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PREFACE

Schistosomiasis is caused by the blood fluke, Schistosoma mekongi, which is a public health
problem in communities along the Mekong River in Lao People's Democratic Republic (PDR) and
Cambodia. In Lao PDR, there are only two districts (namely Khong and Mounlapamok) in
Champassack Province endemic for schistosomiasis.

Since1989, the Ministry of Health (MOH) has been implementing intervention activities with
the focus on preventive chemotherapy (PC) intervention via mass drug administration campaigns
(MDA) using praziquantel in targeted population in all endemic villages. MDA was continued for
about 10 years.

The prevalence of infection was reduced to 2.1% in Khong and to 0.4% in Mounlapamok
districts and therefore MDA was discontinued. However, in 2003, stool surveys conducted in 65
villages in Khong District and 25 villages in Mounlapamok District showed a resurgence of the
disease with prevalence ranging from 13% in Mounlapamok District to 47% in Khong District. MDA
has since been initiated in 2007 until now. The experience strongly suggested that dependency on
MDA alone is unlikely to be effective in elimination of schistosomiasis.

In order to reach the goal to interrupt the cycle of schistosomiasis transmission by 2025, a 5-
year national action plan has been developed through a series of national consultations with all
relevant stakeholders within government line ministries such as the Ministry of Health, Ministry of
Education and Sport, Ministry of Agriculture and Forestry, Ministry of Public Works and Transport,
Ministry of Information, Culture and Tourism, and participating international organisation and
donors. This action plan describes the goal, strategy and detailed activities of multi-sectoral
collaboration to eliminate of schistosomiasis in Lao PDR.
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1. Introduction

1.1. Epidemiology and burden of schistosomiasis in Lao People’s Democratic Republic

Schistosomiasis (SCH), caused by the Figure 1: Map of SCH endemic in Khong and
blood fluke Schistosoma mekongi, is a Mounlapamok districts, Champasack Province
public health problem in communities
along the Mekong River in Lao People's
Democratic Republic (Lao PDR) and
Cambodia. Khong and Mounlapamok
districts of Champasack province are
regarded as endemic areas for
Schistosoma  mekongi  (Figure  1).
Transmission of S. mekongi occurs in
communities residing close to the
Mekong River. The total at-risk
population in these two districts is
estimated to be around 120,000 people
in 202 villages.

The transmission cycle of S. mekongi \_i:' -
principally involves humans, but some
mammals (such as dogs and pigs) have
also been implicated as definitive hosts.
The freshwater snail Neotricula aperta is
the intermediate host. Transmission to a
human host occurs when cercariae that
are released from the intermediate snail
hosts penetrate skin of humans in contact
with infested water while bathing,
washing clothes or fishing.

Cercariae lose their tails during penetration becoming schistosomulae, which migrate to portal
blood vessels in the liver and mature into adults. Paired adults migrate to mesenteric veins and
released eggs, which enter the gastro-intestinal tract and are shed in stools into the Mekong River or
its influents. The eggs hatches and release free-swimming larva (known as miracidia), which actively
seek and penetrate intermediate host snails. Miracidia developed into free swimming cercariae and
are released by snail to seek a new human host.

Infection in children can cause anaemia, stunting, growth retardation, delay of puberty, and
impaired cognitive development. Chronic schistosomiasis may lead to intestinal and liver
complications such as hepatomegaly and ascites, and even death. Infection is usually acquired in
childhood as they have regular contact with water. In endemic areas, availability of adequate water
supply and sanitation facilities are typically poor and open defecation is a common practice, thus
contributing to sustainment of the transmission cycle. Based on 2012 data, the proportion of
population using an improved sanitation facility was 41.9%, the proportion practicing open
defecation was 55.8%, and population using improved water source is 72.8% in Champassak
Province (MICS 2012).
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1.2. Rationale for targeting elimination of schistosomiasis

S.mekongi was first discovered in the Lao PDR in 1957.% Since 1980, it is considered a public
health problem in the Khong and Mounlapamok districts of the Champassak Province. The
Schistosomiasis control programme was established by the Ministry of Health (MOH) in 1989, with
its major focus on regular preventive chemotherapy (PC) intervention via mass drug administration
campaigns (MDA) using praziquantel (single dose of 40mg/kg body weight) in targeted population in
all endemic villages.

MDA was implemented annually with the support of WHO between 1989 and 1995 and
subsequent support from the German Pharma Health Fund between 1995 to 1999. This programme
brought down the prevalence of schistosomiasis in 1999, the prevalence infection rate in SAC was
reduced to 2.1% in Khong and 0.4% in Mounlapamok districts.

