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Executive Summary 
The second annual meeting of the East Africa NTD/Trachoma Cross-Border Partnership 
was held August 30-31, 2016 at the Arusha Hotel, Arusha, Tanzania.  

Objectives of the meeting included reviewing progress made on 2015 recommendations; 
discussing strategies for tackling common and cross-border challenges, and 
recommendations for collaborative activities in the following year. During the meeting, 
Ministry of Health representatives (MOH) from the seven East African countries of Eritrea, 
Ethiopia, Kenya, South Sudan, Sudan, Tanzania and Uganda and representatives from 
over 10 international non-governmental organizations (NGO) discussed issues critical to 
trachoma control and elimination in East Africa. Each of the seven countries presented on 
program updates, cross-border challenges and opportunities for collaboration. In addition to 
country presentations, NGO and MOH experts presented on impact surveys, operational 
research and Water, Sanitation and Hygiene indicators.  

On August 29th, MOH representatives from district health offices of the endemic districts 
along the Kenya and Tanzania international border met for the first time to plan joint 
trachoma activities in 2017.  

The partnership made regional and country-level recommendations on strengthening 
country-level and cross-border collaborations for trachoma control. The next meeting is 
scheduled for July 10-11, 2017 in Kampala, Uganda.  
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Opening of the Meeting  

Ministry of Health, Community Development, Gender, Elderly and Children, Tanzania 
 The second annual meeting of the East Africa NTD/Trachoma Cross-Border Partnership took place at the 
Arusha Hotel, Arusha, Tanzania, August 30-31, 2016. Seventy-seven delegates representing Ministries of Health, NGOs 
and donors participated in the meetings hosted by the Ministry of Health, Community Development, Gender, Elderly 
and Children, Tanzania. The two-day meeting was preceded by a day-long meeting on August 29th of district and 
national program representatives of the Ministries of Health of Kenya and Tanzania.  

Dr. Edward Kirumbi, Trachoma Program Manager, MOH Tanzania, welcomed the participants and Dr. Margareth 
Mhando, Director of Curative Services, MOH Tanzania, opened the meeting.   

Please see Annex I and II for the agenda and list of participants.  

Introduction (Objectives of the Meeting) 

Teshome Gebre, Director, Africa Regional Office, ITI 
The East Africa NTD/Trachoma regional partnership is the only forum to bring the seven East African countries 

together for an in-depth review of NTD programs. While some national programs are at-scale, trachoma programs in 
countries like Ethiopia and South Sudan are still on the scale-up phase. This forum provides an opportunity for 
national programs to share their experiences in program delivery and collaborate in areas of common interest.  

 
The specific objectives of this meeting are as follows: 

 Share updates from the secretariat  
 Review national program highlights and progress on 2015 recommendations  
 Discuss strategies for tackling cross-border challenges 
 Outline conclusions and action points for the following year 

 
The presentations and discussions including recommendations are presented in the following sections. 

Global Overview & ITI Updates  

Paul Emerson, Director, ITI 
 In the past, trachoma programs were housed in the eye-care programs where we did not belong. The move to 
nest trachoma programs under the NTD departments has allowed us an opportunity to focus and scale-up services. The 
trachoma community is now in a position to learn from the successes of other NTD programs and share our own 
successes with the larger NTD community. In order for each country in the East African region to reach their 
elimination goals, it will be necessary for their neighbors to also reach their goals. The global program has moved from 
geographically focal programs in a few countries to nation-wide programs in most endemic countries. It is time to think 
of regional elimination plans and not just country elimination plans.  

ITI has already shipped over 70 million doses of Zithromax® year-to-date in 2016, with a stretch goal of 
delivering 120 million doses by the end of the year.  
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Country Presentations 

Eritrea 
Alem Zecarias Habeteslase, Ophthalmic Officer, National Eye Health Coordinator, Ministry of Health, Eritrea 

 
Eritrea  trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 1 

Districts with TF1-9 10-29.9% 2 

Districts with TF1-9 5 – 9.9% (Baseline) 17 

Districts with TF1-9 5 – 9.9% (Impact) 2 

Districts with TF1-9 < 5% 22 

Districts with TF1-9 ≥ 5% 22 

Population with TF1-9 ≥ 5% 1,481,620 

Districts suspected endemic 0 

 

Active trachoma prevalence in Eritrea (2016)

 

 
 

 

 

 

 

 



 

~ 6 ~ 

 

 

Active trachoma prevalence along the shared borders  

 

TT Surgeries in 2015 
SAFE strategy 2015 Goal 2015 Output Output/Target 
TT surgeries 1,500 935 62.3% 

 

 

MDAs in 2015 
Districts distributing /Districts approved for MDA 3 / 3 

MDA administrative coverage 100% 

Population in districts distributing antibiotics 233,873 

Doses reported as distributed in 2015/16 169,073 
2015/16 population coverage 72.3% 

 

 

Eritea: Discussions  

– There is a high attrition rate for TT surgeons due to perceived incentive challenges  
– ITI and FHF supported a TAP workshop in Asmara in April 2016 
– Future presentations could include a slide showing decline in TF with increasing access to sanitation 
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Eritrea: Progress on 2015 Recommendations 

– Partners should look for opportunities to promote awareness of cross-border trachoma 
collaborations and to conduct activities for advocacy and awareness raising 
Update:  Not applicable 

 Each country’s MOH should advocate for government and private funding to support cross-border 
issues to match and leverage partner funding 
Update:  No updates 

– All partners engage WASH sector stakeholders in implementing the full SAFE strategy  
Update:  National program has engaged the environmental health division of the MOH & UNICEF 

 
– MOH Eritrea will seek capacity building support from various partners to prepare a plan for scale 

up to trachoma elimination by 2020 which can be used for advocacy and for mobilizing funds from 
partners.  
Updates: 

• Out of 19 surveyed subzones in 2006, MDAs campaigns were successfully conducted (three 
rounds) from 2011-2013 in 8 endemic subzones 

• In 2014, impact surveys were conducted in 7 endemic sub-zones: 
o 5 subzones achieved a prevalence of TF < 10% 
o 2 subzones achieved between 10% - 29.9% 

