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LIST OF ACRONYMS 
 

AE Adverse Event 

ALB Albendazole 

CDD Community Drug Distributor 

CDTI Community-Directed Treatment with Ivermectin 
CNHF Conrad N. Hilton Foundation 

CNIECS Centre National d’Information, d’Education et Communication pour la Santé (National 
Center for Health Information, Education, and Communication) 

CSCOM Centre de Santé Communautaire (Community Health Center) 
CSREF Centre de Santé de Référence (Referral Health Center) 

CTC Technical Coordination Committee Coordination Committee 

CY Calendar Year 
DGSHP General Directorate of Health and Public Hygiene 

DNS Direction Nationale de la Santé (National Health Directorate) 

DPLM Division de la Prévention et de la Lutte Contre la Maladie (Division of Disease Prevention 
and Control) 

DRS Direction Régionale de la Santé (Regional Health Directorate)  

DSA Disease Specific Assessment 

DTC Directeur Technique du Centre (Technical Director of the Health Center) 

END Fund End Neglected Tropical Diseases Fund  

EU Evaluation Unit 

FTS Filariasis Test Strip 
FY Fiscal Year 

HD Health District 

HIS Health Information System 

HKI Helen Keller International 
HQ Headquarters 

ICT Immunochromatographic Test 

CIND Integrated NTD Database 
INRSP Institut National de Recherche en Santé Publique (National Institute of Research and 

Public Health) 

IVM Ivermectin 

JRSM Joint Request for Selected PC Medicines 
LF Lymphatic Filariasis 

M&E Monitoring and Evaluation 

MCD Médecin-Chef de District (Health District Chief Medical Officer)  

MDA Mass Drug Administration 

MOH Ministry of Health and Social Affairs 

MRTC Malaria Research and Training Center 

NTD Neglected Tropical Disease 
NTDP National NTD Program 

OMVS Organisation pour la Mise en Valeur du Fleuve Sénégal (Organization for the 
Development of the Senegal River) 

OV Onchocerciasis 

PC Preventive chemotherapy 



   
 

4 
 

PNEFL Le Programme National d’Élimination de la Filariose Lymphatique ou Éléphantiasis 
(National Lymphatic Filariasis Elimination Program) 

PNLO Programme National de Lutte Contre l’Onchocercose (National Onchocerciasis Control 
Program) 

PNLSH Programme National de Lutte Contre de La Schistosomiase et les géohelminthiases 
(National Schistosomiasis/Soil-Transmitted Helminths Control Program) 

PNSO Programme National de Soins Oculaire (National Program for Eye Health) 

PPMTN Projet de lutte contre le paludisme et les MTN au Sahel (Project to Fight Malaria and 
NTDs in the Sahel) 

PZQ Praziquantel 
SAC School-Age Children 

SAFE Surgery–Antibiotics–Facial cleanliness–Environmental improvements 

SDPLM Sub-Directorate for Disease Prevention and Control 
SCH Schistosomiasis 

SCI Schistosomiasis Control Initiative 

STH Soil-Transmitted Helminths 

TA Technical Assistance 
TAS Transmission Assessment Survey 

TEO Tetracycline Eye Ointment 

TF Trachomatous Inflammation—Follicular (Active Trachoma) 

TIS Trachoma Impact Survey 

TRA Trachoma 

TSS Trachoma Surveillance Survey 
TT Trachomatous Trichiasis 

UPFIS Health Training and Information Planning Unit 

USAID United States Agency for International Development 

WASH Water, Sanitation and Hygiene 
WB World Bank 

WHO World Health Organization 
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TECHNICAL NARRATIVE 

1. NATIONAL NTD PROGRAM OVERVIEW  

Mali is located in the Sudano-Sahelian zone and covers an area of 1,246,040 km2. By 2020, Mali's 
population will reach an estimated 21,197,708 with the majority of the population concentrated in the 
south and center of the country. The country is divided into 10 administrative and political regions, the 
district of Bamako, 59 prefectures, and 703 rural and urban communes. There are 75 health districts (HDs).   
 
Mali has implemented an integrated NTD MDA since 2007, integrating the efforts of strong vertical, 
disease-specific programs with well-established elimination strategies for lymphatic filariasis (LF), 
onchocerciasis (OV), and trachoma (TRA), along with control strategies for schistosomiasis (SCH) and soil 
transmitted helminths (STH). The Ministry of Health and Social Affairs (MOH) has focused on targeting 
these five preventive chemotherapy (PC) NTDs through four vertical programs – the National Lymphatic 
Filariasis Elimination Program (PNEFL), National Onchocerciasis Control Program (PNLO), National 
Schistosomiasis and STH Control Program (PNLSH), and National Program for Eye Health (PNSO). Each 
program is managed by a single coordinator. 
 
These different disease programs are under the responsibility of the Sub-Directorate for Disease 
Prevention and Control (SDPLM). The four programs have a focal point at the SDPLM level that acts as an 
interface between the disease programs and the SDPLM. The SDPLM is attached to the General 
Directorate of Health and Public Hygiene (DGSHP). The DGSHP has its divisions at the regional level and 
at the central level in Bamako through the Regional Health Directorates (DRS). Each DRS therefore 
provides technical and institutional support to the HDs. Within each DRS, there is a focal point for all NTDs 
who oversees NTD control activities under the supervision of the Regional Health Director. At the HD level, 
there is also a focal point for all NTDs who monitors and coordinates activities for NTDs (along with various 
other non-NTD health topics) under the supervision of the HD chief medical officer (MCD). The HD 
therefore provide technical assistance to their various health areas. At the health area level, the technical 
directors of the health centers (DTCs) are responsible for the implementation of activities at the 
community level. 

