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gH 1 FEH#HEER (Minutes of Meeting)

Minutes of Meeting
between: the Japanese Preparatory Study Team
and the Authorities Concermned of the Government of the Republic of Ghana
on the Japanese Technical Cooperation
for the West African Centre for Infemational Parasite Control Project

The Japanese Preparatory Study Team (hereinafter referred to as “the Team”) on the Japanese Technical
Cooperation for the West African Cenfre for International Parasite Control Project (hereinafter referred to as “the
Project™), organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and headed by Dr.
Akira HASHIZUME, was digpatched to the Republic of Ghana fram November 25 to November 28, 2003,

Dhring its stay, the Team had a series of discussions and exchanged views with the authorities concerned. As a
result of discussions, both parties reached common understandings concerning the matters referred to in the documents
attached hereto. Both parties will convey the contents of this Minutes of Meetings to their respective govermments.

Accra, November 28, 2003

//&'/;;] ﬂ\j /;]:ff | OD\%OCQW%

Dr. Akira HASHIZUME Professor K. Asenso-Okyere
Leader, Vice Chancellor,

Japanese Preparatory Study Team, University of Ghana,

Japan Intemaﬁonal Cooperation Agency, JAPAN REPUBLIC OF GHANA

A\’@""/in, i | !9"0

Mr. Samuet Owusu-Agyei M. Ato Essuman 7

#Chief Director Chief Director,
Ministry of Health, Ministry of Education, Youth and Sports,
REPUBLIC OF GHANA REPUBLIC OF GHANA

Gl

Y

Mr. G Danso Apatu

Head, Bilaterals,

External Resources Mobilization Divisior,
Ministry of Finance,

REPUBLIC OF GHANA



The Attached Document
L Draft Framework of the Project

1. Project Tatle
The Project will be referred to as “The West African Centie for Iitenational Parasite Control (WACIPAC)
Project ™

2. Period of Cooperation
Five (5) years (From 1% January, 2004 to 31% December, 2008)

3. Project Site
Project Office: Noguchi Memorial Institute for Medical Research (NMIMR}
Model project site: Dangme-East District, Greater Accra Region
WACTPAC Supporting sites: All West Aftican couniries
Supporting sites; Benin, Burkina Faso, Cameroon, Céte d’Ivoire, Ghana, Mali, Niger, Nigeria,
Senegal, Togo
(Some West African states have not been inciuded in the initial phase for logistic
reasons but they wiil be brought on board when conditions improve)

4. Master Plan
a) See ANNEX]
b) See ANNEX II for Project Design Matrix (PDM)

5. Executing Organization
Noguchi Memorial Institute for Medical Research (NMIMR)

6. Inputs from the Ghanaian Side

[Persornel for the Project]
(1) Project Director
-Director, NMIMR
(2) Project Manager
-Head, Parasitology Unit, NMIMR
(3) Representative from Ministry of Health
Representative from Ministry of Education, Youth and Sports
{(4) Counterparts
-Director, Public Health Division, Ghana Health Service
-National SHEP (School Health Education Programme) Coordinator, Ghana Education Service
-Senior Members and Staff, NMIMR
-District Director, Ghana Health Service, Dangme-East District
-District Director, Ghana Education Service, Dangme-East District
Representatives, District Assembly, Dangme-East District

[Facilities]
Project Offices

- WACIPAC Secretariat, NMIMR
- WACIPAC office in the model project site, Dangme-East District

5= M & B



[Administrative and Operational Costs]
"The Ghanaian side will cover the administrative and operationat costs. (See IV.5)

7. Inputs from the Japanese side

[Expetts]
Experts will be dispatched in the following fields:
(Long-Term Experts)

(1) Chief Advisor

(2) Project Coordinator

(3) Expert in the technical field of:
a. Public Health (or Primary Health Care)
b. Global Parasite Control
¢. School Health Education
d. Others, when necessary

Note: Chief Advisor and Project Coordinator may serve concurrently as experts in one or two of
above-mentioned technical fields.

(Short-Term Experts)
Short-ierm experts will be dispatched when necessary.

[Counterparts training)
Training opportunities in Japan and/or a third country for counterparts will be provided when necessary.

[Machinery, Equipment and Materials}
Vehicles, machinery, equipment and materials necessary for the implementation of the Project will be

procured.

[Construction of WACIPAC Administration Building]
WACIPAC Administration Building will be provided.

8. Joint Coordinating Committees
Two commitiees will be established to oversee the implementation of the Project:
(A) Advisory Committee  (B) Steering Commitiee

{A) Advisory Committee
(1) Functions
The Advisory Committee will meet at least once a year and when the need arises in order to fulfil the
following fumctions:
(a) Toreview and authorize the Annual Work Plan of the Project in line with the Tentative Schedule
of Implementation formulated in accordance with the frame work of the Record of Discussions.
(b} To monitor the progress of the Project.
(¢} To evaluate the activities of the Project.
(d} To discuss other issues relevant to the Project.

{(2) Composition

Charrperson
- Pro-Vice Chancellor, University of Ghana

W & W
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Vige-Chairpersong
- Chief Medical Officer, Ministry of Health (or representative)
- Chief Director, Ministry of Education, Youth and Sports (or representative)

Ghanaian side

Project Director: Director, NMIMR

-Project Manager: Head of Parasitology Unit, NMIMR
District Chief Executive, Dangme-East District

Japanese side

-Chief Advisor

-Coordinator

-Resident Representative, JICA Ghana Office
-Officials from JICA offices in Supporting sites

Observers

—Representative of Ministry of Regional Cooperation and NEPAD
Representatives of Development Partners concerned

Officials of Embassies of Japan in Supporting sites

(B) Steering Committee
(1) Functions
The Steering Committee will meet every three months (at the initial stage of the implementation of the
Project) or twice a year (at Jater stage) and when the need arises in order to fulfil the following finctions:

() To formulate and submit the Annual Work Plan of the Project to the Project Advisory Commuttee
in line with the Tentative Schedule of Implementation formulated in accordance with the frame
work of the Record of Discussions. '

(b) To monitor and review the overall progress of the Project as well as the achievements of the
above mentioned annual work plan in line with the Master Plan and the policy and
recommendations of the Advisory Committee,

(c} To exchange views and ideas on major issues arising from and in connection with the Project.

(d) To enhance inter-institutional collaboration among the Project participating organizations.

