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1.   Opening remarks, purpose and objectives 
 
The meeting was opened by Mrs Lani Wepener, who welcomed participants on behalf of the 
Department of Agriculture, Environment and Rural Development of the Government of South 
Africa, and confirmed its commitment to eliminating human and dog rabies in KwaZulu-Natal.  
  
Dr Stella Anyangwe (representative of the World Health Organization (WHO) in Pretoria) 
welcomed participants on behalf of Dr Luis Sambo (Regional Director, WHO African Region) 
and Dr Margaret Chan (WHO Director-General) and thanked the Government of South Africa 
for agreeing to host the meeting.  She acknowledged the excellent cooperation that existed 
between the Government of South Africa, in particular the Department of Health, and WHO. 
She thanked Mr Kevin Leroux (Allerton Veterinary Laboratory and project leader, KwaZulu-
Natal) and the provincial agricultural authorities for embracing the project. Finally, she 
thanked the Bill & Melinda Gates Foundation (BMGF) for their generous contribution and 
WHO headquarters for assisting with the project’s management. Dr Anyangwe emphasized 
that the meeting took place at a time when the challenge of addressing neglected tropical 
diseases in general, and zoonotic diseases in particular, is considered vital for reducing poverty 
worldwide. With the target date of 2015 for attaining the Millennium Development Goals just a 
few short years away, and with global focus at its highest level in 2011 on noncommunicable 
diseases, the meeting was clearly in line with global health priorities. 
 
Dr Anastasia Pantelias (representative of the Gates Foundation) and Dr François Meslin (Team 
Leader, Neglected Zoonotic Diseases, WHO Department of Control of Neglected Tropical 
Diseases) welcomed participants on behalf of their respective organizations. This third meeting 
of the International Coordinating Group (ICG) was organized almost three years after the 
signature by the two parties of the BMGF–WHO five-year project.  
 
The objectives and purpose of the meeting were: 

  to review progress;  
  to identify challenges;  
  to discuss the fourth year of project implementation with national coordinators and 

advisers to the three project sites (KwaZulu-Natal, South Africa; south-eastern United 
Republic of Tanzania; and the Visayas in the Philippines), WHO staff at country, 
regional and headquarters levels, and the responsible officer at the Gates Foundation.  

 
The meeting was held in Pietermaritzburg, KwaZulu-Natal, South Africa, to facilitate the 
participation of key national officers and experts from South African provincial services and 
central ministries of health and agriculture, and to share experiences among project sites during 
a field visit on 20 October 2011.  
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Dr Johnson Mollel (Ministry of Livestock Development and Fisheries, United Republic of 
Tanzania) was nominated as Chairperson of the meeting and Dr Sunny Townsend (Glasgow 
University) as its rapporteur.  The agenda (Annex 1) and List of participants (Annex 2) are 
attached to this report. 
 
2.   Progress reports (see also Annex 3) 
 
2.1  KwaZulu-Natal (K. Leroux) 
Following the momentum gained in 2010, 2011 should have “definitively turned the rabies 
tide” in KwaZulu-Natal and led the province towards rabies elimination. However, an outbreak 
of foot and mouth disease in the north-east in early March removed four key months from the 
dog vaccination season (which is weather-dependent), preventing catch up activities from 
occurring before the rainfall starts in October and disrupting campaigns in rural areas. Despite 
these setbacks, the downward rabies trend continues, albeit at a slower rate; 2011 marks the 
longest continuous decrease in the number of recorded animal rabies cases since the 
approximately 40 years that the province has been fighting the disease.  
 
KwaZulu-Natal has been celebrating an entire year (June 2010–2011) without any confirmed 
human rabies deaths. Unfortunately, the interruption of dog vaccination campaigns delayed 
dog vaccination coverage and resulted in fatalities in untreated patients; as of September 2011, 
there were 1 confirmed and 3 probable rabies deaths.  
 
National and international organizations are playing an important role in the project’s ultimate 
success and expansion beyond the boundaries of KwaZulu-Natal. Formal agreements are in 
place with the province’s northern neighbours (Mozambique and Swaziland) to participate in 
and improve rabies activities along their borders. The primary animal health care (PAHC) 
project, which was also affected by delays in 2011, produced some good results and will 
receive almost ZAR 20 million from the provincial budget. The PACH model is expanding 
countrywide with the “national community service for new veterinarians” recent involvement 
in sterilizing companion animals. The provincial government’s commitment to the project is 
adequately demonstrated by the contributions of its various departments, ensuring 
implementation of the rabies control programme.  
 
The 2011 budget is conservatively estimated at US$ 6 600 000. In 2010, an estimated 
US$ 3 293 048 was spent on about 156 000 human rabies vaccine vials; a further 
US$ 1 171 445 was used to pay for 16 227 vials of human rabies immunoglobulin (HRIG); 
similar numbers of vaccines and HRIG vials are used annually. The Gates Foundation’s 
contribution represents just over 7% of the total amount spent on the disease in KwaZulu-Natal.   
 
2.2  Philippines (R. Deray) 
In 2011, year 3 activities were conducted simultaneously with catch-up activities for years 1 
and 2. Activities included (i) organizing consultative and programme implementation review 
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meetings and planning workshops at national, regional and provincial levels as well as 
advocacy meetings with local chief executives; (ii) implementing mass vaccination of dogs and 
dog populations, vaccination coverage surveys, and monitoring visits to the project’s sites, with 
regular updating of data on dog populations and dog vaccination coverage, human and animal 
rabies cases, and dog movements; (iii) training trainers on treatment of bites (with Training of 
Animal Bite Treatment Center staff) and on surveillance, dog vaccination and management of 
dog populations (with partner nongovernmental organizations (NGOs)). 
 
Dog vaccination activities for year 3 began in June 2011 and immunization activities from 
September 2011 for >34% of dogs in the Western Visayas (all provinces plus two cities); 36% 
of dogs in Central Visayas (three provinces) and 21% of dogs in Eastern Visayas. Dog 
vaccincation activities are ongoing. In 2010 in phase 1 areas, mass dog vaccination campaigns 
conducted until the end of November yielded coverage rates of 79.83% in CHD1 6, 71% in 
CHD 7 and 23% in CHD 8 of the estimated dog populations. Surveillance data show a 
decreasing trend in the number of animal rabies cases as well as the number of dog specimens 
or samples submitted for diagnosis. However, surveillance must be improved, particularly of 
the samples submitted for rabies examination. In the Western Visayas (phase 1 areas) where 
the project has been under way for more than two years, data show a significant decreasing 
trend in the number of human rabies deaths.  
 
2.3  United Republic of Tanzania (P. Muchuruza and T. Lembo) 
Collection of data for monitoring progress is ongoing. Data on human rabies exposures 
following animal bites, human rabies deaths, laboratory submissions and confirmed animal 
rabies cases are collected weekly and monthly, and recorded in Excel and Access systems. The 
number of samples submitted for diagnosis increased from 10 in 2008–2009 to 62 in 2010–
2011; this number should increase further with improved follow up and intensified training for 
field extension workers.  
 
An extensive household survey was conducted in all districts throughout the implementation 
sites covering six villages (or equivalent in urban areas) per district and approximately 4500 
households. The objectives were to refine estimates of dog population sizes and vaccination 
coverage and to collect basic information on the determinants of dog ownership. For 
comparison, at least one village visited in the baseline (pre-vaccination) survey was included in 
the study. Data were collected on the number of people (aged >18 years and aged <18 years) 
and of dogs (aged >3 months and aged <3 months) and cats in each household; the number of 
dogs and cats vaccinated in each age class; the reasons for not vaccinating dogs and cats; 
deaths or illness since vaccination; and socioeconomic factors (for example, house type, 
livestock ownership). Mobile phone systems were used to collect data (see below). The data 
obtained are being analysed: preliminary results show that estimates of dog populations are 

                                                 
1 Department of Health Center for Health Development. 
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much lower than those from which the original proposal to the Gates Foundation was based, 
indicating that relocation of resources for dog vaccination is required.  
Equipment and supplies – including vaccination equipment, human and dog rabies vaccines, 
rabies immunoglobulin (RIG), a fluorescence anisotropy microscope, sample collection 
materials and reagents for diagnosis – have been procured and transferred to ministries for 
project implementation. In May 2011, 60 health staff were trained on post-exposure 
prophylaxis (PEP), wound care and proper use of RIG. Participants had an opportunity to learn 
theoretical and practical aspects with a visit to one of the main health centres in Dar es Salaam 
for practical work. Four health facilities in each district of the project area have been identified 
as recipients of PEP services. 
 
