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List of acronyms

arPZQ
AUDA-NEPAD
CASA
GHIT
HITAP
MCH
MDA
MoH
MSD
NIMR
NTD
NTDCP
PORALG
PATH
PSAC
STEPPS

T&T

TDR
UNDP
WHO-TDR

Arpraziquantel

African Union Development Agency - New Partnership for Africa's Development
Community Anti-Schistosoma Advocates

Global Health Innovative Technology Fund

Health Intervention and Technology Assessment Program Foundation
Maternal and Child Health

Mass Drug Administration

Ministry of Health

Medical Stores Department

National Institute for Medical Research

Neglected Tropical Disease

Neglected Tropical Diseases Control Programme

President's Office - Regional Administration and Local Government
Program for Appropriate Technology in Health

Pre-School Age Children

Strengthening Health System Capacity for Access and Delivery of Paediatric Praziquantel
for Schistosomiasis in Tanzania

Test-and-Treat
Special Programme for Research and Training in Tropical Diseases
United Nations Development Programme

World Health Organization Special Programme for Research and Training in Tropical
Diseases
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Executive summary

A visit was conducted to Mwanza, Tanzania from 17 to 18 February 2026 to participate in the
Stakeholders Workshop on the Launching of the Delivery of arpraziquantel (arPZQ) in Tanzania. The
workshop was organised by the National Institute for Medical Research (NIMR), the national research
institution of the Ministry of Health, in partnership with international development partners such as
United Nations Development Programme (UNDP), World Health Organization Special Programme for
Research and Training in Tropical Diseases (WHO-TDR), the Global Health Innovative Technology Fund
(GHIT Fund), Program for Appropriate Technology in Health (PATH), and the Embassy of Japan.

The first day of the visit comprised a field visit to Sengerema District Council to observe the delivery
of arPZQ to pre-school age children (PSAC) through the Test-and-Treat (T&T) approach, as part of the
STEPPS project. The second day convened a formal stakeholder’s workshop during which key
milestones of the STEPPS project were presented, the arPZQ delivery in Tanzania was formally
launched by the Permanent Secretary of the Ministry of Health, and a higher-level dialogue on
strategies for scaling up access to arPZQ across Tanzania and the African region was discussed.

The mission provided an important opportunity to witness real-world implementation of arPZQ
delivery, contribute to multi-stakeholder dialogue on scale-up strategies, and engage with
government, development partners, and research institutions on advancing access to this novel
paediatric treatment for schistosomiasis.
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Objectives

The objectives of this visit were:

e To participate in the stakeholder’s workshop on launching the delivery of arpraziquantel
(arPZQ) for pre-school age children (PSAC) in Tanzania, organized by NIMR under the Ministry
of Health.

e To observe the delivery of arPZQ through the Test-and-Treat (T&T) approach at a health
facility in Sengerema District Council, as part of the STEPPS project.

e To engage in high-level dialogue with government officials, development partners, and
researchers on strategies for scaling up access to arPZQ in Tanzania and across the African
region.

e To present and discuss preliminary findings for the economic evaluation of arPZQ delivery in
Tanzania.

Summary of visit

Day 1: Monday, 17 February 2026

The first day of the mission was dedicated to a site visit to a health facility in Sengerema District
Council, coordinated by Dr. Kidola Jeremiah (Co-PI, STEPPS project), with support from the project
team.
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The visit provided participants with the opportunity to directly observe the delivery of arPZQ to PSAC
through the T&T approach. This included witnessing community-level implementation processes,
interactions between healthcare workers and caregivers, and the practical application of the
Community Anti-Schistosoma Advocates (CASA) strategy, where community members are mobilized
in the education of parents for schistosomiasis prevention. The site visit served as a concrete
illustration of the delivery models being evaluated under the STEPPS project and offered valuable first-
hand insight into the operational realities of arPZQ administration in a real-world setting.

Day 2: Tuesday, 18 February 2026

The second day consisted of a formal stakeholder’s workshop held at Malaika Beach Resort, Mwanza.
The workshop convened government officials, development partners, academic institutions, and
international organisations. The workshop opened with introductions and welcoming remarks
delivered by Prof. Said S. Aboud (Director General of NIMR). Workshop objectives and expected
deliverables were outlined by Mohamed R. Nyati (Neglected Tropical Diseases Control Programme,
Ministry of Health).
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A comprehensive overview of the STEPPS project was then presented by the project team (Dr. Paul
Kazyob and Dr. Kidola Jeremiah), covering the journey from the preparatory phase through to active
delivery of arPZQ. Key elements highlighted included higher-level and community engagement
meetings, the selection of delivery models for arPZQ in Tanzania, implementation of the CASA
strategy, health facilities assessment, and training and redeployment of healthcare workers.

| Parameters varied 1 ata time to fin
would change for T&T over 4 years.

