[image: image1.png]JUSAID

k|
FROM THE AMERICAN PEOPLE



[image: image2.wmf][image: image3.jpg]NTD

Neglected
Tropical
Disease
Control
Program



[image: image4.jpg]Helen Keller
INTERNATIONAL



[image: image5.png]



Work Plan Year 5
Oct 1, 2010-Sept 30, 2011
NTD Control Program
Mali – HKI

1. Executive Summary 
In Year 5, the NTD Control Program in Mali will build on the achievements of the previous year and will also focus more on the mobilization of resources for continuation beyond this year.  The project will seek to exceed the 80% programmatic coverage rate and sustain the 100% geographical coverage target.  A new health district was established in the Sikasso region - the district of Sikasso was split into two districts (Sikasso and Kignan) so the coverage area is now 60 districts instead of 59.

Mass Distribution Administration (MDA) of ivermectin and albendazole will cover all 60 health districts for the treatment of Lymphatic Filariasis (LF) and intestinal worms.  The results of the LF impact studies in the regions of Sikasso and Koulikoro for Year 4 have not yet been received.  These results will be used in Year 5 to guide future strategies. Impact studies for trachoma will be conducted in Gao, Mopti and Tombouctou during Year 5.  The results of these studies could lead to a further reduction in the population targeted.  MDA of praziquantel for the treatment of schistosomiasis, which will be conducted in collaboration with other partners, will cover 49 health districts.
This is the final year of the MOH’s five-year National Strategic plan for NTD control
 – we plan to undertake advocacy activities that will facilitate increased awareness of NTDs, mobilize resources for continued NTD treatment in Mali beyond Year 5, and the development of the next strategic plan (2012-2016).  Activities will include a national NTD conference targeting government officials as well as technical and funding partners; and a concert that will be a tool to sensitize the wider public.  
2. Year 5 Program Goals 
For Year 5, the overall implementation goal for each targeted disease in the NTD program is to: 
· Reach at least 80% programmatic coverage at the national level for all diseases
· Continue to reach 100% of geographic coverage in endemic areas
· Achieve coverage with ivermectin and albendazole  for LF and STH in all 60 health districts while treating all hyper- and meso-endemic areas for onchocerciasis in 16 health districts
· Achieve coverage with Zithromax for trachoma in 15 health districts in collaboration with Sight Savers International (SSI)

· Achieve coverage with Praziquantel in 49 health districts in collaboration with the Organization for the Maintenance of the River Senegal (OMVS) and World Vision International (WVI)
For each disease concerned, the total number of people targeted out of the total population living in these targeted zones is shown below:
Table 1. Population targeted

	Disease
	Total population in targeted areas Year 5
	Number of population targeted

	Lymphatic Filariasis
	15,581,227 
	12,464,982

	Intestinal worms
	15,581,227
	12,464,982

	Schistosomiasis
	12,917,055
	5,555,710

	Trachoma
	2,033,326
	2,033,326

	Onchocerciasis
	2,239,401
	2,211,584


*The total population of Mali is estimated at 15,581,227 (figures are from the 2009 census
).

3. Additionality 
In Year 5, the geographic coverage will remain the same as Year 4, where 100% geographic coverage was attained.  However, the number of persons scheduled for treatment will increase due to increase in the population as indicated in the 2009 census.
 We do not plan to add any new drugs to our treatment strategy.  
During the Year 5 planning workshop, none of the partners were able to be specific about the level of their contributions. However, within the framework of the synergistic collaboration between Helen Keller International (HKI), Sight Savers International (SSI), the Organization for the Maintenance of the River Senegal (OMVS/GPSP), and the Carter Center, who are all contributing to the fight against NTDs in the Koulikoro, Kayes, Mopti, Ségou and Sikasso regions, the NTD Control Program expects financial support in 2011 to be approximately US$232,400.  In addition WVI has announced their commitment to contribute to the purchase of 1 million doses of PZQ. This is already reflected in the submitted request. 
The national NTD program coordinators project that Government commitments for 2011 will be the same as for 2010, see table 2.
Table 2.  Government and partner contribution to NTD control 

	NTD Control Program 
	Government contribution provision Year 5

	Partners contribution provision Year 5

	LF Program
	$40,000
	

	Onchocerciasis Program
	$35,000
	

	Schisto Program
	$31,882
	

	STH Program
	
	

	Trachoma Program
	$61,800

	

	Blindness Program
	
	

	SSI
	
	$37,436

	Organisation pour la Mise en Valeur du fleuve Sénégal (OMVS)
	
	$ 94,032 (campaign Schisto) 

	The Carter Center
	
	-Purchase of tetracycline ointment for $14,400 to cover the 0-6 month ages in all trachoma-endemic districts
-Trachoma prevalence studies Mopti for $18,000

	total
	$168,682
	$163,868


These figures were provided by the various program coordinators based on the actual figures for Year 4.  The Carter Center also provided its estimated contribution to the program.

