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 Country Profile 

60,000 CHWs



MDA implementation and NTD 
Data Integration in HMIS

Integrated Maternal and Child Health 
Campaign

Prevent Malaria

8 Contacts (ANC) 

Delivery at Health Facility

Family Planning

Exclusive Breast  Feeding for 6 Months

Full Vaccination

Malnutrition Screening 

WASH and MDA for STH/SCH



MCH Week Campaign
Implementation Arrangement 

Community-School-Health Facilities 



Ongoing integration STH &SCH 
deworming in routing CHWs 

services Key Features-CHWs 
services package: 
- Household Registration

- Campaigns (IRS, ITNs, MDA,..)

- i-CCM

- Fever Management 

- Individualized Drug 
Administration

- Dashboard for M&E

- MDA Drug Stock Management

- Etc.



Integrated Vector Management
Snails-Mosquitoes-Flies

The same entomologists are training in 
Snail, Mosquitoes, and Black flies 
Management 



Integrated Skin NTDs Screening, 
Referral and Management

• Piloted in 4 districts with 
reported Leprosy cases

• The simplified CHWs screening 
tools include (Podo, LF, Oncho, 
Scabies, Tungiasis, Leprosy, etc.)

• Trained 74 HCP (nurses and 
Medical Doctors)

• Trained 401 CHWs 
• Screened 1,055 skin conditions 

(by CHWs and HCP)
• Planned scale-up in other 

districts  



Status of NTD Data Integration in 
HMIS: HFs Routine Data Reporting

NTDs data 
element (STH, 
Schistosomiasis 
in routine 
services  



Status of NTD Data Integration in 
HMIS: Disease surveillance

• Routine case 
management 
and surveillance

• Disease 
surveillance  
reporting 
recommended 
by WHO

• Integrated data 
and quality 
analysis, 
coordination 

Summary of Immediately Reportable 
Diseases Cases and Deaths



Opportunities and Lesson Learned 

▪ Joint planning, implementation and partners coordination 

▪ Efficient use of resources (financial, human)

▪ Improved data collection and quality 

▪ Appropriate in the budget constraints situation 

▪ Accountability and sustainability of the intervention



Thank you