Subsequently, Panupong Chaowanasawat and Dr. Brandon Chua presented preliminary findings from
the economic evaluation of the delivery of arPZQ in Tanzania. The presentation covered a cost-benefit
analysis (CBA) comparing two delivery models: mass drug administration (MDA) and T&T against Q
efficacy, diagnostic sensitivity and specificity, and disability weights for treatment-related side effects.

A discussion with stakeholders followed the presentation, with key points summarized below:
e Caregiver impacts: Infected PSACs were assumed to have higher outpatient department visit

rates than uninfected children. Caregiver time and associated wage loss were calculated on
this basis. It was noted that additional caregiver time for home management of the child may
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be relevant but is not currently captured due to limited available evidence. A next step
identified was to further explore the impacts of infection not routinely captured through
health visits.

e Budget impact: The estimated budget impact of approximately USD100,000 per year over
four years was clarified to represent the average cost of implementing either MDA or T&T,
encompassing drug costs, operations, diagnostics, and additional OPD visits where applicable.
Cost components remain broad at this stage, based on inputs from the first stakeholder
consultation and available data, and will be refined as real-world data from the STEPPS trial
becomes available. A next step identified was to define cost categories more precisely based
on STEPPS study outputs.

e Comparative delivery strategies: The current analysis compares each delivery model against
the standard care separately, holding other parameters such as prevalence and infection
intensity constant. Based on currently available evidence, MDA appears to be more favorable
with a higher net monetary benefit than T&T. It was acknowledged, however, that context-
specific conditions may favor T&T or a hybrid approach in certain settings. Gathering setting-
specific epidemiological data, including prevalence, infection intensity, and distribution of
urogenital versus intestinal schistosomiasis, was identified as a priority next step to enable
more nuanced scenario modeling. It was also noted that integrating T&T within existing
maternal and child health (MCH) clinic visits would reduce additional caregiver travel,
potentially improving the economic case for T&T.

e Adverse drug events: The majority of adverse drug events associated with arPZQ are mild and
self-limiting. The model incorporated a disability weight for gastrointestinal side effects lasting
more than one day but assumed no additional healthcare cost given their self-limiting nature.
No further model adjustments were identified as necessary at this stage.

e Diagnostic test performance: Diagnostic sensitivity and specificity were incorporated into the
model alongside arPZQ efficacy estimates drawn from available published evidence. No
further adjustments were flagged as required at this stage.

Remarks were delivered by Mr. Jin Hashimoto (Embassy of Japan), Mr. Leslie Ong (Access and Delivery
Partnership, ADP), and Dr. Hayato Urabe (Global Health Innovative Technology Fund, GHIT Fund). The
formal launch of arPZQ delivery in Tanzania was officiated by Dr. Seif Shekalaghe, Permanent
Secretary of the Ministry of Health. A vote of thanks was extended by Betsy Wilskie (Program for
Appropriate Technology in Health, PATH), followed by group photographs and a networking lunch.
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Afternoon Session:

The afternoon session convened high-level dialogue consisted of two panel discussions, moderated
by Dr. Paul Kazyoba. The first panel discussion focused on strategies for scaling up access to arPZQ in
Tanzania and across the region. Experts and panellists include Dr. Remco de Vrueh (Lygature), Dr.
Hayato Urabe (GHIT Fund), Dr. Eugene (The End Fund), Prof. Humpfrey Mazigo (Dean of the School of
Public Health, Catholic University of Health and Allied Science), and Mr. Leslie Ong (ADP)

1l

LAUNCH OF PAEDIATRIC PRAZIQUANTEL
DELIVERY IN TANZANIA

g

The second panel continued the discussion on the regional scale up strategies, while sharing
perspectives of the government. Panellists include Dr. Janeth Byaruhanga (African Union
Development Agency - New Partnership for Africa's Development, AUDA-NEPAD), Dr. Corrine Merle
(World Health Organization Special Programme for Research and Training in Tropical Diseases, WHO-
TDR), Mr. Said Mayanja (Senior Pharmacist; Supply Chain and National Quantification Coordinator),
and Dr. James Kengia (Deputy Director of Health, Nutrition and Social Welfare, Prime Minister's office)

