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Rationale

The objective of the African Programme for Onchocerciasis Control (APOC) is o
establish, by the year 2007, effecuve and selt-sustainable convmunitv-hased ivermectin
rrearmient throughout the endemic areas, and, if possible, to climinare the blacklly vector
v-sale vector control

..m—.__pw _.._n.._.._.“u.n.. _”m._.ﬂ. n._.m_fn.. i N _..._.._.... ._._.f_m.._._.—ﬂ _...“_._x._._.n:”__._._._“._..r._”a__”“
methods o selecied foo,

To achieve the APOC objective, cach Community-Directed Treatment

with ivermectin (CIDTT) project must be designed o become self-
sustaining. CLYTT systems must be able o function withour the need
For APCYC, or sUpport trom orher partners, within five vedrs ol the

distribution commencing,

has analternace abbreviation

T

wery wich

ML Commnniee-1 Nrecred

Cami¥ll



APOC: CDTI Training manual

Why Community-Directed
Distribution of lvermectin?

Ivernicetin has so far been distribured o Afvican communities where river blindness
{onchocerciasis) is endemic through the combined etforts of _E:ﬁs.{_n_.:_:n_::_
development organisations (NGDOs) and narional governments, Millions ol community
members in thousands of villages need such trearment once or twice a vear for many years.
Most remote villages severely affecred by river blindness are very difficult o reach, and the
villagers have not been able to benefit from the drug. Controlling river blindness with
vermectin is not easy. It needs a lot of time and resources are scarce.,

Can communities take over this rask, given some initial eraining and suppore? Can they b
responsible for distributing Ivermectin ro their own members, and report adequacely on the

distriburtion?

A multi-counery research studly E.m;:mm_....& by the Onchocerciasis Operational Resea reh Task
Farce of the Special Programme for Rescarch and Training in Tropical Discases (TR
hased ar the World Health Organization (WHO) in Geneva, in cooperation with the
African Programime for Onchocerciasis Control (APOC) in Quagadougoeu, has shown that
tablets, s best when coordinated by

discribution of ivermectin, in the form of Mecu.
the alfecred communities themselves.

Uhe study concluded that distributors selecred by the communities with support from their

cammunities are able wo:

tablets very efficiently;

B carry out the distribution ol Mecriz
B wive the correat dosage.
B oxclude thise who should not be treaced..

B repor on the disribution.

A h___.h._ﬁ:. ety
adopted the
(CDTT approach
Jor estavlishing
sistainaile
TUerHIeCH R
distribution in
all endenic

COMHTICS.
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The COVCTagLe e [ere reeat ment s very _.._._,xr. Bue che rc_:_:_._:.E..-&:._..._..._h_.._ distribniors
(CIDs) must receive adequare ﬂ..,::":,,m and support o carey our this job. Communiry
menibers are more motivited 1o ke treatment when their own people have the
responsibility for, and control over, distribution of the drugs,

I'he reporting ol the distriburion is done with a simple notebook provided hy the
community or pictorial reporting lorm (sce Annex 2). The pictorial form can be used by
CDODs who cannot read and write. Reporting by distributors for both programme — and
community-designed distiburions was poor and needs to be strengthened during training,

The COTT system will enable health workers o spend more of their ume on other pressing
tasks. After inidial taining of the CDDs, only very lirnited time is needed ro follow up the
community-directed trearments.
This manual can be used with o without che CIYTT video tratning guide, The manual and
video complement each other and training will be easier and more comprehensive if both
are used together. As video plavers and eleciriciey mav nor always be available, the manual
15 seructired o be adequare for a trainer’s use in the absence of video facilities,
Part I gives an overview of the partnerships in COYTTand the objective of the manual.
Fhis pave & :.F.ﬁ__m:___.h_m_..:. creryone, bt i .ﬂ_h,:;._...___n.__,ﬂ:q._____,_. sl for the project FANAgEY (0 _‘__H.w.:.:_q.«____z b7
quick overvien
art I s g denuled overview H;._i:::._:.._. and :._ﬂ_l.___.__.H.___n-.:“:m:: al the (rAinIng programie

for the CIDIs.

{his Juirt i aimed at the tramer and the PHO or Health Servviee worker
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Who is the manual for?

This manual has been produced tor use by the ream which will inrroduce Community-
Directed Treatment with Ivermectin (CDTI), and train the Community-Directed
“.Um;ﬂﬂ—-m*.v:ﬁﬂ:ﬂﬂ nﬂ”.—l.ﬂu_”.vw..— (48] _.:.J_“._.____:n.n. ._“_.a.;... F.mﬂ:.mlﬂr ad Fu.m Hn“._ﬂ..._ﬁ&. —.._.Tﬂ. nn.mm{_..ﬂ__..._:ﬂ_._.:.- .:._ A [ .u___.._nu_v.r. T
on the pictorial form. In this manual, we refer ro them as the "Facilitation Team” The
facthitation ream should consist of a tramner, a health worker and any other member of the
National Onchocereiasis Task Force INOTF).

The Trainer

Will be responsible tor rraining the CDDs. In the set-up of the Natonal Onchocerciasis
v a permanent member of the

iners mav not be stattoned Al time;

Control _u_:.dr.__._:.:._:.. INOWCP), hedshe 1s not fccessa

Frailitation team, In small districes, well qualified
and may have w be called i just to carry out the training. In some communities the health
wirrker, 1l | _:__.._.r_‘..,__.._r.;T_ﬁ about the Process of CDTLL should be the trainer.

The PHC/Health Worker

Will be responsible for contacting the communities, for assisting the truner 1 the
anning and implementation, traiming CDDs (or aceually traim CDDs)L monitoring amld

SHPRTVISEON, anid Fig _:__:,_... U CONTACD Wil H_,:, COHTI MU Les _.:_n the managemens of severe
ctions, The PHO /K
r.._:_..:z.__.:._m.m._..z.

adverse r Ith worker is the "permanent” contact persan with the

{In thus manual we do not differennate or describe the vanons health svstems in counries
partcipating in the African Programme tor Onchocerciasis Control (AI'OC), Since systems
other than Primvary Health Care exist, we refer to the healeh seaft from che PO and oohis

s¥stoms &

iply as “the health worker”).

Vil

We sty to cmphisize
the vital vole of the
HHealih Nysten aniedl
the weved to nvalve
healthy seall in the
plaring and
implementation of
Clontitinity-1ivected

Treatment projects,
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[Part]l - ...lmslis ol D Uidsal i
Partners and Objectives of CDTI

Who needs to be involved in the CDTI partnership

The essential partners are:

¥ the atfected community

»  the health service

P the non-governmental developmenral organizations (NGLOs)

P the external donors

All partners need 1o be involved and work wgether harmoniously to make CITT a success.

Partners should always vemember that the CDTI project belongs to the community and
the health services.

Orher partners are helping them within a given period o establish distribution, recording,
management of severe adverse reactions and reporting systems: after which the health
service and the community should take aver the long-term running ol activities.



Motes
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Responsibilities of the partners

|

v Yy vy

yvyvyvy

Procurement and avalabibiey of reermectin.

l'imely delivery of ivermectin to the central point.

Provide appropriare information on CIYTand the need for its long-term sustainment.
Emphasize the need for community long-term commitment to ivermecrin disteibution.
Promote ownership of CLYLL

laplain rhe nature of the msks of ivermectin distriburors so thar communitics can make
mformed decisions.

Provide relevant health education o cach rargee village.

[rain distriburors selected by the communine

[rain health personnel o provide minimum and regular supervision to CDDs,

Provide healdh personnel and CDDs with addicional training in the monitoring and
supervision of ivermectin treatment in Leg feq endemic areas.

Objective of the manual

[0 help the facilitation team with the process of approaching the communiry,

aining

_.f_”.u”_r"f 11 _””___.. u”_“_.nu_.n.._.r.ﬁm_.__._.r. _.n.:. _,.mm.:._.l_.___.u_.—._.._.rﬁ T,_.._r._._._._._“.;r._“:._.. .L_._m.vﬂ_....mmm_.,___._. ﬂ_r._r.“.ﬂﬁ”_.f.. ﬂ_“..r._:__....”_. __n_“..r.m.:.“_._"m:w

and reporting, as a means of building sustainable partnerships berween the community and

the liealth service,
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Specific objectives Notes
To guide the facilitation team on how o

B Build paremerships berween the attecred community, the health facility nearest to them
and other external pariners.

B Inform and educate the communite

v

Train discributors selected by the communicy,

B Train health statt on effective monitoring and supervision of community discribution of

PeOermmectin.

B Use informarion and experiences obtained ro improve distribution of ivermectn to

other communitics,
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Partll L o SR S
Community-Directed
Treatment with lvermectin

The process through which CIDTT is best established incorporates five hasic components:

» Approaching the health service
('To build a partnership berween an affecred community and health service personnel in
the health post nearest 1o the community}

Approaching the community
Training distributor selected by the community

Distribution of ivermectin by the community (supervision/monitoring)

yyvyy

Recording and reporting back to the health service

The fallowing section is written for the tratner and the health service worker.