In 2001, only among school age children who received treatment In total, 127 villages of
Khong District (coverage 69%) and 52 villages of Mounlapamok District (coverage 48%) were treated.
However, in 2003, stool surveys conducted in 65 villages in the Khong District and 25 villages in the
Mounlapamok District showed a resurgence of the disease with prevalence ranging from 13% in
Mounlapamok District to 47% in Khong District. MDA was therefore resumed in 2007 in the two
endemic districts and it has continued to the present day.

In 2012, the WHO expert reviewed the schistosomiasis control programme in Lao PDR advised
to designate fixed sentinel sites to monitor progress of the programme over time in Khong and
Mounlapamok districts. A total of eight sentinel sites were designated, namely Hatngew,
Hatsaykhoun, Sanehom and Thamakhep in Khong district, and Kadan, Nady, Salaosom and Sanwa
villages in Mounlapamok District. Since then, sentinel surveys have been conducted annually using
Kato-Katz stool examination, which has shown a declining trend of the prevalence infection since
2003. In 2015, the results from stool examination in 8 sentinel sites and 8 spot check sites in 2

districts showed a prevalence of infection of 0 to 1% and prevalence of heavy intensity infection of
0%, at all sentinel sites (Figure 2).

Figure 2: The prevalence of infection of S. mekongi at sentinel sites from 2003, 2014, 2015

SCH Prevalence infection at Sentinel sites in 2003, 2014, 2015

w
w

w
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wn

Prevalence infection (%)
N
(] o

2003
10 m2014
I w2015
5 — b .
p m _I .
Hatngew Hatsaykhoun Sanehom Thamakhep Kadan Nady Salaosom Sanwa All sentinel
sites

Sentinel sites

1 Audebaud, C. Tournier-Lasserve, V. Brumpt, M. Jolly, R. Mazaud, X. Imbert and R. Bazillio , 1st case of human
schistosomiasis observed in Cambodia (Kratie area). Bull. Soc. Pathol. Exot. Filiales 61 (1968), pp. 778-784
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In 2016, external evaluation of the situation of schistosomiasis in Lao PDR was supported by
WHO. Its recommendations were as follows: (i) selection of new sentinel sites where high
prevalence of infection persists, namely Thamakhep, Somvenok, Khorn, Longkang, Phonepeuay,
Nadi and Xanwa; and (ii) development of standardized protocol for stool examination to be applied
in all sentinel and spot check sites each year. Accordingly, sentinel surveys were implemented in
2016, resulting in 0% prevalence of heavy-intensity infection in all newly designated sentinel sites.
Monitoring with the new standardized protocol in new sentinel sites will continue.

This recent success encouraged Lao PDR to shift its target from the control of the disease to
elimination of schistosomiasis in alignment with the goals and targets set in the WHO Regional
Action Plan for Neglected Tropical Diseases in the Western Pacific Region (2012-2016) and the WHO
Roadmap for Implementation — Accelerating Work to Overcome the Global Impact of Neglected
Tropical Diseases.

Achievement of elimination of schistosomiasis in Lao PDR is considered feasible, though it is
important to fully understand the potential role of other non-human mammalian hosts in sustaining
the transmission cycle. Nonetheless, lessons learnt in the past indicated that reliance on MDA alone
will not be sufficient to interrupt transmission. Concerted efforts to complete MDA with water
supply, sanitation and hygiene (WASH) interventions to prevent faeces entering the river,
operational research to determine prevalence in suspected animal hosts (and animal health
interventions to prevent animal reservoir from contaminating the river if needed), and strengthening
health knowledge and competency of community members to reduce their own risk behaviours are
needed to sustain impacts, achieve interruption of transmission of schistosomiasis and ultimately
improve nutritional status of communities along the Mekong River.

2. National action plan for elimination of schistosomiasis
2.1. Vision, goal and indicator

Vision: Overall health improved and sustained in schistosomiasis-endemic communities along the
Mekong River through strengthened community health resilience

Goals:

(i) To eliminate schistosomiasis as a public health problem in Lao PDR by 2018;
(i)  Tointerrupt transmission of schistosomiasis in Lao PDR by 2025;
(iii)  To validate elimination of schistosomiasis by 2030

Target and indicator:
(i) Elimination of schistosomiasis as a public health problem in Lao PDR by 2018
= prevalence of heavy intensity infection <1% in all sentinels sites
(i)  Elimination of schistosomiasis transmission by 2025
= number of incidence of new indigenous infection in humans;
= number of incidence of new indigenous infection in animals; and
= number of infected snails
(iii)  Validation of schistosomiasis elimination by 2030
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2.2. Guiding principles

