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Work Plan Year 5 (FY2011)
Ghana NTD Control Program 
World Vision
1. Executive Summary
The Ghana NTDCP is in the final year of implementation of five year USAID NTDCP. The Ghana program has over this period progressively reached national scale of implementation of MDAs covering all endemic districts in the country with Lymphatic Filariasis and Onchocerchiasis. Mapping for Schistosomiasis and STH has also been done and treatment begun for Schistosomiasis. The program has also successfully broken the transmission of Trachoma and has now started surveillance to maintain blinding trachoma elimination. 
The country has been re-demarcated into 170 administrative districts from 138 districts. Though there has been no change in the overall country population, this change will affect planning and administration of MDAs.
In year five, 2 MDAs will be held. From November 2010, a community based MDA will be held targeted to treat 74 districts for LF / STH and 115 districts for Onchocerchiasis.  In May to June 2011 another MDA will be undertaken to treat Schistosomiasis and STH in 62 districts for a population of 4,007,853. This MDA will be both school based and school and community based in districts with Schistosomiasis prevalence above 50% in school children. Drugs and other logistics for these MDAs are expected in the country before the close of the year.

Trainings will be in the form of orientations for 21,000 community volunteers and 16,000 teachers to undertake these distributions.  Working with the Ghana Health Service and the School Health Education Program of the Ghana Education Service’s network of regional and district personnel, reporting from field activities will follow their routine reporting channels. However to facilitate timely reporting, regional review meetings will be held after each MDA to collate regional reports.

IEC materials have been developed targeting different groups with information on NTDs and MDAs. These materials will be produced and distributed to enhance knowledge of the program and acceptability of MDAs among affected population groups. Advocacy in year five will focus on identifying an NTD ambassador in country who will propagate the programs objectives and getting the commitment of the district assemblies in endemic districts to start funding MDAs from 2012.

Post elimination strategy for Trachoma will be supported in the Northern and Upper West regions for year five. Four districts in Central Region, Agona East and West, Efutu Municipal and Ewutu Senya will have their last MDA for LF after which they will discontinue MDAs. As per the country LF exit strategy 15 districts will have night blood surveys done in year 5.

2.
Year 5 Program Goals 
Program goals:
The overall goal of the program is to reduce the prevalence of Neglected Tropical Diseases (Trachoma, Lymphatic Filariasis, Onchocerciasis, Schistosomiasis and Soil-transmitted Helminthes) to levels that are no longer of public health significance for Ghana by 2015.  Year five program goal is to continue MDA for LF, Oncho, STH and scale up treatment for Schistosomiasis, whilst monitoring the progress towards achieving the overall goal for each of the diseases. 
Specific Program Goals for year 5 are:

· To conduct one integrated round of community based MDA in 107 districts in November 2010.
· To conduct one integrated round of school based MDA in 62 districts between May and June 2011.
· To hold 10 regional Post MDA review meetings after each round of MDA in December and July 2011.
· Support TF surveillance activities in 2 communities per 10 districts where Trachoma transmission has been broken. 
· Carry out night blood surveys in 15 districts LF districts that have completed more than 7 rounds of MDA.
· Hold 2 taskforce meetings to direct program implementation
· Review 2011 to 2015 National plan of Action on NTDs and share with stakeholders.
· Continue with advocacy activities outlined in Advocacy Strategy Plan. 
Mapping:
No mapping will be done in year 5.
3. 
Additionality 
The Ghana program has reached national scale with all districts at risk currently receiving treatment for LF, Oncho and STH. In year five the 30 remaining districts that have not been treated for Schistosomiasis will be covered, bringing to national scale treatment for all endemic districts.
Additional Contributions and Government Commitment:
Ghana continues to mobilize a variety of donors in support of NTD control.  There has been continued support for the Ghana NTD Control Program from the Ministry of Health and current partners WHO, APOC, SSI, LLFSS in the areas of central support and capacity building, clearance of drugs and logistics, financial and technical support in other MDA activities. WHO will provide drug import clearance and other logistical support.  APOC will provide financial and technical support for additional MDA activities especially in Oncho endemic areas.  SSI, LLFSS will provide support in the area of technical assistance and for operational research.  Government of Ghana owns the program and continues to support all program activities by:

· Providing dedicated staff, office space, equipment and vehicles for the program

Paying all the key GHS staff that work on the program both fully and partially. Government of Ghana contribution to the program is estimated at $ 1,096,000.00.
4.
Mass Drug Administration 

