoing MTB laboratory capacity build-

ing. The biggest challenge for INA-RESPOND re-

mains the lack of active funding for TB research. 

INA-RESPOND is also under significant reorganiza-

tion in the Ministry of Health. Adhel emphasized 

INA-RESPOND’s interest in pursuing external fund-

ing and collaboration opportunities. In response, 

the TB-RiCC leadership held a close gathering with 

Adhel and Lidya to brainstorm ways to boost op-

portunities for RePORT Indonesia, focusing on 

finding funding and assisting in writing research 

grants. They plan further discussions with INA-

RESPOND and Indonesia TB researchers during the 

November UNION meeting in Bali, Indonesia. 

 

Dr. Bob Bollinger from the capacity strengthening 

working group provided updates on last year's 

achievements, including the development and 

launch of TB courses and the enrollment of four 

RICC post-doctoral fellows from RePORT Brazil and 

India. He announced the next new recruitment for 

the post-doctoral fellowship program and shared 

his excitement about expanding access to TB 

courses through a QR code initiative, which every-

one can access. The RePORT Scientific Review 

Committee also provided updates on their work, 

informed attendees about projects in the queue, 

and encouraged investigators to submit research 

proposals. 

Dr. Jerrold Ellner concluded the meeting by cele-

brating its success, noting the high participation, 

engagement of external speakers, and excellent 

Junior Investigator presentations. He praised the 

demonstration of the RADar, research updates, and 

the community engagement plan. The inclusion of 

a TB survivor (a Brazilian clinician who worked in 

the ICU) talks 

and the envi-

ronmentally 

friendly, pa-

perless format, 

supported by 

an Annual 

Meeting web-

site, were well-

received. Re-

flecting on 

RePORT International’s journey, Dr. Ellner 

thanked country members and supporting 

teams. He announced an upcoming supple-

ment in the Clinical Infectious Diseases journal 

titled "Advancing TB research: enhancing treat-

ment outcomes, predicting disease progres-

sions, and understanding subclinical TB." This 

will include an article about RePORT Interna-

tional’s milestones and prospects. The chal-

lenges ahead include promoting RePORT data 

and biospecimens, collaborating with other TB 

networks, seeking external funding, and mov-

ing toward interventional research.  

 

You can scan 
this QR code 

to register 
and get TB 

courses invi-
tation! 
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RePORT Indonesia, through INA-

RESPOND, is committed to advancing 

TB research through collaborative ef-

forts.  

This meeting was truly memorable for 
me. First, I had the opportunity to travel 
with Lidya Chaidir, who I deeply admire. 
She is a role model for any woman 
interested in science, particularly in 
TB research. Second, I met and be-
friended Evangeline Ann Daniel, a 
junior investigator from RePORT 
India. She is such a lovely person 
and a passionate young TB re-
searcher. A highlight of the 
meeting was when the three of 
us had the opportunity to chat 
with Prof. Bavesh Kana during lunch. 
Prof. Kana works at the University of the Witwa-
tersrand in Johannesburg, South Africa. He shared in-
spiring stories about how he began his career, building 
his research lab from 
scratch, persistently seek-
ing grants, and doing re-
search creatively. Out of 
over 700 applicants world-
wide, he received a prestig-
ious grant from the Howard 
Hughes Medical Institute. 
He also translated his re-
search into products used 
for quality assurance of TB 
diagnostic tools, which are 
now used in over 20 coun-
tries, including Indonesia. 
 
Despite being such a re-
nowned researcher, his 
humbleness and openness 
truly inspired me. He en-
couraged us to be resilient 
and never give up, no 
matter the challenges we 
face. He shared a piece of 
wisdom from his mentor: 
"Whatever happens in life, 
just dance with it!" 
 
Thank you, INA-RESPOND, 
for this incredible oppor-
tunity – Adhel. 

