
NEGLECTED	TROPICAL	
DISEASES	SUPPORT	
CENTER,		
TASK	FORCE	FOR	
GLOBAL	HEALTH	

OPERATIONAL	
RESEARCH	PORTFOLIO	
OVERVIEW	

December	2020
Atlanta, Georgia

COALITION	FOR	OPERATIONAL	RESEARCH	
ON	NEGLECTED	TROPICAL	DISEASES	



COR-NTD 2020 Portfolio Update 

Welcome Letter 

Dear COR-NTD Donor/Funding Partners, 

On behalf of the Secretariat of the Coalition for Operational Research on Neglected Tropical Diseases 

(COR-NTD), we are pleased to share with you the compendium of our operational research for the 

2020 fiscal year – covering October 1, 2019 to September 30, 2020. 

We are pleased with the expanding portfolio of OR supported with your funding, which surpassed 

250 studies this year. We also recognize the important contribution that this research is playing in 

strengthening NTD programs. We continue to work to strengthen linkages between the research 

community, NTD programs, and the World Health Organization – as well as with new partners, such 

as those working on HIV and gynecological cancer with whom we are now partnering to conduct 

research on female genital schistosomiasis. The research priorities identified through the discussions 

at the annual COR-NTD meeting and technical meetings continue to lead to funded projects, 

completing the feedback loop that was envisioned when the coalition was first organized. 

The following document provides a listing of the Support Center’s entire portfolio to date as well as in- 

depth summaries of the studies that were active during the past year. We have also included 

information on our digital media uptake, along with a few published stories from the past year. 

We hope that this will be a useful document for you and your team. Please share with us any questions 

you may have. 

Sincerely, 

Patrick Lammie 

Director 

Neglected Tropical Diseases Support Center 
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At A Glance

CURRENT PORTFOLIO
261 Projects

PROGRAM REACH
68 Countries

TARGETED DISEASES 

Lymphatic Filariasis

Onchocerciasis

Schistosomiasis

Soil-Transmitted Helminthiasis

Trachoma

Loiasis

THEMATIC AREAS OF FOCUS 

Data Management       

Diagnostics        

Epidemiological Assessments

Mapping Strategies         

Modelling         

Implementation of MDA      

MDA Stopping & Surveillance 

Morbidity           

Sociobehavioral Science

MAJOR FUNDERS
The Bill & Melinda Gates 
Foundation (BMGF)

The U.S. Agency for 
International Development 
(USAID)

UK Aid from the British 
Government (UK Aid)

SECRETARIAT

The NTD Support Center at the 

Task Force for Global Health

The Coalition for Operational Research on Neglected Tropical Diseases (COR-NTD) 
includes researchers, program implementers, and their supporters with the shared 
goal of optimizing the control and elimination of neglected tropical diseases. The 
aim of COR-NTD is to create new synergies within the operational research arena 
for neglected tropical diseases and align that research with programs' needs.

Supported research targets all five neglected tropical diseases   (NTDs) targeted by 
mass drug administration (MDA) with additional projects looking at leprosy, human 
African trypanosomiasis, visceral leishmaniasis, loiasis, Buruli ulcer, chikungunya, 
dengue, konzo, scabies, podoconiosis, tungiasis, yaws and other NTDs. 

A Rapid Research Response to Programmatic Challenges
COR-NTD research addresses operational challenges arising as national programs 
strive to reach the targets of the World Health Organization (WHO) for NTD control 
and elimination. For example: How do we establish baselines for disease prevalence 
across all regions? How can we extend the reach of MDA programs? How do we 
improve the effectiveness of MDA? How do we use new diagnostic tools for 
improved program decision making? How can we accelerate progress to reach 
elimination goals? How do we scale up onchocerciasis elimination programs in 
communities where   Loa loa is co-endemic? To answer those and other questions, 
COR-NTD studies are conducted collaboratively by more than 135 organizations, 
including 58 ministries of health. Successes of the model thus far have received 
endorsement from key WHO expert groups. Recently, the COR-NTD Secretariat 
worked with WHO, implementing partners, and social scientists to develop an 
evaluation protocol to help countries monitor the resumption of health campaigns.

The COR-NTD Meeting
COR-NTD meets formally each year in 
conjunction with the American Society 
of Tropical Medicine and Hygiene 
conference. Working groups comprised 
of NTD experts from a wide range of 
backgrounds conduct discussions at the 
annual COR-NTD meeting and 
throughout the year on key themes, 
providing important guidance on the 
NTD research agenda.

Who Are We?
The COR-NTD Secretariat is the Neglected Tropical Diseases Support Center, a 
program at The Task Force for Global Health in Decatur,  Georgia, USA. COR-NTD is 
supported by major grants from the Bill & Melinda Gates Foundation, the U.S. 
Agency for International Development (USAID), and from UK Aid from the British 
government (UK Aid).

Johnny Gyapong wins the 2019 Kyelem Prize at 
the COR-NTD Meeting in National Harbor, MD.

FY20 Fact Sheet
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II. Index of Operational Research (OR) Studies whose Designation Changed in FY20, by Status and Research Priority

Status Breakdown of entire OR portfolio as of November 30, 2020: Completed (151), Closed (27), Ongoing (79), Approved (4) 1 

NTDSC ID# Suffix Indicates Funding Support: G = BMGF; U = USAID; H = Hybrid (BMGF and USAID); D = DFID (now FCDO); K = GSK 

Status Definitions: 

Completed: All deliverables have been completed and all payments disbursed, per the contract between NTD-SC and study partner(s). 

Closed: In addition to all deliverables and payments being complete, all data and other outputs have been received. 

Ongoing: Study contract is active; the project may be at any stage in the research process. 

Approved: Project has received official donor approval and a contract is in the process of being drafted, negotiated, and executed. 

Note: To jump directly to any study’s individual report page, click the link on the corresponding NTDSC ID number, or use the Bookmarks toolbar. 

A. Studies Completed or Closed in FY20 (n=28)

Status NTDSC ID Country Study Title Research Priority 
Completed   072G Nigeria Community-wide Surveys for Evaluation of LF Transmission Interruption, Oncho 

Transmission Assessment and Comparison of Diagnostic Tools in LF-Oncho Areas 
Integrated Stopping and 
Surveillance 

Closed   083G India IDA Efficacy & Safety Study, India Triple Drug Therapy for LF 
Closed   107H Nigeria District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in Nigeria Mapping Loa & Oncho Co-

endemicity 
Completed   115G Fiji IDA Efficacy & Safety Study, Fiji Triple Drug Therapy for LF 
Completed   117G Tanzania Serological indicators to measure the impact of the NTD control program on 

onchocerciasis in 3 distinct settings in Tanzania 
OV Diagnostics 

Closed   123U Tanzania Filariasis Transmission Assessment Surveys (F-TAS) and Onchocerciasis evaluation in 
areas of Co-Endemicity for both infections in Tanzania 

Integrated Stopping and 
Surveillance 

Closed   126G Ethiopia District Mapping Onchocerciasis and Lymphatic Filariasis in Ethiopia Oncho Elimination Mapping 
Completed   134D Uganda Sustaining the Gains of NTD elimination programs through focused support of 

community drug distributors 
Improved Implementation 

Completed   138D Kenya Improving Access to Mass Drug Administration for Lymphatic Filariasis Elimination 
using a Participatory Approach among Communities of Coastal Kenya 

Improved Implementation 

Closed   139D Kenya and 
Tanzania 

Equitable access to Mass Drug Administration for trachoma elimination: an 
ethnographic study to understand factors associated with low coverage in Kenya and 
Tanzania 

Improved Implementation 

Completed   141G United States 
of America 

Development of a geostatistical mapping tool to improve decision-making for Loa loa 
and LF 

Transmission Hotspots 

1 For index of complete OR portfolio, see Appendix A. 
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Closed   144G Kenya Operational research to develop an M&E strategy to guide triple drug stopping 

decisions for lymphatic filariasis in Kenya 

Triple Drug Therapy for LF 

Completed   145.1G Samoa Samoa IDA Triple Drug Therapy for LF 

Completed 145.3G2 Samoa Surveillance and Monitoring to Eliminate Lymphatic Filariasis and Scabies from 

Samoa: SaMELFS Samoa 

Triple Drug Therapy for LF 

Completed   148U Tanzania ClearTrachoma: Evaluation of a novel molecular rapid diagnostic device for the 

detection of Chlamydia trachomatis in trachoma-endemic areas 

TRA Diagnostics 

Completed   150D Ghana Understanding areas of increased trachoma risk (hotspots) through the 

implementation of a post validation trachoma surveillance strategy 

Transmission Hotspots 

Closed   151U Haiti Lymphatic Filariasis Positive-Case Follow-up After TAS 2 in Haiti Post-MDA Surveys (TAS 2/3) 

Closed   154U Ethiopia Whole genome sequencing of ocular Chlamydia trachomatis in Amhara region, 

Ethiopia, an area with persistent hyperendemic trachoma. 

Other 

Completed   156U Burkina Faso Follow-up of positive cases of lymphatic filariasis after Transmission Assessment 

Survey (TAS) 2 and TAS 3 in Burkina Faso 

Post-MDA Surveys (TAS 2/3) 

Completed   160G Egypt Operational research to develop an M&E strategy to guide triple drug stopping 

decisions for lymphatic filariasis in Egypt 

Triple Drug Therapy for LF 

Completed   161U Morocco Post-validation survey for the elimination of blinding trachoma to evaluate the 

effectiveness of a serological surveillance strategy in two provinces of Morocco 

TRA Diagnostics 

Completed   163D Zambia Morbidity management and disability prevention for persons with Lymphatic 

Filariasis and Leprosy: what is the impact of the integration of services on access to 

healthcare in Luangwa District of Zambia? 

MMDP 

Closed   169.1D Ghana Improving Mass Drug Administration After Transmission Assessment Survey Failure: 

Results from a Mixed Methods Study in Ghana 

Improved Implementation 

Completed   169.2U Burkina Faso Improving Mass Drug Administration After Transmission Assessment Survey Failure: 

Results from a Mixed Methods Study in Burkina Faso 

Improved Implementation 

Completed 170D3 Ethiopia IMPRESS – Improving access to integrated Morbidity management and disability 

PREvention Services through Stigma reduction for people with lower limb 

lymphoedema in Ethiopia: Feasibility and quasi-experimental study 

MMDP 

Completed   175U United States 

of America 

Facilitating research translation of the DQA, CES and SCT Improved Implementation 

Closed   180G Malawi Evaluation of elimination of onchocerciasis in Malawi using the OV-16 serologic tests 

using different formats - RDT and ELISA. 

OV Diagnostics 

Closed   181U Nepal TAS 3 positive case follow-up. Post-Treatment Surveillance 

2 Study report for 145.3G combined with 145.2G, under Ongoing Studies (Section B). 
3 Study report for 170D combined with 170.1D, under Ongoing Studies (Section B). 
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B. Studies Approved or Ongoing in FY20 (n=63)

Status NTDSC ID Country Study Title Research Priority 
Ongoing   087G Côte d'Ivoire Single vs. multiple treatments of praziquantel in intestinal African schistosomiasis: a 

randomized, double-blind, placebo-controlled trial investigation using new diagnostic 

tools 

Other 

Ongoing   100G Nigeria Filariases Transmission Assessment Survey (F-TAS) in Nigeria Integrated Stopping and 

Surveillance 

Ongoing   101.2G Tanzania TAS Strengthening in Tanzania - Xenomonitoring (Part III) TAS Strengthening 

Ongoing   120D Ethiopia The Impact of an Enhanced Antibiotic Treatment Regimen on Trachoma in Amhara, 

Ethiopia (Working Title) 

Other 

Ongoing   125.1G Malawi Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis 

elimination mapping 

Oncho Elimination Mapping 

Ongoing   126.1G Ethiopia Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis 

elimination mapping 

Oncho Elimination Mapping 

Ongoing   133.1G Burundi Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis 

elimination mapping 

Oncho Elimination Mapping 

Ongoing   144.2G Kenya Developing an M&E strategy to guide stopping decisions for IDA in Kenya: the Year 2 

Impact Assessment 

Triple Drug Therapy for LF 

Ongoing, 

(Completed) 

 145.2G, 

(145.3G) 

Samoa Surveillance and Monitoring to Eliminate Lymphatic Filariasis and Scabies from 

Samoa: SaMELFS Samoa 

Triple Drug Therapy for LF 

Ongoing   146G Democratic 

Republic of 

the Congo 

District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in DRC Mapping Loa & Oncho Co-
endemicity 

Ongoing   152G Kenya Processing Ov16 ELISA for Oncho Elimination Mapping Oncho Elimination Mapping 

Ongoing   154.1U Ethiopia Whole genome sequencing of ocular Chlamydia trachomatis in Amhara region, 

Ethiopia, an area with persistent hyperendemic trachoma. 

TRA Diagnostics 

Ongoing   158.1U Kenya MORBID: Morbidity Operational Research for Bilharziasis Implementation Decisions 

(Pilot) in Kenya 

SCH Morbidity Indicators 

Ongoing   158.2U Malawi MORBID: Morbidity Operational Research for Bilharziasis Implementation Decisions 

(Pilot) in Malawi 

SCH Morbidity Indicators 

Ongoing  158.3D, 

158.4D 

Malawi, 

United 

Kingdom 

For Girls and women genital Schistosomiasis (FGS) MORBID- sub-study SCH Morbidity Indicators 

Ongoing   162D Kenya The Impact of an Integrated Health System Approach in Improving Access to 

Morbidity Management and Disability Prevention Services for Persons with Leprosy, 

Hydrocele, and Lymphoedema in Coastal Kenya 

MMDP 
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Status NTDSC ID Country Study Title Research Priority 
Ongoing   164D Haiti Addressing the Mental Health of Persons Living with Lymphatic Filariasis in Léogâne, 

Haiti: Effectiveness of a Chronic Disease Self-Management Program 

MMDP 

Ongoing   165D Mozambique Improved delivery of / access to Morbidity Management and Disability Prevention 

(MMDP) / Disease Management, Disability and Inclusion (DMDI) for persons affected 

by lymphatic filariasis, leprosy, and/or konzo in Nampula, Mozambique 

MMDP 

Ongoing   166D Ghana Improving access to Lymphatic Filariasis MMDP services through an enhanced 

evidence-based, cascade training model for health worker capacity strengthening in 

Ghana 

MMDP 

Ongoing   167D Liberia Identifying the optimal delivery model for the identification, confirmation and 

referral of NTD cases requiring MMDP services within an integrated health systems 

approach to NTD care in Liberia. 

MMDP 

Ongoing   168D Nigeria To evaluate and develop MMDP services in Nigeria to be responsive to patient and 

provider perspectives using community based participatory research approaches in a 

participatory action research cycle. 

MMDP 

Ongoing, 

(Completed) 

 170.1D, 

(170D) 

Ethiopia IMPRESS – Improving access to integrated Morbidity management and disability 

PREvention Services through Stigma reduction for people with lower limb 

lymphoedema in Ethiopia: Feasibility and quasi-experimental study 

MMDP 

Ongoing   172D Liberia Operational research to compare the confirmatory mapping tool and xenomonitoring 

indicator (infectivity rate of L3 of Wuchereria bancrofti) in Monrovia to assess the 

necessity to implement MDA 

Confirmatory Mapping 

Ongoing   176G India Operational research to develop an M&E study to guide a triple drug stopping 

decision for lymphatic filariasis in India 

Triple Drug Therapy for LF 

Ongoing   177U Nepal Improving Mass Drug Administration After Pre-Transmission Assessment Survey (Pre-

TAS) Failure: A Mixed Methods Study in Nepal 

TAS Failures 

Ongoing   178D Nigeria Interrogating “big data” to develop a user-friendly analysis framework for gender 

equity in MDA to ensure no one is left behind in Neglected Tropical Disease 

interventions in Nigeria 

Other 

Ongoing   182U Tanzania Does infection data add evidence to the understanding of trachoma prevalence in low 

endemic area 

TRA Diagnostics 

Ongoing   183G Ethiopia Ov16 and Wb123 ELISA for onchocerciasis elimination mapping (OEM) Ethiopia Oncho Elimination Mapping 

Ongoing   184G Cameroon Processing of DBS samples with Ov16 ELISAs OV Diagnostics 

Ongoing   186D Cameroon Reaching semi-nomadic groups using a test and treat (with doxycycline) strategy in a 

challenging onchocerciasis focus in West Region of Cameroon 

Improved Implementation 

Ongoing   187U Bangladesh Developing a surveillance framework for the post-elimination phase of the lymphatic 

filariasis programme in Bangladesh 

Transmission Hotspots 
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Status NTDSC ID Country Study Title Research Priority 
Ongoing   188D India Improving outcome of future transmission assessment surveys and community 

compliance for MDA in 14 LF endemic districts of Uttar Pradesh. 

TAS Failures 

Ongoing   189D Ghana Bringing near real-time data solutions to MDA in Ghana – progress towards 

elimination of Onchocerciasis 

Improved Implementation 

Ongoing   190D, 

190.1D, 

190.2D, 

190.3D 

Ethiopia, 

Tanzania, 

Pakistan, 

Ethiopia 

Re-envisioning the "F" in SAFE: Facial cleanliness and hygiene metrics, personal 

hygiene practices, and trachoma risk: Operational research for enhanced evaluation 

Other 

Ongoing   191D Ghana Strategies for the ENdgame: Targeting Infections among Non-compliants in the 

Elimination of Lymphatic filariasis (SENTINEL) 

Improved Implementation 

Ongoing   192D Haiti Investigating the role of drug delivery strategy in MDA drug coverage Improved Implementation 

Ongoing  194D, 

194.1D 

Ethiopia Trachomatous Trichiasis and Mental Health: a comparative impact study Mental Health 

Ongoing   195D Malawi Assessing the effectiveness of using the Community Directed Intervention (CDI) 

approach to improve community ownership of Mass Drug Administration (MDA) for 

Neglected Tropical Diseases (NTDs) in Malawi. 

Improved Implementation 

Ongoing   196D Haiti A knowledge co-production strategy to address systematic non-compliance with MDA 

for Lymphatic Filariasis in Leogane, Haiti 

Improved Implementation 

Ongoing   197D India The influence of stigma on social participation and mental well-being amongst men 

and women affected/disabled by lymphatic filariasis and leprosy in the districts of 

Jaunpur and Patna in India. 

Mental Health 

Ongoing   198D Benin Community participatory action research to increase MDA coverage in hard-to-reach 

urban populations 

Improved Implementation 

Ongoing   199D India Developing an appropriate model of care for lymphatic filariasis and leprosy patients 

who need MMDP services in Bihar State, India 

MMDP 

Ongoing   200D Mali Integrating spatial analysis in mixed methods approach to improve MDA Access by 

reaching underserved and vulnerable populations of Mali in NTD elimination 

framework 

Improved Implementation 

Ongoing   201D Zambia The Zambia Neglected Tropical Disease Control Programme’s role in the attainment 

of Universal Health Coverage in Zambia: an implementation research study. 

Other 

Ongoing   202D Nigeria Integrating NTD programme monitoring into routine health systems data: evaluating 

a DHIS2 platform for real-time mass administration of medicines (MAM) reporting 

Health Information Systems 

Ongoing   203D Ethiopia Improving Neglected Tropical Disease (NTD) services and integrating into primary 

health care in Southern Nations, Nationalities, and Peoples' Region (SNNPR), Ethiopia 

Improved Implementation 

Ongoing   204D Malawi Utility of screening easy to access population sub groups as a surveillance tool in 

monitoring interruption of LF transmission 

Post-Treatment Surveillance 
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Status NTDSC ID Country Study Title Research Priority 
Ongoing   205D Côte d'Ivoire Integration of LF morbidity management and disability prevention (MMDP) into 

community health services: exploring the coverage and equity of community health 

worker-driven LF MMDP burden assessment and service uptake in Côte d’Ivoire. 

MMDP 

Approved   206G Cambodia Integrated serosurveillance for parasitic diseases and vaccine preventable diseases in 

Cambodia 

Post-Treatment Surveillance 

Ongoing   207U Global Improving disease control and elimination decision making with geospatial algorithms Transmission Hotspots 

Ongoing  208.1D, 

208.2D, 

208.3D 

Zambia, 

Tanzania, 

Malawi 

Bringing Down Hurdles for Female Genital Schistosomiasis Access to Care: A Multi-

Country Socio-Structural Integrated Approach to Developing A Community-Based 

Teaching Platform 

Female Genital Schistosomiasis 

Ongoing   209D Zambia Improving female genital schistosomiasis diagnosis within comprehensive 

reproductive health services in Zambia 

Female Genital Schistosomiasis 

Ongoing   210D Madagascar Female Genital Schistosomiasis in rural Madagascar: improving community 

understanding and promoting integration into primary health care services- FIRM-UP 

Female Genital Schistosomiasis 

Ongoing   211D Cameroon Concerted Action on Female Genital Schistosomiasis and Gynecological Diseases in 

Cameroon: Integrating Precision Mapping of Urogenital Schistosomiasis with Rapid 

Assessment of FGS for Better Community Management of Gynecological Diseases 

Female Genital Schistosomiasis 

Ongoing   212D Côte d'Ivoire Integrating Preventive Treatment for Female Genital Schistosomiasis within the 

National Health System: a Pilot Study in Cote d’Ivoire 

Female Genital Schistosomiasis 

Ongoing  213.1U, 

213.2U 

Cameroon Evaluation of community directed vector control on transmission of Onchocerca 

volvulus in a Loa loa co-endemic region 

Improved Implementation 

Ongoing   214D Nigeria The Neglected Mind-Skin Link: Promoting mental health and wellbeing of people 

affected by skin NTDs: Formative piloting of the WHO Guide on Mental Health and 

NTD Integration 

Mental Health 

Ongoing   215D Kenya Leveraging the experience of community-based HIV prevention responses for 

increasing awareness and demand for FGS prevention, diagnosis and treatment 

Female Genital Schistosomiasis 

Ongoing   216D Burkina Faso Morbidity management for hard to reach populations in insecure areas in Burkina 

Faso: analysis of barriers and determination of the resilience of the health system 

MMDP 

Ongoing   217D Ethiopia INNOVATIVE COMMUNITY REFERRAL: Can it improve VL case finding, treatment 

adherence and success in hard-to-reach settings of northwest Ethiopia? 

Improved Implementation 

Ongoing  218.1D, 

218.2D, 

218.3D 

Nepal, 

Myanmar, 

Tanzania 

Geospatial methods of clustering leprosy case data for effective rollout or 

implementation of both PEP and new case detection initiatives. 

Post Exposure Prophylaxis 

Approved   219U Senegal An Innovative Approach to Identifying TT Cases Using Machine Learning Improved Implementation 

Ongoing   220G United 

Kingdom 

Using Geostatistical Tools to Develop a Stop MDA Survey for LF Triple Drug Therapy Triple Drug Therapy for LF 
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Information 



NTD-SC Operational Research Study Update

Updated: 5NOV2020 072G 

Community-wide Surveys for Evaluation of LF Transmission Interruption, Oncho 

Transmission Assessment and Comparison of Diagnostic Tools in LF-Oncho Areas 

NTD-SC ID#: NTDSC 072G 
Country: Nigeria 

Project ID: NTD-Sustain4 

PI Name and Title: Greg Noland 

Implementing Partners: WHO, MOH Nigeria, TCC 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF, OV 
Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: Integrated 
Stopping and Surveillance 

Study Objectives (as provided by P.I.) 

Primary Objective: To compare circulating filarial antigen (CFA) prevalence between two survey methodologies: the 
standard TAS in 6-7 year olds and the community-wide PacELF “c-survey” sampling of individuals 2 years and up. This 
work will be done in 3 Local Government Areas (LGAs) 

Secondary Objective: To evaluate the performance of the biplex RDT, measure Ov16 prevalence using both survey 
methodologies in LGAs that are meso/hyper-endemic, as well as hypo-endemic, and compare the age distribution of 
Ov16 in hypo/meso/hyper-endemic LGAs 

Anticipated Timeline 

Start: 11/01/15 End: 5/31/20 Status: Complete 

NTD-SC Summary 

The field work for all 5 surveys has been completed: 1 LF TAS in Kanke LGA, 1 LF TAS in an EU comprised of both Kanam 

and Mikang LGAs, and 3 all age ‘C-surveys’ in Kanke, Kanam and Mikang. For the TAS surveys a total of 3,286 children were 

sampled from both EUs and 0 ICT positives were found – signaling a “pass”. Similarly, there were 0 Ov16 positives across 

both surveys by biplex and a total of 4 Wb123 positives. The community-based C-surveys resulted in 4 ICT positives 

(Kanke), 0 ICT positives (Mikang), and 5 ICT positives (Kanam). Kanke and Kanam each had 1 positive by Ov16 biplex.    

Key takeaways: 

 There was no meaningful difference in LF prevalence between the TAS results in children and community-based

surveys

 LF antigen prevalence was absent in people <20 years; whereas Wb123 antibody prevalence by ELISA was highest

(2.4%) in 5-9 year olds.

 These results suggest that LF MDA can stop and that Ov16 may no longer be endemic.

 Compared to ELISA, the Ov16/Wb123 biplex test had adequate performance for Ov16 but poor correlation among

positives for Wb123
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NTD-SC Operational Research Study Update 

Updated: 2DEC2020 083G 

Triple Drug Therapy 

NTD-SC ID#: NTDSC 083G 
Country: India 

Project ID: NTD-Endgame3 

PI Names and Titles: Dr. P. Jambulingam, Scientist “G” and Director Vector Control Research Centre Pondicherry, 
Dr. Vijesh Sreedhar Kuttiatt, Scientist “E” Vector Control Research Centre Pondicherry 
Collaborating Institutions: NTDSC, INDIA-IMRC (VCRC) 
NTD-SC Project Lead: Andrew Majewski 

Disease Focus: LF Thematic Area: MDA Implementation Research Priority: Triple 
Drug Therapy for LF 

Study Objectives (as provided by P.I.) 

Primary Research Question:  To determine the frequency, type and severity of adverse events following triple-drug 
therapy (IVM+DEC+ALB, IDA) compared to the standard two-drug treatment (DEC+ALB, DA) in infected and 
uninfected individuals in a community. 

Secondary Research Question:  To compare the efficacy of IDA vs. DA administered in communities for clearance of 
Mf and filarial antigenemia (Ag) in cohort and effectiveness (prevalence) in community settings. To assess the 
presence and intensity of filarial infection on the frequency and severity of adverse events. To compare community 
acceptance of MDA with IDA vs. DA. 

Study Timeline 

Start: 07/01/16 End: 5/31/20 Status: Closed 

NTD-SC Summary 

Community Based Safety Study of 2-drug (DEC & Alb) vs 3-drug (IVM, DEC & Alb) Therapy for Lymphatic Filariasis in India. 
Also known as the IDA triple drug clinical trial, the study enrolled approximately 9,000 participants in a safety and efficacy 
study to determine the frequency, type, and severity of adverse events following triple drug therapy (IVM+DEC+ALB) 
compared to the standard two drug treatment (DEC+ALB) in infected and uninfected individuals in a community of India. 
Second, compared the efficacy of IDA (3 drug therapy) to DA (2 drug therapy) administered in communities for clearance 
of Mf and filarial antigenemia (Ag). Assessed the effect of intensity of filarial infection on the frequency and severity of 
adverse events. Lastly, compare community acceptance of Mass Drug Administration with three drug vs two drug therapy. 
Work was conducted in collaboration with the DOLF Project and Vector Control Research Center (VCRC). 

14 of 224



NTD-SC Operational Research Study Update 

Updated: 2DEC2020 083G 

Major Outcomes: 

• The safety profile between treatment groups (IDA vs DA) was comparable and treatment was well tolerated.
• Since the site was one of several multi-center trial to address LF (publication cited below) the results from

083G India trial, as with the 115G Fiji trial, contributed to the WHO’s positive decision to adopt and
recommend IDA PCT treatment to accelerate LF elimination.

• VCRC role has provided the Center with a greater level of visibility and validity to continue LF surveillance in
the country. Additional studies are being considered as follow-up including compliance and lab results from
Wb-123 ELISA testing.

• The importance of timely detection and careful management of AEs for preserving community confidence in
MDA was found to be highly relevant to the success of IDA. When countries consider rolling out IDA within
the community, developing a preventive chemotherapy safety surveillance component in the program that
help improve compliance and prevent mis-conceptions regarding MDA.

• A single dose of IDA is more efficacious than DA in clearing microfilariaemia. Mf clearance was 84% after IDA
while it was 61% after DA. Reductions in Mf counts were 86.5% after IDA and 71.1% after DA. A single dose of
DA or IDA was not effective for clearing filarial antigenemia.

1. The safety of double- and triple-drug community mass drug administration for lymphatic filariasis: A multicenter,

open-label, cluster-randomized study PLoS Med. 2019 Jun; 16(6): e1002839. Published online 2019 Jun 24. doi:

10.1371/journal.pmed.1002839 (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6590784/# )

2. Frequency and clinical significance of localized adverse events following mass drug administration for lymphatic

filariasis in an endemic area in south India, Am. J. Trop. Med. Hyg., 102(1), 2020, pp. 96–99,

(doi:10.4269/ajtmh.19-0532), November 25, 2019. (https://pubmed.ncbi.nlm.nih.gov/31769393/ )
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Updated: 30NOV2020 087G 

Single vs. multiple treatments of Praziquantel in intestinal African schistosomiasis: a 

randomized, double-blind, placebo-controlled trial investigation using new diagnostic tools 

NTD-SC ID#: NTDSC 087G 
Country: Ivory Coast 

Project ID: NTD-Sustain4 

PI Name(s) and Title(s): Dr. GJ Van Dam 

Collaborating Institutions: LUMC Dept. of Parasitology, Swiss TPH, CSRS 

NTD-SC Technical Lead: Pat Lammie 

Disease Focus: SCH Thematic Area: Other Research Priority: Other 

Study Objective (as provided by P.I.) 

Primary Objective:  Rigorous assessment of the efficacy of (multiple) doses with Praziquantel in the treatment of S. 
mansoni infections using standard and novel highly sensitive diagnostic tools. 

Anticipated Timeline 

Start: 01/01/16 End: 05/01/21 Status: Ongoing 

NTD-SC Summary 

This study is designed to evaluate single vs. multiple treatments of Praziquantel in intestinal schistosomiasis in 200 

children: a randomized, double-blind, placebo-controlled trial investigated using new diagnostic tools. The primary 

objective is to determine the efficacy of single dose PZQ compared to three or five doses of PZQ. The second objective 

was to determine the sensitivity of CCA or CAA compared to Kato Katz and DNA detection methods (PCR). This study is co-

sponsored by the Flu Foundation. 

The protocol was finalized in June of 2016 and IRB approved in the Netherlands and Ivory Coast in January and June of 

2017, respectively. Some unexpected delays were associated with the need to purchase the Praziquantel, identify 

clinical trial monitors, and certification of protocol translations. The trial was initiated in October 2018 with the baseline 

screening and recruitment of the participants. Finally, 167 participants were recruited for the treatment at week 0, with 

80 participants in the control group and 87 in the intervention group (all ages 5-18 years).  The prevalence based on 

Kato-Katz at baseline in all the schoolchildren was 35%.  

Preliminary results show a steep decrease in the percentage of positives based on egg counts at week 2 after treatment, 

with a rapid increase already at week 4 and week 6 in the control group. The percentage of positives continued to 

decrease in the intervention group. POC-CCA based percentage of positives did not decrease to the same extent, but a 

distinct difference was observed between the two arms.  All the samples, including stool samples, were successfully 

transported to The Netherlands and are now stored at -20 C at LUMC and awaiting further testing by PCR and the highly 

accurate UCPLF CAA assay. 
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Updated: 30NOV2020 087G 

The protocol for this study was published in 2018 by Hoekstra et. al in BMC Infectious Diseases.  The first manuscript 

describing the primary objective of the study has been published in PLOS NTS in March 2020 

(https://doi.org/10.1371/journal.pntd.0008189 ). CAA testing has finished and PCR results are expected before the end of 

2020. Preliminary analysis (without the PCR data yet) has been done and results presented at ASTMH 2020 RePST project 

in session 161 (which she is also chairing), #1614). After addition of the PCR data, the full dataset will be made ready and 

available to analyze at the beginning of 2021 and data analysis including the comprehensive modelling will be performed 

February-March 2021. A second manuscript, focusing on all diagnostics (KK, POC-CCA, CAA and PCR), will be prepared and 

hopefully submitted before the end of the project. The final results from the clinical trial will inform diagnostic 

development efforts for schistosomiasis. 
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NTD-SC Operational Research Study Update

Updated: 24NOV2020 100G 

Filariases Transmission Assessment Survey (F-TAS) in Nigeria 

NTD-SC ID#: NTDSC 100G 
Country: Nigeria 

Project ID: NTD-Endgame3 

PI Names: Ifeoma Anagbogu, Dr. Yisa Saka, Head of NTD Program/ FMOH Nigeria 

Collaborating Institutions: MOH/ NTD Program Nigeria 

NTD-SC Project Lead: Kira Barbre 

Disease Focus: LF, OV 
Thematic Area: MDA Stopping and 
Surveillance 

Research Priority: Integrated 
Stopping and Surveillance 

Study Objectives (as provided by P.I.) 

Primary Research Question:  To study the feasibility of an integrated transmission assessment survey (iTAS) for LF 
and oncho that follows both LF and onchocerciasis WHO elimination guidelines 

Secondary Research Questions:  

1. To assess the level of endemicity of oncho following LF MDAs in hypo and meso & hyper endemic districts before

the LF program makes a decision to stop treatment on the selected districts.

2. To study the feasibility of the use of Wb123/Ov16 Biplex rapid diagnostic test (RDT) to assess oncho and LF

transmission interruption.

3. To identify the most appropriate age group to assess transmission interruption of oncho by Ov16 serology.

4. To determine the threshold of Ov16 serology by RDT below which transmission of oncho is not sustainable and

MDA can be stopped.

Anticipated Timeline 

Start: 11/01/16 End: 10/31/20 Status: Ongoing 

Study Details 

Mass drug administration (MDA) with ivermectin (Mectizan®) is the recommended strategy for elimination of 

onchocerciasis and, with albendazole, for LF.  The transmission assessment survey (TAS) is used by LF programs to guide 

MDA stopping decisions.  A modified TAS that also meets WHO criteria for MDA stopping decisions for oncho could be a 

cost-effective tool to make joint stopping decisions.  The goal of this work is to determine the validity and feasibility of 

an integrated TAS (iTAS) to assess oncho and LF prevalence in areas co-endemic for the two infections that have 

completed the recommended treatment for one or both.  
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In Nigeria, integrated pre-TAS (pre-iTAS) was conducted in 5 LGAs, 4 of which passed to TAS. Of these, all 4 

passed LF TAS. One LGA, Bade, had 0% positive Ov16 results by RDT. The other 3 LGAs, Karim Lamido, Gashaka, and 

Bekwarra, had 0.03%, 1.7%, and 3.6% Ov16 positivity respectively. Subsequent xenomonitoring (NTD-SC 100.1G) found 

the presence of positive black flies in Karim Lamido but absence of black flies in Bade. Samples have been shipped to 

Cameroon for Ov16 ELISA testing. 
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Updated: 5NOV2020 101.2G 

TAS Strengthening in Tanzania - Xenomonitoring (Part III) 

NTD-SC ID#: NTDSC 101.2G 
Country: Tanzania 

Project ID: NTD-Sustain4 

PI Name and Title: Yahya Derua, Akili Kalinga, Deus Ishengoma; National Institute for Medical Research, Tanga Lab 

Collaborating Institutions: CDC, Ministry of Health and Social Welfare, Dar es Salaam, Tanzania National Institute for 
Medical Research, Tanga, Tanzania National Institute for Medical Research, Tukuyu, Tanzania 

NTD-SC Research Lead: Katie Gass 

Disease Focus: LF 
Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: TAS 
Strengthening 

Study Objectives (as provided by P.I.) 

Primary Research Question:  To determine the prevalence of filarial DNA in mosquitoes and black flies in Muheza 
District Council, Tanzania and to relate these prevalences with the human antibody and antigen results from the TAS 
Strengthening study 

Secondary Research Question:  To better understand the co-endemicity and LF transmission potential of Culex and 
Anopheles vectors in Muheza 

Anticipated Timeline 

Start: 05/05/17 End: 10/31/2020 Status: Complete 

NTD-SC Summary 

This study is part of the TAS Strengthening study in Muheza, Tanzania and includes the collection of both black flies (by 

human landing capture) and mosquitoes (by Gravid and Light trap) for xenomonitoring to confirm the presence of ongoing 

transmission of oncho and LF in Muheza district.  An important product of this study is a final technical report describing 

the spatial relationship of filarial DNA in mosquitoes and black flies.  These data will then be merged with the human 

sampling data (NTDSC 101G and 101.1G) to understand the relationship between Ab, Ag and the potential for active 

transmission (filarial DNA). After the final analyses, we expect the TAS Strengthening study to result in a recommendation 

to WHO for how the TAS platform can be strengthened. 

Black flies: The Tanga lab was trained on black fly PCR in FY19 by a technical trainer from U. South Florida.  The team 

completed the PCR analysis of black flies (~5,000 flies in 54 pools) and found 3 positive pools, each from a different 

catching site.  This data confirms the Ov16 serology findings that there is indeed ongoing transmission of onchocerciasis 

in Muheza. 
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Mosquitoes: After significant delays in getting the supplies necessary for the PCR analysis, the team from Smith College 

was able to train the Tanga team on the mosquito PCR.   A total of 25,860 female filarial vector mosquitoes were captured 

and are due for analysis: 6% Anopheles, 94% Culex. All anopheline mosquitoes were captured via CDC light traps, while 

gravid traps were used to capture the culecine mosquitoes.  A total of 444 pools of 25 mosquitoes each were run by qPCR, 

and 25 (5.6%) were positive.  Twenty-four of the 25 positive pools were Culex. This is associated with a filarial DNA 

prevalence rate of 0.23% (95% CI: 0.14, 0.35).  These positive pools were found from trapping sites in the lowland areas 

of the EU (<500m above sea level).  This suggests that transmission is ongoing in the lowland areas.  
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Updated: 23NOV2020 107H 

District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in Nigeria 

NTD-SC ID#: NTDSC 107H 

Country: Nigeria 

Project ID: NTD-Scaling2, NTD-USAID 

PI Names and Titles: Mrs. Ifeoma Anagbogu, Dr. Yisa Saka, MOH/NTD Program Nigeria 

Collaborating Institutions: MOH Nigeria 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: OV, LOA, LF Thematic Area: Mapping Strategies 
Research Priority: Mapping 

Loa and Oncho Co-endemicity 

Study Objectives (as provided by P.I.) 

Primary Objective:  To define a cost-effective and accurate method to map ivermectin-naïve districts for Onchocerciasis, 

Lymphatic Filariasis and Loiasis and identify districts eligible for safe treatment with ivermectin MDA. 

Secondary Objectives:  

1. To validate a statistical model calibrated to determine whether community-level prevalence of Loa infection of

>20,000 mf/mL is less than 1% by comparing the results of the model to data from a community-level random

sample prevalence assessment.

2. To estimate sensitivity and specificity of Biplex (combination Wb123/Ov-16 RDT) when compared with Ov16 and

Wb123 ELISA and the appropriateness of using Biplex in this context.

3. To evaluate the use of CellScope Loa for community assessments

4. To provide evidence to support determination of which Ov16 serology prevalence threshold should be used to

classify districts as endemic for Onchocerciasis (0.1% versus 2%). Additional xenomonitoring studies following up

these surveys will be conducted to answer the question of which prevalence threshold should be used to make a

decision to start MDA.

Timeline and Budget 

Start: 08/01/17 End: 08/31/19 Status: Closed 

NTD-SC Summary 

The purpose of the study was to define a cost-effective and accurate method to map ivermectin-naïve districts for 

Onchocerciasis, Lymphatic Filariasis and Loiasis and identify districts eligible for safe treatment with ivermectin MDA. The 

study aimed primarily to validate a statistical model calibrated to determine whether community-level prevalence of Loa 

infection of >20,000 mf/mL is less than 1% in a community by comparing results of the model to results of a community-

level random sample prevalence assessment. This study was conducted in two LGAs in Rivers State, Nigeria. Very little 
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evidence of either Loa (by LoaScope and by Loa antibody RDT) or oncho (by Ov16 RDT) was found. Prevalence of LF by FTS 

was found to be around 2% in both LGAs. All communities in which the predictions from the model were validated met 

the treatment threshold though sample size was a major limitation. The FMOH recommended that annual 

ivermectin/albendazole treatment for LF be initiated. 
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Updated: 2DEC2020 115G, 115.1G 

IDA Efficacy, Safety, and Acceptability - Fiji 

NTD-SC ID#: NTDSC 115G, 115.1G 
Country: Fiji 

Project ID: NTD-Endgame3 

PI Names and Titles: Andrew Steer, Associate Professor U.Melbourne; Dr. Josaia Samuela, MOH-Fiji; Alison Krentel, 
Bruyere Institute 
Collaborating Institutions: Bruyere Institute, DOLF-University of Washington in St. Louis, Case Western Reserve 
University, MOH Fiji 
NTD-SC Research Lead: Andrew Majewski 

Disease Focus: LF, Scabies Thematic Area: MDA Implementation Research Priority: Triple 
Drug Therapy for LF 

Study Objectives (as provided by P.I.) 

Primary Objectives:  
1. To determine the frequency, type, and severity of adverse events following triple drug therapy (IVM+DEC+ALB)

compared to the standard two drug treatment (DEC+ALB) in infected and uninfected individuals in a community.
2. To assess the overall acceptability of the 3-drug treatment in the community as compared to the 2-drug

treatment.

Secondary Objectives:  
1. To compare the efficacy of IDA (3 drug therapy) to DA (2 drug therapy) administered in communities for clearance

of mf and filarial antigenemia (Ag).
2. To assess the effect of intensity of filarial infection on the frequency and severity of adverse events.
3. To evaluate the impact of IDA MDA on scabies and impetigo prevalence and the effect of 1 versus 2 doses of

ivermectin.
4. To evaluate the impact of IDA MDA on STH (hookworm, ascaris, trichuris and strongyloides) prevalence.
5. To compare acceptability and feasibility of IDA MDA to DA MDA in communities at risk of LF, scabies and STH.
6. To measure the perception of adverse events (AE) reported by safety trial participants, comparing those in the 2-

drug versus 3-drug arms and assess the overall acceptability in the community of the 3- drug regimen, as
compared to the 2-drug regimen.

7. To assess the overall acceptability in the community of those individuals who are (microfilaria) mf positive, as
compared to those who are mf negative.

8. To investigate the acceptability and feasibility of delivering the 3-drug regimen

Study Timeline 

Start: 06/09/17 End: 03/31/20 Status: Completed 
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115G, 115.1G 

NTD-SC Summary 

The Murdoch Children’s Research Institute (Australia), in collaboration with Fiji MoH (and potentially Fiji University) and 
Washington University in St Louis (DOLF Project), enrolled 3612 participants in a safety and efficacy study to determine 
the frequency, type, and severity of adverse events following triple drug therapy (IVM+DEC+ALB) compared to the 
standard two drug treatment (DEC+ALB) in infected and uninfected individuals in a community of Fiji.  Secondary 
objectives are to compare the efficacy of IDA (3 drug therapy) to DA (2 drug therapy) administered in communities for 
clearance of mf and filarial antigenemia (Ag). To assess the effect of intensity of filarial infection on the frequency and 
severity of adverse events. To evaluate the impact of IDA MDA on scabies and impetigo prevalence and the effect of 1 
versus 2 doses of ivermectin. To evaluate the impact of IDA MDA on STH (hookworm, ascaris, trichuris and strongyloides) 
prevalence. Lastly, compared community acceptance of Mass Drug Administration with three drug vs two drug therapy 
for LF, scabies and STH.  

Of 3612 enrolled and eligible participants, 1216 were randomized to DA and 2396 to IDA. Age and sex in both groups were 
representative of the population. Microfilaremia prevalence was comparable between groups (3.8% DA, 3.9% IDA), as was 
scabies prevalence (13.6% DA, 13.4% IDA), while soil-transmitted helminth infection prevalence was unevenly distributed 
(13.1% DA, 20.6% IDA). 

Key safety and efficacy findings: 

● Over 99% of participants completed 7 days of follow-up.
● Adverse events were reported by 600 participants (16.7%), distributed equally between treatment groups, with

most graded as mild (93.2%).
● There were three serious adverse events, all judged not attributable to treatment.
● Adverse events were more likely in participants with microfilaremia (43.2% versus 15.7%), but adverse event

frequency was not related to the presence of scabies or soil-transmitted helminth infection.
● IDA has comparable safety to DA. The presence of co-endemic infections did not increase adverse events. IDA

can be used in community programs where preventative chemotherapy is needed for control of lymphatic
filariasis and other neglected tropical diseases.

Key acceptability findings: 

● Acceptability of both treatment regimens was high across both research sites.
● Fiji had the highest mean acceptability score (MAS) across all five sites.
● Analyses revealed that there was no difference in acceptability between the treatment arms, meaning that the

communities accepted both the DA and IDA arms similarly.
● Acceptability was unrelated to microfilaremia status, presence of clinical adverse events, sex or age.
● The increased number of pills provided with the IDA regimen was not a barrier to acceptability.
● Community members appreciated the ancillary benefits that ivermectin brought, particularly the effect of the

treatment on scabies in Fiji.
● Directly observed treatment was perceived by community members as a way to engender trust in the MDA.
● One of the important lessons learnt in the acceptability study was that the community appreciated the

professionalism of the drug delivery team which fostered acceptability of the treatment.
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• Safety between treatment groups (IDA vs DA) was comparable and treatment was well tolerated.
•  The Fiji trial was part of a multi-center trial to test IDA (publication cited below) and also demonstrated collateral 
benefits for the use of IDA for eliminating scabies and reducing STH burden.
• The trial results contributed to the decision of the WHO to adopt IDA treatment for accelerating LF elimination.
•  Results have provided the scabies community a foundation to advocate for scabies elimination using 
preventative chemotherapy (PCT) drugs.
• Despite years of annual MDA treatment and the resulting poor compliance and fatigue experienced by the 
community, the IDA messaging to eliminate several diseases at the same time made it more appealing for participants 
to enroll and comply to treatment.

Fiji Integrated Therapy (FIT) study: 

1. “The safety of combined ivermectin, diethylcarbamazine and albendazole (IDA) in the setting of multiple neglected 
tropical diseases: a cluster randomised trial in Fiji”, PLOS NTD Published: March 16, 2020,
https://doi.org/10.1371/journal.pntd.0008106

2. The safety of double- and triple-drug community mass drug administration for lymphatic filariasis: A multicenter,

open-label, cluster-randomized study PLoS Med. 2019 Jun; 16(6): e1002839. Published online 2019 Jun 24. doi:
10.1371/journal.pmed.1002839

This study report also has a secondary study on IDA in India. For further details on this study, please refer to NTDSC 
083G and 083.1G.  
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Serological indicators to measure the impact of the NTD control program on onchocerciasis 

in 3 distinct settings in Tanzania 

NTD-SC ID#: NTDSC 117G 
Country: Tanzania 

Project ID: NTD-Endgame3 

PI Names and Titles: Upendo Mwingira, Andreas Nshala, NTDCP 

Collaborating Institutions: NTDCP 

NTD-SC Research Lead: Kira Barbre 

Disease Focus: OV Thematic Area: Diagnostics 
Research Priority: OV 
Diagnostics 

Study Objectives (as provided by P.I.) 

Primary Objective:  To better understand the significance of Ov16 serology in hypo-, meso- and hyper-endemic settings 
post-treatment 

Secondary Objective:  To generate a rich set of data across different programmatic and endemicity settings to validate 
the Ov16 RDT (monoplex) with the Ov16 ELISA results 

Study Timeline 

Start: 09/07/17 End: 03/31/20 Status: Closed 

NTD-SC Summary 

The purpose of this study was to provide information about the field performance of Ov16 RDT in comparison to Ov16 

ELISA in 3 distinct post-treatment settings in Tanzania. This study included Ov16 ELISA analysis of 5,660 existing DBS 

samples. Corresponding Ov16 RDT results for a subset of specimens are also available. The samples came from Tukuyu 

(3,281 samples) and Tunduru (2,538 samples). Seroprevalence by ELISA was 7.4% and 7.9% respectively. Seroprevalence 

by RDT was 1.8% and 4.8% respectively. Overall, agreement between ELISA and RDT was 99.1% for negative values and 

12.4% for positive values. 
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The Impact of an Enhanced Antibiotic Treatment Regimen on Trachoma in Amhara, 

Ethiopia 

NTD-SC ID#: NTDSC 120D 

Country: Ethiopia 

Project ID: NTD-DFID 

PI Name and Title: Kelly Callahan, Director, Trachoma Control Program, The Carter Center 

Collaborating Institutions: The Carter Center, Amhara Regional Health Bureau 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: TRA Thematic Area: MDA Implementation Research Priority: Other 

Research Questions (as provided by P.I.) 

