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RECAP J2

Retour sur les points clés Quiz interactif (Mentimeter) } Optimisation du processus
de la journée 2 et principaux pour revoir nos acquis, JAP & approbation
messages et apprentissages. tester nos connaissances conjointe (AFRO & HQ) :

et stimuler 'engagement. enjeux et fenétres
F l I l I opérationnelles.
Mozambique Tchad Nigeria
=

|

(v

SESSION 2

Réconciliation des stocks }
et redevabilité : principes,

approches et legons
apprises.

SESSION 5
Module MDA d'ESPEN Collect :
fonctionnalités, démonstration
et bénéfices pour
les programmes.

QUIZ MENTI SESSION 1

SESSION 3

Partages d’expériences : ’ Cartographie des données
Tanzanie, Ghana &

Mozambique — intégration
des campagnes & gestion

=

Mozambique

P 003

Fo

SESSION 4

et LMIS : sources, flux
d'informations, lacunes
et opportunités.

SESSION 6
Données de stock JRF/JRSM :
qualité des données, prévisions

des besoins et planification
des commandes.



Sessions 1-2

1.0ptimisation du Processus JAP

Pourquoi soumettre tot ?

J Validation des données

J Confirmation des financements
J Quantification des besoins

J Coordination des partenaires

J Organisation expéditions & dédouanement

Défis identifiés

J Données incompletes ou obsoletes
o Dossiers JAP incomplets
J Capacités d'analyse limitées

o Coordination insuffisante entre partenaires

2.Réconciliation des Stocks

Stock initial + Réceptions = Distribués + Pertes + Restant

Principaux défis

o Documentation insuffisante
o Données non harmonisées entre niveaux
. Ecarts stocks théoriques / physiques

. Difficulté de justification des pertes
Recommandations

. Standardiser les outils de collecte
J Réaliser des inventaires réguliers
J Renforcer la tracabilité des produits

J Développer des systemes numériques interopérables



Session 3: Partage d’expériences des Pays

1.7z Tanzanie 2.GH Ghana 3.MzZ Mozambique
, : . Intégration MTN dans le e  Visibilité des stocks au dernier
e Intégration des campagnes et N ) g
. , systeme national kilometre
produits de santé
+ Utlisation conjointe DHIs2 et * Application dédice aux * Utliation du DHIS2 pourles
eLMIS Pag pag
. Logistique inverse . Réduction de la durée des

e  Suivides stocks en temps réel . .
institutionnalisée campagnes



Session 4-5-6

4.Cartographie de données et LMIS 5. ESPEN Collect — Suivi Numérique des Campagnes MDA

Sources primaires & secondaires MTN : e .
| o e Fonctionnalités : Valeur ajoutée :

Flux remontée/redescente des données Couverture
, o il Disponibilité données
@ Goulets d'étranglement logistiques 28 Supervision

. . 2 (> Rapportage accéléré
£» Redondances entre systémes paralléles Stocks o
: e @&, Redevabilité
Interopérabilité DHIS2 <> LMIS MTN I, Evénements indésirables @ Price de décis
, rise de décision
@ Objectif : systéme intégré & orienté décision #7 Indicateurs auto

6. Données de Stock JRF/JRSM et Prévision des Besoins

== Stock au 31/12 = référence annuelle | Qualité des prévisions = qualité du rapportage

% Données épidémiologiques actualisées Plans opérationnels réalistes " Capacité de mise en ceuvre documentée

A RETENIR DE LA JOURNEE: 01 Données de qualité - 02 Stocks maitrisés - 03 Planification JAP - 04 Digitalisation




Actions prioritaires

RECOMMENDATIONS ET POINTS D” ACTIONS A COURT TERME

Défis persistants a relever

Soumettre to6t des demandes conjointes complétes et actualisées —
données épidémiologiques complétes, conformes aux directives OMS,
avec financement confirmé.

Enregistrer les données de traitement et d'inventaire ligne par ligne a
chaque niveau, afin de pouvoir calculer le solde théorique.

Utiliser le formulaire de déclaration national / le résumé Excel ;
investiguer toute formation sanitaire avec >5 % de stocks non justifiés
(comptage physique, tracabilité vers les fiches ADDs).

Remplir le tableau d'inventaire du JRF — déclarer les comprimés
administrés, et non les expéditions depuis I'entrepot.

Soumettre le JRSM 2027 29 mois avant la DMM ; saisir les dates prévues
et appuyer sur « Générer la demande ».

Désigner un responsable nominatif pour la réconciliation et ceuvrer a
I'intégration des systémes paralléles (DHIS2 / eCHIS / ESPEN Collect).

Données de traitement et d'inventaire dans des systemes séparés et non
liés ; absence de formule pour le solde attendu ; absence de responsable
de la réconciliation.

Terminologie JRF/JRSM confuse (« en stock », « distribué ») — I'OMS
devra réviser les intitulés et publier les définitions sur le portail ESPEN.

Logistique inverse pour les flacons scellés et ressources humaines
dédiées a la chaine d'approvisionnement limitées au niveau district.

Contraintes de souveraineté des données sur ESPEN Collect hébergé par
I'OMS (hébergement national prévu).

Reclassification de I'endémicité (ex. Angola) — localités éligibles a la
DMM selon les enquétes mais absentes du JRSM ; a réconcilier
bilatéralement.

Lacunes de surveillance apreés retrait des partenaires (ex. enquétes
d'évaluation d'impact LF au Mozambique).

Perspectives — Journée 4 : Prévisions pluriannuelles (Projections ESPEN, outil Excel PMR, validation JRSM par IA). Apportez vos données réconciliées de stocks et de traitements.
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Day 3 — Quick Quiz

Four questions to check what we captured today

English * Francais * Portugués

Multiple choice * no marks, just a show of hands * answers revealed at the end

Chaque question est présentée en anglais, en frangais et en portugais / Cada pergunta € apresentada em inglés, francés e portugués

SCM Workshop for PC-NTDs ¢ Kintele * 17 June 2026



QUESTION 1 / 4

According to Day 3, what is now the main bottleneck delaying medicine approval (the Joint
Application)?

Application readiness and data quality

Sl e QBRI CRENE (incomplete/outdated dossiers)

C Lack of manufacturing capacity Too many applications submitted too early

Day 3 Quick Quiz — English | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 1 / 4

Selon le Jour 3, quel est désormais le principal obstacle qui retarde I’approbation des
médicaments (la demande conjointe) ?

La qualité des données et I'état de préparation du

Les délais d’expédition et de douane : L ..
dossier (dossiers incomplets/périmés)

C Le manque de capacité de fabrication Trop de demandes soumises trop t6t

Quiz éclair du Jour 3 — Frangais | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



PERGUNTA 1/ 4

Segundo o Dia 3, qual é agora o principal obstaculo que atrasa a aprovacao dos medicamentos
(o pedido conjunto)?

Qualidade dos dados e preparacao do dossié

ALTEEES MO RO 6 5 EliEEogE (dossiés incompletos/desatualizados)

C Falta de capacidade de fabrico Demasiados pedidos submetidos cedo demais

Quiz rapido do Dia 3 — Portugués | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 2 / 4

What is the theoretical balance formula used to identify unaccounted-for tablets?

Opening balance + Received = Distributed + Wasted

Received — Distributed only + Remaining

C Distributed x Coverage Opening balance — Wasted

Day 3 Quick Quiz — English | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 2 / 4

Quelle est la formule du solde théorique permettant d’identifier les comprimés non
comptabilisés ?

Recu — Distribué uniquement Solde initial + Regu = Distribué + Perdu + Restant

C Distribué x Couverture Solde initial — Perdu

Quiz éclair du Jour 3 - Frangais | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



PERGUNTA 2 / 4

Qual é a férmula do saldo teérico usada para identificar comprimidos nao contabilizados?

Saldo inicial + Recebido = Distribuido + Desperdigado

Recebido — Distribuido apenas + Restante

C Distribuido x Cobertura Saldo inicial — Desperdicado

Quiz rapido do Dia 3 — Portugués | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 3 / 4

Why do large quantities of tablets become “unaccounted for” across the distribution chain?

Treatment and inventory data are not recorded line-

The tablets are always genuinely lost or stolen by-line in the same record at each level

C Wastage above 5% is normal and expected WHO does not require any stock reporting

Day 3 Quick Quiz — English | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 3 / 4

Pourquoi de grandes quantités de comprimés deviennent-elles « non comptabilisées » le long
de la chaine de distribution ?

Les données de traitement et de stock ne sont pas
saisies ligne par ligne dans le méme registre a
chaque niveau

Les comprimés sont toujours réellement perdus ou
volés

C Une perte supérieure a 5 % est normale et attendue L’'OMS n’exige aucun rapport de stock

Quiz éclair du Jour 3 — Frangais | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



PERGUNTA 3 / 4

Porque é que grandes quantidades de comprimidos ficam “nao contabilizadas” ao longo da
cadeia de distribuicao?

Os dados de tratamento e de stock ndo sao
registados linha a linha no mesmo registo em cada
nivel

Os comprimidos estdo sempre realmente perdidos ou
roubados

C Desperdicio acima de 5% € normal e esperado A OMS nao exige qualquer relatorio de stock

Quiz rapido do Dia 3 — Portugués | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 4 / 4 m

For the forward-looking JRSM (medicine request), what is the recommended practice?

Submit at least 9 months before planned MDA and

Submit any time after MDA has started ) ,
press “Generate Request

Enter the current year’s incoming shipments in the

C Leave the in-stock column blank o
pipeline column

Day 3 Quick Quiz — English | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



QUESTION 4 / 4 m

Pour le JRSM prospectif (demande de médicaments), quelle est la pratique recommandée ?

Soumettre au moins 9 mois avant la MDA prévue et

Soumettre a tout moment aprés le début de la MDA .
cliquer sur « Generate Request »

Saisir les expéditions entrantes de I’'année en cours

C Laisser la colonne « stock disponible » vide o
dans la colonne « pipeline »

Quiz éclair du Jour 3 - Frangais | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



PERGUNTA 4 / 4

Para o JRSM prospetivo (pedido de medicamentos), qual é a pratica recomendada?

Submeter pelo menos 9 meses antes da MDA

Submeter a qualquer momento apos o inicio da MDA prevista e clicar em “Generate Request”

Inserir as remessas recebidas do ano corrente na

C Deixar a coluna de stock disponivel em branco R
coluna “pipeline

Quiz rapido do Dia 3 — Portugués | SCM Workshop for PC-NTDs | Kintele, 17 June 2026



ANSWER KEY (facilitator)

Bonnes réponses / Respostas

Application readiness and data quality (incomplete/outdated dossiers)

B EN: WHO/AFRO can approve in ~2 weeks when data are complete — the bottleneck is dossier quality. FR: LOMS/AFRO peut approuver en ~2 semaines si
les données sont complétes ; le frein est la qualité du dossier. PT: A OMS/AFRO pode aprovar em ~2 semanas com dados completos; o obstaculo é a
qualidade do dossié.

Opening balance + Received = Distributed + Wasted + Remaining

B EN: If reported balance < theoretical balance, the difference is unaccounted-for stock. FR: Sile solde rapporté < solde théorique, I'écart correspond au stock
non comptabilisé. PT: Se o saldo reportado < saldo tedrico, a diferencga é stock ndo contabilizado.

Treatment and inventory data are not recorded line-by-line at each level

B EN: They must be on the same line, not just the same page; gaps then pile up to national level. FR: Elles doivent figurer surla méme ligne, pas seulement la
méme page ; sinon les écarts s’accumulent. PT: Devem estar na mesma linha, ndo apenas na mesma pagina; sendo as lacunas acumulam-se.

Submit 29 months before MDA and press “Generate Request”

B EN: Use the 31 Dec estimate for in-stock; pipeline = confirmed external stock only; enter plan dates. FR: Utiliser I'estimation au 31 déc. pour le stock ; pipeline
= stock externe confirmé ; saisirles dates. PT: Usar a estimativa de 31 dez. para stock; pipeline = stock externo confirmado; inserir as datas.

Answer key — hide when presenting | Q1:B - Q2:B - Q3:B - Q4: B
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Introduction to Multi Year Forecasting



ek World Health
{‘,_ %} Organization

African Region

Outline

1. Multi year forecasting rationale
and benefits

1. Quantification principles and
steps

1. Multi Year forecasting versus
short term forecasting
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Inconsistent Yearly Demand

/\}

e Changing endemicity as countries move
towards elimination.

e New treatment guidelines can result in large
and rapid shifts in future demand.

Recent Challenges in Predicting Future Demand

WIELICTEID Nibhea Brifusly
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Funding Landscape Shifts

o

Reduced donor funding that may affect MDA
implementation.

Increase in integrated campaigns,
government funding and local procurement.
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Multi-Year Forecasting Provides
Benefits for All

Empowers local
health programs

Improves
Long Term
Planning

Aligns with
manufacturing
timelines

Equips Ministries Aligns ministries, Provides
of Health with ’ donors and ’ pharmaceutical ’
insights to suppliers partners with
mobilize resources, around a shared vital advance
fill gaps, and plan, helps notice for API
strengthen long- countries to procurement
lon -term coordinate across (2-3 years),
coordinatio programs and staffing, capacity
Supports 3 é year plan for disease optimization,
govermmen: elimination and budgeting
procurement . z
9 planning. L e )

Reduces
manufacturing

costs and delays

® Allows supply )
chain to adapt
to large shifts

NN
NN

 —
Predictable Alerts
demand avoids ’ stakeholders
costly early to changing
overproduction endemicity or
(storage, new treatment
wastage) and guidelines
underproduction (e.g., pediatric
(expedited praziquantel),
shipping). allowing the
Enables shorter supply chain
delivery times. time to respond.
. 7 J

EERLESE BRICIL BT
llllllllll
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Quantification

Third step of the logistics cycle

|Il!.
ES N

Serving Customers

THE LOGISTICS CYCLE

Product
Selection

Warehousing &

Distribution
Management
Support Functions

System Design & Strategy

Logistics Managoemant
Information Systems (LMIS)

Performance Management

Organizational Capaclty
and Woekforc

Financing

Risk Management

inventory

Quantification
Strategy

Procurement

EERLERIR BRICLL FbETT
FOE [LSMINATIN 0%

WIELICTEID Nibhea Brifusly
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Quantification

Quantification is the process of estimating the quantities
and costs of the products required for a specific health program
(or service) and determining when the products should be
delivered to ensure an uninterrupted supply for the program. It
comprises two parts:

Quantification = Forecasting + Supply Planning
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Quantification Steps

1. Preparation 2. Forecasting 3. Supply Planning

Define the scope of the Organize, analyze, and adjust data. Determine what quantities and
quantification. by when products need to arrive.

Build forecasting assumptions.
Collect different types of data that Key Considerations:

will be useful for forecasting and Calculate forecasted needs for each e e [

- roduct.
PPy EEATRY - ° -> e Quantities already on order
e Consumption Reconcile forecasts to produce a

\ ] e Supplier lead times and costs
final estimate.

e Demographics
e Inventory
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Different forecasts for different users

Inform production (shifts, final
product customization, ordering of
inputs)

Disbursement of funds,
campaign and
distribution planning

Tendering, budgeting,
freight/distribution planning,
coordination

1
Planning, informing E
activities and related
1
1

Funding needs and
disbursement

work

Inform management decisions -
production planning (staffing,
inputs, API, capacity optimization),
supplier relations/negotiations,
budgeting

Planning for program
needs (and related
costs, resource needs),
budgeting, resource
mobilization

Contract negotiations,
resource planning,
budgeting

Research, advocacy,

Investment decisions )
planning, etc.

B e T

Strategic forecasts to inform
resource planning:
- capital expenditures
- facility/capacity investments
- regulatory efforts
- R&D investments

E Planning, budgeting,
| advocacy

1

1

1

1

1
Research, advocacy, |
planning, etc. |
1

1

1

1

1

Femm e e e e e e e -
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| annual requesting
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Multi-year forecasting complements

JRSM Annual Forecast Multi-Year Forecast
Purpose Request exact quantity of medicines Estimate changesin demand so the
to be supplied forthe next 12 months | supply chain has time to respond
Key What, how much, and when do we What will our medicine needs and
Question need the medicines?" costs look like in 3-5 years, and how
do we prepare?
Key Operational, actionable, higher Strategic, directionally accurate,
Features accuracy supports advocacy and
preparedness

3-5Y
FORECAST
» Strategy
* Funding
- Poacy

They solve different problems but are directly linked. The long-term forecast supports planning and advocacy, and the
annual request puts the plan into action.




