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Session 5: NTD Master Plans

Moderator - Dr Augustine Kadima

The NTD Master plans — Titus Kioko

NTD Master plans development — Experiences (Dr Mwinzi and Dr. Dr
Denise Mupfasoni

Country experiences in NTD Master plans implementation - Rwanda
and Togo

M&E Framework (M&E Component of Master Plans - Dr Pamela
Sabina Mbabazi
Annual Work planning - Dr Albis Gabrielli
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The new 3™ generation
NTD Master Plans

NTD master plans development by countries in
alignment with the launched Global NTD Road Map
2021 - 2030.

Three foundational pillars
1. Accelerate programmatic action
2. Intensify cross-cutting approaches and

3. Change operating models and culture to facilitate
country ownership

Set targets to contribute towards realization of 2030
global targets.
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The process.......

Activity started in 2022 but slow progress was
realized owning to COVID Challenges

Towards end of 2022 ESPEN engaged a team of
14 consultants to support countries

Methodology
Hybrid support (online and country missions)

i.  Stakeholder meetings to review situational
analysis including review of current data

ii. Drafting of plans
iii. Validation

iv. Launch
V. Dissemination
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Progress so far.......

5 of countries had finalised

Master Plans

11 countries activity on going

Jan — Nov 2023

Jan - Dec 2022 Jan — Mar 2024

N
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Additional 31 countries were able to
complete the process
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Moderator - Dr Augustine Kadima
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Session 5: NTD Master Plans

Moderator - Dr Augustine Kadima

M&E Framework (M&E Component of Master Plans - Dr Pamela
Sabina Mbabazi
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A framework for monitoring and evaluation of
neglected tropical diseases, 2021 - 2030




Overview of NTD M&E framework 2021-2030:
purpose, target audience and scope

Fig. 1. Assessment of gaps in monitoring and evaluation for each NTD

Eradication

Dracunculiasis

B o

Elimination
Human African trypanosomiasis (gambiense)

i
. Leprosy
=

Onchocerciasis
Elimination as a public health problem
Chagas disease
Human African trypanosomiasis (rhodesiense)
Leishmaniasis (visceral)
Lymphatic filariasis
Rabies
Schistosomiasis
Soil-transmitted helminthiases

Trachoma

Control

Buruli ulcer

Chikungunya

Dengue

Echinococcosis

Foodborne trematodiases

Leishmaniasis (cutaneous)

Mycetoma

Chromoblastomycosis and other deep mycoses
Scabies and other ectoparasitoses

Snakebite envenoming

Taeniasis and cysticercosis

No hindrance towards target Critical action required to reach target

Organization

Source: Fig. 7 of the road map (7); analysis obtained through technical consultations, WHO 2019
World Health urce: Fig p (1); analysi g




Conceptual framework and shifts e = Sy
guiding monitoring and evaluation

e Theory of change (ToC)

Fig. 4. Shifts in approaches to monitoring and evaluating progress towards the 2030 road map targets

- @ -

Accountability Historical orientation towards process, with Impact orientation, measuring public health
for impact success measured based on input, process and impact of NTD interventions
output indicators

Programmatic Siloed disease-specific programme

approaches surveillance, monitoring and evaluation,
with limited integration and interfaces with
national health information systems and
adjacent sectors

Inconsistent definitions and methods for

 Pillar Ill: changing operational models and R
culture to facilitate country
ownership and financing. - Heyrisamcameniie [0

support and donor funding for monitoring .bgnd with its national poliau.

and evaluation activities Coordinated support from partners needed.
N
) 8 World Health
‘/ Organl Zat Ion Source: Adapted from Fig. 4 of the road map (7)
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Quantitative approach: Overarching, Cross cutting, Disease-specific

Disease-specific targets

Targets relevant to individual diseases

Overarching targets p—
Top-line targets for NTDs, in line with the Sustainable ment Goals and WHO’s 13th General Programme of Work

Dracunculiasis Number of countries certified free of transmission 189 (97%) 189 (97%) 191 (98%) 194 (100%)

H" H 3 H Y Number of itri rtified free of t: issi 1(1%) 97 (50%)] 136 (70%)] 194 (100%|
Fewer people requiring interventions against NTDs aws umber of countries certiied free of transmission (1%) (50%) (70%) (100%)
Human African Number of countries verified for interruption of transmission 0 0 5(21%) 15 (62%)
trypanosomiasis

Fewer NTD-related DALYs (gambiense)

Leprosy Number of countries with zero new indigenous cases 50 (26%) 75 (39%) 95 (49%) 120 (62%)

Onchocerciasis Number of countries verified for interruption of transmission 4(12%) 5(13%) 8(21%) 12 (31%)

Countries having eliminated at least one NTD

Chagas disease Number of countries achieving interruption of transmission through the 0 4(10%) 10 (24%) 15 (37%)
four transmission routes (vectorial, transfusional, transplantation and
geni with 75% antip itic treatment coverage of eligible cases

NTDs eradicated (dracunculiasis and yaws)