() Toenhance the coordination with external organizations related to the Project.

(2) Composition

Chairperson
-Project Director: Director, NMIMR

Ghanaian side

- Director General, Ghana Health Service {or representative)

- Director General, Ghana Education Service (or representative)

- Director, Public Health Division, Ghana Health Service

- Senior members and Staff, NMIMR

- National SHEP (School Health Education Programme) Coordinator, Ghana Education Service

- Regional Director, Greater Accra Region, Ghana Health Service

- Regional Director, Greater Accra Region, Ghana Education Service .

- Regional SHEP Coordinator, Ghana Education Service %@ ,

- District Director, Dangme-East District, Ghana Health Service
(e & g



- District Director, Dangme-East District, Ghana Education Service
- District SHEP Coordinator
- Relevant personnel accepted by the Chairperson, when necessary

Japanese side
—Chief Advisor

-Coordinator
-Other Experts
-Other persormel to be dispatched by JICA
-Officials of JICA in Ghana
-Officials from JICA offices in Supporting sites

Observers
-Representatives of Development Partners concerned
-Officials of Embassies of Japan in Supporting sites

1I. Measures to be taken by the Japanese side

In accordance with the laws and regulations in force in Japan, JICA will take, at its own expense, the

following measures; _
1. Dispatch of Japanese Experts
2. Provision of Machinery and Equipment
3. Training of Ghanaian personnel in Japan and/or in a Third Country

III. Measures to be taken by the Ghanajan side

1. The Ghanaian side will take necessary measures to ensure that the operation of the Project will be
sustained during and after the period of the Project, through full and active involvement in the Project
by all related authorities, beneficiary groups and institutions.

2. The Ghanaian side will ensure that the techniques and knowledge acquired by Ghanaian nationals as a
result of Japanese technical cooperation will confribute to the economc and social development of the

Republic of Ghana.

3. The Ghanaian side will grant to the Japanese experts and their families privileges, exemptions and
benefits no less favourable than those granted to experts of third couniries or international
organizations performing sinmlar missions in the Republic of Ghana.

4. The Ghanaian side will ensure that the equipment will be utilized eﬁ"echvely for the impiementation of
the Project in oonsultatlon with the Japanese experts.

5. The Ghanaian side will take necessary measures to ensure that the knowledge and experience
acquired by the Ghanaian personnel from the counterparts training will be utilized effectively in the
implementation of the Project.

6. In accordance with the laws and regulations in force in the Republic of Ghana, the Ghanaian side will
take necessary measures to provide at its own expense: '

(1) Services of the Ghanaian courterparts and administrative persormel as listed in [-6;

—-21— [\;{E @ @



(2) Facilities as listed in I-6;

(3) Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare parts and any
other materials necessary for the implementation of the Project other than the equipment
provided from JICA.

7. In accordance with the laws and regulations in foroe in the Republic of Ghana, the Ghanaian side will
take necessary measures to meet:

(1) Expenses necessary for transportation within the Republic of Ghana of the equipment as wel! as
for the installation, operation and maintenance thereof;

{2) Customs duties, internal taxes and any other charges, imposed in the Republic of Ghana on the
equipment; and

(3) Rumning expenses necessary for the implementation of the Project.

IV. Issues for special consideration

1. The Team stressed the concept of the technical cooperation that the Project is implemented by the
Govemnment of Ghana in cooperation with Japanese side. In this relation, the Team also stressed that
assignment of appropriate number of counterpart staff is essential for the success of the Project.

2. The Team stressed the main role of WACIPAC as a centre of building human capacity and establishing
information network for parasitic diseases control activities in the West Aftican sub-region. It was agreed
that WACIPAC is not an implementation hody for national parasitic diseases control and the MOH and
MOE in the Supporting sites take responsibility for the implementation of the parasitic diseases control
activities and WACIPAC Project will give technical assistance to Supporting sites.

3. The Team discussed with the Ghanaian side the mechanism for WACIPAC 1o assist Supporting sites to
implement their own integrated parasitic diseases control activities based on WACIPAC strategies. It was
agreed that the Team will take necessary measures to enable the supporting system to function properly
with the cooperation from JICA offices and embassies of Japan in Supporting sites.

4. As there are many initiatives being carricd out in the field of parasitic diseases control and school health
education, the Team discussed with the Ghanaian side the importance of promoting partnership
coordination for integrated parasitic diseases control in Supporting sites. It was agreed that in Ghana, as
one of Supporting sites, the Ministry of Health and the Ministry of Education, Youth and Sports will
cooperate with each other and take the initiative to promote the partnership coordination in collaboration
with JICA, WACIPAC and Development Partners.

5. While the Ghanaian side accepted the responsibility to cover operational cost and provide office
accommuodation, it also indicated its constraints and requested for assistance from JICA in providing a part
of the operational cost and a more suitable administration office at NMIMR to accommodate the Project
staff.

6. The Team discussed with the Ghanaian side that JICA Research Resident scheme which started as an

activity of JICA Infectious Diseases Project at NMIMR since October 2002 will be continued to be % A
supported by the Project. It was agreed that the new theme of research should be in the field of >
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school-based parasitic diseases control in the model project site and that the Project PDM should include
the Research Resident scheme as one of its activities.

7. Althongh participants of WACIPAC International Training ate the officials from MOH and MOE in the
Supporting sites, it was agreed that other participants with funding from International Organizations and
NGOs can also be accepted to the training.

8. The Team pointed out that the draft of PDM needed more elaboration in terms of Objective Verifiable
Indicators, The Team recommended that the Project should revise the PDM as early as possible after
obtaming enough data for specifying Objective Verifiable Indicators.

9. The Team discussed and agreed with the Ghanaian side that WACIPAC may seck additional funds to
carTy out parasite control initiatives not directly covered by this Technical Cooperation Agreement.

V. Steps to be taken before the commencement of the Project

1. JICA will prepare and send the draft Record of Discussions (R/D) and draft Project Document including
Project Design Matrix (PDM) and Plan of Operations (PO) to NMIMR (begirring of December 2003).

2. NMIMR will forward written comments on the draft R/D and the draft Project Document to JICA Ghana
Office within two weeks.

