Publication: Bulletin of the World Health Organization; Type: Lessons from the field
Article ID: BLT.2025.294262

Casimir Manzengo et al.
Peer-country support approach, Benin, Burkina Faso, Niger and Togo

This online first version has been peer-reviewed, accepted and edited,
but not formatted and finalized with corrections from authors and proofreaders

Peer-country support for HIV/AIDS, tuberculosis and malaria
programmes, Benin, Burkina Faso, Niger and Togo

Casimir Manzengo,? Mariama Baissa,® Laurent Moyenga,? Yeba L Kaaga,®
Raoul Saizonou,? Dismas Baza,? Ndoungou S Ba,® Rose Diasso-Tingueri,?
Fatima Aboubakar,® Winiga L Koudema,® Moussa Bachabi," Dissou Affolabi,
Codjo Dandonougbo,’ Sidzabda CB Kompaore,? Dieudonné N Soma,9 Adjima
Combary,9 Abou Yahaya," Oum R Ganda," Alphazazi Soumana," Anoumou C
Dagnra,’ Abdou G Gbadamassi,' Abraham Atekpe,' Benita Manzengo, Issa
Guire? & Omarou Seybou Moussa"

a WHO Regional Office for Africa, Burkina Faso Country Office, 158 Avenue de I'Indépendance, BP 7019
Ouagadougou 03, Burkina Faso.

b World Health Organization County Office, Niamey, Niger.

¢ World Health Organization County Office, Lomé, Togo.

d World Health Organization County Office, Cotonou, Benin.

¢ World Health Organization County Office, Mnazi Mmoja, Zanzibar, United Republic of Tanzania.

f Ministry of Health, Cotonou, Benin.

9 Ministry of Health, Ouagadougou, Burkina Faso.

h Ministry of Health, Niamey, Niger.

i Ministry of Health, Lomé, Togo.

I Economic History and International Development, London School of Economics, London, England.
Correspondence to: Casimir Manzengo (email: manzengoc@who.int).

(Submitted: 23 June 2025 — Revised version received: 31 July 2026 — Accepted: 10 August 2026 — Published
online: 1 September 2026)

Abstract

Problem In the World Health Organization’s Regional Office for Africa, the previous inter-
country technical support arrangements could not fully meet the growing and diverse needs
of the 47 Member States.

Approach The Regional Office therefore introduced multicountry assignment teams in
2022 to provide timelier, country-centred and integrated technical assistance. The
multicountry assignment team for Benin, Burkina Faso, Niger and Togo organized
comparative data analysis, thematic webinars, quarterly data reviews, peer-country visits and
a best-practices workshop to strengthen the programme performance in human
immunodeficiency virus, tuberculosis, malaria and hepatitis.

Setting The four West African countries have about 75 million people and have
different programme performance levels. The countries also face different security constraints
and service-delivery challenges. These factors create a strong rationale for structured peer
learning and adaptation of proven practices.
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Relevant changes The initiative strengthened routine data use for decision-making,
promoted peer support between countries and facilities, and contributed to practical service-
delivery adaptations, including improved implementation of hepatitis B prevention of mother-
to-child transmission after peer learning from Burkina Faso.

Lessons learnt Structured peer-country support can accelerate programme
improvement when it is anchored in routine data, focused on practical bottlenecks and
translated into simplified, decentralized and task-shared service-delivery models.
Introduction
Previously, the World Health Organization (WHO) Regional Office for Africa provided technical
assistance to Member States through three inter-country support teams in Burkina Faso for West
Africa, Gabon for Central Africa, and Zimbabwe for Eastern and Southern Africa. However, this
approach faced challenges, including ad hoc, vertical and short-term technical assistance that was
often delayed, and limited capacity to meet growing demands in a diverse and large region of 47
countries. Additionally, the inter-country teams were located far from most countries they were
assigned to support. To address these challenges, in 2022, the Regional Office piloted a new strategy

to deliver technical assistance, known as the multicountry assignment teams. '™

These teams have been established in 11 host countries, each covering three to four
countries.’ Each team includes professionals in nutrition and food safety, maternal and child health,
tropical and vector-borne diseases, human immunodeficiency virus (HIV), tuberculosis and hepatitis,

noncommunicable diseases, health financing, laboratory and diagnostics, and service delivery.

