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Notes from the

Principal Investigator
“Research invents the future and research participants make that future a reality”
In our daily lives, we rarely stop to think about how tomorrow will be. Not in the sense of
how our wishes and hopes will be fulfilled or how our anxieties will be allayed, but how our
lives and those of our children will be lived – so that it is long, healthy, productive and
fulfilling. An important determinant of that future is health research. By identifying the
causes of diseases and how they may be increasing or decreasing in number in the
population, developing new ways of treating and preventing them, research improves our
knowledge of the past and helps us to secure a better tomorrow for ourselves, our children
and our neighbors.

This future will not be possible without a very special class of people – research participants.
These are the people who, mainly out of a desire to contribute to the progress of society,
chose to join hands with researchers to “invent the future and improve our knowledge of the
past” They are the true heroes of health science research. Without them, we cannot do much.
That is why society owes these heroes an inestimable debt of gratitude. To the very special
participants in ACCME, we salute you for your selflessness, your sacrifice, your sense of public
duty and your support for science. Without you and people like you all over the world, the
future would not be the one that we are all dreaming of – free of disease, suffering and pain.

Professor Clement Adebamowo
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about

ACCME
THE AFRICAN COLLABORATIVE CENTER FOR MICROBIOME AND GENOMICS
RESEARCH (ACCME)
The African Collaborative Center for Microbiome and Genomics Research (ACCME) at the
Institute of Human Virology, Nigeria is a center of excellence for research and training that is
using new and advanced technologies in microbiome and genomics research to discover
causes of diseases, how to detect them early and improve understanding of how and why
the diseases occur in the first place. Experts from institutions in Nigeria, the United States of
America and Europe come together to work on the Center's research priorities.

ACCME is funded primarily by the United States National Institute of Health, as part of the
H3Africa initiative. Its current funding supports research aimed at improving knowledge of
how cervical cancer (cancer of the mouth of the womb) occurs; discovery of new tools and
methods for detecting the disease early; identifying women who may be more prone to
developing the disease and preventing the occurrence of the disease.

ACCME is also set to implement research into the causes of diabetes mellitus (too much
sugar in the blood) and its complications with support from the Welcome Trust of the United
Kingdom, the second international partner in the H3Africa initiative.
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Persistent High-risk HPV infection
and cervical cancer

Human Papilloma Virus (HPV) is a very common infection, and infection
of the uterine cervix by some types of the virus can increase the risk of
cervical cancer. There are more than 150 HPV types and they are
classified into “high risk” or “low risk” types depending on whether the
virus is associated with the development of cancer.
Most infections with high-risk HPV types occur without any symptoms

Figure 1: HPV virus

soon after a woman starts having regular sex but the infections are
cleared within 1 to 2 years. However, in about 10% of women, the infection persist for many years and
leads to changes in the cervix that, if untreated, may progress to cancer.

Persistence of high risk HPV infections can be determined by conducting two HPV DNA based screening
tests at least 12 months apart. In addition to high risk HPV infections,
other factors such as having multiple sexual partners, smoking, regular
use of oral contraceptive and presence of other sexually transmitted
infections including HIV may increase the chances of persistence of the
HPV infections and cervical cancer.
The slow progression from high risk HPV infection to cervical cancer

Figure 2:
HPV infected
cervix undergoing
abnormal changes

presents opportunities for prevention of cervical cancer by detection of
persistent high risk HPV infection or early cancerous changes in the cervix. Early detection of cervical
cancer can save lives and prevent unnecessary suffering. That is why it is important for women to get
screened and attend follow-up visits. One of the ways of conducting cervical cancer screening is by
testing for persistent high-risk HPV infection. In our research program, anyone who tests positive for HPV
infection at any clinic visit will have additional tests during follow-up visits to determine if the high risk
HPV infection has been cleared or the infection has persisted. Women with persistent high risk HPV
infection or early changes of cervical cancer are treated where possible or referred if the changes are too
severe for treatment in the clinic.
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Multiple HPV and cervical cancer
Some women may have infection by more than one type of low and high risk HPV type at the same time.
We suspect that infections with more than one high-risk HPV type may play a role in the early
development or progression to cervical cancer, than infection with one high-risk HPV type. Part of what
we are doing in ACCME is to identify women with infection by more than one high-risk HPV type or a
mixture of high and low risk HPV types and evaluate whether they are at increased risk of developing
cervical cancer compared to women with only one type or even a specific type of high-risk HPV infection.