3. R/D of the Project shall be signed between NMIMR and JICA Ghana Office as soon as possible afier
finalization of the Project Document (the middle of December 2003, expected)

ANNEX 1 Master Plan

ANNEX 11 PDM
(End of the Minutes)
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ANNEX 1

Master Plan

1. The name of the Project

The West African Centre for International Parasite Control Project

2. Overall Goal

Parasitic diseases confrol programmes of Supporting sites in the West African sub-region are
implemented by the capacity built by/at WACIPAC,

3. Project Purpose
WACIPAC performs the role of building capacity for integrated parasite control activities in the West

African sub-region.

4. Project Output

{1) WACIPAC is fully established.

(2) A model project site for school-based parasitic diseases control is fully established

(3} Human Resources for school-based parasitic diseases control in the sub-tegion are trained by
WACIPAC,

(4) WACIPAC functions as a hub for information network within the West African sub-region and
among three GPCI International Centers (CIPACs),

{5) The advocacy of school-based parasitic diseases control is promoted within the sub-region and
among three CIPACs,

(6) Start-up activities on school-based parasitic diseases control are implemented in the Supporting

sites.

5. Project Activities

{Qutput 1)

1.1. WACIPAC is officially established.

1.2. Strengthen the management struchure of WACIPAC,
1.3. Develop human resources for WACIPAC.

{Qutput 2)
2. 1.Establish the management mechanism for the model project site for WACIPAC.

TRCES .



2.2. Develop health education materials for parasitic dissases contral.

2.3. Conduct baseline (KAP and parasitological) surveys.

2.4. Implement *control activities’.

2.5. Build human capacity in the -model project site.

2.6. Build physical facilities in the model project site.

2.7. Propagate GPCI activities through PCA into community,

2.8. Secure the funding for some part of the control activities in the model project site.

2.9. Develop the guideline {minimmm package) for implementing school-based parasitic diseases control

activities in the Supporting sites.

{Output 3)

3.1. Conduct international workshops/seminars for health and education policy makers from the
Supporting sites and development partners (two days, every two yeats).

3.2, Conduct international training courses/workshops for health and education programme managers and
NGO programme officers (4~6 weeks, once a year).

3.3, Conduct international training cowrses/workshops for hezlth and education frontline officers
including NGO frontline officers.

3.4. Conduct in-country training courses/workshops for frontline officers from both Health and Education

sectors and development partners in the targeted Supporting sites.

3.5. Strengthen collaboration with international organizations in conducting training courses/workshops.

{Output 4 )
4.1, Establish a committee for planning, implementing and monitoring the information network activities.
4.2, Organize regular meetings (at least once a month).
4.3, Prepare infrastructure for networking at WACIPAC.
4.4, Initiate and maintain activities for an intemnet-based network including website and discussion group.
4.5, Establish database on the parasitic diseases in the sub-region.
4.6. Develop CD-ROM based bibliography of literatures on parasitic diseases.

4.7. Exchange information and data among countries, three CIPACs and international organizations.

(Output 5)
5.1. Visit the Supporting sites as a part of follow-up activities of international training courses/werkshops.
5.2. Promote the partnership collaberation.

5.3. Create the opportunities to enhance advocacy among all stakeholders.
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5.4. Distribute newsletters and reports to Supporting sites and other stakeholders.
(Output 6)
6.1. Provide technical assistance to the Supporting sites to implement start-up activities.

6.2. Provide technical assistance to the Supporting sites to develop school health education materials.

6.3, Encourage partnership collaboration in the Supporting sites.
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28 October 2003

Dear Sir / Madam

RE: INVITATION TO A MEETING WITH JICA PRE-STUDY MISSION AND OTHER
STAKEHOLDERS ON WEDNESDAY, 26TH NOVEMBER 2003

Japan International Cooperation Agency (JICA) and Noguchi Memorial Institute for Medical
Research (NMIMR), University of Ghana, Legon are planning to implement a new 5-year project,
Glohal Parasite Control Initiative (GPCI), at NMIMR from January 2004. This is based on the
pledge made by a Japanese Ex-Prime Minister, Mr Hashimoto, at G8 summit in 1997 and 1998 for
the Government of Japan to contribute to the global control of parasitic diseases. A major focus of
the initiative at NMIMR is capacity building for the control of parasitic diseases in the individual

country programmes in the West African Sub-region.

Following the preparatory activities of the GPCI West Africa at NMIMR since October 2001, JICA
and NMIMR are jointly planning to establish the West Africa Centre of International Parasite
Control (WACIPAC) as a sibling of Asian (ACIPAC) and Eastern and Southern Africa (ESACIPAC)

centres.

The NMIMR and JICA Pre-Study Mission would like to invite you as an important stakeholder of
the GPCI in West Africa to this meeting with the view of discussing areas of mutual collaboration

and indication of possible support to the imitiative.

Date Wednesday, 26th November 2003
Time 9:00 AM
Venue NMIMR Seminar Room 1&2

Your presence would be highly appreciated.

Yours faithfully,

Professor David Ofori-Adje1 Mr Tsuneo Takahata
Director Resident Representative
NMIMR JICA Ghana Office



WEST AFRICA CENTRE FOR INTERNATIONAL PARASITE
CONTROL (WACIPAC)

PARTNERSHIP MEETING OF AGENCIES IN THE FIELD OF
SCHOOL AND COMMUNITY HEALTH PROGRAMS

DATE:
YENUE:

TIME

8:30~09:00

09:00~09:05
09:05~09:10
09:10~09:40

10:00~10:15
10:15~10:30
10:30~10:45

10:45~11:00

11:00~11:15

11:15~11:30

11:30~11:45
11:45~12:00
12:00~12:30
12:30~13:30
13:30~13:35
13:35~13:40

26™ November 2003

Conference Room NMIMR, University of Ghana

ACTIVITY RESOURCE PERSON
Registration
Opening remark Director, NMIMR

Introductory remarks
Overview of GPCI in West
Africa, 2001~2003

TEA BREAK

WHO activities on parasite control
UNICEEF activities on parasite control

MOH/GHS activities on parasite control

World Bank activities on parasite control

DANIDA activities on water/sanitation
MoE/GES activities on school health

PPAG activities on integration project
WEP activities on parasite control
Plan of actions, WACIPAC
Discussion

