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“Thanks to HKI and to the Regional Eye Team for the surgery and medication”~ Asha and her young sister Pili Bakari
Helen Keller International

Trachoma Control Program

Reporting Period

January – June 2006
EXECUTIVE SUMMARY
During this reporting period (January-June 2006), Helen Keller International (HKI), through the support of the Conrad N. Hilton Foundation (CNHF), maintained its position as one of the leading NGOs in the global effort to eliminate trachoma as a blinding disease.  Worldwide, seven countries are currently supported by this grant: Burkina Faso, Cambodia, Mali, Nepal, Niger, Nigeria and Tanzania.  The focus of these countries has been the S, F or E or various combinations of these three components of the SAFE strategy.  HKI’s primary focus remains in providing technical assistance for the national efforts to eliminate trachoma and continues to work with other trachoma partners to implement the S,F,E components in the districts where azithromycin is distributed in order to bring about the strongest impact possible.  HKI also plays a facilitating role for the distribution of Zithromax in Niger but does not distribute it directly. 

In March, the trachoma department marked its first anniversary of reorganization following a year long disruption in leadership. Changes reported on in the previous report evolved over this six month period as noted below:

1) HKI HQ continued to refine its instruments to more effectively monitor country spending, program implementation and results. Having piloted them during the previous reporting period, the results as well as the comments from the country offices were taken into account to make changes for more effective and facile reporting. 

2) To better reflect the needs of the countries and the National Trachoma Task Forces’ strategic plans, country offices were asked to consult with the MOH in preparing implementation plans for HKI’s new fiscal year (July 1, 2006). 

3) Work with countries continues in order to better plan activities particularly in setting goals and objectives.

4) Strategies for HKI’s future trachoma school health activities has evolved moving the agency more towards a model of technical assistance versus service delivery. This has been harder to effect midway through the program year as commitments to partners have been made.  Starting with the new fiscal and program year in July 2006, this issue will be further addressed with countries.

5) HKI has been active in trying to expand its trachoma funding portfolio approaching other donors as both a single disease as well as one of the neglected tropical disease (NTD); an approach that has recently gathered momentum.  The NTD approach has grouped together a number of infectious diseases for which interventions are mostly proven and cost-effective and are able to be addressed through integrated control but do not receive adequate funding due to increased interest of donors in malaria, HIV/AIDS and tuberculosis.
HEADQUARTERS
Overview

Helen Keller International’s headquarters trachoma staff, Chad MacArthur, Director; Maki Suzuki, Program Manager; and Sarah Davie, Finance and Grants Analyst are charged with technical, programmatic and financial oversight of in-country programs, and with maintaining HKI’s position as a technical leader in trachoma control and elimination.  Currently seven countries are supported by HKI’s trachoma funding from the Conrad N. Hilton Foundation (CNHF): Burkina Faso, Cambodia, Mali, Nepal, Niger, Nigeria and Tanzania.  

One of the new developments over this reporting period has been the packaging of trachoma with a number of other infectious diseases as a strategy to balance the funding landscape that has recently favored malaria, HIV/AIDS and tuberculosis at the expense of other disease initiatives. Though there are up to twelve diseases found in various neglected tropical diseases lists, the most notable are trachoma, onchocerciasis, lymphatic filariasis, schistosomiasis and soil transmitted helminthes. These five diseases were the focus of a USAID RFA released in April 2006 as all are amenable to treatment through mass drug administration with several of the drugs being donated by their manufacturers.  In addition to trachoma, HKI also has experience in onchocerciasis, lymphatic filariasis and helminthes putting the agency in a good position to receive funding.  

Highlights
January 2006 – Chad MacArthur traveled to Cambodia to meet with staff, partners, and to visit a field site where trachoma activities are being implemented by HKI.  Active disease in Cambodia generally falls below the threshold defining trachoma as a public health problem leaving trichiasis as the priority.  

The opportunities that exist in Cambodia are 1) a good collaborative working relationship with other eye health NGOs (SEVA, Fred Hollows, IRIS, CBM, etc.), 2) a proactive national counterpart leading prevention of blindness activities, 3) a number of basic eye doctors trained to operate on the anterior segment of the eye and, 4) a strong cadre of Village Health Volunteers (VHVs) that can serve as primary eye care (PEC) workers and assist with trichiasis case identification.

The challenges facing the program are 1) the Ministry of Health has no funds for prevention of blindness and so the country is completely dependent on NGOs.  This includes paying eye doctors incentives for each surgery (salaries are about $25/month), paying the hospital a fee, and taking responsibility for patient transport.  In addition, the PBL is completely supported by the NGOs, and 2) for trachoma there is no solid epidemiologic information on prevalence or distribution of trichiasis making it difficult to plan and monitor progress.

February 2006 – Chad MacArthur traveled to Ethiopia to attend The Carter Center’s annual review of its programs.  Amongst the various presentations, the most noteworthy was the report of the success of the SAFE strategy in Southern Sudan.  Though SAFE has always been assumed to be effective, this project implemented by The Carter Center is the first to document the effectiveness.  

Chad MacArthur also made a presentation on behavior change and communication material design for trachoma control.

March 2006 – Following the meeting in Addis Ababa and taking advantage of being in the region, Chad MacArthur visited the HKI office in Tanzania. During that week-long visit, Sarah Davie, Finance and Grants Analyst for the Hilton project also traveled to Tanzania from Kenya to visit one of the project sites and to gain first-hand knowledge of the trachoma work in Tanzania and to provide training to the Finance Manager on grant monitoring. 

While in Dar es Salaam, Chad MacArthur had meetings with Grace Saguti, National Coordinator for Prevention of Blindness; local and regional representatives from the International Trachoma Initiative (ITI); and, the Tanzania Institute of Education.  The latter meeting was in regards to a second phase of the trachoma curriculum project that had been previously funded by CNHF.  

In meetings with the National Coordinator, Grace Saguti, much of the discussion focused on the needs for trichiasis surgery and the fact that HKI is the only organization currently supporting efforts to reduce the backlog.  ITI had previously assisted with this component of the SAFE strategy but because of funding restrictions, have had to curtail further involvement.  Also discussed was the recent study conducted in collaboration with the Kilimanjaro Center for Community Ophthalmology (KCCO) that looked at the productivity of trichiasis surgeons in an attempt to understand how to more effectively address the backlog.  The key elements needed are supervision, instrumentation and outreach activities.

Also of concern to Tanzania, as well as other countries receiving the donated drug Zithromax is the withdrawal of support by ITI to get the drug beyond the port of entry.  This unexpected cessation of support has left many countries with no way to distribute the drug given that ITI’s withdrawal was unforeseen and thus did not allow time for Ministries of Health to factor the distribution costs into their budgets.

April 2006

A large part of this month was taken up with the response to USAID’s request for application (RFA) for a large congressional earmark for the control of neglected tropical diseases.  HKI decided that it would apply as the prime contractor on this grant as the agency has experience in four of the five target diseases and felt that it was critical that an organization that has these diseases as a mandate be in control of the funds rather than one of the large management companies whose focus is generally on the overhead they are able to generate.

During this month, Chad MacArthur also attended the tenth meeting of the Global Alliance to Eliminate Trachoma as a Blinding Disease.  This meeting, hosted by WHO, brings together the national trachoma coordinators from the majority of the 55 endemic countries as well as NGOs and donors supporting the global elimination efforts. This two and a half day meeting was then followed by one and a half days of the International Coalition for Trachoma Control meeting.  Maki Suzuki, Program Manager, was also scheduled to attend these meetings but because of her involvement in the writing of the proposal to USAID needed to cancel.

May 2006
In regard to the Hilton funds for trachoma control, May and June were spent in communication with the various countries to develop their work plans for the coming fiscal year (FY ‘07).

In May, Chad MacArthur traveled to Baltimore for the day to meet with Sheila West of Johns Hopkins University and Dr. Amza of Niger.  Discussions centered around the potential for collaboration between JHU and HKI in Niger.  Dr. Amza also discussed his worry about the lack of funds to distribute the Zithromx which was at the time sitting in Niamey with no means to get it out to the regions, districts or communities.  
Summary of HQ 

This year the HKI trachoma department has taken fundamental steps towards improving the quality of its programs and financial monitoring.  A dynamic team has been formed and steps are being taken to ensure a more strategic approach to the utilization of the funds from this grant.  Better systems have been established to more effectively monitor the grant and to be fiscally accountable.  Steps are also being taken to refine country planning to ensure that goals and objectives are in keeping with national needs and are able to be accurately reported on.  HKI continues to seek a broader base of donors for trachoma using the Hilton funds as leverage in order to broaden HKI’s funding base.
OUTPUT INDICATOR GRID (Jan 06 – June 06); All Countries
	Country Name: 
	Burkina
	Cambodia
	Mali
	Nepal
	Niger
	Nigeria
	Tanzania
	TOTAL

	(S) Surgery
	 
	 
	 
	 
	 
	 
	 
	 

	Number of trichiasis surgeons trained
	 
	 
	 
	 
	9
	 
	6
	15

	Number of trichiasis surgeries enabled by HKI's support
	 
	28
	500
	 
	2,358
	4
	219
	3,109
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Number of surgeries on women enabled by HKI's support
	 
	18
	300
	 
	1,432
	360
	168
	2,278

	(A) Antibiotics
	 
	 
	 
	 
	 
	 
	 
	 

	Number of students screened for trachoma in schools
	966
	138
	9,241
	 
	 
	 
	 
	10,345

	Number of students treated with Tetracycline
	135
	30
	152
	 
	 
	1,308
	 
	1,625

	Number of people (outside of schools) screened for trachoma
	 
	1,455
	676
	 
	 
	3,051
	3,452
	8,634

	Number of people (outside of schools) treated with Tetracycline
	 
	43
	653
	 
	23,314
	1,308
	2,100
	27,418

	Number of health workers (volunteers incld) trained in trachoma prevention/treatment
	 
	 
	18
	 
	 
	 