A surveillance system based on mobile phone technologies has been established by a UBS 
Optimus Foundation-funded project to facilitate data collection throughout the implementation 
sites. The system is operational, and more than 200 users from the veterinary and health sectors 
have received detailed training in its use. A database system provides stakeholders with easy 
access to all data that are being collected as well as summarized information relevant for policy 
planning.  
 
During March–April 2011, phase 1 campaigns were carried out in Coast, Lindi and Mtwara 
and a total of 72 000 dogs were vaccinated. The coverage rate estimated from household 
surveys (described above) was variable across sites, but overall 60% of adult dogs were 
vaccinated. These estimates were generally lower than those obtained from district reports. 
Overall coverage was 49% when pups were also considered, but this estimate was not adjusted 
for birth and death rates, and included pups born since the campaign. The number of dogs 
vaccinated is increasing as awareness of rabies improves. The household survey in Pemba 
showed a low level of awareness, and consequently dog vaccination coverage has been low.  
 
Phase 2 mass vaccination campaigns in Dar es Salaam and Morogoro are under way, and a 
higher dog vaccination coverage than that obtained during phase 1 is expected.  Funds have 
been transferred from the WHO country office to the Ministry of Livestock Development and 
Fisheries for vaccination campaigns in Coast, Lindi, Mtwara and Pemba. The WHO country 
office is about to procure vaccination equipment for these phase 2 campaigns. 
 
2.4  International coordination (F.X. Meslin) 
From 11 December 2010 to 27 July 2011, WHO headquarters distributed US$ 1 451 992, or 
80% of the total funds available for the three project sites in 2011. The funds were transferred 
to WHO’s regional offices and, in most cases, thereafter to country offices for project 
coordination and onward distribution to the national, provincial or regional institutions 
involved. Marked differences were recorded between areas: of the provisional project 
allocation, 100% was transferred to the Philippines (from mid December 2010 to mid January 
2011), 76% was transferred to the United Republic of Tanzania (from the end of January to the 
end of July 2011) and only 44% was transferred to KwaZulu-Natal (in April 2011).  
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A new agreement for the performance of work (APW) was signed with the World Society for 
the Protection of Animals, instead of the International Companion Animal Management 
Coalition, to deal with animal welfare aspects in the project areas. The Society will assist 
WHO in assessing dog population management practices and advise on improvements in each 
project area. The APW with Glasgow University to provide advisory services to the Tanzanian 
project was renewed for 2011, with a focus on dog population surveys to better evaluate dog 
population sizes. A rabies expert was awarded a contract to provide advisory services to the 
Philippine Department of Health and Bureau of Animal Industry for the Visayas project. An 
agreement made between the International Coordinator and an expert in dog handling and 
welfare will assist the Coordinator of the KwaZulu-Natal project to develop a PAHC strategy 
and conduct applied research projects within the framework of the BMGF–WHO project.  
 
3.  Activity plans for year 4 (2011–2012) 
 
3.1  KwaZulu-Natal (K. Leroux) 
The goal of the rabies elimination project is to control human rabies by controlling the disease 
in dogs.  
 
Priority activities for year 4 

1. Administering human PEP and evaluating its delivery in KwaZulu-Natal; training 
human health practitioners (in progress); accelerating the approval of intradermal pre-
exposure prophylaxis and identifying four pilot sites for implementation; training a core 
group of physicians in sample collection intra-vitam and ante-mortem. 

2. Raising awareness and education, as in year 1 wide mass media coverage. 
3. Surveillance (activity 4.4.4) using a new satellite laboratory in the northern part of the 

province; evaluating definitively a rapid test as a practical surveillance tool; and 
improving the system for collected and submitting samples. 

4. Implementing control campaigns and evaluating their successes and challenges from 
year 3, and aligning campaigns with priority areas through signed commitments and 
training with the Society of Prevention for the Cruelty of Animals (SPCA), and 
municipal and military volunteers; formulating mechanisms to pay NGOs for adding 
rabies to their agendas and increasing the number of personnel available for visits to 
campaigns and households in KwaZulu-Natal. An option for the WHO office in 
Pretoria to make contractual agreements (APWs) with local NGOs should be 
investigated.  

5. Evaluating the cost per vaccinated dog. 
6. Conducting PAHC mobile campaigns in all key areas, providing support to static 

clinics and improving holistic PAHC during campaigns. 
7. Finalizing research on dog ecology studies, initiating serological surveillance, 

evaluating capture drugs and GonaCon, initiating dog behavioural studies and a bait 
vaccine trial, and finalizing a vaccine thermo stability trial. 
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3.2  Philippines (R. Deray) 
The main objective for year 4 is to maintain coverage in areas where good dog vaccination 
coverage has been established, and to increase coverage in those areas where the targeted 
coverage has not been achieved.  As elimination of the disease approaches, surveillance of both 
human and animal rabies should be improved, particularly through increased numbers of high-
quality animal brain samples sent for laboratory examination and systematic investigations of 
suspected human rabies cases with laboratory testing for confirmation. Activities to improve 
these activities should be implemented, particularly those aimed at improving the education of 
pet owners and communities on the importance of not killing dogs involved in biting incidents; 
and submitting suspected rabid dogs for laboratory examination, validating dog vaccination 
coverage and others. Rabies biological products should be available at all times should PEP be 
required. 
 
As rabies-free zones are declared, quarantine measures should be implemented and enhanced 
to prevent reintroducing the rabies virus in these zones. Quarantine should apply not only to 
established ports but also to areas where dogs, cats and other animals with potential to 
reintroduce rabies virus can illegally enter the community through the vast coastline of the 
project’s sites.  
 
Issues of sustainability should be addressed, particularly those of how to sustain achievements 
beyond 2013 when the project officially ends. 
 
Priority activities for year 4  
1. Maintaining and achieving good dog vaccination coverage  

  apply dog vaccines; 
  use incentives for vaccinators. 

2. Improving surveillance systems by 
  submit more samples of good quality; 
  seek alternatives for field diagnosis: simplify field collection of specimens for 

laboratory-confirmation (e.g. hair follicles for human rabies). 
3. Advocacy for sustainable support beyond 2013 - ownership of the programme sustainability 

  implement strict quarantine services in all ports and other possible entry points of 
unvaccinated dogs and cats; 

  train or orientate barangay (village) chiefs and other officials on quarantine laws. 
4. Validating results 

  validate dog vaccination coverage in selected areas (highly urbanized city, cities, 
municipalities, rural communities); 

  conduct surveys with partner NGOs and estimate the cost per vaccinated dog. 
5. Supporting policy development 

  advocate for and develop policies for projects. 
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6. Reducing the incidence of dog bites among schoolchildren through education and promoting 
responsible pet ownership 

  institutionalize school curriculum integration in areas where rabies exposure among 
school children is high; 

  print and broadcast information promoting Responsible Pet Owership (RPO) 
  produce and distribute information, education and communication (IEC) material; 

7. Monitoring and evaluation 
  implement annual review and planning workshops at national, regional and provincial 

levels; 
  monitor visits from all levels to municipalities and barangays. 

8. Developing information systems 
  launch the national rabies information system (NaRIS).  

 
3.3  United Republic of Tanzania (P. Muchuruza and T. Lembo) 
Strengthening rabies surveillance and further evaluating dog population size and vaccination 
coverage are top priorities. Determining the cost per vaccinated dog during the past 3 years of 
project implementation is also of paramount importance to revise the plan of action and budget 
during the fourth year of implementation. 
.  
Other priority activities for year 4 

1. Collecting data on human exposures, human rabies cases and samples submitted for 
diagnosis on a weekly and monthly basis; harmonizing data collection systems to 
improve data accessibility by all stakeholders; and the WHO country office continuing 
to provide both ministries with necessary supplies and equipment for dog vaccination 
and rabies surveillance. 

2. Conducting visits by staff of the Ministry of Health and Social Welfare to all project 
districts to follow up on personnel trained and monitor usage of rabies vaccines and 
RIG.  

3. Carrying out phase 2 dog vaccination campaigns in Coast, Lindi, Mtwara and Pemba 
Island and phase 3 vaccination campaigns in Dar es Salaam and Morogoro. The 
campaigns will be preceded by planning workshops involving implementers from the 
national and district levels.  

4. The national coordination team is committed to providing technical support as well as 
supervision of districts during planning of vaccination campaigns, training of 
vaccinators, awareness creation, advocacy and during dog vaccination campaigns. Post- 
vaccination evaluation meetings for reviewing the entire vaccination process and results 
will be conducted for improvement of future campaigns. 

5. Convening biannual meeting of technical and steering committees to monitor 
implementation of projects; additional meetings will be held when the need arises.  

6. Conducting advocacy meetings involving authorities from all project regions and 
districts in order to discuss and agree the modalities for project sustainability and to 
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organize a mid-term review by the first quarter of 2012. Arrangements for this meeting 
are under way. 

