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RTI-Nepal
Work Plan Year 5 (FY2010-2011)
NTD Control Program 
1. Background and Situation Analysis

Nepal is endemic for three of the targeted neglected tropical diseases (NTDs) for which preventive chemotherapy (PCT) is available: lymphatic filariasis (LF), soil-transmitted helminthes (STH), and trachoma.  There are a number of districts, particularly in the Terai region, where these diseases are co-endemic (see Appendix A).  

Lymphatic Filariasis
LF is a major cause of morbidity and impedes socioeconomic development in many endemic areas in Nepal. In 2002, the Epidemiology and Disease Control Division (ECDC) of the Ministry of Health and Population (MoHP) formulated a National Plan of Action (2003-2015) for LF elimination (LFE) in Nepal. The objectives are to reduce and eliminate transmission of LF by mass drug administration (MDA), and to reduce and prevent morbidity in affected persons.  The original target date for the elimination of LF from Nepal as a public health problem was 2015 but this has since been revised to 2018.
Sixty of the 75 districts in Nepal are considered endemic for LF (mapped by ICT test, MF surveys and/or cases reported through Health Management Information System (HMIS)), putting an estimated 25 million people at risk.  Twelve districts were assumed to be non-endemic based on unfavorable climatic conditions (>1500 meters).  
In Nepal’s government FY 2010-2011, 36 districts are targeted to receive MDA with diethylcarbamazine (DEC) and albendazole (ALB). Thirty districts were treated in FY2009-2010.  Registration takes place over 2 days per district approximately one week before MDA, in order to obtain an accurate count of the eligible population as well as to create awareness about the upcoming campaign.  The LF MDA campaign is implemented through house-to-house distribution over two days per district, targeting the entire community except children <2 years of age, pregnant women and very sick people.  ALB tablets are donated by GlaxoSmith Kline (GSK) through the World Health Organization (WHO) and DEC is purchased locally.  

Of the 30 districts treated in FY2009-2010, four districts have completed five rounds of treatment with greater than 65% epidemiological coverage each round, although two districts skipped a round in the middle.  Sentinel sites surveyed after four rounds of treatment indicated < 1% microfilarial (mf) positive in three districts. One district had an mf positive of 1.58% after 4 rounds of treatment.  

In one district, LF has been declared “eliminated” after 6 rounds of treatment based on mf positive < 1% in each of four sentinel sites and negative ICT tests in  10 children ages 2-4 yrs old.  No other documentation has been found to suggest further assessment of the district to inform the decision to stop MDA, although it was reported to the WHO Representative when drafting the Plan of Action (PoA) that 78 children 2-4 yrs old were tested with ICT and none were found positive.  
To date, the LFE Program has been completely funded by the Government of Nepal (GoN).  
Trachoma 
Trachoma control is managed by the National Trachoma Program (NTP), a non-governmental organization jointly implemented by the MoHP, the Nepal Netra Jyoti Sangh (NNJS), Department of Water Supply and Sewerage (DWSS) and International Trachoma Initiative (ITI).  NTP implements the SAFE strategy.  The target date for the elimination of trachoma as a blinding disease is 2014.

Sixty-one districts have been surveyed by Trachoma Rapid Assessment (TRA) and/or population-based trachoma prevalence surveys (PBS), and seventeen districts were considered to be endemic.  Fourteen districts still need to to be mapped for trachoma.  

In FY2010-2011, MDA with Zithromax will be implemented in seven districts targeting approximately 2.6 million people (entire population, except children <1 year old, pregnant women and chronic disease patients) through fixed-point distribution carried out by health workers with the support of female community health volunteers (FCHVs) over 9 days per district.  Zithromax is donated by Pfizer through ITI.  
Five districts have been declared trachoma-free by impact survey after 3 years of distribution.  Five districts will be ready for impact assessments in FY2010-2011.  
Soil-Transmitted Helminthes 
While mapping for STH has not occurred on a national scale, the results from a number of studies indicate that more than 50% of children and adolescents are suffering from intestinal worms, justifying semi-annual deworming activities.  