2.2.1.Multi-sectoral One Health Cooperation

The responsibility for interrupting transmission of schistosomiasis and other communicable
disease control lies with the Division of Communicable Disease Control (DCDC) in the Ministry of
Health. The stated goal, however, cannot be achieved without universal access to adequate water
supply and sanitation facilities, and prevention of transmission by animal reservoirs in all endemic
villages. The responsibility for ensuring access to adequate water supply and sanitation facilities and
to eliminate open defecation nationwide lies with the Center for Environmental Health and Water
Supply (NAM SAAT) under the Ministry of Health, whereas health of domestic animals and livestock
is the responsibility of the Department of Livestock & Fisheries under the Ministry of Agriculture and
Forestry.

All the relevant government ministries and divisions/centers will act through strong
partnership with national technical agencies such as the National Institute of Public Health (NIOPH)
and the Institut Pasteur de Laos (IPL), international organizations including WHO, the private sector,
local and international NGOs as well as the population of endemic communities to make this plan a
reality.

The multi-sectoral technical working group for the elimination of schistosomiasis has been
established to ensure coordination among relevant stakeholders and advises provincial and district
governments on the implementation and monitoring of the activities. Achievement of the stated
goal will serve as a measure of success of strong multi-sectoral partnership and coordination at all
levels.

2.2.2.Community Ownership and Demand-Driven Approach

Strong ownership offers the best outlook to effectively sustain local initiatives and the health

impacts gained. It is obtained when the stakeholders themselves, empowered with knowledge, take
informed decisions. The community triggers the demand for improvement of their living conditions
and health status.
With the strategic and technical guidance of the central government, the provincial and district
governments will lead implementation, management and monitoring of strategic activities at all
endemic villages in Champassack Province in order to ensure empowerment of the endemic
communities. The multi-sectoral technical working group for elimination of schistosomiasis will be
established both at provincial and district levels to oversee this responsibility (Annex 2 and 3).

2.2.3.Cross-Border Coordination

As the endemic foci of S. mekongi in Cambodia are within one natural ecological geographic
zone along the Mekong River adjacent to Champassack Province, elimination efforts should be
coordinated and synchronized between two countries. Inter-country progress review, monitoring
and coordination will be regularly conducted with the support of the World Health Organization
Western Pacific Regional Office.

2.3. Elimination Strategy

The strategy to be applied for elimination of schistosomiasis consists of: (1) one health
intervention package including MDA, CL-SWASH and animal reservoir management; (2) community
empowerment through effective Risk Communications using CL-SWASH and integration of key
messages into school teaching curriculum; (3) effective and sustained surveillance using stool
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examination at sentinels and spot check sites and case detection and reporting from health facilities;
and (4) priority operational research.

2.3.1 One Health intervention package

(i) Mass drug administration (MDA)

As per the recommendation in the Expert Consultation to Accelerate Elimination of Asian
Schistosomiasis in Shanghai, China, held in 22-23 May 2017, MDA for targeted population in all
endemic villages using praziquantel (a single dose of 40mg/kg body weight) will be continued,
considering the low sensitivity of Kato-Katz technique and cure rate of praziquantel and also low
sanitation coverage in the endemic villages. To ensure achievement of high treatment coverage,
implementation of directly observed treatment (DOT) and coverage evaluation will be reinforced.

MDA campaign will be coupled with the health promotion activities delivered by provincial
and district health staffs to ensure community members are aware of the purpose of MDA and the
needed change in their behaviours to accelerate elimination of schistosomiasis in their communities.
Specific health education material will be developed and its use ensured at all communities.

(i) Community-led Initiative to Accelerate Elimination of Schistosomiasis with WASH
interventions (CL-SWASH)

To sustain the reduced prevalence of schistosomiasis through annual rounds of MDA targeting
at human population and interrupt the transmission of schistosomes, ensuring adequate sanitation
and better hygiene and nutrition practices at each endemic community is essential. Conventional
donor-driven introduction of sanitation facilities is often said to be unsustainable. To overcome this
challenge, it was realized that facilitating community members’ discovery and understanding on
linkage between inadequate sanitation, water supply and nutrition practices and infection with
schistosomiasis is needed to promote their voluntary improvement of their practices.