	 
	18

	Number of trichiasis cases identified during screening
	 
	48
	519
	 
	 
	33
	285
	885

	Number of people treated with Azithromicin (with PNLCC/ITI)
	 
	 
	 
	 
	974,369
	 
	0
	974,369

	(F) Face Washing & Behavior Change
	 
	 
	 
	 
	 
	 
	 
	 

	% of children (under 10) with clean faces during monitoring1 
	98%
	 
	97%
	93% 
	 
	 
	 
	96%

	% of clean latrines seen during monitoring visit2
	83.3% 
	 
	98%
	 92%
	 
	 
	 
	91%

	# of trachoma BCC materials developed 
	4
	5,000
	 
	10,500
	 
	 
	 
	15,504

	# of trachoma BCC materials distributed 
	20
	2,200
	150
	8,385
	 
	 
	 
	10,755

	(E) Environmental Improvement
	 
	 
	 
	 
	 
	 
	 
	 

	Number of new latrines constructed
	 
	 
	 
	5
	 
	 
	 
	5

	Number of new water sources installed
	 
	 
	 
	12
	2,898
	 
	 
	2,910

	School Health
	 
	 
	 
	 
	 
	 
	 
	 

	Number of Teachers trained in trachoma
	 
	 
	67
	116
	 
	30
	
	213

	Number of Teachers' Supervisors trained in trachoma 
	 
	 
	27
	8
	 
	 
	
	35

	Number of schools targeted by HKI
	16
	 
	4,932
	58
	 
	83
	
	5,089

	Number of students taking trachoma lessons
	2,021
	 
	41,321
	11,600
	 
	 
	
	54,942

	Number of teachers/leaders/facilitators outside primary schools trained in trachoma education
	 
	 
	3
	33
	 
	 
	
	36

	Number of mothers learned about trachoma
	270
	 
	0
	1,192
	 
	21,135
	
	22,597


1 clean faces are defined as absence of flies and discharge

2 clean latrines are defined as absence of waste inside and around the vicinity of the latrine
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BURKINA FASO

 OVERALL HKI TRACHOMA PROGRAM GOAL

- To contribute to GET2020 trachoma elimination efforts.

1. HKI goal for contributing towards the National Trachoma Control Plan.*
· Goal 1: To reduce blinding trachoma prevalence by 50% within HKI intervention areas from 45.5% to less than 23% among children under 10 in 5 years (from 2002 to 2007)

· Goal 2: To reduce inflammatory/follicular trachoma prevalence (TF) among children aged 1-9 at target schools during the duration of the HKI trachoma program from 5% to 1.5%
· Goal 3: To reduce the backlog of trichiasis cases by 50% and to operate on all new cases within 5 years in the HKI program area (Komondjari)
· Goal 4: To improve pupils, teachers and communities’ knowledge, attitudes and practices through health education within the intervention area. 
*These goals are based on the Ministry of Health/CNLC. National Blindness (Trachoma) Prevention Program. 2002 – 2006 Plan. Burkina Faso, October 2001.

2. Annual country objectives (July 2005 – June 2006)

· Annual objective 1: Finalize and officially transfer the trachoma curriculum module to Ministère de l’Education de Base et de l’Aphabétisation (MEBA), Ministry of Basic Education.

· Annual objective 2: Adapt the curriculum as an integrated module into Fada N’Gourma national school of primary educators for the Ecole nationale des enseignants du primaire (ENEP) program in the Eastern Region.

· Annual objective 3: Undertake advocacy to extend the curriculum to all teachers’ training schools.

3. 6-month plan of activities during the reporting period

· Activity 1: Finalize the curriculum and teachers guides developed within the framework of the pilot program.

· Activity 2: Hand over the curriculum module and literacy sets to the MEBA, Ministry of Basic Education.

· Activity 3: Develop a work plan to monitor the roll-out of the national trachoma curriculum into primary schools and the introduction of the trachoma component in the training program of primary school teachers.

· Activity 4: Develop an approach allowing the increase of children’s participation to trachoma control activities at school and household levels through the establishment of trachoma clubs.

· Activity 5: Support PNLC screening for refraction error and trachoma in 15 schools of Komondjari

4. Activities carried out and the outcomes

1) Narrative 
Background of HKI Burkina Faso Trachoma School Health

In 1999, HKI implemented a health intervention project through the education sector at schools in the provinces of Gourma and Komondjari, Eastern Region of Burkina Faso.  It was primarily aimed to introduce hygiene practices to prevent and control trachoma as part of the school’s daily activities and to simultaneously conduct trichiasis surgical campaigns. Based on this successful experiment in school health, HKI Burkina Faso along with HKI Tanzania  received a support of the Conrad Hilton Foundation in 2003 (curriculum funding) for the field testing/implementation a school health curriculum for the control of trachoma.

In partnership with the Ministries of Basic Education and Literacy (MEBA) and of Health (MS), and with partner NGOs, the World Health Organization's (WHO) Prevention of Blindness and Deafness Programme (PBD), HKI Burkina started this pilot project at selected elementary schools in Burkina Faso with the aim of developing lessons on trachoma prevention for the school health curriculum.  To ensure the success of the three-year programme, it was necessary to mobilize national resources and skills: political decision-makers, national technical experts in the field of school health and blindness prevention together with those ministerial sectors with an interest in the subject. 
At the beginning of the project, a planning committee was set up comprising the MEBA, MS, WHO and HKI Burkina for the organization of a technical as well as advocacy workshops which were attended by various stakeholders at the national level.  The two workshops served as a basis of planning the subsequent stages in the preparation of the approach and methodology used to introduce lessons on trachoma prevention into basic teaching curriculum.  Thanks to and through these workshops, all the institutions and resource persons were identified for starting the national steering committee, which would subsequently guide, plan and coordinate all curriculum activities.
The actual lessons began to be taught in the selected schools in April 2004 at 16 schools in the province of Komondjari, and great impact was evident in knowledge, attitude and practices of the teachers, pupils and mothers during the evaluation conducted in December 2005. The final evaluation recommended that school lessons on trachoma be integrated into the basic teacher-training curriculum to accelerate the integration in all primary schools. 
Based on this recommendation, HKI Burkina joined the HKI trachoma programs starting January 2006 under the support of this particular grant from CNHF.  It established a work plan to ensure finalization and official transfer of the trachoma curriculum module to MEBA for its integration in the national curriculum, continued to support activities in the 16 intervention schools and undertake advocacy actions to extend the curriculum to all teachers’ training schools.

· Activity 1 and outcomes: Finalization of the curriculum and teachers guide developed within the framework of the pilot program

The final review and finalization of the curriculum and teachers guide were conducted by the steering committee in preparation for the official hand over to the Ministry of Basic Education (MEBA). Twenty one (21) main stakeholders involved in the previous curriculum project attended the workshop in Fada. They reviewed and amended the piloted materials based on the experiment implemented at the 16 project schools during the 2005 academic year, at the same time as the developed materials were put into practice in the actual teaching activities and promotion of hygiene practices (such as face washing, clean school environment and use of latrines).

Based on the recommendations of the participants, curricula experts from MEBA then carried out the finalization of the curriculum materials during May-June 2006.

· Activity 2 and outcomes: Curriculum module hand over to MEBA, Ministry of Basic Education
A meeting between the Department for Educational Research and Training (DGCRIEF) and HKI was held in June 2006 with the view of preparing an official ceremony to hand over the finalized curriculum module to MEBA. 
A simple ceremony took place for the official handing over of the curriculum and guide on July 14, 2006 at MEBA under the chairmanship of the ministry Secretary General. This ceremony was attended by approximately 30 people, including the central departments of the ministries in charge of basic education and health, by partner NGOs, the media (newspapers and national television), steering committee members and those in charge of education within the project area.

On this occasion, HKI Burkina Faso Country Director highlighted the exemplary collaboration between the state agencies and the NGOs for school health. The MEBA Secretary General welcomed HKI’s vision and expressed her gratitude. MEBA ensured that the curriculum will be rolled out as a part of national curriculum reform.  

· Activity 3 and outcomes : Work plan development for the monitoring of the roll-out of the national trachoma at the primary schools and the introduction of the trachoma component in the training program of primary school teachers.
A meeting with the national steering committee was held in March 2006 in order to review the activities carried out in the past and to plan for the period up to June 2006. It was decided that the roll-out of trachoma curriculum for the schoolmaster training program of the National School of Primary School Teachers (ENEP) will start in the 2006 academic year (starts in October and end in June).  A plan also was elaborated for the integration of school lessons on trachoma into the basic teacher-training curriculum at one of the 5 national training schools for primary educators (Ecole nationale des enseignants du primaire (ENEP)) in Fada N’Gourma in the Eastern Region. This region is also the region where all HKI activities concerning trachoma control are conducted.

The staff at central level and the ENEP teachers will be available for the introduction of a trachoma module at the beginning of the academic year starting in October 2006. 

· Activity 4 and outcomes: Development of approach for trachoma clubs
The idea of trachoma clubs was reviewed and developed during this period. Trachoma clubs directly promote children’s own initiatives to control trachoma through the implementation of specific objectives and activities related to trachoma prevention assigned to them. It is a dynamic framework in which the students are guided to consult among themselves and as a team to tackle hygiene problems through information sharing and promotion of good health practices. The club is to be created by each target school and to be led by older pupils under the supervision of a trained teacher. The rest of the club members will also learn hygiene and trachoma prevention and will thus be able to participate in activities initiated by them.

The trachoma club will have a promotion component aiming at raising awareness among students and communities on trachoma prevention on environmental improvement through using information sharing and other activities. This approach is referred to as child-to-child approach, where the older children assist the younger in gaining knowledge, discovering good practices and adopting new healthy behaviors for trachoma prevention.

