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Executive Summary  
 

Schistomiasis or Bilharzia, coined after the discoverer Theodore Bilharz, is an “age old 

disease” in Ethiopia with a significant public health importance ranked 2nd to malaria, 

among parasitic diseases of the country.  Hence, the Federal Ministry of Health (FMOH) 

of Ethiopia, in collaboration with WHO & partners, has proposed a nationwide 

preventive chemotherapy for Schistosomiasis (SCh), in combination with the treatment 

of soil transmitted diseases (STH). This programme is an integral part of the soon-to-be 

inaugurated Master Plan for the control of Neglected Tropical Diseases (NTDs) in 

Ethiopia. 

In view of this, an international consultative workshop on Schistosomiasis & STH 

mapping was held on the 25th & the 26th of July 2012, at the Ethiopian Health & Nutrition 

Research Institute (EHNRI). The theme of the workshop was, “Strengthening the control 

effort against SCh/STH in Ethiopia”, with the major objectives of :  a/ discussing the 

existing SCh. background data in the country, based on presentations from domestic & 

international stakeholders, inclusive of the regional health bureaus (RHBs),  b/ discuss 

the importance of nationwide mapping of the disease distribution & understand the role 

& responsibilities of international & local partners, including that of EHNRI in this control 

endeavor. 

In line with the 1st objective, 25 papers were presented including the papers of the 

welcoming ceremonial programme coordinated by Dr. Almaz Abebe, Director, Infectious 

and Non-Infectious Diseases Research Directorate. The opening address was given by 

Dr. Daddi Jimma, the D/Director of EHNRI and the key notes were addressed by 

representatives of FMoH, SCI, and WHO, of the workshop.  The earlier Key note papers 

addressed, i/ “The global status of Sch. & the role of various international organizations, 

including USAID, DFID & Pharmaceutics in Sch. Control” by professor Alan Fenwich of 

SCI, the Imperial College of London, ii/ the role of WHO on NTDs in general & SCh. 

Control in particular within the envisaged NTD elimination by early 2020, by Dr. 

Abebayehu Assefa of WHO, & iii/ the role & preparedness of the Ministry of Health in 

carrying out the Master Plan based activities at central & regional levels by Mr. Kadu 
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Meribo from FMOH.  Then after, & the key note speech on the Epidemiology & Control 

of SCh. in Ethiopia was delivered by Prof. Birhanu ErKo of Addis Ababa University.  

Details of the 25 presentations of the 1st session, which dealt with, the regions 

representatives presentation on Sch and STH situation and readiness for the future 

activities, all the available data on SCh. & other Helminthes of National & continental 

importance, esp. the Geohelminthes & Onchocerciasis are given under each heading. 

Non- filarial elephantiasis (Podoconiosis), a common problem in the Ethiopian 

highlands, & the syndromic ocular complications of Trachoma were also part of the 

presentations and are compiled in this section.  

In the 2nd part of the workshop, Sch/STH mapping was presented inclusive of the 

Monitoring & Evaluation (M&E) of the activities. The core part of this session, i.e. the 

group discussions were carried out in three groups chaired by Prof. Birhanu Erko, Prof. 

Alan Fenwick, & Prof. Zvi Bentwich. The agendas ranged from mapping/co-mapping of 

Sch/STH to coordination of these activities and the M&E aspects of the programme. 

The programme is considered to be launched in 2012/13 G.C.  The points of agreement 

of the discussions from all groups are co-summarized & presented in the final part of 

this compilation, together with the general recommendations passed by the whole 

participants as a way forward in the future activities. The following are the major points 

in the way forward, 

• Make use of existing data for the mapping processes & for the distribution of 

3.5m tablets of PZQ Schistosomiasis, and 6.8m tablets of MEB for STH. 

• The planned Mapping process also to be accompanied by intervention 

processes.  

• Frequency of intervention to depend on prevalence rate in accordance with the 

standard cut-off point rates, inclusive of STH & that of other NTDs.  

• For rapid mapping of Schistosomiasis, CCA test was recommended,  Kato-katz 

to be employed both as a confirmatory test for S.mansoni & for co-mapping of 

STH; & Urine filtration test for S. haematobium 
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• Schistosomiasis mapping for both intestinal & urinary forms would be 

accompanied by foci mapping of the snail intermediate hosts.  

• For statistical validity of the sample size, mapping should cover a minimum of 

200 schools nationwide.   

• Selection of representative sentinel sites for drug resistance, and M&E should be 

carried out. 

This 2nd session also responded to the 2nd objective with a general consensus reached 

on various issues including the role of EHNRI, which would be the seat of the Sch/STH 

Steering Committee, coordinating and leading the activities of the regional technical 

groups (TWGs). The composition of the Steering Committee was recommended to 

consist of representatives of FMOH (the parent Ministry), FMoE, WHO, key partner 

NGO’s, Academic institutes, as well as delegated RHBs.  All other details were left to 

the committee to carry them out in accordance with its Terms of Reference (ToR), which 

will also define the relationship of the committee with the NTD secretariat, and central 

data acquisition by RHBs. This workshop was attended by 74 participants, 38 from 

International & 36 from local organizations (see Appendix 2).  
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Opening Speech.  

Dr. Daddi Jimma, Deputy General Manager, EHNRI.   
 

Dear Participants, Invited Guests, Ladies and Gentlemen! 

 I am glad to have the opportunity to open this important workshop, Stakeholders 

Meeting on Schistosomiasis and Soil Transmitted Helminthes (STH) in Ethiopia.  

As most of you know very well, since many years ago the National Malaria & Other 

Vector-borne Diseases Prevention and Control Program at MOH, EHNRI, Other 

research organizations and stakeholders have been working on different aspects of 

Schistosomiasis, including prevention and control strategies, in various parts of the 

country. The main drawbacks of the activities being done in this regard were lack of 

coordination; the activities carried out in a localized area; and mostly of them were not 

interpreted into policy.  I am glad at last that we have reached the present stage the 

MOH has prepared and about to launch a National Strategic Plan for the Prevention and 

Control of Neglected Tropical Diseases including blood Trematodes and geo-

helminthes. 

It is known by all of us that the burden of Schistosomiasis and STH in the world is so 

huge and Ethiopia is one of the countries in Africa that are most affected. The current 

development activities in Ethiopia such as large and small scale irrigation schemes, 

large and small dams for Agriculture and electricity are some of the risk factors that 

warrant launching strong prevention and control strategies.   

Recently schistosomiasis has received increasing attention worldwide, driven primarily 

by the WHO and the global partners for parasite control. Praziquantel (PZQ), the drug of 

choice for treatment, is now being donated on an ever larger scale from partners, and is 

available at reasonably low cost if need be purchased. Accordingly, the MOH of 

Ethiopia in collaboration with WHO and partners is proposing nationwide preventive 

chemotherapy for Schistosomiasis in combination with treatment for soil transmitted 
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helminthes, that will form an integral part of Ethiopia’s soon to be launched Master Plan 

for NTD control.  

Therefore a stakeholders’ meeting is being convened in Addis Ababa to bring together 

all relevant organizations to discuss and plan the best way forward to national control. 

This will include plans for a pilot program in 2012 to distribute 3.5m tablets of 

Praziquantel , mapping of disease distribution, and plans to scale up to national control 

program. Hence this workshop is an integral part of this program. 

Dear Participants, Invited Guests, Ladies and Gentlemen  

The technological advancement in Satellite mapping using GIS, were not available for 

our use a few years back. Even the most crucial epidemic & disaster warning systems 

were done manually or in semi automated manner using computers, based on decadal 

data sent to us from the Meteorology Agency.  You need to utilize the present explosion 

in technology to the utmost to fulfill the aims of this workshop where as an entry point to 

the control programme, endemic areas are mapped to be followed by interventions, 

starting with Praziquantel based drug interventions in the mapped areas.                                    

I assume, this experience will later be extended to the geo-helminthes or STH, notably 

the Hookworms, as they too have definite eco-environmental limited distributions, 

determined by their optimal humidity & warm temperatures, which varies with altitude & 

topography of the country, as well as by their favourable soil type of a sandy loamy 

nature.   

To this end, we have invited guests from Universities & Research Institutes, WHO & 

relevant NGOs, as well as representatives of FMOH, Regional Health Bureaus & the 

Ministry of Education.   I hope that during these two days deliberations, you will be able 

to examine ways of Schistosomiasis & STH control from endemicity mapping to drug 

treatment, snail control in Schistosomiasis, improved sanitation & health education, with 

emphasis on the 1st two activities.   

I wish you to have a good & lively Workshop, & finally I announce this workshop 

opened.      Thank you 
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A keynote address: Professor Alan Fenwick 
 

Schistosomiasis Control Initiative (SCI), Imperial College of London. 

The 10 years of change for NTDs 
 

Neglected tropical diseases (NTDs) are of bacterial origin (the mycobacteria caused 

Leprosy & Ulcerans, and the chlamydial trachoma), protozoan (the haemoflagelates of 

Trypanosomiasis & leshmaniasis) & of helminthic aetiology, the later one being the most 

abundant and neglected of the NTDs, without proper diagnostic & treatment posts as in 

bacterial & protozoan NTDs. 

  The control status of NTDs can be categorized into 4 groups as  

1. Those diseases where Diagnosis & Treatment is available at health Institute  

2. Zero control group: Diseases rarely addressed in control programmes: 

3. Control just started: and 

4. Expanding control group (See the illustration below by disease type) 

 

 

 

Number of cases and proportion of Africa’s global burden for the NTDs is as shown 

in the nest slide; Sub Saharan Africa having the highest burden for Schistosomiasis, 
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Onchocerciasis, African trypanosomiasis & Dracunculiasis  is the most affected 

globally. 

 

 

If we are unable to eliminate these parasites, we will not be able to eradicate hunger or 

fulfill the MDG goals. Thus to achieve the following United Nations MDG goals, NTD 

control is the key initiative.  
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. 

Schistosomiasis worldwide has infected nearly 200 million people most of them in sub- 

Saharan Africa, with  morbidity & mortality rates as shown in the slide below.. 
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In many schools in endemic areas, 60 to 70 children present with clinical 

symptoms of S.mansoni &/or S.haematobium infections, as seen in the 

following figures. Blood inUrine, is one of the definitive clinical symptoms for 

S.haematobium infections.  
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Effects of STH on Child growth & development: 
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New initiatives for chemotherapeutic intervention against schistosomiasis 

came into view with the discovery of a potent drug,  Praziquantel (Pzq). 

• In 1988 when Pzq first came to market, the price was approximately $1 per tablet 

($4 for an adult course) 

• In 2008 several pharmaceutical companies sold Praziquantel ex factory for about 

7 cents a tablet -That is 93% cheaper !!!!,  

o We Have Benefitted From Changes In the Price of  Pzq. 
In 2009 the first donation of Pzq by Merck Serono (20 million tablets a year). 

• Observing that the 20mill. Tabs/Year aren’t enough to treat the overall 200mill 

cases; but as of  2012, there is a commitment to increase the donation annually 

to reach 250 million tablets 

          (To treat 100 million SAC each year).  
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And accompanying these initiatives, WHO developed a simple weight correlated & a 

height-based yard-stick, to provide the appropriate dosage (the dose pole), alleviating 

the problems of weighing scale availability in intervention foci.  The following is the 

Height-weight correlated dosage regimen:  
 
                  WHO recommended Dose Pole..  
  PZQ dose     Weight in kg.                                Height in cm                            
 1.5                  15.0-22.5                                         110-125                                         
 
2.0                    22.5-30.0                                        125.5-138                                          
 
2.5                    30.0-37.5                                         138.5-150                                       
 
3.0                    37.5-45.0                                         150.5-160                                       
 
4.0                    45.0-60.0                                         160.5-178                                         
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The strategies to control NTDs, including the Schisto. blood flukes, are bimodal: 
I. School based chemotherapeutic intervention for schistosomiasis and STH, .if 

prevalence is <50% 

II. Blanket treatment of all members of the community, i.e mass drug administration 

(MDA). if diagnosis of SAC shows >50% prevalence for Sch/STH. (SAC based 

prevalence indicator, due to high costs to diagnose the community at large). 

Prevalence of a mere >1% for Lymphatic filariasis (LF), and >10% for Trachoma 

warrants MDA. 

(From the pharmacologic point of view, MDA is feasible because the drugs are 

considered safe & effective at the present administered dosage level. See, the slides 

below). 
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Finance & Logistics. 
 
 This is an important component of the control programmes, for proper storage, 

distribution, & utilization of the donated drugs. Organizations from USAID & DFID to Bill 

& Milinda Gates have played a pivotal role in this respect. 
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This is a large stride towards the control of NTD’s & the active role of the Gates 

Foundation, as observable by the very personal efforts of Bill Gates, to convene a 

meeting of Several of the above organizations & WHO ( Jan.30,2012), has led to 

pledges for NTD control, in addition to the London pledge.  

Yet  all this is only 1.5% of the total global fund in control of infectious diseases, mainly 

allocated to HIV, TB & Malaria. 

 

 
 
. 
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Therapeutic intervention programme addressing the pre-school child and 

the school aged children (SAC), both registered in & those out of school is 

highly desirable in Africa. 

. In 2001, it was only Egypt, that had an NTD control  programme. Since 

then several African countries have embarked on NTD control endeavor 

 

 
 

Now Ethiopia has also forwarded a master plan to control NTDs. Other countries 

that similarly commitments to start NTD control like Ethiopia are Democratic 

Republic of Congo (DRC), Zimbabwe & Senegal.   
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Schistosomiasis foci are expected to increase with development of agriculture & other 

water related projects in the country. Hence the mapping profile based on the earlier 

data may not actually reflect the present situation, suggesting the need for new mapping 

of  schistosomiasis and STH in the country. Yet it also is enough indication to justify a 

coordinated intervention,  
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keynote Speech: Prof. Birhanu Erko 
Epidemiological Situation of Schistosomiasis in Ethiopia : An 
Overview. 

Aklilu Lemma Institute of Pathobiology, Addis Ababa 
University . 

 

      After an extended introduction of these blood flukes on their pathogenecity, global 

distribution affecting 200 million people, as well as their life cycle & mode of 

transmission (Fig.1), the types & forms of Shistosomiasis were described. Thus 

Schistosomiasis which can be both human, as S.mansoni, S.haematobium, the two 

species in Ethiopia, and bovine, S.bovis; and both types have been reported in Ethiopia 

since 1950. 

Fig.1. Schistosome Life Cycle. 

 

In their form, both intestinal (Schi) and urine (Schu) forms of shistosomiasis are 

common in Ethiopia. The first one, Schi, is widely distributed in the country & 

Biomphilarid snails are their intermediate hosts. The urine form Schu is more restricted 
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in its distribution & been reported only in three areas in the rift valley region. Its 

intermediate hosts are the Bulinid snails. S. mansoni is common in an elevation of 

1000-2000m asl and its intermediate host, snail, is also distributed at this level. But 

when we see S. hematobium, it is common at the elevation range of 300-800m asl and 

the intermediate host, bulanos snail is also common at this level (Fig.2).  

ig.2. Proven Endemic Foci of Schistosomiasis. 

 

When in 1950, shistosomiasis was reported to be endemic in Ethiopia, the reported 

cases were, 4 intestinal and 1 urinary shistosomiasis. Now there are about 4 million 

people reported to be infected and 30 million at risk of schistosomiasis in Ethiopia. The 

prevalence rate of schistosomiasis may increase further in view of the many ecological 

changes and variation in the water sources in the country. The major risk factors for 

increase prevalence of the parasite are population movement and water development 

schemes. The prevalence and intensity of the disease (eggs per gram of Stool) was 

found to be higher in males (Fig.3 & 4) than females; and majority of school aged 

children were found to be lightly infected with schistosomiasis (Fig.5).  
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 Fig. 3.  Prevalence of S. mansoni infection by age group and sex among 

school children in endemic foci, Ethiopia 

 

 

 
Fig.4. Intensity of Schistosoma mansoni infection by age group andsex 
among school children in endemic foci, Ethiopia 
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Fig 5.  Proportion of light, moderate and heavy intensity of S. mansoni   
infection among school children. 
 

 

 

Between 1960-1980, Endod was discovered to be a molluscicidal plant by Prof. Aklilu 

Lemma; there was a national survey was also carried out, and about 27 intestinal and 2 

urinary shistosomiasis was reported.  There was also a pilot control undergoing at Adwa 

and Wonji. In 1990’s there was a fragmentary survey & about 24 Schi and 1Schu were 

reported. Endod based pilot study also continued at the time (Table 1).  

As is known, besides Pzq intervention, molluscicidal application in irrigation and riverine 

ecotones need be intensified to control schistosomiasis. In this respect, Endod 

application on the intermediate host was performed at Bati and Kemise, and result in 

100% snail mortality. (Table2). Different application methods of Endod, as spray, drip 

feeding and saponfication were also tested for maximum lethal effect on Snails, of 

which the spray method was found the most effective (Figures 5). During such 

combined interventions, the role of Non Human Primates (NHP) should also be 

considered, as they may re-introduce the disease in well controlled areas. NHPs serve 

as maintenance hosts in the rift valley region.  
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Fig.6. Endod application by spraying 
 

 

 

 

In conclusion, 

The epidemiology of schistosomiasis is changing, increasing in magnitude & distribution 

with population movement & the development of irrigation & other water development 

projects in the country. This calls forth integrated control measures, chemotherapeutic & 

molluscicidal, as well as inter-sectoral collaboration & political commitment towards the 

goal of schistosomiasis control & its final elimination. 
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Country brief: Ato Kadu Meribo 
NTDs national master plan (2012-2015),  

Representative: Federal Ministry of Health (FMOH). 