Primary Research Question:  What are the differences at 1 year post-baseline in the prevalence of trachoma and Ct 

infection in villages randomized to an enhanced antibiotic treatment regimen characterized by a routine community-

wide MDA followed by two rounds of treatment targeted to children 6 months to 9 years in quick succession (1-2 

weeks apart) compared to villages randomized to annual standard-of-care community-wide MDA? 

Secondary Research Question:  What are the added costs and cost-effectiveness of an enhanced antibiotic treatment 

compared to annual community-wide MDA? 

Anticipated Timeline 

Start: 02/15/17 End: 6/30/21 Status: Ongoing 

NTD-SC Summary 

This study represents an important opportunity to understand if an alternative treatment strategy for azithromycin can 

help to reduce trachoma infection, particularly in the highest burden area where the standard treatment strategy has 

been unsuccessful.  The study is a cluster randomized control trial that will be able to answer the important question and 

is being conducted by an exceptional team.  International Trachoma Initiative is co-funding this project. 

This project was supposed to commence in late 2017; however, significant delays and challenges were encountered with 

the administrative and ethical approvals.  The study has now received Emory IRB approval (5/8/2020) and is waiting for 

final approval from Ethiopia’s Food, Medicine, and Health Care Administration and Authority (the FDA equivalent). The 

study will last two years once it is initiated.   
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Filariasis Transmission Assessment Surveys (F-TAS) and Onchocerciasis evaluation in areas of 

Co-Endemicity for both infections in Tanzania 

NTD-SC ID#: NTDSC 123U 

Country: Tanzania 

Project ID: NTD-USAID 

PI Names and Titles: Dr. Upendo Mwingira, NTD National Coordinator; Maria Chikawe, LF focal person 

Collaborating Institutions: Ministry of Health and Social Welfare, Tanzania 

NTD-SC Research Lead: Kira Barbre 

Disease Focus: LF, OV 
Thematic Area: MDA Stopping and 

Surveillance Methods 

Research Priority: Integrated 

Stopping and Surveillance 

Study Objectives (as provided by P.I.) 

Primary Objective:  To determine the validity and programmatic feasibility of an integrated filariases transmission 

assessment survey (F-TAS), to be used to simultaneously assess Onchocerciasis (Oncho) and Lymphatic Filariasis (LF) 

prevalence in areas co-endemic for the two infections that have completed the recommended treatment for one or 

both infections. 

Secondary Objectives:  

1. To estimate equivalence of SD BIOLINE Oncho/LF IgG4 Biplex rapid diagnostic test (RDT) when compared with ELISA

tests to detect antibodies against Wb123 and Ov16 antigens for LF and Oncho, respectively.

2. To evaluate the use of the Wb123 antibody test versus the Filariasis Test Strip (FTS) for LF testing in F-TAS.

3. To provide evidence to help support the determination of the appropriate Ov16 serology prevalence threshold

required for cessation of Oncho MDA (0.1% versus 2% Ov16 antibody prevalence). Additional xenomonitoring

studies to be conducted in a separate protocol are also required to answer the question of which prevalence

threshold should be used to make a decision to stop MDA

4. To determine annual transmission potential (ATP) of vectors of Onchocerciasis as evidence (<0.1% ATP) for stopping
Oncho MDA and help in deciding  the cessation of  filariasis MDA in areas with co-endemicity of the two infections

Study Timeline 

Start: 07/25/17 End: 09/30/19 Status: Closed 

NTD-SC Summary 

This study aimed to assess the validity and programmatic feasibility of an integrated transmission assessment survey 

(iTAS) to be used to simultaneously assess onchocerciasis and lymphatic filariasis prevalence in co-endemic areas that 

have completed recommended treatment for one or both. To establish eligibility for iTAS, a pre iTAS was conducted as 

part of this study. This study was conducted in Malinyi district in Morogoro region. Students in years 1-4 in all primary 

schools in the district were included in the study. A total of 2774 students were included. Of these, 2 FTS positive results 

in 2 different schools were found. The district passed TAS. Results of Ov16 ELISA are pending. 
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Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis elimination 

mapping 

NTD-SC ID#: NTDSC 125.1G 
Country: Malawi 

Project ID: NTD-Research 

PI Name(s) and Title(s): Laston Sitima, Onchocerciasis Control Program Manager, Ministry of Health Malawi 

Implementing Partners: Ministry of Health Malawi 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: OV 
Thematic Area: Mapping Strategies 

Research Priority: Oncho 
Elimination Mapping 

Research Question (as provided by P.I.) 

Primary Research Question: To determine the appropriate serologic threshold(s) to be used to initiate MDA for 
onchocerciasis 

Secondary Research Question: To determine whether the appropriate serologic threshold to be used to initiate MDA 
for onchocerciasis varies by dominant vector species or geographic characteristic 

Anticipated Timeline 

Start: 03/23/20 End: 2/28/21 Status: Ongoing 

NTD-SC Summary 

To provide evidence for an optimal strategy for oncho elimination mapping (OEM), NTD-SC funded operational research 
studies in Burundi, Ethiopia, Kenya, and Malawi. Sightsavers also funded pilots of a preliminary protocol in Ghana, 
Nigeria, and Mozambique. In February 2019, the Onchocerciasis Technical Subgroup (OTS) met to review existing data 
with the goal of developing mapping strategy to recommend for routine programmatic use. Although the OTS agreed on 
a general framework for conducting OEM, because the sensitivity and specificity of serologic tests used to determine 
prevalence are uncertain, the appropriate serologic thresholds for starting MDA have not yet been determined. To 
determine these thresholds, it is necessary to conduct xenomonitoring of black flies in sites that have completed OEM 
and have serologic results available. 

In Malawi, xenomonitoring of black flies was conducted in Chitipa district, in the far north of the country on the border 
with Tukuyu, Tanzania. Prospection conducted in late April to early May 2020 identified 9 breeding sites. Villages 
adjacent to each breeding site as well as 3 additional villages with relatively high prevalence by SD ELISA were included 
in human landing capture. Human landing capture was conducted from May through August, 2020. Only 119 flies were 
collected from all 12 sites over the four month capture period. An additional 210 flies were collected from 2 sites in 
September.  Flies will be sent to a central site for PCR analysis. 
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District Mapping Onchocerciasis and Lymphatic Filariasis in Ethiopia 

NTD-SC ID#: NTDSC 126G 
Country: Ethiopia 

Project ID: NTD-Scaling2 

PI Name and Title: Sindew Mekasha Feleke, EPHI FMoH Ethiopia 

Collaborating Institutions: EPHI FMoH Ethiopia 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: OV Thematic Area: Mapping Strategies 
Research Priority: Oncho 
Elimination Mapping 

Study Objectives (as provided by P.I.) 

Primary Objective:  To assess the programmatic feasibility of and determine the most appropriate age group and 
sampling strategy for an oncho mapping survey for ivermectin-naïve areas 

Secondary Objectives:  

1. To estimate sensitivity and specificity of Ov16 RDT when compared to Ov16 ELISA

2. To compare the prevalence of Ov16 seropositivity among children ages 10-14 years surveyed in schools with

the prevalence of oncho infection in a purposively-selected community-based population

3. To determine the cut-off for Ov16 serology prevalence that triggers initiation of MDA

Anticipated Timeline 

Start: 09/15/17 End: 02/29/20 Status: Closed 

NTD-SC Summary 

Mapping of untreated areas that may have ongoing transmission of onchocerciasis is a critical next step in the path to 

eliminate onchocerciasis.  While the Onchocerciasis Technical Subgroup (OTS) at the World Health Organization is tasked 

with developing the mapping strategy, operational research is urgently needed to inform the components of this 

mapping approach.  Multi-country studies will generate the data required to inform the number of sites to sample, the 

method of selection, the optimal age group, and Ov16 threshold to trigger mass drug administration. In Ethiopia, 7 

woredas were included in operational research for onchocerciasis elimination mapping (OEM). In each woreda, three 

methods were used: quota sampling of 300 individuals in each of 4 first-line villages, household random sampling of 

1500 community members in each of 30 randomly-selected communities, and random sampling of 1500 children ages 

10-14 in each of 30 schools selected to pair with each community. All participants were tested with Wb123/Ov16 biplex 

RDT and DBS were taken for Ov16 ELISA analysis. Prevalence by Ov16 RDT varied from 0.0% in randomly-selected 

communities in Enamor en enar to 2.6% in randomly selected villages in North Ari. Prevalence by Ov16 ELISA varied from 

0.6% in randomly-selected communities in Enamor en enar to 7.5% in randomly-selected communities in Abashange. 

Additional serological analyses are ongoing. A follow-up xenomonitoring study in Abashange and North Achefer is also 

taking place. 
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Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis elimination 

mapping 

NTD-SC ID#: NTDSC 126.1G 
Country: Ethiopia 

Project ID: NTD-Research 

PI Name(s) and Title(s): Sindew Mekasha Feleke, Head, Onchocerciasis Molecular Laboratory, Ethiopian Public Health 
Institute 

Implementing Partners: This study will be implemented directly by EPHI 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: Onchocerciasis 
Thematic Area: Mapping Strategies 

Research Priority: Oncho 
Elimination Mapping 

Thematic Area/ Stage Comments: 

Research Question (as provided by P.I.) 

Primary Research Question: To determine the appropriate serologic threshold(s) to be used to initiate MDA for 
onchocerciasis. 

Secondary Research Question: To determine whether the appropriate serologic threshold to be used to initiate MDA 
for onchocerciasis varies by dominant vector species or geographic characteristic 

Anticipated Timeline 

Start: 08/15/20 End: 03/15/21 Status: Ongoing 

NTD-SC Summary 

To provide evidence for an optimal strategy for oncho elimination mapping (OEM), NTD-SC funded operational research 
studies in Burundi, Ethiopia, Kenya, and Malawi. Sightsavers also funded pilots of a preliminary protocol in Ghana, 
Nigeria, and Mozambique. In February 2019, the Onchocerciasis Technical Subgroup (OTS) met to review existing data 
with the goal of developing mapping strategy to recommend for routine programmatic use. Although the OTS agreed on 
a general framework for conducting OEM, because the sensitivity and specificity of serologic tests used to determine 
prevalence are uncertain, the appropriate serologic thresholds for starting MDA have not yet been determined. To 
determine these thresholds, it is necessary to conduct xenomonitoring of black flies in sites that have completed OEM 
and have serologic results available. 

In Ethiopia, seven woredas were included in OEM. Of these, two woredas, North Achefer and Abshange, were selected 

for xenomonitoring. Prospection was conducted in October and November 2020. Fly capture at 60 sites is ongoing. 
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Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis elimination 

mapping 

NTD-SC ID#: NTDSC 133.1G 
Country: Burundi 

Project ID: NTD-Research 

PI Name(s) and Title(s): Victor Bucumi, Directeur du Programme National Integré de Lutte contre les Maladies 
Tropicales Négligées et la Cécité au Burundi 

Implementing Partners: Programme National Integré de Lutte contre les Maladies Tropicales Négligées et la Cécité au 
Burundi 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: Onchocerciasis 
Thematic Area: Mapping Strategies 

Research Priority: Oncho 
Elimination Mapping 

Research Question (as provided by P.I.) 

Primary Research Question: To determine the appropriate serologic threshold(s) to be used to initiate MDA for 
onchocerciasis 

Secondary Research Question: To determine whether the appropriate serologic threshold to be used to initiate MDA 
for onchocerciasis varies by dominant vector species or geographic characteristic 

Anticipated Timeline 

Start: 01/15/20 End: 09/30/21 Status: Ongoing 

NTD-SC Summary 

To provide evidence for an optimal strategy for oncho elimination mapping (OEM), NTD-SC funded operational research 
studies in Burundi, Ethiopia, Kenya, and Malawi. Sightsavers also funded pilots of a preliminary protocol in Ghana, 
Nigeria, and Mozambique. In February 2019, the Onchocerciasis Technical Subgroup (OTS) met to review existing data 
with the goal of developing mapping strategy to recommend for routine programmatic use. Although the OTS agreed on 
a general framework for conducting OEM, because the sensitivity and specificity of serologic tests used to determine 
prevalence are uncertain, the appropriate serologic thresholds for starting MDA have not yet been determined. To 
determine these thresholds, it is necessary to conduct xenomonitoring of black flies in sites that have completed OEM 
and have serologic results available. 

In Burundi, xenomonitoring of black flies will be conducted in all three districts in which OEM was conducted. A training 
for the Burundian teams, in collaboration with entomology experts and country leads for each participating country, was 
conducted in late February through early March 2020. Although the initial plan was to start fieldwork directly following 
the training, it was determined that the peak breeding season was later than originally thought. Prospection was 
conducted in all three districts in June and July 2020. Human landing capture is still delayed pending availability of key 
supplies. 
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Sustaining the gains of NTD elimination programs through focused support of community 

drug distributors 

NTD-SC ID#: NTDSC 134D 

Country: Uganda 

Project ID: NTD-DFID 

PI Names and Titles: Prof. Margaret Gyapong, University of Health and Allied Sciences (Ghana); Dr. Mary Amuyunzu-

Nyamongo, African Institute for Health and Development (Kenya); Dr. Alison Krentel, Bruyere Research Institute 

(Canada) 

Collaborating Institutions: University of Health and Allied Sciences (Ghana), African Institute for Health and 

Development (Kenya), Bruyere Research Institute (Canada) 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: PC-NTDs Thematic Area: MDA Implementation 
Research Priority: Improved 

Implementation 

Study Objectives (as provided by P.I.) 

Primary Objective:  Sustain the gains of active CDDs by enhancing their performance through intervention at the 

individual, community and primary health care center levels to reach NTD elimination and control goals 

Secondary Objectives:  

1. Develop and test a rapid assessment tool (based on baseline data collected in Phase 1 as a guide) on experiences

from CDDs and frontline health personnel in recent MDA activities to understand their motivations, opportunities and

barriers.

2. Explore concept of CDDs as “professional volunteers” and the role of financial and non-monetary incentives in

sustaining motivation.

3. Consolidate existing knowledge on administration of urban MDA using CDDs.

4. Develop and test a measure to assess CDD performance in the context of local health services delivery.

5. Identify strategies for social accountability and engage health care personnel and communities to support CDDs.

6. Integrate enhanced feedback and supervision mechanisms for CDD activities/reporting into existing mobile

technology platforms in use at district and community levels.

Anticipated Timeline 

Start: 01/01/18 End: 3/31/2020 Status: Complete 
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NTD-SC Summary 

The success of mass drug administration (MDA) for NTDs hinges upon the contribution of community drug distributors 

(CDDs) who collectively distribution of millions of tablets each year to endemic communities around the world.  Despite 

the pivotal role that CDDs play in the control and elimination of NTDs, their contribution is woefully undervalued and 

undercompensated.  In recent years, NTD program managers have reported implementation challenges related to the 

poor motivation and dissatisfaction of CDDs.  This research proposal builds on a recent pilot study, supported by the Bill 

and Melinda Gates Foundation, in Uganda and Côte d’Ivoire to understand the factors that motivate CDDs.  The study 

found that the following factors impact CDD motivation and affect their ability to complete NTD work:  

 Lack of timely feedback to CDDs and communities during and post-MDA

 Fragmented system of reporting results of MDA to frontline health personnel and communities post-MDA

 Out-of-pocket expenditures

 Trauma, stress, and heavy workload among CDDs during MDA

 Limited active cooperation and support from communities during MDA

The present research proposal builds upon the findings from this pilot and aims to demonstrate how the roles and gains 

made by community drug distributors can be sustained at the community and health system level.   

Key Recommendations to come out of the study: 

1. Community leaders/members should be involved in selecting CDDs, with consideration for individuals who are

active in other health programs

2. All CDDs should be trained to boost their knowledge and confidence in MDA activities and how to respond in

difficult circumstances

3. More investment is needed on community sensitization prior to MDA

4. Digital tools, communication trees ad text messages were inexpensive ways to reach CDDs with information and

feedback

5. Community leaders are willing to help but need to be approached in order to galvanize their support for CDDs

6. Ensure CDDs have no out-of-pocket expenses; social accountability and increased community involvement can

potentially mitigate costs

This work will be conducted through key partnerships with national NTD programs, as well as national researchers, and is 

expected to be scalable to other countries. The outputs from this study will help to ensure that mass drug administration 

programs are more equitable for the community and CDDs.   
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Improving Access to Mass Drug Administration for Lymphatic Filariasis Elimination using a 

Participatory Approach among Communities of Coastal Kenya 

NTD-SC ID#: NTDSC 138D 

Country: Kenya 

Project ID: NTD-DFID 

PI Name and Title: Dr. Doris W. Njomo, PhD Public Health, Social Science, Kenya Medical Research Institute 

Implementing Partners: Ministry of Health, Kenya Neglected Tropical Diseases Unit 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: MDA Implementation 
Research Priority: Improved 

Implementation 

Study Objectives (as provided by P.I.) 

Primary Objectives:  

Main Objective: To improve access to mass drug administration for groups with consistently low participation during 

lymphatic filariasis elimination campaigns using a participatory approach 

1. To assess the socio-economic factors contributing to low access to MDA

2. To identify the existing health services opportunities and other outlets specific to various socio-economic

groups that could be used for improving access to MDA.

3. To develop feasible field-applicable strategies that can be used to reach groups with consistently low access

to MDA.

Secondary Research Questions:  

4. To test the effect of the developed field-applicable strategies in reaching groups with consistently low access

to MDA during LF campaign.

5. To compare treatment coverage between sites where the developed strategies will be tested with those that

will have no strategies tested

Anticipated Timeline 

Start: 04/01/18 End: 3/31/20 Status: Complete 
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NTD-SC Summary 

As 2020 gets closer, there is a need to address key implementation challenges during mass drug administration for 

Lymphatic Filariasis in implementation units that have consistently achieved low MDA coverage. It is well documented 

that factors associated with low MDA coverage include individuals' fear of side effects, lack of knowledge about diseases 

or drugs, lack of trust in the NTD programs, and performance of drug distributors. This qualitative and quantitative 

research study will be conducted in both rural and urban communities in Kenya. 

The study will seek to improve access to mass drug administration among communities of varying socio-economic groups 

by understanding their preferred ways of being reached using a participatory approach. Both urban and rural communities 

will be involved in the study as treatment coverage achieved in previous rounds is below the recommended minimum. A 

recent epidemiological monitoring conducted in Kenya using World Health Organization (WHO) guidelines indicates a 

need for further Mass Drug Administration (MDA) rounds in Kilifi County as there is evidence of Lymphatic Filariasis (LF) 

transmission [1]. According to the 2015 and 2016 MDA treatment report by Ministry of Health (MOH) Kenya, Kaloleni sub-

county in Kilifi County achieved an average treatment coverage of 58% and 54% respectively. Further investigations show 

that Kaloleni and Kayafungo wards in Kaloleni sub-county achieved 62% and 39% treatment coverage respectively in 2016 

which is below the recommended minimum treatment coverage of 65%. 

The field work was completed in 2019.  From their formative assessment, the authors found that socio-demographic 

characteristics (age, main occupation and education level) are significantly associated with access to LF drugs. Similarly, 

socio-economic factors measured by proxy (ownership of land and type of toilet facility) significantly influence access to 

LF drugs.  Ninety-seven percent of respondents preferred door-to-door drug distribution.  The two main methods for 

improving MDA coverage that were identified were improved awareness creation of LF as a disease, as well as the methods 

to access MDDA, and improved hygiene practices by CDDs.  Unfortunately, the comparison between the control and 

experimental groups post-intervention was not as informative as originally hoped.  At baseline, both the control and 

experimental groups had relatively high self-reported coverage (80%), making it hard to demonstrate much impact. 

Furthermore, the vast majority of people living in the communities was already familiar with MDA (98% in the control 

group), so again little change could be observed.   

In the future, careful work will be needed to make sure that the control and intervention sites are chosen appropriately.  

Programmatic data is not always accurate; a small pilot study in each potential site might be a worthwhile investment to 

ensure that there is room to measure impact.    

The Study results were also disseminated during the 1st International Conference on NTDs in Africa which was held in 

conjunction with the 13th Kenya MOH and KEMRI Annual NTD Conference in Nairobi in the form of an oral abstract at the 

breakout session- Translating research into policy, advocacy and community engagement. 

This study was recently published in PLOS NTDs: 

https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0008499 

Two additional papers are in draft form: “Implementation Challenges and Opportunities for Improved Community Uptake in 

Mass Drug Administration for Lymphatic Filariasis Elimination: Perceptions and Experiences of Community Drug Distributors 

of Coastal Kenya” and “Stakeholders in MDA for Lymphatic Filariasis Elimination in Kilifi County, Kenya”. 
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Equitable access to Mass Drug Administration for trachoma elimination: an ethnographic 

study to understand factors associated with low coverage in Kenya and Tanzania 

NTD-SC ID#: NTDSC 139D 

Country: Kenya and Tanzania 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Robert Geneau (KCCO);  KenyaDr. Paul Courtright (KCCO); Dr. Mwingira Upendo, MoH NTD 

Coordinator, Tanzania; Dr. Sultani H. Matendechero, MoH NTD Coordinator, Kenya; Dr. Michael Mahende, Tumaini 

University; and Dr. Mary Nyamongo, African Institute for Health and Development 

Implementing Partners:  Kilimanjaro Centre for Community Ophthalmology (KCCO), University of Cape Town, MOH 

Tanzania, MOH Kenya, Tumaini University (Tanzania), African Institute for Health and Development (Kenya) 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: TRA 
Thematic Area: MDA 

Implementation 

Research Priority: Improved 

Implementation 

Study Objectives (as provided by P.I.) 

Primary Objectives:  Our main objectives are 

1. To identify and understand better the factors behind low and unequal MDA coverage and compliance in

trachoma endemic areas in Tanzania and Kenya with nomadic populations

2. To prioritize factors in terms of amenability to intervention

3. To use the evidence generated to design specific interventions that could improve the reach and impact of

campaigns of Zithromax MDA in both countries.

While there are contextual differences between nomadic societies throughout Africa, research among the Masai in 

Tanzania and Kenya should inform programme services in other settings with nomadic populations. Particular attention 

will be given to gender-sensitivity; that is, interventions that will improve access and use by women as well as men. 

Study Timeline 

Start: 04/10/18 End: 7/31/20 Status: Closed 

NTD-SC Summary 

Eliminating trachoma by 2020 requires the effective implementation of the SAFE strategy. For the “A” component of the 

strategy, a key objective is to achieve sufficiently high population coverage (at least 80%) through equitable Mass Drug 

Administration (MDA) campaigns with Zithromax® in all trachoma-endemic areas. This has proven to be challenge in some 

parts of Kenya and Tanzania.  While some individuals and families refuse treatment, there are many others that are simply 
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“missed” by MDA campaigns. Particular concerns have been expressed about nomadic populations. This was an 

ethnographic study during which qualitative data was collected through direct observation of MDA campaigns in Kenya 

and Tanzania, Focus Group Discussions and semi-structured interviews. The study found that the following issues may 

play a role in low MDA coverage: 

- Community rumors about antibiotics

- Community beliefs that warriors refuse western medicine

- Political issues such as land disputes

- Geographical barriers

The investigators made the following recommendations to improve treatment coverage: 

- MDA campaigns should be held at predictable intervals that correspond to community availability

- There is a need to improve community engagement, particularly among Maasai leaders

- There is a need for increased awareness campaigns ahead of MDA

- CDDs training should be increased
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Development of a geostatistical mapping tool to improve decision-making 

for Loa loa and LF 

NTD-SC ID#: NTDSC 141G 

Country: United States of America 

Project ID: NTD-Sustain4 

PI Name and Title: Hugh Sturrock, Assistant Professor Of Epidemiology and Biostatistics, UC San Francisco 

Implementing Partners: Ben Arnold, UC Berkeley 

NTD-SC Research Lead: Katie Gass 

Disease Focus: LF, LOA Thematic Area: Mapping Strategies 
Program Stage: 

Transmission Hotspots 

Thematic Area/ Stage Comments: This study is more broad and covers mapping (Loa loa) and surveillance (LF, with 

extensions to other diseases) 

Research Objectives (as provided by P.I.) 

Primary Research Objective: Can serological markers of loa loa be incorporated into geostatistical maps to define 

areas where it is safe to apply MDA for lymphatic filariasis or onchocerciasis? 

Secondary Research Objective: Can serological measurements collected in representative surveys (e.g. LF 

Transmission Assessment Survey) be used to estimate disease risk maps which can:  

a. identify potential transmission hotspots using information within single surveys, and

b. inform where additional sampling is needed to reduce uncertainty in the locations and boundaries of
transmission hotspots.

Study Timeline 

Start: 02/15/18 End: 11/30/19 Status: Complete 

NTD-SC Summary 

The identification of disease hotspots is an increasingly important public health problem. While geospatial modeling 
offers an opportunity to predict the locations of hotspots using suitable environmental and climatological data, little 
attention has been paid to optimizing the design of surveys used to inform such models.   This study resulted in the 
creation of an adaptive sampling scheme optimized to identify hotspot locations where prevalence exceeds a relevant 
threshold. Simulation results using this adaptive sampling scheme suggest that it is more efficient in terms of its 
accuracy, sensitivity and positive predictive value for finding hotspots compared with random sampling.  Using adaptive 
sampling also cuts down on overall sample size, achieving the same level of accuracy as random sampling with only 8%-
50% of the sample size (based on different simulations).  
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The most important product of this work is the creation of a free online web tool that programs can use to conduct their 
own adaptive sampling: https://disarm.shinyapps.io/ntd-shiny-points/.  NTD programs can upload their survey data here 
(e.g., TAS, TIS, or routine monitoring data) and then they can specify the prevalence of hotspot they are seeking to 
identify (e.g. sites with >10% prevalence) and the confidence they want to have in these predictions.  The web tool then 
returns a map with the most probable hotspot locations and the recommended sites for adaptive sampling in order to 
improve upon these predictions.    This tool has many potential applications, including micromapping for SCH; 
surveillance for LF, trachoma and oncho; as well as case detection for the IDM diseases.  

This work is being carried forward under a separate sub-award in FY20 and FY21 to further develop this online tool for 

LF.  
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Operational research to develop an M&E strategy to guide triple drug stopping decisions 

for lymphatic filariasis in Kenya 

NTD-SC ID#: NTDSC 144G 
Country: Kenya 

Project ID: NTD-Sustain4 

PI Names and Titles: Sammy Njenga (PI); Sultani Matendechero (Co-PI), Researchers, Kenya Medical Research 
Institue; NTD Program Manager, Ministry of Health 

Implementing Partners: The national program requested the use of triple drug therapy and led all the planning 
meetings related to IDA operational research. 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: MDA Implementation Research Priority: Triple 
Drug Therapy for LF 

Diagnostics to be Performed: FTS, DBS, MF slides 

Research Question (as provided by P.I.) 

Primary Research Question: What is the indicator(s) and accompanying M&E strategy that enables country programs 
to determine when the risk of ongoing transmission of LF has been reduced so that IDA can be stopped with little risk 
of resurgence of transmission? 

Secondary Research Question: 

 To develop a sampling strategy that will allow IDA treatment to be targeted to the areas where it is likely to
have the greatest impact

 To develop a sampling strategy for identifying ‘hotspots’ of ongoing transmission

Study Timeline 

Start: 06/04/18 End: 06/30/2020 Status: Complete 

NTD-SC Summary 

The goal of this project is to generate the evidence required to determine what indicator (or set of indicators) can be used 

to identify when it is safe to stop triple drug administration of ivermectin, diethylcarbamazine, and albendazole (IDA) 

against lymphatic filariasis (LF). The two essential elements of the protocol are a blood survey in the human population 

and an infection survey in vector mosquitoes.  This is part of a multi-country protocol that includes American Samoa, 

Samoa, India, and PNG.  

In Kenya, the study was conducted in 35 clusters (30 randomly selected and 5 purposefully selected) from each 

implementation unit (IU) namely Lamu County and Jomvu Sub-county in Mombasa, coastal Kenya. The two IUs were found 

to have relatively higher LF infection during baseline surveys conducted in Lamu and Jomvu in 2015 and 2016, respectively.  
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A total of 2718 households were visited during the human survey and 6752 participants enrolled. Of all the individuals 

who provided finger prick blood samples for FTS testing, 49 were found to be positive for circulating filarial antigen (CFA). 

However, only one individual among the 49 CFA positive persons was found to have microfilariae in the night blood 

sample.    

While this low CFA prevalence is very good news for the NTD program in Kenya, it does not make for ideal research. As a 

consequence of the low prevalence, the team has decided to forego the planned 1-year follow-up study to measure the 

impact of the 1st round of IDA and instead save resources to do only the year 2 impact follow-up survey.  The DBS have 

been preserved and will be analyzed for LF antibodies once the final data collection has been completed after IDA year 2 

(2020) in order to limit the sources of variability between the two datasets.  

For the xenomonitoring, there were a total of 380 trap sites (Jomvu, 191 trap sites; Lamu, 189 trap sites). On average there 

were 6 trap sites in each cluster (2 light traps, 3 gravid traps and 1 BG sentinel trap).  Overall, only 25 Anopheles were 

captured.  This is much less than the target sample size of >1200 per sub-county and is due to delays in the rainy season 

(rains didn’t come until the team was in the middle of the survey and postponing the mosquito collection was not an 

option given the impending IDA planned).  Conversely, 36,837 Culex were captured using Gravid traps. This is significantly 

more than required by the protocol and speaks to the abundance and relative ease of catching Culex, compared to other 

species. In addition, 870 Aedes mosquitoes were trapped, as there is some suspicion that it too may be a vector in the 

region.   The qPCR analysis found W. bancrofti DNA in Culex mosquitoes from Jomvu (there were no positive pools in 

Lamu).  Of the 280 Culex pools analyzed, the prevalence by poolscreen was 0.47% (95% CI: 0.28%, 0.64%), which indicates 

the presence of ongoing transmission.    

The joint analysis of the human and mosquito results suggests that xenomonitoring is a helpful tool for identifying areas 

with possible ongoing transmission. The discrepancy between the human results (showing very little sign of transmission) 

and the mosquito results leads to several important questions related to the sensitivity of microscopy and the 

representativeness of community-based surveys.  The impact survey planned for 2020 – 2021 has added some 

supplementary activities to try and answer these key questions.  
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Developing an M&E strategy to guide stopping decisions for IDA in Kenya: the Year 2 

Impact Assessment 

NTD-SC ID#: NTDSC 144.2G 
Country: Kenya 

Project ID: NTD-Research 

PI Name(s) and Title(s): Sammy Njenga, Researcher, Kenya Medical Research Institute 

Implementing Partners: NTD Programme, Kenya MOH; WHO Country Office, Kenya; Centers for Disease Control, 
Atlanta, USA 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: Triple 
Drug Therapy for LF 

Thematic Area/ Stage Comments: IDA stopping decision 

Research Question (as provided by P.I.) 

Primary Research Question: What is/are the most suitable indicator(s) for monitoring IDA treatment regimen against 
LF and for making IDA stopping decisions? 

Secondary Research Question: What sampling strategy will allow IDA treatment to be targeted to the areas where it 
is likely to have the greatest impact? 

What sampling strategy can be used for identifying ‘hotspots’ of ongoing LF transmission? 

Can we say with 95% certainty that the average EU prevalence of Mf in adults <1%? 

Are there any ‘hotspots’ remaining in the EU where the individual cluster level Mf prevalence is >1% or FTS in children 
is >5% or filarial DNA prevalence in mosquito pools is >1% (based on predicted likelihoods ranging from 50-95%) 

What are the feasibility metrics of conducting an adult TAS (e.g., sample size, time in field, cost, ratio of surveyed 
males-to-females)? 

In sites with multiple positive mosquito pools, is there a reduction in site-level filarial DNA prevalence (by poolscreen) 
between the baseline and endline prevalence estimates? 

How does Mf detection by blood smear compare with Mf detection in dried blood spots (DBS) by PCR? 

Anticipated Timeline 

Start: 09/01/20 End: 03/31/21 Status: Ongoing 
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NTD-SC Summary 

This is the follow-on to the baseline M&E study to assess the impact of 2 rounds of IDA in Lamu and Jomvu sub-counties.  

In each sub-county, 5-10 village sites with high prevalence at baseline will be resampled in order to assess whether there 

has been a measurable decrease in one or more indicators (Ag, Ab, MX, Mf). In addition, a random sample of 30 villages 

will be conducted with the sample size powered to measure whether the prevalence of Mf in adults is <1%.  

This study is different from and builds upon the baseline assessment in several key ways: 

 informed by WHO expert guidance, the sample size is increased to measure a 1% Mf threshold in adults

 the timing of the assessment is revised to enable capture of both Culex and Anopheles mosquitoes

 the laboratory processing budget is increased to enable multiplex processing of the DBS from both the baseline

and endline studies (to measure Wb123 and other NTD and enteric pathogens)

 the laboratory processing will also include PCR on the DBS collected at night from FTS positives to enable a

direct comparison with the microscopy (as a means of measuring the sensitivity and specificity of the latter

diagnostic approach)
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Samoa IDA 

NTD-SC ID#: NTDSC 145.1G 

Country: Samoa 

Project ID: NTD-Sustain4 

Implementing Partners: WHO, Regional Office of the Pacific; Ministry of Health Samoa 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: Therapeutic 
Alternatives 

Research Priority: Triple Drug 
Therapy for LF 

Research Question (as provided by P.I.) 

Primary Research Question: Are two rounds of triple drug (ivermectin, DEC and albendazole) sufficient to stop 
transmission of lymphatic filariasis? 

Secondary Research Question: 

Study Timeline 

Start: 7/1/2018 End: 9/30/2020 Status: Complete 

NTD-SC Summary 

 This project is to provide funds to WPRO (WHO’s regional office in the Pacific) to support IDA implementation in Samoa.  

These funds are supporting the development of a micro-plan, training and support of staff to deliver an effective IDA, 

transport and incentives for drug distributors, oversight on the implementation of an awareness and communication 

strategy, and coverage evaluation and MDA mop-up.   

Results: 

The first round of MDA in Samoa was conducted in August 2018. Over 1500 CDDs were trained and an intensive social 

mobilization campaign, along with advocacy activities, were conducted to encourage high participation.  The campaign 

achieved 80.5% coverage, which was supported by Supervisor’s Coverage Tool results. The second round of MDA was 

planned for December 2019; however, this was postponed due to a measles outbreak and then subsequently postponed 

due to the COVID pandemic.  Talks are currently ongoing to plan a synchronized MDA campaign with American Samoa in 

2020. 
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IDA in Samoa 

NTD-SC ID#: 145.2G & 145.3G 
Country: Samoa 

Project ID: NTD-Sustain4 

PI Names: Colleen Lau, NHMRC Fellow, Australian National University; Silvia Ciocchetta, Medical Entomologist, 
Queensland University of Technology; Dr. Sarah Sheridan, Research Fellow, University of New South Wales; Patricia 
Graves, Adjunct Professor, James Cook University; Dr. Robert Thomsen, Assistant CEO, Samoa Ministry of Health; Dr. 
Filipina Amosa-LeiSam, Medical Pathologist, Tupua Tamasese Meaole Hospital 

Implementing Partners: WHO, MOH Samoa 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF, Scabies 
Thematic Areas: MDA 
Implementation, MDA Stopping and 
Surveillance, Other 

Research Priority: Triple 
Drug Therapy for LF 

Diagnostics to be Performed: FTS, DBS, mf slides 

Research Question (as provided by P.I.) 

Primary Research Questions: 

NTDSC 145.2G: What is the indicator(s) and accompanying M&E strategy that enables country programs to determine 
when the risk of ongoing transmission of LF has been reduced so that IDA can be stopped with little risk of resurgence 
of transmission (Year 1 Impact Study)? 

NTDSC 145.3G: What is the effectiveness of appropriately dosed IDA in clearing Mf from Mf positive people who (i) 
reported taking IDA in August 2018, and (ii) did not report recently taking IDA This will be investigated by: 

 assessing the baseline (current) Mf presence and density before re/treatment with IDA, against which post-
treatment Mf presence and density can be compared

 assessing the peak plasma concentration levels of ivermectin, DEC and albendazole in treated Mf positive
individuals to identify whether the recommended dosages of medications are sufficient for achieving effective
plasma concentrations

 assessing Mf clearance one week following directly observed IDA re/treatment

Secondary Research Questions: 

1. To develop a sampling strategy that will allow IDA treatment to be targeted to the areas where it is likely to have
the greatest impact

2. To develop a sampling strategy for identifying ‘hotspots’ of ongoing transmission

3. To determine baseline LF prevalence in Samoa

4. When should IDA stop?

5. What is LF antigen prevalence in all age groups (especially older age groups)

6. What risk factors are associated with Mf persistence
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7. Is there evidence of clustering of infection among the household members of Mf positive people and what risk
factors are associated with infection?

Study Timeline 

Start: 07/02/18 End: 5/13/2020 Status: Complete 

NTD-SC Summary 

The goal of this project is to generate the evidence required to determine what indicator (or set of indicators) can be used 

to identify when it is safe to stop triple drug administration of ivermectin, diethylcarbamazine, and albendazole (IDA) 

against lymphatic filariasis (LF). The two essential elements of the protocol are a blood survey in the human population 

and an infection survey in vector mosquitoes.  This is part of a multi-country protocol that includes American Samoa, 

Kenya, India, and PNG.  The original baseline protocol (145G) was completed in Samoa by the team at Australian National 

University.  This document shares the findings from the 1-year impact assessment (145.2G) and the follow-up of Mf 

positive individuals (145.3G).  

145.2: This is the year 1 follow-up survey, to measure the impact of the first round of IDA. This study follows the same 
protocol as 145G, including revisiting the same village clusters, to enable a comparison of trends over time.  This study 
was conducted 7-9 months after IDA-1.  It is important to note that there was no IDA treatment between the baseline and 
impact studies, given the delay mentioned above in the baseline; however, after this amount of time, it is reasonable to 
expect that there might be a decrease in antigen signal as a result of the first IDA. 

Key findings: 

 4,290 people were enrolled in the study

 FTS prevalence was 1.2% in 5-9 year olds and 2 of these children were found to be Mf positive

 FTS prevalence was 5.3% in adults ages 10+, with 29 Mf positives (1.4% Mf prevalence)

 The positive individuals were found across all 4 Evaluation Units in Samoa, with the greatest seen in NWU and
SAV. All regions had >2% prevalence in adults.

The mosquitoes were shipped to Smith College and are awaiting PCR analysis. 

145.3: While the timing of the baseline study made it impossible to measure pre-IDA Mf levels, it did allow the study 

team to measure post-IDA clearance of Mf.  All FTS-positive individuals were tested for Mf. Those that were Mf positive 

were asked whether they participated in MDA.  Shockingly, 14 out of 18 Mf positives reported that they participated in 

IDA at the time of the baseline survey (7-11 weeks after IDA was distributed).  The study team returned to visit these 18 

individuals during the impact survey (7 months later) and asked them again if they took IDA.  The team then took venous 

and finger prick blood samples from these individuals, treated them with IDA, and then took blood samples 3 hours, 7 

days and 30 days post treatment. 

Key findings: 

 Out of the 18 Mf positive people post-IDA, only 14 agreed to follow-up

 Upon re-interview in 2019, only 7 of the 14 people said they took IDA; one person said they only took 2 types of
pills

 After the DOT with IDA, 12 out of 13 cleared their Mf by day 7 (one person withdrew), and the remaining person
cleared by day 30

 These findings assuage previous concerns in the PACELF region and confirm that IDA is effective, when taken
properly, at clearing Mf

 These findings also raise new concerns about the validity of coverage surveys and the potential for significant
non-compliance in Samoa
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District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in DRC 

NTD-SC ID#: NTDSC 146G 

Country: Democratic Republic of Congo 

Project ID: NTD-Scaling2 

PI Name and Title: Dr. Naomi Awaca, National Onchocerciasis Coordinator, MoH DRC 

Implementing Partner: MOH DRC 

NTD-SC Technical Lead: Lee Hundley 

Disease Focus: OV, LOA, LF Thematic Area: Mapping Strategies 
Research Priority: Mapping 

Loa & Oncho Co-endemicity 

Diagnostics to be Performed: Ov16/Wb123 Biplex RDT, FTS, DBS (Ov16 ELISA), LoaScope 

Study Objectives (as provided by P.I.) 

Primary Objective: To pilot a strategy for mapping and treating Onchocerciasis and Lymphatic Filariasis in Loa loa co-

endemic areas 

Secondary Objective: To validate a model to predict community Loa prevalence of high intensity of infections (20,000 

mf/ml) based on testing a small number of individuals in a community, inserting the individual level results in a software 

and use the individual level intensity of infection to predict the probability of having more than 1% individuals in the 

community with >20,000 mf/ml Loa infections. 

Anticipated Timeline 

Start: 08/22/18 End: 11/30/21 Status: Approved 

NTD-SC Summary 

The problem of hypo-endemic onchocerciasis in Loa-endemic countries must be solved before elimination of 

Onchocerciasis can be achieved. This study will provide evidence to inform the decision about the best strategy to 

eliminate onchocerciasis in a portion of these hypo-endemic districts in Loa-endemic countries. Secondarily, this 

research will provide scientific evidence towards the understanding of other existing research questions, including 

performance of Wb123 and Ov16 RDT compared to ELISA, programmatic use of the LoaScope, performance of the Loa 

RDT, and Oncho threshold for initiation of MDA. Fieldwork for this study has not yet started. 
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ClearTrachoma: Evaluation of a novel molecular rapid diagnostic device for the detection of 

Chlamydia trachomatis in trachoma-endemic areas 

NTD-SC ID#: NTDSC 148U 

Country: Tanzania 

Project ID: NTD-USAID 

PI Names and Titles: Dr. Tamsyn Derrick, Research Fellow, London School of Hygiene and Tropical Medicine; Dr. Dirk 

Kuhlmeier, Head of Nanotechnology, Fraunhofer Institute for Cell Therapy and Immunology 

Implementing Partners: London School of Hygiene and Tropical Medicine; Fraunhofer Institute Cell Therapy and 

Immunology IZI; Kilimanjaro Christian Medical Centre 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: TRA Thematic Area: Diagnostics 
Research Priority: Trachoma 

Diagnostics 

Diagnostics to be Evaluated: A novel rapid nucleic acid amplification diagnostic device for the detection of Chlamydia 

trachomatis in trachoma-endemic areas. 

Study Objectives (as provided by P.I.) 

Primary Objective:  The main objective of the study is a primary evaluation of DjinniChips performance with clinical 

material outside a research and development laboratory. We will evaluate the test in a clinical research laboratory in 

Tanzania. We will test 384 archived conjunctival dry swab samples previously collected from a trachoma-endemic cohort 

of children aged between 9-14 years old, with an expected C. trachomatis positivity of 12.8%. The assay will be tested in 

parallel with an ocular swab-evaluated reference qPCR to evaluate its diagnostic performance. 

Secondary Objective:  Evaluation of the resilience and usability of the diagnostic device in field conditions and by lay 

persons is the second major objective of the study. One hundred mock swabs, spiked with C. trachomatis at a range of 

concentrations, will be tested outside the laboratory in a variety of field conditions (hot, dry, dusty, humid) by lay users 

and experienced technicians. Results will be compared to identical mock swabs tested by the device in laboratory 

conditions in Tanzania. 

Anticipated Timeline and Budget 

Start: 07/01/18 End: 10/11/19 Status: Completed 
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NTD-SC Summary 

A critical issue for trachoma control programs is the poor correlation between disease signs and infection particularly after 

MDA; the long-term persistence of clinical signs leads to uncertainty about the impact of programs. Currently there is no 

testing for infection within national programmes. There is an urgent need for low-cost, simple to use tests for Chlamydia 

trachomatis to guide district-level treatment decisions, particularly around whether MDA can be discontinued, and 

support the WHO-led process to validate elimination in formerly endemic regions. Fraunhofer IZI has developed a novel 

isothermal NAAT diagnostic device for C. trachomatis; “DjinniChip”, intended for use in trachoma surveillance and control. 

The test is designed to be performed primarily at the district level laboratory by lay persons and will require only a portable 

heat block, able to be powered by 12V car battery, with a total test time of approximately 50 minutes. This study found 

that DjinniChip was able to reliably detect >10 copies of C. trachomatis and correctly identified 7/10 quality control panel 

samples. DjinniChip performed well across a range of typical trachoma field conditions and when used by lay personnel 

using a series of mock samples. In the laboratory in Tanzania, using clinical samples the sensitivity and specificity of 

DjinniChip for C. trachomatis was 66% (95% CI 51–78) and 94.8 (95% CI 91–97%) with an overall accuracy of 90.1 (95% CI 

86.4–93). This is a promising new device but requires further development to redue inhibition and advance towards a 

closed system. 
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Understanding areas of increased trachoma risk (hotspots) through the implementation of a 

post validation trachoma surveillance strategy 

NTD-SC ID#: NTDSC 150D 
Country: Ghana 

Project ID: NTD-DFID 

PI Names: Laura Senyonjo (Sightsavers); Dr. James Addy (GHS), Professor Robin Bailey (LSHTM), Dr. Diana Martin (CDC), 
Dr. Adwoa Asante-Poku (Noguchi Memorial Institute for Medical Research) 

Implementing Partners: Sightsavers, Ghana Health Service (GHS), London School of Hygiene & Tropical Medicine 
(LSHTM)s, Centers for Disease Control and Prevention (CDC), Noguchi Memorial Institute for Medical Research  

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: TRA 
Thematic Area: MDA Stopping and 
Surviellance Methods 

Research Priority: 
Transmission Hotspots 

Thematic Area Comments: Diagnostics will also be evaluated 

Diagnostics to be Evaluated: Lateral Flow Assay (LFA) 

Diagnostics to be Performed: Clinical diagnosis of trachoma using simplified grading system; infection of C. trachomatis 
(Ct) using PCR (GeneXpert machine); anti-Pgp3 antibody (seropositivity) using microbead array (MBA) and LFA 

Study Objectives (as provided by P.I.) 

Primary Objective:  To determine if there is evidence of on-going or recent transmission in the “hotspot” communities 
of increased risk two years after they were identified during the pre-validation surveys  

Secondary Objectives:  

1. To determine the extent of the boundaries of any on-going Chlamydia trachomatis (Ct) infection and
transmission

2. To compare the results of the Lateral Flow Assay (LFA) to the microbead array (MBA) for detection of anti-Pgp3
antibodies

Study Timeline 

Start: 05/28/18 End: 09/30/19 Status: Completed 

NTD-SC Summary 

In 2008, impact assessments determined that all previously trachoma endemic districts in Ghana had successfully reached 

the ultimate intervention goals (TF <5% in children aged 1-9 years old). In 2015 and 2016 Ghana conducted their pre-

validation surveys for trachoma in 18 evaluation units (EUs) in the previously trachoma endemic Northern and Upper West 

regions. The surveys showed Ghana had successfully achieved the TF elimination thresholds (<5% TF in children aged 1-9 
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years old) in all 18 EUs.  Ghana Health Service has now achieved validation that they have successfully eliminated trachoma 

as a public health problem.   At the time of the pre-validation surveys, serological and infection data were collected from 

a subset of EUs. Very little infection was identified in Ghana, however there were five positive samples from three 

communities. All three communities also had high seropositivity and to some extent, evidence of TF.  This convergence of 

the different indicators all suggesting recent or on-going transmission provide a strong rationale to follow-up these index 

communities to determine if there is evidence of persistent infection and the extent of any transmission.  This study will 

aim to provide a model for post-validation trachoma surveillance that can be replicated by other countries as they validate 

elimination of trachoma as a public health problem. It will also provide an understanding of whether trachoma 

communities which report infection or high seropositivity need to be followed-up as a potential source of resurgence of 

infection and transmission or they will (as predicted by some) regress to the mean i.e. of no significant consequence for 

elimination agenda. 

The study found evidence of persistent Ct infection and on-going transmission in and around Mayido in Zabzugu-Tatale. 

There was evidence of a strong association between increasing age and seroprevalence in Mayido and linked communities, 

with an estimated seroconversions rate in children of 2.0 per 100 individuals per year (95%CI: 1.5-2.6). There was little or 

no evidence of persistent or recent on-going transmission in the other areas, suggesting previous infections were transient 

and dissipated over time. 
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Lymphatic Filariasis Positive-Case Follow-up After TAS 2 in Haiti 

NTD-SC ID#: NTDSC 151U 

Country: Haiti 

Project ID: NTD-USAID 

PI Names and Titles: PI: Dr. Jean Frantz Lemoine, Coordinator for the National Malaria and Lymphatic Filariasis 

Programs, MSPP; Co-PI: Christine Dubray, Medical Epidemiologist, CDC; Tara Brant, Epidemiologist, CDC; Rebecca 

Chancey, Medical Epidemiologist, CDC; Keri Robinson, Microbiologist, CDC; Carl Fayette, Program Manager, IMA World 

Health; Eurica Denis, Epidemiologist, IMA World Health; Alain Javel, Epidemiologist, IMA World Health  

Implementing Partners: Ministry of Public Health and Population, Haiti (MSPP) and IMA World Health 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF 
Thematic Area: MDA Stopping and 

Surveillance Methods 

Research Priority: Post-MDA 

Surveys (TAS 2/3) 

Diagnostics to be Performed: Filariasis test strip (FTS), LF serology by using multiplex bead assay 

Study Objectives (as provided by P.I.) 

