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seroberi@liv.ac.uk

2. Executive Summary

Neglected TropicdDiseasesNTD$ represent the most common diseases for the 2.7 billion people living on less than
US$2 per day. The infections cause loss of livelihood, disfigurement, stigma, disability and poverty. These diseases
lead to irreversible blindness, chronic illness, sibgl deformities and death (there are half a million deaths every year

worldwide from NTDs).NTDs are preventable with proven, cost effective interventions, such as mass drug
administration (MDA)

The firststepic ombati ng NTD' s is to establish the extent of
to areas most in need and provide the information required for medicine donations to be established and to determine
changes of disease prevalencet@mtments proceed.

CNTD managesvo major UKAID funded programmes in DRC working towards the geahtbl andelimination of

N T Dds publichealth problens by 2020. These programmes involve integrated mapping of lymphatic filariasis (LF),
schistosomasis (SCH) and soil transmitthdiminthiasis (STH)There is an urgent need to complete the mapping of
NTDs in DRC, to enable the Ministry of He@lMiOH)and other dmors to establish NTD programmes in the country.
The END Fungrovidedadditional topup funding to CNTD to completies mapping activities in DRC as partttuése
programmes.

This is a final report of thactivities during the 8 montprogramme. During the period of this report thantegrated
mapping of the country has continued to ascertain the prevalence of various NTDs (lymphatic filariasis, schistosomia
and soil transmitted helminths) following the current WHO protocol. Despite challenggeddy the current conflict

and the extent of the endeavour coupled with logistic and transportation difficulties, mapping has progressed and it i
expected to finalize in July 2014. In the meantimeNM@Hand patners have continued supporting:
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o Completon of mapping in Kivus, Equateur and Kinshasa
o Panningfor community basedDA in slected south easterprovinces of the country

o Provision of technical suppoenddevelopment of planning and budgeting tocsd
o HFnancial monitoringpf mappingexpenditures

As the time for the first mass drug treatment approach@sITD will reinforcéhe team in the country to provide the
MOH with the required logistic and planning support to complete a full risk assessment and a detailed implementatio
plan whth should include all partners in the fight against NDTs. The planning will incorporate provincial and distric
authorities and health staff t@ensuretailored community engagement, identification of areas of complex acards
coordination withthe malaria programme to ensure broad distribution and consistent use ofrssl particularly in
areas with Lodoa presence or in areas where the presence of this parasite is not well known.

In the meantime data from all provinces biumto is beingeviewedand maps publishedAnalysis of the data of Norh and
South Kivu will proceed as results provided are considered as preliminary.

3. Situation Analysis

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

The conflict irsome areas of the country (Nordivu) continued to be a problem and represented a major challenge
for the completion of mapping and led to delayi$e current unrest in the Nord Kivu province masv decreased
which has allowed for the field teams to continue their activiti€he mapping report has already finished and
preliminary data is included in this report. The mapping of Equateur and Kinshasgressing and it is estimated
that all mappingactivitieswill be completed byluly2014

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

With only one province (Equateuto be completedthe Ministry of Healtrand partners havetarted considering
plans forMDA inselected provinces and districts in the last par26i4 The planning of MDA will need to include
a detailed implementation workplan with identification and potential solutitmogistic, transportation and
supervision challenges.

3.3. Include assessment of risk to program due to external factors such as domestic or regional
turmoil, frade disruptions, and natural phenomena such as extended drought or wet season

Insecurity due to osgoing conflict inNord Kivu delayed the completion of the mapping and resulted in extra
expenses. However the mapping has been completed to the credit of the provincial and central Ministry of Healltl
staff. However areas of Kivus aiftdri remain \ery insecurewhile new conflict in Katanga will need to be
considered for the planned MDA.
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4. Planned Program/Project Response

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

o PRIMARY GOALo determine the endemicity and distribution of three preventive chemotherapy diseases (LF, SCF
and STHacross 8 pvinces

0 RESULTS PLANNBBY? health zonemapped in DRC over a 12 momtériod.

0 RESULTS ACHIEVEDQrovinces mapped biylarch2014;North and South Kivu have been completed at the time of
writing this report(June 2014)Kinshasand Equateur are on going. The completion of the mapping is expected by
July 2014 which will allow for the MOH and partners to focus on planmiddadgeting for MDA in the last quarter
of 2014.