Specifically, the trachoma club for this program will target the children to:

· Acquire knowledge and practices on hygiene measures in the prevention of trachoma;

· Promote  improvement of their environment (school and family) and hygiene practices;

· Strengthen the positive behaviors both at school and within the community through information and awareness raising;

Activities based on this concept will commence as soon as the 2006 academic year starts at about 20 target schools in Komondjari Province.
· Activity 5 and outcomes: Support for PNLC’s screening for refractive error and trachoma in 15 schools of Komondjari
HKI Burkina provided technical assistance to the National Blindness Control Program (PNLC) for screening of refractive error and trachoma at 15 schools in the Komondjari Province. During this activity 966 students were screened for trachoma and 135 treated with tetracycline.  The PNLC received a computer and accessories from HKI to improve its efficiency in data analysis, report writing and fund raising. 

  Summary of activities:  The main activities of the project between January and July 2006 were as follows:
	ACTIVITIES
	DATES
	SITES
	Achieved Results 
	Actors involved

	Steering Committee meeting for HKI trachoma curriculum development project 
	March 06
	Ouaga 
	A work plan for HKI was developed for the period of March to June 06
	National Steering committee

HKI

	Curriculum and support documents (guides) review workshop 
	March 06
	Fada
	The basic documents are reviewed; amendments are made
	CNP, MEBA, MS, DRS/East, DREBA/East

Gayéri District, DPEBA Gayéri, teachers and APE (Pupil Parents’ Association)

	Department for Teaching Research and Development (DRDP) consultation for the finalization of materials
	May–June 06
	Ouaga
	The basic documents are finalized
	MEBA Specialists in curricula development

	Support to PNLC screening for refraction error and trachoma in schools and computer material acquisition by HKI for PNLC
	June 06
	Komondjari and Ouaga 
	Data on the prevalence of refraction errors and trachoma at the target schools recorded and trachoma infection treated. PNLC equipped with a recent computer.
	PNLC 

HKI

	Meeting with DGCRIEF in preparation for the official hand-over 
	June 06
	Ouaga
	Progress report of the experimentation made. The handing over ceremony organized.
	HKI

MEBA

	Official ceremony to deliver the basic documents to MEBA
	July 06
	Ouaga 
	The curriculum module officially delivered to MEBA
	HKI, MEBA, MS, press bodies and all the partners involved in the project 


Matrix of outcomes

	Country Name: Burkina Faso
	DATE OF DATA
	TOTALS

	National Statistics
	 
	 

	Total National Population (Census)
	INSD 1996
	10,3 MM 

	Total Prevalence TF/TI Population (site source)
	IOTA/PNLC 1998-1999
	26,88% (12550)

	Total Prevalence TT (site source)
	IOTA/PNLC 1998-1999
	5,1% women of + 15 years

	Total Number of Trichiasis surgeons
	
IOTA/PNLC 1999
	537 

	(A) Antibiotics
	UNITS 
	 

	Number of students screened for trachoma in schools
	# people
	966

	Number of students treated with Tetracycline
	# people
	 135

	(F) Face Washing & Behavior Change
	 
	 

	% of children (under 10) with clean faces during monitoring1 
	% children
	98,2%

	% of clean latrines seen during monitoring visit2
	% latrines
	83,3% 

	# of trachoma BCC materials developed 
	# materials
	4 

	# of trachoma BCC materials distributed 
	# materials
	20

	School Health
	 
	 

	Number of schools targeted by HKI
	# schools
	16

	Number of students taking trachoma lessons
	# students
	2021

	Number of mothers learned about trachoma
	# mothers
	270


5. a) Challenges that have led to delays in implementation during the reporting period 

There was a delay in finalizing the curriculum materials and the official handing over to education authorities, affecting the original scheduling for the curriculum roll-out at the basic training program of primary school teachers.  It was due to the slow process employed by the ministry curriculum experts.

      b) How do you plan to resolve the issues in the next period?

The roll-out is now scheduled as soon as the new school year starts in October. 

6. Annual country objectives for July 2006 – June 2007 

· Annual objective 1: Support the national blindness prevention program, especially for trachoma control.

· Annual objective 2: Build capacity of the school community (teachers, parents, pupils) to conduct trachoma prevention activities.
· Annual objective 3: Improve knowledge, attitude and practices of pupils and teachers through the basic training of teachers and implementation of trachoma clubs.
· Annual objective 4: Raise awareness of the population on trachoma and its control.

· Annual objective 5: Improve overall screening and referral of trichiasis cases and management of cases by health agents.

7. Plan of activities for the next 6 months (July 2006 – December 2006)

· Activity 1: Produce a module for the trainers of the training schools for primary school teachers (ENEP) and a handbook for the animation of the trachoma clubs;

· Activity 2: Introduce trachoma component in the training program of primary school teachers at the Fada ENEP;

· Activity 3: Set up trachoma clubs and train participants on trachoma control and trichiasis referral to local health center;

· Activity 4: Assist installation of facilities to promote children’s face and hand washing

· Activity 5: Train health agents on trachoma and trichiasis screening and case management, including referral to the appropriate places for surgery;

· A6-month plan of activity 6: Set up a communication strategy through the community radio and the network of village animators.

· Activity 7: Ensure the follow-up/ supervision of field activities.
CAMBODIA
OVERALL HKI TRACHOMA PROGRAM GOAL

- To contribute to GET2020 trachoma elimination efforts.
1. HKI goal for contributing towards the National Trachoma Control Plan.

· Goal 1: To reduce the prevalence of corneal blindness from trachoma in 5 provinces of HKI intervention areas from 0.3% to 0.1% by the end of the year of 2007.

· Goal 2: To increase awareness of trachoma in the communities by promoting behavior change and communication for increased access to trichiasis surgery in the 5 provinces by the end of the year of 2007.

· Goal 3: To reduce the prevalence of active trachoma from 10% to 5% among 0-10 years old in Kampong Chhnang Province by the end of  2007. 

2. Annual country objectives (July 2005 – June 2006)

· Annual objective 1: Reduce the backlog of TT in Kampong Chhnang, Prey Veng, Kampong Thom, Kampong Cham and Battambang provinces from 0.5% to 0.2% by providing support to 100 patients for lid surgery in the fiscal year 2006.

· Annual objective 2: Raise awareness of Trachoma and promote Trachoma prevention to 20 villages of Kampong Chhnang province at community level.

· Annual objective 3: Contribute to Cambodia Ministry of Health’s national Vision 2020 plan by increasing case identification through the provision of primary eye care.
3. 6-month plan of activities during the reporting period

· Activity 1: Support 50 patients for lid surgery and follow up the post-operative case in 4 provinces (Battambang, Kampong Chhnang, Kampong Thom and Prey Veng).

· Activity 2: Conduct trachoma community education in 19 villages of Kampong Chhnang Province.

· Activity 3: Conduct 6 eye screening camps at community level in Kampong Chhnang province and refer complex cases to provincial eye unit for further examination and/or treatment.

Activities carried out and the outcomes
2) Narrative 

· Activity 1 and outcomes: Lid surgeries and follow-up in 4 provinces 
HKI continued its support for lid surgeries during the reporting period in five (5) provinces Kampong Chhnang, Kampong Thom, Kampong Cham, Prey Veng, and Battambang. Out of the 5 provinces, 3 provinces also received support from the Fred Hollows Foundation (Kampong Chhnang, Kampong Thom and Prey Veng Provinces) for screening and surgeries as the NGO focuses on the cataract cases in the same areas.
Most of the patients were cases identified during the eye screening conducted by the team of the respective Provincial Primary Eye Care Trainer (PPECT) and Village Health Volunteers. Some patients were also the remaining cases previously found during HKI’s Trachoma Rapid Assessment (TRA).   Additionally, some patients sought treatment on their own initiatives, reporting to have received the trachoma message on the TV/Radio media, or from their neighbors.

Most of the patients in those provinces were financially supported for the cost of surgery, food, transportation and drugs. During this reporting period, HKI supported a total of 28 patients with a breakdown of the cases as the following table:

	Province
	Battambang
	Kampong Chhnang
	Kampong Thom
	Prey Veng
	Total

	Total Patients
	1
	12
	7
	8
	28

	(Female)
	(1)
	(9)
	(4)
	(4)
	(18)


Those patients will be due for a follow-up visit in the near future.  From the previous surgeries (reported earlier), HKI Cambodia also ensured the effectiveness of lid surgery by visiting and examining 28 post-operative patients (Kampong Cham 20, Battambang 18).  10 cases of recurrence were found. Subsequently, the following measures were taken: 1). Provided tetracycline eye ointment to prevent more irritation and further corneal damage. 2). Provided additional counseling on recurrence after lid correction. 3). Referred for another surgery.

· Activity 2 and outcomes: Trachoma education campaign and screening
Provincial Primary Eye Care Trainer (PPECT) and Village Health Support Group (VHSG), which participated in HKI’s trachoma training in 2005, conducted trachoma education sessions in a total of 19 villages in the Kampong Chhnang Province.  VHSG is a group made up of a village chief and Village Health Volunteers (VHVs).  These sessions give community members an opportunity to learn about trachoma and its prevention.  At the same time it also gives HKI Cambodia a chance to screen for cases of trichiasis and active trachoma (other eye problems are referred to the provincial eye unit).

Each Village chief organized the day for an education session in his/her respective village for the VHV to conduct the trachoma education in one day. Questions by the villagers were answered by VHSG and PPECT. The Trachoma leaflets on access to surgery and prevention distributed by HKI Cambodia were given to the villagers, and the VHV used HKI printed trachoma posters introducing ways to prevent trachoma infection through face-washing, environmental improvement and use of latrines. After each session, the participating villagers were screened for trachoma.  All the sessions were completed in one week.

In this reporting period, a total of 1,709 people (Male: 286, Female: 612, Children: 811) in the 19 villages participated in the trachoma education. 795 of the children were screened for active trachoma and 798 adult were screened for trachoma trichiasis. 35 trichiasis cases and 73 active trachoma cases were identified, and respectively given a referral for lid surgery and tetracycline with an instruction to how to apply the medication.   Other treatable eye problems were referred to the closest provincial eye unit. The below table shows a summary of the activities and cases identified:
	Village names, Province
	No Village 
	No.

