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NTD Control Program
1. Executive Summary

With 100% geographic coverage already achieved for Lymphatic Filariasis (LF) and Soil Transmitted Helminthes, Year 5 will aim to maintain this gain and achieve over 80% epidemiological coverage for both LF and onchocerciasis. Year 5 will also target the scaling up of Preventative Chemotherapy (PCT) for schistosomaisis, expanding treatment to 1,934,670 school aged children and ‘at risk’ adults in seven districts. 

In Y5, PCT training sessions will be conducted for 74 supervisors, 26 district health management team staff, 1,059 peripheral health unit staff, and 29,742 community drug distributors to facilitate the delivery of drugs to approximately 4.7 million individuals in all 14 health districts of Sierra Leone.  To address the relatively low coverage rates in the district Headquarter Towns, specifically Bo, Kenema and Makeni, in Y4, we will implement lessons learned in the Western Area, including the capital Freetown, where we achieved 86% coverage with LF PCT.  At the end of Y5, Training of Trainers (TOT) and refresher training for health staff will be reduced from two days to one day and refresher training for Community Directed Distributors (CDDs) reduced from one day to half day. 

As key to achieving high treatment coverage, advocacy and social mobilization will continue to be an essential component of the Neglected Tropical Disease Control Program (NTDCP) in Y5.  In addition to the current advocacy and social mobilization activities, the objective for Y5 will be to effectively use the independent community radio networks and other media outlets, including the internet, to disseminate prevention and control messages of NTDCP using a modification of the Frequently Asked Questions (FAQs) developed in Y4 for the Western Area (WA). The effective use of the media, especially radio, was the key to the success of the LF campaign in the Western Area. Close collaboration among key stakeholders, including the Government of Sierra Leone (GOSL), UN agencies, bilateral organizations, local universities, and other local authorities, inter-religious councils, the councils of tribal leaders, Sierra Leone Association of Journalists and other decision-makers will be vital to maintaining the high coverage in NTD control.   While the strategic advocacy plan for year 5 will focus on increasing GOSL ownership of NTD control by the Ministry of Health and Sanitation (MOHS), it will also address community ownership, sustainability of CDDs, and continued NTD training for health agents and nurses.
2. Year 5 Program Goals
In Y5, the overall goal for PCT is to treat the entire target population in the 14 health districts for LF.  The goal is also for PCT for all the target population for onchocerciasis in 12 districts and all the target population in the chiefdoms in seven districts moderately or highly endemic for schistosomiasis. In Y5, the distribution of PCT-SCH will target chiefdoms of high prevalence, based upon mapping and will exclude low prevalence chiefdoms.  For each disease concerned, the total number of people targeted out of the total population living in these targeted zones is shown below:

	Disease
	Total population at risk in targeted areas, Year 5
	Number of population targeted (≥ 5yrs)

	Lymphatic Filariasis
	5,746,800a
	 4,735,363

	STH
	 5,746,800a
	4,735,363

	Schistosomiasis
	2,962,910b
	1,934,670

	Onchocerciasis
	2,908,690a
	 2,341,873


aThe total 2010 projected population of Sierra Leone 
bThe total 2011 projected population of Sierra Leone (PZQ distribution will take place in May/June 2011)
Also in Year 5 another five year national action plan (2011-2015) will be developed for the integrated management of NTDs in Sierra Leone. This activity will be led by the national NTDCP and supported by the national NTD task force. 
Baseline mapping in Sierra Leone is complete, and no mapping is proposed for Year 5 although sentinel site surveying is proposed.

3. Additionality 
Additional number of persons treated

In Y4, 100% geographic coverage was reached for the first time on a national level during PCT for LF, and most notably achieved an epidemiological coverage of 85% of the population in the Urban Western Area (UWA), and 87% of the population in the Rural Western Area (RWA) as assessed by independent monitoring. In Y5, the population number treated for LF will increase from 4,581,113 to 4,735,363 in all 14 health districts and the population numbers treated for onchocerciasis will increase from 2,077,545 to 2,341,873 in 12 districts of Sierra Leone. 
The overall numbers treated for schistosomiasis will increase from 1,826,284 to 1,934,670 in Year 5 due to population growth. In Year 3 only school going children in all 6 moderately and highly endemic districts were targeted and in Year 4 all children of school going age in 4 highly endemic districts and in highly endemic chiefdoms in a further 3 districts were targeted.  In Year 4 all at risk adults in 7 moderately or highly endemic chiefdoms were targeted and in Year 5 at risk adults in only the highly endemic chiefdoms of these districts will be targeted.  However estimations are problematic as population data collected by chiefdoms has not been available to the NTDCP and the 2004 census projections are known not to accurately represent the current situation due to post-war internal migration. Chiefdom based population data collection has been established by NTDCP as a priority for Year 5. In Year 4, 820,901 school aged children and 1,005,383 special ‘at risk’ adults in the districts of Kono, Kenema, Kailahun, Koinadugu and parts of Tonkolili, Bombali and Bo were treated and in year 5 an estimated 879,985 school aged children and 1,054,685 and ‘at risk’ adults will be targeted in the same districts.