4.2 Include number of direct & indirect beneficiaries reached through these activities explaining
calculation methodology.
The result of the mapping exercise enablee implementation of large scale integrated treatment of preventive
chemotherapy against LF, SCH and STH across the couainyeglto commence later in 20y the MoH and its
partner organizationsThis directly benefits aihdividuals in the endemidistricts as they will receive treatment for
all the PGNTDs that are present.

Table 1:Estimated populationat risk of Lymphatic Filariasis according to mapping results, Democratic Republic of
Congo, May 2014

LF Endemic LF Non endemic LF Not mapped Total
Total Total Total Total

Region # of ZS | population | # of ZS | population | # of ZS | population | # of ZS | population

Bandundu 23| 3,124,663 25| 3,950,852 4 441,034 52| 7,516,549
BasCongo 14| 1,301,276 16| 1,918,454 1 58,170 31| 3,277,900
Kasai Occidental 21| 3,525,236 23| 3,617,574 44| 7,142,810
Kasai Oriental 12| 2,188,249 39| 6,771,532 51| 8,959,781
Katanga 28| 4,616,179 37| 5,984,575 2 215,295 67| 10,816,049
Maniema 6 670,059 12| 1,305,194 18| 1,975,253
Orientale 59| 6,402,963 23| 2,745,452 2 211,700 84| 9,360,115
Grand Total 163 | 21,828,625 175| 26,293,633 9 926,199 347 | 49,048,457
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Table2: Estimated population at risk of schistosomiasis according to mapping results, Democratic Republic of Congo
April 2014

Schistosomiasis
high risk moderaterisk low risk non endemic | not mapped Total
#

_ # Total # Total # Total # Total of Total # Total
Region ZS| population | ZS| population | ZS | population | ZS | population | ZS| population | ZS | population
Bandundu 1 120,215 22 3,408,424| 27 3,810,495 2 177,415| 52 7,516,549
BasCongo 3 410,289 | 17 1,866,692 9 847,734 1 95,015| 1 58,170 | 31 3,277,900
Kasai Occidentg 1 132,217 8 1,314,159 35 5,696,434 44 7,142,810
Kasai Oriental 1 267,468 | 14 2,787,234| 11 1,969,589 19 2,255,433| 6 1,680,057 51 8,959,781
Katanga 1 229,916 16 3,401,385| 18 2,257,828| 28 4,317,815 4 609,105| 67 | 10,816,049
Maniema 4 617,750 13 1,280,433 1 77,070 18 1,975,253
Orientale 6 843,620| 29 3,008,516| 42 4,728,325 5 567,954 2 211,700| 84 9,360,115
Grand Total 16 | 2,489,258| 90 | 12,476,477| 110 | 14,526,059| 116 | 16,820,216| 15| 2,736,447| 347 | 49,048,457

#ZS: number of health districts (zones de santé in French)

Table3: Estimated population at risk of infestation by soil tremitted helminths according to rapping results,
DemocraticRepublic of Congo, April 2014

Soil transmittedhelminthes

high risk low risk no risk non endemic | not mapped Total
# Total # Total # Total # Total # Total # Total

Region ZS| population | ZS | population | ZS | population ZS | population | ZS| population | ZS | population
Bandundu 9| 1,311,158| 12| 1,744,544| 25 3,588,885 4 694,547 2 177,415| 52 7,516,549
BasCongo 6 561,001| 16| 1,638,348| 8 1,020,381 1 58,170| 31 3,277,900
Kasai Occidentg 19 | 2,688,272| 17| 2,747,590 8| 1,706,948 44| 7,142,810
Kasai Oriental | 12| 1,288,986 11| 1,783,689 25 5,135,892| 3 751,214 51 8,959,781
Katanga 11| 1,846,977| 46 7,519,444 6 840,523| 4 609,105 67| 10,816,049
Maniema 6 836,422 10 902,820 2 236,011 18 1,975,253
Orientale 20| 2,013,696 18| 1,839,374 40 4,661,129| 4 634,216| 2 211,700 84 9,360,115
Grand Total 72 | 8,699,535 95| 12,503,342| 154 | 23,868,690/ 17| 2,920,500 9| 1,056,390| 347 | 49,048,457
4 The END Fund, 41 E. 111 St., 111 Floor, New York, NY 10003 USA