4.1 Plans for MDA for Year 5
MDA is planned to take place from November to December 2011. Preparatory meetings, Training, logistics distribution and community mobilization for MDA will start in October for the community based MDA for LF, Oncho and STH. School and community based treatment for Schistosomiasis and STH will follow in May to June 2011.
	NTD
	Target Group by age
	No. of districts
	Targeted Population

	Lymphatic Filariasis
	5 years and above (apart from exempted groups)
	74
	9,540,319

	Onchocerchiasis
	5 years and above (apart from exempted groups)
	115
	2,952,164

	Soil Transmited Helminths
	School aged chn

(5 – 15 yrs)
	74
	2,604,507

	Schistosomiasis
	School aged chn

(5 – 15 yrs)/ Adults at risk
	62

	4,007,853


	Trachoma
	-
	0
	0


4.2 Cost-efficiencies
Having achieved nationwide scale of NTD activities, World Vision will continue to work towards achieving cost efficiencies by the following: 
· Trainings for MDA will be limited to one day and will concentrate on refreshing trainees on issues pertinent to the current MDA whilst review meetings are held regionally after MDA to assess performance.  
· IEC materials for the program have been developed. These materials will therefore be reprinted and used for the MDAs in year 5. 
· There will be no production of training manuals for this MDA since those produced earlier will be utilized for the MDA.
· Per Diem and hotel rates will be based on Government of Ghana (GOG) approved rates as much as practicable. 
· Whereas other donor commitments to the program seem to be diminishing, it is expected that implementation of the advocacy activities will lead to more government commitment at the local government level for MDAs. 
· The program will continue to ensure that the Government facilitates the clearing and storage of pharmaceuticals. 
· By holding review meetings after MDA to collate results, costs of frequent field visits to collect results from all districts across the country will be saved.
4.3 Drug Estimates and Logistics
Drugs have been applied for and approved and are awaiting shipment into the country. When received they will be stored at the Ministry of Health’s Central Medical Stores in Tema awaiting distribution to regional and district centers for the MDA. Approximately 500,000 tabs of praziquantel have been donated by World Vision and will soon arrive in country.

 Table _ below shows drug sources, quantities and delivery dates.
Table _: MDA Drug availability 
	Drug 
	Source of drug:
	Quantity
	Date of Donation application (MM/YR)
	Expected delivery date of drugs (MM/YR)

	IVM
	MDP/Merck & Co
	36,711,253
	April 2010
	Sept 2010

	ALB
	GSK
	10,471,551
	April 2010
	Sept 2010

	MEB
	Deworm the World /SHEP
	6,000,000
	-
	In stock

	PZQ
	World Vision
	500,000.
	-
	September 2010

	PZQ
	USAID/NTDCP
	9,500,000
	September 2010
	January 2011

	Zithromax
	-
	-
	-
	-


The program is in the process of mopping up all drugs left over from the just ended MDAs. 

IEC materials:  IEC materials have been developed for advocacy as well as to promote MDAs generally for the program. In year 5 these IEC materials will be produced and distributed to various target groups and stakeholders. The numbers to be produced are outlined in the table below.
IEC materials to be produced: 
	Item
	Purpose
	Number

	Cue cards
	Guide to drug distributors on how to manage Adverse events form MDA
	25,000

	General flyer
	Provide general information on NTDs
	2,000,000

	Notification forms
	Personal information to parents informing them of MDA in School for Schistosomiasis.
	1,000,000

	School based flyer
	Provide information on SCH and STH
	1,000,000

	Poster A2
	Provide information on School notice boards and community distribution centers on MDA
	50,000

	Flip Chart
	Educational tool for Health Workers to provide training on NTDs
	5,000

	Kofi Pinto (Short story)
	Short story on NTDs. educational material for School children
	15,000

	Question and Answer booklet
	Provides answers to FAQs on NTDs
	15,000

	Identification tags for volunteers
	To identify community volunteers as they move from house to house
	20,000


4.4 Training

To ensure an effective MDA, three cadres of people will be trained. These are Health staffs at the regional and district levels, teachers at the district level, and community volunteers at the community level. Table below shows the numbers of each category expected to be trained and the duration of these trainings.
Integrated disease training has been the direction of the program, the mix of cadres for training will be revised to ensure effectiveness of training sessions.