Increased NTD funding by other donors 
The NTD partners have pledged to continue to provide cash or an in-kind cost share. However because the Fiscal Year for all the other partners runs from January to December they are yet to make their full commitment on Y5 budget. This part of the work plan will be updated in January 2010. However there has been an increase in the number of cash and in-kind donations and the quantity of donations, as well as enhanced GOSL commitment to the NTDCP.  World Food Program donated the sum of 88,034 USD for training of deputy directors of schools, training of head teachers, social mobilization, de-worming and monitoring and evaluation for second STH treatment in school aged children in low-endemic schistosomiasis districts. World Food Program also donated the sum of 90,796 USD for social mobilization and refresher training of PHU staff in the moderate and highly schistosomiasis endemic districts.  This allowed funds to be released from HKI’s Y4 budget to feed school children prior to praziquantel treatment to minimize side effects.  
A sentinel site survey for Schistosomiasis-STH in Year 5 may be funded by UNICEF in 2011 at a cost of $19, 998. This survey will likely take place in May 2011; updates will be available after UNICEF finalizes its budget in early 2011. 
The table below shows the list of organizations that provided drugs as in–kind support.  
	Organization
	Drugs Donated 
	Quantity of Drugs Donated
	PCT 

	UNICEF
	MBD
	300,000 
	PCT – STH in SCH Districts

	DtW
	MBD
	700,000
	PCT – STH in low SCH Districts

	MRC
	MBD
	100,000
	PC T– STH in SCH Districts

	World Vision
	ALB
	500,000
	PC T– STH in SCH Districts

	STACC-SL
	ALB
	49,000
	PCT – LF WA 

	STACC–SL 
	Anti Histamine and Paracetamol
	24,000

24,000
	PC T– STH in low SCH Districts


Estimates of the GOSL’s support to the NTD Control Program in 2011 (January-December) were derived using the Financial Gap Analysis (FGA) tool and are as follows: 120,671.79 USD for national costs which include salaries and allocation of staff time across activities, fuel, and vehicle maintenance; and 546,811.49 USD for district costs which include salaries and allocation of staff time across activities.   

It is anticipated that in Y5, World Vision International, UNICEF, Deworm the World, MRC-SL and STACC–SL will be able to repeat their donation of Albendazole or mebendazole (MBD) tablets to the NTDCP for a second round treatment of STHs during praziquantel distribution for schistosomiasis in highly endemic chiefdoms and second round treatment of STHs in low and moderate endemic schistosomiasis chiefdoms.  
Additional in-country capacity to address morbidity control
· In Y4, 10 Sierra Leonean doctors were trained by a Consultant Surgeon, Dr. Sunny Doodu Mante, from the Medical Division of the Ghanaian Army to conduct hydrocoele surgery with support from West Africa Lymphatic Filariasis Control.  This brings the total number of Sierra Leonean physicians trained annually since 2008 to conduct hydrocoele surgery to 40. We anticipate continued support for the training of 10 additional doctors/community health officers in Y5. At the moment however, morbidity control remains the only activity that is currently not being funded by any donor. From the FGA tool the NTD control program has estimated the cost of treating 3,600 hydrocele patient in Y5 as 265,786.53 USD. 

4. Mass Drug Administration 
4.1 Describe plans for USAID-supported MDA planned for Year 5

In Year 5, three rounds of PCT between October 2010 and June 2011 will be implemented in 14 health districts in Sierra Leone:
· Community-based treatment for LF, onchocerciasis, and STH will be repeated in 12 health districts using the CDTI+ approach, beginning in October 2010 for a period of 6 weeks

· PCT for LF will be repeated in rural and urban WA using the National Immunization Day (NID) Strategy approach in May 2011 and is scheduled to take 5 days. 
· In June 2011, seven districts will participate in PCT for the treatment of SCH and a second dose for STHs. In two districts, Kono and Koinadugu, the prevalence of schistosomiasis is >50% so PCT in these districts will be provided to all persons >5 years of age.  In 5 districts: Kailahun, Kenema, Tonkolili, Bo and Bombali, prevalence of schistosomiasis was <50%, in some chiefdoms only.  PCT for SCH will be performed in the same manner as in Year 4 by trained PHU staff treating school children plus at risk adults in their catchment area and is estimated to take 5 days. 
PCT activities for Year 5 and their timeline