• Increased TT centers from five to eight; 8 new health workers trained in TT surgery and 6 
received refresher training 

– MOH Eritrea will engage in cross-border activity with MOH Sudan on trachoma elimination and 
other NTDs. 
Updates: 

• The prevalence of TF  along the shared border with Sudan is below threshold, but TT and 
LF are still a challenge  

• NTD program started MDAs for LF in August 2016   
• TT surgeries were not conducted in districts along the border with Sudan due to other 

priorities  

 

 

Eritrea: 2016 Recommendations 

–  Please refer to the Northern Intervention Area Group (Eritrea, Ethiopia and Sudan) 
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Ethiopia  
Fentahun Tadesse, NTD Technical Advisor, Federal Ministry of Health, Ethiopia 

 
Ethiopia trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 251 

Districts with TF1-9 10-29.9% 292 

Districts with TF1-9 5 – 9.9% (Baseline) 78 

Districts with TF1-9 5 – 9.9% (Impact) 28 

Districts with TF1-9 < 5% 36 

Districts with TF1-9 ≥ 5% 649 

Population with TF1-9 ≥ 5% 77,210,362 

Districts suspected endemic 20 

 
Active trachoma prevalence in Ethiopia (2016) 
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Active trachoma prevalence along the shared borders  

  

  

 

TT Surgeries in 2015 
SAFE strategy 2015 Annual Intervention Goal 2015 Output Output/Goal 
TT surgeries 227,821 117,087 51.4% 

 

MDAs in 2015 
Districts distributing /districts approved for MDA 318/365 

MDA administrative coverage 87.2% 

Population in districts distributing antibiotics 41,057,411 

Doses reported as distributed in 2015 35,586,416 
2015 population coverage 86.7% 

 
 
 
 



 

~ 10 ~ 

 

 

Ethiopia: Progress on 2015 Recommendations 

– Partners should look for opportunities to promote awareness of cross-border trachoma collaborations and 
to conduct activities for advocacy and awareness raising  
Update: In Progress 

– Each country’s MOH (Ministry of Health) advocate for government and private funding to support cross-
border issues to match and leverage partner funding.  
Updates: 

• Advocated for and supported trachoma mapping in refugee camps hosting South Sudanese 
refugees in Gambella  

• Funding secured from RTI to support the mapping and program implementation 
• Regions bordering Sudan, South Sudan and Eritrea started MDAs (Tigray, Amhara, Benishangul 

Gumuz, and Gambella) 
– All partners engage WASH sector stakeholders in implementing the full SAFE strategy  

Updates: 
• The one WASH program is an opportunity for integration 
• At the federal level discussions are ongoing between WASH and NTD stakeholders on program 

integration  
• WASH sectors involved in NTD task force meetings and NTD annual review meetings 
• WASH and NTD integration rapid situational assessment underway in selected districts   
• WASH plenary session included in the first annual NTD research conference in Ethiopia 

– Federal Ministry of Health (FMOH) Ethiopia will develop the cross-border onchocerciasis meetings into 
more expansive cross-border NTD meetings between the Ministers of Health of border countries using 
available collaboration mechanisms. 
Updates: 

• FMOH Ethiopia and Sudan conducted cross border Onchocerciasis  meeting  
• Transmission assessment is underway in both sides in Gadaref and Gondar areas  

– FMOH Ethiopia will work to ensure that the Oromia region and North Kenya border areas will 
coordinate MDAs and TT surgeries for trachoma. 
Updates: 

• Trachoma MDAs have not yet begun  in Oromia region bordering Kenya 
• FMOH sees the need for urgent cross-border collaboration  

– FMOH Ethiopia will coordinate with MOH Sudan for MDAs in Gadaref and North Gondar. 
Updates: Not yet started   

 

Ethiopia: 2016 Recommendations 

– Refer to the Northern Intervention Area Group (Eritrea, Ethiopia and Sudan) recommendations and 
action items  

– Refer to the Ateker Corridor Group (Ethiopia, Kenya, South Sudan and Uganda) recommendations and 
action items 
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Kenya 
Ernest B. Wanyama, National Trachoma Coordinator, Ministry of Health, Kenya 

 

Kenya trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 6 

Districts with TF1-9 10-29.9% 8 

Districts with TF1-9 5 – 9.9% (Baseline) 4 

Districts with TF1-9 5 – 9.9% (Impact) 1 

Districts with TF1-9 < 5% 14 

Districts with TF1-9 ≥ 5% 18 

Population with TF1-9 ≥ 5% 3,609,691 

Districts suspected endemic 4 (+ refugee camp) 

 

Active trachoma prevalence in Kenya (2016) 
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Active trachoma prevalence along the shared borders 

  

  
 

TT surgeries in 2015 
SAFE strategy 2015 Goal 2015 Output Output/Goal 
TT surgeries 8,303 10,107 121% 

 

MDAs in 2015 
Districts distributing /districts approved for MDA 5 / 8 

MDA administrative coverage 62.5% 

Population in Districts Distributing antibiotics 727,959 

Doses reported as distributed in 2015 666,714 
2015 population coverage 91.6% 

 

Kenya: Discussions 

– Kenya uses TT plus services which includes services for cataracts, resulting in fewer patients being 
turned away 

– There are no challenges with conducting TT surgeries on the border with Uganda because the 
government is involved at all stages   

– Sightsavers and The Carter Center have offered to support the coordination of the Ateker corridor 
special intervention zone  
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Kenya: Progress on 2015 Recommendations 
 

– Partners should look for opportunities to promote awareness of cross-border trachoma 
collaborations and to conduct activities for advocacy and awareness raising 
Updates: 

• Turkana and neighboring districts held meetings and organized joint MDA and TT surgery 
campaigns in July/August 2016  

• Cross-border activities incorporated into annual work plans  
• Issued a cabinet brief on Kenya/ Uganda cross border initiatives in November 2015 

– Each country’s MOH advocate for government and private funding to support cross-border issues to 
match and leverage partner funding 
Updates: 