L N SRLICTIN NbdhEa bedatld

{ %!& World Health | [ [ T— -
\-‘4? S Organization B ronqsonnan "

African Region

Medium to Long Term Forecasts

Medium term forecasts at country level can provide several strategic benefits:

Strategic Insight

Forecast potential changes in
commodity needs due to
changes in epidemiology and
treatment guidelines for PC,
preventing large and rapid
shifts in demand.

Empowerment &
Advocacy

Empower NTD Programs with
information to plan and
advocate beyond specific

donation subgroups (e.g. SAC,

WRA).

Facilitates transitions to
government-led procurement
if donor support decreases.

Global Synergy

Shorten preparation time for
JRSMs by organizing and
updating future data.

Support pharma production
planning, enabling faster
response to country requests
and delivery.
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Multi-Year Forecasting Progress So Far

SCTSM in collaboration with ESPEN, WHO, pharmaceutical and implementing partners has developed a
multi-year forecasting tool for PC-NTD medicines that are handled by WHO.

July April
First version of tool develop in Excel Six countries updated their forecasts and
online. presented to stakeholders.
New version of tool under development
2024 2025
2024 2025
September September
Seven of the eight project countries All eight countries completed
completed initial forecasts using the new forecasts with new and improved
tool and presented at the SCTSM Annual version of tool. Four present at SCTSM
Meeting in Geneva (prior to Supply Chain annual meeting and four during weekly

Forum). calls.
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Multi-year Forecasting Methodology and Tool

The Excel- based tool uses the same methodology as the Joint Request for Selected Medicines (JRSM). Forecasters consider the
factors below to estimate population requiring MDA and medicine quantities for future years.

Endemicity &
Elimination Progress

Potential endemicity changes
due to upcoming surveys as
countries make progress toward
disease elimination.

Shifts in Funding

The likelihood of funding for
implementation in the changing
funding landscape and a shift
toward integrated MDAs and
increased government funding.

Treatment Guidelines &
New Products

Predicting changes in demand
due to new products or changes
in treatment guidelines, such as
the introduction of pediatric
praziquantel (PZQ) or treatment
by sub-IU level.

Inventory &
Consumption Data

Possible leftover medicines
based on past coverage rates
and accounting for those in the
final needs.



Country Experiences With

Multi-Year Forecasting



Expériences avec I'outil de
planification pluriannuelle

..i NTD Supply Chain Workshop
> 15 au 19 juin 2026

‘ T T ™

1

Madagascar

Ny

. N\

V, World Health

Presented by : Madame Miarinoro RANDRIANASOLO : éll'} Organization II!!. EOMOEDSPEA FROET
ES

NTD Supp[y Chain . Moh | MEGLECTED TROPICAL DISEASES

African Region
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Introduction

MADAGASCAR :

- lle avec une superficie de
587,041 km?

- Population: 31 725 495
million

- Accessibilité géographique aux
services de santé 58% (<5km)

- 115 DS/ 23 regions

- endémique en FL : 87DS avec
04DS en arrét de traitement ,

83DS en cours d’enquéte de

surveillance
- endémique en SCH : 114 DS
- endémique en STH : 104 DS
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Approche pour la
planification
pluriannuelle

02

Intégration de la

01

Elaboration des

planification
pluriannuelle dans le
SOP incluant les ACIARECLE
quantification du
MoH et

appropriation par le

tAdches et les

responsabilité, les

Présentation des

resultats aux MoH ,

partenaires et

producteurs pour

leur positionnement

mmmmmm



 Planification pluriannuelle
organisee une fois dans I'annee et
mise a jour apres la validation de
JRSM

« Réalisée a travers un atelier de 3
jours

 Participants: Responsable de
données et Responsable de la
chaine d’approvisionnement du
service, Responsables des
donnees et responsable des
intrants SCH-STH/LF, OMS Pays,
DPLMT, ET DLMT, JSI




Méthodologie

 Quantification
pluriannuelle basee sur la
méthode demographique

* Méthode de quantification
et responsabilités de
I'équipe définies dans les
SOP

» Outil de quantification de 3
ans base sur excel

 NTDeliver




Données requises pour la quantification

JRSM2025

Population totales et cible, taux
d'accroissement annuel

Endemicité SCH-STH et FL et nombre de tour
de traitement

Planification LF (Enquéte)

Situation de stocks (central et periphérique)
Données historiques de DMM (Portail ESPEN)
Planification de distribution des districts
Medicaments utilisés par maladie
positionnement des partenaires
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Hypotheses utilisées dans la planification pluriannuelle

* Hypothéses de prévisions :
enquete , endemicite attendue ,
coendemicite, disponibilite du
financement, integration des
activités, JRSM validé

» Sessions ou themes abordeés :
rappel sur la quantification
(D I__I_\/ITz_, resultats d'enquéte, la
planification des programmes, I'outil
de prevision, le plan
d’'approvisionnement
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planification pluriannuelle

Avantages de cet outil : | o

» Quantification par district (visualisation en avance des
planifications de mise en oeuvre)

* outil excel, facile a manipuler

* Reduction des calculs manuels

Difficultés rencontrées avec cet outil :

« SCH avec endémicité et mise en oeuvre en infra district
« Qutil trop automatisé ne permettant pas un ajustement
(Population...), utilisant des formules complexes

* Incomprehension des donnees historiques de DMM sur le
= portail dESPEN (efficacite DMM)
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Avantages d'une Planification
Pluriannuelle

- Vision a moyen terme des besoins

 Estimation des colts affectés a
I'entreposage, a 'acheminement et a la
distribution

* Positionnement des partenaires

* Reésultats de la quantification reconnus par
la DPLMT/MoH

EERLEGIE BRICLL FBNIE
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Principaux défis liés a la planification
“l pluriannuelle

v La qualitée des données utilisees : stock, taux
d’accroissement de la population, changements
démographiques rapides (croissance de la
population ou migrations internes)

v Extension ou reduction des zones endemiques suite
aux résultats des enquétes épidémiologiques
(Modification des recommandations de traitement
selon 'evolution de I'endémicité apres enquéte)

v Visibilite des stocks disponibles au niveau
periphérique (difficultés de collecte, de remontée et
de comptabilisation des stocks résiduels dans les
districts)




.
{733 World Health | [
}-'_I:t . -'.lr L’]rqani?;]tiﬂn B rergusuane e

s ’ 4 N WIGLICEDS Mbbiti Bridusly

Principaux Défis Liés a la Planification
“l Pluriannuelle

v Les contraintes logistiques et les incertitudes de
financement (financements souvent annuels alors que
a pl?nification des besoins devrait couvrir 3 ans ou
plus
v Intégration de la planification pluriannuelles avec les
autres programmes du MOH (ex : palu, VIH/SIDA,
1 Tuberculose...) utilisant les difféerentes methodes
v

Résultats de la planification pluriannuelle reconnus
par le Comité de Gestion Logistique (CGL) pour
‘engagement du gouvernement (participation a I'achat
de medicaments, au stockage....)




Lecons apprises et propositions de solutions

Défis
La qualite des données de
stock

Avoir une prévision exacte

Prévision SCH

Extension des zones
endémiques apres les
résultats d’enquéte

Financement incertain

Solutions proposées

Accélérer l'utilisation de DHIS2

-Analyser systéematique les ecarts de prevision et les
causes, les documenter (vision antérieur)
-Utiliser les donnees reelles des MDA précedentes

Utiliser I'outil infra district ou mettre en place un outil
iIntermediaire

Constituer un stock de sécurité

Intégration avec d’autres programmes ministériels
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Introduction

Country Overview

PC NTDs inthe country: Lymphatic Filariasis (LF),
Onchocerciasis (Oncho), Soil Transmitted
Helminthiasis (STH), and Schistosomiasis (SCH).

Number of IUs: The country has 774 |Us
Number Of SDPs for SCH : 2137 SDPs

Total number of IlUs per disease

Disease # IUs Endemic Medicines
used
LF 41 ALB +IVM
Oncho 260 IVM
STH 429 MEB
SCH 659 (2,137 wards) | PZQ
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Approach to Multi-Year Forecasting

Hints * A 3-day MYF workshop was conducted, which
brought together Implementing Partners (IPs),
NTD disease program Mana 1%ers, supply chain

» Describe how the multi-year technical team, and M&E Officers
forecasting was conducted in

your country in 2025 : . :
- . * Prior to the workshop, participants were given a
* Who participated in the process? heads-up regarding the required data needed

L for the workshop, such as information on
Did you have a workshop? How country-specific values, target population and

many days was the workshop? - treatment data, funding commitments,
» What information was required inventory reports MDAs, and planned surveys.
for the workshop?

 What was the format? * The workshop adopted a mixed-methodology

» What kind of sessions/topics did gﬁgrroe?/cl:gwlsncludmg hands-on, discussions,
you include?
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Methodology, data, and assumptions used in multi-year forecasting

Methodology

Hints * Participants were trained on the use of the tool
during the workshop before breaking out into

e Describe the disease specifics.

methodology, what data * Each group represented a disease program and

was required to do the was supported by its IP.

forecast, what - * The tool was populated using the 2026 JRSM as

assumptions did you the base. Information on country-specific

need to make, what values, target population and treatment data,

process did you use to funding commitments, inventory reports,

do the forecast. 8lanned (|;/|DAS, and surveys was the required
ata used.

* Afew adjustments were made to the number of
rounds, and planned MDA considering
programmatic direction.
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Assumptions used in multi-year forecasting

LF

Planned surveys: LGAs with 4 effective
treatment rounds in 2027 are projected to
achieve a 5th effective treatment round in
2028, thereby qualifying them for an
Epidemiological Monitoring Survey (EMS) in
2029. These LGAs will not request medicines
for treatment until the EMS has been
conducted and its outcome is known.

Funding: There are financial
commitments from implementing
partners to support the MDA’s
intervention in endemic LGAs.

SCH

Planned surveys: In 2026, there are planned
impact assessments in Oyo, Lagos, Jigawa,
Anambra, Imo, and Ebonyi States, but cannot
pre-empt the outcome, as there may not be a
significant reduction in worm burden
amongst SAC. Therefore, the program opted
to retain the current prevalencein some
wards pending when assessment outcomes
become validated

Funding: There is afinancial
commitment to supportimpact
assessment in the listed States
above.

STH

Planned surveys: In 2026, there are planned

impact assessment in Oyo, Lagos, Jigawa,

Anambra, Imo, and Ebonyi States, but cannot

pre-empt the outcome, as there may not be
significant reduction in worm burden
amongst SAC. Therefore, the program opted
to retain the current prevalencein some
communities pending when assessment
outcomes becomes validated

Funding: There is afinancial
commitment to supportimpact

assessment in the listed States above.

Oncho

Planned surveys: IVM is still requested for
areas planned to conduct stop MDA survey
due to uncertainty and historical context in
passing the assessment

Funding: There are financial commitments by
Implementing Partners to support
assessmentin the areas captured.
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Experiences in Using the Multi-year Forecasting Tool

Hints

* How did you find using the Excel
MYF tool?

* What were the benefits of such a

tool, and are there any tips for
other countries on how to use it?

* What were the challenges with
the tool?

* Using the MYF tool was beneficial as it
provided a structured and standardized
approach for estimating medicine
requirements, consolidating key programmatic
and supply chain data, and facilitating
scenario analysis for informed decision-
making.

* A keyrecommendation for other countries is
to ensure quality and up-to-date data are
available before the forecasting exercise, while
ensuring inclusion of all relevant stakeholders.
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Benefits or Advantages of a Multi-Year Forecast

Hints

* Describe any positives
from the forecasts, and
how did it help the
program

~~

It alerts stakeholders early to large changes in demand for
medicines

It improves accuracy for medicine supplies by providing data to
inform production planning and understanding demand timing
by pharma donors.

It helps plan for early application for waivers.

Forecast result can be used as an advocaﬁ/ ackacge.for
resource mobilization for procurement of NTD medicines,
especially PZQ, for the treatment of the adult population

The forecast result was part of the advocacy package to the
Pharmaceutical Manufacturers Group of Manufacturers
Association of Nigeria (PMG-MAN) in ensuring a smooth
transition plan from donor dependency to local production.
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“I Key Challenges with Multi Year Forecasting

Hints
* Poor data quality from the sub-national level.
 Describe any * Unpredictable funding support from
challenges implementing partners to support MDAs and
encountered when ::> Impact assessment
forecasting * |nadequate/non-sustainable counterpart
funding from relevant stakeholders.
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Lessons Learned and Solutions

Hints
The MYF tool does
. : not include keys to Include keys as comments to explain

Fxplaln 2l s 01 explain codes for codes for endemicity

earned and possible endemicity

solutions that could

make the forecast -

better and more No specif.ic format

accurate nexttime g2 forreportingthe Include date format for uniformity

expiry and inventory
date
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Developing multi-year MDA & M&E
projections for LF, Onchocerciasis

and STH

A harmonized, deterministic forecasting engine for programme planning

and medicine quantification across the WHO African Region, 2026—2035
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What this session covers

Why multi-year, IU-level projections matter for programmes, supply chains and

Background donore

Methodology A single deterministic engine; shared logic plus disease-specific decision rules
Assumptions E_Ir_lljemicity, effective-coverage thresholds and survey ladders for LF, Oncho &
Analytics AFRO regional trajectories 2026—-2035, key-country highlights and elimination

timelines

Wrap-up Conclusions and the next frontier: sub-IU projections for schistosomiasis
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Why multi-year projections — and why they matter for supply chains

A single, harmonized and reproducible dataset of IU-level annual projections (2026—2035) turns endemicity and
treatment history into forward-looking operational intelligence.

G Medicine quantification & forecasting a Programme planning & JRSM validation

Year-by-year ‘population to be targeted’ feeds donation
requests (Mectizan, albendazole, DEC/IDA) and de-risks

supply planning.

An independent benchmark to review national
submissions and validate the JRSM medicine request.

e Survey & transition scheduling ° Regional strategy & donor engagement
Anticipates when [Us move from MDA to TAS / stop- Consistent trajectories for regional reporting and
MDA / impact assessment — timing of diagnostics and resource mobilization, aligned to the NTD Roadmap

surveys. 2030.
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One engine, three diseases: a modular deterministic pipeline

1 2 Oncho STH 4
Data Foundation STOP surveys & Age-targeted PC Output
Annual/Biannual & IA frequency S
(Input) (Projections)

The Core Processor
(Shared Logic)
* Tracks effective-round counters

* Re-classifies endemicity
» Triggers survey decision ladders

/

Data Foundation (Input) Annual Projections 2026-35:
* ESPEN IU Master (5,869 IUs) * Pop. requiring PC & Targeted quantities
* Endemicity & MDA History + MDA rounds & Survey scheduling
* UN/WorldPop Demographics « Populations exiting MDA
= =
N y
— — — —
1 Deterministic 2 Modular 3 Reproducible 4 Scalable
Same inputs = same Shared logic separated R-scripted; automatic Plug-in ready for new
outputs; no black box from specific rules upon data refresh PC-NTDs like SCH
—= —= —==

Resolution: 5,869 Implementation Units x 10 years x 3 diseases - ~58,700 IU-year records each
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One engine, three diseases: a modular deterministic pipeline

©

Targeting &
Efficacy
Thresholds

%

Treatment Logic
& Frequency

7
Survey Ladder
& Transition

Lymphatic Filariasis
(LF)

Onchocerciasis
(Oncho)

Soil-Transmitted
Helminths (STH)

Total population | 265%
epidemiological coverage required
to count as an effective round.

Total population | 280%
therapeutic coverage required to
count as an effective round.

Age-targeted (Pre-SAC, SAC, WRA) |
275% coverage on School-Aged
Children (SAC) required.

Standard IVM+ALB (Eligible
IUs accelerated with IDA).

Co-endemic loiasis modified
to ALB 2x/yr.