For North and South Kivpreliminary results are as follows:

1. Lymphatic Filariasis- preliminary mapping results indicate that six districts (zones de santé) have a prevalence
equal or higher than 1%hile two districts have a lower than 1% prevalence and 24 have been found non
endemic. In South Kivu 16 districts are endemic from whiclnhave a prevalence equal or higher than 1% and
are therefore eligible for mass drug administratidalfle 4)

Table 4 Lymphatic filariasisprevalence by districtNorth and South KivuJune 2014

PrevalencdCT ZS NorthKivu ZS 8uth Kivu
Prevalencez 1 % 6 (18.7%) 11 (324 %)
Prevalence< 1 % 2 (6.2%) 5(14.7 %)
Prevalence 0% 24 (75 %) 18(529%)
Total 32 (100%) 34 (100%)

2. Schistosomiasis mapping results indicate a high prevalence (over 50%) of infection in four districts, a medium
prevalence in 10 and lower and no prevalence in 18 districts which makes almost the whole province eligible fc
mass treatmenwith Praziquanté In South Kivihe endemicity is lower and the parasite prevalence is medium
in 10 dstricts and lower in 18 with 6 districts having a prevalence lower than 1% or nil (Table 5)

Table5: Schistosomiasiprevalence by districtsNorth and South KivuJune 2014

Endemicity ZS NorthKivu SouthKivu
High prevalence( = 50 %) 4 (125%) 0 (0%)

Medium prevalencé> 10 % et < 10 (312%) 10 (294%)
Lowprevalenc¢ = 1% et < 1 16 (50%) 18 (529%)
Prevalence< 1% 2 (6.240) 4 (118%)
Prevalence 0% 0 (0%) 2(59%)

Total 32 (100%) 34 (100%)

3. Soil TransmittedHelminths- 27 health districts in North Kivu and 24 in South Kivu have a prevalence considered
as medium or high with only 5 district in the north and 10 districts in the South having a low prevalence of les
than 20% infestation of the target populatiomaple 6)

Table 6 Soil Transmitted Helminths prevalence by district, North and South Kivu, June 2014

Endemicity ZS NorthKivu ZS SoutkKivu
Highpr# al ence Forte 13(41%) 12 (35%)
Medium prer a | e 20%eet <€ 59 %) 14 (44%) 12 (35%)
Low prevalencé< 20 %) 5 (16%) 10(29%)
Total 32(100%) 34 (100%)
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4.3 Geographic coverage (include map).

Mappingwas completed in the Provinces of Katanga, Ka®aiental, Kasai Occidental, Bandundu, -Basigo,
Maniema andOrientaleby the end of January 2014. Following some delays to the scheith@lenapping inthe
North Kivu andouth Kivihas now been completed dnEquateur and Kinshasa Provinoghife areas inFigure

1) are on- going andwill be completed by July 2014 according to the estimations of the national NTD
programme

Results of the mappingre presentedbelow and theseshow the extent of the challenggheadto control and
eliminate these parasites as a public health problem in the country. Inviaetally all health districts (zones de
santé) are affected by one or another parasite, with a combination of infestatiiohameans each district will
require a tailored approach to MDAnN addition the presence of Loa loa and the possibilityadberse reactions

to lvermectin furthercomplicates the planning for integrated MDA. All of these consideratiglhbe taken nto
accountin the process forgreeingt h e n e »workpharebetweersthe MOHradl CNTD in coordination with
other implementing partners working in NTD and malaria control programmes. Synergies betweerthsoth
NTD and malaria control programmesl be considered during the planning as it is clear that integrated vector
control will be the recommended strategy for areas where Loa is present in line with current WHO protocol for
treatment in these areas.

The results for Kivu provinces have bgeovided at the time of reviewing this report and are not yet included
in the overall mapping of NTD in the country. For this reason they are presented separately.
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Figure 1: Lymphatic filariasis endemic districts in DRC.
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Figure 3:SoilTransmitted helminth endemic districts in DRC
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Figure 4: NTDazendemic districts in DRC
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North and South Kivu preliminary maps for LF, Schistosomiasis and STH

1. LF endemicity by district, North Kivdyne 2014.
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4.4 List the main implementing local partners included in quarterly activities and assess their
operational effectiveness.

