J||0gay LR IQ

0dQ ul buiddew @IN

Geneva Global



ENDING
NEGLECTED
DISEASES

THE FUND

PERIODICREPORT

1. General Information

Country of Intervention: Democratic Republic of Congo
Implementing Agency: Centre for Neglected Tropical Diseases
Coordinated mapping ilDbemocratic Republic of the Cond®RC)
Program Title: to determine Lymphatic Fariasis, Schistosomiasis and Soil
transmitted helminthiasis endemic districts
Total Amount of Grant: $371,020
Start-up date of Operation: September2013
Period covered by this Report: December2013
Submission date of present 31" January 2014
Report:
Program Coordinator/Manager: Dr. Maria Rebollo
. _ mrebollo@liverpool.ac.uk
Phone & Email Address: +447889720324
2. Executive Summary
During the period of this report the following activities were conducted: 1)Planning of LF, STH and SCHmapping in 2 provinces 2)
Procurement of ICT cards , Kato Katz, Haemastics and others materials needed. 3) Shipment to DRC and custom clearance 4)
Training of field teams. 5) mapping of 2 provinces , Maniema and Oriental  cover ing 18 and 82 health zones respectively. 6)
Financial monitoring of field  activities 7) Data entry, cleaning and analysis. 8) Development of GIS maps  with results 9) Financial and

Narrative reporting.


mailto:mrebollo@liverpool.ac.uk

3. Situation Analysis

3.1. Elaborate on changes & challenges in the current social/politica | and fiscal environment in the  country related to project
success.

The conflict in some areas of the country (North Kivu) continue being a problema . This represents a challenge for the completion of
mapping on that area.  Howe ver we are now ready to go to the North And South Kivu by next week and complete the ampping
as planned with the support of WHO and local autorithies.

3.2. Include any updates in the NTD control sector as it relates to policy, budget, planning, International donor make -up and
collaboration.

The Ministry of Health in DRC has conducted a Stakeholders meeting in DRC in January 2014. All mayor partners has attended this

meeting. The results of the NTD coordinated mapping supported by END FUND has been presented to all partners as the biggest
achievement of 2013. The mapping will enable to start integrated MDA in 2014 against LF, SCH, STH and Oncho.
3.3. Include assessment of risk to program due to external factors such as domestic or reg ional turmoil , trade disruptions , natural
phenomena such as extended drought or wet sea son

9 Security in some areas of the country (North Kivu)

4. Planned Program/Project Response

4.1. Main results planned and outcomes achieved as per the approved country program for the period under review

T PRMARY GOAL: to determine the endemicity and distribution of three preventive chemotherapy diseases (LF, SCH
and STH)in 8 provinces over a 12 months period

RESULTS PLANEBG67 health zones mapped in DRC over a 12 months period.

RESULTS ACHIEVER:Provinces mapped by December 2013 ( mapping of Bas Congo, Bandundu , Maniema and
Oriental completed)

1 OUTCOME: Bandundu; 25 endemic zones for LF, 28 endemic zones for SCH and 26 endemic for STH; Bas Congo the
mapping activities conducted in Bas Congo identified 29 health zones endemic for SCH, 30 health zones for STH and



14 for LF. Maniema, identified 6 endemic zones for LF, 17 endemic zones for SCH and 18 endemic for STH; t he
mapping activities conducted in Oriental identified 76 health zones endemic for SCH, 79 health zones for STH and 59

for LF.
4.2. Include number of direct & indirect benefic iaries reached through these  activities explaining calculation methodology.
Mapping Maniema and Oriental Province benefit directly the people tested in the survey ( 7889 and 34811 respectively) and
indirectly the entire population of the two provinces ( 1,724,471 million and 7,987,282 million people respectively).  The results of this
mapping will enable the implementation of preventive chemotherapy against LF, SCH and STH on th e two provinces mapped
duringthese 3months. The i nformation being gathered wil/| be used by t hplanMoH, don
and implement large scale control programmes for schistosomiasis, sail -transmitted helminths and lymphatic filariasis.

Table 1. Number of people tested by gender by diseaseManiema province

Sexe SCH & HTS FL
Fel nei n 2144 (52, 1% 1751 (51 %)
Mascealin 2312 (48, 3 1700 (49 %)
Tot al 4438 (100,0 3451 (100 %)

Table Il. Number of people tested by gender by disease in Oriental province

Sexe SCH & HTS FL

95 { 9 5%) 7614 (51 %)
Mascul in 9 7 §38(B%) 782749 %)
Tot al 193@4B00, 0 %) 1546B0 0 %)

4.3. Geographic coverage (include map)



The mappingctvities have been amlucted in XXealth zonesn Maniemaand Oriental

Table IV. Number (%) of heatlh zones by antigenemia W.bancrofti

Tot al H Number nod Numbe$® F
ente e d emic
18 100 %) 126 7 0 %) 6330 %)

