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1. Executive Summary
In Year 5, resources will continue to be channeled towards activities that strengthen integration of NTD control and elimination in Uganda. These activities will include integrated advocacy, training of trainers, supervisors, teachers, Local Counselors (LCs) and Community Medicine Distributors (CMDs).  When and where appropriate health education and IEC activities will be integrated as well as mobilization and delivery of drug packages to communities and schools in endemic areas. 

During 2010-11 drug packages will continue to be scaled up.  Treatments for Lymphatic Filariasis (LF) will scale-up fully to all endemic districts targeting 11.4 million people; treatment for Schistosomiasis will aim at reaching approximately 2.8 million people; treatment for STH is targeting just under  1.0 million pre-school age children (<5 years) with ALB alone and 5.8 million School Age Children (SAC, 5-14 years) covered by IVM/ALB and PZQ/ALB distributions; in addition the program will target about 690,000 people living in onchocerciasis only districts (in western Uganda).  Trachoma will continue to scale up and expand from 12 districts (target population of about 5.2 million) in Year 4 to 28 districts (target population of about 7.0 million) in year 5.    

The NTD program will continue to develop post-MDA activities by assessing the impacts of treatments on indicators.  The Ministry of Health plans to update the 5 year national strategic plan (2011-15) for all the NTDs. Year 5 will therefore be a turning point, critical in determining the future direction of NTD Control Program in Uganda.  

2. Year 5 Program Goals 
Now that most of the mapping and baseline data collection have been completed, the program will consolidate its efforts towards MDAs during Child Days Plus (CDP) months of October 2010 and April 2011, while monitoring program and disease impact indicators in sentinel and spot sites. 

Other program goals are to scale up interventions to newly mapped districts (IUs) especially those endemic for LF and trachoma. The program also plans to consolidate the considerable gains made in the areas of advocacy, capacity building and sensitization at various levels in districts. It is expected that by end of Year 5, all remaining mapping will be completed paving the way to fully scale up all interventions in endemic districts.  

A summary of some of the major goals for 2010/2011 includes:

· Coordinate integrated advocacy meetings and supervisory visits in targeted districts by involving all relevant Program Managers when applicable;
· (Conduct Trainings of Central and District Trainers and Supervisors, as well as distributors (Teachers and CMDs/LCs) in newly formed districts; 
· Conduct refresher trainings of distributors (Teachers and CMDs/LCs)in targeted areas;
· Support District Sensitizations of all targeted communities on the importance of participating in MDAs;
· Update Registration/census in all districts targeted for MDAs;
· Conduct MDAs and post MDA activities in 84 districts;
· Maintain strong pharmacovigilance during MDAs and as part of post MDA surveillance.  Submit all appropriate forms to all relevant parties in case of any SAE; 
· Provide timely and accurate data reports from all districts targeted with MDAs within 90 days of MDA completion;  
· Monitor LF disease prevalence through 10 sentinel sites and spot site surveys;
· Conduct an annual review of districts supported by USAID funding.   

2.1. Mapping 
Only 6 remaining districts need to be mapped for trachoma during Year 5, including Adjumani, Moyo, Yumbe (Northern Region), Pallisa, Kibuku and Budaka (Eastern Region).  Funding for mapping for these 6 districts has not be included in the Year 5 budget.  
Based on recent redistricting the total number of districts in Uganda has increased from 90 to 112.  USAID support for NTD control will be provided in 84 of the 112 districts in Year 5 to control LF, onchocerciasis, schistosomiasis, STH, and Trachoma.  Districts not supported by USAID funding are not endemic for LF, schistosomiasis, and/or trachoma; some of these districts receive separate funding from partner NGOs for STH and onchocerciasis-only districts.  During Year 5 there is the chance that additional districts will be split and support to these new districts will need to be considered.
3. Additionality 
In Year 5, except for trachoma, MDAs will be fully scaled up to all the districts that have been identified as requiring MDAs according to WHO guidelines   LF will expand to Busia District, thus increasing the at risk population to be covered by about 300,000 people. Schistosomiasis treatments will also be expanded into areas within some of the districts already being treated, in particular districts with islands within Lake Victoria and communities near crater lakes in Kabarole District, Western Uganda. Onchocerciasis is already fully scaled up. Recent refining of distribution maps using REMO did not identify any new communities that require treatments. Trachoma on the other hand will expand from 12 districts with an at risk population of about 5.2 million in Year 4, to 28 districts with a population of 7.0 million in Year 5. 