Pre-School Age Children: In 1999, deworming of pre-school age children (PSAC) ages 1-5 years old was integrated with the national semi-annual Vitamin A distribution.The program managed by Child Health Division (CHD) of the MOHP reached national-scale in 2004 and has achieved very high coverage (over 95%) in all 75 districts through fixed-point distribution over 2 days semi-annually carried out by FCHVs.  There is no separate reporting of deworming and Vitamin A coverage.  The GoN procures ALB tablets for PSAC deworming.  
School-Age Children: Since 2004, the National Nutrition Policy and Strategy has included the objective to reduce STH infections among children to less than 10% by the year 2017.  In 2006, the National School Health and Nutrition Strategy (SHNP) was developed jointly by the MoHP and Ministry of Education and Sports (MoES).   In FY2009-2010, ALB was distributed in government schools in 43 districts through 1 focal teacher distributor per school; the dates of distribution are not the same across the districts, and there is no monitoring or reporting of the number of children treated or coverage.   Enrolled students in Grades 1-5 in government schools in all 75 districts are targeted in FY2010-2011.  The GoN procures ALB tablets for SAC deworming.  
Pregnant Women: In 2001, the MOHP initiated deworming of pregnant women after the first trimester during antenatal care visits; however, coverage has remained low due to poor awareness and sensitization of both the health staff and mothers on the correct use of ALB during pregnancy.  Funding for ALB tablets is provided by the GoN.  
Integration 
Activities for LF, STH and trachoma have been managed vertically until a recent commitment from the MOHP was made to integrate the control/elimination efforts for these NTDs.  A National Plan of Action (PoA) for integrated control of the three diseases was drafted in 2009 with support of WHO, introduced at a national stakeholders meeting held by the MOHP in December 2009, and endorsed by the MOHP in April 2010.  A Steering Committee (SC) and Technical Working Group (TWG) have been formed according to the PoA to design and develop plans for integration.  A TWG meeting held in July 2010 identified the following activities as priorities for integration in FY2010-2011: 
· Advocacy/Strategic Planning
· Training of health workers to the district level

· Social Mobilization/IEC,including the development of a school curriculum addressing the three diseases

· Fixing the dates of distribution for LF and the second distribution for STH distribution to SAC to be held 6 months later
An NTD Coordinator for integrated NTD control has not yet been identified, and the Director General (DG) has agreed to serve in this role until an appropriate person can be identified.  
Through the PoA, a Steering Committee (SC) and a Technical Working Group (TWG) have been established as coordinating mechanisms for NTD control. Their membership and terms of reference are as follows:    

1. Steering Committee 

Members and Institutions
	· Chief Policy, Planning, and International Cooperation Division
	· NTD Coordinator

	· MoHP
	· Director LMD

	· Director EDCD
	· Director DoE

	· Director CHD
	· DWSS

	· Chairman NTP Project Steering Committee
	· UNICEF

	· Chief Policy, Planning, and International Cooperation Division
	· WHO



Terms of Reference

· Endorse the National Plan of Action for integrated control of NTDs in Nepal

· Supervise and oversee the NTD TWG

· Coordinate NTD interventions with other line Ministries (eg, DoE and DWSS)

· Approve and sign the Memorandum of Understanding (MoU), including roles and responsibilities of different stakeholders

· Promote advocacy at national and international levels

2. Technical Working Group

Members and Institutions
	· Chaired by NTD Coordinator
	· Chief of Policy, Planning, and International Cooperation Division

	· NTP Director
	· HKI

	· LF Program Manager
	· NTAG

	· CHD Chief of Nutrition Section
	· UNICEF

	· LMD Representative
	· WHO



Terms of Reference

· Develop the National Plan of Action for integrated control of NTDs in Nepal

· Define and implement the MDA and other strategies according to endemicity of NTDs, existing interventions and delivery opportunities

· Draw an MoU including roles and responsibilities of different stakeholders

· Coordinate, monitor and supervise the NTD control interventions

· Design advocacy strategy at national and international level

2. Management
Serving as the grantee-equivalent of the NTD Control Program in Nepal, RTI-Nepal will assure government ownership and leadership of the program by strengthening, supporting and complementing the GoN rather than replacing or competing with them. Government representatives will be involved in the design, implementation, and monitoring and evaluation (M&E) of the program.  At the central level, the RTI-Nepal team will work with members of the SC and TWG to identify the priorities of the national program, recognize the funding and technical gaps, and collaborate to improve the program and close the gaps.  RTI-Nepal will provide financial management and technical assistance for strategic planning and advocacy, mapping, training, IEC/social mobilization, drug procurement, drug delivery, registration, MDA, and M&E.  All NTD Control Program activities will be determined with members of TWG and in the context of the national program goals.  