Human African Number of countries validated for elimination as a public health 2(15%) 4(31%) 8 (61%)
trypanosomiasis problem [defined as < 1 case / 10 000 people per year, in each health
(rhodesiense) district of the country averaged over the previous 5-year period)

Leishmaniasis Number of countries validated for elimination as a public health 0 32 (43%) 56 (75%) 64 (85%)

(visceral) problem (defined as < 1% case fatality rate due to primary disease)

Lymphatic filariasis Number of countries validated for elimination as a public health 19 (26%) 23(32%) 34 (47%) 58(81%)
problem (defined as infection sustained below TAS thresholds for at

:‘PLERGORQT:& Integrated treatment coverage index for preventive chemotherapy | ey e siomnrg oA, avalbity o essental pacage of

Rabies Number of countries having achieved zero human deaths from rabies 80 (a7%) 89 (53%) - 113(57%] BT [92%)

Indicator

Schistosomiasis Number of countries validated for elimination as a public health 26 (33%) 49 (63%) 69 (88%) 78 (100%)

Number of countries that adoptand implementintegrated skin neglected tropica disease strategies problem (defined 25 < 1% proportion of heavy intensity infections)

Soil-transmitted Number of countries validated for elimination as 2 public health 7(7%) 60 (60%] o .70“[70'56). o6 (96%)

Percentage reduction in number of deaths from vector-borne neglected tropical diseases (relative to 2016) helminthiases problem (defined a5 < 2% propartion of soil-transmitted
5 to achleV e WHO‘S g|0ba| Ved(l COI’\trOI respmsegoal helminth infections of moderate and heavy intensity due to

A. lumbricoides, T. trichuria, N. americanus and A. duodenale)

MULTISECTORAL Access to at least basic water supply, sanitation and hygienein areas endemic for neglected tropical Trachoma Number of countries validated for elimination ss s public health 8 (13%)

e v S bl defined il It of h ichiasi
COORDINATION diseases — to achieve targets 6.1 and 6.2 of Sustainable Development Goal 6 D kw1 e bt e o <. 9. 15 yeat alde  aach
formerly endemic district; (i) 2 prevalence of trachomatous

Share of the populationat risk protected against catastrophic out-of-pocket health expenditure due to pflammation—follcular in chiien aged 175 years of < 3% i cach

formerly endemic district; and (i) written evidence that the health

neglected tropical diseases — to achieve target 3.8 of Sustainable Development Goal 3 system Is able to identify and manage incident trachomatous

trichiasis cases, using defined strategies, with evidence of appropriate
financial resources to implement those strategies)

Share of countries with neglectedtropical diseases integrated in national health strategies/plans

UNIVERSAL HEALTH Share of countries including neglected tropical disease interventions in their package of essential services Burul “'“; "“’"Z““I" "’“5‘;5 n "’:g“’* I fate stage) at diagnosis 3“;6 “2‘: < 1:: ;::"
. Dengue an Case fatality rate due to dengue 0.8 0.50f 0.5
COVERAGE and budgeting for them hilangunya " *

Echinococcosis Number of countries with intensified control for cystic echinococcosis 1 a 9 17

Share of countries with guidelines formanagement of neglected tropical disease-related disabilities within in hyperendemic arezs
national health Systel'ns Foodborne Number of countries with i ified control in hyperendemic areas N/A 3(3%) 6(7%) 11(12%)

trematodiases

COUNTRY OWNERSHIP Share of countries reporting on a" relevam endemic neglected trmicd diseases Leishmaniasis Number of countries having reached: 85% of all cases are detected and ~ NfA 44 (51%) 66 (76%) 87 (100%)

(cutaneous) reported, and 95% of reported cases are treated

Share of countries collecting and reporting dataon neglected tropical diseases disaggregated by gender Mycetoma, chromo- - Number of countries where mycetoms, chromoblastomycosts, ' 4 8 '

blastomycosis and sparotrichosis and/or paracoccidioidomycosis are included in national
other deep mycoses control programmes and surveillance systems

Scabies and other Number of countries having incorporated scabies managementin the 0 25 (13%) 50 (26%) 194 (100%)
ectoparasitoses universal health coverage package of care

. World Health Snakebite Number of countries with incid of ite achieving reduction N/A 39 (30%) 61 (46%) 132 (100%)

“ i’l . . envenoming of mortality by 50%
r\ ) VV Orga n I Zat I 0 n Taeniasis and Number of countries with i ified contral in hyp demic areas 2(3%) 4 (6%) 9 (14%) 17 (27%)
b cysticercosis
Note: In certain cases, reference to “countries” should be understood as signifying countries, territories and areas.
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A compendium of indicators

for monitoring and
g

evaluating progress of the

| Annex 5. Structure of the NTD indicator compendium

° Indicates the domain the indicator belongs
to: health system, service coverage, risk or
health status

o Indicates the name of the indicator
e Indicates the unique ID for the indicator

o Indicates the results chain typical of logic
models: input includes those items that the
programme Invests in (Gg human resource,
staffing); process/activity refers to the planning,
implementation and coordination of NTD
activities; output refers to what was delivered/
produced from conducting activities (e.g.
number of posters distributed); outcome refers
to changes in behaviour after the programme
implemented activities (e.g. number of people
using NTD services or aware of disease, and
voluntary reporting to the health facility); impa
refers to impact on health status of population
(e.g. number of people in need of treatment or
DALYs averted).

