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Key Messages 

To assess the feasibility of transitioning the management of neglected tropical disease (NTD) 
campaigns to Ethiopia’s primary health care system, Eyu-Ethiopia conducted a multi-phase study of 
the system’s current capacity. This research involved reviewing existing practices for mainstreaming, 
gathering insights from stakeholders, assessing the system’s preparedness, and engaging stakeholders 
in developing mainstreaming strategies. 

• In Ethiopia, partial mainstreaming of NTD interventions is likely feasible, but full 
mainstreaming is unlikely to succeed, given the primary health care system’s limited 
capacity. 

• A policy framework is in place for mainstreaming NTD interventions. 

• At all levels, government involvement in Ethiopia’s NTD campaigns is minimal. 

• A lack of government funding for NTD campaign mainstreaming was the challenge most 
frequently cited by stakeholders.  

• Other challenges include insufficient supplies of NTD drugs, poor drug management, and 
inadequate infrastructure for capturing and sharing data. 

• Strong management and organization at the district and facility levels are foundational to 
successful mainstreaming. 

• Primary health care personnel in Ethiopia expressed willingness to support the 
mainstreaming of NTD campaigns. 
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Abstract 
Eyu-Ethiopia conducted a multi-phase mixed methods exploratory implementation study to assess the 
operational capacity and readiness of the Ethiopia primary health care (PHC) system for mainstreaming 
neglected tropical disease (NTD) campaign interventions. The research was conducted in four phases: 
Phase 1 was a scoping review of the literature on NTD mainstreaming; Phase 2 was a stakeholder 
consultative workshop on mainstreaming challenges and their strategies; Phase 3 was a health system 
capacity assessment across purposively selected 7 regions and 10 districts; and Phase 4 was 
mainstreaming strategy co-development with stakeholders. There are appropriate policies and 
guidelines that support mainstreaming of NTD into the health system: the Ethiopia Health Sector 
Transformation Plan II (2020/21 – 2024/25), Essential Health Services Package of Ethiopia, the Second 
Generation National Health Extension Programme, and the Third National NTD Strategic Plan (2021 – 
2025). There is also adequate willingness and readiness of PHC workers to mainstream NTD 
interventions into the PHC system. However, a major gap is in the health system capacity to support and 
implement these policies. There is limited involvement of government leadership in NTD governance 
system at all levels. In the 2020/21 fiscal year, NTD constituted only 0.08% of the total domestic 
expenditure for health care. Most regions and districts and almost all PHC facilities had no budget lines 
for NTD. Furthermore, the workforce is inequitably distributed. Many warehouses lack sufficient quality 
and space for NTD-related drugs, supplies and services. Most PHC Units had basic amenities, equipment, 
and diagnostic capacities for NTDs. However, only 31% of health centers and 7% of health posts had 
functional communication equipment. The availability of NTD drugs and supplies based on endemicity 
was below 50% for drugs such as praziquantel, ivermectin, and azithromycin, except for tetracycline eye 
ointment (100%) mebendazole/albendazole (92%), and surgical sutures (62%). Among the 26 health 
centers assessed across the country, 32% delivered NTD management and control service for all NTDs 
that are endemic in their districts. The NTD management and control services mostly available in the 26 
health centers were for soil-transmitted helminths (85%), active trachoma (81%), and scabies (62%). 
Only about 25% of health center staff had received training on NTD diagnosis and management. 
Absence of budget contribution by the government, lack of drug and supplies, and poor health facility 
infrastructure were the top-rated mainstreaming barriers. Overall, the Ethiopia health system is not yet 
ready to embark on fully-fledged mainstreaming. Interventions to strengthen operational capacity 
should be urgently implemented at each critical component of the health system. 

Background 
Mainstreaming NTD interventions into national health systems was one of the proposed cross-cutting 
approaches in the World Health Organization (WHO) roadmap for neglected tropical diseases 2021–
2030 [1]. In line with this proposed shift of approach, Ethiopia, one of the most NTD-affected countries 
worldwide [2], is striving to mainstream NTD activities into the PHC system to facilitate the elimination 
and eradication of NTDs. However, a major challenge has been the dearth of evidence on how to 
implement the shift in a “real-world” setting. What might have worked in one setting may not work in 
another due to context-specific challenges and needs for support. In addition, mainstreaming can be 
detrimental due to the additional strain it causes on the health system, reduction in coverage of 
interventions in the eligible population, and because it may fail from lack of evidence on the capacity 
and preconditions needed for both the health system and the intervention to be mainstreamed [3]. We 
conducted exploratory implementation research in four phases to generate evidence on the operational 
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capacity and readiness of the Ethiopia PHC system and co-developed tailored strategies from 
participatory exercises to mainstream NTD campaign interventions into the PHC system. 