	Activity
	Time Line

	PCT-LF/oncho/STH in Communities and Villages: 12 Districts
	Oct – Nov 2010

	PCT-LF/oncho/STH in Rural and Urban Western Area
	May 2011

	PCT-Schistosomiasis & STH in 7 Districts
	June 2011


Lessons learned
Lessons learned from Y4, especially those from PCT-LF in the WA, have been documented for publication and will be implemented in Y5 to strengthen the NTDCP in the larger district headquarter towns: Bo, Kenema, Koidu  and Makeni. These lessons include:

· Community leaders: Councilors, traditional, and religious leaders will be engaged in the program from the earliest advocacy meeting and will be included as drug distributors in urban settings.
· Community radio: Inter-action with community radio stations will be continued as we have learned that the use of pretested FAQs being broadcast over the radio is a highly effective social mobilization tool: Post-war Sierra Leone has a high radio listening public. Besides the numerous radio stations in the WA and three radio stations in every provincial headquarter town, every district also has at least one community radio station. The extensive use of radio stations to disseminate the frequently asked questions and respond to phone-in comments and SMS messages about LF and the NID campaign was a key success behind the high coverage achieved in the Western Area. 
· NID strategy: The NID strategy for PCT-LF in the WA was another key success behind the high coverage obtained, and will be considered as the strategy to use in Year 5. With the NID strategy the WA was divided into primary health units with each unit held by a health agent – called the In-charge. The primary health units are sub divided into zones. Community Health Workers (CHWs) selected from each zone were trained by the primary health unit staff as drug distributors assigned to cover small areas within each zone.    
· Press conferences: We will continue to use press conferences in Year 5. The dissemination of the information on the LF campaign in the WA through repeated press conferences and extensive coverage by journalists and national television of the launching ceremony was another strategy used to get the fast growing journalist population to report about the LF campaign in their print and electronic media and for it to reach various sectors of society. Two press conferences were held, one prior to PCT and the other during PCT. At least 30 journalists from different media houses attended each of the press conferences. The first press conference was chaired by the Deputy Minister of Information and Communication, Madam Saidata Sesay, and the second was chaired by the Minister of Information and Communication Mr. Ibrahim Ben Kargbo. The speakers were Dr. Santigie Sesay, Program Manager, National NTD Control Program, and Mr. Mustapha Sonnie, HKI NTD Program Manager. 
· FAQs: We will continue to disseminate Frequently Asked Questions in Year 5. The development of standardized information on the disease transmission, control, and prevention of NTDs in Sierra Leone used for all social mobilization events was very important to the success in the Western Area. With the FAQs the same information was disseminated by all the media, health staff and CHWs. Misconception as a result of false information was avoided and explicit advice to community leaders on how to encourage community participation was included. The FAQs will be adapted again for the campaign in the 12 districts and information regarding CDTI+ by CDDs and program dates will be incorporated.
· Staff training: We will coordinate activities so that staff training is done directly before the time of the campaign, as we have found in past years that this will allow the important points to be fresh in the minds of the staff.  Also, we found that strict adherence to the LF training module and FAQs allowed the transfer of correct and consistent information to all trainees and contributed to effective and efficient social mobilization and implementation, therefore these training techniques and tools will be implemented in Year 5.  
· Independent monitors: We will use independent monitors in Year 5 to validate coverage data during distribution in the WA.  In Year 4, independent monitors were recruited and trained in collaboration with WHO and randomly assigned to various zones within the WA to independently monitor the PCT on daily basis and report their findings to the daily briefing that was held throughout the period of the NID campaign together with the zonal supervisors. This daily de-briefing rapidly alerted the DHMT of challenges being experienced which were addressed the following day such as potential short fall of drug supply.  This helped prevent “stock-outs” and loss of momentum in a 5 day campaign. 
4.2 Cost-efficiencies

In Year 5, costs will be reduced in the following ways:

The cost of recurrent activities such as training of trainers, refresher training of PHU staff, social mobilization, and refresher training of CDDs will be reduced as follows: Training of Trainers (TOT) and refresher training for health staff will be reduced from two days to one day and refresher training for Community Directed Distributors (CDDs) will be reduced from one day to half day. 

As in Year 4 most of the trainings and refresher trainings will continue to be integrated into other activities in order to reduce the number of training events and logistical expenses.  