 
Mali has made enormous progress towards the elimination and control of NTDs. Thanks to the support of 
the United States Agency for International Development (USAID), 100% geographical coverage has been 
achieved for all NTDs in Mali since 2009. Mass drug administration (MDA) has been stopped across the 
country for trachoma, in most of the country’s 75 HDs for LF and in 2 HDs for OV. For LF, 49 out of 75 HDs 
have met the criteria to stop MDA and the latest transmission assessment survey (TAS)-1 assessments will 
be completed before the end of calendar year (CY) 19. For trachoma, all 65 initially endemic HDs have met 
the criteria to stop MDA and the program is preparing to complete Mali's trachoma elimination dossier 
by the end of CY19. For OV, activities to confirm the interruption of disease transmission are ongoing in 
Fiscal Year (FY)19 and will continue in FY20 (END Fund supported). Mali is well positioned to accomplish 
both control and elimination of SCH; high prevalence remains in at least 5 HDs, >50% prevalence following 
impact assessment done after five rounds of MDA. As for STH, the integrated TAS-STH assessments 
confirmed the low prevalence of infection in children at (<1%); therefore, the program will no longer 
implement MDA for STH in those HDs which have completed TAS-STH with prevalence <2%. 
 
In Mali, USAID support of integrated NTD control began in 2007 as a priority country of the RTI-managed 
NTD Control Program. This USAID support continued through May 2019 with the close of the ENVISION 
project and now with the Act to End Neglected Tropical Diseases | West program through FY23. Since 
2008, Helen Keller International (HKI) has provided technical assistance (TA) to the MOH in support of the 
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integrated national program to combat NTDs. From 2013 to April 2014, USAID funding was suspended 
due to Mali’s political and security crisis. During this period, END Fund supported Mali to ensure the 
continuity of MDA activities, although some districts in north regions (Gao, Kidal, Mopti and Tombouctou) 
missed one to three rounds of MDA (2013-2015) due to insecurity. With the combined effort of partners 
and MOH, Mali is on track to submit its dossier for validation of the elimination of trachoma as a public 
health problem in 2019 and is well positioned to eliminate LF and onchocerciasis. 
 
Act | West consortium partners in Mali in FY20 are HKI as lead implementer with technical assistance (TA) 
from World Vision (WV). 

•  

2. IR1 PLANNED ACTIVITIES: LF, TRA, OV 

i. Lymphatic Filariasis 

a. Previous and current FY activities and context   
In Mali, the objective of the PNEFL is to eliminate LF as a public health problem by the end of 2020. All 
HDs endemic for LF are projected to have reached stop MDA criteria before the end of 2019.  

LF is caused by Wuchereria bancrofti (W. bancrofti) and transmitted by Anopheles mosquitoes in Mali. The 
mapping carried out in 2004 by the PNEFL using immunochromatographic test (ICT) cards showed that all 
HDs were endemic for LF. MDA with ivermectin (IVM) plus albendazole (ALB) began in 2005 in the Sikasso 
region and treatment expansion continued in 2007 with the integration of NTDs in 3 regions (Kayes, 
Koulikoro and Sikasso). In 2009, 100% geographical coverage for LF was achieved in Mali. This coverage 
was maintained until 2012 when serious insecurity in the northern regions of Gao, Kidal, Mopti and 
Tombouctou prevented MDA from taking place in 16 HDs. MDA resumed in Mopti region in 2013, Kidal 
and Tombouctou regions in 2014 and in Gao in 2015.   
 
In FY18, the PNEFL planned to conduct TAS-STH surveys in 22 eligible evaluation units (EUs) made up of 
75 HDs. The surveys were divided as follows: 

• ENVISION funding: 12 EUs (1 TAS1-STH, 11 TAS2-STH) 

• World Bank funding: 10 EUs (3 TAS1-STH, 6 TAS2-STH, 1 TAS3-STH) 
 

In FY18, 11 EUs were surveyed with the support of USAID through the ENVISION project and one EU was 
surveyed with the support of the World Bank, all EUs passed TAS. Thus, of the 22 EUs planned for FY18, 
10 were carried over to FY19.    

In FY19, one EU (Tombouctou-Taoudenit) was surveyed with USAID support and six EUs were surveyed 
with World Bank support. The remaining three EUs are postponed to FY20 with Act | West support.  

In FY19 TAS1-STH was carried out in the Tombouctou-Taoudenit EU with ENVISION and Act | West 
support, though the final results are pending.  The preliminary result showed 41 FTS positive children 
which was above the critical cut-off value of 20. This result was unexpected as the mapping and the pre-
TAS survey found very few positive individuals in this region. HKI conducted an investigation and 
discovered that the second confirmatory FTS was not done for all positive cases as required and there 
were indications that the survey was not carried out correctly.   

The suspected failure of the TAS1 in Tombouctou - Taoudénit can be explained by two main reasons: poor 
implementation of the TAS1 or a genuine survey failure with disease recrudescence. As the protocol was 
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not followed correctly (the second FTS was not performed), it is clear that the survey implementation was 
not ideal.  A lack of supervision caused by ongoing security issues in this region of Mali contributed to the 
poor implementation of the survey.  At the time of the survey, the national supervisor was not able to go 
to all the HDs (and had to leave after a few days in the region due to security alert) thus the survey was 
carried out by the trained regional team alone.   