© Provides detailed definitions of the words
included in the name or the content of the
indicator.

° Indicates the reason why the indicator is
important and the justification for measuring it.

0 Indicates the number of the population or
unit meeting the criteria for inclusion in the
numerator of the indicators

o Indicates the total number of the population
or unit meeting the criteria for inclusion in the
denominator of the indicators

° Indicates how the data are disaggregated
or the breakdown of the data (e.g. age, gender,
WHO region).

0 Provides guidance on how the indicator
should be measured, including how the data are
collected, compiled and analysed, and the data
sources. This field specifies the methodology
of data collection such as baseline and follow
up surveys, routine and specific monitoring;
guidance on sampling methodology and data
collection tools, information systems and
methods of calculation. Precise definitions of
the numerator and the denominator are
provided for indicators that are expressed as
percentages or ratios.

0 In situations where primary data collection
is not available, this field provides guidance on
how the indicator is estimated, including the
institution responsible for estimates,
methodology, data source and statistical
model used, and how the analysis is made.

@ Indicates the frequency of measuring the
indicator (e.g. ad hoc, annual, biannual)

Q This field indicates the data sources, which
could be population-based or institution-based
(e.g. civil registry and vital statistics, Ministry

of Health, Health Statistics Office.

0 Indicates the first level where the data
are collected (e.g. household, community or
health facility).

G Indicates the related country indicators

NTD INDICATOR COMPENDIUM

Disease specific Indicator

Dracunculiasis 2

Number of countries certified free of transmission

AlternativelndicatorName
Indicator ID 3

ME Framework

Definition

Unit Measurement
Rationale

Numerator 7
Denominator
Disaggregation

Method of measurement

Method of estimation
Measurement Frequency
Preferred data source
Other data sources

NTDDRAOO00132

Impact 4

Certification of elimination of transmission: Confirmed absence of the emergence of adult
female worms (defined as compatible with the interruption of transm of Dracunculus
medinensis) in humans and animals for 3 consecutive years or longer at the country level
Country 5
WHA 39.21; WHA 42.29; WHA 44.5; WHAS0.35; WHA 57.9; WHA 64.16

Number of countries certified free

Country (2

Country submi ed questionnaire of dracunculias|
and for former demic ¢ t. Survey: An Internationa
ify the ve
m and docume:
propriately to
went includes but not limited to surveys at household,
village, market, s Is, health facility levels to ss the awareness of the population
abc he guinea worm disease, its prevention, reward system and to determine the
source of drinking water. The ICT will report to ICCDE. ICCDE will take decision and
recommeds to WHO if the country will be certified free of dracunculiasis transmission
is then submitted to International Certification for Dracunculiasis Eradication for
d then ICCDE recommends to WHO if the country met the criteria for

»n. WHO certifies the country that has interrupted transmission

Adhoc 12

World Health Orgar

Primary level of data collection Member State
Timing of primary data collection Adho:

Further information and related links

¥ High level indicator UHC indicator ¥ GHO Indicator Roadmap 2020
SDG indicator GPW13 indicator ¥ Roadmap 2030

Related country indicator

Source: A compendium of indicators for

monitoring and evaluating progress of the

road map for neglected tropical diseases 2021-2030. 15
Geneva: World Health Organization; 2021 [in press].



_ _NENNNENNNENNEE = World Health Assembly
World Health = Donors and other stakeholders
Organization q w Strategic and Technical Advisory
—_— Group for Neglected Tropical
Diseases
= Commissions For effective programme ownership and management, these data processes should be

W H 0 C O R P O R ATE VI S I O N 0 N World Health Organization present at all levels. Certain processes will be more prominent at some levels than others.
SINGLE REPOSITORY OF |
HEALTH DATA perability 4\ L)

Data processes at all levels
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NTD dashboard NTD annual
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Levels of data collection in country

Health facility

2020 2021 2022 2023 2024 2025 2028

O C 0 O O
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O Milestone EI Sodice ( \' Full gap (\. Intermediate
years eodiWerld g ssessment gap

Assembly reporting assessment Community Household Schools

Decision-making

CBS/CHIS

Health information

system Data flow pathway Data processes




Qualitative approach to monitoring: Gap Assessment Tool

Disease assessment framework

Template for assessing gaps along the 11 dimensions, through objective criteria
Year Assessment  Status and progress since last assessment Actions required
2019 Text from 2019 disease profile Text from 2019 disease profile