  

Background.  

NTDs are a group of disease with high prevalence in tropical zone of Earth. They are 

characterized by disfiguring, disabling, stigmatizing, debilitating and killing of  more than 

500,000 people worldwide, annually (of these more than half died from 

Schistosomiasis).They are poverty promoting diseases 

In Ethiopia the reported NTDs are: Trachoma, onchocerciasis, lymphatic filariasis, 

podoconosis leishmaniasis, shistosomiasis, STH and Guinea worm.  

Trachoma:  
           It is bacterial infection & according to the 2006 National survey, 

• 550 districts are endemic trachoma 

• 1.2million people with blindness (all causes)  

• 2.8 million people with low vision 

• more than 9 Mln children were living with active trachoma  

• more than 65Mln is at risk 

 

Onchocerciasis:  
It is a Parasitic worm disease, where in Ethiopia,  

• 112districts were endemic oncho ( 2000 and 2011 survey )other 36districts are 

suspected to Onchocerciasis transmission 

• In 2011 more than 4.7 Mln. Persons have received Ivermectin treatment. 
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Lymphatic Filariasis:  
It is a Parasitic worm disease & according to the of 2008-2010 survey 

• 112districts are surveyed of these 34were endemic to LF 

• MDA started in 5 districts of Gambella in 2009. 

Podoconiosis:  
It is a Geo-chemical disease and non-Filarial by etiology, 

• According recent information  

• More than 1Million people are affected and 20 Million are at risk 

• There are care and support program with treatment centers in 30 districts. 

           Leishmaniasis: 
           It is a disease of protozoan aetiology. 

• Both Visceral  and Cutaneous leishmaneasis VL & CL, respectively, are 

widely endemic in Ethiopia 

• Mapping (prevalence, risk and entomological mapping is undergoing 

• 5 administrative regions (Tigray, Amhara, Oromiya, SNNP and Somali) 

endemic for VL.  

• Leishmaniasis services decentralized and integrated  

• 16VL treatment centers: Tigray 6, Amhara 5, Orom3, SNNP 1 and Som1 

Schistosomiasis:  
It is a Parasitic worm disease 

according to the recent report  

• 4Mln people affected 30-45Mln at risk 

• Mapping is not yet done. 

• Prevalent in all regions with d/t rate ( health facility report) 

STH: Hookworm, Ascariasia and Trichuriasis 

• Prevalent in all part of the country 

• Deworming:  Under-five by gov’t twice a year with support of partners 

School age children deworming: started in few schools in 2007 and 2008 

by partners  

(Save the children, NALA) 
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 Guinea Worm:  
           It is a parasitic worm disease under eradication 

According to the prevention and treatment schemes, NTDs  can be classified into two 

main chemotherapeutic groups: 

1) Those under elimination, STH, Shistosomiasis, L. filariasis, and trachoma  

2) Those can be prevented through case management,  

       2a)  Leishmaniasis & Podoconosis (Pdii)  

       2b) Guinea worms (Dracunculiasis). Unlike Leishmaniasis & Pdii, Case 

management in guinea worms, is related to remnant detection & treatment of 

infected cases in the eradication programme. Hence it forms a separate group of 

diseases under Eradication. See Table 1. 

Table 1. National List of NTDs in Ethiopia & Their present status  
                     in the Control/Elimination program.  
 
x =prevention/control 
xx= Elimination 
Xxx= Eradication 
NTDs 

Control/Elimination program 

Preventive 
chemotherapy 

Case management 

Trachoma                                         XX                       
Onchocerciasis                                XX             
Schistosomiasis                               XX            

Soil transmitted helminthiases        XX                

Lymphatic Filariasis                         XX                       
Leishmaniasis                 X 
Dracunculiasis                 XXX 
Pdii                                                                                                       X            
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 Fig.1Organizational structure of FMoH showing the NTD Unit. 
 

 

 

 
 

Vision, Mission and Goal of the NTD Programme 

Vision 
 The vision of the FMOH for the NTD control programme is “To see all 

communities free from the sufferings due to Neglected Tropical Diseases”. 

Mission 
 The mission of the FMOH NTDs control programme is to provide a 

comprehensive package of promotive, preventive, curative and rehabilitative health 

services for NTDs through a democratized and decentralized system in collaboration 

with stakeholders. 
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Overall Goal 
 The overall goal of the programme is “to accelerate integrated control of NTDs in 

Ethiopia so that NTDs won’t be public health problems by 2015”. 

 

Strategic priorities   
 There are 4 FMoH strategic priorities regarding NTDs that emanate from   

 the stated Vision, Mission & Goals of the programme. These are: 
 

• Strengthen government ownership, advocacy, coordination and partnership 

 

• Enhance planning for results, resource mobilisation and financial sustainability  

 

• Scale up access to effective NTDs programme interventions and service delivery 

capacities 

 

• Strengthen NTDs monitoring, evaluation, surveillance, operational research and 

Pharmacovigilance. 

 
 
 NTDs Situational Analysis. 

 

The known endemic foci in the 1,200 regional/ecological districts of the country, 

showing the status of disease mapping of the eight  NTDs is shown in Table 2. The 

Chemotherapeutic intervention programme for the two classes of diseases and the 

population coverage is shown in Table 3 (for Gp 1 diseases) and Table 4 (for Gp.2 

diseases).  
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Table 2. Eight NTDs assessment/situation analysis 

NTD under No_ of districts 
suspected to be 
endemic  

No_ districts 
mapped or 
known 
endemicty 
status  

No_ of districts 
  
remaining to be  
mapped  

Trachoma 593 237 356 

Onchocerciasis 148 112 705 

Schistosomiasis 509 22 487 

STH 565 329 236 

LF 204 34 705 

Leishmaniasis VL40 

CL170 

20 

41 

Under mapping 

Podoconiosis 600 30 570 

Dracunculiasis 1Undereradication 

 
Table 3. Summary information on existing PCT programs /Plan performance/                               

NTD *Date program/ 
intervention 
Started 

Total 
no. of 
districts 
targeted 

Geograph
ical 
coverage 

Total 
population 
in target 
districts 

% of population 
covered 

Onchocerciasis 2000 (CDTI) 78  99.98%  5.9 million / 79.29%(2010) 
Lymphatic 
filariasis 

2009 5 100% 103,896 83.9 (2011) 

Trachoma 2003 (SAFE) 228 100% 21 million 93.3% (2011) 

STH                                                                      Sept07 
                          
2008/09/10 

   1 million 

                                                               

                               - 

2-5 years  

old children 

              
>5,000,000 

Schistosomiasis                      
 & STH                                                                                      

Octo09       22 100%     50,000  

   NTDs plan-           
performance. 
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Table 4. Summary information on existing CM programmes 

 

NTD Program objectives & key indicators. 

Shistosomiasis: Nationwide prevalence unknown, target is to reduce it to < 10%, raise 

preschool and SAC treatment to 85%, MDA  to reach a 100% coverage, 

STH: Reduction in prevalence from a rate of 50% to <20%, increase treated SAC from 

15% to 88% & community MDA to be raised from 12% to 100%.  

The objectives & indicators by specific NTD, is given below, starting from Trachoma. 

 

 

 

 

 

NTD Date program or 
intervention Started 

Total no. of districts 
targeted 

(Geographical 
coverage)/Partners  

GW  1994  Under eradication 

Leishmaniasis    
(VL) 

2005 40  25 (83%) 

Podo .  1990s  -  -Catholic 

                            1998                                          MFPTA 

                            2010                                      IOCC 

                            2010                                      Mekane Yesus 

Podo( Total)                       30       >39,000 p 



International workshop Proceeding on Schisto/STH 2012 

41 | P a g e  
 

Table 5.  Programme: Trachoma 

 

 

Table 6. Programme: Onchocerciasis 
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Table 7. Programme: Lymphatic Filariasis 

 

 

Table 8. Programme: Leishmaniasis 
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Table 9. Programme: Schistosomiasis 

 

Table 10. Programme: STH. 
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Table 11. Programme: Podoconiosis 

 

 

Table 12. Programme: Dracunculiasis 
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Mapping status  

Except the mapping of Schistosomiasis & STH, which are not done & that is the aim of 

what this workshop is all about, all the other diseases are on the process of being 

mapped or are completed (Table 13).  

Table 13. Mapping status of NTD’s in Ethiopia 

NTD Region/District Status of Mapping Year of Survey 

Completed/notdone 
Trachoma All,550 Districts Completed 2006/National/ 
LF 5 Regions (Amhara, 

Gambella, 
BSG,SNNPR and 
Oromiya/ 112 
Districts) 

Notcompleted AAU/ 

Oncho. 5 Regions (Amhara, 
Gambella, 
BSG,SNNPR and 
Oromiya/ 112 
Districts  

Notcompleted WHO/APOC/MoH20
00&2011 

Schistosomi
asis 

Report from all 
regions(Tigray 
22,Somali University 
research…) 

Not done Survey,2008,2009(N
ALA),2011( RHB OF 
Somali) 

Leishmaniasi
s 
(Visceral) 

5Regions( 
Amhara,Tigray,Orom
iya,Somali,SNNP) 

Ongoing 2010 

Leishmaniasi
s 
( Cutaneous) 

6 Regions( 
Tigray,Afar, 
Amhara,Oromiya,SN
NP&AddisAbaba ) 

Ongoing 2010 

Podoconiosi
s 

Agrarian regions Under plan Plan 

Guinea 
Worm 

Gambella1 District Under eradication 

STH 
 
 
 

Report from all 
regions 
( Savethe 
Children….407) 

Not done Between1981 and 
2009 (Survey) 
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The already-at-hand maps of Shistosomiasis & STH are incomplete as it shows maps of 

22 districts or woredas only. The other disease that was in a similar mapping status was 

Podoconiosis with only about 5% mapping, but now mapping processes has just started 

with an expected outcome of  80% to 95%.The post-mapping intervention measures 

have also been clearly put  for all the NTDs, as packages based on transmission feature 

of the diseases (Table 14).   

 
 
 
 
 
 
 
 
Table 14: Intervention packages for transmission control. 

INTERVENTIO
N 
PACKAGE 

TARGET 
NTDs 

METHODS OF 
INTERVENTION  
DELIVERY 

REQUIREMENTS OTHER NON-NTD  
OPPORTUNITIES 
 FOR INTEGRATION 

Vector control 
(LLINs, IRS, 
Environmental 
management) 
 

Lymphatic 
filariasis; 
Leishmani
asis; 
Onchocer
ciasis; 
 

-Community 
based  
 -HH based IRS 
 -EPI  
-Community 
based (by HEWs) 
 

-LLINs; 
-Deltamethrin 
(IRS); 
-Plastering walls;  
ABATE Chemical 
  
 

Malaria vector control; 

Environmental 
sanitation, 
improve 
hygiene & 
health 
promotion 

Trachoma
; 
Podoconi
osis; STH 
& 
Schistoso
miasis; 
Dracuncul
iasis 

-Community 
based (through 
HEWs) 
 
-School based 
 
-Health Facilities 

latrines; safe water; 
IEC materials, 

-Prevention a and Control  
of Acute Watery Diarrhea,  
 
-School health and nutrition  
programmes 
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Sign and Symptoms of Diseases( Tips) 
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Finally, I think we can create a better life, life without NTDs, & in general without 

rampant Diseases & Poverty. 

 

 

 

Thank you for your Attention. 
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Question. In the NTD strategy, there were no indicators for preventive measures like 

Sanitation coverage & Public education. Why? 

Answer. Advocacy, education & social mobilizations, are part of the control measures 

intended to be included as a package in the strategy. 
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EHNRI’s Contribution and Preparedness in Schistosomiasis/STH control 
Activities: Dr.Almaz Abebe 
 

Historical Background  

The Ethiopian Health & Nutrition Research Institute, EHNRI, has a history of a decade 

and half, created by a merger of three independent institutes found within the same 

compound, & deal with health related issues of the country.  

These were the: 

 

 

At present, the staff composition consists of 220 technical & nearly equal supportive 

staffs, with overall staff size of over 400 employees. Its major financial resource is from 

government budget, followed by project funds and incomes from referral services. 

EHNRI works in collaboration with governmental and nongovernmental organizations 

(NGOs), the later one, both domestic & international NGO’s and Institutes.   

 

Recently, EHNRI has undergone structural change with the formation of core processes 

that enable it to act as the technical arm of the Federal Ministry of Health (FMOH). Its 

activities fall into two major categories, each led by a deputy general manager of the 

institute 
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            1/ Research & Technological Transfer (RTT) 

            2/ Public Health Emergency Management (PHEM).  

& other related directorates. As observed on the Institute’s organogram, our directorate, 

the Infectious & Noninfectious Diseases Research  Directorate (INDRD), is under the 

RTT category (Fig.1).  

 

Fig.1. The Organogram of EHNRI 
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EHNRI’s  Strategic Plan & Objectives.  

Based on the vision & mission of the Institute, a 5 year strategic plan was launched on 

2011/12, addressing 17 strategic objectives under four thematic areas (See below, with 

the bracketed expected results). 

          1. Research & Technology Transfer (RTT) 

                 (Evidence based Information & Research Products)      

2. Public Health Emergency Management 

      (Protected citizens from the health consequences of emergencies). 

3. Public Health Laboratory Service 

       (Improved quality assured laboratory service). 

4. Management and Leadership 

        (Efficient management System).  
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Strategic objective, no. 5 partly reads as  “…Survey, surveillance and surveying trends 
data of major priority diseases are important to design programs aimed at reducing 
mortality and morbidity, …………… aid policy makers at the National, Regional and 
Weredalevels to implement tools and mechanisms developed to reduce mortality 
and morbidity………………….” 
So the NTDs survey with emphasis on Schistosomiasis/STH is going to be carried out in 

accordance with this strategic objective, No.5.  To carry out such activities, INDRD has 

ample staffs of over 70 employees working under 7 teams in 5 areas of public health 

interest, in both communicable & non communicable disease areas spanning from 

Tuberculosis to other parasitic & vector- borne Diseases (Fig.2). The present workshop 

is in the domain of this last, but not least team of INDRD.   

Fig.2. Organogram of INDRD. 
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National Disease Surveillance Experiences & Future Plans:   

So far INDRD directorate has coordinated, conducted & is conducting; major 

nationwide Surveys & surveilances. These are:  

    Surveys:        -TB Prevalence Survey 

      -Malaria Indicator Survey 

                         -Rabies National Survey & 

    Surveilances: Polio/Measles/Rubella, Influenza, HIVDR, HIV-ANC, TBDR, etc.   

In 2013, we are ready to start 

- a/ the Schisto/STH mapping, which this workshop consults upon 

- b/mapping of Podoconiosis & Lymphatic filariasis,   

- c/ establishment of an  Onchocerciasis serology & molecular 

laboratory to support the elimination program.  

 

                                        አአአአአአአ!!! 

         

                                 Thank You!! 
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Question.  

How do you handle school children found positive for the disease, during the mapping 

process?  

Do you have a plan to carry out interventions, simultaneously? 

Answer. Yes we have a plan to do that, & of course it will be in collaboration with you, 

partners & FMOH. 
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Production and Utilization of Endod (Phytolocca dodecandra)  

& its role in Shistosomiasis control. 
 

By Comm. Asrat Bulbula & Prof. Legesse W.Yohannes ,  

Ethio Agri-CEFT P.l.c  
  
  

Background:  

Endod is a plant that can be used to fight water born diseases, because its berry contains 

chemical  

compounds endodtoxins/saponins that have been proved (field tested) to be lethal to 

snails, mosquito  

larvae, leeches, etc. The saponinophore berries have long been used as soap and are still 

being used for washing in many parts of the country where it’s endemic. Endod is found 

growing wild all over Ethiopia  

primarily in highland areas >1,000masl, where the climate is cool and rainy. 
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Endod has been the subject of numerous scientific studies on different international 

workshops.  

There are over 150 different scientific papers on the plant, especially its medically  important  

Part, the berries /Racemes/, in different disciplines. These were on:  

          -  Moluscicidal property on snails, the intermediate hosts of 

schistosomiasis,  

 as    well as on zebra mussels, a nuisance that plug sewage canals as 

observed in the  

 USA; and on leeches for veterinary use. 

          -  Larvicidal property to mosquito larvae  and house fly maggots, 

          -  Toxicity to non-target organisms, 

                           - The chemistry of the molluscicidal active compounds, & its larvicidal,  

permicidal and fungicidal properties.  
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          -  Agro-botany: for large production of Endod in large supplies to meet 

the need.  

  Several publications including doctoral dissertations have been realized on Endod studies, 

most importantly the berries (See the slide below).  

 

 

 
 
 

Objective: to Promote Endod  for commercial purpose and applications. 

 

Molluscicidal Property:  
The most scientifically studied use of endod is its molluscicidal property. Prof. Aklilu Lemma  

of the then Haile Sellassie 1st University, discovered the molluscicidal property of endod in 

1964  

while making an ecological study on the distribution of aquatic snails in Adowa.  
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Since then, extensive scientific studies on the molluscicidal, chemical, agro-botanical, 

toxicological  

and other properties of the plant were conducted. This has led Prof. AkliluLemma and Dr. 

Legesse  

Wolde-Yohannes to receive the Right Livelihood Award otherwise known as the “Alternate 

Nobel Prize’  

from the Swedish Parliament in1989 in Stockholm. 