Participnt
	No. Screened
	No. Cases Identified

	
	
	
	Total
	(Female)


	(Child)
	TT
	TF/

TI
	Cataract
	Other eye problems

	Traok Koeuth, Thmey, Damnakey, Kampong Brasath, Syay Bakav 
	5
	405
	367
	182
	84
	7
	6
	34
	237

	Kraing Ta Ek, Chroak Thnaoth, Taing Paon

Chraok Sanke, Horng Chhuk
	5
	444
	375
	121
	186
	11
	13
	51
	75

	Kampong Os, Roka Toarng

Krasaing Dos Loeung, Chaong Maong
	4
	322
	372
	111
	207
	4
	6
	33
	71

	Meilum, Kang Keb, Dar

AnchaanhRoung, Taing Trapaing
	5
	538
	478
	104
	318
	13
	48
	48
	75

	Total
	19
	1709
	1593
	518
	795
	35
	73
	166
	458


· Activity 3 and outcomes: Primary eye care based trachoma screening
Trachoma screening activities in combination with primary eye care training continued twice a month during this reporting period in Kampong Chhnang with a collaboration of Fred Hallows Foundation.  The activity is led by the PPECT with the Primary Eye Care Workers (PECWs) that had been trained earlier by the PPECT on trachoma from the respective Health Centers, and selected VHVs. This ongoing screening activity aims to increase case identification and referral for further treatment as well as to refresh the PECW’s knowledge and skills in PEC.

The screening is usually conducted over 2 days: on the first day the PPECT travels to the target village and reviews with the PECW on overall PEC issues, including trachoma, cataract, red eye, visual acuity exam, registration and simple eye examination. The PEC material, such as optotypes, penlight, record sheets, pens are provided to the PECWs as well. The PECWs then visit target villages to mobilize the population for the following day’s screening at places such as a health center, school, pagoda, and other places that are easy for the communities to access. In the morning of the second day, a screening is conducted. Patients with eye problem such as TF/TI and conjunctivitis are given antibiotic and instructed to take care of the eyes. Patients who need further care such as for trichiasis, cataract, pterygium, painful red eye, presbyopia, refractive error and visual loss are referred to the closest provincial eye unit for further investigation and treatment. The PECWs and PPECT make a list of those who require financial or physical assistance in transportation and arrange an appointment date for transportation to the provincial eye unit.

During this reporting period, a total of 350 patients were screened and 9 trichiasis patients were referred for lid surgery, and 77 cataract patients were also referred for cataract surgery. 

	Screening
	District
	No. Screened
	No. Cases Identified

	
	
	Total
	(Female)


	(Child)
	TT
	TF/TI
	Cataract
	Other eye problems

	1
	Boribo
	35
	19
	1
	1
	0
	20
	14

	2
	Samaki Meanchey
	101
	62
	2
	3
	0
	41
	42

	3
	Samaki Meanchey
	54
	42
	4
	3
	0
	17
	34

	4
	Rolier Bphier
	70
	45
	3
	3
	0
	30
	37

	5
	Kampong Tralach
	50
	32
	2
	1
	0
	23
	26

	6
	Samaki Meanchey
	40
	23
	2
	1
	0
	21
	18

	
	Total
	350
	223
	14
	12
	0
	152
	171


Matrix of outcomes.
	Country Name: Cambodia
	 Date of Data
	 TOTALS

	National Statistics
	 
	 

	Total National Population (Census)
	2001
	13,441,000 

	Total Prevalence TF/TI Population (site source) 
	2004
	10% 

	Total Prevalence TT (site source)  
	2004
	0.3% 

	Total Number of Trichiasis surgeons 
	2005
	18 

	Total Number of Children Under 10 years old
	2001
	3,8231,33 

	Total TT National Backlog 
	2005
	 84,992

	(S) Surgery
	Units 
	 

	Number of trichiasis surgeries enabled by HKI's support
	# people
	28 

	Number of surgeries on women enabled by HKI's support
	
#Women
	18 

	(A) Antibiotics
	
	 

	Number of students screened for trachoma in schools
	# people
	 138

	Number of students treated with Tetracycline
	# people
	30 

	Number of people (outside of schools) screened for trachoma
	# people
	1,455

	Number of people (outside of schools) treated with Tetracycline
	# people
	43 

	Number of community members trained in trachoma prevention/treatment
	# people
	1709

	Number of trichiasis cases identified during screening
	# people
	48 

	(F) Face Washing & Behavior Change
	 
	 

	# of trachoma BCC materials distributed 
	Leaflets
	 2,000

	# of trachoma BCC materials distributed
	T Shirt
	100

	# of trachoma BCC materials distributed
	Posters
	100


4. Challenges that have led to delays in implementation 

a)
Challenges

· Overcoming fear of surgery among trichiasis 
b)
Planning to resolve the issue

· Develop and field test a counseling materials for the patients during the next period.
· Train the VHVs in counseling for trichiasis patients

· Support VHVs to conduct counseling to the patients
5. Annual country objectives for July 2006 – June 2007 

· Annual objective 1: Reduce the backlog of TT in Kampong Chhnang, Prey Veng, Kampong and Thom provinces from 0.3% to 0.2% by providing support to 100 patients for lid surgery in the fiscal year 2007.

· Annual objective 2: Raise awareness of Trichiasis treatment and promote corneal blindness prevention to 19 villages of Kampong Chhnang province at community level.

· Annual objective 3: Conduct 18 community-based eye screening to contribute Cambodia Health Ministry’s efforts (or national Vision 2020 or Vision 2020) in providing primary eye care to increase case identification.
6. Plan of activities for the next 6 months (July 2006 – December 2006)

· Activity 1: Support 50 patients for lid surgery in, Kampong Chhnang, Kampong Thom and Prey Veng Provinces

· Activity 2: Develop and print counseling materials for trichiasis patients.

· Activity 3: Conduct 6 eye screening at community level and refer complex cases to provincial eye unit for further examination and/or treatment.

7. Individual stories:


Tum Soarn, a 60 year-old female widow, living alone in Kdey Dong village, Kdey Dong Commune, Stoeung Sen district of Kampong Thom Province has three sisters and one brother. None of her siblings have trichiasis. She is the oldest of the family. She has five sons, and her husband died about 23 years ago. She is a rice farmer, which is close to her house.
She says that her eyelashes have rubbed her eyes and caused tearing constantly for the past 10 years. Her vision became gradually blurred. She sometimes had asked her sisters to remove her eyelashes to eliminate the pains and make eyes feel better. She always carries tweezers with her so that she can also ask her neighbor to remove eyelashes. 

Tum Soarn heard about the treatment of trichiasis when the eye unit team came down to her village for screening. At the screening, the eye team explained to her about the treatment of trichiasis. She decided to have a surgery and received it at the Kampong Thom Eye Unit with HKI’s support for the surgery.  After discharged from eye unit, she went back to the unit to have the sutures removed after seven days.

She says that all the pains, irritation and tearing are eliminated. She is very happy with the surgery - now she can work in the rice field better than before. She can become independent from her own farming again and feed herself well.*

*HKI Eye Health Officer visited her 6 months after the surgery to follow up. She reported no eye irritation from the lashes, no tearing, and her vision has also improved. She thanked him and stated that her life was more meaningful.  

MALI 
OVERALL HKI TRACHOMA PROGRAM GOAL

- To contribute to GET2020 trachoma elimination efforts.

1.
HKI goal for contributing towards the National Trachoma Control Plan.

· To contribute to the reduction of the trachoma prevalence in Mali from 1.9% to 0.34  among adults and  from 34.9% to 6.5% among children from 0 on 10 years old by the year 2009.
· To contribute to the reduction of the trichiasis backlog of Mali  by operating 105,896 trichiasis cases in Mali by the year 2009

· To treat at least 80% of population eligible to the treatment  under antibiotic in regions of Kayes, Koulikoro, Ségou, Mopti, Gao/Kidal and Sikasso by 2009
2.  Annual goals (July 2005 – June 2006)

· Annual objective 1: To reduce the trichiasis backlog of Bougouni and Kita Circles by 25% by the end of June 2006 through surgery campaigns.  Operate on at least 1,000 cases of trichiasis.
· Annual objective 2: To reduce trachoma infection (TT/TI) in Bougouni and Kita circles from 30.9% to 23% by the end of June, 2006, and where antibiotics (Zithromax) distribution is targeted to 6.2%, through school health, trachoma screening and community mobilization to promote knowledge and behavior change in trachoma control.
· Annual objective 3: To promote and advocate for the national trachoma control plan through participation in national/district blindness prevention activities.
3. 6-month plan of activities during the reporting period

· Activity 1: Conduct 2 surgery campaigns in Bougouni and Kita. Conduct 200 trichiasis surgeries within these two circles.
· Activity 2: Continue awareness raising activities through rural/community radios, theater troupes and trachoma school health clubs on the S. and A. of the S.A.F.E. strategy.

· Activity 3: Train teacher trainers at the Academy of Douentza covering Bandiagara and Bankass in the Mopti Region, where the mass antibiotics treatment started in 2006.
· Activity 4: Conduct regular supervisory visits to schools for trachoma/school health activities.

· Activity 5: Support trachoma/ blindness activities and advocacy in Mali with national and international partners.
· Activity 6: Screen for and treat trachoma and trichiasis in all the project areas. 
· Activity 7: To pursue the activities of integration of trachoma into the Primary Education curriculum.

4. Activities carried out and the outcomes:
· Activity 1 and outcomes: Conduct 2 surgery campaigns in Bougouni and Kita. Conduct 200 trichiasis surgeries with the two circles:  
HKI Mali met this goal and surpassed it through increased level of activity.  Six (6) trichiasis campaigns were conducted by the ophthalmologist of Bougouni and six (6) by ophthalmologists in Kita during this period. As a result, 414 trichiasis surgeries were conducted on 420 identified cases. Thus far there have no reported recurrence among the patients. The screening outputs take into account those done in a school setting, inside and around the schools. 