The Government also finances activities for the health system in Mali that directly supports the NTD program, such as the recruitment of medical staff, the building and equipping of health facilities, supporting the operation of health centers, and providing functional transportation such as vehicles and motorcycles, as well as morbidity control measures (ie, hydrocele surgery in districts such as Bougouni and Kolondièba in the Sikasso region). The total estimated amount based on last year’s allocations to the 9 regions is $1,391,175, however, implementation of the Financial Gap Analysis Tool in October will be used to make more accurate estimations.  
The level of detail for the partner and MOH contributions requested in the Year 5 budget will be more clearly defined with the implementation of the Financial Gap Analysisi Tool, scheduled for October 2010. 
4. Mass Drug Administration 
4.1 Describe plans for USAID –supported MDA in Year 5
MDA for Year 5 is scheduled between March and May of 2011. As in past years, every effort possible will be made to complete the MDA before the start of the rainy season (mid-June).  
MDA for all diseases will be conducted in all the 8 regions of Mali and the district of Bamako between March and May 2011.  If drugs arrive on time as they did in Year 4, the MDAs will start on schedule – this means that all drugs must be in Bamako before the end of November 2010.    
Mass Distribution Administration (MDA) of ivermectin and albendazole will cover all 60 health districts for the treatment of lymphatic filariasis (LF) and intestinal worms.  However, it might be possible that some districts in the regions of Sikasso and Koulikoro will be excluded from treatment in year 5, based on the results of the sentinel sites established in those regions. These results are expected by end September 2010. The new guidelines developed by WHO for stopping treatment will be consulted prior to any decision being taken.
In 11 districts out of 60 districts, the treatment will cover the 5 NTD’s and will be organized, as usual, in three rounds, see table 3.

Table 3. Treatment Schedule for integrated treatment of 5 NTD’s
	Target Diseases
	MDA

	
	Week 1
	Week 2


	Week 3
	Week 4
	Week 5

	Trachoma
	Zithromax 


	
	
	
	

	LF/Oncho/STH
	
	
	Ivermectin

Albendazole
	
	

	Schistosomiasis
	
	
	
	
	Praziquantel


In 42 districts the treatment schedule involves 4 NTD’s, organized in two rounds, see 
table 4.  

Table 4. Integrated Treatment Schedule – districts where LF, Onchocerciasis, STH are to be targeted

	Target Diseases
	MDA

	
	Week 1
	Week 2
	Week 3

	LF (Oncho, STH)
	Ivermectin

Albendazole
	
	

	Schistosomiases
	
	
	Praziquantel



In the remaining 7 districts (region Sikasso), the treatment will be organized this year in only one round, covering only ivermectin and albendazole.

In year 5, impact studies for trachoma will be conducted in Gao, Mopti and Tombouctou. Evaluation of sentinel sites for LF will be done in Bamako and Tombouctou.
Lessons learned

