
The Challenge
Prior to 2016, access to care for Neglected Tropical Diseases (NTDs) in 
Liberia was fragmented, inequitable, and unsustainable. Services were 
delivered mainly through vertical, disease-specific programs, often led by 
NGOs and concentrated in single, specialized facilities. Training for health 
workers was inconsistent, limited to one or two NTDs, and varied in quality.

As a result, people affected by NTDs—especially those living with chronic 
morbidity and disability—faced major barriers to care. Referral pathways 
were unclear, diagnoses delayed, and patients often had to navigate 
multiple providers. This fragmentation not only limited access but also 
reinforced stigma and social exclusion, leaving many without timely or 
comprehensive care.

Following the 2014–2015 Ebola outbreak, there was growing recognition 
that Liberia needed a new approach: one that would mainstream NTD 
services into the national health system, making care accessible, equitable, 
and sustainable for all.
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The Response
In 2016, the Ministry of Health—supported by Effect Hope and other partners—launched the first 
national integrated case management policy for NTDs. From the outset, Liberia’s model was framed as 
health systems strengthening (HSS): embedding NTD services within existing health structures rather 
than creating parallel programs. This model was piloted in 5 of Liberia’s 15 counties between 2016 and 
2021, generating important lessons on how to deliver integrated NTD care through routine services.

The REDRESS project (2019–2022)—funded by NIHR and led by the Liverpool School of Tropical 
Medicine with the Ministry of Health, Effect Hope, and other partners— deepened this process by 
conducting implementation research. REDRESS tested adaptations to the integrated model, identified 
operational challenges, and provided evidence to strengthen equity, efficiency, and sustainability 
including the integration of psychosocial care within the integrated model.

TRANSFORM (2021–present) represents the scale-up and adaptation phase. Under Ministry of Health 
leadership, with support from partners, TRANSFORM is embedding NTD care nationwide—leveraging 
supply chains, HMIS, laboratories, financing, and governance to make NTD care a sustainable, 
equitable, and people-centered part of routine health services.

Key Results: Systemic Change  
Across the Health System

Service Delivery

•	 NTD care delivered through routine health 
services rather than vertical projects.

•	 Referral pathways established from community 
to facility level, improving timeliness and 
continuity of care.

•	 Integrated psychosocial and clinical support 
introduced, reducing stigma and improving 
quality of life.

Health Workforce

•	 Over 1,000 health workers trained on integrated 
clinical and psychosocial aspects of NTDs.

•	 NTD content embedded in pre-service  
and in-service curricula.

•	 Supportive supervision systems established, 
with performance-based incentives linked to 
reporting and quality.

•	 Community Health Assistants (CHAs) and 
traditional healers trained in the “look, listen, 
link” approach, enabling them to recognize 
possible NTD cases and refer appropriately 
into the health system.

•	 National Telehealth Support Hub established, 
providing real-time clinical guidance and 
continuous learning for health workers across 
all counties.

 Health Information Systems

•	 NTD indicators—including morbidity, disability, 
and psychosocial metrics—integrated into 
DHIS2.

•	 Automated dashboards introduced for real-time 
decision-making.

•	 Routine data validation and quarterly quality 
checks conducted with the HMIS department.

Access to Medicines & Supply Chain

•	 NTD commodities systematically coded and 
integrated into eLMIS.

•	 Medicines pre-positioned at county depots, 
reducing stockouts and delays.

•	 Updated SOPs and pharmacovigilance tools 
introduced to strengthen quality and safety.

•	 Advocacy ongoing for full integration into the 
Central Medical Store platform.
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Health Financing

•	 NTD services increasingly aligned with  
national financing mechanisms.

•	 Piloting the integration of NTDs into the 
Performance-Based Financing (PBF) framework.

•	 Alignment with broader health financing 
reforms underway to ensure sustainability  
and reduce dependency on external funds.

Leadership & Governance

•	 Ministry of Health established county 
and district coordination mechanisms for 
integrated NTD planning and delivery.

•	 Integrated NTD case management included 
in the National NTD Masterplan, anchoring it 
within long- term national strategies.

•	 NTDs embedded in critical national policies, 
including the Community Health Policy, 
securing integration into frontline service 
delivery.

•	 Community advisory boards established, 
ensuring affected persons help shape  
planning and monitoring.

Learning and Scale-Up Priorities 
(2024–2027)
•	 Expand early case detection and referral, 

including integration with MDA.

•	 Strengthen surgical and referral capacity  
or Buruli ulcer, leprosy, and hydrocele.

•	 Test integration of NTDs into the national  
PBF framework.

•	 Further embed NTD and MDA indicators  
into HMIS alongside EPI data.

•	 Conduct implementation research on  
behavior change communication and map 
lesser-known NTDs.

Why It Matters
Liberia has shown that equitable, sustainable 
NTD care requires systemic change across the 
entire health system. Since the launch of the first 
integrated policy in 2016, through the pilot phase 

in 5 counties (2016–2021), the REDRESS research 
project, and now with the TRANSFORM scale-up, 
the Ministry of Health—with support from Effect 
Hope and partners—has embedded NTD care into 
all six building blocks of the health system.

•	 Service delivery has shifted from fragmented, 
vertical programs to integrated, people-centered 
care.

•	 The health workforce is now trained, supervised, 
and supported through both curricula and 
innovative tools like the Telehealth Hub.

•	 Information systems capture NTD indicators 
alongside broader health data, improving 
decision- making and accountability.

•	 Medicines and essential NTD supplies are 
integrated into national systems, ensuring 
essential commodities reach those who  
need them.

•	 Financing reforms are aligning NTD services 
with national performance-based frameworks.

•	 Leadership and governance have 
institutionalized integration through the  
NTD Masterplan, community health policy,  
and participatory structures involving  
affected persons.

By embedding NTD care across all these 
dimensions, Liberia is not just addressing specific 
diseases—it is building a stronger, more resilient, 
and more inclusive health system. This integrated 
approach provides a replicable model for other 
endemic countries, proving that health systems—
not vertical programs—are the foundation for 
equitable NTD care and universal health coverage.

With thanks to our partners:

For more information, please contact:
Anna Wickenden AWickenden@effecthope.org or 
Karsor Kollie KKollie@effecthope.org
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