· Ministry of Health: The Ministry of Health will continue to pay the salaries and wages of all staffs involved in NTD control activities. These include staffs at central, district and health sub-district levels (Program Managers, Medical Officers, Epidemiologists, Clinical Officers, Environmental Health Officers, Health Education Specialists, Public Health Nurses and Administrators). The Ministry of Health will also continue to provide office space at all levels, cover utility costs, and provide vehicle use to some of the Program Managers and staffs. The Ministry of Health has demonstrated its commitment to NTD control by allocating 17 million Uganda Shillings ($7,000) in the first quarter of FY 2010/2011 to each of the NTD (vertical) programs. Programs will use the funds to supplement what is received from NTDCP for sentinel and spot site monitoring, support supervision in districts and collection of relevant data that are usually not captured in district MDA reports; e.g. hydrocoelectomy surgeries.  

· APOC / WHO: Support from APOC is very much scaled down.  APOC will continue to support Rapid Epidemiological Mapping of Onchocerciasis (REMO) to refine maps in some onchocerciasis endemic foci. APOC and WHO will also provide additional funds for advocacy in districts for sustainability, operational research and support supervision, in particular Pader and Kitgum Districts where cases of blindness due to onchocerciasis have been reported.    

· The Carter Center (TCC): In districts where both TCC and NTDs are operating and have overlapping activities it has been agreed to combine resources and conduct joint training, Health Education and community sensitisation and mobilisation. Integrated registers developed by NTD Secretariat are being used in these areas. TCC will provide additional funds for advocacy workshops in two more districts of northern Uganda (old Pader and Kitgum districts).    
· Sightsavers (formerly Sight Savers International, SSI): Sightsavers is involved in the SAFE strategy for trachoma elimination. They have been and continue to support TT surgeries and health education in many trachoma endemic districts in eastern, northern and western regions.    They contribute towards advocacy, IEC campaigns and MDA in hyper and mesoendemic communities. Some of their districts also have other major NTDs e.g. schistosomiasis, onchocerciasis, trachoma, LF, STH. 

· World Food Programme (WFP): The World Food Program supports school feeding programmes in eight districts, especially in the semi arid parts of the country (in Karamoja subregion comprising the districts of Abim, Kotido, Kaabong, Moroto, Nakapiripirit), Amuru, Nwoya in Northern Uganda and Kaberamaido in Eastern Uganda. WFP also supplements dewormers (Albendazole) to these districts to cover requirements for at least one or both CDP months. 

· World Vision: During Year 5, World Vision is expected to provide mebendazole to districts in the Central Region ( Kiboga, Kyankwanzi, Masaka, Kalungu, Bukomansimbi, Lwengo, Mpigi, Gomba, Butambala, Mukono, Buikwe, Buvuma, Nakasongola, Rakai, Wakiso); Eastern Region (Busia, Butaleja, Pallisa, Kibuku, Soroti, Serere,Tororo);  Northern Region (Arua, Kitgum, Lamwo, Nebbi, Zombo, Pader, Agago) and Western Region (Buliisa, Bundibugyo, Ntoroko, Hoima, Kabale, Kanungu, Kibaale),  which are not fully covered by NTDs or other partners.   

· Children Without Worms (CWW): CWW is donating about six million tablets of mebendazole to be used during CDP and for routine deworming in 51 districts. 

· UNICEF: UNICEF is one of the biggest sources of funds and materials for CDP months. During Year 5 they are providing funds for Vitamin A supplementation, microplanning, training and support supervision, IEC campaign including posters, talk shows, jingles, radio spots and tools for CDP implementation. MDAs use the CDP platform for distributions.
· Danish Bilharziasis Laboratory (DBL): It is anticipated that DBL will continue with its current research agenda in Uganda. These include research on field trials using various drug combinations. The findings will be useful in guiding the staggering of treatments during MDA.  
· Schistosomiasis Control Initiative (SCI): SCI will continue operational research on Schistosomiasis and STH control in Uganda.  