2021 Updated text on progress since last assessment Updated text on actions required

Standardized colour assessment criteria for questionnaire

. v Criterion 1 met v Criterion 1 met . / Criterion 1 met . NoO criteria met
v Criterion 2 met v Criterion 2 met

v Criterion 3 met

Elimination (interruption
of transmission

Eradication Elimination as a public health problem Control

Human African
Onchocerdasis
Chikungunya

Mycetoma

S 3
=
———— |

Diagnostics

e |

Operational and
normative guidance

Planning, governance and
Programme management

Monitaring and
evaluation

Access and logistics

Health care Infrastructure
and workforce

Callaboration and

multisectoral action . . .
Capacity- and awareness-
building

Technical
progress

Strategy and
service delivery

Enablers

Dimension

Scientific understanding

Diagnostics

Effective intervention

Operational and normative guidance

Planning, governance and program implementation
Monitoring & Evaluation

Access and logistics

Healthcare infrastructure and workforce

Advocacy and funding

Collaboration & multisectoral action
Capacity building




Best practices in
TD data processes

Data collection Integrated and standardized

Mainstreamed healt ir

age, gender and location

same day t

Supervised

Digital health platform
Data storage Mainstreamed
and aggregation ance ar

Secured witl

Updated

Data validation ted at multiple levels with feedback
Triangulated f ]
rint r xternal consistency
Routine (e.g. dur € ) periodic exercises

Data analysis ve he le f person, time, place i er 4/5 Ws: “what, where,
when, why and how?”

multiple levels

Advanced analyses

Monitoring
progress
towards targets

World Health
Organization

Annex 2: All existing
Research priorities diseases-specific M&E
guidelines/frameworks

| Annex 2. WHO guidelines on monitoring and evaluating NTD programmes

M&E topic Identified gaps and needs
General guidelines

M&E framework for B

Nt réquest for selected preventive ch erapy medicines and jont repartng 10nm: a user guide, Geneva: Woarld Health
N e i Joint req fren icines snd | @ form: a user gui eva: W

Organization: 2013 (s £5/83962)

. Monrenng drug ¢ eneva: World Health Organzation; 2010 (

Disease-specific . Z::hnd.avtd »?’vy‘ Geneva World Health Organizatione 2017 (hitps//apps whoinUiris/bastream/handie/ 1 D665/259487/WHO-PN
indicators . 17 3-eng pdf),

Disease-specific guidelines (or key publications)

Cross-cutting .
indicators Eradication
.
Qualitative -
assessments .
.
.
Data management .
-
Data analytics and .
use




AZIE 6]
of progress
towards road

map targets

Integrated programme reviews

World Health
Organization

Evaluation for impact and accountability

COUNTRY-LEVEL MONITORING

Routine and periodic implementation
reports from health facilities and
community-based interventions, etc.

Non-health sector implementation

reports (WASH, One Health, Education,

Finance, etc.)

Country-level cross-cutting road map
indicators

COUNTRY-LEVEL EVALUATION

NTD impact evaluation via community-

based surveys, health facility data,
integrated disease surveillance and
response, etc.

NTD plan reviews

e Health sector reviews
® Independent external evaluations

COUNTRY-LEVEL ACTIONS

e |nter-ministerial reports
e |ntersectoral reports
e Corrective action and revision of

national plans

Country
impact

Global
impact

Information for country programme
management only

e Information from countries for road
map monitoring

I Global data on road map indicators
B Gap assessment

GLOBAL-LEVEL MONITORING

e Disease-specific reports from countries

e Road map cross-cutting indicators from
countries

e Road map dashboard
® Periodic gap assessment

GLOBAL-LEVEL EVALUATION

® STAG-NTD policy dialogues
e |ndependent NTD commissions

GLOBAL-LEVEL ACTIONS

® Progress reports to World Health
Assembly

e NTD annual report

e Annual disease-specific articles in Weekly
Epidemiological Record

® Revision of targets and strategies as
needed

e Revision of heat map and critical actions




Thank you

#BeatNTDs #StrongerTogether
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Session 5: NTD Master Plans

Moderator - Dr Augustine Kadima

Country experiences in NTD Master plans implementation - Rwanda
and Togo
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COUNTRY UPDATE
In the implementation progress of the WHO NTD
Roadmap 2021-2030

Country name: Rwanda
Name of National Programme Manager: Ladislas NSHIMIYIMANA




Country context: NTDs concerned and their targets
Objective 1:
By 2024, eliminate the following NTDs as a public health problem in Rwanda:
e Schistosomiasis (1023 administrative cells are endemic)

* Human African Trypanosomiasis epublic of Rwanda

 Onchocreciasis, Trachoma, Lympatic Lilariasis, Yaws, Leprosy (Under TB and ki
ORD Division)

Objective 2:

* By 2024, eliminate Podoconiosis in endemic Districts with <1% prevalence of
untreated podoconiosis among individuals aged = 15,and > 95% of
lymphoedema cases are treated adequately (1024/6000 under follow-up)

Objective 3:

* Reduce by 100% death related to rabies (Zero death of dog-mediated rabies)

Objective 4:

* Reduce to <20% the prevalence of intestinal worms/ STHs by 2024 (current
41%)

* Reduce by 50% the morbidity and mortality of snake Bites Envenoming by
2024

NEGLECTED TROPICAL
DISEASES STRATEGIC PLAN
2019-2024

y, World Health By 2030, All NTDs to be eliminated as Public Health Problem (Country Commitment, by
Organization

Rt. Hon. PM Rwanda, during Kick-Off commitment for the Kigali Declaration on NTDs)



Country context: The NTDs programme structure, to get the job done

Ministry of Health

v

Rwanda Biomedical Centre (RBC)

HDPC Department

[

Malaria and Other Parasitic

Diseases Control Division Manager

e A— A —

Director of Director of Director of Director of Director of NTDs & Other
Malaria Case Malaria Vector Epidemiology Parasitic Diseases Unit
management Prevention Unit Control Unit Unit (Gov't)

V’@ World Health
\&®Y Organization

v
\
——

==

!