Burkina Faso is one of the host countries and supports Benin, Niger and Togo. This paper
describes how the Burkina Faso, Benin, Niger and Togo initiative, also known as the BBNT
initiative, translated the multicountry assignment team model into practical peer-country support for

HIV, tuberculosis and malaria programmes, and related hepatitis interventions.’

Local setting

The countries together have almost 75 million inhabitants. Their Human Development Index values
ranged from 0.419 to 0.571 in 2023, which reflects persistent gaps in education, income and access to
essential services.® Security challenges, violence and conflict in parts of Burkina Faso and Niger

further constrain service delivery and programme performance.

Approach
Because the countries had different performance profiles and best practices, the initiative began with
a comparative analysis of national programme data for HIV, tuberculosis and malaria. The results

were used to identify high-performing practices and persistent bottlenecks, after which a series of
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webinars, quarterly data reviews, peer-country visits and a best-practices workshop were conducted.

The workshop brought together about 50 experts from the countries in Burkina Faso.’

Data analysis
A data analysis in January 2024 identified countries with strong performance in selected areas. Based
on this analysis, a webinar was held to present the results to HIV, tuberculosis and malaria

programme managers from the countries.

The 2022 HIV data analysed were: number of people living with HIV; percentage of expected
people living with HIV who know their status; percentage of people living with HIV who are on
antiretroviral therapy (ART); percentage of people living with HIV on ART who achieve viral
suppression; and percentage of pregnant woman receiving ART for prevention of mother-to-child

transmission. '°

The tuberculosis data analysed were: tuberculosis incidence (number of cases), percentage of
cases notified, percentage tested with rapid diagnostics at time of diagnosis, percentage with known
HIV status, percentage of people living with HIV newly enrolled in care who were started on
tuberculosis preventive treatment in 2024, and tuberculosis treatment rate for new or relapsed

tuberculosis cases in 2023.!!

For malaria, the data analysed were: estimated number of malaria cases, total confirmed
cases, reported deaths, cases tested and treated, and percentage of pregnant women receiving

intermittent prophylaxis therapy. '

After collecting data from the WHO and Joint United Nations Programme on HIV and AIDS
platforms, we analysed time trends for each indicator and compared them with the global targets:
95% for HIV indicators, 90% for tuberculosis and 90% for malaria. The best performances were
discussed with the countries to identify the success factors. Through peer review, countries identified
concrete examples of strong performance that could inform peer learning. For instance, Benin
reached 98% coverage of expected HIV-positive pregnant women needing ART to prevent vertical
transmission, Togo initiated treatment for nearly all WHO-estimated tuberculosis cases, Burkina Faso
produced weekly malaria monitoring bulletins and Niger demonstrated a strong community strategy
to improve tuberculosis treatment coverage.” These practices provided the operational basis for

structured exchange across the countries.

Capacity-building webinars
Over 10 months, the multicountry assignment team held seven webinars on different topics

(Table 1).° The webinars (lasting 2—3 hours) included about 40—60 participants for each integrated
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session and 20-30 participants for the specific session. The participants were programme managers,

programme technical staff, monitoring and evaluation officers, partners, WHO staff, and scientists in

the countries.

Quarterly data reviews

Routine data use is central to the precision public health for Africa agenda, which promotes
evidence-informed action to end diseases in Africa. In our initiative, quarterly data reviews followed
a practical cycle that linked data extraction, quality assessment, data analysis, decision-making and

peer discussion.

