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PHIM MANAGEMENT ORGANOGRAM 

KEY 

Position filled Acting Position Vacant Position Positions partially filled

Director- P2

Deputy Director –P3

Head of PHRL- P4Head of Epidemiology- P4Head of Research- P4Head of Communications- P4

TA Programme Management  

Chief Lab Scientist- HIV- P5

Chief Lab Scientist- TB- P5

Chief Lab Scientist Biochem= P5 

Chief Lab Scientist Micro- P5

Chief Lab Scientist Parasitology= P5 

Chief Lab Scientist Nutrition- P5

Chief Epidemiologist- HIV Surveillance- 
P5

Chief Epidemiologist- IDSR- P5

Chief  IHR- NFP- P5

Chief Epidemiologist- AMR-P5

Chief Epidemiologist- FETP- P5

TA FETP 

TA HIV Surveillance  

TA Communications Chief Research Capacity Building- 
P5

Chief Human Subject Protections Officer- 
P5

Chief Research Scientist 

Chief Knowledge Translation 
Officer

Head of Administration–P4

M& E Officer P5 

Accountant- P7

Transport Officer- (L) 

Assistant Accountant K 

Drivers- 15 

Secretary 

Chief IHR Emerging Diseases 

Chief IHR Port of Entry 

Officer Cleaner 



RESEARCH AND DEVELOPMENT DEPARTMENT ORGANOGRAM

Support Staff

1.Secretary-x1

2.Messenger-x2

3.Drivers-x4

Head of 
Research 
Deputy 

Director-
(P4)

Chief 
Research 
Capacity 
Building 

Officer-(P5)

Chief 
Human 
Subject 

Protections 
Officer-

Chief 
Research 
Scientist-

(P5)

Chief 
Knowledge 
Translation 

Officer-
(P5)

PRCBO-

Health 
Institutions 

-P7

PRCBO

Universitie
s–P7

PHSPO

Research 
Review-P7 

PHSPO

Research 
Complianc

e-P7

PRS

Epidemiolo
gy –P7

PRS 

Statistics –
P7

PKTO

Policy 
Review-P7

PKTO

Policy 
Uptake-P7

PKMO

Knowledge 
Management 
Officer (P7)

RCBO –
Health 

Research 
Committ
ees-P8

RCBO 

Health 
Systems 
Research 
–P8

HSPO-
Researc

h
Review 

P8

HSPO-
Researc

h
Complia
nce-P8

RS-
Epidemi
ology-

P8

RS –
Statistic

s-P8

KTO-
Policy 

Review-
P8

KTO-
Policy 
Uptake 
–P8

KMO-
Knowled

ge 
Manage
ment-P8

PHSPO-
Training-

P7

PRS-
Clinical –

P7

PRS-
Laboratory 

–P7

RS –
Clinical-

P8

RS –
Laboratory

-P8

RCBO-
Training-

P8



NATIONAL REFERENCE LABORATORY DEPARTMENTORGANOGRAM

KEY

QM-Quality ManagementAMR-Antimicrobial Resistance Program (Bacteriology)

DR-Drug ResistanceSIM-Salt Iodine Monitoring 

RS-Routine SamplesVit A-Vitamin-A Monitoring

MDR-Multi-drug Resistance MonitoringAM-Aflaxatoxin Monitoring 

Head of Public 
Health Lab-

Deputy Director 
(P4)

Chief Lab 
Scientist-HIV 
(NHRL) (P5)

Chief Lab 
Scientist-TB 
(NTRL) (P5)

ChiefLab 
Scientist-

Biochem (NBRL) 
(P5)

Chief Lab 
Scientist-Micro 
(NMRL) (P5)

Chief Lab 
Scientist-

Parasitology (P5)

Chief Lab 
Scientist-

Nutrition (P5)

