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1. Summary  

 

The WHO-AFRO Neglected Tropical Disease Regional Programme Review Group (NTD‐

RPRG) serves as the technical advisory group To the World Health Organization Regional 

Office for Africa (AFRO) for development of policies related to the control and elimination of 

Neglected Tropical Diseases (NTD) in the WHO African region.  

The NTD-RPRG is charged with advising the WHO regional Director for Africa on the overall 

regional policies and strategies ranging from strengthening government ownership, partnerships 

and resource mobilization to intensifying access to interventions and services delivery, 

monitoring and evaluation (M&E), and research to enhance the performance of national NTD 

programmes. With this context, the NTD-RPRG reviews national plans of action, annual reports, 

M&E protocols and survey reports, applications and reapplications for donated medicines and 

makes recommendations on the development of their national plans for NTDs to be consisted 

with national public health policies and regional goals and strategies.  

During its 4
th
 meeting held in Accra Ghana 18

th
 -20

th
 April 2016, to discuss the progress made 

towards achieving the 2020 Roadmap Targets for the control and elimination of NTDs, specific 

progress made by countries was noted, and challenges identified were addressed. The NTD-

RPRG was requested to review the 9 drug applications for Preventive Chemotherapy for 

Lymphatic filariaris (LF), onchocerciasis, schistosomiasis (SCH) and soil-transmitted; 11 

mapping reports and 56 LF TAS reports and requests.  

The meeting was chaired by Dr. Many Amuyunzu-Nyamongo, in acting capacity, representing 

Dr. Mwelecele Ntuli Malecela who is the substantive NTD- RPRG Chair. 
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2.  Introduction  

The current momentum to accelerate the elimination of Neglected Tropical Diseases (NTDs) and 

the commitments from donors, pharmaceutical companies and other partners are also increasing 

the demand for better operational guidance and accountability for results in countries. Therefore, 

effective coordination, programme reviews and guidance are crucial for speeding up progress to 

the elimination of targeted NTDs in the African region. 

The NTD Regional Programme  Review  Group (NTD-RPRG), as  the technical advisory group, 

is involved in the provision of overall strategic and operational review of country and  regional 

NTD programmes. It has the objective to assist in accelerating the control and elimination of 

targeted NTDs in the WHO African Region. The Group undertakes review and makes decisions 

and recommendations to support national and regional efforts to reduce the burden of NTDs. 

Since July 2014 there have been regular RPRG meetings on preventive chemotherapy (PC) to 

ensure a comprehensive support to all country programmes, involving review of submitted PC 

NTD mapping results, programme annual technical reports, plans of action and requests for 

medicines as well as transmission assessment survey reports and eligibility requests. The fourth 

meeting of the RPRG was held on April 17-20, 2016 at Labadi Beach Hotel, Accra, Ghana. This 

report summarizes the proceedings and recommendations of the meeting. 

 

3.  Opening Ceremony  

The fourth meeting of the NTD-RPRG of the WHO Regional Office for Africa on Preventive 

Chemotherapy was attended by 25 Members of the NTD-RPRG, 9 observers, 4 interpreters and 

16 WHO staff acting as the Secretariat.  

The meeting was opened by the WHO AFRO Director for Communicable Diseases Cluster   Dr 

Magda Robalo (CDS) following welcome remarks by the WHO Country Representative (WR) 

for Ghana Dr Owen Kaluwa, the WHO HQ NTD Coordinator, Dr Gautam Biswas and the acting 

Chairperson of the NTD-RPRG.  

Dr Kaluwa in his welcome remarks expressed his appreciation for the choice of Ghana to host 

the 4th NTD RPRG Meeting and on behalf of the Government and the people of Ghana warmly 

welcomed the participants to the meeting. He indicated that Ghana, like many countries of the 

region, was very appreciative of the guidance given by the NTD-RPRG, which has contributed to 

the great strides made by the Ghana Health Service PCT NTD Programme in the efforts to 

eliminate NTDs.  

Dr Gautam Biswas noted how the NTD-RPRG had evolved based on regional importance and 

local priorities.  He noted that in spite of resource constraints, significant progress had been 

made in WHO 2012 Roadmap and towards the 2015 milestones. Based on lessons learnt, he 

challenged the NTD-RPRG to consider how to encourage countries to work towards the 2020 

targets. He concluded by noting that the progress made so far could not have been possible 

without all stakeholders to whom WHO was very grateful.   

Dr Magda Robalo the CDS Director expressed her personal appreciation and that of the 

Regional Director (RD) to all NTD-RPRG members and other participants for attending the 
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fourth   meeting. She noted that in the context of the Expanded Special Project for Elimination of 

Neglected Tropical Diseases (ESPEN), the NTD-RPRG would be the main technical advisory 

body to ESPEN and the Technical Steering Committee (TSC). She expressed confidence and 

pride in the ability of NTD-RPRG members to review the dossiers submitted by 30 countries and 

come-up with recommendations and action points, which would contribute to strengthening NTD 

Programmes and achieve the NTD goals and targets. She thanked all stakeholders (donors, 

pharmaceutical companies and other partners) for their contribution to the current momentum and 

commitment to accelerate the elimination of NTDs. 

Dr Mary Nyamongo, the Acting Chair, read Dr Malecela’s, the substantive Chair, opening 

remarks in which she touched on the transition to ESPEN and the involvement of some NTD-

RPRG members in ESPEN country missions. She also mentioned the establishment of the 

Coalition for Operational Research on NTDs (COR-NTD)prize named after the late Dominique 

Kyelem, a Programme Manager, who was committed to ending NTDs. Dr Malecela heartily 

congratulated Dr Julie Jacobsen a fellow NTD-RPRG member who was the first recipient of that 

prize. She expressed excitement at the shrinking map for some diseases and completion of 

mapping for several countries in the region but cautioned that it was a time where strategic 

direction is required to guide programme implementation. She also thanked the RD, CDS Director 

Dr Robalo and the NTD Programme secretariat for their good work.  

4. Meeting objectives and summary of proceedings  

1. Objectives  

The general objective of the meeting was to advise the Regional NTD Programme on country 

NTD plans, interventions and results for scaling up/down large scale PC and evaluate the impact 

of programmes towards the achievement of the 2020 goals. Its specific objectives were to: a) 

validate results of mapping surveys carried out since the last RPRG meeting on PC-NTDs held in 

Oct 2015; b) approve country medicine joint applications for selected PC medicines for 2016, 

and c) review eligibility request and report forms of transmission assessment surveys (TAS) for 

lymphatic filariasis (LF).   

The meeting was conducted through: plenary sessions for presentations, discussions and 

recommendations as well as closed sessions of the RPRG during which dossiers were reviewed 

and recommendations made; and plenary sessions during which the outcomes of the closed 

sessions were presented to all participants, and conducted in English or French with 

simultaneous interpretation.  

 

5.  Proceedings  

Day 1:  Objective 1 - To provide updates on the NTD Mapping Project and 

validate results of mapping surveys carried out since the last meeting on 

PC of the NTD-RPRG 

4.1  Review of follow-up actions from October 2015 meeting 

 

Presenter –Dr Benido Impouma  
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Summary of the presentation  

Dr Impouma presented the implementation level of all the 37 country dossiers reviewed in the 3
rd

 

NTD-RPRG meeting, and showed that overall, 84% implementation rate had been achieved for 

the recommendations made by the NTD-RPRG for countries, the Secretariat and the NTD-

RPRG. Those recommendations not yet implemented (Figure 1 & 2) would be presented to the 

NTD-RPRG for further discussion.  

 

Figure 1: Implementation of the Recommendations of the 2
nd

 NTD-RPRG meeting  

 

 

Figure 2: Implementation of the Recommendations of the 3rd NTD-RPRG meeting  

 

N T D  P R O G R A M M E - 4th RPRG Meeting, Accra,  Ghana, 18-20 April  2016

NTD PROGRAMME

“An African Region free of Neglected 

Tropical Diseases”

Implementation of the Recommendations 

of the 2nd meeting on PC

Status of Implementation C P N TOTAL

SECRETARIAT
3 7 3 13

23% 54% 23%

RPRG
1 1 1 3

33% 33% 33%

Total
4 8 4 16

25% 50% 25% 100%

N T D  P R O G R A M M E - 4th RPRG Meeting, Accra,  Ghana, 18-20 April  2016

NTD PROGRAMME

“An African Region free of Neglected 

Tropical Diseases”

Implementation of the Recommendations 

of the 3rd meeting on PC

Status of 
Implementation

C P N TOTAL

SECRETARIAT
1 4 1 6

17% 67% 17%

RPRG
0 6 3 9

0% 67% 33%

Countries
2 8 10

20% 80% 0%

Total
3 18 4 25

12% 72% 16% 100%
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4.2  Global PC NTD Progress, Plans and Priorities  

 

Presenter -Dr Gautam Biswas 

 

Summary of the presentation  

Dr Biswas updated the members that of the 110 countries and 1680 million persons requiring PC 

(230M less than 2012), more than 1.1 billion treatments were given  in 2014,  representing 857.5 

million persons treated  for lymphatic filariasis (LF), onchocerciasis, soil-transmitted helminthes 

(STH), schistosomiasis (SCH) and trachoma (TRA) in 83 countries achieving an overall 

coverage of  50.2%.  He outlined possible bottlenecks (Figure 3) in getting the medicines to the 

communities including;   

i. timely and complete information in the medicine applications, 

ii. time taken for review and clearance,  

iii. the  green light from countries before shipping, 

iv. backlog of orders at the manufacturers,  

v. clearance at port (door-to-door service),  

vi. lack of clarity on who pays for unloading at National warehouse,  

vii. duration and challenges related to in-country shipping to district warehouse, and  

viii. delayed reporting on usage.  

He then presented on what these data translated to in terms of the Roadmap targets for the 

individual diseases (interruption of transmission, stopping MDA).  

 

Figure 3. Review of the timing of medicine applications  
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2015 by WHO Region
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Recommendation: Countries submitting application 9 months before planned MDA has best 

chance to receive the desired tablets at least 2 months before planned MDA. 

 

4.3 Status of mapping PC-NTDs in the African Region and the Mapping Database 

Portal 

Presenter -Dr Adiele Onyeze  

 

Summary of the discussion  

In this update Dr Onyeze indicated that mapping was complete in 41 of 47 countries in the 

African region with 24 countries being mapped in a record 2 years. NTD-RPRG contributions 

towards this push were appreciated. Mobilizing countries and communities, involvement of 

experts and non-health-sector partners and laying a strong foundation for scaling up, were some 

of the strategies that worked well. Capacities were built for mapping that could be used going 

forward in tracking progress. Innovations using mobile phones and new diagnostics in 

collaboration with the Task Force for Global Health (TFGH) were introduced. The 

implementation model adopted by the mapping project went beyond data collection to taking 

action using the data to update master plans, request for medicines, monitor performance and 

coordination. The Mapping data base portal will soon be available on the WHO/AFRO website. 

The data can now be used to drive decision making and scale-up. A planned upcoming experts 
meeting in Botswana would review and validate the data.  

Discussants lauded the excellent progress made so far in the AFRO mapping project. On the 

question on whether data from the global trachoma mapping could be uploaded onto the AFRO 

data base, the response was that this could easily be achieved through collaboration with the 

relevant stakeholders with a resultant complete PC-NTD database on the Tableau portal.  