· Districts: Districts provide local government personnel including administrators and health workers who serve as implementers and overseers of the program. In addition it is expected that some districts will make contributions towards control of NTDs in their districts. During Year 4 at least two districts, Oyam and Gulu, made cash contributions towards NTD activities ranging from US$500 to US$600. Districts are optimistic that this support will be scaled up with time. 
4. Mass Drug Administration 
4.1. Plans for USAID-supported MDA in Year 5

Since commencement in 2007, the NTD program has been working with the four MoH control programs (Onchocerciasis, Schistosomiasis/STH, Lymphatic Filariasis, and Trachoma) and the Child Health Division.  Activities are being integrated with other interventions, such as Child Days Plus (CDP), and districts conduct MDA either in April or October, lasting approximately one month.    MDAs may be held outside the CDP months, for example when drugs are delayed or procurement of other CDP logistics are delayed (vaccines, gas for vaccines, Vitamin A capsules, funds for fuel and allowances for lower level Health Workers, etc). National immunization days, Indoor Residual Spraying (IRS for malaria control), and net distributions in districts have all been known to affect the ability of districts to implement CDP / MDAs timely. In such cases, it is at the discretion of the District Health Teams (DHTs) and District Leaders to decide when to commence CDP. 

Where there is only one drug package, MDAs usually last one to two weeks. Where there are two or three drug packages, MDAs can last from four to six weeks because of the need to stagger the drug packages.  For example LF, Oncho and STHs are covered by one MDA (IVM+ALB), then the trachoma (Zithromax) MDA follows after 2 weeks and PZQ for schistosomiasis comes last. 

Table 1. Targeted population for MDA by disease (USAID supported)
	NTD
	Targeted Group by age
	No. of Districts
	Targeted Population

	Lymphatic Filariasis
	≥5 years
	56
	 11,379,764

	Onchocerciasis
	≥5 years
	13
	 685,813 *

	STH
	24-59 months 
	84
	 954,945

	
	SAC
(5-14 years)
	74
	 5,755,027 **



	Schistosomiasis
	SAC + Adults at-risk
	50
	2,831,296

	Trachoma
	≥5 years Tablets
≥ 6 months POS
	28
	7,027,046




*Onchocerciasis only districts. Does not include eligible populations in 19 LF/oncho co-endemic districts.  

** SAC represents proportion of total population receiving IVM/ALB, PZQ/ALB, or ALB alone
Table 2. Targeted districts and population by MDA period
	MDA Period

	No. of Districts
	Targeted People Treated

	October 2010
	40
	 9,043,430

	April 2011
	44
	 8,102,749

	TOTAL
	84
	17,146,179


The NTD program aims to reach 80% of the targeted population which is in line with the NTD control program’s treatment goal of 80% program coverage.

4.2. Cost efficiencies

Several cost efficiencies will be achieved in Year 5, including the following:
· Integrated Disease Training: Integrated trainings of various cadres have been done since inception of the program.  Prior to integration, vertical programs used to train as individual programs. Very often, the same districts were visited by individual programs and the same health workers were trained at different times by programs. This was cumbersome and inefficient. The integrated practice now means that instead of 4 training sessions at every level, a single training is conducted by one or two trainers.  This integrated approach has been extended to all other activities, for example sensitization of leaders, mobilization of communities and training of teachers and CMDs/Local Counselors.  
· TOT and Supervisors and Teachers training: At the beginning, training of trainers (ToTs) would last two days, but refresher courses on average take only one day. The number of Subcounty Supervisors trained at sub county level has been increased so as to reduce areas to be covered by each supervisor. Subcounty Supervisors are also involved in training of CMDs and Teachers. It is cheaper to use them instead of using trainers from the district level.  
· IEC materials: IEC materials were developed and reviewed with participation and guidance of Health Promotion and Education Division (HPED) of the Ministry of Health. The materials have short life spans and therefore have to be re-printed annually to replace those that have been damaged or destroyed. The cost of production is now reduced. However the main challenge is that there are very many languages. As new districts are created, smaller languages become more prominent than before and new IEC materials are required in these new districts.
· Training manuals and dose poles: Training materials are now printed in alternate years and the required quantity is much lower than at the beginning of the Program. However, the creation of new districts necessitates the printing of more manuals to be used by newly recruited or transferred staffs. 
4.3. Drug Estimates and Logistics
NTD drugs are delivered to districts by National Medical Stores (NMS) and in some cases directly by NTD Control Program. There certain drugs including  Zithromax (Trachoma), Praziquantel (Schistosomiasis, and Albendazole (STH) which are received, stored and distributed by NMS  Ivermectin (Mectizan) and Albendazole for Lymphatic Filariasis and Onchocerciasis is provided through WHO and is stored and distributed by NTD Secretariat.. There are documents for delivering drugs to and acknowledging receipt of these drugs by districts.   Current integration of drug packages follow WHO guidelines.  
Table 3. Drug Estimates and Logistics 
	Drug 
	Source of drug (procured or donated)
	Date of Donation application (MM/YR)
	Expected delivery date of drugs (MM/YR)

