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Country Context: The Case for NTD Services
Integration
•

•

•

Senegal committed to achieving the 2030 targets in
alignment with the WHO 2021-2030 Roadmap for NTDs
Integrating NTD interventions into other programs at the
operational level remains a challenge
Addressing this requires implementation of intensive,
sustainable, and multisectoral actions for the benefit of
communities affected by NTDs

#NNN2022

Country Context: The Case for NTD Services
Integration
•

•

For holistic, coordinated, and integrated management at the
operational level, the NTDP developed an innovative
integration matrix for operationalizing the integration of
priority NTD interventions into the package of services
implemented at the operational level: districts, health posts
and huts/sites, and schools
This is to ensure greater efficiency and sustainability of
interventions
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Service Integration Areas
Management tools, IEC/BCC activities, screening, health campaigns

WASH

Areas of
integration

(National Hygiene
Service)

Maternal Health

Malaria
(National Malaria
Control Program)

Education
(School Health
Division, Ministry of
National Education)

NTDs
Universal Health
Coverage
(National UHC Agency)

Nutrition
(National Council of
Nutrition Development)

Community Health

Community Level
Health sites, cases (providers, hygiene agents)
Health posts, community health (providers, CHWs)
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Technical Tool: NTD Service Integration Matrix
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Technical Tool: NTD Service Integration Matrix
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Technical Tool: NTD Service Integration Matrix
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Technical Tool: NTD Service Integration Matrix

#NNN2022

#NNN2022

THANK YOU
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Technical application and consultative process
for the implementation of the NTD service
integration matrix
Dr Ndeye Mbacké Kane
Senegal NTDP Coordinator
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Goal and Objectives
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Goal
Contribute to the sustainability of
interventions for the control,
elimination, and eradication of
NTDs at the operational level in
Senegal
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Objectives
•
•
•

•
•

Improve the implementation of NTD interventions at the
operational level through integration of existing service platforms
Integrate NTD activities into existing and dynamic service
platforms at the operational level
Ensure better ownership of NTD interventions at the operational
level (advocacy, IEC/BCC, coordination, local partnership,
capacity building, etc.)
Ensure greater efficiency in the implementation of health program
interventions at the operational level
Identify best practices in monitoring, evaluation, surveillance, and
operational research
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Technical Application
•

In alignment with the WHO’s NTD Roadmap
2021-2030, an integrated approach to NTD
activities is necessary to achieve
•
•
•

•

better health outcomes
better cost-effectiveness
better program management

Integration is taken into account in Pillar 2
of Senegal’s NTD Strategic Plan
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Mission

Accelerate control and elimination of NTDs in Senegal and contribute to their eradication globally

A Senegal free of NTDs for sustainable development

Vision

(contribute to achieving national health strategic objectives and the sustainable development goals)

Strategic
priorities

Strategic Pillar 1

Strategic Pillar 2

Strategic Pillar 3

Accelerate programmatic
action

Intensify cross-cutting
approaches

Change operational models
and culture to facilitate
ownership

Cross-cutting approaches to tackle NTDs
Strategic
approaches

Integration of NTDs

Integration into national health systems

Coordination of ecosystem stakeholders

Health systems strengthening

Business model and country ownership
Programmatic
shifts

Programmatic structures that support the strategies and approaches needed to achieve the targets set for 2025
National ownership to achieve the
2030 NTD targets

NTD integration

Multisectoral collaboration

NTD prioritization

Mindset and culture aligned with
the 2030 NTD targets
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Consultative Process
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Preparation

Consultative Process
Technical approach
development workshop

Integration matrix
development workshop

Matrix finalization
workshop

April 2021

March 2022

August 2022

02

04

06

01

03

05

March 2021

May 2021

July 2022

Meeting to develop the
TOR for the technical
approach development
workshop

Meeting to finalize the
technical approach

Development of the
technical note and circular
letter signed by the Minister

Design

Finalization

Matrix
Development

#NNN2022

Departments and Services of the Ministry of Health and
Social Action (malaria, maternal health, hygiene,
community health, health education and information, TB,
research and statistics, etc.)
Other ministerial departments (Education, etc.)
Technical and financial partners
Civil society organizations, community stakeholders
National UHC Agency, National Council of Nutrition
Development, Mutual Health Association, etc.
Actors at the decentralized level (District and Regional
Chief Medical Officers, NTD focal points, etc.)
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Results

All these activities have
resulted in the availability of
an integration matrix

01

Technical reflection workshop for the
development of a pilot project on NTD
integration

Draft technical approach developed with
implementation axes, objectives, actors,
and districts identified

02

Finalization workshop for the technical
approach of the pilot project

Finalized technical approach for
sustainable integration of NTDs at the
health service delivery level

03

Establishment of a select technical
committee for the validation of the
technical approach of the pilot project

Validated technical approach of the pilot
project for the sustainable integration of
NTDs at the health service delivery level

