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within 10 percentage points of the surveyed coverage point 
estimate, all of the 13 districts showed concordance with 
respect to the decision-making threshold of achieving at 
least 65% epidemiological coverage for LF. Transmission 
assessment surveys conducted since the coverage surveys 
showed that all 13 of the districts included in this study have 
achieved the criteria for stopping MDA (data not shown).

Programme managers must grapple with making deci-
sions based on imperfect information, balancing needs for 
accuracy with cost and available capacity. Where coverage 
surveys do show the need to improve accuracy of routinely 
reported results, NTD programme managers have a few 
tools and approaches available that can be used for this 
purpose. For example, routinely reported data can be 
disaggregated to subdistrict levels to determine if there 
are missing data. WHO guidance is to use national census 
projections except in cases where the national census may 
not be updated, is considered inaccurate or may exclude 
certain populations, such as nomadic populations.13 For 
example, in Sierra Leone, a study found populations 
in two districts to be higher than projected from census 
data following post-conflict population growth due to 
reopening of mines resulting in post-war employment 
opportunities.39 If there are concerns about denominator 
accuracy, the population data can be triangulated using 
other data sources, such as health facility catchment area 
populations, community drug distributor pre-MDA regis-
tration, and remote sensing data using nightlights and 
land use.21 39 Furthermore, the quality of reported data 
can be reviewed during supportive supervision visits and 
data quality assessments to determine which aspects of the 
reporting system are not functioning well, and to identify 
actions to strengthen the system such as improved training 
on data collection, increased supervision or revising data 
collection tools.12 40

One opportunity for further research is to supplement 
the data included in this study with data from additional 
coverage evaluation surveys and look in more detail and 
differences based on MDA distribution mechanism (eg, 
school-based vs house-to-house drug administration) and 
of the drug used/disease targeted. There is also a need 
to further explore whether coverage surveys are missing 
the same populations missed by MDAs (eg, mobile 
and migrant populations).41 In addition, research can 
examine whether data quality improves as NTD data are 
becoming mainstreamed into national health informa-
tion systems and/or moving into online, electronic data 
management platforms.

Limitations
A number of potential caveats of our analyses should be 
highlighted, most of which are due to the fact that we used 
routinely collected programmatic MOH data in our analyses 
and not data from carefully controlled academic research 
studies. First, both routinely reported coverage and surveyed 
coverage were calculated by countries using their proto-
cols, and there is variation from country to country. As a 
result, the data are invariably noisy. For example, 16 (7%) 

of MDAs included in our analyses have reported coverage 
levels greater than 100%—most likely due to inaccurate 
denominator estimates projected from national census data 
(see above). Nonetheless, the study analyses exactly the data 
that NTD programme managers have available to make 
programmatic decisions, which would not be the case if addi-
tional controls were imposed. Second, we did not analyse 
disaggregated data. Analysis of disaggregated data is impor-
tant programmatically as it provides crucial insight into what 
groups are not being effectively reached (eg, geographical 
areas, specific age–sex groups, and mobile and migrant 
populations). Coverage surveys also usually collect impor-
tant information on why people were not treated. There is a 
need for future studies that look at these data across national 
programmes, identifying trends and issues that lend them-
selves to a collaborative approach for developing solutions. 
Third, the MDAs and surveys for which coverage data 
were included in our analyses received substantial support, 
ranging from technical assistance by technical implementing 
partners to substantial operational and funding support—
which may limit potential generalisability to countries with a 
similar country MOH and stakeholder landscape. Ultimately, 
for countries being able to reach MDA treatment coverage 
thresholds and have strong concordance between reported 
and survey coverage requires multiple factors, including a 
strong and well-resourced MOH and NTD programme at 
all administrative levels, local and international technical 
implementing partners that can support implementation of 
MDAs and surveys, communities that are accepting of and 
adhering to the treatment, and robust monitoring and eval-
uation systems.

CONCLUSION
A common global health programming question is 
whether we can have any faith in the validity of routinely 
reported health intervention coverage results—NTD 
programming is no exception. Based on the data 
presented here, we conclude that, yes, indeed, in many 
cases, we can have faith. The advantage of routinely 
reported coverage estimates is that it can be available 
soon after MDAs, for each MDA, at district and subdis-
trict levels. However, our analyses also show that there 
are countries where surveyed coverage was often vastly 
divergent from reported results in the districts surveyed. 
In those instances, NTD programme managers are 
flying blind until they can improve the data quality 
of their programmatic reporting. Each national NTD 
programme should seek to triangulate their routinely 
calculated coverage estimates with other data sources, 
including separately conducted coverage surveys. Ulti-
mately, by using routinely reported data as well as 
conducting coverage surveys, national NTD programmes 
will be better equipped to strengthen the quality of their 
programmes and make better and effective decisions to 
reach NTD country control and elimination goals.
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