 
3.4 International coordination (F.X. Meslin)   
WHO headquarters will maintain existing staffing arrangements to provide day-to-day 
administrative and technical oversight of the project. The International Coordinator should 
continue to manage and provide technical guidance to the project in 2012. As agreed at its third 
meeting (Pietermaritzburg, October 2011), the ICG will hold its fourth meeting at WHO’s 
headquarters in Geneva, Switzerland, in October 2012, unless organization in the Philippines 
appears more cost effective. New APWs will be issued in 2012 with the same individuals and 
institutions but for WSPA replacing ICAM (see section 2.4 above). WHO plans to support the 
next meeting of the South East African Rabies Group (United Republic of Tanzania, January 
2013), which will provide an excellent platform to share results after 4 years of project 
implementation. An independent expert should be identified to visit KwaZulu-Natal to review 
programme activities and advise the provincial and international coordinators on how to 
achieve and maintain the goal of disease elimination by early 2014 at the best possible cost.  A 
national workshop will be held in the United Republic of Tanzania during the first quarter of 
2012 to discuss and revise the activity plan and budget for 2012–2013. 
 
4.   Challenges, opportunities and threats to project design and implementation   
 
4.1 KwaZulu-Natal 
A major challenge is mobilizing additional staff. NGOs or field workers could be involved as 
they become available, and incorporating rabies control into their work would be 
straightforward and cost effective. However, logistically this is not possible because there is no 
mechanism at the provincial level to pay for their salaries or offer them incentives. 
 
Funds from the Gates Foundation have helped to sustain the project during difficult times. 
Furthermore, the BMGF–WHO names have attracted attention to the disease and boosted the 
project’s sustainability as more high-level people commit to its purpose and support the 
international momentum. The four consecutive years of declining rabies incidence, despite the 
foot and mouth disease crisis, have played an important role in mobilizing support. However, 
elimination may require something extra, which may come with added support from other local 
and international agencies and organizations.  
 
4.2 Philippines  
In May 2011, the measles–rubella supplementary immunization campaign significantly 
affected implementation of some of the project’s activities: all Department of Health offices, 
notably the Center for Health Development, were instructed not to conduct any activities other 
than those related to the supplementary immunization campaign during April–May. In some 
areas, the ban extended beyond May. 
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In 2012, the major challenge is maintaining the enthusiasm of local government units, 
particularly local veterinarians and volunteer dog vaccinators, in their respective catchment 
areas; improving surveillance of human and animal rabies is another. The challenge for 
prevention of human rabies is finding ways to improve laboratory confirmation of suspected 
human rabies cases; in the Philippines, reported cases are only diagnosed on clinical grounds 
(suspect or probable cases as per WHO definitions). Improving laboratory confirmation and 
animal laboratory-based rabies diagnosis will be crucial in attaining and maintaining rabies-
free zones. For canine rabies, improving sample submissions is the greatest challenge; this 
requires encouraging pet owners to submit animals that are behaving strangely for laboratory 
testing, improving access to rabies animal diagnostic laboratories, and reducing all costs 
related to sampling and testing. An immediate challenge is ensuring that dog vaccination 
activities start during the summer months (March and April) and that all the necessary vaccines 
and logistics are in place at local government units. 
 
4.3  United Republic of Tanzania 
The number of dogs vaccinated in 2011 was well below planned figures. By March 2011, it 
became clear that the number of dogs accessible for vaccination in the project area was less 
than expected. The size of the dog population strongly influences the project’s overall 
implementation cost because mass vaccination of dogs is both the main activity and the major 
cost component. A significant proportion of 2011 funds (plus some year 2 monies) had not 
been used at the time this report was published. A significant share of the balance is meant to 
be used by the Ministry of Livestock Development and Fisheries to implement and monitor 
dog vaccination campaign and conduct rabies surveillance. 
 
Modifications in budgetary allocations should therefore be expected in 2012, since the size of 
the dog population is below the original figures used to plan campaigns. Absorbing the unused 
funds resulting from the smaller than projected dog population for implementation without 
justification is not acceptable. Geographical extension of the project or investment in non-
priority areas such as human vaccines and PEP immunoglobulin is an option at this stage. 
Extending the period over which the money is spent or reallocated to surveillance, or investing 
in more detailed or widespread household surveys to obtain a better understanding of dog 
population sizes and estimate annual vaccination coverage, would be more appropriate. In 
order to reassess progress to date and better plan for subsequent years, it is essential (i) to 
further examine dog population sizes by analysing the data collected during the household 
surveys and (ii) to conduct a detailed analysis of the expenses incurred by the Ministry of 
Livestock Development and Fisheries for dog mass vaccination campaigns. These analyses 
will allow the current cost per vaccinated dog to be determined and estimates made of the real 
cost of establishing and maintaining 70% vaccination coverage in the dog population present in 
the project area. 
 
4.4  All sites 
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A challenge for all sites is the organization of national and local activities that delay project 
activities, such as the supplementary immunization campaign in the Philippines and the 
outbreak of foot and mouth disease in KwaZulu-Natal. Any reorganization or other change that 
results in the transfer or replacement of key personnel may significantly affect the project’s 
implementation. 
4.5  International coordination 
The current year (2010–2011) budget was US$ 2.10 million, of which US$ 1.59 million was 
spent (without considering the indirect costs). The cumulative variance (years 1–3) is 23%. 
This under-spend was mainly the result of delays in implementing activities at international, 
national and regional or provincial levels, as explained in the narrative. In the Philippines, 
implementation is on track except for a carryover mostly related to delayed dog vaccination 
activities; these activities are rescheduled for early 2012.  In KwaZulu-Natal, activities lag by a 
year but catch up will occur as public awareness activities intensify and absorb the carry over. 
In the United Republic of Tanzania, a national workshop to be held in early 2012 will update 
the scope of the project based on the ground realities and address the implementation issue. 
The implementation team plans to catch up on activities and to achieve the goal set for 2012.  
 
Changes in the original country budgets were made in 2011 following discussions with 
national and WHO country office staff during visits by the international coordination team 
and/or by e-mail. All modifications exceeding US$ 10 000 per budget line were submitted to 
and agreed with the Gates Foundation rabies project focal point. Savings were made to the 
international coordination budget (objective 6) by reducing travel and staff costs. Part of these 
savings was reallocated to bring rabies experts, particularly those associated with the project, to 
the international conference on neglected zoonotic diseases (Geneva, 23–24 November 2010). 
The remainder will be carried over to 2012.  
 
5.   Conclusions and recommendations  
 
The ICG’s main recommendations for each project site are as follows. 
 
5.1 KwaZulu-Natal  
A contingency plan is needed to secure enough human resources for rabies when highly 
contagious diseases of livestock such as foot and mouth disease are prioritized and all 
provincial veterinary staff become mobilized. The plan should optimize use of community-
based workers and possibly NGOs for vaccination campaigns, which would also benefit 
preparations for the maintenance phase. It is important that the provincial health services start 
implementing in close collaboration with the Ministry of Health in Pretoria a PEP cost-saving 
trial using the intradermal route for vaccine administration. 
 
5.2 Philippines 
Improved knowledge of local dog populations is needed to better estimate vaccination 
coverage.  Rabies surveillance in humans and animals should be strengthened on most islands 
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and suspected or probable human rabies cases systematically confirmed by laboratory tests. All 
islands should start preparing for the maintenance phase. 
 
 
 
5.3 United Republic of Tanzania  
The ICG requests the Ministry of Livestock Development and Fisheries to present a separate 
detailed financial report at the occasion of its fourth meeting in 2012. Given the insufficient 
level of implementation and the related significant financial carry-over – mostly due to 
overestimating the size of the dog population when planning the project – the ICG 
recommends organizing a national review workshop (during the first quarter of 2012); its 
ultimate aim is to redefine the 2012–2013 plan of activities and related budget according to 
field realities. The plan and budget should accord with the project’s overall spirit (control of 
rabies at its animal source) and improve the chances of eliminating the disease within its 
lifetime.  
 
6.  Other business 
  
6.1   Primary animal health care and research in KwaZulu-Natal (D. Stewart) 
The year 2010–2011 focused on the collaboration of animal welfare societies with the project: 
47 people were trained and kept in the field vaccinating. These vaccinators were all from 
welfare societies. One individual animal welfare inspector vaccinated 3652 animals that year in 
Zululand’s north coast where a rabies outbreak is ongoing. This figure far exceeds the 
individual output of vaccinators involved in State-organized vaccination campaigns.  
 