The reviews were led by national programme managers, using data extracted from health
information software DHIS2 (University of Oslo, Oslo, Norway) by monitoring and evaluation staff,
which were analysed collectively by programme teams to support evidence-based decision-making.
The findings of the reviews can help identify where a problem is and guide the programme on
specific actions to take. By sharing this information between countries, other colleagues can adopt
this approach to solve similar problems. Within the initiative, the multicountry assignment team
prepared the terms of reference, clarified the review methods and provided catalytic support for
preparatory activities. Five reviews were conducted between January 2025 and April 2026. Their
findings, particularly subnational analyses of low-performing areas, helped programmes identify
where bottlenecks occurred, define targeted corrective actions and share lessons that other countries

could adapt for similar challenges.

Peer-country visits

Three peer-country visits were conducted to allow in-person problem-solving. Six national experts
from Burkina Faso visited Togo (28 July—2 September 2024) to work with Togo’s national HIV,
tuberculosis and malaria programmes. This visit was followed by a visit of six experts from Niger to

Burkina Faso (2—6 September 2024) and a visit by the Togo team to Benin (9-13 September 2024).

The visits created structured opportunities for host and visiting teams to analyse
implementation challenges jointly, compare operational solutions and agree on practical

recommendations that could be adapted in the field.

Experience-sharing workshop
The first year of implementation of the initiative concluded with a 4-day experience-sharing
workshop in Ouagadougou, Burkina Faso, in October 2024 with 50 participants from the four

countries.
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After plenary presentations, participants worked in three parallel sessions for HIV,

tuberculosis and malaria. Each programme presented practices that had contributed to improved

performance and 14 best practices were discussed across the three disease areas.

The workshop also included field visits to health districts, health facilities and communities.
Participants observed how seasonal malaria chemoprevention was combined with destruction of
larval breeding sites, how triple elimination services and hepatitis B prevention of mother-to-child
transmission were decentralized and task-shared to nurses, and how multidrug-resistant tuberculosis
services were decentralized. On the final day, each programme prepared a roadmap for adapting

selected best practices to their specific needs and context.

Relevant changes
The main changes were improved use of data in programme management, effective peer support and

more practical implementation of prevention of mother-to-child transmission of hepatitis B.!*

Use of data

Data analysis was the backbone of decision-making and programme prioritization in the countries.
The initiative helped to position data use as a shared responsibility of programme teams rather than
only monitoring and evaluation staff, with actions increasingly guided by routine data analysis. This
approach was inspired by the tuberculosis data-improvement experience at Nkembo Hospital,

Gabon.'

Subnational disaggregation of key indicators was used to locate performance gaps. In Burkina
Faso, for instance, HIV testing for prevention of mother-to-child transmission declined from 88% in
the first quarter of 2025 to 82% in the second quarter. The review found that in Banfora health
district, only 21 of 42 health facilities provided HIV testing in the second quarter, leading the
National AIDS Programme and the Family Health Directorate to organize online supervision to

address the gap.

Effective peer-country support

A situation analysis in early 2024 found that although Togo had strong coverage of prevention of
mother-to-child transmission services for HIV and syphilis, coverage of prevention of mother-to-
child transmission for hepatitis B lagged because operational guidance was unclear at the health-

facility level.

Drawing on Burkina Faso’s simplified prophylaxis-for-all approach and task-sharing with
nurses and midwives, WHO facilitated a peer-country visit in June 2024 that included field

observation and guideline exchange. After this visit, Togo adopted pragmatic solutions, including
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targeted hepatitis B birth-dose vaccination and the use of tenofovir disoproxil fumarate-based

regimens for prophylaxis during pregnancy. This change contributed to improved performance of the

prevention of mother-to-child transmission programme (Fig. 1).

Togo’s experience of how peer learning, adaptable service-delivery models and WHO
technical support can accelerate implementation of prevention of mother-to-child transmission for

hepatitis B is documented in the Global hepatitis report 2026.'°

Lessons learnt

Routine programme activities (e.g. supervision and training) are often planned without sufficient use
of implementation data. Data analysis is frequently considered the responsibility of monitoring and
evaluation staff, rather than a shared management function. The initiative showed that when
programme teams review routine data collectively, they become a practical tool for identifying

bottlenecks, prioritizing actions and focusing resources.