See you at the RePORT annual meet-
ing in the United States next year! 
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Mpox, M is for “Maybe…” 

S
C

IE
N

C
E

 C
O

R
N

E
R

 



14 

September 2024 Edition 

References: DOI: 10.1056/NEJMra2208860, DOI: 10.1038/s41577-022-00775-4, DOI: 10.3389/fcimb.2024.1360586, https://
doi.org/10.3390/v14102155, https://doi.org/10.1016/j.imj.2024.100105, https://doi.org/10.3390/v15040995, https://
doi.org/10.3390/microorganisms11112713, continue…  

2017-2018 

• The last reported human Mpox case in Nigeria 

was in 1978 

• In 2017, an 11-year-old boy from Bayelsa was 

hospitalized with lesions resembling chicken-

pox, but also affected the soles and palms—

areas not typically involved. His family mem-

bers developed similar symptoms. 

• The boy and his uncle had been in contact 

with a neighborhood monkey, and the uncle 

had other potential exposures, including visit-

ed slaughterhouses for the restaurant, and 

had visited a sex worker a week before be-

coming ill. 

• Prof. Dimie Ogoina, an infectious disease spe-

cialist, suspected Mpox and alerted the Nige-

ria-CDC. 

• 80% of cases involved young men with genital 

lesions, and there were signs of new patterns 

of transmission. 

• Early on, Prof. Ogoina raised concerns about 

possible links to high-risk sexual behaviors, 

though these ideas initially faced skepticism. 

A thoughtful story on the Mpox outbreaks in 

Nigeria by Jon Cohen and Abdullahi Tsanni 

can be found in Science (doi: 10.1126/

science.z3d5uwl). 

• Between 2018 and 2021, the United Kingdom, 

the U.S., Israel, and Singapore reported nine 

human Mpox cases, all involving travel history 

from Nigeria. Three of the cases were men 

who had genital lesions. 

• Mpox cases continue to be reported regularly 

in African countries. 

2022-2023 

• The first Mpox cluster was identified in the 

UK, with the initial case detected in London 

on May 6, 2022, in a patient who had recently 

traveled from Nigeria. 

• Mpox cases also began appearing in Eu-

rope and US countries, predominantly among 

men who have sex with men (MSM) after fes-

tivals. 

• Subsequently, many countries reported 

Mpox cases, affecting diverse populations. 

• This marked the first time Mpox cases 

surged rapidly in non-endemic countries 

worldwide, with how the virus's spread to 

some regions still not fully understood. 

 

On July 23, 2022, the WHO declared the Mpox 

outbreak a Public Health Emergency of Inter-

national Concern (PHEIC) - ended in May 2023. 

In November 2022, the WHO renamed Mon-

keypox to Mpox to avoid misperception, rac-

ist, and discriminatory connotations. 

https://doi.org/10.3389%2Ffcimb.2024.1360586
https://doi.org/10.3390/v14102155
https://doi.org/10.3390/v14102155
https://doi.org/10.1016/j.imj.2024.100105
https://doi.org/10.3390/v15040995
https://doi.org/10.3390/microorganisms11112713
https://doi.org/10.3390/microorganisms11112713
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2023 - ongoing 

• It began in the fall of 2023 in Kamituga, DRC, 

that previously had been Mpox-free. The most 

affected group were sex workers. 

• There was also a drastic surge in Mpox cases, 

affecting many children. 

• Currently, over 24,000 confirmed or suspected 

Mpox cases, including more than 600 deaths, 

were reported across Africa. 

• This outbreak is complex → scientists hypothe-

size multiple outbreaks are occurring simultane-

ously: Clade Ia (older variant) and Clade Ib 

(novel variant) in the DRC and neighboring 

countries, and Clade II in South Africa, primarily 

in people living with HIV. 

• Outside of Africa, the novel Mpox strain (Clade 

Ib) cases have been reported in Sweden and 

Thailand, both linked to recent travel from Afri-

can countries. 

• Family Poxviridae, genus Or-

thopoxvirus. 

• Same group with variola 

(smallpox), cowpox, and vaccin-

ia virus. 

• The MPXV genome is about 

197,000 kb. 

• The mutation rate is lower than 

RNA viruses → 2 nucleotide 

substitutions/ genome/ year. 

• However, the virus from the 

2022 pandemic showed a rapid 

evolution → resulting from 

continued interaction with the 

human immune system since 

2016. 

• Most new mutations were char-

acterized by activity of an anti-

viral enzyme in the human im-

mune system called APOBEC3 

→ sustained human-to-human 

transmission. 