Closing remark

Concluding remark

LUNCH

Dr. Hasizume, Mission Team Leader

Professor Wilson, GPCI Secretariat

WHO Ghana Representative
UNICEF Ghana Representative
Dr. Richard Osei, Head

DCU/GHS
WB Ghana Representative

DANIDA Ghana
Representative

Mrs. Mary Quaye, Head
SHEP/MoE

Mr. Obeng, PPAG

WFP Ghana Representative
Prof. Wilson, GPCI secretariat

Director, NMIMR
JICA Resident Representative




including TB, endemic and some at
high prevalence

- Cultural practices encouraged infecti
¢.9. Use of human fueces as manure

Prevalence chistosomiasis

&S

® Schistosomiasis
« Up 1o 200 egg pasitive in end

* Soil transmitted helminthiasis
{especially Ascaris)
~ As high at 63 - 62°% according to some
surveys

Origins of (or Hashimoto

Initiat

s History of successful con

endemic parasitic diseases in

using school-based and integ
approach

* Success repeated in South Koreo

Parasitic In

ions in Japan

» Endemic malaria = 200,000
cases/year

» Lymphatic filariasis = Up to 20%
positive microfilaraemia in endemic
areas




Impiementers

¢ The implementers

NEQ) in association with A i
(parasitologists in Universities, et

 Role of Government of Japan
- No direct funding
- Supported in the form of legislature

Adopted Contrgl Strategies

& Endemic malaria i = Integrated approach Yo parasitg diseases control
in communities using schools as of entry
o Lymphatic filariasis and deworming of children as the

» Schistosomiasis - Eliminated 1978 * School Health & Family Planning P

o Improvement of Hygiene (through educatio

* 20?0{ 5, etc) "0-<001%in legislature, infrastructure development erc

* Deworming resulted in almost
restored vitality of children -
pieased parents/guardians

v Parents willingly paid for stool
examinations costs and the communities
accepted added-on intervention prog




Lymphatic Filan intervention

= Biood tests of ALL residents >
ehdomic areas

= Treatmant of ali positive cases with DE
{6mg/kg/day x 12 days administered ora

= Tosts repeated 1-2 imes a vear untl NO
positive cazes are detected

WACIPAC Pa r Countries

¢ Senegal « Niger
o Nigeria » Equatorial Gy
s Camaroon » Guinea
s Burking Faso » Guineq-Bissay
» Benin » Sambia
* Togo » Liberia
s Ghana s Sierra Leone
» Cote D'Ivoire

~» Mali

= Japan fo proposs the *Global Parasite Controt In
;mmmrnmmmmmu

¢ And to set up inbsmationil centres to bkt capacly,
axperiencas and human resources its implementation ,
N daveioping countries

~ Build eopacity to oblain critical mass ¢
expertise ond other relevant resources

~ Conduct & coordinate aperational reseanch
add and/or modify Japan' s model

- Establish networks to shore experiences eic




INTEGRATED SITIC DISEASES

visible impact

e Schools ~based programs of fer wi
reach into almost all communities,
assembloge of most at-risk groups

activities of developmen

etc is paramount (becaus

concentration of efforts
maximise impact)

® Sustainability of progmmr
Community involvement and ultimat
ownership
»

+ Poragitic diseases, HIV/AID
~ Educationaf programs aimed at
changes

¢ Diarrhoea, Guinea worm, Yellow Fev
. Water provigion programs
~ Infrostructural developrent
* Ultimately Al schoois should have water,
toilet and waste disposal facilities

GPCI'S PH

* Mass deworming is easy to
drugs availoble and beneficiel a
almost immediate

* School & community-based health
education component a must of any
intervention program

»

* Sustainability of at community
level {community-driven initiatives)

Examples of
of Programs

 Malaria and Lymphatic fi
- Mass use of impregnated bed

ible Integration

Areas of Activi
consensus buildi

ies: Advocacy &




Activities:

Model site: tment & education

s Establishment of Parosite Cont
Associations (PCA) as a commu
driven event

IEC Mateni

# PCA activities directed at
behavioral change, clean envi
maintenance of facilities, per.
hygiene and health awareness

¢ Local edministration can support by
providing enabling environment




@)

# Focused resources of P
encies for necessary infr
evelopment in schools & commypni

®

® Sustainability of control programs
ensured by community through
associations created a5 a result of
awareness creation activities.

Thank you all very mich

o Deworming & schisto
schaols as entry info co

» School and community-bas
health education

¢ Specific diseases control &

heaith education programs are
integrated

Acknowiedgements

» Director and Staff of
& GPCI Secretariat, NMIMR
o JICA
s WHQ

¢ Dangme-East District (Assembly,
MoE, MoH Parents, teachers, childr

* MoE & MoH in partner countries




West African Centre for

achisvements
o Plans of WACTIPAC

Activities:

* Moguchi Memerial Instituf;
Rgzsenrch, selected as a Cent
1999

o The Secretariat becomes West Africa
Centre of Internationa! Parasite Control
{WALIPAC) from January 2004

Activities: Ca

building (2)

» 44 trainees so for




Mali (Septemb
2003) for 33
participants

Activities:

building (3)




* A Flipchart with
£ story line also
de

ine al
tesred - e pre

Model site: Infr cture development
in schools & communities

® Consubtation with Partners, {
UNICEF, DANIDA etc) initiate




Model site:

ll * "6IS & parasitic
| diseases control”
course

WACIPAC:

¢ Management Structure
~ Project Director
- Programme Manager & supporting
-~ Advisory Boord & Steering committes

of action

s Physical Structures
~ Administration building
- Training focilitics ot NMIMR ond at Model si

+ Initial § year phase

Activities: Regi

collaboration

= WHO Azsembly 2000 declaration to
of all children in endemic countries by
- WACIPAC major roles ore (1) build copaci
{2} Development of Mational Plars of Action for
scoling up treatment progroms

s WHO/NMIMR/GPCT IVM
October-Movember 2003

» Collaboration initiated with WFPAHQ,
African Region & national {evel

» Partnership
meetings




Activities:

o Information
‘ ;‘a“‘aﬂ%‘mbﬂf }  dissemination

¢ Ultimately to creete a ¢
excellence renowned for

~ Promoting school-based approach
M“?d pm:i'ric'dimm

related to parasitic diseases in West
Africa

- Building capacity In the sub-region
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OVERVIEW OF COUNTRY SITUATION
PARASITIC DISEASES CONTROL

1. PLAN OF ACTION

The Parasitic Diseases Control Unit of the Ghana Health Service m 2002
produced a 5-year Strategic Plan of Action for the Control of Schistosormiasis
(Schisto) and Soil-Transmitted Helminthiasis (STH) in Ghana.