SCREENING IN SCHOOLS OF HKI SCHOOL HEALTH/TRACHOMA PROJECT AREAS   (BOUGOUNI AND KITA CIRCLES) 2006
	AREAS
	CONSULTATIONS
	AFFECTIONS
	TRICHIASIS SURGERY

	
	POPULATION
SCREENED
	SCHOOLPUPILS
	TRACHOMA
	Low Vision

(BAV)
	OTHERS
	#People Censored
	# People  operated

	
	
	Total Number
	present
	
	
	
	
	

	BOUGOUNI( CAP of Bougouni & 

Koumantou)
	374
	100%

3554
	100%

3554
	1.19%
71
	0.8%
31
	0. 2%
   9
	100%

57
	98.2%
56

	KITA( CAP  Kita I & Kita II)
	676
	100%

5692
	100%
5692
	1.4%

81
	0.05%

   3
	1.79%

102
	100%

  34
	91.1%

31

	TOTAL


	1050
	100%
9246
	100%

9246
	1.6%

152
	0.36%

34
	1.2%

  111
	100%
  91
	95.6%

  87


· Activity 2 and outcomes: Continue awareness raising activities through rural/community radios, theater troupes and trachoma school health clubs on the S. and A. of the S.A.F.E. strategy.

Mobilization and sensitization on trachoma prevention and control through rural/community radios campaign, theater troupes and trachoma school health clubs on the four components of the SAFE strategy was carried out. HKI Mali and partners (CRS, Eau Vive, World Vision and UNICEF) held a workshop of community representatives and animators in charge of hygiene and sanitation through Circles Council (Conseil de Cercle). As a result, sixty-six (66) health, social, community and radio agents were trained in trachoma/school health IEC/BCC. School health activities were strengthened through the trachoma/school health clubs intervention both at school and community level.  

· Activity 3 and outcomes: Train teacher trainers at the Academy of Douentza covering Bandiagara and Bankass in the Mopti Region, where the mass antibiotics treatment started in 2006.
On request by the PNLC, two (2) training sessions were organized on IEC trachoma by HKI Mali. They took place respectively in Bandiagara for the CAP of Bandiagara and Bankass, and in Douentza for the CAP of Koro and Douentza. Individuals who took part in these workshops were as follows: the Director of Academy, the Directors of CAP, teacher’s advisors, schools head master, local rural radio animators/producers, Ophthalmologists from the Health Centers (CSRef) and social development agents. Also HKI, in collaboration with the Carter Center (the source of funding for the workshops), and under the supervision of the PNLC, conducted a training workshop of the third grade teachers from the IFM (Teachers Training Institute) of Niono in IEC/ Trachoma. This was to initiate the future teachers to the topic of trachoma, in an effort to achieve an integrated new primary education curriculum in Mali. 

· Activity 4 and outcomes: Conduct regular supervisory visits to schools for trachoma/school health activities.

During monitoring visits, all the teachers from the project schools mastered measuring visual acuity and trachoma screening. As a result there was a notable decrease in trachoma cases though an increase in cases of conjunctivitis was noted. Hygiene and sanitation at the schools are observed through cleanliness of clothing and faces as well as cleanliness of latrines.  Tree planting is also taken into consideration. In Kita good results were due to the common effort and synergy of HKI and partners such as UNICEF, Plan International, PDRIK and others in Kita Circle and Bougouni. The same is true of Save the Children USA, and CRAD, in other communities.
· Activity 5 and outcomes: Support trachoma/ blindness activities and advocacy in Mali with national and international partners.
The following activities were carried out:
1. Met with the WAWI evaluation team composed of Bob Friedman and the Mali local members such as Mr Yacouba Tamboura from the Regional Directorate of Hygiene and sanitation of Ségou and the World Vision/Mali WATSAN (water and sanitation) animator.
2. Took part in WAWI Midterm evaluation/summation program.  The emphasis was on integration.  At the equipment level, maintenance was discussed along with the need for more attention on building alternative water supplies and community capacity building. Community health workers, schools, health facilities and literacy centers have been identified as entry points for WATSAN.

3. Presentation of WAWI at the SIDEAU (International Fair for Water)(see report and photos).

4. Writing of the concept paper for a proposal to be submitted to the Lions Club International for the sensitization campaign on IEC/trachoma including the Training of Community/rural radios on BCC/trachoma messages production, broadcasting and animation.
5. Met with Rich Stearns, President of World Vision USA, who thanked all the WAWI partners for their collaborative achievements.

6. President of the C. N Hilton Foundation, Steve Hilton said that WAWI is on of the greatest pearl of his Foundation.

7. Met with Sight Savers International Staff including Mr. Ely Kamaté, Country Director, Mr. Ben Hoefnagels, Regional Director for West Africa, Mr. Philip Ouattara deputy regional Director for Africa to strengthen the collaboration between HKI and Sight Savers International in Mali.

8. Attended a working session with partners from the Carter Center in Mali, UNICEF, ITI, the CNIECS and the PNLC for the harmonization and updating of IEC materials 

9. Review of trachoma /IEC material including those lesson plans dealing with the four components of SAFE strategy.

10. Participated in the workshop organized by Water Aid/Mali under WAWI RAWS initiative. This workshop aimed to share WAWI partner’s experiences on the advocacy, to get a common understanding of water and sanitation.
· Activity 6 and outcomes: Screen for and treat trachoma and trichiasis in all the project areas. 
Screening and treatment of trachoma activities usually takes place in October- November however this year they were conducted in May 2006 and results of these activities can be found on the outcomes grid.  

· Activity 7 and outcomes: To pursue the activities of integration of trachoma into the Primary Education curriculum.
HKI, the PNLC, the CNE through its curriculum division and all the partners involved in trachoma activities worked to integrate trachoma into the Primary Education curriculum and will continue these activities. The pre-test took place at the third level of the primary education.  
Matrix of outcomes
	Country Name: MALI
	Date of Data 
	 

	National Statistics
	 
	TOTALS

	Total National Population (Census)
	7/1/2005 
	12,291,529 

	Total Prevalence TF Population (Children  under 10 years old)
	 1996/1997
	34.90%

	Total Prevalence TT (Women above 14 years old)
	 1996/1997
	2.51%

	Total TT National Backlog
	 
	105 000 

	(S) Surgery
	Unit 
	 

	Number of trichiasis surgeries enabled by HKI's support
	# people
	500 

	Number of surgeries on women enabled by HKI's support
	
# women
	300 

	(A) Antibiotics
	 
	 

	Number of students screened for trachoma in schools
	# people
	9241

	Number of students treated with Tetracycline
	# people
	152 

	Number of people (outside of schools) screened for trachoma
	# people
	676

	Number of people (outside of schools) treated with Tetracycline
	# people
	653 

	Number of health workers (volunteers incld) trained in trachoma prevention/treatment
	# people
	18 

	Number of trichiasis cases identified during screening
	# people
	519

	(F) Face Washing & Behavior Change
	 
	 

	% of children (under 10) with clean faces during monitoring1 
	% children
	97.20%

	% of clean latrines seen during monitoring visit2
	% latrines
	98%

	# of trachoma BCC materials distributed 
	# materials
	150  

	School Health
	 
	 

	Number of Teachers trained in trachoma
	# teachers
	67

	Number of Teachers' Supervisors trained in trachoma 
	# supervisors
	27

	Number of schools targetted by HKI
	# schools
	4,932

	Number of students taking trachoma lessons
	# students
	41,321

	Number of teachers/leaders/facilitators outside primary schools trained in trachoma education
	# people
	3


5. Annual country objectives for July 2006 – June 2007 

·  Annual objective 1: Reduce  trichiasis backlog of Mali (mainly in  Kita  and Bougouni circle ) through trichiasis Campaigns 

· Annual objective 2: : Reduce trachoma infection(TF/TI) in Bougouni and Kita circles of Mali from  23% to  12%   by the end of June, 2007 and where antibiotics (zithromax) distribution is targeted  to 3,2%, through school health, trachoma screening and community mobilization to promote knowledge and behavior change in trachoma control.
· Annual objective 3: To promote and advocate for the national trachoma control plan through participation in national/district blindness prevention activities.

6. Plan of activities for the next 6 months (July 2006 – December 2006)

· Activity 1:  Support to the PNLC through technical assistance and financial assistance to the World Sight Day and the National Week of Blindness control celebration activities. Conduct advocacy for the promotion of the national trachoma strategic control plan.

· Activity 2:  Screening activities in HKI trachoma project schools and out of schools.

· Activity 3:  Organization of awareness raising campaigns focusing on the four components of  the SAFE strategy though mainly on the F&E  through IEC/BCC using theater troupes, rural/community radios, trachoma/school health clubs and community agents (relais communautaires).

· Activity 4: Organization of surgery campaigns in HKI project areas and where needed on request from the PNLC. At least 12 Campaigns will be conducted during the coming 6 months period

· Activity 5: Hold a workshop for training of teacher’s trainers, school inspectors, health  social, radio  and community agents in IEC/CBC trachoma

· Activity 6: Monitoring and evaluation of activities.

7. Individual stories:
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On behalf of all the WAWI partners jointly represented at the exhibition, Mr. Kourounko Keita, HKI Eye Health Coordinator, was designated the honor of welcoming the President Amadou Toumani Touré. Mr. Keita, the Eye Health Coordinator of HKI warmly welcomed President Touré and presented WAWI, its goals and objectives.
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Mr. Keita Speaking on behalf of the WAWI representatives in attendance.

NEPAL
OVERALL HKI TRACHOMA PROGRAM GOAL

- To contribute to GET2020 trachoma elimination efforts.

1. HKI Country Goal: To contribute to the national trachoma control plan.

HKI will contribute specifically towards the national plan by achieving the following goal
· Goal 1: To help reduce the prevalence of trachoma disease by 50% by changing knowledge, attitude and practices of school children and their mothers on trachoma, face washing, environmental improvements and use of latrines through health education by June 2007 in Kailali and Kanchanpur.