 

4.4. Disease-specific mapping survey results 

IST Central Africa (Chad, DRC, Congo, Gabon, Angola and STP) 

 

Presenter -Dr Mariama Sani Lamine  

 

Summary of the discussion  

Dr. Sani Lamine presented the results and maps from the mapping process successfully 

conducted in Chad, Gabon, Congo, Sao Tome and Principe, Democratic Republic of Congo and 

Angola (Figure 4).  
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Figure 4. Mapping update for IST/CA 

 

IST East and Southern Africa (Namibia, Madagascar and Botswana) 

Presenter Dr Mutale Senkwe 

 

Summary of the presentation  

Dr. Mutale presented an update on Namibia, Madagascar and Botswana. Madagascar had 

completed mapping in the remaining 47 districts and was using the data to update the Master 

Plan, mobilize resources and scale up interventions. Namibia completed SCH and STH mapping 

in 34 districts using Liverpool Associates in Tropical Health (LATH) protocol and was seeking 

for approval of the results from this methodology. Botswana was seeking guidance on results 

from a Taenia sp speciation exercise, interpretation of test conducted for SCH and LF remapping 

for one district.  

 

Onchocerciasis delineation mapping (Angola, Congo, Equatorial Guinea, Gabon and 

Nigeria)  

 

Presenter Mr. Honore Zoure  

 

Summary of the presentation  

N T D  P R O G R A M M E - 4th RPRG Meeting on PC, Accra,  18-20 April  2016

I

NTD PROGRAMME

SCH-STH LF LOASE ONCHO

TCHAD 84 26 26
420 écoles,

21000 enfants

52 villages,

5200 adultes

52 villages

5200 adultes

Délimitation

GABON 51 51 51
255 écoles 

12750 enfants

102 villages

204 adultes

102 villages

204 adultes

Délimitation

CONGO x 38 38
76 villages  

7600 adultes

76 villages  

7600 adultes

Délimitation

STP 7 7 7
35 écoles

1750 enfants

21 villages 

2100 adultes

21 villages 

2100 adultes

NA

RDC 69 69 69 Délimitation

345 écoles

17250 enfants

138 villages

13800 adultes

138 villages

13800 adultes

ANGOLA 13 161
X 322 villages

32200 adultes

Délimitation

CARTOGRAPHIE MTN

EN AFRIQUE CENTRALE
2014-2015
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Mr. Zoure reported on onchocerciasis delineation mapping conducted in the listed countries 

(Figure 5). He indicated that a strategy for completing onchocerciasis and loaisis mapping was 

being developed and would be piloted soon.  

Figure 5. Onchocerciasis delineation mapping status  

 

 

Summary of the discussion   

During the discussion, it was pointed out that the LATH methodology used in Namibia is in line 

with the WHO approved methods and so the data should be approved. There was a need to 

ensure that mapping was conducted in onchocerciasis areas that were still outstanding. Botswana 

needed to conduct LF re-map in the outstanding Chobe district using the protocol for LF areas 

where transmission is uncertain, and the endemicity in the neighbouring district in Zambia could 

not be used as proxy. Regarding the species identification T. saginata or T. solium, the group 

recommended to national Programme to use necessary means to do so using molecular technique 

(PCR) at best. This recommendation could be considered as research activity and support to be 

sought accordingly. WHO does not have threshold recommendation drug regimen for T. 

Saginata treatment. ELISA test results from Loa-loa LF co-endemic areas had shown ICT results 

were false positives. With the formal launch of the biplex (OV-16 and WB123 combination) 

better tools will be available for more robust mapping. It was reported that WHO would be 

convening an expert meeting to review data that compared the KK to CCA to provide guidance.  

N T D  P R O G R A M M E - 4th RPRG Meeting on PC, Accra,  18-20 April  2016

I

NTD PROGRAMME

“An African Region free of Neglected 

Tropical Diseases”

4 Type of districts:
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4.5  Status of Joint Application Package (JAP) and proposed regional deadlines for 

reporting 

 

Joint Reporting Forms on PC 2015  

 

Presenter -Dr Denise Mupfasoni   

 

Summary of presentation  

 

Dr. Mupfasoni described the JAP as a tool designed to facilitate integrated planning, 

implementation, M&E and reporting of PC interventions and outlined the donation of medicines 

through WHO (Figure 6). She flagged the issue of late JAP submissions that led to late arrival of 

drugs relative to the planned date of MDA. To avoid this, she proposed that countries should 

send their drugs request 7-12 months before the proposed dates for MDA. NTD-RPRG members 

were also requested to review the submission deadline of August 15 to facilitate earlier and 

timely submission of requests. 

 
 

Figure 6. Donation of PC medicines through WHO  

 

 

4 |

Medicine Disease Donor

Albendazole (ALB) LF, STH GSK

Mebendazole (MBD) STH Johnson and Johnson

DEC LF Eisai Co. Ltd.

Praziquantel (PZQ) Schistosomiasis The Merck Group

Donation of PC medicines through WHO

Application is submitted to WHO using Joint Application Package (JAP) 

Ivermectin (IVM) LF, Onchocerciasis The Merck Group

 Application is forwarded to the Mectizan Donation Programme (MDP) using Joint 
Application Package (JAP) 
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Outstanding issues with 2016 Joint Requests for Selected Medicines -JRSM 2017: new 

deadlines for application  

 

Presenter – Dr Gautam Biswas 

 

Summary of presentation  

Dr Gautam Biswas reiterated that due to several bottlenecks between submission of JAP and 

delivery of medicines to countries (Figure 7), it was imperative for applications to be submitted 9 

months before the planned MDA to ensure delivery of medicines at least 2 months before the 

MDA. He stressed the need for NTD-RPRG to have a mechanism for reviewing the applications 

in between the RPRG meetings.   

Figure 7. Number of orders by delivery time and type of medicine  

 

Status of Ivermectin delivery to countries 

 

Presenter – Dr Yao Sodahlon 

 

Summary of presentation  

Dr Yao Sodahlon reported that 6.2 billion Ivermectin tablets had been donated in 27 years 

(Figure 8). The year- long delay in inventory report however has led to oversupply of drugs in 

countries (Figure 9) with low treatment coverage. To address this, an inventory report before 

drug shipment should be conducted every 2 years while continuing efforts to deliver drugs on 
time. 
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Figure 8. Ivermectin Donation through Mectizan Donation Program  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mectizan 3 mg approved for 2016 for Oncho and LF (As of Jan 2016) 
(To be updated with the inventory data)

5

MDA Month Country LF Oncho LF/Oncho Total
Jan Mali 27,196,812 0 12,461,985 39,658,797
Jan Nigeria 199,407,578 27,254,299 69,752,865 296,414,742
Feb Benin 6,598,432 12,306,552 2,237,368 21,142,352 
Feb Ghana 4,038,885 17,705,331 371,232 22,115,448 
Feb Guinea 2,624,485 1,211,697 13,155,845 16,992,027 
March Burkina Faso 157,547 857,758 18,359,797 19,375,102 
March Senegal 16,658,942 0 1,979,674 18,638,616 
March Sierra Leone 7,733,250 0 9,235,806 16,969,056 
April Cameroon 12,024,304 1,957,018 21,195,908 35,177,230 
April Cote d'Ivoire 6,467,380 1,909,337 31,157,643 39,534,360 
April Togo 0 12,789,414 0 12,789,414 
April Uganda 19,225,895 8,450,159 7,073,254 34,749,308 
May Chad 922706 6,691,348 2103671 9,717,725 
May Ethiopia 17,232,945 54,109,431 15,882,120 87,224,496 
May Guinea Bissau 2,477,824 0 567,406 3,045,230 
June Equatoreal Guinea -
July Congo 0 1,300,724 303,982 1,604,706 
July Malawi 4,948,581 4,948,581 
July South Sudan 15,351,774 15,351,774 
August Angola 1,824,323 11,272,811 3,566,175 16,663,309
August Tanzania 45,041,124 0 10,064,278 55,105,402
August Yemen -
Sept Mozambique 43,324,663 43,324,663
Oct Burundi 0 4,684,540 0 4,684,540
Oct CAR 0 2,646,434 1,969,304 4,615,738
Oct DRC 13,634,603 69,025,090 36,917,804 119,577,497
Oct Liberia 0 448,624 6,154,940 6,603,564
Nov Niger 23,272,175 23,272,175
Nov Sudan 11947407 536,542 411,600 12,895,549

Total 982,191,401 
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Figure 9: Leftover tablets  

 

Summary of the discussion 

On the challenge of unused drugs inventory the following suggestions were proposed to NTD-
RPRG and the Secretariat:  

 Conduct country missions to find local solutions to supply chain bottlenecks as was done 

for Ethiopia,  

 Engage programme managers during program managers meetings to train them on filling  

the forms, documentation and accountability for drugs and supply chain issues,   

 Conduct training for medical store officers to manage and account for NTD drugs. This 

had already started in some countries,  

 Introduce tracking tools that monitor all processes and can be accessed by relevant 

stakeholders to enhance communication and transparency and   

 Upload on to the AFRO data base, the results from Trachoma mapping.  

 

Further NTD-RPRG agreed that there was need to devise new  ways of  approving JAP requests 

in between RPRG meetings as needed and to refer to WHO for guidance on issues arising from 

implemented exercises such as the speciation of Taenia sp or NTDs not currently targeted by PC 

interventions. It was also noted that there was need for global guidance from WHO HQ on 

protocol for onchocerciasis mapping in areas co-endemic with Loa loa areas and the threshold 

for starting and stopping MDA was re-iterated. 

Leftover tablets
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The NTD-RPRG agreed on the need for countries to submit their applications earlier but noted 

that this would complicate the compiling the inventory which would show the number of drugs 

being carried over to the subsequent MDA, and therefore the following recommendations were 
made to countries:  

 

Recommendations to countries 

 Submit treatment report within 3 months following the completion of MDA.  

 Submit a copy of drug inventory along with JAP 

 Proceed with treatment using left over drugs while awaiting new shipment  

 

4.6 Training on use of NTD Mapping Portal   

 

Presenter -Dr. Adiele Onyeze  

 

Summary of the presentation  

Dr Onyeze demonstrated the use of the NTD mapping portal www.tableau.com/and promised 

that when it is fully functional, users would be able to access a myriad of applications and 

country information (Figure 10 & 11). He requested participants to submit the type of questions 

they would like answered so that they could be programmed. It was notable that due to poor 
internet connectivity the participants were not able to access the portal as anticipated. 

 

Figure10. Status of NTD mapping in the African Region  

 

Mapping of NTDs is Now Complete in 41 (87%) Countries of the African 

Region

2

http://www.tableau.com/


4
th

 RPRG Meeting Report  18 

Figure 11. NTD Mapping database portal deliverables 

 

 

Closed session for review and validation of mapping results: 

 In IST Central Africa 

 In IST East and Southern Africa 

 In IST West Africa 

RPRG recommendations and action points on Mapping of PC-NTDs from closed session 

review are presented in Annex 1.  