The Specific objectives include the following;

1.

To establish baseline data on prevalence, intensity of infection and
distribution of Schistosomiasis and Soil Transmitted Helminthiasis and
status of water supply and sanitation facilities in all infected communities
in the districts in Ghana.

To target and treat at least 75% of the targeted school age children in
endemic communities.

To implement health education programmes on schisto and STH in
endemic communities.

To foster closer collaboration with all relevant agencies, MDA’s, NGOs,
Partners and the Communities.

To promote and conduct further research in areas like mortality, disease
burden, rapid diagnostic technologies, treatment regimens, socio-cultural
beliefs and attitudes on Schisto and STH.

To monitor regularly and evaluate the programme at mid-term and end of
term.

2. COLLABORATION WITH JICA, WACIPAC (WEST AFRICAN CENTRE

FOR PARASITE CONTROL)

A.

Training

There is a good working relationship between the National Schisto and
STH Control Programme and Global Parasite Control Initiative (GPCI),
Hashimoto Initiative, which is being run by JICA under the umbrella of
WACIPAC at the Noguchi Memorial Institute of Medical Research at the
University of Ghana, Legon. The National programme has benefited from
these training programmes conducted by WACIPAC.



In Feb 2002, there was a two days advocacy meeting for 8 Health Policy
makers and 10 Programme Managers from 8 West African Countries. The
main objective of this meeting was to sensitize and win support from these
senior health personnel for the control of parasitic diseases in their various
countries. At the end of the meeting these policy makers issued a
communiqué affirming their government support for the control of
parasitic diseases.

These countries were Benin, Cameroons, Cote D’Ivoire, Ghana, Mali,
Niger, Nigeria and Senegal. This was followed immediately by 8 days
capacity building training workshop in March for the Programme
Managers. The topics treated included, planning, implementing and
monitoring of school based parasitic diseases control programme.

The Policy makers from Ghana who attended the meeting were; the Chief
Medical Officer of MOH, Dr. Kofi Ahmed, and the Head of DCU — GHS,
Dr. 8.0. Sackey.

Feb. 2003, there was an in-country training programme for 40 participants
selected from all the 10 Regions in Ghana. Participants included Regional
Biologists, Regional Disease Control Officers, Regional Public Health
Nurses, and Regional SHEP Coordinators from Ghana Education Service.
With reference to the National S5-year Strategic Plan of Action,
participants produced Regional Plans of Action for the Control of Schisto
and STH at the end of the workshop using Programme Management Cycle
(PCM).

Participants were taken to Ada in the Dangbe East District of the Greater
Accra Region where GPCI has established a model project site for the
conirol of parasitic diseases for practical experience. The main strategies
include deworming of school children, health education talks, and
community mobilization.

The facilitator came from Japan.

In July-August 2003, WACIPAC conducted an international training
programme for 23 participants from 10 West African countries including
Ghana. Participants were Health Education Officers from Ministry of
Health and Education of Participating countries.

Participants were taken through Planning, Implementation and monitoring
of the school based parasitic discases control programme. Participants
also went to Ada model site for practical experience.

The participating countries were Benin, Burkina Faso, Cameroon,
Cote D’Ivoire, Ghana, Mali, Niger, Senegal and Togo.



2B. Production of Health Education Materials

GPCI has produced various health education materials on Parasitic Diseases
Control including Flip charts, Games (snakes and ladder) Pamphlets and Posters.
These will be pre-tested, adopted and used by the National Programme.

2C.  School Feeding and Deworming workshop at Yaounde for

From 27™ to 30" Qct. 2003, there was a “School Feeding and Public Health Joint
WFP/WHO World Bank Workshop” at Yaounde in the Republic of Cameroon for
both Anglophone and Franchophone African Countries. The main objective is to
add deworming to the school Feeding Programme currently going on in some
districts in the Northern, UE and UW Regions in Ghana. Three representatives
from GPCI namely Dr. Morinaka, Prof.Wilson and Mrs. Judith Stephens aftended.

During the workshop there were negotiations between the National Schisto &
STH programme WFP (Ghana) and GPCI.

Finally GPCI has agreed to

1.

Verify the reliability of the baseline data collected by the GHS in the
North, UE and UW by sending a team of laboratory personnel from
Noguchi to these areas to conduct their own laboratory investigations.

Check Haemoglobin levels among the children as a baseline data
before interventions since this was not included in the baseline survey
due to cost.

Train Ghana Education Personnel (Teachers) and GHS personnel on
mass deworming of children.

3. COLLABORATION WITH WHO

3.1

Collection of baseline data in the North, UE & UW

In November 2002, funds were given to the Regional Health
Administration of Northern, Upper East and Upper West Regions to
collect baseline data on schisto and STH in the districts after prior
discussions with the team from the National Schisto and STH Control
Programme in Accra. The survey bad three components.

L.
1.
2.

Questionnaire Survey in the schools

Laboratory examination of stools in urine among school children.
Baseline data on sources of water and waste disposal practices in the
communitics.



Reports received from the regions indicate that all of them have finished with the data
collection and are currently on data analysis and report writing.

The surveys were sponsored by WHO and the Government of Ghana.

WHO also provided funds for the production of 5-year Strategic Plan of Action and
Policy Framework for schisto and STH control in Ghana?

RESULTS

The preliminary results received on the prevalences of the schisto and STH in the three
regions are as shown below.

UPPER EAST

Type of Worm Prevalence
Hoolcworm 0.55.6%
Strongyloides 6-80%

S. haematobium 6-80%

S.mansoni 83%

ASC&I’iS 6.7%

H. Nana 16%

UPPER WEST

Type of Worm Prevalence
Hookworm 3.2%

H. Nana 31.4%
Ascaris 5.5%
Strongyloides 0.5%
Taenia species 0.07%
NORTHERN REGION

Type of worm Prevalence
Hookworm 5-98.5%
Ascaris 0-30%
H. Nana' 0-40%
Trchuris 0-5%

S. haematobium 0—-63%
S. mansoni 0—45%



OTHER DEWORMING ACTIVITIES IN THE NORTH, UE & UW
UNICEF

Since 1989, UNICEF has adopted four districts namely: Savelugu/Nanton,
Tolon/Kumbugu Yendi and Zabzuguw/Tatale for intensified health programmes.