In the current year (Year 4), lessons learned have been documented from program implementation and these will be used to improve the results of the Year 5 treatment. 
· During Year 4, health campaigns such as the National Vaccination Days, and the National Nutrition Week (SIAN) coincided with the MDAs in certain regions, resulting in the disruption of mass treatment for NTDs until the other campaigns were over.  Efforts will be made to better coordinate the activities of its various programs so that where possible, activities can be integrated and those that cannot, can be planned in a way that disruptions are minimized.  The integration of MDAs with the National Nutrition Week is already pilot-tested. The findings of this pilot are expected mid-October 2010.
· In the cities and larger towns, Community Drug Distributors (CDD) who are visiting agencies, businesses, and institutions for the drug administration, are often not accepted and therefore cannot distribute the drug.  The managers of the agencies believe that the treatment exercise will disrupt their work.  This constitutes a coverage problem for the MDA.  The results in year 4 give a lower coverage rate than in year 3. Funds will be sought to conduct operational research into how MDA coverage can be improved in cities, in particular, how to involve the government institutions in the distribution.
· Supervision was intensified during year 4, specifically the supervision of CDD’s during training and distribution was increased. This year we introduced the supervision by the national and regional level of the training of the CDD’s. We have also conducted more supervision of the CDD’s during distribution. Though relying at this point only on anecdotal information, the indications are that this has resulted in a better coverage and a better performance of the distributors. If this anecdotal information is verified through the reported coverage rates from districts and regions which should be available in October 2010, the same supervision process will continue in year 5.
· The management of drugs at village level still needs improvement. The loss of drugs is still significant and this issue was discussed during the restitution meetings of the MDA year 4 in the regions. However it seems that the significant loss concerns certain community health centers but it is not a global problem. Currently the regions are requested to review and identify with the health centers the reasons for this drug loss. The information is expected to be submitted to the national NTD team by mid-September. During training and supervision of the CDD’s, priority will be given to this issue and it will be monitored closely.
· The incentives given to the CDDs for distribution are still an issue of discussion during review meetings. Other campaigns, such as the vaccination campaigns supported by other organizations give more incentives than the NTD program. It is sometimes hard to keep CDDs motivated to do the job. Intensive supervision and encouragement by their supervisors help to keep the coverage high. The integration with other activities like the vaccination campaigns or the National Nutrition Weeks could be a solution to this problem. We hope that the results of the pilot study will allow the national NTD control program to work out new strategies. In the meantime the Government is working on a plan, based on the national forum last year, to integrate the Community Health Workers (Community Drug Distributors) into the health system. It is not clear yet if and when the concrete plans will be ready, adopted and implemented.  

4.2. Cost-efficiencies

Cost efficiencies in Year 5 will be made through the following means:

· In year 5, existing trainers, supervisors and CDDs will undergo one-day refresher training instead of the three days that would have been required for new staff.  Experience has shown that even for new CDDs, one-day training just before each treatment round gives them the needed capacity to safely distribute drugs in the community.
· With regard to trachoma, the number of districts to be treated will most likely be reduced due to the fact that 8 health districts in Mopti have already completed the three treatment rounds, and our impact studies conducted in Y4 showed that prevalence dropped below the threshold requiring treatment in almost all districts that had received 3 consecutive rounds.  Reduction in the number of districts targeted will lead to savings in Year 5.

· No new training materials will be developed in Year 5 since all have been revised and printed in year 4. These materials are available at all levels of the health system and the villages. Additionally no new dose poles will be required.
· With other partners such as SSI, OMVS and the Carter Center contributing to the MDA, the MDA budget for Year 5 will be reduced.

4.3 Drug Estimates and Logistics

Table 5. Drugs application
	Drug 
	Source of drug
	Date of Donation application (MM/YR)
	Expected delivery date of drugs (MM/YR)

	IVM
	Merck/MDP
	Not yet completed, awaiting Y4 coverage results 
	TBD

	ALB
	Merck/MDP
	Not yet completed, awaiting Y4 coverage results
	TBD

	PZQ
	RTI/USAID
	August 24, 2010
	TBD

	Zithromax
	ITI
	February 18 and March 30, 2010
	November 2010 and February 2011


The application for ivermectin and albendazole has not yet been submitted to Merck/MDP. The Ministry of Health is waiting for the results of the MDA in order to be able to determine the quantities needed based on remaining stock.
The logistics for the drug supply to the regions, districts, and villages remain the same. Once the drugs are available in Bamako, the NTD Technical Committee of Coordination will rent trucks to supply each of the 60 districts. A pharmacist with the Schistosomiasis Program is in charge of this. The transportation of drugs to the CSCOMs will be overseen by the respective districts. Each chief of CSCOM will provide the quantities of drugs necessary for each village in his health area to the CDD. After the specific refresher training is conducted on each drug package, the CDDs will be given the appropriate drugs to distribute in their community. It is understood that drug supplies take into account remaining stocks in the districts, and supply only the needed quantity.
After the review meeting in Bamako, October 5-7, it was made very clear by the Technical Coordination Committee and the National Director of Health, that technical assistance will be needed in Year 5 to set up a drug monitoring system, as currently a strong system is not in place to collect, store, and track the unused drugs.  We are requesting technical assistance from RTI for this task in Year 5.

