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Abstract 

Introduction: The WHO’s prompt declaration of a Public Health Emergency of International Concern (PHEIC) shepherded an 

effective coordinated response to contain the epidemic. Objective: The aim of this study is to describe the experiences, 

challenges, and lessons learned during the Implementation of Emergency Preparedness and Response-Rapid Response Team 

(EPR-RRT) program. Method: The study used mixed methods approach quantitative and qualitative data from a literature review 

of WHO AFRO coordination mechanisms and the Niger Public Health Emergency Operational Centre (PHEOC). The study was 

conducted in the National Public Health Emergency Operational Centre (PHEOC) of Niger during 12 months from September 

2022 to September 2023. Results: The implementation of this program began with the evaluation of Niger's capacities and 

capacity building of teams to prepare, detect and respond to public health emergencies within 24 hours of an alert. The team of 

multi-disciplinary and multi-sector experts was identified and selected and trained on series of modules training. The team is 

composed of a total of 50 experts from 6 ONE HEALTH sectoral ministries. The average age is 49.94 (±5.9) years with extremes 

ranging from 33 to 56 years. The sex ratio is 0.35. The team have acquired the experience of being deployed in 4 regions of the 

country, 6 districts as part of the response to 6 public health events. Conclusion: The rapid response team has made it possible not 

only to acquire the technical and operational skills, financial, human and logistical capacities to respond rapidly when a public 

health emergency occurs. 
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1. Introduction 

Most countries in the WHO African region face a number 

of challenges related to the occurrence of public health events, 

but also to the coordination of responses to the various public 

health emergencies. The recent outbreak of COVID-19 

clearly highlighted the need for a mechanism to coordinate the 

response to public health emergencies, both nationally and 

internationally. 

Since 1997, the World Health Organization (WHO) has 

established a mechanism for outbreak detection, verification, 

and information sharing as part of global disease surveillance. 

With the entry into force of the International Health Regula-

tions (2005) (IHR) in June 2007, WHO and States Parties 

committed to detect, verify, assess and report events that may 

pose a threat to global health security. [1-5] 

Globally, in 2019, a total of 483 public health events were 

detected, recorded in the EMS, and monitored by WHO, of 

which 108 (22%) occurred in 35 IHR States Parties in the 

WHO African Region. [5-8] 

While the IHR (2005) uses an all-hazards approach, in-

fectious diseases have represented the vast majority of 

hazards among substantiated events reported globally and 

specifically across the WHO African Region among the 103 

substantiated events, 81 (79%) were classified as infectious, 

13 (13%) as disaster, 6 (6%) as animal/zoonosis, and 3 (3%) 

as food safety. 

For instance, coordination has been noted as an essential 

component of the quality of emergency response management 

particularly for previous responses of Ebola and Marburg 

[8-11]. The coordination of the 2014-2016 Ebola outbreak in 

West Africa was characterized by the unpreparedness and 

poor coordination of the response at the national and regional 

levels, leading to its fast spread [5, 10-14]. Learning from the 

past lessons of response, the subsequent coordination efforts 

in the 2018–2020 Ebola outbreak in the Democratic Republic 

of the Congo (which faced additional challenges due to armed 

rebel groups being at the epicenters’ of the epidemic) and in 

Guinea in 2021 [5, 14-17] resulted in strengthened inter-state 

coordination. The coordination mechanism involved the 

WHO regional office for Africa and Africa Union (AU) 

member states through the Africa Centre for Disease Control 

and Prevention (Africa CDC). The WHO’s prompt declara-

tion of a Public Health Emergency of International Concern 

(PHEIC) shepherded an effective coordinated response to 

contain the epidemic. 

Emerging lessons from the different countries’ coordination 

of the COVID-19 response has shown the implementation of 

several strategies to mitigate the impact of the response. This 

has enabled countries governments to reflect on new strate-

gies and approaches to ensure a more coordinated and effec-

tive response to epidemic outbreaks. With this in mind, Niger, 

like other WHO AFRO countries, has been experimenting 

with an epidemic response approach. 