In 2002, there were two rounds of deworming of all pupils in the primary schools
using I tablet of Albendazole (400mg}.

Primary school pupils in two districts in the Upper East Region, namely Builsa
and Bawku East also had two rounds of mass deworming.

In 2003, all primary school children in the four districts in the Northern Region all
primary school children in all the six districts in the Upper East have had one
round of deworming in October during the first NID. The second round of
deworming is scheduled to take place in six months time in 2004.

FILARIASIS ELIMINATION PROGRAMME

Elimination of Lymphetic Filariasis programme for Ghana was set up in June
2000. The programme started in 41 endemic districts identified during a survey.
The main strategies include mass treatment of endemic human populations to stop
the spread of infection and morbidity control to alleviate the suffering caused by
the disease. During the first round of treatment 5 endemic districts namely
Ahanta West, Awutu-Efutu-Senya, Sissala, Kasena —Nankana and Builsa. During
the second round 9 additional districts were added.

During the third round of treatment in 2003 all the 5 districts in Upper West and
all six districts in the Upper East and five districts in the Northern Region
received treatment. The districts in the Northemn region were Zabzugu Tatale,
West Mamprusi, Savelugu Tolon Kumbugu, Nanumba.

The drugs used are Ivermectin and Albendazole tablets.

There are plans to extend the programme to more districts.

DR.RY. OSEl
NATIONAL PROGRAMME MANAGER
SCHISTO & STH CONTROL PROGRAMME



unI]I] WHO activities on
I][l” Parasite Control

Presentation st the meeting: pre study
mission for implamaentation of global
parssite control initlative,

NMIMR 4™ Nov. 2003

Background

O The Resolution 54.19
At the World Health Assembly In
2001 a resclution was put
forward which urged sndemic
countries to start serlously
tackling worms, specifically
schistosomiasis and soll
transmitted helminths.

o]
MH““!M The Resolution 54.19

O Resolution 54.18 was endorsed
by every single Member State
which triggered two important
spin-offs,

s First a measurable global goal
was set and

= Second the Partners for Parasite
Control (PPC) was established

W

THE GLOBAL TARGET
=

To regularly treat at least 75% of all school-
aged chiidren at sisk of lliness from
schistosomiasis and soll transmitted
heiminthes by 2040,

0 In order to reach that goal, ancther "sub-
goal’ was set which states that all health
services In endemic arsas should be
stocked with the drugs to treat
schixtosomiasis and soll-transmitted
halminthes

The Partners for Parasite
Cantrol

L

D Resolution 54.19 also called for the
eatablishment of a partnership bringing
all the different players togather. The
‘Partners for Parasite Control' {(PPC) was
subsequently launched,

-||||gl" What is the structure
of the PPC ?

O As a loose alliance with no formal membership

LPPC has no boards of directors or steering
groups and no global financial fund to manage
or goversee,

D This means it can respond to country demands
rapidly and also enjoys the flexibility of being a
relatively small-scale global programme.




PPC's Roles are to

ullulllllmv
a vide a platform to share the Iatast

technical and sclentific information as wall
as practical programmatic Information on
control programmes.

O To use the different capacity and skills of
each partner to plggy-back de-worming onto
existing programmaes and campalgns.

O To provide tools (fleld, lab and health
sducation materials) and training where

L Y-

W
Im“lﬂ PPC's Roies

0 To track the progress each endemic
country is making towards the 2010
Goal.

O To generate partnarships from the local
level up fo the national level and
globally.

O To step up international advocacy for
— parasite eantral

Endemic countries need to
work to create

]

0 political commitment in support of
national worm control programmes

O strategic pians for funding so that
programmes are stable and long-lasting

O regular and effective coverage in
endemic areas with sound reporting
sysiems

O shared responsibilities and working
parinerships o increase the coverage.

Sclentific and academic
institutions can:

.uuﬂlmgglm

O share with the PPC their expartise in
tralning and research

[ craate practical responses to maet
programme nesads

O asasist in strengthening the research
capabilities of andamic countries.

NGOs can work to:

-al“llli“ﬂ;

O use their extensive outreach and
networks to reach high risk groups

O integrate deworming into their regular
work

O make deworming a regular and standard
part of any health packages offered -
under their responsibility (e.9. Integrated

ll j
I“Il!lm UN Agencies should:
m] dewomming to their large-scale programmes,

for example vitamin A supplementation
campaigns, and school and refugee feeding
programmes

O can use their position to leverage funding and
‘international support to make deworming a
mainstream activity

O encourage the inclusion of dewarming in the




Bilaterals, Foundations and
Other Donors need to:

O invest funding towards diseases like
these which cause as much suffering as
some of the bigger killers - a few extra
cents can make all the difference in
wom control!

O invest funding in countries with a long-
term commitment in the understanding
that this Is the only way programmes will
truly succeed

acadomic Institutions and United Nations

.n||]||IIIIiE Endemic countries, NGOs, sclentific and
agencies will recelve!

O technical support and guidance to
establish, implement and maintain sound
wormm control programmes

O training support at different lavels - from
community health workers and teachers
to government policy-makers

O training materials and tools.

O regular information and updates

'““ﬂ“lﬂﬁn .o.pportunitiESZ

O assistance, if necessary, to purchase
drugs at low cost

0O support in fundraising for worm control
programmes

O invitations to share and discuss their
work at PPC meetings and advocacy for
any dewomming work which they are
Garrying out which can be written up in
the PPC documents

-llﬂllulu Bilaterals, foundations and
other donors will recelve

G relevant and timely information on which to
base their declsions, for sxample, country
profiles that summarize the situation In sach
endamic country

& convincing svidence that Investing In worm
control Is one of the simplest and most cost-
affective programmes a donor can support
with satisfying returns

t the technical support mentioned above to
snsure that their investments are sound and
implamentad well,

Achievements

T

O Newas letter

o Aotion Ageinat Worms
O Doaumesniations

u Fubligatlens, Heslth BEdueation materials
O Links

v TOR {Inside WHO)

u Gates Foursstion

u Bohiatosominsle Control Initiative

v CPC

u Others

Partnerships

..Iﬂ|||im|| GHANA

= HMIMR  WHO
n JICA = MOH
» UNICEF

= WEP

s GHS

v OTHERS




)