It provides advice and guidance an the best ways to establish successfil and susiainabic
Community-Directed Treatment with ivermectin in communities affected by onchocerciasis,

It deseribes in detail bow to carry ot anel monitor the varipns tasks Divolved i the overdl
PrOcEss.
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.+ Approaching the Health Service

It s imporcant o sensitize health service stall at all levels especially ar the level of the

district and in the health post in the community or nearest to it, before paying the firse

visit to the communicy. [t is also tmportant o train health stall an the most peripheral

health Facilities o assume the following CIYTT acrivities as part of their scheduled tasks.
- CIYTT acnvities which need to be carried our by the healeh seaff inelude:

B Storage :;...._._r__.f..,\._::.,._r. numbers of vermuectin tables tor the first treatment, based on an
estimare of _..,:?:_..:w:: ey e convered PrioT to the inirel :...,L:m:m. ot C D5, and
subsequently based on census figures.

Storage of ivermectin ar the healith facility nuarest to the community

Linking the facilitation ream with the community

ing with the reaining of communiry-directed distributors

B

B
A
B Supervision ol the ivermectin distribution exercise

B Management of cases of severe reaction and reterval, if necessary, of these cases to health
centres berrer able to handle them

B Record keeping and reporing ro the discict level
Training and recraining health seall should i
be done yearly. They should he made
familiar with signs and symproms which
: should be cansidered, both mild and severe, It is important to organize training

and how to deal wich cases. for health workers on all steps in

_ . ivermectin distribution, particularly:
Hiving sensitized the healeh workers ar che

diserict and health post levels, 1t 18 cssential P management of minor and severe
it that they be part of the facilitation eam, adverse reactions

One or two of them should alwivs be with b supervision of ivermectin

the trainer when visiting the community disuiibution

; and during rraining of distributors, if the
trainer 15 not the health worker,
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Approaching the Community

The way and nvanner the factlication team approach the community wi I serongly influence
the suceess of the COTL Communities are not used to being entrusted by the health
authoritics with the responsibility of distributing drugs. They may meer the team with
scepricismt at first. The ability to assure them thar the health authorities have contidence in
_._”._..rm._ _“.“_.ma._.__..__:m_..__ [Cx | ":___Lml_.p..a” __u__..r .”_:..-.._mm_.:.”_ 1 1
of ivermectin will promote cooperation af
community members.

The health worker should be responsible for
4 contact with the

making the |
communities sclected by the onchocerciasis
control programme Tor reatment hased on
the resules of the Rapid Epidemiological
Mapping (REMO). Helshe through a key
mformant shiould meer with the chief or
village head o brietly explain the
progeamme and ro ask tor an appointment
to come back with other external partners
to provide more information abour the
programme to community leaders and the
COMTIMUNIY,

NOTE

Experience from other programmes
show that winning the confidence of
communities requires several visits to
the communities.
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Notes Meeting with community Leaders

It is very important that the Beiliciion wam s nor Late to this and subsequent meetings,
Every visit involves an inital paving of respects o the chiel. Traditional and culoural beliefs
and rules of the community should be closely respected and adhered to. [t is also I pOTEANt
tor team members to give thought o the
way they are dressed when the commumity
is approached. For example, traditional
dress should be worn where appropriare,
and women should wear littde or no
cosmictic make-up and the minimum of

jewellery. Following are other suggestions ol

b

what the facilitation ream should not do

when ;ﬂ_“umﬁ_sﬁr_ g COmim uritics,

What NOT to do when

mﬁﬁ_.cnhrm:m communitics

» don’t go to the village with too
many vehicles

» don't present yourself as
being rich

B don’t bypass the local authority

# don’t impose yourself,
vour ideas

» don't promise payment
for CDDs
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Arthe first meeting with the chief and community leadess, please give an overview of the Notes

programme in clear and concise werms. Explain carefully and clearly:
# that the drug is free; it should never be sold or paid for

» who will be given the drug and who will not, and why

b what is expected of the community, and what the community will gain
B that the community should design its own distribution system.

['hen request thar the community select a diseribution system they are most comtformable

with and thar will best suir their needs.

_H_..,r.a.__ﬂ.:_hq.:ﬁ.__z.ﬂ.i._:.q_m......:_‘...q.\_‘....H:__ﬂ_,..\___.?ﬂ._..?_ﬁ_‘.:___L_.._._:.h_.,,_,______::..,..,::__:..::mm:_n :_.,v_,_:z.,..__:_:_.,H;__:..
community to decide how many discribucors will be needed and o select community
members who are trusted. reliable and will remain in the communiey, as distributors; that
the community is free to increase the number of (or change) distributors betore the next
training or retraining, The distribucors will be given training and will then distribure the
drugs in the communiry, and report on the diseribution to the health authornities.

Invite people to comment and ask questions. Patiently respond 1w
* m . |

the comments and answer all the questions during the community

' .-.. ir
T __.__”._.”J.

You may be able to tell from this first meeting ifa
community will not readily accept implementation of
CDTL In that case, the facilitation team may have failed
to study the power structure in the community before
approaching the leaders. The team should schedule
additional meetings with the community leaders,
preferably with new facilitators. Obtain advice from
other influential persons in the community before
making the additional visits.
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[t asked for how many vears should jvermectin be raken. be patient and explain thac ic is
hecessary to continue to take the drug unl a beter drag for fighting the disease is
avatlable. Av the end of the meeting the eam should request the chiel and leaders for a dace

ro meet with che entire communicy, Women and children should be encou aged to attend.

Participating in the village meeting

At this meering, the lucilitation ream is introduced to the commn ity by the chief. They
should give an overview of the programme, i repear all the points presented to the ehiefi
and elders to the communiy gathering. At the gathering, the team should cake time and
inform the community abour the discase. Please do noe assume 1hat they are not capable of
understanding. Use the local names of the | acktly vecror and of the disease in vou

presentation,

wion session with the community, the

To conclude the health education and infor

tacilication team should summarize the following:

B What is expecred of the community as a
| HRbLbe
sirtiers listall the responsibilicies as
_ ;

siven i sliex
B What the community will (i,

| o ::: the: L_.:vm is freer who should mke o
and wha should not, dind ..,,.._4_.__..

P Lmphasize that the community must
selece distriburors from within their own
rartks, whao are muost reliable, soble and

less muohile.

B That the community is responsible for
desien of the distribution.

B Uive a detaifed deseription of the tasks of
the distriburors; and explain thae chey
will be vrained betore chey begin their
funcrions.
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3

|

v

[

Emiphasize the need 1o do a census in the community ance a vear prior to diseriburion
or at least before the Niest distributon of che drag,

The need for the community to organize collection of drugs from the nearest health
centre onoan annual basis (be swre to stress that the compnoity st cover the coit of
._..1..._._____‘___&.__. __..._.__..—ﬁ_. h...___._n.. H.____.__“.__wﬂ i

[t s very important to reinforee that the community must bear the responsibiling for

several vears.

The programme: the need 1o work as pariner with the healeh service,
.m._.._.r. _..._._V."...n.”_..._ﬂ..

The drag should be waken vearly for several years,

Dosage determinationfexclusion criteria,

Recording and Reporting back to the health service,

Ask the community meeting to allow the distributors to carry out a census, and provide the
reasons for icand ies usetulness, The CDDs will be taught how to record census tigures

during reaining in the dexr section. Where the community has no lirerate person, sugges

the use of symbolic things w represent men, women and the children,

It is important to explain the differences between previous programmes and
CDTI. The facilitation team must stress that, contrary to other programmes, in
the CDTI approach the community has the authority to design and implement
distribution of ivermectin distribution according to its own particular needs.
Community ownership of the project is of primary importance.

11

Motes



12

Motes

APOC: COTI Training manual

Selection of Community-Directed Distributors (CDDs)

The people who will be traned as diseriburors are villagers who have been selected by their
communites to carry out the tsk of distnbuting ivermectin to ather members in their
COTIHTLLIITY,

Ar least three persons should be selecred by cach community of 250 persons so char there
would be owo CDNDs arany given time to give eatment, ...f_.::_ .___:,fr,,: will selecr 39
persons, depending on the size of the vill: tee and the str: ategy the will: age has designed _,:
distributing the drug.

As many CDDs as possible should he trained i each community to reduce the workload
on the current CD1s,

All of the selecred CI1s will be held in high esteem and respected by the communivies
they represent. The manner in which other people (¢.g. the health warkeratid the trainer)
speak and relate o chem will be of major interest o the community, They expecr thar
outsiders trear them with che same respeer as the villagers,

SUMMARY POINTS

» Contacting the community: whom to meet and what information to give
during the first meeting.

Participating in the village meeting: what information to give.
Selection of (male and female) distributors.
Distribution system,

Answer questions raised by community members.

yY¥y¥Y¥Y"Y¥%

Ask the community to conduct census before the first treatment.
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Training community-directed
distributors

Planning the training programme

ing the Compmunity Directed Distributors (CDIs) s a eruci 1 activiey. and if o goes
wrong, the CIYET may nor sicceed 10 that community, You should find oue how many
CDs are selected by dach village 1o be able to plan the traming inan optimal wiv and 1o
avord having oo many participants in one course.

The Community-Directed Distributors:
What can you expect?

Fxpenence las showt thar most communities will, from their ranks. selevt as €21 3%
individuals who are able to read and know how to add and write figures annid o tewowll have
wiinre Torm ol educaton: This :.;..:m:_._. has been _._:.:;.ﬂ:p._.h on the assumprion that some
CUD will be illierate. Plan the training methods to be simple annd with clear messages.

Do nor ask for ther educational background betore or during rraining: this would o

stress that you place imporance on the educational level. even if vou say you doat, e s
important to know whoas illiterate, it will become clear to you during the traning,

Iy seme communities, CDDy may be illiterate persons, In this case, the Lactlitanon weaim

hats to adopt the use of the pictarl torm tor teaining (Anunex 20,

13
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Trainers: Male or Female?