	IVM
	MDP
	AUGUST 2010
	FEBRUARY 2011

	DEC
	-
	-
	-

	ALB
	GSK
	AUGUST 2010
	FEBRUARY 2011

	ALB
	NTD/RTI
	MAY 2010
	SEPTEMBER 2010

	MEB
	CWW / JOHNSON JOHNSON
	JUNE 2010
	SEPTEMBER 2010

	PZQ
	NTD/RTI
	MAY 2010
	SEPTEMBER 2010

	Zithromax
	PFIZER / ITI
	JANUARY 2010
	SEPTEMBER-OCTOBER 2010


4.4. Training

The NTD Control Program will continue to support training and retraining activities. In newly created districts, new set of staffs will need to be recruited and trained.  Refresher trainings are still necessary but will not require as many days. Training /retraining activities will include: 

· Central Trainers from Ministry of Health

· District Trainers (ToTs)

· Sub county Trainers / Supervisors

· Teachers

· Community Medicine Distributors and Local Councils (LC1s)

Table 4. Training Workshops - New Personnel
	Training Group
	Topic of Training
	No. to be Trained
	No. Training Days
	Location of the Training

	MOH at central level
	NTDs, integration, drugs, MDAs, SAEs, supervision, monitoring etc
	20
	1
	Kampala

	Trainers
	NTDs and MDAs as above 
	320
	1
	District HQs

	Supervisors
	NTD implementation, SAEs, reporting
	284
	1
	Subcounty HQs

	Drug distributors
	NTDs, drugs, mobilization, registration, treatments, adverse events (SAEs), data collection, reporting
	39,394
	1
	1 training center for 2 Parishes

	NTD Prog, Ministry and District staffs
	NTD Planning and budgeting workshop 
	15
	3 days
	Jinja

	
	
	
	
	


Table 5. Training Workshops - Refresher Training
	Training Group
	Topic of Training
	No. to be Trained
	No. Training Days
	Location of the Training

	MOH at central level
	NTDs, integration, drugs, MDAs, SAEs, supervision, monitoring etc
	20
	1
	Kampala

	Trainers
	NTDs and MDAs as above
	746
	1
	District HQs

	Supervisors
	NTD implementation, SAEs, reporting
	2551
	1
	Sub-county HQs

	Drug distributors
	NTDs, drugs, mobilization, registration, treatments, adverse events, data collection, reporting
	157,577
	1
	1 training center for two Parishes

	NTD Program Ministry and District staffs
	NTD Planning and budgeting workshop
	20
	3
	Jinja

	
	
	
	
	


The NTD control Program involves many departments in the Ministry of Health including Health Promotion, Child Health and School Health; and the Ministry of Education and Local Governments.   In the districts, a lot of capacity building has been done. District Level Trainers (ToTs) have been trained in all the districts.  At the Health Sub District Levels, Sub county Supervisors / Trainers have been trained; Teachers in all schools in endemic areas have also been trained; in every endemic community, at least three CMDs have been trained.  All these strengthen capacity for sustainability and will continue in Year 5.          
4.5. Social Mobilization and IEC

Social mobilization has over the years been based on the use of sensitization of subcounty and Parish leaders, talk shows and radio advertisements featuring political and civic leaders, and health workers.  HPED of the Ministry of Health and District Health Education Officers have taken the lead in health education of communities through film shows, use of megaphones in markets and population centers, and the deployment of leaflets and posters on NTDs. Subcounty / Parish Supervisors and CMDs also participate in health education and community sensitization and mobilization. 