Study update
Participant Enrollment
We started enrolling participants into the ACCME Study in February 2014 at National Hospital, Abuja
(NHA); University of Abuja Teaching Hospital, Abuja (UATH); Asokoro District Hospital, Abuja (ADH); Garki
Hospital, Abuja (GHA) and Federal Medical Center, Keffi (FMCK). In February 2015, we established two
new screening sites at Wuse General Hospital, Abuja (WGH) and Kubwa General Hospital, Abuja (KGH) to
increase the number of participants enrolled into the study. To date, we have enrolled 11, 700 participants
into the study. This huge success was achieved through our numerous community engagement activities,
enthusiastic participants, dedicated staff and support from the hospital sites where the project is
implemented.
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Study Update

contd.

ACCME Participants Retention
In order for our research to achieve its aims and for participants to derive maximum benefit from it, it is
important to have more than one study visit. In the ACCME project, participants are requested to visit
study sites every 6 months for 24 months. As at January 2017, 7,717 participants have returned for their
6-month visit; 6,013 for their 12-month visit; 821 for 18-month visit and 596 participants have returned
for their 24-month visit. We are thankful to our participants who had returned for their visits for their
continued support and dedication to this project.

Health news
In this section, we give you health news from around the world in areas related to the ACCME project

Self-collection of samples for cervical cancer screening increases uptake
One way to increase participation of women in cervical cancer screening based on HPV DNA tests is to
remove barriers to collection of samples. ACCME researchers conducted a study to examine whether
collection of cervical samples by women themselves would lead to increased participation in cervical
cancer screening. In order to do this, they used chance to distribute women into 2 groups, one group was
asked to collect their samples themselves while the other group was invited to a clinic where the samples
were collected by health care professionals. The research showed that 93% of the women who were asked
to collect their own samples did so and completed cervical cancer screening while only 56% of women
invited to hospital attended the clinic and received cervical cancer screening. The researchers concluded
that cervical cancer screening programs that incorporate self-collection of cervical samples for HPV DNA
tests are feasible and may significantly improve uptake of cervical cancer screening in Sub- Saharan
Africa.
Read more here:
Fatima Modibbo, et al. Randomized trial evaluating self-sampling for HPV DNA based tests for
cervical cancer screening in Nigeria. Infectious Agents and Cancer (2017) 12:11.
https://infectagentscancer.biomedcentral.com/articles/10.1186/s13027-017-0123-z
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Prevalence of HPV infection reduces as women get older
In another study published in BioMed Central Public Health journal, ACCME researchers found that
HPV infection is more common among women less than 30 years of age, than women older than 45
years. The study showed that multiple HPV infection was more common among younger women than
older women. This finding confirms what scientists have seen in other countries and is the reason why
it is recommended that HPV DNA tests for cervical cancer screening should start at 30 years of age.
Starting at an earlier age will identify too many women who are likely to eventually get rid of the
infection on their own.