2. Annual country objectives (July 2005 – June 2006)

· Annual objective 1: To increase the knowledge among 60% of the students in target primary schools about trachoma, its transmission and the ways to prevent, cure and control the disease.

· Annual objective 2: To bring about behavior changes among 50% of school children in Kailali and Kanchanpur through education about trachoma infection and its control and promoting face washing and environmental cleanliness.
· Annual objective 3: To increase the knowledge among 40% of the mothers of the children about trachoma, its transmission and the ways to prevent, cure and control the disease in Kailali and Kanchanpur.

· Annual objective 4: To improve the school environment and to promote face washing among school children through increasing access to water and latrines in 15 schools in Kanchanpur and Kailali.
· Annual objective 5: To empower and enhance the knowledge on trachoma as well as skills on participatory teaching methods among 116 teachers in Kailali and Kanchanpur.

· Annual objective 6: To raise awareness of trachoma and its control among the 50 key national-level stakeholders through regional and national workshop once in a year.
3. 6-month plan of activities during the reporting period

· Activity 1: Develop and print materials to raise awareness on trachoma at local and national level.

· Activity 2: Conduct a national trachoma review workshop with MOH and related stakeholders at the national level at least 1 time.

· Activity 3: Develop a set of materials for integrated activities for groups such as Non Formal Education (NFE), Child club and pre-school children.

· Activity 4: Organize mother's group orientation on trachoma for 50 mothers group in the target VDCs.

· Activity 5: Conduct a one-day regional level trachoma review workshop.

4. Activities carried out and the outcomes
Narrative 

· Activity 1 and outcomes: Awareness on trachoma from print materials
An attractive educational page on trachoma was developed to create awareness on trachoma through national media. The page on trachoma presented brief information about trachoma, SAFE strategy, focusing on face washing and environmental cleanliness as preventive measures. The message included pictures and targeted children. This has also been printed in the national monthly magazine for children Sunkeshra in 2 issues. The magazine is distributed nation-wide. It is anticipated that 36,000 children were reached with these messages.

· Activity 2 and outcomes: National workshop with MOH and related stakeholders at the national level
HKI Nepal, in partnership with other NGOs, organized a one-day national program review workshop in Kathmandu. The key government officials from the Ministry of Health (MOH), Ministry of Education and Sports (MOES), Ministry of Agriculture (MOA), and National Planning Commission (NPC) attended the workshop. Other participants were from other national and international non-government organizations working in the field of trachoma, health and nutrition, such as International Trachoma Initiative (ITI), Nepal Netra Jyoti Sangh (NNJS), Nepali Technical Assistance Group (NTAG) and HKI partner NGOs. 

The main objective of the workshop was to disseminate the findings, experiences and achievements, and review the program activities of trachoma control and school health intervention to the national level stakeholders. The workshop was useful to strengthen the collaborations with trachoma-related key stakeholders and contributed to the national trachoma control planning conducted among the similar members. Altogether 37 participants attended the workshop.

· Activity 3 and outcomes: Set of materials for integrated activities
Having identified a need of guides to assist the facilitators of non-formal education (NFE), child club and pre-school children, HKI developed a set of materials for them. The set includes the trachoma grading card, trachoma booklets and a trachoma manual, containing the information about trachoma along with the lesson plan. It further explains on how trachoma messages can be delivered to the respective target group by the facilitators. The material has been distributed to the facilitators of child clubs and CBCD centers in the field.

· Activity 4 and outcomes: Mother's group orientation on trachoma 

Continuing from the previous period’s activity of addressing the need for trachoma education among the mothers in the target school areas, an orientation on trachoma was organized for the mothers groups. A total of 1,192 mothers from two districts attended the trachoma education session during this period. 

· Activity 5 and outcomes: Regional trachoma review workshop
A one-day regional program review workshop was conducted, in close collaboration with the District Education Offices and partner NGOs in Dhanagadi. The main objective of the workshop was to share and review HKI Nepal's program activities, working strategy and the experiences and achievements of trachoma school health program to the different government, non-government and other stakeholders working in the far western region of Nepal. 

Key government officials from the far western regions, who participated in this workhop were: Regional Director for Health and Regional Director for Education, Chief of District Education Office, Chief of District Public Health Office from both Kailali and Kanchanpur districts, Chief of District Agriculture Development Office from Doti district attended the workshop. In addition, the Executive Directors of partner NGOs, school headmasters, school management committee, female community health volunteers, and other NGO representatives also participated in the workshop. A total of 50 participants attended the workshop.

The workshop advocated for strengthening collaboration between the regional government and non-government agencies, and building ownership of the program at the local level.

3) Matrix of outcomes

	Country Name: Nepal
	Date of Data 
	TOTALS 

	National Statistics
	 
	 

	Total National Population (Census)
	2001
	23,151,423 

	Total Prevalence TF/TI Population (site source) – Kailali
	1996
	8% 

	Total Prevalence TF/TI Population (site source) -- Kanchanpur
	1996
	8%

	Total Prevalence TT (site source) – Kailali
	1996
	 0.6%

	Total Prevalence TT (site source) -- Kanchanpur
	1996
	0.60%

	Total Number of Children Under 10 years old (national)
	
2001
	5,966,655 

	(F) Face Washing & Behavior Change
	Unit 
	 

	% of children (under 10) with clean faces during monitoring1 
	% children
	93% 

	% of clean latrines seen during monitoring visit2
	% latrines
	 92%

	# of trachoma BCC materials developed 
	# materials
	10,500 

	# of trachoma BCC materials distributed 
	# materials
	8,385 

	(E) Environmental Improvement
	 
	 

	Number of new latrines constructed
	# latrines
	*5

	Number of new water sources installed
	# water sources
	 *12

	School Health
	 
	 

	Number of Teachers trained in trachoma
	# teachers
	**116

	Number of Teachers' Supervisors trained in trachoma 
	# supervisors
	**8

	Number of schools targeted by HKI
	# schools
	58

	Number of students taking trachoma lessons
	# students
	11600

	Number of teachers/leaders/facilitators outside primary schools trained in trachoma education
	# people
	**33

	Number of mothers learned about trachoma
	# mothers
	1192


*The new latrines and water sources were constructed during this period under other funding by C.N. Hilton Foundation for trachoma school health activities at the same target schools.

** These numbers were achieved by leveraging resources from other funders.
5. a) Challenges that have led to delays in implementation during the reporting period and b) how you plan to resolve the issues in the next period.

Due to the political situation (Maoist insurgency and strikes called by political parties), some of the targeted activities saw delays during January to April 2006. After a mass demonstration in Kathmandu and other cities in Nepal in April, the political situation improved with Maoists’ agreement on a cease-fire.  With this development, HKI was able to resume and catch up with its activities. 
6. Annual country objectives for July 2006 – June 2007

· Annual objective 1: To increase the knowledge among 75% of the students in primary schools of intervention about trachoma, its transmission and the ways to prevent, cure and control the disease.

· Annual objective 2: To bring about behavior change among 70% of school children in Kailali and Kanchanpur through education about trachoma infection and its control and promoting face washing and environmental cleanliness.
· Annual objective 3: To increase the knowledge among 50% of the mothers of the children about trachoma, its transmission and the ways to prevent, cure and control the disease in Kailali and Kanchanpur.

· Annual objective 4: To improve the school environment and to promote face washing among school children through increasing access to water and latrines in 5 schools in Kanchanpur and Kailali.
· Annual objective 5: To empower and enhance the knowledge on trachoma as well as skills on participatory teaching methods among 116 teachers in Kailali and Kanchanpur.

· Annual objective 6: To raise awareness of trachoma and its control among the 50 key national-level stakeholders through regional and national workshop once in a year.
7. Plan of activities for the next 6 months (July 2006 – December 2006)

· Activity 1: Conduct national trachoma workshop with the national trachoma steering committee and print the IEC materials on trachoma and distribute to the areas where national trachoma program has been working. 

· Activity 2: Conduct training to FCHVs at the VDC level on trachoma 

· Activity 3: Conduct trachoma education session for mothers group at the community level.

· Activity 4: Raise awareness on trachoma from print media at local and national level.
NIGER
OVERALL HKI TRACHOMA PROGRAM GOAL

- To contribute to GET2020 trachoma elimination efforts.
1.   HKI goal for contributing towards the National Trachoma Control Plan.

Overall Goal: To reduce the prevalence of endemic trachoma in Niger by the end of 2009.
· From 36.4 % to 7.5 % for the TF/TI   children from 1 to 9 years.

· From 1.7 to 0.34 for the TT women ≥ 15.
· Goal 1: To operate on 58,870 persons with trichiasis by 2009
· Goal 2: To cumulatively treat with antibiotics, 22,290,449 persons in the five localities covered by the programme in the regions of Zinder, Maradi and Diffa by 2009

2. Annual country objectives (July 2006 – June 2007)

· Annual objective 1: To support 1,000 cases of trichiasis surgery and ensure its quality in Maradi, Zinder and Diffa by the end of 2006.
· Annual objective 2: To promote healthy behaviours for trachoma control in villages of the intervention zone, especially in the Maradi region
· Annual objective 3: To participate in the elaboration of the vision 2020 plan of Niger.
3. 6-month plan of activities during the reporting period

· Activity 1: To train 10 trichiasis operators in Madarounfa District
· Activity 2: To organise four trichiasis camp operations in the Maradi region
· Activity 3: To carry out two supervisions on the trichiasis operators in the Maradi region in the districts of : Maradi, Guidan Roumdji, Madarounfa, Aguié, Tessawa, Mayahi, Dakoro
· Activity 4: To further develop the Niger National Vision Plan.
4. Activities carried out and the outcomes
Narrative 

· Activity 1 and outcomes: Training of trichiasis operators

HKI Niger conducted a training of trichiasis operators at the Integrated Health Center of Jirataoua in the Madarounfa district.  The training had nine (9) participants. The selection of participants was made at the district level. From Guidan Roumdji (2), Madarounfa (2), Tessawa (3) and Aguié (2). The sessions were conducted by two trainers: Mr Maman Sani (a technician of ophthalmology at PNLCC) of the National Blindness Prevention Program (PNLCC) and Tahirou Ngoїla, regional coordinator of PNLCC, Maradi.

