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OPENING CEREMONY:

1. The meeting was held at the World Health Organization AFRO offices in
Brazzavllle, Congo from 12 - 14 February 2007.It was officially opened by Dr Luis
Sambo, Regional Director of AFRO. Dr James Mwanzia, Director of Disease
Control, AFRO welcomed participants to the meeting, which was jointly co-financed
by the African Programme for Onchocerciasis Control (APOC) and WHO
departments of Tropical Disease Research (WHO/TDR) and Neglected Tropical
Diseases (WHOAITD). Participants included Directors of Disease Control,
onchocerciasis and malaria control prograrnme managers from 11 Anglophone
African countries, representatives from WHO/TDR, WHOAITD, Research Triangle
Institute (RTD and Non-Governmental Development Organization (NGDOs).

2. Dr Uche Amazigo, Director of APOC, in her opening remarks, referred to a World
Health Assembly resolution on onchocerciasis adopted in 1994 (WHA 47:32) it
which member states are requested to take advantage of the community-driven
mechanism used in onchocerciasis control to strengthen primary health care. She
stressed the importance of involving communities in the planning and management of
interventions to control diseases of the poor. She also emphasized the importance of
the commitmerit of governments to sustaining service to the poor, and retaining
donors"interest'in supporting the control of NTDs.

3. Dr Rob Ridley, Director TDR reiterated sentiments from Director APOC on the
challenges for public health in scaling up the coverage of effective interventions in
resource-poor settings. He outlined WHO's strategy for the control of neglected
tropical diseases, which highlights integrated approaches that need to be packaged
with other interventions within the context of a health system. He commended APOC
for the success of its community-directed approach and recommended that this
approach be applied to a number of other interventions. Dr Ridley advocated for a
continued partnership between research and control approaches, to ensure that
pragmatic and useful research is undertaken that is supportive and relevant to control
needs.

4. Dr Louis Sambo, the Regional Director of WHO/AFRO, then gave the opening
address. He invited participants to be open-minded and creative in the complex
discussions before them. He stressed that whilst HIV/AIDS, malaria and tuberculosis
remain the most significant diseases in terms of morbidity and mortality, other
tropical diseases are also taking their toll with over half a million people dying each
year from these conditions. He expressed his appreciation that the issue of integrated
control of'selected' diseases had been brought up and hoped that the necessary
funding required for universal access to treatment will be forthcoming. He
acknowledged the presence of the eminent scientists and experts whose collective
knowledge would be brought to bear on the discussions. He then declared the
meeting open.
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KEY ISSUES OF THE MEETING ON POLICY AND RESEARCH:

5. Dr Hans Remme on behalf of APOC, TDR and NTD, set the scene by briefing
participants on recent developments in integration and related research. He outlined
the various NTD control and elimination initiatives based on preventive
chemotherapy that were in place; he briefly outlined the processes involved in
community-directed initiatives. He informed participants that upon a
recommendation of the Joint Action Forum (JAF) of APOC, TDR carried out a multi-
country study on the use of the community-directed approach for other interventions.
In the case of malaria, the study showed that using the CDI approach yielded
significantly better results, both in the treatment of fever and in the use of insecticide
treated nets (ITNs). Further, treatment coverage for ivermectin improved with co-
implementation with malaria control. Based on this study JAF endorsed CDI as an
effective vehicle for delivering suitable health interventions including the distribution
of ITNs and home management of malaria at community level.

He then proposed a set of objectives to which the meeting would work. These were to
review and recommend the way forward with:

a. Functional integration of CDTI and other interventions against NTDs and
malaria into the health system

b. Co-implementation of multiple health interventions on NTDs and malaria
c. National policies on integrated control of NTDs and malaria within the

context of primary health care

6. Dr Andriamahefazay Barryson gave a presentation on contemporary issues on
integration of disease control programmes into broader health systems for
sustainability. The key conclusions of the presentation were that, without careful
preparation, the sustainability of integration of interventions into the mainstream
health system would be compromised; that such interventions should be designed in a
manner that provides the maximum benefit to health systems without jeopardizing
the effectiveness ofthe control effort.

7. Dr David Lwamafa made a presentation on the Uganda experience of integrating
onchocerciasis control into the national health system. The Ministry of Health (MoH)
of Uganda was implementing a health sector strategic plan that functioned through a
sector-wide approach. Vertical programmes were being phased out and
onchocerciasis control was an integral part of the national minimum health care
package. He described the different levels of integration within the health system and
highlighted weak health management information systems (HMIS), weak monitoring
and evaluation systems, inadequate financial resources, understaffing and poor
infrastructure in some districts as some of the key barriers to integration and outlined
some of the steps the government was taking to deal with these challenges.