• The Turkana county NTD Task Force mobilized partners and county government 
resources for joint cross-border TT surgery and treatments along Turkana/Karamoja 
border (Kenya/ Uganda)   

– All partners engage WASH sector stakeholders in implementing the full SAFE strategy  
Updates:   

• Kenya’s Trachoma program is a member of the Hygiene Promotion and Sanitation 
technical working groups which brings together National WASH actors  

• The National Coordination office has a technical officer for F&E as part of a strategy to 
engage WASH actors on trachoma issues 

– MOH Kenya will coordinate all TT surgeries and MDAs along the borders shared with Uganda and 
South Sudan (where Karamojong, Turkana and Toposa ethnic groups live); all activities will be 
carried out at the same time in October/November 2015 & February/March 2016 (pending impact 
surveys). 
Updates: 

• Turkana MDA done in January 2016, but not joint 
• Turkana and Karamoja Health teams held a joint planning subsequently leading to joint 

TT outreach and treatments in August 2016 
– MOH Kenya will explore cross-border MDA coordination possibilities with the MOH and Family 

Welfare (MOHFW) Tanzania in the Kajiado and Narok areas bordering Tanzania.   
Updates: 

• Kenya and Tanzania cross-border MDA coordination possibilities discussed at the Arusha 
Hotel leading to recommendations for 2017 

• Kajiado and Trans Mara impact surveys yet to take place  
– MOH Kenya will lead discussions with MOH Uganda to pilot the registration and sharing of the 

data of TT patients in border areas to ensure that they are appropriately counted and recorded for 
follow ups. 
Updates:   

• Pilot registration not yet done  
• Minimal information sharing 
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Kenya: 2016 Recommendations 

– Develop a working paper on the national program’s successful accelerated TT surgery campaigns 
among the Maasai for dissemination with other East African countries 

– Please also refer to the Maasai Corridor Group (Kenya and Tanzania) recommendations and action 
items  

– Please also refer to the Ateker Corridor Group (Ethiopia, Kenya, South Sudan and Uganda) 
recommendations and action items 

 

South Sudan 
Makoy Samuel Yibi, Director for Guinea Worm Eradication and PC-NTDs, Ministry of Health, South Sudan 

Background: 

South Sudan trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 13 

Districts with TF1-9 10-29.9% 1 

Districts with TF1-9 5 – 9.9% (Baseline) 0 

Districts with TF1-9 5 – 9.9% (Impact) 0 

Districts with TF1-9 < 5% 3 

Districts with TF1-9 ≥ 5% 14 

Population with TF1-9 ≥ 5% 1,110,702 

Districts suspected endemic 35 

 

    Active trachoma prevalence in South Sudan (2015-2016) 
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Active trachoma prevalence along the shared borders 

 
 

  

 

South Sudan Trachoma program achievements in 2015 

TT surgeries in 2015 
SAFE strategy 2015 Annual Intervention Goal 2015 Output Output/Goal 
TT surgeries 2000 682 34% 

 

MDAs in 2015 
Districts distributing /districts approved for MDA 5 / 5 

MDA administrative coverage 100% 

Population in districts distributing antibiotics 433,267 

Doses reported as distributed in 2015 201,701 
2015 population coverage 47% 
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South Sudan: Progress on 2015 Recommendations 

 Partners should look for opportunities to promote awareness of cross-border trachoma collaborations and 
to conduct activities for advocacy and awareness raising  
Updates:  NTD program participated in an Onchocerciasis regional meeting in Kampala, and in regional 
meetings for guinea worm eradication in Hawassa, Ethiopia  

 Each country’s MOH advocate for government and private funding to support cross-border issues to 
match and leverage partner funding  
Updates: 2016/2017 Budget for PC-NTDs incorporated line items to support cross-border activities 

 All partners engage WASH sector stakeholders in implementing the full SAFE strategy 
Updates: Use the coordination flat form for the guinea worm program to involve WASH partners in full 
SAFE strategy 

 MOH South Sudan will work with the Sudan NTD team to help coordinate treatments of South Sudanese 
refugee populations in secure areas (White Nile, etc.) along the border of Sudan 
Updates:  Discussions on-going with MOH Sudan 

 MOH South Sudan will explore sending South Sudanese surgeons trained in TT surgery to carry out 
surgeries in IDP camps for specific ethnic groups 
Updates:  No updates 

 
 
 

South Sudan: 2016 Recommendations 

  Please refer to the Ateker Corridor Group (Ethiopia, Kenya, South Sudan and Uganda) recommendations 
and action items 

 

Sudan 
Balgesa Elkheir Elshafie, Ophthalmologist, National Coordinator of Sudan Trachoma Program, Deputy Director of 
National Program for Prevention of Blindness, Ministry of Health, Sudan 

  

Sudan trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 0 

Districts with TF1-9 10-29.9% 8 

Districts with TF1-9 5 – 9.9% (Baseline) 17 

Districts with TF1-9 5 – 9.9% (Impact) 0 

Districts with TF1-9 < 5% 108 

Districts with TF1-9 ≥ 5% 25 

Population with TF1-9 ≥ 5% 4,890,788 

Districts suspected endemic 0 
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          Active trachoma prevalence in Sudan (2015-2016) 

 

Active trachoma prevalence along the shared borders 
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TT surgeries in 2015 

SAFE strategy 2015 Annual Intervention Goal 2015 Output Output/Goal 
TT surgeries 5,000 1,134 22.7% 

 
 

MDAs in 2015 
Districts distributing /districts approved for MDA 7 / 9 

MDA administrative coverage 77.8% 

Population in districts distributing antibiotics 1,613,070 

Doses reported as distributed in 2015 1,336,445 
2015 population coverage 82.9% 

 
 
 
 
 

Sudan: Discussions 

– It is impressive that the Sudanese government has a policy that addresses that development projects 
are responsible for F&E 

– There was no progress made on Sudan’s country recommendations because parts of South Sudan 
continue to be insecure 

– Congratulations to the trachoma control program for taking advantage of the lull in fighting to conduct 
impact surveys/MDAs in the Blue Nile region 
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Sudan: 2016 Recommendations 

– Develop a case study on national policy mandates requiring that partners working in trachoma-
endemic areas implement WASH activities with support from ICTC  