Training manuals and IEC materials including Posters, jingles, and fact sheets were developed and reproduced in sufficient quantities in Year 3 and Year 4, therefore very few additional IEC materials (LF poster 300, LF FAQ 29,742, SCH poster 2,000, SCH FAQ 2,000) and dose poles (2,000) will be produced in Year 5 for communities that require them. 
As a complementary and cost-efficient IEC strategy for social mobilization, and resulting from the experience of the LF campaign in WA, the use of the media will increase in Year 5.  The collaboration with the Community Radio Network “Talking Drums” to air jingles, discussions, for distribution nation-wide will be strengthened. 
4.3 Drug Estimates and Logistics
	Drug 
	Source : Procured (P)

Donated (D)
	Donation application 

(MM/YR)
	Expected delivery 

(MM/YR)

	IVM
	Merck and co (D)
	03/10
	08/10

	DEC
	0
	0
	0

	ALB
	GlaxoSmithKline (D)
	03/10
	08/10

	PZQ
	RTI (P)
	07/10
	TBD


The estimates of drugs required are made using the guidelines provided by APOC (IV+ALB) and RTI (PZQ).  Drugs will be received at the port and a clearing and forwarding agent working for the WHO will handle the importation and duty-free procedures.  The drugs will then be taken immediately to the NTDCP central stores in Makeni and received by the store Manager.  Bin cards have been updated and all received drugs will be checked for quantity and expiry dates.  Hard copy ledgers will be used. Recommendations made by Achille Kabore following his visit to look at the drug management are being phased in, including the training of the store keeper on basic computer skills for efficient management of the drugs. The GOSL is committed to the proper clearing, inspection, quality control, and storing of pharmaceuticals as has been recently demonstrated by campaign involvement of the Pharmacovigilance Department, the Pharmacy Board of Sierra Leone in both the PCT-LF-WA and schistosomiasis (PCT-SCH). 

When a PCT activity is imminent, the DMO will submit a written request of the quantity of drugs required.  The store keeper will pack them accordingly, prepare delivery notes and amend his bin cards.  The NTDCP will deliver all drugs directly to the District Medical Stores and will receive a signed receipt. The NTD Focal Point in each DHMT will be responsible for distribution of drugs to each PHU collected at the DHMT and signed for by the PHU staff member.  At the end of a campaign, the PHU staff will return any un-used drugs to the DHMT who returns them back to the NTDCP signed for at each stage.  The store keeper in Makeni will amend his bin cards accordingly. Although it is not yet made official the APOC/WHO NTD Advisor has disclosed that the WHO Sierra Leone country office would assist in Year 5 in collection and return of unused drugs to the national NTD store after PCT   
4.4 Training

Training Workshops - New Personnel

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

	Trainers (DHMTs)
	PCT-LF/oncho/STH
	13
	1*
	Bo

	PHU Staff
	PCT-LF/oncho/STH
	530
	1
	12 Districts 

	Drug distributors
	PCT-LF/oncho/STH
	500
	1/2
	All PHUs


Training Workshops - Refresher Training**
	Training Group
	Topic of Training
	No. to be Trained
	No. Training Days
	Location of the Training

	Trainers (DHMTs)
	PCT-LF-oncho-STH
	26
	1*
	Bo

	Supervisors
	PCT-SCH-STH
	74
	1
	Bo and Makeni 

	PHU Staff
	PCT-SCH-STH 
	393
	1
	7 Districts

	PHU Staff
	LF-PCT
	110
	1
	WA

	Community Health Workers and Councillors
	PCT-LF-oncho-STH
	2,100
	1
	WA

	PHU Staff
	PCT-LF-oncho-STH
	1059
	1
	12 Districts 

	Drug distributors
	PCT-LF-oncho-STH
	29,742
	1/2
	All PHUs

	Independent monitors
	PCT-LF-WA validation
	11
	1
	WA


*One day of training and one day of travel time.