 

It’s now very well ascertained that Endod can be used in detergent formulation in the control of 

 Bilharzia and liver fluke transmitting snails, zebra mussels ,leeches and mosquito-larvae.  

(See the slide below). 
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Advantages of Endod: 
• It has high efficacy on the target organisms & relatively safe to users, as well as                    

• Friendly to the environment & Biodegradable  

• Very easy to use & relatively cheap tool, for applications in control programmes 

 
Ethio-Agri CEFT’s Endeavour: 
Realizing these various potential uses, Ethio-Agri CEFT PLC, a member of the 
MIDROC Ethiopia     
Investment Group picked up the long research on Endod as an additional marketable 

commodity and established a commerce to scale up Endod plantation at one of its 

plantation sites,  

 Gumadro, some 600km SW of Addis Ababa.  

Further, establishment of Endod large scale plantation are in the making both at  

 Bir & Ayehu Farms in Gojjam Region about 500km NW of Addis Ababa.  

The marketing outlets sought for Endod are both local and foreign markets, as 

described under the next  

Paragraph. Productions of Endod for sell as a detergent bar- soap & berry powder, with 

instruction-based preparation are on the process.  

This is expected to have applications to water bodies that are infected by Bilharzia 

causing snails, mosquito larvae, as well as for the control of leeches. 

 

Export Potential:  
Export to countries that are severely affected by zebra mussels is under study. Entries 

into the foreign markets will be in a phase wise manner. The potential of export market 

for Endod has been raised, and negotiation is still underway. Negotiations on the 

environmental acceptability of Endod (using the stringent EPA guidelines of the USA) 

have been under way with a USA based company. 

An acceptance by the EPA of USA is an important pass card for the Western and all 

other foreign markets for the control of zebra mussels. 
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Registration as a Biopesticide: 
 Even though Endod has been known by Ethiopians for centuries, its formal registration 

is a proper company approach. In order to possess the official registration certificate, 

comprehensive documents were submitted to: Drug Administration and Control 

Authority & the Fed. Ministry of Agriculture ( FMoA). As to the latter, we formed a joint 

committee with the involvement of Regional Agricultural Bureaus where, 

 An extension package has been developed and implemented. 

 A positive response for wide application of Endod has been obtained.            

 Thus, we have already started applying it on Sugar plantations & other agricultural 

irrigation sites. 

 

The Way Forward: What is intended to be done are: 

• The National Registration of Endod as a Biopesticide by the Eth. 

Fed.Ministry of Health (FMoH), 

• Production of Endod in Tons to meet the supply needs for the control of 

Schistosomiasis and  

other uses by our companies, the Ethio-Agri CEFT Plc. 

   

Question. What do you think should be done to disseminate the knowledge & 

experiences on Endod unto the schools, as an entry point into communities?  

Answer. A lot has been done on this point, but it’s mainly with university students, as 

they are the ones that are involved in the researches: the Agronomy, the biopesticide 

effect, the spraying methods, etc. In the future we will go down to the schools, at least in 

our operational areas, i.e. at our Farms, the various irrigation sites & the Sugar 

plantations.    

Question. Why is Endod application so late, remaining in the Lab. for nearly 40 years?  

Answer. It’s due to resource requirements, prioritization, etc. that it was slowed down. 

See this workshop itself; Schistosomiasis control was neglected till now & it had an 

effect on application of Endod to control the disease.  



International workshop Proceeding on Schisto/STH 2012 

63 | P a g e  
 

Prevalence of STH in school age children in Jima, Ethiopia, Vs Honduras 
& Senegal 
By: Geremew Tassew,  

EHNRI 

Background:  Helminthes affect the cognitive development of children. When we see 

the general prevalence, about 2 million infection of STH occur worldwide; from  which 

ascariasis accounts about 1.221 billion of the total STH, Tricuriasis  for about 795 

billion, and hookworm about 740 million of the total STH.  

Objective: The study was undertaken to determine the prevalence of STH in school 

aged children in selected localities in Ethiopia. 

Methods:  224 female (59.7%) and 151 (40.3%) male that were attending at Grade 5th 

were enrolled. Besides laboratory investigations of specimen, dirty nails, and presence 

of shoe wears were observed during the study period.  

Result & Conclusion: There is high prevalence of STH in Ethiopia, to reduce the 

prevalence, behavioral change, like washing hand and wearing shoes, dewarming 

school age childrens and clinic at each primary school is recommended.  

 

Question:  Why did you concentrate on Grade 5th children? 

Answer:   The experiences of Senegal & Honduras showed that children of Grade 6 are mostly of 

adolescent age, and those of lower grades are too young to properly respond to interviews. So I 

opted for the 5th Grade children.  

 

 

 



International workshop Proceeding on Schisto/STH 2012 

64 | P a g e  
 

CNTD Support for NTD Control in Ethiopia.  
  
By: Maria Rebollo  M&E Manager 
Centre for Neglected Tropical Diseases 
Liverpool School of Tropical Medicine 
 
 
Mission & Vision of CNTD. 
 

Our mission is to support national NTD programmes, provide technical assistance to a 

global initiative, strengthen the evidence base to inform policy makers, and identify and 

prioritize interventions that will eliminate filariasis  from different countries, and reduce 

the burden of other neglected tropical diseases. 

 

Our vision is to eliminate lymphatic filariasis and reduce suffering from other NTDs in 

economically poor populations in Africa, Americas, Asia and the Pacific Island nations. 

On partnership with SCI and LATH to support Schistosomiasis and STH control in Sub-

Saharan Africa (ICOSA) 

 

CNTD programmes are funded mainly by the Department for International Development 

(DFID) and GlaxoSmithKline (GSK). 

CNTD provides support to 12 countries with LF control programmes, These are in  

Bangladesh, Burkina Faso, DRC, Ethiopia, Ghana, Guinea, Liberia, Malawi, 

Mozambique, Nepal, Tanzania & Zambia. These twelve countries are at different stages 

of LF control. Some like Burkina Faso  are way ahead & gone into the elimination stage,  

Ethiopia & DRC are just  at case treatment stage, others like Ghana, Guinea, 

Mozambique &  Liberia have started LF mapping; the rest have  embarked on MDA. But 

now we have also started LF mapping in Ethiopia.  

 

 
Burkina FasoTotal population: 12.6 million  

Population at risk: 12 million 
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Treatment: Mectizan® and albendazole 

 

DRC: Total population: 46.7 million 

Population at risk: 46.1 million 

Treatment: Mectizan® and albendazole 

  

Ethiopia: Total population: 80.7 million 

Population at risk: 30 million 

Treatment: Mectizan® and albendazole 

 

Ghana: Total population: 18.4 million 

Population at risk: 9.9 million 

Treatment: Mectizan® and albendazole 

 
Guinea: Total population: 9.8 million 

Population at risk: 6.0 million 

Treatment: Mectizan® and albendazole 

 
Liberia: Total population: 3.7 million  

Population at risk: 3.6 million  

Treatment: Mectizan® and albendazole 

 

Mozambique: Total population: 21.7 million  

Population at risk: 12.5 million  

Treatment: Mectizan® and albendazole  

 

Malawi: Total population: 14.2 million Population at risk: 

12.8 million Treatment: Mectizan® and albendazole 

 

Nepal: Total population: 28.5 million 

Population at risk: 23.1 million 
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Treatment: DEC and albendazole 

 
BangladeshTotal population: 156 million 

Population at risk: 70 million 

Treatment: DEC and albendazole 

 
Tanzania:Total population: 156 million 

Population at risk: 70 million 

Treatment: Mectizan® and albendazole 

 

ZambiaTotal population: 12.6 million 

Population at risk: 8.7 million 

Treatment: DEC and albendazole 
 

 

 All these countries will receive support to implement MDA & those already on the 

process, continue the implementation to eliminate LF by 2020). Antifilarial  treatments, 

for 9 of the countries, including Ethiopia is  using Mectizan & Albendazole.   For the 

remaining,  three, Zambia & the 2 Asian countries, Nepal & Bangladesh, the preferred 

treatment is DiEthylCarbamazine (DEC) & Albendazole.   

In Ethiopia, around 30 million people are considered to be at risk of infection, especially 

in the S.W lowland regions of the country.   

The financial capacity of CNTD has increased from 2.5 million USD in 2000 to 10 million 

USD in 2011.  

There are various training and workshops scheduled in 2012 alone, targeting Lymphatic 

filariasis elimination. These are placed at Harare –already completed & Addis Ababa, 

November 2012 for Anglophone  countries and at Ougadugu –just completed, and 

Yaounde, Dec.2012 for the Francophones.  
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Support to Ethiopia,  

  
• Coordinated mapping of LF with other NTDs : Schisto, STH, Trachoma, Podoconiosis 

mapping, 

•Opportunities to coordinate with partners in Ethiopia such as EHNRI & AHRI,  

•Scale up MDA against LF to full national coverage. 

 

Hence, we will support all activities takes place mapping, & support mass drug 

administration in all districts. Already such activities have been started in Ethiopia  

(Fig.1 & 2) 

Our ultimate goal is to work with FMOH & Partners in Ethiopia to eliminate 

Schistosomiasis by 2015 and LF by 2020. 
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Let’s Make NTD history. 

 

Question.  Why do you periodically test the same students in your longitudinal follow-

up? Wouldn’t random sampling show a better scenario on the disease status of the 

students, & the community at large?  

Answer. If you sample different subjects at different times, since you don’t know the 

infection load or disease background of these different individuals, you can’t properly 

monitor the outcomes of the intervention.  

.  
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SCI’s  Ongoing Schistosomiasis Control Programme, in Africa.  
Mike French  

SCI/PCD London Imperial College,  

 

Background 

To date SCI is carrying out Schistosomiasis control programmes in 12 African countries 
and the Republic of Yemen; of which besides Yemen, mapping was done for  four 
countries in Africa:  Cote D’ivoire, Liberia, Malawi & Mozambique (Fig.1). 

 

Fig. 1. Schistosomiasis control in Africa, to date. 

 

  

Schistosomiasis in Ethiopia. 

 Countries Background 

The population size, the Administrative & Political systems, the number of 
schools & Ethiopia’s general location in the horn of Africa is shown in Fig.2.     

Fig 2.  Background of Ethiopia  
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Status of Schistosomiasis/ STH in Ethiopia  

Fig. 3, a&b, Below, show the respective STH & Schistosomiasis 
distribution in Ethiopia, mapped since the end of this decade.;   
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 Fig.3. Maps of STH  and Schistosomiasis in Ethiopia. 

 

  Activities in the Country. 

• Pilot Programme in 2012WHO/M-Serono 3.5m tablet PZQ,      

• 6.8m tablets of MEB; already 1.5mill disbursed. (Table.1). 

             Table 1.  Initial Chemotherapeutic Coverage for Schistosomiasis & STH. 
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                      National scale control programme:  

• Schistosomiasis conference in Gondar University, March 2012  (Fig.1). 

• The present Stakeholders’ Meeting on Schistosome/STH Mapping, at EHNRI, 

July 2012.  

 

Fig.1.  An International Conference on Schistosomiasis at Gondar 

University.  
 

 
 

 

             Inter-sectoral collaboration on Comprehensive School Health and 

Nutrition 

             Programme.  
           Home grown School feeding approach       

           Pilot programme already started in SNNPR 

                    ( For More see below). 
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             Location of SNNPR, the Pilot Programme Region for School Child Nutrition. 
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Expected future activities will focus on  

• Regional level mapping of schistosomiasis & STH prevalence  

• Combined with it & based on the regional needs, carrying out WASH 

programmes , school-feeding.     

• To identify to government and partners optimal programme design and 

potential impact (Regional/National level)      

• Expansion of the chemotherapeutic intervention  programme, from the 

present pilot  treatment of 30,000 school aged children (SAC) to 18mill 

SACs. 

 

Thank You. 
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WHO/APOC Support to Ethiopia. 

By Dr.Afework H/Mariam. 

 

Backgrouond: 

The Phase I Onchocerciasis control programme (OCP) started back in 1974 using 

vector control as a major tool in several west African countries where the blinding strain 

Oncocerca Volvulus was rampant (Fig.1). As of 1988, the vector control activity was 

supplemented by Ivermectin treatment to reduce the morbidity of the worm on the eye & 

skin parts. The vector control aims at interrupting the transmission of the blinding strain 

of O.volvulus, for a period longer than the longevity of the adult worm in the human host 

(i.e.14 years). By 2002, the west African Oncocerciasis Control Programme (OCP) was 

virtually closed, except some residual activities (Fig.2), with APOC overtaking its role. 

APOC presently functions in 19 African countries.  See Table below. 

I.  CONTINENTAL  STATUS Of THE PROGRAMME 

                             Objectives & Strategy of APOC 

  The following are its stated objectives: 

  To eliminate the vector in selected & isolated foci. 

 To establish within a period of 12 to 15 years, effective & sustainable community-

directed treatment with Ivermectin (CDTI), throughout the endemic areas, within the 

geographic limits of the programme.   

CDTI was adopted as the programme’s main strategy, as of 1987 with maximum 

emphasis placed in ensuring its sustainability.   
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Fig.1 Prevalence of O.volvulus in the Original Programme areas 

of OCP, 1974. 
 

 
 
 
 
 

 Fig.2. Onchocerciasis Prevalence in 2002 (closure of OCP); residual 
activities in the Special Intervention Zones. Legend as above       
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 Based on oncocercal disease distribution map (Fig.3), APOC  as of 2006,  launched a 

Phase II intervention programme in 17 African countries, including Ethiopia, with a 

target of treating 90 million people by 2010 (Fig 4). CDTI proved to be an effective 

strategy for the distribution of Ivermectin in the treatment of Oncocerciasis (Fig.5), as 

well as other NTD’s: mainly the treatment of Lymphatic Filariasis (LF), & co-protection 

against the mosquito vectors using the net against malaria, ITN’s. Interventions against 

Schisto/STH & Trachoma are part of APOC’s  multifaceted role to maintain a better 

health in its sites of activity (Fig.6). 
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Fig.3  Oncocercal Distribution in Sub Saharan Africa. 
 
 

 
 
 
 
 
Fig.4. Countries under APOC’s Phase II control programme 
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Fig. 5. CDTI based Ivermectin distribution  
 

 
 
 
 
Fig.6. APOC’s Schisto/STH & Other NTD control Activities besides 
Onchocerciasis. 
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In its effort to control Schistosomiasis, it has been involved in 6 African countries mainly 

from the east, with Chad & Nigeria from West Africa, & treated over 2.5 million patients 

(Table 2).  Similarly chemotherapeutic intervention was carried out against STH, in 

these countries, treating nearly 9 million people, with Cameron & DRC replacing the two 

above mentioned West African nations (Table 3). 

 
 
Table 2. Anti-schistosomiasis chemotherapy in 6 African countries, 2010. 
 

 

 

Table 3. STH chemotherapeutic interventions, 2010 
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APOC Activities in Ethiopia. 

The programme has carried out an onchocerciasis mapping in the country, & found it to 

be endemic in western part of Ethiopia, inclusive of both North western & South western 

regions. Nodule prevalence  of 20% & above (shaded graded red) are considered to be 

meso-hyperendemic for the disease, and peripheral yellows and green shades as 

generalized hypo endemic oncocercal catchment area. The estimated population at risk 

in the whole disease catchment is considered to be nearly 12.4 million people, about 

17% of the total population (2004 census), of which 5million live in the red meso-

hyperendemic zones of the country (Fig.7a) . Detailed nodule profile is given in Fig7b, 

where clock based pie chart shows prevalence at a quarterly hour basis, ranging from 

15% to 60%  as shown in the legend.  (60% and above are considered upper limit 

hyperendemism (Cf. Fig.7a).  

 

 Fig.7a. Nodule Prevalence based Oncocerciasis map in Ethiopia. 
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Fig.7b. Detailed look into the above Nodule profile using clock pie maps.  

 

 

 

 

Ivermectin (Mectizan) treatment has been carried out in accordance with these 

prevalence data. Fig.8 shows the map corelated areas where community directed 

intervention projects has been working for nearly a decade, now;  i.e CDTI zones in 

Gambella & 8 other meso-hyperendemic zones of the country shaded red.  
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Fig.8. Current Distribution of CDTI projects in Ethiopia. 

 

 

APOC has been financially supporting these projects with an expenditure of  about 1,5 

million USD from 2000-2009 and another 1/2 a million USD in 2011 &12 (See Table 3 

below), amounting to a total of over 2.3million USD.  

Table 3. APOC’s Financial support for the years 2011 &12. 

 

 

With these consistent support both geographic & therapeutic coverage of  the risk  

areas are considered to have attained considerably size, with the geographic 
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coverage reaching 100% as of 2005 (Fig 9a) & the ensuing therapeutic coverage 

escalating over 70% as of 2006 approaching an 80% IVM coverage in the last two 

to three years(Fig9b).  A 100% Therapeutic coverage is expected to be attained by 

2015. 

Fig.9a. Geographic Coverage of Anti-Oncocercal Activity 

 

Fig.9b. Therapeutic Coverage 

 

In some CDTI areas as in the North Western endemic zones of Ethiopia , i.e. the 

mesoendemic lowlands of Gondar, where the mean pre-intervention nodule rate was 
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about 27%, elimination has been attained with a zero prevalence after a decade of 

rigorous intervention (Table 4).  

Table 4. Epidemiological Evaluation of Therapeutic intervention outcomes 

in Metema &Quarra  (N.Western Ethiopia). 