8. Dr Dirk Engels presented the benefits and future trends of the integration of
preventive chemotherapy and rapid impact intervention packages in the broader
health system. He gave an overview of the control of NTDs and its integration into
the broader health system. He cited availability of simple implementation tools,
feasibility of integration and cost-effectiveness as strengths of preventive



JAF13.11.1
Page 3

chemotherapy. Weaknesses and threats include the risk of a top-down approach,
funding barriers and persistent disease-specific mentality and partnerships. He
outlined the role of WHO in this initiative; this included generating global support for
advocacy & promotion of preventive chemotherapy, integrated data
management(M&E - tracking global progress), instituting a Global Anthelminthic
Drug Procurement (GADP) facility, generating evidence to further improve control
interventions and translation of country experiences into global NTD public health
policies

With this background, participants then deliberated on the issue of "Current situation
of the integration of onchocerciasis control activities and other rapid health
interventions into the health systems at all levels: removing barriers and maintaining
achievements"

9. Participants went into three groups for the exercise. See Annexes for groups and
outputs. Based on the barriers identified, participants made a number of
recommendations as follows;

At the national level individual countries should:
o Formulate national policies, strategic implementation plans and guidelines on

integr4tion of NTDs, including onchocerciasis into the health systems by December
2008;

o Allocate resources in national budget for implementation of activities to control
NTDs;

o Foster effective partnership at country level, including with NGDOs for the purpose
of attaining an integrated approach for the control of NTDs;

o Incorporate indicators for NTDs including Onchocerciasis as part of National
Integrated Disease Surveillance and Response (IDSR);

o Strengthen community structures and national health systems for integration of
NTDs.

APOC and Donors:
o In line with the Paris Declaration, encourage donors to provide funds for the

implementation of strategies/plans and priorities;
o Continue and intensify mobilization of external and internal resources to fill the

identified funding gap for other NTDs.

World Health Organization should:
o Develop guidelines for integration of NTDs in the National Health Systems by

December 2007;
o Provide technical direction and support for NTDs at country level;
o Facilitate mechanisms for access to medicines for the control of the NTDs.
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CO-IMPLEMENTATION OF NEGLECTED TROPICAL DISEASES

10. The session began with a presentation by Dr Dirk Engels and Dr Likezo Mubila on
'Current WHO Strategy for NTD control; delivery systems for rapid impact
interventions'

1 1. Dr Dirk Engels gave a presentation on the concept of integration and co-
implementation of NTDs. He stressed that simple and inexpensive rapid impact
primary health interventions, if delivered with high coverage, yield important
benefits. He gave a number of examples of possible interventions (soil transmitted
helminthiasis, lymphatic filariasis, Vitamin A distribution etc.) and the associated

target populations and invited countries to deliver packages based on risk group and

access channels. As part of a co-implementation process, countries were encouraged

to identiff opportunities for sustained co-delivery with other interventions within the
existing health system. The main challenge was to find ways to complement and not
duplicate efforts to reach specific target audiences.

12.Dr Likezo Mubila presented approaches to implementation of the integrated control
of neglected tropical diseases as per the WHO/AFRO Guide. She enumerated the
components of the NTD control programme and the aspects of the health system that
could support implementation. She then gave a detailed description of the guide, its
focus, approach, component interventions, platforms for co-implementation, factors
influencing what to co-implement and steps for achieving integration. She listed the
packages available in the guide and recommended solutions to some possible
constraints. Finally, she outlined the role of WHO in promoting integrated
approaches.

13. Dr Hans Remme presented preliminary findings of a three-year multi-country study,
conducted in Nigeria, Cameroon, Uganda and Tanzania, on integrated Community
Directed Interventions (CDI). The main objective of the study was to determine the
extent to which the CDI approach could be used for the delivery of multiple health
interventions with different degrees of complexity. Key findings at the end of year

two of the study show that using the CDI approach most of the integrated
interventions studied had a significantly higher coverage than the traditional delivery
methods. The coverage for DOTs (Directly Observed Treatment - short course)

treatment for tuberculosis however showed the reverse. The conclusion so far is that
community empowerment greatly facilitates effective delivery of interventions and

that regular, adequate and timely supply of materials e.g. drugs and insecticide
treated nets (ITNs), is the most critical factor in effective delivery of integrated
interventions.