The Center for Environmental Health and Water Supply (NAM SAAT) under the Ministry of
Health has been leading nationwide scale-up of Water Safety Plans (WSPs) at community level with
support of WHO. WSP is a risk management approach to ensure safety of a water supply system,
from catchment to consumer, through community participation. It involves setting up an elected
community WSP team from community members, who plays a leading role in community dialogue
and tour around the village to conduct risk assessment related to water supply and sanitation. The
original six steps recommended by WHO to set up a WSP would be adapted and expanded to seven
steps in order to serve the needs of the CL-SWASH initiative by integrating components of control of
parasitic infection and nutritional impacts.
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Figure 3: Steps to set up a CL-SWASH plan at community level
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Using this approach, the CL-SWASH builds on community ownership. It considers that the best
outlook to effectively sustain local initiatives is obtained when the stakeholders themselves are the
ones who based on informed decisions; trigger the initiative from start by demanding improvement.
The CL-SWASH initiative differs radically from top down and supply driven processes, and aim to
build on community ownership and leadership. Implementation of the CL-SWASH plan at each
endemic community will be led by NAMSAAT, with the support of Division of Communicable Disease
Control, the Ministry of Health.

(iii) Determination of contribution of animal hosts

S.mekongi infection has been confirmed in a number of domesticated mammalian hosts.
Dogs were first confirmed to be a definitive host of S.mekongi in 1971 (lijima et al, 1971). Further
studies have confirmed this in both Lao PDR and Cambodia (Matsumoto et al, 2000). Infection of
pigs with S. mekongi was confirmed in one study in Hatxaykhoune village, but this was unusual since
pigs do not enter the Mekong River. Infection has not yet been confirmed in bovine species (cattle &
buffalo).

It is not known whether any of these species (particularly dogs) are accidental hosts or
potential reservoir hosts, the latter is when transmission would be sustained despite interruption of
transmission in humans. Confirmatory surveys in all three species (dogs, pigs, and buffalos) will be
implemented in the pilot villages in 2017 with the support from IPL, DLF, Provincial Agriculture and
Forest Department and District Agriculture and Forest Office. PCR-LAMP and formalin concentration
technique will be utilized to improve sensitivity of diagnosis.

In the event of confirmation of high prevalence of S.mekongi in any of these targeted animal
species, a decision will be made on whether to use PC or other interventions. Timing is also
important, potentially awaiting cessation of MDA in human before use in animals. PZQ is licenced for
dogs and thus only requires an efficacy study to confirm that it is active against S.mekongi. It would
be more challenging to provide PC for pigs and buffalo. In China a key intervention is the removal of
bovine species from snail-infected areas, though PZQ is used in some bovines with some common
side-effects.
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2.3.2 Community empowerment through effective risk communications

The Expert Consultation to Accelerate Elimination of Asian Schistosomiasis in Shanghai, China,
held on 22-23 May 2017 highlighted the importance of empowering communities and strengthening
community members’ health literacy so that they act as drivers of schistosomiasis elimination efforts
and change their sanitation and hygiene behaviours to prevent reinfection and interrupt
transmission. This will be achieved through two ways: (i) the CL-SWASH, which is NAMSAAT's
ongoing efforts to improve the same purpose using participatory risk communication and
management approach as described in Section 2.3.1; and (ii) school health education by integrating
teaching curriculum on control and prevention of schistosomiasis and other neglected tropical
diseases (NTDs). The leadership of district and provincial governors will be a key factor to facilitate
and mobilise resources from people in the community during MDA campaign and CL-SWASH
implementation.

2.3.3 Effective and sustained surveillance of schistosomiasis

Active surveillance will be continued annually in newly designated seven sentinel sites
(namely, Thamakhep, Somvenok, Khorn, Longkang, Phonepeuay, Nadi and Xanwa) from Khong and
Mounlapamok districts, testing 200 people ranging from primary school-aged children to adults over
15 years of age at each site. The Kato-Katz stool examination will be used as the gold standard but to
optimize the outcomes, a minimum of two stool samples will be collected from each person and two
slides from each stool samples will be prepared. Sentinel site surveys will be carried out by the
Center for Malariology, Parasitology and Entomology (CMPE) under the Ministry of Health.

The same standard methodology will be applied for all spot check sites as well. Data regularly
collected by other research institutes such NIOPH and IPL will be considered as data from spot-check
sites. These partner institutes might employ advance diagnostic techniques such as circulating
anodic antigen (CAA)/cathodic counterpart antigen (CCA)nd PCR-LAMP, in addition to standardized
Kato-Katz technique, at each sentinel and spot check sites to generate supplementary
epidemiological information as resources permit. The partner agencies will also assist in diagnosis
and laboratory capacity building at all levels.