Wlhien .,_r,___r._L.:_.ﬁ ::.:.__..,_.f [T m:.;z:m;:_ Ty :._r.__._&_.. _.::_._ 1151 ..::.r_ WETT1C T, ..,..._.__.r.?. T:r..,__..__.....

o mixed team ol

To make bath male or female CDDs teel comiorable during the training

rainers is also preferable.

A village pre-selected four distributors (two male and two female), planning to
wait and see what would be the composition of the training team before
making their final selection. On realizing that of the five-member training
team only two were males, they quickly called the female “stand-by” CDDs to
participate in the training, The composition of the training team had given an
important message to the villagers.

The team should be prepared o train male and female CDDs woether. Experience has
shown that a mixed team of CDDs is prelerable, as there are certain issues {eag, pregnancy)
that women are reluctant 1o talk to men ourside the _.,.:._:_u_ abour, This should be discussed
with the villagers during the community mecting, [Fit s not discussed, experience has
shown that communities will olien seleet only male CDDs [ s Importine ro encotirage
the inclusion of women as distriburars i communitios wich leerare and illiterate
distributors,

How many trainers are needed?

It is suggested to lave onc traingr per five participants. Le. for 1} participants you need two
rainers. You should not have more than 15 pariicipans ina conrse like this, as the main
purpose is to ensure that evervbady s gaining and pracusing the necessary skills, This
requires thar trainers are able o observe and give teedback to every participant — which is

very difficult 1o do with a large group,

o
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Arranging time for the training of CDDs

The health worker returns ro the village to meet che CDDs and agree on a tme and venue
for the rraining. Helshe ulso colleers the resulis of the census. Where possible. the date and
venue for craining is agreed upon during the meeting with communiry members.

Procedure for choosing training site

Reach agreenent with the communiey leadership and distributors on a date, gme and
vente tor the training

When rraining 1o take place in the village, the choice of venue is important., The choice
should be made by the communine In most cases it would be eirher:

»  the compound of the village head, o

» o neurral place, e, a village centre, village square, school compound. dispensary. under
A e, et

Lo nor alrer (or challenge) the power equation in the village by accepring ro use someonc

else’s (orher than the chiefs) compound, or a church or a mosque, except if the choice is

made (unsolicited) by the village head.

A wealthy trader member of the community with a large concrete veranda
invited the team leader over to his compound soon after the team had paid
homage to the chief. The trader brought out benches and a table for the team
to use. The team members were excited and shifted to his house. The chief was
upsct but did not explain why, and from then on he consciously avoided the
team and was always on the farm whenever the team came to his village. The
team only realized their indiscretion three months later.

Thus, it is imporcint to stick wich the village chief and neurral venues. It you need
assistance, the chiet will provide it, The chiel knows vou are his guests, and it s
disrespecttul i vou show thar he is incapable of mecting vour needs.

15
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Training Site: where is the best place?

There are rwo main choices of training sive:

Training in the village:

'his method can be used il the ._n:_:m.u___.. lias chosen three or more CDDs and vou wish 1o
. The advanrage is thar the CDDs will fedl at home, they
will be muore at case and cherefore able ta

train dhstributors i their villag

learn better. Training a small number of
CIDs means they will all get more atcention
from the traner, and therefore gain the skills

quicke
Another advanrage is that the villagers will
observe the training (some may take part),

and may theretore become more interested
and also more willing 1o take parcin the
distribution, Thic will wlsa help tirke ety the
Sayirery of the paiiing, 1 will be very obyiows
st Wee I3 de aedll B tivtintedd 1o oo, Tl
COs aodd! vor be alde ro claim that they bhave
lesernif to e Tdoctars aned _..‘___:h.,._m.ﬂ.__:._.,.m. x__,?_...___m.u.,.x..:.

5 beyard the distriltion ‘.m_._,.

J s

PECTRRECTER.

arerdio

Fraining in the village also cuts down on cost
tor the oreanizers as well as the villagers. The
villagers do nor have to travel, and the

nu_“.uu,l..."m_.._m.x.._.._..r A..__"”_ 11 _"nm._...n.. Loy ar L_vmhn.. —Mvm _”a..ﬁ_.au_v..u__.”u. Ty .w_”p_...__ _“”_._..._“.r._u._“_.p.r.,_u_.. .._L__w._ I _a_r._...__. _‘.Na:. 21 H—.M“_.m_._m:ﬁ
site. It the project can afford ir, it is advisable o provide lunch (prepared locally by the
community but paid for by either the communicy or the project) to the group during
training. Care must be raken nor 1o institurionalize this as a rule. Avoid paying money to

participants in lew of feeding
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The disadvantage of training in the village is chat this method requires
more time — it will take bevween halfand one day o train a group of
3-5 CDDs ina village.

Training several CDDs in a central location or a village

The advantage of this mechod is that it can save ime, e if one trains
10 =15 CDDs inone course of ane and a hall to two days.

[t is suggested 1o only use this method if;

B The villages have selected less than three CDDs per village and many
villages are involved.

P Training has to be done within a limited period of time,

B The villages agree to meer ar the suggested village or suggesta venue

.}...”_:_ A [ _..m._f....w. d._._,_..“v_._.___“._. _.nrh. Loy e,
P The distance to the central point from any of the participating villages
is less than five kilomerres,
If these conditions are not present, it is better to train the CDDs in
their own villages.

[F eraining is to be held inoa central place, i is usctul to remember thar the
C:D1s may nor be used to formal training in classrooms or offices. It is
olten better to chose an informal place — c.g under a tree, or to take the
schoot benches to the lawn or space ourside the classroom,

Four villages were asked to send their CDDs to a 5th particular village (chosen
because it was the largest and most central of the villages that were to attend
the training). None of the CDDs from the four villages showed up. The team

later found that the chosen village is “junior” to the other four — they would
rather gather in one obscure place which is in fact the “senior” village.

17
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Notes Training Materials: What do you need?

Materials

_..__/._.. _“..__.._:.__uln.._" _._.__“..__,.._._..ﬂ._m _.._...._ _J_ .._.._”.u_._ Ty __,”__.,. _m.n._m“__..__._wu VENLIE. T A _."_m_._..._._.m.v J..._.m._.,.. Lo M;__n_“.. Al __....E.Aﬂ _”_.._H_n.._..

or four extra sets of marerials Tor a course of 10-15 participants. Make a list of the tequired

irems and their quantity and make a final check of the list the evening before the trainine.

Assemible the marerials in a carton or

f—._.un.____ m,“_._._./.
You will need:

B A simple norebook Gavailable in the

Viblaee)

¥

Pictorial form — sample 1o be supplied
[ ATCK
_

Pencil sharpener

l%nc

_...“_..._..__.._
i)

Chalk (preterablv coloured)

avife or s (for making marks)

yYyyvyvyy

_...__ _”._._.._.r-..._ _“ _._“u._” a__"_r”__._ __.___.ﬂ._.... _._.._L_.W__”_-_“r_q _“".w.w._._n._”_f L
the measuring stick)

B lape trwo metres long)

B Stick (two metres long)

Remewmber to ask the participants to
bring with themn a stick which is longer
than themselves and a notebook for
m.:.a___.._:.,._.u..____mﬂ.
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CDDs should use a ﬁ_:ﬁ_: natebook or a
recister atfordable by the communities fon
recording and reporting. The norebook

should contam the following intornation:
for cach household to be treated
» consus number of the houschold

o name of houschold head {male or
[emale)

»  names of all houschold members

for every individual in each houschold
B NAMI

P AGE

B SEX [male ar female)

>

HEIGHT H_.r;.._:;,..fﬁi by the number if
tables glven)

Distributors should alse be taught what to

record for each ,...C:_::::_”.._.‘._........_:..fn treated:
for each community treated

| H.::._.__Tﬁ._". .:_ HLT__..._..V m.::n.._r.__.r.& _._u_ H_u_...
commiunirs

| 3 ":__.3._.,:..“. :_. H,FT__L.._.J :._,.nL

B pumibet of tables lost! _.:._:_r.n._;_._:?__“_ tar

19
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Training contents: what will they learn?
The contents of the ratming include:

B The disease, irs public and socioeconomic importance, and the communins perception

:m.._._u__... _.r:.f._...

i

vermiectin as treacment for a Jong time
Dosage determination — how to measure and determine dosage
Persons whao will not be treated — how o recognize them

Passible reactions afrer trearment — how ro counsel andfor reler

YT ¥yY"y

Reporting on treatment, defaulters, absentees, excluded persons and cases of severe
adverse reactions, using the norebook, The pictanal reporting form is used for
distriburors who cannor read or write

['hrough discussions and questions, share with the participanis the cause, signs and
symptoms of onchocerciasis comman in their respective communities, The trainer should
hist signs and symproms such as: unrelenting irching, visual impairment, blindness, ugly
skin lesions — dilferent rvpes ol

105, _n.:._.._n.m?.r._ .f_..ﬂ.m.__ ..u—.__"._ —._._.“_._.a_.n.__._.,.f“. ._.m._..r. L& n.u-nu.”_n,“_.w__...“_..rn_
vignettes or pictures 1o do this sill be usctul.

Ask participanes for individual stories and use the stories to check
whether they understand the sempromes. Allow them ro share
experiences of the consequencesof the people and communities
affected with onchocerciasis. Use the stories o emphasize the need

for them o rake Mectizan tablets for several years in order not to

expose their childsen — and children’s children - o the same

conditions,

Lxplain cavefully the cause of onchocerciasis. Always use the local
name of the blackfly, the disease and the symproms during training.

