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Operational Research Proposal #1:  
Surveillance of Leishmaniasis
	Overview:   Surveillance of Leishmaniasis


	Proposing Network:
	MECIDS (Laor Orshan)

	Supporting Network:
	SEEHN (Sylvia Bino); APIER (Pornpit Silkavute)

	Objectives:
	· Develop an enhanced understanding of leishmania group of diseases, including parasite sources, disease reservoirs and transmission cycles; and 

· Communicate this understanding for application to risk assessment, reduction of transmission and assessment of efficacy of interventions.

	Activities:
	· Map stakeholders, activities, information;
· Define gaps and make plans to fill in gaps;
· Training ;
· Build data base(s) that can be co-analyzed;  
· Define risk and risk assessment; and
· Implement intervention(s) and evaluate efficacy and effects.

	Background:
	Three clinical types of leishmaniasis (cutaneous, mucocutaneous and visceral) in humans are caused by a range of parasite species through transmission via a sand fly vector.  Symptoms ranges from sores and lesions on the skin and mucous membranes to internal organ impacts that can be life threatening.  Globally, there is a prevalence of 12 million cases with 1.5 to 2 million new cases each year. 

 It is a neglected disease that largely occurs in poverty areas and, as a vector-borne disease, is strongly associated with environmental change and can penetrate into previously disease-free locations.  Control efforts are further challenged by unstable epidemiology caused by large fluctuations in the number of cases and the requirement for sustainable investment.  An absence of an available vaccine and accessible medical treatments suggests that control of transmission relies on control of reservoir hosts and vectors and changes to personal behaviour.  

	Additional Resources Required:
	· Surveillance personnel; and

· Mobile phone technology for surveillance.

	Additional Comments:
	· Focus of project should be on cutaneous and visceral leishmaniasis;
· Project is representative of a inter-network (MECIDS and SEEHN) and One Health (Animal health / Public health / Ecosystem health) approach to a health problem;

· Conduct of the project in two different regions offers innovative opportunities for comparison (different environments, different climates, different reservoirs);

· Leishmaniasis is beginning to gain traction as a priority within the affected countries but also at the international level (WHO Europe); and

· Focus on insect-borne diseases has value to other networks not currently affected in terms of assessing whether the associated vectors are capable of establishing themselves in their regions.


Pairs of individual CORDS networks provided additional insight with respect to the following discussion questions:

	Network Input:   Surveillance of Leishmaniasis


	1.  What are the key steps that will lead to a reduction in Leismaniasis ?



	SACIDS / EAIDSNet
	· Develop better knowledge of the vector in order to act at the source;

· Obtain understanding of the current status of scientific knowledge in member countries to assess who is equipped to address the issue;

· Develop a national program to roll-out the intervention steps as needed; and

· Address housing development.

	APEIR / MBDS
	· Learn from other vector-borne diseases such as dengue and malaria;

· Determine whether the intent is to control or eradicate the disease.

	MECIDS / SEEHN
	· Map the available information pertaining to the issue (literature may be spread widely in different languages);

· Identify the main epidemiological factors for transmission of disease;

· Enhance diagnostic capabilities for early detection, treatment and control; and

· Conduct prevalence studies to determine the burden of disease in humans and disease reservoirs;

· Participatory reporting involving the community.

	2.  What technologies are you aware of that might help?  How?


	SACIDS / EAIDSNet
	· Mobile technologies (for early diagnosis, GIS location, information sharing); and

· Digital pen technologies (as utilized in Kenya).

	APEIR / MBDS
	· Mobile phone technologies (for earlier detection and response);

· Rapid diagnostics;

· Insect surveillance technologies; and

· GIS technologies (for vector mapping).

	MECIDS / SEEHN
	· Mobile technologies (for detection and information sharing);

· Rapid tests for diagnostics (e.g. molecular diagnosis, molecular studies); and

· Vector mapping expertise.

	3.  What can you/your network offer in terms of support to the presented initiative?


	SACIDS / EAIDS
	· Expertise on mobile phone technology; and

· Expertise on digital pen technology.