Ia -> classic form, 1970-present. Primarily animal-to-human (limited human-to-

human transmission). High proportion in children <15 years. More clinically severe. 

CFR up to 11%.  

Ib → novel, 2023-present. Differ from Ia; Ib linked to sexual contact (sex worker >>) 

- CFR <4%? - still under investigation.  CFR up to 11%.  

IIa → classic form, 1970-present. Responsible for 2003 US outbreak. Primarily animal

-to-human (limited human-to-human transmission). Milder than clade I. CFR <2%.  

IIb → (actually found in 1971?) 2017-present. Responsible for 2022 pandemic 

(lineage B.1). Primarily human-to-human transmission, high proportion in young 

adults (MSM >>). CFR <2%.  
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Why has the Mpox 

virus resurged and 

spread? 

• Maybe it's because 

our immunity to Or-

thopoxviruses has 

weakened since small-

pox eradication in 1980. 

• Maybe the virus has 

successfully mutated 

and evolved to spread 

better between hu-

mans. 

• Maybe we are belit-

tling the "One Health" 

strategy for attaining 

optimal health for peo-

ple, animals, and the environment. 

• Maybe we've been ignoring some red flags like 

people messing with wildlife, folks traveling 

without proper precautions, or some risky sexual 

behaviors. 

• Maybe we've been neglecting vulnerable groups 

like children and women dealing with poor nu-

trition and poverty in countries with conflicts. 

• Maybe there are too large gaps in access to di-

agnosis, surveillance, care, or vaccines, especially 

in the countries that need them most. 

• Maybe we're just not educating ourselves 

enough about this virus, and we're still stigma-

tizing the disease. 

What is the future of Mpox? 

• Maybe it will become milder, rare, and eventu-

ally vanish. 

• Maybe it will turn into a nightmare more than 

COVID-19. 

• Maybe we just don't know. 

• Maybe all we have to do is strengthen individ-

ual precautions and do more research! 

References:  

 DOI: 10.1056/NEJMra2208860,  

 DOI: 10.1038/s41577-022-00775-4,  

 DOI: 10.3389/fcimb.2024.1360586,  

 https://doi.org/10.3390/v14102155,  

 https://doi.org/10.1016/j.imj.2024.100105,  

 https://doi.org/10.3390/v15040995,  

 h t t p s : / / d o i . o r g / 1 0 . 3 3 9 0 /

microorganisms11112713, 

 https://www.newsweek.com/mpox-map-

outbreaks-global-health-emergency-who-

1939715, https://thebulletin.org/2024/08/a-

new-mpox-variant-is-taking-off-in-africa-the-

who-plan-for-stopping-it-isnt-realistic/,  

 https://www.nytimes.com/2024/05/16/health/

cdc-mpox-congo.html.  
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In 2015, the Ministry of Health (MOH) of the Re-

public of Guinea and the National Institute of Al-

lergy and Infectious Diseases (NIAID) signed a 

Memorandum of Understanding (MOU) for Coop-

eration in Biomedical Research. Under the MOU, 

involved parties conducted collaborative clinical 

research on the Ebola virus and other infectious 

diseases, including the randomized clinical trials 

PREVAIL II and the Partnership for Research on 

Ebola Vaccination (PREVAC). Through these efforts 

emerged the Partnership of Clinical Research in 

Guinea (PREGUI), created to support collaborative 

research between NIAID’s Division of Clinical Re-

search (DCR) and the Guinean MOH, whose mis-

sion is to implement and conduct national and 

international high-quality research focused on 

public health priorities in Guinea and develop sus-

tainable research capacity in-country. Conakry, 

Guinea’s capital, and Maferinyah, a rural town in 

the Forecariah prefecture, approximately 46 miles 

from Conakry, were chosen as the central loca-

tions for PREGUI operations. Most logistical, ad-

ministrative, and general operations occur in Co-

nakry, while clinical operations and study-related 

activities occur in Maferinyah. To support research 

implementation and conduct, core infrastructure 

and capacities were built at the existing Maferin-

yah National Training and Research Center in Ru-

ral Health, including a clinical research unit, phar-

macy, participant flow area, laboratory, training 

and conference rooms, and biorepository, as well 

as facilities (water, waste, electricity, storage) man-

agement, information management capabilities. In 

collaboration with PREGUI partners, CMRPD pro-
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THE PARTNERSHIP OF CLINICAL RESEARCH IN GUINEA (PREGUI) 

By: Jackie Perodin  
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vides clinical research infrastructure and opera-

tional and facilities management support, from 

conceptualization through the implementation, 

conduct, and closeout of research activities. 