Standard CDTI.

Higher-transmission IUs scaled
to Biannual (2x/yr) MDA to
shorten EOT timelines.

Driven by baseline prevalence:
v’ 250% (2x/yr)

v’ 20-50% (1x/yr)

v’ <20% (Scale down frequency).

>5 effective rounds

- Pre-TAS

->TAS1,2,3

—> Stop MDA / Surveillance.

Pre-STOP evaluation
=> Full-STOP survey
—> Stop MDA / Surveillance.

No permanent stop.

Biennial Impact Assessments (IA)
downgrade prevalence and

PC frequency.
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LF — stop-MDA pathway driven by effective treatment & TAS

PROGRAMME DECISION PATHWAY

e Endemic IU requires MDA ivermectin + albendazole (IDA where eligible) KEY ASSUMPTIONS

: e MDA effective only at 265% coverage;

sub-threshold rounds do not count
toward stop criteria

| e |IDA (IVM+DEC+ALB) accelerates

timelines where eligible — Madagascar,
° >5 effective rounds = Pre-TAS/EMS eligibility assessment to enter TAS Zambia, Zimbabwe

o Count effective rounds each round at 265% epidemiological coverage

: e Loiasis co-endemic |Us use albendazole-
twice-yearly / test-and-treat (no

° TAS-1 > TAS-2 > TAS-3 pass, then re-survey at ~2-year intervals ivermectin)

e Survey ladder mapped to MDA history:
! Pre-TAS/EMS = TAS1-3 - surveillance

e Stop MDA - post-MDA surveillance |U exits treatment, enters surveillance e Population denominators grow with
UN/WorldPop projections

Target: Elimination as a public health problem (EPHP) by 2030
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Oncho — CDTI toward elimination of transmission (EOT)

PROGRAMME DECISION PATHWAY

e Endemic IU requires CDTI community-directed treatment with ivermectin KEY ASSUMPTIONS

: e Effective treatment requires 280%

o Set treatment frequency annual or biannual by transmission intensity therapeutic coverage

e Biannual MDA assumed for higher-
| transmission IUs to shorten time-to-

EOT
° Count effective rounds each round at 280% therapeutic coverage e  Ongoing

epidemiological/entomological
monitoring (OEM) runs alongside MDA

° Pre-STOP evaluation epidemiological & entomological eligibility e Stop decision needs sustained
effective coverage plus survey criteria

e Co-endemicity with loiasis flagged for
e Full-STOP survey - Stop MDA then ongoing post-treatment surveillance safety (severe-adverse-event risk)

Target: Elimination of transmission (EOT) — verification dossiers
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STH — age-targeted PC with prevalence-driven frequency

PROGRAMME DECISION PATHWAY

G Endemic IU requires PC albendazole / mebendazole, age-targeted KEY ASSUMPTIONS

l e PCdelivered to Pre-SAC (1-4), SAC (5-

a Treat Pre-SAC, SAC & WRA denominators built per age group (1{‘5)_329(1) women of reproductive age

| e Treatment frequency reset by baseline

e Set frequency by prevalence >50% — 2x/yr- 20-50% - 1x/yr - <20% —> scale / re-assessed prevalence band
down e Assuming a downgrading of prevalence
after each IA

e Effective PC assumed at 280% coverage
° Impact Assessment (IA) periodic re-survey to re-classify prevalence (at least) on SAC population

. e No permanent ‘stop’: IlUs step down
frequency and enter surveillance

e Reduce frequency - surveillance transition as intensity falls below thresholds e Biennial impact-assessment cycle
drives the alternating target population

Target: Elimination as a public health problem (EPHP): <2% heavy-intensity
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LF — population requiring MDA falls sharply as IUs stop treatment

LF — population requiring MDA, 2026 (top countries)
Lymphatic filariasis — AFRO regional trajectory, 2026-35

800 Nigeria 74.6M

700 Madagascar 22.5M

__ 600 Democratic Republic of the Congo 21.0M

e

é 500 Mozambique- 12.5M

£

- 400 South Sudan 10.7M

o

2

’_:U 300 Central African Republic 7.2M

o

£ 200 Last IUs reach 10 20 30 40 50 60 70 80

top-MDA by 2034 . L .
stop 4 Population requiring MDA (millions)
100
® —M‘

Y ) e Pop. requiring MDA: 174M (2026) - ~0 by
2026 2027 2028 2029 2030 2031 2032 2033 2034 2035 2034

=&= Pop. in areas that stopped MDA (cumulative) Pop. to be targeted (quantification) ° 778M Cumu|ative|y ||V|ng in stop pEd-M DA
=8= Pop. requiring MDA areas by 2035

e Nigeria, Madagascar & DRC drive 2026
demand
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Oncho — IUs under active MDA & treatment frequency

Onchocerciasis — AFRO regional trajectory, 2026-35 500 AT (T 105
[0 Biannual (2x/yr) IUs
» 400
400 g
-]
@ S 300
é 300 E
£ £ 200
= Steep 202627 drop: =
o 200 IUs crossing EOT thresholds E
© 100 I
>
o
: L
100 0" 2026 2028 2030 2032 2034
0 e Pop. requiring MDA: 337M (2026) >
2026 2027 2028 2029 2030 2031 2032 2033 2034 2035 27M (2035)
=e=— Pop. in areas that stopped MDA (cumulative) == Pop. to be targeted (quantification) o Active-MDA |IUs fall from ~495 to <80 by
=®= Pop. requiring MDA 2035
e Biannual IUs front-load ivermectin
Caveat: Progression dependent on scaling up STOP surveys (>60% demand early

IU endemic for oncho have implemented >=15 MDA rounds)
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STH — 1Us requiring impact assessment vs. surveillance

STH — population requiring PC by age group, 2026-35

500 2000
.*:é"
< 1500
400 S
@ g
g g 1000
= 300 £
: - I . ' .
c
S
f_gU- 200 0 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035
ch 1A (Impact Assessment) B Surveillance
100
e Pop. requiring PC stays high: ~410-
0 5026 2027 2028 2029 2030 2031 2032 2033 2034 2035 450M through 2035
[ Pre-SAC (1-4) B SAC (5-14) BEE WRA (15-49) =e Pop. targeted (biennial cycle) ° SAC (5_14) IS the Ia rgESt treated group
(~180M)

e Target population alternates with the
|A cycle = plan supply biennially
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What the projections mean for supply chain & forecasting

Three demand signatures

LF & Oncho demand declines steeply (elimination
pathways); STH demand persists and cycles — different
procurement logic for each.

Front-load, then taper

Donation requests for IVM/IDA peak early (2026-28)
then fall — quantify the down-ramp to avoid over-stock
and expiry.

Plan biennially for STH

Impact-assessment cycles make even/odd years differ;
align albendazole/mebendazole orders to the targeted-
population rhythm.

Last-Mile visibility

Knowing when each 1U stops MDA lets ESPEN redirect
diagnostics, surveys and TA to the few remaining
endemic IUs.
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Conclusions

A single deterministic engine now produces harmonized, reproducible IU-level projections (2026—2035)
for LF, Onchocerciasis and STH across 44 AFRO countries.

a The outputs strengthen medicine quantification, MDA planning and survey scheduling with clear year-by-
year trajectories aligned to the NTD Roadmap 2030.

Each disease shows a distinct demand signature — declining for LF and Oncho, persistent and cyclical for
STH — with direct implications for procurement and donor planning.

By anticipating Last-Mile transitions, ESPEN and partners can target technical assistance, diagnostics and
surveillance where they are still needed.
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Extending the engine: sub-lU projections for schistosomiasis

Why sub-IU resolution for SCH?

SCH transmission is strongly focal — prevalence varies sharply within a
single 1U, tied to local water contact.

The 2022 WHO SCH guideline shifts treatment decisions to a finer scale
and extends PC to all age groups, including adults, in high-prevalence
settings.

IU-level averages mask high-risk communities and lead to over- or
under-treatment — sub-IU projections sharpen targeting and
praziquantel quantification.

Same deterministic engine, finer spatial unit: sub-district prevalence
surfaces feed the SCH module.

Assemble sub-IU prevalence
SCH_Epi_Data + geostatistical

surfaces

Define decision rules
2022 guideline: SAC + adults,

prevalence bands

Generate PC projections
SCH_SublU_PC_Projections,
2026-2035

Integrate to CDW & portal
CHIP dashboards / ESPEN NTD

Portal







Introduction to Multi Year
Forecasting Tool
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Multi Year Forecasting Tool 1/2

e Currently Excel tool that mirrors

the JRSM
e . = e Based on most recent JRSM to
= "”J““"J;E”%ﬂ“; = “'""""""*';‘ L forecast for the next three years

R
=== .. . =. 5 e Usesdemographic method for
= = : = e Incorporates schisto workbook
=== S=8 == v6 if available

e Uses the same assumptions as
ESPEN Projections




Multi Year Forecasting Tool 2/2

a4

Country-Specific Values LF | Oncho | SCH | 5TH Inventory Final Summary Detailed Output COUNTRY_INFO_PASTE

There are 11 tabs in the tool

1 instructions tab

2 tabs for inputting data from Schisto Community Workbook and
JRSM

1 tab for country specific variables

4 disease specific tabs

1 tab for inventory data

2 tabs for summary reports of the forecast results

EERLEGIE BRICLL FBNIE
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11l Multi Year Forecasting Process 1/6

 Share the latest JRSM and Schisto Workbook

* Collectthe otherrequired data such as inventory and
incoming shipments

* l|dentify all stakeholders required

* Convene a workshop to update the multi year forecasts
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!l Multi Year Forecasting Process 2/6

n Three Year Forecasting Tool REVIEW w4 - EN * | &

Flo Edit View Insert Format Data Tools Gemini Help * Update the Country Specific Tab
QG b o @ F 0ok - 8 %S 0 m Defl v —[n|+ B I A NHE e Women of Reproductive Age (WRA) as a Percent of TOTAL Population.
Default value as per the latest JRSM. Can be updated by country
. - : ; e Estimated Population Growth per Year. Default value as per the latest
Instructions: Review the values below and overwrite as appropriate given your country context JRSM . Can be u pd ated by cou ntl‘y

e ww e Expected Percent of Target Population Treated. Percent of the target

Estimated Populaticn Grwth per Year fr population realistically expected to be treated, given past operational issues
Exgictod Parcent of Target Papulanian Treated 05% . o . . .

Detaust LF Treatrent Approach AE DECe - and in-country conditions. Please do NOT use this to reflect funding gaps for
Dwifaidy 5TH Treatrnent Aparoach Tor FraSAl Firg-ALE - MDA .

Dhifaidt STH Treatment Approach for SAC Firs-ALB S’

e Default LF Treatment Approach: Indicate the most common treatment
approach your country uses for LF from the dropdown. Can be tailored by U
in the LF sheet.

e Default STH Treatment Approach: Indicate the most common medicine
your country uses for STH (out of ALB or MBD). Can be tailored by IU in the
STH sheet.

4 = Instructions - D_Projectond PASTE -  Population Tables -~  Country-Specific Values -



. M : I Ji1s073414 3015725904 133319145 Toe328260
ISEASE SPECITIC eets - esSe — =
Provece State |Datricr Total |Presac [sac [Acurs LF
NA |Kale 350,281] 52,918) 112,118 228214
° NA |Dasy 280,534 38,040! 2058 161808
NA [Thate QaE77| 44,078, 93,280, 187,371 1
sections should not be changed e = = =
NA |Laae 400,245] 55,494 117,578 238178 1
NA [Sage 338.240| 45,8857 97178 wsal |
NA [Magie a5t @874 148,301 378,241 |
[na |Oak 375,028; 50,654) 107,746, 216,423
NA |Jasne 308,532, 49,844 £3 655, 178082 1
s D GEED ()i . o NP — A
NA |Zewia 3,075 &17) X [h ]
[Ty - NA Nutmag 7970, 1,088 2,290, 4 503 1
[ Udatmy  Dvemty Opsseremamy Ten 4 e o NA :‘;t:ﬂm ?? ;3‘5 ’3',’3& 222:: ‘32:3‘ ,,,_:
A STH.| Irvventos Finat S ty | Detaded Ounpet  COUNTRY INFO PASTE
Taken from ESPEN Data Portal;
Pulled from COUNTRY_INFO_PASTE (JRSM); lists includes effective round data for
administrative units (IU = Implementation Unit, forecasting future endemicity. Imported from
similar to regions/districts). Please do not change COUNTRY_INFO_PASTE, reflecting
the latest JRSM requests.

Instructions: Review the values in th// , and 2029 sections, and overi /appropriate to reflect your counTry’s p\ _<drrently understo.

IU Information MDA H\llstory' 2026 (Set in JRSM)

Effective Surveys
Country - Province/State - District - Iu_id - MDAs -~ Endemicity -| Population -| Planned 0 - Rounds Planned -
Botanica NA Kale g 1 390251 0 il
Botanica MNA Daisy 12 1 280534 0 1
Botanica NA Thistle 12 0 0 0 0
Botanica NA Xerophyte 0 1 0 0 0
Botanica NA Lilac 3 19 409245 0 il



Disease Specific Sheets - common sections to review

and ypdate gs req

uired

1" an |mn:—\r

endemicity.

surveys.

\

survey/assessment is expected based on number of
effective rounds. If there is a survey the tool will assume it
will be successful and will change the NEXT year’s

If an impact survey is planned leave as is, if it will not be
done change to zero. Do not include other surveillance

Expected Endemicity: Automatically
populated based on last year’s endemicity
or altered if a survey was done in previous
year. Endemicity codes are the same as in

—MDAsPlanned:Automaticaly ———
displays number of MDA rounds
required for each year for that
disease based on endemicity. This is
used to calculate number of tablets
and will calculate by round. Update
based on your actual plans. Ensure
you put an MDA if it is required

Funding Likelihood: Input the likelihood
of receiving funding for MDA for that IU.
The tool will default to high likelihood
and should be updated by country.

High - >70% - i.e. confirmed funding from donor,
partner or government

Medium - 30-70% - i.e. a donor, partner or
government has intention to fund but has not yet
confirmed

Low - <30% - unlikely there will be funding

No MDA - this is for if no MDA is required and not
about funding.

regardless of funding.

2027

the JRSM.
//
1~

Expected Endemicity 1 ~

A\
\

Surveys Planned 1 ~

MDAs Planned 1 ~

I/

Funding Likelihood -~

0
1

0 No MDA
0 Round 1 Only

No MDA
High
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Medicine

Calculation

Praziquantel

2 tabs for SAC, 3 tabs
for Adults

Mebendazole 1 tab per person
Albendazole 1 tab per person
lvermectin 2.8 tablets per person
DEC 2.5 tablets per person

Calculations:
Target Population x Number of rounds x dose

* LFand oncho uses SAC and Adult population, for
STH and SCH the populations to be treated must
be selected

* ForlUswhere oncho and LF are co-endemic the
tool will only include IVM under oncho.

