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The Problem

Parasitic worms, primarily soil-transmitted
helminths (STH) and schistosomes, infect
more than one-third of the world’s population.

600 million school-age children are at risk of
infection with parasitic worms

Worms can cause anemia and malnutrition,
harming mental and physical development

Children with worms are less likely to attend
schools or to concentrate when they are
there.



The Research

Rigorous research has shown that regular
deworming:

* Reduces school absenteeism by 25% among
school children;

* Dramatically improves cognition (equivalent to
half a year of schooling) in untreated younger
siblings of school children, due to spillover
effects; and

* Results in over 20% higher earnings among
wage-earners and 12% more hours worked in
young adults who were dewormed as children.



The solution: School based deworming

= Existing and extensive
infrastructure of schools

= Albendazole and
Mebendazole are
available as donations

= Both can be safely
administered by
teachers



Cheap and Cost Effective
* Less than USS0.5 per child per year
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Types of Support and Collaboration

* Policy development
* Operational support
* Catalytic funding
* PR and advocacy

* Technical assistance (direct and indirect)
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Background: The National School

Health Policy and Guidelines

* Signed and launched in May 2009

* Policy developed by Ministry of Education, Ministry
of Public Health and Sanitation, various partners
and stakeholders.

* The policy provides:
— A legal framework

— Clear cut leadership
for ownership and
sustainability

— A guide to program
implementation



National School Health Policy

School-based mass deworming adopted as an
effective preventative and treatment
measure; policy instructs that:

“Treatment shall be administered to all

school-age children, including those out
of school, based on the prevalence and

intensity of worms and bilharzias in the
area.”

- GoK Nat’l School Health Policy, p. 32
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Training Roll-Out



Using existing infrastructure and personnel



Organizing training materials
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Engaging Stakeholders



Engaging Stakeholders

* Programme Launched at KEMRI

* Press Conference attended by Ministers, Assistant
Ministers, Permanent Secretaries of both ministries

* Covered by print
media, television,
and numerous
radio stations



Engaging Stakeholders

Press Coverage

Funds for local
sensitization

Radio adverts

on vernacular

stations

(organized by

PR Officer, MoE) J

Prof. Karega Mutahi on Power Breakfast
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Evidence-based implementation:
Geographic Targeting
e Scientific basis for targeting mass treatment

* Increases efficiency and effectiveness of program
* Helps to explain resource allocation choices to local
and national leaders and politicians
e Technical inputs and scientific expertise from
KEMRI-ESACIPAC, Wellcome Trust, PCD, MoPHS
e Consolidating data from existing surveys
* Undertaking new prevalence surveys

 We helped to operationalize scientific information:
generated and organized lists of administrative units,

schools, personnel, etc.



School-level targeting
for treatment of
Schistosomiasis

Map by Dr. Simon Brooker
KEMRI-Wellcome Trust



Technical Support: M&E

WORM CONTROL IN SCHOOL-AGE CHILDREN
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Map of Phase | Coverage



Achievements

* Roll-out of Phase | successfully reached all 45
targeted districts

* Over 1,000 district and division personnel
trained (MoE, MoPHS, KEMRI)

 Over 16,000 teachers trained

Over 3.6 million children in
over 8,200 schools were
dewormed



Cost-effectiveness

GoK spent approx. USD $0.28 per child
treated (KESSP funds)

Development partners contributed approx.
USD $0.08 per child treated

Overall cost: approximately
USD $0.36 per child treated

This includes all costs: training, logistics,

deworming drugs, monitoring, printed
materials, etc.
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5 year program;

5 million children
per year




Partnership and Collaboration

MoE

Others MoPHS

Dtw, PcD, = Deworming

other Programme KEMRI-
partners ESACIPAC

JICA, World KEMRI-
Bank, other Wellcome

donors Trust



Working with Partners

Project development (gov’ts, donors, iNGOs,
multilaterals)
— Defining research questions, finding funding

Implementation (bank, clinic, gov’t agency)
— Adherence to randomized design
— M&E

Data collection (survey firm, MFI, laboratory)
— Quality and method

Dissemination activities (universities, gov’ts,
iINGOs, etc)
Scale-up activities (govts, iNGOs, etc)

— Advocate for and provide technical support to scale up
of successful programs



What do we want to influence?

* Change the way organizations (both
implementers and donors) make decisions

* ensure that they use scientific evidence rather than
just instincts to evaluate the performance of policies

* Using evaluations to help design new programs
* Testing variations in existing programs
e Scaling-up programs found to be successful

* Influencing overall policy debate

(http://nonie2011.org/?g=content/policy-use-and-institutionalisation-0)




Policy Activity

List the research questions and new innovations your project
tests. How do they relate to current policy debates?
What are the key debates/issues in this sector(s)?

Who are the key stakeholder in the sector — locally, regionally
and internationally? What are their interests? How are they
funded?

How can you use outside stakeholders to ensure you are
asking the right questions and implementing well?

Who would be interested in your project’s initial and final
results?

Who would be interested in lessons learned from
implementation?

What format would best communicate results to each group?



Research to practice: Some lessons

In addition to whether it works or not, many factors
influence the decision of a program should be adopted

Need to find a champion, but champions may leave...

Including the potential opponents of the program in the
partnership

In the policy advocacy field, we have many “competitors” =
need to talk to and convince all stakeholders

Important to leverage existing systems or schemes as much
as possible

Details and context matter. There is no substitute for being
‘on the ground’.

Relationships matter, and you can start building them from
the very beginning of the research process.