In collaboration with the Act | West consortium, the Mali PNEFL developed a protocol to return to 
Tombouctou - Taoudénit to repeat the FTS on the children who had tested positive as well as a cohort of 
children who had tested negative. Dry blood spot (DBS) was also collected for all children retested. This 
follow-up process was led by the PNEFL in collaboration with the Filariasis Research Unit of the Malaria 
Research and Training Center (MRTC) with the support from Act | West. The retesting was completed in 
12 out of 13 villages, one village with two previously positive children was inaccessible due to flooding. 
Based on the above preliminary results the Tombouctou EU has passed TAS1 and it will continue onto TAS 
2. 

As it appears that poor implementation of the TAS1 caused the unexpected preliminary results, the 
lessons learned during this process will help the MOH of Mali to prevent poor quality survey 
implementation. See DSA section below for description of FY20 strategies to improve TAS 
implementation.  

Overall, 49 out of 75 HDs have met the criteria to stop MDA for LF. 

In addition to MDA and survey activities, the PNEFL, in collaboration with its partners, also provides LF 
morbidity management (hydrocele surgery and lymphedema management). From 2014 to 2019, the 
PNEFL performed hydrocele surgeries in the regions of Kayes, Koulikoro, Sikasso, Ségou, Mopti and 
Tombouctou. These are supported by HKI through END Fund funding and by the PPMTN Sahel project. 
Hydrocele surgery is now a part of the routine surgeries done in all of Mali’s health districts. END Fund 
and the PPMTN Sahel project support the standardization of operation techniques in the above regions 
based on the MMDP project module. Lymphedema management is not a part of the routine services at 
health centers and is poorly supported in Mali.  

 

b. Plan and justification for FY20  
MDA 

No MDA is planned for FY20.DSA 

In FY20, the PNEFL plans to carry out TAS3 in 11 EUs (14 HDs) with Act │ West support. The PNEFL also 
plans to conduct TAS1 with Act | West support in the five EUs (15 HDs) not supported by the World Bank 
in FY19 (described above). These five EUs in the Kidal, Gao, Menaka, and Mopti regions are located in the 
northern part of Mali and are currently the most insecure regions in the country. Based on lessons learned 
from the Tombouctou re-visit and Mali’s experience of implementation in insecure areas, the PNEFL 
believes that TAS can be carried out in these EUs using remote supervision. However, if the security 
situation is such that the NTDP believes that conducting a quality TAS is not possible, then the surveys will 
be postponed until the security situation allows.  

 

 

ii. Trachoma 

a. Previous and current FY activities and context   
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The objective of the PNSO is to eliminate trachoma as a public health problem by the end of 2019. Regional 
mapping for trachoma during 1996-97 revealed a high prevalence of TF (in children under 10 years old) 
ranging from 23.1% to 46.7% and an average prevalence of TT of 2.5% in adults >14 years (above the 
elimination threshold of 0.2% TT in >15 years). Evidence of widespread endemicity led to the 
implementation of the SAFE strategy with MDA with Zithromax® and surgical outreach for those with TT. 
District-level mapping later revealed that 65 out of 75 HDs had a prevalence of TF>5% among children 1 
to 9 years old and 61 HDs require TT surgical intervention.  

The prevalence of trachoma in Mali has decreased tremendously. Impact surveys have shown that all 65 
endemic districts have a TF prevalence <5% in children 1-9 years and therefore have stopped MDA. Recent 
results have shown that 41 out of 65 HDs have reached the threshold for the TT elimination (<0.2% in 
adults aged 15 and above).  

The current epidemiological situation is as follows: 

• All 65 HDs have completed a TIS and stopped MDA as TF <5% 

• 59/65 HDs have completed TSS, 2 HDs (Youwarou and Mopti will be completed in September 
2019) 

 
During the most recent Global Scientific Meeting on Trachoma in November 2018, WHO indicated that 
house-to-house case finding (ratissage) data can be used instead of survey data to demonstrate TT<0.2% 
in HDs which had already undergone a TSS, have TF<5% and other conditions related to timing of the last 
survey.  During ratissage, in Mali, 80% of the population is targeted for screening, much more than the 
random sample during a TSS, so the ratissage data can be considered more reliable than a point estimate, 
with the provision that the ratissage is considered complete.  WHO accepted ratissage data in 12 HDs and 
no further surveys are required in those HDs. Mali will continue to do ratissage or TSS for 6 HDs.    

b. Plan and justification for FY20  
No MDA is planned for FY20 as all HDs have reached the criteria to stop MDA.  Trachoma elimination 
efforts in Mali are supported by other partners.  

iii. Onchocerciasis 

a. Previous and current FY activities and context   
The objective of the PNLO is to eliminate OV in Mali by 2025 through annual IVM treatment with a 
minimum programmatic coverage of 80% and epidemiological coverage of 65%. OV is endemic in 34 HDs 
in the regions of Kayes, Koulikoro, Mopti, Ségou and Sikasso. OV control has gone through several stages 
in the country: 

• from 1974 to 2002: vector control and large-scale distribution of IVM, 

• from 2003 to 2007: community-directed treatment with ivermectin (CDTI) and vector control,  

• from 2007 onwards: integrated MDA with LF. 
 
Of the 34 endemic HDs, 22 HDs were hyper-endemic and received IVM MDA. Two HDs subsequently 
stopped treatment based on epidemiological and entomological survey results. The other 12 hypo- and 
meso-endemic HDs have not received IVM for OV-specific treatment but are under surveillance; however, 
these HDs were treated for LF for at least five rounds. OV surveys are planned in these HDs with END Fund 
support. 

