
Profiles of Implementation Research Studies –
Transition of Health Campaign into Primary

Health Care Systems

HCE program is supporting ten implementation research awards, six of which are related to the
transition of health campaigns to the primary health care system. The abstracts are featured below.

STUDY TITLE: Improving the Effectiveness of Mass Long Lasting Insecticide-treated Net Distribution
Campaigns Through Community-based Health Planning and Services Programme in Ghana (MY-CAMP)

PROPOSAL ID#: IRS043 | HCE015 COUNTRY(S): Ghana

THEMATIC AREA OF FOCUS:
Integration (partial or full)

HEALTH CAMPAIGN DOMAINS OF FOCUS:
Malaria

LEAD ORGANIZATION: University of Ghana, School of Public Health

PROPOSAL SUMMARY:
Despite continuous implementation of Mass LLIN distribution campaigns in Ghana, reports show a 61%
gap between access to and use of LLINs. Mass LLIN distribution campaigns are donor driven events, with
no sustainability plans, which transitions campaign goals into primary health services in Ghana. Need to
transition this campaign into the Community-based Health Planning and Services (CHPS) programme has
become imperative as the National Malaria Control Programmme prepares to rollout the 2021 campaign,
amidst the COVID-19 pandemic. Therefore, this study, seeks to: (1) Assess the LLINs campaign delivery
processes at the community level; (2) Identify potential (enablers and barriers) within the CHPS
programme that can be leveraged/addressed to support the delivery of continuous mass LLIN
distribution campaign; (3) Prioritize contextual factors and delivery processes for effective campaign
transitioning; (4) Co-create interventions through community engagement to strengthen the mass LLIN
distribution campaign; (5) Assess the acceptability of co-created intervention at community level and (6)
Assess the feasibility of transitioning the co-created intervention into Primary Health Care delivery.

This study will be conducted in regions that would participate in the 2021-point mass LLIN distribution
across Ghana. The study has three Work Packages: (a) baseline assessments, (b) intervention
development and (c) effectiveness evaluation. Findings would inform best practices in the existing
guidelines used in the distribution of LLIN taking into account context at the community level. Key
stakeholders such as the MoH, GHS/NMCP through the Mass Campaign planning and Coordination Team,
the Regional Health Management Team (RHMT), District Health Management Team (DHMT), focal
persons at the sub-district and communities would all benefit from the relevance of this research. The
documented best practices will be made accessible to all levels of management in the healthcare
delivery system.

Pg. 1



STUDY TITLE: Building the links between campaigns and PHC: Evaluating serosurveillance and PHC
referral during integrated NTD campaigns in two countries of the Western Pacific

PROPOSAL ID#: IRS027 | HCE016 COUNTRY(S): Vanuatu, PNG

LEAD ORGANIZATION: Bridges to Development HEALTH CAMPAIGN DOMAINS OF FOCUS:
Neglected Tropical Diseases, Malaria, Immunization

PROPOSAL SUMMARY:
Campaigns and primary health care (PHC) systems are often seen as parallel, competing elements within
the health system yet there are potential simple and meaningful ways to strengthen the link and
acknowledge the intrinsic interdependence of these 2 critical arms.  Our project, Building the links
between campaigns and PHC: Evaluating integrated serosurveillance and PHC referral during integrated
NTD campaigns in two countries of the Western Pacific, will be implemented by the governments of PNG
and Vanuatu, Bridges to Development, WHO WPRO, and partners. The implementation research will
leverage planned integrated NTD campaigns to provide data to target additional health interventions,
build health system capacity, enhance diagnosis and treatment, and improve health outcomes in two
hard to reach areas: PNG's West New Britain Province and three island provinces of Vanuatu. Funding
will strengthen the effectiveness of integrated campaigns and links to PHC through:

Objective 1) Demonstrating how MDA-related M&E can integrate vaccine-preventable diseases (VPDs),
malaria, SARS-COV2, and other serosurveillance contributing to improved decision-making related to
prevention services by:
a. Co-primary endpoint-Integration: Can routine disease-specific M&E activities be leveraged to
provide serosurveillance for multiple cross-program and emerging health priorities to help inform
country level decision making?
b. Co-secondary-Integration:  Can multi-diseases serosurveillance provide sufficiently robust data to
inform decision-making and prioritization when integrated in an M&E protocol for NTDs?
c. Serosurveillance added to the Pacific Integrated NTD Elimination (PINE) project M&E activities in
65 sentinel sites or schools, collecting data from 3,900 subjects comparing school-based collection vs
household members >1 yo.

Objective 2) Demonstrating mechanisms to integrate MDA implementation with PHC referral and routine
health information systems in hard-to-reach areas of the Western Pacific. This will be done by:
a. Co-primary endpoint-Transition: Can campaigns provide an effective means to refer individuals
with severe skin diseases into primary health care and health information systems for diagnosis,
treatment, and surveillance?
b. Co-Secondary-Transition: Can MDA campaigns serve as an effective platform to increase case
reporting of skin NTDs such as leprosy and yaws in the PHC system, and enhance communities’ health
seeking behaviors and access to PHC services?
c. Campaign staff will assess >400,000 people and refer individuals with severe skin infections to
the PHC system for diagnosis, treatment and follow up by PHC staff.

