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Theory of change: a
comprehensive description and
llustration of how and why a
Jesired change is expected to
nappen in a particular context.

“I think you should be more explicit here in
step two.”
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Activities Outputs Outcomes (proximal) Outcomes (distal) Impact
Reduced
Improving surveillance » Better reporting system | Cases of VL detected | transmission rate [
earlier
Health workers able to
Training health workers | diagnose & treat VL > Reduced
economic and
Improved and more health impact of
rapid access to Increased Visceral
appropriate diagnostics || proportion of VL Leishmaniasis
Health facilities and quality, effective cases are
strengthened to safely and safe treatments detected & cured [
Case management —> provide promptly
Treatment

Health Education

Increased community
knowledge on VL

—

Community seek
diagnosis & treatment
promptly




Outputs

Health facilities
strengthened to safely
provide
Treatment

v

160
140
120
100
80
60
40
20

Ambisome roll out

2012 2015 2016 2017

Health facilities % patients treated with Ambisome




from symptoms to first care seeking B Time between care seeking and first VL diagnosis

hetween VL diagnosis and start of treatment

Total time from
symptoms t to
treatment

9.8 61.0days

Total time from
symptoms t to
treatment

12.0 81.2 days
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Outcomes (proximal)

Improved and more
rapid access to
appropriate diagnostics
and quality, effective
and safe treatments




Activities Outputs Outcomes (proximal) Outcomes (distal) Impact
Reduced
Improving surveillance Better reporting system Cases of VL detected transmission rate
parlier
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2018
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knowledge on VL promptly




Activities Outputs Outcomes (proximal) Outcomes (distal) Impact
Reduced
Improving surveillance » Better reporting system —» Cases of VL detected » transmission rate —»
earlier
Health workers able to
Training health workers —| diagnose & treat VL > Reduced
economic and
Improved and more health impact of
rapid access to Increased Visceral
appropriate diagnostics [ proportion of VL Leishmaniasis
Health facilities and quality, effective cases are
strengthened to safely and safe treatments detected & cured ™
Case management —> provide promptly
Treatment

Health Education

Increased community
knowledge on VL

)

Community seek
diagnosis & treatment
promptly




“Health worker training
is efficient but staff
turnover is a challenge”

“Despite our awareness
of the disease, health
facilities are hardly
accessible”



Activities Outputs Outcomes (proximal) Outcomes (distal) Impact
Reduced
Improving surveillance » Better reporting system | Cases of VL detected | transmission rate [
earlier
Health workers able to
Training health workers | diagnose & treat VL > Reduced
economic and
Improved and more health impact of
rapid access to Increased Visceral
appropriate diagnostics | ”| proportion of VL Leishmaniasis
Health facilities and quality, effective cases are
strengthened to safely and safe treatments detected & cured [
Case management —> provide promptly
Treatment

Health Education

Increased community
knowledge on VL
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Community seek
diagnosis & treatment
promptly
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Thank you
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