In 2018, 20 HDs across 3 regions of Mali (Kayes, Koulikoro, Sikasso) were treated with IVM with all HDs 
achieving the recommended programmatic and epidemiological coverage rates. However, during MDA, 
10 out of 20 exceeded the programmatic coverage rate but two HDs did not achieve the epidemiological 
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coverage rate. Thus, going forward, emphasis must be placed on supervision and data collection quality. 
In some of these HDs there are fluctuating populations which can temporarily increase the population and 
thus affect coverage rates. Corrective measures were taken to strengthen TOT trainings in the regions 
with low coverage and enforce joint supervision of MDAs with the MOH and HKI staff. ENVISION and 
Sightsavers also supported the OV elimination committee meeting in Mali in June 2018. The goal of the 
meeting was to validate the draft of the OV elimination strategic plan. 

In FY19, the MOH treated 20 HDs with IVM. 
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b. Plan and justification for FY20  

MDA 

In FY20, 20 HDs will continue to treat with IVM with the support of other partners. 

 

DSA 

In FY20, the PNLO plans to conduct the DSAs described below:  

• Pre-stop MDA evaluation (using OV16 rapid diagnostic test on DBS, in a laboratory) in 37 HDs in 
the regions of Kayes, Koulikoro, Sikasso, Ségou and Mopti. These include 20 OV MDA HDs and 12 
LF MDA HDs. The additional 5 HDs are neighboring districts that are recommended to be 
evaluated.    

• Stop MDA survey in 20 HDs under MDA if they pass pre-stop MDA evaluation. 

The above activities will be funded by other partners. The OV elimination committee meeting will take 
place in FY20 with the financial support of another partner. The aim of this meeting will be to validate 
the elimination plan and to assess program progress towards OV elimination.  

iv. IR1 Integrated MDA Activities 

a. MDA 
No MDAs will be conducted in FY20 under IR1. 

 
b. Monitoring, Evaluation, and Learning (MEL) 

As mentioned above, the PNEFL plans to carry out TAS1 in 15 HDs (three EUs) and TAS3 in 29 HDs (11 
EUs) with Act | West support. No further M&E activities are planned under IR1. 

 

c. DSA supervision 
TAS/TAS: TAS are supervised by a team from the central level.  This supervision will focus on sampling 
according to the type of study (school or community), the correct use of the diagnostic by investigators, 
the follow-up of positive cases data reporting. This supervision will be carried out in all EUs. A central level 
supervisor will be mobilized for TAS. Additional measures as described above will be taken to ensure that 
investigators are well trained and then will use tools properly.  

  
Supervision of TAS by HKI and FHI 360 staff will be carried out in all EUs in the regions of Kayes, Koulikoro, 
Sikasso, Ségou and Mopti. This supervision is focused on the correct compliance with the survey protocol 
and WHO TAS checklist. These include sample selection, how the children are selected for the survey, 
making sure the child is of appropriate age and recording identifiers for follow-up, the use of positive 
controls on different lots of FTS, following the protocol with respect to reading the FTS after the 
appropriate time period and storage and labelling of FTS. Particular importance will be placed on data 
collection.  
 

d. Status of the Dossier 
Activity 1: LF elimination dossier development 
In FY20, the PNEFL plans to organize a workshop to train all stakeholders (including PNEFL personnel) 
involved in LF elimination in Mali on the requirements of the LF Elimination Dossier, provide an overview 
of where Mali stands on its preparation, create a timeline for completion and assign responsibilities to the 
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partners. A TOR for technical assistance (TA) will be developed and shared with Act | West for their 
support to this meeting. This workshop will take place in Q3 or Q4 of FY20 as the program must implement 
the first workshop and start working on the dossier Excel template and narrative.  Act | West will cover 
meeting costs and the TA of an international expert on LF to facilitate.  

 

Activity 2: Trachoma Elimination Dossier development 
A national committee to support the PNSO in compiling its dossier for the validation of the elimination of 
trachoma as a public health problem has been established. With support from another partner, the PNSO 
is expected to develop the elimination dossier by the end of calendar year 2019 for submission in 2020. A 
national consultant was recruited in 2019 to write the first draft of the trachoma elimination file. He will 
work in collaboration with international consultants to finalize the draft. The national committee will meet 
periodically under the guidance of the PNSO to amend and validate drafts submitted by the consultants.  

3. ACTIVITIES OF THE SUSTAINABILITY STRATEGY (IR2 and IR3) 

i. Data Security and Management 

Integrated NTD database 
Historical data for all the NTD programs has been inserted into the country integrated NTD database 
(CIND) and validated by the program coordinators. In Mali, the CIND is being used to manage national 
NTD data on LF and trachoma. In 2016, USAID, through the ENVISION project, supported the MOH with 
the recruitment of a consultant to input data up to calendar year 2016 have been inserted. In FY19, Act | 
West supported a CIND workshop with the goal of completing the data entry from 2016–2018 and 
providing a refresher training on the CIND. This process was led by the national health information team 
at the DGSHP and there is a dedicated computer for the database in the DGSHP office. All data already 
entered are stored electronically on this computer (purchased with USAID funds) at the MOH DGSHP level 
and copied onto a hard drive for storage. All coordinators have access to the data and have been trained 
on use of the CIND. The PNSO is currently using the CIND for the development of the trachoma elimination 
dossier.  
 
In FY20, Act | West will support a workshop with NTD programs, staff from the Ministry of Health 
Information System Unit [UPFIS] and technical partners to capture and validate the 2019 NTD data before 
importing them into the CIND. 
 
DHIS2 
In Mali, considerable progress has been made in data management and specifically in NTD data 
management. Today, the DHIS2 platform can be used up to the operational level of the health areas. 
There is a strong political will on the part of the MOH to ensure that all health programs use DHIS2. It is 
with this momentum that, with the support from another partner, Mali has started the process of setting 
up NTD indicators and importing historical data for the 5 PC-NTDs from the INDB into DHIS2. Another 
workshop is needed to complete the integration of NTD indicators in DHIS2. 
 