Primary Objective:  To identify the sampling strategy for positive case follow-up after TAS 2 and TAS 3 that optimizes the 

chances of correctly identifying evidence of ongoing transmission, while saving program resources. 

Secondary Objective:  To determine whether follow-up should be conducted on every positive case, or only when 2 or 

more positive cases (or >X% positive cases) are observed in the same school/community. 

Study Timeline 

Start: 07/02/18 End: 03/31/20 Status: Closed 

NTD-SC Summary 

Because the cut-off for passing a transmission assessment survey (TAS) is a critical cut-off based on the upper 95% 

confidence interval of less than 1 or 2% (dependent on primary vector) prevalence of antigenemia among children ages 6 

and 7, many implementation units pass TAS with one or more positive FTS results. However, the presence of any FTS 

positive children in a TAS 2 or TAS 3 indicates possible ongoing transmission. The WHO LF program manager’s manual 

encourages program managers to conduct follow-up surveys in communities where antigen positive children are found. 

However, there is currently no published guidance on how this follow-up should be conducted. The goals of this project 

were to determine the implications of one or more positive FTS results and to provide evidence towards recommendations 

on how to follow up on these results. In Nippes, Haiti, 8 positive children were identified during TAS 2. Of these, 4 were in 

the urban area Miragoane. Follow-up occurred in the villages of each of these children in August 2019. Additional FTS 

positive results were identified in Miragoane and in the communes of residence of 2 of the other 4 index case children. 

The majority of FTS positive results were in Miragoane. In response, the program has decided to evaluate Miragoane 

separately from the rest of Nippes for TAS 3. 
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Processing Ov16 ELISA for Oncho Elimination Mapping 

NTD-SC ID#: NTDSC 152G 
Country: Kenya 

Project ID: NTD-Scaling2 

PI Name and Title: Sammy Njenga, KEMRI 

Implementing Partners: Burundi MOH, Malawi MOH, Kenyan MOH 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: OV Thematic Area: Mapping strategies 
Research Priority: Oncho 
Elimination Mapping 

Thematic Area Comments: This can also be considered part of a larger epi assessment. 

Diagnostics to be Evaluated: SD vs. AP ELISA formats, along with DBS eluted onto the Ov16 RDT 

Diagnostics to be Performed: Ov16 ELISA 

Research Question (as provided by P.I.) 

Primary Research Question: Would the same programmatic decisions for Oncho Elimination Mapping be made based 
off of the Ov16 RDT results as compared to the Ov16 SD ELISA results? 

Secondary Research Question: What, if any, is the gain in sensitivity achieved by using the SD ELISA vs the Ov16 RDT? 
How does the sensitivity of the Ov16 SD ELISA compare with that of the AP ELISA? 
Do the Ov16 RDT results differ when performed on whole blood vs. eluted from DBS? 

Anticipated Timeline 

Start: 09/10/18 End: 06/30/21 Status: Ongoing 

NTD-SC Summary 

A total of 44,894 dried blood spots have been collected as part of the oncho elimination mapping (OEM) Operational 

Research (OR) in Kenya, Malawi and Burundi.  Due to the poor sensitivity of the Ov16 RDT, it is important that these 

specimens be analyzed by the more sensitive SD Ov16 ELISA so that the research questions embedded in the OEM OR can 

be properly analyzed.  In addition, in those districts where the Ov16 RDT found little or no positive results, it is important 

to confirm that these areas are truly non-endemic by testing the specimens with the Ov16 ELISA.  

Due to limited laboratory capacity in the endemic countries, it is most efficient to process these Ov16 ELISA results at a 

single regional laboratory.  The laboratory at KEMRI has demonstrated that it has the staff, equipment and quality 

control measures in place to produce consistently high quality data and has hence been chosen to serve as the regional 

laboratory to process these specimens.  
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It was crucial that as many of these DBS as possible be processed by Ov16 ELISA prior to an upcoming Onchocerciasis 

Technical Subgroup meeting at WHO on December 4th, so that the OTS can make a decision on the preferred ELISA 

platform, as well as the sampling methodology for elimination mapping. The Centers for Disease Control and Prevention 

traveled to KEMRI and trained a team of technicians, as well as supervisors, on the SD ELISA. While there, the CDC also 

conducted a comparison of the SD vs. AP ELISA protocols. DBS processing has been underway since September 2018 and 

the team at KEMRI is making impressive progress.  They completed the processing of >40,000 DBS from the OEM 

studies.  The team also conducted an in-person training for the Ethiopia OEM team from EPHI on the SD ELISA at KEMRI.  

The KEMRI team is also involved in a series of controlled comparisons, led by the CDC, to see how the different 

diagnostic tests (SD ELISA, RDT run from whole blood, RDT run from DBS and dual-antigen strip test) perform on a series 

of well-specified control panels.   

We anticipate that this lab team will continue to play a pivotal role in the testing of new specimens for LF, as well as 

leading validation of new oncho diagnostics in 2021.   
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Whole genome sequencing of ocular Chlamydia trachomatis in Amhara region, Ethiopia 

NTD-SC ID#: NTDSC 154U 

Country: Ethiopia 

Project ID: NTD-USAID 

PI Names and Titles: Scott D. Nash, Lead PI, Epidemiologist, The Carter Center; Robin L. Bailey, Co-PI, Professor, LSHTM;  

Martin J. Holland, Co-PI, Professor, LSHTM 

Implementing Partners: Amhara Regional Health Bureau (ARHB), The Carter Center, London School of Hygiene & 

Tropical Medicine (LSHTM), MOH Ethiopia 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: TRA Thematic Area: Other Research Priority: Other 

Thematic Area/ Stage Comments: This study will use whole genome sequencing to determine what effects 5 to 8 

rounds of antibiotic has had on chlamydia genotypes and genotypic diversity in Amhara, Ethiopia, and whether that level 

of sustained antibiotic pressure has altered the population genetics in ways detrimental to the success of the global 

trachoma program. 

Research Questions (as provided by P.I.) 

Primary Research Question:  This proposal seeks to use whole genome sequencing to answer the primary question of: 

What are the characteristics of the ocular chlamydia trachomatis population structures within Amhara, a setting which 

has experienced repeated rounds of antibiotic for trachoma, and are those circulating populations different than known 

sequenced strains. 

Secondary Research Question:  Secondary research questions include understanding the frequency of putative virulence 

factors circulating in ocular chlamydia populations within Amhara, and identifying any existing antimicrobial resistance 

makers circulating in chlamydia populations in Amhara. 

Study Timeline 

Start: 09/01/18 End: 03/31/20 Status: Closed 

NTD-SC Summary 

Despite many years of MDA in Amhara, TF remains well above the 5% threshold to stop treatment. This study was designed 

to assess the genetic diversity of C. trachomatis in this setting as a first step to understanding if genotypic differences 

(relative to bacteria sequenced from other settings) could be a contributing factor. A total of 300 ocular swabs from 

positive children (1-5 years old) collected during the course of trachoma impact surveys were sent to London to isolate 

DNA for sequencing. An Ethiopian technician was trained in London as a capacity-building activity. During the project 

period, 99 of the 300 specimens were sequenced. No evidence of macrolide-resistance alleles were found. Polymorphism 

in a region around the serovar-determining ompA gene was associated with village-level TF prevalence. In addition, the 

presence of multiple ompA serovars in a village and greater diversity at the district level were both associated with 

increased Ct infection prevalence.  
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Whole genome sequencing of ocular Chlamydia trachomatis in Amhara region, Ethiopia, 

an area with persistent hyperendemic trachoma. 

NTD-SC ID#: NTDSC 154.1U 
Country: Ethiopia 

Project ID: NTD-USAID 

PI Name(s) and Title(s): Scott D Nash (Lead PI);  Robin L Bailey (Co-PI);  Martin J Holland (Co-PI), Epidemiologist, 
Trachoma Control Program, The Carter Center; Professor, London School of Hygiene and Tropical Medicine;  
Professor, London School of Hygiene and Tropical Medicine 

Implementing Partners: This study would be conducted through a collaborative research partnership between the 
Amhara Regional Health Bureau (ARHB), The Carter Center’s Trachoma Control Program and the London School of 
Hygiene & Tropical Medicine (LSHTM). The aims of this project have been made clear to relevant members of the 
Ministry of Health of Ethiopia. These organizations have worked closely together on trachoma research since 2007.  
The Carter Center Ethiopia: Zerihun.tadesse@cartercenter.org 
Amhara Regional Health Bureau: Melsew Chanyalew, yeshiwork97@yahoo.com 
LSHTM: Martin Holland, Martin.Holland@lshtm.ac.uk 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: Trachoma 
Thematic Area: Other 

Research Priority: TRA 
Diagnostics 

Research Questions (as provided by P.I.) 

Primary Research Question:  This proposal seeks to use whole genome sequencing to answer the primary question 
of: What are the characteristics of the ocular chlamydia trachomatis population structures within Amhara, a setting 
which has experienced repeated rounds of antibiotic for trachoma, and are those circulating populations different 
than known sequenced strains. 

Secondary Research Question:  Secondary research questions include understanding the frequency of putative 
virulence factors circulating in ocular chlamydia populations within Amhara and identifying any existing antimicrobial 
resistance makers circulating in chlamydia populations in Amhara. 

Study Timeline 

Start: 05/01/20 End: 07/31/21 Status: Ongoing 

NTD-SC Summary 

 Despite many years of MDA in Amhara, TF remains well above the 5% threshold to stop treatment. This study was 

designed to assess the genetic diversity of C. trachomatis in this setting as a first step to understanding if genotypic 

differences (relative to bacteria sequenced from other settings) could be a contributing factor. During the previous study 

contract, a total of 300 ocular swabs from positive children (1-5 years old) collected during the course of trachoma 

impact surveys were sent to London to isolate DNA for sequencing. An Ethiopian technician was trained in London as a 
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capacity-building activity. During the project period, 99 of the 300 specimens were sequenced. No evidence of 

macrolide-resistance alleles were found. Polymorphism in a region around the serovar-determining ompA gene was 

associated with village-level TF prevalence. In addition, the presence of multiple ompA serovars in a village and greater 

diversity at the district level were both associated with increased Ct infection prevalence.  

During the second contract, an additional 201 samples will be sequenced. Post-genomic work will be performed on all 

300 samples. Detailed data analysis and interpretation will also be conducted. 
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Follow-up of positive cases of lymphatic filariasis after Transmission Assessment Survey 

(TAS) 2 and TAS 3 in Burkina Faso 

NTD-SC ID#: NTDSC 156U 

Country: Burkina Faso 

Project ID: NTD-USAID 

PI Name and Title: Dr. Brice Wilfried Bicaba, Directeur de la protection de la sante de la population 

Implementing Partners: Institut de recherche en sciences de la sante (IRSS), Bobo-Dioulasso, Burkina Faso 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF 
Thematic Area: MDA Stopping and 

Surveillance Methods 

Research Priority: Post-MDA 

Surveys (TAS 2/3) 

Diagnostics to be Performed: Filariasis test strip (FTS), serology of lymphatic filariasis using the ELISA test 

Study Objectives (as provided by P.I.) 

Primary Objective:  Identify the sampling strategy for tracking positive cases after TAS 2 and TAS 3 that optimizes the 

chances of correctly identifying evidence of active transmission, while saving program resources. 

Secondary Objective:  Determine whether follow-up should be done for each positive case, or only if two or more 

positive cases (or> X% positive cases) are observed in the same school/community. 

Study Timeline 

Start: 09/01/18 End: 10/31/19 Status: Closed 

NTD-SC Summary 

Because the cut-off for passing a transmission assessment survey (TAS) is a critical cut-off based on the upper 95% 

confidence interval of less than 1 or 2% (dependent on primary vector) prevalence of antigenemia among children ages 6 

and 7, many implementation units pass TAS with one or more positive FTS results. However, the presence of any FTS 

positive children in a TAS 2 or TAS 3 indicates possible ongoing transmission. The WHO LF program manager’s manual 

encourages program managers to conduct follow-up surveys in communities where antigen positive children are found. 

However, there is currently no published guidance on how this follow-up should be conducted. The goals of this project 

are to determine the implications of one or more positive FTS results and to provide evidence towards recommendations 

on how to follow up on these results.  

In Burkina Faso, follow-up was conducted for 6 FTS-positive children in 3 EUs. Additional FTS positive individuals were 

identified in the villages of 5 of the children. In 4 instances, at least one FTS positive individual was identified in a 

neighboring village. These results suggest that positive FTS results during TAS 2 or TAS 3 may indicate ongoing 

transmission, even when the total number of positive results in the EU is low. 
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MORBID: Morbidity Operational Research for Bilharziasis Implementation Decisions 

(Pilot) in Kenya 

NTD-SC ID#: NTDSC 158.1U 
Country: Kenya 

Project ID: NTD-USAID 

PI Names: Alex Mwaki (SWAP director), Maurice Odiere, Evan Secor 

Implementing Partners: Safe Water and AIDS Project (Kisumu, Kenya) 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: SCH Thematic Area: Morbidity 
Research Priority: SCH 
Morbidity Indicators 

Diagnostics to be Performed: S. mansoni infection,  Kato-Katz, POC-CCA, UCP-CAA S. mansoni morbidity, Fecal Occult 
Blood, Calprotectin, Anthropometry, Blood samples for hemoglobin, antibody, malaria, Ultrasound (liver / spleen)  S. 
haematobium infection, Urine filtration, UCP-CAA S. haematobium morbidity, Haemastix, Anthropometry, Ultrasound 
(bladder), Blood samples for hemoglobin, antibody, malaria, Genital schistosomiasis questionnaire 

Research Questions (as provided by P.I.) 

Primary Research Questions: 

 What are the infection levels of Schistosoma mansoni and S. haematobium below which there is little, or no,
detectable schistosomiasis-associated morbidity?

 What are the optimal morbidity markers for S. mansoni and S. haematobium?

 What are the optimal species-specific morbidity goals for which schistosomiasis control programs should be
aiming?

Secondary Research Questions:  

 Provision of stronger disease sequelae data for the Institute for Health Metrics and Evaluation’s (IHME) Global
Burden of Disease (GBD) tool and increased accuracy in quantifying health loss due to schistosomiasis.

 More precise tracking of changes in the global prevalence of S. mansoni and S. haematobium, due to
interventions, to determine achievements towards the Sustainable Development Goals (SDGs).

 With better measures of burden, an evidence-based plan to understand investment required for morbidity control
and/or elimination of schistosomiasis can be developed.

Anticipated Timeline 

Start: 01/24/19 End: 03/31/21 Status: Ongoing 
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NTD-SC Summary 

This pilot study constitutes the first step to defining the relationship between schistosomiasis-related morbidities and 

prevalence of infection/intensity at the community level. Ultimately the aim is to determine critical targets against which 

to measure progress to inform intervention impact and program policy. 

The objective of this pilot study is to provide initial estimates of morbidity in high prevalence villages as defined as >25% 

school aged children(SAC) prevalence compared to villages with no schistosomiasis (0% schistosomiasis SAC prevalence). 

Secondarily, to identify infection levels of S. mansoni and S. haematobium below which there is little, or no, detectable 

schistosomiasis-associated morbidity. 

The present study an 8-month cross-sectional will be conducted in Kenya, known to be a transmission setting for S. 

mansoni. Thirty villages will be selected in each category of infection prevalence (high >25% and no schisto=0%). In each 

village, 50-75 children between the ages of 2 and 6 (preschool aged children, PSAC), 50-75 SAC between the ages of 7 

and 15, and 50-75 adults (20-50 years old) will be enrolled. Each individual will be assessed for morbidity markers 

associated with intestinal schistosomiasis (anemia/hemoglobin, blood in feces, stunting through anthropometry (PSAC & 

SAC only), liver or spleen fibrosis or enlargement with ultrasonography...etc.) and infection measures (Kato-Katz stool 

exam, Sm counts, CAA and CCA). The level of morbidity that corresponds to 0% SAC prevalence will be determined 

because some schistosomiasis-associated morbidities can be caused by other infections. 

Best procedural schemes will be tested to develop a field friendly strategy to implementing the sampling method and 

findings will inform the Global Burden of Disease(GBD) Schistosomiasis global burden tool. 

Due to budget constraints, the number of control sites was dropped from 30 to 15.  This brings the total number of sites 
to 45 (30 intervention and 15 control).  This is not expected to have a major impact on the study findings because the 
variability in the control sites should be less than in the intervention.  

COVID update: The field activities were suspended due to COVID-19; however, lab processing was able to safely 
continue with special precautions put in place.  Field work was able to resume in October with COVID-19 safety 
precautions in place.  
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MORBID: Morbidity Operational Research for Bilharziasis Implementation Decisions 

(Pilot) in Malawi 

NTD-SC ID#: NTDSC 158.2U 
Country: Malawi 

Project ID: NTD-USAID 

PI Names: Dr. Bagrey Ngwira 

Implementing Partners: Centre for Health, Agriculture, Development Research Consulting (CHAD), Malawi MOH, SCIF 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: SCH Thematic Area: Morbidity 
Research Priority: SCH 
Morbidity Indicators 

Diagnostics to be Performed: S. mansoni infection, Kato-Katz, POC-CCA, UCP-CAA S. mansoni morbidity, Fecal Occult 
Blood, Calprotectin, Anthropometry, Blood samples for hemoglobin, antibody, malaria, Ultrasound (liver / spleen)  S. 
haematobium infection, Urine filtration, UCP-CAA S. haematobium morbidity, Haemastix, Anthropometry, Ultrasound 
(bladder), Blood samples for hemoglobin, antibody, malaria, Genital schistosomiasis questionnaire 

Research Questions (as provided by P.I.) 

Primary Research Questions:  A pilot study to identify meaningful and measurable targets for detecting the control of 
schistosomiasis-related morbidity in Africa.  The overall study is designed to answer the following primary evaluation 
questions: 

 What are the infection levels of Schistosoma mansoni and S. haematobium below which there is little, or no,
detectable schistosomiasis-associated morbidity?

 What are the optimal morbidity markers for S. mansoni and S. haematobium?

 What are the optimal species-specific morbidity goals for which schistosomiasis control programs should be
aiming?

Secondary Research Questions:  

 Provision of stronger disease sequelae data for the Institute for Health Metrics and Evaluation’s (IHME) Global
Burden of Disease (GBD) tool and increased accuracy in quantifying health loss due to schistosomiasis.

 More precise tracking of changes in the global prevalence of S. mansoni and S. haematobium, due to
interventions, to determine achievements towards the Sustainable Development Goals (SDGs).

 With better measures of burden, an evidence-based plan to understand investment required for morbidity
control and/or elimination of schistosomiasis can be developed.

Anticipated Timeline 

Start: 10/01/18 End: 5/31/21 Status: Ongoing 
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NTD-SC Summary 

This pilot study constitutes the first step to defining the relationship between schistosomiasis-related morbidities and 

prevalence of infection/intensity at the community level. The objective of this pilot study is to provide initial estimates of 

morbidity in high prevalence villages as defined as >25% school aged children(SAC) prevalence compared to villages with 

no schistosomiasis (0% schistosomiasis SAC prevalence). Secondarily, to identify infection levels of S. mansoni and S. 

haematobium below which there is little, or no, detectable schistosomiasis-associated morbidity. Ultimately the aim is 

to determine critical targets against which to measure progress to inform intervention impact and program policy. 

The present study is a cross-sectional conducted in Malawi, known to be a transmission setting for urinary 

schistosomiais due to S. haematobium. Thirty villages were selected within each infection prevalence (high >25% and no 

schisto=0%). In each village, 50-75 children between the ages of 2 and 6 (preschool aged children, PSAC), 50-75 SAC 

between the ages of 7 and 15, and 50-75 adults (20-50 years old) will be enrolled. Each individual will be assessed for 

morbidity markers associated with urinary schistosomiasis (anemia/ Hemoglobin, blood in urine, urinary track lesions 

with ultrasonography, stunting through anthropometry...etc.) and infection measures (urine filtration& egg count). The 

level of morbidity that corresponds to 0% SAC prevalence will be determined because some schistosomiasis-associated 

morbidities can be caused by other infections. 

COVID update: The study was postponed for several months due to COVID. The team has since developed a COVID 

contingency plan, which includes protocol adaptations to include additional PPE, reduced training sizes, social distanced 

field visits, and extra precautions for patients and health workers conducting morbidity examinations. This study is in the 

process of being extended to May 2021.  
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For Girls and women genital Schistosomiasis (FGS) MORBID- sub-study 

NTD-SC ID#: NTDSC 158.3D & 158.4D 
Country: Malawi 

Project ID: NTD-DFID 

PI Name: Bagrey Ngwira (CHAD – 158.3D) Amaya Bustinduy (LSHTM 158.4D) 

Implementing Partners: CHAD, LSHTM, Malawi MOH 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: SCH Thematic Area: Morbidity 
Research Priority: SCH 
Morbidity Indicators 

Diagnostics to be Performed: 1- Colposcopy (point-of-care) 2- Vaginal lavage- this will be sent for S.haematobium 
PCR, S.haematobium egg count and storage for biomarkers. 3- Cervical and vaginal swabs and cytobrush- this will be 
sent for S.haematobium PCR, S.haematobium egg count and storage for biomarkers. 4- Cervical Biopsy- sent for 
histopathological assessment 

Research Questions (as provided by P.I.) 

Primary Research Questions:  A pilot study on the burden of female genital schistosomiasis nested within the ongoing 
MORBID study set to identify meaningful and measurable targets for detecting the control of schistosomiasis-related 
morbidity in Africa.  
This pilot sub-study is designed to answer the following questions: 
1. What is the burden of FGS in a S.haematobium endemic area in Malawi?
2. Are the current diagnostic tools available adequate to assess the true burden of FGS
3. What are some specific morbidity reduction goals for FGS that control programs should be aiming for?

Secondary Research Questions:  

Provision of stronger disease sequelae data for the Institute for Health Metrics and Evaluation’s (IHME) Global Burden 
of Disease (GBD) tool and increased accuracy in quantifying health loss due to female genital schistosomiasis. 

Anticipated Timeline 

Start: 01/01/20 End: 9/1/2021 Status: Ongoing 

NTD-SC Summary 

This study will be nested within the existing MORBID study and will add an assessment of FGS. One thousand women 

will be recruited for the study and will be assessed via (colposcopy, vaginal lavage, vaginal and cervical swabs, and 

cervical biopsy) to understand the prevalence, manifestations, and sequelae of FGS.  The team has applied for and is 

awaiting IRB approval.  In the meantime, the NTD-SC is working closely with the PI and LSHTM to finalize the contract, 

which has been delayed due to the holidays and staffing changes.  
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This work is divided into two separate contracts: the field work will be conducted by the Malawian team under the 

supervision of CHAD (PI: Dr. Bagrey), while the PCR analysis and colposcopy image review will be performed by the team 

at LSHTM.  The field work is underway as of November, 2020. 
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Operational research to develop an M&E strategy to guide triple drug stopping decisions for 

lymphatic filariasis in Egypt 

NTD-SC ID#: NTDSC 160G 
Country: Egypt 

Project ID: NTD-Sustain4 

PI Name and Title: Dr. Reda Ramzy, Independent Consultant (funding to be administered through The Eastern 
Mediterranean Public Health Network (EMPHNET)) 

Implementing Partners: Dr. Ayat A. Haggag, Undersecretary for Endemic Diseases, MOHP 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF 
Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: Triple Drug 
Therapy for LF 

Thematic Area/ Stage Comments: This project encompasses multiple program stages, including MDA, stopping MDA 
and surveillance. 

Diagnostics to be Evaluated: FTS, Wb123, Bm14 

Diagnostics to be Performed: FTS 

Research Question (as provided by P.I.) 

Primary Research Question: What is the indicator(s) and accompanying M&E strategy that enables country programs to 
determine when the risk of ongoing transmission of LF has been reduced so that IDA can be stopped with little risk of 
resurgence of transmission? 

Secondary Research Question: How can IDA be used to address transmission in post-validation settings? 

Anticipated Timeline 

Start: 11/01/18 End: 1/31/20 Status: Complete 

NTD-SC Summary 

Egypt has found a previously untreated area with signs of LF infection. Since the country has received their validation for 

eliminating LF as a public health problem, there is great interest in treating this remaining focus. IDA has been proposed 

as an efficient way to break transmission in a short time frame; however, the question is how to measure whether IDA 

has been successful. This study is designed to collect baseline data so that it can be used to compare with post-

treatment indicators to determine whether IDA has been successful and transmission is suppressed. This study is meant 

to replicate, in Egypt, the human sampling components of the WHO endorsed OR protocol. 

The field work was conducted in two villages, both identified as being at risk of having ongoing transmission. School and 

community surveys were conducted in each village. Of the 1,013 children examined, 8 (0.8%) were FTS positive, 7 of 
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whom were from the same village. All children were Mf negative.  Of the 1,014 adults examined, 51 (5%) were FTS 

positive.  The majority of these individuals were from the same village with the elevated signal in children, suggesting 

that this one site is a particular hotspot of ongoing transmission.  Three Mf positive cases were found.   

Dry blood spots (DBS) for detection of LF antibodies, were collected from all children and adults involved in the 

study. Of 1013 children and 1014 subjects included in the school and village surveys, 448 (44.2%) and 476 (46.9%) DBS, 

respectively were randomly selected and tested by the Bm14 and Wb123. However, 8 FTS positive children as well as 6 

Mf positive subjects were purposely included in the study sample.  There was no difference in the Bm14 antibody 

prevalence obtained for male (53.3%) and female (46.6%) schoolchildren (p= 0.15). Bm14 antibodies were more 

detected in 7-9 years old children than 6- or 10-years old children.   There was no relation between LF antigenemia as 

detected by FTS test and presence of Bm14 antibodies.  Of the 8 FTS positives, Bm14 antibodies were not detected in 5 

(62.5%) subjects. Regarding the other three FTS positive subjects, low levels of Bm14 antibodies were detected. Of the 

476 subjects included in the community study, Bm14 antibodies were not detected in 252 subjects (52.9%).  However, 

borderline levels of Bm14 antibodies were detected in 101 subjects (21.2 %), positive Bm14 antibodies in 75 subjects 

(15.75 %), moderate positive Bm14 antibody levels in 36 subjects (7.5 %) and strong positive Bm14 antibody levels in 12 

subjects (2.5 %).  

For Wb123 assay, according to the manufacturer’s instructions, acceptable negative readings should be <0.15 

OD450. Accordingly, based on study data, the assay negative results were set at <0.1 OD450, borderline between 0.1-0.49, 

positive between 0.5-1.5, moderate positive between 1.51-3.0 and strong positive >3.0 OD450.  The school survey 

revealed that 113 schoolchildren (25.2%) were Wb 123 antibody positive. Of these, 6 schoolchildren (5.3%) were 

positive and all others at borderline. The village survey revealed that 164 subjects (34.4%) were Wb123 antibody 

positive. Of these, 128 subjects (78.0%) were borderline and the other 36 were Wb123 antibody positive. Males has 

significantly higher Wb123 antibodies than females (X2=8.47; p=0.003). Of the 448 studied schoolchildren, 291 (46.9%) 

and 335 (74.8%) children were antibody negative by the Bm14 and Wb123, respectively and 273 children (60.9%) were 

negative by both antibody assays.  

With regard to the community survey, all 6 Mf positive subjects were also antibody positive by both assays. A 

total of 234 subjects (49.1%) were antibody negative by both assays. These represents 92.8 % and 75% of the antibody 

negative by the Bm14 and Wb123, respectively. Eighteen (7.1%) of the Bm14 negative were Wb123 antibody positive. 

Out of the 164 Wb123 positive subjects, 128 subjects (78.0%) were judged as borderline positives. Out of the 224 Bm14 

positive subjects, 101 subjects (45.0%) were judged as borderline positives.   
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Post-validation survey for the elimination of blinding trachoma to evaluate the effectiveness 

of a serological surveillance strategy in two provinces of Morocco 

NTD-SC ID#: NTDSC 161U 
Country: Morocco 

Project ID: NTD-USAID 

PI Names: Jaouad Hammou, Rachid Razine, Majdouline Obtel, Mohamed Belmekki, Diana Martin 

Implementing Partners: Morocco Ministry of Health, Ministry of Medicine and Pharmacy, CDC  

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: TRA Thematic Area: Diagnostics 
Research Priority: TRA 
Diagnostics 

Thematic Area/Stage Comments: Evaluation of Pgp3 antibody-based tests (multiplex bead assay, ELISA, and lateral flow 
assay [LFA]) for trachoma in a post-validation setting 

Diagnostics to be Evaluated: Pgp3 LFA 

Diagnostics to be Performed: Pgp3 LFA and multiplex bead assay 

Research Questions (as provided by P.I.) 

Primary Research Question:  In district-level settings with low levels of urogenital Chlamydia infection, what are the 
background anti-Pgp3 levels in children and how long do trachoma-induced antibody responses persist in adults? 

Secondary Research Question:  How does the performance of the Pgp3 LFA compare to the semi-quantitative ELISA 
and/or multiplex bead assays? 

Anticipated Timeline 

Start: 08/01/18 End: 02/29/20 Status: Completed 

NTD-SC Summary 

This study evaluated antibody responses in individuals of all ages residing in two districts that have low levels of urogenital 
Chlamydia and were previously endemic for trachoma. This was the first study to use serological surveillance in a post-
validation setting for trachoma, the setting in which the tool will most likely be used. The availability of data regarding 
urogenital Chlamydia prevalence in adults allows for modeling of seroconversion rates for the antibodies to C. trachomatis 
antigens. The TF level in children ages 1-9 years was very low at <0.5% in both districts. TI was not found in any children 
in either district. In one of the two districts, Boumalene Dades, the seroprevalence by Pgp3 was <2%. However, in the 
other district, Agdez, the seroprevalence was 11%. Agdez had a higher baseline prevalence and a higher rate of trachoma 
in the older population compared to Boumalene Dades. Results from this study will provide the Moroccan Ministry of 
Health with evidence as to whether the country has sustained their elimination targets for trachoma in the selected 
regions. They will also inform the WHO-led Alliance for the Global Elimination of Trachoma by 2020 (GET2020) on the 
appropriateness of alternative indicators and surveillance methodologies for post-validation surveillance of blinding 
trachoma.  
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The Impact of an Integrated Health System Approach in Improving Access to Morbidity 

Management and Disability Prevention Services for Persons with Leprosy, Hydrocele, and 

Lymphoedema in Coastal Kenya 

NTD-SC ID#: NTDSC 162D 
Country: Kenya 

Project ID: NTD-DFID 

PI Name and Title: Doris W. Njomo, PhD 

Implementing Partners: Kenya Medical Research Institute (KEMRI), Kenya’s National NTD Programme and Kenya’s 
National Tuberculosis, Leprosy and Lung Disease Programme  

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF, Leprosy Thematic Area: Morbidity Research Priority:  MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question:  To what extent do individuals have quality of life and access to and utilize MMDP services 
within the healthcare system; and what are the barriers and facilitators (affordability, availability, approachability, 
acceptability, and appropriateness) of access to and utilization of quality MMDP healthcare services and management of 
morbidities at home? What is the effect of an integrated health system approach on access to MMDP healthcare 
services as measured by affordability, accessibility, acceptability, and availability; and on utilization of services and 
quality of life? 

Secondary Research Question:  What is the prevalence of hydrocele, lymphoedema, and leprosy in Pongwe and Vanga 
wards? What is the feasibility and acceptability of implementing the pre-identified intervention activities for patients 
with leprosy, lymphoedema, and hydrocele? 

Anticipated Timeline 

Start: 01/02/19 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This study will evaluate the impact of a package of interventions on access to MMDP services and quality of life for 
individuals living with lymphoedema, hydrocele, and leprosy in 2 wards in Lung Lunga sub-county, Kwale county, Kenya. 
The first phase, which was completed in September 2019, assessed quality of life and access to MMDP services pre-
intervention by utilizing baseline quantitative surveys for patients, providers, and community health workers; focus group 
discussions with community members; and in-depth interviews with healthcare providers, community health workers, 
and sub-county health authorities.  

The second phase will include implementation of a package of interventions to development of communication materials, 
development of capacity building and training modules, confirmation that health facilities are able to implement the basic 
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healthcare package per WHO guidelines, development or strengthening of referral mechanism, improved reporting and 
data management, promotion of patient follow-up, and formation of village-level support groups. The feasibility and 
acceptability of these interventions will be assessed via in-depth key informant interviews and focus group discussions 
with community members. 

The third phase will assess quality of life and access to MMDP services post-intervention by utilizing quantitative surveys 
for patients, providers, and community health workers; focus group discussions with community members; and in-depth 
interviews with healthcare providers, community health workers, and sub-county health authorities. 

The second and third phases have been delayed due to COVID-19. The work is tentatively scheduled to resume in early 
2021. 
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Morbidity management and disability prevention for persons with Lymphatic Filariasis and 

Leprosy: what is the impact of the integration of services on access to healthcare in 

Luangwa District of Zambia? 

NTD-SC ID#: NTDSC 163D 
Country: Zambia 

Project ID: NTD-DFID 

PI Names and Titles: Professor Charles Cheembo Michelo (PI) and Joseph M. Zulu (Co-PI), University of Zambia, School 
of Public Health 

Implementing Partners: MOH Zambia, School of Public Health at the University of Zambia 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF, Leprosy Thematic Area: Morbidity Research Priority:  MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question: 

1. Do existing programs or activities address integrated MMDP for patients living with LF and Leprosy?
2. What is the impact of integrated MMDP in Luangwa district on access to healthcare?

Secondary Research Questions: 

1. What activities exist for integrated MMDP services for patients living with LF and Leprosy?
2. Why are there no integrated MMDP services patients living with LF and Leprosy?
3. What factors or conditions shape the integration process of MMDP interventions for LF and Leprosy into disease
control programmes in the health systems in Luangwa district.

Anticipated Timeline 

Start: 10/01/18 End: 02/29/20 Status: Completed 

NTD-SC Summary 

The project aimed to examine the effect of an integrated health system approach on access to MMDP healthcare 

services as measured by affordability, accessibility, acceptability, availability, and utilization of services. Specifically, the 

project analyzed the effect of an integrated health system approach on quality of life for leprosy, hydrocele, and 

lymphedema patients as measured by the WHO quality of life (WHOQOL-BREF) instrument. The study reflects a pre-test 

and post-test mixed-methods study design without control groups. With this study design, the outcomes or variables of 

interest were measured during the formative research component (pre-test).  

Afterwards, the WHO recommended minimum intervention package was implemented and evaluated (post-test), 

assessing the effect of the package on outcomes or variables measured at baseline.  
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A total of 245 persons participated in quantitative interviews, key informant interviews were conducted with 4 health 

workers and 4 traditional leaders, and 28 in-depth interviews were conducted with 28 persons with lymphedema or 

hydrocele. The project resulted in the identification and development of a database of hydrocele cases in the 

community. At the end of the project, 264 cases were identified as compared to 80 cases registered before the project. 

Post-intervention, affected persons in the community had increased knowledge and awareness of LF. The project also 

strengthened service delivery at community and health facility levels and increased access to hydrocele care and 

management. Increased community support for persons with hydrocele and increased quality of life were also observed. 
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Addressing the Mental Health of Persons Living with Lymphatic Filariasis in Léogâne, Haiti: 

Effectiveness of a Chronic Disease Self-Management Program 

NTD-SC ID#: NTDSC 164D 
Country: Haiti 

Project ID: NTD-DFID 

PI Names and Titles: Co-lead PIs: Eve Byrd, DNP, MPH, Director, Mental Health Program, The Carter Center; Jean-
Frantz Lemoine, MD, MPH, National Malaria and Lymphatic Filariasis Program Coordinator, Ministère de la Santé 
Publique et de la Population, Haiti.  
Co-PIs: Murielle Gilbert, MMDP Focal Point, National Program to Eliminate Lymphatic Filariasis, Ministère de la Santé 
Publique et de la Population, Haiti; Luccene Desir, MD, Program Manager, Hispaniola Initiative, Health Programs, The 
Carter Center; Gregory Noland, PhD, Epidemiologist, Health Programs, The Carter Center; Sarah Yoss, MPH, Senior 
Program Associate, Mental Health Program, The Carter Center. 

Implementing Partners: MoH Haiti (Ministère de la Santé Publique et de la Population, MSPP), The Carter Center 
(TCC), University of Notre Dame (UND), CDC, Self-Management Resource Center (SMRC), IMA World Health 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Questions:  

 Intervention: The primary aim of this project is to determine if the introduction of a Chronic Disease Self-
Management (CDSM) curriculum into existing Hope Clubs in Léogâne, Haiti will result in improvements in
symptoms of depression, self-rated health, chronic disease self-efficacy, social support, and disability.

 Formative: What are the barriers that prevent people with LF from participating in Hope Clubs?

Secondary Research Question:  What is the prevalence of depression among LF patients in Léogâne, Haiti who are not 
attending the Hope Clubs versus those involved in the Hope Clubs? 

Anticipated Timeline 

Start: 01/01/19 End: 3/31/21 Status: Ongoing 

NTD-SC Summary 

WHO recommends that individuals with LF “should also have access to psychological and social support to assist their 
reintegration into society and economic life” as part of the requirement for morbidity management and disability 
prevention.  Yet there is little research to identify models of care that can effectively address the comorbidity of NTDs and 
depression in the context of national programs. 
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This team leverages the strengths of the Carter Center’s mental health program, the successful work being done at Haiti’s 
St. Croix Hospital, and a chronic disease self management curriculum that has been shown to be successful in improving 
patient outcomes in other diseases. The issue of mental health, and depression in particular, is becoming increasingly 
important in NTDs. Persons living with lymphatic filariasis will be among those included on the Project Advisory 
Committee, which will be called upon to provide guidance and review the findings and intervention rollout. 

Update: The Carter Center’s Hispaniola team plans to conduct Mass Drug Administration (MDA) coverage surveys in 

December 2020/January 2021. The survey will include the complete Zanmi Lasante Depression Symptom Inventory 

(ZLDSI), the scale used in the present study to identify symptoms of depressive illness. Data from this survey will inform 

rates of symptoms of depressive illness among the broader population (persons with and without lymphatic filariasis). 

The focus group and household surveys will bolster the research team’s understanding of perceptions surrounding the 

intervention implementation and barriers to accessing care or participating in Hope Clubs. Currently the team plans to 

conduct household interviews in late October 2020 and the focus group among a selection of Arm 2 participants in 

December 2020. Qualitative data analysis will follow. The team expects to begin endpoint data collection in late 

November/early December 2020 in conjunction with qualitative data collection from the focus group. Endpoint data 

collection and analysis should be complete by January 2021 to allow sufficient time for final report preparation by March 

31, 2021. 

COVID Response: In the current context of the COVID-19 pandemic, certain study activities and timelines have been 

affected, resulting in the request for a no cost extension through March 2021. Enumerators received special training to 

ensure their safety during midpoint data collection, including guidance to maintain a 6-foot distance from participants, 

and will be provided hand sanitizer and masks to use during data collection.   CDSM training in Arm 2 began in September 

2020 and has an expected date of completion in November 2020. Due to restrictions on gatherings, Hope Club attendance 

has been limited to 10 participants from 20. Thus, each Hope Club facilitator is facilitating twice the number of sessions 

to ensure completion of curriculum by each participant. To date, attendance has been high in Arm 2. 
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Improved delivery of / access to Morbidity Management and Disability Prevention 

(MMDP) / Disease Management, Disability and Inclusion (DMDI) for persons affected by 

lymphatic filariasis, leprosy, and/or konzo in Nampula, Mozambique 

NTD-SC ID#: NTDSC 165D 
Country: Mozambique 
Project ID: NTD-DFID 

PI Names and Titles: Dr. Alcino Ndeve, Lead PI, Technical Director NLR Mozambique; Dr. Julie Cliff, Co-PI, Professor 
Auxiliar, Faculty of Medicine, Eduardo Mondlane University; and Dr. Wim van Brakel, Co-PI, Technical Advisor, NLR 

Implementing Partners: NLR Mozambique, MoH Mozambique (Ministério de Saude - MISAU), The Department of 
Public Health, The Department of NTDs, Assistência Médica e Medicamentoso, Ministry of Gender Children and Social 
Action (MGCAS) 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF, Leprosy, Konzo Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Questions:   
Formative: What is the capacity of the Mozambican health system in general, and the NTD programme more 
specifically, to provide MMDP/DMDI services for people affected by leprosy, LF and konzo, and what are some of the 
barriers and facilitators to access these services? 
Intervention: Which strategies are currently in place to provide quality healthcare for persons with disabilities, 
especially those that are caused by leprosy, LF and konzo, and how are MMDP/DMDI services organized vis-à-vis 
other disease control programs/health service delivery platforms? 

Secondary Research Questions:   
Formative: What steps have been taken by MISAU to address MMDP for people affected by leprosy, LF and konzo, 
both in terms of strategy and action plans? To what extent are the relevant departments informed about the existing 
needs in relation to the available services? What can be done to bridge the gap between the existing needs and 
available services? 
Intervention: What strategies can be adapted or developed to create demand and provide access to quality 
healthcare persons with disabilities? To what extent could these services be (further) integrated into other disease 
control programs/health service delivery platforms? 

Anticipated Timeline 

Start: 01/01/19 End: 12/31/20 Status: Ongoing 

NTD-SC Summary 

Neglected Tropical Diseases (NTDs) such as lymphatic filariasis (LF), leprosy and konzo are among the most disabling 

diseases affecting Mozambique, especially in the Northern provinces. Although there are an estimated two million 

people in Mozambique affected by LF, no data is available on the total number of people with disabilities as a result of 

76 of 224



NTD-SC Operational Research Study Update

Updated: 24NOV2020 165D 

the disease. The number of new leprosy cases found in Mozambique that presented with grade 2 disabilities increased 

between 2015 and 2016. The increase is a concern because it suggests that there is a substantial delay in the detection 

and treatment of leprosy. Although konzo is also a problem in Mozambique, no recent data can confirm the number of 

cases. Lack of treatment centers and inadequate continuation of care for people with disabilities in Mozambique has 

been observed. This research aims to assess the capacity of the health system to provide MMDP/DMDI services to 

patients affected by LF, leprosy and konzo and to determine if local opportunities exist to provide integrated services. 

Ethical approval has been obtained and preparations for the study have been completed. However, activities stopped in 

mid-March 2020 as a result of the COVID-19 pandemic. The project plan was adjusted to allow for some qualitative work 

to continue remotely. We expect the project to be completed by September 2021. 
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Improving access to Lymphatic Filariasis MMDP services through an enhanced evidence-

based, cascade training model for health worker capacity strengthening in Ghana 

NTD-SC ID#: NTDSC 166D 
Country: Ghana 

Project ID: NTD-DFID 

PI Names and Titles: Benjamin Marfo (PI), Program Manager, Neglected Tropical Diseases Program, Ghana Health 
Service; Bright Alomatu (Co-PI), Program Officer (LF), Nelected Tropical Diseases Program, Ghana Health Service; Anna 
Wickenden (Co-PI), Global Director, Accelerating Integrated Management (AIM) Initiative; Paul Saunderson (Co-PI), 
Technical Advisor, Accelerating Integrated Management (AIM) Initiative; and Dziedzom de Souza (Co-PI), Senior 
Research Fellow, Noguchi Memorial Institute for Medical Research, University of Ghana 

Implementing Partners: MoH Ghana 

NTD-SC Technical Lead: Kisito Ogoussan/Katie Gass 

Disease Focus: LF Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Questions:  

Formative: What were the successes and challenges of the LF MMDP pilot in the Upper East region for increasing the 
capacity of health workers of all levels and improving the ability of patients to manage LF morbidity? 

Intervention: Can a modified capacity strengthening package, developed based on the formative research results, be 
effective at increasing the capacity of health workers of all levels and improving the ability of patients to manage LF 
morbidity? 

Secondary Research Questions:  

Formative: 
1. What are the existing attitudes and levels of knowledge of health workers towards LF MMDP?
2. What are the key constraints to mainstreaming LF MMDP in the health system and how can these be overcome?
3. What are the barriers preventing vulnerable individuals from accessing existing LF MMDP services at community
and district levels?

Intervention: 
1. What is the potential impact on the health status of affected individuals of increasing health staff capacity at all
levels for LF MMDP?
2. What are the potential costs of implementing the enhanced approach for capacity strengthening to ensure the
morbidity indicators for the elimination of LF are met?
3. What are the opportunities for integration of other NTD MMDP programs into the health system in a similar way?
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Anticipated Timeline 

Start: 11/01/18 End: 12/31/20 Status: Ongoing 

NTD-SC Summary 

The study hypothesizes that increasing the availability of these health services down to the lowest level will help to reduce 
the morbidity burden in patients by improving access and awareness. This study links the LF morbidity management to 
the ongoing leprosy management work. 

This study builds off of the work of a previous pilot, which developed a cascade training approach to improve capacity to 
handle MMDP in the health system in the Upper East region of Ghana.  The program faced challenges in reaching and 
strengthening the capacity of the peripheral health facilities.  This was implemented with support from the private sector 
from one of the commercial banks in the country (now defunct) the Programme implemented the LF MMDP package of 
care in Upper East region of Ghana. Initial results suggest that the program has several successes in educating health care 
workers and providing services to patients, but also faced challenges in reaching health workers beyond the sub-district 
level, reducing stigma in the community, and achieving integration into regular training programs to overcome staff 
attrition. This research will carry out a rigorous analysis of this pilot project in the formative stage of this project, followed 
by rolling out an improved capacity strengthening package based on the formative research and the recently released LF 
MMDP training package from the WHO, through a more sustainable and integrated approach, ensuring that the cascade 
training continues to the lowest-level health facilities and assessing the importance of post-training supportive 
supervision, follow up and mentoring. 

Update: Formative work for this study was completed and a training package was produced, including a new set of IEC 

materials.  The team used these materials in a cascade training in early 2020, adapted for the Upper West region. 571 

health workers trained on MMDP,  293 lymphedema patients were trained, 302 CDDs were trained on lymphedema 

management, 598 family support groups trained and 12 tutors of nursing training schools were trained.  Final data 

collection will be conducted once it is safe for staff to travel to the region and COVID precautions are in place.  
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Identifying the optimal delivery model for the identification, confirmation and referral of 

NTD cases requiring MMDP services within an integrated health systems approach to NTD 

care in Liberia 

NTD-SC ID#: NTDSC 167D 
Country: Liberia 

Project ID: NTD-DFID 

PI Names and Titles: Lead PI:  Karsor Kollie, Ministry of Health, Liberia; Emerson Rogers, Director, Neglected Tropical 
Disease Program; Zeela Zaizay, National NTD Case Management Coordinator, Ministry of Health, Liberia; Anna 
Wickenden, Technical Assistant to the Ministry of Health, MAP Liberia, Liberia; Laura Dean, Global Director, AIM 
Initiative, USA; Paul Saunderson, Research Associate, Department of International Public Health, Liverpool School of 
Tropical Medicine, UK; Dr. Stephen Kennedy, Technical Advisor, AIM Initiative, USA, 7. Principle Investigator, UL-PIRE 
Africa, Liberia 

Implementing Partners: Stephen B. Kennedy, UL-PIRE Africa, Liberia, sbkennedy@pire.org; Zeela Zaizay, MAP-Liberia, 
fzaizay@map.org;  Anna Wickenden, AIM Initiative, USA, awick-enden@aiminitiative.org; Laura Dean, Department of 
International Public Health, Liverpool School of Tropical Medicine, UK, laura.dean@lstmed.ac.uk.  

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF, Leprosy, Buruli 

Ulcer, OV, Yaws 
Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Questions:  

Formative: What are the strengths and weaknesses of the four models for case identification, confirmation and referral 
currently being implemented in Liberia for NTDs?  

Intervention: What is the optimal model for implementing case identification, confirmation and referral of NTD cases 
requiring case management, in terms of equity, effectiveness, economy and efficiency within the health system? 

Secondary Research Question:  

Formative: How do gender, disability and other axes of social disadvantage impact the identification, confirmation, and 
referral for MMDP services? 

Intervention: Are there additional existing health system and community platforms that can be effectively utilised to 
improve equity, effectiveness, economy or efficiency of NTD case identification, confirmation and referral? 

Anticipated Timeline 

Start: 01/01/19 End: 4/30/21 Status: Ongoing 
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NTD-SC Summary 

This work in Liberia links 5 NTDs: Lymphatic filariasis, leprosy, Buruli ulcer, Onchocerciasis, and yaws morbidity 

management strategies in the context of NTD’s morbidity management disease program. 