4.4 Training

The program coordinator of the Ministry of Health for each disease will provide training on the respective disease and the drug package used to treat it at the regional level. Since the program has been training for several years, a refresher training of one day will be sufficient for all health agents and the different levels.
It is estimated that new staff and new distributors will be trained on the job by their respective supervisor, using the existing training materials and guidelines. It is estimated that 5% of existing staff and CDD will be newly affected to the health centers and at community level.

Table 6. Training Workshops - New Personnel

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

	MOH at central level
	
	
	 
	 Central Level

	Trainers
	MDA-NTD
	9
	 1
	Regional Health Directorate 

	Supervisors
	MDA-NTD
	69
	1
	Health District  

	Drug distributors
	MDA-NTD
	1560
	1
	CSCOM 


          
Table 7. Training Workshops - Refresher Training

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

	Training of Trainers (supervisors):

Chief of District health center  and the NTD focal point (90) staff of Social development, health government and Regional Health staff (93)
	- Overview  and Review of  NTD diseases 

-Census and discussion of problems encountered during last MDA and suggestion of solutions

-Review data collection forms
-Discuss MDA, BCC and drugs management  strategies
- Discuss measures for improving next MDA
	183
	1
	Regional Health Directorate 

	Chief of community health centers 
	- Overview  and Review of  NTD diseases 

-Census and discussion of problems encountered during last MDA and suggestion of solutions

-Review data collection forms

-Discuss MDA, BCC and drugs management  strategies

- Discuss measures for improving next MDA
	1378
	1
	Health District  

	Community Distributors
	Idem above (the contents are simplified and adapted at this level)
	31212

	1 day for each treatment round making a total of 3 days
	CSCOM 


With regard to the training of the CDDs, some will receive one day of training, some 2 and some 3 days, according the number of drug distribution rounds they have to complete. 

In Year 5, we plan to request TA in Drug Supply Chain Management to strengthen the capacity of our local counterparts to effectively manage the drugs and place orders in a timely manner to ensure the smooth implementation of the MDAs.
4.5     Supervision 
The improved and strengthened supervision process has allowed for the improvement of service delivery to the target populations by the health staff and the community distributors. In Year 5 this way of organizing the supervision will continue. This means we will continue with the supervision of the training of CDDs and of the drug distribution itself. 
There four different levels of supervision remain the same, as follows:
· National level: The members of NTD Technical Committee of Coordination supervise all NTD program activities implemented in the regions, districts and villages such as activity planning, training of trainers, drug logistics and administration, communication and advocacy, and data collection process. Feedback of the results of supervision is given during the regional MDA meeting.  
· Regional level: The regional level staff is responsible for the supervision of activities conducted by the district health officers, the CSCOM, and the community drug distributors. The activities supervised are: NTD activity planning, drugs set up in the CSCOM, community distributors training, social mobilization activities implemented, mass drug administration campaigns, and data collection. 
· District level: Those at the District level supervise all NTD activities as follows: planning of NTD activities in the CSCOM areas, community distributors training and retraining, drugs and other materials (measuring poles, note books, etc.) set up in the villages, mass treatment, and data collection by CDDs.

· CSCOM level: The CSCOM head supervises the mass treatment in the villages it covers, ensuring that drugs are available and that data are correctly noted in the note book by the community distributors. The CSCOM also must ensure that all population living in the CSCOM area participate in the mass drug distribution. After MDA, at the level of the CSCOM, collected data have to be compiled, verified, and transferred to the District. 

4.6    Short-term Technical Assistance
Due to the problems resulting from the late arrival of drugs, we plan to request Technical Assistance in Supply Chain Management to ensure that drugs are carefully stocked, inventoried, and ordered in a timely manner to ensure the smooth running of the program.

We also plan to request Technical Assistance in the use of the Financial Gap Tool that will enable us to correctly assess the financial needs, available funds and gaps for year 5. 
	Task
	Technical skill required
	Number of Days required 

	Improve Drug management system
	Drug logistician
	10 - 14 days

	
	
	