Principal Lab 
Officer-(P7) -
Nutrition-10

Principal Lab 
Officer-(P7) -

Parasitology-10

Principal Lab 
Officer-(P7) -

Microbiology-10

Principal Lab 
Officer-(P7) -

Biochem-6

Principal Lab 
Officer-(P7) -

TB-10

Principal Lab 
Officer-(P7) -

HVI-10

2-QM

3-SIM

3-Vit A

2-AM

3-QM

3-Malaria

2-Schisto

2-Onco and LF

3-QM (enterics)

3-AMR

3-Virology

3-QM

3-RS

2-QM

4-MDR

4-RS

3-QM

4-DR

3-RS



EPIDEMIOLOGY AND SURVEILLANCE DEPARTMENTORGANOGRAM

Head of 
Epidemiology

Deputy 
Director-P4

Chief 
Epidemiologist

-HIV 
Surveillance-

P5

Chief 
Epidemiologist

-IDSR -P5

Chief IHR-
NFP-P5

Chief 
Epidemiologist

-AMR-P5

Chief 
Epidemiologist

-FETP-P5

TA FETP TA HIV 
Surveillance

Principal 
Epidemiology 
Officer-HIV 

DR (P7)

Principal 
Epidemiology 
Officer-HIV 

ANC (P7)

Principal 
Epidemiology 

Officer-
Disease 

Surveillance 

Principal 
Epidemiology 

Officer-
Disease 

Outbreak (P7)

Principal 
Epidemiology 

Officer-GHSA 
(P7)

Principal 
Epidemiology 
Officer-AMR 
Epidemiology 

(P7)

Principal 
Epidemiology 
Officer-FETP 
Frontline (P7)

Principal 
Epidemiology 
Officer-FETP 
Intermediate 

(P7)

Principal 
Epidemiology 
Officer-FETP 
Advanced (P7)

TA IDSR

Chief 
Epidemiologist

-Emerging 
Diseases P5

ChiefIHR
Port of Entry 

P5

Principal  
Officer-IHR 
–PoE (P7)

Principal 
Officer 

Emerging 
Diseases P7

Principal 
Officer Re-
Emerging 

Diseases P7
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EDUCATION & RESEARCH

Objective 1: To Increase National Awareness of AMR

Strategies 



Objective 2: To Impart knowledge of AMR and related topics for human 
and animal health, agriculture and environmental professionals through 
pre-service training 
Strategies 

Objective 3: To Improve knowledge of AMR and related topics for human 
and animal health, agriculture and environmental professionals through 
in-service training 
Strategies 

Objective 4: To Impart knowledge of AMR and related topics through 
formal education system at primary and secondary school level 
Strategies 



OPTIMAL USE

Objective 1: Ensure uninterrupted access to high-quality antimicrobial 
medicines 
Strategy 

Objective 2: Improve appropriate use of antimicrobials in health systems  

Strategy  

SURVEILLANCE & RESEARCH



Objective 1: To strengthen the national AMR surveillance system 

Strategy 

Objective 2 To identify key stakeholders and resources in AMR research 
Strategy 

Objective 3: To develop and incorporate AMR research priorities into the 
National (Health) Research Agenda 
Strategy 

INFECTION, PREVENTION & CONTROL 

Objective 1: To prevent and control Infection at national  level

Strategy 



Objective 2: To  prevent and control infection at community level

Strategy 

Objective 3: To prevent and control Infection at health care and animal 
health setting 

Strategy 

Objective 4: To prevent & control Infection in  Agriculture

Strategy 



Objective 5: To reduce impacts of AMR on the environment 

Strategy 

 INVESTMENT & SUSTAINABILITY 

Strategic Objective 1: To Develop the  economic case for investment that 
address the country’s AMR needs
Strategy 

Strategic Objective 2: To develop an effective mechanism for a 
sustainable AMR implementation 

Objective 3: Identify operational research priorities for participation in 
international collaborative research to support the development of new 
medicines, diagnostic tools and vaccines 
Strategy 



Strategic Objective 4: Identify operational research priorities for 
participation in international collaborative research to support the 
development of new medicines, diagnostic tools and vaccines 
Strategy 

Strategic Objective 5: Strengthen National collaboration to address AMR 
containment in disease control programs 
Strategy 


