14. Prof John Gyapong, Dr Richard Ndyomugyeni, Dr Elizabeth Elhassan and Dr Dirk
Engels gave presentations on co-implementation projects; success stories, barriers

and solutions.



JAF13.ll.1
Page 5

15.In his example, involving a study in Uganda on the co-implementation of
schistosomiasis, onchocerciasis and soil-transmitted helminths (STHS), Dr
Ndyomugyeni showed that co-implementation of schistosomiasis and onchocerciasis

control (using praziquantel and ivermectin) resulted in better coverage in both
interventions than either one carried out separately.

16. Professor Gyapong shared an experience of co-implementation of onchocerciasis and

lymphatic filariasis control in Ghana. Both interventions were managed by the same

team, with activities planned and interventions delivered together through the health
system. The example demonstrated which aspects of the interventions could be done

together, and which ones could not. He then outlined some successes and challenges.
(See annexes )

17 . Dr Elhassan presented her experience of using CDTI as a vehicle for the co-
implementation of onchocerciasis and trachoma control. The SAFE strategy
(Surgery, Antibiotics, Facial cleanliness and Environmental cleanliness was used for
the control of trachoma). CDTI was already being implemented in the intervention
area; the structures on the ground were used to introduce and implement the SAFE
strategy to good effect. She outlined some barriers to co-implementation from
governrnent, community and NGDO perspectives and proposed solutions. She

concluded that co-implementation of CDTI and trachoma control could be
successftrlly done; that the complexity of the interventions in question should be
taken into-account when planning the co-implementation and that, for successful co-
implementation, health care delivery should be seen as a continuum.

18. Dr Engels gave a presentation on the role of school health programme in delivering
health interventions. Given that universal primary education is an integral part of the
Millennium Development Goals (MDGs, Goal 2), and the primary education network
is more extensive than that for health care, school health prograrnmes are suitably
placed to act as a medium for extending the delivery of health care interventions. He
outlined the advantages of intersectoral collaboration between education and health
and went on to demonstrate how children outside the education system could be
reached citing examples fromZar.z;ibar and Burkina Faso.

19. The meeting then broke into Working Groups to deliberate on 'Opportunities for co-
implementation of NTDs in countries, main challenges and research questions. The
role of govemments, other partners and WHO.' See Annexes for output of group
work.

20. Recommendations:

Countries should set policies for co-implementation of preventive chemotherapy with
other rapid impact interventions using existing opportunities through their health
systems.

Donors and WHO should collaborate in order to ensure the availability of drugs for
the control of NTDs free of charge to the communities.

Governments, donors and communities should strengthen both the formal health
sector and community-based delivery systems as an extension of their health systems.

a

a

a
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Where already established Community-Directed Treatment and school-based
approaches should be used to complement existing health care for co-implementation
of interventions e.g. ITNs, Home management of malaria (HMM), Vitamin. A
supplementation, STH and NTDs

Studies on incentives by APOC should be continued in order to fully understand their
impact on sustainability, coverage and quality of interventions.

Countries should conduct assessment of the burden of NTDs, map their co-
endemicity and scale up prevention and control programmes to ensure high coverage
at national, district and community levels.

Pharmaco..riqilance nf cnmhinrfinn dnroq fnr NTT) cnntrnl fnr leroe-scale onerations
should be established according to WHO guidelines.

21. Other recommendations that came out of the plenary discussion were:

Health systems should explore innovative ways for greater involvement of
communities in health care delivery in order to improve the outcomes of
interventions.

Countries should empower their communities through the CDI process, to build
capacity for delivery of sustainable health intervention packages

Policy makers and grass-roots health workers should utilize evidence based research
for decision-making on interventions

WHO should lead in the development of innovative cost-effective methodologies to
conduct mapping of NTDs, particularly using already existing resources and
structures e.g. schools and community drug distributors.

CO-IMPLEMENTATION OF NTDS AND MALARIA CONTROL

22.Dr Elizabeth Elhassan presented findings of a study carried out on external monetary
incentive policies for community volunteers. Responding to the increased
dependency on community involvement and use of volunteers, as well as to fully
understand the extent of the issue of incentives, the study was funded by APOC and
the Nigeria National Programme on Immunization, and conducted on ten sites in four
African countries.