In Year 5, RTI-Nepal will: 

· Provide financial management of the USAID funds

· Provide strategic support for strategies for integration and coordination that will lead to increased cost-efficiencies and expanded coverage

· Assure local capacity development and local ownership of the program 

· Report to the NTD Control Program on M&E and other reporting requirements

· Ensure compliance with USAID rules and regulations
Located in Kathmandu, the RTI-Nepal team will be comprised of 5 staff including a Program Director (Dharmpal Prasad Raman), a Director Finance/Administration (Dhruba Shrestha), a Program Specialist (TBH), an M&E Specialist (TBH) and a Logistician/Administrative Assistant (TBH). 
3. Year 5 Program Goals

Specific Program Goals for Year 5 are:

· Extend geographical coverage of treatment for LF in 4 districts, trachoma in 2 districts, and treatment of SAC for STH in 4 districts.  
· Conduct MDA in 33 districts targeting 10,990,397 people at risk, as follows -  
· LF and STH:

· Dec 2010: DEC+ALB in 33 districts (USAID will fully support MDA in 8
 districts and provide support for registration in 25 districts)
· May 2011: ALB alone (school-based distribution) in 4 districts
· Trachoma:

· Jan 2011: Zithromax in 2 districts

4. Additionality

In Year 5, RTI-Nepal will achieve additionality by extending geographical coverage of treatment for LF in 4 districts, trachoma in 2 districts, and treatment of SAC for STH in 4 districts.  Through this extended geographic coverage, additionality will also be achieved through additional numbers of persons treated for each of the three diseases.  By strengthening monitoring and evaluation (particularly with monitoring treatment of SAC for STH), measuring epidemiological and program coverage rates will be improved.  

The Funding Gap Analysis conducted for the Nepal government’s fiscal year 2009-2010 indicated the total costs of NTD control activities in Nepal to be $4,089,596, of which the government committed 88% of the total need.  While the Nepal government’s budget for FY2010-11 is not yet approved, it is anticipated that a similar level of commitment will be provided, with the exception of funding for registration in districts that have already received LF treatment.  The NTD Control Program will take over the costs of registration in these districts in order to ensure that the government can appropriately monitor its coverage and increase social mobilization in these districts.  In addition, the Program will support treatment for LF in 4-5 districts (where the government was planning on stopping MDA) until the interruption of transmission can be confirmed by stopping-MDA studies.  
5. Mass Drug Administration 
5.1. Plans for MDA in Year 5
During Year 5, MDAs will cover 33 districts, as indicated in Table 1.  MDA of DEC and ALB will be implemented in December 2010 to cover 33 districts for the treatment of LF and intestinal worms. Later in May 2011, ALB will also be distributed through a school-based MDA in 4 districts to treat intestinal worms in school aged children. In January 2011, MDA of Zithromax for trachoma will be supported in 2 districts. In total, nearly 11 million people are targeted for treatment during Year 5.
Table 1. USAID-Supported MDA in Nepal for Year 5
	Drug Package
	# of Districts
	Target population
	Anticipated dates
	Duration of MDA

	# of Rounds

	DEC+ALB
	8
 fully supported, 25  registration only
	Entire population excluding

Children < 2

Pregnant women

Severely ill
	December 2010
	2 days registration + 2 days MDA
	1

	ALB alone (school-based distribution)
	4
	Children grades 1-5 in government schools
	May 2011
	2 days MDA
	1

	Zithromax
	2
	Entire population excluding

Children < 1

Pregnant women

Severely ill
	January 2011
	9 days/district
	1


Lessons Learned 
· There were an unusual number of serious adverse events (SAEs) and deaths in 2007 after the LF MDA that were rumored to be attributed to DEC.  An investigation ruled that these were not directly related to the MDA; however, in order to prevent rumors from occurring and minimize side effects from the PCT, it was recommended that 1) the MDA should occur during the winter months (November-February); 2) coordination between the local journalists and District Public Health Officer (DPHO) should be strengthened; and 3) community sensitization should be improved.  RTI-Nepal will incorporate these lessons into its strategy for implementing MDA and developing integrated training and social mobilization/IEC materials.  