* For IUs where STH and LF are both treated ALB wiill
only be counted under LF.
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e |nput inventory available at national and
subnational level with expiry dates

e Input incoming shipments and expected
tablets to be used in the implementation
year as these will affect requested quantities.

e The tool will use this information to estimate
remaining or leftover medicines for
consecutive years when calculating the final
requirements.

laventory

Erter &) inventony Sedilabie for uss By the NTD programe |81 any &l Incude exping dates and Sey Sdditional Setails

Addl additionsl rows o the table [if necessany], by using “Tab® inthe last cell bn the last row, This allows the table to prow and the plwot
table to continue to include all inventory entered

NTD Pradudt « | | Crsantity '|Bllmmﬂ1' ¥ |Expiry Date |~ |Inveniony date = |Sowrce of kaoation joptaonal)
Mebendazole [MED) 3876042 31-Jan-27 H-hup 2024
Ivermectin (VM) 17100000 31-Mar-26 H-Aup s
FPraziguantel (F2Q) 1082797 30-Jun-25 W-hup- 2024
Albendacole [ALBY 6547 881 31-kn-27)
Albendazole (ALB) 4,857,054 02-Mar-28
Praziquantel (FI0) BTE 141 Mlar29|
D t ine (DEC) 5,751,436 - fun-28
Current Year Expectations 5
NTD Product Current Inventary Expected Use Expected Shipments
Albendazole (ALE) 11,845,205 . B
Diethylcarbamazine [DEC) 5,753,496 1,200,000
vermectin (IVM) 17,100,000 - .
Mebendazale (MBD) 3.876,042 1,526,849 4,567,593
Fraziguantel (F24) 2939138 - .
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Country: Botanica

[Fanding Lielbood Trgh_ ]
Inchude Adults for P2Q? Yes |

s === [orecast results

]bawwm 11445205 8930 748 4897354 0
I 2 plonred MDA 2.646.797 53505637 3.055.725 2111835 . . . .

e St e o o o sass  1he filters allow view of the requirements based on funding or use of PZQ in adults

siescil e forrcast consemption 25149457 3144155 2,902,939 2,956,243
Lébmdupm« o 8§89 239 1994415 [4) . : . . . . .
t36imated ending bolonce 8930748 4897354 ° 155592 Estimated Starting Balance: Calculates an estimated starting balance by considering inventory on hand, expected
[1mated thorting Balonce 5 753496 652267 308 584 302,110 di . hi "
Forecost plonned MDA 5365715 6115678 6142153 6255743 use and Incoming shipments
Diethylcarbamazine (DEC) Nqw) dipavonts eeeded 9 2487413 2836200 2,988,633 g
Forecast consumpbion 5101229 5513694 5835 083 5 5980 855
fatimoted expines _ 9 2 o g Forecast planned MDA: Calculates the forecasted consumption (demand) assuming 100% coverage.
[stmoated ending bolonce 652.267 305 984 207110 314.787
|[stimoded stovting bolonce 17.506478 206478 603371 615456
, B sl il assess]  New shipments needed: is the estimated quantity that is expected to be ordered and shipped to country (this is not

fvermecta Fovecast consamption 11184443 11,464,052 11,750,655 10,920,548 ..
[ timoted scoiies T 5 ~ 5 used for purchase orders as this is only a forecast not a request)
£30mated ending Mbe_c_fl 206478 503.371 618456 574 768
Iﬁhmd:mbow 5917085 6917088 4567853 3 854 652 . . . . s
Forecost plonned NOA 0 516,053 250780 83,664 Forecasted consumption: Calculates the forecasted consumption assuming the coverage in the country specific

: = New shipmnents needed 0 0 0 . . .. . . . .

Mebendeaole (MO0) et conmmption o #7215 713341 @a|  values is met (i.e. 80% coverage). This is used to calculate potential leftover for the following year. It is different
Estimoted 0 1477043 ] 4] .
Cimoted eodi Saiomcy 4917086 33567893 3854882 3,705,169 from the above planned forecast which assumes 100% coverage.
f1timated stoting balance 876 341 428173 456 485 381 170
Fovecost plonned MDA 8583453 $.129.707 76234048 2486 9506 . . L. . . .

Prasiquantel (p20)  |NEw shipments aeeded 7,707,112 8,700,534 7,166,919 2,105,736 Estimated expiries: This is calculated based on inventory data and expected consumption and will be removed
Forecost consympton 8 154,280 5673222 7.242234 2362561 . . . .
Estimated expiries ) 0 ) ) from the balance if medicines will expire.
(somoted endng bolonce 429173 456 985 381.170 124,345

Estimated ending balance: a final balance for the year is calculated and then carried forward to the next year. This

ReSUItS aISO dlsagg regated by age’ is used to calculate “shipments needed” so that not too much medicine will be supplied to prevent expiries.

diseaseirounds and funding likelihood in the
detailed output tab
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Always validate the multi year forecasting results
to make sure they are aligned to country
iImplementation plans

* Involve all NTD stakeholders to improve the
quality of the forecasts

S
Important



https://docs.google.com/document/d/1blhQqNESE4vdxyZJxjk6kWNEu9wE9IkUqC89OMHUjXw/edit?pli=1&tab=t.0#heading=h.gdirlymq9rrl

Multiyear Forecasting Summary

PREPARATORY (SCTSM)

FORECAST REVIEW

(COUNTRY) INVENTORY INPUT SUMMARY

Ol

1.Paste COUNTRY_INFO
worksheet from JRSM

2.Fill MDA history

3.Upload tool for each country
onto Sharepoint

4 Paste D_Projections
worksheet from SCH
Workbook v6 if available

9.Tool pre-populates values
based on input from above
steps

04

9.Review summary
tabs

03

8.Update the
inventory tab

02

6.Update country-
specific values

/.Review each
medication page,
making updates
directly over the
formulas
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Country Specific Values

LF inputs — check the following

1. Effective Rounds

2. Surveys -2027, 2028, 2029

3. Rounds-2027,2028, 2029

4. Age Groups or Target Population (STH and SCH)
5. Funding-2027,2028, 2029



LF Answers

2027
Medicine Disease Population Pop * Rounds Tablets
ALB LF 1,386,348 1,386,348 1,386,348

IVM LF 1,386,348 1,386,348 3,881,774



Country Exercise: MYF Tool - LF
and ONCHO
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Multi Year Forecasting Group Work LF

& Oncho

- Please do this assignment in your groups

- Please work in groups of three;

Person 1:
Person 2:
Person 3:

DIES
DIES

DIES

0
0

0

ays MYF tool
ays Exercise

ays MYF methodology

60 minutes

llllllllllllllllllll


https://docs.google.com/document/d/1eC9t0_rnpqh_yFTTgZSuNR6GU19LAcJ_byJuhLshD5w/edit?usp=sharing

Forecast Output and Validation -
LF and Oncho
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I}l Validating the MYF

Summary for Country Review Page. This page is used for
* checking your forecast inputs
* validating your forecast outputs

T =l

17 Mumibhar afF llle lhaw MNicasaca Endamicritiace and RAannde

{ > = |F Oncho SCH STH Summary for Country Review
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File Home Insert Draw

Page Layout  Formulas Data Review View Automate

Help  Acrobat

Ifl"j A Calibri “11 - = = |E ab, General «| [ Conditional Formatting ~ H Insert  ~ p
Pasts & - B I U~ A A === - $ v~ % 9 [ Formatas Table v 2% Delete  ~ Editing
- 4 e D A = 2= F~ <9 N 7 Cell Styles ~ fis] Format ~ " -
Clipboard ] Font ] Alignment ] Mumber ] Styles Cells Sensitivit
138 v S~
B = D E F G
. Country: Botanica Please open the
2
- " 1

3 Funding Likelihood Low, Medium, and High f
4 Include Adults for PZQ? Yes S u m m a ry o r
5 Include Other Adults for STH? Yes - y
6 country review
7 Medicine 2026 2027 2028 2029
& Albendazole (ALE) 2,260,074 2,603,033 1,580,106 761,549 t b
8 Diethylcarbamazine [DEC) ) o 0 0 a
10 Ivermectin (IVM) 12,123,479 8,556,878 5,778,942 1,064,204
11 Mebendazole (MBD) 1,080,880 1,082,057 1,062,390 1,101,635
12 Praziquantel (PZQ) 8,953,165 4,308,547 5,552,475 5,606,951
13 Arpraziquantel (ARP) 0 0 0
14
15
16 Tablets by Year
17 14, 000,000
18 o
19 12,000,000
20 45 000.000 l

€ > =  |F Oncho gcH STH  Summary for Country Review COUNTRY_INFO_PASTE + I 4 GO

Reachs T2 Accassibilitv: Investinate




Validating LF and ONCHO

Number of IlUs with MDA and Survey

Disease 2027 2028 2029
IUs with MDA IUs with Survey | IUs with MDA IUs with Survey | IUs with MDA IUs with Survey
Planned Planned Planned Planned Planned Planned
LF 8 2 5 3 2 3
Oncho 8 2 5 5 3 5

Find this table in the Summary for Country Review

Do you have the right number of surveys and MDAs per year - count on the exercise sheet and
check the table?

If not right, then go back to the LF or oncho page and filter surveys by year or rounds by year
and check the correct IUs are selected to do a survey or MDA




Validating LF and ONCHO QOutputs

Treated Population by Medicine and Disease

Medicine 2027 2028 2029
Disease Populatio | Pop * Tablets Populatio | Pop * Tablets Populatio | Pop * Tablets
n Rounds n Rounds n Rounds
ALB LF 1,386,348 | 1,386,348 | 1,386,348 | 697,152 697,152 697,152 73,690 73,690 73,690
IVM LF 1,386,348 | 1,386,348 | 3,881,774 | 697,152 697,152 | 1,952,026 73,690 73,690 206,332
IVM Oncho 1,320,539 | 1,105,571 | 3,095,599 | 1,035,498 | 1,035,498 | 2,899,394 | 380,073 380,073 | 1,064,204

Find this table in the Summary for Country Review

Do you have the same population and tablets by medicine?

Does it make sense? i.e. if tablets requirements are reducing are the number of 1Us

conducting MDAs also reducing?




Country Exercise: MYF Tool -
SCH/STH
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“| Multi Year Forecasting Group Work
SCH & STH

* Please dothis assignmentinyour groups
* Please workin groups of three;

* Person 1: Displays MYF tool

- Person 2: Displays Exercise

- Person 3: Displays MYF methodology

60 minutes


https://docs.google.com/document/d/1eC9t0_rnpqh_yFTTgZSuNR6GU19LAcJ_byJuhLshD5w/edit?usp=sharing

Forecast Output and Validation -
SCH/STH
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. Country: Botanica Please open the
2
- " 1

3 Funding Likelihood Low, Medium, and High f
4 Include Adults for PZQ? Yes S u m m a ry o r
5 Include Other Adults for STH? Yes - y
6 country review
7 Medicine 2026 2027 2028 2029
& Albendazole (ALE) 2,260,074 2,603,033 1,580,106 761,549 t b
8 Diethylcarbamazine [DEC) ) o 0 0 a
10 Ivermectin (IVM) 12,123,479 8,556,878 5,778,942 1,064,204
11 Mebendazole (MBD) 1,080,880 1,082,057 1,062,390 1,101,635
12 Praziquantel (PZQ) 8,953,165 4,308,547 5,552,475 5,606,951
13 Arpraziquantel (ARP) 0 0 0
14
15
16 Tablets by Year
17 14, 000,000
18 o
19 12,000,000
20 45 000.000 l

€ > =  |F Oncho gcH STH  Summary for Country Review COUNTRY_INFO_PASTE + I 4 GO
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Validating STH/SCH Inputs

Disease 2027 2028 2029
IUs with MDA | IUs with IUs with MDA | IUs with IUs with MDA | IUs with
Planned Survey Planned Survey Planned Survey
Planned Planned Planned
SCH 17 7 13 3 15 2
STH 14 5 15 2 13 1

Find this table in the Summary for Country Review

Do you have the right number of surveys and MDAs per year - count on the exercise sheet
and check the table?

If not right then go back to the LF or oncho page and filter surveys by year or rounds by year
and check the correct |Us are selected to do a survey or MDA

You can also check the number of IUs by endemicity



Validating STH/SCH Outputs

Treated Population by Medicine and Disease

Medicine 2027 2028 2029
Disease Populatio | Pop * Tablets Populatio | Pop * Tablets Populatio | Pop * Tablets
n Rounds n Rounds n Rounds
ALB STH 601,674 394,722 394,722 621,203 547,253 547,253 630,273 630,273 601,674
MBD STH 283,979 283,979 283,979 293,198 293,198 293,198 297,476 297,476 297,476
PZQ SCH 1,806,869 | 1,806,869 | 4,317,143 | 1,652,998 | 1,652,998 | 4,048,115 | 1,699,559 | 1,699,559 | 4,167,211

Find this table in the Summary for Country Review

Do you have the same population and tablets by medicine?

Does it make sense? i.e. if tablets requirements are staying the same year after year
are the number of IUs conducting MDAs also the same, should it be reducing?




Forecast Outputs - Overall Results Total

Medicine

Albendazole (ALB) 2,271,761 1,781,070 1,159,579 630,273
lvermectin (IVM) 12,123,476 6,977,373 4,652,063 1,064,204
Mebendazole (MBD) 992,126 283,979 286,766 297,476
Praziquantel (PZQ) 8,953,165 4,317,143 4,110,717 4,176,479




Overall Results by Funding Likelihood

Medicine 2027 2028 2029

High Medium Low High Medium Low High Medium Low
ALB 1,273,501 507,569 357,863 756,118 45,598 630,273 0
IVM 3,565,803 3,411,570 1,002,016 622,978 3,027,069 0 1,064,204
MBD 0 283,979 0 286,766 0 297,476 0
PZQ 0 4,317,143 0 0 4,110,717 0 4,176,479




Overall Results by Year

Tablets by Year

14,000,000
12,000,000
10,000,000
8,000,000
6,000,000
4,000,000

2,000,000 .
. - m_

Albendazole (ALB) Diethylcarbamazine (DEC) Ivermectin (IVM) Mebendazole (MBD) Praziquantel (PZQ)

m2026 w2027 w2028 w2029
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Agenda

1. Background

2. JAP Process Assistant Overview
3. Development and Release Phases
4. Step-by-Step Walkthrough

5. Next Steps




The JAP is how countries request donated medicines, and
report treatment coverage — the PC-NTD data backbone

The Joint Application Package (JAP) Process

World Health
Organization

ORDER

py > March > * Joint Request for
GSK EIHI J&J | KGaA Selected PC Medicines

+ Joint Reporting Form

L o0 i L * PC Epidemioclogical
| AB| MBD :: PZQ : Data Reporting Form

“‘“\S\

a
Programmels
ALB = Albendazole
DEC - Diethylcarbamazing cirale
GSK - GlaxoSmithKine
VM

SHIPMENT WM = Ivermectin
JE&J = JohnsondJohnson




Background

Challenge in JAP Data Review

e Evaluating JAP submissions is
traditionally a manual, time
intensive process for both ESPEN
and national teams.

e Reviewers frequently face
challenges with formula integrity,
version mismatches, and aligning
data against historical database
baselines.

e When aJAP is submitted with data
quality issues, it delays approval
process and the arrival of
medicines for MDA

Need for JAP Automation

A critical bottleneck exists in the
feedback loop between country
submissions and final approvals.

Streamlining this process is vital to
accelerate data-driven treatment
decisions for sustaining NTD
elimination across Africa.

Ensure sufficient quantities of
donated medicines are shipped on
time for MDA implementation

Our Objective

® Introduce an Al-powered JAP
Process Assistant to automate
validation, flag discrepancies
instantly, and provide a
collaborative tool for both ESPEN
and country teams to radically
simplify the feedback loop.




Current State: Manual JAP Review Process

JRSM Submission Received

Country submits JRSM via email or portal. Reviewer
downloads the Excel workbook.

Discrepancy Report &
Decision

Reviewer compiles discrepancy report. Country
provides clarifications. Approval (Green) or rework
(Yellow/Red).

Baseline Sources: Latest JRF ¢ Latest Approved JRSM e ESPEN Population Projections e Supply Chain Master Table (inventory)

Version & Template Check

Reviewer manually verifies correct JRSM version (4.3,
4.4, 4.5) and template integrity.

Programme, Consignee & IU
Checks

MDA rounds vs endemicity. Surveys vs ESPEN
projections. Consignee consistency reviewed. U
splits/merges traced in separate table.

Demographics Review

Excel comparison: INFO tab (age-group proportions)
and COUNTRYINFO (total pop.) vs ESPEN projections
& prior JRSM.

Endemicity & PC Population

|U-level endemicity codes and pop. requiring PC
validated vs latest JRF, approved JRSM & ESPEN
baselines (10% buffer).




Future State: JAP Process Al Assistant

Step 1: Validation

We check if the file is the right
version

Step 2: Confirmation

The tool reports back on the
validation results and pauses
here. The user must explicitly

ask to proceed to move to the
advanced computation phase.

Step 4: Final Output

CSV Exception List + LLM
executive summary and draft
message to submitter.

Step 3: Computation

We check Formula Integrity.
The tool distinguishes between
protected and editable cells to
ensure no formulas were
broken. This is also where we
run the heavy comparisons
against the database baselines.