In this study 4 different models of morbidity identification will be compared: 1) community health assistant (paid a 

monthly stipend); 2) community health volunteers (paid a reward for each case); 3) CDDs reporting new cases during 

MDA; and 4) AIM’s intensive mapping model. Initial program experiences indicate an increase in patients identified 

through all four models thus gap remains regarding the optimal approach. The OR will determine through an action 

research cycle the strengths and weaknesses of each model and assess their operational performance based on an 

analysis of quantitative indicators and key informant interviews and focus group discussions. The optimal model will be 

developed, implemented in health facilities, and the intervention will be evaluated. 

The study results will provide a critical foundation for scaling up routine implementation of an optimal model that will 

have relevance at a regional and global scale on cost-effective, timely, appropriate and improved strategies for MMDP 

services. The findings will inform the implementation plan and strategy for MMDP in Liberia and will be incorporated in 

the NTD policy review that will take place in 2020 

The study team held an inception meeting in early 2019 to develop the research toolkit (e.g., interview and focus group 

guides, participatory tools and patient guides).  Ten qualitative data collectors were trained and then divided into two 

teams to collect the formative data.  Forty-two data collection activities took place (15 key informant interviews, 18 

focus group discussions, 7 in depth interviews and 2 national level interviews).   The optimal model for case 

identification was identified from the formative work and tools for case identification, confirmation and referral have 

been developed and tested.  At present, case identification and confirmation work is ongoing; the study has been 

delayed due to COVID but is expected to be complete by the spring of 2021.  
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To evaluate and develop MMDP services in Nigeria to be responsive to patient and provider 

perspectives using community based participatory research approaches in a participatory 

action research cycle. 

NTD-SC ID#: NTDSC 168D 
Country: Nigeria 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Sunday Isiyaku, PI, Sightsavers; Dr. Anyaike Chukwuma, fMOH Nigeria; Laura Dean, LSTMH; Dr. 
Margo Greenwood, Sightsavers 

Implementing Partners: Federal and State Ministry of Health, Nigeria (fMOH Nigeria), Liverpool School of Tropical 
Medicine and Hygiene (LSTMH), Sightsavers UK 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Questions:  How can we evaluate and develop morbidity management and disability prevention 
(MMDP) services in Nigeria to be responsive to patient and provider perspectives using community based participatory 
research approaches in a participatory action research cycle? 
Formative: To what extent are the support needs of people affected by NTDs being met? 
Intervention: How can new program strategies be adapted to meet outstanding need? 

Secondary Research Question: Is the program equitable and accessible? 

Anticipated Timeline 

Start: 01/01/19 End: 06/30/21 Status: Ongoing 

NTD-SC Summary 

This study will include planning, implementing and evaluating morbidity management and disability prevention (MMDP) 
using community-based research with patients and frontline service providers in Nigeria. Phase one was formative 
research where problem identification, with people living with MMDP NTDs and frontline providers as co-researchers, 
took place. Phase two will be collaboratively developing solutions and an action plan that incorporates priorities set by 
those affected. Phase three will implement the action plan followed by reflection of what worked well and what needs 
improving. In phase four, a revised action plan will be further implemented and reflected upon. The study will take place 
in one state where the FMoH is planning on rolling out an integrated case management approach and will be utilized for 
developing and planning the program for maximum access drawing lessons from existing MMDP program in other states. 

Formative work was completed in late 2019 and early 2020. The rest of the study has been delayed due to COVID-19. We 
expect that the work will be completed by June 2021. 
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Improving Mass Drug Administration After Transmission Assessment Survey Failure: 

Results from a Mixed Methods Study in Ghana 

NTD-SC ID#: NTDSC 169.1D 
Country: Ghana 

Project ID: NTD-DFID 

PI Name and Title: Benjamin Marfo, Ministry of Health, Ghana; FHI 360, Ghana 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: MDA 
Implementation 

Stage: MDA Planning and 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Questions:  

What factors are associated with effective coverage as defined as availability, accessibility, and acceptability? 
What is the impact of an adapted and tailored intervention package on effective coverage? 

Secondary Research Questions:  

1. Does use of a service delivery checklist for health workers improve coverage?
2. Do revised or additional training modules for drug distributors and health workers improve CDD performance and
professional quality of life; and lead to effective coverage?
3. Does the selection of and use of influential people or individuals most trusted for health advice to spread
information lead to effective coverage?
4. Does the establishment of pro-social behavior and norms about MDA and ingesting drugs through influential
people and other platforms and lead to effective coverage?
5. Do positive or negative reinforcement and monitoring (by health staff and influential leaders) of drug distributor
performance and community behavior lead to effective coverage? NOTE: We will explore platforms for provision of
these reinforcements (e.g. sms from health workers, etc)
6. What is the effect of revised information, education, and communication materials and platforms on coverage?

Anticipated Timeline 

Start: 01/04/19 End: 09/02/20 Status: Ongoing 

NTD-SC Summary 

In order to meet the endgame challenge of elimination, it is essential to understand why countries consistently fail the 
TAS after five or more rounds of effective MDA. Although a WHO checklist is available to help understand reasons for 
TAS failure, it may not address specific issues related to culture, behavior, or MDA implementation fidelity. This is part of 
a multi-country study that will employ qualitative and quantitative methods to understand barriers and facilitators of 
effective coverage.  Each study is designed in three parts:  
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1) to identify gaps in MDA implementation (i.e., missed populations, coverage-compliance gap, drug distributor training,
community engagement, etc.) through formative research;
2) the development of an intervention to target identified issues; and
3) an evaluation phase to determine whether the interventions led to increased MDA effectiveness.

The team in Ghana is technically strong and very able to complete this work.  TAS failures remains a persistent problem 
that is preventing the Ghana program from reaching their elimination goals; by addressing the challenge with this EOI we 
are optimistic that the results can help the Ghanaian NTD program broadly.   The Ghanaian team completed the formative 
work and then held a stakeholder meeting in order to feed the information learned back up to the program.   Key 
observations that came out of the formative work include: 

 Community opinion leaders should be actively engaged (the engagement should be frequent but not only during
MDA)

 Improvements are needed on sensitization in the community; the community opinion leaders suggested videos
on LF should be shown in the communities to let people know about the actual causes and the burden of LF

 Increase the number of CDDs for the MDA

 Selection of the CDDs should be based on those who will be committed to doing the work; selection should be
done through key opinion leaders in the various communities

 There should be a district-level dialogue on the commitments of the volunteers

 Address the saboteurs in communities that spread false information about MDA

Action points were developed as a result of this meeting and the study team worked with the national program to 
develop an intervention strategy, which included a community social mobilization component, along with an education 
component.A meeting was held in Accra, Ghana on October 28-29, 2019 with the study teams from Ghana and Burkina 
Faso to finalize data analysis, provide an opportunity for cross-learning due to the shared protocol, and prepare for the 
upcoming breakout session at the 2019 COR-NTD meeting.  

Based on these the following interventions were delivered to improve MDA towards elimination of LF: 

 Community Social Mobilization and education intervention component

 CDD selection and training component

 CDD Manual

 Number of CDDs were increased per each sub-district

 Identification

 Strategies to improve interest and motivation intervention component

 Improved monitoring and supportive supervision

 Improvement in the CDD Allowance

 CDDs given my clear bags

 Community Social Mobilization and education intervention component

The following are outlined as the important lessons learnt from the study: 

 Differences in interest and commitments in stakeholders in urban areas versus stakeholders in rural areas.

 Logistics should be sent to the district/region on time

 Community education and sensitization should not be limited to when MDAs are planned to start.

 It is important to identify challenges peculiar to every district and deal with them. Since interventions in one
district may not work for another district

 Essential to provide adequate training for both CDDs and Supervisors

 Essential to engage critical partners across the various levels

 It is important to find ways of improving the package given to both the CDDs and the supervisors
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Improving Mass Drug Administration After Transmission Assessment Survey Failure: 

Results from a Mixed Methods Study in Burkina Faso 

NTD-SC ID#: NTDSC 169.2U 
Country: Burkina Faso 
Project ID: NTD-USAID 

PI Names and Titles: Roland Bougma, Lea Pare Toe, LF Program Manager, Ministry of Health; Researcher, Institut de 
Recherche en Sciences de la Santé (IRSS)/Centre Muraz Bobo Dioulasso 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF 
Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Questions:  

What factors are associated with effective coverage as defined as availability, accessibility, and acceptability? 
What is the impact of an adapted and tailored intervention package on effective coverage? 

Secondary Research Questions:  

1. Does use of a service delivery checklist for health workers improve coverage?
2. Do revised or additional training modules for drug distributors and health workers improve CDD performance and
professional quality of life; and lead to effective coverage?
3. Does the selection of and use of influential people or individuals most trusted for health advice to spread
information lead to effective coverage?
4. Does the establishment of pro-social behavior and norms about MDA and ingesting drugs through influential
people and other platforms and lead to effective coverage?
5. Do positive or negative reinforcement and monitoring (by health staff and influential leaders) of drug distributor
performance and community behavior lead to effective coverage? NOTE: We will explore platforms for provision of
these reinforcements (e.g. sms from health workers, etc)
6. What is the effect of revised information, education, and communication materials and platforms on coverage?

Anticipated Timeline 

Start: 11/27/18 End: 6/8/2020 Status: Closed 

NTD-SC Summary 

In order to meet the endgame challenge of elimination, it is essential to understand why countries consistently fail the 
TAS after five or more rounds of effective MDA. Although a WHO checklist is available to help understand reasons for 
TAS failure, it may not address specific issues related to culture, behavior, or MDA implementation fidelity. This is part of 
a multi-country study that will employ qualitative and quantitative methods to understand barriers and facilitators of 
effective coverage.  Each study is designed in three parts:  

1) to identify gaps in MDA implementation (i.e., missed populations, coverage-compliance gap, drug distributor
training, community engagement, etc.) through formative research;
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2) the development of an intervention to target identified issues; and
3) an evaluation phase to determine whether the interventions led to increased MDA effectiveness.

A meeting was held in Accra, Ghana on October 28-29, 2019 with the study teams from Ghana and Burkina Faso to finalize 
data analysis, provide an opportunity for cross-learning due to the shared protocol, and prepare for the upcoming 
breakout session at the 2019 COR-NTD meeting.  

The following key findings were found as a result of the formative research: 

Program challenges:  

 The main causes of non-treatment are: pregnancy, lack of information /sensitization, fear of side effects, absentee

(trip, job) migration, especially in Batié.

 There is a lack of understanding and following of the implementation guidelines, particularly in the CDDs training.

 Insufficient knowledge of the community members on the Lymphatic Filariasis.

o The mosquito is not known as the responsible of the LF disease transmission.

o LF is of less concern compared to other diseases like AIDS, hepatitis…… 

 MDAs are seen as treatment for external signs such as swollen foot, not a preventative measure.

 CDDs lack knowledge on LF and the reasons for MDA.

 Similarly, there is insufficient communication (information) on MDA to communities and a short deadline for

communicating this information.

 Some areas are unreached entirely by the information dissemination.

 There is limited use of appropriate ways to spread the information.

 Non-compliance with direct observed treatment (DOT).

 Local leaders are not appropriately involved in MDA campaigns.

 Social tensions about the choice and the payment of CDDs.

 Frustration of CDDs.

Upon identifying these challenges, meetings have been held with key stakeholders (the representatives of the surveyors, 

the CDDs, religion and tradition leaders, civil society organizations, partner (Helen Keller International, HKI) and the 

representatives of the 7 other health districts which are still under treatment. 

Recommendations for the LF program as a result of this study: 

 Reinforce communication

 Involve local leaders during the campaigns

 Use traditional information and awareness channels

 Apply DOTs

 Mark households that have been treated and those that are missed

 Use a notebook to record absences and refusals

 Revisit the households having registered absentees.

 Set a system to treat absences at least one week after the end of MDA

 Adapt the MDA period to the population’s availability, either early in the morning or in the evening

 Treat CDDs during their MDA training session

 Implement practical exercises during CDDs training and assess their knowledge

 Review the choice of CDDs

 Reinforce the supervision and the rapid coverage survey of MDA (supervision coverage tool, SCT)

 Carry out a study on LF transmission interruption strategies in high migration areas
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IMPRESS – Improving access to integrated Morbidity management and disability 

PREvention Services through Stigma reduction for people with lower limb lymphoedema 

in Ethiopia: Feasibility and quasi-experimental study 

NTD-SC ID#: NTDSC 170D & 170.1D 
Country: Ethiopia 

Project ID: NTD-DFID 

PI Names and Titles: Dr Maya Semrau, Brighton and Sussex Medical School, Brighton, United Kingdom; Prof Gail 
Davey, Brighton and Sussex Medical School, Brighton, United Kingdom; Prof Abebaw Fekadu, Brighton and Sussex 
Medical School, Brighton, United Kingdom / CDT-Africa, Addis Ababa University, Addis Ababa, Ethiopia 

Implementing Partners: Addis Ababa University, Organization for Social Science Research in Eastern and Southern 
Africa (OSSREA), Federal Ministry of Health Ethiopia 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF, Leprosy, 

Podoconiosis 
Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Questions:  

 Formative component: What is the capacity of the integrated morbidity management and disability prevention
(MMDP) programme to incorporate a stigma reduction intervention for people with lower limb lymphoedema,
and what are the barriers and facilitators to this?

 Intervention component: Is the stigma reduction intervention effective in increasing demand and access to
services within an integrated MMDP programme for people with lower limb lymphoedema?

Anticipated Timeline 

Start: 01/01/19 End: 09/01/21 Status: ongoing 

NTD-SC Summary 

Neglected Tropical Diseases (NTDs) resulting in lower limb lymphoedema are common in Ethiopia; podoconiosis accounts 

for about 64.8% (approx. 1.67 million cases), leprosy for 12.8%, and LF for 0.3% of the total country burden of 

lymphoedema.  The NIHR-funded EnDPoINT programme is an implementation research programme that focuses on how 

best to integrate and scale up a holistic MMDP care package (including physical and psychosocial care) into government-

run health services for patients with LF, leprosy and podoconiosis; however, the important element of stigma reduction 

to facilitate access to and create demand for MMDP services lies beyond the scope of EnDPoINT, leaving a gap in the 

programmatic activities. This provides a unique opportunity within which to focus on the specific question of how best to 
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reduce stigma within an integrated MMDP programme. The proposed IMPRESS project will build on the EnDPoINT 

programme, thereby representing value for money. 

This study is presently underway and has been divided into two phases. The first phase of the study (170D) involves a 
formative component to assess the capacity of the integrated morbidity management and disability prevention (MMDP) 
programme to incorporate a stigma reduction intervention for people with lower limb lymphoedema, and the barriers 
and facilitators to this.  Following the formative work, in the second phase (170.1D) a stigma reduction intervention will 
be developed and the impact of the intervention will be measured to see if it is effective in increasing demand and access 
to services within an integrated MMDP programme for people with lower limb lymphoedema. 

COVID update:  COVID-related travel restrictions to Ethiopia have resulted in significant delays to the study timeline and 
the study has been extended by 6 months, to end in September, 2021. The team anticipates that with this extension, they 
will be able to complete the deliverables contained in the original scope of work.  
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Operational research to compare the confirmatory mapping tool and xenomonitoring 

indicator (infectivity rate of L3 of Wuchereria bancrofti) in Monrovia to assess the 

necessity to implement MDA 

NTD-SC ID#: NTDSC 172D 
Country: Liberia 

Project ID: NTD-DFID 

PI Names and Titles: Mr. Karsor Kollie, Liberain NTD Program Director; Dr Benjamin Koudou, Post-Doctoral Research 
Associate; Ms. Ruth Dixon, NTD Research Team Sightsavers 

Implementing Partners: MoH Liberia; Liverpool School of Tropical Medicine, Sightsavers, UK 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: Epi Assessments 
Research Priority: 
Confirmatory Mapping 

Thematic Area/ Stage Comments: Confirmatory mapping in urban setting based on xenomonitoring and circulating 
filarial antigen (CFA) surveys. 

Diagnostics to be Performed: FTS, W. bancrofti qPCR in mosquitoes, mosquito molecular DNA extraction 

Research Questions (as provided by P.I.) 

Primary Research Question:  What is the most appropriate method to evaluate the presence of W. bancrofti 
transmission in urban conurbations to establish if MDA is necessary for LF elimination? 

Secondary Research Questions: 

1) What is the maximum likelihood of L3 of W. bancrofti by using DNA based assays on pooled heads and pooled
thoraxes of Anopheles and Culex hosting more LF risk factors?

2) What is the corresponding serological prevalence of infection using FTS according to WHO recommendation
confirmatory mapping strategy?

3) What are the timeliness, cost, and outcomes in terms of treatment decision of xenomonitoring compare to
confirmatory mapping approaches?

Anticipated Timeline 

Start: 3/5/19 End: 3/1/21 Status: Ongoing 

NTD-SC Summary 

This project will conduct an assessment of the level of W. bancrofti transmission focused on the detection of the infective 

stage (L3) in mosquitos, as well as the standard serological monitoring approach of confirmatory mapping. The study will 

form a comprehensive evidence base for the MoH treatment decision of LF in Monrovia. In addition it will inform the 

development of a standardized protocol for making similar decisions within urban conurbations of the West African region 

where there are expanding urban populations and ongoing in-migration from rural areas. 
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The study will be carried out in Monrovia, the Capital of Liberia.  Two data collection processes will be implemented in 

parallel: 

1. Mosquito collection from households to estimate the level of infection of L3 infective stage parasites by using two
collection methods

2. Finger prick blood samples of school aged children in schools to determine the immune-prevalence of infection in

humans as a measure of ongoing transmission.

Xenomonitoring was conducted in two of the four selected health districts. Within each selected health district, 8 

communities were identified, based on data from the malaria program, presence of urban slums, and proximity to water, 

and local leaders were sensitized.  Mosquito collection took place from May to October.  Within each community there 

will be 2 gravid trap (Culex) sites operating for 3 nights each and 8 exit traps collection points operating for 4 nights each 

month in each of the four selected communities.  A total of 3,042 anopheline mosquitoes were collected and are presently 

awaiting PCR analysis.  

Confirmatory mapping of school children followed immediately after in November and December in four health districts 

(including the same two used for xenomonitoring).  Children aged 9-14 years were selected from schools and 

approximately 100ul of whole blood were taken by finger prick and FTS test completed giving a positive or negative result 

for each child.   The confirmatory mapping results are shown below. Laboratory analyses are planned and then meetings 

will be held to discuss the results.  

# schools #children 

registered 

# children 

tested 

# positive tests 

(weak positive, 

strong positive) 

Commonwealth 32 584 543 15 (3,12) 

Bushrod 26 415 389 16 (5,11) 

Somalia Drive 25 467 416 59 (50,9) 

Central 

Monrovia 

22 437 429 2 (0, 2) 
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Facilitating research translation of the DQA, CES and SCT 

NTD-SC ID#: NTDSC 175U 
Country: United States of America 

Project ID: NTD-USAID 

PI Names and Titles: Katie Gass, Katie Zoerhoff, Shea Flynn, Pamela Mbabazi 

Implementing Partners: Original tools were developed in close collaboration with the national programs. 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF, Oncho, SCH, STH, 

Trachoma 
Thematic Area: MDA Implementation 

Research Priority: Improved 
Implementation 

Research Question (as provided by P.I.) 

Primary Research Question:  Does the creation of a user-friendly job aid, user manual, and suite of e-learning tools 
increase the uptake and proper implementation of the Data Quality Assessment (DQA), Coverage Evaluation Survey 
(CES) and Supervisor's Coverage Tool (SCT) by NTD program managers? 

Study Timeline 

Start: 12/10/18 End: 1/8/2020 Status: Completed 

NTD-SC Summary 

This proposal represents the important element of research translation, which has been underemphasized at the NTD-

SC in the midst of all our pressing OR priorities.  Making sure that the tools we help to create make it into the hands of 

the programs is essential to the success of the elimination effort, and an important way to ensure that we get a good 

return on the research investment.  

At the time this study was initiated, these essential DQA, CES, and SCT manuals were not yet available on any WHO 

website because the leadership was concerned that having three separate manuals will confuse, rather than help, the 

programs.  WHO requested support in this work and through this project we have been able to assist in the creation of a 

combined Program Monitoring Guidelines manual (CES, SCT, DQA in one manual).     

The manual can be found here: https://www.who.int/neglected_diseases/resources/9789241516464/en/ 

In addition to the combined manual, NTDSC has facilitated the creation of “FAQ” training videos for each tool. The SCT 

and CES Frequently Asked Questions video modules have been completed.  WHO has been involved in the process and 

the plan is for the videos to ultimately be hosted on their website.  For now, the videos can be found here: 

 https://www.ntdsupport.org/resources/training-videos-estimation-treatment-coverage-coverage-evaluation-

survey-ces

 https://www.ntdsupport.org/resources/supervisors-coverage-tool-video-tutorials
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Operational research to develop an M&E study to guide a triple drug stopping decision for 

lymphatic filariasis in India 

NTD-SC ID#: NTDSC 176G 
Country: India 

Project ID: NTD-Scaling2 

PI Name(s) and Title(s): Ashwani Kumar, P. Jambulingam, S. Subramanian, A. Srividya, K. Krishnamoorthy, Director of 
Vector Control Research Centre, Indian Council of Medical Research 

Implementing Partners: National Vector Borne Disease Control Program (NVBDCP) 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF 
Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: Triple 
Drug Therapy for LF 

Diagnostics to be Performed: FTS, Wb123 ELISA, Bm14 ELISA, PCR for mosquitoes 

Research Question (as provided by P.I.) 

Primary Research Question: What is the indicator(s) and accompanying M&E strategy that enables country programs 
to determine when the risk of ongoing transmission of LF has been reduced so that IDA can be stopped with little risk 
of resurgence of transmission? 

Secondary Objectives: 

 To develop a sampling strategy that will allow IDA treatment to be targeted to the areas where it is likely to have
the greatest impact

 To develop a sampling strategy for identifying ‘hotspots’ of ongoing transmission

Anticipated Timeline 

Start: 01/08/19 End: 06/30/21 Status: Ongoing 

NTD-SC Summary 

To accelerate the global elimination of lymphatic filariasis (LF) as a public health problem, the World Health Organization 
(WHO) has recently recommended the use of a triple drug mass drug administration (MDA) regimen (ivermectin plus 
diethylcarbamazine, and albendazole, IDA).  The current challenge with implementing IDA is knowing when success has 
been achieved and treatment can be stopped; i.e., when transmission has been driven down to a level where the infection 
is no longer sustainable in the absence of additional treatment.   

In India, IDA is planned for 5 districts (in 5 different states).  This protocol will only focus on two districts: Simdega in 
Jharkand, which is MDA naive, and Yadgir in Karnataka, which failed TAS after 16 rounds of MDA.   
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The goal of this protocol is to generate the evidence required to determine what indicator (or set of indicators) can be 
used to determine when IDA can be stopped.   

Simdega update: 
The timing for the M&E OR study was greatly condensed due to the national program’s desire to rollout IDA in January, 
2019.  Consequently, the team was only able to complete 9 village sites prior to IDA and the remaining sites were 
completed during or after the IDA implementation.  Because the national program rolled out IDA in mid-January in 
Simdega (winter season), it was not possible to collect mosquitoes prior to IDA. However, the mosquito collection for the 
year 1 impact survey was successfully completed in fall of 2019.  The team was able to complete the year 1 impact 
assessment survey in Simdega prior to the pandemic lock-down 

Key findings from baseline: 

 The prevalence of CFA in children 5-9 years was 9.3% and 18.9% in adults ages 10+, confirming the need for IDA
in this setting.

 Mf prevalence among adults 10+ years was 4.4% in sites sampled pre-IDA and 1.3% in sites sampled post-IDA,
suggesting good efficacy of IDA.

 A coverage evaluation survey in Simdega found that 83.7% of the population ingested the drugs

Yadgir update: 

Yadgir is a large district with >1.2 million people, the mini-TAS survey was used to focus the M&E OR study to the sub-

district with the highest LF prevalence (and thus a greater chance of observing a reduction of infection over time due to 

IDA).  For the mini-TAS, schools were randomly chosen across all 3 sub-districts in the Yadgir and children ages 9-14 were 

sampled (see results table below). Based on these mini-TAS, the sub-district of Yadgir was selected for the M&E OR study.  

The M&E OR study was initiated in fall 2019 and results will be forthcoming. 

Mini-TAS Results 

Sub district Population 
# 

clusters 
surveyed 

# clusters 
with Ag+ 
children 

# children 
screened for 

Ag 

# 
positive 

Ag 
prevalence 

(%) 

Yadgir 398359 30 22 510 55 10.8 

Shahapur 363621 30 20 500 39 7.8 

Shorapur 412291 30 23 490 33 6.7 

Key findings from baseline survey in Yadgir subdistrict: 

 The CFA prevalence from the population-based 30 cluster survey was 8.4% in children 5-9 years and 18.5% in

adults >10 years

 Antigen prevalence was higher in rural areas than urban (20.8% CFA in rural adults vs. 8.5% in urban adults)

 Mosquitoes were collected and PCR results will be forth coming
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Improving Mass Drug Administration After Pre-Transmission Assessment Survey (Pre-TAS) 

Failure: A Mixed Methods Study in Nepal 

NTD-SC ID#: NTDSC 177U 
Country: Nepal 

Project ID: NTD-USAID 

PI Names and Titles: Prof. Robert Pool (University of Amsterdam), Dr. Kevin Bardosh (University of Washington), and Dr. 
Sushil Baral (HERD International) 

Implementing Partners: RTI International; Nepalese Ministry of Health & Population. 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF Thematic Area: MDA Implementation 
Research Priority: Improved 
Implementation 

Thematic Area/ Stage Comments: Transmission Assessment Survey Failure using Social Science 

Research Questions (as provided by P.I.) 

Primary Research Question:  This study builds on the methods developed for the operational studies ongoing in Ghana 
and Burkina Faso. The first two research questions are the same as those earlier studies with two new questions added 
here- question 3 on triple drug therapy (ivermectin, DEC, albendazole – IDA) and 4 on the use of a new rapid 
ethnography approach. 

1) What factors are associated with effective (and lower) MDA coverage as defined as availability, accessibility, and
acceptability in settings that have repeatedly failed Pre-TAS?
2) What is the impact of an adapted and tailored intervention package on achieving effective coverage?
3) What messages and community engagement approaches are needed to ensure the acceptability of IDA triple drug
therapy in Nepal?
4) How does the rapid ethnography approach compare to more traditional qualitative analysis methods in terms of cost,
timeliness, and ability to provide required information for programmatic decisions? Can local capacity for use of this
approach be built rapidly?

Anticipated Timeline and Budget 

Start: 01/01/19 End: 12/31/20 Status: Ongoing 

NTD-SC Summary 

This protocol represents a good opportunity to understand the social factors that may be affecting poor MDA uptake in 

Nepal and has the potential to help the program overcome some significant implementation challenges.  An advantage 

of this study is that it can benefit from the work that has already taken place in Burkina Faso and Ghana.  This study adds 

a new “rapid ethnography” component not included in the Burkina Faso and Ghana studies. We are hopeful that this 
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rapid tool will work well in the NTD context, generating social science data that can be used to improve MDA in a 

timelier manner. This tool will also be used in upcoming studies in India and Benin.  

In February and March 2019, the study team deployed to Bardiya and Parbat districts to observe MDAs and hold 

informal discussions with key informants. The information gathered from these visits helped inform the training of the 

qualitative field team, which took place from May 27-31. Throughout June 2019, formative qualitative research 

(including rapid ethnographic interviews) was collected and is currently undergoing analysis. The study initially 

experienced delays in quantitative data collection due to Nepali holidays and weather events. 

Unfortunately, further data collection, originally planned to be complete by the end of November, has been delayed due 

to the COVID pandemic. The study team has requested a costed extension to September of 2021 in order to complete 

data collection after the postponed MDA. Their request is still under review.    

95 of 224



NTD-SC Operational Research Study Update

Updated: 25NOV2020 178D 

Interrogating “big data” to develop a user-friendly analysis framework for gender equity in 

MDA to ensure no one is left behind in Neglected Tropical Disease interventions in Nigeria 

NTD-SC ID#: NTDSC 178D 
Country: Nigeria 

Project ID: NTD-DFID 

PI Names and Titles: Joy Shu’aibu, PI, Programme Manager, Sightsavers; Perpetua Amodu, PI, Head of M&E, NTD 
Programme, MoH; Dr. Obiageli Josephine Nebe, fMOH Nigeria; Dr. Anyaike, fMOH Nigeria; Perpetua Amodu, fMOH 
Nigeria; Dr. Sunday Isiyaku, Country Director, Sightsavers Nigeria; Safiya Sanda, Sightsavers; Ruth Dixon, Sightsavers; 
Dr. Kim Ozano, LSTM; Laura Dean, LSTM 
Implementing Partners: Sightsavers, fMOH Nigeria, London School of Tropical Medicine and Hygiene 
NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF, OV, SCH Thematic Area: Other Research Priority: Other 

Study Objectives (as provided by P.I.) 

Primary Objective:  To develop and pilot a standardised analytical framework for the spatial and temporal analysis of 
routinely collected gender disaggregated NTD programme data. This will allow increased understanding and spatial 
visualisation of the influence of gendered programmatic inputs, external geographic and social factors on the equity 
of programmatic outputs, particularly access to MAM. 

Secondary Objectives:  

1. To create a unified gendered NTD database for the MAM NTDs in Nigeria.

2. To develop a standardised framework for conducting gendered NTD analysis across a variety of endemic

settings in Nigeria where disaggregated data is available, whilst building capacity of programme implementers

to complete such analyses and utilising the data to provide equitable geographic and therapeutic access to

MAM.

Anticipated Timeline 

Start: 01/01/19 End: 03/01/21 Status: Ongoing 

NTD-SC Summary 

This ongoing study will use gender disaggregated data that is already collected by NTD programs to pilot a standardized 

analytical framework for gendered NTD analysis. Two states in Nigeria will be chosen based on the availability of 2 or 

more consecutive years of gender and age-disaggregated MDA coverage data, 2 or more consecutive years of gendered 

CDD data, and the availability of recent NTD prevalence data for at least 2 endemic PC NTDs. All data will be 

consolidated into a unified gendered NTD database. This will include PC coverage by gender, prevalence and distribution 

of PC NTDs, gender of local CDDs, and other indicators from the WHO toolkit on assessment of equity in MDA programs.  
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An analysis will be performed on each state’s database to produce high resolution digital maps of gender-disaggregated 

PC-NTD coverage. The data will be overlaid with programmatic inputs including CDDs by gender, environmental and 

social variables, and NTD prevalence. These results will provide insight into the level of gender equity within the Nigerian 

NTD programs. Additional analysis will be conducted with the goal of generating MDA accessibility heat map with spatial 

representations of equitability of MDA access linked to gender. 

Participatory meetings will be held to agree and finalize a user-friendly standardized entry process. The FMOH will have 

ownership over the unified NTD database. This model can be used to inform similar maps in other endemic countries. 

Ethical approval has been obtained, a research assistant has been recruited, a stakeholder meeting was held, and key 

personnel were trained on GIS. Work on the database is ongoing. This study has been delayed due to COVID-19 and should 

be completed by March 2021. 
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Evaluation of the elimination of onchocerciasis in Malawi using the OV-16 ELISA 

NTD-SC ID#: NTDSC 180G 
Country: Malawi 

Project ID: NTD-Research 

PI Names and Titles: Laston Sitima, MOH, Onchocerciasis Control Programme; Dr. Afework Tekle, WHO/HQ; Dr. Paul 
Cantey, WHO/HQ; Dr. Kelias Msyamboza, DPCO, WHO Country Office; Dr. Didier BAKAJIKA, WHO/ESPEN; Dr. Maria 
Rebello, WHO/ESPEN; Mr. Honorat Zoure, WHO/ESPEN; Dr. Lester Chitsulo, Chair Malawi Oncho Expert Committee; 
Prof. Daniel Boakye, WHO/ESPEN 

Implementing Partners: WHO, Center for Research on Filariasis and Other Tropical Diseases (CRFilMT) 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: OV 
Thematic Area: MDA Stopping and 
Surveillance 

Research Priority: OV 
Diagnostics 

Study Objectives (as provided by P.I.) 

Primary Objective: To evaluate the current status of transmission of onchocerciasis in a hyperendemic area treated 
for many years and in a hypoendemic area treated for lymphatic filariasis for 5 years using both Ov16 ELISA and RDT 
and supplemented by entomology results from a previous study. 

Secondary Objectives: The study will be used to: 
1. Decide stopping of MDA in Malawi based on the new WHO guideline which recommend use of OV-16 ELISA.

2. Compare the different potential sampling strategies for onchocerciasis mapping and stopping MDA (first-line

village versus random)

3. Compare different age groups for onchocerciasis mapping and stopping MDA (5-9 versus 10-14)

4. Compare the results of onchocerciasis prevalence using OV-16 RDT and ELISA in two areas of low prevalence

(one due to MDA and one due to underlying epidemiology)

Anticipated Timeline 

Start: 08/01/18 End: 11/22/19 Status: Completed 

NTD-SC Summary 

This contract supported Ov16 ELISA analysis of 4,842 dried blood spots collected in Mulanje, Mwanza, Ntcheu, and Zomba, 

Malawi, in 2018. In all 4 districts, children ages 5-14 from both randomly-selected and first-line villages were sampled. 

Two districts, Mulanje and Mwanza, have already completed the recommended treatment with ivermectin, whereas two 

districts, Ntcheu and Zomba, were considered hypo-endemic and have not started ivermectin treatment. Entomological 

data has also been collected in the same districts.  

Results will provide evidence to address important questions including appropriate threshold and age group for MDA 

starting and stopping decisions, and the value of first-line villages as sentinels after MDA. 

The DBS were sent to Yaoundé, Cameroon, for analysis. Two laboratory technicians from Malawi traveled to Yaoundé for 

one month to carry out analysis. The samples were analyzed on SD/Bioline Ov16 ELISA. Positivity by district ranged 

between 1.7% and 4.8%. Additional interpretation of results in the context of other data from the same districts is still 

pending. 
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TAS 3 positive case follow-up. 

NTD-SC ID#: NTDSC 181U 

Country: Nepal 

Project ID: NTD-USAID 

PI Names and Titles: Dr. Bibek Kumar Lal (PI), Director; Mr. Pradip Rimal (Co-PI), Public Health Inspector, Epidemiology 

and Disease Control Division, Department of Health Services 

Implementing Partners: Epidemiology and Disease Control Division, Department of Health Services, Nepal 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF Thematic Area: Diagnostics 
Research Priority: Post-

Treatment Surveillance 

Thematic Area/ Stage Comments: Testing options for following up infected individuals at successful TAS 3 surveys to 

help reduce chances of recrudescence of infection 

Diagnostics to be Evaluated: FTS and dried blood spots (DBS) for antibody testing will be used 

Diagnostics to be Performed: FTS and ELISA 

Study Objectives (as provided by P.I.) 

Primary Objective:  To identify the sampling strategy for positive case follow-up after TAS 2 and TAS 3 that optimizes the 

chances of correctly identifying evidence of ongoing transmission, while saving program resources. 

Secondary Objective:  To determine whether follow-up should be conducted on every positive case, or only when 2 or 

more positive cases (or >X% positive cases) are observed in the same school/community. 

Study Timeline 

Start: 04/08/19 End: 02/29/20 Status: Closed 

NTD-SC Summary 

An FTS positive child identified in a TAS 2 or TAS 3 could be indicative of an ongoing transmission hotspot that had been 

previously undetected. As more EUs pass TAS 1 and continue to TAS 2 and TAS 3, there is a need for greater understanding 

of and recommendations to address LF antigenemia among children tested during TAS 2 and TAS 3. The objective of this 

study is to identify a sampling strategy for positive case follow-up that optimizes both accuracy and efficiency. In the 

Makawanpur, Chitwan and Rupandehi districts of Nepal, a total of 8 antigen-positive children were identified during TAS 

3. To determine whether these positive results indicate ongoing LF transmission, a follow-up study was undertaken. This

included a survey of each child’s household and the 50 nearest houses to the child’s as well as additional follow-up of
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randomly selected households in neighboring communities. All positive FTS results were followed with microscopy (night 

blood). No additional FTS positive results were identified in Makwanpur. In Chitwan, 5% FTS positivity was observed in the 

community in which both index cases lived. However, only 1 of the FTS positive individuals was positive by microscopy. In 

Rupandehi, prevalence varied between 1 and 4% in each of the 5 index communities. Only a total of 2 mf positives were 

observed. Wb123 ELISA analysis and additional interpretation of the data are pending. 
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Does infection data add evidence to the understanding of trachoma prevalence in low 

endemic area 

NTD-SC ID#: NTDSC 182U 

Country: Tanzania 

Project ID: NTD-USAID 

PI Name and Title: Mabula Kasubi, MD, M.MED, PhD, Consultant Microbiologist; Muhimbili National Hospital 

Implementing Partners: RTI International, Kongwa Trachoma Project and Ministry of Health Tanzania 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: TRA Thematic Area: Diagnostics 
Research Priority: TRA 

Diagnostics 

Thematic Area/ Stage Comments: Ocular swabs and Dried blood spots for trachoma infection 

Diagnostics to be Evaluated: Ocular swabs and Blood spots for trachoma infection 

Diagnostics to be Performed: Ocular swab will be tested for chlamydia infection using Cepheid GenXpert PCR platform 

while the DBS  specimens will be tested for antibodies to chlamydia antigen pgp3 using lateral flow assay 

Study Objectives (as provided by P.I.) 

Primary Objective:  To evaluate strategies for the elimination of trachoma by evaluating potential makers that show 

interruption of transmission of C. trachomatis 

Secondary Objectives:  

1. To determine the prevalence of ocular chlamydial infection among children aged 1 – 9 years old in Mpwapwa

and Chamwino District, Tanzania

2. To determine the associated risk factors of ocular Chlamydia infection among children aged 1 – 9 years old in

Mpwapwa and Chamwino District, Tanzania

3. To determine the usability of antibody test to detect Chlamydia antigen pgp3 using lateral flow assay

4. To examine the longevity of the antibody response to trachoma antigens in a high and low-prevalence setting

Anticipated Timeline 

Start: 05/20/19 End: 12/31/23 Status: Ongoing 

NTD-SC Summary 

As trachoma elimination efforts proceed, defining programmatic endpoints becomes a priority, and a sensitive measure 

of Chlamydia trachomatis (Ct) transmission will be critical for decision-making at this stage. Concerns have been raised 

about the appropriateness of having treatment guidelines based on clinical signs such as TF and TI. In some low endemicity 
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and post-MDA settings, both TF and TI correlate poorly with the prevalence of Ct infection and both clinical signs are 

sometimes associated with bacteria other than Ct. Serology has been suggested as a possible alternative to clinical signs 

and infection testing, as it indicates the cumulative exposure to Ct, which has the potential to assess the impact of 

intervention efforts. Mpwapwa and Chamwino districts have received several rounds of high coverage MDA. Despite 

repeated rounds of high coverage MDA, the districts remain with persistent infection >5%. This study will explore the 

relationship between the clinical marker of infection, ocular swabs for active C. trachomatis infection and pgp3 antibodies. 

This will be followed by longitudinal monitoring yearly for two years in Mpwapwa and 3 years in Chamwino. The first 

round of fieldwork in Mpwapwa was completed prior to the COVID-19 pandemic. Additional fieldwork is on hold due to 

COVID-19. 

102 of 224



NTD-SC Operational Research Study Update

Updated: 25NOV2020 183G 

Ov16 and Wb123 ELISA for Onchocerciasis elimination mapping (OEM) Ethiopia 

NTD-SC ID#: NTDSC 183G 
Country: Ethiopia 

Project ID: NTD-Research 

PI Name and Title: Sindew Mekasha Feleke, Ethiopian Public Health Institute 

Implementing Partners: Ethiopian Public Health Institute 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: OV, LF Thematic Area: Mapping Strategies 
Research Priority: Oncho 
Elimination Mapping 

Research Question (as provided by P.I.) 

Primary Research Question: Would the same programmatic decisions for Oncho Elimination Mapping (OEM) be made 
based off of the Ov16 RDT results as compared to the Ov16 SD ELISA results in 7 woredas included in OEM in 
Ethiopia? 

Secondary Research Question: Is transmission of lymphatic filariasis ongoing in 7 woredas in Ethiopia previously 
classified as non-endemic? Does an association exist between Ov16 RDT results and Ov16 SD ELISA results in a low-
prevalence, pre-treatment context? Does an association exist between Wb123 RDT results and Wb123 ELISA results in 
a low-prevalence, pre-treatment context? 

Anticipated Timeline 

Start: 06/01/19 End: 10/1/21 Status: Ongoing 

NTD-SC Summary 

In late 2018 and early 2019, operational research on OEM was funded in 7 woredas in Ethiopia (NTD-SC 126G). About 
20,000 participants were tested with Wb123/Ov16 biplex RDT and dried blood spots (DBS) were collected. This study 
includes testing of all DBS with Ov16 ELISA. A subsample of DBS will also be tested with Wb123 ELISA. In addition, a 
subsample will be tested with Ov16 RDT on eluated DBS. In July and August 2019, investigators traveled to KEMRI in 
Nairobi and analyzed 10,500 of the DBS with Ov16 ELISA. All samples from randomly- and purposively-selected 
communities were tested but the samples from schools were not tested. Ov16 RDT on eluated DBS is currently ongoing 
at EPHI. Samples from 2 of 7 woredas have been analyzed with RDT on eluated DBS. EPHI received an ELISA machine and 
is awaiting availability of kits to complete Ov16 ELISA. A summary of the currently available from randomly- and 
purposively-selected is below. Please note that Biplex RDT on eluated DBS has only been conducted in 2 of the 7 districts 
to date. 
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District-level Ov16 seroprevalence (randomly-
selected communities) 

Woreda Biplex RDT (field) SD ELISA Biplex RDT (lab) 

Abashange 2.4% 7.5% 4.6% 

North Achefer 1.9% 4.3% 3.0% 

North Ari 2.6% 7.2% NA 

Amaya 1.3% 4.5% NA 

South Ari 1.3% 2.6% NA 

Jimma Arare 0.4% 2.3% NA 

Enamor ena enar 0.0% 0.6% NA 
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Processing of DBS samples with Ov16 ELISAs 

NTD-SC ID#: NTDSC 184G 
Country: Cameroon 

Project ID: NTD-Research 

PI Name: Joseph Kagmno 

Implementing Partner: CRFiLMT (Yaounde, Cameroon) 

NTD-SC Technical Lead: Andrew Majewski 

Disease Focus: OV Thematic Area: Mapping Strategies 
Research Priority: OV 
Diagnostics 

Research Question (as provided by P.I.) 

Primary Research Question:   The goal of this study is to process high priority DBS samples collected from previously 
conducted research and/or mapping studies by NTD-SC and collaborators to determine the prevalence of 
Onchocerciaisis (Ov16 Ag) by SD Ov16 ELISA.  Data generated from the DBS samples will be used to address the 
following questions: 

● Can the LF TAS be used as a platform for oncho stopping decisions?
● Is IVM treatment for oncho warranted in areas where loa endemicity status is now known?  (e.g., there are

district sites in Cameroon and Gabon where loa mapping was conducted and it is unclear from the biplex
results whether there is enough oncho to merit IVM treatment).

● What threshold is appropriate for basing stopping decisions?

Secondary Research Questions: The secondary objective of this study is to generate data to resolve the high priority 
oncho diagnostic questions including: 

● What is the cause of the SD ELISA specificity issue and can it be resolved with adjusting the cutoff for
positivity?

● Can the performance of the Ov16 RDT when run from DBS in a non-US lab be boosted so that it is comparable
to what was observed at PATH and CDC?

Anticipated Timeline 

Start: 03/04/19 End: 12/1/21 Status: Ongoing 

NTD-SC Summary 

More than 100,000 DBS were collected to perform OV 16 ELISA to answer a variety of outstanding OR questions listed 
above. The aim is to generate the Ov16 ELISA data using the SD technique to take advantage of existing data sets and 
complete the research that was initiated from prior COR-NTD studies (but never included ELISA testing, as there wasn’t 
an available test at the time).  Furthermore, these specimens will also help to resolve challenges at the national level, as 
many country activities (e.g. MDA initiation as well as MDA stopping) have been put on permanent hold while they wait 
for the results from these tests.  Because the Cameroon lab is generating such high-quality work, this EOI will also be 
used to answer the remaining oncho diagnostic questions that emerged from the OTS 3 meeting. 
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Updated: 30NOV2020 184G 

The priority specimens for processing as of fall 2019 are: 

100G Nigeria 5,548 

131G Gabon 2,369 

104G Cameroon 3,361 

107H Nigeria 4,359 

TBD TBD TBD - Other specimens to total 30,000 
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Reaching semi-nomadic groups using a test and treat (with Doxycycline) strategy in a 

challenging onchocerciasis focus in the West Region of Cameroon 

NTD-SC ID#: NTDSC 186D 
Country: Cameroon 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Rogers NDITANCHOU, Regional Research Advisor -NTDs, Sightsavers, Cameroon; Prof. Joseph 
Kamgno, Director and Sr Epidemiologist CRFilMT; Dr. Benjamin Biholong Coordinator, National Onchocerciasis Control 
Programme, Ministry of Health 
Implementing Partners: Centre de Recherche sur les Filarioses Lymphatiques et autre Maladies Tropicales Négligés, 
National Onchocerciasis Control Programme, Sightsavers 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: OV 
Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question:  Is mobile outreach with a doxycycline test and treat strategy (TTd) an effective strategy 
in reducing onchocerciasis prevalence and intensity of infection amongst hard-to-reach nomadic groups in 
Massangam health area (HA)? 

Secondary Research Questions: 
1. What is the variation in prevalence of onchocerciasis and intensity of infection (community microfilaria load (CML))
in the different age and sex groups of hard-to-reach nomad community in the Massangam HA?
2. What was the coverage of ivermectin mass drug administration in the nomad population with respect to the last
round of ivermectin MDA?
3. What is the cost of the mobile outreach strategy in this context, per person screened and treated?

Anticipated Timeline 

Start: 06/02/19 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

MDA for onchocerciasis has been unable to stop in the Massangam area of western Cameroon despite 20 rounds of 
MDA.  Breeding site and sentinel surveys have shown that there is a population of nomads with a disproportionately 
high burden of ongoing transmission.  Subsequent social science and coverage survey work in the area suggest that this 
population is not being effectively reached with MDA. The reasons include: inhabitants are often away traveling and 
CDDs do not make it to this difficult to reach area and when they do, CDDs are outsiders and not trusted.  This proposal 
presents an alternative treatment strategy of using doxycycline along with IVM to take advantage of the macrofilaricidal 
effect of doxy. Because this population is hard to reach and has been distrustful in the past, the study team will travel to 
the village sites and spend 24-48 hours getting to know the communities and testing individuals.  People who test 
positive will be given doxy for 35 days, and trained on its importance via careful social mobilization and sensitization. 
Local CDDs from within the community will be identified and taught to follow-up with these patients. The study team 
will communicate daily via text message and weekly via in-person visits with the patients taking the doxy to ensure that 
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they adhere to the treatment regimen.  An endline impact assessment via skin snip will be conducted to see if those 
initially positive at baseline have since cleared their infection.  This will be used to determine the impact and 
effectiveness of the intervention. 

In 2019 the team identified settlement camps on satellite images from 2016 and 2019 and classified them as very 
probable camps and potential camps. Community meetings followed with community heads and settled and nomadic 
CDDs where the satellite maps were consulted and viewed and an exhaustive list of camps was made and agreed by all. 
Individuals within the identified communities were tested by skin snip microscopy. Mf positive individuals were 
immediately started their 35 day treatment with doxycycline. CDDs monitored treatment and provided participants with 
treatment diaries. 

COVID update: Work was postponed due to COVID and the nomadic population moved on to a new location during this 

time. Consequently the study team has had to postpone their endline assessment even further, to ensure that the 

nomadic populations can be found. Additional funds were needed to cover PPE, the need for extra staff time, and a 

small GPS settlement validation study that has since been nested within this one. 

