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1. Background
1.1 Demographic and development context
[Country] is located in [region/sub-region] and has an estimated population of [X million], according to the most recent national census conducted in [year]. The population is distributed across [number] administrative regions and [number] districts or equivalent implementation units (IUs), which form the operational level for health service delivery and disease control programmes.
The country has experienced steady improvements in key socioeconomic indicators over the past decade, including increased school enrolment, improved infrastructure, and expanded access to water and sanitation services. However, disparities persist between urban and rural areas, particularly in access to improved sanitation facilities and safe drinking water. These environmental and socioeconomic conditions historically created favourable conditions for transmission of soil-transmitted helminth infections.
According to national and international monitoring sources, access to basic drinking water services increased from [X%] in [year] to [X%] in [year], while access to improved sanitation increased from [X%] to [X%] during the same period. The proportion of households practising open defecation has decreased significantly, reflecting the country’s efforts to strengthen sanitation infrastructure and hygiene promotion programmes.
These improvements, together with the implementation of preventive chemotherapy and health education interventions, have contributed to the reduction of soil-transmitted helminth infections and the progress toward elimination as a public health problem.
1.2 Health system
The health system in [Country] is organized into three main administrative levels: national, regional/provincial, and district levels. Primary health care services are delivered through an extensive network of health facilities, community health workers, and school health programmes.
The Ministry of Health oversees national disease control programmes, including the Neglected Tropical Diseases (NTD) programme responsible for the control and elimination of soil-transmitted helminthiases. The programme collaborates closely with the Ministry of Education to implement school-based deworming programmes targeting school-age children, as well as with maternal and child health programmes to provide deworming for preschool-age children and women of reproductive age.
The national health information system integrates data collection and reporting across all levels of the health system. Coverage and epidemiological monitoring data related to STH control are collected at community and school levels and transmitted through district and national databases to inform programme planning and evaluation.
1.3 STH programme overview
Historical epidemiology
Soil-transmitted helminthiases have historically been endemic in many parts of [Country], with infections caused primarily by Ascaris lumbricoides, Trichuris trichiura, and hookworm species (Necator americanus and Ancylostoma duodenale). Prior to the establishment of large-scale control programmes, surveys conducted between [year] and [year] reported prevalence levels exceeding [X%] in several regions of the country, particularly in rural communities with limited sanitation infrastructure.
These infections were associated with significant morbidity among children, including anaemia, growth retardation, and impaired cognitive development. The burden of disease was highest among preschool-aged children and school-aged children, as well as among women of reproductive age.
Establishment of the national STH programme
In response to the high burden of disease, the Ministry of Health established a national programme for the control of soil-transmitted helminthiases in [year]. The programme was integrated within the national NTD control framework and aligned with global WHO recommendations on preventive chemotherapy and integrated NTD control.
The programme’s primary objective has been the elimination of soil-transmitted helminthiases as a public health problem through regular preventive chemotherapy targeting populations at highest risk of morbidity, complemented by improvements in water, sanitation and hygiene (WASH) and health education interventions.
Programme structure and coordination
The national STH programme operates within the broader national NTD programme and is coordinated by the Ministry of Health in collaboration with partners including international organizations, non-governmental organizations, and academic institutions.
Programme implementation involves collaboration between several sectors, including:
· Ministry of Health (programme coordination and epidemiological monitoring)
· Ministry of Education (school-based deworming programmes)
· WASH sector agencies (water and sanitation improvements)
· Community health structures responsible for outreach and community sensitization.
Programme data are collected through routine reporting systems and national surveys and are consolidated within the national NTD database.

2. Delineation of Areas Requiring Intervention
2.1 Definition of implementation units
For the purposes of the STH control programme, the country is divided into [number] implementation units corresponding to [districts/provinces/administrative units]. These units serve as the operational level for programme planning, implementation and monitoring.
At the start of the national programme, a total of [number] implementation units were classified according to endemicity levels based on baseline epidemiological surveys.
Over time, administrative boundaries have evolved due to decentralization reforms, resulting in an increase in the number of districts from [number] to [number]. Where such changes occurred, historical data were harmonized to ensure continuity in programme monitoring.
2.2 Baseline endemicity and classification of areas
Baseline epidemiological surveys conducted between [year] and [year] assessed the prevalence and intensity of STH infections among school-aged children. These surveys used standardized diagnostic methods, including the Kato–Katz technique for the detection and quantification of helminth eggs in stool samples.