In FY20, the UPFIS plans to finalize the integration of NTD indicators in DHIS2 during a workshop with 
participants from national NTD control programs, UPFIS and other technical partners. The training will be 
conducted by health information system (HIS) agents with the technical and financial support from Act | 
West.  
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In FY19, another partner conducted training sessions for the focal points of the districts supported by the 
PPMTNS on entering data into DHIS2. District focal points will now be able to perform quality control and 
validation of the NTD data entered into DHIS2 by DTCs at the health area level.  In FY20, Act | West will 
support similar sessions for its targeted regions to train regional NTD focal points on entering NTD data 
into DHIS2 and conducting quality control of the data. The training will be facilitated by UPFIS officers with 
TA from Act | West. There will be one session for the NTD focal points of the Koulikoro and Ségou districts 
and one session for regional stakeholders from the Kayes, Koulikoro, Sikasso and Ségou regions. 
 
Training of investigators in the use of FTS cards and the application of the field investigation protocol. 
As part of the FY20 TAS evaluations, a training session will be held for the Tombouctou survey teams on 
the use of FTS according to the TAS protocol. Participants will be identified in each of the three targeted 
regions of Mopti, Tombouctou and Gao to participate in the training in Bamako, in addition to 
investigators from the INRSP and the MRTC. After the training session, the survey teams from the three 
targeted regions will accompany a survey team in the southern secure regions during TAS implementation. 
Act | West will support these training and field practice activities.  

i. Drug Management  

The management of NTD drugs is done according to the NTD Medicines and Inputs Management national 
manual. This manual was developed and validated in FY17 with financial support from USAID. The national 
NTD program manages drug supply chain management and ordering systems in Mali. NTD MDA drugs are 
included in the country’s list of essential drugs. The MOH requests the drugs needed for each NTD annually 
from WHO and USAID either by donation or purchase. 
 
The quantification of drug needs for FY20 was completed by the NTD control programs and the pharmacist 
from the DGSHP with technical support from partners. This quantification was done by taking into account 
several parameters: the updated population for 2020 (made available by the Health Training and 
Information Planning Unit (UPFIS) of DGSHP); the endemicity of HDs by disease; the proportion of targeted 
populations by disease in the total population; and the number of visits by disease in each district. The 
number of tablets required per person according to the diseases is pre-set in the drug order file. The 
country uses the updated version of the application form made available by WHO country programs. The 
forms were prepared by the program coordinators in collaboration with the DGSHP pharmacist with the 
technical support of HKI. After the preparation stage, the coordinators send the form to the WHO country 
NTD focal point for submission. 
 
The technical coordination committee at each meeting reviews the status of medicines in stock and the 
status of the current order. DGSHP has a central warehouse where medicines and NTD inputs are stored. 
This warehouse meets the recommended standards for storing a large quantity of drugs for a long period 
of time. In addition to this central warehouse, all regions have a suitable warehouse for the storage of 
medicines and inputs.  
 
Supply chain and reverse logistics 
With the technical and financial support of partners, drugs are transported from the central level to the 
regional level. Once at the regional level, each DRS coordinates the transport of drugs to HDs and each 
HD then coordinates the transport of drugs to the health areas.  During FY20, Act | West will support the 
transport of medicines according to this supply scheme from the central level to the regions (Kayes, 
Koulikoro, Sikasso, Ségou, Mopti, Tombouctou, Gao); from the regions to the HD under Act | West 
funding.  
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HKI will also support the reverse logistics for remaining drugs after the MDA in the Kayes, Koulikoro, 
Sikasso, Segou and Mopti regions. Two HKI staff and one MOH staff will travel to collect all remaining 
drugs and bring them to the national storage warehouse at the DGS in Bamako.  
 
Management of minor and serious adverse events 
Some minor adverse events (AEs) in Mali were reported during the FY18 campaign. All were non-serious 
AEs. An AE reporting template is in place and AEs are reported to the health zones, HDs, and regional 
levels. MDA tools have been developed to collect this information (i.e. the type of reaction and treatment) 
by drug administered. The cascade trainings emphasize the appropriate steps to take in the case of AEs 
(minor or serious). 
 

ii. HSS Integration and Activities (IR2)  

In June 2019, Act | West supported the Mali NTDP to organize a sustainability sensitization meeting. 
Government officials from the Ministry of Health, the ministry in charge of education, the WASH actors, 
various health related programs and NTDs in country partners attended the meeting.  The meeting 
provided national stakeholders opportunity to discuss the NTD sustainability framework and the six 
sustainability related outcomes (Financing, Services, information Systems, Operational Capacity, Policy: 
coordination) proposed within the sustainability framework USAID developed to support country organize 
investment in a structured way around relevant sustainability areas for the country.  As a follow up of the 
key recommendation of the sensitization meeting, the Mali NTDP will collaborate closely with Act| West 
team to develop a sustainability plan with sustainability objectives and interventions that aim to 1) ensure 
sustained control programs for SCH and STH and 2) sustain elimination of LF and onchocerciasis in the 
long term. 
 