 

Day 2: Objective 2 -To review country reports of PC and 

approve requests for PC medicines 

 

Closed session to review JRF 2015 and JRSM 2016/17 for PC medicines (if needed)  

Country specific issues on Joint application packages RPRG recommendations and action 

points on reports and medicine requests  (Please see Annex 2) 

 

4.7  Capacity building for PC interventions, M&E and impact assessment: Dr. Moses  

 Bockarie 

NTD Mapping Database and Portal - Deliverables

Datasets version 1.0:

NTD Endemicity 
Indicators

NTD Mapping 
Process indicators

A. Country NTD Profiles

B. AFRO/NTD Mapping 
Website

C. African NTD Atlas

D. Online NTD Mapping 
Portal

Collect Structure Analyze Visualize

Integrated 
WHO/AFRO 

NTD 
Mapping 
Database

NTD Mapping Portal Stages deliver NTD Mapping Database; 

NTD Mapping Profiles, Website, Atlas of NTDs and Online Platform

1. SUMMARY MAPPING DATA

2. MAPPING PROCESS 

3. POPULATION DATA 
2010-2020

4. PROGRAM 
IMPLEMENTATION UNITS 
DATABASE

5. PROGRAM IMPLEMENTATION 
GIS_SHAPEFILES

NTD Mapping Database deliverables NTD Mapping Portal deliverables

NTD Mapping Experts Meeting, 

Gaborone, Botswana, 4-6, May 2016
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Dr Bockarie noted that major laboratory capacity upgrades had occurred in countries affected by 

the Ebola outbreak in 2014/15, and that this together with significant events in 2015 including the 

Nobel Prize for NTDs and the G7 resolution on NTD, provided opportunities to boost advocacy 

for NTDs. The European and Developing Countries Clinical Trials Partnership (EDCTP) has 

made significant investment in capacity building in the region it was  now expanding to NTDs.  

He noted that further linkages should be developed between the work of the WHO on PC-NTDs 

and EDCTP 

 

4.8 ESPEN presentation overview 

 

Presenter - Dr Benido Impouma 

 

Summary of presentation  

 

Dr Impouma reported that ESPEN was already established following the closure of APOC and the 

consultative discussions in 2015. Commendable progress made so far included the establishment 

of a repository of 5PC-NTDdata, transitional human resources already in place at the Regional 

level, and support for National Program Officer (NPO) positions at country level (Ethiopia, South 

Sudan and DRC).  Regarding WHO fiduciary funds, $2 million had been raised so far from 

Merck, Kuwait Fund and DFID. ESPEN was working closely with other partners to raise $6-10 

million. Steering Committee was being established and the ESPEN official launch was planned 

for May 2016 in Geneva. Countries had been categorized into 5 groups for support. 

 

Two mission reports on ESPEN country visits to Ethiopia (big country category) and Comoros 

(quick win country category) were presented by Dr Margaret Mafe and Dr Lisy 

Rasoazanamiarana respectively. Margaret and Lisy analysed the current status of the NTD 

programmme in Ethiopia and Comoros, and presented reports on the program areas for ESPEN 

support, requiring $2,444,506 and $739,914 respectively in these two countries.  

Summary of the discussion  

On the plan for ESPEN to support the 5PC-NTDs but initially focus on LF and Oncho due to 

current limited financial resources, there was advocacy for all 5PC NTDs to be targeted. It was 

reported that Master plans are in place but M&E is not adequate and therefore M&E needs to be 

strengthened at the country level. There is already capacity development training in the region 

(Noguchi LF support Center, Accra, Ghana) with support from GSK, NDP, COR-NTD, and the 

Taskforce for Global Health (TFGH). Tools and trainers are also in place but local resources to 

sustain the training activities are lacking. 

 

Recommendations for the Secretariat  

 Publicise linkages with EDCTP and assess how resources can be tapped for research as 
well as strengthening capacity of Programme Managers through well-structured training. 

 Prioritize recovery APOC data for ESPEN 

 Support Comoros, a quick win country through ESPEN to conduct  two rounds of MDA 

required followed by TAS 

 Support training in the update of Master Plans to  countries such as Comoros 
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 Clarify the discrepant information from Ethiopia regarding outstanding districts for SCH 

mapping 

 

Day 3: Objective 3- Review progress towards scaling down 

PC 

4.9  Improving TAS Outcomes: results of a meeting on failed TAS  

 

Presenter –Dr. Pat Lammie 

 

Summary of the presentation  

Dr Pat Lammie, presenting the report on behalf of Dr Jonathan King (WHO/HQ) spelt out the 

eligibility criteria for the TAS and strategies for preventing TAS failure which included paying 

attention to eligibility criteria, improvement of preparation and supervision. He touched on 

actions to be taken after passing or failing the TAS and explained new TAS terminology (Figure 

12 & 13). The importance for reviewing results following a pass or fail was stressed. Also 

highlighted were new checklists to help identify reasons for failed TAS, a coverage supervision 

tool for MDA and new strategies to adopt for higher levels of coverage and greater impact and 

vector control. He added that in the rare case of TAS 2 or TAS 3 failure, the NTD-RPRG would 

give guidance on a case by case basis. He asked the Secretariat to disseminate the WHO 

guidelines and checklists that had been developed to prevent as well as respond to TAS failure to 

NTD-RPRG members and all stakeholders.  

 

Figure 12. GPELF Framework  
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Figure 13. New Terminology for LF TAS  

 
 

4.10  Informal review of the draft LF elimination dossier from Togo  

 

Presenter - Lisy Rasoazanamiarana 

 

Summary of the presentation  

Dr Rasoazanamiarana described Togo’s impressive journey towards the elimination of LF as 

summarized in the dossier submitted. Following a mapping exercise in1998 in which a 36% W. 

bancrofti prevalence was found, more than five rounds of MDA had been implemented from 2000 

to2009 with epidemiological coverage exceeding 80%. This was in tandem with vector control 

and distribution of bed nets. A morbidity management programme was in place and passive 

surveillance through laboratory network had been established to monitor the risk of recrudescence 

of transmission from neighbouring countries and migrant populations. Other key success 

contributing factors were good leadership, partner engagement, use of good indicators, quality 

control measures and adherence to existing WHO guidelines.  

In conclusion, she recommended that the NTD-RPRG approve Togo’s dossier requesting 

validation of the elimination of LF.  

 

Summary of the discussion 
Points on TAS discussed included the rationale behind the timing of TAS after MDA and 

conducting 2 MDAs after a TAS failure was explained. Factors that contributed to TAS failure 
and how this could be minimized were discussed and include;  

New Terminology

Slide 14

• Pre-TAS sentinel and spot-check surveys to 
determine TAS1 eligibility 

• TAS1, TAS2, TAS3

• reMDA: repeat rounds of MDA after failed TAS

• Pre-reTAS: repeated spot-check site assessments 
after the 2nd reMDA needed to confirm eligibility 
for repeated TAS1

• reTAS: repeated TAS1 after failed TAS 



4
th

 RPRG Meeting Report  22 

 Five rounds of MDAs were usually not enough when baseline infection rate was high 

(20%),  

 Good coverage and the use of antigen test for pre-TAS with a cut off of 2% improved the 

chance of passing the TAS.  

 Adherence to the criteria including standardized definition of evaluation units; and   

 The use of the various checklists that have been developed to guide countries.  

Togo was congratulated for an impressive accomplishment on LF and the Secretariat was asked to 

send a congratulatory note. Togo’s on-going efforts to conduct surveillance, such as incorporating 

testing for W. brancrofti as part of SCH surveys were endorsed.  It was also noted that ivermectin 

distribution for onchocerciasis is continuing in districts that were formerly endemic for 

onchocerciasis, providing a further guarantee that LF will not recrudesce. It was noted that Togo 
has reached universal access to morbidity management and has published its outcomes 

 

Recommendation to Secretariat  

 Send congratulatory note to Togo on achievements made towards LF elimination 

 Support Togo to initiate the process for application for LF elimination status as per laid 

the down procedures.  

 Build capacity in countries  especially for NTD M&E staff to prepare strong dossiers 

especially those that are initiating TAS  

 Provide guidance on how to integrate inventions as much as possible to maximize 
resources such as combination of STH assessment with TAS. 

 

Recommendation to NTD-RPRG 

 Support countries to prepare strong dossiers for TAS  

 

[Closed session for review of LF TAS reports and eligibility requests – recommendations are 

presented in Annex 3) 

 

4.11 Guidelines for Stopping MDA and verifying elimination of Human Onchocerciasis: 

Criteria and Procedures  

 

Presenter - Dr Lamine Diawara 
 

Summary of the presentation  

Dr Diawara touched on the history of OCP and APOC declaring onchocerciasis control as the 

second big win against communicable diseases. He defined onchocerciasis elimination as the 

reduction of infection and transmission to the extent that interventions can be stopped while 

maintaining post‐intervention surveillance (Figure 14). He touched on the phases of human 

onchocerciasis  elimination, diagnostic tests for measuring interruption and confirming 

elimination of transmission of Onchocerca volvulus and research priorities. He concluded on the 

need to help countries establish monitoring systems for the elimination in order to obtain good 

coverage for MDA and strengthen coordination of all stakeholders to ensure sustainability of 

interventions. 
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Figure 14. Conceptual framework for onchocerciasis elimination  

 
 

 

4.12  Onchocerciasis Elimination in Africa in the context of the WHO 2016 guidelines 

and under ESPEN: Transition and future activities  

 

Presenter - Prof Daniel Boakye 

 

Summary of presentation  

Prof Boakye highlighted the status of Onchocerciasis elimination in the African region and the 

current situation in some countries where interruption may have been achieved. He elaborated on 

the new WHO guidelines. Key upcoming issues to be tackled were completion of maps for 

treatment zones, sustaining treatment coverage, undertaking entomological and epidemiological 

surveys, strengthening capacity and establishing a quality assured laboratory network and setting 

up national technical committees for onchocerciasis elimination. He cited Equatorial Guinea as a 

low hanging fruit and urgent need for support for Malawi, Niger and Senegal towards elimination. 
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Figure 15. APOC achievements at its closure  

 
 

Summary of the discussion 

It was noted that for Niger, previous surveys had persistently shown 0% prevalence for 

onchocerciasis so there was no need for treatment. However, having been listed as hypo-endemic, 

support would be provided by USAID, END Fund and Sight Savers to carry out the needed 

entomological studies and provide the necessary evidence. It was also observed that there are 

breeding sites in Malawi across the river from Mozambique and therefore movement of flies 

have implications for risk of transmission in Mozambique. Due to challenges encountered in 

engaging the country leadership in Mozambique, high level advocacy is needed. The issue of 

inadequate clarity in the interpretation of guidelines on the various serological and entomological 

surveys was discussed. The expectation was that a new WHO staff coming on board would 

address these issues pertaining to surveys and guidelines. The slow pace of establishing the 

laboratory network and putting quality management system in place was related to inadequate 

resources and the need to follow procedures as the main challenges. There is need to address 

issues of the parasite, human and vector as well as social science aspects of disease transmission 

in the move towards ESPEN to ensure a successful program.  
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4.13 Draft Standard Operational Procedures (SOPs) of the NTD-RPRG  

 

Presenter - Dr Mary Nyamongo 

 

Summary of the presentation  
Dr Nyamongo summarized the key elements of the SOPs touching on the aim and structure of the 

document, the function, membership of the NTD-RPRG and the formation of   sub-committees. 

She indicated that the NTD-RPRG Chair would be a member of the ESPEN Steering Committee 

and elaborated on interim review processes of country applications/reports and the modalities of 

country visits. She stressed the importance of translating all the working documents into French 

and Portuguese to enhance the work of all Member States.  