Although countries implement similar HIV, tuberculosis and malaria programmes, field
realities and operational constraints differ. Structured exchanges between countries and health
facilities help teams compare implementation approaches, identify practical solutions and adapt them

to local bottlenecks.

Despite new WHO recommendations on simplified hepatitis B service delivery, some
countries still face difficulties in decentralizing prevention of mother-to-child transmission services
and implementing task-sharing with nurses and midwives. Technical meetings and guideline
exchanges were useful, but the Burkina Faso visit, where these measures were already being

implemented, helped countries translate recommendations into practice.

Previously, programmes relied on parallel data systems, creating challenges of comparability
and data quality. Using DHIS2 can make data available across HIV, tuberculosis and malaria
programmes, support site-level analysis and provide dashboards to guide decisions. The initiative
also showed that some important indicators had not yet been integrated into DHIS2, making their

inclusion a priority for strengthening routine data use in the participating countries.

Box 1 summarizes the main lessons learnt from the imitative. Based on this pilot experience,
the initiative will be extended to other countries, especially in West Africa, and will maintain the

investment in data analysis.
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Box 1. Summary of main lessons learnt

* Investing in data culture is essential: routine programme data can become a practical
management tool when used collectively by programme teams, not only by
monitoring and evaluation staff.

» Peer support accelerates programme improvement: structured exchange between
countries and health facilities helps identify practical solutions and adapt them to
local implementation bottlenecks.

» Simplification, task-shifting and decentralization improve service delivery: pragmatic
models, especially for hepatitis B prevention of mother-to-child transmission, can
strengthen coverage and make services more accessible in primary health care.
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Table 1. Webinars conducted under the Benin, Burkina Faso, Niger and Togo initiative
for the HIV, tuberculosis and malaria programmes, 2024

Date Topic Brief description

Integrated webinars covering all three programmes (40-60 participants)

30 Presentation of data Presentation of the data analysis of the national

January analysis programmes and partners of the four countries

2024 with an emphasis on the good performances in the
three programmes

27-29 Dissemination of new Presentation of the new guidelines on HIV,

February  WHO guidance hepatitis and sexually transmitted infections (day

2024 1), on tuberculosis (day 2), and on malaria (day 3).

Experts from WHO headquarters and the Regional
Office for Africa facilitated these sessions
12 March  Capacity-building on The session aimed to strengthen participants’
2024 data analysis capacity on the main steps of data analysis in the
quarterly review, starting with DHIS2 data
extraction through to decision-making

14 Integrating Presentation of the situation related to
October noncommunicable noncommunicable diseases, especially for people
2024 diseases living with HIV and tuberculosis patients, and how

to integrate the management of noncommunicable
diseases in HIV and tuberculosis clinics
Specific webinars for each programme (20-30 participants)

30 April Pathway to certification  Presentation on the prevention of mother-to-child
2024 of elimination of mother- transmission certification process, starting with the
to-child transmission pre-assessment to set up the national validation

committee with the four thematic groups
recommended by WHO (programme, data,
laboratory, and communities and human rights and
gender). The session was facilitated by experts
from WHO headquarters and the Regional Office

for Africa
11 June Intensified finding of Discussions on different strategies to intensify the
2024 missing tuberculosis finding of tuberculosis cases in the countries. The
cases session was facilitated by an expert from the
Regional Office for Africa
2 July Malaria surveillance Presentation on the surveillance evaluation tools
2024 evaluation and the results of the surveillance evaluation

conducted in Burkina Faso and Niger, followed by
open discussions

HIV: human immunodeficiency virus; WHO: World Health Organization
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Fig. 1. Trend in implementation indicators for prevention of mother-to-child
transmission of hepatitis B, Togo, 2023—-2025
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