Implement TIPAC data entry and financial gap analysis 
As part of the process of developing a sustainability plan and supporting discussion with the MOH along 
the budgeting process, Mali’s NTDP will implement a TIPAC data entry and funding gaps analysis. The 
NTDP will use the outputs of the financial gaps analysis to: (i) identify and better target the opportunities 
within the MOH budget structure and the budgeting cycle as well as (ii) develop the domestic resource 
mobilization plan to engage national stakeholders at central level as well as at decentralized level in 
supporting NTDs.  In addition, Mali NTDs funding landscape includes various stakeholders. The TIPAC 
training will bring all stakeholders with in-country presence around the table and provide inputs for in 
country donor coordination and funding mechanisms to optimize resources allocations. Act | West will 
provide technical assistance to the NTDP to implement TIPAC and perform financial gaps analysis. 
 
Develop a sustainability plan  
Act | West will work with Mali’s NTD Program to strengthen country environment for implementation 
and management of NTDs through advocacy by focusing on technical assistance and support in key areas 
of the six health outcomes described on USAID’s sustainability framework. Act | West through TA from 
FHI 360, HKI and WV will support Mali to conduct a comprehensive landscape analysis and evaluation in 
view of these six HSS results to help identify where Mali is in the "sustainability continuum”.  The process 
will include the following blocks of activities: 

• Joint landscape analysis: FHI 360’s HSS team, HKI, and WV will conduct a landscape analysis with 
the aim to provide a clear view of NTD programming’s status relative to the six sustainability 
outcomes. The analysis will include an HSS component and a cross-sector component. The HSS 
component will help the MOHS assess gaps and opportunities to mainstream NTD programming 
into national health policies and the planning and budgeting framework. The cross-sector 
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component of the landscape analysis will support the country team to conduct a rapid analysis of 
integration opportunities for NTDs with WASH, Malaria, School Health, Nutrition, Education, and 
Environment sectors. The results of the landscape analysis will be captured into a sustainability 
country profile. The landscaping will be conducted in two phases: (i) a desk /literature review, and 
(ii) in-country key informant interviews. HKI will coordinate the process with TA partners, the 
MOH, other Ministries, and relevant stakeholders. 

• Workshop to conduct a self-guided assessment: Act | West will support the NTDP in organizing 
a workshop to conduct a self-guided assessment applying the sustainability Maturity model 
(SMM). 

Workshop for stakeholder review and finalization of the sustainability plan 
Once the sustainability plan has been developed, the NTDP will share it with the MOH and partners in 
order to create a broader endorsement and a space for dialogue to help the various stakeholders 
understand the plan and the support opportunities for its implementation. The process of promoting the 
plan will also include presenting the sustainability plan to specific groups of stakeholders (Minister's office, 
local authorities, etc.). 
 
Act | West (HKI) will support a workshop involving partners and/or local actors who would be willing to 
support implementation of activities identified in the sustainability plan. Given that the process of political 
dialogue with different key actors will require much interaction at local level, Act | West will support the 
NTDP in this process. Technical support will also be extended to identify actors at the MOH level, other 
ministries and other state institutions who can influence decision-making and negotiate with the various 
partners for the implementation of the sustainability plan. 

iii. Activities Planned: SCH, STH, Post-Validation Monitoring / Verification (IR3)  

 
a. Schistosomiasis  

 
Previous and current FY activities and context  
The current strategy for SCH in Mali, according to the National Schistosomiasis Strategic Plan, is the 
control of morbidity by 2020, which is in line with existing WHO guidelines. The target population for SCH 
is SAC; in HDs with ≥50%, adults are also treated provided that drugs are available. The national program 
for SCH/STH was established in 1982, and two national surveys were subsequently conducted (1984–1989 
and 2004–2006) that confirmed urogenital and intestinal SCH endemicity in Mali. Treatment targeting 
school-aged children (SAC) and high-risk adults in all endemic regions began in 2005 with support from 
another partner. This treatment strategy continued as part of the integrated effort since 2007 with 
funding from USAID and another partner. Adults at risk were treated in Bankass and Douentza districts 
with the support of another project. Due to lack of drugs, at risk adults are not systematically treated in 
HDs with high prevalence.  Although HDs have achieved the desired coverage rates, efforts must be made 
to supervise MDAs in order to improve the quality of the data collected, particularly in insecure areas.  

In FY19, 31 HDs plan to conduct MDA for SCH and 14 of these HDs with support from USAID. Due to the 
delays in the arrival of PZQ in Mali, only 7 HDs have conducted SCH MDA as of August 2019 (Bankass, 
Koro, Douentza, Niena, Diema, Bafoulabé, Kéniéba). MDA is ongoing in the 14 HDs with USAID support 
and will be completed by the end of FY19. 
 
Over 10 years of integrated NTD control have reduced SCH morbidity. Between 2014 to 2017, surveys 
using the Kato-Katz and the urine filtration methods were done across sentinel sites in 46 HDs to measure 
the impact of the intervention. The data showed that 16 HDs have achieved the criteria for elimination as 
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a public health problem (less than 1% of heavy-intensity infections in sentinel populations) and that 
another 12 have achieved the criteria for morbidity control (less than 5% of heavy-intensity infections in 
sentinel populations). In FY19, SCH surveys were also planned in the remaining 29 HDs with ENVISION 
support, making up 12 EUs or 32 sentinel sites. To date, 26 HDs have completed their evaluation (26 
sentinel sites). Due to scheduling delays, the Kayes, Segou, and Koulikoro regions did not complete surveys 
before the close of the ENVISION project and are planned to complete them before the end of FY19 with 
Act | West support. Additionally, the sites in Taoudenit region have been postponed to FY20.  
 
Training sessions for laboratory technicians on LF and SCH/STH diagnostic techniques were carried out in 
FY19. Forty-seven laboratory technicians from the regions of Gao, Kidal, Ménaka, Mopti, Tombouctou, 
Taoudenit, Koulikoro and Ségou were trained for LF on FTS and microfilaria identification by microscopy; 
for SCH and STH, filtration and Kato Katz method. This training was facilitated by the INRSP and the Malaria 
Research and Training Center that include the Filariasis Research and Training Unit.  
 