  

 

On the other hand IVM interventions in mesoendemic areas with hyperendemic foci, as 

in bench-Maji & Keffa-Shekka zones in South Western Ethiopia, where the mean pre-

intervention mean nodule rate was nearly 50%, Onchocercal prevalence has been 

lowered to less than 10%, with an average post-intervention nodule rate of about 5% for 

the whole area (Table 5). This is in line with predictive modules in oncocercal control 

compiled from several African countries, where attainment of  zero prevalence is 

dependent on the base line rate, the higher the initial rate, the longer becoming the 

intervention years (fig 10). The cut-off  intervention time point needed for the fertile adult 

worm population to be reduced to such low levels such that it irreversibly moves to its 

demise is a minimum of 10 to 15 years for a baseline rate of <40%, & over 20 years for 

a rate of >70%. The Ethiopian, Keffa-Sheka experience is encircled. 
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Table 5. Epidemiological Evaluation of Therapeutic intervention outcomes in 

Bench-Maji & Keffa-Shekka zones (S.W.Ethiopia). 

 

 

   Fig. 10. Predicted & Observed Trends in Onchoism.  
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Conclusion & Recommendations. 

             1/ Lessons from APOC 

• Mapping disease distribution is critical to start implementation 
• Partnership with Community, government, NGDOs, Donors is indispensable 
• Integrated delivery of interventions ensures sustainability and scaling up of NTDs 
• Monitoring and evaluation is important from the start 
• Community Directed Intervention (CDI) strategy need to be utilize to deliver PCT. 
 
 
               2/ The way forward 

• continue supporting scaling up of CDTI intervention to achieve elimination of 
Onchocerciasis by 2020 in Ethiopia 

• Support co-implementation of intervention including PCT NTDs 
• Support finalizing mapping of Onchoand other PCT NTDs 
• Build capacity in computerized data management and GIS 
• Monitor and evaluate the progress towards elimination of onchocerciasis 
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Question: Nodule diagnosis does not always hold correct, as there are patients 
with no nodules. Did you do Mazotti Test? 

Answer:  No we didn’t use other methodologies. Due to lack of time in starting 
operation in short time, we had to stick to skin snip diagnosis, though it’s true 
Nodules alone don’t  properly diagnose all Onchocerciasis cases. 

Question: In the Sudan border, there’s a Leopard skin manifestation of 
Oncocerciasis. Did you utilize these manifestations in your diagnosis?  

Answer: No we didn’t. 
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CIFF’s School Based De-worming Activities.  

By Faith Rose. 

 

 
 

Background:  
CIFF is a rapidly growing private foundation founded in 2002 and headquartered in 

London; with additional African office in Nairobi. Its targeted areas of operation however 

are the Sub-Saharan Africa and India as well. It has 15 programmes running throughout 

the world, 3 on climate change in UK, USA & the South Africa, & 12 on Children’s 

programme, the majority  of the later programme being in Africa, as seen in the slide 

below. 
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 CIFF’s child focused programme emanates from its mission which states as: “To 
demonstrably improve the lives of children living in poverty in developing 
countries through large-scale, sustainable impact” 
To fulfill the above mission, CIFF follows the following approaches  

 

CIFF’s Approach 

• Seek opportunities/gaps in the donor landscape where CIFF can have the 

greatest impact 

• Seek to support country governments for long-term, sustainable impact 

• Seek to use data and evidence to make decisions for driving the best possible 

outcomes for children 

• Seek to demonstrate sustainable, cost-effective and scalable programmes that 

have transformational change for children 

• Seek to leverage success beyond the direct impact of the funded programme  

 

Re R 
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 CIFF’s Super-Priority Areas: 

 

 
 

 As shown on the slide above,  CIFF’s child priority areas span from curbing neonatal 

mortality & congenital HIV transmission to  prevention & treatment of malnutrition as 

well as of helminthes infections. Thus, School based deworming is one of the super 

priorirty, areas of CIFF, in its endeavor to launch a sustainable & transformational  

programme for children;    

the Goal of which, is:  

“ the reduction of  worm burden & prevention of further re-infection, leading to 
improved education, health & economic outcomes in children”  through support 
of the adoption of long term, cost  effective, worm control programmes in high 
prevalence countries”. 
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Starting from September 1911, Kenya became the 1st country in the continent where 

this programme became operational. Currently it has extended to other African 

countries, like Nigeria, Ethiopia, etc. as well as to India. The Kenyan deworming 

programme was school based and had its own Programme Goal of :‘Reducing worm-

related morbidity in children in Kenya and preventing further re-infection through 

reductions in intensity of soil-transmitted helminth and schistosomiasis infections. At the 

end of the 5 year program, the government of Kenya will be poised to sustain these 

gains through a long-term control program”. 

 

Priorities given to the Kenyan programme were based upon: 
    The successes of the 2009, National Government led, deworming programme, & the 

need to build upon it & strengthen it further,  

    The  presence of a strong collaboration between MoE and MoH leading to 

sustainable, long-tem control programme 

    Both prevalence reduction and prevention of re-infection –with sustained control at  

low prevalence level, 

    School-based deworming programme fits within the larger NTD strategic plan and 

school health policy framework 

    The rigorous monitoring and evaluation process to measure success of the 

programme and to enable evidence-based and data driven decision-making. 

 

Components of CIFF’s Kenyan Programme: 

•Mapping (where and if necessary) 

•Drug procurement and supply chain 

•Training, planning and distribution cascade, including the development of 

necessary training manuals and IEC materials 

•Community sensitisation and mobilisation 

•Programme monitoring 

•External (third party) evaluation  
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Activities in Ethiopia: 
 

 CIFF is looking to support the Ministries of Education and Health in the development of 

a national school-based deworming programme leading to the elimination and control of 

schistosomiasis and STHs. 

    We have met with officials in both Ministries and are in discussions with Save the 

Children (US) and SCI but welcome cooperation and collaboration with other partners. 

 

                                          Thank You. 
Question:  You do perform school based dewarming, good. But unless this is 

complemented by a house hold level sensitization on latrine build up, sanitation & 

hygiene education, what good deworming alone would do, ultimately?  

Answer: We are working on that line in Kenya, but we are still learning & trying to 

handle the very issues you have raised. 

Question:  Intervention against congenital infections is one of your focus areas. Have 
you done anything on HIV mother to child transmission? 

Answer:  So far we have not done that. 
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Children Without Worms: An Overview. 
By Kerry Gallo & Kim Koporc, CWW. 

 
 
Background: 
 

Children without worms (CWW), is a partnership between the Task force of 

Global Health, the pharmaceutics: Johnson & Johnson & GSK.  Its vision is 

to see “The world's children free of intestinal parasites so they can grow, 

play, learn and enrich their communities”.  

 

Approaches 
 TO fulfill its vision, CWW follows the following APPROACHES  

 

• Facilitation of drug donation(s) for STH control  

•Advocacy, coordination, communication  

- We advocate for a comprehensive control strategy (including 

sanitation and hygiene education) –WASHED 

- Coordinate work of non-governmental development organizations 

(NGDOs) 

•Provide scientific and technical support 

- STH Advisory Committee  

- Technical assistance workshops 

- Monitoring & evaluation 

- Impact assessment  
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The WASH programme is also involved in STH control activities, as its programme 

implementations, the advocacy of sanitation & hygiene, assist the control efforts. So the 

various approaches are interlaced.  As to the Technical assistance workshops, so far 

we have carried out workshops in Bangladesh & Philippines; and are planning to do 2 

more in Africa; one for Anglophones & another for Francophone countries.   

 

 

 
 

Through WASHED frame work of clean Water, Sanitation, Health Education & 

Deworming, the following have been implemented, so far:      

  
 •Cameroon: Mebendazole donation + Support World Wildlife Fund 

to implement comprehensive control of STH in Lobeke National Park 
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 •Cambodia: Mebendazole donation + Partnered with Helen Keller 

International to develop and pilot an STH control curriculum 

  

 •Nicaragua: Mebendazole donation + Support for development and 

piloting of hygiene education curriculum 

  

 •Bangladesh & Philippines: Regional Technical Assistance 

Workshops  

  
Drug Donations:  besides the above activities, CWW facilitates anti-helminth 

chemotherapeutic interventions in several countries in the world. In Africa alone, we 

support the procurement distribution of Albendazole to 14 countries & Mebendazole to 5 

countries, including Ethiopia. (Figure, below). 
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CWW Activities in Ethiopia. 
 

Ethiopia is a new partner country to CWW. What we did so far are,  

 

Received and approved initial application for mebendazole in 2011 

 6.8 million doses shipped February 2012  

 

Visit to Ethiopia –July 2012Met with MOH and Save US/UK to:  

     Discuss development of STH control program 

     Identify opportunities for comprehensive control of STH in schools& communities 

        (WASHED) 

     Explore opportunities to quantify impact of WASHED.  

  
  

 

Question: Is CWW a drug donation programme or does it have any other component? 

Answer: It’s mainly a drug donation programme, but it also carries out advocacy works. 

Question: Are the drug donations of Johnson & Johnson through WHO or through 

other programmes? 

  Answer: Yes they come through WHO & we administer their distribution, as was the 

case with Albendazole.  
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Neglected Tropical Diseases: Time to Act. 
By:  Zvi Bentwich, NALA  Foundation & Center for Emerging 

Tropical Diseases & AIDS (CEMTA), Ben Gurion University, 

Israel. 

 
Background: 
Since infection with helminthes affects our immune responses in various ways, see 

Fig.1, we hypothesized that helminthiasis brings about   

•Increased susceptibility to HIV & TB 

•Faster progression of these infections  

•Poorer response to vaccination.  

 
Fig. 1. Immune cascade effects  of Helminthiasis 
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In this respect, one of the early publications, more than a decade ago is given below.  

Thus, running HIV/TB control, together with antihelminthiasis programmes is 

advantageous, both from funding point of view & patient care.  

 

 
 
 
 

 
So the NALA foundation set forth, the following Objectives & Goals in NTD control. 
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With these objectives, we started a pilot programme, 1st around Mekele, Northern 

Ethiopia, due to the reported high prevalence of Schistosomiasis in the region. Then 

similar  pilot programmes were initiated at schools in Addis Ababa, & in the rift valley 

town of Zway. What we basically do is schematically shown in Fig 2. below. 

 

Fig.2. Schematic presentation of NALA’s Activities  

 
 

In these pilot activites, we  performed studies on the disease burden of both intestinal 

schistosomiasis & STH, carried out a TOT programme based education & capacity 

building to sustain an all round programme that is supported by the Policy makers at all 

levels  (See Fig 3. , below). 
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 This TOT & community-based capacity building was followed by the appropriate 

chemotherapeutic interventions for the NTDs. Survey results are given in Fig.4. 

 

Fig.4. Pre & Post Intervention Patterns of STH & Schi infections in three 

sites in Ethiopia. 
 

 
 
 
These interventions were accompanied by further KAP studies on Schistosomiasis and 

provided education. In Mekele, Schools & the health bureaus collaborated in latrine 



International workshop Proceeding on Schisto/STH 2012 

102 | P a g e  
 

building & sanitory activities, that resulted in high reduction in intestinal schistosomiasis 

rate  in the community (Fig.5).  

 

 Fig.5  Number of SChi infections before & After interventions, in Mekele 

city schools.            
 

 
 

We are now trying to make Mekele, a model for the whole of Tigray region.  

 

Target population:  School children and communities in Tigray Region 

 Partners: Tigray’s Health and Education Bureaus, OSSA, PSI 

 Potential Beneficiaries:  number: 4.3 million 

 Implementation Method: Through Schools and Health Centers/Posts (Nurses, HEWs) 

In the future, we are also intending to do similar operations in other sites in the country, 

in collaboration with other Health partners in Ethiopia (Fig.6). 
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Fig.6. Future Project Sites & Collaborators 

 

 

Project implementations: 
 Project implementations are supposed to overcome the following challenges: 

• Mapping NTD distribution: This is a pre-condition to an efficient NTD eradication. 

• Reaching the communities in rural & remote areas & ensuring their collaboration 

are essential ingredients of any successful programme 

• To sustain the programme & overcome infections, one needs to  maintain  

-  Proper hygiene level, Water supply & sanitation at a community level. 

- Be able to change the Knowledge, attitude & practices (KAP) in a line 

that fosters the elimination effort, and 

- Perform repeated periodical treatment for as long as elimination is 

achieved. 

    

CEMTA/NALA’s Role 
 

• Partnership in Ethiopian National NTD Eradication Programme. 

• Cooperating in providing Model Systems for NTD Eradication 

• Participate on impact assessment on HIV/TB & malaria 
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• As well as in Joint Research & Capacity building 

• Forward similar projects in Africa 

      

Question: Since you concentrate on school children, how can you reach children not 

enrolled in schools, especially noting that they pass their time playing in rivers, that 

could be contaminated as well; & also the community at large, where esp. women fetch 

their water from rivers? 

Answer: We are intending to deal with non enrolled children in our Mekele project & are 

addressing the whole community through health extension workers. But, above all, 

when you deal with school children you deal with the community as a whole, as the 

students can be vehicles to parental attitudinal change. You know a story of that clever 

person who convinced students not to cut flowers, & then assigned them to tell their 

parents to do the same. After a while the community stopped cutting flowers & started 

protecting Nature.  

Question: I think your projects are regionally based. But because any programme like 

deworming & Helminthes’ control should be integrated to FMOH Programme, don’t you 

think in the future, & as a way forward, it’s good to integrate your projects with the 

National control Programmes?  

Answer: We always advocate such approach, and we are trying to form a close 

relationship with the National NTD Programme in Ethiopia, & here also the National 

Schisto/STH Mapping. 

Question: Concerning the relationship between Helminth infection & HIV outcomes? 

Are they Co-factors?  

Answer: We are not saying helminthes are cofactors in HIV outcomes. Nevertheless 

they play important role in disease progression This was shown ever since the works of 

Ellison & Ellison. 

Question:  Should deworming tablets & ART be provided together? 

Answer: It’s advantageous & anti helminthes are cheap. It could be done easily if the 

idea got wider acceptance by the policy makers, the drug donors, the programme 

planners etc.   
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ITI Priorities for African Region. 
By. Teshome Gebre.  

Regional Representative of International trachoma Initiative 

(ITI). 

 

 

 
 
Our office is shown in grey. 
 

Overview of ITI’s Priorities 
• ITI’s three major focus area: --  a/Zithromax supply chain       
               managment, b/advocacy and c/Knowledge management.  
• A roadmap for GET2020 prepared by ICTC 
• Complete the mapping exercise 
• Conduct trachoma action plan (TAP) workshopsSet elimination  
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               targets (goals) for each country 
 
• Develop joint reporting forms for all countries once a year 
• Present progress report to WHO assembly annually (also to   
                WHO/AFRO/RC) 
 
 
 
 
Table 1. Proposed ITI scale up plan & Target dates for elimination of 
blinding  Trachoma. 

 
 
 

 
 
 
As seen on the Table, as with several African countries, including the neighboring East 

African countries like Uganda & Tanzania, Ethiopia’s proposed date for the elimination 

of blinding Trachoma is scheduled for 2020.  
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ITI will continue its work within the three focus areas to most effectively progress 

towards the 2020 elimination target. The targeted goals for the next three years, are 

shown in Fig 2. And it will scale up its drug donations from the existing 22  to 32 

countries over the next three years (Fig. 3).   

 

Fig 2.  ITI’s Three Focus Areas & Targeted goals before 2015. 
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Fig.3. Existing & newly to-be-enlisted  Countries for drug donations, by 

years of  enrollment .   
 

 

 
 

 

Activities of ITI in the three Focus areas, namely  Zitromax management, Advocacy & 

knowledge management are listed below  in their respective Tables (Tables 2-4). 

 

 

 

 

. 



International workshop Proceeding on Schisto/STH 2012 

109 | P a g e  
 

Table.2.  Processes & ITI Responsibilities in  Zitromax Supply &  

Management 

 

 
 

As seen on the Table above, Zitromax management provides high quality management 

& coordination Of the Zitromax supply chain to achieve elimination by 2020. On the 

other hand, the Advocacy activities, Table 4 below, promote action for global elimination 

of blinding Trachoma by investing in partnerships from the global to the local level, 

including donors. 
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Table 3. The Roles of Donors & the Activities of ITI from Local to Global 

Levels. 

 
 

Table 4.  Knowledge Management Activities 

 
 

 

 

This table precisely summarizes all our major activities towards the elimination of 

trachoma within this decade.   In Conclusion I would like you to note that we are ready 
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to collaborate on Helminthes control as part of our priority area, as we did in Zambia, 

where Trachoma mapping is done hand in hand with that of Onchocerciasis & L.F. 
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Question:  The whole programme is fantastic & Pfizer donations are properly 

implemented. But your demands are strict for country donations. Is there any device for 

countries to get the donations directly? 

Answer: We’re trying to handle this problem by grouping areas sharing similar disease 

ecology & disease distribution patterns into super districts. 

Question: Do you have a treatment programme for school children? 

Answer: No we utilize an MDA scheme. 
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SHN/Deworming at Save the Children. 
By. Daniel Abbot & kamal Hussein  

 

 Background: Save the children works in more than 120 countries in the world, & in 

Ethiopia we work through schools to reach their parents & the community as expressed 

for Tigray region, where we have expanded as of 2008. Our activities are carried out in 

collaboration with the health & Education Ministries & bureaus, and other relevant 

offices & organizations. In our activities we focus on providing School based Health & 

Nutrition (SHN) advices & services. As will be seen in the coming slides, we have 

pioneered SHN in Wolisso as of 2001, and also pertinent to this workshop are part of 

the NTD national task force. 
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Question: In the county-school partnership projects (CSPP), you have built up gender 

segregated latrines in schools. What health related outcomes did you see?  