Monitoring of infection in snails is important as detection of zero infected snails is one of the
criteria for elimination of schistosomiasis proposed at the Expert Consultation to Accelerate
Elimination of Asian Schistosomiasis in Shanghai, China, held in 22-23 May 2017. Snail infection
surveillance will be conducted annually by NIOPH and IPL at the same sentinel sites for active
surveillance in human. The need of regular monitoring of the prevalence of infection in animal
reservoirs will be determined after the confirmatory animal reservoir survey as mentioned earlier.

As passive surveillance, capacity building of health staff at health centre, district and provincial
hospital for early case detection and treatment in the health system will be conducted with technical
support of NIOPH. Reporting and management of case information will be improved through
development and integration of NTD-module in the existing DHIS2 system.

2.3.4 Priority operational research

Operational research continues to be the key component of the strategies to generate
evidence to guide the programme and revise the strategies as necessary for accelerating elimination
of schistosomiasis in Lao PDR. The immediate priority research needs were identified as follows:

i. Confirmation of contribution of animal reservoirs to transmission of S. mekongi based on
randomized sampling;
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ii. Validation of new diagnostic tools for S. mekongi, such as CCA/CAA and LAMP-PCR, to ensure
feasibility and no cross reaction with other fluke species; and

iii. Refinement and standardization of diagnostic techniques for monitoring impacts both in
human and animal hosts.

2.4. Activities, responsible person and budget estimates

The detailed activities, target areas, M&E indicators, timeframe, estimated budget and
funding sources for each planned activity is summarized below.
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Annex 1: Agreement to establish technical working group for schistosomiasis at central
level

Ministry of Health
Department of Communicable Disease Control No: 0339/MoH
Vientiane Capital, date: 22 March 2016

Agreement of
Communicable Diseases Control Department

- According to decree of Minister of Health No 178/PM, dated on 5 May 2012 to assign and
implement activities of Ministry of Health

- According to agreement from meeting to establish technical working group responsible for
Schistosomiasis elimination at central level on 22 February 2016, agreement letter No.
221/DCDC

- According to NTD action plan from 2013-2017

- According to discussion and agreement of Director of DCDC

Director of Department of Communicable Diseases Control
Agreed on

Article 1: Establish technical working group responsible for SCH control at central level as
described below:

I.  Responsible persons to oversight the overall SCH control activities

1. Dr. Rattanaxay Phetsouvanh, Deputy Director of Department of Communicable Diseases Control
Chair
2. Mr. Kongkham Bounmy, Director of Center for Environmental Health and Water Supply
Deputy Chair
3. Dr. Viengxay Vanisaveth, Deputy Director of Center for Malariology, Parasitology and
Entomology (CMPE)
Deputy
Chair
Il. Technical working group consisted of:
Dr. Khamseng Philavong, Deputy Director of Nutrition
Dr. Phouth Inthavong, Deputy Director of National Animal Health Laboratory
Dr. Bounnaloth Insisiengmai, Chief of NTD control division
Ms. Southsaichay Douangsavanh, Chief of Administrative division, Department of Pre-School
and Primary Education
Mr. Sengphet Keomany, Chief of technical division, Namsaate centre
Dr. Phonesavanh Philasouk, Deputy chief of NTD control division
Dr. Somphou Xayasone, Deputy chief of Research division, NIOPH
Dr. Vonethalom Thongpaseuth, Deputy chief of Laboratory, CMPE
Mr. Vilasith Mikhamsith, Technical officer from Nutrition Center
10 Ms. Chansouk, Technical office from Department of Pre-School and Primary Education
11. Dr. Phonepadith Katthiyavong, Technical officer from Pasteur Institute

el

© 0N w;
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% Term of Reference:

1.

Develop action plan to eliminate SCH from 2016-2020 and develop annual activity plan
which consist of objective, goal, indicator, responsible person, timeframe and estimated
budget;

Advise provincial and district team to establish SCH technical working group at provincial
and district level;

Develop training and IEC materials on integrated WSP, Nutrition, mass treatment for human
and animal reservoir;

Provide technical support on implementation of WSP in selected villages to ensure
community participation. Provide support to encourage and improve accessibility,
maintenance of water supply and sanitation to make it sustainability. Promote and support
hygiene to interrupt SCH transmission;

Promote CLTS and other related activities particularly exchange information on villages
which are implemented CLTS;

Coordinate, support, and monitor SCH control activities at provincial, district and village
levels;

Exchange information with staff at provincial, district on disease prevalence and health
impact indicators of people in endemic area;

Promote conducting research and disseminate research result within SCH technical working
group, NTD taskforce, and NTD committee in order to use the result for control strategy
adaptation;

Conduct quarterly meeting to review implemented activities and plan for next activities