Development and Release Phases

Demo to ESPEN and Demo to ESPEN and Active testing and Active testing and
country Teams country Teams utilization by ESPEN utilization by country
team teams

JRSM Form JRF Form Both Forms Both Forms

June 2026 July 2026 August 2026 September 2026



Step-by-Step Walkthrough: Step 1

Access the Al Tool

@ Hello to start a workbook review please attach your completed JESM or JRF workbook and provide these details
Country
Year of application

Farm type: JRSM or JRF

Access the tool by
clicking on the
following link:
https://www.ope
nchatstudio.com/
a/ai-assistant-for-
ntds/chatbots/86
1fcbfa-fe73-416a-
8ca3-
e1a0194bb050/st

art/

Mote: JRSM workbooks are supported for automated review now; JRF is not yet supported



https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/

Step-by-Step Walkthrough: Step 2

Specify country, year and form

&) Hello — to start a workbook review please attach your completed JRSM or JRF workbook and provide these details:

Mention the eretappleaton
country, year of
application and
form type (JRSM)
along with upload
of the relevant
JRSM form in the
input field.
Supported JRSM
versions: 4.3,4.4

& 4.5

Form type: JRSM or JRF

Mote: JRSM workbooks are supported for automated review now; JRF is not yet supported.

Upload here Type here




Step-by-Step Walkthrough: Step 2

Select JRSM to test

country: Year: lype: Status:
All 4 2026 Vv JRSM v Approved v

You can use a
previously
submitted JRSM
form to test by
clicking on this link
(filter for 2026): Country A Year y Type 4 Status Updated Download

https://espen.afro.

WhO.iht/tOOlS- Benin 2026 JRSM Approved 23 May 2025
resou rces/data- Botswana 2026 JRSM Approved 27 Jun 2025
reporting- Burkina Faso 2026 JRSM Approved 14 Oct 2025
tools/jap-search Burundi 2026 JRSM Approved 26 Nov 2025
Cameroon 2026 JRSM Approved 15 Oct 2025

Central African Republic 2026 JRSM Approved 10 Sep 2025 Downle é

Ask me!



https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search

Step-by-Step Walkthrough: Step 3

Review Al summary

&, jrem, ghana, 2026

& Ghana_JRSM2026_wa1fimal_V1_2026_27071_%2E81%29_2026_02202026_17T1602975.xdsm

Th e t00| &) Executive Summary

ge ne rates a N AI * Formula-governed cells appear to have been overwritten or cleared in COUNTRY_INFO and PZQ, which may affect downstream calculations.

SU m m a ry by * Several medicine module stock fields are blank across active implementation-unit rows; confirm whether these medicine lines are active and require stock reporting.

= SUMMARY contactfauthorization fields have possible missing entries that should be checked before submission,

validating the
uploaded JRSM Priority Findings

* COUNTRY_INFO column M contains many literal values where formulas are expected; review whether these overrides were intentional
form.
+ PZQ column E appears blank where formulas are expected across active rows; this may indicate formula removal,

Ty pe ’ye S’ to * Possible review item: ALE_MBD, PZQ, and IVM remaining-stock fields are blank across many active rows; verify applicability for active medicine requests before

completion,

proceed with the
computation
phase.

* SUMMARY contact metadata and authorization fields have missing or invalid entries, including rews around 72 and B4-85.
Suggested Review Areas

+ Restore workbook formulas in governed cells where changes were not intentional,
+ Confirm stock reporting requirements for active ALB, PZQ, and IVM request lines.

+ Review visible SUMMARY contact and authorization sections for completeness

MNext step:

Woauld you like me to compare this submission to bazeline data?




Step-by-Step Walkthrough: Step 4

Download file

Compute completed for 261 active U rows with 14 grouped waming findings. All active rows were matched to baseline |Us, and a review workbook was generated
f j

jap_compute_review.xlsx

The tool runs the e
final step with the .
following outputs:

ONCHO population requiring PC changed broadly 121 rows show > 10% differences, plus additional rows with zero-baseline or blank-value comparison limits. This

matters because ONCHO PC populations directly affect treatment planning and medicine requirements, Review COUNTRY_INFO column M in the review we

starting with examples such as Asutifi North and Asutifi South

recause total population is the basis for

sarison baseline by more than 5%. This matter:

2. Total population differs from baseline — 90 rows differ from the 2025 con

orkbook, starting with examples such as Asunafo North and

1' An exeCUtlve multiple downstream target-population calculations. Review COUNTRY_INFO column D in the revie
Summary Asunafo South

3. SCH population requiring PC changed consistently 31 rows show >10% differences across SCH PreSAC, SAC, Adults, and Total fields. This matters because the same
2 A U pattern appears across multiple SCH target groups, suggesting a broad input or calculation change. Review COUNTRY_INFO columns R-U in the review workbook,
.

starting with Atwima Nwabiagya and Abuakwa North

downloa da ble fl | e 4, Endemicity status <hanges LF endemicity changed for 5 rows and Oncho endemicity changed for 11 rows This matters because status changes can change whether
With the PC is expected, stopped, or outside sc ;

Review COUNTRY_INFO columns H and | in the review r LF and Afigya Kwabre South

workbook, starting with Sunyani West
for Oncho

COI I lp utatlon 5. STH PC populations added where baseline was zero 9 rows have STH PreSAC, SAC, WRA, and Total values where the comparison baseline was zero. This matters

outcome |

because these may represent new STH PC requirements or data-entry ling changes needing confirmation. Review COUNTRY_INFO columns N-Q in the review

workbook, starting with Afigya Kwabre South and Bekwal Municipal

Suggests
) c

1. COUNTRY_INFO Oncho PC population, 2. endemicity changes, 3. total population differences, 4. SCH PC population differences, 5. STH zero-baseline PC population

entries

& Jap_compute_review.xlsx

Download this

A

@




Step-by-Step Walkthrough: Step 5

Open the workbook

G AutoSave @ o ; . 2 jap_compute_review _SAxt... * Saved to this PC v M Search

File Home Insert Draw Pagelayout Formulas Data Review View Automate Help

Open the flle ‘*’[] A Calibri Ji1 < A A = = =) o ab, General " ] Conditional Formatting v “Hinsert ~ > o~ fzk
& ) v i F Table v XDelete v [~
generated by the Paste L) B I U-[H- G -A. S=S=== B - me% 9|94y  Hromushbe 3 Delee Sc
. d \<? @: Cell Styles v it} Format v 0 ~ Fi
tOOI . YO U WI | I Clipboard 15 Font = Alignment 5] Number 5 Styles Cells Ed
notice similarities a1 v i fe
i Ty A B C
with the original
submission along !
: o BOUE ] Sls ad F 2. C .4
with some new ?
columns and As part of global efforts to accelerate expansion of preventive chemotherapy (PC) for control and elimination of lymphatic filariasis,
transmitted helminthiases, the World Health Organization (WHO) facilitates the supply of albendazole 400 mg tablets (GSK) to national lym
. programmes and national soil-transmitted helminth control programmes; diethylcarbamazine citrate mg tablets (Eisai) to national lym
sheets d national soil itted helminth ! diethylcarb ine ci 100 blets (Eisai) ional |
programmes; mebendazole 500 mg tablets (J&J) for national soil-transmitted helminth control programmes; and praziquantel 600 mg
school-age children to national schistosomiasis control programmes. WHO also collaborates to supply ivermectin 3 mg tablets (Mercl
lymphatic filariasis donation programmes.
This Excel-based tool is designed to assist countries in quantifying the number of tablets of relevant PC medicines required to reach the plar
districts for the year of request. Output of the tool is a joint request for PC medicines, which can be printed, signed and submitted t
medicines.
)
5 Structure of the application (worksheets):
INTRO This worksheet includes guides on how to complete the joint re:
3 s medicines and information about the status of PC for endemic ¢
COUNTRY_INFO This worksheet includes information about administrative structi
population by age group, status of endemicity for each disease
) and planned interventions.

> INTRO ~ COUNTRY_INFO  ALB_.MBD | IU_MATCH DEMOGRAPHICS ~ ENDEMICI *= - i o —




Step-by-Step Walkthrough: Step 5

Review the workbook

Reading the file:

Observe the Population section on
the COUNTRY_INFO tab. Herein,
you will notice the total as entered
alongside a comparison with the
baseline as well as the %
difference. Similar fields exist for
Endemicity and Population
requiring PC. These are further
shown separately in individual
sheets on the same file.

F

41

ile

Paste

-

Home

&

0y ~

=

Clipboard &

i Ghana
| Ghana

Ghana
Ghana
Ghana

i Ghana

I =] O U & W a2

Ghana
Ghana
Ghana
Ghana
Ghana
Ghana
Ghana
Ghana
Ghana

Country

Insert Draw  Page layout Formulas Data Review \View Automate Help
Calibyri - 11 - Aﬁ = = E 'JES}' . ?i.‘_l} fJE"f'IE'fﬂI - @j Conditional F
. @ Format as Tak
B|I U~H~ oA ZIE=== BB+ 8«% 9 % &
[Z# Cell Styles ~
Font = .'-'l.l.;_]:'.mcr't = MNumber ] S.r\_\,-!g--'.
_ﬁc Administration
B C D E F
Administration Population
Jore Total population (baseline Total population
Province/State District lati
/ s 2025) (delta %)
x (current) -
Ahafo Asunafo North 169,490 161,395 5.0%
Ahafo Asunafo South 102,746 97,838 5.0%
Ahafo Asutifi Morth 82,422 78,485 5.0%
Ahafo Asutifi South 75,450 71,846 5.0%
Ahafo Tano North 105,149 100,127 5.0%
Ahafe Tano South 97,474 92,819 5.0%
Ashanti Adansi Akrefuo 54,612 52,221 4.6%
Ashanti Adansi Asokwa 79,599 76,114 4.6%
Ashanti Adansi North 60,001 57,374 4.6%
Ashanti Adansi South 94,397 90,264 4.6%
Ashanti Afigya Kwabre | 81,245 77,688 4.6%
Ashanti Afigya Kwabre £ 259,997 248 616 4.6%
Ashanti Ahafo Ano Nor 102,753 98,254 4.6%
Ashanti Ahafo Ano Soul 70,320 67,240 4.6%
Ashanti Ahafo Ano Soul 72,870 69 678 4.6%
INTRO ~ COUNTRY_INFO  Alg MBD | IUMATCH DEMOGRAPHICS  ENDEMICI *+ + : <e=m



Step-by-Step Walkthrough: Step 5

Trace Al outputs to original cells

Rea d I ng the fl |e' File Home Insert Draw Pagelayout Formulas Data Review View Automate Help 3 Comments
A = < O R [:i; Conditional Formatting v “H lnsert  ~ :) v Ao ()
H 1 Calibni viin vl A" A — == ¥ v “ General v . r— - 2Y )
e Flags row-level evidence for 0o, . = B foiskisi b Sods < (M@ L. Lo '
. L o A : 2% & Find & add-i
Paste b glr u. 0 1 EO . — ] = = = B . EEv 9% 9 < .0 3 Formatss Sebwe b . Sort & Find & Add-ins
f. d . I U t h S < 2 .8 — — N | s faar) d 70 [F: Cell Styles v 6/\ + Filter ¥ Seloct v
indings, IU match, S B Coll Styles
. .. Clipboarc [ Font o Alignenent 7} Number [} Styles fdrng Add-ns
demographics, endemicity, PC ,
v % Jx Population requiring PC
required, and scope A b :
. . Administration Traceability
e Shows TRUE/FALSE indicators
has_lu_match_fi has_d ph has_endemicity has_pc_require has_scope_findi
H H H Country Province/State District has_findings ol Y = - = = source_row source_cell_range
SO missing or incomplete : - e 1] e g T i ,
. . Ghana Ahafo Asunafo North TRUE FALSE TRUE FALSE FALSE FALSE 10 COUNTRY_INFOIAL10:UL0
evidence is ea sy to spot by Ghana Ahafo Asunafo South TRUE FALSE TRUE FALSE FALSE FALSE 11 COUNTRY_INFOIA11:U11
. . Ghana Ahafo Asutifi North TRUE FALSE TRUE FALSE TRUE FALSE 12 COUNTRY _INFOIAL2:U12
fllte ring Ghana Ahafo Asutifi South TRUE FALSE TRUE FALSE TRUE FALSE 13 COUNTRY_INFOIA13:U13
Ghana Ahato Tano North TRUE FALSE TRUE FALSE TRUE FALSE 14 COUNTRY_INFOIALSULA
o ReCO r‘ds the source row an d Ghana Ahatfo Tano South TRUE FALSE TRUE FALSE FALSE FALSE 15 COUNTRY_INFOIAL5:U15
Ghana Ashanti Adansi Akrofuoe TRUE FALSE FALSE FALSE TRUE FALSE 16 COUNTRY_INFOIALI6:UL6
SO u rce Ce ” ra nge fo r | Ghana Ashanti Adansi Asokwa TRUE FALSE FALSE FALSE TRUE FALSE 17 COUNTRY_INFOIALT:ULY
Ghana Ashanti Adansi Noeth TRUE FALSE FALSE FALSE TRUE FALSE 18 COUNTRY_INFOIALIS:U1S
Verificatio n ' Ghana Ashanti Adansi South TRUE FALSE FALSE FALSE TRUE FALSE 19 COUNTRY_INFOIAI9:U19
i Ghana Ashanti Afigya Kwabre & TRUE FALSE FALSE FALSE TRUE FALSE 20 COUNTRY_INFOIA20c:U20
Y 1 | Ghana Ashanti Afigya Kwabre Se TRUE FALSE FALSE TRUE TRUE FALSE 21 COUNTRY_INFOIA21:U21
Lets reVIeWers trace eaCh y Ghana Ashanti Ahafo Ano Nort FALSE FALSE FALSE FALSE FALSE FALSE 22 COUNTRY_INFOIA22:U22
| Ghana Ashanti Ahafo Ano Sout TRUE FALSE FALSE FALSE TRUE FALSE 23 COUNTRY_INFOIA23:U23
Comp Uted OUtpUt baCk to the ' Ghana Ashanti Ahafo Ano Sout TRUE FALSE FALSE FALSE TRUE FALSE 24 COUNTRY_INFOIA24:U24
Hp— I Ghana Ashanti Amansie Centra TRUE FALSE FALSE FALSE TRUE FALSE 25 COUNTRY _INFOIA25:U25
O rlgl nal WO r kb OOk Cel IS | Ghana Ashanti Amansie South TRUE FALSE FALSE TRUE TRUE FALSE 26 COUNTRY_INFOIA26:U26
| Ghana Ashanti Amansie West TRUE FALSE FALSE FALSE TRUE FALSE 27 COUNTRY _INFOIA27:U27

> INTRO COUNTRYINFO A1 MBD | IUMATCH DEMOGRAPHICS  ENDEMICT ~ + @ 4 =




Step-by-Step Walkthrough: Step 5

Review IU lists

Reading the file: =

Reviews workbook districts
against the JRSM IU directory
and shows the suggested |U
match.

e Lists workbook
ADMZ1/district values

e Shows suggested IU ID and
IlU name

® Flags rows needing review
when the match is not

clear

File

1U / district match review
review_status -

no finding
no finding
no finding
no finding
no finding
no finding
no finding
no finding
no finding

! no finding
| no finding
| no finding

i no finding

no finding
no finding

! no finding

no finding

Home

source_row -

Page Layout

U/ district match review

10 Ahafo
11 Ahafo
12 Ahafo
13 Ahafo
14 Ahafo
15 Ahafo
16 Ashanti
17 Ashanti
18 Ashanti
19 Ashanti
20 Ashanti
21 Ashanti
22 Ashanti
23 Ashanti
24 Ashanti
25 Ashanti
26 Ashanti

1

I
]

Data

workbook_adml

Asunafo North
Asunafo South
Asutifi North

Asutifi South

Tano North

Tano South

Adansi Akrofuom
Adansi Asokwa
Adansi North

Adansi South

Afigya Kwabre North
Afigya Kwabre South
Ahafo Ano North
Ahafo Ano South East
Ahafo Ano South West
Amansie Central
Amansie South

Review View Automate
v ) General
o -= K,’t:} ~, L_ ™
nmer [
D
workbook_district -

Help

@ Conditional Formatting v
ﬁ;—{: Format as Table

[Z% Cell Styles ~

!