Table 2. LF endemicity in Maniema

Prevalence des Zones
de Sante de la
Filariose Lymphatique
dans la province du

Maniema

Légende

Prévalence en FL des 25

[ 5 non Endemiques(Prev Inf & 1%)
I 75 endemiques(Prev Sup & 1%)

Mise en carte par Dr

, cartographie
des MTN 2013, QGIS

Table V : Number (%) of Health Zones according to prevalence




SCH

Schistosona
hemaetobium
Schistosoma
Mansoni
Schistosoma
intercalatum

Total HS Total HS Total HS

18 (100%)
18 (100%)

18(100%) 13 (72%) 4 (22%)

Number Nbe HS Nbre HS

endamic

HzZ endamic endemic
Low <106 Moderate High
SCH) (%S%fg’)/" >50%
14 (78%) 3 (17%) 0
0 14 (78%) 3 (17%)
3 (17%) 1 (5%) 0

Table VI. Number (%) of Health Zones according to disease previ@nce in Maniema

TotalHZ

TotalZS non N of endemic N of endemicHZ N of endemic

N of endemic

surveyed endemic

18 (100%) 0 (0%)

A.lumbricoides

18 (100%) 1 (6%)

18 (100%) O
18 (100%) 5(27%)
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Table 3. SCH and STH endemicity in Maniema

Prevalence des Zones
de santé de la
Schistosomiase dans
la Province du

Maniema

Légende

Mise en carte par
Dr_gsaﬁfgl,
cartographie

MTN 2013, QGIS

Prévalence de ZS en SCH
[ zs Non endemiques
[] ZS Prev. Faibles
Il 7S Prev. Modérée
Il 7S Prev Forte

s

{Uubuty]

Prévalence des Zone de
Santé des
Géoheminthiases dans la

Province du Maniema

Mise en carte par
DR SAFARI,
Cartographie des
MTN 2013, QGIS

Légende

Prev de ZS en HTS

I 7S Prev Nulle

[ 7S Prev faible(inf & 20)
I 75 Prev Moderée(20-50%)
[ 75 Prev Forte(Sup & 50%)

"




Fig 2: LF edemicity in Oriental Province
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Legende
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Table V : Number (%) health zones by prevalence

NTD Total HZ surveyed Total HZ no endamic Total HZ endemic Number of HZ by endemicity
Low modeate high
Schistosomiass 82 (100%) 4(5%) 76 (92, P0) 37 (45,20) 33(40%) 6 (7%)
Schistosoma mansoni 82 (100%) 20(24,3%) 62(75,6%) 34 (41,5%) 24(29,3%) 4 (5%)
Schistosoma Haematobium 82 (100%) 29 (35,3) 53(64,8%0) 42(51,20) 10(12,1%) 1(1,2%)
Schistosoma intercalatum 82 (100%)  68(83%) 14 (17 %) 10 (12%) 4 (5%) 0

Fig 3: Schistosomiass in Oriental Province
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5.7. STH in oriental Province
Table VI. Number (%) of health zonedn Oriental Province by prevalence

NTD TotalHZ  Total HZ no Total HZ Number of HZ by endemicity
surveyed endemic endemic
<20% 20-50% >50%
STH 82(100%) 3 (3%) 79(97% 40 (49%) 18 (22%) 21 (26%)
A. lumbricoides 82 (100%) 57 (70%) 35(43%) 30(37%) 5 (6%) 0
Hookworm 82 (100%) 22 (27%) 60 (73%) 29 (35,3%) 24(29,2%) 7(8,5%)
T. trichura 82 (100%) 35(42,7%) 47 (57, 3%) 41(50%) 6 (7,3%) 0

Fig 4: STH endemicity in Oriental province
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NTD Co-endémicité (SCH, HTS, FL & ONCHQOIn Oriental province

la carte de
CoEndemicite
NTDs Health zones des MTN-CTP
] . dans la Province
Co-endemicity Ottt
HTS+FL 1
HTS+FL+ONCHO 1
HTS+ONCHO 4
SCH+HTS 9
SCH+HTS+FL 15
SCH+HTS+FL+ONCHO 40 i
SCH+HTS+ONCHO 12 [ FL+ONCHO+SCH
[ FL+SCH
TOtal 8 2 Mis;;:sr; par Dr [J FL+HTS
e [ ONCHO+HTS

Cartographie Coordonée
MTN-CTP

[ ONCHO+SCH+HTS

I SCH+HTS

I No carto FL_SCH_HTS

Il ONCHO+No Carto FL_SCH_HTS

Fig 6 Co-endemicity map NTD (SCH, HTS, FL & ONCHO)



Fig 72 ACTIONnapFL, ONCHGCH, STH Rrovince Orientale
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4.4. List the main implementing loca

| partners included in quarterly activities and assess their operational effectiveness

The primary implementing partners in the integrated NTD mapping of DRC that are included in quarterly activities and assess t
operational effectiveness are as follows

1

Ministry of Health ( MOH) 6 Conducting mapping and related activities
is being excellent.

leadership of the MoH

Technicians from University, Faculty of Medicine

CBM 0 Responsible for f inancial Management
quality assurance of the financial reports

Periodic Program Achievements

. An accountant
is undertaken .

has been hired to support the project

. The impleme ntation of the project

Kinshasa are involved on the field activities (da

under the

ta collection and analysis).