&

Show the picure of the Hy and. if possible, real blackTies.

AT
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As a next step, it 15 often uselu! to use true or false starement- Lype L.:_f_.,_“::.,. on causes and Mates

A_.”_.._._.__._._...,._.__”._.... Lin i __._.._. ..f _.__“”__p__.. _”m.._.ﬂ ._..._v_._ _.._”._._...._... ._..:..;.._”._ .p_.“_._ﬁ__“.._..x_.._..___“”_r_ _..._.... _.“_;_ _m_..m_._,“:ﬂ_._._m. _ _._r.m.w. ﬁ._ ECSI __“”__._.f

should be prepared before the training session. Use picrures as illustrations.

Similarly, the health worker 0 the facilitation team should discuss
in detail the use of Mecrizan in the rreatment of the disease and 10

—__”._.r. PrEVCnoien il _._ _“_.___.../..__ _.__.r.._,“__“__.".:” “_.“___“_ AOWVETC 1“..:_”._ _.._m_.._ﬁ.h_.?_r.

.u._____.._._..._r m;o._."uﬁm_r_ﬁ_..”__._._.f _“””:._.r. Loy J__.._“:.n. i _”_m._....r_.._.___..._._. _.rx_.,“_._.r._ 1endes 0n _.._._._.... L ._h.._._“
of the drug, its benefins and the perceptions of communiry
members about the drug. During the discussion, vou will have the

_:_m,.__..x.__._“_._._..__...__ o A.“__,..”..”__ .___,_.m_“u._ _..._“.:._“.._u_.__._“._m_...__. #._.r....:.v LH —._._..__...un._m._mw.._.r_”f :—._.Tr.

drug. The health worker in the team should reassure them

during the community meering) char che minor side-cicets

dis

pei atter one or twao _L:u,.;. Dyerails on the _._:_.F::.ﬁ of mild

._:F_ L N _._..,.:.._.H_“ Ik .._..___. ._p..__n. _.._.w.f._“.._._..__nﬁ..r._ _:_.__..._..

The community should be given the possibility of designing the

AR B ] ._._.,_....p..”__.. _.._._ u._rr_“.._..u_ﬂ_p__.__.“".,lq, “.__:_ —ﬂv*.:..“__ﬂ_u._.w:_ n._.w_rrmﬂ ."._.nu._.m_...._“m_.r....z. _._ .nx m—.__"_”__“:
nat o demand oo much detailed informarion from che

CAOTTLIT

tv. Also, explain clearly how the information they provide
will in tarn benefit the community, and be fed back to them.

Using measuring sticks for dosage dererminadion may be
unacceptable in some communities. Therefore, each tacilitation

[ ..LmC_.__L _._,.r..,.»._:ﬁ AL _.;.m._m.wm,.;_... _..:.r.Lv:_._:ML I:.v_.f._ E_cr. _T.r. (HE ol a

i

marked wa

eas _::Zn L0} TTRGST COMIMLUNICes,
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Notes Training methods: how will you teach?

Iraining people to gaim skills is ditferent from reaching basic knowledge, The CDIDs need
mostly skills to carry o CDTT, They also need some knowledge,

[n this project, vou are training people who are nor used ro learning in school or in a course,

They are used 1o learning from pracuical examples, from people showing them how something
..._._.1:._,“._... o _._.:_i _.__._y_.._:_._..._._:,ﬁ _“___...:._.J_...T.._r.y ._...T,: _.J_ _T_... _:.,.zm. .,_._.;.._.. :_-__,r.u_m__qu.. .J.E_.._._w_mm._w_.u:

g. I vou use

these methods 1 training rerms called "demonsteanion’

and “problem-solving method ™ -
vour participants will maost likely be able 1o follow vour course well

You shotld Leep these rules in mind:

Lo Physical setting

B Use oo place that is familiar and
comtortable to the CDDs, e, under a
reee 10 the schoal r::.;._S::_..“. i che
village square or in the compound of the

village chief.

B Si0ina creular arrangement, and pure a
bench or a table ar the side (see picture).

‘. .fau“._".—fn.. slLe _”._._r..“_._.r. m..,h .—.._”_._”__._.ml.ﬂ_.._ ro0m _.__"__u
people o work i gronps.
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We stopped using classrooms a long time ago. We noticed that people unused
to a classroom situation spend a lot of time looking at the various things in the
class. If there are unfamiliar things, their attention will be on these, and not on
what the trainer says.

Process of training

Begin with what people are familiar with, Do not suddenly introduce ideas that may he
Strange w participants.

Make sure all participants have practised and are comfortable with one skill before you
introduce the next one.

Be patient with all participants, especially those who may be slow to wnderstand:

Invire participanis to ask questions. Explain thar CDDs need time and pracoce to mascer
the new skills, and chat i is commeon that people ask questions, The € s should get the
il they are slow 1o underseand, it is OK — they are not “stupid™ and the trainer

BRUEEH TR tl ;
will o _._r,,m.ﬂa them as T_”..._:m E..:T._L. Be ZENETOUS with words i-n:....._.:_.mm._,E:n_:.

It is advisable to avoid writing, Remember, many of your trainees will not be able read and
write VERY well.

Ciive feedback often, and be generous. Ensure participants thar they are deing OK: Do not
treat them as schoolchildren whom you have w correcs i they make a small miseake. Skalls

eraining is “learning through doing™.

Trainers’ behaviour

Show respect to “vour” CDDs, Many well trained people trear villagers as iF they are nin
very intellipent. The way the vainer feels abour villagers will influence the truming.
Nobody learns well from a rainer who looks down on them. The success of the CLVT
depends on the confidence and skills of che CDDs.

23
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Steps to follow in the training
I'he following steps describe a logical sequence of activides in training the CDDs,

Lt 1s important 1o remember that the CDDs are noc likely to be used to training
progrunmes of chis kind, and will need frequent breaks, These are not indicated in this
_”.._._.“:m_.m.r_.._. Zm_.m_.l.r. —_a.__.u.. _”m_.,“_._._.. ._._.f_.r.n_. _..“_”_“_ ok vn_.””_”_ ...._._..m”__ _{.“w—.“__. __._....._r._”_._.‘..w_._._..m.._. Ty H_.__rr H.__.u_a._._m.w.ﬁ.n Aa_“_.. Hnru__n._.ﬁ..ﬂ.z_ omn rw_u...p.
given occasion. Thus, you need 1o be aware of the need o take breaks when peaple feel
tired, (You will ofren nortice this through signs ol lack of concentration c.g. by people
becoming quiet and not partcpating so much in the activitdes or gerting restless and easily

distracred. )

For a group of less than five CDDs, training should take 1-2 days.
For 10-15 CDDs or more vou will need 2-3 days.

1) Introduction to the training

When you are meeting the selecred CDDs at the mraining venue, spend some time before

_”m._hu _.._.._.._”_._l.m.rm”_ _:u._.m .__._.W._ ELANTS T _”“_._n.”__.z m_,”__.n”_“.—._n.u.__..,_. ..}_..___._ Hm.__,.nu._”_. lq.m._ﬁ.. H.-Hunn._m_._.m U—.mw—..ﬁq.—.—ﬂ—..—._. m.-._. .—.—.l—.-...
formal programme is important. As an example:

.,ﬂ._:mﬂ_._..F._Q::_c_,.q.f...ﬁ..d,..:_.m,m.ﬂn._,__,:_.H_E.:mx:_:.am_i,._E.m._.,.d,_.,.::.;,.,mrsp::J_mL_mn.,;m___S_.
canses blindness and skin diseases among people inthis arca. We will talk about how
members of our community will be treated with ivermectin, a medicine that will prevent
them from becoming blind or developing ugly and disfiguring lesions. I know the disease
has different names in ditferene communities. In - {village/district) they call it Tam

interested to know whare vou call i here?

J..u_”._.._.:_ &.:_ _._....n_..._m.__—._.f._,.. z_u_“._. _.M"__.”___J._..__,_.. _._U—J._ ..._u,_...n._._..._ H ”___,_._ru._, _.._.mm_“.._.._.u_.mw_;:.
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2) Encourage the discussion Notes

You should act as a facilitator, and invite people o give their opinions, their questions.
their ideas. Give every participant the opportunity w make a contribution to the discussion

It is very important that you do not interrupt unnecessarily, or make any negative
noEEn:?E._.ﬁmm:._nnnmmrc_.zirﬁ1nnnmn:ﬁnmmmﬁn¢n=mmm:m:ﬁ.uazmamb%o:q

.:::_a:.

In this Tirst discussion, vou set the “tone “for the whole course, [f the participants feel thar
their opinions and ideas are valued, their questions are welcomed, and they are nor judged
negatively for their contributions — then they will feel free w participace throughout the
training. (See Annex 3 - about being a good facilitator.)

The topics to be covered in the discussion should be mainly:
B How importane is the disease in the commumnity?
Whao are mostly aftecred by the disease?

=

B Fow do people trear the discase? Are there any local remedies?

P Have they heard abour ivermecting Whart have they heard abour rhis drug?
'..

How o conduct an accurate consus?
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Box1 Census Procedure

['he firse task in any village is 1o conducr a census of the entire population, broken
down into residents present, residents absent and nonresident, [t is advisable, where
the CDD is literate, that he or she should conduct the census.

