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1 Programmatic Recommendations

This report reviews the coverag&aluationsurvey which was conducted fiour districts in Uganda idune2017 following mass preventive chemotherapy (PC) for
schistosomiasis (SCH)m January to March 201 These districts have receiveabre than5 rounds ofannual PCThe following programmatic recommendations
are:

Table 1:0Observations angrogrammatic actionso help improve coverage in Uganda.

Finding orobservation What to look for Programmaticaction

Reported coverage was higher than survey covere Figures on total population and eligible Vector Control DivisiorMinistry of Health (VCIMoH) to

in three districts population (i.e. the denominator) are investigate, update and correct population data and
incorrect or outdated reported treatment data Will be important toobtain

latest data available at th6ganda Bureau of Statistics

VCDBMoH, with support from SCI, teviewJune 2017

DataQuality AssessmerfDQA)to diagnose where the
data reporting system is breaking dowand prepare an
action plan for resolving the pain points

Reported coverage was lower in one district when All subdistrict reports are not returned on  VCBMoH to drengthen registration process mass
compared to thesurveycoverage time for inclusion in finahational level treatment campaigngind extendedractice on reporting
report. treatment numbers during training. Reiterate the
importance of sending reports back to the central level
Treatment registers are incomplete and/or time.

aggregated data are incorrect See above re DQA.
In Gomba district, only 16 of the 31 sdistrict areas Figures on total population and eligible Villageselectionshouldonly be done inthose sub-
surveyed were treated. The validatedverage, population (i.e. thedenominator) are districtddistricts where treatment has been distributed.
using the entire population as a denominator, is  incorrect. VCDMoH to ensureaccurate data are used for sample
therefore skewed to 41.5%, compared to the size calculations in future surveys.

reported coverage of 84.6% using the denominato
of the target population in areas treated.
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Finding orobservation What to look for
Only Busia and Kalangala district achieved the WI Absenteeism was a reported issue.

target of 75% coverage fechootage children

(SAG.

Absenteeism was reported as a reason for not Poor communication of MDA in the
swallowing the drugs in 27.9%Hmbarole and 21.7% communities
in Kalangala

Survey coverage in SAC is higher than adult cove MDA is conducted during the day when

in Kalangal and Kabarole and Gomba. adults are occupied with work or other
duties.
Fear of side effects was the reason for not Poor education of treatment and side effec

swallowing the tablets stated by 31.1% in Kalanga in the communities
25% in Kibarole and 54% in Busia

Programmaticaction
VCDBMoH to hncrease sensitisation prior tmass drug

administration MDA) to ensureall targetpopulations
have good awareness of upcoming treatment.

VCDMoH to consider additions or alternatives teaching
children not attending school in 2018/19 annual plannin

VCDBMoH to hcrease sensitisation prior to MDA to ensu
populations have good awareness of upcoming treatme

VCDMOoH to investigate feasibility of increasing the
number of days and time of distribution in the
communities.

Investigate ways to improveoverage in hard to reach
populations.

VCDBMoH to provide e-fresher training of community
medicine distributors and their supervisors wdliocus on
effective communication to community members about
MDA, the medicines to be given and the rationale for th
mass drug administration.
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Finding orobservation
Communication channels wersmder-utilised

Surveyed overage rate was simildoetweenmale
and femalefor both children and adults all four
digtricts but onlyBusia has a surveyed coverage ra
above 75%

Surveyed coverage is much higher among attendi
school thamon-attendingsdcool the highest
difference can be noted in Kalgala where 0% of
the surveyed norattending childrertook the PZQ
and 100% of the school attending children were
treated. The lowest difference can be observed in
Busia where attending and neattending children
showed a coverage above 75%

What to look for
Main method of sensitisation is through

teachers, other methodm the workplare.g.
dissemination of health messageglivery
of Information Education Communication
(IEC) materiakensitisation of community
leadersare underutilised

Qoveragesurvey indicateequity by gender
in all districts,but the low coverage can be
due to poor communication

Poor education of treatment and side effec
in the communities

Programmaticaction
VCDBMoH toreinforce the importance of sensitisation

messages during training

Consider conducting a needs assessment of all social
mobilisation and evaluation of current tools (radio,
posters, town criers, health professionals, etc.) in Ugan

Considereducing number of levels in the cascade traini
to decrease loss of information

VCDBMoH to sustainagender euitable agproach in
treatment interventions for SCH

VCDBMoH to consider compiling lessons learned from
Busia adapting them to the other districts and
implementing them as adequate.