4.6. Supervision 
The NTD Control Program in Uganda now has the capacity to plan and implement MDAs and other activities with minimum technical and managerial support from NTD HQs. Likewise, districts have built capacity to organize and implement MDAs during CDP.  As a result fewer visits are being made to districts for purposes of technical support supervision. However, supervisory visits depend on the performance of individual districts. Some districts obviously require more attention than others. Districts have trained their own trainers and Supervisors at various levels. A recent constraint is the creation of new districts, which necessitates the training of fresh recruits and reorientation of staffs transferred from other districts.

Supervision will be organized to coincide with major program activities. For example training of teachers, CMDs, registration in schools and communities, MDAs and post MDA monitoring are all targeted for supervision by the centre and districts.   

4.7. Short-term Technical Assistance
During Year 5 technical assistance will be sought for:
· End of term evaluation to assess the progress achieved by the program and to assist in the development of the next 5 year strategic plan for all NTDs in Uganda.

· Strengthen monitoring and evaluation of program activities and coordination of data collection and reporting to the national level. 
4.8. Management of Severe Adverse Effects 
All Serious Adverse Events are reported by the government immediately using reporting systems established by WHO and the pharmaceutical companies. 

The Program provides training on the types of adverse events to be expected. These adverse events are comprehensively covered in the two training manuals currently used by NTDCP – the Trainers (ToT) Manual and Field Guide for Teachers and Supervisors. The manuals cover the drugs used in PCT, their dosages, benefits to communities and some of the common and general adverse events and Serious Adverse Events (SAEs). The manuals also cover how to deal with adverse events and SAEs, including referral of any cases to higher Health Units and reporting of SAE cases to the NTD Secretariat / MoH, WHO and drug manufacturers. Another aspect covered in the manuals is how to avoid and deal with choking by children taking dewormers. 

Districts are provided with forms for recording general adverse events which they record during MDA / post MDA pharmacovigilance.  A portion of the funds used for this activity come from the NTD Control Program, the rest from MoH PHC Grants to districts for use during CDP.  Districts are also provided with modified forms for reporting any cases of SAEs to the Ministry of Health / NTD Secretariat, WHO and Drug Manufacturers / donors.  The forms have been adapted from the WHO form for monitoring SAEs in LF Elimination Programs.  Any SAE will be managed at the nearest District health facility or Regional hospital.
5. Transition and Post-elimination strategies
Several districts have now had MDAs for the last 4 to 5 years, which includes treatments for LF, schistosomiasis and onchocerciasis. In some of these districts, monitoring of sentinel and spot sites has commenced and will continue to form the focus in 2010/2011. It should be noted that in some of the onchocerciasis districts, where treatments (MDAs) have been ongoing for the last 15 years or so and where semi annual treatments and vector control / elimination have been implemented, transmission has been most likely interrupted, but must be verified before treatments can be stopped.     

6. Monitoring and Evaluation
RTI will report in accordance with the M&E Plan. This includes:

· Reporting drug coverage, using MDA coverage reporting forms provided, within 90 days of completion of the MDA;
· Submission of updated Baseline forms with semi-annual reports;
· Results of any mapping surveys conducted using NTD Control Program funds;
· List any post MDA review meetings planned ;
· Describe plans to improve national level reporting systems where required. 
NTD is planning to have a review meeting in December 2010 with several of the districts implementing MDAs in October 2010 districts. The meeting will involve District Health Officers and NTD Focal Persons.  If approved, an additional program review will be held for remaining districts in July 2011 after April MDAs. The overall objective of the review is to discuss progress made and challenges encountered and chart the way forward, with a focus on improving training, supervision, implementation, data collection and reporting. Other issues to be discussed will include strengthening integration, addressing adverse events  and strategies for control and elimination. Some of the expected outcomes include how districts can achieve sustainability and the role of other partners in integrated control of NTDs.         

Details of some of the monitoring activities are provided in Table 6. 