The items required to conduct a
census consist of:

B o oble

B i chair

B some ballpoint pens
=4

a notebook (preferably with a hard

cover)

An interpreter, preferably the
CDD, will be needed to help
the census officer or the
nurse from the health centre
cope with any language
problems and distinguish
indigenous from non-
indigenous persons.

This will be necessary if the

person conducting the
census comes from outside
the ....E._.:._.:_::w..
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All families that reside in the village are included in the census.

Recording Census Data

On the first page of the census notebook, provide the following information
concerning the administrative division:

B Name of State
Name of Community
Name of village

MNanme of section/ward

yyvyYyYy

Dare of census
P Household identification number

Each family unit is allocated a minimum of two pages in the census notebook.
Three pages may be allocated if the number of members in the family exceeds the
amount of space available on two pages, and the distributor may use as many pages
as necessary per family. Always leave room for new/additional family members (see
Note 5.5)

For each family, the body of each page of the census notebook should consist of
6 columns, to be filled in as follows:

1} First column — write the serial number 1,2,3,4,5, ctc.

2) Second column — Write the name of the person. In the first line, write the name
of the head of the family and in the next line, the name of the first wife, followed
in successive lines by those of her children in order of decreasing age (i.c. the
oldesr first). Then, following these names, the nexr line should show the name of
any second wife, her children, erc, Everybody sharing the household’s daily meal
(e.g. nephew, grandchild, widow, cec.) should be counted as members of the
family in the census notebook.

27
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3)

1) Egwutonu Sebastine (head of family)
2) Egwutonu Ego (wife 1)

3) Oldest child of wife 1

4) Next oldest child of wife 1

(and so on, until the youngest child of wife 1 is entered in the census
notebook). Then, the next line should contain the name of wife 2, if any
second wife exists, followed by her children. When the wives and their
children have been entered, the names of other relatives living in the
household (such as nephews, nicces, grandsons, granddaughters,
widows, widowers, or father or mother of the head of househaold)
should be entered.

Third column — Sex {use M for males and F for females)

4)

A persons name does not necessarily reveal his ar her sex and errors are
frequently made in this regard. Always ask whecher a child is a girl or boy,

Fourth Column — Age. 1f a birth cerrificate or identity paper is available, record
the age indicated. If not, estimate by reference to a person of the same generation
who does have one. Otherwise, ask the person his or her age and take the average
berween his reply and the census taker’s guess.
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[n many communities age can be fairly accurately estimated by relating an
individual’s birth to important historical events in the society, e.g. the death of a
monarch or ascension of a village head, commissioning of a school or a well - the
dates of which are generally well known.

5) Fifth column — Observations. The names of family members who are absent
..Eldm the census exercise are important to record.

Specitic mention should be made particularly of:
a) any member of the family who is temporarily absent from the village

b) migrants who have come into the village

NOTE

On a second, and all subsequent censuses, new registrations should be made

o include:

»  children born since the first census was completed

P women newly married into a family and coming from another village
B any family members overlooked when compiling the first census

This information should be recorded on a separate page.

Distriburors who cannot read or write should be asked by the facilitation team
during training 10 make sure that, every year they count the number of people

in the village o be treated.

29
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3) Teach them how to take and record an accurate census

I iy very impertant to instruce the CDDs abour the need o do a census bickore the st
erearment. To be able o calculate the number of wblees needed, ey necessary o have ian
idea about how many people live in the community. Evervbody should be counted —
mcluding pregnant women and children.

It is important 3 teach the CDDs how to calculate the number of 3 mg tablets to
order. There are 2 sieps:

11 Caleulate Total Population = everyvhody normally living in the vill. I OF Communin,
mcluding pregnant and laceating women, chil Iren and in_n people

2 Caleulare Number of tablets to order = Total Population muluiplicd by 2.2

TAKING THE CENSUS CORRECTLY IS VERY IMPORTANT

Ask the community meeting to carry out such @ census, and provide the reasons Tor it and
its usctulness. fr s best if b__ﬁ are allotivd t sy hate dned who showdd oo 18 This s the
preterred methaod for APOC CIYTL Where the community has no literate person, suggest
the use of svmbolic things 1o represent men, women and children, The communiey will

probably have ather suggestions as well, When the health worker etarns, the village chiel
should inform r:::_E. ;_#:: the surcome of the census.

Fhe facilitation wam needs 1o check the census freure from the communiny against other
“officially estimared” population figures, Bven if the CENISUS 15 Wrong _r:ﬁ:}:E.:C.r: It can
bre: ,::sﬁma for the next distribution when the team Tias assessed i records from the
creanment,

One good “_nr._::ﬁ_:ﬂ_ 15 to build on what chey say, reinforee it and add other faces. Vor
example, i somceone savs the discase is caused _..;, an isect, you can emphasize thar rhe
persan s righe, and add chat i ds o small black ___n that causes river blindness.
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4) Show them the drug

| et euch of the GO have some of che
rablots,

Explain chat it will be given to them free of

charge, and how i will be dis

“This drug will be given to you
free of charge. It will be available
at the central store (or wherever it ivermectine, MSD
is decided in your district).
Representatives from every village
will go to the store to collect the
drugs for their community.
During our last visit to your
community, we discussed how
your community will be
responsible for deciding how you
will distribute the drugs. You will
collect the drugs assigned to you,
and distribute them to the
members of your community who
meet the criteria for raking the
drug. Today, we will learn how to
decide who will get the drug, how
many tablets they will get, and
who will NOT get the drug.”
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5) Pause, let them look at the drug

[nvite theny w ask questions abour what has happeried so far 1 they ask questions about

issues you will deal with larer, give a hriel answer, and explain vou will be dealing with this
later, If you were using the lavger tablets before wrd Fave pine changed to 3 me tables, explisin
the veason for the change. The manufacturer, Merch ¢ Co, decided to change and malee 3 myg

? . - i - - i [} r g 5 . ¢ | AR PAE 3
tablets to rke elistribution CESEEY, PRV e et (o frvedth tabless, andl so redwe Hre dovy o

titladers el T h_ﬂ:.ﬁ.h‘.%_aﬁ..

6) Dosage depends on height

1

Lxplain thar the dosage of the drug depends on a person’s height,

In some communities, measurement of height with a stick is
associated with death. Marking .

CDDs: Whar should we use for Lq__.r,_._:m::ﬁ the heieht ol people?

=)

vwall may be acceprable. Ask the

Whereas weight was previously used to determine the
dose for treatment, this has been replaced by the use of
height measurement. Therefore, weighing scales are no
longer required.

7) Wait for suggestions

Explain the measuring oprions which can be used for determining
those 1o be treared, such as standing against 4 wall or a tree, or
against a stick. Ask what they chink will be che best method for the
distribution system they have chosen for their community (e, il
thew have chosen central point distribution, or house-to-house),
Discuss advantages of the different methods:
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8) Ask one of the participants to assist you

to mark @ stick or dhe wall, using vour tape measure and marker. Marks should be
GO e, 120 cme 141 envand 159 cm.

(Remember to bring an unmarked stick to the training! Ask the CDDs to bring a
stick taller than themselves to the training.)
9) Explain to the participants

“The marks on the wall {or sdick) represent heighrs. This one (the lowest, 90 cm, shows the
height a person must be before they can be given the drug. Anyone who does not reach this
height should nor be given the drug”

Describe the number of tablets a person gets at each mark:

B Lessthan 90 cm @ No rablet

> - 119 em : Half a tablet

B 120— 139 ¢cm - One tabler

B 140 — 1539 em - (One and a half tablety
B More chan 159 em @ Two tablets

Diraw symbals of tablets between the marks to remind the CDDs of how many ablers
should be given for each heighe,

IMPORTANT NOTE

If the 3 mg Mectizan tablet has been introduced in your country, the number of
tablets a person is given based on his or her height as follows:

B Less chan 90 cm : Mo tabler

P ) -119cm : One tablet
> 120-139cm - Two tablets
B 140 — 159 em : Three ablets
B More than 159 cm : Four tablers

33
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Notes = 10) Lean against the scale and ask how many tablets you should get

_—...J_n._._._._w._.__:_..r._.._. ”Iu___m_,_._..f al ._._._.“.._.u.ﬂ._“r_.. DB _“__._ il Sy ___..__._,_.__:.. _J _,__,_.—._.__.__,"I.... _d__“__ “_..J_n T._:_”_..r..— _._“:___. m_.._“_.:_..._

have ditferent suggestions, Let che group come 1w an agreement about how many tablets

YirLl —,__:.“__.___._ m.._.p

ot

11) Make sure that tablets are
swallowed

Fxplan: Alrer determining che number of
en, thes

tablers the person is to be g
A____..__.m_.,.._ _.__“.r ._I"_.mx._“...__ _._..__”.. .....a.___....qu.. "w_”__“._ SOITEC wWilLor,
and asked o take the tablets in front of the
CDD, wha showld ensure they are
actially sieallowed.

12) Letall participants take turns

ro measure how manv tablees they should

el Ask one person to stand ar the wall or
£

sticks and another to tell how many tables

he or she should be given. Then repear the

procedure with another paracipant, undil
everyhody has breen measured.
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13) When you are satisfied that
everybody has understood and
is able

to determine dosage by heigh, 10 1s dme for
the participants to make their own
measuring rool. Ask them ro use their own
mr._._r.r_“f“ [} “_._”_““__A.ﬂ. r.h.__.._m__.:umx LR -_._._.. J.mm._. _..n L4
indicate 1, 2 or more tablers, etc, on the
corresponding spaces on the stick (see

photograph of sample in this manual).