Research Question 
What preconditions and strategies facilitate partial or full mainstreaming of NTD activities into the 
PHC in the Ethiopia health care system context? 

Objectives 
• Investigate the operational capacity and readiness of the Ethiopia PHC system to mainstream 

community-based campaign and facility-based NTD interventions into the PHC system. 
• Identify acceptable and feasible strategies and support needed for full or partial mainstreaming 

of NTD interventions into the Ethiopia PHC system. 

Methods 
Mixed-methods exploratory implementation research was conducted in Ethiopia in four phases. 

Phase 1: Scoping Review of Existing Mainstreaming Practices 
This review was conducted to learn from efforts within and outside of Ethiopia. The review included 
research, guidelines, and reports published in English both in print media and websites and academic 
databases. The data generated from this phase were used to inform the next phases of the project. 

Phase 2: Stakeholder Consultative Workshop 
Two workshops were conducted with stakeholders purposively selected from across all levels of the 
health system to identify NTD campaign intervention mainstreaming challenges and strategies. 
Mainstreaming challenges and strategies were identified, scored, and prioritized based on a predefined 
criterion developed by our research team contextualizing methodologies used by similar studies [4, 5]. 
This criterion was based on ratings of the importance, health system capacity, and willingness to 
implement the intervention, implementation feasibility, financial feasibility, logistics feasibility, 
efficiency and acceptability (Annex 1). 

Phase 3: Health System Readiness Assessment 
This assessment was conducted to assess (a) the operational capacity of the Ethiopia PHC system to 
mainstream NTD interventions using a questionnaire adapted from the WHO Service Availability and 
Readiness Assessment (SARA) and the DHS Service Provision Assessment (SPA); (b) identify perceived 
enablers and barriers to mainstream NTD campaign interventions into the PHC system using the 
Consolidated Framework for Implementation Research (CFIR) [6]; and (c) assess the readiness of PHC 
workers to mainstream NTD interventions using a modified Readiness for Organization Change (ROC) 
quantitative tool [7] (Annex 2). 

We adapted 51 open and structured questions from the standard CFIR tool to explore five domains of 
mainstreaming implementation enablers and barriers: intervention characteristics (8 questions), outer 
setting (5 questions), inner setting (21 questions), characteristics of individuals (4 questions), and 
process (13 questions). The ROC tool was adapted to include a total of 24 questions under four factors: 
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appropriateness of change (10 questions), belief on management support (5 questions), change-specific 
efficacy (6 questions), and perceived personal benefit from the change (3 questions). Each question was 
rated in a Likert scale from 1 (strongly disagree) to 6 (strongly agree). All questions scores were summed 
into their respective factors, after which factors scores were converted into a scaled value out of 10 
(lowest score 0, highest score 10). A scaled factor of ≥7 was interpreted to indicate readiness for change 
[8]. 

A five-stage selection process, determined by NTD endemicity, was employed to identify regions, 
districts, health centers, health posts, and community members to engage in the study. In stage 1, 
regions co-endemic for three of the most common NTDs (trachoma, soil-transmitted helminths, and 
schistosomiasis) and regions co-endemic for onchocerciasis and lymphatic filariasis were identified. 
After excluding regions with insecurity (Tigray and Benishangul Gumuz), the Amhara, Gambella, Oromia, 
SNNP, Sidama, South West, Somali, and Afar regions were selected for the study. In stage 2, 10 districts 
were randomly selected from these regions. In stages 3-5, from each district, 3 health centers and 9 
health posts and 9 community members were selected for inventory and interview. Participants 
included NTD and PHC program coordinators; logistics, supplies, and finance personnel; implementing 
partners and funders; primary health care facility heads and workers; and community leaders and 
volunteers. 