Article 2: SCH technical working group will have clear role and responsibility among team member.
SCH technical working group will implement and follow up implemented activities time to time.
Article 3: NTD control division and SCH technical working group should implement activities
according to their TOR

Article 5: This agreement will enter into force from the date when it is signed

Director of DCDC
Dr. Bounlay Phommasack
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Annex 2: Agreement to establish technical working group for schistosomiasis at provincial
level

Champassack Provincial Health Department No: 552/Provincial Governor
Pakse, Date: 2 June 2016

Agreement on
Establishment of committee to control of SCH in Champasck province

- According to Ministry of Health Strategy from 2016-2020

- According to NTD action plan from 2013-2017

- According to the proposition of Director of Provincial Health Department No. 464/PHD.
Date: 26 May 2016

Champassack Provincial Governor
Agreed on

Article 1: Establish committee group to control SCH in Champasack Province. There are two
committees. The first committee will oversight overall of programme and the second committee
will be technical committee.

1. Committee to oversight overall SCH control activities is consisted of:

1) Mr. Souphan Phounsavath, Deputy Director of Provincial Health Department Chair
2) Mr. Pachit Norlaseng, Deputy Director of Provincial Agriculture and Forest Department
Deputy Chair
3) Mr. Sy Phanthavong, Deputy Director of Provincial Education Department
Deputy Chair

TORs of committee are consisted of:
e Lead and provide consultation on planning to eliminate of SCH
e QOrganize meeting to review implemented activities and plan for next activities
e Conduct monitoring and supervision at district level
e Report implemented activity to committee to control SCH at central level time to time

2. Technical committee is consisted of:

1) Dr. Souliya Keothavong, Deputy chief of Provincial Malaria, Parasitology and Entomology
Unit

2) Mr. Souvanhtong Manvilay, Deputy chief of Provincial Environmental Health or Namsaat
Unit

3) Dr. Paphavady Munvilaysack, Deputy chief of Provincial Maternal and Child Unit

4) Mr. Phousai Phitsanoukhan, Deputy chief of Provincial Fishery and Livestock Unit

5) Mr. Nikhom Visathep, Deputy chief of Pre-Education and Primary Education Unit

6) Mr. Oudeth Inthavong, Deputy chief of Secondary Education Unit

7) Mr. Phounsavath Phommasoulin, Technical officer from Education Unit
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TORs of committee are consisted of:

Develop implementation plan to control SCH from 2016-2020 and develop annual work plan
base on 5 years action plan to eliminate of SCH

Make a report to oversight committee and technical working group at central level time to
time

Consultation and get advice from oversight committee for developing of implementation
plan

Support implementation of CL-SWASH in targeted villages. Improve the accessibility to water
and sanitation at targeted villages for sustainability

Integrated CLTS and other related activities to endemic villages in order to improve health of
people in endemic villages

Coordinate, support, monitor and evaluate implementation SCH control activities at
provincial, district and targeted villages

Exchange information on prevalence infection, health impact indicators and lesson learnt
from district level

Promote conducting research and disseminate research result within SCH technical
committee

Article 2: Oversight overall SCH committee and SCH technical working group will have clear
responsibility among team member. SCH technical working group will implement and follow up
implemented activities time to time.

Article 3: Provincial Health Department, Provincial Education Department, and provincial agriculture
and livestock and related department implement activities according to their roles which mentioned
in this agreement

Article 5: This agreement will enter into force from the date when it is signed

Provincial Governor

Dr. Bounthong Dyvisay
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Annex 3: Agreement to establish technical working group for schistosomiasis at district
level

Champassack Provincial Health Department
Khong District No: 091/Khong District Governor
Khong District, date: 27/5/2016

Decree on Agreement on
Establishment of committee to control SCH in Khong district

- According to national NTD action plan from 2013-2017
- According to the request from Khong district office. No. 183/district health office. Date:
25/5/2016

District governor agreed on

Article 1: Establish committee group to control SCH in Khong District. There are two committees.
The first committee will oversee entire of programme and the second committee will be technical
committee.