Answer: Segregated latrines have made a big difference in helping girls use latrines 

safely; and that provides a better sanitary condition against helminthic infections too.  

Question: In your presentation you mentioned a high rate of school dropouts especially 

among girls. What is the reason for that? And what remedy was taken or need be 

taken? 

Answer: Early marriage, domestic work load, etc. are the major reasons, and seem to 

be an outcome of traditional & economic based pressures on students, especially on 

females.  And in our school based community out-reach programmes, we have tried to 

bring back some of the drop outs into the programme. Moreover, you know, we are 

involved not only with school enrolled children, but all children in general. 
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Merck Seronokoe’s role in the Control of Schistosomiasis. 
By Jutta Reinhard-Rupp  & Frank Gotthardt.  

 

Background: 
                                Merck the Company: 
 

• Merck was founded in 1668in Darmstadt (Germany) 

• It’s the Oldest pharmaceutical and chemical company worldwide (350 
years in 2018) 

• Merck Serono is the pharmaceutical part of the company  

• 40.000 employees in over 70 countries 

• MSD (Merck&Co.) was our Americanaffiliate until 1915 

• Merck developed Praziquantel in the1970s (Cesol®600) together with 
Bayer 
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Question: How do countries apply to get your donations? 

Answer: Governments apply to the regional WHO & it will be directed to us. 

Question: But in the absence of nationwide control programmes, if country based 

projects require drug donations for high Schistosomiasis prevalent areas, say as high as 

50%, what do we do with it?   

Answer: Well, if you want to buy Praziquantel from us you can buy, but as donations 

we give it only through WHO.    

Question: How is your working relationship with WHO?   

Answer: We are comfortable with the way WHO handles our donations, the drug 

distribution, the logistics, etc. It’s one of the happy marriages with industries. 
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Potential Contributions of the International Podoconiosis Initiative to 
NTD control in Ethiopia.  
By: Dr. Gail Davey, Executive Director Footwork, IPI.  

 

Introduction 

 
Thirty years ago at Alert Hospital in Addis Ababa, Price & colleagues showed silicate 

caused Podoconiosis or nonfilarial elephantiasis (See insert in the figure below), to be 

highly prevalent in Ethiopia. It’s now estimated that there are around one million people 

affected by it, and another 10million people at risk of acquiring it. So Ethiopia deserves 

to be one of the first countries to have the attention of IPI (the International 

Podoconiosis Initiative). 
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Conclusive Remark.  
 

The International Podoconiosis Initiative is committed to work with the Ethiopian Federal 

Ministry of Health & other assigned partners to take forward  

• integrated mapping,  

• prevention and  

• morbidity management of NTDs important in Ethiopia, including Podoconiosis. 

 

Question: What is the rank of Ethiopia in the world, in terms Podoconiosis prevalence? 

Answer: Possibly Number One. But it’s also present in several other countries. For 

example in Cameroon, diagnosis for LF has shown the presence of Podoconiosis as 

well. 

Question: Where is Podoconiosis more frequent?  

 Answer: In highland communities at altitudes >1500m, residing in areas where specific 

silicate type soil is dominant.   
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Contributions of the University of Gondar to Schistosomiasis Control In 
Ethiopia. 
 
By Mulugeta Aemero.    

Background: 
 

• Gondar is a city in northwestern Ethiopia (See Fig.1. below), 
• With an elevation of 7,500 feet 
• Once was the capital of Ethiopia from 1632 to 1855  
• Known for its magnificent castles and churches as a tourist center 

 
 

Fig.1. The Location of Gondar in Amhara Region, Ethiopia. 

 
 
 
The Establishment of the University of Gondar (UoG). 
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Gondar University started as a College Public Health with an aim to solve community 

health problems, & provide basic health services, not only for Gondar, but for the whole 

nation. It was established in April 1954, following the agreement signed by Ministry of 

Health of Ethiopia, and the Government of the United States. Several health 

professionals, namely sanitarians, nurses & Health Officers that graduated from the 

college were the anchors of the Ethiopiajn health system for long.  Two years prior to 

that, in December 1952 (or in Tahsas 1945, Eth.calendar) the Dembia health station 

was established with the assistance of WHO, UNICEF & the United States Gov. in 

response to the devastating epidemics that were frequently noted in the Dembia plain 

(Fig.2). It helped as a field training station for the college. 

 

Fig. 2. The Founding Stone of the Dembia District Health Station 

By Emperor Hailesellassie (The scripts are Ethiopic known as Geez). 
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Studies on Helminthiasis. 

 
Schistosomes & soil transmitted helminthes prevalence in the North Gondar area, 

varies from town to town or of the village communities. Studies conducted in the last 15 

years indicate a heavy infection rate by these helminthes with a prevalence range  

spanning from 41- 82% (Table 1).  

 

Table 1. Aggregated Published works on Helmenthiasis in Gondar.  

 
 

 

At present the UoG is reprocessing its focus areas in social, economic, environmental 

as well as the Science and technological fields, with various measures taken to ensure 

their implementations. (Fig 3).    
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 Fig.3. UoG’s  Multi-Faceted Research Focus Areas 

 

                 
 

The research works at UoG that address the focus areas above, are divided into 20 

main thematic areas, among which researches on infectious diseases & other major 

public health problems are among the top priorities of the University (Table 2).   
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Table 2. Thematic Areas of Research at the UoG. 

 
 

In line with this, recently we have conducted an International Conference on 

Schistosomiasis Control at Gondar University on the 24th & 25th of March, 2012 .under 

the Theme of “The status & Future directions of Research on Schistosomiasis Control in 

Ethiopia (Fig.4). The conference had plenary sessions (Fig.5), poster presentations 

(Fig.6), research experience sharing (Fig 7), & awarding pioneers in the field of 

Schistosomiasis in Ethiopia (Fig.8), Malacological field visits to the vector’s /Snail/ foci 

(Fig.9), and Laboratory visits (Fig.10).   
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Fig.4. The Gondar conference showing its bannered Theme (In the photo is 

shown Prof. Alan from Schistosomiasis Control Initiative (SCI),  in the Imperial College 

of London & Colleagues from UoG)).   

 

 
 

 

Fig.5.   Plenary sessions of the Conference. 
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Fig.6. Poster presentations 
 

 
 

Fig.7. Experience Sharing. 
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Fig.8. Award Presentations.  

 
(In the Photo shown is Dr. Kassu after presenting the remembrance award 

to Prof. Legesse W.Yohannes). 

 

Fig.9. Malacological Field Visits. 
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Fig.10. Laboratory Visits (shown in the Photo, looking through the 

microscope, is Prof. Beyene Petros of Addis Ababa University). 
 

 
 

 

Outcomes of the Conference.   

 

The conference participants agree to establish a Schistosomiasis Advisory Committee, 

consisting of  

 The University of Gondar 

 Addis Ababa University / Aklilu Lemma Institute of Pathobiology 

 Jimma University 

 Mekele University 

 Jigjiga University 

 Haramaya University  

 Hawassa University &  

 The Ethiopian Health & Nutrition Research Institute (EHNRI).  
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As a fore-runner of the present workshop on Schistosomiasis/STH mapping in 

Ethiopia, conducted at EHNRI, the Gondar conference had put foreward the 

requirement of  research thematic areas & utilization of appropriate tools in the 

future works to control Schistosomiasis in Ethiopia. Among which are, 

 Mapping of Schistosomiasis distribution in the country.   

 Implementation of the elements of control programme strategies, 

 Strengthening International partnership with SCI, WHO & other international bodies 

working on NTDs.  

 

On this line UoG is carving a Future Plan onschistosome control under the title:  

“Formulation of Sustainable Control Strategies towards Schistosomiasis and STH  in 

North Gondar, North West Ethiopia” . 

The Objectives of the Study are:  

 To reduce the prevalence of S.mansoni  in endemic districts in North Gondar 

 To start & sustain the coverage of mass treatment with PZQ. 

 

Its open to all interested Parties. 

 

                               Thank you. 
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Pooling Stool Samples: a Cost-Effective Strategy to Assess Infection 
Intensity of Soil-Transmitted Helminths and to Monitor Drug Efficacy? 
  
By Zeleke Mekonnen, Jimma University  
With Selima Meka, Mio Ayana, John-Paul Bogers, Jozef 
Vercruysse  and Bruno Levecke. 
 
Back ground 
 

 STH/Schistosomiasis and other NTD’s are of great Public health importance, 

especially children and pregnant women being at high risk of infection. 

 Preventive chemotherapy (PCT) programs Remain the principal means to control 

the NTDs.  

 International & national commitment to combat neglected tropical diseases is 

appreciable.  

 In this respect, the London Declaration of January 2012,  

 and the international pledges of drug donations are strong motive forces in the 

control programme & hopefully would remain in place, in accordance with the 

pledges made. 

 

                                 Challenges 
 Limited drugs available-(2 benzimidazoles-for STH ) 

 Efficacy differ across the species of STH 

 Efficacy may change across levels of infection intensity 

 Pledges of drug donation/ distribution 

 May create drug pressure 

 Emergence of drug resistance 

 Limited cost-effective strategies 

 Evidence based-------health care decision makers 

 Cost effective approach-------limited resources 

 Monitor short term (drug resistance) & Long-term 
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Objective: To Develop and evaluate a novel pooling strategy to assess intensity of 

STH infections and to monitor drug efficacy. 

 

Materials and Methods 
I.  Assessing the infection intensity of STH. 
 Time Frame:  February-March, 2012 

 Site: 14 primary schools in Jimma, Ethiopia 

 Sample size:  840 children ( 60/school) 

 Preparation:  Stool samples pooled in pool size of 10, 20 and 60 

 

The number of schools, subjects and stool samples included in the assessment of 

infection intensity in Jimma is shown in the flow chart below (Fig.1); and the stool 

pooling procedure is separately shown in Fig.2.  

 
 
Fig. 1. Flowchart of School eligibility, subject selection & stool pooling for 

the study.  
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Fig.2. Procedure to obtain pools of 10, 20 and 60 individual stool samples. 
 

 
 
 
 
II  Monitoring the efficacy of a single dose Mebendazole (500mg) treatment  
 Period: December, 2011 

 Study Site: 2 selected primary schools in Jimma 

 Sample size at Enrollment:  600 children at base line 

 “           “           follow up:     468 children.  

 Stool preparation: samples pooled in pool size of 10, 20 and 60 (as shown above).  

 

Result and Discussion 
 
 Overall, STH Prevalence 52.4% 

 T. trichiura = 39.2 % 

 lumbricoides = 24.0 

 Hookworms = 11,4% 

 S. mansoni= 10.0 % 
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 Large variation in prevalence of any STH infection (11-73%) 

 Evaluating the infection intensity of STH (See Fig.3, below) 

 a significant positive correlation b/n mean FEC (Fetal Egg Count) 

 There was no significant difference in FEC, except for A. lumbricoides 

where pools of 60 is high (See, Table 1). 

 

Fig.3. The agreement in FEC of STH between individual and pooled 

samples, Spearmann Correlation (Rs) 
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Table 1. Mean Fecal Egg Counts for STH, based on Individual & Pooled 

Samples. 

 
 

 

As seen in the table below (Table 2), the fecal egg count reduction rate (FECR) for the 

different number of samples pooled was comparable for all pool sizes, except for 

hookworms.  
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Table 2.  Fecal Egg Reduction Rate of Mebendazole for STH assessed by 

Pooled and Individual Samples. 
 

 
 

Conclusion: 
 As this presentation highlights, pooling stool samples holds promise as a cost 

effective strategy, in order 

 To assess intensity of STH infection at a population level 

 To monitor preventive chemotherapy programmes 

 Using the McMaster egg counting method, up to 10 samples can be pooled for all 

STH. 

 Further research is needed on:  

 The impact of pool size & sample sizes 

 Detection level of the FEC method 

 Intensity & aggregation of infections 

 Verification of the present approach to other NTDs.  
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Future Prospects: 
 Validation of pooling strategies, & involve in national control measures/PCT 

 Strengthening STH Lab at Jimma & attempt to make it one of the reference labs for 

the same purpose,  

 Conduct & provide technical support /training on the Pooling as well as the 

McMaster methods. 

 

The Research Group. 
Researchers involved in this study are members of the Parasitology Lab from Ghent 

University (GU) Faculty of Veterinary Medicine, Belgium, a WHO collaborating centre 

for monitoring anti-helminthic  efficiacy  for human STHs and staffs of Jimma University 

(JU)  

These are Professors  Jozef Vercruysse,& John-Paul Bogers and Dr. Bruno Levecke 

from GU, Zeleke Mekonen JU/GU, Selima Meka & Mio Ayana (JU)   

 

Acknowledgement. 
Our acknowledgements go to all  staffs & students of the Jimma Elementary School, the 

health professionals of JU &  the donor organizations. 
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Preventive Therapy & MDA for School Aged Children(SAC) 
Mr.kadu Moribo, Representative of the Federal Ministry of 

Health (FMOH), Ethiopia. 

 

Introduction: 
 
Ethiopian Population size = 83,858,536 

Number of Regional Health Bureaus (RHB)s = 11 

     “         of districts = 817 

     “         of kebele   =16,253 

     “         of Health posts = 15,095 

     “         of Primary school = 28,349 

% of SAC, 5-14 years old = 18% (15,094,537) 

 
Schistosomiasis-PZQ need forecasting  

WHO standard:  chemotherapeutic (Rx) regimen to be based on endemicty 

Prevalence rate:  

Low:  Treatment regimen: On entry and exit  

Medium:  every other year 

High: every year 

Average dose per school age child =2.5 

(Helminthes Control in School-Age Children_2nd Edition.pdf) 

 

        MEB –need forecasting 
  
Number of SAC = 15,094,537 ( National)  
 
Frequency of Rx= twice a year 
  
Dosage = single dose eradication 
  
 Annual need = 30,189,074 tablets  
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         Planning and training workshop 
To be conducted at regional level, with components on  

 Planning  &  

 Training 

 

          Program Implementation at Sub-regional levels: 
        At District Health Office/Health Center  

 Orienting Health Extension Workers 

 Conducting supportive supervision 

        At Health post/Kebele  level 

 Orienting selected primary school teachers 

 PZQ and MEB treatment in School (Regional level drug distributions are shown 

in Tables 1 & 2, below; PZQ stands for Praziquantel & MEB for Mebendazole). 

 

 

Table 1. PZQ. Distribution 
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Table 2.  MEB. Distribution 
 

 

 

 The way forward 
 Country wide-mapping 

 District based planning 

 Need forecasting & updating every year 

 Strengthening integrated approach/WASHED 

 Strengthening collaboration with other sectors 

 Developing IEC/BCC materials/Advocacy tool kit 

 Monitoring and evaluation, etc. 
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Thank you for your attention! 
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Regional Health System Report, with emphasis on NTDs 

Oromia Regional State, Health Bureau. 
By Kedir Gobena. 
  
 
I. Background 
 
1. Geographical Location 
 The largest and populous of all national regional states 

 shares boundary internally with all regions except Tigray 

 Externally with Kenya on south and with Sudan on the West.  See the Red coloured 

region in the inset map of Ethiopia (Fig.1). 

 

Fig.1.Map of Oromia Regional State. 
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2. Population 
Total…. 32,065,118 

Male ……15,237,089 (50.4%) 

Female….. 15,017,219(49.6%) 

Rural……26,316,676(87%) 

Urban….. 3,937,632(13%) 
 

3. Administrative structures 
24 zones 

 18Rural 

 6 Urban 

 

304 Districts 

 265Rural 

 39Town (special woredas) 

 

Kebeles: Total, 7021 

 Urban 490 

 Rural6531 

 
 
II.Health Infrastructure in the Region 
  
 A/ Governmental 

Hospitals: Functional 39/41 

Health centers: Total 1312 

 Functional: 1098 

 Under construction: 214 

Health posts: Total 6052 

Regional Laboratories: 2 
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B/ Others by ownership (Private, NGO)  
Hospitals 8 (3 private, 8 NGO) 

Health Centers 5  

Clinics 

 Higher 43 

 Medium 253 

 Small 1343 
 
4. Human Resources 

• 232 Physicians,  

• 692 Health officers,  

• 9757 Nurses of all categories,  

• 1035 Environmental health professionals 

• 12,875 Health extension workers 

• 1282 urban Health extension workers 
 

II.  Regional Sanitation and Hygiene status  
 Promising progress has been made in sanitation and hygiene mainly due to the 

HEP 

 Latrine coverage increased (above 94%) 

 Awareness of families on hand washing at critical time is encouraging  

 House hold water handling 

 House keeping 
 
Contribution for this achievement   

 Implementation of Health Extension Package 

a  Model family training and graduation 

b. Strategy of scaling up best practices 

 150 woredas are WASH woredas ( 84 World bank/DFID, 41 AFDB 25 UNICEF) 

 Political commitment at all level 
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 Community involvement through development army 

 Implementation of Community Led Total Sanitation & Hygiene  
 

III. NTDs Control Implementing Sites 
 

 
 2. Trachoma 

*** Zone Woreda Partner  

Oromia E. Shewa Adama World Vision  

Oromia E. Shewa AdamiTulu GTM 

Oromia E. Shewa Bora GTM 

Oromia E. Shewa Boset World Vision  

Oromia E. Shewa Dugda GTM 

Oromia E. Wellega SibuSire World Vision  

Oromia Jimma Omonada World Vision  

Oromia N.Shewa HidabuAbote World Vision  

Oromia East Shoa Modjo/Lume AMREF 

Oromia West Arsi ArsiNegele GTM 

Oromia Jimma Sokoru World Vision  

Oromia West Shewa        Gband  Abu G 

*** List of woredas where MDA has been undertaken in Oromia region and their Partners Region 



International workshop Proceeding on Schisto/STH 2012 

148 | P a g e  
 

3.Leishmaniasis  

 TOT was conducted for senior health professionals working in targeted HFs by 

WHO support. 