-NTD Research Senior Officer (Gov’'t)
-NTD Case Management Senior Officer
(Gov't)

-WASH-NTD Coordination Officer WFP

(project staff)
- Digital expert (seconded staff)
-NTD Sub-TWG & Its 12 committees

23



Implementation of master plan: How are we implementing the roadmap strategic shifts?
Intensifying cross-cutting approaches: WASH and One Health in action

27" October 22:
High-level (Ministerial)
consultative meeting

NTDs Joint Roadmap

¢ 7k N\ NTD Sub-TWG Members during
%@& World Health NTD cross-sector Joint plannin
o Organization P 9

T session for FY21-22 @Musanze in
June 2021

24



Country context: Intensifying cross-cutting approaches: 12 NTDs working committees

Annex I: Organization chart of NTD Sub-Technical Working Group (TWG)

NTD Sub-TWG
Health Sector l Infectious ' . Chair: Director of NTD&OPD Unit/RBC

. . Co-Chair: WHO
Working Group DS ANE: Secretary: World Vision
Alternate Chair: Environmental
Health/MOH
Alternate Co-Chair: UNICEF

¥

1. Chair 1, Chair 1. Chair 1. Chair

. Chair

e = -

=

[

1. Chair
2. Secretary

1. Chair
2. Secretary

1. Chair
2. Secretary

1. Chair
2. Secretary

\g@ Woiiu nearun
NN 04 0 izati
NP rgamza on 25



Country context: Integration of Skin NTDs control & Elimination plans

z, ON
@)
N

1. Where we
want to be

Table 3: NTDs Control and Elimination Targets with Key Strategies

_upload /guide2019 /guide2019/
Or RWANDA%%20NTD%20STRATEGI

by 2024 &
Beyond

i. All Skin NTDs
(historically & currently
endemic) with
elimination targets are

age 42.

integrated in the

Rwanda sy T
NTD Strategic Plan
2019-2024 NEGLECTED TROPICAL

DISEASES STRATEGIC PLAN

2019-2024

(accessible online:
https:/ /rbc.gov.rw /fileadmin /user

C%20PLAN%202019-2024.pdf

Target NTDs Year | Means of Strategy
verification
Elimination as a public Human African 2021 Routine or Community and
Health problem | Trypangsamiasis, | survey data health facility-based
<___Mycetoma. Page 60 % and WHO screening, treatment
s > validation and Surveillance
< Onchocerciasis
<%e rosy 2022 ;>
<;. ﬁiariasis 2835 f.p
Trachoma 2024
Schistosomiasis 2024
Control with 100% of Rabies 2024 | Routine or 1.Decentralization of
mortality reduction (Zero survey data Control interventions
death) under District
: o T ] : coordination for
Control with 25% of Scabies 2024__PRoutine or sustainability in
morbidity reduction survey data 4
terms of impact and
Control with 50% of Snakebites 2024 | Routine or funding
mortality and morbidity Envenoming survey data 2. Improved
reduction multi-sectoral
Control with reduction of STH 2024 Routine & gog?,;?,;’g;';?on
prevalence to far < 20% survey data o} education for
behavior change
Control with reduction of Cysticercosis/Tae- | 2024 | Routine or and Community
morbidity by 25% niasis survey data engagement
X " i—, x “Tujyanemo”
Control with reduction of Tungiasis 2024__4 Routine or :
morbidity by 20% surveydata | 4-Scaling-up MDA
, - intervention against
To eliminate podoconio- <] Podoconiosis 2024 DRoutine or STHR&SCH (increasing
sis in endemic Districts by 3 e survey data MDA Rounds and
2024 with <1% prevalence consideration of
of untreated podoconiosis adults)
among individuals aged
= 15 years and > 95% of
lymphoedema cases are
treated adequately




Implementation of master plan: Change operating models and culture to facilitate
country ownership: Decentralization & Integration

-Guidelines
-Integrated medicine

supply

I// 7

//}

e,
_/Il /

"y,

-Guidance
-Annual

planning
-Implementation
-M&E

-Coordination &
Supply Chain

qqﬁ;nn
L

N

Orientation to Cell

Cell (Previousggts '
_ _ rientation
Coordinators &head community P

teachers distribution
Medicines Supply site supply

Reverse logistics (drugs) & Reporting (Daily)

World Health
Organization



Implementation of master plan:
Accelerate programmatic actions: MDA implementation in Adults