This study describe the implementation processes of the 

national Rapid Response Team (RRT) of Niger Republic. The 

aim of this study is to describe the experiences, challenges, 

and lessons learned during the Implementation of Emergency 

Program Response-Rapid Response Team (EPR-RRT) pro-

gram in Niger. 

2. Methodology 

2.1. Study Design 

The study used mixed methods approach quantitative and 

qualitative data from a literature review of WHO AFRO 

coordination mechanisms and the Niger Public Health 

Emergency Operational Centre (PHEOC). The study was 

conducted the National Public Health Emergency Operational 

Centre (PHEOC) of Niger. 

The population were all health and non-health personal of 

the PHEOC and others EPR-RRT members. 

Quantitative method was a cross-sectional study conducted 

during 12 months form September 2022 to September 2023. 

Qualitative data from a literature review of WHO AFRO 

and the Niger Public Health Emergency Operational Centre 

(PHEOC). 

In the literature review we analyzed government and 

medias policy reports, the countries’ coordination mecha-

nism documents, all the PHEOC strategic document (SOPs, 

responses strategies, plans, regulations, meeting reports, 

training report and investigations outbreaks reports…), 

ministry of health website, WHO website and peer reviewed 

literature. 

Personal data were collected from a survey of health and 

non-health personal of the PHEOC and others EPR-RRT 

members, there is no individual medical patient. 

Study Period: The study was conducted during 12 months 

from September 2022 to September 2023. 

2.2. Inclusion and Exclusion Criteria 

We included in this study all health and non-health personal 

of the PHEOC and others EPR-RRT members who give their 

consent during the study period regardless of age, sex, pro-

fession or ministry of provenance. 

2.3. Ethical Consideration 

No ethical concerns were not identified in this study aimed. 

Consequently the ethical committee permission is not neces-

sary. We obtained the permission to conduct the study of 

authorities of the National PHEOC. Personal data collected as 

part of this study was confidential. 
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3. Results 

3.1. Implementation Process 

The EPR implementation plan was began on country visit 

by the WHO-AFRO experts, national and facility level as-

sessment to identify gap and strengths and to define the 

country’s priorities. 

The implementation of this program began with the evalu-

ation of Niger's capacities and capacity building of teams to 

prepare for, detect and respond to public health emergencies 

within 24 hours of an alert. 

WHO-Afro's top-level scoping mission first went to present 

the project to the Niger government. This included working 

sessions with the Prime Minister's office, the Ministers of 

Health, Agriculture, Environment, Livestock and technical 

and financial partners, with a visit to emergency response 

facilities, including the National Center for Emergency Public 

Health Operations (COUSP), the National School of Public 

Health (ENSP), CERMES, and the Ministry of Health ware-

houses, to assess their response capacities within 24-48 hours 

following an alert and the needs to respond to them. 

Next, the team of multi-disciplinary and multi-sector ex-

perts was identified and selected. The experts were selected 

according to rigorous criteria, enabling us to put together a 

team capable of responding within 24-48 hours of a public 

health alert. The team is made up of 50 professionals repre-

senting ONE-HEALTH sector ministries. 

This was followed by a series of expert training sessions on 

the following modules: Management of PHEOC-IMS-ERF, 

PHEAS, Rapid response team, overview of humanitarian aid 

and coordination of the health cluster completed the imple-

mentation process of the Niger Rapid Response Team. 

3.2. Composition and Socio-Demographic 

Profiles of RRT Members 

The team is composed of a total of 50 experts from 6 ONE 

HEALTH sectoral ministries. The average age is 49.94 (±5.9) 

years with extremes ranging from 33 to 56 years. The sex ratio 

is 0.35 in favor of men. 

Table 1. Socio-demographic profiles of RRT members. 