Training Workshops - New Personnel

	Training Group
	Topic of Training
	No. to be Trained
	No. Training Days
	Location of the Training

	Trainers and Supervisors
	-
	-
	-
	-

	Health Agents and Teachers
	Praziquantel Administration
	10,000
	1 
	District Health/Education Offices 

	Distributors
	Praziquantel Administration
	11,000
	1 
	DHA District Offices GHS 


          
Training Workshops - Refresher Training

	Training Group
	Topic of Training
	No. to be Trained
	No. Training Days
	Location of the Training

	Trainers and Supervisors
	MDA
	100
	1 
	Regional Offices GHS 

	Heath Agents and Teachers
	MDA
	2000
	 1
	District Offices GHS 

	Distributors
	MDA
	16,000
	 1
	Sub district Health Center


The two weeks preceding the MDA will be devoted to conducting training sessions at the regional and district levels of program implementation. To ensure decentralization of the trainings and better ownership of the program at all levels, there will be a national orientation of the regional health teams prior to both MDAs. These regional teams will then be charged with the orientation of the district health teams. District teams will then orient their volunteers for the exercise.
Distribution of PZQ will be school based and school teachers are expected to do the distribution. In districts with urinary Schistosomiasis prevalence at 50% or more, community members will also be treated using the fixed point distribution strategy. A zonal training will be conducted for trainers from all regions performing PZQ distribution this year. These trainers will then train district teams for the drug distribution in schools and static points in communities. Training will be conducted in collaboration with GHS and GES SHEP (School Health Education Programme).
4.5 Supervision 
Routine supervision of activities will be done jointly at all levels during periods of training, health education in the communities and mass drug administration. The GHS NTD Program manager and his team together with WVG NTD team will pay monitoring visits to the regions during the periods of training and drug distribution. Regional technical officers will also pay visits to districts during the periods of training and drug distribution to ensure compliance with agreed processes.
GES SHEP national and regional officers will also supervise the training and drug distribution for PZQ alongside GHS district technical officers. Whilst local capacity to supervise MDA is adequate, regional monitoring to ensure timeliness of reporting has been lacking. The program will therefore empower   regional health authorities to effectively monitor MDAs and reporting from the district level.

After the MDA, review meetings will be held at regional and national levels to collate results of implementation as well as discuss challenges during implementation so as to find ways to improve future MDAs. At these review meetings districts and regions will present results of their MDAs. The review meetings will therefore ensure that all implementation units compile the results of the MDA in a timely manner so as to meet the reporting schedule.
4.6   Short-term Technical Assistance
For the activities planned for year 5, technical assistance will be sought for: 
1. End of term evaluation of the program to inform the next five year program.

2. Strengthening data management of the program at the regional level and district levels. Develop a database or a nation-wide system to facilitate reporting of collected data at each level and a smooth flow of aggregated information up to the national level.
4.7 Management of Severe Adverse Effects 
Management of Severe Adverse Effects forms an important component of the training for both health workers and community volunteers. Trainees will be taught to include education on adverse events as part of their social mobilization activities. Early recognition and reporting of adverse effects by volunteers is an integral part of their training. Volunteers will report cases of adverse effects to the nearest health facility who will in turn report to the regional level through the district hospitals and District Health Administration. The Regional Health Administration will forward the reports to the national office of the Ghana NTDCP who will follow-up cases of Severe Adverse Reactions.
To strengthen reporting on SAEs the M&E/ Data manager will contact all regional offices weekly during the period of MDA to monitor SAEs and signal for prompt follow up by program staff. Any reports received will be shared with RTI within 24 hours of receiving them and confirmed after investigating them. Appropriate documentation of all Severe Adverse Events will also be maintained.

Though it is expected the Government of Ghana will contribute to the cost of management of adverse effects through its exemption policy and individuals through health insurance, there are real challenges with accessing treatment when adverse events occur. To maintain the integrity of the program therefore the program will continue to negotiate with the Ghana National Health Insurance Scheme to include the management of SAEs as their support for the MDA. 
5. 
Exit and Post-elimination strategies
Since year 3, assessment with night blood surveys have been conducted for a total of 15 districts that have completed 7 or more rounds of LF treatment for their readiness to stop MDAs. This activity funded by USAID and LLFSS is to guide the direction of future MDAs. Work done so far indicates that 4 districts in the Central Region are ready to discontinue MDAs and will have their last distribution in year 5. Five districts in the Northern Region have achieved an MF rate of zero and ready for further assessment. As per the countries LF exit strategy 15 more districts have completed 7 or more rounds of MDA and are to be assessed with night blood surveys in year 5.
The results of the nationwide REMO exercise to reassess the endemicity of Oncho in year 3, has led to the conclusion that 37 districts should be treated with Ivermectin twice in the year. The program has therefore since year 4 started the twice yearly treatment in selected communities and this second treatment will continue in year 5 with support from APOC.