Four PAHC sterilization clinics were organized; three were conducted by the Kloof and 
Highway SPCA and were coordinated and supported by the BMGF–WHO project. A total of 
818 animals came through the four clinics. In the Howick area, a sustainable sterilization clinic 
is run by the Umgeni SPCA. This small clinic services approximately 180 animals per month; 
64% come in from under-privileged areas. The clinic does not receive external financial 
assistance but is encouraged and supported by the Project when necessary. Dog owners receive 
information on responsible ownership and pay for treatment and sterilization. 
 
The number of problem dogs is increasing, as is the search for the most humane methods of 
dealing with this population. Data have been collected on the most suitable oral drugs to sedate 
such dogs, but the manner of consuming the drugs is a major challenge. Construction of a 
multiple dog trap has been completed and used effectively, but this method is time-consuming. 
In addition, the trap cannot be left unattended in those areas where it would be most useful. 
The use of hand nets is not an option for such dogs.  
 
Use of a pole syringe is being tested in the field. However, the technique is being questioned as 
painful and potentially harmful depending on the circumstances. A needle guard has been 
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designed and put to use to assess whether the average vaccinator would be capable of using it 
in the right circumstances, correctly and humanely. 
 
Training in handling vaccination equipment, vaccination techniques and education through 
posters have all helped to create a more confident and able vaccinator. Mr Steward had made a 
presentation to the Veterinary World Congress aimed at veterinary nurses and given a talk on 
rabies prevention to children from a rural area. 
 
The absence of a dedicated vehicle slowed down planned research on dog behaviour. GPS 
collars on dogs are providing data on dog movements in and around townships (the areas 
where most dog bites are reported). Better understanding of dog movements should enable the 
best ways and means to limit the spread of rabies and reduce the number of dog bites. This 
research will continue in 2012 with 48 collared dogs and close to 200 000 recorded GPS points. 
With each geo-referenced point, data on temperature, elevation and time of day are recorded 
and the speed of the dog moving between two points as well as its activity levels throughout 
the tracking period can be calculated.   
 
An existing building has been improved to host the dog kennels for the GonaCon study. A few 
more alterations need to be made to ensure the welfare of the dogs that will occupy them. This 
study should start early in 2012. 
 
Although the adenovirus survey has ended, sera from dogs in different areas are still collected 
to expand the serology study. Mr Steward is working on a study (leading to a diploma) that 
covers general understanding of the relation between dog behaviour and nutrition at the early 
stages of life and later in life. This information is critical for educating young dog owners. 
 
Training material developed in KwaZulu-Natal as part of the project has been shared with 
other provinces such as Mpumalanga and the Northern and Eastern Cape. PAHC clinics are 
being established in the Eastern Cape. In KwaZulu-Natal, negotiations have been ongoing for 
the past two years for a grant of ZAR 21 million (US$ 2.6 million) for PAHC sterilization 
clinics starting in 2012. 
 
6.2   UK Medical Research Council (MRC) project "Understanding how a complex 
intervention works: designing large-scale vaccination programmes” (S. Townsend) 
The MRC project runs from July 2010 to July 2014 and aims to provide useful data analysis 
and modelling support to the BMGF–WHO rabies projects. The goals of this project are set by 
the requirements of each project, so suggestions of ways in which it can contribute are always 
welcome. 
 
Activities carried out by the MRC project during 2011 
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  In KwaZulu-Natal, a site visit was organized in late January. A collaborative agreement 
was signed with the University of Pretoria to support a study of rabies transmission in 
the province conducted by Professor Louis Nel and Masters student Nardus Mollentze. 

  In the Philippines, a collaborative agreement was made with a local animal welfare 
organization (animal welfare coalition) to employ a project liaison officer (Alyssa 
Polycarpio) to provide local support to the BMGF–WHO rabies project. Dr Townsend 
attended the rabies-free Visayas meeting in Manila on 13–15 September. A 5-day 
course in the theory and use of GIS, cartography and GPS was conducted in Manila by 
GIS cartographer Mike Shand (University of Glasgow) and attended by Dr Deray, 
Alyssa Policarpio and regional rabies coordinators. 

  In the United Republic of Tanzania, the MRC project provided mapping support for the 
household survey that took place across the BMGF–WHO project area.   

 
Results were presented during the 3rd ICG meeting on modeling work based on an ongoing 
rabies epidemic in Bali, Indonesia. This work has generated some findings with practical 
implications for the control of rabies by mass dog vaccination. Key messages include: 
 
The basic reproductive number R0 for rabies on Bali was estimated to be approximately 1.2. 
This value is almost identical to that obtained for rabies in dog populations at least 10 times 
less dense, suggesting that rabies will not be controlled by attempts to reduce dog density. 
 
Maintaining spatially uniform and high vaccination coverage was found to be the single most 
important factor for achieving elimination. 
 
The omission of small contiguous areas (<5% of Bali’s dog population) was found to 
jeopardize overall programme success. 
 
Planned MRC project activities for 2012 

  In KwaZulu-Natal, Nardus Mollentze (University of Pretoria) will spend January–
March 2012 working with sequence data analysts at the University of Glasgow to study 
rabies transmission in the province over the past 5 years. The MRC project will work 
with Mr Kevin Leroux to identify new potential contributions to the BMGF–WHO 
rabies elimination project.  

  In the Philippines, the project aims to conduct a survey of vaccination coverage with 
assistance from Alyssa Policarpio and to initiate a rabies genome sequencing project in 
the BMGF–WHO project area. 

  In the United Republic of Tanzania, the BMGF–WHO project will receive support to 
estimate the dog population in the area. 

 
6.3  Canine ecology studies in native African communities of KwaZulu-Natal (M. Hergert) 
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As part of the rabies elimination showcase project in KwaZulu-Natal, as well as proposed 
research for a PhD, M. Hergert – in close collaboration with K. Leroux and supervision from L. 
Nel – is performing canine ecology studies in native African communities across the province.  
To support these studies, the BMGF–WHO project has agreed to provide temporary office 
space in Pietermaritzburg, printing and paper supplies, and travel and cooperation with 
government veterinary services to accomplish the fieldwork.  
 
The studies officially began in September 2009 with the first community of Wembezi, the only 
periurban community surveyed and also the only rabies-negative area. The rural tribal authority 
areas of Emazabekweni and eBovini were surveyed next. The Esikhawini community, an urban 
township in the heavily rabies endemic area near the port of Richard’s Bay, was surveyed in 
November. In 2010, the large urban township of Umlazi (in metropolitan Durban) and the rural 
tribal authority area of Pongola (near the Swaziland border) were surveyed. One year later in 
January 2012, the rural tribal authority area of St Chad’s was surveyed. All data were entered 
into Microsoft Excel, cleaned and then imported into SPSS for analysis.  
 
Preliminarily reports on the dog ecology studies were given to the Faculty of Veterinary 
Science (Onderstepoort, Campus University of Pretoria) at the occasion of the Southern and 
Eastern African Rabies Group meeting (Maputo, 2011), the Central Management meeting of 
the KwaZulu-Natal Veterinary Services and the World Veterinary Conference (Cape Town, 
2011). Presentations were also given to local-level stakeholders within KwaZulu-Natal. 
  
Data are being processed and results are being written for both a PhD dissertation and peer-
reviewed publications; completion is expected during 2012. An estimate of the dog population 
for KwaZulu-Natal province is one of the expected outcomes. 
 
7.   Closing remarks   
 
The meeting was closed by Anastasia Pantelias (BMGF representative), who emphasized the 
progress made in the past 3 years, particularly in the decreasing number of human rabies deaths 
reported in KwaZulu-Natal and in phase 1 islands in the Philippines. These are crucial 
moments as projects reach their half-way points and teams assess what is working and not 
working in order to maintain momentum or redirect activities within project areas. The project 
is expected to generate a lot of data by the end of 2012, and the ICG was invited to consider 
what evidence should be provided and how it should be packaged for easy dissemination to 
countries most affected by dog rabies. Governments are likely first to be interested in knowing 
the cost of launching and maintaining such large-scale projects. BMGF and WHO are 
committed to making an impact within recipient countries and to having a global impact. 
 
Dr Pantelias thanked participants for their reports and continued efforts in moving the projects 
forward, and WHO for providing the coordination at national, regional and global levels. Dr 
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Pantelias and Dr Meslin thanked Mr Kevin Leroux and Daniel Stewart for the excellent 
organization of the meeting, and Mr Stewart in particular for the interesting field visit.  
 
Upon presentation by late November 2011 of a satisfactory annual financial and technical 
report by the WHO Secretariat, the Gates Foundation will consider transferring to WHO 
headquarters the fourth installment (US$ 2 085 758) of funds in January 2012. Budget 
allocations by project sites for 2012 are provided in Annex 4.  
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Annex 3.  Specific results: project sites and WHO  
 
A3.1   KwaZulu-Natal 

Describe the planned milestones, outputs or 
outcomes for the reporting period and whether 
they were achieved or delayed  

If achieved: What source of evidence do you 
have to support the result? 
If delayed: What was the cause of delay? 