· JICA has been piloting the proposed strategy for targeting SAC with MDA for STH, including training resource persons who then train a teacher who serves as the focal person in each school.  RTI-Nepal will apply the lessons learned and best practices identified by JICA when rolling out the strategy to an additional 4 districts.  RTI-Nepal, in collaboration with JICA, will then share its lessons learned with the MOHP to improve the coverage and monitoring of STH-treatment of SAC in the other districts in future rounds.  
5.2. Cost-efficiencies
Cost-efficiencies may occur over the long-term through the proposed integration efforts for Year 5, including the development of an integrated training package down to the district level, and the development of integrated social mobilization/IEC materials.  In addition, cost-efficiencies are expected through integrated drug delivery.  There should also be cost-savings from integration of MDA for LF and STH in areas where they are co-endemic.  
5.3. Drug Estimates and Logistics
Drug estimates and logistics are summarized in Table 2.

Table 2. Drug Estimates & Logistics
	Drug 
	# of Districts
	Source of drug
	Date of Donation application (MM/YR)
	Expected delivery date of drugs (MM/YR)

	DEC 
	36 (other 4 to be requested on basis of TA for LF)
	MOHP
	Purchased Nov 2010
	N/A

	ALB for LF
	36
	WHO/GSK
	Feb 2010
	June 2010

	ALB for LF
	4
	MOHP
	To be requested on basis of TA for LF
	N/A

	ALB for STH
	39+75
	MOHP
	Purchased Nov 2010
	N/A

	Zithromax
	7
	ITI
	Jan 2010
	May 2010


RTI-Nepal will work with DPHOs and partners to strengthen logistic management systems.  This may include improving the system of retracting and proper storing of unused drugs.  
5.4. Training
All health programs, including health campaigns are implemented through the existing health system in Nepal.  There is no any parallel health delivery system in public sector. As a result, training activities will contribute to the overall health system strengthening strategy in Nepal, building the capacity of health workers and volunteers involved in program activities through a cascade system of training.

This training process is implemented by the MoHP personnel to train health workers of different categories and has three levels of trainers, based on the existing health system structure: 

· Master trainers: group of disease expert and high level officials from the MoHP having deep knowledge of government policy and program 
· Lead trainers: selected district level managers, supervisors and in-charges of Primary Health Care Centers and Health Posts also known as Ilaka health posts
· Trainers: sub-health post in-charges, other selected health worker, village health workers (VHWs) and maternal and child health workers (MCHWs) who finally train community level cadres which may include female community health volunteers and community drug distributors. These trainers also play supervisors role during MDAs.
For the STH training, MoHP and DOE central personnel provide training to DPHO, DEO and supervisors from the district health and education offices. Then these trainers train resource persons in the districts who are responsible for 15-20 schools. These resource persons then provide training to school teachers. 
The training includes information on the importance of the treatment, drug distribution method and recording and reporting. Targets for Year 5 training activities are included in Table 3.
Table 3. Training Workshops - New Personnel
	Training Group
	Topic of Training
	No. to be Trained
	No. Training Days
	Location of the Training

	Lead Trainers
	LF

TRA

STH
	264
50
12
	LF - 2 day
TRA - 1 day

STH - 1 day
	Region and District level 

	Trainers / Supervisors
	LF

TRA

STH
	752
410

134
	LF - 2 day

TRA - 1 day

STH - 1 day
	District and local level

	Drug distributors
	LF

TRA

STH
	5176
1260

1111
	 LF - 2 day

TRA - 1 day

STH - 1 day
	Local level 


          
In order to build the capacity of local counterparts for planning, management, and implementation of the program, RTI-Nepal will:

· Work with program managers and finance staff on the funding gap analysis

· Support central level and district-level (4 districts) planning and review meetings

· Provide technical assistance for developing and implementing an integrated training package

· Provide technical assistance for developing integrated social mobilization/IEC materials

· Develop and provide training on an integrated M&E plan

· Provide an M&E Specialist to work in the government on data management; this person will also transfer these skills to government counterparts

· Develop and provide training on supervision and reporting forms

· Provide technical assistance for LFE guidelines, including sentinel/spot check sites, stopping-MDA survey protocol, and surveillance after stop MDA
5.5. Supervision 

In order to address the gaps in supervision, RTI-Nepal will work with CHD/NTP to develop appropriate supervision forms and reporting forms.  
RTI-Nepal will also conduct site visits with district supervisors and/or health facility staff to supervise implementation in USAID-supported districts and to increase capacity of government staff to provide appropriate supervision.  