 Facility based cases management started in 2012 in: 

1. Ginir hospital........Bale zone 

2. Nagele hospital.......Guji zone 

3. Yabello hospital........Borena zone 
 

4.Schistosomiasis 

There is no reporting format prepared to collect cases from HFs as the result no cases 
reported yet.  

Areas suspected for the disease in the region:  
1. Jimmazone.........around GilgelGibe dam, Aweturiver... 
2.  Kelemwollega....Seyoworeda (around Borta dam), Hawa Gelan woreda. 
3. West Arsi..........  Wondo and Arsi Negele woredas 
4. West Harage.......Chiroand Hawi Gudina woredas 
5. East Hararge.......Kurfachele. 

 
 

The Way forward 

 The region has good government structure so as to invite and closely work    with 

any partner who is interested in combating NTDS 

 Capacity should be built from federal ministry of health to district level on NTDS 

 Mapping on NTDs should be started as soon as possible specially on 

schistosomiasis and podoconiosis. 

 Base line survey should be started for new onchocerciasis refined districts, as if 

drugs were just supplied and stored in zones ware houses. 

 

 

 



International workshop Proceeding on Schisto/STH 2012 

149 | P a g e  
 

  

Regional Health System Report, with emphasis on NTDs  SNNPR Regional 
State, Health Bureau. 
By: Lopiso Erosie MPH, MA 
 

I. Background 
 Area: Southern Nations, Nationalities & Peoples Region (SNNPR) comprises  

10% of the country with 118,000sq.km) 

Population = 17,333,584 (20% national popn.) 

Ethno-diversity:  It is a house to 56 Ethnic groups, the largest diversity in Ethiopia.                                                                                                                                                                                                                                 

 

Fig.1.Map of SNNPR. 

   
 
  Administrative Structure:  
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SNNPR like other Ethiopian regions is divided into a tier of administrative hierarchies  

(See Fig.1). 

Zonal administrations: 15 

 Woredas: 131 

 4 of which are special Woredas 

 Town Administrations: 22  

Kebeles: 3926 

 324 Urban  

 3602 Rural Kebeles. 

 

II, Schistosomiasis epidemiology  
As seen in the Fig.1. Ethiopia is endemic to both Intestinal & urinary  

Schistosomiasis, Schi & Schu, respectively.  

 

Fig.1. Global Geographic Distribution of  Schistosomiasis 
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The various surveys conducted in SNNPR from 2010 to 2012 show the prevalence of  

Schistosomiasis to vary from 12% to 74%, depending on the study site.  

The following are a few citations from these studies. 

 

1. Transmission of Schistosomiasis mansoni in Tikur Wuha area near lake 

Hawassa By Habtamu Mitiku etal. EJHD 2010; 24(3) 

 

 Investigations were done on both the final the intermediate host 

• Stool collected from 375 school children for  Fecal Schistosome egg 

diagnosis 

• Snails collected and checked for trematode infection  

 

 The Results show Schistosoma mansoni Prevalence to be: 12% 

• Adult S. mansoni was harvested from lab bred mice after 6 week of lab 

maintenance.  

• There is a transmission of s.mansoni in tikur wuka area near lake 

Hawassa 

 Appropriate intervention is recommended  

 

 

2. Schistosomiasis and soil transmited helmintiasis in Bushulo village around 
lake Hawassa  By Ashenafi Terefe et al. EJHD 2011; 25(1)  

 High schistomiasis prevalence of 73.7%. 

 This was followed by other STHs with a rate of 28%-42% (Fig.2). 

 Recommended periodic de worming, health education and provision of safe and 

clean water ( hygiene &sanitation). 
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 Fig.2. prevalence of Schistosomiasis and soil transmitted helmintiasis in 

Bushulo village around lake Hawassa   

 

 
 

 

3. Intestinal parasitic infection at wondo Genet South Ethiopia by Birhanu Erko et al. 

EJHD 2012 ; 24(3) 

 Shows that schistosomiasis prevalence was 37.2% 

 Trichuriasis was found highly prevalent with nearly 75% rate (Fig.3).  

 Besides other control measures, upgrading the very limited Knowledge of the  

respondents/community, on transmission path/cycle of Schistosomiasis &  

other STH infections, was recommended. 
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Fig.3. Prevalence of Intestinal parasitic infection at Wondo Genet, 

 Southern Ethiopia 
 

 
 
On the same line, data of all out patient department (OPD) cases from regional annual 

health report for the last few years, show Intestinal helmentic infections  to stand 

second, next to malaria, in disease burden in SNNPR.  

 

III, Performance report of Activities related to Prevention and Control of 

STH in the Region. 
 

 1,960,425/3,537,263 (55%) (HH) households are graduated successfully by 

implementing all health extension package including  



International workshop Proceeding on Schisto/STH 2012 

154 | P a g e  
 

 personnel and environmental hygiene and  

 sanitation and health education  

Through “Health Development Army” strategy training on hygiene & sanitation is given 

by 1 to 5 network hubs. Hence, at present,  

 

 Regional latrine coverage has grown  to > 91%; (all type) of pit latrine  

 A total of 1,237 kebeles in the region are declared as an open defecation free (ODF) 

kebeles. 

 A  rule was set that states anyone that violets ODF to be fined by law. 

 

Details of the distribution of the 1237 ODF kebeles by their location in the 15 zonal & 4 

Special Woreda Administrations is shown below (Fig.4).  

  

Fig.4. Open Defecation Free (ODF) Rural Kebeles by Zone/SW  
Distribution. 

 

 
 
In parallel with these major activities by the health Development Army as part of the 

Community Health Development (CHD) strategy,  

 De worming Intestinal parasite and  
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 Provision of vitamin A for under five children is also conducted twice a year under 

the EOS/CHD strategy 

 

IV, The Way Foreward. 

 

Present Challenges  

 Lack of data on the current status in prevalence of Schistosomiasis & the other  STHs.  
 Lack of lab supplies and capacity to conduct survey on the STH in the entire region.  

 

 Recommendations. 

 Mapping the distribution of the STH in the entire region with more attention to 

Schistosomiasis. 
 Strengthening the collaboration in capacity building and training with research and 

academic institutions in fighting against control and elimination of STH. 
 

 

Thank You for Your Attention. 
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Regional Health System Report, with emphasis on NTDs 

Afar Regional State, Health Bureau. 
By Temesgen Abebe 

 

Background. 
 Afar is geographically situated in North East Ethiopia, & is a known region in the 

world as an archeological site of hominids. 

 The region at present is by large an arid region with Temperature ranging from 

250 to 460 Celsius.  

 Awash & Borkena Rivers form wet riverine wooded grassland ecotones 

becoming the major sources of water & grazing land habitat along the course. 

Awash also irrigates the Agro-industrial Plantations in the region. 

 The land is sparsely populated with a total population estimated to be 1,728,784 

 Pastoralism is the major mode of life of Afars, & hence live stock husbandry 

remains the mainstay of the regional economy. 

• 70%  Animal husbandry’ 

• 27%  agro-pastoralism 

• 0.4% farming 

 

 

II,  Health Infrastructure in the Region  

 Hospitals: 5 

 Health Centers 38 

 Health posts  274 

 There is also 1 Nursing College, other than the Samara University, at the 

capital of the Afar regional State. 

 Regional Health coverage has reached 85%. 

  

             



International workshop Proceeding on Schisto/STH 2012 

157 | P a g e  
 

III, Helminthiasis Control Measures. 
 Afar Region has a moderate helminthic  burden & is endemic to both intestinal & 

urinary Schistosomiasis, though it’s known more for the later.  

 Through UNICEF support, the regional offices  & those in EOS programme have 

carried out deworming campaigns, which in this year was able to reach to 

136,704 children aged 2 to 5 years. 

 We have also embarked on school latrine & communal latrine construction 

campaigns, as part of the WASH programme, with partners like UNICEF, Save 

the Children of both UK & USA, AMREF Ethiopia & Care Ethiopia 

  In this year, the 2004 Eth. Fiscal Year, that ended last June,2012  (or end of 

Sene 2004 Eth), there was no reported case of confirmed schistosomiasis in the 

region.  

 

IV, The Way Forward. 
The following engagements in Helminthiasis control would be carried out if financial 

resources are available:  

 Regional survey on Schistosomiasis & Onchocerciasis along the Awash & 

Borkena River basins  as well as the smaller brooks in the region. 

 Training for health workers at all levels in the region on Schistosomes & other 

STHs, and the control of their intermediate hosts (the vectors), when present in 

the specific helminthes life cycle. 

 Strengthening community participation on environmental manipulation & 

modification against disease vectors. 

 Community awareness & sensitization on schistosomiasis through regional mass 

media, advocacy & sensitization meetings, etc. 

 Preparation of informative & educational, IEC materials on schistosomiasis in 

local language (Afarigna). 

 Support supply of PZQ against Schistosomiasis & MEB for other STHs (PZQ = 

Praziquantel; MEB = Mebendazole). 

 Upgrading the coverage of the Regional deworming campaign for under 15 year 

old children, 
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 Increasing the latrine coverage in the communities. 

 

On this occasion, I would like to tell that if any organization or stakeholder wants to join 

us in our effort to control NTDs, you are highly welcomed. 
   

                          Thank you. 

 

Question:  Are you sure Afar is endemic to Onchocerciasis, so far I know it’s not? 

Answer:  Well that has to be confirmed through an all-regional survey in Afar; and that’s 

what I have recommended in the way forward. 

Comment (By professor Birhanu Erko) : Endemic foci survey as seen in Afar is far from 

complete, so the deworming & educational campaigns would be of limited coverage. 

Hence I think, the Way forward seems to be a properly thought of recommendation; and 

a lot of Advocacy work need be done towards its realization.    
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Regional Health System Report, with emphasis on NTDs 

Dire Dawa Administrative Council, Health Bureau. 
By: Semunigus Mekena. 

 

Background. 
 Dire Dawa is situated 520 Km, east of Addis Ababa. 

 Though Dire Dawa is a hot lowland town, a lot of small streams & brooks flow 

along its peripheral areas, in Gurgura as well as in areas along the Hurso line.  

 It’s Poly-ethnic & is administered as a Federal City, like Addis Ababa. 

 Besides its commercial importance, Dire Dawa is also one of the Archeological 

sites of Paleolithic arts in Ethiopia. 

 Population size, is 386,794. 

• 68% Urban  

• 32% Rural inhabitants. 

 

II, Health Infrastructure. 
There’s nearly a 100% health coverage with  

 5 Hospitals  

• 1 Governmental  

• 4 Private 

 16 health Centers  

 31 health posts 

 Health Extension Workers, 175 

• 94 Urban 

• 81 Rural 
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III, Helminthiasis Control Measures. 
Schistosomiasis is increasing in its incidence, coming to an overall prevalence of 

around 0.01% at present, over a 4 fold increase from its rate four years back. 

    2008……….9 cases 

    2009……….26 >> 

    2010……….37 >> 

    2011….……39 >> 

 

IV, The Way Forward. 
 More intensive snail mapping of the streams around the city. 

 Enhanced chemotherapeutic measures to eliminate Schistosomiasis & diseases 

of other helminthes from the administrative region.  
 Latrine construction coverage need be expanded to reach our goals in Health & 

Sanitation in general & Helminthic control in particular.  
 

V, Acknowledgement 
 I would like to thank, several partners, esp. UNICEF & WFP, for supporting our 

campaigns on Expanded Outreach Service (EOS) & Latrine construction operations 

against Helminthiasis & fly-borne diseases.  

 

Finally I would like to say that partners, NGOs, Donors, Governmental Institutes, 

Academic or Research,  that want to work on health matters in Dire Dawa are warmly 

welcomed.      
 

Thank You. 
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Planning for Country-Wide Mapping of Schistosomiasis 
 By Markos Sleshi/Michael French 
 EHNRI/SCI 
 
 
Background. 
 

Schistosomiasis in Ethiopia  
Both intestinal and urinary schistosomiasis are endemic 

• The intestinal form is 

widely spread nearly in all regions 

        S.mansoni  Int. host: Biomphalaria pfeifferiand Biomphalaria sudanica 

• The urinary form is 

limited to Awash Valley, Wabe shebelle Valley and bordering Sudan in the west  

       S.haematobium,Int.host:  Bulinus abyssinicus and Bulinus africanus. 

 
SCH control methods (Coura, 1995) 

Snail control 

• Chemotherapy 

• Basic sanitation and clean water supply 

• Health education 

Chemotherapy is the most widely advocated method (WHO,1993) 

• decreases individual morbidity 

• decreases transmission by reducing schitosome egg contamination of snail 

habitat 

 

Morbidity control 

 Preventive chemotherapy uses antihelminthic drugs as a public health tool for 

preventing morbidity (WHO, 2006)  

• Possible to reduce consequences to the level that the diseases no longer 

constitute a public health burden 
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• Chemotherapeutic regimen 7 intervention intensity,  Based on the 

prevalence of infection in a given locality 

  

 The national goal is to scale up intervention to all SCHi endemic districts by 2015 

so that to eliminate morbidity due to schistosomiasis by 2020. 

 

 Evidence-based chemotherapy is now the focus (Fenwick and Webster , 2006) 

• treatment of diagnosed positive cases in low endemic areas 

• mass treatment of SAC in moderate endemic areas 

• mass treatment of communities in high-risk/high-prevalence areas 

 
 The Recommended treatment strategy for schistosomiasis in preventive 

chemotherapy, as per WHO 2006, is given in the Table below. 
 
 
Table 1. Endemicity/Prevalence based Schistosomiasis treatment Strategy. 
 
Category Prevalence 

among SAC 
Action to be taken   

High-risk 
community 

>50% by 
parasitologica
l methods  

Treat all 
SAC once 
a year 

adults (special groups  
to entire communities) 

Moderate -
risk 
community 

>10% but 
<50% by 
parasitologica
l methods  

Treat all 
SAC once 
every 2 
years 

Adults (special risk  
groups only) 

Low –risk 
community 

<10% by 
parasitologica
l methods 

Treat all 
SAC twice 
during their 
primary 
schooling 
age 

Treatment of suspected  
cases 

 
 

  
 

  



International workshop Proceeding on Schisto/STH 2012 

163 | P a g e  
 

 
 
Planning Schistosomiasis Mapping. 
 
Why Mapping? 

 

 To get reliable and up-to-date information about the distribution of the disease 

and population at risk (Brooker,2009) 

• for better targeting of MDAs ( prevalence >10%) 

• to ensure the efficient use of available resources 

• to estimate drug requirements 

  

 Mapping is the initial step prior to public health actions  

• The final result is getting action maps  

• Planning for Integrated mapping allows to maximize effectiveness of resources 

 
Situational analysis  

• Updated and complete data are absent 

• Most available data are old  

• SCH updated map is urgently needed to lead SCH control in Ethiopia 
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Fig. 1 a&b. Maximum Point prevalence of Schistosome infection & 

locations of S.mansoni & S.hematobium Surveys in Ethiopia. 

 

 Fig 1.b. 
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Preparation for Mapping 

• Proposal development 

• Obtain ethical clearance 

• Budget 

• Order logistics (Kits) 

• Technical assistance  

• Human resource 

• Technical Working Group (TWG) establishment  

   (EHNRI, FMoH, FMoE, University, Partners)  

 

Methods 
Sample size calculation and selecting suitable schools will be based on 

recommendations from WHO and SCI’s experience. 

The general methodological parameters, the indicator Lab tests, the diagnostic tool to 

be utilized, the sample population & its size are given in Table 2. 

 

 

Table 2. Methodological Parameters. 
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The Way Forward. 
 
Planning for co-mapping of SCH and STH  

• There is existing gap in 236 districts for STH as well 

• Kato-Katz technique is applicable for both 

• Similar mapping guidelines 

• Develop coordinated mapping protocol 

• Clear planning at all levels 

• Coordination between all stakeholders 

• Training of survey teams 

• Ensuring availability of all supplies and logistics 

• Plan for sentinel site establishment and drug efficacy 

 

 When and how 

• The target to complete mapping of all PCT-NTDs in WHO African Region, end of 

2013 

• EHNRI is ready to coordinate the Country-wide SCH mapping (known and 

suspected) 

• SCI will provide the funding and technical assistance 

 EHNRI has started the coordination by organizing this workshop together 

with SCI. 

 EHNRI will lead the TWG  

 

 

                                     Thank you. 
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Evaluating Programme Impact  
By Maria Robello 
 
Centre for Neglected Tropical Diseases 
Liverpool School of Tropical Medicine. 
 
 
Background. 
 
Why Programme Evaluation? The Rationale: 
 

• In order to determine if the NTD control programme is achieving the desired 

goals it is important to EVALUATE THE IMPACT through KEY INDICATORS 
that are subject to change as a result of implementation. 

 

• Documenting the public health impact of the initiative is instrumental in 

ADVOCACY campaigns as well as demonstrating to governments and donors on 

the status of the programme.  

