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1. Planning




Use existing data to identify WHERE and WHO
may have been missed

LR DN PROCESS: DATA FOR ACTION
en“s' “_/In FIGURE 1. PROCESS TO FACILITATE DATA FOR ACTION

a world free of NTDs

Use:

 NTD Data for Action
Guide to guide you
through process of data

7 conmomcare S review, including reports
= oana :- available from coverage
Y, Discaza (NTD). o e surveys conducted in the
.l‘._ls_fta for Action Guide ; p 3 St
e * LF Sub District Collection

Tool to collate sub district
level MDA coverage data

* Rapid qualitative data
collection methods




Effective MDAs require many elements to work well

Drug orders

accurate and
placed on time Effective drug
supply chain

Drug distributors Population aware Population willing
available, Distribution done to take drugs-trusts
motivated, trained, at appropriate distributor, do not
supervised, PLACE, TIME, and fear drugs, believe

equipped, to correct TARGET drugs are good
respected population for them

Manufacturers
able to deliver

UNDERLYING FUNCTIONING SYSTEMS

NATIONAL AND
DISTRICT LEVEL STAFF

FINANCES QUALITY DATA

POLITICAL SUPPORT




Planning improved MDA

Improving TAS
Outcomes Checklist 3
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MDA PREFERRED PRACTICES

MASS DRUG ADMINISTRATION (MDA) / NEELECTED TROPICAL DISEASES

Objactive: Ta pravide an e for an affactive mass drug administration
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PROCESS

IEC & SOCIAL
MOBILIZATION
NTD TOOL KIT

ERE

1. Use Improving TAS outcomes checklist 3 or MDA preferred practices guide to think
through each element of the MDA and what the appropriate design might be.

2. Use the IEC and Social Mobilization NTD Tool Kit to review and design social
mobilization




GROUP DISCUSSION (10 minutes):

THINKING ABOUT THESE TOOLS:
NTD Data for Action Guide
_F Sub District Collection Tool
Rapid qualitative data collection methods
mproving TAS outcomes checklist 3
- MDA preferred practices guide
- |[EC and Social Mobilization NTD Tool Kit

Has anyone used any of these tools or something
similar? When did you use it? Why? What
changed as a result of using the tool?




MDA may need to be adapted to different
populations and contexts

For example:

- Women of reproductive age who may miss all
MDAs

- Men aged 20-50 years

- Migrants and mobile populations

- Refugees

- Urban dwellers

- Persons living in conflict zones

- Traditional populations

- Post disaster e.g. earthquake, flooding, ebola
- Areas with low trust of government programs

- Following rumored or real SAEs where there is
fear of the drugs

Consider who might be harboring infection and
never have been treated.



A HANDBOOK

for MANAGING ADVERSE EVENTS FOLLOWING
MASS DRUG ADMINISTRATION (AEs-f-MDA) and

SERIOUS ADVERSE

EVENTS (SAEs)

SUSAID ","I'f' o BRTI Lt

SAE Handbook

Find this and all ENVISION Technlcal

Briafs at ntdenvision.org/toolbox

Tools for managing SAEs and reaching urban
populations

ENVISION TECHNICAL BRIEF SERIES

Eliminating
Neglected
Tropical
Diseases

(NTDs) in

Urban Settings

JUNE 2017

Technical brief for urban MDAs




GROUP DISCUSSION (10 minutes):

Which of these types of populations and
contexts have you faced? How important
are they to managing failed pre-TAS or

TAS? What tools and approaches have you
used? What was the result?




2. During
MDA




Strengthening during MDA Supervision

This new WHO Manual

includes:

- Coverage Evaluation
Survey (CES)
Data Quality
Assessment (DQA)
Supervisors
Coverage Tool (SCT)

PREVENTIVE CHEMOTHERAPY:

Tools for improving the quality
of reported data and information

A field manual for implementation

,& World Health
Organization

MDA Supportive Supervision Checklist

What is the total population in the supervision area®
What is the target population in the supervision area?

e with them. Discuss implications of reaching versus not reaching benchmark)
isters completed daily and correctly?

Was a CDD traming conducted?
c . If so0, how much time was spent on data collection and reposting?
Training and knowledg: 4 ® =
" ® Do the CDDs have knowledge of how to use the dose poles? (Ask 3-5 CDDs to explain How many answered correctly?)
Caa the CDDs accusately ideatify the non-eligible populations? (Ask 3-5 CDDs zbout eligibility zequirements. How many answered corsectly? )
Do the [CDDs, district focal person, etc] know how to accurately report key indicators? (For example, ask 3-3 CDDs to explain how to calculate the number of
persons treated for LF. How many explained it correctly?)
Was 2 planning meeting conducted before the MDA? If so, did it incorporate stratepies to address previously identified issues (e.g low caverage)?
Planning Did the community participate in the plannning mesting?

Was there a review meeting after MDA? If so, did they review address, data qualty, coverage issues, SAEs that occurred, other challenges?
Were TEC /promotional materials received on time?

Was the site identifed by a poster or banner®
Are health workers or volunteers actively searching for person: needing to be treated and bringing them to the site?

Do healfhcare workers explain possible side effects and what to do if 2 person expesiences an AE? (Ask 3-3 HWs to explain. How many answered cozrecty?)
Do the health cate workess know how to manage SAEs/Aes? (Ask 3-3 HW: to explain. How many answesesed corzectly?)
Do all of those invalved in the MDAs understand the potential impact of SAEs on the program and how to address possible SAES in the community? Is there a plan i

Are there seporting forms for SAEs? Are ther being used?

Social Mobilization

Use:

Supervisors Coverage
Tool to assess coverage
during MDA and adapt as
needed.

Supervisor Checklists to
ensure all steps of MDA
are being implemented
correctly and empower
supervisors to take
action where not.

DQA-S — a mini version
of the DQA that can be
used during MDA
supervision to improve
quality of reported data
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3. After
MDA




Coverage Evaluation Survey

PREVENTIVE CHEMOTHERAPY:

Tools for improving the quality
of reported data and information

A field manual for implementation

Use the Coverage evaluation
survey to validate reported
coverage, assess compliance
and identify reasons for not
receiving or swallowing the
treatment.

Training and tools for sampling
can be found on the TFGH
website and a supplemental
KAP questionnaire in in the
NTD Toolbox
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GROUP DISCUSSION (10 minutes):

THINKING ABOUT THESE TOOLS:

- Coverage Evaluation Survey (CES)-

- Data Quality Assessment — Supervision (DQA-S)
- Supervisors Coverage Tool (SCT)

- Supervisors Checklist

Has anyone used any of these tools or something
similar? When did you use it? Why? What
changed as a result of using the tool?




INDIVIDUAL REFLECTION

1. Individual reflection exercise (5 mins):
Write down:

a) one challenge that you faced in trying to
implement any of these tools. What might you

do differently next time?
b) one tool that you plan to use for the first
time. When and where will you use it?

2. Feedback (10 mins):
Opportunity to share reflections in plenary or
with a neighbor.




t&Rr NTD TOOLBOX

the most-used NTD guidance, tools and resources developed by WHO, ENVISION & other organizations
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Tools Job aids WHO Trainings Videos Hand- Webinars Reports
Guidance books

Find what you’re looking for by searching by disease or NTD program phase.

VIEW TOOLS BY PROGRAM PHASE
@ PLANNING NTD PROGRAMS

@ VIDA MANAGEMENT
@ DATA MANAGEMENT AND M&E
@ IMPACT ASSESSMENTS & SURVEILLANCE

www.ntdenvision.org/toolbox