VCDBMoH to renforce the importance of sensitisation
messages during training.
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2 Methods

All methods described in associated protocol:

https://imperiallondon.sharepoint.com/:w:/r/sites/fom/schisto/mer/2_Country M%26E/UGA/Coverage/FY_1617/1 Protocol %26 pre
survey/UGA Coverage Survey Protocol 2017.docx?d=w4f5da811c5a940e898a31lel686a434cd&csf=1&e=cHF62H

2.1 Field methods

91 Data were collected onpaper forms withteam leaders assigned to supervise data entry in the field.
1 The data were double entered by two independemtata clerks and supervised by the data manager.

2.2 Deviations from protocol

91 Villages were replaced by those in near geographictdmie. A reserve list was natailable as peWwWHO Coverage Evaluation Surveys for Preventive
Chemotherapy field guide

9 The protocol stated2 households shdd have been visited in each village. Howeugfpur cases in Gomba and two cases in each Kabarole and Kalanagala
only 10 or 11 households were surveyed and there was no replacemneatal 6 out of 120 villages were affected, with 10 households feitheem
expected.

1 The protocol stateslbeligible individuals should have been interviewed. However, not all the individuals were available at the time ofé¢lieandrthe
data entries for these missing individuals were incomplete and considered as missing.

9 Dataset contained 215 pt8AC cas(39 in Gomba, 171 in Kabarole, and 5 in Kalagagae in Busia). These cases were not used in the analysis.

1 Information on the administrative division of the country to do site selection (list of villages by district, subcourtty, pad village) wanot consistent
with reality on the ground, causing confusion for both enumerators and the monitoring team.

91 Data entered in the field for categorical variables often reporting values out of range (e.g., code 4 if options arg8)amlintorrect (e.ghoys coded as
not taking PZQ because of pregnancy).

1 Village Bugaba, Bufumira subcounty, Kalangala district has only adults interviewed, no children

2.3 Ethical approval

Ethical approval was granted by the Uganda National Council of Science and TechnoteggedfdGA Ethical Approval UNCST REF Wg28 Ethical
Approval VCDRECO055 Cleararitalso has approval from Imperial College Research Committee ICREC_8 2 _2).
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3 Survey Recommendations

Table 2:0Observations and corrective measures for the survey process itself

Finding or observaon
Survey was conductdaly VCEMoH prior to inputs
by SCI.

Reported coverage information is not clear.

WHOCoverageurveyBuilder used for sample size Sample size is slightly smaller than expectec

selection used too large average household size.

Protocol mentions the MDA target of achieving 75' 215 preSAC cases responses recorded in tF

benzimidazolesoverage for preéSAC but does not
set out to test that coverage in the study objective:

Wrong dataentered forcategorical variableby
enumerators.

4 Results

4.1 Dashboard

What to look for
Multiple issues with the data welidentified
during cleaning

Reported coverage has changed over time i

the documentation. Latest datare not
broken down by adult / SAC status.

data may be due to uncledargets.

Values out of range or inconsistent with
previous entries

Corrective action
Ensure good communication between ti€DBMoH
team and SCI to ensure timely delivery of protocol.

SCI to document compilation of reportedverage over
time, accompany and support national MoH team
wherever possible.

SCIl and/CDBMoH to use the lower bound of a Cl on the
average household size as worst case scenario when
using the coverage builder for tegkmining the sample
size.

SChnd VCEMoHto agreein protocoldevelopment
what programmatidViDA targetsare and set these out
clearly in the protocol.

SCI to pursue introduction efectronic data capturgif
not possible SCI an&/CBMoHto introduce more
rigorous supervision gfaperbaseddata entry.
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PZQ coverage of children in each district split by school attendance
{Overall mean in black)
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PZQ coverage in each district split by gender (children and adults)
{Overall mean in black)
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Men

Comments

Surveyed coverage in
Busia and Gomba is below
reported coverage for
children. Only Busia and
Kalangala are above the
WHO’s 75% target
threshold.For adults, all
districts but Kabarole
show coverage below the
reported ones. In
addition, only in Busia
were more than 75% of
adults covered by PZQ.

Attendance significantly
increases the coverage for
children, especially in
Kalanagala, were none of
the not attending children
received treatment.

Comments

ALB coverage is lower
than PZQ coverage in all
districts and well below
the 75% target set by the
WHO among both
children and adults.

Gender has no impact on
PZQ coverage nor on ALB
coverage for either SAC or
adults (only PZQ shown,
ALE results availablein
the Recommendations
Report tables).
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