Objective 1: Collate or estimate data on baseline or denominator  
 
Activity 1.1  
Set up project-specific database to centrally store, manage and analyse data within 13 months 
1.1.1. Data on human population size, 

epidemiological data on human rabies 
cases and human exposures, and resulting 
PEP administrations available from 
regional and national records and 
analysed. 

 
Achieved 

- New database is operational and proving 
invaluable. Information on cases is available, of 
good quality and up to date, allowing more 
efficient analysis of case information and use of 
GIS. 

- Baseline data for the human population is based 
on the 2007 population survey. The 2011 
national census has started, which should 
provide updated information. 

- Information on PEP administrations is being 
researched in 2011. Information on vaccine 
costs and distribution is available. 

Activity 1.2 Collate data on dog population size 

1.2.1. Official information from national and 
international authorities and agencies 
available and analysed to estimate dog 
population.  

1.2.2. Additional methods (direct observations 
of marked/unmarked dogs and/or rapid 
household surveys) implemented to 
refine estimates.  

  

- Baseline data on the dog population is being 
collected with the assistance of a PhD student 
who has conducted the first five of seven 
surveys examining dog ecology in the province. 
Surveys were disrupted by the outbreak of foot 
and mouth disease, but sound information is 
available. 

- This study will provide far more information 
than previously expected for the funds invested. 

Activity 1.3 Collate data on animal rabies cases and samples submitted for diagnosis 
1.3.1. Epidemiological data on animal rabies 

cases and sample submissions available 
from regional and national records and 
analysed  

 
Achieved 

 

- Surveillance in KwaZulu-Natal is of a very 
high standard; Allerton laboratory has recently 
been accredited for ‘control’ diseases testing. 

- Over 570 samples processed this year, 27% of 
which tested positive.  

- System for sample collection and submission is 
being improved through supply of standard 
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 high-security transport packaging for 
veterinarians and field staff. 

- Rapid rabies test has been deployed to the field 
for surveillance testing under trial conditions. 

Activity 1.4 Collate existing data on geographical information system (GIS), and topographical and 
geographical data 
1.4.1. GIS in-country capacity assessed and GIS 

as well as geographical and topographical 
data compiled and applied to 
surveillance. 

                       Achieved 

- Three GIS sections are available to the project. 
 

Objective 2: Improve targeted delivery of post-exposure prophylaxis (PEP) and pre-exposure 
prophylaxis (PrEP) according to WHO guidelines  
Activity 2.1 Develop and agree interagency protocols  
Activity 2.2 Procure required amount of biologicals  
Activity 2.3 Conduct training to ensure appropriate PEP administration and bite management  
Activity 2.4 Build community awareness of methods to prevent rabies infection 
Activity 2.5 Conduct monitoring and evaluation 
 
Milestone after 3 years:  100% of rabid animal bite victims reporting to clinics; study area receiving 
PEP according to WHO guidelines; number of unnecessary PEP reduced by half. 
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Only 1 confirmed human case (in an area where 
a rapid increase in reported animal cases due to 
outbreak of foot and mouth disease interrupting 
dog vaccination campaigns) plus 3 probable 
cases reported. All cases were reported in 2011 
after a whole year without a single human 
rabies death. All cases result from patient 
ignorance and are not PEP failures. 
 

Progressing extremely well  
 

- A good network of 13 Rabies Action Groups 
has been established or revived across the 
province, from where training is launched into 
the field.  

- This year’s vaccine stocks have been increased 
and there are no shortages: 173 727 vaccine 
vials and 16 309 human rabies immunoglobulin 
(HRIG) vials were used. 

- Data for vaccine or HRIG dissemination to 
clinics have been analysed to show trends in 
keys areas where the vaccine is utilized.  

- The 5th doses have been dropped from the 
classical Essen PEP schedule; this four-dose 
PEP regimen is now national policy. 

- New vaccination posters have been printed and 
are being distributed (see minutes of provincial 
Regional Advisory Group). 

- A toll-free helpline for medics is in place. 
- Training days have been held at centres around 

the province by the local Centers for Disease 
Control.  

- Data collection was stalled by the departure of 
the responsible individual; this situation will be 
reviewed in 2012.  

- HRIG is freely available; however, 
improvements are being made in terms of the 
efficient use thereof through training.  

- Use of economical intradermal route (for PEP 
and PreEP) has been suggested to national and 
provincial health departments.  

- New booklets and treatment DVDs have been 
produced and distributed to doctors and nurses 
(400); a further 3000 copies are being printed. 

- Standard operating procedures (SOPs) for 
treatment are available and agreed at national 
level. 

- Media campaign has had a late start but is 
gaining momentum. Some 100 000 pamphlets 
have been distributed. Informative articles have 
appeared in over 23 local newspapers. 
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Objective 3: Implement domestic dog rabies control and elimination programmes 
Activity 3.1 Procure dog vaccines and equipment, and establish systems to monitor their usage 
 
. 
 
 
 
  
                             Achieved 
 

- Merial provided 500 000 doses of rabies 
vaccine through WHO. In addition a 
provincial tender was established to procure 
extra Rabisin if necessary.  

- All basic equipment has been in place and 
provisions are being made for 2012. 

- Although the current monitoring system has 
been in place for many years, changes are 
being made to ensure clarity.  

 
Activity 3.2 Establish agreed protocols and standard operating procedures (SOPs) for dog 
vaccination campaigns and dog population management 
 
                      Achieved and ongoing 

- SOPs developed in KwaZulu-Natal are being 
used internationally (in the PRP/GARC 
rabies blueprint) 

- Other SOPs are being developed and 
constantly improved, and include subjects 
such as: 
1. Animal handling 
2. Vaccination 
3. Primary animal health care clinics 
4. Use of bait vaccines 
5. Humane euthanasia of animals 
6. Capture of problem dogs 
7. Bleeding dogs for serological surveys. 

- These are also being produced as training 
videos to further improve training of field 
staff. 

Activity 3.3 Carry out training of personnel (vaccination and dog population management) 
 
                            Started 

- A training course has been developed. 
- 47 SPCA members have been trained and 

retrained throughout the province to assist 
with dog vaccination.  

- Durban municipality has offered training for 
108 members to assist in the metropolitan 
area. Training did not take place this year; in 
part this was a good thing as no veterinary 
staff were available to supervise training 
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because of the foot and mouth disease 
outbreak. 

- The project, through its support to drugs and 
training, has helped local animal welfare 
organizations to open new clinics to serve 
communities in key areas. 

Activity 3.4 Build community awareness of dog vaccination and responsible dog ownership 
 
                       Ongoing or partly delayed 

- Despite delays in the approval of final 
communication plans, accomplishments 
include: 

1. Official launch of the project (March). 
2. Newspapers: steady stream of articles 

published in local and provincial papers. A 
total of 29 newspapers have produced more 
than 400 000 papers, all featuring rabies 
information. 

3. Radio: multiple talks on radio stations across 
KwaZulu-Natal by MEC (weekly); 10 radio 
stations featuring rabies messages across the 
entire province; many talks by local 
technicians preceding campaigns as well as 
the main Zulu stations featuring a series on 
rabies coupled with information on 
responsible pet ownership. 

4. Pamphlets: distribution continues through 
health and veterinary channels. 

5. Banners: information banners produced for 
use at all events and for local advertising 
campaigns. 

6. DVDs:  PEP DVDs edited and distributed to 
nurses and doctors at training days. 

-   FAO has developed a proposal to assist with 
responsible pet ownership awareness and to 
produce an educational DVD for children. 

Activity 3.5  Conduct mass vaccination campaigns 
 
 
                      Partially achieved 

- As veterinary services were fully mobilized 
by the foot and mouth disease outbreak 
during most of the first 6–7 months of 2011, 
only 170 446 dogs have been vaccinated in 
KwaZulu-Natal since October 2010 (a 52% 
reduction compared with 2010).   
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- Special efforts are being made by the rabies 
team to cover all key areas of the province by 
the end of the year. 

Objective 4: Improve surveillance and diagnostic systems 
Activity 4.1 Procure equipment and reagents 
Activity 4.2 Agree and adopt standard techniques of sample collection and diagnosis 
Activity 4.3 Train field and laboratory personnel in sampling techniques and laboratory diagnosis 
Activity 4.4 Conduct monitoring and evaluation 
 
 
                              Achieved 

- Surveillance is of a very high standard; the 
laboratory has been recently accredited for 
control disease testing by the National 
department and is preparing for SANAS 
accreditation. 

- Over 570 samples have been processed this 
year, 27% of which tested positive. 