108 of 224



NTD-SC Operational Research Study Update

Updated: 25NOV2020 187U 

Developing a surveillance framework for the post-elimination phase of the lymphatic 

filariasis programme in Bangladesh 

NTD-SC ID#: NTDSC 187U 

Country: Bangladesh 

Project ID: NTD-USAID 

PI Names and Titles: Dr. Louise Kelly-Hope, Head of Monitoring & Evaluation Operational Research, Centre for 

Neglected Tropical Diseases (CNTD), Department of Tropical Disease Biology, Liverpool School of Tropical Medicine and 

Dr. Mohammad J. Karim, Programme Manager, Filariasis Elimination, STH Control and Little Doctor Programme 

Implementing Partners: 

i) Filariasis Elimination, STH Control and Little Doctor Programme, CDC, DGHS, Ministry of Health and Family Welfare,

Bangladesh

- Prof. (Dr.) Sanya Tahmina - Director Communicable Disease Control

- Dr. Abdullah Al Kawsar

- Mr. ASM Sultan Mahmood – Technical Consultant

ii) Liverpool School of Tropical Medicine, Department of Tropical Disease Biology, Liverpool, UK

- Hayley Mableson – Programme Manager for Bangladesh

- Mark Taylor – Director CNTD

iii) Centers for Disease Control (CDC), Division of Parasitic Diseases and Malaria

- Christine Dubray - Epidemiologist

- Audrey Lenhart – Medical Entomologist

- Seth Irish – Medical Entomologist

iv) Consultant, India – Dr. Kapa Ramaiah

v) Department of Virology, Institute of Epidemiology, Disease Control and Research (EIDCR), Bangladesh

- Prof. Tahmina Shirin

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: LF 
Thematic Area: MDA Stopping and 

Surveillance Methods 

Research Priority: 

Transmission Hotspots 

Thematic Area/ Stage Comments: Mapping strategies for surveillance may also apply 

Diagnostics to be Performed: Filariasis test strip (FTS);  Wb123 - (ELISA / DBS);  Microfilaria (mf) - night blood 

Research Question (as provided by P.I.) 

Primary Research Question:  Can the micro-stratification of lymphatic filariasis (LF) transmission assessment surveys 

positive case and clinical case data be used to identify, map and monitor transmission hotspots as part of an enhanced 

endgame surveillance strategy? 

109 of 224



NTD-SC Operational Research Study Update

Updated: 25NOV2020 187U 

Anticipated Timeline 

Start: 11/30/19 End: 11/30/21 Status: Ongoing 

NTD-SC Summary 

Bangladesh will soon join the 14 countries moving into the post-elimination phase as it plans to submit its dossier for 

validation in 2021. The LF Elimination Programme will need to develop methodologies for long-term sustainable 

surveillance, with specific focus on detecting high-risk areas with potential residual transmission i.e. hotspots. Bangladesh 

is in a unique position with its extensive geo-referenced database of clinical LF cases (eg. Lymphedema and hydrocele) 

containing information down to the household level. The high spatial resolution of clinical data available will help to 

identify high-risk unions and villages, which may be alternative markers of transmission hotspots. It is possible that clinical 

data can help to inform and develop an adaptive TAS strategy. This study aims to develop a surveillance framework for 

the post-elimination phase of the LF programme in Bangladesh.  The value of using morbidity data for surveillance will be 

assessed and compared to TAS methods. This study will use the combination of TAS and clinical case data to identify, map, 

model and monitor LF transmission hotspots as part of an enhanced endgame surveillance strategy. The implementation 

of this study was delayed due to COVID-19, but data collection began in November 2020. 
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Updated: 17NOV2020 188D 

Improving outcome of future transmission assessment surveys and community compliance 

for MDA in 14 LF endemic districts of Uttar Pradesh 

NTD-SC ID#: NTDSC 188D 
Country: India 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Padmalochan Biswal, Technical Advisor- Vector Borne Diseases (PATH); Dr. Aikant Bhatti 
Senior Technical Officer- Vector Borne Diseases (PATH); and Dr. Vindu Prakash Singh; Joint Director, Lymphatic 
Filariasis and Kala-azar, Department of Health, Government of Uttar Pradesh 
Implementing Partners: PATH, MoH 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF 
Thematic Area: MDA Stopping and 
Surveillance 

Research Priority: TAS 
Failures 

Research Questions (as provided by P.I.) 

Primary Research Question:  Is failure of transmission assessment survey associated with poor quality of pre-MDA 
microfilaria night blood surveys in past five years? 

Secondary Research Question: To identify the barriers and enablers for the community compliance with anti-filarial 
drugs distributed in the annual MDA campaigns. 

Anticipated Timeline 

Start: 12/01/2019 End: 07/01/2021 Status: Ongoing 

NTD-SC Summary 

The success of MDA programs requires effective planning, community engagement, and delivery by community drug 

distributors. This proposal seeks to assess barriers and facilitators of effective coverage. Using in depth interviews, focus 

group discussions, and surveys, they will investigate factors related to acceptance, availability, and accessibility of MDA 

from the perspectives of drug distributors, healthcare workers, community leaders, the NTD program, and community 

members. Using the findings from the formative phase, an intervention package will be developed and implemented 

during MDA, followed by an evaluation of the impact of the intervention on coverage. 

This project is part of a larger series of four studies that use a mixed methods approach to understand why particular 

districts that have undergone 5+ years of MDA are failing or are likely to fail transmission assessment surveys (TAS). 

Other studies include 169.1D Ghana, 169.2U Burkina Faso, and 177U Nepal. This study in Uttar Pradesh also provides a 

second opportunity to deploy the rapid ethnographic approach that will be first tested in Nepal. Team members from 

HERD Nepal will be traveling to India to train their team on the technique and assist with roll out. The study is approved 

and awaiting a final contract. 
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A Training of Trainers (TOT) for ethnography was completed virtually with Dr. Kevin Bardosh on 15-16 July 

2020.  Following this training, a training of data collectors (for quantitative and qualitative data collection) was 

conducted on 6 August 2020 and data collection has started from 7 August 2020. Training of ethnographers started on 5 

August 2020 and was completed on 9 August 2020. Dr. Kevin Bardosh facilitated and guided the training program of 

ethnographers, who all were co-trained by Dr. Shweta Prasad at Banaras Hindu University. Ethnographic data collection 

initiated at Varanasi from 10 August 2020 and will be completed in three weeks’ time. Thereafter, the work will start at 

Chitrakut district. The team faced additional obstacles with COVID-19 and hopes to finish data collection soon. 
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Bringing near real-time data solutions to MDA in Ghana – progress towards elimination of 

Onchocerciasis 

NTD-SC ID#: NTDSC 189D 
Country: Ghana 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Michael Head, Senior Research Fellow, University of Southampton, UK; Dr Laud Boateng, 
Municipal Director of Health, Nkwanta South, Oti region (formerly Volta), Ghana Health Service 
Implementing Partners: Ghana Health Service 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: OV 
Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: Can community-driven electronic data collection, and near real-time provision of source 
data and interactive visualizations, better support decision-makers on approaches to evaluating and managing MDAs 
for onchocerciasis? 

Anticipated Timeline 

Start: 12/01/19 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

Ghana aims to eliminate onchocerciasis by 2025. Currently, all data points for mass drug administrations are collected 
on paper. Paper-based data collection does not allow for rapid evaluation and course correction throughout the 
implementation of the MDA. This study proposes a collaboration between the monitoring and evaluation division of the 
Ghana Health Service and the Clinical Informatics Research Unit at the University of Southampton. The current paper 
forms will be transferred to an electronic data capture system that can feed in to the national electronic health system. 
All data will be uploaded into visualization templates to allow for near real-time data exploration in order to improve 
MDA implementation and coverage. The study will be complemented by qualitative data collection to understand the 
acceptability of the new strategy among community drug distributors.  

The study is currently paused due to the COVID-19 pandemic. The study investigator has been in touch with the 
Nkwanta South district director about their plans to restart MDA but have not yet been provided with information about 
programmatic planning. The Nkwanta study team remains in touch with the National office about the study, and the 
development of the electronic tool for data collection. 
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Updated: 25NOV2020 190D, 190.1D, 190.2D, & 190.3D 

Re-Envisioning the “F” in SAFE: Facial Cleanliness and Hygiene Metrics, Personal Hygiene 
Practices, and Trachoma Risk: Operational Research for Enhanced Evaluation

NTD-SC ID#: 190D, 190.1D, 190.2D, 
190.3D 

Countries: Ethiopia, Tanzania, Pakistan 

Project ID: NTD-DFID 

Principal Investigators: Maryann Delea, Matthew Freeman, Meraf Wolle (Tanzania), Sarity Dodson (Pakistan), Jeremy 

Kennan (Ethiopia) 

Collaborators: Emory University, Emory Ethiopia, University of California, San Francisco, Johns Hopkins University, 

Fred Hollows Foundation, WHO 

Project Countries: 
190D – Ethiopia 
190.1D – Tanzania 
190.2D – Pakistan 
190.3D – Ethiopia 

Disease Focus: TRA Thematic Area: Other Research Priority: Other 

Other Thematic Area Comments: Epidemiological Assessments and WASH 

Study Objectives 

Primary Research Questions: 

1. Reliability assessment: What is the intra- and inter-rater reliability of current qualitative “F” and novel
quantitative hygiene metrics across study contexts?

2. Validity assessment: What is the validity of each metric of interest (i.e., quantitative hygiene and qualitative “F”
metrics) with regard to recent personal hygiene practices and trachoma outcomes?

3. Utility assessment: What is the utility of each metric (i.e., qualitative and quantitative)?
4. Risk factor assessment: Do proxy facial and hand hygiene outcomes, as measured by the novel quantitative

hygiene metric, represent risk factors of incident C. trachomatis infection?

Secondary Research Questions: 

1. How valid is the novel quantitative hygiene metric in terms of its sensitivity to detect differences in: (1) pre- and
post-cleaning personal hygiene outcomes, and (2) the quality of cleaning practices across different personal
hygiene practices and follow-up times?

2. How valid are the current qualitative F metrics in terms of their sensitivities to detect differences in: (1) pre- and
post-cleaning facial cleanliness, and (2) the quality of cleaning practices across different facial hygiene practices
and follow-up times?

3. What are the strengths and limitations of the attributes of the qualitative F metrics, what types of F outcomes are
measured via these metrics, and how do these align with the list of “Desirable criteria for F metric[s]” developed
during the February 2019 F in SAFE Strategic Technical Meeting?
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4. What are the strengths and limitations of the attributes of the quantitative hygiene metric, what types of F
outcomes are measured via these metrics, and how do these align with the list of “Desirable criteria for F
metric[s]” developed during the February 2019 F in SAFE Strategic Technical Meeting?

5. Are poor facial and hand hygiene, as measured by a novel quantitative hygiene metric, individual-level risk factors
for incident C. trachomatis infection – i.e., amongst individuals without infection at baseline, who acquire
infection during the study period, are one’s own poor facial and/or hand hygiene risk factors for the individual’s
incident infection?

6. Are poor facial and hand hygiene, as measured by a novel quantitative hygiene metric, household-level risk
factors for incident C. trachomatis infection – i.e., do one household member’s poor facial and/or hand hygiene
pose a risk for incident C. trachomatis infection to others within the same household?

Anticipated Timeline 

Start: 10/01/19 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

The primary objective of these studies aims to assess the reliability, validity, and utility of qualitative and quantitative 
approaches for assessing facial cleanliness and personal hygiene (respectfully), and articulate the nuance between 
different metrics and outcomes related to the measurement of “F” in SAFE.   The secondary objectives are to develop 
evidence-based recommendations for standardizing the conceptualization and measurement of F in SAFE programming, 
including operational definitions and field protocol guidelines related to facial cleanliness and personal hygiene 
outcomes; and to determine whether and to what extent data on facial and hand hygiene outcomes generated by a 
novel quantitative hygiene metric are (1) sensitive to recent hygiene practices; and (2) represent risk factors of incident 
C. trachomatis infection.  The proposed research will contribute to the current evidence by investigating a series of
operational research questions.

Data from this multi-site, multi-country analysis of F-related assessments will inform evidence-based recommendations 
for the operational definition and measure (e.g. specific indicators, methods) of facial and hand cleanliness and hygiene.  
The study will translate research findings into guidance documents that can be used to inform NTD and integrated 
WASH programming.  Along with the existing literature, these documents may serve as the foundation for establishing 
standard operational definitions and measurement approaches that the NTD and WASH sectors can utilize to enhance 
the evaluation of facial cleanliness and personal hygiene more broadly. 

The study sites are all under contract, but two of the sites are in the process of changing from FCDO to USAID funding. 
The start of the study has been delayed due to COVID-19. 
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Strategies for the ENdgame: Targeting Infections among Non-compliants in the Elimination 

of Lymphatic filariasis (SENTINEL) 

NTD-SC ID#: NTDSC 191D 
Country: Ghana 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Dziedzom K. de Souza (PI); Dr. Benjamin Marfo (Co-PI); Dr. Collins Ahorlu (Co-PI); Prof. Daniel A. 
Boakye (Co-PI) 
Implementing Partners:  Ngouchi Memorial Institute for Medical Research (NMIMR), MoH Ghana 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF Thematic Area:  MDA Implementation 
Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question:  Can a community level identification of non-compliant individuals through community 
registers, by Community Drug Distributors (CDDs) and Community Health Nurses (CHNs), enhance the detection and 
treatment of non-compliant individuals and accelerate the attainment of the LF elimination goals? 

Secondary Research Question: Are non-compliant individuals responsible for the majority of infection after so many 
rounds of MDA? 

Anticipated Timeline 

Start:  12/01/19 End:  05/01/21 Status: Ongoing 

NTD-SC Summary 

This proposal aims to utilize data captured in MDA registers to address non-compliance in the Ahanta West District of 
Ghana, which has been identified as a hotspot of LF transmission with >1% microfilaria (mf) prevalence after 15-16 
rounds of MDA. On the basis of information identified in the register, this study proposes to deploy two strategies: 1) 
Engage and Treat individuals who were ill, missed treatment, or were unable to participate during the last MDA, and 2) 
Test and Treat for individuals who might be systemically non-compliant or afraid of adverse events. The use of MDA 
registers to assist in locating non-compliant individuals is novel and would provide valuable evidence for other programs 
and represents an alternative strategy for countries struggling with the end game. It may also help provide insight as to 
whether systematically non-compliant individuals truly serve as a reservoir for LF in areas designated as hotspots. 
Qualitative data collection will aid in understanding reasons for systematic non-compliance and may lead to changes in 
social mobilization strategies. 

The team conducted the first round of survey data collection in January 2020 in the Ahanta West District. They collected 
data from 440 respondents (216 compliant patients and 224 non-compliant). There was no significant difference in the 
access to information about LF, its causes, or in acknowledging that participating in the MDA helps prevent LF. Just over 
50% of the individuals identified as non-compliant had not swallowed drugs during the last five MDAs. In the next 
reporting period, the investigators will begin field testing of IEC materials and will be developing and testing a training 
manual for community health workers to engage non-compliant community members.  

This study has experienced delays in the test versus engage and treat strategy due to the COVID pandemic. Activities will 
be resumed once the national NTD program okays research activities to continue. 
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Investigating the role of drug delivery strategy in MDA drug coverage 

NTD-SC ID#: NTDSC 192D 
Country: Haiti 

Project ID: NTD-DFID 

PI Names and Titles: Marc-Aurele Telfort, Coordonateur PNCM (MSPP); Abdel Direny, Senior NTD Technical Advisor 
(IMA); Caitlin M. Worrell, Epidemiologist (CDC); Christine Dubray, Medical Epidemiologist (CDC); Molly Brady, Senior 
NTD Advisor (RTI) 
Implementing Partners: Ministère de la Santé Publique et de la Population (MSPP), CDC, RTI, IMA 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF Thematic Area: MDA Implementation 
Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: Can a community level identification of non-compliant individuals through community 
registers, by Community Drug Distributors (CDDs) and Community Health Nurses (CHNs), enhance the detection and 
treatment of non-compliant individuals and accelerate the attainment of the LF elimination goals? 

Secondary Research Question: Are non-compliant individuals responsible for the majority of infection after so many 
rounds of MDA? 

Anticipated Timeline 

Start: 01/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

Haiti, like many other countries, has made considerable progress in the elimination of lymphatic filariasis. To date, 118 
out of 140 communes have passed TAS and stopped MDA. However, little is understood about why some communes 
have persistent transmission despite five or more rounds of MDA. The proposed study aims to identify alternative 
approaches to MDA that may help to increase access, uptake, and coverage, particularly for individuals who typically do 
not comply with MDAs. This cluster-randomized design will test a novel approach (door to door strategy) against the 
standard health post-based delivery method. Additionally, the study aims to identify non-compliant individuals and 
better understand their reasons for non-participation. Furthermore, a cost analysis will be undertaken as part of this 
study to understand the potential implications for the country program should the door-to-door strategy prove effective 
in reaching higher numbers of people. The study team has submitted the study protocol to the local Institutional Review 
Board and is awaiting ethical approval prior to beginning field activities. 

This study has experienced significant delays due to COVID-19.  The team has adapted their study protocol in order to 
protect study staff and the community when scheduled activities resume in January 2021. 
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Trachomatous Trichiasis and Mental Health: a comparative impact study 

NTD-SC ID#: NTDSC 194D & 194.1D 
Country: Ethiopia 

Project ID: NTD-DFID 

PI Names: Dr. Esmael Habtamu Ali (Lead PI, LSHTM), Dr Zerihun Tadesse (Co-PI, The Carter Center Ethiopia), Prof 
Matthew Burton, Dr. David Macleod, Dr. Julian Eaton, Ms Kelly Callahan, Dr. Eve Byrd, Dr. David Addis, Dr. Fentie Ambaw 
Implementing Partners: London School of Hygiene and Tropical Medicine (LSHTM), Eyu-Ethiopia, The Carter Center, 
Addis Ababa University, Felgehiwot Referral Hospital, MOH Ethiopia 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: TRA Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question: What is the impact of the blinding stage of trachoma (Trachomatous Trichiasis) on common 
mental disorders such as depression, anxiety and suicidality? 

Secondary Research Question: 
1) Validate the 5-Question Stigma Indicators (5-QSI) generic stigma tool to measure and monitor stigma in

trachomatous trichiasis patients in Ethiopia.

2) What are the drivers for mental disorders in TT patients?

3) Is there a difference in depression, anxiety and suicidality prevalence between TT cases accepting vs declining TT

surgery; and un-operated vs postoperative TT cases?

Anticipated Timeline 

Start: 2/1/2020 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This proposal aims to understand the relationship between trachomatous trichiasis (TT) and mental health disorders 
over an 18-month study period. First, the research team plans to validate a generic stigma tool for the Ethiopian context. 
Once this is validated, it will be used to measure the impact of TT on depression, generalized anxiety disorder, and 
suicidality through a case-control study of 305 individuals with trichiasis and 305 comparison patients. The research 
team will be trained on good clinical practice through the WHO Mental Health Gap Action Programme (mhGAP). 
Following interviews, any patient with TT will be referred for surgery and patients found with a mental health disorder 
will be referred for care. If a negative impact of blinding trachoma on mental health is noted, the researchers plan to use 
the results of the study to advocate for additional funding for the trachoma program and highlight the need to address 
mental health in Ethiopia. 

Despite facing many obstacles due to COVID-19 and the ongoing instability in the north of Ethiopia, field work for the 
first part of this study (Validation of stigma and suicidal behaviour measurement tools) has begun and is proceeding 
according to plan. The project may experience additional delays due to the recent instability. 
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Assessing the effectiveness of using the Community Directed Intervention (CDI) approach 

to improve community ownership of Mass Drug Administration (MDA) for NTDs in Malawi 

NTD-SC ID#: NTDSC 195D 
Country: Malawi 

Project ID: NTD-DFID 

PI Names and Titles: Peter Furu, Associate Professor and Head of Studies, University of Copenhagen, Department of 
Public Health, Global Health Section - Denmark; Peter Makaula, Health Researcher, Research for Health Environment 
and Development (RHED) – Malawi 
Implementing Partners: University of Copenhagen; Research for Health Environment and Development, Malawi; 
MASM Medi-Clinics, Malawi; University of Malawi College of Medicine; MOH Malawi 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: STH,SCH 
Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: Can the Community Directed Intervention approach be effectively used to deliver MDA 
to control NTDs at community level in rural Malawian districts? 

Secondary Research Question: 
1) How can the CDI process be applied and, if necessary, adjusted for use in delivery of MDA for targeted NTDs in rural
Malawian districts?
2) How effective is the CDI approach in delivery of MDA to control NTDs in rural Malawian districts?
3) What are the critical factors that facilitate or hinder effective implementation and sustainability of using the CDI
approach for delivery of MDA campaigns against NTDs in selected districts of Malawi?

Anticipated Timeline 

Start: 09/01/19 End: 06/30/21 Status: Ongoing 

NTD-SC Summary 

Due to the highly focalized distribution of schistosomiasis, interventions must be tailored to the infection prevalence.  In 

settings of high prevalence, a community-directed approach to drug administration shows significant promise for long 

term sustainability and reducing morbidity. This proposal aims to take a different approach to understanding and 

addressing issues related to MDAs in Malawi. Instead of using a traditional approach which is more vertically directed, 

the research team proposes to assess if a community directed intervention (CDI) is more successful, equitable, and 

sustainable than an MDA directed by the NTD program. They plan to leverage the experience of successful Vitamin A 

and bed net distribution campaigns to enhance community ownership in remote Malawian communities. The study 

team plans to conduct a two-armed study where the control arm will undergo MDA using the standard program-

directed approach and the intervention arm will utilize a community-directed approach. The team plans to conduct 

focus group discussions, a cross-sectional survey, in-depth interviews with key informants in the health system, and 

records checking on MDA coverage and costs. 
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This study is one of the few that has been able to continue some fieldwork throughout the pandemic. They completed 

baseline data collection of observational checklists, questionnaires, focus group discussions, and key informant 

interviews in April of 2020 in three districts, 12 health centers, and 48 villages. Using the baseline data, they adapted the 

CDI guidelines from Jhpiego and then conducted a ‘training of trainers’ workshop in July and August of 2020 at the 

district and health center level. Following those trainings, the health center staff conducted trainings with community 

level health workers and community drug distributors. In the next months, the study team will organizing logistics for 

the second MDA campaign in the intervention (CDI approach) and control communities (standard MDA). The timing for 

this activity depends on timely delivery of drugs from the National Schistosomiasis and STH Control Programme and 

assumes no delays due to COVID-19 shutdowns.  
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A knowledge co-production strategy to address systemic non-compliance with MDA for 

Lymphatic Filariasis in Leogane, Haiti 

NTD-SC ID#: NTDSC 196D 
Country: Haiti 

Project ID: NTD-DFID 

PI Names and Titles: Gregory S. Noland, PhD, MPH (Co-lead PI, TCC); James V. Lavery, PhD (Co-lead PI, Emory); Lance A. 
Waller, PhD (Co-PI, Emory); Luccene Desir, MD (Co-PI, TCC); Marc-Aurele Telfort, MD (Co-PI, MOH Haiti) 
Implementing Partners: The Carter Center, Emory University, MOH Haiti 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF Thematic Area: MDA Implementation 
Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: Can an intervention package co-produced with systematically non-compliant individuals 
result in increased MDA coverage between the 2019 and 2020 LF MDA rounds in Leogane and Gressier? 

Secondary Research Question: 
1) Who and where are the systematic non-compliers in Leogane and Gressier?
2) What are the reasons motivating systematic non-compliance in Leogane and Gressier?
3) Is MDA non-compliance associated with hot-spots of transmission?

Anticipated Timeline 

Start: 10/01/19 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

The researchers propose taking a novel approach to increase coverage and reach previously neglected populations by 
engaging non-compliant individuals in devising a more effective strategy through a technique called knowledge co-
production. The researchers plan the following activities: 

1. A household cluster survey with 1300 individuals of all ages. This will define coverage in the past MDA and
identify non-compliant individuals. In addition, ‘hidden’ non-compliers (NCs) will be located by a networking
approach (respondent-driven sampling [RDS]).

2. All NCs will then be eligible to be selected into groups of 10 by age (18-25; 26-50; >50), sex (M, F) and
demography (urban/rural). These 12 groups will each work with the national health team to devise new
approaches to the non-compliance issue. These will be put into place for the 2020 MDA and then assessed
by the co-production strategy groups. After the 2020 MDA a second survey will occur to assess impact.

3. The relationship between non-compliance and hotspots will be assessed using spatial analysis and defined
serologically (FTS and DBS for antibodies). This will be done in collaboration with CDC.

This study has not begun fieldwork due to the COVID-19 pandemic. They were provided a no-cost extension to 01 
September 2021 in order to complete the study.  
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The influence of stigma on social participation and mental well-being amongst men and 

women affected/disabled by lymphatic filariasis and leprosy in the districts of Jaunpur and 

Patna in India 

NTD-SC ID#: NTDSC 197D 
Country: India 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Suchita Lisam (PI), Interim Country Director, NLR India; Dr. Wim van Brakel (Co-PI), NLR, 
Medical Director 
Implementing Partners: NLR Foundation, MOH India 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF, Leprosy Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question: To what extent does stigma affect social participation and mental wellbeing among men 
and women affected/disabled by lymphatic filariasis or leprosy in Jaunpur in Uttar Pradesh and Patna in Bihar? 

Secondary Research Question: 
1. What is the prevalence and distribution of persons affected with LF-related lymphedema or leprosy-related
disabilities in the study district(s)?
2. What is the perception of the community regarding persons with LF-related lymphedema or leprosy-related
disabilities in study district(s) (including public stigma)?
3. To what extent are social participation and mental wellbeing affected among men and women with LF or leprosy-
related disabilities?
4. Is there a difference in the way and extent to which women and men are affected?
5. Which services for LF and leprosy-related disabilities and mental health are available in the study district(s)?
6. To what extent are LF and leprosy-related stigma and poor mental wellbeing barriers to access Morbidity
Management and Disability Prevention (MMDP) services and what are other barriers to access?
7. How could access to required services be improved for women and men with LF or leprosy-related disabilities and
mental health problems?
8. How could equity in terms of gender best be ensured in these interventions?

Anticipated Timeline 

Start: 01/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This study proposes extensive formative research to assess the perceived stigma, mental health, access to services, and 

social wellbeing of patients with LF and leprosy in two districts of India. They are planning to: 1) map general locations of 

individuals with LF and/or leprosy-related disabilities, 2) conduct a quantitative survey using a leprosy toolkit that 

includes info on community stigma, mental wellbeing, and a patient health questionnaire, and 3) conduct semi-

structured interviews and focus group discussions with men and women in six categories of respondents. After 
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formative research is complete, the team plans to adapt and implement an NTD-adjusted version of Psychological First 

Aid (a strategy endorsed by WHO). The study team plans to train individuals with LF and Leprosy-related disabilities as 

peer counselors. Forty-eight individuals will be included in each arm of the study. The intervention group will receive 

rights-based peer counseling and Psychological First Aid for NTDs (PFA-NTD). Impact will be measured in the control and 

intervention arms through pre- and post-tests. 

The study team was able to complete pre-fieldwork activities prior to the country shutdown due to COVID-19. They 
developed a socio-economic and demographic questionnaire aimed at understanding the influence on social stigma and 
mental health and other dependent variables. They also developed a set of tool guides for each proposed tool for the 
study has been developed, comprising of the EMIC Stigma Scale, SDS, SARI Stigma Scale, PSSS, PHQ-9, WEMWBS, PFA 
and RBCM.  As of June 1, 2020, all study tools have been developed, translated, and pre-tested. The study team was also 
able to conduct a virtual workshop on the PFA-N in early June. At this point, the team has been unable to conduct 
fieldwork. A costed extension has been approved. 
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Community participatory action research to increase MDA coverage in hard-to-reach 

urban populations 

NTD-SC ID#: NTDSC 198D 
Country: Benin 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Arianna Means, Acting Assistant Professor, Department of Global Health, University of 
Washington; Dr. Moudachirou Ibikounle, Professor, University of Abomey-Calavi 
Implementing Partners: University of Washington, Institut de Recherche Clinique du Bénin, MOH Benin 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF, OV 
Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: 
Primary Objective: To determine if participatory action research improves MDA treatment coverage of hard-to-reach 
urban populations 
Hypothesis: Participatory action research will inform the design of novel community mobilization and/or delivery 
strategies that will significantly increase MDA treatment coverage in the intervention district as compared to the 
reference district, over three rounds of MDA targeting onchocerciasis and LF. 

Secondary Research Question: 
1) To evaluate the time and effort requirements of using participatory action research to inform strategic MDA
mobilization and delivery activities, in order to understand potential compatibility with long-term MOH use
Hypothesis: Participatory action research can be deployed rapidly, such that evidence can be collected, analyzed, and
used to design or re-design mobilization and/or delivery strategies within two months.
2) To determine the acceptability, appropriateness, and feasibility of integrating participatory action research into
MOH NTD programs from the perspective of key stakeholders using robust implementation science methodology.

Anticipated Timeline 

Start: 02/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

Urban dwellers have frequently been included as "hard to reach" when examining MDA coverage and uptake. Poor 

coverage in urban settings is a key factor that prevents programs in some settings from achieving success.  This research 

study proposes a community-based participatory action research (CBPAR) strategy to better understand the reasons 

why this population isn’t reached and/or their decision not to participate in onchocerciasis and lymphatic filariasis 

MDAs. The results will help identify last mile strategies for urban populations and will generate a technical toolkit for 

how to conduct rapid participatory research in areas that require novel outreach methods amongst hard-to-reach 

populations. This form of social science methodology has not been used frequently within the NTD community and this 

proposal offers an opportunity to build the evidence base for these methods within the context of hard to reach 
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populations. The researchers plan to conduct a number of activities in order to determine the effectiveness of the 

participatory approach in targeting urban populations as compared to the standard mobilization and delivery approach. 

Despite the pandemic, the study team has been able to conduct several planned activities, including tool development 
and translation, training of data collectors and rapid ethnographic interviewers, MOH intervention planning meetings, 
and the first round of rapid ethnography data collection. Unfortunately, the MDA has been delayed, so preparations for 
and the implementation of the intervention have been delayed. The study has been granted a no-cost extension to 09 
September 2021. 
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Developing an appropriate model of care for lymphatic filariasis and leprosy patients who 

need MMDP services in Bihar State, India 

NTD-SC ID#: NTDSC 199D 
Country: India 

Project ID: NTD-DFID 

PI Names and Titles: Rajni Kant Singh (Lead PI), Bihar State Coordinator, Lepra Society, India; Jayaram Parasa (Co-PI), 
Head of Programmes, Lepra Society, India; Dr. Aparna Srinkantham (Co-PI); Guillermo Robert de Arquer (Co-PI), Head 
of Global Health, Lepra UK; Maneesh Phillip (Co-PI), Director of International Programs, effect:hope, Canada; Dr. Ram 
Nandan Prasad (Co-PI), State Programme Officer (Lymphatic Filariasis) Bihar LF Program; Dr. Alison Krentel (Technical 
Advisor), Investigator, Bruyere Research Institute, Canada 
Implementing Partners: LEPRA Society, Blue Peter Public Health Research Centre, Bruyere Research Institute, 
MOH India 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF, Leprosy Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question: What is the comparative effect of enhancing the existing MMDP services with or without 
community-based components in significantly reducing the burden of Acute Attacks (AA), Hydrocele, and Mental 
Health (MH) issues among people affected by LF? 

Secondary Research Question: 
Formative Research Questions (to be answered in phase-1) 
1) What are the critical drivers and barriers that influence social validity and fidelity of demanding MMDP services?
2) What are the combined community-based leprosy pathways that add most value to demanding MMDP services?
Interventional Research Questions (to be answered by process/impact evaluations in phase-3):
3) Which implementation factors and mechanisms of impact are most effective in improving patient’s health
outcomes and MMDP service utilization?
4) What elements of the enhanced MMDP services, including combined community-based leprosy elements,
contribute most to lower discrimination and increased access of people affected by LF to target facilities?

Anticipated Timeline 

Start: 1/1/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

The implementation of self-help groups for patients is a promising and sustainable way to manage morbidity and 

disability related to LF and leprosy. This work builds upon the team’s previous successes in disability management and 

aims to measure the impact of the proposed community-based health package on both clinical and social outcomes of 

leprosy and LF-affected individuals. The research team is proposing a two-arm intervention study in which one arm 

receives the standard package of MMDP services and the other arm receives the enhanced MMDP/community-based 

health package. The toolkit of MMDP services includes training of doctors, surgeons, and outreach workers as well as 
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improved M&E systems. The community-based package includes enhanced self-support groups and strengthened 

referral links with government facilities and primary health centers. They plan to measure impact by assessing whether 

patients experience reduced complications, mental health issues, hydrocele burden, and fewer acute attacks as a result 

of the intervention. 

The study team completed the formative evaluation in May of 2020. They found that MMDP services are very weak in 

Patna and insufficient in Samastipur and that LF receives very little funding outside of MDA campaigns. Unfortunately, 

health providers reported that they never received MMDP training and that awareness is generally quite low. 

Samastipur is home to self-support group members so awareness was higher in this setting and patients reported a 

burden of acute attacks that was two times lower than Patna district. Given this finding, it shows that the study 

hypothesis that patient mobilization and awareness can be facilitated through self-support groups can be proven. 

Following the formative evaluation, the study team conducted a training of 459 healthcare workers on LF and MMDP. 

The participants showed an approximately 70% increase in knowledge as measured through pre- and post-testing with 

the lower increase being among ASHA workers. They hope to complete all training activities by the end of November 

2020. Community health volunteers have continued monthly visits to the listed self-support groups and have identified 

103 new cases of hydrocele in Samastipur. Unfortunately, surgeries were postponed due to COVID, so only 16 of those 

cases have undergone surgical intervention at this point.  

The study team has experienced delays due to the pandemic. They have been granted a no-cost extension to complete 

the original study aims. 
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Integrating spatial analysis in mixed methods approach to improve MDA access by 

reaching underserved and vulnerable populations of Mali in NTD elimination framework 

NTD-SC ID#: NTDSC 200D 
Country: Mali 

Project ID: NTD-DFID 

PI Names and Titles: Moussa Sangare, MD, MPH (PI) Research Scientist, Filariasis Unit; Yaya Ibrahim Coulibaly, MD, 
MPH, PhD (Co-PI), Lecturer, Head Filariasis Unit, International Center of Excellence in Research-Mali (ICER-Mali), 
Faculty of Medicine, University of Sciences, Techniques and Technology of Bamako; Alison Krentel PhD (Co-PI), 
Researcher Bruyère Research Institute, University of Ottawa; Thomas B Nutman, MD (Co-PI), Chief LPD, Chief 
Helminth Immunology Section, National Institutes of Health 
Implementing Partners: ICER-Mali, Bruyere Research Institute, NIH, Mali MOH 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF, SCH, STH Thematic Area: Mapping Strategies 
Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: How to assess determinants of lack of access to NTDs targeted interventions to the 
underserved and vulnerable populations in Mali by applying Integrating spatial analysis in mixed methods approach? 

Secondary Research Question: 
1. What are the factors leading to low coverage of MDA within underserved and vulnerable populations in Malian
community?
2. How are underserved and vulnerable populations currently being served by the public health interventions/health
system?
3. How effective and efficient is the ISAMA process for NTDs coverage in underserved and vulnerable populations
compared to the current data collection and analysis approach?
4. What critical factors influence the use of ISAMA approach in data analysis system process?
5. How are characteristics of low coverage geographically distributed and the factors associated in underserved and
vulnerable populations?
6. Who are the underserved populations and what are their characteristics?

Anticipated Timeline 

Start: 1/31/20 End: 07/01/21 Status: Ongoing 

NTD-SC Summary 

This mixed methods study plans to focus activities around two kinds of mobile, underserved populations: nomadic 
pastoralists in the rural district of Tominian and economic migrants and displaced groups from conflict areas in the 
urban district of Kalabancoro. Activities include: 

1. Quantitative questionnaire with a micro-narrative component. Micro-narratives are an established
methodology focused on rapidly collecting qualitative data from a large number of participants.
2. Spatial analysis of study participants
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3. In-depth interviews and focus group discussions with health workers and community/opinion leaders
4. Integrated analysis of the spatial data with questionnaire and micro-narrative data to better describe trends
in the targeted vulnerable populations with respect to accessibility and acceptability of NTD program services

The team aims to combine spatial analysis with qualitative data collection to better understand neglected populations’ 

movements, access to treatment, and trends in perceptions and beliefs surrounding MDAs. 

The team gained ethical approval during the last reporting period and were able to hold meetings with the MoH, 

communities, and health centers prior to the shutdown. In addition, the team trained investigators and were able to 

complete baseline data collection in July 2020. Data analysis and the development of the intervention package is 

ongoing. The intervention itself has been delayed as the national NTD program postponed the MDA. The team has been 

granted a costed extension to 01 July 2021. 
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The Zambia Neglected Tropical Disease Control Programme’s role in the attainment of 

Universal Health Coverage in Zambia: an implementation research study 

NTD-SC ID#: NTDSC 201D 
Country: Zambia 

Project ID: NTD-DFID 

PI Names and Titles: Professor Charles Michelo (Lead PI), Dean, School of Public Health, University of Zambia; Dr. 
Joseph Zulu (Co-PI), Assistant Dean, School of Public Health, University of Zambia; Patricia Maritim(Co-PI), 
Implementation Research Fellow, School of Public Health, University of Zambia 
Implementing Partners: University of Zambia, MOH Zambia 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: TRA, LF, SCH, STH 
Thematic Area: Health Systems 
Strengthening 

Research Priority: Other 

Research Questions (as provided by P.I.) 

Primary Research Question: What is the implementation context for Neglected Tropical Disease control programme 
in Zambia? 

Secondary Research Question: What are potential intervention areas within the current NTD control programme that 
can promote the health system strengthening and facilitate Universal Health Coverage? 

Anticipated Timeline 

Start: 01/06/20 End: 03/31/21 Status: Ongoing 

NTD-SC Summary 

The team plans to conduct a landscape analysis to better understand the implementation context for the NTD control 

programme in Zambia. The activities include: 1) an assessment of institutional structures, service delivery systems, 

existing resources/capacity, 2) mapping gaps, facilitators, and barriers to program implementation, 3) identifying 

potential opportunities to introduce innovative approaches for program integration and improvement. Key informant 

interviews and focus group discussions with policy makers and NTD program officers will complement an extensive 

document review. The results of this assessment will be fed into the next National Health Strategic Plan, which expires in 

2021. 

The study team has experienced minimal delays due to the COVID pandemic. They have made changes to the data 

collection plan, opting for virtual interviews rather than in-person. At this stage, the team has conducted interview with 

policy makers, implementing partners, and with key stakeholders and the provincial, district, and community levels. 

They are currently analyzing the data. In the upcoming months, they will plan to conduct additional interviews with staff 

at the NTD Unit of the MoH, complete data analysis and consolidation, conduct stakeholder validation workshops, and 

complete technical reports. The study has been granted a no-cost extension to 31 March 2021. 
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Integrating NTD programme monitoring into routine health systems data: evaluating a 

DHIS2 platform for real-time mass administration of medicine (MAM) reporting 

NTD-SC ID#: NTDSC 202D 
Country: Nigeria 

Project ID: NTD-DFID 

PI Names and Titles: Martins Imhansoleva, Research Coordinator, Sightsavers, Nigeria; Anyaike Chukwuma, NTD 
National Coordinator, Federal and State Ministry of Health, Nigeria 
Implementing Partners: Sightsavers Nigeria, MOH Nigeria 

NTD-SC Technical Lead: Lee Hundley 

Disease Focus: TRA, LF, OV, SCH, STH Thematic Area: Other Research Priority: Other 

Research Questions (as provided by P.I.) 

Primary Research Question: What are the factors shaping the implementation of the NTD control programme in 
Nigeria? 

Secondary Research Question: 
1. Does the tool provide a reliable estimate of treatment coverage?
2. What improvements or adaptations are required to the tool or processes around use of the tool?
3. Can the tool be scaled up regardless of funder and location?
4. Does the tool enhance government ownership of the data and the MDA programme in general?

Anticipated Timeline 

Start: 10/01/19 End: 07/31/21 Status: Ongoing 

NTD-SC Summary 

This proposal describes the assessment of the Sightsavers rollout of a DHIS2 based tool for data collection in the NTD 

program in 2 states in Nigeria. In particular, the research project seeks to evaluate the health system strengthening 

effects of the tool for planning, monitoring and reporting of MDA. They plan to examine: 1) the functionality of the tool 

at scale, 2) ease of integration across different NTD interventions, 3) data accessibility, accuracy, timeliness, and 

usefulness. The team also aims to understand whether the implementation of this tool would enhance government 

ownership of the data and the NTD programme in general. This research will aid in identifying barriers and opportunities 

for potential scale up of the tool throughout Nigeria. The team also plans to focus on understanding how the data will be 

used at different levels of the health system. This study will support a broader agenda focused on improving data use for 

decision-making. Fieldwork for this study is ongoing. The COVID-19 pandemic caused delays to the anticipated timeline, 

necessitating a contract amendment following approval for a no-cost extension. The protocol was also adapted to 

include COVID-19 risk mitigation measures. 
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Improving Neglected Tropical Disease (NTD) services and integrating into primary health 

care in Southern Nations, Nationalities, and Peoples’ Region (SNNPR), Ethiopia 

NTD-SC ID#: NTDSC 203D 
Country: Ethiopia 

Project ID: NTD-DFID 

PI Names and Titles: Dawit Getachew (PI), Country Technical Coordinator, Malaria Consortium Ethiopia; Kevin Baker 
(Co-PI), Research Specialist, Malaria Consortium United Kingdom 
Implementing Partners: Southern Nations, Nationalities, and Peoples' Regional Health Bureau, MOH Ethiopia 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: SCH, TRA, LF 
Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question: 
Formative: What are the current gaps in the Ethiopian primary health care system for implementing integrated NTD 
services and how can they be addressed?  
Intervention: How feasible is the selected integrated NTD intervention to implement at primary health care unit?  
For the purpose of this study, feasibility will be conceptualized according to the UK Medical Research Council 
framework for developing and evaluating complex interventions (1) - We will explore two key areas of focus: (i) reach 
(whether the intended participant comes into contact with the intervention, and how), (ii) fidelity (whether the 
intervention was delivered as intended). 

Secondary Research Question:  
Formative: What is the community’s perception and awareness of selected NTDs and how can it be improved? 
Intervention: 
1. How acceptable is the selected integrated NTD intervention to health workers, health extension workers (HEWs),
the health development army (HDAs) and the community?
2. How much does the selected integrated NTD intervention cost to implement?

Anticipated Timeline 

Start: 1/1/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This study outlines an important first step to understanding NTD program integration in Ethiopia and builds on previous 

work in SNNPR. The study team plans to carry out significant formative research to better understand what gaps 

currently exist in the Ethiopian primary health care system that prevent integration of NTD services. Following the gap 

analysis, the study team, along with the ministry of health and NTD taskforce of Ethiopia, will develop interventions to 

address these gaps. Outputs of the intervention stage are expected to include the following: a detailed description of 

the intervention, including case definitions, roles and responsibilities at the different levels of the health system, data 

recording and reporting mechanisms, referral systems; training manuals for the different primary healthcare system 
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levels, job aids, guidance for supportive supervision. The team has made extensive plans to address issues of 

sustainability and scalability of the project including a cost analysis of the interventions, developing close partnerships 

with health facilities’ procurement departments, and close engagement during budget planning exercises of district 

health offices. 

The study team has experienced significant delays in study implementation due to COVID. Initial fieldwork is planned for 

November 2020. They have completed preliminary study activities including a health system capacity assessment of 

primary health centers, and have mapped and reviewed global and national guidelines. Because of the delays, the study 

has been granted a costed extension to end on 01 September 2021. The study may experience additional delays due to 

COVID or recent instability in Ethiopia. 
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Utility of screening easy to access population sub groups as a surveillance tool in 

monitoring interruption of LF transmission 

NTD-SC ID#: NTDSC 204D 
Country: Malawi 

Project ID: NTD-DFID 

PI Names and Titles: Dr. Bagrey Ngwira (Lead PI), CEO for Center for Health, Agriculture, Development and Research 
Consulting (CHAD), Senior Lecturer at University of Malawi, Polytechnic; Dr. Louise Kelly-Hope (Co-PI), Head of 
Monitoring and Evaluation Operational Research, Centre for Neglected Tropical Diseases, Liverpool School of Tropical 
Medicine, UK 
Implementing Partners: Center for Health, Agriculture, Development Research and Consulting, University of Malawi, 
MOH Malawi 
NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF 
Thematic Area: MDA Stopping and 
Surveillance 

Research Priority: Post-
Treatment Surveillance 

Research Questions (as provided by P.I.) 

Primary Research Question: Can screening for L.F infection among easy-to-access population sub-groups of maternal 
and child health platforms be used as an effective surveillance strategy to monitor the interruption of L.F transmission 
in the post elimination context? 

Secondary Research Question: What is the feasibility and acceptability of integrating L.F screening into routine 
maternal and child health service delivery? 

Anticipated Timeline 

Start: 01/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

The question of how to conduct post-elimination surveillance is a high priority for the NTD community, given that most 

NTD programs scale back or shut down completely once elimination as a public health problem is achieved. Few 

solutions exist and this proposal provides an interesting and useful case study for surveillance moving forward. The 

study team plans to target 1708 pregnant women as a proxy for measuring LF resurgence in a post-elimination 

context.  As a comparison group, they plan to conduct a prevalence survey of 427 households (1708 participants) in the 

same community to compare LF prevalence found in each methodology. Each participant at the health facility’s 

residence will be geo-referenced to understand the coverage area. They also plan to conduct interviews with patients 

and health workers, a time-motion study, and a cost analysis to assess the additional burden on health care workers and 

the health system. The study will occur in 14 facilities in one district of Malawi where LF was highly endemic prior to the 

launch of the program. Although limitations exist because of the opportunistic nature of the sampling, using easy to 

access populations for passive surveillance has been used successfully in other infectious disease programs 
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(HIV/Malaria). By including the randomly sampled households as a comparison, the authors will be able to quantify the 

potential bias due to this passive sampling of women attending prenatal visits. 

The contract was fully executed and the study team obtained ethical approval during this reporting period. Like many 

other studies, they have experienced study delays due to paused NTD program activities. They have also faced the 

additional challenge of delayed FTS kit shipments. As of October 2020, they were able to sign a MOU with the MoH in 

order to borrow and then restock FTS kits in order to proceed with study activities. No study results are available at this 

time. The team has been granted a costed extension due to an unexpected 10% fee for ethical submission and COVID-

related costs.  
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Integration of LF morbidity management and disability prevention (MMDP) into 

community health services: exploring the coverage and equity of community health 

worker-driven LF MMDP burden assessment and service uptake in Côte d’Ivoire. 

NTD-SC ID#: NTDSC 205D 
Country: Côte d'Ivoire 
Project ID: NTD-DFID 

PI Name(s) and Title(s): Stefanie Weiland, Vice President of Special Initiatives, AIM Initiative; Dr. Abdoulaye Meite, 
PC-NTD Programme Director, Ministry of Health, Côte d’Ivoire; Dr. Joseph Timothy, Research Fellow, London School 
of Hygiene & Tropical Medicine (LSHTM) 

Implementing Partners: Côte d’Ivoire Ministry of Health; American Leprosy Missions/AIM Initiative; London School of 
Hygiene & Tropical Medicine 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: LF Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question:  What is the population coverage and equity of community health worker-driven LF 
MMDP burden estimation and service uptake in Côte d’Ivoire? 

Secondary Research Questions: 

I. How accurate are LF MMDP burden estimates produced by community health-led enumeration at the IU-level?
II. What is the reliability of community health workers’ diagnosis for LF morbidity at the individual patient level?
III. What are the demographic and social biases resulting from community health-led MMDP burden estimation

approaches?
IV. What is the incremental cost per case found of an intensive morbidity evaluation survey design?
V. What proportion of newly-identified patients access MMDP services and what is the quality of care received.

Anticipated Timeline 

Start: 01/31/20 End: 08/31/21 Status: Ongoing 

NTD-SC Summary 

This study will test the reliability of community health worker-led (CHW) MMDP burden estimates by having CHWs first 
estimate MMDP burden, followed by a rigorous population-based survey to get a representative estimate of MMDP 
burden for the district. Six months later, these cases will be followed up to see whether they accessed the MMDP 
services and assess the quality of care. The study will examine the accuracy of the CHW estimates, CHWs’ ability to 
diagnose properly, social biases of health care workers that may prevent equitable care delivery, and the cost 
comparison of the CHW method vs. population-based survey. In addition, the team plans to conduct an evaluation of 
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the quality of MMDP service provision, including available psychosocial support, at all facilities in the selected health 
district. Programs need a feasible and reliable method for coming up with MMDP burden estimates for LF and strategies 
to ensure that people have access to care and utilize that care. This study addresses the two pillars of WHO dossier 
development for MMDP and will provide the Ministry of Health with essential information to plan and adapt their 
program to accommodate MMDP services. 

This project has experienced delays due to the COVID-19 pandemic and was granted a no-cost extension for this reason. 
The study team has adjusted their timeline as follows: 

Activities Revised Timeline 

CDD Enumeration Dec 2020-Feb 2021 

MLHW Survey Nov 2020-March 2021 

Service Provision Evaluation Survey Nov 2020-Jan 2021 

Mobilization and Dissemination Activities Nov 2020-March 2021 

Analysis and Write Up Feb 2021-August 2021 
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Integrated serosurveillance for parasitic diseases and vaccine preventable diseases in 

Cambodia 

NTD-SC ID#: NTDSC 206G 
Country: Cambodia 

Project ID: NTD-Research 

PI Name(s) and Title(s): PIs: Rekol Huy, Vichit Ork, & Chhea Chhorvann 

Implementing Partners: Cambodia’s Ministry of Health and National Institute of Public Health, with close 
collaboration from CDC  

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: Post-
Treatment Surveillance 

Research Question (as provided by P.I.) 