04

4-day workshop to develop an NTD
integration matrix with targeted
programs

NTD integration matrix developed for the
integration of NTDs into existing platforms
at the operational level

05

2-day workshop to validate the NTD
integration matrix

Validated integration matrix for the
integration of NTDs into existing platforms
at the operational level

06

Development of a technical note and
information letter on the pilot project

Information letter formally signed by the
Minister and shared with the
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administrative and health authorities

Lessons Learned
Integrated service delivery models for NTDs in
primary health care settings

Sensitization and awareness-raising of other
MSAS programs – malaria, nutrition, TB, MCH,
community health – for the integration of NTD
control activities

Collaboration between adjacent sectors and
programs within and beyond the health domain
across the broader NTD network maximizes
synergies

MSAS support of this project facilitates the
implementation of the project – and its success
will depend on the ownership by teams at the
operational level
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Next Steps
07

Organization of an orientation workshop on the project approach with the
management teams of the targeted regions and districts (Kédougou and Koungheul)

08

Start up implementation of integration activities at the pilot district level

09

Monitoring and evaluation (documentation, capitalization, and lessons learned)

10

Evaluate and share results of the pilot study for the sustainable integration of NTDs
at the operational level of the Senegalese health system

11

Scale up across the country
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Let’s end the neglect to accelerate development
– Thank you!
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Guinea Integrated Community Health Policy
Dr. Mamady Cissé, Deputy Director of Community Health and Traditional
Medicine from the Ministry of Public Health and Hygiene in Guinea
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Development of the Community Health Policy
in Guinea
•
•
•
•
•
•
•
•

Health system in post-Ebola recovery
Human resource for health ratios below WHO standards
Health indicators below expected performance
Advanced decentralization but insufficient to reduce the
geographical barrier to health access
A consolidation of health platforms but not all functional
Utilization of DHIS2 for data management
Human resources that are increasing but remain overall
insufficient and unevenly distributed
Political will and overall effort of the State and its partners to
strengthen the health system and improve PHC
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Guinea Community Health Strategic Plan
•
•
•
•
•
•

•

Foundations (1/2)
National Health Development Plan 2015-2024
National Community Health Policy adopted in July 2017
Strategic plans for priority diseases such as HIV/AIDS, tuberculosis
and malaria
Ordinances defining working conditions for health workers
Code of Local Authorities, which provides for the transfer of
certain powers to local authorities, including first-level health
services
Adoption of the statutes of the local civil service
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Guinea Community Health Strategic Plan
•
•
•
•
•
•
•
•
•
•

Foundations (2/2)
Lessons learned from the implementation of Community-based interventions
implemented since 1993.
Ordinance No. 003/PRG/SGG/88 of 28 January 1988 establishing the Labour Code
Ordinance No. 91/002/PRG/SGG of 8 January 1991
Alma-Ata Declaration of September 1978,
Kinshasa Conferences in 1990 (financing of community health), Brazzaville in 1992
(promotion of community health development)
Abuja Summit in 2001 (allocation of 15% of national budgets to health)
Decision of the Heads of State of the African Union in 2004 (acceleration of
initiatives on child survival),
Addis Ababa Declaration of 2006:
Astana Declaration (October 2018) on Primary Health Care
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Guinea Community Health Strategic Plan
Vision
In accordance with the national health policy, the vision is to have "the
populations of local communities are healthy and able to be economically and
socially productive, thanks to universal access to local and quality health
services covering promotional, preventive, curative and rehabilitative aspects
with their full responsibility".
Objectives
Increase the availability, utilization and performance of quality community
health services by the end of 2022
Strengthening the participation of local and local communities in the
development of community health
Develop governance, leadership and community health management capacity at
all levels by 2022
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Guinea Community Health Strategic Plan
Résultats attendus

Indicateurs

Result-1

-

% of CHWs and RECOs hired and contracted

-

% of municipalities where community health is
operationalized

-

RECO ou relai communautaire est superviser par
l'ASC

-

ASC supervise 10 RECO
% of local authorities that have budgeted and
allocate funds to ASCs

-

% coordination meetings held at the communal
level on community health

-

Rate of financial resource mobilization for
community health

-

Strategic plan budget execution rate

Result-2

Result-3

Result-4

By the end of 2022, the complete community
health package including quality promotional,
preventive and curative services are offered in
90% of the communes

By the end of 2022, 90% of local governments and
communities are involved and contributing
effectively to the management of health issues in
their respective areas
By the end of 2022, 80% of the financial resources
needed to implement the Community Health
Strategic Plan are mobilized

By the end of 2022, community health governance, leadership and management capacity is
established and strengthened at all levels of the
health system (80% of coordination meetings are
held)

% of coordination meetings held at the central
level
% completeness and timeliness of reports
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Roles of Stakeholders in Implementation
ACTORS

ROLE

MATD/PNACC

Ensure the transfer of competencies from health to local authorities
Supervise the activities of community actors (Mayors, COSHA, RECO)

MSHP/ DNSCMT

Training of ASC/RECO
Technical supervision
Mobilize material and financial resources
Ensure the implementation of the Community Health PSN

PTF

Technical and financial support
Monitor and evaluate activities

Opinion Leaders

Proximity monitoring of community actors
Community Mobilization
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Results (1/2)
INDICATORS

JUNE 2020

FEBRUARY 2021

Kindia & Telimelé

Kindia & Telimélé

CHW/RECO are easy to find when needed

58,1% (703)

79,5% (720)

1,37 (1,11-1,69)

People have confidence in CHW/RECO's ability to
care for sick children.