**The figures in the refresher training table are inclusive of the figures in the new personnel table and are estimates based on our experiences in past years, since we realize there will be turnover among DHMT staff, PHU staff, and CDDs from year to year.  All new personnel will be trained in the same sessions and for the same amount of days as the staff receiving the refresher trainings.
Refresher training of District Supervisors, NTDs focal Persons and PHU staff for PCT-SCH/STH is scheduled in the second quarter of Year 5 for 7 Districts.  Training for PCT-LF/onchocerciasis and STH in 12 health districts for DMOs, NTD Focal points, PHU staff and CDDs is scheduled in the last quarter of Year 5.  
Refresher training for LF /oncho/STH will also include new trainees for trainers, PHU staff and CDDs. However there will be no additional cost for these sets of new trainees. They will be trained during the refresher trainings. The MCH-Aides training coordinators are forming the new trainees for the trainers. They are included because as training coordinators they have a responsible for the curriculum taught to their trainees (MCH-Aides) and the NTDCP will use the MCH Aides in training for PCT in the urban communities of district head quarter towns in Y5. The new trainees for the PHU staff are those that have not be trained previously. The new CDDs trainees are replacement for those who have left the NTDCP activities. The refresher trainings are inclusive of the new personnel and are estimates based on our experiences in past years, since we realize there will be turnover among DHMT staff, PHU staff, and CDDs from year to year.  All new personnel will be trained in the same sessions and for the same amount of days as the staff receiving the refresher trainings
Capacity Building: planning, management, implementation 
The NTDCP continues to collaborate with both University of Sierra Leone and Njala University. While students from the two local Universities are on Internship with HKI, they serve as technical assistance to the NTDCP improving the monitoring and evaluation systems and performing surveys.  In Year 3 a total of 3 interns were given 9 months training in NTDs with HKI and all have now ‘graduated: one is a local short term TA for HKI-SL another a WAHO-YPIP intern working in Mali with SSI and the third employed by GOSL assisted as an Independent Monitor during the recent PCT-LF in the WA. In Year 4 a further 2 graduates from the University of Sierra Leone were recruited as interns having performed their undergraduate field work with HKI during the second phase of schistosomiasis survey in 2009.   These new interns were quickly able to provide technical support to a sentinel site survey for schistosomiasis and STH performed for UNICEF in pre-school and school aged children in heavily parasitized sites in February 2010, provide cross border technical support during a health impact assessment in Forest Guinea in March 2010 and supervision of laboratory examination for schistosomiasis and STH at Njala University.  
As part of RTI’s key recommendation on NTD drug management in Sierra Leone, the NTDCP store keeper has commenced in-service computer training to enable him to manage the new record-keeping methods being introduced.  Upon successful completion of his training, the store keeper will be given a computer and the paper drug tracking system will be converted to an electronic drug tracking system.  The transition to electronic tracking system will begin during the PCT-LF/onchocerciasis in November 2010. 

As part of the DFID funded support to NTDs through CNTD, Liverpool the HKI-SL country director has been able to provide local supervision to the WHO-NTD Program Manager’s PhD program.  This support has commenced with the compilation of the baseline mapping of LF performed in 2008 in its preparation for publication in a peer reviewed journal.

Further capacity building by HKI-SL has resulted in 4 papers being submitted for publication by internationally recognized journals and all are being considered by their editors or have already being revised as recommended and re-submitted and a further 2 papers are ready for submission. A list of these are included as an annex.
4.5 Supervision 

The supervision of the NTDCP is conducted on several levels. The task force led by the MOHS NTDCP, which includes HKI, WHO, University of Sierra Leone (USL), and Sightsavers, oversees planning of the NTDCP to ensure quality control.  The training of DHMTs by the NTDCP is monitored and supervised by HKI.  The PCT activities are monitored and supervised by the NTDCP, HKI and the WHO-NTD Program Manager.  The PHU activities are supervised by the DHMTs and activities at community level:  advocacy, training of CDDs and implementation of PCT are supervised by PHU staff with reinforcement of the DHMTs and task force members. 

4.6 Short-term Technical Assistance

	Task
	Technical skill required
	Number of Days required 

	LF Sentinel Sites Surveillance 
	LF Sentinel Sites Monitoring
	2 weeks 


In six of the 14 health district’s in Sierra Leone three rounds of PCT for LF has so far been implemented. The NTDCP is proposing to conduct sentinel sites surveillance for LF to assess microfilaria prevalence in the six districts that commenced PCT – LF in 2007. Since the is the first time LF sentinel sites surveillance will be conducted in Sierra Leone, the NTDCP will require a technical assistance (TA). Since such surveys were conducted nation-wide in 2007 and 2008, we believe that Sierra Leone has the in-country capacity to reassess microfilaria prevalence.  Dr. J. B. Koroma from WHO will be available to assist with this assessment.  The NTDCP staff will learn from the TA and experience gained will be used to conduct the sentinel sites surveillance in the remaining eight health districts in Year 6 and 7. 
4.7 Management of Severe Adverse Effects 

During the TOTs, training of PHU staff, and training of CDDs, all necessary information about exclusion criteria and recognition and response to Serious Adverse Events (SAEs) are taught.  Monitoring of SAEs is done by CDDs.  During community social mobilization events, CDDs sensitize communities about common side effects.  The CDDs are trained by PHU staff to recognize SAEs and refer these cases to the nearest PHU for appropriate case management. 