 Governments and donors are interested in determining whether NTD 

programs are achieving desired goals in terms of:    

 Reaching target populations 

 Reducing infection levels 

 Reducing morbidity  

 

 

Aim of M&E Assessments. 
 

Monitoring and evaluation is an integral component of the NTD control programme, 

ensuring both efficient implementation and maximal benefits for infected individuals, 

their families and communities (WHO, 2010). 
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Aim of Impact Evaluation 
• The assessments will provide empirical evidence of the progress of the 

programme that can be used: 

 To MEASURE the success or failure of treatment 

 To send FEEDBACK on performance to the affected communities and 

increase OWNERSHIP and COMPLIANCE 

 To ADVOCATE for donors and the government.  

 ADAPT STRATEGY for implementation throughout the life of the program  

 

• The purpose of impact monitoring is to show:  

 How successful the treatment programme has been;  

 Whether initial programme objectives have been met;  

 What level the disease endemic situation has been reduced to, including 

prevalence and intensity of infection where applicable  

 What degree of improvement in health indicators in children has been 

achieved, including nutritional status and morbidity markers  

 

What  do we do in impact evaluation, vis a vis preventive chemotherapy? 
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Table 1.  Indicators & their M&E frequency. 
 

Indicator  
Category 

Use Frequency of Collection 

Process Determine whether 
organizational elements of the 
control programme are in 
place and are functioning 
properly 

At every drug administration 
round 

Performance Assess whether coverage of 
the control programme has 
reached its objective 

At every drug administration 
round 

Impact Assess whether the health 
impact of the programme has 
been achieved 

Minimum at base line and 
every 2-3 years thereafter 

 

 

 

Categories of key Impact Indicators  
In context of national NTD control programme 

1. Parasitological 

- Examples: prevalence, intensity 

2. Immunological E 

- Examples: Not available for SCH or STH to measure impact (CCA do 

not measure intensity) 

3. Clinical (morbidity) 

- Examples: haematuria, ultrasound hepatofibrosis, hepatosplenomegaly, 

4. Entomological/ Intermediate host 

- Examples: vector infectivity rate, presence of snails 

5. Environmental  

- Access to clean water, adequate sanitation 

- Socioeconomic  
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                            ParasitologicalIndicators:  
                              
                             Prevalence & intensity 

• Prevalence: Percentage prevalence of each individual parasite and any SCH 

and STH species as a group  
• Intensity of infection: number of eggs per gram of feces(epg) for S. mansoni 

and intestinal worms and number of eggs per 10 ml urine for S, haematobium 

• Measurement of prevalence alone is not sufficient as an indicator of impact 

because of the non-linear relationship between prevalence and intensity of 

infection and prevalence alone does not reflect morbidity.  

• Prevalence may decrease slowly, particularly in moderate or low 

endemicityareas, while intensity of infection may decline significantly following 

treatment  

 

• Note: the overall prevalence of STHs or SCH as a group is the percentage 

proportion of total    number of children infected with any STHs or SCH in total 

number of children examined, not simply the sum of prevalence of each 

individual STH.   

 

WHO/AFRSTH and SCH indicators  
          Therefore, indicators should include at least:  

       - Prevalence of diseases  

                - Intensity of infection  

       - Prevalence of anemia(hemoglobin level)  

       - Prevalence of haematuria (in case of S. haematobium)  

WHO/AFR NTD M&E Training Workshops 2012 15 

 

How to evaluate impact of interventions on targeted NTDs? 

• Conduct assessments to collect indicators using internationally-recognized standards 

and tools 
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          - Schistosomiasis: Sentinel and spot-check site surveys 

          - STH: Sentinel and spot-check site surveys  

  
 

 
 

                   What is a Sentinel Site? 
• An epidemiologic setting in which we collect data to evaluate program impact:Declining 

infection levels provide some reassurance that the program is working 

 

• The study in the site aims to monitor the prevalence, intensity and morbidity over the 

course of PCT rounds. 

• Are an effective mechanism for periodic collection of data for monitoring and evaluation 

purposes. 
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• When considering epidemiological data, the use of Sentinel sites (SS) are often the 

most efficient method of monitoring epidemiological data 

                - For a school-based control programme, a SS could be regarded as a school, for 

a community based program the SS should be a community, as shown in the lower Picture. 

 

 

 
Spot check sites 

Spot check sites  

• Spot check sites have the same characteristics as sentinel sites but, unlike the 

sentinel sites, which remain the same over the course of the programme, different spot-

check sites are chosen every assessment. 

• They provide additional information since in some cases repeated studies in the 

same site has resulted in increased awareness and therefore do not reflect the real 

situation.  
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Schisto and STH Sentinel Sites 

 
• Kato-Katz, urine filtration, dip stick for parasitological indicators 

• Hemocueto meassureanemia 

• Ensure a minimum of one sentinel site and one spot check site per implementation 

unit (district or homogeneous ecological zones) is selected. 

 

• At least one Sentinel Site and one Spot check site per 200.000-300.000 targeted 

children 

• 50% of selected schools as sentinel sites and 50% as spot check sites 

 Sample size:  

    -50 children (cross sectional studies) 

    -125 (longitudinal, assuming 60% lost of follow up)  

 

 
 
Considerations in Selecting Sentinel Populations 
 
Location of Sentinel Sites 

• To ensure the control programme is adequately monitored, sentinel sites 

should be located in each homogenous ecological zone. Each such zone 

normally covers several districts in a country and can be composed of non-

contiguous districts. 

 

Number of Sentinel Sites 

• The number of sentinel sites is normally proportioned to the number of 

school-aged children living in each zone. A suggested ratio is the following: 

1 sentinel site:  for 200 000-300 000 targeted children 

• The proportion can be increased in the case of small-scale interventions. 
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3, Evaluate the Impact of Health Indicators: Measure the change in SCH 

infection related Health Indicators. 

3.1 Indicators 

• 3.11 Anaemia:  Average hemoglobin level measured in school children after 

implementation of large-scale distribution of PZQ compared to average level 

hemoglobin detected in SAC prior to initiation of the large scale distribution of 

PZQ. 

• 3.12 Percentage of Children with Anaemia: Number of anaemic children (Hb < 

115g/ litre)/Total number of children investigated for hemoglobin status 

• 3.13 Percentage of children with severe anaemia: Number of Children with 

Hb<70g/litre  Total number of children investigated for hemoglobin status. 

3.2 Haematuria: Levels of haematuriadetected in school-aged children after 

implementation of large-scale distribution of PZQ compared to levels of 

haematuriadetected in school-aged children prior to initiation of the large-scale 

distribution of PZQ. 

–3.21 Percentage of stunting:Number of children exhibiting stunting/total number of 

children measured for height and age. 

–3.22 Percentage of wasting:Number of children exhibiting wasting/total number of 

children measured for height, weight and age.  

 

4. Evaluate changes in transmission; to produce models to investigate changes in 

environmental transmission using untreated children (5 years old) 

Indicators 

• Prevalence in young children not exposed to treatment (as a proxy for incidence 

of new cases). 

• Intensity of infection in young children not exposed to treatment 
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Key Points to Remember 

• Informed consent is 
required for sentinel sites studies.  

• For children parents 
should provide consent, children older than 10 years old provide informed 
assent  
 Examples of informed 

consents and assents can be shared by partner organization (for 
example CNTD) to be adapted to the country specific needs.  

 
 

• Treatment can NOT be delivered during sentinel sites surveys 
• Sentinel sites surveys has to happen close to drug distribution (1 to 2 

months before?) 
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• BASELINE DATA COLLECTION BEFORE FIRST ROUND OF DRUG 
DISTRIBUTIONIS CRUCIAL, MAPPING DATA CANNOT BE USED AS BASELINE  
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Key M & E Points  

Key 
Indicat
or for 
Decisi
on-
Makin
g 

Key 
TargetV
alue 

Data 
Collectio

n 
Methodo

logy 

Diagnostic 
Tool 

Sample 
size 

Age of 
sampled 
population 

Frequenc
y of data 
collectio
n 

Timing of 
data 
collectio
n 

Diseas
e 
Preval
ence 

<1% in 
areas 
that 
required 
PCT 

Sentinel 
&spot 
check 
site 
survey 

S.mansoni: 
Kato-Katz, 
CCA 
S.haemato
bium: 
Urine 
filtration, 
Dip stick 
STH: Kato-
Katz 
 

50 
individual
s per 
sentinel 
school 

3rdyear 
classes 

Baselinea
nd every 
2-3 years 
thereafter, 
after 5-6 
years 
effective 
PCT,annu
al after 
reducing 
treatment 
frequency 

Just 
before 
next MDA 
round 

Diseas
e 
Intensit
y  

<1% 
heavily 
infected 

Sentinel 
&spot 
check 
site 
survey 

S.mansoni: 
Kato-Katz 
S.haemato
bium: 
Urine 
filtration, 
Dip stick 
STH: Kato-
Katz 
 

50 
individual
s per 
sentinel 
school 

3rdyear 
classes 

Baselinea
nd every 
2-3 years 
thereafter, 
after 5-6 
years 
effective 
PCT,annu
al after 
reducing 
treatment 
frequency 

Just 
before 
next MDA 
round  
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HOW MUCH does it COST? 
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Conclusion 
• Periodic evaluations are necessary to determine if the program is 
achieving the desired effects 
• High-quality data collected through proper techniques is essential 
for appropriate decision-making 
 

THANKS VERY MUCH! 
Looking forward to work together in Ethiopia to make NTDs, history. 

Maria Rebollo MD MPH Scientific Manager M&E, CNTD, LSTM. 
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THE WRAP-UP SESSION 

Summary of Group Discussions 
The group discussions were carried out in three groups chaired by Prof. Birhanu 
Erko, Prof. Alan Fenwick, & Prof. Zvi Bentwich.  

Discussion Agendas: 

• Planning Country wide Mapping, 
• Co-mapping Schistosomiasis & STH, 
• Coordination, collaboration & implementation of Mapping, 
• Baseline Data Collection & Monitoring & Evaluation. 

After a thorough discussion by each group, the points of agreement & 
recommendations of all the groups for the programme that is considered to be 
launched in 2012/13 G.C.,  ar The programme is considered to be launched in 
2012/13 G.C.  are co-summarized herein as the way forward.: 

 

The way forward. 
• Make use of existing data for the mapping processes & for the distribution 

of 3.5m tablets of PZQ Schistosomiasis, and 6.8m tablets of MEB for STH. 

• The planned Mapping process also to be accompanied by intervention 
processes.  

• Frequency of intervention to depend on prevalence rate in accordance with 
the standard cut-off point rates, inclusive of STH & that of other NTDs.  

• For rapid mapping of Schisto. CCA test was recommended,  Kato-katz to be 
employed both as a confirmatory test for S.mansoni & for co-mapping of 
STH; & Urine filtration test for S. haematobium 

• Schistosomiasis mapping for both intestinal & urinary forms would be 
accompanied by foci mapping of the snail intermediate hosts.  
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• For statistical validity of the sample size, mapping should cover a minimum 
of 200 schools nationwide.   

• Selection of representative sentinel sites for drug resistance, and M&E 
should be carried out. 

 

Organization of the Programme 

It was agreed for EHNRI, to be the seat of the Sch/STH Steering Committee 
StC, coordinating and leading the activities of the regional technical groups 
(TWGs).  

• The composition of the Steering Committee is recommended to consist of  
representatives of  
 FMOH (the parent Ministry) & FMOE 
 WHO, 
 key partner NGO’s,  
 Academic institutes,  
 And delegated RHBs (the delegation on these periodic Steering 

committee meetings to be decided, by the StC.   

TWGs would be set up  

 In every region  
 or a combination of regions by convenience (Like DireDawa,Harari & Somali 

regions), or by disease ecology, or other factors, as would be agreed upon 
in future meetings of the StC.  

Similarly all other details of work were left to the committee to carry them out in 
accordance with its Terms of Reference (ToR), which will also define the 
relationship of the committee with the NTD secretariat, and central data 
acquisition by RHBs. 
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APPENDIX I. Programme Outline. 

Wednesday – July 25, 2012                               Day one 

Time Topic Responsibility 

8:30 -9:00 AM Registration  Organizers/EHNRI 

9:00 AM  Welcoming and opening ceremony Dr. Almaz Abebe 
Director, Infectious and Non 
Infectious disease 
directorate/EHNRI 

9:00 – 9:10 AM Welcoming  Address Dr. Amha Kebede 
A/Director General /EHNRI 

9:10 – 9:30 AM Opening Key Note Speech Kassahun  Sime. A/Director Disease 
prevention and promotion 
Directorate/FMoH 

 
9:30 – 9:50 AM 

Opening Key Note Speech Dr. Abebeayehu Assefa NTD/ WHO  

9:50 – 10:10 AM Opening Key Note Speech Ato Solomon Shiferaw ,MoE  

10:10-10:30 AM Opening Key Note Speech Professor Alan Fenwick, SCI 

10:30 – 11:00 AM Keynote Speech: 
Schistosomiasis Epidemiology and 
control in Ethiopia  
 

Professor Birhanu Erko, ALIP, AAU 

11:00 – 11:20 Tea/ Coffee break Organizers 

 
 

Schistosomiasis  activities  in 
Ethiopia:  FMOH and Partners 
 

Moderator: Professor Ahmed Ali 
Co-Moderator:   Dr Gail Davey 
 
Rapporteurs: 
Mr .Tesfaye Mengesha/ Ms. 
Heven Sime 

11:20–11:40 
 
11:40–11:55 
11.55–12:10 
 
 
12:10–12:25 
12:25–12:40 
 
 
 

Country brief, NTDs National 
Master Plan  
EHNRI 
The role of Endod (Phytolacca 
dodecandra) in schistosomiasis 
control 
WHO 
Save the Children 
 

Mr  Kadu Meribo/FMoH  
 
Dr. Almaz Abebe/EHNRI 
Dr. Legesse  W.Yohannes, Ethio 
Agro-CEFT   
 
WHO 
Kamel Hussein/Dan Abbott 
 

12:40 – 13:00  Discussion All 

13:00 – 14:00 Lunch break Organizers 

 
 

Schistosomiasis  activities  in 
Ethiopia:  FMOH and Partners 

Moderator: Dr. Teshome Gebre 
Co-Moderator:  Dr. Faith Rose 
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Rapporteur:  
Mr. Tesfaye Mengesha/ Mr. 
Esayas Kinfe 

14:00–14:15  
14.15–14:30 
14.30–14:45 
14.45–15:00 
15:00-15:15 
15:15-15:30 
15:30-15:45 
 

CNTD Liverpool 
SCI/PCD Imperial College 
CIFF 
Children without worms 
The  Carter Center 
NALA Foundation 
ITI 
 
 

Maria Rebollo 
Mike French 
Faith Rose 
Kim Koporc/Kerry Gallo 
Frank Richards 
Zvi Bentwich 
Teshome Gebre 
 

15:45-16:00 Tea/ Coffee break Organizers 

16:00-16:15 
 
16:15-16:30 
16:30–16:45 
16:45–17:00 
17:15–17:30 

Merck Serono 
 
Footwork – Podoconiosis 
Gonder University 
Mekele University 
 Jimma University 

Jutta Reinhard-Rupp/Frank 
Gotthardt 
Gail Davey 
Gonder University 
Mekel University 
Jimma University 

17:30 – 18:00 Discussion and round-up of Day 
One 
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Thursday – July 26, 2012                                                  Day Two 

Time Topic Responsibility 

8:30 – 10:00 Presentation by the regions Moderator:  Dr Afework Kassu 
Co-moderator:  Mr Ashenafi 
Assefa 
Rapporteur: Mr Tesfaye 
Mengesha/  Ms. Alemnesh 
Hailemariam 

8:30–8:40 
8:40–8:50 
8:50–9:00 
9:00–9:10 
9:10–9:20 
9:20–9:30 
9:30–9:40 
9:40–9:50 
9:50–10:00 
 

Oromyia 
Amhara 
Tigray 
SNNPR 
Somali 
Afar 
Harari 
Benishangul 
Gambella 

RHB Representative 
RHB         >> 
RHB         >> 
RHB         >> 
RHB         >> 
RHB         >> 
RHB         >> 
RHB         >> 
RHB         >> 

10:00– 10:30 Discussion  

10:30–10:50 Tea Break Organizers 

10:50– 12:00 
 

Mapping of Disease 
 

Moderator: Prof. Alan Fenwick 
Co. Moderator: Prof. Birhanu 
Erko 
Rapporteur: Tesfaye Mengesha/ 
Alemnesh   Hailemariam 

10:50 –11:30 
 
 
 
 
 
 
 
 
 
11:30-12:00 

Mapping of disease 
 
Planning for Country-Wide Mapping 
• Dividing Country into convenient 

parts 
• Deciding on number of teams and 

establishing teams 
• Budgeting (time and money) 
• Logistics 
 
Discussion 

Mr.  Markos Sleshi/EHNRI  & 
Mike French 
 
 
 
 
 
 
 
 
 

12:00–12:20 
12:20 – 12:40 
12:40 -13:00 
 

Baseline data collection (M&E) 
Treatment plan 2012/13 
Discussion 

Dr. Maria Rebollo 
MOH 
All 

13: 00 – 14:00 Lunch break Organizers 

14:00–14:10 Breaking into groups Organizers 

14:00 – 15:00 
 

Break out session 
• Mapping of disease 

• Baseline data collection (M&E) 

 

Chair person and Rapporteurs 
from each group 
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15:00 -15:30 Rapporteurs Presentations from 
breakout groups 
 

 

15:30-15:50 Tea/ Coffee break Organizers 

15:50 -16:20 Group Presentation Group Rapporteurs 

16:20 – 17:20 • Discussion 
• Recommendation and the way 

forward 
 
 

Moderator: Professor Birhanu 
Erko 
Co moderator:   Professor  Alan 
Fenwick 
 
 
Rapporteur: Mr Tesfaye 
Mengesha/ Dr Zelalem Kebede 

17:20 – 17:30 Closing Remarks  Dr. Amha Kebede 
A/Director General /EHNRI 

19:00 – Reception 
 

Organizers 
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Appendix II.  List of Participants at the Schistosomiasis/STH Control in 
Ethiopia: Stakeholders Consultative Meeting 
 
No. FULL NAME SEX ORGANIZATION POSITION/DUTY TEL. #   EMAIL 

1 Abeba G/tsadik F EHNRI Researcher 911455647 abebagtsadik@yahoo.com 

2 

ABEBAYEHU 
ASSEFA 

M WHO/APOC  Disease 
Prevention and 
Control Cluster 
Lead, WHO 
Ethiopia 

911500324 abebayehu@et.afro.who.int 

3 
ABEBE ALEMU M UNIVERSITY OF 

GONDER 
LECTURER 912105334 yanbule@gmail.com 

4 
ABONESH 
TESFAYE 

F MAMOKACHA 
FOUNDATION 

G/MANAGER 911238755 tesfayeaabonesh@yahoo.co
m 

5 

Alan Fenwick M SCI IMPERIL 
COLLEGE 

 Professor of 
Tropical 
Parasitology 

   a.fenwick@imperial.ac.uk 

6 
ALEMAYEHU 
BEKELE 

M EPHA PROJECT 
COORDIATOR 

911179205 alemayehubekele2002@yaho
o.com 

7 Almaz Abebe F EHNRI 
Director/ 
Directorate   almaz_abe1@yahoo.com 

8 
ALMAZ 
ENDAILAlu 

F ETHIOPIAN SUGER 
CORP. 

