INSTRUCTIONS FOR
PRESENTERS

* Once steering group members accept their invitation to join, they should be invited to an in-person
integrated PVS planning kick-off meeting.

» This slide deck provides a template presentation for the kick-off meeting. The contents of this
presentation should be edited to fit the relevant context for your integrated PVS planning process.

* Anytextin [red] is intended to be replaced by the relevant country and NTD-specific information.

Delete this slide before presenting this material.



PVS PLANNING FOR
[TARGET NTD] IN [COUNTRY
OR SUBNATIONAL
IMPLEMENTATION AREA]

Integrated PVS Planning Process

Technical Kick-off Meeting
[Date]




HOUSEKEEPING

* Note-taking: We will be taking notes during this meeting to ensure we can fully
capture the discussion and refer back to decisions taken at the meeting
throughout the PVS planning process.

 Timekeeping: We have a full agenda for today’s meeting, so we will do our
best to stay on time to ensure we can cover all the topics for discussion.

» Atimekeeper will monitor our progress throughout each section and flag
when there are 5 minutes and 2 minutes remaining.

 Tabling discussions: We may need to continue to the next agenda item before
we have reached consensus on a particular discussion. If so, we will take note
of the topic and schedule follow-up more detailed discussions.



AGENDA

1. Introduction to PVS planning process

e Objective of PVS

*  Opportunities and challenges with integrated surveillance
* Role of the integrated PVS planning toolkit

e Overview of surveillance systems versus activities

2. Integrated PVS planning step 1: define the ideal PVS systems
for [target NTD]

* Review WHO guidance

* Recap data on historical transmission patterns

» Define priorities for the PVS system for [target NTD]
* Finalize ideal PVS system for [target NTD]

3. Integrated PVS planning step 2: gather data on existing
surveillance systems



INTRODUCTION TO
THE PVS PLANNING
PROCESS



OBJECTIVE OF PVS

When criteria for verification of elimination of transmission are met, there is still a risk of re-

introduction and re-establishment of transmission from imported cases as long as transmission
continues elsewhere.

Similarly, when a state or country eliminates a disease as a public health problem, it still remains
at risk of resurgence.

( N

Post validation/verification surveillance (PVS) is critical to protect the gains that
have been achieved. Signs of recrudescence that are identified early can lead to
timely and effective responses that address the increased incidence and again
eliminate transmission or reduce burden below the elimination thresholds.

- )




OPPORTUNITIES AND CHALLENGES OF
INTEGRATION

Opportunities Challenges

By eliminating duplication and * |dentifying suitable existing
inefficiencies, integrated surveillance systems,
surveillance can reduce the evaluating compatibility of
resource envelope required for system attributes and
surveillance activities. assessing the value of

. i integration are complex and

* Integrating into existing require cooperation across the
systems is likely to be more health system.
sustainable than relying on
siloed funding. * It can be challenging to

cultivate buy-in and align
incentives for integration.



INTEGRATED PVS PLANNING TOOLKIT FOR NTDS

Integrated Post-Validation or Venfication
Survelllance Planning Toolkit for
MNeglected Tropical Diseases

Countries that have eliminated at least one NTD are grappling with how to
implement post-verification/validation surveillance (PVS) with limited resources.
The integrated PVS planning toolkit for NTDs was developed to address some of
these challenges.

 Purpose: To support national programme decision-making on how to best
leverage platforms and resources that are currently available in-country to
monitor for recrudescence of eliminated NTDs, while global guidance is under
development.

 Target audiences: National NTD programmes, national surveillance officers
and the health ministry, WHO regional offices, global stakeholders supporting
elimination efforts.

 Timeline for toolkit use: Most useful during post-treatment surveillance and
during preparation of dossier submission prior to being validated/verified.




TARGET NTDS FOR WHICH THE TOOLKIT WAS

DEVELOPED*
4 A

Lymphatic filariasis Onchocerciasis

» Substantial progress towards elimination in multiple countries.