Phase 4: Mainstreaming Strategy Co-development 
Stakeholders formulated together a full range of contextually appropriate, acceptable, and feasible 
strategies and support that will facilitate the mainstreaming of NTD interventions into the PHC system. 

Descriptive analysis was conducted to determine health system readiness for mainstreaming. Data were 
synthesized and categorized using the Primary Health Care Performance Initiative framework [9] 
modified for NTDs under the domains of the health system, inputs, and service delivery. 

Ethical approval was secured from the London School of Hygiene and Tropical Medicine, United 
Kingdom, and from the Arba Minch University Health Research Ethics Review Committee, Ethiopia. 
Informed consent was obtained from each of the interviewed participants. 

Results 
Phase 1: Scoping Review – The final search for the scoping review was conducted in November 2021. A 
total of 48 publications were identified. Among these, 5 articles and 4 guidelines were eligible for full-
text review (Annex 3). Publications were excluded if they were not available in full text online, NTD 
mainstreaming or integration was not the main agenda, or if they were systematic and traditional 
reviews. The experiences from different countries indicated that adequate governance, financing, and 
community engagement are vital for the successful mainstreaming of NTD programs. Achieving financial 
mainstreaming was a major challenge across settings. In Gahanna, a case study on NTD program 
mainstreaming, reported that financial and planning activities mainstreaming were non-existent while 
stewardship and governance functions were partially mainstreamed [10]. In Mali, assigning clear roles 
and responsibilities of the stakeholders involved at each level of the health system, and a step-by-step 
approach that started with piloting in few districts followed by scale-up to all districts, facilitated 
mainstreaming [11]. In Côte d’Ivoire, staff capacity building at the PHC level facilitated mainstreaming of 
skin NTDs into the PHC [12]. In Ethiopia ongoing practical training and supportive supervision of health 
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workers at the PHC level was key for mainstreaming of morbidity management and disability prevention 
(MMDP) services into the PHC compared to a onetime training [13]. Among the key recommendations 
following a post-MMDP mainstreaming evaluation in Ethiopia were raising the awareness of the 
community, considering local disease concepts and treatment options, and responding to gender and 
stigma issues [13]. 

Phase 2: Stakeholder Consultative Workshop – In the consultative workshops, 73 mainstreaming 
challenges on service delivery (32 [43.8%]), inputs (22 [30.1%]), system (18 [24.7%]), and outputs (1 
[1.4%]) were identified. The top three most frequently cited and ranked challenges were poor data 
recording and reporting; poor drug management and logistics; and poor supportive supervision and 
monitoring. Among the 185 strategies identified in the workshops to address the mainstreaming 
challenges, implementing standardized budget distribution criteria, establishing an effective drug 
management system, and applying a standardized and integrated monitoring and supervision tool were 
top ranked. 

Phase 3: Health System Readiness Assessment – Data were collected between April and May 2021 from 
the Ministry of Health, 7 regions, 10 districts, 26 primary health centers, and 86 health posts. A total of 
334 people participated, of which 36% were females. 

Health System Capacity 
Governance and Leadership 

NTDs were included in the Health Sector Transformation Plan II (2020/21 – 2024/25) [14], Essential 
Health Services Package of Ethiopia [15], and the Second Generation National Health Extension 
Programme [16]. There is a national-level policy (a) authorizing NTD interventions mainstreaming into 
the PHC system (Third National NTD Strategic Plan 2021 – 2025 [17]), and (b) a task-shifting policy that 
enables the provision of NTD management services at the PHC level. However, few regions have 
incorporated NTD control or elimination as part of their strategic plans. Most districts do not have a 
transition plan for NTDs. There was limited involvement of political leadership in the NTD governance 
system at all levels of the health system. One of the national-level participants stated, “There is still 
much to be done in terms of [NTD] governance.” Only 4% of the PHC facilities had NTD 
control/elimination guidelines. 

Financing 

In the 2020/21 fiscal year, NTDs constituted 0.08% of the total domestic expenditure for health care and 
1.9% of the NTD expenditure was from domestic sources. Most regions and districts and almost all PHC 
facilities had no budget lines for NTDs. There was limited capacity to avail NTD drugs and supplies 
through the health system, with budget shortage and poor supply chain management being the main 
reasons. One of the regional level participants indicated that “the major challenge [for NTD 
mainstreaming] shall be referred to as a budget constraint.” 