	APEIR / MBDS
	· Model on malaria and dengue control; and

· Information, education and communications materials with respect to control of insect-borne diseases.

	MECIDS / SEEHN
	· Laboratory capacity; and

· Vector mapping expertise.

	4.  What additional help do you think would be valuable from the CORDS Secretariat?  Other 
external sources?

	SACIDS / EAIDSNet
	· CORDS can help to identify capacities for surveillance and interventions; and

· CORDS can coordinate sharing of expertise and lab resources.

	APEIR / MBDS
	· CORDS can help to mobilize additional resources.

· Solicitation of additional resources and involvement from the biotech industry and other private sector stakeholders.

	MECIDS / SEEHN
	· CORDS can help with introduction of the proposed initiative to the London Declaration group.

· CORDS could support the virtual Leishmania group.


Operational Research Proposal #2:  
Mobile Phone Technology and Surveillance 
	Overview:   Mobile Phone Technology and Surveillance


	Proposing Network:
	SACIDS (Esron Karmuribo)

	Supporting Network:
	MBDS (tbd); APIER (Andri Jatikusuman)

	Objectives:
	·  Increase community participation in a mobile technology-driven surveillance system; and

· Enhance regional surveillance capability through the development of better technological tools and use of leading-edge information analysis.

	Activities:
	· Develop interactive tools that encourage mobile surveillance participation by providing immediate and informative feedback;

· Broaden usage and relevance of tools and technology  through engagement of partners (e.g. health and technology institutions in the region);

· Use crowd-sourcing and data mining to analyze available information sources to detect disease incidence signals (e.g. syndromic surveillance); and

· Establish a Mobile Technology hub at SACIDS, with other hubs to be replicated in strategic locations within CORDS.

	Background:
	Infectious disease surveillance in the region is challenged by the fact that very few people visit local health care facilities due to the remoteness of their homes, preferences for local and spiritual healers, and the scarcity of formal medical treatment at these facilities.  The problem is further complicated by the long timeframe required for official paper-based surveillance forms to reach district authorities due to transport or supply issues.    As a result, many disease incidents go unreported and unnoticed.  Official reporting that does occur is usually received too late for a useful response, leading to a further lack of confidence in the system. 

To address this need, mobile technology for surveillance was piloted in four areas through a grant from the Rockefeller Foundation, using cellular phones, smartphones and PCs and associated electronic reporting protocols and forms.  Cellular technology is relatively ubiquitous across the region, allowing trained individuals to upload data, pictures and video into a central database from remote locations.  A key lesson learned arising from the pilots identified the importance of immediate and informative feedback mechanisms to ensure continuous community participation in the surveillance system.    

	Additional

Resources Required:
	· Smartphones; and

· Mobile technology servers and/or hubs.

	Additional Comments:
	· Hidden costs can include cellular and connectivity costs as well as training of community surveillance personnel in remote areas;

· Agreements with mobile phone companies to reduce costs are possible given the public health nature of the project;

· M-Health (or mobile health) projects are becoming quite common in Africa, but most use a proprietary technology with costs associated with shifting the focus to a different disease.  This project uses a free format (XML) and only requires the cost of a programmer to develop the surveillance forms.

· The open-source orientation of the project allows for relatively seamless replication of the system to other regions and networks.


Pairs of individual CORDS networks provided additional insight with respect to the following discussion questions:

	Network Input:   Mobile Phone Technology and Surveillance


	1.  What other issues do you think mobile technology could help address?


	SACIDS / EAIDSNet
	· Diagnosis of other diseases;

· Resource mapping;

· Lack of communication and awareness through feedback mechanisms;

	APEIR / MBDS
	· It could help integrate public and private sector surveillance actors.

· GIS can be employed for mapping incidents.

	MECIDS / SEEHN
	· Any type of surveillance can be addressed.  Anything that can be put into forms with simple criteria.

	2.  Who is already involved in providing / using this type of technology?  How?  



	SACIDS / EAIDSNet
	· Regional pilot projects.