Styles

suggested _ju_id - suggested_iu_name
21408 Asunafo North
21409 Asunafo South
21411 Asutifi North
21412 Asutifi South
21432 Tano North
21433 Tano South
21622 Adansi Akrofuom
21604 Adansi Asokwa
21605 Adansi North
21380 Adansi South
21606 Afigya Kwabre North
21607 Afigya Kwabre South
21382 Ahafo-Ano North
21609 Ahafo Ano South East
21608 Ahafo Ano South West
21384 Amansie Central
21610 Amansie South

E:g Insert v :)j v
i Dolete ~ =~

EE] Format ¥ &~

Cells

suggested_adm] -
Ahafo
Ahafo
Ahafo
Ahafo
Ahafo
Ahafo
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti
Ashanti

O Comments

A 2
< ()
/ L

suggested_admi -
Asunafo North
Asunafo South
Asutifi North
Asutifi South
Tano North
Tano South
Adansi Akrofuom
Adansi Asokwa
Adansi North
Adansi South
Afigya Kwabre North
Afigya Kwabre South
Ahafo Ano North
Ahafo Ano South Eas!
Ahafo Ano South We:
Amansie Central
Amansie South



Next Steps

1. [30 minutes] Explore the JRSM workflow using your own submissions!

2. [10 minutes] Provide feedback for areas such as:
a. Interaction steps
b.Output file

c.Understanding the chatbot message

Please fill this Google survey form after your testing!



https://docs.google.com/forms/d/e/1FAIpQLSdZVQEb7zzmdgZU1OBg06HdhBfHP63gjm2JVlEnLTlJEbpZZg/viewform

Thank You
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Agenda

1. Contexto

2. Visao Geral do Assistente do Processo JAP
3. Fases de Desenvolvimento e Lancamento
4. Demonstracao passo a passo

5. Préximos passos




O JAP é a forma como os paises solicitam medicamentos

doados e relatam a cobertura do tratamento — a espinha
dorsal de dados de CP-DTNs

O Processo do Pacote de Aplicacao Conjunta (JAP)

World Health
Organization

ORDER

py M Y * Joint Request for
'353'( E'“] J&J Selected PC Medicines
[ I I l + Joint Reporting Form
L L L L + PC Epidemiological
_ ALB o weo ( Pz _: Data Reporting Form
\' \ \\

SHIF‘HEHT

Programmels
ALB = Albendazole
DEC - Diethylcarbamazing cirale
GSK - GlaxoSmithKine
VM

SHIPMENT WM = Ivermectin
J&J - Johnson&Johnson




Contexto

Desafio na Revisao de Dados do
JAP

e Aavaliagao dassubmissdes do
JAP é tradicionalmente um
processo manual e demorado
tanto para a ESPEN quanto para
as equipes nacionais.

e Osrevisores frequentemente
enfrentam desafios com a
integridade das férmulas,
incompatibilidade de versodes e
alinhamento de dados com as
linhas de base histéricas do
banco de dados.

® Quandoum JAP é submetido
com problemas de qualidade de
dados, isso atrasa o processo de
aprovacao e a chegada de
medicamentos para a MDA

Necessidade de Automacao do

JAP

Existe um gargalo critico no ciclo
de feedback entre as submissodes
dos paises e as aprovacdes
finais.

A simplificacdo desse processo é
vital para acelerar as decisdes de
tratamento baseadas em dados
para sustentar a eliminacao das
DTNs em toda a Africa.

Garantir que quantidades
suficientes de medicamentos
doados sejam enviadas atempo
para aimplementacao da MDA.

Nosso Objetivo

Introduzir um Assistente de
Processo JAP alimentado por IA
para automatizar a validacao,
sinalizar discrepéancias
instantaneamente e fornecer
uma ferramenta colaborativa
para a ESPEN e as equipes dos
paises para simplificar
radicalmente o ciclo de
feedback.




Estado Atual: Processo Manual de Revisao do JAP

Submissao do JRSM Recebida

O pais submete o JRSM via e-mail ou portal. O revisor
faz o download da planilha Excel.

Relatorio de Discrepancias e
Decisao
O revisor compila o relatério de discrepancias. O pais

fornece esclarecimentos. Aprovacao (Verde) ou
retrabalho (Amarelo/Vermelho).

Verificagao de Versao e
Modelo

O revisor verifica manualmente a versao correta do
JRSM (4.3, 4.4, 4.5) e a integridade do modelo.

Verificagoes de Programa,
Consignatario e Ul

Rodadas de MDA vs endemicidade. Pesquisas vs
projecdes da ESPEN. Consisténcia do consignatario
revisada. Divisdes/fusdes de Uls rastreadas em tabela
separada.

Revisao Demografica

Comparacgdo no Excel: aba INFO (proporg¢des de faixas
etarias) e COUNTRYINFO (pop. total) vs projecoes da
ESPEN e JRSM anterior.

Endemicidade e Populagao de
Ccp

Cddigos de endemicidade no nivel da Ul e pop. que
necessita de CP validados em relagdo ao JRF mais
recente, JRSM aprovado e linhas de base da ESPEN
(margem de 10%).

Fontes de Linha de Base: JRF mais recente ® JRSM Aprovado Mais Recente ¢ Proje¢oes Populacionais da ESPEN e Tabela Mestra da Cadeia de Suprimentos (estoque)



Estado Futuro: Assistente de IA do Processo JAP

Passo 1: Validagao

Verificamos se o arquivo é a
versao correta

Passo 2: Confirmagao

A ferramenta reporta os
resultados da validacao e pausa
aqui. O usuario deve solicitar
explicitamente para prosseguir
para a fase de computacao
avancada.

Passo 4: Resultado Final

Lista de Excecdes CSV + resumo
executivode LLM e rascunho de
mensagem para o remetente.

Passo 3: Computacao

Verificamos a Integridade das
Formulas. A ferramenta
distingue entre células
protegidas e editaveis para
garantir que nenhuma férmula
foi quebrada. E também aqui
gue executamos as
comparagoes pesadas em
relacdo as linhas de base do
banco de dados.



Fases de Desenvolvimento e Lancamento

Demonstragao para a Testes ativos e Demonstragao para a Testes ativos e
ESPEN e equipes dos utilizagao pela equipe ESPEN e equipes dos utilizagdo pelas equipes
paises da ESPEN paises dos paises

JRSM Form JRF Form Both Forms Both Forms
June 2026 July 2026 August 2026 September 2026



Demonstracao Passo a Passo: Passo 1

Acessar a Ferramenta de |IA

@ Hello to start a workbook review please attach your completed JESM or JRF workbook and provide these details

Country

Year of application
Acesse a Form type: IRSM or JRF
ferramenta

Mote: JRSM workbooks are supported for automated review now; JRF is not yet supported

clicando no
seguinte link:
https://www.ope
nchatstudio.com
/a/ai-assistant-
for-
ntds/chatbots/86
1fcbfa-fe73-
416a-8ca3-
1a0194 /
tart/



https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/

Demonstracao Passo a Passo: Passo 2

Mencione o pais, o0 ano de aplicacao e o tipo de formulario (JRSM)

&) Hello — to start a workbook review please attach your completed JRSM or JRF workbook and provide these details:
Country
Year of application

Mencione o pais,
o anode
aplicacaoeo
tipo de
formulario
(JRSM),
juntamente com
o upload do
formulario JRSM

relevante no Faca o
campo de upload Digite aqui

entrada. agui
Versoes JRSM
suportadas: 4.3,

4.4 e 4. 5 & jrsm, ghana, 2026

Uploaded Files

Form type: JRSM or JRF

Mote: JRSM workbooks are supported for automated review now; JRF is not yet supported.




Demonstracao Passo a Passo: Passo 2

Selecione o0 JRSM para testar

country: Year: lype: Status:
All 4 2026 Vv JRSM v Approved v

Vocé pode usar
um formulario
JRSM submetido
anteriormente
paratestar
clicando neste Country A Year y Type 4 Status Updated Download

link (filtre por

Benin 2026 RSM Approved 23 May 2025

2026):https://esp J o 2
en.afro.who.int/to Botswana 2026 JRSM Approved 27 Jun 2025
ols- Burkina Faso 2026 JRSM Approved 14 Oct 2025
L our- /data- Burundi 2026 JRSM Approved 26 Nov 2025
reporting-

. Cameroon 2026 JRSM Approved 15 Oct 2025
tools/jap-search

Central African Republic 2026 JRSM Approved 10 Sep 2025 Downil

Ask me!



https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search

Demonstracao Passo a Passo: Passo 3

Revise oresumo dalA

&, jrem, ghana, 2026

& Ghana_JRSM2026_wa1fimal_V1_2026_27071_%2E81%29_2026_02202026_17T1602975.xdsm

A ferra me nta & Executive Summary

ge ra UI | | reS u | | |O * Formula-governed cells appear to have been overwritten or cleared in COUNMTRY_INFO and PZCQ, which may affect downstream calculations.

de IA Valida ndo O * Several medicine module stock fields are blank across active implementation-unit rows; confirm whether these medicine lines are active and require stock reporting.

formulario JRSM
enviado.

= SUMMARY contactfauthorization fields have possible missing entries that should be checked before submission,
Priarity Findings

* COUNTRY_INFO column M contains many literal values where formulas are expected; review whether these overrides were intentional

o e ¢ Py .
Dlg Ite yeS (S I I I I) + PZQ column E appears blank where formulas are expected across active rows; this may indicate formula removal,

pa ra p ros Segu i r * Possible review item: ALE_MBD, PZQ, and IVM remaining-stock fields are blank across many active rows; verify applicability for active medicine requests before

completion.,
COI na fa se d e * SUMMARY contact metadata and authorization fields have missing or invalid entries, including rews around 72 and B4-85.

computacao.

Suggested Review Areas

+ Restore workbook formulas in governed cells where changes were not intentional,
+ Confirm stock reporting requirements for active ALB, PZQ, and IVM request lines.

+ Review visible SUMMARY contact and authorization sections for completeness

MNext step:

Woauld you like me to compare this submission to bazeline data?




Demonstracao Passo a Passo: Passo 4

Baixar arquivo

A ferramenta
executa a etapa
final com os
seguintes
resultados:

1.Um resumo
executivo

2. Um arquivo
para download
com o resultado
da computacao

Compute completed for 261 active U rows with 14 grouped warming findings. All active rows were matched to baseline |Us, and a review workbook was

jap_compute_review.xlsx

Te p ite

generated

1. ONCHO population requiring PC changed broadly 121 rows show > 10% differences, plus additional rows with zero-baseline or blank-value comparison limits. This
matters because ONCHO PC populations directly affect treatment planning and medicine requirements, Review COUNTRY_INFO column M in the review w
starting with examples such as Asutifi North and Asutifi South

2. Total population differs from baseline 90 rows differ from the 2025 comparison baseline by more than 5%. This matters because total population is the basis for
multiple downstream target-population calculations. Review COUNTRY_INFO column D in the review workbook, starting with examples such as Asunafo North and
Asunafo South

3. SCH population requiring PC changcd consistently 31 rows show > 10% differences across SCH PreSAC, SAC, Adults, and Total fields. This matters because the same

pattern appears across multiple SCH target groups, suggesting a broad input or calculation change. Review COUNTRY_INFO columns R-U

starting with Atwima N

biagya and Abuakwa North

4. Endemicity status changes LF endemicity changed for 5 rows and Oncho endemicity changed for 11 rows. This matters because stat

Review COUNTRY_INFO columns H and | in the re» ni W

PC is expected, stopped, or outside scope yok, starting with Sunya

for Oncho

5. STH PC populations added where baseline was zero 9 rows have STH PreSAC, SAC, WRA, and Total values where the comparison ¢

v COUNTRY INFO columns N

because these may represent new STH PC requirements or data-entry/c« changes needing confirmation. Reviey

starting with Afigya Kwabre South and Bekwal Municipal
1) |

workbook

Suggested review or

1. COUNTRY_INFO Oncho PC population endemicity changes, 3. total population differences, 4. SCH PC p¢

entries

& Jap_compute_review.xlsx

7'y

Faca o download disso

@

LF and Afigya Kw

ab

Q in the rev

spulation differences, 5. STH zero-baseline PC popuk:

n the review workbook

us changes can change whether

South

mnters
on
ition



Demonstracao Passo a Passo: Passo 5
Abra a planilha

G AutoSave @ o - - < jap_compute_review _SAxt... * Saved to this PC v £ Search

File Home Insert Draw Pagelayout Formulas Data Review View Automate Help

Ab rao GFQUIVO ['j A Calibri Ji1 < A A = =[=]®. ab, Zrw—F B ] Conditional Formatting v “Hinsert ~ > o~ /75
L — - i -l L
v 7 F Table v X Del v o
gerado pela poste. B 1 ueEA A AY | EEEE (@ |men a(gg | ok 2 Dace o
i \<? @ Cell Styles v it} Format v 0 ~ Fi
ferramenta. Clipboard 15 Font 5 Alignment s Number “ Styles Cels ”
Vocé notara A1 vl f
A
semelhancas = €
coma :
submissao ? : equest for selected F edicines v.4.4
orl glnal , As part of global efforts to accelerate expansion of preventive chemotherapy (PC) for control and elimination of lymphatic filariasis,
. transmitted helminthiases, the World Health Organization (WHO) facilitates the supply of albendazole 400 mg tablets (GSK) to national lym
Jju ntamente com programmes and national soil-transmitted helminth control programmes; diethylcarbamazine citrate 100 mg tablets (Eisai) to national lym)
programmes; mebendazole 500 mg tablets (J&J) for national soil-transmitted helminth control programmes; and praziquantel 600 mg
a lgu mas novas school-age children to national schistosomiasis control programmes. WHO also collaborates to supply ivermectin 3 mg tablets (Mercl
lymphatic filariasis donation programmes.
cO [u nas e This Excel-based tool is designed to assist countries in quantifying the number of tablets of relevant PC medicines required to reach the plar
districts for the year of request. Output of the tool is a joint request for PC medicines, which can be printed, signed and submitted t
p la N | lh as medicines.
)
5 Structure of the application (worksheets):
INTRO This worksheet includes guides on how to complete the joint re:
3 s medicines and information about the status of PC for endemic ¢
COUNTRY_INFO This worksheet includes information about administrative structi
population by age group, status of endemicity for each disease
) and planned interventions.