Primary Research Question: To determine whether the seroprevalence of antibodies for LF is <5% among children 
aged 5-9 years old and community members >10 years old in areas of northern Cambodia 

Secondary Research Question: To determine whether the tetanus seroprotection is >80% among women aged 15-39 
years old in areas of northern Cambodia 

Anticipated Timeline 

Start: 10/01/19 End: TBD Status: Approved 

NTD-SC Summary 

Extensive progress has been made on finalizing this protocol and developing a microplan for implementing it with 

collaboration between Cambodia’s MOH, NIPH and CDC’s NTD and Vaccine Preventable Disease departments. However, 

as of March, 2020 due to the travel restriction, the team from the US and Cambodia could not meet to finalize the 

protocol. Cambodian PI has been fully occupied with COVID-19 response, so the plan for study has been reschedule to 

for early 2021.  This will have implications to the overall study timeline, which will likely be pushed back by 12 months to 

end in late 2021.  
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Improving disease control and elimination decision making with geospatial algorithms 

NTD-SC ID#: NTDSC 207U 
Country: Global 

Project ID: NTD-USAID 

PI Name(s) and Title(s): Jonathan Smith (Co-PI), Hugh Sturrock (Co-PI) 

Implementing Partners: Peoplesized 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: No specific disease 

focus, but likely concentrating on LF, 

schistosomiasis, trachoma and 

onchocerciasis 

Thematic Area: Mapping Strategies 
Research Priority: 
Transmission Hotspots 

Research Questions (as provided by P.I.) 

Primary Research Question:  Can geospatial algorithms be used by disease programs to help identify hotspots at 
community and Implementation Unit level? 

Secondary Research Question:  

 Can adaptive sampling be used to inform/optimize post elimination surveillance?
 Can data from multiple years of cross-sectional surveys be used to improve hotspot predictions/adaptive

sampling?
 Can data from schools be used to predict community level hotspots?
 Does having community/school level prevalence predictions improve the ability to predict EU level prevalence

over using cross-sectional survey data alone?
 What are the resource (financial, treatment) implications of making decisions about treatment at different

spatial scales?

Anticipated Timeline 

Start: 03/01/20 End: 02/28/21 Status: Ongoing 

NTD-SC Summary 

This study builds on methods and tools developed under a previous grant from the Taskforce for Global Health and plans 
to address these questions using a combination of statistical analyses, simulation studies and development of user-
friendly software.  The ultimate goal is the development of well-supported and sustainable tools available to disease 
programs to support policy and decision making related to NTD control and elimination.  In addition to these important 
questions, the PIs have been working closely with NTDSC and implementing partners (Act East and Act West) to develop 
an OR protocol to pilot and validate these geospatial algorithms in the field. The proposed primary research question is 
to compare the performance of performing sample-based tracing of children who test positive in TAS to find community 
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hotspots versus using a geospatial algorithm to predict the location of hotspots.  To address this issue, communities will 
be sampled across two approaches/arms: 

1. School arm, whereby hotspot communities are identified on the basis of a child testing positive at the local
school

2. Geospatial arm, whereby hotspot communities are identified on the basis of predictions from a geospatial
model.

This multi-country study will be implemented in sites recently completing their TAS 3 and where a positive signal was 

found in either TAS 2 or TAS 3.   We expect that separate EOIs for the field work related to these studies will be 

submitted in FY21.   
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Bringing Down Hurdles for Female Genital Schistosomiasis Access to Care: A Multi-Country 

Socio-Structural Integrated Approach to Developing A Community-Based Teaching 

Platform 

NTD-SC ID#: NTDSC 208.1D, 
208.2D, 208.3D 

Countries: Zambia, Tanzania, 
Malawi 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Dr. Virginia Bond, Associate Professor, Zambart; Dr. Humphrey Mazigo, Senior Lecturer & 
Department Chair, Catholic Institute for Health and Allied Sciences; Dr. Khumbo Kalua, Blantyre Institute for 
Community Outreach (BICO) 

Implementing Partners: Zambart; Catholic Institute for Health and Allied Sciences/ Bugando Medical Centre; Blantyre 
Institute for Community Outreach (BICO) 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: SCH, FGS 
Thematic Area: Other 

Research Priority: Female 
Genital Schistosomiasis 

Research Questions (as provided by P.I.) 

Primary Research Question:  Can female genital schistosomiasis (FGS) screening be successfully promoted through a 
community-based teaching intervention addressing stigma and other socio-structural barriers to increase health-
seeking behaviours nested in broader sexual and reproductive health (SRH) prevention services? 

Secondary Research Question:  

1. What are the capacities, readiness and opportunities of the health systems in Tanzania, Zambia and Malawi

to integrate screening and diagnosis of FGS for women and adolescent girls within SRH services, specifically

cervical cancer prevention, HIV and STI self-testing and screening?

2. To which extent will the community-based teaching platform result in a significant uptake (defined as 50% of

resident women in the population catchment aged 15-40) screened for FGS, coupled with cervical cancer

screening and HIV/STI among women?

3. What are the core components of the community-based FGS teaching intervention, including anti-stigma

education and participatory approach that are demonstrated to be transferrable across contexts?

Anticipated Timeline 

Start: 03/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

The 208D series consists of three separate contracts, one per implementing partner. This study aims to answer: Can 
female genital schistosomiasis (FGS) screening be successfully promoted through a community-based teaching 
intervention addressing stigma and other socio-structural barriers to increase health-seeking behaviors nested in 
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broader sexual and reproductive health prevention services. It pilots an approach that combines awareness, anti-stigma 
education, and integrated screening for FGS. Investigators will work with women, adolescent girls, and key stakeholders 
to develop a community-based teaching platform for FGS, cervical cancer, HIV, and STIs that could decrease the burden 
of genital tract morbidity in women of reproductive age. Zambia will serve as the main study site and once the team has 
developed the intervention, it will be rolled out remotely to Malawi and Tanzania. Additionally, the team plans to adapt 
validated HIV stigma indicators to include FGS and pilot test the scale throughout the course of the project. 

The study arms in both Tanzania and Malawi have obtained ethical approval and are preparing for fieldwork. The study 
arm in Zambia delayed their submission and is still awaiting final ethical approval. The study timeline in all countries has 
been significantly affected by the COVID pandemic. Because of this, and unexpected expenses due to the pandemic, the 
study has been granted a costed extension to 01 September 2021. 
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Improving female genital schistosomiasis diagnosis within comprehensive reproductive 

health services in Zambia 

NTD-SC ID#: NTDSC 209D 
Country: Zambia 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Kristin Wall, Assistant Professor of Epidemiology, Emory University 

Implementing Partners: Zambia Emory HIV Research Project (ZEHRP) with close collaboration from the Zambian 
Ministry of Health  

NTD-SC Technical Lead: Katie Gass 

Disease Focus: SCH, FGS 
Thematic Area: Diagnostics 

Research Priority: Female 
Genital Schistosomiasis 

Research Questions (as provided by P.I.) 

Primary Research Question:  To develop and pilot test an innovative standardized diagnostic algorithm for female 
genital schistosomiasis and other common causes of genital ulcerative and inflammatory disease that is feasible to 
use in Zambian government clinics 

Secondary Research Question:  To explore the potential to sustainably integrate an innovative standardized 
diagnostic algorithm for female genital schistosomiasis and other common causes of genital ulcerative and 
inflammatory disease into Zambian government clinics 

Anticipated Timeline 

Start: 03/15/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

Identification of FGS is difficult due to confusion with symptoms of other genital abnormalities (GAs). In the recently 
published Zambian Ministry of Health Elimination of Neglected Tropical Disease National Masterplan, 2019-2023, there 
are no guidelines for FGS identification in adults. While diagnosis of FGS has been improved by the WHO pocket atlas 
(http://pocketatlas.org) and published criteria to identify lesions, much work is needed to improve clinical FGS diagnosis 
along with GAs in feasible, affordable, sustainable ways.   

This study will address a key operational question developed after the 2019 Liverpool FGS meeting to improve the 
clinical diagnosis of FGS along with other common causes of GA including HPV/cervical cancer. The team will develop 
and pilot test an innovative, comprehensive, standardized diagnostic algorithm among an existing cohort of women at 
high-risk for GAs in urban Zambia. This cohort is comprised of HIV-negative female sex workers and single mothers >=18 
years. The clinic staff are trained and have the infrastructure to conduct: HIV testing; detailed risk factor and symptom 
history surveys; complete genital exams; microscopic exam of vaginal swab wet mounts for trichomonas, candida, and 
bacterial vaginosis; microscopic detection of gonorrhea from endocervical discharge; GeneXpert testing for gonorrhea, 
chlamydia, and trichomonas; rapid plasma reagin testing for syphilis; and multiplex PCR for herpes simplex virus. 
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This proposal seeks to improve diagnosis of FGS by developing and pilot testing a comprehensive algorithm that is 
feasible for use in government clinics for common causes of GA. We will also explore the potential to sustainably 
integrate the standardized diagnostic algorithm into government clinics. 

Research Activities: 
1. Review current documentation on GA diagnosis to discover current diagnostic algorithms and standard of care

for existing, known GA
2. Conduct government standard of care followed by gold standard diagnostic procedures for 400 women who

present with GA to determine what the cause of the GA is
3. Conduct predictive modeling based on the data collected from the 400 women to determine a diagnostic

algorithm utilizing “affordable measures”
4. Test the diagnostic algorithm on 120 women to assess how well it performs
5. Assess the feasibility of implementing the algorithm in Zambian government clinics.

COVID update: This study was delayed as the Zambian MOH has suspended all non-essential research activities, which 

meant the cohort of women were not be able to meet as planned.  Furthermore, essential study supplies could not be 

shipped to Zambia due to COVID-related restrictions. The cohort meetings and ability to ship supplies are both expected 

to resume over the summer, but this will result in a 3-6 month delay in the study timeline.   
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Female Genital Schistosomiasis in rural Madagascar: improving community understanding 

and promoting integration into primary health care services- FIRM-UP 

NTD-SC ID#: NTDSC 210D 
Country: Madagascar 
Project ID: NTD-DFID 

PI Name(s) and Title(s): Daniela Fusco  

Implementing Partners: Bernhard Nocht Institute for Tropical Medicine, Germany with collaboration from the 

University of Antananarivo, Centre d’Infectiologie Charles Mérieux, and University of Fianarantsoa in Madagascar 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: SCH, FGS Thematic Area: Diagnostics Research Priority: Female 
Genital Schistosomiasis 

Research Questions (as provided by P.I.) 

Primary Research Question:  The study (“FIRM-UP”) aims to assess the feasibility of a community-based intervention 
to improve: 
i) community understanding of Female Genital Schistosomiasis (FGS) and uptake of related services, and
ii) availability and accessibility of selective chemotherapy integrated into the primary health care system in rural
Madagascar

Secondary Research Questions: 

 To increase understanding of FGS and the benefits of integrated FGS-related primary health care services among
women aged 15-49 and Health Care Workers (HCWs) by exposing them to an awareness raising-campaign

 To increase uptake of FGS-related primary health care services

 To improve diagnostic algorithms for the management of FGS in rural and remote contexts

 To increase FGS diagnostic capacities for FGS among primary HCWs in Madagascar

 To assess the feasibility of selective chemotherapy for the management of FGS in terms of logistics, costs and
socio-cultural sensitivity

Anticipated Timeline 

Start: 4/1/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

The diagnosis of schistosomiasis is particularly challenging in resource-constrained settings where microscopy is still 
considered to be the most effective methodology. However, FGS has particular histopathological manifestations: vaginal 
lesions also referred to as ‘sandy patches’ because of their typical appearance. The lesions associated with FGS can be 
identified by colposcopy examinations, which allows for digital images to be taken during the process. Colposcopy is a 
basic gynecological tool frequently used in limited-resource settings to screen for genital lesions, such as those produced 
e.g. by HPV infections. The performance of this diagnostic technique improves when supplemented with triaging patients
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in terms of their medical history (e.g. vaginal discharge, difficulties in conceiving) and individual risk factors (e.g. no 
previous MDA). Recent studies in limited-resource settings have shown the potential of using smartphone cameras to 
support this type of gynecological examinations. FIRM-UP has the overall aim of improving the progression and 
management of chronic forms of schistosomiasis among women of reproductive age in rural Madagascar. 

COVID Update: This study experienced COVID-related challenges and delays, particularly with regards to getting skilled 

technicians and medical staff into Madagascar to supervise and train the teams. Fortunately, a study coordinator and 

medical doctor were able to reach the field, thanks to access to a special UN flight.  Training of 20 interviewers was 

conducted using a hybrid of face-to-face and distanced approaches.  Field work is now being planned. 
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Concerted Action on Female Genital Schistosomiasis and Gynecological Diseases in 

Cameroon: Integrating Precision Mapping of Urogenital Schistosomiasis with Rapid 

Assessment of FGS for Better Community Management of Gynecological Diseases 

NTD-SC ID#: NTDSC 211D 
Country: Cameroon 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Professor Louis Albert Tchuem Tchuenté, National Coordinator, National Programme for the 
Control of Schistosomiasis and STH, Ministry of Public Health; Dr. Vanessa Christinet, ASCRES (Association de Soutien 
aux Centres de Recherches, d’Enseignements et de Soins)  

Implementing Partners: Merck Group; Liverpool School of Tropical Medicine; Centre International de Recherches, 
d’Enseignements et de Soins (CIRES); Akonolinga–Cameroon,  

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: SCH, FGS 
Thematic Area: Other 

Research Priority: Female 
Genital Schistosomiasis 

Research Questions (as provided by P.I.) 

Primary Research Question:  Where urogenital schistosomiasis is endemic, can a static health outpost versus a 
mobile clinic deliver better diagnosis and treatment of FGS, HIV, HPV & cervical cancer in an acceptable and cost-
effective manner to women (14-30 years)? 

Secondary Research Question: 

1. Can FGS screening/treatment be integrated in a static outpost offer within an HIV clinic (UPEC)? What are the
strengths and weaknesses identified by the health care workers in integrated FGS response?

2. What benefits can a mobile clinic offer in screening/treatment of FGS, HIV, HPV & cervical cancer? Is
systematic or selective colposcopy in young women the best strategy, in diagnosis?

3. Which strategies are best acceptable for patients and what above components could be best dovetailed?

Anticipated Timeline 

Start: 03/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This proof of concept study will take place over a 10-month period. They aim to compare the feasibility and acceptability 
of mobile gynecological clinics versus traditional, static health posts. The primary research question, will be answered 
through the following activities: 

1. Development of a consortium on FGS bringing together high-profile researchers, policy makers, program
implementers, and health professionals
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2. Training of health professionals (nurses, physicians, community health workers) with follow up sessions to raise
awareness and diagnostic capabilities through colposcopic imagery. Health workers in remote areas will utilize
telehealth to transmit images for quality checks by a specialist. The team will measure the % correlation
between field results and telemedicine results to determine feasibility.

3. Precision mapping in select districts to determine areas with the highest schistosomiasis prevalence through
parasitological surveys.

4. Pilot test mobile service delivery for FGS, HIV, HPV, and other common gynecological issues in two of the four
districts. This will include a cost analysis to make a business case for scalability.

The study team obtained final ethical approval. Preliminary study activities were ongoing throughout the summer but 
the fieldwork was delayed due to the COVID pandemic. The MDA in Cameroon was rescheduled to October 2020 and 
the sample collection in schools by the parasitological team was to begin shortly after. The clinical team has also begun 
screening women at the UPEC HIV Clinics. As soon as hot spots are identified from the mapping team, the clinical team 
will begin organizing and conducting field visits with women in identified areas. The study has been granted a no-cost 
extension to 01 September 2021 in order to adjust for the delays in the study timeline. 
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Integrating Preventive Treatment for Female Genital Schistosomiasis within the National 

Health System: a Pilot Study in Cote d’Ivoire 

NTD-SC ID#: NTDSC 212D 
Country: Côte d'Ivoire 
Project ID: NTD-DFID 

PI Name(s) and Title(s): Dr. Aboulaye Meité, PNLMTN-CP Director Coordinator, Ministry of Health, Cote d’Ivoire; 
Ashley Preston, Programme Officer, SCI Foundation; Dr. Fiona Fleming, Director of Monitoring, Evaluation and 
Operation Research, SCI Foundation; Dr. Carlos Torres-Vitolas, Social Scientist, SCI Foundation 

Implementing Partners: Programme National de Lutte Contre les Maladies Tropicales a Chimiotherapie Preventive 
(PNLMTN-CP), under the Health General Directorate in the Ministry of Health; University Felix Houphouet-Boigny, 
Côte d'Ivoire; SCI Foundation (SCIF), London, UK 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: SCH, FGS 
Thematic Area: Other 

Research Priority: Female 
Genital Schistosomiasis 

Research Questions (as provided by P.I.) 

Primary Research Question:  Can integration of preventive treatment for female genital schistosomiasis (FGS) into 
the national health system be optimised to deliver on universal and sustainable health coverage for at-risk women 
(15-29 years old)? 

Secondary Research Question:  

1. What processes and resources need to be in place to facilitate sustainable integration of FGS preventive
treatment into the national health system beyond MDA?

2. Can integration of FGS preventive treatment into different health services reach more at-risk women (15-29
years old)?

3. Can training and resources, developed with a participatory design, effectively enhance awareness of FGS
amongst health workers and promote preventive treatment for FGS?

4. Can trained health workers in different health programmes effectively enhance awareness of FGS amongst at-
risk women (15-29 years old)?

Anticipated Timeline 

Start: 05/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This study aims to integrate screening and preventive treatment with praziquantel for FGS into routine HIV and 

reproductive health care visits for women. A pilot study will be conducted in four health facilities with a target sample 

size of 4800 women over a six-month period. Trainings will be conducted for health workers and the team will use a 
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participatory design process with key stakeholders to ensure that barriers to integration in the health system and 

community participation are addressed. A scale-up report will be written with stakeholder engagement and all training 

materials that were developed will be instantly available for use in other clinics in Cote d’Ivoire. Delivery of praziquantel 

to the four facilities in the pilot study will utilize existing drug-procurement and delivery systems to ensure sustainability. 

The team experienced a delay in their study timeline due to the COVID pandemic. However, they were able to begin 

activities in September. They have conducted remote consultations with the Ministry of Health to review the strategy in 

line with the systems approach they designed and obtained input on the training and learning resources.  

November 2020 Study Update from the PI 

From the study team: Given the ongoing travel restrictions, the study team implemented a training the trainer approach 

so that the assigned Programme Coordinator could conduct the trainings on the ground. This has proved successful and 

the Programme Coordinator has conducted the feedback session with the health workers and the training session.  

During the feedback session, all the health workers at the selected facilities reviewed the training and learning 

resources, and valuable feedback was provided in relation to adding more detail on certain topics and on improving the 

clarity of the messages to be provided to the patients, which really ensured that these would be appropriate in the 

context. The training of 34 permanent health workers, who provide first point of contact consultations with patients, 

one pharmacist and one gynaecologist who is based at the district hospital but acts as a consultant at one of the 

selected health centres, was completed by the first week of October. Integration then began on the 12th October.  

Alongside this, a baseline survey of patients was conducted with a total of 448 women who agreed to participate. This 

aimed to assess the baseline knowledge and practices in relation to FGS. This survey was conducted over two weeks at 

four of the seven selected health centres, as planned. The minimum sample size required was 400, so the team was 

pleased with the positive results and is in the process of analysing the results. Additional updates are anticipated in the 

coming weeks.  

The monitoring survey of health workers is due to start on the 24th November, and this will focus on confirming if all the 

necessary resources are in place at the health centres and determine if there have been any challenges to date, so that 

they may be addressed quickly.  

For all activities, COVID-19 risk mitigations have been put in place. Before the start of each activity, the field team 

determines if these are adequate, or if more needs to be put in place. The guidance from the Ministry of Health for the 

situation on the ground has been invaluable for this process. 
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Evaluation of community directed vector control on transmission of Onchocerca volvulus 

in a Loa loa co-endemic region 

NTD-SC ID#: NTDSC 213.1U, 
NTDSC 213.2U 

Country: Cameroon 
Project ID: NTD-USAID 

PI Names and Titles: Thomas R Unnasch (PI), Benjamin Jacob (Co-PI), Philippe Nwane (Co-PI), Joseph Kamgno (Co-PI) 

Implementing Partners: University of South Florida (Dr. Unnasch and Dr. Jacob); The Center for Research on Filariasis 
and Other Tropical Diseases (CRFilMT) (Dr. Nwane); University of Yaoundé (Pr. Kamgno) 

This project will be primarily carried out in Cameroon under the direction of Pr. Kamngo. It is the outcome of 
discussions with Dr. Unnasch, Pr. Kamgno and representatives from USAID and the BMGF that began in February, 
2018.  Dr. Unnasch, Pr. Kamgno, Dr. Ben Jacob and Dr. Philippe Nwane all participated in writing the proposal and 
research plan. 

NTD-SC Technical Lead: Lee Hundley 

Disease Focus: OV Thematic Area: MDA 
Implementation 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question:  Will Slash and clear community-directed vector control significantly reduce black fly 
vector biting in an area co-endemic for onchocerciasis and loiasis? 

Secondary Research Question:  Will Slash and Clear combined with MDA reduce transmission to a degree that high 
MDA coverage will not be essential to interrupt transmission? 

Anticipated Timeline 

Start: 05/01/20 End: 04/30/22 Status: Ongoing 

NTD-SC Summary 

This study seeks to pilot the Slash and Clear methodology in an oncho-Loa loa co-endemic setting. Previous pilots in 
Uganda and Nigeria have demonstrated that this simple strategy of removing breeding sites can result in significant 
black fly reductions that last for several months. The study will be conducted in a health district in Cameroon that is 
hypoendemic for onchocerciasis and hyperendemic for loiasis. The intervention is based on the identification of black fly 
breeding sites existing along rivers in the health district, and their destruction through a community-directed approach. 
Two intervention and one control community will be compared for two years, with repeated measurements of biting 
rates. The community interventions will be conducted periodically every 3 to 4 months with some routine checks during 
the rainy seasons. The impact of this strategy will be evaluated through comparison of entomological and parasitological 
indices assessed in the test and control areas. This study will provide important data on the impact of Slash and Clear on 
black fly biting, and consequently its impact on oncho elimination. This study will also collect venous blood from 200 
patients for future diagnostic testing. 
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This study is facilitated under 2 separate contracts with CRFilMT in Cameroon (213.1U) and University of South Florida 
(213.2U). The 213.1U contract has been fully executed, and the study team has submitted the study protocol to the local 
Institutional Review Board and is awaiting ethical approval prior to beginning field activities. This contract covers direct 
supervision of the project by the team in Cameroon and all necessary supplies, as well as laboratory analysis. NTD-SC is 
currently working closely with USF to finalize the contract for 213.2U, which covers the USF team’s study support 
(including in-person training and study site visits), as well as satellite imagery for identifying potential black fly breeding 
sites and study site selection. After experiencing delays due to the COVID-19 pandemic, the study team is anticipating a 
start to fieldwork in November, 2020. 
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The Neglected Mind-Skin Link: Promoting mental health and wellbeing of people affected 

by skin NTDs: Formative piloting of the WHO Guide on Mental Health and NTD Integration 

NTD-SC ID#: NTDSC 214D 
Country: Nigeria 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Julian Eaton, Mental Health Director, CBM; Co-Director, Centre for Global Mental Health, 
London School of Hygiene and Tropical Medicine; Emeka Nwefoh, CBM Nigeria; Pius Ogbu Sunday, The Leprosy 
Mission (TLM) Nigeria; Taiwo James Obindo, University of Jos; Igbabul Shember Agela, Government of Benue State of 
Nigeria; Ministry of Health and Human Services 

Implementing Partners: CBM UK; CMB Nigeria; The Leprosy Mission (TLM) Nigeria; University of Jos; 
Government of Benue State of Nigeria, Ministry of Health and Human Services 

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: Leprosy, Lymphatic 

Filariasis 
Thematic Area: Morbidity 

Research Priority: Mental 
Health 

Research Questions (as provided by P.I.) 

Primary Research Question:  

1. What is the feasibility and acceptability of implementation of a model of integrated mental health care based on
the WHO Guide on Mental Health and NTD Integration?

Secondary Research Question:  

2. What are the expressed priorities of service users with NTDs in relation to their quality of life and wellbeing?
3. What are the social and economic effects of psychosocial disabilities in addition to those associated with living with
chronic leprosy or lymphatic filariasis (LF)?
4. What are the rates of depression and anxiety among service users with visible signs of leprosy and LF, by age and
sex, measured using locally validated basis screening instruments (Patient Health Questionnaire, PHQ-9 and
Generalized Anxiety Disorder, GAD-7)?
5. What are the attitudes of primary care staff to treating people with NTDs and associated depression and anxiety?

Anticipated Timeline 

Start: 07/01/20 End: 09/01/21 Status: Approved 

NTD-SC Summary 

This study is designed as a proof-of-concept to test the feasibility and acceptability of a proposed intervention package 
outlined in a soon to be published WHO manual on NTDs and mental health. The primary output of this study is to adapt 
a model of intervention from the soon to be published WHO guide on Mental Health and NTDs. The team aims to 
achieve this output through: 
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1. Screening 300 individuals for symptoms of depression and anxiety, refer where necessary, and sample 30 of
those individuals for participation in qualitative interviews.

2. Conducting peer-led focus group discussions (separate groups for leprosy and LF) to better understand the
needs, priorities, and barriers related to affected individuals’ mental wellbeing and quality of life.

3. Conducting a workshop with health leaders, community health workers, nurses, service users, family/caregivers,
and experts to develop a feasible and applicable theory of change that aligns with WHO guidelines.

4. Conducting in depth interviews with key stakeholders to assess the developed model’s feasibility and
accessibility

5. Conducting quantitative measures for feasibility and acceptability to assess the stepped-care approach model
which involves: improved screening, referral, uptake of service, knowledge uptake following training, and an
assessment of whether supervision was carried out. They also plan to triangulate health information data to
determine uptake of services.

6. Conducting follow-up FGDs with those 30 individuals after a one-month period to understand their experience
with primary health center mental health services.

The contract was fully executed during this reporting period and ethical approval obtained. The team has experienced 

delays due to both COVID-19 and instability in the study region in Nigeria. Even with the delays, they were able to 

conduct several advocacy and planning meetings over the summer months. 
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Leveraging the experience of community-based HIV prevention responses for increasing 

awareness and demand for FGS prevention, diagnosis and treatment 

NTD-SC ID#: NTDSC 215D 
Country: Kenya 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Dr. Lilian Otiso, Executive Director, LVCT Health; Dr. Sultani Matendechero, Head, Division of 
Vector Borne and Neglected Tropical Diseases at Ministry of Health, Kenya; Dr. Maurice Odiere, Head, Neglected 
Tropical Diseases Unit, KEMRI-Centre for Global Health Research/CDC; Robinson Karuga, Research Manager, LVCT 
Health; Dr. Victoria Gamba, Consultant Gynaecologist, University of Nairobi and NTD Program, MoH Kenya; Chantel le 
Fleur, Senior Advisor: Evidence and Evaluation, Frontline AIDS ; Felicia Wong, Head: Innovation, Frontline AIDS; Fiona 
Fleming, SCI Foundation 

Implementing Partners: LVCT Health; The Division of Vector Borne Diseases & NTDs and the National AIDS Control 
Council (NACC), Ministry of Health; Frontline AIDS; KEMRI-Centre for Global Health Research; Schistosomiasis Control 
Initiative (SCI Foundation)  

NTD-SC Technical Lead: Elizabeth Long 

Disease Focus: Female Genital 

Schistosomiasis (FGS) and HIV 
Thematic Area: Other 

Research Priority: Female 
Genital Schistosomiasis 

Research Questions (as provided by P.I.) 

Primary Research Question:  
Formative Research 
What are the levels of knowledge, perceptions and practices among community members and primary health workers 
regarding schistosomiasis, FGS and associated risks to women of reproductive age (15-49 years) in Homa Bay County, 
Kenya? 

Intervention phase 
How effective is the integration of FGS/HIV related content into social mobilization campaigns in increasing 
awareness and demand for FGS-related services? in Homa Bay County, Kenya 

Secondary Research Question:  

Formative Research 

1. How does social stigma affect women of reproductive age presenting with FGS symptoms including
judgement about sexual behaviour and STI presentation in Homa Bay County, Kenya?

Intervention phase 

2. How effective is integrating FGS health education into an existing HIV prevention program in raising
awareness about FGS, its relation to SRH and HIV risk among community members and health care providers?

3. How acceptable is the integration of FGS related information and services in a HIV prevention program among
women of reproductive age and health workers providing HIV prevention services (e.g. HIV counsellors,
Nurses)?
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4. How effective is the training of health workers providing HIV prevention services on FGS to improve women’s
access to stigma free FGS diagnosis, treatment and health education on how to prevent transmission of
schistosomiasis?

5. How effective is the integration of FGS related information and services in HIV prevention services in
increasing equity to access of treatment for FGS to existing Mass Drug Administration programs, especially
among women of reproductive age?

Anticipated Timeline 

Start: 03/01/20 End: 09/01/21 Status: Ongoing 

NTD-SC Summary 

This study aims to understand and address several issues: lack of knowledge among health care workers (HCW) and 
community health workers (CHW) about FGS, knowledge and stigma at the community level, the potential for 
integrating FGS into existing sexual and reproductive health (SRH) education, and the potential for improving equity of 
MDAs for women of reproductive age. Formative research will be used to develop HCW training modules, social 
mobilization and sensitization messaging, and to assess baseline knowledge. The team plans to conduct cross-sectional 
community surveys, focus groups with CHWs, and interviews with health workers that measure KAPs. In the intervention 
phase, the team plans to incorporate FGS material into existing SRH programs, including an online/social media platform 
used to teach teenage girls about HIV and STIs. They are also planning community outreach activities that coincide with 
the planned MDAs and are planning to field test the community-based drug delivery outlined in Kenya’s “Breaking 
Transmission” strategy. Testing and treatment for FGS will be improved at health facilities. Radio messaging using 
crafted behavior change messaging will be deployed. 

The study team obtained ethical approval. The field activities have been delayed due to COVID-19 but the team moved 
forward with inception meetings with community health workers, the County Health Management Team, community 
leaders, Senior Chiefs, and local governments. During the community level workshops, the study team conducted a 
social mapping exercise to identify potential hotspots in the community. The team has also purposively sampled 9/27 
villages with inland water bodies as sites for the formative research study. Activities are ongoing. 
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Morbidity management for hard to reach populations in insecure areas in Burkina Faso: 

analysis of barriers and determination of the resilience of the health system 

NTD-SC ID#: NTDSC 216D 
Country: Burkina Faso 
Project ID: NTD-DFID 

PI Name(s) and Title(s): Dr. Boukary Ouedraogo, Research coordinator – Research and Development for Health 
(RD4H) 

Implementing Partners: RD4H, Association Pour le Development des Capacités en Santé et Environement (C.A.S.E), 
Tavony – Health Innovation for Africa   

NTD-SC Technical Lead: Lee Hundley 

Disease Focus: Lymphatic Filariasis, 

Trachoma 
Thematic Area: Morbidity Research Priority: MMDP 

Research Questions (as provided by P.I.) 

Primary Research Question:  What are the most effective approaches for case management and delivery of surgical 
services in security compromised areas in Burkina Faso? 

Secondary Research Question:  

1. What are the barriers to reaching morbidity patients in insecure areas?
2. What are the determinants of the institutionalization of NTD morbidity management within the health system in
Burkina Faso?

Anticipated Timeline 

Start: 04/01/20 End: 04/30/21 Status: Ongoing 

NTD-SC Summary 

The recent humanitarian crisis in Burkina Faso has threatened the substantial gains of the national NTD program, and 

the security situation has become a considerable impediment to MMDP services access for internally displaced people 

(IDP), especially in the affected North, East, Center North, and West regions of the country. The study aims to answer 

the research questions through a holistic approach including the following key activities:  

 Document review - to understand health facilities in insecure areas with capacity to provide MMDP

 Active case finding - including creation of WhatsApp group and SMS messaging to help keep track of patients

and refer them to care

 Direct Inspection Protocol (DIP) applied to 56 (North) and 68 (Center North) health facilities to determine their

ability to provide MMDP services
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 Key informants’ interviews (KII) with district health workers, political, religious and administrative leaders to

assess behavior change communication strategies that are conducive to increasing awareness among affected

individuals in internally displaced communities

 One-on-one interviews with patients to understand barriers to care (particularly focused on IDPs and gender

issues)

 Focus Group Discussions

 Stakeholder engagement to increase buy-in and identify ways to operationalize MMDP services within the

national program

As an output the study will identify approaches and strategies to augment access to care, increase operational 

capacity of health facilities to provide adequate care to IDPs and migrants suffering from LF and/or trachoma 

performance, and to strengthen the health system. Fieldwork for this study is currently ongoing. The COVID-19 

pandemic caused delays to the anticipated timeline, necessitating a contract amendment following approval for a 

no-cost extension. The protocol was also adapted to include COVID-19 risk mitigation measures. 
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Innovative Community Referral: Can it improve VL case finding, treatment adherence and 

success in hard-to-reach settings of northwest Ethiopia? 

NTD-SC ID#: NTDSC 217D 
Country: Ethiopia 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Dr. Binyam Tilahun, Associate Professor, University of Gondar, Ethiopia 

Implementing Partners: University of Gondar; Ministry of Health, Ethiopia; University of Washington School of Public 
Health  

NTD-SC Technical Lead: Lee Hundley 

Disease Focus: Visceral leishmaniasis Thematic Area: Other 
Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question:  Does an innovative community referral linkage improve VL case finding in hard-to-reach 
areas of Northwest Ethiopia? 

Secondary Research Question:  1. Does innovative community referral linkage improve patient adherence to VL 
treatment? 
2. Does innovative community referral linkage improve VL patient’s treatment outcomes?
3. Does an electronic referral linkage system improve back and forth communication and feedback between the
treatment centre and community?

Anticipated Timeline 

Start: 04/24/20 End: 02/28/21 Status: Ongoing 

NTD-SC Summary 

The study aims to explore the potential use of community health workers and electronic linkage to improve visceral 

leishmaniasis (VL) case finding, treatment adherence and success in patients in remote settings. The intervention 

package includes: (1) A two-day training on the basics of VL and its common manifestations, treatment strategies, and 

consequences of non-adherence to treatment. The training will also involve use of electronic community referral 

strategy for referral and back-and-forth communication for treatment support. (2) Implementation of the electronic 

community referral linkage strategy. 

Baseline data on existing VL case finding, patient adherence and treatment outcomes will be collected. The findings will 
be compared with an end-line assessment of the same outcome variables after execution of the community referral 
linkage intervention in the selected Kebeles (lowest administrative unit). A total of 40 rural Kebeles, each with one 
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Health Post, will be selected for the study (20 each for intervention and comparison groups). 

Preliminary study activities including tool development and preparation for fieldwork have been completed, while some 

fieldwork activities have been delayed due to the COVID-19 pandemic. The team has requested an extension to the 

contract end date due to the delays. The study team also produced two documents that they intend to submit for 

publication: a) the study protocol and b) a scoping review titled “Mapping the Role of Digital Health Technologies in the 

Case Detection, Management and Treatment Outcome of Neglected Tropical Disease.”  
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Geospatial methods of clustering leprosy case data for effective rollout or implementation 

of both PEP and new case detection initiatives. 

NTD-SC ID#: NTDSC 218.1D, 218.2D, 
& 218.3D 

Country: Nepal, Myanmar, & 
Tanzania 

Project ID: NTD-DFID 

PI Name(s) and Title(s): Leslie Zolman, GIS Officer, American Leprosy Missions 

Implementing Partners: American Leprosy Missions; Myanmar Ministry of Health; Tanzania Ministry of Health; Nepal 
Ministry of Health; Netherlands Leprosy Relief (NLR); NLR Nepal; German Leprosy Relief Association (GLRA) 
headquarters; Emory University, Rollins School of Public Health 

The Global Partnership for Zero Leprosy includes the major contributors in the fight against leprosy including WHO, 
NGOs, Novartis, persons affected by leprosy, national program directors and researchers. In 2018-2019 over 140 
researchers worked to develop the Partnership’s Leprosy Research Agenda. This proposal supports priorities in the 
Research Agenda and complements other submissions, together providing a portfolio of the knowledge and 
innovation needed to reach zero leprosy. 

NTD-SC Technical Lead: Lee Hundley 

Disease Focus: Leprosy Thematic Area: Mapping Strategies 
Research Priority: Post 
Exposure Prophylaxis; Health 
Information Systems 

Research Questions (as provided by P.I.) 

Primary Research Question:  To what extent can various geospatial and statistical clustering techniques be applied to 
leprosy case data to identify clusters and inform detection and prevention interventions (i.e. rollout of PEP) through 
the establishment of recommended best practices? 

Secondary Research Question:  1) What existing leprosy (mapping/location-related) data sets and systems are in 
place in the MoH of Myanmar, Tanzania and Nepal? 
2) What steps can be taken to improve and complement the existing leprosy data sets and data management systems
to prepare the MoH to perform spatial analysis?
3) What geospatial analysis methods are used or can be used to analyze these data sets in the MoH of Myanmar,
Tanzania and Nepal given differences in data collection and aggregation?
4) How can these geospatial analysis methods be applied to other high endemic country data sets?
5) How can adaptive sampling be incorporated to increase efficiency of case finding efforts for leprosy?

Anticipated Timeline 

Start: 06/24/20 End: 09/01/21 Status: Ongoing 
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NTD-SC Summary 

This is a multi-country study taking place in Nepal, Myanmar and Tanzania that aims to assess the potential application 

of geospatial and statistical clustering techniques to leprosy case data in order to inform cluster detection and 

prevention efforts. The study will answer the research questions through a six-phase process: 

● Phase 1: Baseline assessment of existing geospatial data, collection methods, and data management systems in

each country. Gaps and needs will be identified through focus group discussions with MoH staff.

● Phase 2: A review of MoH workflows for adding geospatial data to existing datasets. This phase includes

generation of workflow protocol and completed and validated geospatial datasets from the 3 countries.

● Phase 3: The datasets generated in Phase 2 will be used to determine which geospatial statistical methods can

be applied to each dataset.

● Phase 4: A workshop with PIs and other professionals will be organized to discuss methods and results, with the

goal of recommending best practices to identify clusters using spatial analysis.

● Phase 5: Assessments of cluster size and frequency from existing datasets will be used to develop guidelines for

adaptive sampling for future case-finding efforts.

● Phase 6: Dissemination meetings in each country will be held. Country programs will be provided with a best

practice framework or toolbox.

Study teams in Nepal and Myanmar received IRB approval and have completed the initial study phases. The team in 

Tanzania is awaiting final IRB approval. Due to anticipated delays to the study timeline, the contract end date was 

amended following the approval of a no-cost extension. 
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An Innovative Approach to Identifying TT Cases Using Machine Learning 

NTD-SC ID#: NTDSC 219U 
Country: Senegal 

Project ID: NTD-USAID 

PI Name(s) and Title(s): Emily Gower, Associate Professor, University of North Carolina 

Implementing Partners: Sightsavers, Senegal 

NTD-SC Technical Lead: Kira Barbre 

Disease Focus: Trachoma 
Thematic Area: Diagnostics 

Research Priority: Improved 
Implementation 

Research Questions (as provided by P.I.) 

Primary Research Question:  Can a smartphone-based app with an integrated image analysis algorithm be used to 
increase accuracy and yield of TT screening compared to standard TT case finder screening? 

Secondary Research Question:  1.  Can a smartphone-based app be used to identify houses or neighborhoods that TT 
case finders miss during TT case finding activities? (and are these the most neglected households)?  
2. Does distance between a patient’s home and the surgery site impact participation?

Anticipated Timeline 

Start: 06/01/20 End: 04/30/21 Status: Approved 

NTD-SC Summary 

We will conduct TT case finding in catchment areas in two trachoma-endemic districts. The location will be determined 
at the time of screening, and the decision will be made based on the current status of the pandemic and the timing of 
countries conducting surgery campaigns after the pandemic has subsided. This fieldwork will be used to collect all of the 
information needed to address our research questions. We will select 15 TT case finders (TTCFs) from each area (30 
TTCFs total) to serve as participants in this study. Each will be responsible for covering an area with 1,000-2,000 
residents.  

Following standard TT case identification training, TTCFs will receive a one-day training on how to use a smartphone for 
image capture and how to use the TT Tracker app. TTCFs will conduct house-to-house screening within their designated 
area. For each person they examine, they will first conduct their standard evaluation and will record whether they think 
the person has TT.  

Next, they will explain the purpose of using the smartphone to take eyelid images and if the individual consents, will 
take images of each eyelid. The algorithm will run in the background and store a screening result but will not display the 
result on the screen, in order not to influence the TTCF assessment. TTCFs will counsel suspected trichiasis patients and 
family members to seek care at the implementing partner’s planned surgical outreach camps and will give them an index 
card with a barcode for tracking purposes.  
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After screening, Sightsavers Senegal staff will process the data and conduct a brief questionnaire with the TTCF to elicit 
their thoughts on use of the app, and learn of any problems they experienced and things they recommend changing. 
Detailed methods are in place to determine the gold-standard diagnosis for each suspected TT case.  

We will conduct our first round of fieldwork in one district. Next, any necessary modifications will be made to improve 
the training and screening processes and/or the app. Then, the process will be repeated in the second district. Surgeries 
will take place at designated surgical camps. Ethical clearance will be obtained, and consent will be elicited prior to 
participation. 
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Using Geostatistical Tools to Develop a Stop MDA Survey for LF Triple Drug Therapy 

NTD-SC ID#: NTDSC 220G 
Country: United Kingdom 
Project ID: NTD-Research 

PI Name(s) and Title(s): Peter Diggle, Professor, Lancaster University 

Implementing Partners: NA 

NTD-SC Technical Lead: Katie Gass 

Disease Focus: LF Thematic Area: MDA Stopping and 
Surveillance Methods 

Research Priority: Triple 
Drug Therapy for LF 

Thematic Area/ Stage Comments: 

Research Question (as provided by P.I.) 

Primary Research Question: Can geostatistical tools be used to develop a stop IDA strategy for LF that can measure 
<1% Mf prevalence in adults? 

Secondary Research Question: Is this geostatistical sampling strategy feasible for programs to implement from a 
resource perspective?  
What are the efficiency gains from using geostatistical sampling vs. systematic random sampling?  
Does the accompanying software package enable programs to design and interpret the survey results without the 
aide of an external statistician? 

Anticipated Timeline 

Start: 08/01/20 End: 07/31/21 Status: Ongoing 

NTD-SC Summary 

 The objective is to develop a model-based geostatistical survey design that will enable LF programs to determine 

whether the prevalence of Mf in the EU is <1% among adults.  The team will need to take in to consideration the 

following: 1) EUs will be of varying geographic size and heterogeneity, 2) in most settings the base layer data will be 

sparse, 3) few, if any, EUs will have the gps coordinates of all settlements and hence alternative techniques will need to 

be used to determine sampling locations.   Once this survey design is complete, the team will work with a software 

designer to make it into a user-friendly tool, whereby NTD program managers can design and interpret these surveys on 

their own.  In the meantime, since some programs will be ready to make an IDA stopping decision this year, the team 

will assist these countries with their survey designs and interpretation directly.  
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I. Smartsheet	Summary	Highlights

* Some	studies	focus	on	more	than	one	disease	category,	which	is	reflected	here	(i.e.,	for	a	study	that	focuses	on	both	Lymphatic	Filariasis	and
Onchocerciasis,	each	disease	focus	is	accounted	for	once)	

● Updates	for	the	Quarter

o Annual	COR-NTD	Meeting
• 450	attendees	from	40	countries	representing	128	organizations
• The	COR-NTD	Secretariat	received	80	proposals	for	the	24	breakouts	and	13	innovations

featured	at	the	event,	which	yielded	more	than	80	presentations
• 94%	of	survey	respondents	believe	the	meeting	met	its	objective

o A	call	for	proposals	related	to	FGS	went	live	on	November	20th	and	closed	on	December	30th;	43	OR
proposals	were	submitted	through	the	call

o WHO	convened	the	first	meeting	of	its	new	NTD	Diagnostic	Technical	Advisory	Group	(DTAG)	and	Patrick
Lammie	was	selected	as	Chair.		The	NTD-SC	will	provide	administrative	and	logistics	support	to	disease-
specific	or	theme-specific	sub-groups	organized	under	the	auspices	of	the	DTAG.

● Upcoming	Activities	(30-60	Days)
o The	proposals	received	through	the	FGS	call	will	be	closely	reviewed	and	discussed	in	order	to	identify	a

strong	portfolio	of	studies	that	are	most	likely	to	have	impact	and	further	catalyze	the	field	of	FGS.
o Four	new	requests	for	proposals	are	expected	to	go	live	in	early	January,	to	address:

● Research	to	better	understand	the	psychosocial	impact	of	NTDs

Total	NTD-SC	Studies:	230	 New	Studies	 Recently	Completed	Studies:	

Approved…………………………………	17	
Ongoing……………………………………	67	
Closed………………………………………	29	
Completed……………………………….	117	

NTDSC	158.3D	

NTDSC	191D	

NTDSC	192D	

NTDSC	194D	

NTDSC	195D	

NTDSC	196D	

NTDSC	197D	

NTDSC	198D	

NTDSC	199D	

NTDSC	200D	

NTDSC	201D	

NTDSC	202D	

NTDSC	203D	

NTDSC	204D	

NTDSC	148U	

NTDSC	150D	

NTDSC	180G	

Grant	Distribution	 Study	Diseases	Foci*	 Thematic	Areas	

BMGF…..……………………………..……	135	
USAID……………………………………….	39	
Hybrid.……………………………….…….	10	
DFID………………………………………….	44	
Other.………………………………..……..	2	

Lymphatic	Filariasis……........……..	136	
Onchocerciasis…………………….…….	59	
Trachoma…………………………..……..	42	
Soil	Transmitted	Helminthiasis….	33	
Schistosomiasis…………………….…..	33	
Loasis..………………………….….……….	21	
Other……………………………..….………	11	

Mapping	strategies	(20);		
MDA	Implementation	(34);		
MDA	Stopping	and	Surveillance	
Methods	(36);	Diagnostics	(70);		
Morbidity	(21);	Other	(15);		
--------------Historic	Priorities------------
Epi	Assessments	(29);	Data	Mgmt	
(1);	Modeling	(3);	Vector	(1)	
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● Identifying	solutions	to	barriers	facing	special	populations	seeking	NTD	prevention	and
treatment
● Research	to	address	special	topics	in	leprosy
● Research	to	address	special	topics	in	visceral	leishmaniasis	in	east	Africa

o The	NTDSC	will	host	a	technical	meeting	in	Atlanta,	on	behalf	of	WHO,	to	review	current	data	and	next
steps	related	to	trachoma	serology

o A	half	dozen	black	fly	entomologists	from	the	African	region	will	be	gathering	in	Burundi	at	the	end	of
February	for	a	training	of	trainers	on	a	standardized	protocol	for	black	fly	prospection	and	collection;	this
work	is	being	conducted	to	assess	the	appropriate	serological	threshold	for	initiating	oncho	mapping.
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OR	Graphics	

Geographic	Distribution	OR	Studies	

Distribution	of	all	OR	Studies	by	Status	
As	of	December	31,	2019	

Distribution	of	OR	Studies	by	Grant	
As	of	December	31,	2019	
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II. Thematic	Matrix	of	OR	Studies

LEGEND:	NTD-SC	ID#	suffix	denotes	funder:	G	=	BMGF;	U	=	USAID;	D	=	DFID;	H	=	BMGF+USAID	Hybrid;	K	=	GSK	

RESEARCH PRIORITY ASSOCIATED OR STUDIES 

M
ap

pi
ng

	
St
ra
te
gi
es
	 Onchocerciasis	Elimination	Mapping	 125G,	126G,	133G,	136G,	152G,	183G	

Mapping	Loiasis	&	Onchocerciasis	
Co-endemicity	

026.1G,	070G,	107H,	118G,	131G,	146G,	153G	

Other	 080U,	172D	(urban	mapping),	200D	

M
DA

	Im
pl
em

en
ta
tio

n	

TAS	Failures	 188D	
TIS	Failures	 142U	
Triple	Drug	Therapy	for	Lymphatic	
Filariasis	

083G,	083.1G,	115G,	115.1G,	144G,	144.1G,	145G,	
145.1G,	145.2G,	145.3G,	160G,	173G,	176G,	179G	

Improved	Implementation	
044G,	079.1G,	079.2G,	110G,	134D,	135G,	138D,	139D,	
140D,	155G,	169.1D,	169.2U,	175U,	177U,	186D,	189D,	
191D,	192D,	195D,	196D,	198D,	203D		

Other	 120D	

M
DA

	S
to
pp

in
g	
an

d	
Su
rv
ei
lla
nc
e	
M
et
ho

ds
	 Transmission	Assessment	Survey	(TAS)	

Strengthening	
101.2G,	102.1G,	103.1U,	113G	

Post-MDA	Surveys	(TAS	2/3)	 137U,	151U,	156U	
Integrated	Stopping	and	Surveillance	 054U,	072G,	093G,	100G,	109U,	123U	
Post-Treatment	Surveillance	(LF	and	
Trachoma)	

008G,	069U,	075U,	181U,	204D,	206G	

Transmission	Hotspots	 141G,	150D,	187U	
Other	 068U,	074.1G,	074.2G,	074.3G	

Di
ag

no
st
ic
s	

Lymphatic	Filariasis	Diagnostics	 090G,	091G,	092G,	111U,	116H,	132G	
Loa	loa	Diagnostics	 149G	
Onchocerciasis	Diagnostics	 002.3U,	065.8H,	117G,	122G,	159U,	174G,	180G,	184G	

Trachoma	Diagnostics	
010.1G,	055U,	094U,	105D,	106U,	121D,	128D,	148U,	
161U,	182U	

Other	 088G,	089G,	095G,	112K,	127K	

M
or
bi
di
ty
	 Morbidity	Management	&	Disability	

Prevention	(MMDP)	

056U,	056.1U,	056.2U,	056.3U,	129D,	130D,	162D,	
163D,	164D,	165D,	166D,	167D,	168D,	170D,	171D,	
194D,	197D,	199D,	205D	

Schistosomiasis	Morbidity	Indicators	 158.1U,	158.2U,	158.3D	

O
th
er
	

Individual	Targeted	Research	Questions	
053G,	062G,	062.1G,	087G,	119G,	124D,	154U,	178D,	
190D,	190.1D,	190.2D,	190.3D,	201D,	202D	

This	matrix	represents	NTD-SC	Operational	Research	projects	that	were	active	in	the	Oct	1,	2017	–	December	31,	2019	period.	
Newly	approved	studies	are	in	bold.	
For	custom	reports	please	contact	asnyder@taskforce.org	 

T
H

E
M

A
T

IC
 A

R
E

A
 

171 of 224



NTD-SC	Quarterly	Update	(OCT-DEC	2019)	

III. Study	Spotlight

The	following	research	involving	NTD-SC	staff	or	funding yielded	publications	between	October	1	and	December	30,	
2019.		