Table 6. YR 5 Mapping, Sentinel Surveillance, and Spot Check Monitoring

	
	Sentinel Surveillance*
	Spot Check**

	LF
	Adjumani, Apac, Moyo (Northern Region); Kaberamaido, Kumi, Kamuli, Pallisa, Iganga, Soroti (Eastern Region) and Bundibugyo (Western Region)
	Adjumani, Apac, Moyo (Northern Region); Kaberamaido, Kumi, Kamuli, Pallisa, Iganga, Soroti (Eastern Region) and Bundibugyo (Western Region)


* 2 Sentinel Sites per district

** 2 Spot checks per district per year

(i) PELF: is proposing to carry out sentinel site surveillance activities in 10 districts including districts of Adjumani, Apac, Moyo (in northern Uganda); Kaberamaido, Kumi, Kamuli, Pallisa, Iganga, Soroti (in eastern Uganda) and Bundibugyo in western Uganda. This will be a continuation of sentinel and spot site monitoring which commenced during 2009/2010 Financial Year (Year 4). Some of these districts have had 3 to 5 MDAs and are therefore due for mid-term and 5 year evaluations. 

7.   Advocacy 
Experience has shown that advocacy, especially in districts, should be continuous. It has been observed that District civic and political leaders, the main targets of NTD advocacy activities, deal with so many projects and programs in their districts. Although NTD has since inception been conducting at least one advocacy meeting a year, district civic and political leaders are usually overwhelmed and lose focus of individual programs unless they are directly involved in implementation or constantly reminded through advocacy meetings. There is therefore need for constant advocacy meetings with these leaders.  

 In Yr 5 the NTD program and partners will continue with these district advocacy visits, especially to new formed districts and also districts where problems have been identified and where greater local government involvement is needed  
8. Report Writing 
Semi-annual reporting of progress of country program. 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.  

Final report.  A final report of the grantee’s activities will be prepared at a date to be determined during the first half of Year 5, in compliance with reporting guidelines to be provided by the Program. 
9. Timeline of Major Activities
A timeline for implementation of major activities is provided in Table 7.

Table 7. Timeline of Major Activities (September 2010 to October 2011)

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

	Orientation of Central trainers (MoH)
	x
	
	
	
	
	
	
	
	
	
	
	
	

	Advocacy in districts
	x
	
	
	
	
	
	
	
	
	
	
	
	

	(Re)Training of District Trainers (ToTs)
	x
	
	
	
	
	
	
	
	
	
	
	
	

	Administration of FOGS
	x
	
	
	
	
	
	
	
	
	
	
	
	

	Training of Subcounty Supervisors / Trainers
	
	x
	
	
	
	
	
	
	
	
	
	
	

	Sensitization of Subcounty Leaders
	
	x
	
	
	
	x
	x
	
	
	
	
	
	

	Health Education and mobilization
	x
	x
	x
	
	
	
	x
	x
	x
	
	
	
	

	(Re)Training of Teachers and registration in schools
	
	x
	
	
	
	
	x
	
	
	
	
	
	

	Training of CMDs
	
	x
	
	
	
	x
	
	
	
	
	
	
	

	Registration of communities
	
	x
	
	
	
	x
	x
	
	
	
	
	
	

	MDA and post MDA
	
	x
	x
	x
	
	
	
	x
	x
	
	
	
	

	Pharmacovigilance
	
	x
	x
	
	
	
	
	x
	x
	
	
	
	

	Data collection and report writing
	
	x
	x
	x
	x
	x
	
	x
	x
	x
	
	
	

	Drug auditing in all districts
	
	
	
	
	x
	x
	
	
	x
	x
	
	
	

	Support supervision in districts by the centre and follow up meetings
	x
	x
	x
	
	
	x
	x
	x
	x
	
	
	
	

	Mapping (trachoma)
	
	
	
	x
	x
	
	
	x
	x
	
	
	
	

	Sentinel and spot site surveys and monitoring Lymphatic Filariasis
	
	
	
	
	x
	x
	x
	x
	x
	x
	x
	
	

	Development of an integration policy
	
	
	
	
	x
	
	
	
	
	
	
	
	

	Developing a strategic plan for all NTDs
	
	
	
	
	
	x
	
	
	
	
	
	
	

	Launching of NTD Control Program (High profile launch)
	
	
	
	
	x
	
	
	
	
	
	
	
	

	Annual Review for 42 out of 84 districts
	
	
	x
	
	
	
	
	
	
	
	x
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