Iﬂl GHANA -

O Policy developed on control of soil
transmitted halminthes and
schistosomiasis

0O Strategic framework developed 2002

[ Hashimoto Initiative - training of
pﬂramme Managers, WHa sponsorsd Ghana

Way forward

NMWW

O Scaling up through expanding
partnerships

O Enhancing effectiveness through
maximization of comparative advantages
of partners

DUHUI][I”

Thank you

* Dr. H. Opata
for Dr M, George
WHO Representative, Ghana

mmwm‘GHANAs

0 Basaling assassment of burden of worm
infestation almost complated for the
northam regions

O Discussions started with WFP on
collaboration in mass deworming, linking
with nutrition programmes

Key areas

C Bassline data for other parts of the
country

o Avallabllity of drugs for deworming

O Development (adaptation) of IELC
materials

A integration of Interventions
s EG. - Hand hing




® Mrs. Mary L. Quaye

(Matsonal School Hoalth Co-ordinator
Ghana Education Service]

# Through its schools reaches/se
communities than any other gove
sectors in Ghana

# Teachers are in a better position to influelce
health behavioural change in schools mor
than health workers

health canscious and eager to conts
effectively and efficiently to nationa
development

Rati

& To bring health education to
school children for early detecti
defects/disability

# For management as well as inculcating ikto
them health promoting habits values as a
means of improving child survival, school
attendance, retention and achievements,

® Established in 1993 as an ou
government’s directives to both
of Education and Heaith to introdu
integrated health education so that all
children in school will enjoy some meashre
of the right to good health

® To promote the well-being of %
pupils/students
Their families
The entire community

# By positively influencing;
Health knowlcdge
Attitudes
beliefs and values




# To assist leamers to acquire kno
that will enable them live and practi
styles

# To promote good heglth and environmental
sanitation in schools

o To improve the health status of leamers so as to
enhance their academic performance ete

Managementof SHEP (1)

2. Regional (10 Regional SHEP C
-Co-ordination of District achieve
-Progranuned designing
-Impiementation and monitoring

3. District Offices (110 District SHEP Co-
ordinators)
-Programme planning

-Implemention and monitoring

® 10 programme areas undet 3 g
points of school health;
8. Health School Environment
b. School Health Services
c. Health Education

Managem

1. National Office;
-Plays co-ordinating role
-Monitors
-Evaluates programmes
-Provides networking
-Funding opportunities

Managementaf SHEP (2)

4. School Level (16,749 SHEP tea
school)

-Programming
-implementation
-Supervision

Where GPCI in the above

® School Health Services and s
under environmental health, perso
hygiene, food and nutrition, school h
services

61—



Strategies-used under the
follown

& Advocacy

® Sensitization

# Collaboration, networking and partn
elc

& Peer education

® Health quizzes, symposia, debates etc

Role of SH GPCI (2)

# To help identify challenges reited
address them

# To design and build in sustainability
programme from the onset of GPCI

# To foster or promote community/school
ownership of the programme

# Regular monitoring and evaluation

¢ Creating an enabling environment for the project

Things To Consider For Successful
Implementation of G

® Begular and timely dissemination
and reports

« National ownership of the programme

® [nternational exchange programme and viss

# Provision of water and sanitation facilitics an
environment and personal hygiene as well as
water and sanitation hygiene education

® To address challenges identificd along side
programme irplementation

Role of SH GPCI (1)

# To embrace GPCI and assist in
implementation design

# To put at the disposal of GPCl, SHEP
National to District level

# To foster collaboration and build linkages wjth
GPCl related MDAS NGO's and the commuhjties
in order to promote GPC and the health of sch
children

# To synchronize school health actives with that o
GPCI to create an enabling environment for
implementing programmes

ider For Successful

Things To Co
| In Ghana (1)

Implementation of G

& Creation of strong WACIPAC and w
development of model project site

o Functional national steering committee

® Keeping within implementation schedule

» Adequate financial and logistic support

& Committed staff, dedicated to the course of G
and improvement in the health of school children

® Regular monitoring

® Review meetings

Things To Cofisider For Successful
Implementation of G

» Effective collaboration and linkages
-MDA’s
-NGO's
CBO's
~Communities especially Ghana Heatth Servi
and community water and sanitation




Thank you




COMMUNITY-BASED PARASITE
CONTROL: PPAG'S EXPERIENCE

BY EMMANUEL OBENG, ZONAL MANAGER, PPAG - SOUTHERN ZONE

INTRODUCTION

PPAG has since 1987 been implementing the infegrated family planning,
nutrition and parasite control project (IP) with funding from the Japanese
Organization for International Cooperation in Family Planning (JOICFP) and
International Planned Parenthood Federation (IPPF).

The project was initially piloted in nine {9) communities. The pilot phase
ended in 1992 and in 1993, the project was expanded to surrounding
communities. The project currently covers thirty-four (34) communities with
an estimated population of 28,986. These communities are located in the
Awutu-Ef futu-Senya and the Gomoa districts.

The project uses nutrition and parasite control as entry points fo increasing
family planning acceptance. It operates on the basic philosophy that
reproductive health/family planning services are best embraced by
communities if promoted through other identified community needs and
implemented in an integrated manner with full participation of the
community.

For the purpeses of community ownership and sustainability, representatives

from PPAG, the community and collaborating agencies including the District
Assembly, DHMTs and Ghana Education Service manage the IP.



GOAL
The project's goal is to improve the health status of community members
especially women and children.

OBJECTIVE (Parasite Control Component)

= Reduce prevalence of intestinal parasite especially soil transmitted
helminthes ameng children under 25 years,

STRATEGIES

The strategies for IP take into account the physical, social, cultural and
economic environment of the project sites. Strategies that are sustainable,
less costly, physically accessible, affordable, feasible and acceptable to the
community and collaborating agencies were adopted.

The strategies used are classified under the following broad areas: -
*  Community Participation

» Capacity Building

= Resource Mobilization and Utilization

= Inter agency Collaboration

* Behavioural Change Communication (BCC)

Community Participation

The IP is located in rural communities, which are more cohesive and near
permanent in composition in terms cof cultural values and utilization of
community resources and services. The people have similar lifestyles, share
and identify themselves with common concerns. Against this backdrop, the
project is designed to be community-centered so as to promote full
participation of the community members. Various project management
committees were formed at the district and community levels to promote
community participation and ownership. During stool collection for instance,
LSC members together with CBS agents and Peer educators are instructive
in educating and mobilizing people in their communities.