« Chemoprevention ends with elimination; sustainable surveillance
will likely depend on other systems to sustain achievements.

» Early infections occur months to years before clinical signs or
symptoms develop, requiring active surveillance of some sort.

« WHO has already prepared some recommendations on sustainable

\ surveillance approaches. /

*Note that the toolkit may be useful to support PVS planning for other NTDs,
but its use has only been piloted for onchocerciasis and lymphatic filariasis.




INTEGRATED PVS PLANNING PROCESS

START UP

Ensure the programis
ready to undertake an
integrated PV'S planning
process.

Purpose

* Neglected Tropical
Disease (NTD) program
staff

« Ministry of Health (MOH)

* Partners involved in
implementing activities
for target NTDs

1.Complete readiness
check.

2 Obtain buy-in from MOH
leadership.

3 Establish PVS steering
group, which includes
representatives frol
NTD program a
MOH.

Activities

We are here!

GATHER

Gather relevant information
about the target NTD and
potentially compatible
surveillance systems (SS).

+  PVS steering group

+ Interviews with various
stakeholders from non-
target NTD surveillance
systems

1 Identify affributes of
ideal PVS plan for target
NTD, including regions
to target for surveillance.

2 Validate ideal plan with
the full steering group.

3.Gather information about
existing non-target SS.

4 Overlay
S5 characteristics with

requirements for the
target NTD to identify
compatible SS.

SYNTHESIZE

Review and synthesize
information gathered and
develop a shortlist of
compatible 55.

PVS steering group:
NTD program staff
MOH leadership
MNon-target NTD SS or
implementing partners

1.Use the compalfibility
matrix to evaluate each
SSand produce a
quantitative compatibility
ranking.

2 Select a shortlist of S5
based on the ranked list
and the relevant PVS
guidance from WHO.

ASSESS

Assess the shortlisted
compatible systems and
determine the best
combination of S5 to
integrate with.

+  PVSsteering group

+  NTD program staff

+  MOH leadership

*  Surveillance or
implementing partners

1.Conduct Strengths,
Weaknesses,
Opportunities, Threats
analysis to determine the
best combination of 55.

2 Identify any remaining
gaps with the selected
combination of S5.

PLAN

Coordinate with other
programs to outline the
approachfor integrating
PVS of your target NTD

into the existing SS.

+ Expanded PVS
steering group

+  NTD program staff

*+  MOH leadership

+  |mplementing
pariners

1 Expand PVS steering
group

2 Qutline changes to be
made to existing SS.

3 Re-affirm stakeholder
buy-in from MOH and
existing SS5.

4 Draft integrated PVS
plan.

5.Review integrated PVS
plan with full PVS
steering group.

-

| IMPLEMENT

Develop implementation
materials for the
integrated PVS plan and
beginimplementing.

= Expanded PVS
steering group

»  NTD program staff

* MOH leadership

» Implementing partners

Develop materials for pilot

‘implementation:

1 Protocols & standard
operating procedures.

2 Training plan for health
system workers.

3.Data management plan.

4 Community sensitization
plan.

5.Monitoring & evaluation
framework.

6.nfection detection strategy
and response plan.



OVERVIEW OF SURVEILLANCE SYSTEMS
VERSUS ACTIVITIES

Public health surveillance activity: For the purposes of
integrated PVS planning, we are referring to the ongoing,
systematic collection, analysis and interpretation of
health-related data through a singular data collection
method (i.e. transmission assessment survey for
lymphatic filariasis).

Multiple surveillance activities
(i.e. health facility screening
and targeted surveys for high-

Public health surveillance system: for the purposes of risk a_reas) might be ne_eded to
integrated PVS planning, we are referring to the establish a comprehensive PVS
combination of surveillance activities that collect health- system for a particular NTD.
related data essential to planning, implementation and
evaluation of public health practice (i.e. this might mean
both health facility screenings and molecular
xenomonitoring).