All SAEs are reported by the PHU staff to the DHMT and onwards to the NTDCP immediately using reporting systems established by WHO and the pharmaceutical companies. Therefore, if any SAEs occur, RTI, WHO, and the drug companies are notified.  The Pharmacovigilance Department, Pharmacy Board of Sierra Leone, recently participated in the planning and monitoring of PCT-LF-WA in June and PCT-SCH in July and developed a hotline of phone numbers and an email address to be used for contact when necessary.  Their participation is assured in all future PCT-SCH.  In-country grantees have been copied on all reports within 24 hours of receipt of the information. 

5. Transition and Post-elimination strategies
The first fully national scale PCT-LF in SL was achieved in Year 4 following the treatment of the Western Area.  However, six of the 12 health districts have achieved three rounds of LF treatment while the other six have received 2 rounds of LF treatment. Elimination targets for the entire country are therefore envisaged in the next 3-4 years.  Over the course of the program, the NTDCP has become fully integrated into SL’s primary health care.  With the increasing GOSL commitment to NTD control there are prospects that MOHS will gradually take over NTD control in the next the next couple of years.  An annual event to sustain the commitment of the MOHS and other stakeholders to NTD control in Sierra Leone, a national advocacy meeting, will be held in Year 5 to ensure continued commitment, support of human resource development and integration of NTDs into the primary healthcare system and national health curricula in Year 5 and beyond.

In a bid to meeting elimination targets especially in future diseases control coordination efforts and plans to limit cross-border transmission, representatives of the NTDCP in Sierra Leone including HKI-Sierra Leone staff, MOHS personnel, and Sightsavers staff will attend a meeting in Conakry, Guinea with other MRU leaders and NTD control stakeholders in October 2010 to discuss essential components of the post-elimination strategy.

Transition and post-elimination strategies will be a key element in the new Integrated NTD National Plan (2011-2015) to be developed during Year 5.

6. Monitoring and Evaluation

In addition to the timely submission of PCT coverage forms and updated baseline forms to RTI, several Monitoring and Evaluation activities are proposed for Year 5:

· Monitoring and evaluation of key NTD activities implemented in Year 5. This will be conducted by the HKI M&E team mostly comprising of interns: graduates from the Biological Science department of the University of Sierra Leone.  As the capacity of the NTDCP increases over the years, the M&E activity will become their full responsibility.  HKI is currently working with NTDCP staff to increase capacity for M&E activities, however in post-war Sierra Leone, the human resource pool and technical/administrative staff pool is still limited.  HKI recommends employment of post-baccalaureate HKI interns who have worked on the NTD control program by the NTDCP upon completion of their training.
· Stakeholders review meeting will be held in February 2011 to discuss results of PCT conducted in the WA (June 2010), July 2010 (SCH) and October–November 2010 (Oncho, LF and STH). Presentations from all NTD focal persons in the districts will be made to describe achievements, lessons learned, and provide recommendations on data collection and reporting procedures.
· Sentinel sites surveillance for LF to assess Microfilaria prevalence in six districts that commenced PCT–LF in 2007. 
· Sentinel sites surveillance for Schistosomiasis to assess prevalence and intensity in school aged children in six districts that commenced PCT–SCH in 2009 to be funded by other stakeholders.
7. Advocacy 
Advocacy activities are conducted every year at various levels. At national level, advocacy meetings take the form of stakeholder meetings where annual NTD results are shared with all decision-makers, policy makers, UN agencies, WHO, INGOs, other multi-lateral donors and the media. These participants are also encouraged to continue to pledge their support and commitment to NTD control activities.  Once PCT preparations were in place, advocacy activities were conducted at the level of the district, chiefdom, and village through social mobilization of community, religious leaders and the media with the help of NTD focal persons, peripheral health unit staff, and CDDs.  At the national level, fact sheets, leaflets, FAQs, PowerPoint presentations, and posters were the IEC materials used for advocacy purposes; additionally, the media and community radio stations (discussion broadcasts, jingles, and songs) were engaged to augment the dissemination of information.   

Sierra Leone is still in the midst of stage 3 of the Sustainability Continuum: advocacy efforts, such as stakeholders meetings and social mobilization plans led by GOSL on a national and international level. The sustainability of NTD control is improved by its integration with other health programs such as the: National School and Adolescent Health Program which has taken a leadership role within the NTDCP to control schistosomiasis and STH especially in the schistosomiasis endemic districts; The National Malaria Control Program (NMCP) at community level has used the CDDs to distribute insecticide treated bed nets to prevent malaria and also LF; and the semiannual MCHWs which have also used CDDs at the community level to distribute deworming drugs and insecticide treated bed nets to treat STH and prevent LF.   