CMRPD staff members play an important role in 

directly supporting PREGUI. A clinical project man-

ager and a program manager are responsible for 

overseeing the entire program and ensuring that 

all project activities run smoothly. Their responsi-

bilities include not only day-to-day oversight, but 

also the management of various subcontracts re-

quired for the successful implementation of re-

search projects. In addition to these managerial 

roles, the team includes a dedicated research sci-

entist who is responsible for providing scientific 

guidance and laboratory training to local person-

nel, ensuring that high-quality research standards 

are maintained throughout the project. A senior 

logistics analyst and a senior program coordinator 

will help to strengthen PREGUI's operational capa-

bilities. These two professionals specialize in pro-

curement and logistics, ensuring that all necessary 

supplies, equipment, and materials are available 

when needed while also managing the logistics of 

their delivery and management. These five staff 

members form a cohesive team, ensuring the suc-

cessful execution of PREGUI's research activities.  

Political unrest poses unforeseeable challenges to 

clinical research activities in country. A coup d’etat 

in September 2021, civil protests/demonstrations, 

distrust in public authorities, shortage of resources 

(e.g., the explosion of a fuel depot in December 

2023), and electrical and connectivity issues affect 

clinical operations of ongoing research. This re-

quires the project team to readjust often and find 

alternatives to mitigate situations for continuity of 

work, as feasible. The nature of the project re-

quires CMRPD staff to provide continuous guid-

ance, hands-on and remote training, and support 

to ensure the availability of critical resources for 

smooth operations on the ground. 

Despite numerous challenges, PREGUI has demon-

strated remarkable resilience and has successfully 

participated in a wide range of important studies 

supported by NIAID and other international part-

ners. These studies have spanned various infec-

tious diseases of public health significance, such as 

an HIV study known as D2EFT, which focuses on 

treatment options for those who have failed first-

line antiretroviral therapy. Additionally, PREGUI has 

been deeply involved in malaria research, contrib-

uting to critical studies like the Malaria Burden 

study, DeTACT, and the EDCTP-Malaria technology 

and data Transmission project. Most recently, 

PREGUI has played a key role in the ongoing 

NIAID DCR- supported InVITE COVID-19 and mea-

sles studies.  

The 2017-2022 PREGUI strategic plan outlined the 

network’s many collaborating partners, stakehold-

ers, goals, and approach to achieve their mission. 

Assessments and discussions are currently under-

way with the network’s leadership to determine 

the best approaches to support PREGUI’s growth 

in its next phase.  

Picture 1. CMRPD Team PREGUI 
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Physical inactivity is a global concern, with fewer 

than 20% of school-aged children meeting the 

recommended physical activity guidelines. Re-

search consistently shows that physical activity 

supports both physical and mental well-being. 

According to Vangnero-Solis et al., engaging in 

physical activity during childhood positively im-

pacts body mass index (BMI), physical develop-

ment, movement skills, self-esteem, and social 

behavior. 

The Importance of Active Play in Childhood 

Active play during early childhood is not only ben-

eficial for physical health but also fosters emotion-

al and social development. Through play, children 

strengthen bonds with caregivers and peers, en-

hancing communication skills—especially for 

those who struggle to express their needs. Out-

door play, in particular, is associated with in-

creased physical activity. It also helps children 

form friendships, learn to share, resolve conflicts, 

and develop self-advocacy and leadership skills. 

Physical Activity Guidelines for Children 

In 2020, the World Health Organization (WHO) 

updated its physical activity guidelines, recom-

mending that children and adolescents aged 5–17 

engage in at least 60 minutes of moderate to vig-

orous activity daily. Regular physical activity dur-

ing adolescence promotes healthy skeletal and 

cardiovascular development, improves fitness, en-

hances physical performance, and supports 

healthy body weight. It also increases circulation, 

improves oxygen supply to the brain, strengthens 

bones and muscles, and builds resilience to stress. 