KEY MILESTONES

Synthesize and Assess Plan workshop to validate

Technical kick off meeting workshop integrated PVS plan

[time frame for completing [time frame for completing [time frame for completing
this activity] this activity] this activity]

[time frame for completing [time frame for completing [time frame for completing
this activity] this activity] this activity]

Gather phase Plan phase consultations Implementation of the
consultations to complete to draft PVS plan integrated PVS plan
the Gather Excel tool

12
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S>-MINUTE BREAK



INTEGRATED PVS
PLANNING
PROCESS

Defining the ideal PVS systems
for [target NTD]




INTEGRATED PVS PLANNING: GATHER PHASE

—

* The first step in the integrated PVS planning process is to identify the characteristics or attributes
of the ideal PVS system for [target NTD], as if it were to be developed for that NTD alone.

» We are looking to outline a system that would be able to detect a signal for recrudescence or
resurgence. We will discuss the response plan at a later phase of this pilot process.

After today’s meeting (subsequent planning phases):

» Once we have outlined the ideal PVS system, we will use that as a guide to identify existing
surveillance activities that might be compatible for integrating data collection for PVS of [target
NTD].

* Where possible, we will pursue opportunities to integrate into existing systems, as this will require
fewer resources and be more sustainable.

* If integrating into existing systems will not provide sufficient data, we will explore new surveillance
activities to supplement during the Synthesize and Assess Workshop.




ALIGNING ON THE ATTRIBUTES OF THE IDEAL

PVS SYSTEM FOR THE TARGET NTD

To determine the ideal PVS system, we will brainstorm the
characteristics listed on the right.

* ADM1/ADM2 Unit

The epidemiology and ecology of [target NTD] in the years - Parasite type

before elimination will help determine the geographical areas,
o : . » Sample type

age groups, high-risk populations, vector species and sample _ : _

types that would define the characteristics or attributes of an * Diagnostic commod.|ty needed

ideal or optimal PVS system. » Treatment commodity needed

» Target age group

 Target population

We want to end each discussion with a clear plan for which » Time and frequency of sampling
districts, samples and populations etc. will be prioritized for « Vector genus and species

PVS of [target NTD]. « \ector collection method

The ideal PVS system may vary within the country.



BACKGROUND FOR
PVS PLANNING



WHO GUIDANCE FOR [TARGET NTD]

On this slide, the presenter should insert any relevant WHO
guidance or guidelines available for PVS of the target NTD.



HISTORICAL TRANSMISSION PATTERNS

[Target NTD] in [country]:

Epidemiology before elimination: insert any relevant information on the epidemiology of the target
NTD in your country before elimination.

Life cycle & disease: insert relevant information on the cause and symptoms of the target NTD and any
other key details about the life cycle of the disease.

Transmission dynamics:

Who: who is affected by the target NTD? Any age groups or population subgroups at higher risk?
What: what is/are the primary vector(s) of the disease?

When: when is the disease transmitted? Any peak seasons?

Where: where is the disease transmitted? Any particular hot spot areas historically?

How: how is the disease transmitted?



SURVEILLANCE ACTIVITIES CONDUCTED
IN THE PAST

On this slide, the presenter should summarize any previous surveillance activities
that have been conducted in the country to monitor transmission of the target NTD.



DEFINE PRIORITIES
FOR IDEAL PVS

SYSTEM FOR

[TARGET NTD]



VECTOR/PARASITE TYPE

Here are some discussion questions that may or may not be relevant depending on the NTD of
interest. These questions should be revised to best fit the target NTD.

Discussion questions:

* What parasites for [target NTD] are present in the districts? Do they vary by division or region?
* What vector species transmits [target NTD] in the districts? Does it vary by division or region?
» Would vector-based surveillance be an important component of the ideal PVS system?

Decision point:
* Anideal PVS system for [target NTD] would be able to detect parasites.