 

Summary of the discussion 
Comments in the discussion included: 

 The need for flexibility in setting up the sub-committee as the need arises; 

 The potential budgetary constraints that would come up with having the proposed 25 

members;  

 The need to establish another group to focus on the case management NTD; and  

 The importance of addressing issues of other PC disease in subsequent NTD-RPRG 
meetings such as assessing SCH/STH surveys as was done for TAS 

 

4.14 Sub-committee meetings outcomes:  

 

Based on the modus operandi of PC-NTD RPRG stating that “Disease or issue –related sub‐
committees may be established as required”, four  sub-committees were constituted during the  

2nd PC-NTD RPRG meeting in Brazzaville, 17-20 February 2015:  

(i) Planning and Implementation, 

(ii) Monitoring, Evaluation and Operations Research,  

(iii) Morbidity Management and Disability Prevention (MMDP) and  
(iv) Advocacy and Resource Mobilization (ARM).  

During the 4
th
 RPRG meeting, the sub-committees met and discussed their terms of reference 

(TORs), membership and modus operandi.  

 

The ARM and the Planning and implementation sub-groups discussed their action items for the 

next 6 months as presented in Table 1- summary of recommendations.  

 

The following groups met and finalized their TORs:  

MMDP TORs 

(i) To  timely  review  and recommend for approval of dossiers submitted by 

participating countries  

(ii) Identify operational research issues arising from the implementation of national 

programmes  

(iii) To advocate for morbidity management and disability prevention to be  integrated 

into the health system to ensure sustainability.  
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(iv) To facilitate scale-up of the World Health Organization Disability Assessment 

Schedule II strategy to assess patients' perceived disability.  

(v) To advocate for the development of psychosocial strategies 

(vi) To advocate for the management of filarial lymphoedema and disability prevention 

through cost-effective home-based management  

(vii) To advocate for the development of morbidity management strategies of other NTDs. 

 

Planning and Implementation sub-committee TORs:  

(i)     Consider programmatic issues of interest to the country programmes including those  

    that can be addressed by OR 

(ii)     Contribute to tool development to enhance countries capacity to meet the elimination 

    targets 

(iii)    Ensure that WHO guidelines are available at the implementation level in the three  

    languages – English, French and Portuguese, as appropriate  

(iv)     Identify capacity building needs for programme staff at all levels 

 

Closing remarks:  

Dr Gautam Biswas in closing stated that countries were now asking WHO to make 

recommendations based only on strong evidence, hence the need for stringent processes. He 

noted the opportunity for available data to be independently reviewed to provide guidance. He 

appealed to partners to make use of basic WHO guidelines for standardization to facilitate review 

processes of country applications. He proposed that support to NTD-RPRG members for country 

missions would be efficient use of resources. 

Dr Magda Robalo thanked the NTD-RPRG members for the reflective way in which 

deliberations and meeting objectives were achieved. She expressed appreciation to the Acting 

Chair, Acting Vice Chair and reiterated that an officer was being hired to support NTD-RPRG to 

facilitate work in a more structured and effective manner. She stressed on fostering sustainability 

and empowerment of countries and urged improved ways of coordination and information sharing 

with partners. She complimented the Secretariat for good work done.  

 

In her final remarks, the acting chair Dr Nyamongo conveyed her gratitude to Dr Robalo and Dr 

Biswas for participating, partners for their time and resources, NTD-RPRG members for 

completing their work within stipulated time, the Secretariat, local WHO office, the interpreters 

and the substantive Chair and Vice Chair for giving her and the acting Vice Chair  the opportunity 
steer the affairs of the meeting. 

6. Summary of Major outcomes of the NTD-RPRG meeting  

Up to 36 countries applied for medicines in 2016 with 30 meeting the deadline for application.  

A total of 30 country dossiers on mapping, MDA and TAS were reviewed, indicative of 

increased efficiency by the WHO-AFRO NTD secretariat and MDP in soliciting applications on 

time and RPRG reviewing promptly.. The RPRG was also requested to provide guidance on 

specific issues raised by countries either during the meeting of NTD National Programme 

Managers on PC, or in the country profiles submitted by countries in support of the application. 
The major outcomes from the meeting summarized below:  
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1. Mapping of NTDs: The NTD-RPRG acknowledged the impressive achievement of 87% 

countries in the AFRO region being mapped and heartily congratulated the mapping group for 

its achievements. Mapping was currently on-going in South Sudan and South Africa. Eleven 

countries submitted mapping dossiers for review and validation of mapping results. Angola, 

Chad, Democratic Republic of Congo, Gabon and Sao Tome and Principe, submitted 

requests. Angola, Congo, Gabon, Equatorial Guinea and Nigeria submitted dossier for 

onchocerciasis delineation. Botswana submitted their responses following the RPRG 

recommendations in October 2015. Madagascar and Namibia submitted the mapping dossiers 

for approval. The LF mapping conducted in Madagascar was to validate the mapping results 

from 2005 which showed LF was endemic in 98 of the 111 districts. The re-mapping 

conducted in 2015 in 11 districts showed that 9 districts were still non-endemic and only two 

were found with positive cases (Moramanga - 4.5% and Ampanihy -0.5%). All countries 

received validation, except Angola and Botswana, and conditional approval for Madagascar 

which still needs to validate the LF data, and Namibia which needs to present the SCH/STH 

data in the requested format.  Highlights of the session on mapping are attached in Annex 1.  

 

2. Scaling up MDAs: Data presented at the meeting, indicated that 36 countries applied for 

medicines in 2016 with 30 meeting the deadline for application. To avoid late arrivals of 

drugs, it was proposed that countries should send their drugs request 9 months before the 

dates for MDA. The NTD-RPRG members were also requested to review the submission 

deadline of August 15 to facilitate earlier and timely submission of requests. Nine countries 

submitted the joint application package for review of which 8 were approved. Below is the 

summary of the decisions taken on countries:  

 

i. Approvals: Angola  (for STH& SCH),Comoros, DRC (for STH/SCH, and for LF only in 

areas where Mf > 1%) , DRC, Eretria, Kenya Chad, Congo, Sao Tome and Principe.  

ii. Non approvals: Angola  (for LF)  

The main reason for non-approval of Angola’s drug request was the failure to address the issue 

of LF-Loa loa co-endemicity in some areas.  

3. TAS Review: A Total of 56 TAS requests and reports representing 117 IUs were received 

from 9 countries (Burkina Faso, Kenya, Mali, Tanzania, Ghana, Uganda, Malawi, Nigeria, 

and Togo), representing 38 requests (30 for TAS 1, 5 for TAS 2 and 4 for TAS 3), and 25 

reports (18 for TAS 1, 4 for TAS 4 and 3 for TAS 3). Overall, all were approved. The Kenya 

research report on LF was noted, and further specific guidance to conduct MDA in the area 

where the Mf was >1% and TAS in the area where the mf was <1% using WHO guideline. 

Ghana’s approval is conditional to use of WHO new format showing the epidemiological 

data.  

 

4. Sub-committee meetings outcomes: Advocacy and resource mobilization; and Planning and 

implementation sub-committees outlined their areas of action for the next 6 months, while 

the Morbidity Management and Disability Prevention and the Planning and Implementation 

sub-committees presented TORs for the sub-committees.
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Table 1: Summary of recommendations  

 

Program

me areas  

 

Recommendations  

 

Mapping  To Countries  Botswana:  to conduct LF mapping in the outstanding Chobe district as endemicity in a neighbouring districts in Zambia 

may not  be used as proxy 

Start MDA for STH 

Conduct onchocerciasis mapping in Malawi and Zambia districts which border DR Congo endemic districts 

Exercise liberty to extend treatment beyond WHO guidelines if country has own resources and is informed by appropriate 

data. 

Clarify the discrepant information from Ethiopia regarding outstanding districts for SCH mapping 

DRC: Extend onchocerciasis delineation mapping  to other districts in the  Democratic Republic of  Congo   

 Kenya:  Generate a new baseline map of STH and SCH using WHO recommended parasitological techniques. 

 Namibia: The LATH methodology used in is in line with the WHO approved methods and so use the mapping data to 

proceed to the next steps   The results based on the urine filtration and Kato Katz could to be used in getting MDA started 

while guidance on  CCA  thresholds for interventions is awaited.   

To Secretariat Convene expert group consultations to provide guidance on 

 Algorithms on when to safely treat after negative results from sampling in areas historically known to have Loa-

loa, even if tests are negative after sampling.  

 Interpretation of data and thresholds from Loa loa positive district with all the different tests (calibrated blood 

smear, OV16, WB123) that are used during mapping  for validating LF mapping and to make a decision tree for 
action for validating LF mapping in Loa loa  co-endemicity  settings 

 Onchocerciasis mapping in co-endemic areas and the threshold for starting and stopping MDA 

 Sampling a cluster of villages when village sizes are small since transmission can vary from one village to 

another. 

 Specificity and sensitivity of CCA compared to Kato Katz and the treatment strategy to be used following the use 

of CCA 

 The use of 0.1%  of OV16 positive as threshold for  onchocerciasis  hypo-endemicity 

 The threshold recommendation for drug regimen for T.  saginata and Tsolium treatment (even though these fall 

outside the 5PC-NTDs, countries still need guidance for any findings from the AFRO supported surveys). 

 To integrate the trachoma mapping undertaken in 15 AFRO countries in the  AFRO’s NTD data base and map  

 Summary sheet prepared by the Secretariat for item requiring approval indicating, for example, that minimum 

standards had been met along with summary data. 
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Send advocacy delegation consisting of appropriately identified people to Gabon to address issues related to leadership and 
political commitment  

Plan evaluation to assess Onchocerciasis elimination status in Equatorial Guinea 

Build country capacity for reading ICT slides in countries such as Angola 

Ensure that mapping is conducted in Onchocerciasis areas that were still outstanding 

Collaborate with Trachoma mapping project and upload trachoma data onto the AFRO data base  

RPRG Log into mapping portal to access country mapping data 

Partners Use WHO protocols in mapping to ensure standardization 

 

MDA and 

Medicine 

request  

To Countries Submit treatment reports within 3 months following completion of the MDA 

Proceed with treatment using left over drugs while awaiting new shipment  

To Secretariat Engage program managers during program managers meeting to train them in the filling of the forms, documentation and 

accountability for drugs and supply chain issues 

Conduct training for medical store officers to manage and account for NTD drugs. This had already started in some 

countries 

Introduce tracking tools that monitors all processes and can be accessed by relevant stakeholders to enhance 

communication and transparency 

To the RPRG Conduct country missions to find local solutions to supply chain bottlenecks as was done for Ethiopia 

Apply mechanism for approving JAP requests in between RPRG meetings 

Exercise mandate to refer to WHO for guidance issues arising from implemented exercises such as the speciation of 
Taenia sp 

 

TAS and impact 

assessment/Scaling 

down PC  
 

To Countries  Publish data in peer review journals so that countries can quickly use the information for preparation of dossiers 

To Secretariat Build capacity in countries   especially for NTD M&E staff to submit good dossiers especially those that are initiating TAS  

Provide guidance on how to integrate inventions as much as possible to maximize resources such as combination of STH 
assessment with TAS 

Modify form so that districts can be identified as co-endemic 

Support Togo to initiate the process for application for LF elimination status as per laid down procedure. 