O Distribution of deworming (1 Distribution of deworming

After prECiSion Ma pping, ad u Its were tablets at schools by tablets at university by

included in deworming program ~ neathvolumeers U Distribution of
" ‘.. deworming tablets

at ISIBO by CHWs
in the afternoon
hours

- UEngagement of
local leaders

Distribution of
deworming
tablets during
community
gathering events

orld Health
rganization

E




Impact: MDA in adults works

Routine Cases of intestinal worms from Medical Visits

January 22: Historic +vity rate (15%) achieved following
adults’ MDA June & Nov 2021. It used to be >30%
i. Wet Mount Smear/STH Positivity Rate (Routine
Medical Visits in HFs)
60%
50%
40% T~——"

National 30%

MW July 2017-June 2018 m July 2018-June 2019 m July 2019-June 2020

20%
M July 2020-June 2021 ® July 2021-June 2022

MDA in adults for just 1 year contributed to the sharp *°*
decline of >50,000 cases (from a constant 250,000 o0%

300000

250000

200000

150000

100000

50000

cases per year in the first 4 years despite MDA in & @Q,«* & v‘?& & & 0@‘3‘ & @@ (&)@‘ (&)@‘
SAC & Pre-SAC) to below 200,000 cases in the last ¥ & v
year (July 2021-June 2022). ? .

—2017 —2018 2019 =—2020 =—2021 —2022



Opportunities:

* The High-level political leaders have been involved in NTDs elimination (Launch of the
WHO Roadmap 21-30; Kick-off commitment for the Kigali Declaration)

= Nutrition projects working on WASH and STH elimination (due to its contribution to
malnutrition)

= NTDs are integrated with malaria, making easy the integration of activities, etc.

= Having health, governance and education structures that go down to village and school

level

Embracing Technology for
Emergency delivery of NTDs

commodities

World Health
¥ Organization



Challenges

Delay in supply of deworming tablets

Short shelf life (PQZ)

The program is understaffed affecting prompt response to all NTDs

Low drug efficacy (ALB and MEB) for Trichuris trichiura

Lessons learnt
= Use data to guide interventions, to prioritize intervention areas and to prompt corresponding response (use of

NTDs scorecard).
= Maintain the adults” MDA will help accelerate the elimination of STH & SCH
= Delay in supply of deworming tablets jeopardize the program performance

" |nitiating new partnerships for NTDs elimination, including private sector (PPP)

\t‘f’fg{f\@, World Health
XS Organization
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COUNTRY UPDATE
In the Implementation progress of the WHO NTD Roadmap 2021-
2030

Mise a jour sur les Progrés de la mise en ceuvre de la feuille de
route de I'OMS pour les MTN au Togo (2021-2030)

TOGO
Dr GNOSSIKE Piham
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MINISTERE DE LA SANTE, DE L'HYGIENE PUBLIQUE ET DE
L’ACCES UNIVERSEL AUX SOINS

REPUBLIQUE TOGOLAISE

Ministry of Health and Ministry of Education partnership for School-based
deworming in Togo: an example of multisectoral collaboration

Partenariat entre le ministere de la santé et le ministere de |'éducation pour
le déparasitage en milieu scolaire au Togo : un exemple de collaboration
multisectorielle

Dr Piham GNOSSIKE
NTD Program Coordinator




Contexte

Les MTN actives au Togo:

28
)

Filariose lymphatique ; Trachome ; Onchocercose ; Schistosomiase ; geo helminthiase ;
Ver de Guinée ; THA ; Ulcere de Buruli ; lepre, envenimation et morsures de serpent,

Sotoliboya

gale..... T EA:;“"" P
Progres dans la lutte contre les MTN : Ghana | do*‘"””k e
04 MTN éliminées : Trypanosomiase humaine africaine, ver de Guinée, FL et

trachome. o . o8
U En route vers I'élimination des Onchocercose : arrét du TDM dans la région des e

Maritimes (juin 2022 apres réunion des experts)

ULes MTN restantes sont la Schistosomiase et la geo helminthiase : En raison de la
diminution de la prévalence des helminthiases et de I'élimination de I'onchocercose, |l
est nécessaire d'envisager un programme de lutte contre la schistosomiase et la géo
helminthiase a I'école uniquement(enfin de pérenniser le déparasitage.) il était
important de trouver une plateforme multisectorielle pour I'opérationnalisation de cette
pérennisation,



MTN Vision 2030

MTN Vision 2030

Adoption et alighement des stratégies sur la
feuille de route 2030 de 'OMS

Plan directeur pour les MTN 2022-2026

Plan de durabilité validé, approuvé par le
gouvernement (document unique pour maintenir
les acquis)

World Health

Wodd Heal
Organization Ormnmm

e @=L @ e

World Health ¢ 4 Healtf
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activités clés
Changer de plateforme pour le PZQ / ALB TDM de la
communauté --> de I'école

Développer un systeme de surveillance des MTN
mieux intégré dans le systéeme de surveillance de
santé du pays

Prise en charge des morbidités




Mise en ccuvre du cadre de durabilité de 'OMS

O Pourquoi s’engager dans le processus de «pérennisation» pour
I’élimination et le controle des MTN ?