This twelve day training was both practical and theoretical. It was aimed at enabling each participant to correctly identify and operate trichiasis cases. Each participant operated at least 10 trichiasis patients under the supervision of the trainers.  A total of 120 patients were operated on during the training. The newly trained operators received a complete box of trichiasis surgical instruments and supplies to enable them execute trichiasis surgery in their respective health centers.
· Activity 2 and outcomes: Trichiasis surgical camps

These camps were organised at two sites in the health districts of Madarounfa and Maradi to provide surgery free of charge. Overall, 552 people received surgery of which 64% were women (353). A community mobilization campaign was conducted through radio and social communicators in the towns of Maradi prior to the camps. There was a high turn-out of patients at the different sites during the five days, gathering a total of 781 people.

During the reporting period, a total of 2,238 trichiasis operations were conducted in Zinder, Diffa and Maradi regions. This total includes 1,686 operations done by trained health agents in the Integrated Health Centers (IHCs) (552 operations included during the camps).  
· Activity 3 and outcomes: Program supervision visits

The HKI trachoma team with the PNLCC visited the program sites in the Maradi region, with the following objectives: 

· To supervise the trachoma activities in the district level of Maradi,
· To supervise the training of trichiasis operators and
· To supervise the trichiasis operation camps in the health districts of Maradi and Madarounfa

All six (6) target districts were visited. Out of the 77 operators trained for the region of Maradi by HKI, 50 (64.9%) are in place. That would bring the coverage rate of the IHCs of Maradi in OPT (trichiasis operators) to 58.82 %. 37 other IHCs expressed the need for training in trichiasis operation. 
· Activity 4 and outcomes: National Vision 2020 Planning

HKI Niger offered financial support to PNLCC for the organization of a national workshop on the Vision 2020 plan of Niger 2006 – 2010, from 23 to 27 April, in which the World Health Organization (WHO), Geneva and West Africa Health Organization (WAHO) participated.  HKI gave technical support to PNLCC throughout the document development process. 

HKI Niger with other water and sanitation partners participated in meetings organized by of West Africa Water Initiative (WAWI).  HKI was active in the drafting of WAWI documents, creation of steering committee, participation in the workshop, meetings with various technical missions, program evaluation, and development of the documents presented at the annual meeting in Bamako.
Matrix of outcomes
	Country Name: NIGER
	 
	 

	National Statistics
	 
	TOTALS

	Total National Population (Census)
	Date of Data
	11,665,937

	Total Prevalence TF Population (Children  under 10 years old)
	Date of Data
	36,4 % 

	Total Prevalence TT (Women above 14 years old)
	Date of Data
	1,7 % 

	Total Number of Trichiasis surgeons
	Date of Data
	186 

	Total Number of Children Under 10 years old
	Date of Data
	49 % 

	Total TT National Backlog
	Date of Data
	58 870 

	(S) Surgery
	 
	 

	Number of trichiasis surgeons trained
	# trained
	9

	Number of trichiasis surgeries enabled by HKI's support
	# people
	2,358

	Number of surgeries on women enabled by HKI's support
	
# women
	1,432

	(A) Antibiotics
	 
	 

	Number of people (outside of schools) treated with Tetracycline (with PNLCC and ITI)
	# people
	23,314

	Number of people treated with Azithromyicin (with PNLCC and ITI)
	# treatments
	974,369

	(E) Environmental Improvement
	 
	 

	Number of new water sources installed (with WAWI and Carter Center)
	# water sources
	2,898


5. Plan of activities for the next 6 months (July 2006 – December 2006)

· Activity 1: Train 8 trichiasis operators and 5 chief consultants district supervisors in the region of Maradi
· Activity 2: Provide technical assistance through participation in two meetings of the trachoma Task Force / and WAWI partners 
· Activity 3: Organize and conduct a trachoma day 
· Activity 4: Organize five camps for trichiasis operation in Maradi region
· Activity 5: Carry out a trichiasis operator’s supervision mission in the Maradi region.
Nigeria
OVERALL HKI TRACHOMA PROGRAM GOAL
- To contribute to GET2020 trachoma elimination efforts.

1. HKI Country goal: To contribute to the prevention of avoidable blindness due to trachoma in the project area of Borno State through the use of the SAFE strategy
2. Annual Country objectives (July 2005 – June 2006)
· Annual objective 1: To reduce the infection of trachoma (TF/TI) in Nganzai and Ngala Local Government Areas of Borno State through school health, community  mobilization, community sensitization and trachoma screening campaigns.

· Annual  objective 2: To reduce the Trichiasis backlog (TT) in Nganzai and Ngala LGAs of Borno State through eye lid surgery.

3.
6 month planned activities during the reporting period

· Activity 1:  To conduct community health education campaigns along with eye screening and treatment of active trachoma infections in 30 communities in Nganzai Local Government Area of Borno State.

· Activity 2.  To organize an eye camp for lid surgery in Nganzai Local Government Area of Borno State; as a follow up activity to the planned  community health education, community screening and antibiotics treatments campaigns in the same project areas.

· Activity 3. To train 30 community health workers and teachers in trachoma control targeting mainly prevention through health promotion, identification and treatment of active infections and also in the referral of trichiasis cases for surgery.

· Activity 4 Collaborate with partners and stakeholders especially the National Trachoma Control Programme in the development of a six year trachoma control work plan in Nigeria. 

4          Activities carried out under the above 6-month objectives and the outcomes

Narrative 
· Activity 1 and outcomes: Community screening in Nganzai LGA and lid surgery

The two main field activities carried out during the period under review were two rounds of community health education campaigns which preceded community eye screening and treatments of active trachoma infections in Nganzai Local Government Areas (LGAs) of Borno, from 3rd to 7th April and 29th May to 3rd June 2006. 3,051 persons were screened during the exercise. 655 cases of active trachoma and other minor eye infections such as conjunctivitis were diagnosed and treated with 1% tetracycline eye ointment.

Table 1. Screening in Nganzai LGA of Borno State 
	S/N
	Name of                   

ward
	No. of persons screened
	No. of communities screened for trachoma infections
	Active trachoma
	Trachoma/

trachiasis 
	No. 1% Tetracycline eye ointment tubes Used

	
	
	
	
	(TI/TF)
	(TT)
	

	1
	Gajiram
	828
	2
	170
	6
	306

	2
	Kotte
	254
	3
	 76
	6
	226

	3
	Alarge
	437
	2
	 75
	8
	213

	4
	Kuda
	182
	3
	 38
	2
	70



	5
	Badu
	275
	3
	38
	4
	48

	6
	Maiwa
	235
	3
	62
	1
	78

	7
	Miye
	197
	2
	36
	1
	46

	8
	Jigalta 
	163
	3
	50
	2
	55

	9
	Sugudure
	138
	3
	36
	2
	62

	10
	Gadae
	206
	2
	20
	1
	69

	11
	Kurnawa 
	  86
	3
	29
	-
	75

	12
	Subsawa 
	 50
	1
	 25
	
	60

	
	TOTAL
	     3051
	        30
	655
	33
	1,308


For the purpose of clarity, demographic structures in Borno state can be explained as follows: families are grouped into households and number of house holds constitute a village/community ; and the size of a community/village may qualify it to be called a town which is by far bigger than a village/community.  Then a number of villages are grouped into a ward and the number of villages in a ward is determined politically.

Heath education sessions focusing on eye health and environmental hygiene were held in every community screened, preceding the screening activities.  

· Activity 2 and outcomes: Eye Camp for lid surgery
HKI organized an eye lid surgery camp, preceded by community health education and sensitization. The eye lid surgery camp was a follow up activity to the community eye screening mentioned above.  As the prospective beneficiaries were duly informed well in time on the date of surgery, they made adequate preparations - financial arrangement for their feeding at the venue of surgery, having relatives accompany them to the eye camp, accommodation before and after surgery, and arrangement for their transport to and from the eye camp.

The four eye nurses trained by HKI in the state, who had also worked in Bama Local Government Area (LGA), provided service for surgery (Bilamellar Tarsal Rotation) during the eye camp. The four health workers in Gajiram Primary Health Care clinic (eye camp venue) took active part in the eye camp for the purpose of post operative care and to handle any complaints that might arise after the eye lid surgeries.  Such care includes post-operative instructions to patients on tetracycline application and maintenance of clean face in addition to follow-up visits.

These four health workers were utilized for this surgical service in order to reinforce the previous training knowledge and skills they earned during the preceding community screening and to build their capacity in the management of trachoma cases in the catchments area.  These workers have expressed to HKI Nigeria that this activity helped build their confidence in their service quality.

Out of 33 cases booked, 19 (10 females and 9 males) turned out for the surgery. 33 eyes (female 21 eyes and male 12 eyes) were operated (42.2% of cases booked). This low turn up may be attributable to the fear of the outcome of surgery since there were no previous cases receiving the lid surgery to attest for the benefits of the surgical intervention.  Another cause might be the difficulty of transportation to the venue, as the patients need to come from fairly remote communities.

· Activity 3 and outcomes. To train 30 community health workers and teachers (to be followed-up)
· Activity 4 and outcomes:  Collaborate with partners and stakeholders especially the National Trachoma Control Program
HKI Nigeria participated in three meetings for the National Trachoma Control Program to review national trachoma work plan in Abuja.  (HKI Nigeria sponsored one of the meetings). Presently, the draft of the work plan supported by all partners in the country have been given a wide circulation for comments; including the International Trachoma Initiative (ITI), through which azithromycin is expected to be sourced from.