5.6. Short-term Technical Assistance
Short-term technical assistance will be provided in support of a number of areas as detailed in Table 5.  All technical assistance will be provided in accordance and collaboration with the local MoHP counterparts.
Table 5. Technical Assistance 
	Task
	Technical skill required
	Number of Days required 


	Develop LFE guidelines for Nepal in collaboration with EDCD 
	Knowledge of current WHO guidelines for monitoring LF
	15

	Ensure quality of LF sentinel/spot check sites
	Knowledge of current WHO guidelines for monitoring LF
	10

	Parasitological monitoring of STH
	Expertise in parasitological monitoring of STH
	20

	Develop integrated social mobilization/IEC materials in coordination with National Health Training Center staff
	Knowledge of social mobilization/IEC strategies and NTDs
	15

	Develop integrated training package in coordination with National Health Training Center staff
	Knowledge of training strategies and 3 NTDs
	15

	Develop integrated school curriculum
	Knowledge of Nepal education system, curriculum development, 3 NTDs
	10

	Post-MDA Coverage Survey in 4 USAID-supported districts
	Expertise in cluster survey design, sampling, data collection, and data analysis 
	30


5.7. Management of Severe Adverse Effects 
All Serious Adverse Events should be reported by the government immediately using reporting systems established by WHO and the pharmaceutical companies. RTI-Nepal will request to be copied on all such reports, and will notify the NTD Control Program within 24 hours of receipt of the information. 
RTI-Nepal will work with the government to ensure that a proper SAE management system is in place, including clear referral and communication channels if an SAE occurs.  RTI-Nepal will ensure that SAE management is included in the integrated training manual, and that this information is implemented in the integrated training as well as the training of drug distributors in the USAID-supported districts.  

6. Transition and Post-elimination strategies
RTI-Nepal will support technical assistance to EDCD to revise the LFE guidelines in order to clearly articulate the strategy for LF elimination, including the protocol for sentinel sites, stopping-MDA surveys, and surveillance after stopping MDA.  
The GoN has a very strong STH-control program for children <5 years of age.  The NTD Control Program will work with the government to encourage government commitment to STH control for school-age children after LF has been eliminated.  

In addition, the external evaluation of the trachoma program in Nepal will provide guidance for post-elimination strategies and surveillance for trachoma.  

7. Monitoring and Evaluation

RTI-Nepal will report in accordance with the NTD Control Program’s M&E Plan. This includes:

a) Reporting drug coverage using MDA coverage reporting forms provided, within 90 days of completion of the MDA.

b) Submission of updated baseline forms with semi-annual reports.

c) Results of any mapping surveys conducted using NTD Control Program funds.
d) Conduct post MDA surveys using the NTD Control Program protocol.  A complete database and report of the survey will be submitted within 60 days of completing data collection. 

RTI-Nepal will support in-part regional level MDA review meetings for LF and central-level annual review meeting for trachoma.
RTI-Nepal aims to strengthen the MOHP M&E system through the following actions in Year 5:
· Integrated
· Develop integrated monitoring plan, including reporting for STH treatment

· Support integrated post-MDA coverage survey in 4 districts to develop a gold-standard for integrated validation of reported coverage


· Trachoma
· Support external evaluation of trachoma program, as recommended in WHO Programme Managers Guide for Trachoma

· Based on results of external technical evaluation of trachoma situation in Nepal, conduct impact studies for trachoma in 5 districts

· STH

· Conduct parasitological monitoring for STH in 6 districts (2 hilly, 2 mountainous, 2 Terai)