= Soutenir les progres et les réalisations en matiere de lutte contre les MTN et d'élimination de ces

maladies (pérennisation et acquis)
= Assurer une couverture sanitaire universelle d'ici a 2030

= Diminution de la charge des MTN et défis en matiere de surveillance (méthode de surveillance)

O Envisager I'intégration des MTN au-dela de la Chimioprophylaxie

= Les données surles MTN dans le DHIS 2 comprennent les deux types de MNT(PCC et
Chimio)

= La ligne budgétaire MTN couvre Toutes les MTN



Etapes d’élaboration du plan de pérennisation

Le plan de pérennisation est I'aboutissement d’un processus inclusif

Validation politique et Suivi avec le CNCM-
mise en ceuvre du plan de MTN

pérennisation

Auto-évaluation = November 2021 From 2021

Aout 2019 - Mars 2020

Réunion de
sensibilisation

90 @

Analyse Cartographie des parties
données prenantes et analyse de la
financiéres collaboration multisectorielle

Aout 2019



Priorites du plan de développement durable 1

Le plan identifie des interventions dans les six domaines clés

Coordination

Politiques et planification

Capacités
opérationnelles

Renforcement de la collaboration entre les programmes au sein du ministéere de la
sante et élaboration d’ un cadre officiel

Organiser des réunions semestrielles avec les parties prenantes et les partenaires
identifiés pour mettre ceuvre une stratégie de partenariat

Poursuite du plaidoyer aupres des décideurs du Ministere de la Santé et des
responsables des autres programmes / secteurs de la santé pour l'intégration
effective des MTN-CP dans les politiques

Elaborer le nouveaux plan Stratégique MTN 2021-2025

Renforcement de la capacité du personnel de santé pour la prise en charge des
morbidités liées aux des MTN

Organiser un atelier d’identification des outils de surveillance MTN pour leur
intégration dans le systéme national de surveillance




Priorites du plan de développement durable 2

Systemes d’information

Organiser des rencontres de plaidoyer avec la DSNISI pour la finalisation du
paramétrage des indicateurs de MTN dans le DHIS2
Renforcement des capacités du programme pour I'analyse et la documentation des

données de S&E

Sensibilisation des prestataires de santé sur la prise en charge des cas de morbidité
Renforcement de I'implication du Ministére de I’Education dans les activités du

programme
Sensibilisation des points focaux et RFS sur I'importance de la surveillance des MTN-

CcP

Renforcement de la prise de décision par I'utilisation des informations factuelles du
TIPAC

Organiser des rencontres avec les entités cibles pour le plaidoyer

Adaptation et validation d’un outil pour la projection budgétaire pluriannuelle




Approbation et soutien formels de la parties nationale

 Validation politique du plan de

durabilité

1 Mise en place et formalisation d'un
meécanisme de coordination
Intersectorielle pour les MTN

(CNCM-MTN) pour suivre la mise

en ceuvre du Plan Strategique



Exemple 1/3: institutionnalisation de la
collaboration avec le ministere de
I!éducation CONVENTION DE PARTENAKIAT
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Mesures prises a ce jour : o
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12021-2022 : Concertation technique entre le i
PNMTN et la Direction de la pédagogie scolaire
(Ministére de I'Education) pour définir les axes de
la collaboration : e
QPlaidoyer du PNMTN auprés des autorités des i o RO
deux ministeres Sipers
QSignature du cadre de partenariat par le ministre i
de la Santé et le ministre de 'Education
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Exemple 2/3: Coordination dirigée par le gouvernement

Formalisation d'un mécanisme de coordination
Intersectorielle pour les MTN :

Aot 2022 : Note de service portant création d’'un cadre
national de coordination multisectorielle des MTN dirigé
par le Secréetaire genéral du Ministere de la santé;

UNovembre 2023 : Elaboration des activités prioritaires et
de I'agenda des 3 commissions pour une plus grande
appropriation des priorités clés du plan de durabilité
(Commissions chargée de la planification, suivi évaluation
surveillance et recherche; Chargée du plaidoyer,
communication et mobilisation des ressources internes, = : = S
chargée de I'élimination, contréle et éradication des Photo de la réunion du cadre de
maladies prise en Charge des ma|adies) coordination multi sectoriel du 23 nov 2023

QProchaines étapes : Influencer les organes de
gouvernance et les plateformes nationales pour mieux
intégrer les MTN (toute instance national amenée d’aider
les MTN).




Exemple 3/3: Mise en ceuvre du Financement durable des MTN

Ressources gouvernementales pour les MTN :
QLigne budgétaire dédiée aux MTN et engagement continu au haut niveau
de I'Etat en vue d’'une augmentation de ce financement pour combler les

besoins non couverts :

UTirer parti du paquet des services de la Couverture Maladie Universelle
pour assurer un financement durable et des prestations de services a

long terme pour les morbidités liees aux MTN.