Findings will inform targeting for additional health activities (e.g. where vaccination catch-up is necessary
due to low antibody levels identified through the serosurveillance) identified as priorities by
communities and MOHs, strengthen the PHC referral and treatment, and report back to communities.
WHO WPRO and partners will use the findings to guide future, integrated campaign activities.
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STUDY TITLE: Challenges and Opportunities of partial integration of ivermectin mass drug administration
into Cameroonian primary health care system.

PROPOSAL ID#: IRS028 | HCE017 COUNTRY(S): Cameroon

LEAD ORGANIZATION: Centre for research on
filariasis and other tropical diseases (CRFilMT)

HEALTH CAMPAIGN DOMAINS OF FOCUS:
Neglected Tropical Diseases

PROPOSAL SUMMARY:
Project title: Challenges and Opportunities of partial integration of ivermectin mass drug administration
into Cameroonian primary health care system.
Onchocerciasis has been associated with serious survival and socioeconomic impact including dwarfism
(known as Nakalanga syndrome), impaired cognitive development, epilepsy and/or nodding syndrome,
excess mortality, loss of productivity and various kinds of stigmatization. Community-directed treatment
with ivermectin (CDTI) is the main strategy proposed by the World Health Organization (WHO) to fight
against onchocerciasis in Africa, and has been used to eliminate the disease in many countries. However,
despite more than 20 years of CDTI in Cameroon, the disease remains endemic in 60% (113/189) of
health districts in the ten regions of the country. Poor treatment coverage due to absence during
treatment campaigns and community drug distributors (CDDs) failing to deliver the treatment in
household is one of the main reasons for the persistence of the disease, demonstrating an
implementation gap of this intervention. Partial integration of IVM distribution into the primary
healthcare system through continuous distribution of the drug at the local health facility to those who
were absent during the campaign can help overcome the implementation gap.
We aim to assess challenges that will be encountered during the process of adding continuous
ivermectin distribution through local health facilities to usual mass drug administration campaigns. We
will conduct a mixed-method (qualitative and quantitative) study design in health districts and
communities of 05 Cameroonian regions where CDTI is implemented (Adamawa, Centre, Littoral, West
and South regions).  Qualitative data will be collected through 126 in-depth interviews and 20 focus
group discussion, while quantitative data describing the implementation of mid-2021 IVM campaign will
be collected from the reports of 62 health districts. Participants will include stakeholders from ministry of
health, NGOs involved in onchocerciasis control interventions, regional delegation, health district
administration and dialogue structure, chief of health areas and communities’ members. The
Consolidated Framework for Implementation Research (CFIR) modified by Means et al. will be used as an
evaluation framework. The coordinator of the national onchocerciasis control program is part of the
conception and implementation of this project. Other members of our research team are medical doctor,
Epidemiologist with great experience in NTDs control programs, Social science experts with good
qualitative data skills. The final report will be shared to all stakeholders involved in the control of
onchocerciasis or other campaigns in the country.

STUDY TITLE: Integrating NTD campaign interventions into the Primary Health Care System: an
exploratory implementation research in Ethiopia

PROPOSAL ID#: IRS030 | HCE018 COUNTRY(S): Ethiopia
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LEAD ORGANIZATION: Eyu-Ethiopia HEALTH CAMPAIGN DOMAINS OF FOCUS:
Neglected Tropical Diseases

PROPOSAL SUMMARY:
Title:  Integrating NTD Campaign interventions into the Primary Health Care System: an exploratory
implementation research in Ethiopia

Setting: Ethiopia; Amhara, Benishangul-Gumuz, Gambella, Oromia, Sidama, SNNP, Somali, and Tigray
Regions.

Problem Statement: The new NTD road map proposed shift to integrated approaches. Ethiopia MOH
aims to mainstream and integrate NTD control activities within the health system. However, a major
challenge is how to implement this shift in “real-world” settings. Integration can be detrimental due to
the additional strain it causes on the health system and may fail from lack of evidence on the capacity
and preconditions needed of the health system and the intervention to be integrated.

Purpose: Investigate the operational capacity of the Ethiopia PHC System to transition and sustainably
integrate NTD interventions and identify support and acceptable and feasible strategies to partially/fully
integrate NTDs campaigns into PHC.

Objectives:
• Assess the operational capacity of the PHC to integrate NTDs intervention campaigns.
• Identify challenges and opportunities of integrating NTDs interventions into PHC.
• Determine systems and inputs that can be partially or fully integrated into PHC.
• Evaluate how NTDs campaigns strengthen the PHC.
• Identify acceptable and feasible strategies and support that facilitate integration of NTD
interventions into PHC.

Research Question: What preconditions and strategies facilitate partial or full integration of NTDs
campaigns into the PHC in the Ethiopia health care system context?