With the completion of the remaining FY19 SCH surveys, Mali will have the current epidemiological 
situation of all 75 HDs since the baseline mapping. Thus, a review of the data from the SCH and STH 
assessments was organized by the PNLSH in September 2019 in Bamako. The workshop refined Mali’s 
SCH assessment data and classified the 1,381 Health Areas across the entire country into non-endemic, 
low endemicity, moderate endemicity and high endemicity areas to ensure more targeted planning for 
the PZQ MDA.  
 

Plan and justification for FY20 
MDA 

After years of MDA-based interventions, the PNLSH has achieved satisfactory results with a declining trend 
in prevalence in 32 HDs out of 46 HDs already evaluated. 13 HDs have achieved the criteria for disease 
control (less than 5% of heavy-intensity infections in sentinel populations) and 16 HDs have achieved the 
criteria for elimination as a public health problem. 
 
In FY20, 48 HDs will be targeted for SCH MDA, of which 20 HDs are treated once a year, 26 HDs are treated 
every two years and 2 HDs are treated every 3 years. Among the 19 HDs to be treated once a year, the 
PNLSH recommends treatment twice per year for 6 HDs whose prevalence are greater than 50% at 
assessment.  
 
In FY20, 35 HDs will be treated with the support of Act | West and 13 HDs with the support of another 
partner. The MDA will target school-age children in all eligible HDs and adults may be targeted in 7 hyper-
endemic HDs (Bafoulabé, Diema, Kéniéba, Macina, Niono, Douentza and Bankass). 
 
DSA 

No SCH DSA are planned in FY20. 
 
 
b. Soil Transmitted Helminthiasis 
 
Previous and current FY activities and context  
The current strategy for STH in Mali is control of morbidity by 2020 by reaching 75% coverage of SAC and 
pre-SAC according to WHO guidance (WV is supporting treatment of pre-SAC, with non-Act | West funds). 
During the 2004–2006 surveys for SCH (noted above), data on STH prevalence (using Kato-Katz) were also 
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collected and showed that STH was endemic across Mali. From 2004–2007, the national NTD program 
began treatment with ALB coupled with the SCH MDA. Since the start of the integrated program in 2007, 
STH treatment has been integrated with the MDA for LF and all 75 HDs have received at least five rounds 
of MDA. With the discontinuation of LF treatment in 49 HDs, STH treatment was integrated with SCH 
treatment in the districts co-endemic to the two diseases starting in 2017.  

Evaluation of STH in sentinel sites (which were identified based on SCH prevalence) in 46 HDs were also 
coupled with those of SCH from 2014 to 2016. 41 HDs had zero prevalence (0%) and five HDs had a 
prevalence of <2%. In order to confirm this prevalence, STH assessments were integrated with LF TAS in 
FY18.  In total, 27 HDs (10 EUs) were completed in FY18; evaluations could not be integrated with LF TAS 
in 13 HDs (4 EUs) in 2018.  

Results in 7 EUs (17 HDs) showed no positive cases, with estimated prevalence of less than 2%. Results in 
3 EUs (10 HDs) showed between 1 and 2 positive cases giving an estimated prevalence between 2 and 
10%. These results confirmed the low prevalence of STH in sentinel sites. Based on these results, in FY20 
the PNLSH has planned STH MDA in 10 HDs including 5 HDs which will be integrated with the SCH MDA.  
The remaining 5 other HDs will be integrated with OV MDA. Act | West will support HDs where MDA is 
integrated with SCH at no additional cost. The STH MDA integrated with OV will be supported by other 
partners. 

 

Plan and justification for FY20  

MDA 

MDA is planned in 10 HDs, of which 5 HDs (mentioned above) will be supported by Act | West and 5 HDs 
will be supported by another partner.  

DSA 

No STH DSAs are planned in FY20. 

 
c. IR3 Integrated MDA Activities 
 

i. Advocacy 

N/A 
 

ii. MDA 

Act | West will support the activities for SCH MDA in 35 HDs integrated with STH MDA in 5 HDs. Act | 
West will support the motivation of 8046 community/relay distributors during MDA activities in these 33 
HDs.  Three overall distribution strategies are planned for FY20:  
 

• Door-to-door community distribution; 

• School-based distribution for SAC; 

• Outreach strategy in areas with nomadic populations. 
 

In the desert and nomadic areas, health agents involved in drug distribution use many strategies to reach 
communities, such as boats to access populations living in the rainy season flood zones and motorcycles. 
The below Social mobilization, training, and MDA supervision activities will be conducted in FY20 with Act 
|West support. 
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iii. MDA Supervision 

Act | West will provide technical and financial support to the Ministry of Health (MOH) in connection with 
the supervision of the Act | West-supported SCH MDA. MOH staff from the national, regional, and district 
levels; CSCOMs; HKI; and other partners’ staff will provide supportive supervision during MDA. This 
supervision is organized jointly and independently by the MOH (NTD program, National Health Directorate 
(DNS), and CNIECS staff) and HKI NTD teams.  

 
Supervision of SCH MDA (national and regional level) 

The national NTD program coordinators (not only for SCH) will conduct supervision activities in the regions 
of Kayes, Ségou, and Bamako for the SCH MDA to ensure that distribution campaigns comply with 
treatment directives. In collaboration with the regional directorates, referral health centers (CSREFs), and 
CSCOMs, the central level will review the documents concerning the management of drugs received, 
outcomes obtained by the health centers, and problems identified. In addition to supervision at the 
regional level, the national NTD program coordinators will go to health areas and villages to observe the 
MDA and offer solutions to specific problems. 