EMPLOYER & Int.pel 
director 

911341669 almaendal@yahoo.com 

9 
Almnesh 
H/mariam 

F EHNRI Researcher   entomologyat@yahoo.com 

10 
Aregash 
Samuel F ENRI 

Director/ 
Directorate   aregass@ehnri.gov.et 

11 Asenafi Assefa M EHNRI Researcher   ashyaega@yahoo.com, 

12 Asfaw debela M EHNRI 
Director/ 
Directorate   asfawdebella@yahoo.com 

13 ASRAT BULBULA M MIDROC-ETHIOPIA S.AID 911228084   

14 
BELETE TIRFIE M EMA SIRECTORTE 

DIRECTOR 
911486083 betibay@msn.com 

15 
BERHANU ErkO M ALIPB  Professor of 

Parasitology 
911371173 berhanue@yahoo.com 

mailto:abebagtsadik@yahoo.com�
mailto:abebayehu@et.afro.who.int�
http://us.mc1102.mail.yahoo.com/mc/compose?to=yanbule@gmail.com�
mailto:tesfayeaabonesh@yahoo.com�
mailto:tesfayeaabonesh@yahoo.com�
mailto:tesfayeaabonesh@yahoo.com�
http://us.mc1102.mail.yahoo.com/mc/compose?to=a.fenwick@imperial.ac.uk�
mailto:alemayehubekele2002@yahoo.com�
mailto:alemayehubekele2002@yahoo.com�
mailto:alemayehubekele2002@yahoo.com�
mailto:almaendal@yahoo.com�
mailto:aregass@ehnri.gov.et�
mailto:ashyaega@yahoo.com,�
mailto:betibay@msn.com�
mailto:berhanue@yahoo.com�
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No. FULL NAME SEX ORGANIZATION POSITION/DUTY TEL. #   EMAIL 

16 
BILEN 
WOLDEMARIAM 

F MAMOKACHA 
FOUNDATION 

P.COORDINNATOR 924306194 bwmamokf@gmail.com 

17 
Birhan Guadie F ARHB prevention of 

Blindness 
912886946 guadiebirhan@yahoo.com 

18 Daddy Jimma M EHNRI D/Director   daddi_jima@yahoo.com 

19 
DANIEL ABBOTT M SAVE THE 

CHILDREN 
SHN ADVISER 

  
dabbott@savechildrenorg 

20 
Dr. AFEWORK 
H/MARIAM 

M WHO/APOC EPIDEMIOLOGIST 

911486650 
afeworkh@oncho.afro.who.h
t 

21 
Dr. BIRKETY 
MENGISHA 

F SC-USA MNCH ADVISOR 911673608 bmengish@savechildren.org 

22 
Dr.AFEWORK 
KASSU 

M UNIVERSITY OF 
GONDER 

ASSOCIATE 
PROFESSIOR 

921221959 afeworkkassu@yahoo.com 

23 
Dr.ENDALAMAW 
GADISA 

M AHRI POSDOC 911868827 endalemaugadisa@yahoo.co
m 

24 
DR.MULUGETA 
AEMERO 

M UNIVERSITY OF 
GONDER 

LECTURER 913073815 bmeskel@gmail.com 

25 
Dr.TEKOLA 
ENDESAW 

M 

TCC 
RESTL 91117285

6 
teko1960@yahoo.com 

26 
ELZABETH 
MERGEUTNU 

F 

IOCC 
PROGRAM IN RM 92272086

5 

elizabeth.mengesha@futts.e
du 

27 Esetu Lemma M EHNRI 
Director/ 
Directorate   eshetuu@yahoo.com 

28 Essayas kinfe M EHNRI Researcher   esayaski@yahoo.com 

29 FAITH ROSE F CIFF WREST.ANALYSIS   Frose@aff.org 

30 
FRANK 
GOTTHARDT 

M MEZLK 

    
FRANK.COTTHAJDT@mfcmcj
olp.cor 

31 
GAIL DAVEY F INT.PODOCONOIO

SIS INITIATIVE 
Director 91138883

5 
g.davey@bsms.ac.uk 

32 GEMEDA IFA M OEB T/LEADER 931148812 bgammalaa@yahoo.com 

33 Geremew tassew M EHNRI Researcher   getas73@yahoo.com 

34 GETACHEW M LSTM CONSULTANT 911687792 getachew-

mailto:bwmamokf@gmail.com�
mailto:guadiebirhan@yahoo.com�
mailto:daddi_jima@yahoo.com�
mailto:dabbott@savechildrenorg�
mailto:afeworkh@oncho.afro.who.ht�
mailto:afeworkh@oncho.afro.who.ht�
mailto:afeworkh@oncho.afro.who.ht�
mailto:bmengish@savechildren.org�
mailto:afeworkkassu@yahoo.com�
mailto:endalemaugadisa@yahoo.com�
mailto:endalemaugadisa@yahoo.com�
mailto:endalemaugadisa@yahoo.com�
mailto:bmeskel@gmail.com�
mailto:teko1960@yahoo.com�
mailto:elizabeth.mengesha@futts.edu�
mailto:elizabeth.mengesha@futts.edu�
mailto:elizabeth.mengesha@futts.edu�
mailto:eshetuu@yahoo.com�
mailto:esayaski@yahoo.com�
mailto:Frose@aff.org�
mailto:FRANK.COTTHAJDT@mfcmcjolp.cor�
mailto:FRANK.COTTHAJDT@mfcmcjolp.cor�
mailto:FRANK.COTTHAJDT@mfcmcjolp.cor�
mailto:g.davey@bsms.ac.uk�
mailto:bgammalaa@yahoo.com�
mailto:getachew-temeche@yahoo.com�
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No. FULL NAME SEX ORGANIZATION POSITION/DUTY TEL. #   EMAIL 

TEMECHE temeche@yahoo.com 

35 Gonfa ayana M EHNRI 
Director/ 
Directorate   gonfaayana@yahoo.com 

36 Heven Sime F EHNRI Researcher   hevensime@yahoo.com 

37 
Hussien 
Mohamod 

M EHNRI Researcher   Husseinm@ehnri.gov.et 

38 

JUTTA REINHARD-
RUPP 

F MERCK SERONO Head of Scientific 
Innovation & 
Partnerships 

41 79 
8163878 

Jutta.Reinhard-
Rupp@merckgroup.com 

39 KADU MERIBO M FMOH NFP 911152926 mercbokadu@yahoo.com 

40 Kalkidan Mekete M EHNRI Researcher   kalnyou@yahoo.com 

41 
KAMAL HUSSEIN M SAVE THE 

CHILDREN 
COP 

  
khassain@smolhiltm.org 

42 
KEBEDE DERIBE M 

IOCC 
Podoconosis  
researcher 

91193770
0 

kebedekn@yahoo.com 

43 
KEDIR GOBENA M ORHB REGIONAL NITD 

EXPERT 
911393979 kedirgo@yahoo.com 

44 
KERRY GALLO F CWW Sr. Program 

Associate 
  kgallo@taskforce.org 

45 

KIM KOPORC F CWW Director of 
Program 
Implementation 

  kkoporc@taskforce.org 

46 LEGESSEL/Y M Private   911407372   

47 LOPISO ENOSIE M SNNPR OFFICER 911904181 lopisoe@yahoo.com 

48 

Maria Rebollo F Centre for NTDs: 
Liverpool School of 
Tropical Medicine 

M&E MANAGER  447889720
324 

mrebollo@liv.ac.uk 

49 Markos Sleshi M EHNRI Researcher   markossleshi@yahoo.com 

50 
MEKONNEN 
GIRMA 

M HAWASSA 
UNIVERSTY 

LECTURER 911984148 mekbiomed2006@yahoo.co
m 

51 
MICHAEL FRENCH M SCI IMPERIL 

COLLEGE 
PROGRAMME 
manager 

  michael.french@imperial.ac.
uk 

mailto:Husseinm@ehnri.gov.et�
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No. FULL NAME SEX ORGANIZATION POSITION/DUTY TEL. #   EMAIL 

52 
NEMERA 
WOYESSA 

M LIGHT FOR THE 
WORLD 

CR 911433070 n.woyessa@liglit.for.the.worl
d.org 

53 PETER COLENSO M CIFF DIRECTOR   pcolenso@ciff.org. 

54 
Professor MOGES  M UNIVERSITY OF 

GONDER 
LECTURER 918810357 Mogest4@gmail.com 

55 SARA TOMAYE F TOMS/PODO   912762774 tomczyk.sara@gmil.com 

56 
SEMUNIGUS 
MEKENA 

M D.U.R.H.B DPC CASE TEAM 915732700 semugu@gmail.com 

57 
Sindeaw mekasha M EHNRI Researcher   mekashasindeaw@yahoo.co

m 

58 

STEPHANIE 
OGDEN 

F CWW/ITI/CENTER 
FOR GLOBAL SAFE 
WATER 

WASH 
COORDINATOR 

  sogden@taskforce.org 

59 
Taddese 
Nigatu M EHNRI 

Director/ 
Directorate   tadessen@ehnri.gov.et 

60 
Tekola Endeshaw M TCC Research Team 

leader 
911172856 teko1960@yahoo.com 

61 TEMESGEN ABEBE M AFAR V/B/EXP 913143121   

62 
TESFAYE 
MENGESHA 

M PRIVATE   922538853 tesmengesha@yahoo.com 

63 
TESHOME GEBRE M ITI Regional Director 

for Africa 
  tgebre@taskforce.org 

64 
TISGE AMBERBIR F 

IOCC 
PROGRAM 
MANAGER 

92072202
7 

Tsige-soleca@yahoo.com 

65 
YEMANE YEEBIYO M ABOT ASSOSATION CHIEF OF PARTS 91166596

4 
yemaney@ethionet.com 

66 
Yonas 
wuletaw M EHNRI Researcher   yoni_lab@yahoo.com 

67 
Zelalem 
Kebede M MIS Coordinator   zelalemkebede@yahoo.com 

68 
ZELALEM 
TEKLEMARIAM 

M HARAMAYA ACT/ASS.D 911812878 zelalemtmariam@yahoo.com 
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No. FULL NAME SEX ORGANIZATION POSITION/DUTY TEL. #   EMAIL 

69 
ZELEKE 
MEKONNEN 

M JIMMA UNIVERSTY ASSOCIATE 
PROFESSIOR 

911073748 zeleke.mekonnen@ju.edu.et 

70 
Zewditu 
Bekele F EHNRI Laboratory Tech 911542160   

71 

Zvi  Bentwich M NALA Foundation/ 
CEMTA ( Ben 
Gurion University) 

  President of 
NALA Foundation  
and Head of  CEMTA 
( Ben Gurion 
University) 

921027212 zvibentwich@gmail.com 
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Appendix III. Steering Committee for Schistosomiasis/STH mapping in 
Ethiopia Terms of   Reference (TOR). 
S                                          Schistosomiasis/STH mapping in Ethiopia  
 

1. Background  

 

Schistosomiasis is a major public health problem in Ethiopia. Two species of 

schistosomes, S.mansoni and S.hematobium, are endemic in the country. S. mansoni is 

widely distributed in Ethiopia while S. hematobium is found in certain areas in the low 

lands. The number of people at risk of infection for S.mansoni and S.haematobium were 

estimated to be 18 million and 4 million, respectively (1).  

Schistosomiasis control measures involve the use of snail control, chemotherapy, basic 

sanitation and clean water supply and health education. However, chemotherapy is the 

most widely recommended control method due to its benefits in rapid and outstanding 

reduction of the parasite prevalence, reduction of parasite burden and prevention of 

hepatosplenic forms and the clinical improvement of the treated individuals.  

The situational analysis about the need for mapping for schistosomiasis/STH in Ethiopian 

showed that most of the existing data on schistosomiasis in Ethiopia are outdated and 

there is urgent need to have updated and complete data to lead schistosomiasis control 

efforts in the country as shown in the recommendation of the way forward during the 

international consultative meetings held in Ethiopia in July 25-26, 2012 at Ethiopian Health 

and Nutrition Research Institute (EHNRI).  

The main objectives of the mapping are:  

 

1. To classify districts according to prevalence for:  

                          i. Schistosoma haematobium infection  

 ii. Schistosoma mansoni infection  

iii. Hookworm, Ascaris  and other soil-transmitted helminth infections 

 

2. To enable the optimal targeting of treatment with praziquantel and/or mebendazole in 

schools and communities in targeted areas 
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The Ethiopian Health and Nutrition Research Institute (EHNRI) is the lead coordinating 

institute for mapping schistosomiasis and STH country wide and will be supported by the 

Steering Committee composed of 5-7 member institutes.  

Schistosomiasis control initiative (SCI) at imperial college of London will provide technical 

and financial assistance during all phases of the mapping. EHNRI/FMoH, FMoE, WHO, 

Aklilu Lemma Institute of Pathobiology (AIPB), Gondar University, Jimma University, The 

carter center, NALA foundation and similar locally working agencies, SCI and Children 

Without Worms will comprise the schistosomiasis/STH mapping steering committee.  

       

      2. Overall objective of the Schistosomiasis/STH Steering Committee  

The Steering Committee for schistomiasis/STH mapping in Ethiopia will be responsible for 

providing overall guidance on the mapping in the areas of the organization, 

implementation, and financing of the mapping and the dissemination and utilization of the 

mapping results.  

 3. Specific Tasks  

The specific tasks of the Steering Committee shall include;  

a) Guide and support in marshalling the technical, financial and logistical resources and 

any official protocol/approval for data collection needed to implement the survey and 

provide advice and assistance in the resolution of any problems in these areas;  

 

b) Organize, train and provide overall advise to the survey teams on the content of the 

survey, particularly with respect to the survey protocol, and assist the survey team to 

resolve any issues that arise with respect to the survey;  

c) Provide input to the EHNRI on plans for the analysis and dissemination of the Ethiopian 

schistosomiasis/STH country wide mapping, preliminary and final reports of the survey 

results and the national dissemination workshops;  

 

d) Review and provide input into plans for the dissemination of the survey results, 

particularly the national dissemination workshop.  

 

e) Recommend/suggest the next step based on the final results for policy and decision 

makers.  
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f) The Steering committee will advise the FMoH on implementation of mass drug 

administration during the completion of the mapping.  

 

      4. Steering Committee Members  

The Steering Committee will be chaired by EHRI and will comprise designated 

representatives from the key governmental institutions, UN agencies and donor agencies 

as follows:  

• EHNRI – Chair  

• FMoH  

• FMoE  

• WHO  

• ALIPB  

• Gondar University  

• Jimma University  

• NALA foundation 

• Carter center and similar locally working agencies  

• SCI-imperial college  

• Children without the worms 

• AHRI  

 

5. Operations of the Committee  
 

 The Steering Committee is expected to meet monthly to review progress on the 

mapping implementation.  

 Minutes - the activities of the Committee will be recorded by the secretary and 

forwarded to members and retained on a formal registered file.  

 This ToR will be endorsed by the established steering committee.  

 

6. Reference  

 

Plenary Lecture: Schistosomiasis in Ethiopia: the current epidemiological trends. Erko B, Aemero 

M, 
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Appendix IV. List of workshop Organizers 
 

1. Dr. Almaz Abebe (EHNRI) 

2. Asenafi Assefa (EHNRI) 

3. Markos Silshi (EHNRI) 

4. Kadu Maribu (FMOH) 

5. Dr. Abate Mulugeta (WHO) 

6. Dr.Michael French (SCI) 
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