The Impact of Physical Activity on School Per-

formance 

Physical activity also significantly impacts academ-

ic performance. Research by Solberg et al. demon-

strated that students who participated in two 

school-based physical activity programs—

providing an additional 120 minutes of physical 

activity per week over nine months—showed sig-

nificant improvements in numeracy and reading 

skills compared to a control group. Similarly, Ma-

vilidi et al. found that active breaks improved stu-

dents' behavioral control, while Daly-Smith et al. 

confirmed that lessons incorporating physical ac-

tivity enhanced classroom behavior. 
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AND ACADEMIC ACHIEVEMENT IN CHILDREN 

By: Marco Ariono 
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Watson et al.'s systematic review explored how 

classroom-based physical activity affects academic 

outcomes. The review found that incorporating 

physical activity into the classroom generally im-

proved student behavior, particularly on-task be-

havior and overall classroom management. How-

ever, the effect on cognitive function was less 

clear, with mixed results across studies. Interven-

tions that included cognitive engagement often 

led to improvements in cognitive outcomes, but 

this was not consistent. Watson et al. suggested 

that variations in study design and the nature of 

physical activities may account for these differing 

results. 

The Role of Physical Education (PE) in Schools 

Physical education (PE) plays a vital role in stu-

dents' holistic development by linking physical 

health with academic success. Unfortunately, many 

schools have reduced PE time in favor of core aca-

demic subjects, potentially overlooking the signifi-

cant benefits physical activity offers. PE classes 

provide a structured environment where students 

engage in physical exercise, learn new skills, and 

develop lifelong healthy habits. These classes con-

tribute to improved physical fitness, better social 

interactions, and the development of essential 

values such as teamwork and persistence. Regular 

participation in PE fosters a positive attitude to-

ward physical activity, encouraging students to 

remain active beyond school hours. 

To maximize the benefits of physical education, 

schools should incorporate physical activity 

throughout the day—through brief movement 

breaks between classes, encouraging active play 

during recess, and offering after-school sports 

programs. These initiatives ensure that physical 

activity remains an integral part of the educational 

experience, supporting both academic and per-

sonal growth. 

 

Recommendations for Parents and Educators 

Parents and educators play a crucial role in foster-

ing physical activity in children's lives. Here are 

some practical recommendations to ensure chil-

dren get the exercise they need: 

• Encourage Active Play at Home: Promote out-

door activities and family outings like hiking or 

biking. Limiting screen time and encouraging 

simple actions, such as walking the dog or 

playing in the backyard, can significantly in-

crease children's daily physical activity. 

• Advocate for Physical Activity in Schools: Col-

laboration between educators and parents is 

key to promoting physical education in 

schools. Advocate for extended PE classes and 

emphasize the importance of active play dur-

ing recess to create school environments where 

children thrive, physically and academically. 

• Promote Sports and Extracurricular Activities: 

Sports teams and after-school clubs offer ex-

cellent opportunities for children to stay active 

while developing new skills and making friends. 

Schools and communities should ensure that 

these activities are accessible to all children, 

regardless of athletic ability or socioeconomic 

background. 

• Incorporate Movement Into Learning: Enhance 

learning by integrating movement into the 

classroom. Simple techniques like standing 

during discussions, using physical objects for 

math lessons, or incorporating short “brain 

breaks” can help students stay focused and 

engaged. 

• Make Physical Activity Fun: Children are more 

likely to stay active when they enjoy what they 

are doing. Introduce a variety of games, sports, 

and activities that cater to different interests 

and skill levels, making physical activity a fun 

and enjoyable part of their daily routine. 
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Research underscores the importance of parental 

involvement in promoting physical activity. For 

example, the "Dads and Daughters Exercising and 

Empowered" (DADEE) intervention, an 8-week 

program, significantly increased physical activity in 

both fathers and daughters, improved motor com-

petence in girls, and reduced screen time. 