Variables Nombre Pourcentage 

Sex   

Female 13 26% 

Male 37 74% 

RRT members by organizations   

Ministry of Defense 2 4% 

Ministry of Women empow’ment 1 2% 

Ministry of Health 43 86% 

Ministry of Livestock 1 2% 

Ministry of Environmental and the Fight against Desertification 1 2% 

Ministry of security 2 4% 

Qualification of members   

Program Manager 1 2% 

Risk Communication and Community Engagement (RCCE) Officers 4 8% 

Accounts 2 4% 

Entomologist 1 2% 

Surveillance Officers/Epidemiologists 14 28% 

Data Managers 2 4% 

WASH/IPC Officers 6 12% 

Logistic and fleet officers 5 10% 

Clinicians 3 6% 
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Variables Nombre Pourcentage 

Microbiologists 2 4% 

Pharmacists 4 8% 

Psychologists/anthropologist 3 6% 

Security Officers 2 4% 

Veterinar 1 2% 

Total 50 100% 

 

3.3. Lessons Learned 

The Key Capacities of emergency Preparedness and Re-

sponse-Rapid Response Team (EPR-RRT) Program are: 

creation of a multi-sectoral, multi-disciplinary national rapid 

response team: these trained experts are volunteers ready to be 

deployed in any field in the event of a national or international 

deployment. These teams have drawn up strategic documents 

and procedures enabling them to plan their activities both 

during and after deployment. They also have a work plan and 

organization inspired by the WHO incident management plan; 

Acquiring the human, material and financial resources to 

respond to a declared public health emergency within 24 to 48 

hours: Operations support and logistics by the ensuring of the 

availability of medical commodities. These teams have ac-

quired the experience of being deployed in 4 regions of the 

country, 6 districts as part of the response to 6 public health 

events. (Table 2 and figure 2) This team has its own logistics 

adapted to the different areas of intervention. 

Table 2. Repartition of districts and areas where RRT intervention took place. 

States Diseases Nombre 

Maradi 
Madarounfa District Cholera 

2 
Gazaoua District Yellow Fever 

Tahoua 
Abalak District Diphteria 

2 
Illela District Diphteria 

Zinder FVR 1 

Tillabery Diphteria 1 

Total 4 6 

 

Ability to rapidly contain an epidemic outbreak: the crea-

tion of this rapid response team has made it possible not only 

to reduce the response time in the event of a declared public 

health emergency, but also to reduce the morbidity and mor-

tality of outbreaks by reducing their duration and impact, and 

rapidly breaking the chain of transmission; 

Better coordination of responses at all levels of the health 

pyramid: the composition of the response team is organized 

around an incident management system housed within the 

COUSP (PHEOC), enabling it to have effective operational 

capabilities and to better coordinate response activities with 

other partners. 

The team's work organization and operating mechanism are 

summarized below. 
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Figure 1. Map of districts and areas where RRT intervention took place. 

 
Figure 2. Program design and development process. 
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Figure 3. Rapid Response Team Organigram. 

4. Discussions 

We identified themes related to the challenges and some 

limitations of implementing the rapid response team. 

4.1. Limitations 

Despite these encouraging results, it should be noted that 

there are a number of difficulties that limit the RTT's activities 

in the field or during deployment. These include difficulties of 

geographical accessibility to certain areas plagued by insecu-

rity due to the activities of non-state armed groups, some of 

which have already been the focus of Rapid Intervention Team 

deployments. Another difficulty which limits the activities of 

the EIR is certain logistical problems linked to certain zones 

where there are no service stations for the supply of fuel. 

4.2. Challenges and Prospects 

One of the main challenges for this rapid response team is 

its ability to keep its personnel constantly mobilized and to be 

able to intervene within 24-48 hours of a public health 

emergency being declared. Another major challenge would be 

to ensure the sustainability of response activities and proce-

dures as defined in the various strategic documents. It would 

also be desirable to have operational and functional teams at 

all levels of the country's health pyramid; 

5. Conclusion 

The process of setting up rapid response teams in Niger was 

a long and tedious one, but with the commitment of all the 

stakeholders, namely the government and its partners, these 

teams were able to see the light of day, to the great delight of 

Niger populations. 

The implementation of this rapid response team has made it 

possible not only to acquire the technical and operational 

skills, financial, human and logistical capacities to respond 

rapidly when a public health emergency occurs, but also and 

above all to reduce the mortality and morbidity associated 

with it. In view of the success of the national team, it is de-

sirable to train and make operational teams at local level so 

that they can take over before and after the deployment of the 

national team. 
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