4.8   Management of Severe Adverse Events 
Through the intensified supervision, more emphasis has been put on the monitoring of the system of notification and investigation for cases of SAEs at all levels of the health system in Mali. This will continue to be part of the refresher training and the supervision and is integrated in the supervision grid. Within standard reporting guidelines any SAEs will be reported to MDP, WHO and RTI within 24 hours.
5. Transition and Post-elimination strategies
In Year 5, trachoma impact studies will be done in the regions of Gao, Mopti and Tomboctou to determine whether the prevalence in the various health districts has fallen below the threshold.The National Blindness Prevention program (PNLC), in collaboration with HKI, SSI, the Carter Center and WHO, is developing a post-endemic surveillance plan to ensure that no recrudescence occurs in areas where trachoma prevalence has fallen below the threshold.  The results of these studies will inform future MDA plans.  
For onchocerciasisis, studies on vector transmission will be done in the regions of Kayes and Sikasso.  With regard to LF, sentinel sites will be evaluated in the district of Bamako and the region of Tombouctou to determine impact of the program.  Prevalence studies for schistosomiasis will be undertaken in sentinel sites in Mopti and Segou. 
As consideration is given to a new strategic plan for NTDs (2012-2016), one of the main areas of focus will be on post-elimination and transitional strategies.
6.
Monitoring and Evaluation
In Year 5, the emphasis of monitoring will be on maintaining the achieved results and on the sustainability of the integrated MDA approach. Therefore the coordinators and HKI have planned to meet more frequently following a strict calendar to ensure that planned activities are on track and that regional data is collected in timely manner. 
Besides these meetings the following activities are planned:
· Holding four meetings with the TCC and two meetings with the steering committee;
· Conducting regional monitoring sessions after the MDA to ensure accurate reporting;
· Conducting an annual review meeting with all the regions and the national level staff, this is currently planned for August 2011.  

· Monitoring sentinel sites and conducting impact studies.
· Undertake a final evaluation of the NTD Control Program.

The monitoring of data collection and reporting remain an important issue that needs constant attention. Although a lot of improvement of the reporting has been realized, there are still gaps in information at all levels. This regards timely submitting reports, completeness of reports, errors in data, etc. The actors are all aware of this and working hard on the improvement. 

7. Advocacy 

Mali is currently at the start of Stage 3 of advocacy along the sustainability continuum with NTD control having being piloted for integration with other public health programs, such as the National Nutrition Week in Year 4, expansion of morbidity control being undertaken for trachoma and LF with the provision of surgeries to attenuate trichiasis and hydrocoele, and refinement of disease maps taking place with impact studies for all NTDs becoming routine.  
In order to increase Malian government ownership and to assure progress in sustainability, advocacy activities in Year 5 will embrace:
· Advocacy for Integration of other health campaigns such as the National Nutrition Week (SIAN) with the NTD control program. The integration is currently being pilot tested in selected districts with technical assistance from HKI and funds from USAID. The results will determine advocacy strategies.  Specific activities could include:
· the dissemination of the results of the pilot test;  and 
· the development of scaling up integration strategies.
· Advocacy to include the MDA into the Regional Health Work Plans (including budget); the planning workshops are held each year nations wide in March/April (Regional Report and Planning Meeting - CROCEPS). 
Year 5 advocacy activities: 
· Organize a national conference on NTD control targeting government officials and technical and financial partners, as well as other potential donors, with a view to encouraging government ownership of the program, mobilize resources for its continuation and for the preparation of the NTD Strategic Plan for the next five years.
· Document and disseminate the experiences of the NTD control program in Mali since the inception of the program.
· The development of a follow-on NTD Strategic Plan and the mobilization of resources to implement the plan in Mali, with increased Government contribution.
· Participating in the CROCEPS at regional level to include the MDA in the plans and budgets of the regions.
· Find sponsorship for the organization of one “Top Star” concert that would be attended by high-level stakeholders, political and administrative authorities and other existing and potential partners of the NTD Program. 
At district level and community level advocacy will also be a major part of the activities to be undertaken by the NTD program.  The objectives of these advocacy sessions will be to sensitize leaders so that they will become more engaged in the NTD control and play a major role in:

· Community ownership of MDA; 

· Mobilization and support of CDDs; 

· Informing and sensitizing their communities so that they agree to take the various distributed drugs.   

8.
Cost Share
HKI has different programs/projects that contribute to the NTD’s control in Mali; programs that are complementary to the Mass Drug Distribution strategy. HKI currently is part of a consortium funded by EU, bringing nearly €3 million to the Koulikouro region for eye health.  Within this project, trachoma and onchocerciasis play a prominent role.  HKI also receives funds from the Canadian International Development Agency (CIDA) to assist the MOH in the distribution of albendazole for children 12-59 months during the National NutritionWeeks (SIAN). In 2010, 2,414,928 children 12-59 months of age and 75,648 post partum women  received two doses of albendazole during the year. HKI has been implementing a 5-year project with funding from the Conrad N. Hilton Foundation for trachoma elimination in Mali since November 2008, at a funding level of $200,000/year for 5 years. HKI has also received funding from the Gates Foundation through International Trachoma Initiative for integrated behavior change activities targeting trachoma and STH. This 3 year grant has a budget of US $395,000.
9.
Report Writing By March 30 and September 30, 2011 the grantee will provide a report on the country program’s progress in compliance with reporting guidelines to be provided by the Program. (Cost share reports must be included in the semi-annual reports).
10.
Timeline of Major Activities