Preliminary conclusions of the two-phase study showed that there was a wide usage
of volunteers across countries. At the sub-national level, there was also an extensive
usage of volunteers. Current and potential/future programme overlap was observed,
with the same volunteers being used for different programmes. With regards to
incentives, there was no standard policy and therefore a wide variation existed from
country to country and from site to site.

a

o

a

a

a

a

a

a
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23. Prof Mamoun Homeida shared his experience on why disease control programmes

fail to be sustainable. He warned that projects imposed by funding agencies may be
less likely to be sustained than those which are the result of a mutually respectful
negotiating process between funders and host goverlment/community. Furthermore,
he stressed the importance of ensuring that community health programmes are driven
by the needs of communities, and not those of external donor agencies or technical
experts. In his final statement, he presented a set of recommendations to ensure
project sustainability, namely: the need to demonstrate effectiveness in reaching
clearly-defined goals or objectives; the full integration of activities into established
structures; the availability of significant funding from national (budgetary and cost-
recovery) sources during the life of the project; projects designed with a give-and-
take approach and lastly the assurance of a strong training component.

24.Dr Socd Fall made a presentation on'Malaria control - current strategies and co-
implementation possibilities with NTDs. In setting out the context for the subject, he
outlined determinants undermining the fight against malaria and NTDs, such as
political instability and weak health systems with low coverage of interventions and
inadequate financing. He mentioned that an estimated 74% of the population in the
African Region lived in areas that were highly endemic for malaria and l9Yo in
epidemic-prone areas. The stron! link between malaria and poverty was highlighted.
Dr Fall ciutlined the various malaria control strategies and stressed the need for
collaboration between Malaria control programmes and NTDs for integratiori of
major interventions into national health systems. He gave examples of successful
experiences of integrated campaign of child survival interventions (measles
vaccination, polio vaccination, Vitamin A administration, de-worming, ITN
distribution) and outlined steps for co-implementation of malaria with NTDs
(planning, micro-planning at district and community level, implementation,
surveillance and M&E). He cautioned that national authorities and partners will need
to consider the policy, technical and managerial implications of co-implementation
and integration.

25. Dr Grace Saguti gave a presentation on the Tanzanian experience on co-
implementation of CDTI with malaria. She described the health sector and showed
the close link between the health sector policy (as contained in Tanzania's National
Strategy for Growth and Reduction of Poverty (MKUKUTA) and the MDGs. She
described how, through the CDTI project in Kilosa district, community members had
articulated their need for help with malaria control. Community-directed distributors
were trained in community- based malaria control. Insecticide-treated nets were
distributed through CDDs at subsidized rates. Through the initiative, treatment
coverage for CDTI rose and cases of malaria fell dramatically. She finally described
plans by theTanzanian authorities to scale up co-implementation.

26. After the presentation, group work focused on the theme 'Country leadership;
national policies on co-implementation of NTDs and malaria in the context of
Primary Health Care. What to co-implement and expansion of CDI beyond
onchcerciasis endemic areas; main research questions.'



J4F13.11.1
Page 8

27. Recommendations made after group work were as follows:

Donor flexibility should be encouraged to allow resources to be used according to
integrated plans

By December 2007 countries should have integrated policy guidelines, plan and
harmonization of donor funds.
Countries should conduct (where not already started) and complete assessment and
mapping of NTDs
Countries should give due emphasis to NTDs in their policies, national budgets,
strategies and implementation plans and establish systems to assure availability of
affordable drugs for the control of NTDs.
Countries should build on existing programmes to scale up the control of other
I.ITDs
Countries should strengthen both the formal health system and community-directed
based delivery systems and encourage integrated planning, co-implementation,
monitoring and evaluation of programs
Proper documentation of steps taken by countries to implement NTDs should be done
and shared with other countries. Cross-border coordination is essential among
countries for the control of NTDs and should be encouraged.
Partners should assist countries financially and technically particularly in the areas of
joint planning, implementation, monitoring and evaluation of NTDs

ADOPTION OF KEY ITECOMMENDATION

28. Based on the work done over two and a half days, and the recommendations that had
been put forward, the meeting adopted the following key recommendations.