– Please also refer to Northern Intervention Area Group (Eritrea, Ethiopia and Sudan) recommendations 
and action items 

 

Tanzania 
Edward Joseph Kirumbi, Trachoma Focal Point, Programme Officer-NTD Programme, Ministry of Health, Community 
Development, Gender, Elderly and Children, Tanzania 
 

Tanzania trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 6 

Districts with TF1-9 10-29.9% 6 

Districts with TF1-9 5 – 9.9% (Baseline) 1 

Districts with TF1-9 5 – 9.9% (Impact) 5 

Districts with TF1-9 < 5% 81 

Districts with TF1-9 ≥ 5% 18 

Population with TF1-9 ≥ 5% 4,751,615 

Districts suspected endemic 0 

 

Sudan: Progress on 2015 General Recommendations 

– Partners should look for opportunities to promote awareness of cross-border trachoma collaborations 
and to conduct activities for advocacy and awareness raising 
Update:  There were no activities in this regard 

– Each country’s MOH advocate for government and private funding to support cross-border issues to 
match and leverage partner funding 
Update:  There were no activities in this regard 

– All partners engage WASH sector stakeholders in implementing the full SAFE strategy  
Update:  There was no activities in this regard 

– MOH Sudan will work with FMOH Ethiopia on timing of MDA in Gadaref and North Gondar 
Update: As MOH Ethiopian completed MDA rounds and reached the threshold as informed, the 
program is planning to work with Ethiopia. This means that the time is due to begin working together 

– MOH Sudan will work with MOH Eritrea to engage in cross-border trachoma and LF elimination 
activities 
Update: MOH Sudan has not initiated any cross-border activities in that regard 
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            Active Trachoma prevalence in Tanzania (2016) 

 

Active trachoma prevalence along the shared borders 

  

TT surgeries in 2015 
SAFE strategy 2015 Annual Intervention Goal 2015 Output Output/Goal 
TT surgeries N/A 6,415 - 

 
 

MDAs in 2015 
Districts distributing /districts approved for MDA 20 / 20 

MDA administrative coverage 100% 

Population in Districts Distributing antibiotics 4,179,770 

Doses reported as distributed in 2015 2,549,795 
2015 population coverage 61.0% 

 

Tanzania: Discussion 

– It is possible to treat mobile populations as evident in Kenya’s success 
– The national program could consider different strategies for treating mobile populations 
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Tanzania: Progress on 2015 Recommendations 

– Partners should look for opportunities to promote awareness of cross-border trachoma collaborations and 
to conduct activities for advocacy and awareness raising 
Update: Partner (HKI) applied for a grant to implement WASH project in the trachoma endemic regions 
of  Arusha, Dodoma & Lindi 

– Each country’s MOH advocate for government and private funding to support cross-border issues to 
match and leverage partner funding 
Update:  MOH mobilized & secured funding from for SAFE implementation in three districts of Arusha 
region  

– All partners engage WASH sector stakeholders in implementing the full SAFE strategy  
Update:  NTD program participates in the MOH WASH committee’s “Program Coordinating Mechanism” 
for the Global Sanitation Fund, and organized the WASH partnership in collaboration with HKI  

– MOH Tanzania will coordinate with MOH Kenya for MDAs in the Maasai areas.  
Update: National program conducted MDAs in June-August in Ngorongoro, Monduli & Longido 

 MOHFW Tanzania will roll out a NTD database and update country website for NTDs 
Update: NTD program has developed a database for MDA data collection from district levels and data 
transmission to higher levels; currently implemented in three regions, with plans to expand to an 
additional 12 districts; website: www.ntdcp.go.tz 

– MOH Tanzania will strengthen WASH/NTD integration via various forums (e.g., review the WASH/NTD 
plan of action and implement it) 

– Update:  NTD program participates in the MOH WASH committee’s “Program Coordinating Mechanism” 
for the Global Sanitation Fund, and organized the WASH partnership in collaboration with HKI  

– MOH Tanzania will share the BCC strategy materials for NTDs with MOH Kenya and MOH Uganda 
Update:  BCC strategy materials for NTDs were shared with MOH Kenya and Uganda during the 
Sydney GET2020 meeting in April 2016 

– MOH Tanzania will identify hard to reach populations and customize BCC strategy 
Update:  The NTD program is targeting the Maasai areas for BCC customization 

 

 
 
 

Tanzania: 2016 Recommendations 

– Please refer to Maasai Corridor Group (Kenya and Tanzania) recommendations and action items 
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Uganda 
Patrick Busenene Turyagama, Trachoma Program Manager, Ministry of Health, Uganda 
 

Uganda trachoma prevalence summary (2016) 

Districts with TF1-9 ≥ 30% 2 

Districts with TF1-9 10-29.9% 10 

Districts with TF1-9 5 – 9.9% (Baseline) 5 

Districts with TF1-9 5 – 9.9% (Impact) 3 

Districts with TF1-9 < 5% 21 

Districts with TF1-9 ≥ 5% 20 

Population with TF1-9 ≥ 5% 5,030,275 

Districts suspected endemic 0 

 
          Active Trachoma prevalence in Uganda (2016) 

 

 
Active Trachoma prevalence along shared borders 
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TT surgeries in 2015 
SAFE strategy 2015 Annual Intervention Goal 2015 Output Output/Goal 
TT surgeries 15,498 8,734 56.4% 

 

MDAs in 2015 
Districts distributing /districts approved for MDA 11 / 11 

MDA administrative coverage 100% 

Population in districts distributing antibiotics 2,791,225 
Doses reported as distributed in 2015 1,790,471 

2015 population coverage 64.1% 

 

Uganda:  Discussions 

– The South Sudanese refugees were not specifically targeted for trachoma surveys  
– Uganda’s trachoma program adds 10% to its population numbers to account for refugees  
– The low MDA coverage in Karamoja will be addressed with a more deliberate plan to improve uptake  
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Uganda: Progress on 2015 Recommendations 

 Partners should look for opportunities to promote awareness of cross-border trachoma collaborations and 
to conduct activities for advocacy and awareness raising 