The advocacy objectives for year 5:

1) An increase in GOSL’s budget contribution to activities from the large operational costs to focus more on program implementation costs;

2) The Ministry of Education, Youth and Sports (MEYS) integrate school-based deworming in non schistosomiasis districts using re-allocated funds from their Fast Track Initiative budget (FTI), World Bank.   This has been agreed in principle by the donors and will be reviewed by MEYS in Y5 when the funds remaining from this FTI budget are clarified.
3) To improve integration at a national level with other health programs, such as the national malaria control program (NMCP) for integrated malaria and LF prevention. The program managers of both NTDCP and Malaria have previously attended international conferences on integrated management of malaria and LF. However, agreement in principles has so far not been put into practice. 
4) UNICEF, to target improved water and sanitation practices for schistosomiasis and STH prevention and control.

To achieve the Year 5 objectives, a more robust strategic advocacy plan will be created to mobilize national and international, political, social, and financial resources to assure sustained NTDCP with support from HKI Head Quarters and RTI. 
WFP:  As a result of previous advocacy efforts, a new partnership was formed with World Food Program which led to direct cash contribution towards the implementation of key activities of STH treatment in school aged children in low-endemic schistosomiasis districts. World Food Program also made a cash donation for social mobilization and refresher training of PHU staff in the moderate and highly schistosomiasis endemic.
Ministry of Education Youth and Sport (MEYS): Advocacy efforts are currently underway with the GOSL through the MEYS to support the school based treatment of STH in the non schistosomiasis districts with Fast Tract Initiatives Funds (FTI) provided by the World Bank. At the request of the MEYS an initial budget estimate for 2011 has already been available. 
UNICEF: In addition to support provided in Year 4 to conduct sentinel site surveillance for schistosomiasis and STH, UNICEF has continued to support the NTDCP with Mebendazole tablets for second STH treatment in schistosomiasis districts. We anticipate their continuous support in Year 5. 
This plan will target stakeholders at all levels: at the national level targeting the policy makers (parliamentarians, councilors), other national health programs within the MOHS, donor agencies, UN, Bilateral organizations, INGO; at the district level targeting district councils, heads of paramount chiefs, women’s groups; and at the community level targeting community leaders, religious leaders, chiefs and youth groups.  If implemented it is hoped that the GOSL and donors will renew their support and commitment to NTD control as well as the District authorities to reflect their commitment to NTDCP in their budgets.  The community leaders will also improve their support and commitment to support the CDDs. 
Specific sustainability benchmarks to measures achievement include: 

-  For the first time ever, there has been the inclusion of a budget line for NTDs in the MOHS budget in Y3 and Y4.  Although limited funds have been disbursed by MOHS (mainly for fuel and lubricants), the FGAT has identified the total GOSL support as 167,483 USD.
- The updated disbursement of quarterly allocated funds for the implementation of NTDs activities. 
 - Complete integration of NTD activities in primary health care. The annual PCT LF and PCT schistosomiasis (endemic districts) have now been officially included on the DHMTs calendar for training and implementation. 
8. Cost Share

World Food Program donated a total of 178,830 USD for second STH treatment in school aged children in non schistosomiasis endemic districts social mobilization and refresher training of PHU staff in the schistosomiasis endemic districts.  This allowed funds to be released from the Y4 budget to feed school children prior to praziquantel treatment to minimize side effects. A proposal has been submitted to MEYS for these 2 activities to be funded under the FTI grant, supported by WFP and UNICEF. Agreement has been made in principle but no firm commitment has been received from the MEYS as yet.

Funds from Canadian International Development Agency (CIDA) for $117,765 will contribute towards the twice yearly distribution of Vitamin A and de-worming for children under five years of age during the MCHWs in November 2010 and May 2011.  A new proposal to Standard Chartered Bank for $50,000 towards the twice yearly MCHWs has been submitted for consideration in Y5 but no commitment has been received as of yet. .
Various organizations such as UNICEF, DtW, MRC, World Vision, STACC-SL donated drugs – mainly MBD and ALB – to the value of 44,803USD  in Y4 for the second round of STH treatment and to complement the PCT-SCH in the endemic districts as was done in Y3 and Y4.  Similar donations have been requested again for Y5 pending support from the MEYS.  
Report Writing 
By March 30 and September 30, 2011 the grantee will provide a Semi-annual report on the program’s progress in compliance with reporting guidelines, including cost share reports.
The grantee will write a final report in the first half Year 5 in compliance with the guidelines to be provided by RTI.  
9. Timeline of Major Activities
	Activity
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	My
	Jun
	July
	Aug
	Sept

	Drug delivery, clearing, logistics and security
	x
	
	
	
	
	
	
	
	
	
	
	

	Provision of Materials needed for PCT ONCHO-LF
	x
	
	
	
	
	
	
	
	
	
	
	