Matrix of outcomes
	Country Name: NIGERIA
	 Date of Data
	 

	National Statistics
	 
	TOTALS

	Total National Population (Census)
	2001
	130,000,000

	Total Prevalence TF/TI Population
	April-July 2001
	26,000,000

	Total Prevalence TT 
	April-July 2001
	11,180,000

	Total Number of Children Under 10 years old
	1999
	29,000,000 

	Total TT National Backlog
	2001
	11,180,000 

	(S) Surgery
	 Unit
	 

	Number of trichiasis surgeries enabled by HKI's support
	# people
	4 

	Number of surgeries on women enabled by HKI's support
	
# women
	360 

	(A) Antibiotics
	
	 

	Number of students treated with Tetracycline
	# people
	1,308

	Number of people (outside of schools) screened for trachoma
	# people
	  3,051

	Number of people (outside of schools) treated with Tetracycline
	# people
	1,308

	Number of trichiasis cases identified during screening
	# people
	33 

	School Health
	 
	 

	Number of Teachers trained in trachoma
	# teachers
	   30 

	Number of schools targeted by HKI
	# schools
	83

	Number of mothers learned about trachoma
	# mothers
	21,135


5.  Challenges that have led to delays in implementation during the reporting period and how we plan to resolve the issues in the next period.

· Limited time is permitted for the trachoma control team members in Borno state to conduct the HKI field activities as they spend most of their time for clinical activities at the hospital. Given also the prevalence of trachoma in the state and vastness of the project area, which require long distance trips, especially during community screenings and eye camps, HKI Nigeria is currently looking at an option of increasing the number of eye surgeons and assistant health workers to involve in HKI trachoma activities.  

· Sometimes the terrain of endemic communities makes the community outreach activities difficult during the rainy seasons.  Most of the field activities need to be planned during the dry season to avoid difficulties in traveling.
       6. 
Annual Country Objective for July – June 2007

· Annual objective 1:  To train 60 school teachers, 30 health workers, 5 supervisors, and 4 more trichiasis surgeons to provide both preventive and corrective aspects of trachoma control activities in four selected LGAs in the state by the end of June 2007.

· Annual Objective 2: To establish three trichiasis centers in each of the four  selected LGAs (12 centers total) in Borno state and also provide community health education campaigns, community eye screening, antibiotics treatments of active infections, and lid surgery interventions by the end of June 2007. 
7.   Plan of activities for the next 6 months (July 2006 – December 2006)
· Activity 1: To train 30 primary school teachers from two LGAs,  20 community health workers; 5 supervisors and train 4 more Lid Surgeons in Borno State.
· Activity 2: Identification of six trichiasis centers in two LGAs,  community mobilization, health education, community sensitization,  community eye screening and one eye lid surgery camp to be organized in  2 out of the four selected  Local Government Areas in Borno State
· Activity 3: Advocacy with governments,  ministry of health and LGAs  officials to have plan for devolution of trachoma activities from those presently supported by HKI  to the SMOH and LGAs; the program funding wind up in no distant future. This will engender sustainability and continuity of services to the teeming  beneficiaries. 
8. Individual stories:
Falmata Mustapha had her lid operation on the 14th June 2006.  Before the operation, she used to have pains in her eyes due to the rubbing of the eye lashes on the cornea.  She was one of the first patients to be operated upon.  Two weeks later, courtesy Maki’s visit to Nganzai Local Government Area, Falmata was found to be doing well, though there were traces of conjunctivitis on her right eye.  She was asked to wash her face and eyes.  Which was done immediately and she was also advised to continue daily.

Falmata expressed her heart’s feelings to the team for coming to her rescue from pains which was caused by eye lashes rubbing on her cornea.  She was happy to inform the team that the pains were no longer there. She added that, before the operation, she could hardly sleep.  But now, she sleeps very well.

TANZANIA

OVERALL HKI TRACHOMA PROGRAM GOAL

- To contribute to GET2020 trachoma elimination efforts.

HKI goal for contributing towards the National Trachoma Control Plan*.

· Goal 1: Reduction of national TT backlog by 80% through BTRP surgery by the end of 2008

· Goal 2: To reduce active trachoma disease by 40% through face-washing and environmental improvement by the year 2008*

*-- These goals are part of the MOH National Trachoma Strategic Plan 2004-08

1. Annual country objectives (July 2005 – June 2006)

· Annual objective 1: To assist with the national goal to reduce trichiasis backlog by training trichiasis surgeons on BTRP in districts with high trachoma prevalence and backlog.

· Annual objective 2: To reduce backlog by increasing productivity of already trained surgeons through various actions (refresher trainings, monitoring and supervision visits).
2. 6-month plan of activities during the reporting period

· Activity 1: Train 6 trichiasis surgeons from new trachoma endemic districts by end of May, 2006.
· Activity 2: Strategize with the Ministry of Health how to reduce the backlog of TT surgeries in country
· Activity 3: To develop a supervision guide in partnership with the Ministry of Health for the district eye coordinators to supervise the already trained TT surgeons.

3. Activities and outcomes

1) Narrative 

· Activity 1 and outcomes: Training of trichiasis surgeons from new trachoma endemic districts
Six health workers were trained in Dodoma region from May 29th to June 10th on how to conduct BTRP surgery in their respective districts. The participants were from districts in which ITI and the Ministry of Health (MoH) had recently conducted a prevalence survey of trachoma and trichiasis.  The participants were mostly eye nurses and health care workers selected by the MoH. 

The training module consisted of both classroom and practical sessions. As part of the practicum training, a total of 106 trichiasis operations were performed during the training period.  As the average score for the pre-test was 76% while the post-test average score was 86%, most participants were able to perform quite satisfactorily as a result of the training. 

During the training they are given 2 trichiasis surgical sets and the MOH criteria on performing 15-20 surgeries/month. Follow-up and supervision is provided at the district level.  The surgeons are also instructed to send quarterly reports to the MOH.
· Activity 2 and outcomes: Strategic planning for reducing surgeries backlog
A mid term review of the national trachoma program was conducted in Tanzania in April and May 2006 with the objective of assessing the extent to which the strategic plan had been achieved and to make recommendations to the MOH and the National Trachoma Task Force to accelerate the progress of the plan.  The findings were presented to a group of stakeholders in June 2006. One of the key findings from the review, conducted by a team of external facilitators from the University of  Dar es Salaam were that the TT backlog had not been reduced in country due to the underperformance of the TT surgeons (this finding resonates with our earlier findings on our report, “Productivity of TT Surgeons in Tanzania”).  
One of the key recommendations of the mid-term review and other trachoma experts is to conduct “eye camps” in districts with high backlog to reduce burden of TT in the communities. Based on this recommendation, HKI Tanzania will organize one eye camp in the next fiscal year. 

· Activity 3 and outcomes: To develop a supervision guide for TT surgeons
A supervision guide was proposed as a result of the TT surgeon productivity assessment in which the lack of supervision was a reason cited for low productivity. The guide has not been developed yet—meetings were held with the MOH and ITI on numerous occasions to discuss the process but no clear plan of action of how the supervision process should take place was elabotated. Traditionally the District Eye Coordinators should support and supervise the BTRP surgeons in their respective district—however due to the low status accorded to eye coordinators in the district, it is quite difficult for them to get funding (car and per diem) to supervise. So unless this issue is resolved supervision will not take place. HKI Tanzania will follow up with the MOH and see if a simple checklist can be put in place to assist the DECs in their supervision process. 

Matrix of outcomes

	Country Name: TANZANIA
	 
	 

	National Statistics
	Date of Data
	TOTAL

	Total National Population (Census)
	2002
	34,443,603

	Total Prevalence TF/TI Population (site source)
	surveys
	27.55

	Total Prevalence TT (site source)
	surveys
	3.13

	Total Number of Trichiasis surgeons
	Sep-06
	209 

	Total Number of Children Under 10 years old
	
2004
	1-2 million

	Total Backlog
	2006 surveys
	110718 

	(S) Surgery
	
	 

	Number of trichiasis surgeons trained
	# trained
	 6

	Number of trichiasis surgeries enabled by HKI's support
	# people
	 219 

	Number of surgeries on women enabled by HKI's support
	
# women
	168

	(A) Antibiotics
	
	 

	Number of people (outside of schools) screened for trachoma
	# people
	3,452 

	Number of people (outside of schools) treated with Tetracycline
	# people
	2,100

	Number of trichiasis cases identified during screening 
	# people
	285 


4. a) Challenges that have led to delays in implementation during the reporting period and b) how you plan to resolve the issues in the next period

There was a low turn-OUT of eye patients in the outreach camps conducted during the BTRP training.  The main reason was due to that the training was conducted in the rainy season, hence the future eye camps will need to be well measured in the timing.
Annual country objectives for July 2006 – June 2007 

· Annual objective 1: (mentioned on page 1)  Reduce TT backlog in the southern districts of Tanzania from 12,000 to 10500 through trichiasis surgery training and eye camps.
· Annual objective 2: To train TT surgeons in 10 endemic districts in which no TT surgeon is present. (1: Morogoro Rural, 2: Karagwe, 3: Hanang, 4: Kwimba, 5: Kilindi, 6: Songea Rural, 7: Kishapu, 8: Mkuranga, 9: Tandahimba, 10: Iramba)
5. Plan of activities for the next 6 months (July 2006 – December 2006)

· Activity 1: Train the last group of BTRP surgeons from 10 new districts
· Activity 2: Conduct 2-4 eye camps to find and operate on those with trichiasis.
6. Individual stories (if any), e.g. a trichiasis patient, trachoma infected child, etc.
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          (Picture from Singida, Tanzania)

Asha and her young sister Pili Bakari stay together at Sepuka village, (22km from Singida town). Both had trichiasis many years and had no one to send them to an eye worker for surgery.  The Singida eye team examined and operated them during an outreach visit.  Asha and Pili are very happy now because they do not experience any excruciating pain due to in-turned eyelashes, which is a typical symptom of trichiasis. There were times when they had given up the idea of working in their farm once, but they are now planning to increase the size of the farm this year because their eyes have no trichiasis.  “Thanks to HKI and to the Regional Eye Team for the surgery and medication”, they said when our field staff in Singida interviewed them.      
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