 Update: Meeting was held in July 2016 between Moroto and Turkana aimed at combining TT surgery 
camps to address communities on either side; meeting in January 2016 was held to address health 
Education, F&E and MDAs in the Turkana and Karimojong communities 

 Each country’s MOH advocate for government and private funding to support cross-border issues to 
match and leverage partner funding 

 Update:  government has not committed any funds yet, but supports cross-border collaboration 
 All partners engage WASH sector stakeholders in implementing the full SAFE strategy 
 Update:  Three WASH partners and Ministry of Water brought on-board; engagement of other two 

partners is on-going; WASH sector is fully represented on the NTD technical committee 
o MOH Uganda will prepare a proposal to scale-up the S, F & E components of the SAFE strategy 

to achieve a nation-wide elimination of blinding trachoma by 2018 for the purpose of advocacy 
and mobilizing funding from partners 

 Update:  Proposal presented to the Queen Elizabeth Diamond Jubilee Trust and was approved; 
Uganda’s is now a fully funded program 

o MOH Uganda will consider timing of MDAs with MOH South Sudan and MOH Kenya  
 Update:  Plans are underway to implement MDA with Kenya in October 2016 
 MOH Uganda will share BCC materials developed for Karamoja with MOH South Sudan, FMOH 

Ethiopia and MOH Kenya 
 Update:  National program shared some of the materials with Kenya 

o Recognizing that refugees come from trachoma endemic areas in South Sudan, MOH Uganda 
will conduct a rapid assessment in refugee camps and if indicated, will solicit support to conduct 
formal prevalence assessment and provide services if applicable and feasible 

 Update:  Not yet logistically possible in a highly protected environment; discussions underway with 
UNHCR and other groups on TT surgery provision 

 

Uganda: 2016 Recommendations 

– Engage districts with IDPs and refugees to treat populations in these camps if they came from endemic 
areas 

– Complete review of the IEC materials that are relevant to neighboring programs for SAFE 
implementation 

– Please also refer to the Ateker Corridor Group (Ethiopia, Kenya, South Sudan and Uganda) 
recommendations and action items  
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Special sessions 

Working with Nomadic Communities in Tanzania 
Dr. Upendo Mwingira, Programme Manager-NTDs, Ministry of Health, Tanzania 
 The main nomadic communities in Tanzania are the Maasai, the Barbaig and the Tindiga. Service 
provision to the nomadic communities is thwarted by poor infrastructure and accessibility. Inspite of these 
challenges, the MOH surveyed the districts of Longido, Monduli and Ngorongoro in 2004-2006 for trachoma 
prevalence and program services started in 1999 at the village-level. Services continued through 2008 with 
support from ITI but were discontinued until 2015 when full SAFE implementation re-started with 
RTI/ENVISION support. A recent assessment of communities’ perceptions towards MDAs revealed that non-
compliance could be attributed to a number of factors including fear of side effects, lack of adequate 
knowledge of NTDs, operational difficulties and reliance on traditional treatments. Strategies to overcome 
these challenges include increased community engagement by engaging community gate keepers; liaising 
with water and hygiene projects, and timing the MDAs around the rainy season for nomadic communities. 

 

Special sessions 

One year on from the launch of the Global Strategy on WASH and NTDs - East Africa Progress Report  
Virginia Sarah, Co-Chair, International Coalition for Trachoma Control 
 The global strategy document has been shared widely in the NTD community who are now actively 
providing opportunities for WASH partners to participate in joint implementation of NTD program 
activities. It remains to be seen if this will be reciprocated by the WASH sector partners. While basic WASH 
program indicators are included across all NTD programs and are being used to indicate NTD success, 
partners should continue to collaborate on aligning indicators across the various sectors. Many operational 
research activities are underway or planned to strengthen the evidence on integrating WASH and NTD 
programs. Of the 17 Sustainable Development Goals, 9 relate to WASH. This provides the NTD community 
with many opportunities to share common ground with WASH sector partners through messaging that 
appeal to the WASH sector.  
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Recommendations from joint planning sessions  

On August 31st, participants worked in groups to identify country-specific and regional action items.  

Maasai Corridor Group (Kenya and Tanzania)

Action Items for cross-border activities in Kajiado (Kenya), Longido (Tanzania) and Monduli (Tanzania) districts: 

Establishment of a coordinating committee: 
 Three per district  
 Responsible person - National coordinators/district focal persons 
 Membership Development of Terms of Reference for the committee 
 Time frame - by the end of the meeting on August 31st (draft TOR) 
 Responsible persons - National and District coordinators 

 
Joint MDA Implementation: 

 Time frame – 1st meeting to be held in May 2017 
 Responsible person - coordinating committee 
 Harmonization and sharing of IEC materials 
 Time frame - by December 2016, IEC messages to be ready for production 

 
Monitoring and Evaluation: 

 Time frame - ongoing from time of establishment of the committee 
 Responsible persons - district coordinators 

o Compare baseline, coverage, impact assessment 
o Monitor cross-border activities 

Coordinated TT Surgery Provision: 
 The Tanzania program will emulate the Kenyan program by using alternative methods for patient 

mobilization such as house-to-house screening 
 The Kenya program will emulate the Tanzania program by engaging with existing political structures for 

patient mobilization 
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Ateker Corridor Group (Ethiopia, Kenya, South Sudan and Uganda) 

Recommendations 

 Kenya, Uganda and South Sudan shall plan to carry out MDA for trachoma in the month of 
September every year beginning 2017 

 South Sudan needs to urgently mobilize resources for MDA beginning in October 2016 in order to 
synchronize with Uganda 

 Kenya, South Sudan, and Uganda will discuss with their respective partners - RTI, The Queen Elizabeth 
Diamond Jubilee Trust, and The Carter Center - to allocate extra funding to support cross-border issues 
in the Ateker corridor 

 Kenya, South Sudan, and Uganda shall share their TT surgery outreach calendars to inform planning for 
joint activities at least twice per year 

 F&E activities shall be best managed locally within countries according to the prevailing circumstances, 
and socio-cultural factors, but countries shall share their experiences, successes, and BCC approaches. 
The ICTC M&E framework for F&E shall be adopted and customized in each country to monitor the F&E 
activities.  