> INTRO  COUNTRYINFO  ALB.MBD | IU_MATCH DEMOGRAPHICS  ENDEMICE = -+ o —




Demonstracao Passo a Passo: Passo 5

Revise a planilha o
File Home Insert Draw Pagelayout Formulas Data Review \View Automate Help
E A Calibri ~11 ~ AN == = £ b General - A Conditional
Lendo o arquivo: e B @y oA SEZEE @) @ %9 g 2o
D [ Cell Styles ~
Observe a secao Populacao na Cppend B . Aanment : - =
aba COUNTRY_INFO. Aqui,vocé “ B Jx ¥JL Mministretior
. . . A B C D E F
notara o total inserido ao lado de | PP Population
uma comparagao coma linhade Total
p 9 . G Province/State District Boptlation Total population (baseline Total p:‘:pulatlon
base, bem como a diferenca : : , - [ s - =]
. i Ghana Ahafo Asunafo North 169 490 161,395 5.0%
percentual" EXIStem Campos | Ghana Ahafo Asunafo South 102,746 97,838 5.0%
semelhantes para Endemicidade ' Ghana Ahafo Asutifi North s ik 2
- . i Ghana Ahafo Asutifi South 75,450 71,846 5.0%
e Populacao que necessita de CP. ' Ghana Ahafo Tano North 105,149 100,127 5.0%
- i |[Ghana Ahafe Tano South 97474 92,819 5.0%
Estes sdo mostrados ) Ghana Ashanti Adansi Akrofuo 54,612 52,221 4.6%
H 0 |Ghana Ashanti Adansi Asokwa 79,599 76,114 4.6%
Separadamente em planllhas 1 Ghana Ashanti Adansi North 60,001 57,374 4.6%
individuais no mesmo aFQUiVO. 2 Ghana Ashanti Adansi South 94,397 90,264 4.6%
3 Ghana Ashanti Afigya Kwabre | 81,245 77,688 4.6%
4 |Ghana Ashanti Afigya Kwabre £ 259,997 248 616 4.6%
5 Ghana Ashanti Ahafo Ano Nor 102,753 98,254 4.6%
& Ghana Ashanti Ahafo Ano Soul 70,320 67,240 4.6%
F)

Ghana Ashanti Ahafo Ano Soul 72,870 69 678 4.6%

> INTRO  COUNTRY_INFO a8 MBD | IU MATCH  DEMOGRAPHICS  ENDEMICI *~ + : 4em




Demonstracao Passo a Passo: Passo 5

Rastreie os resultados da IA até as células originais

1 .
Le n d O0O0Oa rq uivo: File Home Insert Dvaw Pagelayout Formulas Data Review View Automate Help 3 Comments
. [E; Conditional Formatting v “H lnsert  ~ > v AT '
. . H A . 7 alibr v v A A —_— == 9 “ enera - —— - 7 ‘.’ S/
e Sinaliza evidéncias no nivel Umn . = BB Formton Table Sows ~ (M 2. 2o
Paste ™ BlI U VNS Ao —Q (— - = B . = 9% 9 < % > e o . Sort & Find & Add-ins
. P 2 s - === = = & /0 0 -9 PP g - F ¢ v Seloct v
da llnha para descobertaS, v 7 Cell Styles v [ Format v O v Filter~ Select
™ . Clipboard 5] Fonmt 15 Alignment 5] Number = Styes elly Eduing Add-as
correspondéncia de UlI, .
n v i Jx Population requiring PC
)y
dados demograficos, . ;
Hp. Administration Traceability
endemicidade, CP
has_lu_match_fi has_d ph has_endemicity has_pc_require has_scope_findi
. e - = ' - = I
necess a' riae esc Op o Country - Province/State District = has_ﬂndmp' S ic_finding il T d_finding o source_row = source_cell_range
. . Ghana Ahafo Asunafo North TRUE FALSE TRUE FALSE FALSE FALSE 10 COUNTRY_INFOIAT10:U10
L Mostra indicadores Ghana Ahafo Asunafo South TRUE FALSE TRUE FALSE FALSE FALSE 1 COUNTRY_INFOIA11:U11
Ghana Ahafo Asutifi North TRUE FALSE TRUE FALSE TRUE FALSE 12 COUNTRY_INFOIA12:U12
VERDADEIRO/FALSO para Ghana Ahafo Asutifi South TRUE FALSE TRUE FALSE TRUE FALSE 13 COUNTRY_INFOIA13:U13
N . Ghana Ahato Tano North TRUE FALSE TRUE FALSE TRUE FALSE 14 COUNTRY_INFOIAL14:U14
q ue evi d enclas ausentes ou Ghana Ahafo Tano South TRUE FALSE TRUE FALSE FALSE FALSE 15 COUNTRY_INFOIA15:U15
. . , . Ghana Ashanti Adansi Akrofuc TRUE FALSE FALSE FALSE TRUE FALSE 16 COUNTRY_INFOIALI6:UL6
InNcom p letas SeJ am fa cels d @ | Ghana Ashanti Adansi Asokwa TRUE FALSE FALSE FALSE TRUE FALSE 17 COUNTRY_INFOIA17:U17
Ghana Ashant Adansi North TRUE FALSE FALSE FALSE TRUE FALSE 18 COUNTRY_INFOIALIS:U1S
detectar por meio de f|ltros ' Ghana Ashanti Adansi South TRUE FALSE FALSE FALSE TRUE FALSE 19 COUNTRY_INFOIAI9:U19
i Ghana Ashanti Afigya Kwabre § TRUE FALSE FALSE FALSE TRUE FALSE 20 COUNTRY_INFOIA20:U20
Y 1 1 1 | Ghana Ashanti Afigya Kwabre Se TRUE FALSE FALSE TRUE TRUE FALSE 21 COUNTRY_INFOIA21:U21
RegIStra a llnha de Orlgem e | Ghana Ashanti Ahafo Ano Nort FALSE FALSE FALSE FALSE FALSE FALSE 2 COUNTRY_INFOIA22:U22
1 A + Ghana Ashanti Ahafo Ano Sout TRUE FALSE FALSE FALSE TRUE FALSE 23 COUNTRY_INFOIA23:U23
0 I nte rva lo d e Celu laS d e ' Ghana Ashanti Ahafo Ano Sout TRUE FALSE FALSE FALSE TRUE FALSE 24 COUNTRY_INFOIA24:U24
H MY 34 ~ I Ghana Ashanti Amansie Centra TRUE FALSE FALSE FALSE TRUE FALSE 25 COUNTRY _INFOIA25:U25
O rlge m pa ra Ve rl fl Ca ga O | Ghana Ashanti Amansie South TRUE FALSE FALSE TRUE TRUE FALSE 26 COUNTRY_INFOIA26:U26
. H | Ghana Ashanti Amansie West TRUE FALSE FALSE FALSE TRUE FALSE 27 COUNTRY_INFOIA27:U27
e Permite que osrevisores , ,
> INTRO COUNTRYINFO A1 MBD | IUMATCH DEMOGRAPHICS  ENDEMICT ~ + @ 4 =

rastreiem cada resultado
calculado de volta as
células da planilha original




Demonstracao Passo a Passo: Passo 5

Revise as listas de Ul

Lendo o arquivo: = (]
File Home Insert Draw Pagelayout Formulas Data Review View Automate Help U Comments
ReVI Sa OS d I St rItOS d a p '.a n I lh a i) A it A A = [— O sb ’ Ei] Conditional Formatting v EE Insert v > v A <7 (\, |
i’ | Cahbn v 13 - — == L7 e General v o 7 V¥ /u__,/ 0]
o H 2 i ' ~ 57 Format as Table » < Dolete v [T]v o ;
emrelacaoaodiretoriode Ul e ™7 g1, b L L 6L AL Ei= o= B om0y e oy Arometeie Eose v B* sona s Ak
v -3 — i = = X A [Z% Cell Styles ~ fet] Format v & v Filterv Select~
do JRSM e mostra a Cipbowd 13 5 Nigrment el
A H ! § fx 1U / district match review
correspondéncia de Ul e - :
. A 8 C D E F G H
Suge rida 1U / district match review
review_status - source_row - workbook_adml - workbook_district - suggested_ju_id - suggested_ju_name - suggested_adml] - suggested_admi -
1 no finding 10 Ahafo Asunafo North 21408 Asunafo North Ahafo Asunafo North
o LI Sta OS Va lo re S d e no finding 11 Ahafo Asunafo South 21409 Asunafo South Ahafo Asunafo South
H H 1 no finding 12 Ahafo Asutifi North 21411 Asutifi North Ahafo Asutifi North
AD M 1 /d IStrItO d a p la ni lh a no finding 13 Ahafo Asutifi South 21412 Asutifi South Ahafo Asutifi South
H no finding 14 Ahafo Tanc North 21432 Tano North Ahafo Tano North
L M OSt ra o I D d a U I S uge rld o no finding 15 Ahafo Tano South 21433 Tano South Ahafo Tano South
no finding 16 Ashanti Adansi Akrofuom 21622 Adansi Akrofuom Ashanti Adansi Akrofuom
e O n O me da U I | no finding 17 Ashanti Adansi Asokwa 21604 Adansi Asokwa Ashanti Adansi Asokwa
H . . no finding 18 Ashanti Adansi North 21605 Adansi North Ashanti Adansi North
o S I na ll Za a S lln h aS q u e ! no finding 19 Ashanti Adansi South 21380 Adansi South Ashanti Adansi South
. d . o~ | no finding 20 Ashanti Afigya Kwabre North 21606 Afigya Kwabre North Ashanti Afigya Kwabre North
p reC IS a m e reVI Sa O | no finding 21 Ashanti Afigya Kwabre South 21607 Afigya Kwabre South Ashanti Afigya Kwabre South
i no finding 22 Ashanti Ahafo Ano North 21382 Ahafo-Ano North Ashanti Ahafo Ano North
q uan do a i no finding 23 Ashanti Ahafo Ano South East 21609 Ahafo Ano South East Ashanti Ahafo Ano South Eas!
N . ~ P ' no finding 24 Ashanti Ahafo Ano South West 21608 Ahafo Ano South West Ashanti Ahafo Ano South We:
CorreS pO ndenC Ia naO e ! no finding 25 Ashanti Amansie Central 21384 Amansie Central Ashanti Amansie Central
I no finding 26 Ashanti Amansie South 21610 Amansie South Ashanti Amansie South

clara




Proximos Passos

1. [30 minutos] Explore o fluxo de trabalho do JRSM usando suas préprias submissoes!

2. [10 minutos] Forneca feedback para areas como:
a. Etapas de interacao
b.Arquivo de saida
c.Compreensao da mensagem do chatbot

Por favor, preencha este formulario de pesquisa do Google apds os seus testes: Google survey

form



https://docs.google.com/forms/d/e/1FAIpQLSdZVQEb7zzmdgZU1OBg06HdhBfHP63gjm2JVlEnLTlJEbpZZg/viewform
https://docs.google.com/forms/d/e/1FAIpQLSdZVQEb7zzmdgZU1OBg06HdhBfHP63gjm2JVlEnLTlJEbpZZg/viewform

Obrigado
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Ordre du jour

1. Contexte

2. Apercude l'Assistant au processus JAP

3. Phases de développement et de lancement
4. Présentation étape par étape

5. Prochaines étapes




Le JAP est le moyen par lequel les pays demandent des
dons de médicaments et rendent compte de la couverture
thérapeutigue — l'épine dorsale des données sur les MTN-

CP

Le processus fjg dossier de ortd Heatth
demande conjointe (JAP) Organization

ORDER

//JJ

- M ek * Joint Request for
GSK| ElHl JEJ Selected PC Medicines
I ] r l + Joint Reporting Form
L ?_. . - - « PC mlumm
| ALB m;c MBD :: PZQ Data Reporting Form

SHIFMEHT

SHIPMENT ' WM - Ivermectin
J&J - JohmsondJohnson
- M




Contexte

Défi lié a la révision des données

du JAP

e ['évaluation des soumissionsJAP
est traditionnellement un
processus manuel et
chronophage, tant pour 'ESPEN
que pour les équipes nationales.

® Lesréviseurssont frequemment
confrontés a des défis liés a
l'intégrité des formules, aux
incohérences de versions eta
l'alighement des données par
rapport aux références
historiques de la base de
données.

e Lorsqu'un JAP est soumis avec
des problemes de qualité des
données, cela retarde le
processus d'approbation et

Besoin d'automatisation du JAP

ILexiste un goulot d'étranglement
critique dans la boucle de
rétroaction entre les soumissions
des pays et les approbations
finales.

La rationalisation de ce
processus est vitale pour
accélérer les décisions de
traitement basées sur les
données afin de pérenniser
'élimination des MTN a travers
l'Afrique.

Garantir que des quantités
suffisantes de médicaments
donnés soient expédiées a temps
pour la mise en ceuvre du TMM.

Notre objectif

Introduire un Assistant au
processus JAP optimisé parl'lA
pour automatiser la validation,
signalerinstantanément les
écarts et fournir un outil
collaboratif pour 'ESPEN et les
équipes des pays afin de
simplifier radicalement la boucle
de rétroaction.




Etat actuel : Processus de révision manuel du JAP

Réception de la soumission du
JRSM

Le pays soumet le JRSM par e-mail ou via le portail. Le
réviseur télécharge le classeur Excel.

Rapport d'écarts et décision

Le réviseur compile le rapport d'écarts. Le pays fournit
des clarifications. Approbation (Vert) ou retravail
(Jaune/Rouge).

Vérification de la version et du
modele

Le réviseur vérifie manuellement la version correcte
du JRSM (4.3, 4.4, 4.5) et l'intégrité du modele.

Vérifications du programme,
du destinataire et des Ul

Tournées de TMM par rapport a I'endémicité.
Enquétes par rapport aux projections de I'ESPEN.
Cohérence du destinataire révisée. Les

divisions/fusions d'Ul sont retracées dans un tableau
séparé.

Révision démographique

Comparaison Excel : onglet INFO (proportions par
groupe d'age) et COUNTRYINFO (pop. totale) par
rapport aux projections de I'ESPEN et au JRSM
précédent.

Endémicité et population de
cp

Les codes d'endémicité au niveau de I'Ul et la pop.
nécessitant une CP sont validés par rapport au dernier
JRF, au JRSM approuvé et aux références de I'ESPEN
(marge de 10 %).

Sources de référence : Dernier JRF e Dernier JRSM approuvé e Projections démographiques de I'ESPEN e Tableau principal de la chaine d'approvisionnement (inventaire)



Etat futur : Assistant IA au processus JAP

Etape 1 : Validation -
Nous vérifions si le
fichier correspond a la
bonne version.

Etape 2 : Confirmation
- L'outil rend compte
des résultats de la
validation et fait une
pause ici. L'utilisateur
doit explicitement
demander de continuer
pour passer a la phase
de calcul avancé.

Etape 4 : Résultat final - Liste
d'exceptions CSV + résumé
analytique du LLM et brouillon de
message destiné au
soumissionnaire.

Etape 3 : Calcul - Nous vérifions
I'intégrité des formules. L'outil fait
la distinction entre les cellules
protégées et modifiables pour
s'assurer gqu'aucune formule n'a
été brisée. C'est également ici que
nous effectuons les comparaisons
complexes par rapport aux
références de la base de données.



Phases de developpement et de
lancement

Démo pour 'ESPEN et Démo pour 'ESPEN et Tests actifs et utilisation Tests actifs et utilisation
les équipes des pays les équipes des pays par I'équipe de 'lESPEN par les équipes des pays
JRSM Form JRF Form Both Forms Both Forms

June 2026 July 2026 August 2026 September 2026




Présentation étape par étape : Etape 1
Accéder a l'outil d'lA

@ Hello to start a workbook review please attach your completed JESM or JRF workbook and provide these details
Country
Year of application

Farm type: JRSM or JRF

Accédez a 'outil
en cliguant sur le
lien suivant:
https://www.ope
nchatstudio.com
/a/ai-assistant-
for-
ntds/chatbots/86
1fcbfa-fe73-
416a-8ca3-
e1a0194bb050/s
tart/

Mote: JRSM workbooks are supported for automated review now; JRF is not yet supported



https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/
https://www.openchatstudio.com/a/ai-assistant-for-ntds/chatbots/861fcbfa-fe73-416a-8ca3-e1a0194bb050/start/

Présentation étape par étape : Etape 2

Spécifier le pays, l'année et le formulaire

IEI Hella to start a workbook review please attach your completed JRSM or JRF workbook and provide these details:

Count
o Yea licat
Mentionnez le .
Fol pe: JRI )
' yé
pays, l'année de
Mote: JRSM workbooks are supported for automated review now; JRF is not yet supported.

la demande et le
type de
formulaire
(JRSM), et
téléchargez le
formulaire JRSM
correspondant

dans le champ
de saisie. Charger Taper ici

Versions JRSM JeL
prises en charge
:4.3,4.4et4.5

& jrsm, ghana, 2026

Uploaded Files




Présentation étape par étape : Etape 2

Sélectionner le JRSM a tester

country. Year: lype: Status:

VOUS pouvez All v 2026 vV JRSM v Approved v
utiliser un
formulaire JRSM i — =
soumis
précédemment
pour tester en Country A Year vy Type 4 Status Updated Download
cliquant sur ce

. . Beni 2026 RSM Approved 23 May 2025
lien (filtrer pour =i J oS 2
2026) Botswana 2026 JRSM Approved 27 Jun 2025
:https://espen.afr Burkina Faso 2026 JRSM Approved 14 Oct 2025

[ o. - .
o.who.int/tools- Burundi 2026 JRSM Approved 26 Nov 2025
resources/data-

. Cameroon 2026 JRSM Approved 15 Oct 2025

reporting-

tQle/iap—searQh Central African Republic 2026 JRSM Approved 10 Sep 2025 Downl

Ask me!



https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
https://espen.afro.who.int/tools-resources/data-reporting-tools/jap-search
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Présentation étape par étape : Etape 3

Examiner le résume de l'lA

& jrsm,

L'outil géneére un
résumée par l'IA
en validant le
formulaire JRSM
téléchargé.