Workforce 

There was adequate workforce at the national, regional, and district levels, but the workforce 
distribution was inequitable in terms of geographic distribution and gender. The distribution of the 
workforce leading the NTD program at the regional level ranges between 1 in Afar and 9 in Oromia and 
Somali regions. About 81% and 87% of the NTD program team members at national and regional levels 
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were males. The availability of core health professionals at PHC facilities generally meets the standard, 
with the exception of environmental health and health extension workers. About 38.5% of PHC facilities 
did not have a procurement and logistics officer. 

Infrastructure 

Most regions did not have drug storage warehouse to keep all the NTD drugs and dedicated NTD team 
office. About 81% of health centers and 52% of health posts had adequate storage space. One of the 
district-level participants stated that, “There is no separate room where [NTD] service can be delivered.” 
Most PHC facilities had basic amenities, equipment, diagnostic capacity, and infection prevention 
readiness. However, only 31% of health centers and 7% of health posts had functional communication 
equipment (such as telephone or shortwave radio). 

Drug and Supplies 

The availability of NTD drugs and supplies based on endemicity across 26 PHC facilities, except 
tetracycline eye ointment (100%), mebendazole (92%), and surgical sutures (62%), was below 50% for 
drugs such as praziquantel, ivermectin, and azithromycin. The least available drugs were ivermectin 
(23%), amphotericin B (8%), and paromomycin (4%). One of the district-level participants indicated that 
“We don’t have enough money to buy supplies, and even if we try to buy a few with the limited funds 
we have, we won’t be able to get enough from the market.” 

Service Delivery 

Among the 26 health centers assessed across the country, 32% deliver NTD management and control 
service for all NTDs that are endemic in their districts. The NTD management and control services mostly 
available in the 26 health centers were soil-transmitted helminths (85%), active trachoma (81%), and 
scabies (62%). The least available services were for podoconiosis (27%), rabies (27%), leprosy (27%), and 
Guinea worm (12%). About 25% of health center staff received training on NTD diagnosis and 
management. PHC workers received two supportive supervision visits on average in a six-month period. 
One of the district-level participants revealed that “There is a gap to provide supportive supervision at a 
health center.” All health facilities have a system in place to collect and report monthly health service 
data. However, more than half (58%) of the respondents thought that the existing Health Management 
Information System (HMIS) did not capture important NTD indicators. One of the national-level 
participants stated that “only three indicators are included in the current DHIS2 data capturing and 
reporting format.” The results on the availability of people-centered care indicators were encouraging, 
with a client waiting area nearly universally available (92%) at health facilities, although systems for 
client feedback and quality assurance activities were less common (61% and 65%, respectively). 

Mainstreaming Enablers and Barriers 
About 81% (271/334) of the participants were willing to support the mainstreaming of NTD campaign 
interventions. Nearly all (98%) of the PHC cadres and health extension workers indicated that they were 
willing to expand their role to take on new tasks. Primary health care workers’ willingness and 
availability and partner or funder commitment were the top-rated enablers for mainstreaming, while 
absence of budget contribution by the government, lack of drug and supplies, and poor health facility 
infrastructure were the top-rated barriers. These quotes from the qualitative data indicate the extent of 
the problem: “The Ministry of Health does not have funds to purchase drugs for this [NTD] program,” 
“When we go to EPSA [Ethiopia Pharmaceuticals Supply Agency], we don’t get all of the medicines we 
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request, either through the program or to directly purchase,” “The [NTD] drugs are not on the market,” 
and “The infrastructure at the health center is insufficient to providing the NTD services.” The majority 
(60%) of the study participants believe that only partial mainstreaming is possible. This is mainly related 
to the anticipated limitation to achieve financial mainstreaming due to the lack of allocation of funds by 
the government. During the stakeholders’ consultative meetings, most expressed that partial 
mainstreaming has already started for NTD campaign interventions, reflected by the fact that campaign 
interventions planning, training, and implementation are being led by the health system. We plan to 
evaluate the extent and elements of partial NTD campaign interventions mainstreaming implementation 
as a follow-on project after the current project. 

Data collected using the CFIR on mainstreaming enablers and barriers are presented in Figure 1. While 
all CFIR components are evident in the mainstreaming enablers, some components of the outer setting, 
inner setting, and process emerged among the barriers. 