- All positive cases are typed at the laboratory. 
- A brain and blood bank has been created to 

store samples for later testing (2262 brain 
samples have been stored).  

- Systems of sample collection and submission 
are being improved, through supply of 
transport packaging for veterinarians and 
field staff. 

- A rapid test has been deployed to the field for 
surveillance testing under trial conditions. A 
second paper on test accuracy is available 

- Serological laboratory established at Allerton 
and inter-laboratory testing is ongoing. 
Ground work to establish a satellite 
laboratory in Vryheid is under way. 

Objective 5:  Ensure long-term sustainability of the project 

Activity 5.1  
Identify and define rabies-free zones 

Partially achieved 

-  Various areas have not reported rabies for a 
year or more. They may not be “rabies free” 
but the current surveillance system is not 
detecting any cases. Three areas 
(Mkhanyagu, Pongola and Sisonke) have 
vastly improved targeted vaccination 
campaigns and have not reported 1 single 
case for over a year. 

Activity 5.2  
Identify zones for continued vaccination and 

- Remaining problem areas are well identified. 
The 2011 emergency plan following the 
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border control 
Achieved 

outbreak of foot and mouth disease targeted 
all focal areas for urgent dog immunization. 

Activity 5.3  
Establish international collaboration 

Successfully ongoing 
 

- This is one of the 2011 major successes as 
Mozambique and Swaziland are now both 
fully on board with national control strategies 
improving rapidly. The project is sharing its 
expertise with its neighbours and establishing 
a buffer zone at its northern borders. 

- The Government of Mozambique has raised 
the status of rabies in the country and active 
control measures are now in place; vaccine 
freely available to field staff for the first time 
in many years. 

- KwaZulu-Natal is assisting Swaziland by 
donating rabies vaccine and assisting with 
training and information sharing. This has 
resulted in a national agreement with 
Swaziland to cooperate in joint vaccinations 
of dogs on borders and the rest of the country 
to stop rabies spreading to and from 
KwaZulu-Natal. 

Activity 5.4  
Agree financing between local ministries and 
local government units 

not applicable  

- Project funding remains with KwaZulu-Natal 
veterinary services; the aim is to eliminate 
the disease in its animal source. The health 
department has adequate funding to maintain 
a high-quality system for delivering PEP; 
transfer of funds is unnecessary. 

Activity 5.5  
Identify response strategies to new cases  
                              In place 

- The response strategy involves mass 
vaccinations around new cases, followed by 
wider campaigns at the periphery of first cases.  
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A3.2  PHILIPPINES  

Describe the planned milestones, outputs or 
outcomes for the reporting period and 
whether they were achieved or delayed  

If achieved: What source of evidence do you 
have to support the result? 
If delayed: What was the cause of delay? 

Objective 1: Collate or estimate data on baseline or denominator  

Activity 1.1  
Collate data on human population  
                           Achieved 
 

- Department of Health circular 2009-0129 on 
“Estimated population for 2008–2010” and 
2008 NRPCP annual accomplishment report 
on animal bite cases and human rabies cases 
refer. 

Activity 1.2  
Collate data on dog population 
                           Achieved 
 

- Data submitted by rabies coordinators from 
the respective department of agriculture 
Regional Field Units (based on household 
survey conducted by other partners). 

Activity 1.3  Collate data on animal rabies 
cases and samples submitted for diagnosis  
                            Achieved 
 

- Data submitted by rabies coordinators from 
the respective department of agriculture 
Regional Field Units. (There is a need to 
increase the number of samples submitted 
for examination.) 

Activity 1.4 Collate existing data on 
geographical information system (GIS), and 
topographical and geographical data  
                           Achieved 

- Training in GIS and GPS was conducted for 
two GIS software packages (Quantum GIS 
and Arc GIS) and 6 GPS were units 
provided by the MRC project. 

Activity 1.5  
Collate existing data on dog movements  
                           Achieved 

- Data provided by rabies coordinators. 
Unfortunately, not all provinces collect data 
on dog movements. 

Objective 2: Improve targeted delivery of post-exposure prophylaxis (PEP) and pre-
exposure prophylaxis (PrEP) according to WHO guidelines 
Activity 2.1  
Develop and agree interagency protocols  
                           Partially achieved  
 

- AO 2007-0029 and revised “Guidelines on 
the management of animal bite patients” 
issued on September 2007; 

- AO 2009-0027 amending some provisions 
of AO 2007-0029;  

- Joint DOH-DA Administrative Order S. 
2011 – “Guidelines for managing rabies 
exposures secondary to bites from 
vaccinated dogs and cats”. 

Activity 2.2 Procure biologicals  
                           Achieved 

- Purchase orders and shipping advice of the 
procured biological. 

Activity 2.3  - Training of trainers for regions 6, 7 and 8 (1 
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Conduct training to ensure appropriate PEP 
administration and management of dog bites  

Partially achieved (1 batch conducted) 
 

batch conducted).  
- Department personnel order for training 

conducted in Central Visayas. 

Activity 2.4  
Build community awareness of methods to 
prevent rabies infection  
                             Delayed 
 

- Department personnel order for the National 
Communication Plan of each Center for 
Health Development. 

- Tri-media communication plan developed. 
 

Activity 2.5  
Conduct monitoring and evaluation 
                           Achieved  

- Department personnel order and travel 
expense vouchers issued for the stated 
monitoring and evaluation visits. 

 
Objective 3: Implement domestic dog rabies control or elimination programmes 
 
Activity 3.1 Procure dog rabies vaccines and 
equipment, and establish system for their usage 
                         Achieved 

- Purchase order and shipping advice of the 
procured biological. 

Activity 3.2 Establish agreed protocols and 
standard operating procedures (SOPs) for dog 
vaccination campaigns and dog population 
management  
                   Partially achieved 

- Dog vaccination protocol developed. 
- Dog population management protocol not 

fully developed.   
- WSPA is assisting the project. 

Activity 3.3  
Train personnel (vaccination and dog 
population management) 
                        Achieved  
 

- Training of vaccinators has been conducted 
in all provinces of Western, Eastern and 
Central Visayas). 

- Special order and expense vouchers for 
conduct of the stated activity. 

Activity 3.4 Build community awareness on 
dog vaccination and responsible pet ownership  
                    Partially achieved  

- Orientation on responsible pet ownership 
conducted in all provinces of Western and 
Eastern Visayas. 

- Central Visayas activities are ongoing. 
Activity 3.5  
Conduct mass vaccination campaigns  
           Partially achieved and ongoing  
 

- Report on dog vaccination coverage 
submitted by the respective provincial/city 
veterinarians and/or the rabies coordinators 
in the department of Agriculture Regional 
Field Units.  

Objective 4. Improve surveillance or diagnostic system 

Activity 4. 1 Procure equipment and reagents 
for rabies diagnosis 
                           Achieved 

- Procurement process through WHO country 
Office in Manila 
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Activity 4.2 Agree and adopt standard 
techniques of sample collection and diagnosis  
                         Achieved 

- Standards in place; data on reported cases of 
canine rabies available. 

 
Activity 4.3 Carry out training of field and 
laboratory personnel in sampling techniques 
and laboratory diagnosis 
                   Partially achieved  

- Not all targeted staff were trained. 

Activity 4.4 Conduct monitoring and 
evaluation  
                          Achieved  
 

- Travel expense voucher and special order 
for the stated visit (some travel was charged 
to NCDPC). 

- Dr Alex Wandeler visited or monitored 
regions 7 and 8. 

Objective 5.  Ensure long-term sustainability of the project 

Activity 5.1  
Identify and define rabies-free zones 
                            Achieved  

- Joint DOH-DA department order: 
“Guidelines on declaring areas as rabies-free 
zones”. 

- Two islands of Cebu province declared as 
rabies-free zones. 

Activity 5.2 Identify zones for continued 
vaccination and border control 

 

- N/A (the Philippines is an archipelago and 
shares no land borders). 

Activity 5.3  
Establish international collaboration 

 

- N/A (the Philippines is an archipelago and 
shares no borders). 

Activity 5.4 Agree financing between local 
ministries and local government units 
                     not yet achieved 

- To be initiated during 4th and 5th year. 

Activity 5.5  
Identify response strategies to new cases  
                    Partially achieved  

- Existing national rabies prevention and 
control programme manual of operations for 
updating. 
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A3.3  UNITED REPUBLIC OF TANZANIA 

Describe the planned milestones, outputs or 
outcomes for the reporting period and 
whether they were achieved or delayed  

If achieved: What source of evidence do you 
have to support the result? 
If delayed: What was the cause of delay? 

Objective 1. Collate or estimate baseline or denominator 

Activity 1.1 Establish systems to store and analyse data 
 
Data management systems using Excel and 
Access systems to record human and dog 
population sizes, number of animal bite cases, 
number of laboratory submissions and 
confirmed cases, and estimated dog 
vaccination coverage have been developed.  