	APEIR / MBDS
	· SMS-based geotracking is used in the region, some using Google Maps; and

· Thailand’s Influenza-Like Illness (ILI) system uses a form of this technology.

	MECIDS / SEEHN
	· Immunization information system;

· Commercial agricultural analysis by the private sector through assessment of electronically-submitted data by farmers.

	3.  What works / does not work so far?  What are the key criteria for selecting a technology?



	SACIDS / EAIDSNet
	· Limited time can be available for analysis of symptoms and subsequent diagnosis;

· Data quality can be an issue;

· Information sharing can raise privacy or jurisdictional concerns;

· Without feedback, participation in the system can suffer over time.

	APEIR / MBDS
	· Inconsistency in reporting (over reporting / under reporting) represents a challenge;

· Verification and validation of data is required;

· Language barriers in the reporting format can generate errors;

· Hidden costs can accrue (in terms of SMS costs);

· Existing vertical electronic reporting systems are not coordinated across CORDS and other networks.

	MECIDS / SEEHN
	· Cost of the technology and utilization of a user friendly design are important criteria.

	4.  What can you / your network offer in terms of support to the presented initiative?



	SACIDS / EAIDSNet
	· Can offer technical experience and expertise originating from the pilot projects conducted.

	APEIR / MBDS
	· Current system is not perfect, experiences with it and derived lessons learned can be shared. 

	MECIDS / SEEHN
	· Very interested in being a part of this process (development, testing);

· Can share information on VECMAP experience and the Immunization Information system.


Operational Research Proposal #3:  
Surveillance of West Nile Virus and Fevers of Unknown Origin 
	Overview:   Surveillance of West Nile Virus and Fevers of Unknown Origin


	Proposing Network:
	EAIDSNet (Julius Julian Lutwama)

	Supporting Network:
	APIER (Pornpit Silkavute)

	Objectives:
	·  To evaluate the presence and extent of West Nile virus (WNV) infection and other fevers of unknown origin in East African countries;

· To better protect the public through more advanced knowledge and earlier detection of WNV and other fevers of unknown origin.

	Activities:
	· Monitor the geographic and temporal spread of WNV over the different countries of the East African Community (EAC) through human, veterinary, wild bird, sentinel flock and mosquito surveillance;

· Develop an EAC regional picture of the geographic distribution and incidence of similar viruses (causing febrile illnesses);

· Describe the arboviruses associated with acute undifferentiated febrile illness in the EAC Region;

· Develop national public health strategies for WNV surveillance, prevention, and control; and

· Provide relevant national and regional health information to public health officials, government officials, and the public.

	Background:
	WNV, a mosquito transmitted flavivirus, was first isolated in Uganda in 1937, but has since been reported on a global scale.  WNV infection is often undetectable or mild in humans but can cause severe or fatal encephalitis in humans and specific animal and bird species.  It is estimated that for every clinical case, 150-200 infections are undiagnosed.  Approximately 1 in 150 people infected with the virus develop West Nile Neruo-invasive disease of which a proportion will die from the infection. 

WNV and other fevers of unknown origin have been traditionally neglected and the epidemiological extent of these viruses within the region is unknown.  An enhanced scientific understanding is required in order to better inform control and eradication efforts.

	Additional Resources Required:
	· Personnel (in terms of surveillance personnel and trainers);

· Equipment (diagnostic equipment, laboratory equipment, vehicles);

· Supplies (laboratory reagents, miscellaneous supplies); and

· Travel funds.

	Additional Comments:
	· Many WNV cases may be currently misdiagnosed and reported as malaria due to diagnosis in accordance with existing standard clinical case definitions;

· Endemic WNV may make wild bird surveillance difficult due to immunities;

· Focus on WNV will lead to identification and operational research on other fevers of unknown origin;

· Tests for ruling out other common diseases can be employed to identify samples for further laboratory study; and

· OIE already maintains diagnostic protocols for West Nile in animals within the OIE Terrestrial Manual.
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