	PCT: ONCHO/LF in 12 Districts Oct-Nov 2010
	x
	x
	
	
	
	
	
	
	
	
	
	

	Collection, Analysis & Reporting: PCT ONCHO-LF
	
	x
	x
	
	
	
	
	
	
	
	
	

	LF Sentinel Sites Surveillance
	
	
	
	
	x
	
	
	
	
	
	
	

	Participation in MRU Meeting
	x
	
	
	
	
	
	
	
	
	
	
	

	Branding
	
	x
	
	
	
	
	
	x
	x
	
	
	

	Review Meeting for NTDs
	
	
	
	
	x
	
	
	
	
	
	
	

	Five year Strategic Planning 
	
	
	
	
	X
	
	
	
	
	
	
	

	Advocacy meeting for LF WA
	
	
	
	
	
	x
	
	
	
	
	
	

	Social Mobilization for LF WA
	
	
	
	
	
	x
	
	
	
	
	
	

	PHU Staff Training for LF WA
	
	
	
	
	
	
	x
	
	
	
	
	

	Training of CHWs for PCT-LF WA
	
	
	
	
	
	
	
	x
	
	
	
	

	PCT–LF WA
	
	
	
	
	
	
	
	x
	
	
	
	

	Training of Supervisors – SCH/STH
	
	
	
	
	
	
	
	x
	
	
	
	

	Refresher Training of 393 PHU Staff for  SCH/STH
	
	
	
	
	
	
	
	x
	
	
	
	

	Advocacy Meeting for SCH/STH
	
	
	
	
	
	
	
	
	x
	
	
	

	Activity
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	My
	Jun
	July
	Aug
	Sept

	Social Mobilisation for SCH/STH
	
	
	
	
	
	
	
	
	x
	
	
	

	PCT SCH/STH in 7 Districts
	
	
	
	
	
	
	
	
	x
	
	
	

	Collection, Analysis & Reporting of PCT SCH/STH
	
	
	
	
	
	
	
	
	x
	
	
	

	Monitoring & Evaluation of SCH/STH
	
	
	
	
	
	
	
	
	x
	
	
	

	Training of Trainers- ONCHO LF
	
	
	
	
	
	
	
	
	
	x
	
	

	Training of PHU staff for PCT – Oncho/LF
	
	
	
	
	
	
	
	
	
	x
	
	

	Advocacy Meetings for PCT ONCHO-LF
	
	
	
	
	
	
	
	
	
	
	x
	

	Social Mobilisation for ONCHO LF
	
	
	
	
	
	
	
	
	
	
	x
	

	Refresher Training of CDDs
	
	
	
	
	
	
	
	
	
	
	
	X

	Inventives for CDDs
	
	
	
	
	
	
	
	
	
	
	
	X


APPENDIX B: LIST OF ABREVIATIONS 

ALB

Albendazole

CDDs 

Community Directed Distributors

CDTI

Community Directed Treatment with Ivermectin

CDTI+

Community Directed Treatment with Ivermectin plus
CHWs

Community Health Workers
DSA

Daily Subsistence Allowance 

DHMT

District Health Management Team

DMOs

District Medical Officers

EPI 

Expanded Program of Immunization

FBC       
Fourah Bay College

FP

Focal Points

GOSL

Government of Sierra Leone

IEC

Information, Education, Communication

ITN

Insecticide Treated Nets

IVM

Ivermectin

LLIN

Long Lasting Insecticide Treated Nets

MDA

Mass Drug Administration

MCHA
Maternal and Child Health Aide

MCHW 
Maternal and Child Health Weeks

MRU

Mano River Union

MRC-SL
Medical Research Centre-SL
M&E      
Monitoring and Evaluation

MOHS

Ministry of Health & Sanitation

NMCP

National Malaria Control Program
NID

National Immunization Day
NTDCP    
National Neglected Tropical Diseases Control Program

NTDs

Neglected Tropical Diseases 

NU           
Njala University

NSAH

National School and Adolescence Health

NTDs

Neglected Tropical Diseases
PCT

Preventive Chemotherapy

PHU

Peripheral Health Unit 

PZQ                
Praziquantel 

RWA           
Rural Western Area

SECHN
State Enrolled Community Health Nurse

SCB 

Standard Chartered Bank-SL

SCH-STH
Schistosomiasis and Soil Transmitted Helminthiasis

SLANGO       
Sierra Leone Association of Non Governmental Organizations

STACC-SL 
St. Andrews Clinics for Children-Sierra Leone
TA

Technical Assistance
TOT 

Training of Trainers

UWA     
Urban Western Area

USL         
University of Sierra Leone
WAHO
West Africa Health Organization

YPIP

Young Professional Internship Program
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