             Achieved 

 
- Data are available from all project districts. 

Data on human population are from the 
centralized statistical records 
(htt://www.nbs.go.tz). Household surveys 
have been conducted by the Ifakara Health 
Institute using a mobile phone system.  

Activity 1.2 Collate data on dog population size 
Data on estimated dog population available 
from all districts involved in the project.  
Sources of these data are from district 
household surveys. 

Achieved 
 
 
 
 
 
 

- Project technical advisors are working on 
analysis of the household surveys to 
determine dog population sizes. The overall 
vaccination coverage from these is around 
60%, less than that observed using data from 
Ministry of Livestock Development and 
Fisheries reports. This inconsistency is being 
investigated. It is planned that further 
sources of vaccination coverage estimates 
will be direct observations of marked and 
unmarked dogs a few days after vaccination 
campaigns.  

Activity 1.3 Collate data on animal rabies cases and samples submitted for diagnosis 
Data on animal rabies cases and samples 
submitted from 2005 to date are available. 
Systems to collect and submit samples are in 
place: Morogoro districts submit samples to 
Sokoine University for diagnosis, and Lindi 
and Mtwara districts submit samples to VIC 
Mtwara-Dar es Salaam. Coast and Dar es 
Salaam districts and councils submit samples 
to VIC Temeke - CVL for diagnosis. 
                       Achieved 
 

- The number of samples submitted for 
diagnosis has been increasing since the 
project began in 2009. Data collection has 
improved during the past two years. About 
10 samples were submitted in 2008–2009 vs 
62 for 2010 – September 2011.  More field 
livestock officers have been trained in 
sample collection and submission for 
diagnosis. 

Activity 1.4 GIS data and topography 
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1.4.1. Geographical information is available 
from all project districts. This information is 
now applied to rabies surveillance.  
                          Achieved 

- 9 GPS sets have been procured and 
distributed to districts. Training in their use 
was provided during the field visits. GIS 
information was collected during dog mass 
vaccination campaigns and during recent 
household surveys conducted between July 
and August 2011. 

Activity 1.5 Collate data on dog movements 
1.5.1 Location of zoo-sanitary and police check 
points for studying dog movements 
 
Location of zoo-sanitary and police check 
points done. 
                     Partially achieved 

- 29 zoo-sanitary check-points have been 
identified to monitor dog movements. 
Training to study dog movements has not 
been carried out.  

 

Activity 2.1 Develop and agree interagency protocols 
WHO-recommended PEP protocols using a 
cost-effective intradermal route were 
forwarded to the Ministry of Health and Social 
Welfare. Although the Ministry agreed to use 
this route, few districts are using it to 
administer vaccines. A visit to all 24 districts is 
planned by the Ministry starting November 
2011.  
                 Partially achieved 
 

- 96 health facilities in the entire project area 
are providing PrEP and PEP services. About 
60 health personnel have been trained in 
intradermal administration of human 
vaccines for PEP and proper use of rabies 
immunoglobulin. 

Activity 2.2 Procure required amount of biologicals and establish systems to monitor their usage 
Procure necessary quantities of rabies 
biological products.  
Monitoring system to track rabies biological 
and equipment in each clinic are in place. 
                      Achieved and ongoing 

- 8000 human vaccine vials and 900 rabies 
immunoglobulin vials were procured 
through WHO to the Ministry of Health and 
Social Welfare for dispatch to the project 
districts. 

- These vaccines are distributed to districts 
according to animal bite prevalences. 

- Reports on vaccine use are available at the 
Ministry of Health and Social Welfare, and 
are used for evaluation and decision to send 
another consignment to the specific district.  

- Mobile phone system for health facilities is 
now functional, and data on vaccine use are 
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sent through mobile phone to the database 
managed by the Ifakara Health Institute. 

Activity 2.3 Carry out training to ensure appropriate administration of PEP and PrEP and 
management of animal-bite injuries 
Training of health staff to ensure appropriate 
administration of PEP/PreP and management 
of animal bite injuries has been going on. 
Formal and on-the-job trainings have been 
conducted.  

                 Achieved and ongoing 

- On the job orientation on management of 
animal bite injuries for 44 health staff  was 
conducted in Morogoro and Coast regions in  
December 2010 and January 2011 

- About 60 health staff were formally trained 
on management and monitoring of vaccine 
and immunoglobulin use. 

Activity 2.4 Build community awareness of methods to prevent rabies infection  
Media campaign on appropriate wound care, 
assessing need for PEP and control of dog 
rabies through vaccination conducted and 
educational materials printed and disseminated 
                            Achieved 

- 18 500 fact sheets and as many posters on 
rabies prevention and control printed and 
distributed to health facilities  

- One radio Spot and one TV spot on rabies 
prevention and control produced and being 
aired twice a week up to December, 2011.  

- Plans to review available and produce new 
spots and using more media companies are 
in place. 

- 200 000 brochures describing rabies and its 
prevention methods printed and distributed 
to communities especially primary schools 
in the entire project area. 

Activity 2.5 Conduct monitoring and evaluation 
Data on human PrEP and PEP doses delivered 
are collected and analysed at the project 
coordinating unit. These data originate from 
the Ministry of Health weekly reporting 
system. However, reporting of PEP distribution 
and vaccines used for PEP and PrEP from the 
districts is still inadequate. 
Entering of data in the data management 
systems (excel and Ms Access) was delayed 
due to lack of project data clerk/manager. 
                Achieved with constraints 
 

- Reports on vaccine distribution from the 
Ministry of Health to regions and districts 
are available. 

- Reports from district health facilities on 
vaccine usage are available (but submitted 
late most of the time). 

Objective 3: Implement domestic dog rabies control/elimination programmes 

Activity 3.1 Procure dog vaccines and equipment, and establish systems to monitor their usage 



 38

Dog vaccines and equipment for vaccination 
procured. 
 
Dog vaccination registers updated for 
monitoring of vaccine usage. 
 
Mobile phone system to monitor vaccines and 
equipment usage introduced to the entire 
project area. 
                       Achieved 

- 647 432 vials of 10 doses each (99 000, 
273 432 and 275 000) procured and handed 
over to the Ministry of Livestock 
Development and Fisheries to facilitate dog 
vaccination campaigns for years 2009, 2010 
and 2011 respectively. 

Activity 3.2 Establish protocols and SOPs for dog vaccination campaigns and dog population 
management 
Protocols for dog vaccination distributed to the 
districts and used during mass dog vaccination 
campaigns. 
 
Protocols and SOPs are being reviewed for 
translation into Swahili to make assist 
extension officers in the field. 
                Achieved and ongoing   

  Vaccination protocols with necessary 
equipment for vaccination were distributed 
to the project districts to facilitate dog 
vaccination campaigns. 

Activity 3.3  Train personnel (vaccination and dog population management) 

                       Achieved    See above. 

Activity 3.4 Build community awareness of dog vaccination and responsible dog ownership  
Education materials printed or produced for 
awareness creation of dog vaccination and 
responsible dog ownership. 
 
                     Achieved and ongoing 

- 10 000 fact sheets, 10 000 posters and 
200 000 brochures produced and distributed 
to communities. 

- Film shown to 9 primary schools in Dar es 
Salaam (3 from each municipality). 

- One 30-minute live radio programme aired 
on 28 September 2011; communities had 
opportunities to ask questions. 

- 1000 T-shirts produced and distributed for 
sensitization campaigns held during World 
Rabies Day 2011 commemoration.  

- Sensitization meeting for community leaders 
held before dog vaccination campaigns. 

Activity 3.5 Conduct mass vaccination campaigns 
Mass dog vaccination campaigns conducted in 
all project districts. Dar es Salaam and 
Morogoro are conducting second phase 

- Some districts have achieved low 
vaccination coverage as a result of 
inadequate sensitization (leading to low 
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campaigns Coast, Lindi and Mtwara including 
Pemba Islands completed the first phase in 
March 2011; the second phase is scheduled 
from December 2011 to April 2012 (may be 
delayed due to procurement procedures) 
                       Partially achieved 

awareness of rabies and its prevention 
among communities) and advocacy at 
district and ward levels.  

- Plans for more awareness creation activities 
and for the Ministry of Livestock 
Development and Fisheries to participate 
more fully in planning and vaccination 
campaigns are in place.  

Objective 4: Improve surveillance and diagnostic systems 
Activity 4.1 Procure equipment and reagents 
Various equipment to facilitate rabies 
surveillance procured and distributed to all 
project districts.  
                              Achieved 

- 30 surveillance kits procured and distributed 
to the entire project area, including Temeke 
and Mtwara Veterinary Investigating 
centres, to facilitate sample collection and 
submission for diagnosis. 