Send the dossier to HQ with clear recommendations to the country on the next steps needed. 

To formerly congratulate Burkina Faso LF program for an excellent progress 

To the RPRG Support countries to prepare dossiers for TAS  

Provide rapid response to countries during virtual review process  

Exercise flexibility in approving TAS results when coverage survey indicates coverage <65% especially if prevalence is 



4
th

 RPRG Meeting Report  30 

below 2% in serological surveys and population figures are unreliable as found in Tanzania 

Avoid using criteria outside elimination verification guidelines (e.g. morbidity prevalence surveys or vector monitoring) as 
this could set the bar too high for countries  

RPRG Sub-

groups  

(Sub-

Committees) 

 

To sub-group 

on Advocacy 

and Resource 

Mobilization 

Working 

Group 

(ARM) 

 

Domestic resource mobilization: Follow up to the Addis NTD Commitment by writing letters to Ministers applauding and 

acknowledging their endorsement of the Addis commitment, and offering indicators to help follow political commitment 

 

Global Advocacy and resources: 

 Identify accomplishments for the year to share with  Uniting to highlight successes and challenge (4th Report of 

Uniting to Combat NTDs is May 4
th

) 

 Participate as country resources during advocacy activities Create an inventory of experience (diseases and 

countries) of RPRG members to be a resource for global activities 

 Advocacy:  Share the Advocacy Tool Kit compiled by the ARM at Uniting;  RPRG members voices during 

ESPEN Launch;   

 Start social media to share messaging e.g. WhatsApp Invite the RPRG ARM to meet with the Uniting ARM 

 

Include a francophone member in the sub-group  

 

Planning and 

Implementati

on sub-group  

Gabon: 

(i) High level advocacy to ensure that the country has a NTD programme that is functional 

(ii)Identify the onchocerciasis hyper and meso-endemic communities, have them delineated and initiate treatment by putting 

in place the TCC-MEC Safety Guidelines 

(iii) Mobilize resources for implementation 

(iv) Provide technical assistance to set up the CDTI structure 

(v) Provide technical support for SAE monitoring, preparedness, response and reporting 

 

Comoros: (i) Ensure that mapping is complete to guide planning on implementation 

(ii) Mobilize resources for NTD activities 

(iii) Strengthen the NTD management 

(iv) Conduct high level advocacy meeting to the country 

 

  2016 M&E Priorities 
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Annexes  

Annex 1: Summary table of the NTD-RPRG comments, decisions, and recommendations on Mapping 

from 11 Countries 

 
# Country Comments Decision Recommendation and action point for countries Remarks for the 

Secretariat 

 Angola STH and SCH  

 Mapping did not follow the protocol.  One 

school per municipality was tested  

Not 

approved 
 Complete the sample with 4 additional schools properly 

selected per municipality 

 

LF 

 LF mapping conducted with FTS in Loa areas 

Not 

approved 
 In Loa-loa endemic districts positive for LF based on 

ICT , to test DBS by WB123, need dried blood spots 

Build country 

capacity for 

reading Loa-Loa  

M&E and OR 

Working 

Group 

 

 

• Expand use of new tools for: 

• Assessing data quality - DQA 

• Evaluating coverage – coverage survey 

• Monitoring program performance – coverage supervision tool 

• Review data to establish thresholds for action for: 

• CCA 

• Ov16 (provisional) 

• Wb123 

2016 OR Priorities 

• Determine the prevalence of Ov16 Ab that should trigger MDA in oncho hypoendemic areas 

• Test and validate algorithms for mapping oncho (LF) in areas co-endemic for Loa 

Test integrated surveys to stop MDA in areas where LF and oncho are co-endemic 
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results cannot be validated at this time due to 

presence of Loa. loa 

(DBS) test results to validate.  

 Validate DBS  results at an accredited laboratory 

thick blood smear 

slides 

Oncho delineation 

Out of 43 districts mapped, 19 identified as 

hyperendemic for Oncho. Awaiting 

parasitological results for LL  

Not 

approved 
 Continue treatment in the known 39 Oncho meso and 

hyper endemic districts 

 Follow up on Loa loa results 

 Continue mapping in the outstanding 45 districts 

 

Provide guidance 

on the use of 

0.1% Ov16 as 

threshold for  

oncho hypo-

endemicity 
 High level 

advocacy to 

ensure that the 

country has a 

NTD programme 

that is functional 

 Botswana SCH : prevalence based on Kato Katz does not 

meet threshold for MDA  

The group acknowledged mapping included 

CCA results for which there is no WHO 

guidance for low endemicity settings  

 

 Pending  

For SCH, to await further guidance based on upcoming 

analysis and decision on CCA  

To facilitate CCA 

analysis and 

provide guidance 

on thresholds for 

MDA based on 

CCA data  

LF 
On issue of declaring Chobe endemic for LF, 

proxy result from Zambia cannot be used to 

make decision on endemicity status for Chobe 

district. 

Not 
approved 

 
 

 Use the LF re-mapping protocol tested in Tanzania and 

Ethiopia and approved by the RPRG for re-mapping of 

Chobe District. 

 Prioritize this re-mapping  activity  

 

STH 

 Species identification between T saginata or T. 

solium outstanding. 

 

ALB 

Approved  

 

 Use necessary mean e.g. molecular technique (PCR) to 

verify species of Taenia. 

 Consider recommendation for research activity and 

seek support accordingly. 

Provide guidance 

on threshold 

recommendation 

for drug regimen 

for T. saginata 

treatment. 

 Chad LF, STH and SCH mapping followed the 

protocol 

Approved   

SCH SM 

 33 districts 0.4 to <10% 

 45 districts  0% SM  

 2 districts >10%  

SCH SH: 

 

 Treat school age children >5 years (SAC) with PZQ 

every 3 years or 2 times during primary school cycle 

 Treat SAC with PZQ annually and high risk adults 

every 2 years 
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 30 districts >1 to <10% 

 45 districts > 10 050% S 

 7 districts >50% 

 

 

 Treat SAC and adults with PZQ  annually 

STH 

 75 districts do not qualify for MDA 

 

 7 districts requiring treatment 

Approved  

 Maintain drugs in the health post for individual 

treatment  as necessary 

 Treat all SAC and preschool age children (> 2 years) 

annually 7 with ALB or MBD   

 

LF and Loa loa mapping in the remaining 25 

districts with proper protocol. No positive test 

Approved  No treatment required Provide guidance 

on whether 

negative test 

translates to no 

endemicity 

 Congo Small villages in same ecological zone were 

clustered to obtain sample size. 

Approved   

LF 

 25 districts require no treatment 

 12 districts with 1-12% prevalence require 

annual MDA with IVM and ALB 

 

 

 Confirm LF in 7 LF- Loa loa co-endemicity  districts 

for  using WB123 on dried blood spots with WB123 to 

determine if treatment with ALB twice a year is 

required 

 Promote the use of LLINs  

 

Loa-Loa 

 16 districts are not endemic for Loa loa by 

calibrated blood smear  

 21 districts have a prevalence of 41-100% 

  

Oncho delineation 

The final mapping in 2015 was in 16 villages of 

2 LGAs in North (Likouala region). The only 
positive case was imported from the DRC.  

population requiring onchocerciasis treatment 

was rectified after the clarification sent by the 

program coordinator on 04/20/2016. 

Approved  Northern Region declared free of Oncho. No need for 

additional mapping for this region.  

Focus efforts on known areas of the South, in order to 

maintain good  geographic and therapeutic coverage  

particularly in urban Brazzaville 

 

 DRC 

Equator 

Province 

 

 Mapping in Equator province followed the  

WHO protocol 

Approved   
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LF 

 25 health zones have no LF positive and 

require no treatment 

 44 health zones have prevalence between 1-

60% by ICT. 

 

In health zones that are also endemic for Loa loa, verify 

dried blood spots with WB123.   

In health zones not positive for Loa treat all population 

>5 years with IVM and ALB annually. 

If already treating for Oncho and Loa loa positive 

treatment can continue and add ALB for LF if confirmed 

with WB123 

 

Loa loa 

A health zone is positive if one person is 

positive with even a single Loa loa parasite by 

calibrated blood smear. 

 50 heath zones are endemic by calibrated 

blood smear 

 2 zones are not endemic  

 8 heath zones are incomplete and need further 

mapping 

  

STH 

 1 health zone has no STH 

 29 have a prevalence ≥1% and <20% and do 

not qualify for MDA  

 15 health zones have prevalence ≥20% and 

<50% and qualify for ALB or MBD annually 

in school age and preschool age children 

 24 health zones have a prevalence≥50% and 

qualify for ALB or MBD bi-annually in school 

age and preschool age children 

Approved  

 Keep drugs available for individual treatment at the 

health post 

 

 Treat school age and preschool age children annually 

with ALB or MBD 

 

 

 Treat school age and preschool age children bi-annually 

with ALB or MBD 

 

 SCH 

 21 health zones have 0% prevalence 

 28 health zones >1 to <10% and qualify for 
treatments with PZQ of school age children 

(>5 years) every 3 years or 2 times during 

primary school cycle 

 20 health zones >10% <50% require treatment 

with PZQ annually of school age children (>5 

years) and high risk adults every 2 years 

  

 

 

 Treat school age children >5 years (SAC) with PZQ 

every 3 years or 2 times during primary school cycle 

 

 Treat SAC with PZQ annually and high risk adults 

every 2 years 
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 Equatorial 

Guinea 

Onchocerciasis  delineation 

Mapping was carried out in 2013 and 2015 in 66 

villages in the Mainland.  

Mapping complete. No cases of infection.  on 

the island of Bioko except  a few imported 

cases.  

Approved No additional requirements. The situation has 

being good on the 

island of Bioko 

for many years 

(vector control 

and CDTI), 

evaluate for the 
declaration of  

onchocerciasis 

elimination. 

 Gabon 

 

Villages in Gabon are small size and some 

villages have to be clustered 

SCH 

 7 districts have no prevalence and require no 

treatment 

 39 districts >1 to <10% and qualify for 

treatments with PZQ of school age children 

(>5 years) every 3 years or 2 times during 

primary school cycle 

 5 districts >10% <50% require treatment with 

PZQ annually of school ae children (>5 years) 

and high risk adults every 2 years 

Approved  

 

 

 

 

 Treat school age children >5 years (SAC) with PZQ 

every 3 years or 2 times during primary school cycle 

 

 Treat SAC with PZQ annually and high risk adults 

every 2 years 

Provide guidance 

on what to do 

when village 

sizes are small 

STH 

 4 districts have a prevalence ≥1% and <20% 

and do not qualify for MDA but drugs should 

be available for individual treatment at the 

health post 

 25 districts have prevalence ≥20% and <50% 

and qualify for ALB or MBD annually in 

school age and preschool age children 

 22 districts have a prevalence ≥50% and 
qualify for ALB or MBD bi-annually in school 

age and preschool age children 

Approved  

 

 Keep drugs available for individual treatment at the 

health post 

 

 Treat school age and preschool age children annually 

with ALB or MBD 

 

 Treat school age and preschool age children bi-annually 

with ALB or MBD 

 

LF 

 33 districts have 0 prevalence and require no 

treatment 
 

 18 districts have prevalence 1-12%  

Approved  In districts that are also endemic for Loa, verify dried 

blood spots with WB123.  .   

