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Preventive Chemotherapy and Transmission Control
Department of Control of Neglected Tropical Diseases
1211 Geneve 27 Switzerland. Direct Fax: (+41) 22 791 4777

Dear Disease Control Programme Manager (Schistosomiasis),

This checklist is to ensure that all necessary forms and information is provided to the World Health
Organization (WHO) when submitting a request for praziquantel. Please take note that receiving this
information in a timely manner is necessary for the WHO to process and grant requests for
praziquantel supply with optimal efficiency.

I:l National Progress Report Form
I:l Praziquantel Request Form

I:l Action Plan that includes information on:
Latest epidemiological data on schistosomiasis
Populations and communities at high-risk of morbidity due to schistosomiasis
Number of school age children to be to be treated

Time table for treatment
All other planned activities relevant to schistosomiasis control

We hope to provide maximum support for your schistosomiasis control program. If you have any
guestions regarding any of the forms or other information, please do not hesitate to contact the
Department of Control of Neglected Tropical Diseases.
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National Progress Report
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Progress Report for:
Date: [ to [

COUNTRY

Please provide only coverage data

from the current year. If not available,|  FNymber of targeted individuals ingesting] _ Number of Praziquantel 600 mg
please indicate the reasons and tablets distributed
provide the most recent data that is an appropriate dose of praziquantel
) ) School Age School Age
Region/State or Province
Children Children
Total Numbers Treated Total Tablets Distributed

Total Treated Natior
Total Tablets Distril

Remarks: (Please use additional sheet if necessary)

NOTE: This report must be returned with the official government request to the World Health Organization (WHO) for the
supply of Praziquantel 600 mg tablets for the subsequent year. This information is important for the WHO to ensure
efficient usage of drugs and to prevent drug wastage when allocating to countries in need. As part of its ongoing
monitoring and evaluation activities, and to meet its contractual obligations to donors and other partners, WHO or its
appointed agents reserve the right to periodically inspect Praziquantel stocks at country level. Please submit this form
accompanying Praziquantel drug request forms and Action Plan.

Distribution:

1) National Programme Manager File, MoH Signed:

2) WHO Country Office National Programme Manager
3) WHO HQ Direct Fax (+41 22 791 4777) Date:

Alternatively, a signed electronic version of this form can be emailed to chitsulol@who.int
SUBMISSION: By August 15 of the current year, attached to request for further supply of Praziquantel 600 mg
tablets and Action Plan




Annual Government Request for Praziquantel 600 mg Tablets
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Praziquantel Request for
COUNTRY YEAR I

The World Health Organization (WHO) will support disease control programmes with the supply of praziquantel. The supply
of praziquantel will be based on up-to-date epidemiological data, specific usage plans, and capacity for implementation.
Please attach the annual national implementation plan with all pertinent information including (a) the number of children of
school age to be treated, (b) schedule for treatment, and (c) other planned activities relevant to schistosomiasis control such
as health education, water sanitation improvement, and monitoring and evaluation activities. The Praziquantel supply may be
shipped in instalments.

Estimated number of children* of school Estimated number of Praziquantel
Province/Region/State tablets required for the target
age requiring PZQ treatment next year population
Time Table for Drug Delivery Total Numbers to be Treated Total Number of Tablets Needed
When do you plan to begin treatment?] Total |
Month: Year: Total Number of Praziquantel Tablets Required
How long will this take to complete? Nationally, with Contingency:
Weeks: OR  Months:
When (date) do you need to receive Month Year Current total stocks (containers) of
Praziquantel 600 mg tablets in country,
the requested praziquantel tablets? asof [/ /

Please provide details of praziquantel stocks within next two years of expiry, giving quantities and dates of expiry.

Please comlpete this section on stocks of Praziquantel as fully and accurately as possible, keeping in mind that significant
guantities of Praziquantel may already exist at the regional and district levels.

Remarks: (Please use additional sheet if necessary) *Please specify if another population group is to be treated.

NOTE: This form constitutes an official government request to WHO for the supply of Praziquantel (Cesol™) 600 mg tablets
and MUST be submitted by August 15 of the year of request along with the latest Progress Report. Together, this information
is important for WHO to ensure efficient usage of drugs and to prevent drug wastage when allocating to countries in need.
Though WHO would like to accomodate the extent of any praziquantel request, it is not guaranteed that the same amounts
that were requested will be allocated, due to a constantly limited supply of the drug. As part of its ongoing monitoring and
evaluation activities, and to meet its contractual obligations to donors and other partners, WHO or its appointed agents
reserve the right to periodically inspect Praziquantel stocks at country level. It is important that all severe adverse events
are reported to national authorities and the WHO within 24 hours

Distribution:

1) National Programme Manager File, MoH Signed: |

2) WHO Country Office National Programme Manager
3) WHO HQ Direct Fax (+41 22 791 4777) Date: |

Alternatively, a signed electronic version of this form can be emailed to chitsulol@who.int
SUBMISSION: By August 15 of the current year, attached to the latest National Progress Report and Action Plan




