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Abstract
Background: Lassa fever (LF) has remained endemic in Nigeria and has repeatedly caused outbreaks that will expose healthcare workers (HCWs) to nosocomial infection, morbidity, and mortality.
Introduction
Nigeria was the epicenter of Lassa fever in West Africa and experienced recurrent outbreaks with significant mortality and health system disruption. [12,13] Although most LF infections were mild or asymptomatic, severe disease remained common in hospitalized patients, and outbreaks strained the already limited health workforce capacity. [13,17] Healthcare workers were uniquely vulnerable due to repeated exposure to undifferentiated febrile illness, delayed recognition of LF, inadequate triage systems, and gaps in infection prevention and control (IPC). [2,3,4]
Occupational infection was long recognized in Nigeria. WHO reported that by May 2016, 10 HCWs were infected, with two deaths, including nosocomial infections. [1] Despite improvements in surveillance and response coordination, reports continued to document HCW infections in recent years. [10,11,13]
This ten-year review synthesized evidence on the burden of LF among Nigerian healthcare workers, quantified HCW infections relative to confirmed cases where national data allowed, and interpreted trends and determinants to inform policy and hospital practice.

 Objective: This review will synthesize ten years of evidence on the LF burden among Nigerian HCWs, quantify HCW infections relative to confirmed national cases where data will permit, and summarize clinical outcomes and key occupational risk factors.
Methods
Design and scope
A narrative review covering approximately 2016–2025 will be undertaken, emphasizing occupational LF in Nigerian healthcare workers.
Data sources and eligibility
The review will include (i) NCDC Lassa fever situation reports, (ii) WHO outbreak reports, and (iii) peer-reviewed studies and case series reporting HCW infection, outcomes, IPC gaps, or HCW-related surveillance indicators. [1–16]
Extracted variables
The review will extract: confirmed LF cases, HCW infections, deaths, and CFRs (overall and HCW‑specific when reported), temporal and geographic markers, and reported exposure/IPC factors.
Statistical analysis
All primary statistics will be taken from sources. Additional synthesis (calculated by the review authors) will include:
· HCW infection proportion among confirmed LF cases: , expressed per 100 confirmed cases. 
· 95% confidence intervals for proportions (Wilson score).
· Trend analysis: log‑linear regression of annual HCW proportion (2019, 2020, 2022–2025; excluding 2021 partial‑year) will estimate annual percent change; p-value from slope test (calculated). [4–11]

Result
Available data will be presented in narratives, tables, and graphs when applicable
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Dear Sir/Madam,
Request for Ethical Approval
I respectfully write to request ethical approval to conduct a research study titled:
“The Burden of Lassa Fever among Nigerian Health Workers: A Ten‑Year Review.”
This study is a retrospective review of published literature and national surveillance reports aimed at assessing the burden, trends, and occupational risks of Lassa fever among healthcare workers in Nigeria over a ten‑year period. The study involves no direct patient contact, no intervention, and no collection of identifiable personal data. All data used are obtained from publicly available sources and previously published studies.
The findings of this research are expected to contribute to improved infection prevention and control practices, occupational safety policies, and health system preparedness for Lassa fever outbreaks.
Kindly find attached the study protocol for your review. I would be grateful for the Committee’s consideration and approval.
Thank you for your time and kind consideration.
Yours faithfully,
Adesegun Elisha 