Figure 1: CFIR Results Summary 
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PHC Workers Readiness for Change 
The overall median score of readiness for change (mainstreaming) was 7.5 (IQR 6.9 – 8.0), well over the 
threshold used to denote readiness (Figure 2). 
 
Figure 2: PHC Workers Average Readiness for Change Score (out of 10) , Overall and By Cadre (n=180) 

a) Overall ROC score  b) ROC score stratified by cadre  

  

Note: District cadre are district-level officers, PHC cadre work at health centers. HEW= health extension 
worker work at health post level; PHC = primary health care; ROC = Readiness for Organizational 
Change. 

Promising Practices 
A phased-out approach, through a sequence of inter-related studies that informed one another, 
facilitated learning and allowed the collection of robust and informative data that is anticipated to 
support mainstreaming efforts in Ethiopia. 

A participatory approach, which involved stakeholders at various levels of the health system through 
consultative workshops, interviews, and mainstreaming strategy co-development, ensured acceptability 
of the results and ownership of recommendations. 

Data collection and synthesis took a health system approach, addressing all the building blocks of the 
health system critical for mainstreaming. 

This, to our knowledge, is the first study that adapted and employed the Primary Health Care 
Performance Initiative framework to assess the capacity/readiness of the health system for NTD 
campaign intervention mainstreaming, offering a blueprint for other similar studies in other settings. 
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Lessons Learned 

Health System 
Domain  

Lesson learned  

 
All  

Appropriate policies and willingness for mainstreaming exist, but a major gap needs 
to be surmounted in the capacity of the health system to support and implement the 
policies. 

Systems There is limited political leadership involvement in NTD governance system at all 
levels. 

System  Lack of financial contribution from the government is the most recurrent theme 
anticipated to challenge mainstreaming. 

Inputs  Insufficient NTD drugs and supplies and poor drug management and supply logistics 
are a challenge across facilities. 

Inputs  The information system infrastructure across PHC facilities is poor. 

Service 
Delivery  

Successful mainstreaming requires strong management and organization at the 
district and primary health care facility level. 

Service 
Delivery 

Poor documentation and reporting, and monitoring and supportive supervision 
practices are among the major mainstreaming challenges that needs addressing.  

 
All 

Partial mainstreaming of NTD campaign interventions is the likely achievable 
outcome of mainstreaming efforts in Ethiopia given the anticipated limitation on 
financial mainstreaming related to the lack of allocation of funds by the government.  

 

Implications for Policy, Practice, and Future Research 
The Ethiopia health system capacity in its current state has limited readiness to accommodate NTD 
campaign interventions mainstreaming. Interventions to strengthen operational capacity should be 
urgently implemented at each critical component of the health system. These include improving political 
leaders’ involvement, government financial contribution, workforce allocation and capacity, drug and 
supply chain management, health facility information system infrastructure and utilization, supportive 
supervision, and a monitoring and motivation system to sustain the workforce’s willingness and 
readiness. Further implementation research is needed to pilot and then scale up the national NTD 
campaign interventions within the mainstreaming strategies co-developed with stakeholders in Phase 4 
of this project. 
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Annex 1: Mainstreaming Strategy Prioritization Parameter 

Parameter  Parameter Description 

Importance  Importance of implementing the proposed strategy to mainstream 
the interventions  

Health 
system/implementer 
willingness  

The attitude and willingness of stakeholders at different levels to 
implementing the proposed solution 

Health 
system/implementer 
capacity  

Capacity of the current PHC heath system to implement the 
proposed strategy and mainstream the activity without external 
support 

Implementation feasibility  Easiness of implementing the solution and mainstreaming the 
activity  

Financial feasibility The health system’s financial capacity to implement the proposed 
strategy without external support 

Logistics feasibility Capacity to handle logistics issues related to implementing the 
proposed strategy 

Efficiency  Capacity to implementing the proposed strategy within the specified 
time, budget and desired outcome  

Acceptability  Acceptability of the proposed solution/strategy by the different 
stakeholders, government, community, partners, etc. 
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Annex 2: Readiness for Change Tool  
Adapted from Holt et al 2007 Readiness for Organization Change Tool [7]. 