{ This sesston w
a lot of activine. I vou have snacks available,

usually bea lively one with

this is a4 good time o stop and share them
wich participants. )

14)  Explain the need to record
the treatment

Limphasize the importance of the communiry knowing how many of its members have

received tablers and thar the health authorities need 1o know how many people have been
treated so that they can plan che project effectively.

15) Copyon paper

Grive participants blank sheets of paper and pencils. Ask them o work in pairs, with one
they would

person measuring and one person writing down the numbers of tablers tha
give 1o patients on the paper. Use other people in the group, voursell, and any bystanders

as ‘test cases to be measured.

16) Guide each person gently
Remember that for some of the participants, this may be the first time that they are
handling paper and pencil again alter several years. Show each person how to enter the

numbers on paper against their ditferent names.

35
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Notes - 17)  Praise them for their efforts
o= saving, for example, that chey are learning faster than you had expecred, and that theirs is
"5 one of the best groups you have waorked c,:: When training such a group. it is vers

important to let them know — as often as possible — thar you think .___.r,u_.. are doing fine and
el TO encourage them at every opportunicy. This will enable them to continue fearning
“performance”, Their attention

. withour being worried about what vou think abour the
t, v will stay on the task, noton being worried!

Explain: “Your v Hlage/communicy will provide you with the nowebook for re cording and
it the drugs for your .._:&F will be collecred by the persan o1 persons assigned by the village

" __..E_.f..“.u 112 _.r_:. v.: :

"t 18] Repeat the exercise

When the participants have finished the first task: ask them o repeat the exercise, with the
other person in the pair doing the recording (if the firs practice was carried out by anly

one of the pair). Ask them o choose the number of people to be treated with different

Sy dosagescand record chis in the notebook or on the pictorial form,

‘. 19)  Some community members will not be treated (exclusion criteria)

et Explain that there are some people who should not be treated with ivermecrin, Show them

the pictures of a _;r.rt.w:m mather, a sick person, and a child under 90 cm _F.mm,,_:. Also, a
woeto person on travel owtside the village will nor be able to take the medicine, and neither will 4
wey person rehusing treatent,

Ask parricipants how chey will determine:

[ 2 mother has a baby vounger than one week old

v b IR person s woo sick o he rreaed

i ha child s oo small to be treated

= Discuss the responses, and whar CDDs would do to ensure thar these people are nor

g treated. Agrecon guidelines for how to derermine these CATCEOITES.
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Box2 Pregnancy

In many cultures, men outside the family cannor ask women if they are pregnant. If
there is a woman CDD, this is not a problem.

In some communiries, the problem has been dealt with by giving general informarion
in a meeting to the whole communiry.

Pregnant women had then been asked not to come to the distribution point (when
there is a central point). For house-to-house distribution, general information given
to the whole family before starting to measure individuals will also give the women a
chance to “just disappear”, without the C2D having to ask them directly.

NOTE

While pregnancy is not considered a specific contraindication to
treatment, it is advisable to withhold treatment from pregnant women
until at least one week after childbirth.
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Notes A BACKGROUND: ON SICK PEOPLE

it People who are too sick to come to a central distribution point themselves,
wt = should not be treated. (Exception: a person with injuries, such as a broken leg,
Al 1 who needs help to walk, can be safely treated).

It is important to explain to the sick people that they will be given the
medicine as soon as they are well.

NOTE

The participants should come up with their own definition; and the trainer
should guide them towards guidelines close to the one presented above.
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BACKGROUND: ON SMALL CHILDREN

Children under 90 cm tall should NOT be treated. They
should be measured again during the next main
distribution of ivermectin in the community.

20)  Some will be treated later

Explain thar some of these people will be treared larer:
B the sick person when hefshe 15 well again

B anvone away from the village ac the tme of distribution: when

hedshe recurns o che village,

Ask participants what happens to the chitld who is less than ‘M) cm
tall, Why will hefshe nor be rreated?

Explain that after the main distribution is finished, che CDEY will
reserve some tablets (for an additional period) 1o be given ro those
absentees who return far rearment after some time. Explan that
this distriburion should alse be recorded in the norehook used for

recording of the main distribution.

The notebook is to be given to the health authorities soon after
the one month waiting time mentioned above.

39
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ecording and reporting back to the
ealth Service

B This is a very important activity in CDTL The resulis of this will be the basis for

health aurhorities to make their statistics, and decide how many rablets the communicy
should be given Tor the next distribution.

B If the CDDs manage this activiey well, the community — as well as the health
authorities — will gain confidence thac the discribution and the recording can be
managed by the communities themselves,

P [noa pair of CDDs working together in this exercise, one of them will usually have more
educarion/experience in writing than the other. The more experienced one will usually
m"n”__,..nr. ..r”_.._““:.”"urmn _.a.'__.._-_rr _”J_“_V._ *vﬂ_”._. _;m. _.._—F. CXRE _.a.mr_.... ”_H mV _,_._.rr._.“__. m_”,“_._nu..”__“u_..._.“._._”._n —_H_“._._” ._._.:_. _.r..mJ _....rK_.,“_._.r._m_.r.._.u_.{._H_..“_.
one also gers a chance to write in the notehook, Usually, hefshe will not do chis unless
specitically asked ro do so. Thus, 1t s importne char youw explain the need for

cvervbody 1o practice completng the nowbook,

Sum up the exerase by stressing the importance of recording. Ask b there are any

questians.

Ask parucipanes what they dhink s the purpose of such a reporung sysiem. In additon o

their points, the discussion should centre around:

P The need of the community o know how muiny of it members have receved
treatment,

B The need of the healch authoriries to know how many community members have been
treated, so they can plan how to continue the project,

B The need of the healch aurhorivies for informarion to know if the discase is slowly going
to disappear. This will only happen if evervbody in the communities who should take
the medicine, 1s actually raking it
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Practice recording in the notebook

....ﬁr m.__.."_.ﬂ__._”..__,“:__.__.r [y “_I”.Lr :._.”_.. _.._-.._.r”n:._.rmm_.__.“ .:._ n____r. _u__un_,..fn”_:_a 1 x_.._._”_.___.. Tr.:mv_m. _._._.v._“_: AN IO B0 T_.r..

rreated. Give then a practical sk o be carried our in pairs, For example:

“Ara cenrral distribution peint vou registered 5 women, 10 men, 2 very sick people.
11 children under 90 ¢m, and vou were also informed by one Gunily thar cheir thiree sons

were absent. How will vou record chis?

Co around o the pairs and observe how they are doing, Guide and assist where necessary.

DO NOT do the recording FOR them, but encourage them to solve the problem
themselves.

Remember that distributors are volunteering their time. Ask for the minimum of
information. Devote at least half a day to training distributors how to record.
Individual attention is very bmportant.

Dhistriburors should be asked o record the following for each household:
B census number of the household

B for cach member of the household, record only:
name, age, sex, number of tablets given, date.

41
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Identify and manage severe and non-severe
side-effects

Ask the participants o name all the possible side-cftecs they have
seen, heard about or would envisage, Inform them abour the
correct and ineorrect ones, Demonstrate and mimic the various
side-effects. Ask DATTICIPRLATS [0 [k ar the _:H..E:.E,. E..__..:: have any
with vou) of possible severe side-coffects of taking tvermectin,

§

B e difficulties with breathing, and dizziness (cannot walk or
stand by oneself),

Explain the following:

B This medicine i5 v
taking the rablers. This person (show a picture of someone) has

v sate, bur a few people can get sick afrer

difficulties breathing, The ather person feels so giddy she
CATITIOL U.._”..:.__rm ar .._._..."._.__....a _a.__“_._”a_.-v_...”__.__..__»..—.”..._.a.m_... __.I._“._n._.._{. | “a._m_r.._._m_.h....“... _.H _.......__”_ _...“__"_r
very useful if the rrainer can demeonstrate the symproms, [t s
very unlikely that anyone will have these reactions. However, if
it happens, whar do vou think vou should de?

[iscuss the problem with the participants, The conclusion of the

| e thar CDDs should ger hold of the nurse or
health worker immediately; or if there is transport, the person

discussion shon

should be referved w the nearese health faciliny.

_...j,.__“_m_._ ::: the talslers Ly also canse other non-severe reactions
{mild side-effects), like itching, swelling, and body-ache, These
reactions are often seen as signs thar che medicine really works,
._._F..J_. will ﬁ_._.h..._?_.__.:: after a few 11-3) ..,H.,_..q..,,. and are not _..r_:ﬂ_..__.:_._..r
You can advise people to take paracetamol or any other pain

relicver tor the bodv-ache iF necessary.
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Review treatment for cach side-effect (mild or severe),

It is important that the CDDs inform people of the possible severe side-effects
of the medicine at the time of the distribution. The CDDs need to give people
they are treating the following information about possible side-effects:

a) The drug is safe. Most people will not feel any problems.

b) If you feel any problems, talk to your CDD, who will advise you on what
to do.

¢) If you have trouble breathing, feel very dizzy or generally unwell, send
someone to inform the CDD immediately.

The health worker should explain that staff at the health facility will treat and
record all cases of severe side-effects. Explain that the CDDs may wish to
record the number of persons who were reported with severe reactions in their
community; that the non-severe (mild)reactions, like itching, swelling, body-
ache etc., do not have to be recorded on the form or in the notebook. [t is the
responsibility of the health staff to keep records on cases of severe reaction
referved to them. The health worker should be equipped to treat other health
problems and advised on them during distribution.