Read more here:
Sally N Akarolo-Anthony, et al. Age-specific prevalence of Human Papilloma Virus infection
among Nigerian women. BMC Public Health 2014, 14:656.
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-656
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The burden of cancers attributable to HPV infection in Nigeria
Researchers from the Institute of Human Virology, Nigeria, most of whom are supported by the
ACCME project recently analyzed the data from the Nigerian National System of Cancer Registries in
order to evaluate the amount of cancers that are due to HPV infections in Nigeria. They looked at the
contributions of HPV infections to cancers such as cancers of the cervix, vulva, vagina, penis, anus,
head and neck are attributable to HPV infection. They found that HPV infection causes more cancers in
women than in men in Nigeria. This is largely because of the high burden of cancer of the uterine
cervix. The researchers pointed out that a significant proportion of cancers in Nigerian women would
be prevented if strategies such as HPV DNA based screening and HPV vaccination are implemented.
Read more here:
Jedy-Agba E, et al. The Burden of Human Papilloma Virus Associated Cancers in two regions in
Nigeria. 2012-2014. Cancer Epidemiology 45 (2016) 91–97.
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Focus on ACCME staff
Ms. Temitope Filade is a graduate of Nursing Science from Babcock University, Ogun state, Nigeria and
has a Masters degree in Health Promotion and Public Health from Brunel University, United Kingdom.
Ms. Filade has worked in the health sector within and outside Nigeria and has acquired over ten years
working experience in clinical nursing, health administration and public health research since her
qualification as a registered public health nurse/midwife in Nigeria.
Ms. Filade joined the Research department at the Institute
of Human Virology in 2013 where she worked on the
Cervical Cancer Screening Programme at National Hospital
Abuja, before proceeding to head the ACCME study at
Asokoro District Hospital in February 2014, where she still
holds the position of site supervisor.
Temitope demonstrated her ability to juggle multiple tasks
effectively. In addition to her role as a site supervisor,
Temitope leads her own research project within ACCME
where she is studying how to include HPV DNA based
tests for cervical cancer screening into routine antenatal

Figure 4:
Miss Temitope Filade

care in Nigeria. She presented a poster on this research in
October 2015 at the 7th H3Africa Consortium meeting in Washington DC, USA where she received an
award for the work. She will be presenting an update on this research at the HPV 2017 conference in
Cape Town, South Africa, in February 2017.
Ms. Filade has attended several training programs and courses including the 5th H3Africa consortium
meeting in Dar es Salaam, Tanzania, where she also attended a training on grant-writing; Cervical Cancer
Screening Training Course at IHVN, Abuja in 2013 and the Scientific Manuscript Writing Training course
at IHVN in 2014. These trainings have contributed to Ms. Filade's career development and her progress
towards being an independent researcher.
Ms. Filade has special interest in women and children's health. She has participated in the several
community engagement activities of ACCME and has delivered health talks to groups of women in
schools, hospitals and rural community settings on cervical cancer prevention and screening.
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CONCLUSION
We salute and appreciate all our volunteers who make this study possible. We hope that
your selfless support for this research will help us learn more about factors causing cervical
cancer and better ways of preventing, diagnosing and treating the disease.

Thank you for taking your time to read this newsletter.

We welcome your comments about this newsletter or the research study.
Please send suggestions to info@h3accme.com and visit our website at www.h3accme.com

Contact Us
Coordinating Center
Institute of Human Virology,
Nigeria
Department of Research,
Strategic Information and
Training
Plot 252 Herbert Macaulay Way,
Central Business Area,
Abuja,
Nigeria.
Email: info@accme.com
www.h3accme.com

Asokoro District Hospital
11 Julius Nyerere Crescent,
Asokoro, Abuja
Phone number: 09031607852
Federal Medical Center, Keffi
Old Akwanga Road,
Keffi, Nasarawa State
Phone: 09031642478
Kubwa General Hospital
Phase 4
Kubwa, Abuja
Phone: 08173473044
Wuse General Hospital
Conakry Street,
Zone 3, Wuse
Abuja
Phone: 08173473189

Garki Hospital, Abuja
Tafawa Balewa Street,
Area 3, Abuja
Phone: 09031561026
National Hospital, Abuja
Plot 132, Independence Avenue,
Central Business District,
Abuja
Phone: 08037890311
University of Abuja Teaching
Hospital
Gwagwalada Road,
Gwagwalada, Abuja
Phone: 08173473165
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