Countries should formulate national policies and plans for the control of Neglected
Tropical Diseases (NTDs). These should include policies and plans for co-
implementation of preventive chemotherapy and other community-level
interventions, and for integration of these interventions into national health systems;

ll Countries should establish management structures and allocate adequate resources for
the co-implementation of interventions against NTDs and malaria;

Donors and other partners should be encouraged to support co-implementation and
allow flexibility of use of funds for integrated activities;

lv Countries and partners should explore innovative ways to empower communities in
health care delivery, as this can significantly improve coverage of interventions.
Where already established for onchocerciasis control, the Community-Directed
Intervention approach should be used for co-implementation of NTD and malaria
interventions. Other proven community level interventions, e.g. School Health
Programmes, should be pursued where appropriate;

o

o

a

a

o

tll

5

c

o
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To ensure evidence-based decision-making on interventions and co-implementation,
there is a need for further research on delivery strategies, for pharmacovigilance of
drug combinations for NTD and malaria control, improved mapping of target

diseases and their overlap; and improved monitoring and evaluation;

vl There will be a need for inter-country collaboration to sustain the momentum, and to
exchange experiences and lessons leamt on integration and co-implementation. WHO
should convene follow-up meetings to discuss progress of the initiative in the

different countries. The first meeting should be held in 2008, with subsequent

meetings at 2-year intervals.

L LI-,DI I\ (r L I't(Il,NIUI\ I

29.Dr Amazigo thanked participants for attending the meeting and for making very
useful contributions. She expressed her appreciation to the Regional Director, various
chairpersons, WHO/OTD, WHO/AFRO, Director of Disease Control of AFRO and

the research persons present for their participation in the meeting. She announced that
a similar'meeting for the Francophone countries would be held in June 2007

30. Dr Engels, on behalf of the Director NTD/WHO thanked participants for their input.
He expressed satisfaction that there was general agreement on the idea of co-
implementation and hoped that efforts would be made to include this in country plans

in order that service will indeed be brought to the poor. He further mentioned that,
due to the recognition given to NTDs by top management of WHO, there was

funding for advocacy, technical support and fundraising. He identified Dr Barryson
as the WHO focal person for country issues in the AFRO region. Finally he thanked
the Director of APOC, her secretariat and colleagues of the AFRO office for the

organization of the meeting.

31. Dr Mukoko, on behalf of the participants from the 11 countries observed that the
meeting had been very successful with clear objectives and had recommended ways
in which practical interventions could be implemented.

32.Dr Barryson, on behalf of Director of Disease Control of AFRO, identified the
fragmented health system as the main problem with health service delivery in Africa.
He stressed the need to follow up promptly on the deliberations of the meeting with
actual implementation of scaling-up.

33. Participants stressed the importance of monitoring progress, and made a

recommendation for each country to host either a yearly or biennial meeting. He was

agreed that the next meeting be held in Ethiopia in 2008.
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APPENDIX 1 LIST OF PARTICIPANTS

MEETING ON INTEGRATION OF ONCHOCERCIASIS CONTROL INTO THE
NATIONAL HEALTH SYSTEMS AND CO.IMPLEMENTATION OF NEGLECTED

TROPICAL DISEASES (NTDS)
BRAZZAYILLE, 12 . 14 F'EBRUARY 2OO7

Provisional list of participants

COUNTRIES/PAYS

Ethiopia

Dr Zerihun TADESSE, Head of Diseases, Prevention and Control Department,
Ministry of Health, P.O. Box L234, Addis-Ababa, Ethiopia
Tel:251 10ll5159682 -Cel.:251 |091 14014 98-Home:251 I01166071 42-
Fax: 251 1 011 553 48 67 - E-mail : zerihtad@yahoo.co.uk

Dr. Afework HAILEMARIAM, Coordinator of NOTF, Malaria and Other Vector
Diseases Prevention and Control, Ministry of Health, P.O. Box 1234, Addis Ababa -
Tel:(251) I1509931 159551, Fax:(251) l5l 93 66, Email: afeworkh@vahoo.com
or malaria@ethionet.et

Kenya

J. Dr Dunstan MUKOKO, Division of Vector-Bome Disease, Ministry of Health,
Nairobi, Kenya, c/o WHO Representative Office - Tel: (254) 20 271 77321
(254)20 271790218024,Fax: (254)20 27l9l4l - E-mail: wrkenya@ke.afro.who.int

Liberia

Dr. Moses PEWU, Director of Disease Control, Chairman of NOTF, Monrovia,
Liberia -Tel: (231) 655 0215, E-mail : mpewu@yahoo.com

Mr. Henry T. SALIFU, National Coordinator, Onchocerciasis Programme, Ministry
of Health and Social Welfare, c/o WHO Liberia, P.O. Box 316, Monrovia, Liberia -
Tel: (231) 681 9493, E-mail: htsalitu@yahoo.com, oncholib2003@.vahoo.com,
oncholib2003@hotmail.com

Dr. Joel JONES, Malaria Programme Manager, Monrovia, Liberia
Tel : (231) 651 6577