 Uganda has welcomed its neighbors to participate in the 2016 MDAs in Nakapiripirit which will 
culminate in World Sight Day celebrations on October 13th, 2016 

 Ethiopia is encouraged to join these initiatives 
 Ernest Wanyama, Gilbert Baayeng, and Makoy Yibi are the contact persons for Kenya, Uganda and 

South Sudan, respectively  

Action Items: 
 

 Kenya program will draft an email template by Sept 9th, with responses from each country by Sep 16th: 
o Districts 
o TF/TT prevalence 
o MDA Rounds  
o Last year of impact survey and impact survey schedules 
o Surgical backlog 
o Donors for each activity 

 
 Focal person for each country to share surgical timelines with other countries on a quarterly basis 
 Create a list of IEC materials available (and status of printing and translation) by September 30th  
 World Sight Day celebrations in Uganda - one representative from each country will be invited to 

participate 
 When conducting surgical camps, document each patient’s country and district of origin  
 Gather data on patients from neighboring countries and analyze the data to determine if cross-border 

movements of TT patients are significant enough to be addressed at a regional level; report back to the 
2017 East Africa meeting 

 Neighboring countries to send Ateker language speaking TT surgeons to South Sudan to assist with 
surgical camps  

 MDAs should be conducted at same time in September 2017 
 ITI to ensure that the Zithromax® drug arrives by August 2017 in each country 
 Organize a regional meeting in Loki in February 2017 with representatives from the four countries, 

implementing partners, and representatives from endemic districts 
 Mobilize resources for districts with funding and partner gaps 
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Northern Intervention Area Group (Eritrea, Ethiopia and Sudan) 

Eritrea – Sudan: 
 Eritrea plans to clear backlog in those areas by 2017 
 Eritrea & Sudan will commence joint TT surgery interventions in the second quarter of 2017 
 The first planning meeting will be hosted by Sudan in Kessela; the Sudan national program coordinator 

will send  the invitations to Eritrea in January 2017 
Ethiopia – Sudan: 

 Ethiopia’s districts that are adjacent to Sudan all have TF between 5-9% and will plan for one round 
MDA in 2018 application 

 The first planning meeting will be hosted by Sudan in Galabat; the Sudan national program coordinator 
will send  the invitations to Eritrea in December 2016 

Eritrea – Ethiopia: 
 Ethiopia launched the first MDA in Tigray in 2016 (active trachoma prevalence between 10-29.9%) 
 Ethiopia plans to conduct one round of MDA in 2018 in districts with TF 5-9% in both regions that are 

adjacent to Eritrea 
 FHF will help with communications around aligning MDAs along the borders  

 

 

Kenya-Tanzania Cross-Border Meeting, 29 August 2016 

 
District and national health representatives of the Ministries of Health, Kenya and Tanzania, participated in a day-long 
meeting on August 29th to discuss common challenges and solutions to NTD program delivery. Representatives from the 
border districts of Monduli, Longido and Ngorongoro in Tanzania met with representatives from the border districts of 
Narok and Kajiado in Kenya to share experiences on working with the Maasai in the border districts. Discussions 
centered on joint surgical outreach, joint planning, and implementation of MDA. Recommendations from this meeting 
are listed in section on the Maasai corridor group’s joint planning session (Pg. 25). 
 



~	29	~	

 

Conclusion: General Recommendations 

General Recommendations  

The East Africa Trachoma/NTD partnership recommends that country programmes: 
 

• Include refugee populations in Zithromax® applications in the district in which they 
now reside 
 

• Make use of the TT surgery card in the ICTC manual or use a common recording 
system with your neighbors in border districts  
 

• Plan partner funded activities according to the national plan and ask donors to fit into 
it 
 

• In addition to the average MDA coverage, present the range of coverage by district to 
identify those that warrant special attention 
 

• Involve the relevant UN agencies in cross-border interventions where applicable  
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Recommendations to the Secretariat & Partners 

• Given the importance of regular engagement to address the specific challenges for the 
corridor communities, establish a working group for each corridor to identify 
challenges, and operationalize solutions. The working groups should report on 
progress at smaller meetings in the region and at the East Africa partnership meeting 

o Establish a working group for the Ateker corridor spanning Ethiopia, Kenya, 
South Sudan & Uganda to coordinate and harmonize SAFE activities.  This 
will be supported by The Carter Center & Sightsavers and the secretariat 

o Establish a working group for the Maasai corridor in Kenya and Tanzania to 
coordinate and harmonize SAFE activities.  This will be support by Sightsavers 
and the secretariat 
 

• In addition to the separate meetings for corridor coordination groups, there should an 
annual regional meeting 
 

• Refine the country presentation template for the next meeting to reflect current and 
anticipated challenges common to the country programs that may prevent them 
achieving the elimination targets 
 

• Invite UNHCR & other relevant UN agencies to future regional meetings 
 

• Identify and plan for a rapid response for resource and commodity mobilization for 
program implementation in endemic districts in the region that are currently not 
implementing SAFE (this will include districts that are currently inaccessible due to 
insecurity and those that do not have funding or partners) 
 

• ICTC develop and disseminate a preferred practices document on how to incorporate 
post-intervention activities into the national health system 
 

• Support countries to access and roll out use of the preferred practices (e.g., including 
ICTC F&E planning toolkits) 
 

• ITI assist countries in estimating donated drug allocations and supply chain 
management for services provided to refugees 
 

 

Closure  
 The recommendations were reviewed and agreed upon by the partnership. 
 The next annual meeting will be held in Kampla, Uganda, July 10-11, 2017. 