· LF

· Provide technical assistance for revision of LFE guidelines, including sentinel sites, stopping MDA surveys, and surveillance
Post-MDA Coverage Surveys will be conducted in the 4 USAID-supported districts in order to validate reported coverage, gain an understanding of why individuals do not take part in MDA, and to collect age- and gender-specific coverage.  These will be conducted within 3 months of the LF distribution, with a final report available 60 days after the survey is completed.  Technical assistance will be needed for survey design, sampling, data collection, and data analysis.  
8. Advocacy 
According to the sustainability continuum detailed in the Advocacy Manual, Nepal’s national program is between Stage 3 and Stage 4:  Benchmarks as well as areas for growth are included below - 

Benchmarks of Sustainability: 

· GoN already has developed and approved an integrated PoA.
· A Task Force for integrated NTD control has been established (the TWG).
· The government has allocated budget allocations for NTDs (although not integrated yet).
· The government has led advocacy efforts nationally.
· NTD control efforts for STH have been integrated with Vitamin A and school health.
· Multiple ministries are involved in NTD control (DHS, DOE), although more advocacy should be done to encourage DWSS to make financial commitments.
· GoN is allocating its pool funds for NTD control.

Areas for Growth:

· GoN should provide budget allocations for integrated NTD control.

· The post-elimination strategy for LFE needs to be revised in order to be implemented.
· Funding needs to be leveraged for clean water, sanitation, integrated vector management (IVM) and morbidity.
Consequently, RTI-Nepal will support and facilitate advocacy efforts in the following areas:  
· Advocating the implementation of integration, now that the policy has been endorsed

· Advocating for the appointment of a full-time NTD coordinator (focal person from the government)
· Advocating for more government ownership of trachoma elimination activities

· Advocating for trachoma to implement its MDA in coordination with the other diseases

· Advocating for the government to expand focus beyond health sector to include environment sectors, including advocating for DWSS to increase its financial commitments

· Advocating for improving monitoring and reporting system for STH 

· Advocating for increased government commitment for morbidity control
These advocacy actions will take place during informal discussions with the DG, program managers, and other stakeholders, as well as during SC and TWG meetings.  
9. Cost Share
This is not applicable as RTI International has covered the required cost-share for the Program.
10. Report Writing 
RTI-Nepal will submit semi-annual reports, including updating the Baseline Form, in line with the NTD Control Program’s M&E requirements, by March 30, 2011 and September 30, 2011.  In addition, RTI-Nepal will submit MDA Coverage Forms within 90 days of completion of USAID-supported MDA.
11. Timeline of Major Activities

See Appendix B for a proposed timeline for implementation of major activities in the scope of work.    
Appendix A. Disease Distribution in Nepal
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Appendix B. Timeline for Implementation in Year 5 (Oct 2010 – Sept 2011)
	Sub-Activity
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sept

	SC Meeting
	
	
	X
	
	
	
	
	
	X
	
	
	

	TWG Meeting
	
	X
	
	X
	
	
	X
	
	
	X
	
	

	Conduct Funding Gap Analysis
	
	
	
	
	
	
	
	
	
	X
	
	

	Develop integrated training package
	
	
	
	
	X
	X
	X
	
	
	
	
	

	Develop integrated social mobilization/IEC materials
	
	X
	X
	
	
	
	
	
	
	
	
	

	Develop integrated school health curriculum
	
	
	X
	X
	
	
	
	
	
	
	
	

	Trachoma TRA in 14 districts (based on external evaluation)
	
	
	
	
	
	X
	X
	
	
	
	
	

	Trachoma PBS in 2 districts (based on external evaluation)
	
	
	
	
	
	
	X
	X
	
	
	
	

	Re-map 3 districts for LF
	
	
	
	
	
	X
	
	
	
	
	
	

	Integrated Training of Supervisors for DEC+ALB & Zithromax
	
	
	X
	X
	
	
	
	
	
	
	
	

	Training of Distributors for DEC+ALB MDA
	
	
	X
	X
	
	
	
	
	
	
	
	

	Social Mobilization for DEC+ALB MDA
	
	
	X
	X
	
	
	
	
	
	
	
	

	Registration for DEC+ALB MDA (29 districts)
	
	
	X
	X
	
	
	
	
	
	
	
	

	Implementation of DEC+ALB MDA
	
	
	
	X
	
	
	
	
	
	
	
	

	Training of Distributors for Zithro MDA
	
	
	X
	X
	
	
	
	
	
	
	
	

	Social Mobilization for Zithro MDA
	
	
	
	X
	
	
	
	
	
	
	
	