The CDDs should also be informed how best to reach help for cases that need
attention outside the working hours of the health staff. This is important in
areas where the health staff live outside the premises of the health centre.
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Benefits of ivermectin

Some people may also wll vou thar the medicine caused them to expel
worms, This is a very commaon beneficial outcome of rrearment.

In areas where distribution has been ongoing, encourage discussions
related to previous experience on what the drug can and cannot do.

leach the discributors wo explain carctully that ivermectin has beneficial
effects on the following problems caused by onchocerciasis:

B eye disease

B some carly skin discase

B cching

Also i asked by the community, CDDs should explain thar ivermectin

does not reverse blindness or hanging groin or advanced stages of
depigmentation and “sowda”.

Use of pictures by CDDs as health education tools

[t the project has prepared pictures for health education, vou can leave
these with the CDDs for the period of treatment, Explain thac the pictures
can also be used in healdh educadon of members of the communiny.

For example, when explaining abour severe side-effects, the CDD can show
the pictures ra the community members, and tell them ro send someone to
see him or her if they have these reactions. I addition: the CDIY should
demonstrare these reactinns instead of using the pictures. Demonstration s
very chective when done well. Te can also be used 10 the training course, in
..._._.*..r‘._m_" m_:“__ Lia _*_..r. ma.__”_“.u_ LEIEs,

Similarly, sick people (or their families) can be shown a picture of a sick
man not getting medicine, and the same man receiving the mblets when he
is well, Fhscossing these pretures with the sick person and/or the family can
help encourage them to report o the CDI for rrearment when they are

.___._,_.._...__ .__.“rﬂ._u.:._.
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A person who is refusing o take the rablers can be shown a picture where a man retuses the Motes
tablets, and later comes back to receve them, The person H.l.:.f._:m_; to be treated can then be

assured thae if hedshe changes histher mind, they can be given the treatment larer

The CDLY should keep the notechook in his or her house, and use the pictures 1o discuss

the distribution of ivermectin with community members who come 1o ask questions abour
e disease and the rearment,

Practice treating a household

and recording the resules in the notebook,
as a role-play. Lach participant should ke
turn at berg “The CIT (or two can work
it a pair. which is often the case in
practice). The others should assign roles to
_._.a._n..._.a._._.n._nu.._a,_.._r..ﬂ A5 MG, wWiornan, __u_.ru ::.._/. nu_a.__.rﬁ

children.

Dhuri
the tollowing:

the role-play, vou should observe

B Does the CDD follow the correct

sequence of activiry?

S\
\ Y L

B Does the COD ask the right questions?
B Does the CIDD measure the person and
determine the dosage correctly?

B Docs the €

norehoonl?

DD record correctly in the

B Does the CDIY intorm corree :._ abour G:{__Z__r side-eftecrs?

B s che CDD Friendly and helpfulz
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Dscass cach role-play along the following guidelines:

O
B Firse, ask the CDD (or CDDs) whart they thought about their performance: was there
anything they thought they should have done in a different way?
B Secondly, ask the group what they thoughe: whae did the CDD{s) do well, and what
could hefshefthey improve on?

B Thirdly, you as a trainer should comment on positive points and what vou think they
should imprave on (if the poines have not been picked up already).

Training method

It s important to comment on the positive points first and then the negarives ones, This
pracrice makes participants more open o learning from whar they did WIOng.

:-u.ﬁ: _E..._.ﬁ _J._m% glroup of __H:.:.__f. patnts, It ¥ ot he _ﬁ._yfm_d_r. 143 __c_” _r;...._..,_.u,..*.;u&u.,, Tn_ﬁ.:.w.. I

vou do have the time, it s very usetul o get as much practice as possible, for as man
people as possible. This is when vou discover if vour eraining has been successtul,

Summarize results

Explain that a trearment summary form, picrorial form or a notebook should be used for
recording the results of che distribution in cach community, It is the responsibility of the
health worker ar supervisor of the CDDs to complete the treatment summary or
caleulations where the CDD is unable 1o do so.

In order for an accurare summna ry to be produced. cerrain basic information needs to be
available. This consists of the following.

Census dara, which should be collected before the Tiest treatment., mchuding:
B ol number of targer communiries
P total number of households in the targer communirics

B rotal population of the EArEET Communitics
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The sumptary treavment record should include, ata minimum, the following: e
B number of tablets collecred

B number of tablets used

B number of people treated

B sovere reactions (referrals)

B mode of distnibution

Summarize the day

Summarize briefly whar you have done during the first, second. and maybe the third day,
and ask it the CDDs have any more questions. Do chis in steps, Lo summanize @ sme
s and then ask if there are any questions. Then go on to summarize the

SECTION AT a tlm
next step, and ask for questions. You should prepare the steps of the summary before the
course (and if necessary adjust them during the course).

Ask ar the end if there is anything the CDDs are worried about, and would like 1o discuss
before they go back to their communities.

Supervision

Minimum supervision by the health workers i
Treatments. The supervisor’s task is 1o assess the distribution exercise afrerwards, che

required in all Community-Direcred

distributors work, and ro gather informarion on cases of severe reaction after taking rhe

.&—._r“_”uu. _.—._ m.wu.__“._”m_.r._.m._r._ﬁ_ _”_._.n.._ ".._n._.m.u_nu..ﬁ{mu_n.-ﬂ ,V_m_.a.'_.”__.r“_ “_._.r._._..m_.r...._.___ .__g_..r _.r.”:_”_.m._.,.z m_.u _””__._... _”_n"__”_.__”um,”__.._.._r.—u [UF JASCETT
sserved the exclusion criteria,

the distributor has kept o correcr dosages and

Supervision is the responsibility of the personnel of the health service.
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Tasks for trainee CDDs
B Practice at bowie

Cive cach participant a notebook or two recording forms for practising at home,
B Curry ot a censis

CIs should carry ouc a complete census of the communine and pass the results o the
lhealth workers ar the carliest opportunioy. A copy of the census data should be kepr ar

the home of the communin chiel/Teader.

B Jatin s mere people i the commiiity

Lncourage the CIDDs to teain ac leisst two other peaple in the communiry on

how to distribute fvermecting This is important to ensure continuity in the projece. If
any of the CDDs trained in the firse vear should leave che village, or become sick., tor
the next distribution, the distribution would be disrupred it there was no trained
substitute CLD.

B Coardinate collection of tabies
CDDs should be asked to organize: within their communicies, che following:
how they will collect the drug and whar means of transport will be used
— when they will make the firse collection

—  how they will inform the facilication veam that thev are ready o make the
first collecrion

[n cermain circumstances, where communities are remorte or there are transporation
difficulties, it s possible thar it would be beneficial Tor dhe Faclitaton wam o distribute
vermectin tothe CDDs directly atrer the rraining, i census has been carried out prior o
the arvival of the ream.
2 _"._...._._c.b___,m the ngrelds or __.}_.c._.a__%_...__ﬁ ..__m.:;...q to the health team
The CDDs and the facilitation wam should agree on when to give the complered
notebook or recording form to the licalth worker ae the health post from which the

commumty will colleer the drag. The form should be submired as soon as possible atrer
the main distribution,
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Another alternative is for the health worker to collect the torms during his/her nexe routineg
vistt to the commumiy. If the date for the next visit is known. the CDD should be
m"._mu.,“_._._._a._n..n_. r_._u_.r— .._:_J.' ...._ [y &AW L:_.r_ T_..__”._F_ in _..—._.A.. oM municy ._.P.._rn.:un.ﬁ“_n._.n r:.—._u/

A tiew copy of the Jorm or the notcbook should be used o record the treatmetic of people

coming back from travel, people who were sick and gor well, and women who were in the
first week of Lwcration during the distnibution. The CDDs and the health worker should
H.F_H..:..m for “atrer-treatment” should be, and when the treatment

.__.f__u p_ﬂ_H...frr. 111 _.un.:_u,_. _..au_u._.m.l._...._.
summary formt or notebook should be submited. preferably not more than ane mondh
1

alter treatm

Follow-up on the distribution

W othe CLIDS are insecure abw

carrying out community distribaidon, the health worker or
airy member of the facilitation ream can, at the end of the trining. make him/herselt

vatlable o attend the first parc of the dis
s task should be presented as assessing and discussing the etfectiveness of the training
Ith worker (and/or th
communities to observe where the CDDs have problems, They should discuss these

sution (onlv at the mvitation of che CDYs).

erl o _n..— _:._.._._L F ._._m:__., ..._T.__"____:L_”._:__ SOSSIONN D) _”m._...

problems with the CDDs, and ger suggestions on how to improve the traming cotrse for
the next group of CDDs,
Il

z_u._.__...m_..m..._.._... 4y ._:.._a.____._.ﬁ._ rode. ”_.¥

._E.___..__.A of the dilivation ream does ar -l ¢ distribution, hedshe necds 1o be e hd

(64 ] ..u_.vr__r._ v _._.__._.._ fu_._”u._.__._._
not ierfere in the distriburion while s going on e s berer o armange for a break
where the health worker/or ream member gives feedback: comment on the positive ASpUCts

CDs are 1n charge, and the visinor

Fiese, and then on the aspects thar should be improved. Be constructive, not critical.
Be discreee.