1. Committee to oversight overall SCH control activities is consisted of :
1) Dr. Phongsavath SYPHONGSACK, Deputy Director of Khong District Health Office, Chair
2) Mr. Thongsay Simchaleurn, Deputy Director of District Agriculture and Forest office, Deputy
Chair
3) Mr. Vadthasin Kethsilivong, Deputy Director of District Education Office Deputy Chair

ToRs of committee are consisted of:
e Lead and provide consultation on planning to eliminate of SCH
e Organize meeting to review implemented activities and plan for next activities
Conduct monitoring and supervision at community level
Report implemented activity to committee to control SCH at provincial level time to time

2. Technical committee is consisted of:
1) Dr. Sengchan Souksavath, Malaria technical officer
2) Mr. Khonesavanh, Technical officer from Environmental Health and Water Supply Unit
3) Ms. Ohlay Savathdysay, Technical officer from Nutrition Unit
4) Mr. Bounno Phengphachanh, Technical officer from Veterinary Unit
5) Mr. Phongpaseuth Xayavong, Technical officer from District Education Office
6) Mr. Saysana Itbounheuang, Technical officer from Health Education Unit

ToRs of committee are consisted of:
e Develop implementation plan to control SCH from 2016-2020 and develop annual work plan
base on 5 years action plan to eliminate of SCH
e Make a report to oversight committee and technical working group at provincial level from
time to time
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Consultation and get advice from oversight committee for developing of implementation
plan

Support implementation of CL-SWASH in targeted villages. Improve the accessibility to water
and sanitation at targeted villages for sustainability

Integrated CLTS and other related activities to endemic villages in order to improve health of
people in endemic villages

Coordinate, support, monitor and evaluate implementation SCH control activities at targeted
villages

Exchange information on prevalence infection, health impact indicators and lesson learnt
from district level

Conduct quarterly meeting to share lesson learnt after implementing activity

Promote conducting research and disseminate research result within SCH technical
committee

Article 2: Oversight overall SCH committee and SCH technical working group will have clear
responsibility among team member. SCH technical working group will implement and follow up
implemented activities time to time.

Article 3: District Health Office, District Education Office, and District Agriculture and Livestock and
related offices implement activities according to their roles which mentioned in this agreement
Article 4: This agreement will enter into force from the date when it is signed

Khong district governor
Mr. Khamphou Liththisack
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Champasck provincial health department
Mounlapamok district No: 531/Moun district governor

Khong district, date: 31/5/2016

Decree on Agreement on
Establishment of committee to control SCH in Mounlapamok District

- According to agreement from Mounlapamok District on Communicable disease

- According to National NTD action plan from 2013-2017

- According to the request from Moun District Office. No. 498/district health office. Date:
20/5/2016

District Governor agreed on

Article 1: Establish committee group to control SCH in Mounlapmok district. There are two
committees. The first committee will will oversee entire of programme and the second committee
will be technical committee.

2. Committee to oversight overall SCH control activities is consisted of :

1)
2)

3)

Mr. Souvanhkham Daosouk, Deputy Director of Mounlapamok District Health Office
Chair

Mr. Lamphoun Keoboualapha, Deputy Director of District Agriculture and Forestry office
Deputy Chair

Ms. Khamdy Soneviseth, Deputy Director of District Education Office Deputy Chair

ToRs of committee are consisted of:

Lead and provide consultation on planning to eliminate of SCH

Organize meeting to review implemented activities and plan for next activities

Conduct monitoring and supervision at community level

Report implemented activity to committee to control SCH at provincial level time to time

3. Technical committee is consisted of:

1)
2)

3)
4)
5)

6)
7)

Mr. Phone Bouthviseth, Malaria technical officer

Ms. Sounthala Matmanykone, Technical officer from Environmental Health and Water Supply
Unit

Ms. Khamfoy Sysaat, Technical office from Nutrition Unit

Mr. Khamtan Keophanthavong, Technical officer from Veterinary Unit

Mr. Bounseum Souvanhthong, Technical officer from Pre-school and primary education
Office

Mr. Phoukan Sypaseuth, Technical officer from secondary education Unit

Ms. Bounheung Phonepaseuth, Technical office from Health Education Unit

ToRs of committee are consisted of:

Develop implementation plan to control SCH from 2016-2020 and develop annual work plan
base on 5 years action plan to eliminate of SCH

Make a report to oversight committee and technical working group at provincial level time
to time
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e Consultation and get advice from oversight committee for developing of implementation
plan

e Support implementation of CL-SWASH in targeted villages. Improve the accessibility to water
and sanitation at targeted villages for sustainability

e Integrated CLTS and other related activities to endemic villages in order to improve health of
people in endemic villages

e Coordinate, support, monitor and evaluate implementation SCH control activities at targeted
villages

e Exchange information on prevalence infection, health impact indicators and lesson learnt
from district level

e Promote conducting research and disseminate research result within SCH technical
committee

Article 2: Oversight overall SCH committee and SCH technical working group will have clear
responsibility among team member. SCH technical working group will implement and follow up
implemented activities time to time.