Malawi

Dr Habib SOMANJE, Director of Preventive Services, Ministry of Health &
Population, P.O.Box30377, Lilongwe 3 - Tel:265 88 4297l,Fax:265 1789 431
1789 424, E-mail : somanjeh@globemw.net

4

5

6

7
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Dr Stom KABULUZI, Deputy Director Preventive Health Services (Malaria),
Lilongwe 3 , Malawi - Mobile: (00265) 834 85 30, Fax: (265) 1759 963, E-mail:
skabuluzi@yahoo.com

Mr Square Z. MKWANDA, Ag. National Onchocerciasis Coordinator , Ministry of
Health, P.O. Box 30377, Lilongwe 3 - Tel.: (+265) I 750896, Mob.:(+265) 8 854425,
Email : smkw anda@y ahoo. com

Nigeria

10. Mrs Patricia OGBU-PEARCE, Zonal Coordinator, Acting Coordinator, National
Onchocerciasis Control Programme (NOCP), Federal Ministry of Health, Federal
Secretariat, Shehu Shagari Way, Abuja, Nigeria - Tdl/Fax: (234) 9 5237049,
Mobile: (234) 803 561 31 04, E-mail: peje2004(@,vahoo.com

11 Mrs Chioma N. AMAJOH, Deputy Director (ITNAVM), National Malaria Control
Programme, Federal Ministry of Health, Yobe House, Abuja, Nigeria
Tel: (234) 803 763 ll3l(234) 802 301 6282 - E-mail: amajohc@yahoo.com

North Sudan

Dr Abdalla Ahmed TARJK, General Directorate-of International'Health, Federal
Ministry of Health, Khart6um, Sudan - Tel: (249) 912 919 243,
E-mail: Tarikkl @gmail.com

12

13

South Sudan

l4

15

Tanzania

I6

Dr El Fatih Mohamed MALIK, Malaria Vector Borne Diseases Control Programme
(VBDCP), Khartoum, Sudan - Tel: (249) 183 776809, Mobile: (249) 122165202,
Fax: (249) 183 770397 - E-mail: fatihmmalik@hotmail.com

Dr Samson Paul BABA, Director General for Primary Health Care & The Medical
Services, Ministry of Health - Government of Southern Sudan, Juba, South Sudan
Onchocerciasis Control Coordinator SSOTF, P.O. Box 10114-00100 GPO Nairobi,
Kenya - SATPHONE: 882164 33 41370, Tel: (254) 722 364982, Cellular
phone/Roaming: (254) 733 600 647, E-mail: samson_baba@yahoo.co.uk;
S amson. baba@Mohgoss. sd

Dr. Thabo OTHWONH, Malaria Focal Point Nairobi, Juba, Southern Sudan
E-mail : othwonhthabo@yahoo. com

Dr Grace E.B. SAGUTI, National Eye Care and Onchocerciasis Control Program
Coordinator, Ministry of Health, P.O. Box 9083, Dar-es-Salaart, Taruania - Tel :

(255) 22 212026117 - Fax : (255) 22 21 30 009 - E-mail : eracejeneo@,yahoo.co.uk:
(for ureent office mail: nec ocp@yahoo.com)

Dr. Azma SIMBA, Ag. Programme Manager, National Malaria Control, Dar-es-
Salaam- Tel : (255) 222124 977 - Fax : (255) 222138 060

t7
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Ueanda

18. Dr. David LWAMAFA, Commissioner of Health Services, Kampala, Uganda
Tel: (256) 41259666,Fax: (256-41) 348-339

t9 Dr Richard NDYOMUGYENYI, National Coordinator, National Onchocerciasis
Control Programme Secretariat, 15 Bombo Road, P.O. Box 1661, Kampala, Uganda -
Tel: (256-41) 348-332, Fax: (256-41) 348-339, E-mail: notf@vcdmoh.go.ug,
zakiewashitu@.)rahoo. co. uk

Dr Georges AMOFA, Director of Public Health, Ghana Medical Health Services,
Accra, Ghana - Tel.: (233) 21 68 42 33, Cel.: (233) 24 43 22843 - E-mail:
eamofah@africaonline.com. eh: gamofa@africaonline.com. gh

2t Dr John GYAPONG, Oncho Control Programme Manager HRU, Ghana Health
Service, P.O. Box GP-184 Accra, Ghana- Tel: (233)21 67 93231(233) 21 68 11