Lt the teai e r

i Tation L:::T the distribution. the DD will Lose tace. and it wil] be ,__I::__ tor the

ronterferes _.::_:_,, and, for nf:.:ﬂ_r : :_.:.:__. correcrs the O dos:

i
CDDY o continue o carry out the job wirh the respect and the contidence of the

community members, ( The Baciliation team member should also keep in mind that &
CDDs donot carry out the distribution well, it is most likely because the training course

wus not good enoughl.
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Motes e The ream member should look at hisfher tsk as evaluaring the effecriveness and
appropriateness of the trning programme, not the ntelhgence of the CDDs.

: Notebooks
_ There should be three notebooks or forms for recording all data relating o tvermectin
b distriburion.

vl B Nowehoolk/Form 1:

__”.__ﬂ ﬁ_“.._“..h.__ﬂ...._m._..—pm_.— CCIsLS n._".p_.u.n..“_. __._._: ._”__”,. ._..r_nm_“m:_..f_“m _”_._,.,_. _...x.:._..__”.__“.__..__“m_”.__....___._.._””__.._,.ﬁﬁ. _....“_.._mﬁ..__..v

P Notwbook/I'orm 2:
for recording actual distribucion of ivermecnoin tablers by CDDs (ro be kepe by CDY

P MNaorehook/Form 2a
_“..._._._..._”__. _”.__.....f{_ .”_._.n.rm.a.__”._r.u_.ﬂ___.._.._.a.‘ﬂ—“_._ . _”n_“v *.a.__.r. I .r_._._m._.r_a._”_ ma._u__ _u_..."_”___.._ LAl ..J._n.u_.._..“_

B Treatment Summary Notcbook
_ (to-be complered and retained by district healch care seatt)
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Annex 1:
Responsibilities of the Community

| 4

yvyvyy v

¥y

Selection of distriburors

Collection of ivermectin from the healdh facility (e.g. health post, health centre, cencral
collection point]

Starage and safery of ivermectin
Decision on the mode of distribution
Directing ivermectin distribution within the communiry

Decisions about incentives/compensation: decides whether or not distibucors should
receive mmeentives and covers all costs on incenaves for distributors

Record-keeping (distribution, non-eligibles, absencees, detaulrers)

Sending records/reports buack to ivermecrin collection point.
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.+ Annex2: The Pictorial Form
e The picrorial Tornu s for use tn traiming distributors who cannor write or read but have
been chosen by their commumiries. To crain with pictorial torms, the facilimation eam may
arrange to spend more davs chan wsually required with trainees who a Hy Titerace.
The National Onchocerciasis Task Force may wish o develop
Traitimient Commn i e bzcerrave av ey |e M ' ' X ¥ - L A 3 i
P e e o picterial forms with picoures more suitable for their communiries.
M e # VI 4
Uersdes ..__.-.M_QF__ vemenit it H Tl
Villge . eGP 8 5 x 0 | Study the form with the participants

et Aol
Crve cach participane a picrorial form and ask them o study it

After some time, explan ta many peaple find ic difficulr to see
wliat some ol the w.._.:.r.u_._._.j.r.u..,:._r. meant o show. Ask .L._Tﬂ”... havie any

questions about the pictures,

NOTE

Do not ask them to interpret the pictures, as this may
feel like you are “testing their intelligence”. 1f they are
wrong, you will have to say so, and this can create an
unpleasant situation. When vou ask if they have any
questions about the pictures, you leave it up to them to
ask, and you may find out which pictures are difficult to
understand (for some). This gives you an opportunity to
explain these pictures very thoroughly when you go
through the form.
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Explain the pictures and the symbols on the form,
one by one

Ask after explanations ol each picrure or svmbol il there are

questions. For some of the pictures vou could ask it the people in
the picture look like the community members where the CDDs
come from. (Such @ question will often bring out reservations ar
questions people have, which they may not bring our as an answer

for b ahiregt ._..___._..f_nm_..:.._.._

Recording dosage

Diemanstrate how to record the different dosages on the pictorial

form. Askoif there are nuiny _p.__.F,..:..__.:._..:

Let the participants practice in pairs how to fill in
the form

Ciive them a specilic sk, e,

..5._._4: fiete tredted 12 \__:.:_x_w____n_ rth & rablers dach, Y _‘E.:,h_:___.ﬂ. rieth
2 talets each, and 10 people with 1 tabler each. o swill you
petrk this o the pictorvial form?”

TE.:&?::.A:Eu,_un_,mnﬁq_._m::E_u..r._.m.{s#um_‘_,:_E._:sn_wm_
with. Give each pair a piece of paper with the numbers,
which yvou should prepare before the course, or during a
break. (The actual number you ask them to mark is not
important, only that they have a set of numbers as a real

task for the first practice,)

Move from one pair to another to work with them. Pay
special attention to how they mark with the strokes against
the appropriate dosages, and how they keep the marks
within the boxes.
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Training methods

When vou help people, do et do the job FOR them, fe. do not rake over and just show
them thar vou koow how to do 1t and they don't. Encourage chem o manage by
themselves; ask i chey have any problems, and how they feel they can solve them. Ask
them to look ar your model form if they need to (vou should leave this form on a table or
mitke copies available to all of them during this exercisel.

This s difficule to do, and it takes time. Also, the result will not beas “PEREECT™ as it vou
had interfered and shown them wlvan 1o do, | lowever, it 1s a more effective way of training
Tn:_:_t 1 gain skills. WWhen the CD s experience i HT&.. areahle 1o manage m.:_m:m Lt

the farms by themselves (even ifivis not perfect!), and that you TRUST that they are able
ta do the job, they will be very motivated. Your sk as a tramer is to make sure they will be
able to carry our their job with confidence when they are alone in their communicy

without the possibility of asking vou for advice,

Explain the need to record the treatment

Forevery person treaced, the CDD has ta make a line stroke on the loor or ground (e.g.
with a ewigh and ask them 1o pracrice making marks on the floor first, When chey are
daing this well: give them an arbivary fgure of e.g. 3 people. 3 peaple or 8 people treated,
and ask them to make marks, Check the entry made.

BACKGROUND

The reason for asking them to draw on the floor or ground before drawing on
paper, is that most non-literate community members are used to this method.
When they count, they often draw on the ground.

Using their familiar system is a good “bridge” to using an unfamiliar system
~of marking the notebook, and will help make them confident that they can use
the pictorial form— even if they are not used to handling paper.
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Annex 3: A Good Facilitator

SHOULD:

v

Lstablish a good physical serting. and create o good atmosphere in the group betore
starring,

v Manage the group: encourage people to talk, and make sure evervbady gers the chance
to speak (subdue the dominators, encourage the silent ones, erc.)

v Build on peoples responses, follow up questions, get to the “bottom” of an msue

v Listen to what people are saying, checking that she/he has understood by summarising
what has been said

v Check that all participants are able o understand

v Be aware of nonverbal messages

v Use open-ended questions

v Give examples from vour own experience where appropriace

v Acknowledge contributions, and reinforce good points cither verbally or non-verbally

SHOULD NOT:

X Judge participants for what they are saying (cither verbally or nan-verbally)

X Interrupt participants

X Display his/her own opinion

X lincourage or accept power displays from participants {e.g. a nurse Hrerrupting a
cleaner)

X Show disrespect for anybody in the group

X lgnore anybody in the group

When observing a facilitaror ar work. vou could use this checklist as 4 ool w determine

whether or not shefhe is doing a good enough job,
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Summary of steps in Community-Directed Treatment with Ivermectin (CDTI)

STEPT  Health worker pays a visit to community chief; secures appointment date for a meeting berween CD71 facilitarion
team and community leaders. (It is advisable for the health worker to obrain an estimare from the district office of
the population likely to be covered by the CDTT project, so that the required number of tablers will be available
when the community decides to implement CDTT).

STEP2  Mevting of community chieflleaders and the facilitation seam. Set date for meeting with entire community.
STEP3  Meeting of facilitation team and ensire community. Selection of CDDs may be take place at this meeting.

STEP4  Allow community time to select distributors (CDDs) from their own rank based on their own criteria. Community
informs health worker and trainer (facilitation team) about commnitys preferred _mﬁ..m. for traming CDDs.

STEP 4a |f che facilitation team has information on the total population figure of the community; it should take an
estimated number of rablets likely to be required for distribution to the community on the day of training.

STEP5  Training of CDDs.

STEP 5a In cases where the facilitation team does deliver rablers during the training session, CDDs should begin
distributing ivermecrin as soon as possible after completing their training.

STEP6  CDDs conduce census, record in notebool, and keep a copy in home of village/community leader.
STEP7  Community decides on month and dates of ivermectin distribution.

STEP8  CDD informs health worker/facilitation team about chosen dare of distribution. If possible, CDD should collect
ivermectin during the same meeting.

STEP9  If the ivermecrin has not already been collected, CDDs should collect ivermecrin tablets from the health post on a
date previously agreed with health workers.

STEP 10 Distribution of ivermectin by CDDs.

STEP 11 CDDs monirtor adverse reactions, treat cases of minor reactions where possible, and refer cases of severe adverse
reactions to nearest health facility.

STEP12 Complete the treatment record notebooks/forms and return a copy to the post from which ivermectin is collected.

STEP 12a CDDs keep ivermectin tablets and treat, at a later date, those community members who did not receive
treatment due to absentecism, sickness, etc., making careful note of any such treatment.

STEP 12b Health worker during any future visit to the village monitors the CDDs’ treatment record notebooks and
updates the health post record accordingly.
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