- 1 fluorescent microscope procured and 
handed over to the Ministry of Livestock 
Development and Fisheries in May 2011 to 
facilitate rabies diagnosis. 

Activity 4.2 Agree and adopt standard techniques of sample collection and diagnosis 
 

Achieved 
 

- 24 district veterinary officers and 13 
laboratory technicians trained on standard 
sample collection and diagnostic techniques 
in 2009 (reports available). 

Activity 4.3 Carry out training of field and laboratory personnel in sampling techniques and 
laboratory diagnosis 
 

Achieved 
- Training first provided in 2009 and 

additional training conducted in May 2010. 
Activity 4.4 Conduct monitoring and evaluation 
An established system for surveillance is 
available. Morogoro districts submit samples 
to Sokoine University for diagnosis; Lindi and 
Mtwara districts submit samples to VIC 
Mtwara-Dar es Salaam. Coast and Dar es 
Salaam districts and councils submit samples 
to VIC Temeke - CVL for diagnosis. 
                             Achieved 

- Monthly and quarterly reports on sample 
submission available at the coordinating 
office. 

- Monthly and quarterly data compiled and 
included in annual reports. 

Objective 5:  Ensure long- term sustainability of the project 

Activity 5.1  
Identify and define rabies-free zones 

– 
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                          Not yet achieved 
Activity 5.2 Identify zones for continued 
vaccination and border control 
                          Not yet achieved  

– 

Activity 5.3  
Establish international collaboration 
                          Not yet achieved 
 

– 

Activity 5.4 Agree financing between local 
ministries and local government units 

- N/A 

Activity 5.5  
Identify response strategies to new cases  
                          Not yet achieved 
 

– 
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A3.4  INTERNATIONAL COORDINATION 

Describe the planned milestones, 
outputs or outcomes for the reporting 
period and whether they were 
achieved or delayed  

If achieved: What source of evidence do you 
have to support the result? 
If delayed: What was the cause of delay? 

Objective 6:  
6.1    International Coordination team 

(ICT) and national coordination 
structure in place and operational.   

                          Achieved 
 
6.2    Annual technical and financial 

reports issued. 
                            On track 

Operational coordination structures and 
appropriate fund transfer mechanisms and 
monitoring systems in place or effectively 
modified during 2010–2011. 
 
Annual technical and financial consolidated report 
being finalized. 

  
Activity 6.1 Convene annual meeting and field visits 
6.1.1 National and international 

coordinators/managers and other 
positions properly filled.  

                           Achieved 
 
 
 
 
 
 
 
6.1.2 On annual ICG meeting held.  
 
                            Achieved 

6.1.1 Special Services Agreements (SSA) of 
National Coordinator in the United Republic 
of Tanzania extended until the end of 2011 
and to be extended until August 2011. SSAs 
in the Philippines renewed by WCO Manila. 
Coordinators/managers in KwaZulu-Natal 
and the Philippines paid by their 
governments continue to coordinate the 
BMGF-funded project. WHO Geneva 
continues with the same staffing 
arrangements as preceding years.  

 
6.1.2 Third ICG meeting organized in 

Pietermaritzburg (19–21 October 2011); 
invitations extended to AFRO and WCO 
Pretoria and provincial officials.  

Activity 6.2 Conduct external evaluation  
6.2.1 Annual visit by IC to each project 

area. 
 
                         Partially achieved 
 
 
 
 

6.2.1 IC visited the Philippines (in February) and 
KwaZulu-Natal (in October). The planned 
visit to KwaZulu-Natal during ongoing dog 
vaccination was not possible because the 
campaign’s timing kept being modified. IC 
participation in official launch of the project 
could not take place as date of the event was 
changed unexpectedly.  
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6.2.2 Annual visit by rabies expert to 
each project area.. 

 
Partially achieved 

 
6.2.3 Ad-hoc visits of experts for trouble 

shooting.  
 
                              On track 
 

 
6.2.2 Experts in animal welfare (ICAM/WSPA) 

visited the Philippines and KwaZulu-Natal, 
and advised the United Republic of Tanzania 
through the agreement for performance of 
work (APW) signed with WHO 
headquarters.  

 
6.2.3 Dr Wandeler visited Central and Eastern 

Visayas in June–July to advise on dog 
vaccination campaign and rabies 
surveillance.   
Dr A. Naranaya from Bangalore (India) 
visited the United Republic of Tanzania to 
assist the training in intradermal application 
of PEP.  
Dr Cleaveland and Dr Tiziana visited the 
United Republic of Tanzania under the new 
APW with Glasgow University to discuss 
household surveys for assessing dog 
population size in the project area.  

Activity 6.3 Ensure financial monitoring  
6.3.1 Dedicated administrative officer 

ensuring day-to-day monitoring of 
project 

On track 
 
 
 
6.3.2 Financial reports produced every 6 

months. 
On track 

6.3.1 In 2011, as in 2009 and 2010, the project is 
receiving dedicated services from the WHO 
Secretariat for administrative, financial and 
procurement related activities. The IC's 
secretary ensures day-to-day monitoring of 
the project under the IC’s close supervision.  

 
6.3.2 Financial reports for internal use produced 

regularly to reflect changes made during IC 
visits to project areas, as well as accurate 
distribution of funds to projects and their 
activities in regions and/or country offices. 
Essential financial data are available in the 
system. Financial reports to be produced 
according to agreed BMFG requirements. 

Activity 6.4 Disseminate results  
6.4.1    Annual technical and financial 

ICG reports shared with BMGF 
Secretariat and other 

6.4.1 Reports to be shared end of November 2011 
with (i) BMGF Secretariat and, following 
approval, (ii) other stakeholders. E-mail 
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stakeholders. 
Participation of IC and national 
coordinators/managers in 
international rabies meetings to 
share BMGF–WHO project 
experiences and results. 
Organization of a BMGF- 
sponsored meeting on neglected 
zoonotic diseases with human and 
dog rabies control as a major 
subject.  

                                   On track 
 

messages on major development sent to 
stakeholders and rabies experts. A site 
dedicated to BMGF–WHO rabies project 
implementation created on NTD web site  
(www.who.int/neglected_diseases/zoonoses); 
Report of the 3rd meeting on neglected 
zoonotic diseases also available online 
(www.who.int/neglected_diseases).  
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Annex 4.  Budget for year 4 (2011–2012)  
 
The planned allocation for year 4 is US$ 2 085 758 (including total indirect costs of 
US$ 80 944), excluding an estimated carry-over of US$ 851 000. 
 

Geographical location(s) of work Geographical area(s) served 
Location Allocation (US$)  

2011–2012 
plus estimated carry-
over from year 3 as of 

September 2011 

Location 
 

 
WHO Office, Dar es 
Salaam, United Republic 
of Tanzania, for project 
site in the south-east  

US$ 796 667 
Carry-over:  
US$ 368 000 
(approx) 

- Regional Office for Africa: supplies 
including human and dog vaccines, and 
immunoglobulin 
- WHO Country Office: costs of project 
staff, other coordination activities and 
training 
- Ministries of Livestock Development and 
Health: direct financing agreement from 
WHO Country Office 
- APW project adviser  

Provincial Veterinary 
Services, 
Pietermaritzburg, 
KwaZulu-Natal, South 
Africa 

US$ 427 360 
Carry-over:  
US$ 244 000 
(approx) 

- Regional Office for Africa: procuring 
injectable dog vaccines and vaccination 
equipment 
- Department of Provincial Veterinary 
Services (direct financing agreement from 
WHO Country Office) 
- APW animal PHC  

WHO Country Office, 
Department of Health, 
Manila, for the Visayas 
(regions CHD 6, CHD 7 
and CHD 8)  

US$ 546 980 
Carry-over:   
US$ 213 000 
(approx) 
  
 
 

- WHO Regional Office: supplies including 
human and dog vaccines and RIG 
- WHO Country Office: DOH and CHDs 
SSAs costs, Secretary in WCO 
- DOH Manila: financing agreement with 
WHO Country Office for staff and staff 
travel costs, dog vaccination, IEC including 
support to CHDs 6, 7 and 8 

WHO Department of 
Control of Neglected 
Tropical Diseases 
(WHO/NTD) 
Geneva, Switzerland  
 
 
 

US$ 239 624 
Carry-over:  
US$ 26 000 
 
 
 
 
 
  

- WHO/NTD: dedicated staff costs 
- Fourth international coordination meeting 
(5–7 October 2011), WHO headquarters 
- International Coordinator’s travel 
- Visits of ad hoc experts  
- APW with the World Society for the 
Protection of Animals 
- APW with the Southern and Eastern 
African Rabies Group 

Total indirect costs 
year 4 

US$ 80 944  

 