~	31	~	
 

Annex I: Agenda 
2nd Annual Meeting of the East Africa NTD/Trachoma Cross‐Border Partnership 

30‐31 August 2016    

Arusha Hotel, Arusha, Tanzania 

 

Time  Session: Day 1 – Tuesday, August 30, 2016 Presenter(s)  Chair

7:00 ‐ 8:00  Breakfast

8:00 ‐ 8:30  Registration  Secretariat 

Upendo 

Mwingira 

8:30 ‐ 8:45 
Welcome and introductions 

MOH 

Tanzania 

8:45 ‐ 8:55 
Opening remarks 

MOH 

Tanzania 

8:55 – 9:00  Group Photo   

9:00 ‐ 9:15  Meeting objectives  Gebre, ITI 

9:15 ‐ 9:45  Global overview and Secretariat updates Emerson, ITI 

9:45 ‐ 10:15  Perspectives & expected outcomes Various 

10:15 ‐ 10:45  Coffee

10:45 ‐ 11:30  Country presentation 1: Progress report &  updates on 2015 

cross‐border recommendations 
Uganda 

Sultani 

Matendechero 11:30 – 12:15  Country presentation 2: Progress report & updates on 2015 

cross‐border recommendations 
Tanzania 

12:15 ‐ 1:30  Lunch

1:30 ‐ 2:15  Country presentation 3: Progress report & updates on 2015 

cross‐border recommendations 
Sudan 

Edridah 

Tukahebwa 2:15 ‐ 2:30  Country presentation 4: Progress report & updates on 2015 

cross‐border recommendations 
South Sudan 

3:00 ‐ 3:30  Coffee

3:30 ‐ 4:15  Country presentation 5: Progress report & updates on 2015

cross‐border recommendations 
Kenya 

Bilghis Elshafie 

4:15 ‐ 5:00  Day 1 summary, conclusions & recommendations Secretariat 

6:00 ‐ 7:30  Reception, by the poolside
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Time  Session: Day 2 – Wednesday, August 31, 2016 Presenter(s)  Chair

8:00 ‐ 8:30  Breakfast

8:30 ‐ 8:45  Recap of Day 1  Secretariat 

 

Makoy Logora 

8:45 ‐ 9:30  Country presentation 6: Progress report & updates on 

cross‐border 2015 recommendations 
Ethiopia 

9:30 ‐ 10:15  Country presentation 7: Progress report & updates on 

cross‐border 2015 recommendations 
Eritrea 

10:15 ‐ 10:45  Coffee

10:45 ‐ 11:15  Working with nomadic communities in Tanzania      Mwingira 

 

 

Virginia Sarah 

11:15 – 11.25   

ICTC & WASH update  Virginia Sarah 

11:25 ‐ 12:45  Group Work: Joint Planning (cross‐border 

collaborations) & addressing country‐specific 

challenges 

 

ALL 

12:45 ‐ 2:00  Lunch

2:00 ‐ 3:00  Reporting to plenary    Rapporteurs   Jeremiah Ngondi

3:00 ‐  3:30  Coffee

3:30 ‐ 4:15  Conclusions & Recommendations Emerson 
Jeremiah Ngondi 

4:15 ‐ 4:30  Closing Remarks  Gebre 
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Annex II: List of Participants 
National Representatives (by countries) 

Name  Contact details 

ERITREA 
Mehreteab Abraha Semere 
PHCS/NTDM Manager, Ministry of Health 

Email: mehreteabmas@yahoo.com 

Alem Zecarias Habeteslase 
Ophthalmic Officer NBPP; National Eye Health Coordinator, 
Ministry of Health 

Email: alemzecarias@gmail.com 

ETHIOPIA
Fentahun Tadesse Akale 
NTD Technical Advisor 

Email: ftadessea@gmail.com
 

Denberu Bayelgne Erkuye 
 

Email: denberubaylegn@gmail.com 

KENYA
Michael Gichangi 
Head, Division of Ophthalmic Services, Ministry of Health 

Tel: +254 7333 34 3012
Email: gichangi58@yahoo.com 

Catherine Kareko 
Narok County ‐ County Ophthalmologist 

Email: ckareks@yahoo.com

Sultani Matendechero 
Pharmacist/Head of preventive chemotherapy & 
transmission control, NTD Programme, Ministry of Health 

Tel: +254 722 652 491l; +254 736 652 491 
Email: hadleysultani@gmail.com 

Josphat Muli Mutua 
NTD – Wash Coordinator 

Email: Jmmutua08@yahoo.com 

Rebecca Oenga 
County Ophthalmologist ‐ Kajiado County  

Email: obiyaki@yahoo.com

Phirez Ongeri 
Programme Officer, F&E Focal Person (Trachoma) 
Ministry of Health 

Tel: +254 0722 644 740
Email: philongeri@yahoo.com 

Sophie Setian 
County Public Health Officer ‐ Kajiado County  

Email: setiansophia@yahoo.com 

Daniel Sironka 
County Public Health Officer ‐ Narok County   

Email: Daniel_sironka@yahoo.com 

John Soine 
Eye Care Coordinator ‐ Narok County   

Email: johnsironka@yahoo.com 

Ernest Barasa Wanyama 
National Trachoma Coordinator, Ministry of Health 

Tel: +254 733 237916
Email: barasaernest@yahoo.com 

SOUTH SUDAN
Aja Kuol 
Deputy Coordinator PC‐NTDs, Ministry of Health 

Tel: +211 954 241885
Email: ajakuol@yahoo.co.uk 

Makoy Yibi Logora 
Director for Guinea Worm Eradication & Preventive 
Chemotherapy NTDs, Ministry of Health 

Tel: +211 955 067144
Email: morrelogora@yahoo.com 

SUDAN
Mousab Elhag 
Community Interventions Division Director & NTDs focal 
person, Ministry of Health 

Tel: +249 912 288269
Email: mooosab33@yahoo.com 

Dr. Balgesa Elkheir Elshafie 
National Coordinator of Sudan Trachoma Program,    
Ministry of Health 

Tel: +249 183741422
Email: drbilghis_2000@yahoo.com 
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TANZANIA
Dr. Zavery Benela 
District Medical Officer, Monduli District Council  

Email: zvry.pete@yahoo.com 

Dr. Edward Joseph Kirumbi 
Trachoma Focal Point Programme Officer‐NTD Programme 
Ministry of Health and Family Welfare 