5.1. Reporting sho uld follow the numbered line items of the original proposal. For example, reports should follow a tabulated
, outcomes and impacts with associated comments defined under the components. (See

form at that specifies all outputs
sample table below)

he

in Kinshasa. At CBM HQ

Indicator ( Outputs, Outcomes, or
Impact)

Projected Target

Quarterly Results

(September to December
2013)

Comments

Output: 8 provinces
complete mapping in 12
months

8 Provinces mapped June 2013

June 2014

2 provinces mapped

Outcome: Number of
endemic districts for
and STH identified

LF, SCH

367 health zones classified by

endemicity for STH, SCH and LF.

Maniema ; 6 endemic
zones for LF, 17 endemic
zones for SCH and 18
endemic for STH ; the




mapping activities
conducted in  Oriental
identified 76 health zones
endemic for SCH, 79
health zones for STH and
59 for LF.

5.2. List and include results, as well as methodology used, of any surveys (both qualitative and quantitative) undertaken,
including baselines, household surveys and measurements of outcomes and impacts (surve y exam ples to be attached in
the Appendix ).

All results and a complete breakdown of the methodology used can be found in appendix 1 and 2.

5.3. List and include results of all treatment activities completed in the past period including diseases targeted, treatm ents
distributed, unigque beneficiaries treated and all relevant program coverage rates.

1  There have been no treatment activities completed in the reporting period. Given that the drugs used for NTD come mainly
from donation programs and require almost a yea r for the application, treatment of the cases have not been included in

the mapping. All positives will be treated after the mapping once drugs are available.

5.4. To what extent has quarterly monitoring of program implementation identified learning opportuniti es within the context of
the intervention?

1 Monitoring the program identif ied that the teams have accumulated a lot of experience during the first months of the
mapping; therefore it has been possible to split the team in two so the mapping could be done fa ster than previously .

1 Additionally quarterly reporting allowed for the methodology to be reviewed and revised after the mapping of Katanga,
Kasai Occidental and Kasai Oriental. The number of sites for LF mapping was changed from an average of 1.5 per healt h
zone to 2 in order to correctly identify regions with low prevalence possible due to the impact of IVM distribution through
APOC.

1 Itwas identified that it was needed to strengthening social mobilization methods resulting in the addition of images, mino r
incentives (biscuits) and music to attract individuals.

1 Finally the monitoring highlighted the need to increase team size as well as the amount of supervisionto  improve quality.

5.5. To what extent are unplanned positive effects (impacts) contributing to p  rogram results. List e xamples.




the central government , resulting in more support for
advocate for more

9 Due to the LF mapping there is increasing political commitment from
the mapping project. Furthermore partners (USAID, DFID, END FUND) are using the preliminary results to
funding for the implementation phase.

5.6. Include a Gantt chart or similar format indicating planned program activities and milestones for the next quarterly reporting
timeframe. (can be an appendix)

Timeframe: Number of Health zones to be mapped by period

. Month
Province -
February | March April May June

Nord 34 34

Kivu
Sud Kivu 34 34
Equateur 69 69
Kinshasa 35 35

recommendations

5.7. Highlight difficulties encountered during the implementation with

The following difficulti es were encountered during the mapping activities:
1 Poor road conditions resulting in areas being inaccessible by land resulting in a 4 day boat trip

1 Challenges with the generation of the chloropleth maps based on the results

In the previous reportt he adm inistrative bureaucracy was identified as the highest risk that could delay the program. That has
been demonstrated to be the case. In order to transfer the funds to DRC in a controlled and safe way, LSTM used CBM bank

account rather than MoH account. The contract LSTM -MOH was signed quickly while the contract LSMT  -CBM take time to be
signed (this do not implied it was CBM fault or represented any negligence from their side). After the signature additional delays
were incurred because CHRlMndstoMdHbDmtine due te & sraespeobledm they encountered . This resulted

in a delay on the implementation of the mapping on the 4 remaining provinces



5.8. Are the current targets realistic and are they likely to be met?

Administration of the programme a  tall levels (country and LSTM, CBM is causing delays which threaten  to prevent the targets
from being reached ontime . Customs clearance represent also a big (ICT cards) problem. However we hope to be able to
complete the mapping on the 12 months as pla nned.

Are there external factors |l ikely to | eopar dfyes are thdreemegsureasfoect 6 s di r ect
mitigating any negative  impact?

No

6. Financials

This will be presented separately by 15 ™ February
7. Communication

7.1 Include hum an -interest stories, communication material (newspaper articles, press releases) and evidence (video/photo)
of workshops, training sessions and launches



Picture 1. Team attending the training

Picture 2. Teacher explaining Children what NTDs are and how we can fight them