  1=Strongly 
Disagree  

2=Disagree  3=Slightly 
Disagree  

4=Slightly 
Agree  

5=Agree  6=Strongly 
Agree  

1. Appropriateness (Factor 1)       

1.1.  I think that the health system or 
the health facility will benefit 
from this change (mainstreamed 
delivery of NTD campaign 
interventions, such as MMDP or 
MDA, as part of the general 
health system instead of vertical 
donor/implementing partner 
driven campaigns)  

      

1.2.  It doesn’t make much sense for 
us to initiate this mainstreamed 
approach instead of the existing 
approach  

      

1.3.  There are legitimate reasons for 
us to make this change for 
mainstreamed approach instead 
of using vertical 
donor/implementing partner 
driven campaigns)  

      

1.4.  The change to this 
mainstreamed approach for NTD 
campaign interventions will 
improve our district’s health 
care service overall efficiency 

      

1.5.  There are a number of rational 
reasons for this change to be 
made 

      

1.6.  In the long run, I feel it will be 
worthwhile for me if the district 
adopts this mainstreamed 
approach  

      

1.7.  This change to mainstreamed 
NTD campaigns approach makes 
my job easier 

      

1.8.  When this change is 
implemented, I don’t believe 
there is anything for me to gain.  
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1.9.  The time we will be spending on 
this change should be spent on 
something else  

      

1.10   This change to mainstreamed 
NTD campaigns approach 
matches the priorities of our 
district  

      

2.  Management Support (Factor 2)        

2.1.  Our district and zonal level 
leaders will encourage all of us 
to embrace this change  

      

2.2.  Our district’s top 
decision makers will put all their 
support behind this change  

      

2.3.  Every senior district officer will 
give attention to the importance 
of this change  

      

2.4.  This district’s most senior leader 
is committed to this change  

      

2.5.  I think the senior managers 
would not even want it 
implemented.  

      

3.  Change Efficacy (Factor 3)       

3.1.  I do not anticipate any problems 
adjusting to the work I will have 
when this change is adopted.  

      

3.2.  There are some tasks that will be 
required when we change to 
mainstreamed NTD campaigns 
approach that I don’t think I can 
do well.  

      

3.3.  When we implement this change 
to mainstreamed NTD 
campaigns approach, I feel I can 
handle it with ease.  

      

3.4.  I have the skills that are needed 
to make this change to 
mainstreamed NTD campaigns 
approach work.  
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3.5.  When I set my mind to it, I can 
learn everything that will be 
required when this change to 
mainstreamed NTD campaigns 
approach is adopted.  

      

3.6.  My past experiences make me 
confident that I will be able to 
perform successfully after this 
change is made.  

      

4.  Personally Beneficial (Factor 4)       

4.1.  I am worried I will lose some of 
my benefits when this change to 
mainstreamed NTD campaigns 
approach is implemented.  

      

4.2.  This change to mainstreamed 
NTD campaigns approach will 
disrupt many of the personal 
relationships I have developed. 

      

4.3.  My job security will be 
threatened because of this 
change to mainstreamed NTD 
campaigns approach 
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Annex 3: Literature Included in Phase 1 Scoping Review 
Published Research: 

Author/Year/ Journal, 
DOI  

Title  Country Sample Size/ 
Design/Client 
Group 

Aim 

Mazigo, H.D., Amuasi, 
J.H., Osei (2018) BMC 
public health 

Doi: 
https://doi.org/10.1186
/s12889-018-5732-y 

 

Integrating use of point-of-
care circulating cathodic 
antigen rapid diagnostic tests 
by community health workers 
during mass drug 
administration campaigns to 
improve uptake of 
praziquantel treatment 
among the adult population 
at Kome Island, North-
Western Tanzania: a cluster 
randomized community trial 

Kome 
Island, 
North-
Western 
Tanzania 

N= 150 in 
each cluster, 
cluster-
randomized 
community 
trial (30 
clusters) 

To assess the feasibility 
and acceptability of 
integrating point-of-care 
Circulating Cathodic 
Antigen (POC-CCA) test to 
community-based 
directed MDA in 
improving treatment 
coverage and compliance 
with treatment among 
adults 

Gyapong, Gyapong, 
Yellu, Anakwah, Amofah 
(2010) Lancet 

doi: 

https://doi.org/10.1016
/S0140-6736(09)61249-
6 

Integration of control of 
neglected tropical diseases 
into health-care systems: 
challenges and opportunities. 