The DRSs will supervise the HDs during the MDA campaign. In collaboration with the MCDs and NTD focal 
points, they will review documents on the management of drugs received, results obtained by the health 
center, and all problems encountered. Recommendations will be made on site, and the problems 
identified will be discussed during the annual review meetings. They will ensure that data gathering has 
been conducted and that the report forms are maintained properly. Act | West will support these 
supervisions in two regions (Kayes and Ségou) and the HD of Bamako. 

Supervision of SCH MDA (HD-level)  

The MCDs and NTD focal points will provide supervision in the health areas where distribution is taking 
place. The HD’s NTD focal points will choose the health areas to be supervised, based on historical MDA 
data and local knowledge. Supervisors will cover roughly 70% of health areas during five days of 
supervision. In collaboration with the MCDs, they will review documents on the management of drugs 
received, results obtained by the health centers, and problems identified. They will also examine 
documents relating to the distribution scorecards, distribution supplies, and supervision programs in the 
villages and direct a physical drug inventory. Act | West will support these supervisions in 33 HDs.    

Supervision of SCH MDA (CSCOM level)  

The DTCs will conduct supervision activities in villages where MDA is being held. They will observe the 
MCDs during distribution and will make recommendations and propose solutions to problems 
encountered. This supervision will confirm the MCDs’ knowledge of NTDs; the protocols for drug 
distribution, supply, and drug management; and their data collection and transmission skills. The 
supervisors will also hold interviews with village and community leaders to assess the coverage of the 
target population area. They will prepare a supervision report and send it to the MCD. This report will 
note all areas where proper implementation practices were not followed. 

 
iv. Monitoring, Evaluation, and Learning (MEL) 

Evaluation of IEC Materials 

During the FY20 MDA campaign, Act | West will conduct a field assessment of IEC materials in 2 HDs in 

the Kayes region. The evaluation will be conducted by the MOH with HKI support and use the IEC and 

Social Mobilization NTD Tool Kit developed by ENVISION and Sightsavers. In FY20 Q4, following the field 
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assessment, Act | West will support an IEC evaluation meeting to analyze the findings, and develop a 

report with recommendations. 

No DSAs for IR3 are planned for FY20.  
 

 
v. Cross sector coordination and integration with existing platforms 

In FY20, WV with support from HKI as lead country implementing partner will work with the MOH, Ministry 
of Education, and others whose work is relevant for NTDs to strengthen cross-sector coordination and 
identify opportunities to integrate NTDs into existing platforms. 
 
Development and implementation of an actionable cross sector action plan 
The development and operationalization of an NTD cross action plan will be done through a systematic 
phased approach through the following two activities: 
 

1) Analysis of barriers to cross-sector collaboration:  Following the joint landscape analysis started 

in FY19 (referenced above), WV will provide technical assistance to the MOH/NTDP to conduct a 

barrier analysis to understand barriers, gaps and opportunities for the implementation of a cross 

sector collaboration mechanism. WV will lead the development of the barrier analysis tool and 

interview guide along with the final matrix. WV will also provide the strategic orientation and 

technical guidance for this activity. The barrier analysis will aim to understand structural and 

infrastructural factors associated with the lack of integration of NTD program with sectors such 

as WASH, Malaria, School Health, Nutrition, Education, Security, and Environment. The depth and 

wide range of the relevant stakeholders engaged during the barrier and landscape analyses will 

inform opportunities and recommendations for the development of the most effective 

approaches for cross-sector collaboration. 

2) Workshop to develop a cross-sectoral action plan for sustainability of NTD control: Based on the 

results of the landscape analysis, WV support the NTDP to organize a three-day workshop to 

develop an outline for an action plan for cross sector collaboration and sustainability interventions 

for NTDs. (Writing of the plan, once it has been outlined, will be done separately after the 

workshop, with support from WV.) 

Institutionalization of multi-sector mechanism to coordinate NTD Interventions: Based on the findings 
of the landscape analysis, WV will provide technical assistance to the NTDP through the following steps 
and activities to revitalize/institutionalize the multi-sector mechanism. It may not be necessary to support 
the creation of anything new; Act | West’s first step will be to seek to build upon existing coordination 
mechanisms/governance bodies, and update their structure and working documents as appropriate. 

1. Provide TA to NTDP to update or develop TOR, mandate and membership for multi-sector 

coordination mechanism to support integration and cross sector collaboration objectives.  

2. Once draft TOR is complete, WV will provide TA to NTDP to organize a three-day design workshop 

aimed at validating the mandate and membership for the multi-sector coordination mechanism. 

This will include brainstorming session on role, membership, mandate, structure, where it should 

be housed etc. Also, the workshop will provide an opportunity to bring together stakeholders to 

build buy-in and ownership for sustainability. 

3. Once an administrative decision has been issued, WV will support the NTDP to organize a three-

day workshop to develop and validate an action plan for a multi-sector coordination mechanism. 

The action plan will identify and stipulate opportunities and activities to be implemented. This 
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action plan will be owned by the NTD multi-sector coordination mechanism and will determine 

the multi-sector activities for coming FY. The workshop’s first two days will focus on development 

of the multi-sector action plan. The third day will be a launch event during which the chair of the 

coordination mechanism together with nominated members will present to the authorities the 

mandates, organization, and the action plan.  The latter event will target high level government 

officials as attendees in order to obtain high-level country engagement and ownership to ensure 

sustainability. 
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