 In districts not positive for Loa but confirmed positive 
for LF, treat with IVM and ALB annually in all 

population >5 years.   
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  Onchocerciasis delineation 

 15 coastal districts not mapped for 

oncocerciasis  

 In 36 other districts mapped for 

oncocerciasis : 9 are non-endemic, 20 are 

hypo-endemic  and 7 are meso- or hyper -

endemic. 

Approved  Continue mapping in remaining 15 districts 

 Consider treating 7 meso/hyper endemic districts with 

Ivermectin provided conditions related to Loa-loa are 

respected 

 

 Madagascar SCH 
Wide spread SCH in the country in almost all 

districts surveyed.  

Twice a year treatment needed in high 

transmission areas to treat all the community. 

Mapping 
data on 

SCH and 

STH 

approved 

In the view of the results on SCH, take urgent action and 
intervene.  

Follow WHO guideline for treatment 

Undertake additional WASH intervention as well in more 

comprehensive approach 

 

LF 

The LF mapping conducted in Madagascar was 

to validate the mapping results from 2005 which 

showed LF was endemic in 98 of the 111 

districts. The re-mapping conducted in 2015 in 

11 districts showed that 9 districts were still 

non-endemic and only two were found with 

positive cases (Moramanga - 4.5% and 
Ampanihy -0.5% 

Moramanga is endemic and Ampanihy is non-

endemic  

 

 

Approved 

subject to 

validation 

of data 

Carry out data validation   

 Namibia SCH & STH 

Mapping was conducted in 4 phases starting in 

2012 with End Fund and LATH technical 

support.  

The government funded the last 2 phases to 

complete the whole country in 2015 

Approved 

subject to 

presentatio

n of data in 

format 

requested 

 Present mapping report by district line listing, with 

prevalence data, and parasites looked for to facilitate 

treatment intervention according to recommended 

WHO threshold.  

 Consider treating every child infected based on WHO 

approved treatment. 

Convene expert 

group to review 

CCA results from 

multi-country 

mapping data  

  Nigeria  Onchocerciasis delineation 

 Out of 67 LGAs selected for mapped based on  
hypo-endemicity (less than 20% and neither 

under LF nor Oncho treatment), 63 were 

mapped  

 All the results were negative. 

 4 in the Northern area remaining  

Approved  Ensure the remaining 4 LGAs are mapped. 

 The delineation result shows that no new treatment area 
is required; therefore continue existing treatment area 

and maintain good coverage  

 

 Sao Tome The mapping was well done and according to Approved   
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and Principe the protocol  

LF 

 All 7 districts are positive for LF and qualify 

for treatment with ALB and DEC annually in 

all population >2 years old 

Approved  Treat all population >2 years old annually with ALB 

and DEC 

 

SCH 

 5 districts >1 to <10% and qualify for 

treatments with PZQ of school age children 

(>5 years) every 3 years or 2 times during 

primary school cycle 

 2 districts >10% <50% require treatment with 

PZQ annually of school age children (>5 

years) and high risk adults every 2 years 

Approved  

 Treat school age children >5 years (SAC) with PZQ 

every 3 years or 2 times during primary school cycle 

 

 Treat SAC with PZQ annually and high risk adults 

every 2 years 

 

STH 

 All 7 districts have more that 50% STH 

prevalence and qualify for ALB or MBD bi-
annually in school age and preschool age 

children 

 

Approved  Treat all school age and preschool age children bi-

annually with ALB or MBD 

 

 
Summary of the discussion 

 

Regarding the need for clarity on several issues, the following areas were proposed to the Secretariat for expert group consultations:  

 Evidence and algorithms are needed to indicate when to safely treat after negative results from sampling in areas historically known to 

have Loa loa, even if tests are negative after sampling,   

 Review the data from Loa loa positive district data with all the different tests (calibrated blood smear, OV16, WB123) that were taken 

during the mapping to make a decision tree for action Guidance on sampling a cluster of villages when village sizes are small since 

transmission can vary from one village to another,  

 Provide guidance on threshold of CCA prevalence compared to Kato Katz and the treatment strategy to be used following the use of CCA 

in S. mansoni areas,   

 Guidance on the use of 0.1% OV16 positive as threshold for onchocerciasis hypo-endemicity,  

 Guidance on threshold recommendation for drug regimen for T. Saginata treatment, and  

 Guidance to the RPRG in the interpretation of WB123 data in mapping thresholds and on how to use WB123 in validating LF in Loa co-

endemic settings.  

 

Recommendations to the Secretariat 
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 Plan evaluation to assess onchocerciasis elimination status of Equatorial Guinea 

 Send advocacy delegation consisting of appropriately identified people to Gabon to address issues related to leadership and political 

commitment  

 Build country capacity for reading ICT slides in countries such as Angola 
 

Recommendations to Countries 

 Conduct onchocerciasis mapping in Malawi and Zambia districts which border DR Congo endemic districts. 

 Exercise liberty to extend treatment beyond WHO guidelines if country has own resources and is informed by appropriate data. 

 

 

Annex 2: Summary table of the NTD-RPRG comments, decisions, and recommendations on Joint 

Application Packages from 9 Countries 

 

# Country Comments (# of tablets) 

 

Decision 

Recommendation and 

action point for 

countries 

Remarks for the 

Secretariat 

1 Comoros  AWP indicates  resources for 

distribution of drugs are not available 

The NTD team is new and need to be 

reformed Capacity of the national 

programme is not available to distribute 

the requested amount of medicine 

DEC (1,472,485) 

 

ALB for LF 

(588,994) 

 

Approved  

 MOH to consider 

looking for funding 

partner.  

 MOH to provide 

evidence of financial 

capacity to distribute the 

drugs 

 Training and capacity 

building is needed. 

 
 

 Training and capacity 

building to distribute 

the requested amount 

of medicine 

2 Eritrea  No request for Alb STH due to low 

prevalence with the highest being 1.7%,  

 DEC and Alb (for LF) requested for one 

district Forto (4.9%) and not Atreta 

(o.5%).  

 Capacity of the national programme is 

available to distribute the requested 

amount of medicine 

DEC (2970) 

 

 

Praziquantel for 

SCH (1,400,000) 

 

Approved  

 

 To show evidence of 

resources for the 

distribution of medicines  
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 The distribution of the medicine has 

been planned in a coordinated manner 

across all relevant PC diseases in the 

country and will be integrated where 

feasible 

 

 

 

3 Kenya        Request for 2017 MDA 

 Capacity of the national programme is 

available to distribute the requested 

amount of medicine 

 The distribution of the medicine has 

been planned in a coordinated manner 

across all relevant PC diseases in the 

country and will be integrated where 

feasible 

 Resources for distribution of drugs are 

available, the MOH is actively looking 

for funding partner. The national 
program has demonstrated that they are 

back on track by treating last year. 

DEC for LF 
(6,708,250) 

 

Alb for LF (0)  

 

Alb for STH 

(SAC) 

(5,494,460) 

 

PZQ for SCH 

(SAC) 
(3,934,961) 

 

Approved  

 

  

4 Chad   Drug request was made for: FL 6 

districts, 30 districts Onchocerciasis  

and 10 districts for SCH / STH 

 

 Applications are consistent with 

epidemiological data  

IVM (8,643,379) 

 

PZQ SCH 

(1,481,768) 

 

ALB for LF  

(1,250,938)   

 

MBD for STH 

(654,588) 

 

Approved 

 Extend the application of 

ALB other co-endemic 

districts FL / ONCHO to 

treat 17 co-endemic 

districts and not to lose 

the opportunity of 

treatment 

 Achieving DMM in 

November, to ensure that 

drugs are available 

 

5 DRC  Drug Application has been revised with 

the IST team AFRO experts, taking into 

account the official population. ALB : 

Available in sufficient quantity 

 The acquisition of other drugs (IVM , 

PZQ ) cannot be done as requested ( 

IVM  

(94,649,405)  

  

PZQ 

(28,071,195) 

 

 Push the DMM in 

October or November 

 Future requests to do on 

time ( according to 

current guidelines ) 
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August)  

 DRC is an ESPEN priority country 

 Implementation DMM -SCI will help 

distribute (10M tablets) 

 WFP to distribute ALB and PZQ as part 

of its school feeding programme 

(400,000 SAC targeted) 

 Remaining tablets of PZQ to be to 

distribute at community level in co-

endemic districts Onchocerciasis 

 END Fund has called for continuity in 

ONCHO districts  

  

ALB for LF 

(18,360,874) 

 

 

ALB for STH 

(3,023,682) 

 

Approved as 

requested.  

6.  Angola   Loa co-endemicity  issues not clarified 

yet   

 LF- drug request not approved because 

LF/Loa overlap not is not addressed  

 Mentor will support the distribution of 

the PZQ 

IVM 

(12,341,310) 

 

PZQ (4,009,338) 

ALB for LF 

(1,925,178) 
 

ALB for STH 

(5,478,752) 

 

Approved for 

SCH/STH 

 

LF Not 

approved --

Pending more 

information on 

loa overlap 

 To continue treatment in 

areas where CDTI is on-

going 

 STH/SCH –continue to 

treat current areas and 

extend to requested 
areas.  

 Additional mapping 

areas cannot be covered  

 

 To clarify Loa loa 

threshold  for  

recommendation of 

extension of 

treatment  

 Support model 
required to have 

success in Angola  

 

7  Congo   Question on population requiring 

onchocerciasis treatment which had 

seemed to have doubled after 

delineation mapping - was clarified by 

the program coordinator on 04/20/2016. 

IVM  

(2,243,920)  

 

ALB  for STH 

(655,646) 

 

PZQ (277,688)  

 

ALB for LF 

Further clarification on the 

population requiring 

onchocerciasis treatment to 

be provided  
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(1,496,328)  

 

Approved 

 

8 Sao Tome & 

Principe 
 END Fund is interested in providing 

support for the distribution of the 

Medicine 

DEC (455,285) 

MBD for STH 

(49,291) 

PZQ (68,905) 
(182,114) 

Approved  

  

9  Botswana  Request for ALB for STH MDA  ALB (240,000) 

Approved  

  

      

 

 

 

Summary of the discussion on JAP  

 

It was proposed that delineation mapping should extend to other districts in the Congo. It was reported that RAPLOA has been 

completed in all of Africa and that Comoros was previously making commendable progress with good management in place but now 

there’s a capacity problem after the manager left and the program has been unable to sustain the activities.  

 

To help the closed sessions to have more efficient discussions, it was suggested that the country liaison person should review 

documents in advance so to be able to guide the group during the discussions.   
 