Ghana NA To look if rational planning 
and integration into 
regular health systems are 
essential to scale up these 
interventions to achieve 
complete eradication of 
NTD diseases. 

Mensah, Aikins, 
Gyapong, Anto, 
Bockarie and Gyapong 
(2016) - PLoS Negl Trop 
Dis 

doi: 

10.1371/journal.pntd.00
04725 

Extent of Integration of 
Priority Interventions into 
General Health Systems: A 
Case Study of Neglected 
Tropical Diseases Programme 
in the Western Region of 
Ghana 

Ghana N=2 districts 
at the 
National, 
Regional and 
district levels, 
Descriptive 
case study 
and 
document 
review  

The study estimated the 
extent of integration of 
the NTDP at the national, 
regional and district levels 
to provide evidence to 
guide further integration. 

Dembe´ le, Bamani, 
Dembe´ le´, Traore´, 
Goita et. al (2012) – 
PLoS Negl Trop Dis 

doi: 
10.1371/journal.pntd.00
01574 

Implementing Preventive 
Chemotherapy through an 
Integrated National Neglected 
Tropical Disease Control 
Program in Mali. 

Mali N=3 regions 
(24 districts) 

To evaluate the 
implementation of the 
integrated mass drug 
administration and the 
lessons learned. 

https://doi.org/10.1186/s12889-018-5732-y
https://doi.org/10.1186/s12889-018-5732-y
https://doi.org/10.1016/S0140-6736(09)61249-6
https://doi.org/10.1016/S0140-6736(09)61249-6
https://doi.org/10.1016/S0140-6736(09)61249-6
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0004725
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0004725
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3308933/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3308933/
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Koffi, Yao, Barogui et al 
(2020) – BMC Public 
Health 

https://doi.org/10.1186
/s12889-020-08632-6 

Integrated approach in the 
control and management of 
skin neglected tropical 
diseases in three health 
districts of Côte d’Ivoire. 

Côte 
d’Ivoire 

N=16140 of 3 
districts cross-
sectional 
study  

To evaluate the 
experience of 
implementing integrated 
management of skin NTDs 
in Côte d’Ivoire 

 

Guidelines/Manuals 

Author (organization)  Title Year of publication 

NTDP Public health division of 
Ghana 

Master Plan for Neglected Tropical Diseases 
Programme, Ghana 

2011 

Federal Democratic Republic of 
Ethiopia Ministry of Health 

Health communication message guide; Hygiene 
& Environmental Health (HEH) and Neglected 
Tropical Diseases (NTDs). 

2018 

Federal Democratic Republic of 
Ethiopia Ministry of Health 

Lymphatic Filariasis and Podoconiosis Morbidity 
Management and disability prevention 
guidelines 

2016 

NTD Support Centre Improving Neglected Tropical Disease (NTD) 
services and integrating into primary health 
care in Southern Nations, Nationalities, and 
Peoples’ Region (SNNPR), Ethiopia. 

Accessed on September 2021 
from 
https://www.ntdsupport.org/
cor-ntd/ntd-
connector/improving-
neglected-tropical-disease-
ntd-services-and-integrating-
primary 

 

https://doi.org/10.1186/s12889-020-08632-6
https://doi.org/10.1186/s12889-020-08632-6
https://www.ntdsupport.org/cor-ntd/ntd-connector/improving-neglected-tropical-disease-ntd-services-and-integrating-primary
https://www.ntdsupport.org/cor-ntd/ntd-connector/improving-neglected-tropical-disease-ntd-services-and-integrating-primary
https://www.ntdsupport.org/cor-ntd/ntd-connector/improving-neglected-tropical-disease-ntd-services-and-integrating-primary
https://www.ntdsupport.org/cor-ntd/ntd-connector/improving-neglected-tropical-disease-ntd-services-and-integrating-primary
https://www.ntdsupport.org/cor-ntd/ntd-connector/improving-neglected-tropical-disease-ntd-services-and-integrating-primary
https://www.ntdsupport.org/cor-ntd/ntd-connector/improving-neglected-tropical-disease-ntd-services-and-integrating-primary
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