IC PRAZIQUANTEL
DELIVERY IN TANZANIA
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Panellists converged on the view that sustainable, value-driven partnerships are foundational to
scaling up access to arPZQ, with emphasis on engaging the right stakeholders and ensuring shared
goals across funders, implementers, and governments. A recurring theme was the importance of
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integration within existing health systems and programmes as a practical and cost-efficient pathway
to scale, alongside coordinated multi-stakeholder effort. Operational challenges around delivery
model selection, workforce capacity, diagnostic supply, and procurement were acknowledged as areas
requiring further attention and context-specific planning. Panellists also stressed the need to better
understand real demand for arPZQ, recognising that uptake will depend on cost, resource availability,
and the strength of the evidence base. The STEPPS project was broadly recognised as a critical proof-
of-concept that can generate the evidence needed to inform national scale-up and attract future
investment.

Closing remarks were delivered and the workshop was formally closed by Dr. Paul Kazyoba. The day
concluded with an evening networking session afterwards.

Looking forward

Following the workshop, priority next steps include finalizing and disseminating the economic
evaluation of arPZQ delivery in Tanzania, incorporating feedback received during the workshop, and
coordinating with the STEPPS project team on ongoing implementation activities, data collection, and
monitoring across study sites. Engagement with development partners and government counterparts
will continue to follow up on commitments and action points arising from the higher-level dialogue.
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Annexes

Annex 1: Visit Agenda

17 Feb 2026 - Site visit
Location: Malaika Beach Resort, Mwanza Tanzania

Time

Details of topic

Resource persons

0900 - 1200

Site visit at Sengerema

team

Dr Kidola Jeremiah (Co-Pl) &
Ms Rachel Togwaisangu (NTD
Coordinator, Sengerema DC)
with the support of the project

18 Feb 2026 — Stakeholder meeting
Location: Malaika Beach Resort, Mwanza Tanzania

Time

Event

Responsible person

08h00 - 09h00

Arrival and registration of participants

Secretariat/Project Team

09h00 - 09h05

Introduction of Participants

Paul Kazyoba

09h05 - 09h15

Welcoming remarks

NIMR DG

09h15 - 09h20

Workshop objectives and expected deliverables

Kijakazi Mashoto

09h20 -09h45

An overview of the STEPPS Project: From preparatory phase to the
delivery of arpraziquantel

e  Higher level (MoH, PORALG, DPs, Institutions) and
community engagement meeting: Selection of delivery
models for arPZQ in Tanzania

e Implementation of the CASA strategy

e  Health facilities assessment

e  Training of healthcare workers and re-deployment.

Paul/Kijakazi/Prince/Kidola

09h45 - 10h05

Paediatric schistosomiasis: Last mile preparations for deploying
paediatric praziquantel.

Francisca Mutapi

10h05 - 10h20 DISCUSSION ALL
10h20 — 10h50 COFFEE BREAK and NETWORKING ALL
10h50-11h10 Economic evaluation of the delivery of arpraziquantel in Tanzania Brandon Chua and

Panupong Chaowanasawat

11h10-11h20 DISCUSSION ALL
11h20—-11h25 Remarks from UNDP UNDP
11h25-11h30 Remarks from WHO Country Office WHO

11h30 - 11h35

Remarks from GHIT Fund

Hayato Urabe

11h35 - 11h40

Remarks from the Government of Japan

Embassy of Japan

11h40 - 11h45 NIMR DG to invite the Guest of Honor to address workshop participants | NIMR DG
11h45-12h15 Guest of Honor speech and launching of arpraziquantel delivery in | Permanent Secretary
Tanzania Minister of Health,

Tanzania

12h15 - 12h20

Vote of Thanks

PATH (Betsy Wilskie)

12h20 - 12h30

Group Photos

NIMR — PRM & UNDP

12h30 - 14h00

LUNCH & NETWORKING

ALL

14h00 - 15h45

Higher-Level Dialogue: Strategies for scaling up the access to
arpraziquantel in Tanzania and the African Region***

GHIT Fund (Lead)

All  invited DPs and
Government Officials

15h45 — 15h55

Closing Remarks

Government Chief
Pharmacist

15h55 - 16h00

ANNOUNCEMENTS & END OF THE WORKSHOP

Paul Kazyoba




Annex 2: Photographs

Picture 1. Dr Janeth Byaruhanga (AUDA-NEPAD) addressed the importance of the STEPPS project

Picture 2. arPZQ in the health facility's pharmacy
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Picture 3. Mohamed Nyati outlines the objectives and significance of the stakeholder
workshop
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Picture 4. Dr. Seif Shekalaghe's (Permanent Secretary of the Ministry of Health) opening
address to officially launch the delivery of arPZQ in Tanzania
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