Sulivi des indicateurs transversaux (feuille de route
2030)



Sulvi des indicateurs transversaux de la feuille de route

INDICATEURS

Indice de couverture de traitement intégré pour la chimiothérapie préventive

Nombre de pays qui adoptent et mettent en ceuvre des stratégies intégrées de lutte contre les maladies a
manifestation cutanée

Pourcentage de réduction du nombre de décés dus aux maladies tropicales négligées a transmission vectorielle
(par rapport a 2016) pour atteindre I'objectif de 'OMS de I'action mondiale pour lutter contre les vecteurs

Acces au minimum a des services de base en matiére d’approvisionnement en eau, d’assainissement et
d’hygiéne dans les zones endémiques pour les maladies tropicales négligées pour atteindre les cibles 6.1 et 6.2
de I'objectif de développement durable

Proportion de la population a risque protégée contre les dépenses directes catastrophiques dues aux maladies
tropicales négligées pour atteindre la cible 3.8 de I'objectif de développement durable 3

Proportion des pays intégrant les maladies tropicales négligées dans les stratégies/ plans de santé nationaux

Proportion des pays incluant des interventions de lutte contre les maladies tropicales négligées dans leur
ensemble de services essentiels et les budgétisant

Proportion des pays disposant de lignes directrices pour la prise en charge des handicaps liés aux maladies
tropicales négligées au sein des systemes de santé nationaux

Proportion des pays déclarant toutes les maladies tropicales négligées endémiques pertinentes

Proportion des pays collectant et déclarant des données sur les maladies tropicales négligées ventilées par
sexe

Statut

N/A

N/A, fait

N/A

N/A fait

N/A

N/A intégration de la
plateforme scolaire

PEC des morbidités integrée
dans le paquet de soins

DHIS 2

N/A fait

fait



Conclusion

QApres plusieurs années de lutte, le PNMTN a éliminé 4 MTN et réduit la prévalence de
plusieurs MTN.

dToutes ces réalisations doivent étre soutenues afin de les conserver et de réorienter les
ressources vers d'autres objectifs.

dLe plan de développement durable actuel merite d'étre soutenu pour financer ses activités.

QAppui des partenaires et de I'OMS dans cette phase de transition pour développer des
stratégies innovantes afin de s'assurer que les acquis de cette lutte doivent étre maintenus
au Togo.
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Session 5: NTD Master Plans
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Annual workplan: a tool to facilitate
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From multi-year plans to yearly plans

NTD master plan
Annual workplans

NTD sustainability plan

Many countries have multi-year NTD master plans and a few have NTD sustainability
plans. However annual workplans are not widely used. This hampers coordination,
generates fragmentation, and limits implementation
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Annual workplan

 The annual workplan (AWP) is a planning and budgeting tool that
captures the timeline, roles & responsibilities and costs of priority
activities identified by a country for a given year

e The AWP responds to the need to address specific areas of national
policy documents (national NTD master plan and/or NTD

sustainability plan) that need to be prioritized or are in need of
iImprovement



L \'\1 World Health

'{;_‘ X8/ Organization Annual Workplan: purposes

* To highlight priority activities that are key to address specific
programmatic areas that should be prioritized for implementation or
are in need of improvement, so as to achieve the targets set in
national policy documents

 To promote leadership and ownership at country level by facilitating
the presentation of national plans and budgets to all stakeholders,

partners and donors

* To enable tracking of activities and monitoring progress towards set
goals
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Annual workplan and
country coordination

 The annual workplan can serve as the tool around which country
coordination can be built and strengthened

* Priority activities set to address specific gaps can be the trigger for
coordination among all actors

 Annual workplans could be discussed during country-specific virtual

meetings involving all stakeholders, during which solutions and ways
forward could be proposed



77X World Health

5 Organization Annual workplan and
country coordination: process

1. Identification of priority areas (from national policy documents) —
e.g. monitoring & evaluation

2. l|dentification of priority activities required to implement, or address
gaps in, each priority area — e.g. need to implement a survey

3. Discussion of the annual workplan with all relevant stakeholders
during country-specific virtual meetings - identification of roles,
responsibilities, cost and timeline
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T Annex 3.1:

Previous versions of the AWP

|JANNUAL WORK PLAN

1. Name of country

2. Implementation year
ot

3. Relevant PC diseases [+ [ [z oncHo

4. Specific goals to be achieved in the year

5. Annual work plan matrix
A — Timeline for implementation Estimated cost Available funding Funding gap ndors
Nov Apr usD UsD USD
|Annual planning and review | ] I
00 . Government fundi
300 . 2

Trai

-
[Brugiogsics ]|
[ Ogropackagng ]
[ worz©ECTme [ |
T R

Government fundi

[ 29.400]

[ LFsentinellspotchecksiessuvey | [ T [ T [ T [ [ 1 [ 1 [ s #3800  of Funderd]
I [ q

[ Fmas 1 1 © 1 [ [ 1 [ 7T %as0[  f3s00[ o[ Funderi]
[ Evawabonunnt T [T T T T [ T [ T T  ®o[ 6o o  Funder2]
[ [ [ 1 [ [ [ [ T e[ o[ o[ Funderd]

6. Attachment Reques es TGnt ng form

T3 (ALB/MBD)
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For discussion

1. What do you think of the proposed model?

2. What are your experiences with the development of annual
workplans?

3. What elements should be included in the annual workplan template
to make it useful for planning and reporting?

4. What type of platform or mechanism could improve country
coordination?
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