Based on these surveys, implementation units were classified according to WHO thresholds for preventive chemotherapy interventions. Districts with prevalence ≥20% were classified as requiring annual preventive chemotherapy, while districts with prevalence ≥50% required biannual treatment.
The results of these baseline surveys demonstrated that [number] implementation units required preventive chemotherapy interventions. Maps showing the geographic distribution of STH prevalence at baseline are provided in Annex [X].
3. Implementation of Interventions
3.1 Preventive chemotherapy
Implementation of deworming programmes
Preventive chemotherapy has been the cornerstone of the national STH control strategy. Albendazole (400 mg) or mebendazole (500 mg) has been administered through school-based and community-based platforms targeting high-risk populations, including preschool-aged children, school-aged children and women of reproductive age.
Deworming campaigns have been implemented through a combination of:
· School-based distribution conducted by trained teachers;
· Community distribution through community health workers;
· Integration with maternal and child health services, including antenatal care for women of reproductive age.
Programme implementation has been supported by national training programmes for teachers, health workers and community volunteers responsible for drug distribution and reporting.
Coverage and programme performance
Since [year], the national programme has consistently achieved effective coverage levels exceeding the WHO recommended threshold of 75% among school-aged children in all endemic implementation units.
Coverage estimates are derived from administrative reports and validated through periodic coverage surveys and data quality assessments. The programme has also benefited from integrated distribution of albendazole during lymphatic filariasis elimination campaigns in co-endemic areas.
3.2 Expansion of deworming to women of reproductive age
In recognition of the importance of addressing STH morbidity among women of reproductive age, the national programme expanded deworming services to this population through antenatal care platforms and community health services.
The Ministry of Health has adopted national guidelines recommending routine deworming of pregnant women after the first trimester, consistent with WHO recommendations. Data on coverage of deworming among women of reproductive age are reported annually through the national health information system.
3.3 Supplementary interventions
In addition to preventive chemotherapy, several complementary interventions have contributed to reducing STH transmission.
These include:
· Expansion of access to improved sanitation facilities
· Community-led total sanitation programmes
· Hygiene promotion campaigns emphasizing handwashing with soap
· School-based health education programmes promoting sanitation and hygiene practices.
National WASH indicators have shown steady improvement over the past decade, reflecting significant investments in water and sanitation infrastructure.
4. Epidemiological Monitoring
4.1 Impact assessment surveys
Following at least five years of sustained preventive chemotherapy with effective coverage, the Ministry of Health conducted the first national impact assessment survey (IA1) to evaluate programme impact.
The survey was conducted in [year] using a nationally representative sampling framework targeting children aged 10–14 years. Stool samples were examined using the Kato–Katz technique to determine prevalence and intensity of infection.
The results demonstrated that the prevalence of moderate and heavy intensity infections had declined below the threshold required for elimination as a public health problem in all implementation units.
4.2 Pre-validation surveillance and second impact assessment
Following the IA1 survey, the country entered a three-year pre-validation surveillance period during which preventive chemotherapy frequency was adapted according to epidemiological conditions.
At the end of this surveillance period, a second national impact assessment (IA2) was conducted in [year]. The survey confirmed that the prevalence of moderate and heavy intensity STH infections remained below the WHO threshold of 2% among children aged 10–14 years in all implementation units.
These results provide epidemiological evidence that soil-transmitted helminthiases have been eliminated as a public health problem in children in [Country]. 
5. Post-Validation Surveillance
5.1 Preventive chemotherapy after validation
Following validation, the Ministry of Health will maintain targeted preventive chemotherapy interventions in areas where surveillance indicates ongoing risk of transmission.
Deworming interventions will continue to be implemented through routine health services and school health programmes, with treatment frequency adapted according to surveillance data.
5.2 Ongoing surveillance
The national programme will maintain surveillance activities through sentinel site monitoring and periodic surveys integrated with other NTD or school health surveys.
Surveillance activities will focus on detecting any resurgence of moderate or heavy intensity infections and ensuring that programme gains are sustained.
Surveillance plan (Annex XX)
5.3 Programme sustainability
The sustainability of the STH control programme is supported through integration within the national health system and continued collaboration with partners in the WASH and education sectors.
The Ministry of Health remains committed to maintaining surveillance, ensuring access to treatment, and sustaining environmental improvements necessary to prevent recrudescence of infection. 
Sustainability plan (Annex XXX)
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