 

Annex 3: Outcomes of the RPRG M&E Working Group closed session on country LF TAS dossiers 

 
# Countr

y  

Type of Dossier 

 

Numb

er of 

EUs 

Numb

er of 

IUs 

Decision Recommendation  

1 Burkina 

Faso 

Eligibility request for TAS 1: 

Boucle du Mouhoun 3 (2 IU),  

4 6 Approved  • The 4 TAS1 proposals are approved 

– The 4 EUs met the TAS1 eligibility criteria 
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– Zabre (1 IU) 

– Centre-Ouest 2 (2 IU)  

– Dano Sud (1 IU) 
 

– The proposed survey protocol is valid 

– Financial support from partners  
 

  Eligibility request for TAS 2 

(Successful TAS 1 in 2014) 

– Boucle du Mouhoun1 
(2 IU),  

– Boucle du Mouhoun2 
(2 IU), 

– Centre-Nord (6 IU),  

– Centre-Ouest1 (5 IU) 
 

 

Eligibility request for TAS 3 

(successful TAS 2 in 2014) 

– Cascades (3 IU) 

–  Orodara-Ndorola (2 
IU) 

– Nord1 (2 IU) 

– Nord 2 (4 IU) 
 

(STH assessment will be 

combined to TAS2 & TAS 3) 

–  

4 

 

 

 

 

 

 

 

 

4 

15 

 

 

 

 

 

 

 

 

11 

 

 

 

 

ALL 

Approved  

 

Pass/Surve

illance 

• The 8 TAS2 & TAS3 proposals are approved: 

– Scheduled 2 years following a successful TAS 

1 and TAS 2 respectively 

– Resources are available to conduct the survey 

• The addition of the STH survey to the TAS2 and TAS3 
is also approved 

• Intensify morbidity control activities in these districts 
to make them eligible during the validation process 

 

 Burkina 

FASO 

6 TAS reports 

 

• TAS2 in 11 UIs 
combined into 3 EUs: 

– Centre1 (5 
IUs) 

– Plateau Central 
(3 IUs) 

– Sahel  (3 IU) 

• TAS 3 in 6 IUs 
combined into  3 EUs:  

– Do-Dande (2 
IUs) 

– Hounde (1 
IUs) 

 

 

3 

 

 

 

 

 

3 

 

 

11 

 

 

 

 

 

6 

 

 

The 6 TAS 

reports are 

approved 

 

• Survey protocols approved by RPRG 

• # children ITC positive <<< the threshold  

• TAS3 to be conducted in 2017 for the UEs Centre1, 

Plateau Central, and Sahel. 

• The 5 years post treatment surveillance (PTS) 

successfully completed in the  in the UEs Do-Dande, 
Hounde and Dafra_K. Vigue-Lena 

• Intensify the morbidity control activities in those UEs  

• Excellent comparison results between TAS1, TAS2 and 

TAS 3 –country should consider publishing this data 
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– Dafra_K. 
Vigue-Lena 

(3IUs) 

• Surveys approved by 
RPRG and 

implemented in May-

Nov. 2015  

 

 Cameroo

n  

Cameroon TAS 

•            Approved to move 

forward with TAS. 

•             

9?10?  Approved 

(conditiona

l) 

• Clarify if 9 or 10 EU 

• •            Strongly encourage the integrated TAS with 
STH unless this data is already available 

• •            Correct the diagnostic test number requests 

•  

• The diagnostics numbers seemed to auto populate and it 
was all the same number regardless of the sample size. 

 Kenya  Research Report on LF     Approved 

with 

specific 

guidance 

as 

indicated 

• MDA should commence in Kwale, Kilifi and Lamu. 
Treat for 3 consecutive years and ensure acceptable 

coverage. 

• For Taita Taveta and Tana River Counties, proceed 
with Pre-TAS 

• Do spot checks for Mombasa (urban transmission) 

• Commence mapping anywhere else that is suspected to 
have LF transmission (Areas next to Uganda), as 

requested. 

 MALI TAS Report:   

Current report for TAS in 2015: 

– TAS1   

– TAS2   
 

 

 

 

8 

1 

 

 

 

 

 

23 

2 

 

 

Approved  

Approved 

• Stop MDA as planned for passed TAS 1 

• Proceed with surveillance for passed TAS 2 

• Use the TAS checklists for future TAS preparation, 

supervision and post-evaluation 

• Correctly filled Epi Data Reporting Form  

• Why bigger sample size (1,500-2,000 ) than required ? 

• Was there any follow-up of positive children? 

• Was the distribution of positive children clustered in 
only a few schools? 
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 Tanzania  TAS eligibility request 

(resubmission) 

 

TAS eligibility request (NEW) 

5 

 

 

19 

 Approved  

 

 

Approved 

for  

7 EUs (#4, 

5, 6, 9, 15, 
17, 18) 

• TAS Eligibility resubmission is approved for the 5 
EU’s 

–  Additional round of effective MDA conducted 
as previously recommended by RPRG (3rd 

meeting) 

• New TAS Eligibility submission for 19 EU’s 

– EU’s 1 – 3 and 19 don’t have MDA report for 
the 5th round 

 Report for 2015 required  

– EU’s with non-effective MDA coverage: EU3 
(2 rounds), EU 7 (2 rounds), EU 8 (1 round), 

EU 10 (1 round), EU 11 (2 rounds), EU 12 (2 

rounds), 13 (3 rounds), EU14 (1 round), EU16 

(3 rounds),  

 Additional MDA rounds 

required  

– EU’s 4, 5, 6, 9, 15, 17, 18:  
- have met the five effective MDA 

coverage  

- are less than 2% antigenemia in 
sentinel and spot-check sites1 

- RPRG Decision: Proceed to TAS 1 in 

the above 7 EU’s only  

 

 Ghana  TAS eligibility request  4  Condition

al 

approval 
is given for 

the 4 EUs 

subject to 

use of 

WHO new 
format 

showing 

the 

epidemiolo

gical data 

 The co-endemicity  of onchocerciasis has not been 

considered in the decision to stop MDA --Oncho. 

endemicity map not included.  

 

 Ensure positive case is treated. 

 An assessment of STH prevalence should be conducted 

following WHO guideline and manage accordingly. 

 

 Opportunities explored to coordinate with other disease 

interventions, such as LLIN distribution or vector 

control activities, in IUs proposed for stopping MDA, 

not indicated 

 

 Uganda TAS  report   8 17 Approved  • Results accepted and commended 

• Do mapping to determine Morbidity prevalence 

• Conduct entomological surveys and continue to work 
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with Malaria Programme 

 

 Uganda  TAS1 request 

  

3 9 Approved  • TAS 1 request approved to proceed where >65% 
coverage has been consistent.  

 

 Togo  TAS report    Approved  • Proceed to TAS 2 in August 2017 
 

 Malawi  TAS 2  request 

 

26 26 Approved  TAS supervision checklist should be applied. 

 clarify if there will integrate STH survey with TAS2, 

 Clarify the interval between the previous TAS1 and the 

planned TAS2.  

 

 Nigeria  TAS 1  request  

 

29 30 Approved 

in 4 EUs 
 Integrate with STH assessment. 

 
Summary of the discussion TAS dossiers  

 

Some countries e.g. Mali used much higher sample size per EU than the 300 recommended –clarified that it’s not an issue. Survey 

is based on anticipated absentee or non-participation rate and higher numbers can turn up and this is not an issue. On the quest ion 

of morbidity prevalence mapping as was reported from Togo, it was noted that it is helpful for preparation for morbidity 

management by country. It was pointed out that there’s a form for morbidity management in the gap analysis tool. Togo was fir st 

country to introduce morbidity management although the dossier requirement asks that there’s access to appropriate care –but no 

reference to case registration. Togo’s is the first to present a dossier that addresses the morbidity question but caution should be 

taken not to require the same of other countries if they’re not able to. On the question about transmission in the vector whi le not 

part of verification process, countries may consider carrying out vector mapping especially to delineate transmission in c ross-

border issues. For example,Togo’s neighbouring countries are not doing as well so this was considered. Entomological survey in 

Togo 2016 had been recommended. Since it is important to address transmission, vectors may be ignored in our current efforts .  

 

It was agreed that the next RPRG Meeting: to convene the next RPRG meeting in October 2016 
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AFRO 
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6 Mariama Sani Lamine NTD- Mapping Officer, WHO 

AFRO  

Gabon WHO/IST/CA Libreville/ Gabon 
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NTDS/SIGHTSAVERS  
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9 Dr John Gyapong Professor Ghana University of Ghana Legon 
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11 Dr Kazuyo Ichimori Nagasaki University Japan Komatsuguwa Edoguwa-ku 

12 Dr Njeri Wamae RPRG Member Kenya Mount Kenya University  

13 Dr Rasoazanamiarana L. 

Nirina 

RPRG Member Madagascar  IT A 130 B Nanisana Antananarivo 

14 Dr Moussa Sacko RPRG Member Mali INRSP BP 1771 Bamako Mali 

15 Dr Yakima Andre RPRG Member Martinique Sans Pareil 97215 Rivere Salée 

16 Dr Warren Lancaster End Fund (Observer) Netherlands Rosemolen 2023171J Leiden  

17 Dr Njepuome Anthonia Ngozi RPRG Member Nigeria Suit C304 Garki Mall Abuja 

18 Dr Margaret A Mafe RPRG Member Nigeria 6 Edmond Crescent 

19 Dr Olamiju Francisca  Executive Director, Mitosath Nigeria 4246 Mungyul Density Arc Kowa Jos Plateau 

states 
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WHO/HQ 

Switzerland WHO /HQ, GENEVA 

22 Dr Kabatereine Narcis African Capacity Building 

Advisor 

Uganda P. O. Box 1661 Kampala -Uganda 

23 Dr Moses Bockarie RPRG Member UK LSTM Pembroke Place, Liverpool L55QA 

24 Sodahlon Yao  RPRG Member USA 325 Swanton Way, 30030 Decatur, GA USA 

25 Dr Paul Emerson Director ITI USA 325 Swanton Way, 30030 Decatur, GA USA 

26 Dr Darin Evans Senior NTD Advisor USAID  USA Washington DC 

27 Dr Achille Kabore RTI International USA 7613 Davices Drive 

28 Dr Kisito Ogoussan Associate Director, the 

Taskforce for Global Health 

USA 325 Swanton Way, 30030 Decatur, GA USA 

29 Dr Gautam Biswas Coordinator, PCT/NTD 

WHO/HQ 

WHO/HQ Route De Bois-Chatton 11.1239 

30 Dr James C.L Mwansa Consultant Microbiologist Zambia University Teaching Hospital Lusaka 

31 Dr Marimo Joyline Data Manager, WHO AFRO Zimbabwe 5276 53 Crecent Glean -View 3 

32 Dr Simon Renny Bush Director NTDs  Sightsavers Ghana P.O. Box WA 18190 Airport 

33 Dr Mutale Senkwe Mapping Officer, WHO AFRO Zimbabwe WHO/IST/ESA, Harare, Zimbabwe 

34 Dr Sodahlon Yao  RPRG Member USA 325 Swanton Way, 30030 Decatur, GA USA 

35 Dr Joseph B. Koroma Associate Technical Director Ghana 148A, Gifford Road East Cantonment  

36 Margaret Baker RTI  USA 1303 S Bartgon ST H1187 Arlington VA 220LI 

37 Dr. Pat Lammie RPRG member    USA  325 Swanton Way, 30030 Decatur, GA USA 

38 Maria Robolo  Taskforce for Global Health  USA  325 Swanton Way, 30030 Decatur, GA USA 

39 Dr. Mary Amuyunzu-

Nyamongo 

Acting RPRG Chair  Kenya  Nairobi, Kenya  
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Annex 5: Meeting Agenda  

 

NTD REGIONAL PROGRAMME REVIEW GROUP 

4
th

 Meeting on PREVENTIVE CHEMOTHERAPY 

18-20 APRIL 2016, ACCRA, GHANA 

 Day 1 APRIL 18, 2016  

Timing Activity/Topic Facilitator Presenter 

08:30-09:00 Registration of participants Secretariat 

09:00-09:30 

Opening session 

Welcome remarks (WR/Ghana) 