» If we decide vector surveillance is important, an ideal PVS system for [target NTD] would be able to
collect vector samples.



GEOGRAPHY

Here are some discussion questions that may or may not be relevant depending on the NTD of interest. These
guestions should be revised to best fit the target NTD.

Discussion questions:
*  Which parts of the country should be considered for surveillance? How should these areas be prioritized?
» Consider places likely to see the earliest resurgence or places that are easiest to get data on resurgence

* Factors to consider:
. Baseline prevalence (areas with high levels of transmission in the past)
. Area with baseline morbidity
. History of treatment effectiveness/Most recent treatment used
. Vector species present
. Vector exposure — use of other vector control measures
. Previous infection signal
. Potential to miss a signal (migration, mobile populations, large populations)
. Areas that have experienced environmental changes, making them more or less receptive
. Risk of importation of parasites

*  Should surveillance be implemented at the Division (ADM1) or District (ADM2) level or a smaller unit?

Decision point:
* Anideal PVS system for [target NTD] would cover geographic areas and be implemented at the administrative unit.



POPULATION

Here are some discussion questions that may or may not be relevant depending on the NTD of
Interest. These questions should be revised to best fit the target NTD.

Discussion questions:
 What is the ideal target population to conduct surveillance of [target NTD] ?

* What age groups would have never received MDA?
* What age groups/gender historically had the highest infection prevalence?

» Are there any sub-populations that historically experienced higher rates of infection than the general population?

» Consider factors related to access to treatment such as occupation, living conditions, socio-economic status, nomadic
populations, migrants, etc.

Decision point:
» The optimal PVS system for [target NTD] would collect surveillance data on populations.



SAMPLE COLLECTION

Here are some discussion questions that may or may not be relevant depending on the NTD of
interest. These questions should be revised to best fit the target NTD.

Discussion questions:

What type(s) of sample should the ideal PVS system collect? (i.e., blood — whole or serum, vector, stool, wastewater)
If considering vector surveillance, what vector collection method would work best for the ideal PVS system?

When should the ideal PVS system collect samples (i.e., particular season or time of day)?

How frequently should samples be collected for effective surveillance?

Is there a minimum sample size that would be needed for effective surveillance?
 How many samples should be collected in a given year/campaign/area for effective surveillance?

How long would data collection continue in an ideal PVS system?

What level of technical capacity would be needed to collect, transport, store, and analyze samples?

Decision point: Note: there may be multiple types of samples

. to collect, therefore this information should be
We will collect type of sample every month/year. decided for each type of sample.




RELEVANT COMMODITIES

Here are some discussion questions that may or may not be relevant depending on the NTD of
Interest. These questions should be revised to best fit the target NTD.

Discussion questions:

* What diagnostic tools or tests would be needed to detect [target NTD] ?

* Do the diagnostic tools require specialized training to use?

* What treatment would ideally be provided to persons with identified infections of [target NTD] ?
* Who else should be treated if a person with a confirmed infection is identified (neighbors, family, etc.)?
*  Where will the medicines needed for these treatments come from?

* Based on the surveillance activities discussed, what laboratory tests would need to be conducted for
effective surveillance?
* Do they require specialized training to conduct?
* What commodities are needed to facilitate this testing?
*  How will these commodities be procured?

Decision point:
 For PVS, diagnostic test will be used. Positively identified cases will be treated with



EMERGING SURVEILLANCE ACTIVITIES TO
CONSIDER

Here are some discussion questions that may or may not be relevant depending on the NTD of interest. These
guestions should be revised to best fit the target NTD.

Discussion questions:

» Serosurveillance
»  Are there existing efforts underway to develop serosurveillance in the country?
* If not, does the NTD program have sufficient interest and resources to implement serosurveillance in the future?

* Molecular xenomonitoring (MX)
* Are there any MX efforts ongoing in the country? Does any entity currently collect samples for the relevant vector(s)?
* If not, does the NTD program have sufficient interest and resources to implement MX as part of PVS?