The program is also collaborating with GHS, WHO, ITI and other stakeholders to put in place a surveillance strategy for trachoma control. This involves surveys for TF rates among children 1-9yrs of age in 2 communities per district in all 29 endemic districts and TT cases in adults older than 50 years. This strategy will be supported in year five in the Northern and Upper West Regions.
6.
Monitoring and Evaluation
Reporting on activities under the Neglected Tropical Diseases Control Program will continue at all levels (Community, Sub district and district) and feedback will be provided to all levels by the GHS.  Information on reported drug coverage from the districts will be collated at the regions and forwarded to the NTD Control Program Manager.  The NTD Control Program will compile the reports and share the report with WV. WVI will report to RTI using MDA coverage forms within 90 days of completion of MDA. An update of baseline forms will also be submitted with the semiannual reports. Reports on MDA coverage surveys and any other special surveys will be reported on within a month of completion of these activities.
To ensure early submission and transmission of data from the districts, all districts will be required to submit their coverage data at a regional review meeting to be held within a month of completion of MDA. A national review meeting will be held within a month after the regional reviews where regions will be expected to submit their completed regional data for onward compilation at the national office. The grantee will be part of these review meetings to ensure timelines and reporting schedules are met.
Having come to the end of implementation of the program there will be an evaluation of the Ghana program in year 5.
7. Advocacy
The Ghana NTD Control Program has started the implementation of its advocacy plan developed in year 4. Advocacy activities undertaken were targeted at the media and NGDOs in country. In year 5, advocacy objectives will be:
1. Identify an NTD ambassador in society and use him/her to champion NTD control activities from November 2011.

2. Get commitment of district assemblies to support MDAs in their district from 2012

Activities in the advocacy strategy will be pursued to achieve these objectives.
8. Cost Share
World Vision will continue to leverage 10% of funds and Gifts in Kind drugs, especially Praziquantel and Mebendazole for the NTD Control Program.
WVG organizational capacity, technical human resources (Finance director, M&E director, Health coordinator etc), logistics and facilities in the districts of operation will continue to be made available to the program to achieve its objectives.  For year 5 World Vision Ghana’s marketing department will be actively involved in advocacy for the program. It is expected that fliers, brochures and other materials will be produced to help market the program both locally and internationally. WVG institutional framework of decision making and implementing programs will be put at the disposal of this program.
9. Report Writing 
WVG will provide semiannual reports on the country program’s progress in compliance with reporting guidelines provided by the Program. Reporting of the program activities will be done semi-annually and annually: by 30th March and 30th September.  This will be the responsibility of the WVG NTD point person in collaboration with the NTDPM and all the reporting schedules will be adhered to. All reports will be endorsed by the Ghana NTDCP Program Manager.

10.
Timeline of Major Activities

Timelines for implementation of major activities in the scope of work:  
	Activity
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	Trainings for Community based MDA 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	IEC and Social Mobilization
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mass Drug Administration (Community based)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Regional Review Meetings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Trainings for School based  MDA (Regional District and Teachers )
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mass  Drug Administration ( School based)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Task force meetings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Post MDA Coverage Survey
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Development of data management tool and training
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop Work plan for FY12
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Semiannual Reporting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monthly joint GHS/WVG NTD team meetings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monitoring and Supervision
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Advocacy Activities 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Trachoma Surveillance Activities 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 LF exit strategy activity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final Evaluation 
	
	
	
	
	
	
	
	
	
	
	
	

	Night blood surveys
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Appendix

A. Annual MDA Treatment Projections Form-Year 5 (please see attached)
B. List of Acronyms
	ALB
	Albendazole

	APOC
	African Programme for Onchocerciasis Control

	GES
	Ghana Education Service

	GHS
	Ghana Health Service

	GIK
	Goods-in-Kind

	GOG
	Government of Ghana

	GSK
	GlaxoSmithKline Pharmaceuticals 

	IEC
	Information Education Communication

	ITI
	International Trachoma Initiative

	IVM
	Ivermectin

	LLFSS
	Liverpool Lymphatic Filariasis Support Centre

	M&E
	Monitoring and Evaluation

	NGDO
	Non Governmental Development Organization

	NTD
	Neglected Tropical Diseases

	PZQ
	Praziquantel

	REMO
	Rapid Epidemiological Mapping for Onchocerchiasis

	RTI
	Research Triangle International

	SAE
	Severe Adverse Effects

	SHEP
	School Health Education Programme

	SSI
	Sight Savers International

	TF
	Trachoma Folicle

	TT
	Trachoma Triachiasis

	USAID
	United States Agency for International Development

	WHO
	World Health Organization

	WVG
	World Vision Ghana
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