By following these recommendations, parents and 

educators can help children develop a lifelong 

appreciation for physical activity, supporting their 

overall health and well-being. 

Conclusion   

Physical activity is essential for children's physical 

health, mental well-being, and academic success. 

By encouraging regular exercise and integrating 

movement into daily routines, parents and educa-

tors can help children establish healthy habits that 

support their overall development and learning. 
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POLICY BRIEF:  

PUTTING IT IN THE RIGHT HANDS TO MOVE FORWARD  

By: Aly Diana 

As scientists, we dedicate our careers to conduct-

ing rigorous research, with the aim of improving 

public health, education, and societal well-being. 

We carefully design studies, collect data, and pre-

sent our findings, hoping they will lead to real-

world improvements. However, we often find our-

selves questioning: Does our research truly influ-

ence policy? Are we merely publishing papers, or 

are we translating our work into policies that shape 

a better future? 

One of the biggest obstacles in translating research 

into policy is the misalignment between research 

and policy timelines. Scientific studies can take 

years to complete, but policymakers often operate 

on much shorter schedules, driven by urgent con-

cerns or political 

pressures. By the 

time our findings 

are ready, the win-

dow of opportunity 

for influencing poli-

cy may have al-

ready closed. To 

overcome this, re-

searchers need to 

be proactive in 

tracking policy cy-

cles and identifying 

upcoming debates 

where their find-

ings could be rele-

vant. Engaging with 

policymakers throughout the research process, 

rather than waiting until the study is complete, can 

help ensure that findings are timely and actionable. 

Improving Communication Between Research-

ers and Policymakers 

Another major hurdle is communication. The lan-

guage used in scientific papers—technical, de-

tailed, and full of statistical analysis—does not eas-

ily translate into the fast-paced world of policy. 

Policymakers require clear, concise, and actionable 

insights. While policy briefs are a recognized tool 

for bridging this gap, success depends not just on 

summarizing research but on framing the issue in a 

way that resonates with decision-makers. It’s es-

sential to highlight the tangible impacts of re-
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search findings and provide practical recommen-

dations. In a world where policymakers juggle nu-

merous issues, even groundbreaking research risks 

being overlooked if it doesn’t present a compelling 

narrative aligned with current policy priorities. 

Policymakers often face competing priorities, such 

as economic shifts, public health crises, or political 

turbulence. In this crowded landscape, even signifi-

cant research can struggle to gain attention. Re-

search must be directly tied to timely and rele-

vant policy questions to stand a chance of influ-

encing decisions. One effective strategy is to en-

gage in collaborative research efforts with policy-

makers or institutions that have a direct influence 

on policy. These partnerships help align research 

with ongoing policy needs, making it more likely 

that findings will be applied. Additionally, estab-

lished relationships with think tanks, advocacy 

groups, and NGOs can help promote research find-

ings, ensuring they are supported by stakeholders 

capable of championing the work. 

Even when researchers overcome these challenges, 

they often face “research-to-policy fatigue.” The 

slow pace of policy change can be discouraging. 

While the research process itself may be rewarding, 

the long journey to policy impact can cause some 

to lose motivation. Policy change is often incre-

mental, and success may not always come in the 

form of sweeping reforms. Instead, it may manifest 

in smaller victories, such as contributing evidence 

that influences part of a larger policy conversation 

or shaping the language of a policy proposal. 

Maintaining a long-term perspective and recogniz-

ing that incremental progress is still progress can 

help sustain momentum and motivation. 

Persistence is key in translating research into poli-

cy. Policy changes rarely happen overnight, and 

researchers must continue to engage with policy-

makers, refine their communication strategies, and 

form partnerships that amplify their work. By con-

sistently working at the intersection of science and 

policy, researchers can ensure that their findings 

don’t just remain within academic journals but lead 

to meaningful changes that improve lives. 

Conclusion 

To drive real-world improvements, researchers 

must recognize the importance of timing, commu-

nication, and collaboration in the policy process. By 

engaging with policymakers early, refining how we 

present our findings, and building partnerships, we 

can bridge the gap between research and policy. 

With persistence and strategic engagement, our 

research can become a catalyst for the positive 

changes we seek to create. 
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