091(233) 21 68 l0 85 (direct)/Cell: (233) 24 26 50 81, Fax : (233) 21 22 67 38, E-
mail : John.Gyapong@hru-ghs.org

22. Mrs. Aba BAFFOE-WILMOT, Senior Entomologist, c/o WHO Representative,
Accra, Ghana

Dr. Alhassan Lans SEISAY, Disease Preventive and Control Directorate, Central
Medical Stores, New England, Freetown, Sierra Leone - Tel: (232) 76 602342 or
(232) 22 240595, E-mail: alseisay@yahoo.com

Dr Joseph B. KOROMA, Oncho Programme Manager, Ministry of Health and
Sanitation c/o WR Sierra Leone P.O. Box 529 Freetown - Tel. : (232) 76 77 98 38,
Email j sphkorom a@y aho o.co. uk, koromaj b@,yahoo. co.uk,
j o sephbrim akor oma@yahoo. co. uk

Dr. Samuel BAKER, Malaria Programme Manager, Ministry of Health and
Sanitation, c/o WR Sierra Leone, Freetown, Sierra Leone -Tel: (232) 76 640137/
232 33 40885 5, E-mail: sambakerT9@yahoo.com

FACILITATORS AND OTHER INVITED GUESTS

Prof. Oladele KALE, Department of EMSEH, Faculty of Public Health, University of
Ibadan, Nigeria - Tel/Fax : (home) .234 28100397 - Email : ookale@.skannet.com;
ookale@yahoo.com
Or
Prof. Oladele KALE, 5, Bellamy Drive, Stanmore, Middlesex HA7 zDD, London -

Tel: (+44) 208907 5320

Prof. Mamoun HOMEIDA, Khartoum, Sudan - T6l. : (249) 183 2275 99,
Fax :249 183 22 47 99 - E-mail: amst33@hotmail.com

23

24

25

26

27.

Ghana

Sierra Leone
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Dr. Elisabeth ELHASSAN, Country Representative of Sight Savers International, I
Golf Course Road, P.O. Box 55, Kaduna, Nigeria - Tel: (234) 6224 83 60 or
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APPENDIX 2

@B'31*,1sft[x
Meeting on Integration of CDTI in the National Health Systems
and Co-implementation of onchocerciasis control, other
Neglected Tropical Diseases and Malaria
12-14 February 2007

A GE NDA
Item Hours

DAY 1: MONDAY, FEBRUARY 12

I Registration 8:30 - 9:00
2 Opening 9:00 - 10:00

(i) Welcome remarks - Dr James Mwanzia, DDC/AFRO
(ii) Remarks by {irector -APOC
(iii) Remarks by director -TDR
(iv) Address and official opening by who/afro regional director
(v) Administrative announcements
(vi) Security briefing
(vii) Group photo

COFFEE BREAK 10:00 - l0:30

MORNING SESSION: Chair - Professor M. Homeida

J ( I ) Introduction of participants l0:30 - 10:40

(II ) Recent developments in integration and related research,'-
objectives and. expbeti'd outiomes - Dr H. Remme

10:40 - 10:55

(rrr) Integration of disease control programmes into broader health
systems for sustainability: current situation and challenges -
Dr. A. Barrysson (10 minutes)

10:55 - 11:05

(IV) Integration of onchocerciasis control into the health systems
and overcoming barriers: the Uganda experience - Dr. D.
I .,,-@-{- IlIlt-/tf-nb,t- /t n *;h",r^-\Lfvurra@Jut uuvt vSurau4 lf v ,rL.r.qa9o)t

ll:05 - l1:15

(v) Integration of preventive chemotherapy and rapid impact
interventions package in the broader health systems - benefits
and future trends - Dr D. Engels (10 minutes)

1l:15 - l1:25

4 PLENARY Discussions (20 minutes) l1:25 - 1l:45

5 GROUP WORK. Current situation of the integration of oncho
activities and other rapid health interventions into the health
systems at all levels: removing barriers and maintaining
achievements.

l1:45 - l3:15
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GROUP A
Malawi
Uganda
Siena Leone
Nigeria

GROUP B
Tanzania
Ghana
Sudan 1

GROUP C
Sudan 2
Liberia
Kenya
Ethiopia

Lunch l3: l5 - 14:30

AFTERNOON SESSION: Chair - Dr. H. Somanje (DDC
Malawi)

6 (r) PLENARY: Integration of oncho activities and other rapid
health interventions into the health systems at all levels:
removing barriers and maintaining achievements.