The primary implementing partners in the integrated NTD mappinDRE that are included in quarterly activities
and assess the operatiohaeffectiveness are as follows:

1 Ministry of Health (MOH)- Conducting mapping and relateeichnicalactivities.

1 University echnicians fronthe Faculty of MedicineUniversity ofKinshasaare involved on the field activities
(data collection and analysis).

1 CBM-Responsible for financiaianagement. An accountant has been hired to support the project in Kinshasa.
At CBM HQ quality assurance of the financial reports is undertaken.

1 However though not strictly partners, CNTD coordinates activities RIthENVIISON project, the programme
for control/elimination ofOnclocerciasisn Africa (APOC, Sigbdvers and orgasations working in DRC such as
Helen Keller Internationa Interfaith Medical Aid (IMA) andiVold Vision.

5. Periodic Program Achievements

5 Reporting should follow the numbered line items of the original proposal. For example, reports
should follow a tabulated format that specifies all outputs, outcomes and impacts with
associated comments defined under the components.
Mapping has proceeded in the remaining provinces of the country for the mapping to be completed by July
2014.

4. Highlight difficulties encountered during the implementation with recommendations.

Logistic and transportation difficultie®iave increased the cost of mapping in the Kiargl delayed its
completion Those have been compounded by insecurity and impassable roads due to the increased rainfall i
the area. However, the maing has been completed though at higher cost and later than expected.

Field supervision isontingent on security but also otie availability of experts willing tdravel to remote
locations which again has increased costs of transportation of Ministry of Health staff to conduct supervision
and increased time for field activities and per diems of the supervision and mapping tAirabthese issues

will be considered during the planning thfe MDA.A proposalfor ensuringthe quality of the mapping and a
detailed implementation plan for the proposed MDA will be discussed with the MOH duringeiteisit of the

new CNTD programme manager for OiR€ek commencing®June). CNTD plans ar® deployexpertsto the
country to maintain a constant presence. This will facilitagpport activities and ensure themooth
implementationof the MDAprocess

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

Targets of the contradtave been met although with delays as expected in an activity which covers the biggest
country in Africahigh in the list of fragile states/vw.fundforpeace.org@vhich presents consistent
governance, management, technical and operational challenges.
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6 Financials
The fnancial report will be sent separatefpr each of the provincesvith due account of budgets and
expenditures Expenditure has exceeded the fundipgvidedby END Fundbut the shortfall will be met from
CNTD.Extra expenses have been the consequence of travel to remote and insecure locations with renta
companies (and individualsgquiring additionalpaymens, extended time for teams to reaclocations and
complete the surveys and increased prices for fuel and other commaditiescularly in the Kivu

7 Communication

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

Communication Material

No new communication material has been developed or used since the previous report. See below for existin
communication material as stated in previous report.

7.3 Describe and attach all relevant communication material produced, plus any published
educational material.

No new communication material has been produced since the previous report.

7.4 Submit, via separate file if necessary, relevant pictures of structures built/rehabilitated as
well as instances of children engaging in activities demonstrating learning and positive
behavior (e.g. washing hands, receiving treatment, reading/writing). This needs to align
with implementing organization’s policies on photographing children.

N/A

8 Requests for Operational Modification

Please note that modifications in the program budget, timeline, target areas, number of
beneficiaries as well as the removal/addition of activities must be dis closed to and approved in
advan ce by the END Fund in writing .

N/A
9 Conclusion

The integrated NTD mapping activities in DRCehawerall been very successful. Despite challenges only two
provinces remain to be completed for three diseases (lymphatic filariasis, schistosomiasis and soil transmitte
helminths). Due to unrest in the province of Nord KjMogistic, transportation and technical difficulties as well as
reduced possibilities for field quality contrahd administrativebureaucracyin DRCthe mapping of the&Kivus was
delayed. Theemaining provinces of Kinshaaad Equateurare currently being mapped analill be completedby
July2014 Data entering andnalysis of prevalence data will be completed by August 2014.
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To date all the current data on the activities has been sent @vipus reports taEND Fundnd is currently being
disseminated to natioal and international stakeholders to enable the country to move to large scale distribution of
preventative medicatiorin 2014
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APPENDICES

Preliminary data has been provided as submitted to CNTD. Datasets of the mapping are not
yet available.
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