Capacity Building

Training and orientation programmes form integral part of the IP. Various
training and orientation programmes were organised for project staff,
collaborating agencies and community volunteers including CBS Agents, Peer
Educators (PEs) and members of the Local Steering Communities (LSCs) to
equip them with the relevant knowledge and skills in community mobilisation
and environmental and parasite control issues.

Resource Mobilisation

Efforts at mobilising local resources to support parasite control activities

include the following:

« Cost sharing for deworming drugs: The community pays 30% of the cost
of deworming drugs (Zentel) whilst the project accounts for the rest.

= Community contributions. Community contributions to the project are
mainly in kind. For instance, L5Cs, CBS Agents, PEs, Community Resource
Persons volunteer their time and effort to educate and provide services
to the rest of the community. Other contributions take the form of land,
sand, stones, water, skilled and unskilled labour provided by the
community for the construction of KVIPs.

Inter-Agency Collaboration:

Inter- Agency collaboration is one of the key strategies used under the IP.
The idea is to avoid duplication of work, share experiences, skills and
resources and ensure uniformity of standards for high efficiency in the
implementation of the project. Through collaboration and networking, the
Ministry of Health provides nurses and laboratory technicians to support the
project. The District Assemblies also assigns Environmental Officers to
serve as resource persons during environmental programmes.

Behaviour Change Communication (BCC)

A number of BCC activities are organised under the IP to create awareness
and increase knowledge on environmental sanitation and the importance of
parasite control. The IP staff and CBS Agents undertake home visits and
organise drama, group discussions for community members.



Organizational Structure of the IP
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MAIN ACTIVITIES

Behavioural Change Communication (BCC)

The CBS Agents with support of project staff and the District
Environmental Sanitation Officer in charge of Awutu-Bontrease area
regularly organise BCC including home visits, group discussions, film shows,
radio discussions and drama in the project area. The importance of regular
refuse disposal, personal and food hygiene feature prominently in the BCC
activities.

Environmental assessment

Environmental assessments are conducted by the District environmental
Officer to determine the best "environmental” community. Communities
adjudged to keep the best environmental standards are given awards in the
form of tools including shovels and wheelbarrows.

School health programme (SHP)

The project also organise environmental sanitation activities in thirty-one
(31) basic schools in the project area. Under this programme project staff
conduct monthly sanitation inspections in the schools. Personal hygiene is
promoted among the pupils and fooed vendors at the premises of the schools
through lectures and film shows. The project provides the schools with
washing basins and supports schools to build places of convenience.

Stool collection, analysis and deworming exercises
Stool sample are collected among children aged O - 24 years and analysed at
community level. Community members have the opportunity to look through
the microscope to confirm the results for themselves thereby serving as a
motivation for parents to deworm children found to be positive and
encouraging people to maintain good personal/environmental hygiene. The
project subsidises the cost of the deworming drug (Zentel) by 30%.

Construction of toilet facilities.

KVIPs are built as part of efforts to promoting personal hygiene in the
project comminutes. The project provides basic building materials including
cement, iron rods, etc. whilst communities provide labour, land and sand for
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Collaboration and Networking

The project provided the platform for all stakeholders including community
members, District Assemblies, DHMTs and school authorities to work to
together to control parasite infection in the project communities.

Reduction in Parasite Infection
There has been a substantial reduction of soil transmitted parasitic
infections among children from 49.0% in 1991 to 7.2% in 2002 in the IP area.

Parasite Infection Rate {1991, 1195, 1997, 2000-2002)

Year Stool Samples Positive Negative | Rate of Infection
1991 2,122 1,050 1,072 49.0%

1995 1618 131 631 39.0%

1997 2,572 915 1,657 36.0%

2000 2,206 216 1,990 10.2%

2001 1,750 284 1,226 16.2%

2002 1,500 109 1,391 7.2%
CHALLENGES

Lack of electricity in most of the project communities initially affected
the use of the microscope to analyse stool samples at the community
level.

Poor sanitary conditions posed a lot of challenges during the initial stages
of the project

Most children were not provided with footwears either because their
parents could not afford due to poverty or the parents did not find it
necessary to do so.

Incidence of other parasites other than soil transmitted helminthes such
as flagalletes

High cost of deworming drugs




Collaboration and Networking

The project provided the platform for all stakeholders including community
members, District Assemblies, DHMTs and school authorities to work to
together to control parasite infection in the project communities.

Reduction in Parasite Infection
There has been a substantial reduction of soil transmitted parasitic
infections among children from 49.0% in 1991 to 7.2% in 2002 in the IP area.

Parasite Infection Rate (1991, 1195, 1997, 2000-2002)

Year Stool Samples Positive Negative | Rate of Infection
1991 2,122 1,050 1,072 49.0%

1995 1,618 131 631 39.0%

1997 2,572 915 1,657 36.0%

2000 2,206 216 1,990 10.2%

2001 1,750 284 1,226 16.2%

2002 1,500 109 1,391 7.2%
CHALLENGES

" Lack of electricity in most of the project communities initially affected
the use of the microscope to analyse stool samples at the community
fevel.

" Poor sanitary conditions posed a lot of challenges during the initial stages
of the project

= Most children were not provided with footwears either because their
parents could not afferd due to poverty or the parents did not find it
necessary to do so.

* Incidence of other parasites other than soil transmitted helminthes such
as flagalietes

= High cost of deworming drugs




LESSONS LEARNT

The use of participatory approach is time demanding but rewarding.

Given the necessary support, most communities are capable of solving
their own health problems especially with regards to sanitation and
environment.

Regular capacity building and orientations are critical in ensuring
effective participation and involvement of volunteers in parasite control
programmes.

Cost recovery element should be introduced from the inception of the
project since its introduction later in the implementation of the project
may face some difficulties.

Collaboration and networking prevent duplication and lead to
sustainability.

Stool analysis at the community fevel serve as powerful behavioural
change tool if community members are given the opportunity to confirm
their own results through the microscope.

CONCLUSION

The participatory strategies employed combined with effective BCC
activities organised under the project enabled community members and
other stakeholders to support the parasite control component of the IP.
The commitment of community volunteers and project staff played
significant role towards the successful implementation of the project.
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