Tel: 255 222 121 380
Email: kirumbie@yahoo.com 

Frank Komakoma 
Supply chain Officer, NTDCP, Ministry of Health 

Email: fkomakoma@gmail.com 
 

Mwanahawa Kombo 
Regional NTD Coordinator, Arusha Regional Hospital  

Email: hawamussa@yahoo.com   
 

Simon Kagambo Kulwa 
District Eye Care Coordinator, Longido District Council  

Email: kagambok@yahoo.com   
 

Khalid Massa 
Ag Assistant Director Environmental Sanitation 
Ministry of Health 

Email: kmkmassa@yahoo.com   
 

Mwele Malecela 
Director General, National Institute of Medical Research 

Email: mwelentuli@gmail.com 

Nestory Mkenda 
District NTD Coordinator, Ngorongoro District Council 

Email: nestorymkenda@gmail.com  
 

Frida Mokiti 
Regional Eye Care Coordinator, Arusha Regional Hospital 

Email: fridamokiti@yahoo.com 
 

Jonaice Mosha 
District Eye Care Coordinator, Monduli District Council 

Email: moshajonaice@yahoo.com 
 

Benet Msovu 
Regional Eye Care Coordinator, Arusha Regional Hospital 

Email: bennettmsovu@gmail.com   
 

Justice Elingao Munisi 
District Medical Officer, Longido District Council 

Email: justiceelingao@gmail.com 
 

Upendo John Mwingira 
NTD Manager, Ministry of Health and Family Welfare 

Tel: +255 713 262 965
Email: umwingira@yahoo.com 

Jekabeth Fulgence Mwita 
District NTD Coordinator, Longido District Council 

Email: jekabethmwita3@gmail.com   
 

Alistidia Simon 
Program Officer NTDCP, Ministry of Health 

Email: alistidias@gmail.com  
 

Omary Sukari 
District Medical Officer, Ngorongoro District Council 

Email: omarysukari@yahoo.com   
 

Catherine Sungura 
Communication Officer, Ministry of Health 

Email: cathysungura@yahoo.com   
 

Jubileth Temu 
District NTD Coordinator, Monduli District Council 

Email: jubyy@yahoo.com
 

UGANDA

Gilbert Baayenda 
Ministry of Health 

Email: baayendag@gmail.com 
 

Edridah Muheki Tukahebwa 
Assistant Commissioner Health Services (vector control)  
NTD Focal Person, Ministry of Health 

Tel: +256 772 443 659
Email: edmuheki@gmail.com 

Patrick Busenene Turyagama 
Trachoma Program Manager, Ministry of Health 

Tel: +256 772 474 672/ +256 752 838 019  
Email: patrick.turyaguma@gmail.com 
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Partners:  

Name  Contact details 
AMREF

Solomon Mwaniki 
Project Officer  

Email: Solomon.mwaniki@amref.org 
 

CBM
Helen Bokea 
Regional Trachoma Programme Coordinator‐Africa 

Tel: +254 731 808 067 
Email:Helen.Bokea@cbm.org 

Fred Hollows Foundation
Nasir Ali  
Project Manager 

Email: nali@hollows.org
 

Annette Kobusingye 
Partnerships Officer 

Email: akobusingye@hollows.org 
 

Jane Ohuma 
Country Manager, Kenya  

Tel: +254 20 2110510
Email: johuma@hollows.org 

Virginia Sarah 
Global Partnership Executive 
(Chair‐International Coalition for Trachoma Control) 

Tel: +44 (0) 7902 974 105
Email: vsarah@hollows.org 

Helen Keller International
Andreas Inshala  Email: andreas.nshala@gmail.com 

 

Joseph Sambali 
Project Coordinator 

Email: JSambali@hki.org
 

Erin Smith 
Country Representative 

Tel: +255 755472481
Email: esmith@hki.org 

IMA World Health
Boniphace Idindili 
Program Manager‐ ENVISION 

Tel: +255222600124, Mobile +255768414960
Email: boniphaceidindili@imaworldhealth.org 

Alex Msumanji 
Project coordinator, DFID SAFE 

Email: alexmsumanje@imaworldhealth.org 
 

KCCO
Edson Mwaipopo 
Director 

Tel: +255 784 408 912
Email: eeliah@kcco.net 

KCMC
Tara Mtuy 
PHD Candidate/Researcher 

Email: tara.mtuy@lshtm.ac.uk 
 

Kongwa Trachoma Project
Allan Mkocha 
Country Director 

Tel: +255767313890
Email: hmkocha@yahoo.com 

Operation Eyesight

Alice Mwangi 
Project Officer, Kenya 

Email: mwangiA@operationeyesight.com                                     
  

Orbis International 

Alemayehu Sisay  
 

Tel: +251911229784
Email: Alemayehu.Sisay@orbis.org 

Light for the World 

Solomon Gadisa 
Program Officer, Ethiopia 

Tel: +251 911 002394
Email: s.gadisa@light‐for‐the‐world.org 

RTI International

Jeremiah Ngondi 
Senior Epidemiologist 
 
 

Tel: +255 688 619 263
Email: jngondi@rti.org 
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Sightsavers 
Gosbert Katunzi 
Country Director 

Email: gkatunzi@sightsavers.org 
 

Michaela Kelly  
Project Director, Queen Elizabeth Diamond Jubilee Trust 
Trachoma Initiative 

Tel: +44 1444 446649
Email: mkelly@sightsavers.org 

Koronel Kema 
Program Manager  

Email: kkema@sightsavers.org 
 

Samson Lokele 
Turkana Eye‐Health Coordinator 

Email: samson.lokele@yahoo.com 
 

Peter Otinda 
Trachoma Elimination Program Manager 

Email: otinda2006@gmail.com 

The Carter Center

Angelia Sanders 
Associate Director, Trachoma Control Program 

Tel: +1 404 420 3842
Email: angelia.sanders@cartercenter.org 

WaterAid 
Ibrahim Kabole 
Country Director 

Tel: + 255673131383
Email: ibrahimkabole@wateraid.org 

Twaha Mubarak 
 

Email: TwahaMubarak@wateraid.org   
 

World Health Organization
Alphoncina Nanai 
National Professional Officer ‐ NTDs 
World Health Organization 

Email: nanaia@who.int
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