Article 3: District Health Office, District Education Office, and District Agriculture and Livestock and
related offices implement activities according to their roles which mentioned in this agreement
Article 4: This agreement will enter into force from the date when it is signed

Mounlapamok District Governor
Mr. Samly Keanmany
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Annex 4: List of contributors
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24,
25.
26.

27.

28.

29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.

40.
41.
42.
43.
44,

Dr. Bounlay PHOMMASACK, Director General of Department of Communicable Disease Control

Dr. Rattanaxay PHETSOUVANH, Deputy Director of DCDC

Dr. Sibounhom ARCHKHAWONG, Deputy Director of DCDC

Dr. Bounnaloth INSYXIENGMAY, Chief of Parasitology Control Division, DCDC

Dr. Phonesavanh PHILASOUK, Deputy chief of Parasitology Control Division

Dr. Boualy KEOKHAMPHAVANH, Technical Officer of Parasitology Control Division

Dr. Bouasy HONGVANHTHONG, Director of Centre for Malariology, Parasitology and Entomology (CMPE)
Dr. Viengxay VANISAVETH, Deputy Director of CMPE

Dr. Simone NAMPANYA , Deputy Director of CMPE

. Dr. Vonethalom THONGPASEUTH, Deputy chief of Laboratory and Treatment Unit, CMPE

. Dr. Somphane SENGPHIMTHONG, Deputy chief of Laboratory and Treatment Unit, CMPE

. Dr. Sakone LAYMANIVONG Technical of Laboratory and Treatment Unit, CMPE

. Dr. Souraxay Phrommala, Director of National Institute of Public Health (NIOPH)

. Dr. Somphou SAYASONE, Deputy Head of Health Research Division, NIOPH

. Dr. Khampheng PHONGLUXA, Deputy Head of Ethic Division in Health Research

. Dr. Khamseng PHILAVONG, Deputy Director of Centre Nutrition, DHHP

. Dr. Phoumy PHOTHISAN , Director of centre information education health

. Dr. Boualoy MOUNIVONG, Chief of administrative from CIEH

. Dr. Kongkham Miboun, Deputy Director of National Centre for Environmental Health and Water supply
. Mr. Sengphet Keomany, Head of technical section for Water Supply and Sanitation

. Mr. Phouvang Siriphanthong, Deputy Head of technical section for water supply and Sanitation

. Dr. Phonepadith Khattignavong, Technical officer from Institute Pasteur of Laos

. Ms. Soutsaychai DOUANGSAVANH, Chief of Administrative Division, Department of Pre-School and

Primary Education

Ms. Soukdavanh BOUADAPHOM, Technical from Department of Pre-School and Primary Education
Ms. Pamanthit SORCHANVILAY, Technical officer Department of Secondary Education

Dr. Phout INTHAVONG, Deputy Director of National Animal Health Laboratory, Ministry of Agriculture
and Forest

Mr. Souk PHOMHAKSA, Chief of Parasitology Unit, National Animal Health Laboratory, Ministry of
Agriculture and Forest

Ms. Khampork PHITARTHEP, Technical office from Parasitology Unit, National Animal Health Laboratory,
Ministry of Agriculture and Forest

Mr. Khanthone VORACHIT, Director of Water Supply Division, Ministry of Public Works and Transport
Mr. Bounthavy VILAISONE, Deputy of Water Supply Division, Ministry of Public Works and Transport
Dr. Souphan Phounsavath, Deputy Director of Champasack Province Health Department

Dr Sivixay Xayasane, Deputy Director of Champasack Province Health Department

Dr. Ratsamy Syphanh, Director of Communicable Disease Control of Chmpasack Province

Mr. Phounsay Phitsanoukan, Deputy chief of Livestock and Fishery section, Champasack province

Dr. somphathay Keobouapha, Chief of Nutrition Unit, Champasack PHD

Dr. Amphone Keokhunya, Deputy chief of Malaria Unit, Champasack PHD

Dr. Aya YAJIMA, NTD Office, WHO Western Pacific Region

Dr. Thipphavanh CHANTHAPASEUTH, NTD technical officer, WHO Lao PDR

Dr. Alexander VON HILDEBRAND, Programme Manager, Water, Sanitation and Health

Health and the Environment, WHO Western Pacific Region

Dr. Togos LKHASUREN, Environmental Health Team Leader, WHO Lao PDR

Ms. Souvanaly THAMMAVONG, Environmental Health technical officer, WHO Lao PDR

Dr. Iwagami Moritoshi, Parasitology Lab manager, Institute Pasteur of Laos

Dr. Jeff GILBERT, Expert from RTI/Envision (USAID)

Ms. Phayvieng PHILAKONE Program Manager, Family Health International (FHI 360)
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