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Study status

At the time of presentation, The Enable Lassa
research programme is nearing completion of
data collection from 23,193 participants, an
interim analysis is ongoing, and plans are
being developed for further research and setup
of clinical trials. The involvement of the
programme headquarters, with P95 as the
coordinating partner, continues.

Background

Lassa fever (LF), is a zoonotic disease caused by the Lassa fever virus
(LASV). The most common mammal reservoir is the rodent,
Mastomys natalensis. LASV is transmitted to humans via direct
contact with or ingestion of items contaminated with infected rodent
excreta. Person-to-person transmission also occurs through contact
with infected blood or body secretions in healthcare settings. LASV
infections most commonly occur in resource-poor, rural areas.

LF is endemic in West Africa and causes 5000 fatalities annually,
although its true prevalence and incidence rates are unknown. This is
because, although considered a haemorrhagic iliness, the symptoms
of LF are varied, non-specific, and often difficult to distinguish from
other febrile illnesses. Also, often LF infections are asymptomatic and
surveillance systems are not robust.

Aim

The Enable Lassa research programme aims to estimate the incidences
of LASV infection and LF disease in five West African countries.
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Methods
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The Enable study is a 2
prospective cohort study --
in Benin, Guinea, Liberia,
Nigeria (three sites), and
Sierra Leone, from 2020 to
2023, with 24 months of
follow-up planned.
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3. Study governance

The implementation of this multi-country study is led by
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Discussion

PS5 is the Enable coordinating partner with project management and
epidemiological expertise. Situated within the programme headquarters
we provide a single point of contact for the numerous study partners
spread across different geographical regions. In this role, we facilitate
communication, facilitate the implementation of the study elements
required to be consistent across sites, and strengthen epidemiological
and project management of the programme.

PS5 has been grappling with a multitude of operational challenges within
Enable. The Covid-19 pandemic wrought significant disruptions to the
procurement process, affected the availability, pricing, and logistics of
essential supplies, and imposed travel obstacles for programme
neadquarters and implementing partners to study sites. Study sites in
nost-Ebola areas face their own hurdles. Overcoming community
nesitancy to engage with the health system or staff proves to be a
significant challenge. Access to sites has been further complicated by
safety and security concerns, e.g. during elections. Weather-related
issues, such as flooding, combined with subpar road conditions
compounded these difficulties. Lastly, the temporary relocation of
participants due to seasonal employment, such as mining or harvesting,
adds another layer of complexity to the operational landscape.

Enable data on LASV infection and LF disease incidence in West Africa will
determine the feasibility of future Phase IIb or III clinical trials for LF
vaccine candidates.

Learn more
WWW.P-95.com

https://cepi.net/news cepi/largest-ever-lassa-fever-research-
programme-launches-in-west-africa/?swcfpc=1

https://cepi.net/news cepi/as-cepi-ramps-up-vaccine-research-a-new-
study-warns-lassa-fever-is-set-to-expand-its-reach-across-africa/
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