Decision point:
* Yes, we have sufficient resources and interest to implement serosurveillance and/or MX. OR...
* No, we do not have sufficient resources or interest to implement serosurveillance and/or MX.

Note: if the steering group is interested in pursuing these activities as part of integrated PVS, a
subsequent discussion may be needed to establish details for these surveillance activities.




CONCLUSION

For each of the following data elements, what did the group decide are the key details that define an ideal PVS system for
[target NTD]?

« ADM1/ADM2 Units=_____

o Parasite Type=_

e Sample Type=__

* Diagnostic Commodity Needed =
 Treatment Commodity Needed =
e Target Age Group=__

 Target Population=__

 Time of Sampling=__

* Frequency =

e \Vector Genus =

 \ector Species=

* Vector Collection Method =

These decision points will be used to facilitate the Gather and Synthesize phases of the toolkit.
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NEXT STEPS: GATHER
PHASE FOR

PVS SYSTEM FOR

[TARGET NTD]



GATHER

Using any available data on the target NTD and existing systems in the country, the PVS
steering group* will...

1. Enter characteristics of the ideal PVS system outlined during this meeting into the Gather Excel
Reference Sheet.

2. Conduct a stakeholder mapping exercise to identify key stakeholders who are involved in
managing existing surveillance systems for other diseases.

3. Complete the Gather Excel Tool (more details on subsequent slides) in consultation with the key
stakeholders identified in the stakeholder mapping exercise.

*Note that the PVS steering group may want to recruit a consultant to assist with this phase unless they have staff on hand with
bandwidth and cross-departmental knowledge to lead this process.



GATHER — EXCEL TOOL

Provides an overview of the Gather Excel tool and outlines the purpose and Describes other
Welcome Page instructions for each subsequent step. pages
: Contains the surveillance system characteristic data that will Inform the .
Pla.‘ge 1 dropdown menus used to populate tables in the following steps. Most columns Informs drop-down
Validation will have pre-set options that can be added to by PVS steering groups. RS
Page 2: Collects relevant information about the ideal target NTD surveillance system srgtvelg]eg ;?;?g
Reference using dropdown menus populated by the tables on the Validation page. y

match against

Collects data on non-target NTD surveillance systems that could potentially be
compatible for PVS integration. Cells will color automatically based on level of
overlap with ideal NTD surveillance system characteristics listed on the
Reference page. These colors form the qualitative overlay used to narrow
down to a shortlist of generally compatible systems.

Page 3:
Matching

Output: Qualitative overlay values will be automatically exported to the Synthesize pages

and used to inform the quantitative compatibility matrix.




GATHER — OVERVIEW PAGE

Process: Tool users familiarize themselves with excel Sample Screenshots
tool sections and definitions

@sclect oty ————> @) Sclect ADM1 orADM2Level — > @)Enter Data

Output: Clear understanding of excel tool process and W A F_T Bagin Data Entry

functions before proceeding to Data Entry

W

Included Elements: Enabling Macros

 Introduction to the purpose and intended use of the B e e et e e e
excel tool G Ak e o S

 Instructions for unblocking macros to facilitate tool e ———
use e

* Instructions on how to fill out each of the following = -
excel tool pages Y

 m— — — RS

* Country and Administrative Level selection filters o et s

oy Ty T M

e B




GATHER — VALIDATION PAGE

Process: Tool user reviews prefilled columns and adds relevant characteristic options as needed.

Output: Clear understanding of excel tool process and functions before proceeding to Data Entry.

Included Elements:

» Data table columns that
correspond to the
characteristics of a
surveillance system.

» Data table rows that will
inform the populated
dropdown menus in the
matching columns in the
following steps.