Provide a proposed timeline for implementation of major activities in the scope of work.  
	Activity
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sept

	1. TCC meeting
	X


	
	
	X


	
	
	X


	
	
	X


	
	

	2. SC meeting
	
	X


	
	
	
	
	
	X


	
	
	
	

	3. Order of the drug
	X
	X
	
	
	
	
	
	
	
	
	
	

	4.  Revision of the data entry form of the data MTN
	X
	X
	
	
	
	
	
	
	
	
	
	

	5.  Workshop of return of the results of the pilot study SIAN / NTD
	X

	X
	
	
	
	
	
	
	
	
	
	

	6. Advocacy activities
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X

	7. School and Community Mobilization
	
	
	
	
	X
	X
	X
	X
	X
	
	
	

	8. Refresher Training of Trainer
	
	
	
	X
	X
	
	
	
	
	
	
	

	9. RefresherTraining of Supervisors and Teachers
	
	
	
	X
	X
	
	
	
	
	
	
	

	10. Refresher Training of CDDs
	
	
	
	
	X
	X
	
	
	
	
	
	

	11. Registration of the Target Population
	
	
	
	
	
	X
	X
	X
	
	
	
	

	12. Training Manuals
	
	
	
	X
	X
	
	
	
	
	
	
	

	13. IEC
	
	
	
	X
	X
	x
	x
	
	
	
	
	

	14. Drug availability in Mali
	
	
	X
	X
	
	
	
	
	
	
	
	

	15. Drug Delivery
	
	
	
	
	X
	X
	X
	
	
	
	
	

	16. NTD Secretariat
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	17. Trachoma/LF  Impact Studies
	X
	X
	X
	X
	X
	
	
	
	
	
	
	

	18. Branding
	
	
	
	X
	X
	X
	X
	
	
	
	
	

	19  Annual Review 
	
	
	
	
	
	
	
	
	
	
	X
	

	20.  Final evaluation 
	
	
	
	
	
	
	
	
	
	X
	X
	

	21.  Strategic Planning Workshop
	
	
	
	
	
	
	
	
	X
	
	
	


Acronyms

CDD – Community Drug Distributor

CRS - Catholic Relief Services 
CROCEPS – Regional Committee for Orientation and Coordination of Health Programs
CSCOM – Community Health Center

CSREF- Districts Health Center

DAF - Financial Direction of the Ministry of Health

DPLM - Division of the Prevention and Fight Against Illness 
DRS - National Division of Health 
HKI - Helen Keller International 
ITI - International Trachoma Initiative 
LCI - Lion’s Club International 

MDA – Mass Drug Administration

MOH – Ministry of Health

NTDs - Neglected Tropical Diseases 

OMVS – Organization for the Maintenance of the Senegal River
OPC - Organization for the Prevention of Blindness 
RTI – Research Triangle Institution

SIS – National Health System of Information

SSI - Sight Savers International 
TCC – The Carter Center
USAID – United States Agency for International Development

VIP – Very Important Person

WVI - World Vision International 
Anticipated Publications
Papers will be written and submitted for publication to summarize the post-PCT coverage survey conducted in Year 3, the SIAN study conducted in Year 4, and the impact studies for schistosomiasis, LF, trachoma, and onchocerciasis conducted in Year 4.
� MINISTERE DE LA SANTE (MALI), DIRECTION NATIONALE DE LA SANTE, Plan Stratégique de Lutte Contre les Maladies Tropicales Négligées (MTN) ; Intégration de la composante chimiothérapie de masse pour le trachome, la filariose lymphatique, l’onchocercose, les schistosomiases et les géohelminthiases, 2007 – 2011, Janvier 2007.


� Ministere du plan et de la Statistique, Direction National de la Statistique et l’Informatique, Recencement Géneral de la Population 2009, juin 2010


� Previous data in the program were based on the census data of 1999 using an annual growth rate of 3.0%. Going forward we will be using data from the 2009 census, with an annual growth rate estimated at 3.6%.
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