	Implementation of Zithro MDA
	
	
	
	X
	
	
	
	
	
	
	
	

	Post-MDA Cvg Survey 
	
	
	
	
	X
	
	
	
	
	
	
	

	District and Central Annual Review for DEC+ALB and Zithro MDA
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 

	Training of Distributors for ALB MDA for SAC
	 
	 
	 X
	X 
	 
	 
	 
	 
	 
	
	 
	 

	Social Mobilization for ALB MDA for SAC
	 
	 
	 X
	X 
	 
	 
	 
	 
	 
	X
	 
	 

	Implementation of ALB MDA for SAC
	 
	 
	 X
	X 
	 
	 
	 
	 
	 
	X
	 
	 

	Develop integrated monitoring plan 
	X
	 X
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	External evaluation of trachoma program
	
	
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Trachoma impact study in 2 districts
	 
	
	
	 
	 X
	X 
	 
	 
	 
	 
	 
	 

	Parasitological Monitoring (STH)
	 X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Revision of LFE Guidelines
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Advocacy to facilitate integration
	X
	X
	X
	X
	X
	X
	X 
	X 
	X
	X
	X
	X

	M&E Support
	X
	X
	X
	X
	X
	X
	X 
	X 
	X
	X
	X
	X


Appendix C.  Acronyms
ALB


Albendazole

CHD


Child Health Division

DEC


Diethylcarbamazine

DG


Director General of MOHP

DoE


Department of Education

DPHO


District Public Health Officer
DWSS


Department of Water Supply and Sewerage
EDCD


Epidemiology and Disease Control Division

FCHV


Female Community Health Volunteer

FY


GoN Fiscal Year (July 16-July 15); FY09/10=FY2066/67
GoN


Government of Nepal

GSK


GlaxoSmith Kline

HKI


Helen Keller International

HMIS


Health Management Information System

IEC


Information, Education and Communication

ITI


International Trachoma Initiative

IVM


Integrated Vector Management

LF


Lymphatic Filariasis

LFE


Lymphatic Filariasis Elimination

LMD


Logistics Management Division

MCHW

Maternal and Child Health Workers
MDA


Mass Drug Administration

MOHP


Ministry of Health and Population

MoU


Memorandum of Understanding

NNJS


Nepal Netra Jyoti Sangh
NTAG


Nepal Technical Assistance Group

NTP


National Trachoma Program
PBS


Population-Based Trachoma Prevalence Surveys
PoA


National Plan of Action

PSAC


Pre-School Age Children

SAE


Serious Adverse Events

SC


Steering Committee

STH


Soil-Transmitted Helminthes

TRA


Trachoma Rapid Assessment

TWG


Technical Working Group

VHW


Village Health Workers

WHO


World Health Organization

TRA still to be mapped











STH 











STH + TRA 





STH + LF + TRA 

















STH + LF 











Parbat  





Jhapa 





Morang 





Sunsari 





Saptari





Siraha





Dhanusa 





Mahotari  





Sarlahi 








Rautahat  





Bara 





Parsa  





Chitwan 





Nawalparasi 





Rupandehi 





Kapilvastu





Dang 





Banke 





Bardiya 





Kailali





Kanchanpur 





Pyuthan





Arghakhachi 





Gulmi 








Palpa 





Syanja 





Tanahu





Makwanpur 





Sindhuli 





Udayapur 








Ilam








Panchthar





Tehrathum





Dhankuta 





Bhojpur








Khotang 





Okhaldhunga 





Ramechhap 





Kavre 





Nuwakot 








Dhadig 





Gorakha 





Kaski 





Lamjung 





Baglung 





Myagdi





Rukum





Dailekh 





Jajarkot





Baitadi 





Dadeldhura 





Doti





Achham 





Surkhet





Salyan





Darchula 





Bajhang





Bajura 





Dolakha 





KaliKot





Jumla





Manang





Mustang





Dolpa





Rolpa





Sindhupalchowk  





Rasuwa 





Solu





Taplejung





Sankhuwa





Mugu





Humla










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































� As of October 2010, it is anticipated that USAID will fully support 8 districts for MDA of DEC+ALB.  A technical consultation is expected in December 2010, and the number may change based on evidence and discussions at that time.  


�As mentioned earlier, this number may change based on technical consultation.  
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