25,4% (325)

76,2% (693)

3,00 (1,86-4,84)

Proportion of children aged 12 to 23 months not
vaccinated

62,9% (182/286)

20,2% (50/233)

0,41 (0,20-0,84)

% of CHW/RECOs who received medication

19,1% (45/236)

77,9% (190/244)

4,08 (2,95-5,65) *

55,0% (131/238) 45,0%
(107/238) 52.7%
(126/238) 71,1%
(169/238

2,55 (1,84-3,52)* 2,65
(1,84-3,81)*

Percentage of CHW/RECOs with inventory on day
of visit:
TDR
ACT
SRO A
moxicilline

21,6% (51/236)
17,0% (40/236)
0%
0,4% (1/236)

IC 95%

167,6 (23,5-1196,5)*
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Results (2/2)
INDICATORS

JUNE 2020

Proportion of sick children aged 0-59 months who
first sought care from CHW/RECO

2,8% (9/264)

8,0% (16/186)

% CHW/RECO asking about persistent cough (>2
weeks)

NA

81,2% (198/244)

% CHW/RECO who referred a persistent cough
to the health center

NA

36,5% (89/244)

Proportion of children aged 0-59 months with
diarrhea who first visited a CHW/RECO

4,0% (2/43)

10,4% (3/28)

FEBRUARY 2021

IC 95%
2,82 (1,03-7,73)*

2,61 (0,22, 30,4) *
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Integrating NTDs into the
Community Health Integrated
Platform
Dr. Lamine Lamah, NTD Coordinator, Helen Keller - Guinea
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Integrating NTDs into the Community Health
Platform
• NTDs included in the national community health policy
• Once at scale with other districts implementing the CH approach, NTDs
would be included into national guidelines of district health managers,
community health workers, and community RECOs

o

This will reduce annual refresher training for RECOs compared to CDDs

• A validation workshop of the protocol was carried out in April 2022 with
relevant stakeholders (National Directorate of Community Health,
PNLMTN, DRS, DPS, Helen Keller, FHI360 and Sightsavers).
• Piloting in 2 districts, Kindia and Forécariah, in October 2022.
• An assessment will be completed to document the process, compare
coverage, and costs of the new approach.
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Approach to Include NTDs in the Community
Health Platform (1/2)
• MDA:
o The duration of the MDA will change from 6 days to one month using this
o

approach.
As all health activities will take place during the MDA, it will take
longer to complete the entire HD.

• Supervision:
o The MDA will be supervised at all levels by the ASC, district-level staff, regionalo
o

level staff, the PNLMTN, National Directorate of Community Health and Helen
Keller.
Two supervision visits are planned for the PNLMTN and Helen Keller staff
at the beginning (during the trainings and first days of the MDA) and near the end
of the MDA.
District level staff will communicate daily with PNLMTN and Helen
Keller staff through phone calls and reports during the MDA.
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Approach to Include NTDs in the Community
Health Platform (2/2)
• Financing:
o RECOs will receive the same motivation as CDDs, but it will contribute to
o
o

their annual salary.
RECOs have a larger catchment area than CDDs and therefore there are fewer
RECOs to CDDs.
NTDP and Community Health Directorate to collaborate to advocate for
sustainable financing of the RECOs/ASCs

• Supply Chain:
o Transport of MDA drugs will be the same as other HDs
o Leftover drugs will be returned by Health Center Managers to the HD level where
the PCG will retrieve them and ensure they are stored at the regional depots.
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Strengths
•
•
•
•

•
•

Political will for CH policy and universal health coverage (UHC).
Support national efforts towards sustainability and a package of health
services at the community level.
Professionalization of community health services with improved training
and salaried health workers that are supported by health center staff.
Creation of ANAFIC (National Community Funding Agency) as a financing
structure for communities (currently funded by partners), but has the
long-term goal of sustainable financing from the national government
Decentralization that transfers competencies and decision making to the
district level.
Commitment from multisectoral stakeholders
#NNN2022

Opportunities
• Improve coverage in mass treatment of all eligible people in the
village/community;

• Optimize health resources;
• People centered holistic primary healthcare
• Improve access to a continuum of health services at the community level
• Advance towards more sustainable NTD programs;
• Sustain SCH/STH and Onchocerciasis treatments after the elimination
of Lymphatic Filariasis.
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Merci!
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