Opening address (CDS/AFRO) 
Address by the RPRG Chair 

Administrative and security announcements (WCO Ghana) 

 

Master of ceremony 
 

Session 1: Meeting agenda and follow-up of the recommendations of the previous RPRG meeting 

09:30-09:45 

Adoption of the RPRG meeting agenda 

 
Review of follow-up actions from October 2015 meeting 

RPRG chair 

 
B. Impouma, AFRO 

09.45-10.00 Global PC NTD Progress, Plans and Priorities G. Biswas, HQ 

10:00-10:30 Group Photo and Coffee Break  

Objective 1 
To provide updates on the NTD Mapping Project and validate results of mapping surveys 

carried out since the last NTD-RPRG meeting  

Session 2: Results from mapping of PC NTDs  

10:30-11:00 
Status of mapping  of PC-NTDs in the African region and the  

NTD Mapping Database and Portal  
A. Onyeze, AFRO 

11:00-12:00 

Presentation of disease-specific mapping survey results 

IST Central Africa (Chad, DRC, Congo, Gabon and STP) 
IST East and Southern Africa (Namibia, Madagascar and Botswana) 

Oncho delineation (Angola, Congo, Equatorial Guinea, Gabon and 

Nigeria) 

Questions for clarification 

S. Mariama, AFRO 

M. Senkwe, AFRO 

 

H. Zoure, AFRO 
 

12:00-12:30 

JAP summary 

Status of Ivermectin delivery 

Status of ALB, MEB, PZQ delivery 2016  

D. Mupfasoni, HQ 

Y. Sodahlon, RPRG 

Biswas, HQ  
 

12.30-13.00 Discussions  All Participants 

13:00-14 :00 Lunch  



4
th

 RPRG Meeting Report  49 

 Day 1 APRIL 18, 2016  

Timing Activity/Topic Facilitator Presenter 

14.00 -14.30 Training on use of NTD Mapping Portal AFRO 

14:30-16:30 

Closed session for review and validation of Mapping results: 

In IST Central Africa 

In IST East and Southern Africa 
In IST West Africa  

RPRG Members 

16:30-17:00 Coffee Break  

17:00 - 17:30 
Closed session for review and validation of Mapping results 

[continued] 
RPRG Members 

17:30  Wrap up and end of Day 1 All Participants 

Day 2   APRIL 19, 2016 

Timing Activity/Topic Facilitator Presenter 

09:00-10:00 RPRG recommendations and action points on Mapping results All participants 

Objective 2: To review country reports of PC and approve requests for PC medicines  

Session 3 Updates on PC NTD interventions   

Session 3: Updates on PC NTD interventions and review of Joint Application Packages 

10:00-11:00 Closed session to review JRF 2014/2015 and JRSM 2016/17 for PC 
medicines 

RPRG Members 

11:00-11:30  Coffee Break  

11:30 – 13:00 Closed session to review JRF 2014/2015 and JRSM 2016/17 for PC 

medicines [continued] 

RPRG Members 

13:00-14:00 Lunch  

14:00 – 15:00 RPRG recommendations and action points on reports and medicine 

requests 

All participants 

15:00-15:30 Capacity building for PC interventions, M&E and impact assessment 

Discussion 

M. Bockarie, RPRG 

15:30–16:00 Coffee Break  

16:00–16:10 ESPEN country visits: overview and findings B. Impouma 

16:10–16:20 ESPEN country visits: Ethiopia M. Mafe 

16:20–16:30 ESPEN country visits: Comoros L Rasoazanamiarana 

16:30–16:45 Discussion All participants 

16:45 Wrap up and end of Day2 Chair 

Day 3 April 20, 2016 

Timing Activity / Topic Facilitator Presenter 

Session 3 Review of the submissions on impact assessment and 

recommendations to countries 

 

09:00-09:15 Improving TAS Outcomes (results of a meeting on failed TAS) P. Lammie 

09:15-09:30 Informal review of the draft LF elimination dossier from Togo L. Rasoazanamiarana 

09:30-10:00 Discussion  All participants 

10:00–10:20 Coffee Break  

10:20–12:00 Closed session for review of LF TAS reports and eligibility 
requests 

RPRG members 

12:00–13:00 RPRG recommendations and action points on TAS  



4
th

 RPRG Meeting Report  50 

Day 3 April 20, 2016 

Timing Activity / Topic Facilitator Presenter 

13:00-14:00 Lunch  

Session 4 Updates on the elimination of NTDs  

14:00-14:45 Epidemiological  and entomological  evaluations for onchocerciasis 
in the WHO African region: status, challenges and way forward 

Guidelines for Stopping Mass Drug Administration and verifying 

elimination of Human Onchocerciasis: Criteria and Procedures 

Discussion 

D. Boakye, consultant 
L. Diawara, AFRO 

14.45-15:30 Capacity building for PC interventions, M&E and impact 

assessment 

Discussion 

M. Bockarie, RPRG 

15:30:15:50 Draft of Standard Operational Procedures (SOPs) of the NTD-

RPRG 

M. Nyamongo 

15:50-17:00 Discussion All participants 

17:00–17:15 Coffee Break  

Session 5 Conclusions and Recommendations  

17:15–17:50 Discussions and recommendations of the meeting All participants 

17:50 Wrap up of the day and Closure Chairman 

 

 

ANNOTATED Agenda FOR CLOSED SESSIONS 

NTD REGIONAL PROGRAMME REVIEW GROUP 

4
th

 Meeting on PREVENTIVE CHEMOTHERAPY 

18-20 APRIL 2016, ACCRA, GHANA 

Closed Sessions Day 1 APRIL 18, 2016 

Timing Activity/Topic Facilitator Presenter 

Objective 1 
To provide updates on the NTD Mapping Project and validate results of mapping surveys 

carried out since the last meeting on PC of the NTD-RPRG 

Session 2: Results from mapping of PC NTDs  

13:00-14 :00 Lunch  

14:00-16:30 

Closed session for review and validation of Mapping 
results: 

 

For each country dossier, the country liaison officer, 
support 1 or other designated member of the NTD-

RPRG will summarise the survey results, stating the 

number of confirmed endemic districts, communities 

RPRG Members 
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Closed Sessions Day 1 APRIL 18, 2016 

Timing Activity/Topic Facilitator Presenter 

or units as well as the percentage of positive tests 
 

Ideally the endemicity and action map based on these 

survey results should be screened 
 

The other members of group will then discuss or 

request clarifications and the entire will agree on 
validation of the results and approval for carrying 

preventive chemotherapy and indicating the type of 

MDA in confirmed endemic districts  

 

In IST Central Africa (6 countries): Angola, Chad, 

Congo, DRC, Gabon and STP 

T Gebre, M Sacko, , Y Sodahlon, J 

Jacobson, N Njepuome, K Ichimori,   

In IST East and Southern Africa (3 countries): 

Botswana, Madagascar and Namibia 

J Gyapong, N Kabatereine, S Touré, J 

Mwansa, M Mafe; P Lammie, S Bush 

Oncho delineation (4 countries): Angola, Chad, 

Congo and DRC   

 

M Homeida, N Wamae, F Olamiju, Lisy 

N R, A Yebakima, Moses Bockarie, M 

Nyamongo, P Emerson 

16:30-16:45 Coffee Break  

16:45 - 17:15 
RPRG recommendations and action points on 

Mapping of PC-NTDs 
RPRG Members,  

17:15 - 17:45 Discussion All Participants 

17:45 Wrap up and end of Day 1 Chair 
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Closed Sessions Day 2 APRIL 19, 2016 

Timing Activity/Topic Facilitator Presenter 

Objective 2: To review country reports of PC and approve requests for PC medicines  

Session 3 Updates on PC NTD interventions   

12:00 – 13:00 

And 

14:00-15:45 

 

 

 

(Lunch 

between 13:00 

and 14:00) 

Closed session to review JRF 2015 and JRSM 
2016/17 for PC medicines – 8 countries 

For each country JAP, the country liaison officer, 

support 1 or other designated member of the NTD-

RPRG will summarise the PC medicine request, 
stating the number of districts and population to be 

treated and the quantities of requested medicines 

 
The work-plan showing the periods (months) 

proposed for the MDA campaigns be screened and 

availability of funds or commitment of donors 
/partners to support confirmed 

 

The other members of group will then discuss or 

request clarifications and the entire will make a 
decision on the medicine request, requested 

quantities and proposed period for treatment 

RPRG Members 

Approval of JAP from Angola, Congo and STP M Sacko, Y Sodahlon, J Jacobson, N 
Njepuome, K Ichimori,  M Homeida, 

Approval of JAP from Cape Verde, Comoros and 

Eritrea 

J Gyapong, N Kabatereine, S Touré, J 

Mwansa, M Mafe; P Lammie, S Bush 

Nyamongo, 

Approval of JAP from Chad and DRC N Wamae, F Olamiju, Lisy N R, A 

Yebakima, Moses Bockarie, M P 

Emerson, T Gebre, 

15:45–16:00 Coffee Break  

16:00-16:15 Capacity building for PC interventions, M&E and 

impact assessment 

M. Bockarie 

16:15-16:45 RPRG recommendations and action points on reports 

and medicine requests 

RPRG Members 

16:45-17:15 Discussions All participants 

17:15 Wrap up and end of Day2 Chair 
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Closed Sessions Day 3 April 20, 2016 

Timing Activity / Topic Facilitator Presenter 

Objective 3 Review progress towards scaling down PC 

Session 3 Review of the submissions on impact assessment and recommendations to countries 

09:45–10:15 Coffee Break  

10:15 – 13:00 

Closed session for review of LF TAS reports and 
eligibility requests (11 countries) 

For each country TAS dossier, the country liaison 

officer, support 1 or other designated member of the 
NTD-RPRG will summarise the TAS report and/or 

eligibility request, stating the number of EUs and IUs 

for surveys, number of MDA rounds completed and 

number of positive tests 
 

Ideally a map of IUs and EUs to be surveyed should 

be screened 
 

The other members of group will then discuss or 

request clarifications and the entire will make a 
decision on the TAS eligibility request and validate 

the TAS results for stopping MDA or continuing post 

MDA surveillance 

RPRG members 

Review of TAS eligibility requests and reports from 
Burkina Faso and Uganda (2 countries) 

M Sacko, Y Sodahlon, J Jacobson, N 
Njepuome, K Ichimori,  M Homeida, 

Review of TAS eligibility request from Cameroon, 

Malawi, Niger, Nigeria and Tanzania (5 countries) 

J Gyapong, N Kabatereine, S Touré, J 

Mwansa, M Mafe; P Lammie, S Bush 

Nyamongo, 

Review of TAS report from Ghana, Kenya, Mali and 

Togo (4 countries) 

N Wamae, F Olamiju, Lisy N R, A 

Yebakima, Moses Bockarie, M P 

Emerson, T Gebre, 

13:00-14:00 Lunch  

Session 4 Updates on the elimination of NTDs  

15:45-16:15 Coffee  (Rapporteurs’ summary and action points 

prepared) 

 

Session 5 Conclusions and Recommendations  

16:15-17:00 Discussions and recommendations of the meeting All participants 

17:00-17-30 Wrap up of the day and Closure Chairman 

 