l4:30 - l5:30

(II) Presentation of Group work ( l0 minutes for each group)

(rrr) Discussions (30 minutes)

COFFEE BREAK 15:30 - 16:00

(IV) Recommendations: l6:00 - l7:00
Role of Government
Role of APOC
Role of WHO
Monitoring progress in countries

(v) Conclusion and adoption of recommendations l7:00 - l7:30

DAY 2: TUESDAY FEBRUARY 13

7 Co-implementation of Neglected Tropical Diseases (NTDs)

MORNING SESSION: Chair - Dr. Z. Tadesse
(DDC/Ethiopia)

(I) Current WHO strategy for NTD control; delivery systems for
rapid impact interventions.

o Dr D. Engels
o Dr. L. Mubila

Discussion

08:30 - 09:20

(II) Integrated Community-Directed Interventions (CDI) Research
multi-country study - Dr. H. Remme (20 MINUTES)

09:20 - 10:00

(I )II Discussions (20 minutes)
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(i)
(ii)
(iiD
(iv)

Co-implementation of interventions: success stories, barriers
and solutions

- Uganda - Dr R. Ndyomugtenyi -Schisto and oncho (10 minutes)
- Ghana - Prof, f. Gyapong - LF and oncho (10 minutes)
- Nigeria - Dn E, Elhassan - Trachoma and VAS (10 minutes)
- Guinea - Dr B. Camara - School heqlth interventions (10 minutes)

l0:00 - 10:40

COFFEE BREAK 10:40:11:00

9 GROUP WORK: Opportunities for co-implementation of NTDs in
countries including main challenges and research questions. The role
of Governments, other partners and WHO.

GROUP A
Malawi
Uganda
Sierra Leone
Nigeria

GROUP B
Tanzania
Ghana
Sudan I

GROUP C
Sudan 2
Liberia
Kenya
Ethiopia

I 1:00 - l3:00

LUNCH 13:00 - 14:30

AFTERNOON SESSION: Chair - Prof O. Kate

l0 PLENARY: Opportunities for co-implementation ofNTDs in
countries including main challenges and research questions. The role
of Governments, other partners and WHO.

l4:30 - l5:30

(r) Presentation of Group work (10 minutes for each group)
(II) Discussion (30 minutes)

l1 RECOMMENDATIONS 15:30 - 16:00

COFFEE BREAK 16:00 - 16:30

12 Co-implementation of NTDs and Malaria control.
Chair - Dr G, Amofa, Director of Public Health Ghana Medical
Services

(D Why disease control programmes fail to be sustainable-
lessons from the past - Prof. M. Homeida

16:30 - 16:45

(r) Malaria control - current strategies and co-implementation
possibilities with NTDs - Dr. S. Fall, MAL/AFRO

16:45 - 17:00

(rr) DrscussroN (30 MTNUTES) l7:00 - l7:30

DAY 3 : WEDNESDAY February 14

Co-implementation of NTDs and Malaria control (contd)
Chair - Dr G Amofa, Director of Public Health Ghana
Medical Services



(IV) Co-implementation: The Tanzanian experience - Dr G Saguti,
Representative of Director Preventive Health/Tanzania

08:30 - 09:00

(v) GROUP WORK: Country leadership; national policies on co-
implementation of NTDs and Malaria in the context of PHC;
delivery systems; what to co-implement; expansion of CDI
beyond oncho endemic areas. Main challenges and research
questions.

09:00 - l0:00

GROUP A
Malawi
Uganda
Sierra Leone
Nigeria

GROUP B
Tanzania
Ghana
Sudan I

GROUP C
Sudan 2
Liberia
Kenya
Ethiopia

COFFEE BREAK 1 0:00-l 0:3 0

t3 PLENARY l0:30 - 12:00
(r) Presentation of Group work (10 minutes for each group)
(II) DISCUSSIONS (20 MINUTES)
(rrr) RECOMMENDATIONS AND COMMUNIQUE (40 minutes)

l4 ADOPTION OF KEY RECOMNTENDATIONS FROM DAY
1,2,3

12:00 - 12245

l5 CLOSURE - Chair - Dr A. Seisay (DDC Sierra Leone) 12245 - 13:00
(r)
(ii)
(iii)

Remark by Director NTD/Geneva
DDC/Kenya on behalf of participants
Dr A. Barrysson, ATM-WHO/AFRO

LUNCH l3:30 - I4:30

AFTERNOON SESSION
priorities

TDR Meeting on Research

JAF13.l1.l
Page 19

1410212007