Methods: A multi-district mixed methods exploratory implementation research employed in two
inter-related studies.

Study 1: Health System Capacity Assessment: conducted using a framework for integrating campaign
functions with the PHC system.

Study 2: Integration Strategy Co-Development: contextually appropriate, acceptable & feasible NTD
intervention integration support, strategies co-developed with stakeholders.

Target Populations:
• National, regional, and district health officials
• Implementing partners NTD program leaders
• PHC facilities and workers in study districts
• Community members
• Stakeholders involved in NTD control
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Quantitative and qualitative data will be collected form ~1050 people and 65 PHC facilities.

Knowledge Translation: MoH and stakeholders in Ethiopia and other low-income settings will adapt and
use the data to effect partial and/or full integration of NTD programs into PHC. Data will be published in
an open access journal.

Study Team: Public Eye Health Researcher, Public Health and NTDs Scientist, National NTD Program
Manager and PHC Expert, and Dermatovenerologist and WHO/TDR implementation research scientist.

Partners:
• Ministry of Health of Ethiopia
• Regional Health Bureaus
• NTD programme implementing partners and/or funders
• Arbaminch University
• Bahirdar University
• Eyu-Ethiopia: Eye health research, training and service NGO

STUDY TITLE: Evaluation of the transition from vitamin A supplementation and deworming (SVAD) into
the routine health care system in Côte d’Ivoire

PROPOSAL ID#: IRS031 | HCE019 COUNTRY(S): Côte d'Ivoire

LEAD ORGANIZATION: Helen Keller International HEALTH CAMPAIGN DOMAINS OF FOCUS:
Vitamin A Supplementation

PROPOSAL SUMMARY:
Côte d'Ivoire / 28 Districts

Campaign platforms for SVAD are no longer sustainable or profitable while vitamin A deficiency remains
a public health problem. The Ivorian government has developed a plan for the transition from SVAD to
routine health centers; however, coverage remains low. The objective of our research will be to assess
the delivery and level of integration of SVAD activities into routine HCS and to identify improved
implementation models.

To achieve this, we will (i) seek to know and (ii) explain the level of integration of transitional SVAD
services in the districts, (iii) we will question the appropriate strategies including issues of equity, access
and gender, for the implementation of transition interventions and (iv) we will seek to assess the impact
of the strategies implemented on the coverage of the transition.

Our study will be guided by the Conceptual Framework for Implementation Research (CFIR) adapted to
low-income countries; We will also conduct a randomized controlled evaluation of the intervention
strategies identified on coverage rates.

The CFIR-guided cross-sectional assessment will include semi-structured interviews, focus group
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discussions, and quantitative surveys of staff and beneficiaries to identify implementation challenges and
solutions. It will last 7 weeks and will cover a sample of 207 community health workers, 164 health
centers, as well as 24 government actors.

Strategies to improve implementation will be identified and applied in 14 districts on a routine basis. The
impact assessment will include two repeated cross-sectional quantitative surveys of 1,703 households
with children aged 6-59 months in 14 intervention districts and 14 control districts.

The results of this study will be shared and validated with the Ministry of Health, donors, implementing
partners, and the community.

The National Nutrition Program (NNP) commissioned this research with the aim of documenting the
scaling up of the transition to routine, which is underway at the national level. The results of this
research will improve this scale-up plan.

The study team will include researchers and practitioners from NNP, Helen Keller as well as Ivorian
doctoral students.

STUDY TITLE: Evaluating a transition to government ownership of schistosomiasis and soil-transmitted
helminth control programs in four districts in Nigeria

PROPOSAL ID#: IRS003 | HCE020 COUNTRY(S): Nigeria

THEMATIC AREA OF FOCUS:
Transitioning the Delivery of Campaign
Interventions into Primary Health Care Systems

HEALTH CAMPAIGN DOMAINS OF FOCUS:
Neglected Tropical Diseases

LEAD ORGANIZATION: The Carter Center

PROPOSAL SUMMARY: (Updated May 7, 2021)
The Carter Center proposes a plan to transition the schistosomiasis and soil-transmitted helminth mass
drug administration (MDA) programs that it supports from partial to full government ownership in
selected districts in Nigeria.  We will select four districts in four states and conduct transition planning
with the involved levels of government (primarily Ministries of Health).  We will conduct one last round
of treatment with Carter Center support, and then fully transition to Nigeria’s primary health care system
or routine health services for the next treatment cycle.  We will use coverage surveys to evaluate the
schistosomiasis and soil-transmitted helminth MDA coverage in the selected districts before and after
transition.  We will interview personnel positioned throughout the health system, at multiple time
points, to add context and clarity to the mechanics and effects of mainstreaming, as well as articulate
what barriers exist to fully independent government management of its NTD programs.  We will also
track training achievements and drug supply.  We will evaluate the success of the transition via the inputs
from the coverages surveys and interviews, as well as with the data for training and drug supply, and use
our results to inform and guide SCH/STH mainstreaming plans for other districts and states in Nigeria.
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