Case	Report:	Highlighting	Male	Genital	Schistosomiasis	(MGS)	in	Fishermen	from	the	Southwestern	Shoreline	of	Lake	
Malawi,	Mangochi	District*	
AMERICAN	JOURNAL	OF	TROPICAL	MEDICINE	AND	HYGIENE,	2019;	6:	1331-1335	
Sekeleghe	A.	Kayuni,	E.	James	LaCourse,	Peter	Makaula,	Fanuel	Lampiao,	Lazarus	Juziwelo,	Joanna	Fawcett,	Alexandra	
Shaw,	Mohammad	H.	Alharbi,	Jaco	J.	Verweij,	J.	Russell	Stothard	
Morbidity	|	Schistosomiasis	
*This	publication	is	the	result	of	a	project	sponsored	through	the	African	Researchers'	Small	Grants	Program.	The	first
author	is	a	grantee	in	the	program's	second	cohort,	which	received	funding	through	USAID	and	UK	aid.

Posterior	 lamellar	versus	bilamellar	 tarsal	 rotation	surgery	 for	 trachomatous	 trichiasis:	 Long-term	outcomes	 from	a	
randomised	controlled	trial	
ECLINICAL	MEDICINE,	2019;	10:	15	
Esmael	Habtamu,	Tariku	Wondie,	Zerihun	Tadesse,	Bezawit	Atinafu	et	al.	
Morbidity	|	Trachoma	

Pgp3	seroprevalence	and	associations	with	active	 trachoma	and	ocular	Chlamydia	 trachomatis	 infection	 in	Malawi:	
cross-sectional	surveys	in	six	evaluation	units	
PLOS	NEGLECTED	TROPICAL	DISEASES,	2019;	13:	(10):	E0007749	
Burr	SE,	Hart	J,	Samikwa	L,	Chaima	D,	Cooley	G,	et	al.	
Diagnostics	|	Trachoma	

Elimination	of	onchocerciasis	in	Africa	by	2025:	an	ambitious	target	requires	ambitious	interventions	
INFECTIOUS	DISEASES	OF	POVERTY,	2019;	8:	83	
Robert	Colebunders,	Wilma	A.	Stolk,	Joseph	Nelson	Siewe	Fodjo,	Charles	D.	Mackenzie	&	Adrian	Hopkins	
Elimination	|	Onchocerciasis	
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IV. Digital	Media	Analytics

In	the	months	of	October,	November,	and	December	2019,	the	NTD	Support	Center	experienced	spikes	in	traffic	to	both	
its	website	and	to	its	Twitter	properties.	During	this	period,	the	annual	COR-NTD	and	ASTMH	meetings	occurred,	and	a	
request	for	proposals	on	Female	Genital	Schistosomiasis	was	announced.	A	slump	in	traffic	took	place	at	the	start	of	the	
holiday	season.	

www.ntdsupport.org		
Number	of	Users	Oct	1,	2019–	Dec	31,	2019	

11,779	Users	

www.ntdsupport.org		
Number	of	Sessions	Oct	1,	2019–	Dec	31,	2019	

16,593	Total	Sessions	
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@NTD_SC	 @COR_NTD @COR_NTD 

@NTD_SC	 @COR_NTD	 @NTD_SC	

Total	followers	(as	of	Dec	31,	2019):	2,216	 Total	followers	(as	of	Dec	31,	2019):	2,174	

Oct 19 Nov 19 Dec 19
Tweets 12 5 4
Tweet 
Impressions

10,900 7,877 3,618

Mentions 26 83 12
Profile Visits 98 162 48
New Followers 37 79 37

Oct 19 Nov 19 Dec 19
Tweets 7 38 10
Tweet 
Impressions

11,200 61,100 19,500

Mentions 15 193 28
Profile Visits 69 863 190
New Followers 50 159 61
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NTD-SC Quarterly Update (JAN-MAR 2020) 

I. Summary Highlights

*Some studies focus on more than one disease category, which is reflected here (i.e., for a study that focuses on both Lymphatic Filariasis and

Onchocerciasis, each disease focus is accounted for once)

● Updates for the Quarter

o Technical meetings involving a wide range of researchers, program implementers and donors were held at
the Task Force for Global Health on the following topics:

• Trachoma serosurveillance (February 4-5th) – the purpose of the meeting was to review the
evidence to-date to better understand trachoma antibody responses post-MDA, in relation to
other clinical and infection indicators; to discuss the programmatic utility of serosurveillance
and identify next steps for research.

• Schistosomiasis M&E (February 3rd) – the purpose of the meeting was to carefully evaluate the
overall M&E strategy for schistosomiasis (SCH), as well as provide some updates on recent
modelling results and data visualizations. Participants identified key questions needing answers

Total NTD-SC Studies: 249 New Studies Recently Completed Studies 

Approved………………………………… 14 
Ongoing…………………………………… 75 
Closed……………………………………… 37 
Completed………………………………. 123 

NTDSC 125.1G 

NTDSC 133.1G 

NTDSC 170.1D 

NTDSC 205D 

NTDSC 206G 

NTDSC 207U 

NTDSC 208.1D 

NTDSC 208.2D 

NTDSC 208.3D 

NTDSC 209D 

NTDSC 210D 

NTDSC 211D 

NTDSC 212D 

NTDSC 213.1U 

NTDSC 213.2U 

NTDSC 214D 

NTDSC 215D 

NTDSC 216D 

NTDSC 107H      NTDSC 117G 

NTDSC 123U      NTDSC 126G 

NTDSC 134D       NTDSC 138D 

NTDSC 141G    NTDSC 156U 

NTDSC 160G    NTDSC 170D 

NTDSC 171D       NTDSC 175U 

NTDSC 181U 

Grant Distribution Study Diseases Foci* Thematic Areas 

BMGF…..……………………………..…… 138 
USAID………………………………………. 42 
Hybrid.……………………………….……. 10 
DFID…………………………………………. 57 
Other.………………………………..…….. 2 

Lymphatic Filariasis……........…….. 141 
Onchocerciasis……………………….…. 62 
Trachoma…………………………..…….. 44 
Soil Transmitted Helminthiasis…. 33 
Schistosomiasis…………………….….. 40 
Loiasis..………………………….….………. 21 
Other…..………………………..….……… 15 

Mapping strategies (23);  
MDA Implementation (36);  
MDA Stopping and Surveillance 
Methods (37); Diagnostics (72);  
Morbidity (26); Other (21);  
--------------Historic Priorities------------
Epi Assessments (29); Data Mgmt 
(1); Modeling (3); Vector (1) 
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so that SCH M&E can move forward; the SCH modeling group was brought in and is presently 
working to develop testable hypotheses and recommendations for SCH mapping and impact 
assessment surveys that can be piloted as OR.  

• Black fly entomology (February 21-26th) – close to a dozen black fly entomologists, program
managers and oncho experts gathered in Burundi for a training of trainers of a standardized
protocol for black fly prospection and collection; this protocol will be implemented in several
countries as part of an ongoing effort to assess the appropriate serological threshold for oncho
elimination mapping.

o Following the technical meeting on female genital schistosomiasis last quarter, the DFID-supported RFP for
FGS closed on December 31, 2019 with 43 EOI submissions.  From this group, six strong proposals addressing
improved diagnosis, integration with the health system, training of health workers, and community
awareness were approved for funding.

o The final DFID calls for proposal closed in early January and a total of 133 proposals were received across the
four different calls (special topics in visceral leishmaniasis in East Africa, special topics in leprosy, solutions
for addressing barriers in special populations seeking NTD prevention and treatment, and the psychosocial
impact of NTDs); to date four strong proposals have been approved for funding.

o NTD-SC created a COVID-19 Tracker in Smartsheet in order to closely monitor the impact of the pandemic
on ongoing OR studies.

● Upcoming Activities (30-60 Days)

o A series of virtual meetings will be convened by the Diagnostics Technical Advisory Group (DTAG) sub-

groups on LF, SCH, STH and Oncho. NTD-SC will provide support to these sub-groups, in terms of planning,

development of meeting agendas and sharing of meeting outputs.  Efforts are underway to support WHO in

launching the remaining subgroups identified as priorities in the DTAG report.

o Work to develop standardized laboratory SOPs to support onchocerciasis assessments is continuing under

the auspices of the NLCB.

o NTD-SC will continue to update the COVID-19 Tracker and keep donors informed about anticipated delays or

modifications to OR projects as a result of the pandemic.

o The COR-NTD Secretariat continues to plan for the annual meeting in Toronto, Canada – scheduled for

November 13 and 14, with the call for breakout proposals issued in March and selection to take place in

June. However, research is also underway on virtual options for the event.  This option will be discussed with

the donors.

o NTD-SC is providing support to the WHO NTD Department in exploratory discussions of development of a

monitoring and evaluation framework for the NTD 2030 Road Map.
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OR Graphics 

Geographic Distribution of OR Studies 

Distribution of all OR Studies by Status 
As of March 31, 2020 

Distribution of OR Studies by Grant 
As of March 31, 2020 
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II. Thematic Matrix of OR Studies

LEGEND: NTD-SC ID# suffix denotes funder: G = BMGF; U = USAID; D = DFID; H = BMGF+USAID Hybrid; K = GSK 

RESEARCH PRIORITY ASSOCIATED OR STUDIES 

M
a

p
pi

n
g

 
St

ra
te

g
ie

s Onchocerciasis Elimination Mapping 125G, 125.1G, 126G, 133G, 133.1G, 136G, 152G, 183G 
Mapping Loiasis & Onchocerciasis 
Co-endemicity 

026.1G, 070G, 107H, 118G, 131G, 146G, 153G 

Other 080U, 172D (urban mapping), 200D, 207U 

M
D

A
 Im

p
le

m
en

ta
ti

o
n

 TAS Failures 188D 

TIS Failures 142U 
Triple Drug Therapy for Lymphatic 
Filariasis 

083G, 083.1G, 115G, 115.1G, 144G, 144.1G, 145G, 
145.1G, 145.2G, 145.3G, 160G, 173G, 176G, 179G 

Improved Implementation 
044G, 079.1G, 079.2G, 110G, 134D, 135G, 138D, 139D, 
140D, 155G, 169.1D, 169.2U, 175U, 177U, 186D, 189D, 
191D, 192D, 195D, 196D, 198D, 203D, 213.1U, 213.2U 

Other 120D 

M
D

A
 S

to
p

p
in

g
 a

n
d

 

Su
rv

ei
lla

n
ce

 M
et

h
od

s Transmission Assessment Survey (TAS) 
Strengthening 

101.2G, 102.1G, 103.1U, 113G 

Post-MDA Surveys (TAS 2/3) 137U, 151U, 156U 

Integrated Stopping and Surveillance 054U, 072G, 093G, 100G, 109U, 123U 

Post-Treatment Surveillance (LF and 
Trachoma) 

008G, 069U, 075U, 181U, 204D, 206G 

Transmission Hotspots 141G, 150D, 187U 

Other 068U, 074.1G, 074.2G, 074.3G 

D
ia

gn
o

st
ic

s 

Lymphatic Filariasis Diagnostics 090G, 091G, 092G, 111U, 116H, 132G 

Loa loa Diagnostics 149G 

Onchocerciasis Diagnostics 002.3U, 065.8H, 117G, 122G, 159U, 174G, 180G, 184G 

Trachoma Diagnostics 
010.1G, 055U, 094U, 105D, 106U, 121D, 128D, 148U, 
161U, 182U 

Other 088G, 089G, 095G, 112K, 127K, 209D, 210D 

M
o

rb
id

it
y 

Morbidity Management & Disability 
Prevention (MMDP) 

056U, 056.1U, 056.2U, 056.3U, 129D, 130D, 162D, 
163D, 164D, 165D, 166D, 167D, 168D, 170D, 170.1D, 
171D, 194D, 197D, 199D, 205D, 216D 

Schistosomiasis Morbidity Indicators 158.1U, 158.2U, 158.3D 

Other 214D 

O
th

er
 

Individual Targeted Research Questions 
053G, 062G, 062.1G, 087G, 119G, 124D, 154U, 178D, 
190D, 190.1D, 190.2D, 190.3D, 201D, 202D, 208.1D, 
208.2, 208.3, 211D, 212D, 215D 

This matrix represents NTD-SC Operational Research projects that were active in the October 1, 2017 – March 31, 2020 period. 
Newly approved studies are in bold. For custom reports please contact ksharifi-temp@taskforce.org  
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III. Study Spotlight

The following research involving NTD-SC staff or funding yielded publications between January 1 and March 31, 2020. 

The design and development of a multicentric protocol to investigate the impact of adjunctive doxycycline on the management of 

peripheral lymphoedema caused by lymphatic filariasis and podoconiosis 

PARASITES & VECTORS, 2020; 13: 155 

Horton J, Klarmann-Schulz U, Stephens M, Budge PJ, Coulibaly Y, Debrah A, Debrah LD, Krishnasastry S, Mwingira U, 
Ngenya A, Wanji S, Weerasooriya M, Yahathugoda C, Kroidl I, Deathe D, Majewski A, Sullivan S, Mackenzie C, Nutman 
TB, Shott JP, Weil G, Ottesen E & Hoerauf A 

Clinical Trials | Lymphatic filariasis 

Efficacy of single versus four repeated doses of praziquantel against Schistosoma mansoni infection in school-aged children from Côte 

d'Ivoire based on Kato-Katz and POC-CCA: An open-label, randomised controlled trial (RePST) 

PLOS NEGLECTED TROPICAL DISEASES, 2020; 14: (3): E0008189 

Hoekstra PT, Casacuberta-Partal M, van Lieshout L, Corstjens PLAM, Tsonaka R, et al. 

Clinical Trials | Schistosomiasis 

The safety of combined triple drug therapy with ivermectin, diethylcarbamazine and albendazole in the neglected tropical diseases co-

endemic setting of Fiji: A cluster randomised trial 

PLOS NEGLECTED TROPICAL DISEASES, 2020; 14: (3): E0008106. 

Hardy M, Samuela J, Kama M, Tuicakau M, Romani L, et al. 

Clinical Trials | Lymphatic filariasis 

A Tale of Two Parasites: Statistical Modelling to Support Disease Control Programmes in Africa 

STATISTICAL SCIENCE, 2020; 35: (1):42-50 

Diggle P, Giorgi E, Atsame J, Ella SN, Ogoussan K, and Gass K 

Modeling | Onchocerciasis 

Assessing the impact of aggregating disease stage data in model predictions of human African trypanosomiasis transmission and 

control activities in Bandundu province (DRC) 

PLOS NEGLECTED TROPICAL DISEASES, 2020; 14: (1): E0007976 

Castaño MS, Ndeffo-Mbah ML, Rock KS, Palmer C, Knock E, et al. 

Modelling | Human African Trypanosomiasis 

The Galabat-Metema cross-border onchocerciasis focus: The first coordinated interruption of onchocerciasis transmission in Africa 

PLOS NEGLECTED TROPICAL DISEASES, 2020; 14: (2): E0007830 

Katabarwa MN, Zarroug IMA, Negussu N, Aziz NM, Tadesse Z, et al. 

Elimination | Onchocerciasis 

Integrated Cross-Sectional Multiplex Serosurveillance of IgG Antibody Responses to Parasitic Diseases and Vaccines in Coastal Kenya 

THE AMERICAN JOURNAL OF TROPICAL MEDICINE AND HYGIENE, 2020; 1: 164-176 
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Njenga SM, Kanyi HM, Arnold BF, Matendechero SH, Onsongo JK, Won KY, and Priest JW 

Surveillance | Lymphatic filariasis 

Frequency and Clinical Significance of Localized Adverse Events following Mass Drug Administration for Lymphatic Filariasis in an 

Endemic Area in South India 

THE AMERICAN JOURNAL OF TROPICAL MEDICINE AND HYGIENE, 2020; 1: 96-99 

Kuttiatt VS, Somani RK, Swaminathan S, Krishnamoorthy K, Weil GJ, Purushothaman J 

Program implementation | Lymphatic filariasis 

181 of 224

http://www.ajtmh.org.proxy.library.emory.edu/content/journals/10.4269/ajtmh.19-0532
http://www.ajtmh.org.proxy.library.emory.edu/content/journals/10.4269/ajtmh.19-0532


NTD-SC Quarterly Update (JAN-MAR 2020) 

IV. Digital Media Analytics

While activity has tapered off since lockdown orders were issued in response to the COVID-19 pandemic, traffic 
to the NTD-SC website has increased overall since the last report. Spikes are attributed to the four calls for 
proposals issued during this time, as well as to the announcement of the third cohort of the African Researchers’ 
Small Grants Program. Of note, Drupal 7 (the platform on which www.ntdsupport.org is hosted) is reaching the 
end-of-life stage. NTD Support Center staff are working with Manta Ray Media on re-launching an updated 
version of the website on Drupal 8. 

www.ntdsupport.org  
Number of Users Jan 1, 2020 – March 31, 

2020 
13,036 Users 

www.ntdsupport.org  
Number of Sessions Jan 1, 2020 – March 31, 

2020 
20,508 Total Sessions 
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@NTD_SC @COR_NTD @COR_NTD 

@NTD_SC @COR_NTD @NTD_SC 

Total followers (as of March 31, 2020): 2,436 Total followers (as of March 31, 2020): 2,423 

Jan 20 Feb 20 Mar 20 

Tweets 34 13 16 
Tweet Impressions 40,400 16,300 20,300 

Mentions 49 23 14 

Profile Visits 340 200 110 

New Followers 130 71 31 

Jan 20 Feb 20 Mar 20 

Tweets 18 31 12 
Tweet Impressions 27,700 28,900 20,200 

Mentions 117 44 30 

Profile Visits 349 307 209 

New Followers 87 84 61 
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I. Summary Highlights

*Some studies focus on more than one disease category, which is reflected here (i.e., for a study that focuses on both Lymphatic Filariasis and

Onchocerciasis, each disease focus is accounted for once)

Updates for the Quarter 

a) COVID-19 – The NTDSC team continues to work closely with PI partners in the field to monitor the local
COVID situation and ensure that research activities are appropriately postponed, until they can be
conducted in a manner that is safe for the study team and participants and in accordance with national
and international guidance. This information is continuously updated in the Smartsheet COVID tracker
and available for donors upon request. With regards to the intersection of COVID-19 and NTD programs,
the NTD-SC has been involved in the following two activities:

i) Guidance for restarting MDA in context of COVID-19 - Three months into the global COVID-19
pandemic, ministries of health and international implementing partners started considering how to
safely resume MDAs and other NTD activities, such as morbidity management. The NTDSC has been
actively engaged in this effort, first by developing a collection of best practices and recommendations
for safely restarting MDA that can be used by programs to adapt existing standard operating
procedures for MDA. The recommendations are broken down by components of the MDA, such as
planning, training, supply chain, and drug distribution. The document draws on recommendations
developed by Sightsavers and CBM-Global, as well as input from a variety of stakeholders including
the World Health Organization (WHO) and the Social Science Community of Practice (see update in
item (e) below). The recommendations have been shared with countries that are planning to restart
MDA, including Togo and Madagascar, and continue to be improved upon and shared with other
countries and implementing partners as requested. The COR-NTD secretariat is also working with

Total NTD-SC Studies: 258 New Studies Recently Completed Studies 

Approved………………………………… 7 
Ongoing…………………………………… 78 
Closed……………………………………… 51 
Completed………………………………. 122 

NTDSC 217D 

NTDSC 218.1D 

NTDSC 218.2D 

NTDSC 218.3D 

NTDSC 083G 

NTDSC 115G 

NTDSC 151U 

NTDSC 161U 

NTDSC 163D 

Grant Distribution Study Diseases Foci* Thematic Areas 

BMGF…..……………………………..…… 141 
USAID………………………………………. 42 
Hybrid.……………………………….……. 10 
DFID…………………………………………. 63 
Other.………………………………..…….. 2 

Lymphatic Filariasis……........…….. 143 
Onchocerciasis……………………….…. 62 
Trachoma…………………………..…….. 46 
Soil Transmitted Helminthiasis…. 33 
Schistosomiasis…………………….….. 41 
Loiasis..………………………….….………. 21 
Other…..………………………..….……… 15 

Mapping strategies (26);  
MDA Implementation (36);  
MDA Stopping and Surveillance 
Methods (39); Diagnostics (73);  
Morbidity (27); Other (22);  
--------------Historic Priorities------------
Epi Assessments (29); Data Mgmt 
(1); Modeling (3); Vector (1) 
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partners to develop a framework that will supplement the recommendations and aid countries in 
weighing the ethical considerations involved with safely restarting (or not restarting) MDA. 

ii) Development of COVID-19 guidance program evaluation - In addition to restart guidance, the COR-
NTD secretariat – in consultation with donors, implementing partners, country programs, and WHO
– has identified the need for an independent evaluation of sites where MDA is planned to restart
prior to December 2020. A draft that outlines three tiers of potential evaluation plans was written
by the COR-NTD secretariat and shared with implementing partners for feedback in early July. The
outlined evaluations range from strictly observational to a powered study that will measure
community behavior change. The Social Science Community of Practice, given its expertise in
evaluation planning and qualitative data collection and analysis, was identified by COR-NTD as a
potential implementation partner for the evaluations. In total, COR-NTD aims to support evaluations
in six to ten countries.

b) DTAG Update – The Diagnostics Technical Advisory Group (DTAG) was established as the WHO
mechanism for collaborative development of new diagnostic tools in support of the 2030 NTD Road
Map and charged with the responsibility to: review and prioritize the diagnostics needs for NTD
programs, define the use cases and target product profiles (TPP) for the needed diagnostic tools, and
provide WHO with guidance on the utility of new tools to support NTD control and elimination
(https://www.who.int/neglected_diseases/resources/9789240003590/en/). Under the auspices of the
DTAG, disease-specific subgroups were developed to focus on developing detailed descriptions of the
use cases and TPPs to guide test development. DTAG subgroups have been created for PC-NTDs and
deliberations are ongoing under the leadership of Dr. Kimberly Won of CDC for LF, Dr. Marco Biamonte
of DDTD for oncho, Dr. Evan Secor of CDC for schisto, and Dr. Bruno Levecke of Ghent University for
STH.  Publication of TPPs for the PC-NTDs is anticipated in the coming months.  In addition, two
additional subgroups were established for HAT and skin diseases caused by NTDs (leishmaniasis,
leprosy, Buruli ulcer, yaws and scabies). Selection of cross-cutting groups (Surveillance, Manufacturing
and Regulatory Pathways) is still pending.

c) COR-NTD – Following an announcement made by the American Society of Tropical Medicine and Hygiene
(ASTMH) that its annual conference would be virtual, the COR-NTD Secretariat issued a similar statement
regarding the annual COR-NTD meeting, which will now be held November 12-14. Planning is underway,
and the Secretariat has partnered with a virtual meeting vendor called Streamlined Communications to
remain as loyal as possible to the in-person meeting format. Coordinating with the donors, the
Secretariat selected a lineup of 18 breakout sessions from the 61 submissions, including a series of
synthesized sessions and pre-meeting webinars.

d) WHO M&E Framework for 2030 Roadmap – During this period, NTD-SC participated in weekly
teleconferences with members of the NTD department at WHO to prepare for the first meeting of the
new STAG-NTD Working Group on Monitoring, Evaluation and Research. These discussions focused on
the content of the draft Monitoring and Evaluation (M&E) Framework for the NTD 2030 Road Map and
the main output is a slide deck outlining the content of 5 chapters. To that end, the NTD-SC was primarily
responsible for developing an overview of the conceptual framework and provided feedback and
additional content for the chapters on implementation processes and pathways and M&E research
priorities. The NTD-SC also reviewed the roadmap indicator compendium and began looking at M&E
aspects of the Sustainability Framework.

186 of 224

https://www.who.int/neglected_diseases/resources/9789240003590/en/


NTD-SC Quarterly Update (APR-JUN 2020) 

e) Social Science Community of Practice – Feedback from the inaugural social science Community of
Practice workshop, held immediately after COR-NTD 2019, included a strong desire to set up a group
that would allow sharing and collaboration across researchers, as well as the provision of relevant policy-
related information and findings for use by program managers and their teams. The group agreed that
many of the persistent questions in the NTD community have been answered through research, but that
the findings are not necessarily available, accessible, or packaged to provide evidence needed for policy
or programmatic change. The smaller team has met over virtual platforms on four occasions to draft a
framework for the Community of Practice and determine next steps for formalization. The team will be
actively engaged in the 2020 COR-NTD meeting through the facilitation of two breakout sessions.

Upcoming Activities (30-60 Days) 

Anticipated activities include the following: 

 Evaluation of Restarting MDA in the Context of COVID-19 – In collaboration with the Social Science
Community of Practice, piloting of the evaluation protocol described above is anticipated in one or
two countries.

 DTAG – Initial TPPs should be posted on WHO’s website for public comment for two of the disease-
specific subgroups. A virtual meeting of the full DTAG is anticipated.

 COR-NTD – Pre-meeting sessions for synthesized breakout sessions are scheduled to begin in
September.

 NLCB – Work will commence on the development of a standardized protocol for the detection of O.
volvulus in blackflies, based on the output of the recently completed multi-lab comparison.
Development of training materials that can be used to support virtual training will also be a priority.

 WHO M&E Framework – The newly re-formed WHO M&E Working Group will hold its first meeting
virtually, likely in early September. NTD-SC anticipates providing continued support to the writing
process.

 FGS Curriculum – A key issue identified at the Female Genital Schistosomiasis technical meeting in
September 2019 and through the request for proposal review process is the need for agreed upon
clinical competencies and an FGS training curriculum. Bridges to Development agreed to work with
WHO to convene study teams who submitted proposals on curriculum development along with
implementing partners to develop these competencies. Virtual workshops are ongoing and will also
involve study teams of COR-NTD funded FGS projects.

 Regional Program Review Groups – The NTD-SC will participate virtually in the RPRG meetings held
for AFRO, SEARO, WPRO, and PAHO.
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OR Graphics 

Geographic Distribution OR Studies 

Distribution of all OR Studies by Status 
As of June 30, 2020 

Distribution of OR Studies by Grant 
As of June 30, 2020 
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II. Study Spotlight

The following research involving NTD-SC staff or funding yielded publications between April 1 and June 30, 2020. The 
NTD-SC-supported researcher has been highlighted. 

Finding hotspots: development of an adaptive spatial sampling approach (141G) 

SCIENTIFIC REPORTS, 2020; 10: 10939 

Ricardo Andrade-Pacheco, Francois Rerolle, Jean Lemoine, Leda Hernandez, Aboulaye Meïté, Lazarus Juziwelo, Aurélien 
F. Bibaut, Mark J. van der Laan, Benjamin F. Arnold & Hugh J. W. Sturrock 

Modelling | Lymphatic Filariasis and Schistosomiasis 

In Silico Design and Validation of OvMANE1, a Chimeric Antigen for Human Onchocerciasis Diagnosis (Small Grants 

Program) 

PATHOGENS, 2020; 9: (6): 495 

Cabirou Mounchili Shintouo, Robert Adamu Shey, Derrick Neba Nebangwa, Kevin K Esoh, Nkemngo Francis Nongley, Joel 
Ebai Nguve, Philippe Giron, Léon Mutesa, Luc Vanhamme, Jacob Souopgui, Stephen Mbigha Ghogomu, Rose Njemini 

Diagnostics | Onchocerciasis 

Review of MDA registers for Lymphatic Filariasis: Findings, and potential uses in addressing the endgame elimination 

challenges (191D) 

PLOS NEGLECTED TROPICAL DISEASES, 2020; 14: (5): E0008306 

Souza DK, Gass K, Otchere J, Htet YM, Asiedu O, et al. 

Elimination | Lymphatic filariasis 
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III. Digital Media Analytics

Traffic to ntdsupport.org continues to slow in the context of the COVID-19 pandemic, with most visitors 
exploring pages related to funding opportunities. NOTE: The NTD Support Center is hiring a part-time 
communications manager to keep its digital platforms active in the lead-up to the virtual COR-NTD meeting. 

www.ntdsupport.org  
Number of Users Apr 1, 2020 – June 30, 2020 

8,241  Users 

www.ntdsupport.org  
Number of Sessions Apr 1, 2020 – June 30, 

2020 

10,738 Total Sessions 
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@NTD_SC @COR_NTD @COR_NTD 

@NTD_SC @COR_NTD @NTD_SC 

Total followers (as of June 30, 2020): 2,564 Total followers (as of June 30, 2020): 2,588 

Apr 20 May 20 Jun 20 

Tweets 4 2 3 
Tweet 
Impressions 

4,877 2,792 3,224 

Mentions 9 22 32 
Profile Visits 96 114 82 
New Followers 30 36 35 

Apr 20 May 20 Jun 20 

Tweets 10 11 7 
Tweet Impressions 12,000 23,100 14,600 

Mentions 6 29 33 
Profile Visits 140 239 194 
New Followers 46 57 54 
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Spikes in traffic correspond with the release and deadline of a series of requests for proposals published to the                   
site. The NTD Support Center is currently conducting a website redesign and anticipates that traffic to and                 
engagement with the site will increase significantly when the new site is released. 

www.ntdsupport.org  
Number of Users Oct 1, 2019 – Sept 30, 2020 

40,445 Users 

www.ntdsupport.org  
Number of Users Oct 1, 2019 – Sept 30, 2020 

61,438 Total Sessions 
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Total followers (as of Sept 30, 2020): 2,669 Total followers (as of Sept 30, 2020): 2,847 

Tweets  126
Tweet Impressions  141,136

Mentions  342
Profile Visits  1,685 
New Followers  582

Tweets  197
Tweet Impressions  251,400

Mentions  613
Profile Visits  3,249 
New Followers  812

@NTD_SC @COR_NTD @COR_NTD 

@NTD_SC @COR_NTD @NTD_SC 
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River Blindness Elimination Project Among Top 100 Proposals for MacArthur $100
Million Grant

News

Collaboration between The END Fund, U.C. Berkeley, WHO-ESPEN, and the NTD
Support Center recognized as a top contender in the 100&Change Competition

Decatur, GA, February 19, 2020 — The John D. and Catherine T. MacArthur
Foundation today unveiled "Removing the Greatest Obstacle to the Elimination of River
Blindness" was one of the highest-scoring proposals, designated as the Top 100, in its
100&Change competition for a single $100 million grant to help solve one of the world's
most critical social challenges.

The proposed project is a collaboration between four organizations to solve a problem
preventing more than 100 million people from receiving preventive treatment for river
blindness. The partnership includes:

The END Fund — Expert in program design and management, supporting the delivery of 230 million treatments (more than 58 million for
onchocerciasis elimination) in 2019 alone

University of California, Berkeley — Leader in technological innovation, including the mobile, point-of-care LoaScope used in this project

WHO-ESPEN — The World Health Organization Expanded Special Porject for Elimination of Neglected Tropical Diseases, catalyzing disease
elimination in Africa

Neglected Tropical Diseases Support Center — A program of The Task Force for Global Health, which champions research and coalition-
building with globally endorsed results

Two hundred million people in 10 Central African countries are at risk of river blindness, caused by the parasitic worm Onchocerca
volvulus. The disease can be prevented with the anti-parasitic drug ivermectin, the development of which was recognized with the 2015
Nobel Prize in Physiology or Medicine. The Mectizan® Donation Program provides ivermectin free of charge to ministries of health.

However, half of the individuals at risk of river blindess in Central Africa have gone without ivermectin treatment. The reason for this
neglect is another parasitic worm, Loa loa, which at high infection levels can lead to serious adverse events — including coma and death
— following treatment with ivermectin. At present, river blindness elimination efforts are at a standstill in areas with suspected overlap
of river blindness and Loa loa.

The proposed solution, recognized today as one of the "Top 100" for the $100 million grant, consists of testing patients for Loa loa and
refraining from providing ivermectin to the few individuals with high infection levels. Proven safe and effective through pilots in
Cameroon, this “test-and-not-treat” strategy leverages a novel mobile diagnostic called the LoaScope to assess individuals’ level of Loa
loa infection at the point of care.
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The Top 100 represent the top 21 percent of competition submissions. The proposals were rigorously vetted, undergoing MacArthur’s
initial administrative review, a Peer-to-Peer review, an evaluation by an external panel of judges, and a technical review by specialists
whose expertise was matched to the project.

Each proposal was evaluated using four criteria: impactful, evidence-based, feasible, and durable. MacArthur’s Board of Directors will
select up to 10 �nalists from these high-scoring proposals this spring.

“MacArthur seeks to generate increased recognition, exposure, and support for the high-impact ideas designated as the Top 100,” said
Cecilia Conrad, CEO of Lever for Change and MacArthur Managing Director, 100&Change. “Based on our experience in the �rst round of
100&Change, we know the competition will produce multiple compelling and fundable ideas. We are committed to matching
philanthropists with powerful solutions and problem solvers to accelerate social change.”

Since the inaugural competition, other funders and philanthropists have committed an additional $419 million to date to support bold
solutions by 100&Change applicants. Building on the success of 100&Change, MacArthur created Lever for Change to unlock signi�cant
philanthropic capital by helping donors �nd and fund vetted, high-impact opportunities through the design and management of
customized competitions. In addition to 100&Change, Lever for Change is managing the Chicago Prize, the Economic Opportunity
Challenge, and the Larsen Lam ICONIQ Impact Award.

Bold Solutions Network Launches

The Bold Solutions Network launched today, featuring  Removing the Greatest Obstacle to the Elimination of River Blindness as one of
the Top 100 from 100&Change. The searchable online online collection of submissions contains a project overview, 90-second video, and
two-page factsheet for each proposal. Visitors can sort by subject, location, Sustainable Development Goal, or bene�ciary population to
view proposals based on area of interest.

The Bold Solutions Network will showcase the highest-rated proposals that emerge from the competitions Lever for Change manages.
Proposals in the Bold Solutions Network undergo extensive evaluation and due diligence to ensure each solution promises real and
measurable progress to accelerate social change.  

The Bold Solutions Network was designed to provide an innovative approach to identifying the most effective, enduring solutions
aligned with donors’ philanthropic goals and to help top applicants gain visibility and funding from a wide array of funders.
Organizations that are part of the network will have continued access to a variety of technical support and learning opportunities
focused on strengthening their proposals and increasing the impact of their work. 

More About 100&Change

100&Change is a distinctive competition that is open to organizations and collaborations working in any �eld, anywhere in the world.
Proposals must identify a problem and offer a solution that promises signi�cant and durable change.

The second round of the competition had a promising start: 3,690 competition registrants submitted 755 proposals. Of those, 475
passed an initial administrative review. 100&Change was designed to be fair, open, and transparent. The identity of the judges and the
methodology used to assess initial proposals are public. Applicants received comments and feedback from the peers, judges, and
technical reviewers. Key issues in the competition are discussed in a blog on MacArthur's website.

In the inaugural round of 100&Change, Sesame Workshop and International Rescue Committee were awarded $100 million to educate
young children displaced by con�ict and persecution in the Syrian response region and to challenge the global system of humanitarian

Removing the Greatest Obstacle to the EliRemoving the Greatest Obstacle to the Eli……
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aid to focus more on building a foundation for future success for millions of young children. 
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Thirteen African Researchers Selected to #beatNTDs

News

Announcing the third cohort of the African Researchers’ Small Grants Program 

KUMASI, Ghana, January 30 – Today the African Research Network for Neglected Tropical Diseases (ARNTD) announced
the third cohort of the African Researchers’ Small Grants Program (SGP III). In total, thirteen researchers from seven

countries were selected to receive grants that will support projects aimed at addressing neglected tropical diseases (NTDs).

“This year’s decision was no easy feat,” said John Amuasi, Executive Director of ARNTD. “We had the largest-ever pool of applicants, and
from that group we selected the researchers who we believe will make the greatest impact on NTDs in their home countries.”

Following a call for proposals in August 2019, ARNTD received an unprecedented 516 applications for SGP III. The small grants
program – launched in 2017 with support from the U.S. Agency for International Development (USAID) and expanded in 2019 with
support from UK aid – has grown increasingly more competitive each year.

The small grants program is funded through the Coalition for Operational Research on Neglected Tropical Diseases (COR-NTD) through
its grants from USAID and UK aid, via the Department for International Development (DFID). Grantees each receive up to $25,000 USD
for one year to carry out research activities and support their laboratories, with an opportunity to present their �ndings at the annual
COR-NTD meeting.

“We have been very impressed by the results that have come out of the program thus far,” said Dirk Mueller, Senior Health Advisor for
DFID’s Health Research Team, “We know that these scientists will lead the charge to beat NTDs in their countries.” 

Click "CC" at the bottom of the frame for closed captions.

The selected awardees and their projects are:

Research for Africans, by AfricansResearch for Africans, by Africans
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Adam Abdul-Razak

Ghana

Factors In�uencing Low Coverage of School Deworming Exercise in
Two Districts in Brong Ahafo Region of Ghana: An Implementation
Research Study

Lucy Ochola

Kenya

A portable multiplexing electrochemical metalo-immunosensor array
for detection of Schistosoma cercarial antigens in polluted waters

Lum Abienwi Ambe

Cameroon

Characterization of potential antigenic biomarkers for the diagnosis
of human onchocerciasis in urine

Victoria Akoth Ochwai

Kenya

Barriers to acceptance of Trachoma Trichiasis surgery among women
in North Pokot Sub County in West Pokot

Kadu Meribo Burika

Ethiopia

Factors associated with community-directed treatment with
Ivermectin non-compliance in Diediesa rural district of Ethiopia

Masauso Moses Phiri

Zambia

Evaluation and validation of an RDT for the diagnosis of Schistosoma
hematobium and mansoni in endemic regions in Zambia

Arnauld Efon-Ekangouo

Cameroon

Tripartite interactions of O. volvulus, black �ies and indigenous
bacteria: perspectives for the development of a strategic innovative
alternative for onchocerciasis control

Olabanji Ahmed Surakat

Nigeria

Improving accessibility and acceptability of preventive chemotherapy
NTDs (PC-NTDs) for the control of Onchocerciasis and Lymphatic
�lariasis among physically disabled in hard to reach areas of two Local
Governments in Osun State, Nigeria

199 of 224



Thirteen African Researchers Selected to #beatNTDs | Neglected tropical diseases support center

https://www.ntdsupport.org/news/thirteen-african-researchers-selected-beatntds 3/4

Dieudonne Roland Ombede Eloundou

Cameroon

Schisto Score: Development of a Multivariable Prediction Model for
the Diagnosis of Schistosoma haematobium infections in individuals
living in hard-to-reach endemic areas around the Mapé dam, West-
Cameroon

Chigozie Jesse Uneke

Nigeria

Implementation & evaluation of Community-Led Total Sanitation
(CLTS) and WASH to strengthen the control of soil transmitted
helminthiasis and schistosomiasis among school children in a rural
area of Ebonyi State Nigeria

Mewamba Mezajou Estelle

Cameroon

Dynamics of Schistosoma mansoni populations in children treated
with Praziquantel and presenting different worms burdens: its
implications for disease control

Arthur Vengisai

Zimbabwe

Clinical utility of peptide micro-array diagnosis and surveillance of
endemic and epidemic diseases in Zimbabwe

Alexander Kwarteng

Ghana

Stigma and Social Isolation Among People Living with Lymphatic
Filariasis in Ghana through Culturally Appropriate Interventions

###
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The African Research Network for Neglected Tropical Diseases (ARNTD) is an Africa-based network that does not exclusively focus on
a single NTD or theme and is composed of individuals from a variety of disciplines across health, social, and management sciences,
including policymakers.

USAID is the world's premier international development agency and a catalytic actor driving development results. USAID's work
advances U.S. national security and economic prosperity, demonstrates American generosity, and promotes a path to recipient self-
reliance and resilience.

The Department for International Development (DFID) leads the UK’s work to end extreme poverty. DFID tackles the global challenges
of our time including poverty and disease, mass migration, insecurity and con�ict. This work is building a safer, healthier, more
prosperous world for people in developing countries and in the UK too.

The Coalition for Operational Research on Neglected Tropical Diseases (COR-NTD) includes researchers, program implementers, and
their supporters with the shared goal of optimizing the control and elimination of neglected tropical diseases. The COR-NTD secretariat
is the Neglected Tropical Diseases Support Center, a program at The Task Force for Global Health in Decatur, GA, USA.
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The Ambitious Goal of Beating Neglected Tropical Diseases

Lymphatic Filariasis Onchocerciasis Schistosomiasis Soil-Transmitted Helminthiasis Trachoma Leprosy

This article was originally published on Medium.

One billion. It can be dif�cult to conceptualize a number so big. If you were to count one
number per second for eight hours a day, counting to one billion would take you more than
95 years.

So imagine the challenge of providing one billion people with necessary medicines in just
one year. That may seem impossible, but that’s exactly what the global community �ghting
neglected tropical diseases, or NTDs, has accomplished. In fact, according to the World
Health Organization 1, one billion people in need received 1.7 billion preventive
treatments for NTDs in 2018 — the fourth consecutive year that number broke one billion.

These incredible accomplishments are the result of ambitious goals, which we celebrate this week with the �rst-ever World NTD Day.

On January 30, 2012, representatives of countries impacted by NTDs, NGOs, pharmaceutical companies, and donors came together to
sign the London Declaration on NTDs, pledging to work together to �ght ten diseases2. Their shared vision was to meet the goals set
out in the World Health Organization’s Roadmap for NTDs. Less than a decade later, the number of individuals requiring preventive
treatment for these NTDs has decreased by 200 million3,4.

That’s 200 million people who are no longer at risk of going blind because of trachoma, enduring the unbearable itch or threat of
blindness from onchocerciasis, facing malnutrition from intestinal worms, or suffering the stigma and disability of elephantiasis. As
these individuals become healthier, so do the societies in which they live. In fact, research shows that every dollar invested in eliminating
NTDs has a potential to return more than $40 in productivity 5. That amounts to hundreds of billions of dollars restored to the global
economy.

But the race is far from won. More than one billion people worldwide remain at risk of becoming ill from these infections. Furthermore,
for many NTDs, preventive treatment is still not widely available, and the infections are only managed after symptoms have set in, often
too late to stop it from spreading. Scalable solutions are vital to end — and ultimately to prevent — the resulting suffering.

For other NTDs, prevention is a possibility but not yet a reality. For instance, while there has been a steep decline in the number
of leprosy cases (with a 99% reduction in individuals needing treatment since the 1980s), progress towards ending leprosy has stalled in
the last ten years 6. Preventive antibiotics are now available to help protect from the disease, but getting the medication to the people
that need it is still a troubling challenge.

If anything, we need even more ambitious goals to combat the ongoing threat posed by NTDs. This means we need greater innovation to
overcome barriers facing control and elimination programs, greater support for new strategies to address an expanding list of NTDs,
and even greater dedication worldwide towards helping the more than one billion people affected by these diseases.

Here at The Task Force, we present a united front in the �ght against NTDs. With �ve programs focusing on these diseases — and
decades of expertise in partnerships with donors, program implementers, researchers, the World Health Organization, and affected
populations themselves — we have seen ambitious goals realized through collective action. On World NTD Day and every day, we are
committed to helping neglected populations so that they may live productive lives.

--
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The Importance of a Research Agenda for Female Genital Schistosomiasis

Schistosomiasis MMDP Social Science Integration

For millions of women living on the African continent, two of the greatest health concerns
– schistosomiasis and HIV – overlap. In fact, research has suggested that female genital
schistosomiasis (FGS) infection can increase a woman’s likelihood of becoming infected
with HIV, as well as the speed with which the virus progresses to a deadly disease state.
[1] Even absent HIV infection, FGS can have deleterious effects on the lives of women and
girls, who suffer from pain and stigma as a result of the parasitic infection. 

These and other issues were discussed at the meeting, “FGS: Opportunities for Research,”
held on September 15, 2019 in Liverpool, with support from USAID and DFID. Over the
course of the one-day meeting – conducted in partnership with the Global Schistosomiasis
Alliance, the SCI Foundation, Uniting to Combat Neglected Tropical Disease and
COUNTDOWN and with �nancial and logistical support from UK aid, USAID, and
RSTMH – participants received updates on the history, clinical picture, and social impact of FGS, as well as its link to HIV. 

“We had a lot of STD cases appearing in unexpected places and, after treatment, those cases were not improving,” explained Nebiyu
Negussu, NTD program manager for Ethiopia’s Federal Ministry of Health, on a panel at the meeting. “We found that those areas were
highly endemic with S. haematobium.”

In spite of the building evidence of FGS as a threat to the lives and livelihoods of women and girls in Africa, health care workers lack
clear procedures for when they are faced with cases that appear to be FGS.

“When female genital schistosomiasis came up, it was something you were not quite looking for,” said Victoria Gamba, a resident in
obstetrics and gynecology (OBGYN) at the University of Nairobi, Kenya, who was also a panelist. “Sometimes we just stumble upon a
diagnosis, but as we continue we need to make it more of a programmatic approach.”

The Importance of a Research Agenda forThe Importance of a Research Agenda for……
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Breakout sessions at the meeting aimed at re�ning the research agenda to de�ne and measure FGS, prevent and treat the disease,
identify linkages between HIV and NTD programs, and engage communities to overcome the challenge of stigma. From those
discussions, a series of operational research questions emerged, which addressed:

1. The clinical picture and clinical diagnosis of FGS

2. The social impact of the disease

3. The link to HIV infection

4. The potential to integrate FGS care for women and girls into existing health services

Now, with UK aid funding from the Department for International Development (DFID), the Neglected Tropical Diseases Support Center
(NTD-SC) at The Task Force for Global Health is currently soliciting proposals for operational research to answer these questions. Our
hope is to generate new understanding about how communities and health systems can address this disease to improve health
outcomes and decrease the stigma faced by the 56 million women and girls affected.[2]  Ultimately, supported research will mitigate the
profound inequity that results from this disease.

1Kristin M. Wall, William Kilembe, Bellington Vwalika, Cecile Dinh, Paul Livingston, Yeuk-Mui Lee, Shabir Lakhi, Debi Boeras, Htee Khu
Naw, Ilene Brill, Elwyn Chomba, Tyronza Sharkey, Rachel Parker, Erin Shutes, Amanda Tichacek, W. Evan Secor, Susan Allen.
Schistosomiasis is associated with incident HIV transmission and death in Zambia. PLOS Neglected Tropical Diseases, 2018; 12 (12):
e0006902 DOI: 10.1371/journal.pntd.0006902

2World Health Organization. (2017). Schistosomiasis: WHO reports substantial treatment progress for school-age children. Retrieved
from: https://www.who.int/neglected_diseases/news/WHO_schistosomiasis_reports_...