Tapez «yes »
(oui) pour passer
a la phase de
calcul.

& Ghana_)

ghana, 2026
RSM2026_v 1 final_V1_2026_2701_%281%29_2026_02202026_1771602975.xdsem

£ Executive Summa ry

* Formula-governed cells appear to have been overwritten or cleared in COUNMTRY_INFO and PZCQ, which may affect downstream calculations.

* Several medicine module stock fields are blank across active implementation-unit rows; confirm whether these medicine lines are active and require stock reporting.

= SUMMARY contactfauthorization fields have possible missing entries that should be checked before submission,

Priarity Findings

COUNTRY_INFO column M contains many literal values where formulas are expected; review whether these overrides were intentional
PZQ column E appears blank where formulas are expected across active rows; this may indicate formula rermnowval.

Possible review item: ALE_MBD, PZQ, and IVM remaining-stock fields are blank across many active rows; verfy applicability for active medicine requests before

completion,

SUMMARY contact metadata and authorization fields have missing or invalid entries, including rows around 72 and 84-85.

Suggested Review Areas

+ Restore workbook formulas in governed cells where changes were not intentional,
+ Confirm stock reporting requirements for active ALB, PZQ, and IVM request lines.
+ Review visible SUMMARY contact and authorization sections for completeness
MNext step:
Woauld you like me to compare this submission to bazeline data?
& s m




Présentation etape par étape : Etape 4
Telecharger le fichier

Compute completed for 261 active IU rows with 14 grouped waming findings. All active rows were matched to baseline 1Us, and a review workbook was generated
f F ] f j ) .

jap_compute_review.xlsx

I.'p e

L'outil exécute la

e N\ 7
de rnlere eta pe 1. ONCHO population requiring PC changed broadly 121 rows show >10% differences, plus additional rows with zero-baseline or blank-value comparison limits. This

aVeC leS matters because ONCHO PC populations directly affect treatment planning and medicine requirements, Review COUNTRY_INFO column M in the review

starting with examples such as Asutifi North and Asutifi South

2sul
reS u tats 2. Total population differs from baseline 90 rows differ from the 2025 comparison baseline by more than 5%. This matters because total population is the basis for

Review COUNTRY_INFO column D in the review workbook, starting with examples such as Asunafo North and

M multiple downstream target-population calculations. Re
sulvants : e

Asunafo South

tal fields. This matters because the same

3. SCH population requiring PC changed consistently 31 rows show > 10% differences across SCH PreSAC, SAC, Adults, and Tc

pattern appears across multiple SCH target groups, suggesting a broad input or calculation change. Review COUNTRY_INFO columns R-U in the review workbook

1.Unrésumeé
a nalytiq ue starting with Atwima Nwabiagya and Abua

4. Endemicity status changes LF endemicity changed for 5 rows and Oncho endemicity changed for 11 rows

M M PC is expected, stopped, or outside scope. Review COUNTRY_INFO columns H and | in the re
2. Un fichier ek
7 yé
te l.eC h a rge a ble 5. STH PC populations added where baseline was zero — 9 rows have STH PreSAC, SAC, WRA, and Total values
CO nte na nt l.e S ding changes needing confirmation. Review COUNTRY INFO columns N-Q in the review
yd
résultats du

calcul 1

a North

his matters because status changes can change whether

v workbook, starting with Sunyani Wes

LF and Afigya Kwabre South

because these may represent new STH PC requirements or data-entry/

abre South and Bekwal Municipal

workbook, starting with Afigya

COUNTRY_INFO Oncho PC population, 2. endemicity changes, 3. total population differences, 4. SCH PC population differences, 5. STH zero-baseline PC population

entries

& Jap_compute_review.xlsx

7'y

Télécharger
® ceci




Présentation étape par étape : Etape 5

Ouvrir le classeur

G AutoSave @ o - - < jap_compute_review _SAxt... * Saved to this PC v £ Search

File Home Insert Draw Pagelayout Formulas Data Review View Automate Help

OUVFGZ l.e fIChler ['j A Calibri Ji1 < A A = =[=]®. ab, Zrw—F B ] Conditional Formatting v “Hinsert ~ > o~ /75
e — - ) = L
ANArA ' : - i F Table v % Del v 7] v
généré par l'outil. Paste LD B I U -HelG A S==== B meog g | Bomeehbe 3 Dot S¢
i \<? @ Cell Styles v it} Format v 0 ~ Fi
VO U S Clipboard ~ Font ~ Alignment ~ Number = Styles Cells Ed
remarquerezdes  a v i fx
similitudes avec 2 8 <
la soumission l
oL : : @ pOUE o 0 | € ad F =Je s 4.4
originale, ainsi ?
que de nouvelles As part of global efforts to accelerate expansion of preventive chemotherapy (PC) for control and elimination of lymphatic filariasis,
transmitted helminthiases, the World Health Organization (WHO) facilitates the supply of albendazole 400 mg tablets (GSK) to national lym
colonnes et programmes and national soil-transmitted helminth control programmes; diethylcarbamazine citrate 100 mg tablets (Eisai) to national lym)
. programmes; mebendazole 500 mg tablets (J&J) for national soil-transmitted helminth control programmes; and praziquantel 600 mg
feLHlleS, school-age children to national schistosomiasis control programmes. WHO also collaborates to supply ivermectin 3 mg tablets (Mercl

lymphatic filariasis donation programmes.
This Excel-based tool is designed to assist countries in quantifying the number of tablets of relevant PC medicines required to reach the plar
districts for the year of request. Output of the tool is a joint request for PC medicines, which can be printed, signed and submitted t

medicines.
)
5 Structure of the application (worksheets):
INTRO This worksheet includes guides on how to complete the joint re:
3 s medicines and information about the status of PC for endemic ¢
COUNTRY_INFO This worksheet includes information about administrative structi
population by age group, status of endemicity for each disease
) and planned interventions.

> INTRO  COUNTRYINFO  ALB.MBD | IU_MATCH DEMOGRAPHICS  ENDEMICE = -+ o —




Présentation étape par étape : Etape 5

Examiner le classeur &

File Home Insert Draw Pagelayout Formulas Data Review \View Automate Help

E A Calibri ~11 ~ AN == = £ b General - A Conditional
Lecture du fichier : Observez la paste [S T Bl u-E-0-A. =SE=== B @ % 9 G ﬁ“’”"”“’“‘

. . . % 5 Cell Styles ~
section Population dans l'onglet Clipboard 13 - Alignment 5 Number 5
COUNTRY_INFO. VOUS y 41 v i I Administration
remarquerez le total tel que saisi, A B c D E F
accompagné d'une comparaison Administration . A
ota

avec la référence ainsi que de la Country Province/State Distt population 01" PP e on (beseline ot oy ation

s £ : i 5 (current) - -
difféerence en %. Des Champs i Ghana Ahafo Asunafo North 169,490 161,395 5.0%

. . . . b |Ghana Ahafo Asunafo South 102,746 97,838 5.0%
similaires existent pour . Ghana Ahafo Asutifi North 82,422 78,485 5.0%
l'endémicité et la population 1 Ghana Ahafo Asutifi South ?5,451] T1J345 5.0%

, . . " Ghana Ahafo Tano North 105,149 100,127 5.0%
nécessitant une CP. Ceux-ci sont \ Ghana Ahafo Tano South 97,474 92,819 5.0%

, , , , I Ghana Ashanti Adansi Akrofuo 54,612 52,221 4.6%
présentes separement dans des D (Ghans Ashanti AdansiAsokwa 79,599 76,114 4.6%

: : YT : 1 Ghana Ashanti Adansi North 60,001 57,374 4.6%
feu”'les IndIVIduelleS au sein du 2 Ghana Ashanti Adansi South 94,397 90,264 4.6%
méme fIChIe r. 3 Ghana Ashanti Afigya Kwabre | 81,245 77,688 4.6%

4 |Ghana Ashanti Afigya Kwabre £ 259,997 248 616 4.6%
5 Ghana Ashanti Ahafo Ano Nor 102,753 98,254 4.6%
& Ghana Ashanti Ahafo Ano Soul 70,320 67,240 4.6%
)

Ghana Ashanti Ahafo Ano Soul 72,870 69 678 4.6%

> INTRO  COUNTRY_INFO a8 MBD | IU MATCH  DEMOGRAPHICS  ENDEMICI *~ + : 4em




Présentation étape par étape : Etape 5

Retracer les résultats de U'lA jusqu'aux cellules d'origine

LeCture du fIChIer ° File Home Insert Dvaw Pagelayout Formulas Data Review View Automate Help 3 Comments

e Signale les preuves au L[] ﬁ o [ 2 R A @@=V |8 — —= [;;d”u p [): : /J\ o
niveau des lignes pourles - & (BT U e @A SEESEEH @o%0 WA oL o s
résultats, la correspondance v = P[qpc
des Ul, la démographie, 0 ;

Administration Traceability

l'endémicité, la CP requise

has_lu_match_fi has_d graph has_endemicity has_pc_require has_scope_findi

et la p 0 rté e Country Province/State : District = has_findings - g 1 i g U S o source_row : source_cell_range
. . . Ghana Ahafo Asunato North TRUE FALSE TRUE FALSE FALSE FALSE 10 COUNTRY_INFOIAL10:U10
e Affiche des indicateurs Ghana Ahafo Asunafo South TRUE FALSE TRUE FALSE FALSE FALSE 1 COUNTRY_INFOIA11:U11
Ghana Ahafo Asutifi North TRUE FALSE TRUE FALSE TRUE FALSE 12 COUNTRY_INFOIA12:U12
VRA'/ FAUX (TRU E/ FA LSE) Ghana Ahafo Asutifi South TRUE FALSE TRUE FALSE TRUE FALSE 13 COUNTRY_INFOIA13:U13
Ghana Ahato Tano North TRUE FALSE TRUE FALSE TRUE FALSE 14 COUNTRY_INFOIA14:U14
pOU r que leS pl"e uves Ghana Ahafo Tano South TRUE FALSE TRUE FALSE FALSE FALSE 15 COUNTRY_INFOIALI5:U15
. . Ghana Ashanti Adansi Akrofuos TRUE FALSE FALSE FALSE TRUE FALSE 16 COUNTRY_INFOIA16:U16
ma nq uantes ou ihcom p letes | Ghana Ashanti Adansi Asokwa TRUE FALSE FALSE FALSE TRUE FALSE 17 COUNTRY_INFOIA17:U17
. . . , Ghana Ashant Adansi North TRUE FALSE FALSE FALSE TRUE FALSE 18 COUNTRY_INFOIALIS:U1S
solent faC||_eS a repere r par ' Ghana Ashanti Adansi South TRUE FALSE FALSE FALSE TRUE FALSE 19 COUNTRY_INFOIAI9:U19
i Ghana Ashanti Afigya Kwabre § TRUE FALSE FALSE FALSE TRUE FALSE 20 COUNTRY_INFOIA20:U20
f| ltrage | Ghana Ashanti Afigya Kwabre Se TRUE FALSE FALSE TRUE TRUE FALSE 21 COUNTRY_INFOIA21:U21
\ Ghana Ashanti Ahafo Ano Nort FALSE FALSE FALSE FALSE FALSE FALSE 22 COUNTRY_INFOIA22:U22
1 1 \ Ghana Ashanti Ahafo Ano Sout TRUE FALSE FALSE FALSE TRUE FALSE 23 COUNTRY _INFOIA23:U23
* E n regl stre la llg ne source et ' Ghana Ashanti Ahafo Ano Sout TRUE FALSE FALSE FALSE TRUE FALSE 24 COUNTRY_INFOIA24:U24
I Ghana Ashanti Amansie Centra TRUE FALSE FALSE FALSE TRUE FALSE 25 COUNTRY _INFOIA25:U25
l'a p l'a ge d e C e ll‘ u l'e S SO u rC eS | Ghana Ashanti Amansie South TRUE FALSE FALSE TRUE TRUE FALSE 26 COUNTRY_INFOIA26:U26
po ur Vé rificatio n | Ghana Ashanti Amansie West TRUE FALSE FALSE FALSE TRUE FALSE 27 COUNTRY_INFOIA27:U27
> INTRO COUNTRYINFO A1 MBD | IUMATCH DEMOGRAPHICS  ENDEMICT ~ + @ 4 =

® Permetauxréviseurs de
retracer chaque résultat
calculé jusqu'aux cellules




Présentation étape par étape : Etape 5

Examiner les listes d'UI

Lecture du fichier: = o
File Home Insert Draw Pagelayout Formulas Data Review View Automate Help J Comments
Compare les districts du ik o e (& s | Bcoonitomieg-  Bwe + T 4p O f
A i “m - =: 57 Format as Table » Eodte v | B~ S
classeur aurepertoiredes Ul we '8 B - He oA BIZE=== [T m-% 9 @85 Bomteibe & Dolete B sona fnda  Ac
. > = 4 = i — = X ) y Iiz,‘ Cell Styles ~ :g_! Format v & v Filter~ Select v
du JRSM et affiche la cipbowd & a Kgprmen cet
! ! § fx 1U / district match review
correspondance d'Ul e - :
, A 8 C D E F G H
Sugge ree. 1U / district match review
review_status - source_row - workbook_adml - workbook_district - suggested_ju_id - suggested_ju_name - suggested_adml] - suggested_admi -
A 1 no finding 10 Ahafo Asunafo North 21408 Asunafo North Ahafo Asunafo North
o Rep erto Fl e les Va le u rS no finding 11 Ahafo Asunafo South 21409 Asunafo South Ahafo Asunafo South
H H no finding 12 Ahafo Asutifi North 21411 Asutifi North Ahafo Asutifi North
AD M 1 /d IStrICt d u C la Sse u r no finding 13 Ahafo Asutifi South 21412 Asutifi South Ahafo Asutifi South
H 1 1 no finding 14 Ahafo Tanc North 21432 Tano North Ahafo Tano North
® Aff IC h e l' I D d U I et I'e no m no finding 15 Ahafo Tano South 21433 Tano South Ahafo Tano South
1 2 A no finding 16 Ashanti Adansi Akrofuom 21622 Adansi Akrofuom Ashanti Adansi Akrofuom
d U I S ugge reS | no finding 17 Ashanti Adansi Asokwa 21604 Adansi Asokwa Ashanti Adansi Asokwa
H H no finding 18 Ashanti Adansi North 21605 Adansi North Ashanti Adansi North
® S Igna le leS ll gn eS ! no finding 19 Ashanti Adansi South 21380 Adansi South Ashanti Adansi South
7 . 7 e e | no finding 20 Ashanti Afigya Kwabre North 21606 Afigya Kwabre North Ashanti Afigya Kwabre North
n eC eS S Ita nt u n e reVIS | O n | no finding 21 Ashanti Afigya Kwabre South 21607 Afigya Kwabre South Ashanti Afigya Kwabre South
i no finding 22 Ashanti Ahafo Ano North 21382 Ahafo-Ano North Ashanti Ahafo Ano North
|.O I'SC] ue l.a i no finding 23 Ashanti Ahafo Ano South East 21609 Ahafo Ano South East Ashanti Ahafo Ano South Eas!
' ' no finding 24 Ashanti Ahafo Ano South West 21608 Ahafo Ano South West Ashanti Ahafo Ano South We:
CorreS pO nda nCG n eSt paS ! no finding 25 Ashanti Amansie Central 21384 Amansie Central Ashanti Amansie Central
I no finding 26 Ashanti Amansie South 21610 Amansie South Ashanti Amansie South

claire




Prochaines étapes

1. [30 minutes] Explorez le flux de travail du JRSM en utilisant vos propres soumissions !

2. [10 minutes] Fournissez des commentaires sur des aspects tels que :
a.Etapes d'interaction
b.Fichier de sortie

c.Compréhension du message du chatbot

Google survey form: Veuillez remplir ce formulaire d'enquéte Google aprés vos tests !



https://docs.google.com/forms/d/e/1FAIpQLSdZVQEb7zzmdgZU1OBg06HdhBfHP63gjm2JVlEnLTlJEbpZZg/viewform
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