Sample Screenshot

Integrated PVS Planning Excel Tool

« 1. Validation - Surveillance Characteristics

2. Reference - Ideal PVS Systems

3. Matching - Other Sunveillance Systems
4. Synthesize - Add Weights/Review Inputs
5. Synthesize - Compatibility Matrix

6. Summary

Page 1

Back to Welcome Page

1. Validation - Surveillance Characteristics
Instructions: Provide any additional options to the selected surveillances system characteristii

ADM1 Parasite Type Sample Type Diagnostic Commodity Needed  Treatment Commodity Needed
Dakar Wuchereria bancrofti  [Blood - finger prick RDT - Antigen ACT
Diourbel Brugia malayi Blood - venous RDT - Antibody Albendazole
Fatick Brugia timori Insect PCR Antibiotics
Kaffrine Onchocerca volvulus  |Insect DNA Ulrasound ARV
Kaolack Other No Sample Other Azithromycin
Kedougou Other DEC

Kolda Questionnaire Ivermectin
Louga Rapid test - Antibody Other
Matam Rapid test - Antigen Praziquantel
Saint Louis Serological

Sedhiou Skin snip/tissue

Tambacounda Sputum

Thies

Ziguinchor




GATHER — REFERENCE PAGE

Process: Tool user fills rows according to the needs of an ideal PVS system for their target NTD using the
pre-built drop-down menu options from the Validation page.

Output: Set characteristics of an ideal PVS system for the target NTD that will be used to match the
characteristics listed on the Other Systems page.

Included Elements: Sample Screenshot
Blank data table with 2. Reference - Ideal NTD PVS System Characteristics
. Integrated PV5 Planning Excel Tool | Instructions: Input ideal NTD PVS system characteristics. Later sheets will match against these choice
COIumnS Correspondlng to s | Valiladion - seedance Chaaciemiies
. w 2. Reluionce  leal PYS Syifems
the Survelllance System w 3 Wkiilcharigg - Db Slareillinicd Syatetng AL FADM2 Unit Farasite Type | ‘=amiple Typs Il.il.u-:;r--:r.:tl-:: Commodity Heeded Treatmant Commiodity Moaded
o . s 4. Bynihwaize - Add WaighinRoview Inpas Tambacounds, Kedougey  Wueheresla bancroli Blood - finger prick  RDT - Antigen. ROT - Antibady DEC
characteristics filled out +§ Syesce Compaibhty v . h : : :
on the Validation page. . . . ,
H,m 'l t-m I l ] s "
M‘? : Ll 5 L] Ll
Back to Welcoma Page : y ! A R




GATHER — OTHER SYSTEMS PAGE

Process: Tool user fills rows according to the

characteristics of the other systems as they

currently function. As cells are filled in, they are

automatically compared against matching cellson ~ Sample Screenshot

the Reference page. 3. Matching - Other Surveillance Systems Instructions: Use the drop-down menus to fill
Integrated PVS Planning Excel Toal A\ When
e you are done editing, export your scores by pressing this button e EXPORT RESULTS
Output: 3 kg O et s
« Visual qualitative overlay of compatibility i o e B Tan
between existing SS and the ideal target NTD ' i Srmiarce
i Y Saramillance
PVS system. Ak | Mz ) - Ditwes erenig
* Matching values are automatically exported to UL,
the Synthesize excel page where they wil 1
inform the compatibility matrix. :
Included Elements: e
. . Pl ndicatar Chister urvtys (M)
* Blank data table with columns corresponding to AT N B SN

the SS characteristics from the Validation page.

* Rows correspond to candidate other SS that
could be included in an integrated PVS system.



KEY MILESTONES

Synthesize and Assess Plan workshop to validate

Technical kick off meeting workshop integrated PVS plan

[time frame for completing [time frame for completing [time frame for completing
this activity] this activity] this activity]

[time frame for completing [time frame for completing [time frame for completing
this activity] this activity] this activity]

Gather phase
consultations to complete
the Gather Excel tool

Plan phase consultations Implementation of the
to draft PVS plan integrated PVS plan

Next step
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