Image Caption: Children living in a community in Niger which was meant to receive an integrated mass drug administration (MDA) of  ivermectin,
albendazole, Zithromax, and praziquantel (Alaine Knipes, CDC)
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Unprecedented Engagement: What We’ve Learned from the Call for Small Grants

Lymphatic Filariasis Onchocerciasis Schistosomiasis Soil-Transmitted Helminthiasis Trachoma

As its name connotes, the African Researchers’ Small Grants Program (SGP) started small.

In 2017, with funding from USAID, the program – which is facilitated by the African Research for Neglected Tropical Diseases (ARNTD)
through the Coalition for Operational Research on Neglected Tropical Diseases (COR-NTD) – awarded grants to six researchers. Their
charge was to tackle a problem facing neglected tropical disease programs in their own countries through research.

In 2018 the SGP received additional UK aid funding, matching USAID’s contribution. That same year, the program tripled in size –
awarding grants to 18 researchers. Those 18 were selected from a pool of 115 applications, and narrowing the �eld of worthy
applications was no easy feat for ARNTD.

In August 2019, when all partners announced the call for the third installment of small grants, we couldn’t have imagined the resulting
engagement from prospective grantees. We �gured maybe 150 would apply. When our website traf�c tripled in the days following the
announcement of the call, we thought the total number of applications may look more like 300.

Imagine our surprise and delight to receive 516 applications from researchers in Africa.

Once we picked our jaws up off the �oor, we sat down to consider what this outstanding level of interest must mean. Here’s what we
learned:

There is abundant expertise to be tapped on the African continent.

A decade ago, one would be hard pressed to count 516 researchers on the planet with a focus on neglected tropical diseases. Today, we
have hundreds of researchers in Africa seeking funding to solve pressing problems related to these diseases. This re�ects both
increased visibility of the diseases themselves and also a clear need to support researchers in Africa – as well as the increased visibility
of ARNTD and the SGP itself.

Representation is important.

This year, ARNTD and COR-NTD translated application materials into French. As a result, we received many applications in French –
providing new and important representation. Additionally, with the unanticipated in�ux of applications, ARNTD has more than doubled
its cadre of peer reviewers. The group represents 18 African countries – �ve of them Francophone – across the eastern, western,
central, southern, and northern regions of Africa. Finally, we have observed an increase in the proportion of applications from female
candidates. While women still represent the minority of SGP applicants, this year we received more applications from female
candidates alone than what we received in total last year.

Partnerships are key.
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A major source of information on SGP for this year’s applicants was word of mouth – with 20% applicants reaching the call after hearing
about it from someone they knew. The ampli�cation of the call by our partners on social media and in direct outreach has been key its
success, and it represents the importance of supporting African-led research to the larger community.

As we move forward with this program, it is clearer than ever that supporting researchers in Africa is crucial to the success of neglected
tropical disease programs for long term sustainability. While it has expanded, our Small Grants Program remains small relative to the
demand for research support. Together with our partners in this effort, we encourage other organizations join us and take advantage of
this vital resource.
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APPENDIX A. Complete OR Portfolio, by NTDSC ID# and Research Priority 

Status Breakdown as of November 30, 2020: Completed (151), Closed (27), Ongoing (79), Approved (4) 

NTDSC ID# Suffix Indicates Funding Support: G = BMGF; U = USAID; H = Hybrid (BMGF and USAID); D = DFID (now FCDO); K = GSK 

Status NTDSC ID Country Study Title Research Priority 
Approved NTDSC 

222G 
Nigeria Evaluating the adoption of COVID-19 prevention measures during mass drug 

administration in Anambra State, Nigeria 
Improved Implementation 

Ongoing NTDSC 
221G 

Kenya Rapid assessment of community preparedness for LF MDA activities in the context of 
COVID-19 

Improved Implementation 

Ongoing NTDSC 
220G 

United 
Kingdom 

Using Geostatistical Tools to Develop a Stop MDA Survey for LF Triple Drug Therapy Triple Drug Therapy for LF 

Approved NTDSC 
219U 

Senegal An Innovative Approach to Identifying TT Cases Using Machine Learning Improved Implementation 

Ongoing NTDSC 
218.3D 

Tanzania Geospatial methods of clustering leprosy case data for effective rollout or 
implementation of both PEP and new case detection initiatives. 

Post Exposure Prophylaxis 

Ongoing NTDSC 
218.2D 

Myanmar Geospatial methods of clustering leprosy case data for effective rollout or 
implementation of both PEP and new case detection initiatives. 

Post Exposure Prophylaxis 

Ongoing NTDSC 
218.1D 

Nepal Geospatial methods of clustering leprosy case data for effective rollout or 
implementation of both PEP and new case detection initiatives. 

Post Exposure Prophylaxis 

Ongoing NTDSC 
217D 

Ethiopia INNOVATIVE COMMUNITY REFERRAL: Can it improve VL case finding, treatment 
adherence and success in hard-to-reach settings of northwest Ethiopia? 

Improved Implementation 

Ongoing NTDSC 
216D 

Burkina Faso Morbidity management for hard to reach populations in insecure areas in Burkina Faso: 
analysis of barriers and determination of the resilience of the health system 

MMDP 

Ongoing NTDSC 
215D 

Kenya Leveraging the experience of community-based HIV prevention responses for increasing 
awareness and demand for FGS prevention, diagnosis and treatment 

Female Genital Schistosomiasis 

Ongoing NTDSC 
214D 

Nigeria The Neglected Mind-Skin Link: Promoting mental health and wellbeing of people affected 
by skin NTDs: Formative piloting of the WHO Guide on Mental Health and NTD 
Integration 

Mental Health 

Ongoing NTDSC 
213.2U 

Cameroon Evaluation of community directed vector control on transmission of Onchocerca volvulus 
in a Loa loa co-endemic region 

Improved Implementation 

Ongoing NTDSC 
213.1U 

Cameroon Evaluation of community directed vector control on transmission of Onchocerca volvulus 
in a Loa loa co-endemic region 

Improved Implementation 

Ongoing NTDSC 
212D 

Côte d'Ivoire Integrating Preventive Treatment for Female Genital Schistosomiasis within the National 
Health System: a Pilot Study in Cote d’Ivoire 

Female Genital Schistosomiasis 
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Ongoing NTDSC 
211D 

Cameroon Concerted Action on Female Genital Schistosomiasis and Gynecological Diseases in 
Cameroon: Integrating Precision Mapping of Urogenital Schistosomiasis with Rapid 
Assessment of FGS for Better Community Management of Gynecological Diseases 

Female Genital Schistosomiasis 

Ongoing NTDSC 
210D 

Madagascar Female Genital Schistosomiasis in rural Madagascar: improving community 
understanding and promoting integration into primary health care services- FIRM-UP 

Female Genital Schistosomiasis 

Ongoing NTDSC 
209D 

Zambia Improving female genital schistosomiasis diagnosis within comprehensive reproductive 
health services in Zambia 

Female Genital Schistosomiasis 

Ongoing NTDSC 
208.3D 

Malawi Bringing Down Hurdles for Female Genital Schistosomiasis Access to Care: A Multi-
Country Socio-Structural Integrated Approach to Developing A Community-Based 
Teaching Platform 

Female Genital Schistosomiasis 

Ongoing NTDSC 
208.2D 

Tanzania Bringing Down Hurdles for Female Genital Schistosomiasis Access to Care: A Multi-
Country Socio-Structural Integrated Approach to Developing A Community-Based 
Teaching Platform 

Female Genital Schistosomiasis 

Ongoing NTDSC 
208.1D 

Zambia Bringing Down Hurdles for Female Genital Schistosomiasis Access to Care: A Multi-
Country Socio-Structural Integrated Approach to Developing A Community-Based 
Teaching Platform 

Female Genital Schistosomiasis 

Ongoing NTDSC 
207U 

Global Improving disease control and elimination decision making with geospatial algorithms Transmission Hotspots 

Approved NTDSC 
206G 

Cambodia Integrated serosurveillance for parasitic diseases and vaccine preventable diseases in 
Cambodia 

Post-Treatment Surveillance 

Ongoing NTDSC 
205D 

Côte d'Ivoire Integration of LF morbidity management and disability prevention (MMDP) into 
community health services: exploring the coverage and equity of community health 
worker-driven LF MMDP burden assessment and service uptake in Côte d’Ivoire. 

MMDP 

Ongoing NTDSC 
204D 

Malawi Utility of screening easy to access population sub groups as a surveillance tool in 
monitoring interruption of LF transmission 

Post-Treatment Surveillance 

Ongoing NTDSC 
203D 

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

Improved Implementation 

Ongoing NTDSC 
202D 

Nigeria Integrating NTD programme monitoring into routine health systems data: evaluating a 
DHIS2 platform for real-time mass administration of medicines (MAM) reporting 

Health Information Systems 

Ongoing NTDSC 
201D 

Zambia The Zambia Neglected Tropical Disease Control Programme’s role in the attainment of 
Universal Health Coverage in Zambia: an implementation research study. 

Other 

Ongoing NTDSC 
200D 

Mali Integrating spatial analysis in mixed methods approach to improve MDA Access by 
reaching underserved and vulnerable populations of Mali in NTD elimination framework 

Improved Implementation 

Ongoing NTDSC 
199D 

India Developing an appropriate model of care for lymphatic filariasis and leprosy patients who 
need MMDP services in Bihar State, India 

MMDP 

Ongoing NTDSC 
198D 

Benin Community participatory action research to increase MDA coverage in hard-to-reach 
urban populations 

Improved Implementation 

Ongoing NTDSC 
197D 

India The influence of stigma on social participation and mental well-being amongst men and 
women affected/disabled by lymphatic filariasis and leprosy in the districts of Jaunpur 
and Patna in India. 

Mental Health 
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Ongoing NTDSC 
196D 

Haiti A knowledge co-production strategy to address systematic non-compliance with MDA for 
Lymphatic Filariasis in Leogane, Haiti 

Improved Implementation 

Ongoing NTDSC 
195D 

Malawi Assessing the effectiveness of using the Community Directed Intervention (CDI) approach 
to improve community ownership of Mass Drug Administration (MDA) for Neglected 
Tropical Diseases (NTDs) in Malawi. 

Improved Implementation 

Ongoing NTDSC 
194D 

Ethiopia Trachomatous Trichiasis and Mental Health: a comparative impact study Mental Health 
 
 
  

Ongoing NTDSC 
194.1D 

Ethiopia Trachomatous Trichiasis and Mental Health: a comparative impact study Mental Health 

Ongoing NTDSC 
192D 

Haiti Investigating the role of drug delivery strategy in MDA drug coverage Improved Implementation 

Ongoing NTDSC 
191D 

Ghana Strategies for the ENdgame: Targeting Infections among Non-compliants in the 
Elimination of Lymphatic filariasis (SENTINEL) 

Improved Implementation 

Ongoing NTDSC 
190D 

Ethiopia Re-envisioning the "F" in SAFE: Facial cleanliness and hygiene metrics, personal hygiene 
practices, and trachoma risk: Operational research for enhanced evaluation 

Other 

Ongoing NTDSC 
190.3U 

Ethiopia Re-envisioning the "F" in SAFE: Facial cleanliness and hygiene metrics, personal hygiene 
practices, and trachoma risk: Operational research for enhanced evaluation in Ethiopia 

Other 

Ongoing NTDSC 
190.2D 

Pakistan Re-envisioning the "F" in SAFE: Facial cleanliness and hygiene metrics, personal hygiene 
practices, and trachoma risk: Operational research for enhanced evaluation in Pakistan 

Other 

Ongoing NTDSC 
190.1D 

Tanzania Re-envisioning the "F" in SAFE: Facial cleanliness and hygiene metrics, personal hygiene 
practices, and trachoma risk: Operational research for enhanced evaluation in Tanzania 

Other 

Ongoing NTDSC 
189D 

Ghana Bringing near real-time data solutions to MDA in Ghana – progress towards elimination of 
Onchocerciasis 

Improved Implementation 

Ongoing NTDSC 
188D 

India Improving outcome of future transmission assessment surveys and community 
compliance for MDA in 14 LF endemic districts of Uttar Pradesh. 

TAS Failures 

Ongoing NTDSC 
187U 

Bangladesh Developing a surveillance framework for the post-elimination phase of the lymphatic 
filariasis programme in Bangladesh 

Transmission Hotspots 

Ongoing NTDSC 
186D 

Cameroon Reaching semi-nomadic groups using a test and treat (with doxycycline) strategy in a 
challenging onchocerciasis focus in West Region of Cameroon 

Improved Implementation 

Ongoing NTDSC 
184G 

Cameroon Processing of DBS samples with Ov16 ELISAs OV Diagnostics 

Ongoing NTDSC 
183G 

Ethiopia Ov16 and Wb123 ELISA for onchocerciasis elimination mapping (OEM) Ethiopia Oncho Elimination Mapping 

Ongoing NTDSC 
182U 

Tanzania Does infection data add evidence to the understanding of trachoma prevalence in low 
endemic area 

TRA Diagnostics 

Closed NTDSC 
181U 

Nepal TAS 3 positive case follow-up. Post-Treatment Surveillance 

Closed NTDSC 
180G 

Malawi Evaluation of elimination of onchocerciasis in Malawi using the OV-16 serologic tests 
using different formats - RDT and ELISA. 

OV Diagnostics 
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Completed NTDSC 
179G 

American 
Samoa 

Assessing drug coverage following mass drug administration to monitor the impact of the 
WHO recommended three-drug regimen of ivermectin, diethylcarbamazine, and 
albendazole for the elimination of lymphatic filariasis 

Triple Drug Therapy for LF 

Ongoing NTDSC 
178D 

Nigeria Interrogating “big data” to develop a user-friendly analysis framework for gender equity 
in MDA to ensure no one is left behind in Neglected Tropical Disease interventions in 
Nigeria 

Other 

Ongoing NTDSC 
177U 

Nepal Improving Mass Drug Administration After Pre-Transmission Assessment Survey (Pre-TAS) 
Failure: A Mixed Methods Study in Nepal 

TAS Failures 

Ongoing NTDSC 
176G 

India Operational research to develop an M&E study to guide a triple drug stopping decision 
for lymphatic filariasis in India 

Triple Drug Therapy for LF 

Completed NTDSC 
175U 

United States 
of America 

Facilitating research translation of the DQA, CES and SCT Improved Implementation 

Completed NTDSC 
174G 

Cameroon Ov16 AP ELISA comparison in Cameroon OV Diagnostics 

Completed NTDSC 
173G 

United States 
of America 

Support for IDA M&E activities Triple Drug Therapy for LF 

Ongoing NTDSC 
172D 

Liberia Operational research to compare the confirmatory mapping tool and xenomonitoring 
indicator (infectivity rate of L3 of Wuchereria bancrofti) in Monrovia to assess the 
necessity to implement MDA 

Confirmatory Mapping 

Completed NTDSC 
171D 

Tanzania Trachomatous Trichiasis Management in Tanzania: Investigation of the productivity of 
case finding and referral of patients to trichiasis surgery services 

MMDP 

Completed NTDSC 
170D 

Ethiopia IMPRESS – Improving access to integrated Morbidity management and disability 
PREvention Services through Stigma reduction for people with lower limb lymphoedema 
in Ethiopia: Feasibility and quasi-experimental study 

MMDP 

Ongoing NTDSC 
170.1D 

Ethiopia IMPRESS – Improving access to integrated Morbidity management and disability 
PREvention Services through Stigma reduction for people with lower limb lymphoedema 
in Ethiopia: Feasibility and quasi-experimental study (year 2) 

MMDP 

Completed NTDSC 
169.2U 

Burkina Faso Improving Mass Drug Administration After Transmission Assessment Survey Failure: 
Results from a Mixed Methods Study in Burkina Faso 

Improved Implementation 

Closed NTDSC 
169.1D 

Ghana Improving Mass Drug Administration After Transmission Assessment Survey Failure: 
Results from a Mixed Methods Study in Ghana 

Improved Implementation 

Ongoing NTDSC 
168D 

Nigeria To evaluate and develop MMDP services in Nigeria to be responsive to patient and 
provider perspectives using community based participatory research approaches in a 
participatory action research cycle. 

MMDP 

Ongoing NTDSC 
167D 

Liberia Identifying the optimal delivery model for the identification, confirmation and referral of 
NTD cases requiring MMDP services within an integrated health systems approach to NTD 
care in Liberia. 

MMDP 

Ongoing NTDSC 
166D 

Ghana Improving access to Lymphatic Filariasis MMDP services through an enhanced evidence-
based, cascade training model for health worker capacity strengthening in Ghana 

MMDP 
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Ongoing NTDSC 
165D 

Mozambique Improved delivery of / access to Morbidity Management and Disability Prevention 
(MMDP) / Disease Management, Disability and Inclusion (DMDI) for persons affected by 
lymphatic filariasis, leprosy, and/or konzo in Nampula, Mozambique 

MMDP 

Ongoing NTDSC 
164D 

Haiti Addressing the Mental Health of Persons Living with Lymphatic Filariasis in Léogâne, 
Haiti: Effectiveness of a Chronic Disease Self-Management Program 

MMDP 

Completed NTDSC 
163D 

Zambia Morbidity management and disability prevention for persons with Lymphatic Filariasis 
and Leprosy: what is the impact of the integration of services on access to healthcare in 
Luangwa District of Zambia? 

MMDP 

Ongoing NTDSC 
162D 

Kenya The Impact of an Integrated Health System Approach in Improving Access to Morbidity 
Management and Disability Prevention Services for Persons with Leprosy, Hydrocele, and 
Lymphoedema in Coastal Kenya 

MMDP 

Completed NTDSC 
161U 

Morocco Post-validation survey for the elimination of blinding trachoma to evaluate the 
effectiveness of a serological surveillance strategy in two provinces of Morocco 

TRA Diagnostics 

Completed NTDSC 
160G 

Egypt Operational research to develop an M&E strategy to guide triple drug stopping decisions 
for lymphatic filariasis in Egypt 

Triple Drug Therapy for LF 

Completed NTDSC 
159U 

United States 
of America 

Production of a New Dual Antigen Test Strip as a Tool to Support Epidemiologic 
Assessments of Onchocerciasis 

OV Diagnostics 

Ongoing NTDSC 
158.4D 

United 
Kingdom 

For Girls and women genital Schistosomiasis (FGS) MORBID- sub-study SCH Morbidity Indicators 

Ongoing NTDSC 
158.3D 

Malawi For Girls and women genital Schistosomiasis (FGS) MORBID- sub-study SCH Morbidity Indicators 

Ongoing NTDSC 
158.2U 

Malawi MORBID: Morbidity Operational Research for Bilharziasis Implementation Decisions 
(Pilot) in Malawi 

SCH Morbidity Indicators 

Ongoing NTDSC 
158.1U 

Kenya MORBID: Morbidity Operational Research for Bilharziasis Implementation Decisions 
(Pilot) in Kenya 

SCH Morbidity Indicators 

Completed NTDSC 
157H 

Cameroon Laboratory supplies for Ov16 SD ELISA processing of Sightsavers OEM Pilot in Cameroon OV Diagnostics 

Completed NTDSC 
156U 

Burkina Faso Follow-up of positive cases of lymphatic filariasis after Transmission Assessment Survey 
(TAS) 2 and TAS 3 in Burkina Faso 

Post-MDA Surveys (TAS 2/3) 

Completed NTDSC 
155G 

Kenya Coverage Evaluation Survey and Supervisor's Coverage Tool Implementation in Kenya for 
Triple Drug Therapy 

Improved Implementation 

Closed NTDSC 
154U 

Ethiopia Whole genome sequencing of ocular Chlamydia trachomatis in Amhara region, Ethiopia, 
an area with persistent hyperendemic trachoma. 

Other 

Ongoing NTDSC 
154.1U 

Ethiopia Whole genome sequencing of ocular Chlamydia trachomatis in Amhara region, Ethiopia, 
an area with persistent hyperendemic trachoma. 

TRA Diagnostics 

Closed NTDSC 
153G 

Cameroon Field friendly biometry to ease cohort studies in resource-limited settings: application to 
the Test and Treat for onchocerciasis project in Central Cameroon 

Mapping Loa & Oncho Co-endemicity 

Ongoing NTDSC 
152G 

Kenya Processing Ov16 ELISA for Oncho Elimination Mapping Oncho Elimination Mapping 

Closed NTDSC 
151U 

Haiti Lymphatic Filariasis Positive-Case Follow-up After TAS 2 in Haiti Post-MDA Surveys (TAS 2/3) 

213 of 224



Page 6 of 14 

Completed NTDSC 
150D 

Ghana Understanding areas of increased trachoma risk (hotspots) through the implementation 
of a post validation trachoma surveillance strategy 

Transmission Hotspots 

Closed NTDSC 
149G 

United States 
of America 

A Rapid Loa Antibody Test to Support High Resolution Onchocerciasis Elimination 
Mapping 

LOA Diagnostics 

Completed NTDSC 
148U 

Tanzania ClearTrachoma: Evaluation of a novel molecular rapid diagnostic device for the detection 
of Chlamydia trachomatis in trachoma-endemic areas 

TRA Diagnostics 

Ongoing NTDSC 
146G 

Democratic 
Republic of 
the Congo 

District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in DRC Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
145G 

Samoa Operational research to develop an M&E strategy to guide triple drug stopping decisions 
for lymphatic filariasis in Samoa 

Triple Drug Therapy for LF 

Completed NTDSC 
145.3G 

Samoa Mf clearance post-IDA in Samoa Triple Drug Therapy for LF 

Ongoing NTDSC 
145.2G 

Samoa Surveillance and Monitoring to Eliminate Lymphatic Filariasis and Scabies from Samoa: 
SaMELFS Samoa 

Triple Drug Therapy for LF 

Completed NTDSC 
145.1G 

Samoa Samoa IDA Triple Drug Therapy for LF 

Closed NTDSC 
144G 

Kenya Operational research to develop an M&E strategy to guide triple drug stopping decisions 
for lymphatic filariasis in Kenya 

Triple Drug Therapy for LF 

Ongoing NTDSC 
144.2G 

Kenya Developing an M&E strategy to guide stopping decisions for IDA in Kenya: the Year 2 
Impact Assessment 

Triple Drug Therapy for LF 

Completed NTDSC 
144.1G 

Kenya Supporting Mass Drug Administration (MDA) implementation with Ivermectin, DEC and 
Albendazole (IDA) to achieve maximum coverage in pilot areas 

Triple Drug Therapy for LF 

Completed NTDSC 
142U 

Tanzania Does infection data add evidence to understanding of trachoma prevalence in low 
endemic areas? 

TIS Failures 

Completed NTDSC 
141G 

United States 
of America 

Development of a geostatistical mapping tool to improve decision-making for Loa loa and 
LF 

Transmission Hotspots 

Completed NTDSC 
140D 

Indonesia Development of Tools to Re-Orient Social Mobilization Strategies to Close the MDA 
Coverage-Compliance Gap 

Improved Implementation 

Closed NTDSC 
139D 

Kenya and 
Tanzania 

Equitable access to Mass Drug Administration for trachoma elimination: an ethnographic 
study to understand factors associated with low coverage in Kenya and Tanzania 

Improved Implementation 

Completed NTDSC 
138D 

Kenya Improving Access to Mass Drug Administration for Lymphatic Filariasis Elimination using a 
Participatory Approach among Communities of Coastal Kenya 

Improved Implementation 

Completed NTDSC 
137U 

Philippines Lymphatic filariasis positive-case follow-up after TAS 2 or TAS 3 in Philippines Post-MDA Surveys (TAS 2/3) 

Closed NTDSC 
136G 

Kenya District Mapping Onchocerciasis and Lymphatic Filariasis in Kenya Oncho Elimination Mapping 

Completed NTDSC 
135G 

United States 
of America 

Is Preventive Chemotherapy for NTDs Really “Pro-Poor?”:  Insights from the Demographic 
and Health Surveys 

Improved Implementation 

Completed NTDSC 
134D 

Uganda Sustaining the Gains of NTD elimination programs through focused support of community 
drug distributors 

Improved Implementation 
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Closed NTDSC 
133G 

Burundi District Elimination Mapping of Onchocerciasis in Burundi Oncho Elimination Mapping 

Ongoing NTDSC 
133.1G 

Burundi Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis 
elimination mapping 

Oncho Elimination Mapping 

Completed NTDSC 
132G 

United States 
of America 

Testing New RDT Formats to Improve Wb123 Test Sensitivity LF Diagnostics 

Completed NTDSC 
131G 

Gabon District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in Gabon Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
130D 

Ethiopia Quality and quantity of post-epilation trichiatic lashes: a cohort study MMDP 

Completed NTDSC 
129D 

Ethiopia Long term outcome of the two most commonly used surgical procedures to treat 
trachomatous trichiasis (TT): PLTR vs BLTR 

MMDP 

Completed NTDSC 
128D 

Ethiopia Field testing the use of 3D photographs of trachomatous trichiasis to train trachoma field 
graders 

TRA Diagnostics 

Completed NTDSC 
127K 

Uganda STH Diagnostic Comparison: PCR vs. Kato-Katz, Uganda STH Diagnostics 

Closed NTDSC 
126G 

Ethiopia District Mapping Onchocerciasis and Lymphatic Filariasis in Ethiopia Oncho Elimination Mapping 

Ongoing NTDSC 
126.1G 

Ethiopia Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis 
elimination mapping 

Oncho Elimination Mapping 

Closed NTDSC 
125G 

Malawi District Mapping Onchocerciasis and Lymphatic Filariasis in Malawi Oncho Elimination Mapping 

Ongoing NTDSC 
125.1G 

Malawi Xenomonitoring of black flies to confirm serologic threshold for onchocerciasis 
elimination mapping 

Oncho Elimination Mapping 

Completed NTDSC 
124D 

Nigeria Estimating Population Denominators and Coverage of Mass Drug Administration Using 
Polio’s Vaccination Tracking System 

Other 

Closed NTDSC 
123U 

Tanzania Filariasis Transmission Assessment Surveys (F-TAS) and Onchocerciasis evaluation  in 
areas of Co-Endemicity for both infections in Tanzania 

Integrated Stopping and Surveillance 

Completed NTDSC 
122G 

Democratic 
Republic of 
the Congo 

Evaluation of Biplex RDT in Tshopo Province, DRC OV Diagnostics 

Completed NTDSC 
121D 

Ethiopia Field Testing Pgp3 Rapid Screening Test in Trachoma-endemic Zones of Ethiopia TRA Diagnostics 

Ongoing NTDSC 
120D 

Ethiopia The Impact of an Enhanced Antibiotic Treatment Regimen on Trachoma in Amhara, 
Ethiopia (Working Title) 

Other 

Completed NTDSC 
119G 

Tanzania Impact of Malaria Vector Control & Status of Lymphatic Filariasis Transmission in the Lake 
Zone of Tanzania 

Other 

Approved NTDSC 
118G 

Angola District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in Angola Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
117G 

Tanzania Serological indicators to measure the impact of the NTD control program on 
onchocerciasis in 3 distinct settings in Tanzania 

OV Diagnostics 
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Completed NTDSC 
116H 

Ghana Determination of the prevalence of LF infection in districts not included in LF control 
activities and of the basis for integrated implementation of LF - onchocerciasis 
elimination strategies in potentially co-endemic areas 

LF Diagnostics 

Completed NTDSC 
115G 

Fiji IDA Efficacy & Safety Study, Fiji Triple Drug Therapy for LF 

Completed NTDSC 
115.1G 

Fiji IDA Acceptability Study, Fiji Triple Drug Therapy for LF 

Completed NTDSC 
114G 

Haiti Field Validation of Wb123 monoplex, Haiti LF Diagnostics 

Completed NTDSC 
113G 

Philippines TAS Strengthening in the Philippines TAS Strengthening 

Completed NTDSC 
112K 

Bangladesh STH Diagnostic Comparison: PCR vs. Kato-Katz, Bangladesh STH Diagnostics 

Completed NTDSC 
111U 

Vietnam Adding Antibody Testing to Mini-TAS LF Diagnostics 

Completed NTDSC 
110G 

Kenya Understanding the best uses of the SCT for monitoring school-based distributions Improved Implementation 

Completed NTDSC 
109U 

Burkina Faso Filariases Transmission Assessment Survey (F-TAS) in Burkina Faso Integrated Stopping and Surveillance 

Closed NTDSC 
107H 

Nigeria District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in Nigeria Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
106U 

Tanzania Field-testing a Lateral Flow Assay for anti-Chlamydial Antibody Responses TRA Diagnostics 

Completed NTDSC 
105D 

Malawi Determining end markers for stopping MDA for Trachoma in Malawi TRA Diagnostics 

Closed NTDSC 
104G 

Cameroon District Mapping Onchocerciasis, Lymphatic Filariasis, and Loiasis in Cameroon Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
103U 

Haiti TAS Strengthening in Haiti TAS Strengthening 

Completed NTDSC 
103.1U 

Haiti TAS Strengthening in Haiti - Lab and Xenomonitoring (Part II) TAS Strengthening 

Closed NTDSC 
102G 

American 
Samoa 

TAS Strengthening in American Samoa TAS Strengthening 

Completed NTDSC 
102.1G 

American 
Samoa 

TAS Strengthening in American Samoa - Xenomonitoring (Part II) TAS Strengthening 

Closed NTDSC 
101G 

Tanzania TAS Strengthening in Tanzania TAS Strengthening 

Ongoing NTDSC 
101.2G 

Tanzania TAS Strengthening in Tanzania - Xenomonitoring (Part III) TAS Strengthening 

Completed NTDSC 
101.1G 

Tanzania TAS Strengthening in Tanzania - Lab Component (Part II) TAS Strengthening 
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Ongoing NTDSC 
100G 

Nigeria Filariases Transmission Assessment Survey (F-TAS) in Nigeria Integrated Stopping and Surveillance 

Completed NTDSC 
100.1G 

Nigeria Xenomonitoring of black flies in LGAs in Nigeria that have completed Filariases 
Transmission Assessment Survey (F-TAS) 

Xenomonitoring 

Completed NTDSC 
098G 

Nigeria Understanding the best uses of the CST for monitoring school-based distributions Coverage Tools 

Completed NTDSC 
097U 

Philippines SCT for school-based STH and community-based LF in Philippines Coverage Tools 

Closed NTDSC 
096G 

Cameroon LFTAS + Biplex + DBS in Oncho endemic areas in Cameroon Integrated Stopping and Surveillance 

Completed NTDSC 
095G 

United States 
of America 

Identification of serosurveillance antigens for schistosomiasis SCH Diagnostics 

Completed NTDSC 
094U 

Vanuatu, 
Kiribati 

Trachoma in the Western Pacific TRA Diagnostics 

Completed NTDSC 
093G 

Equatorial 
Guinea 

Develop epidemiological and entomological methods to assess verification of 
transmission interruption of Onchocerciasis in Equatorial Guinea- Africa 

Integrated Stopping and Surveillance 

Closed NTDSC 
092G 

South Sudan Mapping LF-LOA Coendemicity LF Diagnostics 

Completed NTDSC 
091G 

Angola Mapping LF-LOA Coendemicity LF Diagnostics 

Completed NTDSC 
090G 

Chad Mapping LF-LOA Coendemicity LF Diagnostics 

Completed NTDSC 
089G 

Bangladesh Comparison of Kato-Katz and PCR for STH, Bangladesh STH Diagnostics 

Completed NTDSC 
088G 

Kenya Comparison of Kato-Katz and PCR for STH, Kenya STH Diagnostics 

Ongoing NTDSC 
087G 

Côte d'Ivoire Single vs. multiple treatments of praziquantel in intestinal African schistosomiasis: a 
randomized, double-blind, placebo-controlled trial investigation using new diagnostic 
tools 

Other 

Completed NTDSC 
086G 

Republic of 
the Congo 

LF/LOA Co-Endemicity (DBS) LF Diagnostics 

Completed NTDSC 
084G 

Multi-country Development of a Mobile Reader for RDTs mHealth Solutions 

Closed NTDSC 
083G 

India IDA Efficacy & Safety Study, India Triple Drug Therapy for LF 

Completed NTDSC 
083.1G 

India IDA Acceptability Study, India Triple Drug Therapy for LF 

Completed NTDSC 
082U 

Cambodia, 
Laos 

Schistosoma Prevalence in Mekong River Basin in Cambodia and Laos SCH Diagnostics 

Completed NTDSC 
080U 

Benin Assessment of LF status in Urban Settings of Benin Confirmatory Mapping 
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Completed NTDSC 
079.2G 

Uganda Understanding the factors that motivate and sustain community drug distributors in the 
changing context of NTD control and elimination in Uganda 

Improved Implementation 

Completed NTDSC 
079.1G 

Côte d'Ivoire Understanding the factors that motivate and sustain community drug distributors in the 
changing context of NTD control and elimination in Ivory Coast 

Improved Implementation 

Completed NTDSC 
078G 

Nigeria Piloting the Coverage Supervision Tool in Cross River State, Nigeria Coverage Tools 

Completed NTDSC 
077G 

Sao Tome 
and Principe 

Comparison of FTS antigen and Wb123 Elisa in a co-endemic LF and Loiasis area (Or 
Integrated lymphatic filariasis and Loiasis mapping) 

Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
075U 

Bangladesh Ongoing Post-Treatment Surveillance for LF in Bangladesh Post-Treatment Surveillance 

Completed NTDSC 
074.3G 

Ghana Enhanced entomological monitoring and evaluation in Oncho and LF elimination 
programs 

Xenomonitoring 

Completed NTDSC 
074.2G 

Burkina Faso Enhanced entomological monitoring and evaluation in Oncho and LF elimination 
programs 

Xenomonitoring 

Completed NTDSC 
074.1G 

Uganda Enhanced entomological monitoring and evaluation in Oncho and LF elimination 
programs 

Xenomonitoring 

Completed NTDSC 
073G 

Kenya Analysis of LF-Antibody Responses Following MDA in Kenya LF Diagnostics 

Completed NTDSC 
072G 

Nigeria Community-wide Surveys for Evaluation of LF Transmission Interruption, Oncho 
Transmission Assessment and Comparison of Diagnostic Tools in LF-Oncho Areas 

Integrated Stopping and Surveillance 

Closed NTDSC 
070G 

Cameroon Integrated Remapping of lymphatic filariasis and loiasis Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
069U 

Bangladesh Molecular Xenomonitoring for LF in two Districts of Bangladesh during the Post-
Treatment Surveillance Phase 

Post-Treatment Surveillance 

Completed NTDSC 
068U 

Pacific Islands Achieving LF Elimination in the Pacific Island Countries Other 

Completed NTDSC 
067G 

Honduras Alternative approaches to coverage surveys Coverage Tools 

Completed NTDSC 
066G 

American 
Samoa 

Correlation of Xenomonitoring and LF-Antibody Responses as Measures of Transmission 
in American Samoa 

Xenomonitoring 

Completed NTDSC 
065G 

APOC Correlating Ov16 Serology with Skin Snip Assessments OV Diagnostics 

Ongoing NTDSC 
065.8H 

Burkina Faso Laboratory analysis of Ov16 ELISA and Skin snip PCR to support surveillance activities in 
National programs.  Multi-country comparison of diagnostic tools to detect Onchocerca 
volvulus. 

OV Diagnostics 

Closed NTDSC 
065.7G 

Malawi Correlating Ov16 Serology with Skin Snip Assessments OV Diagnostics 

Closed NTDSC 
065.6G 

Guinea Bissau Correlating Ov16 Serology with Skin Snip Assessments OV Diagnostics 
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Closed NTDSC 
065.3H 

Democratic 
Republic of 
the Congo 

Correlating Ov16 Serology with Skin Snip Assessments OV Diagnostics 

Closed NTDSC 
065.2G 

Gabon Correlating Ov16 Serology with Skin Snip Assessments OV Diagnostics 

Closed NTDSC 
065.1H 

Mali Correlating Ov16 Serology with Skin Snip Assessments OV Diagnostics 

Completed NTDSC 
064G 

Gambia Field evaluation of two schistosome antibody-based rapid tests at point-of-care for 
prevalence mapping of urinary schistosomiasis in The Gambia. 

SCH Diagnostics 

Completed NTDSC 
063U 

Haiti A Programmatic Comparison of School V. Community Based TAS TAS Strengthening 

Completed NTDSC 
062G 

Ethiopia The Impact of WASH on Re-infection with STH Other 

Completed NTDSC 
062.1G 

Ethiopia The Impact of WASH on Re-infection with STH (Part II) Other 

Completed NTDSC 
061G 

Bangladesh The Feasibility of a ‘Re-mapping’ Protocol for Lymphatic Filariasis in Areas where 
Transmission is Uncertain in Bangladesh 

Confirmatory Mapping 

Completed NTDSC 
060G 

Democratic 
Republic of 
the Congo 

Comparison of POC-CCA and Kato-Katz techniques to define endemicity of schisto and 
STH in DRC 

SCH Diagnostics 

Completed NTDSC 
059G 

Malawi Evaluating treatment coverage for trachoma in two districts in Malawi Coverage Tools 

Completed NTDSC 
058G 

Cameroon Evaluation for CCA Urine-tests for Diagnosis of Schistosoma guineensis in Cameroon SCH Diagnostics 

Completed NTDSC 
057G 

Uganda mHealth Platforms- Operational Research to Optimize Approaches to Improve Data Flow 
and Accounting 

mHealth Solutions 

Ongoing NTDSC 
056U 

Multi-country Doxycycline for Clinical Management of Filarial Lymphedema MMDP 

Ongoing NTDSC 
056.3U 

Mali Doxycycline for Clinical Management of Filarial Lymphedema MMDP 

Ongoing NTDSC 
056.2U 

Sri Lanka Doxycycline for Clinical Management of Filarial Lymphedema MMDP 

Ongoing NTDSC 
056.1U 

India Doxycycline for Clinical Management of Filarial Lymphedema MMDP 

Completed NTDSC 
055U 

Ghana An Evaluation of the Effectiveness of the Trachoma Surveillance Strategy and the use of 
Alternative Diagnostic Indicators to Validate the Elimination of Blinding Trachoma in 
Ghana 

TRA Diagnostics 

Completed NTDSC 
054U 

Togo Integrated Surveillance for Onchocerciasis and Lymphatic Filariasis Integrated Stopping and Surveillance 

Completed NTDSC 
053G 

Ghana, Papua 
New Guinea 

Randomized Controlled Trial Comparing the Efficacy of a Single Dose of Treatment of 
Yaws With 20mg/kg vs. 30mg/kg Azithromycin 

Other 
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Completed NTDSC 
052G 

Fiji Islands Ab assessment by multiplex for LF, Trachoma, and Yaws Multiplex 

Completed NTDSC 
051G 

Argentina STH DNA Diagnostic STH Diagnostics 

Completed NTDSC 
050.2H 

Tanzania The Feasibility of a Re-mapping Protocol for LF in areas where Transmission is Uncertain 
in Tanzania (Phase II) 

Confirmatory Mapping 

Completed NTDSC 
050.1H 

Tanzania The Feasibility of a Re-mapping Protocol for LF in areas where Transmission is Uncertain 
in Tanzania (Phase I) 

Confirmatory Mapping 

Completed NTDSC 
049G 

Cameroon Evaluation of M&E Tools for Loa-Endemic Areas Loa Diagnostics 

Completed NTDSC 
048G 

French 
Polynesia 

Defining the Profile of Lf Antibody Reactivity Following MDA LF Diagnostics 

Completed NTDSC 
045G 

United 
Kingdom 

Modeling Other 

Completed NTDSC 
044G 

United States 
of America 

Developing a framework and guidance on program performance monitoring and 
evaluation tools 

Improved Implementation 

Completed NTDSC 
043G 

Ethiopia Piloting the Supervisor's Coverage Tool: an in-process monitoring tool for MDA at the 
district-level 

Coverage Tools 

Completed NTDSC 
041G 

Cambodia Protocol B: "Assessing School Based MDA Recall With Community Based Coverage 
Surveys 

Coverage Tools 

Completed NTDSC 
040G 

Malawi Protocol A "Alternative Approaches to Coverage Surveys" Coverage Tools 

Completed NTDSC 
039G 

Uganda Protocol A "Alternative Approaches to Coverage Surveys" Coverage Tools 

Completed NTDSC 
038G 

Burkina Faso Protocol A "Alternative Approaches to Coverage Surveys" Coverage Tools 

Completed NTDSC 
036G 

Togo Monitor STH in PSAC and WCBA Following Cessation of LF MDA STH Impact Assessment 

Completed NTDSC 
035G 

Tanzania Monitor STH in PSAC and WCBA Following Cessation of LF MDA STH Impact Assessment 

Completed NTDSC 
034G 

Burkina Faso TAS-STH vs. Standalone STH Surveys STH Impact Assessment 

Completed NTDSC 
033G 

Benin, Tonga STH TAS Surveys STH Impact Assessment 

Completed NTDSC 
032G 

Tanzania Field Validation of Sampling Strategies for Integrating STH Surveys into Transmission 
Assessment 

STH Impact Assessment 

Completed NTDSC 
030G 

Indonesia Field Validation of Sampling Strategies for Integrating STH Surveys into Transmission 
Assessment 

STH Impact Assessment 

Completed NTDSC 
029G 

Haiti Field Validation of Sampling Strategies for Integrating STH Surveys into Transmission 
Assessment 

STH Impact Assessment 
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Completed NTDSC 
028G 

Ghana Field Validation of Sampling Strategies for Integrating STH Surveys into Transmission 
Assessment 

STH Impact Assessment 

Completed NTDSC 
026G 

United States 
of America 

Loa Loa Intensity Modeling Mapping Loa & Oncho Co-endemicity 

Ongoing NTDSC 
026.2G 

United 
Kingdom 

Loa loa geospatial modelling (part III) Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
026.1G 

United States 
of America 

Loa Loa Intensity Modeling (Part II) Mapping Loa & Oncho Co-endemicity 

Completed NTDSC 
024G 

USA, 
Netherlands 

Evaluating STH PCR for Stool Testing STH Diagnostics 

Completed NTDSC 
023G 

Uganda Develop protocol: Evaluation for CCA urine-tests for diagnosis of Schistosomiasis SCH Diagnostics 

Completed NTDSC 
023.9G 

South Sudan Evaluation of POC CCA RDT for Schistosomiasis mapping in South Sudan SCH Diagnostics 

Completed NTDSC 
023.8G 

Madagascar Evaluation of POC CCA RDT for Schistosomiasis mapping in Madagascar SCH Diagnostics 

Completed NTDSC 
023.7G 

Central 
African 
Republic 

Evaluation of POC CCA RDT for Schistosomiasis mapping in Central African Republic SCH Diagnostics 

Completed NTDSC 
023.6G 

Liberia Evaluation of POC CCA RDT for Schistosomiasis mapping in Liberia SCH Diagnostics 

Completed NTDSC 
023.5G 

Botswana Evaluation of POC CCA RDT for Schistosomiasis mapping in Botswana SCH Diagnostics 

Completed NTDSC 
023.4G 

Mauritius Evaluation of POC CCA RDT for Schistosomiasis mapping in Mauritius SCH Diagnostics 

Completed NTDSC 
023.3G 

Lesotho Evaluation of POC CCA RDT for Schistosomiasis mapping in Lesotho SCH Diagnostics 

Completed NTDSC 
023.2G 

The Gambia Evaluation of POC CCA RDT for Schistosomiasis mapping in Gambia SCH Diagnostics 

Completed NTDSC 
023.1G 

Chad Evaluation of POC CCA RDT for Schistosomiasis mapping in Chad SCH Diagnostics 

Completed NTDSC 
023.10G 

Angola Evaluation of POC CCA RDT for Schistosomiasis mapping in Angola SCH Diagnostics 

Completed NTDSC 
022G 

Laos Trachoma Tools: PCR Ab* TRA Diagnostics 

Completed NTDSC 
020G 

Democratic 
Republic of 
the Congo 

Epidemiological Assessment of the Distribution of LF and Oncho using and Antibody-
Based Rapid Diagnostic Test 

OV Diagnostics 

Completed NTDSC 
019G 

Philippines Philippines Antibody Project LF Diagnostics 
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Completed NTDSC 
018G 

Niger A Comparison Study of ICT Cards and the New FST LF Diagnostics 

Completed NTDSC 
017G 

Haiti ICT-FST Comparison in Low Prevalence Setting in Haiti LF Diagnostics 

Completed NTDSC 
016G 

Tanzania Tandahimba Post-MDA TAS2 (WB123) and ICT-FST Comparison LF Diagnostics 

Completed NTDSC 
015G 

United States 
of America 

Post MDA Estimated LF Prevalence Other 

Completed NTDSC 
014G 

Senegal Side-by-side comparison of village-based sampling for MF v.  Inegrated LF/Oncho with 
Biplex Test 

OV Diagnostics 

Completed NTDSC 
013G 

Tanzania Exploring alternative indicators for trachoma endpoint decision-making (Tanzania) TRA Diagnostics 

Completed NTDSC 
012G 

Uganda Exploring alternative indicators for trachoma endpoint decision-making (Uganda) TRA Diagnostics 

Completed NTDSC 
012.1G 

Uganda Exploring alternative indicators for trachoma endpoint decision-making (Uganda) (Part II) TRA Diagnostics 

Completed NTDSC 
010G 

Malawi Exploring alternative indicators for trachoma endpoint decision-making (Malawi) TRA Diagnostics 

Completed NTDSC 
010.1G 

Malawi Evaluation of alternative indicators for stopping trachoma mass drug administration TRA Diagnostics 

Completed NTDSC 
008G 

India Development and Validation of Sampling Strategies for Xenomonitoring of Infection in 
Culex Vector by PCR as a Surveillance tool for assessing pot-MDA LF Transmission 

Post-Treatment Surveillance 

Completed NTDSC 
007G 

Gambia Understanding LF Antegenemia and Antibody responses in Sentinel Sites Post LF 
Transmission Interruption 

LF Diagnostics 

Completed NTDSC 
006G 

United 
Kingdom 

Post MDA LF Surveillance Modelling: developing stratified risk-maps Transmission Hotspots 

Completed NTDSC 
005G 

Nepal Trachoma Post-MDA Surveillance Project in Nepal TRA Diagnostics 

Completed NTDSC 
003G 

Indonesia Systematic comparison of MF and Ab prevalence by age post MDA in Brugia area Confirmatory Mapping 

Completed NTDSC 
002.2H 

Ethiopia Development of novel survey methodology for remapping LF in low-prevalence areas 
(Phase II) 

Confirmatory Mapping 

Completed NTDSC 
002.1H 

Ethiopia Development of novel survey methodology for remapping LF in low-prevalence areas 
(Phase I) 

Confirmatory Mapping 

Completed NTDSC 
001G 

United States 
of America 

Retrospective Analysis: Define most cost-effective strategy for defining evaluation units 
for LF TAS (3.2.1): Compare strategies for combining IUs with purposeful selection of 
“sentinel” IUs 

Other 
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APPENDIX B. NTD Support Center OR Portfolio Smartsheet Category Definitions 

Thematic Areas: The primary research focus area for a given study 2020 Research Priorities 

Mapping
Strategies:

Initial surveys to define the prevalence/endemicity 

and distribution of NTDs (in rural and/or urban 

environments). 

Onchocerciasis Elimination Mapping, 

Mapping Loiasis & Onchocerciasis Co- 

endemicity  

MDA 

Implementation: 

Therapeutic, epidemiologic, and social science 
strategies aimed at improving the effectiveness of 
preventive chemotherapy distribution programs. 

TAS Failures, TIS Failures, Triple Drug Therapy 

for Lymphatic Filariasis, Improved 

Implementation (cross-cutting) 

MDA Stopping Diagnostic tools and survey methodologies Transmission Assessment Survey (TAS) 

and Surveillance designed to detect ongoing or recrudescent Strengthening, Post-MDA Surveys (TAS 2/3), 

Methods: transmission. Integrated Stopping and Surveillance, Post- 

Treatment Surveillance (LF and Trachoma), 

Diagnostics: Lab or field comparison of new diagnostic tools to 

existing WHO endorsed diagnostic tools. 

Lymphatic Filariasis Diagnostics, Loa loa 

Diagnostics, Onchocerciasis Diagnostics, 

Trachoma Diagnostics 

Morbidity: Strategies to improve programs’ abilities to manage 

and prevent morbidities associated with NTDs. 

Morbidity Management & Disability 

Prevention (MMDP), Schistosomiasis 

Morbidity Indicators, Female Genital 

Schistosomiasis 

Status: The current state of a study. Study Status is updated by NTDSC staff in real-time as contract deliverables are met. 

Study Status options are as follows: 

Approved: Study has been recommended by the NTD-SC and approved by the donor 

Ongoing: Contract is in place and contracted activities are underway 

Closed: All contract deliverables have been fulfilled and final payout has occurred 

Completed: All laboratory analyses are finished and there is no more work outstanding for partners 
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