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1. Convening overview

In light of drastic reductions in global health funding and health sector restructuring, Children Without
Worms (CWW) partnered with Johnson & Johnson, GSK, and Third Plateau to facilitate two remote
convenings to address the evolving landscape of drug access and delivery for soil-transmitted helminthiasis
(STH). The convenings aimed to support the STH community in aligning with evolving country-led
approaches to ensure the short- and long-term continuity of STH drug access and delivery.

On July 16 and 17, 2025, 46 professionals from the STH community (referred to as “the Group™! in this
memo) came together to:

1. Identify strengths and gaps in the current access and delivery of donated drug supplies to develop
practical solutions to strengthen effective drug use to support the World Health Organization’s
(WHO) 2030 Neglected Tropical Disease (NTD) Road Map targets; and

2. Lay the groundwork for long-term, sustainable drug access and delivery pathways beyond 2030,
considering the uncertainty of future drug donation commitments.

Appendix 5.1 provides the agenda, and Appendix 5.2 lists the attendees.

This memo is the result of this consultative process.

2. Strengths identified

While the convening focused on exploring opportunities to strengthen STH programming, it was important
first to acknowledge the strengths within the community. In a brief pre-convening survey, participants were
asked to reflect on what they felt was working well. Their responses, summarized below, highlighted a
range of assets that can be leveraged to accelerate progress.

On the drug side, participants noted that demand forecasting has improved by validating new tools, enabling
better planning through 2030. A continued commitment to drug donations through 2030 provides a stable
foundation for program delivery. Importantly, the availability of new treatment options and the emergence
of generic manufacturers that have achieved prequalification reflect growing capacity and diversification in
drug supply, contributing to regional self-sufficiency (particularly in India and Africa).

On the program side, STH preventive chemotherapy programs have reduced disease prevalence,
demonstrating the effectiveness of current strategies. A notable shift toward localization is increasing
sustainability by embedding efforts within national systems. The benefits of offering deworming along with
other initiatives (e.g., Vitamin A supplementation) have been recognized. This integration of STH programs
within ministries of health, education, and nutrition has begun to prove successful.

In addition, academic research continues to support technical advancements, while strong public-private
partnerships facilitate equitable access and accelerate progress toward achieving elimination as a public
health program (EPHP). Funding opportunities still exist despite dramatic reductions across NTD programs.

"' The STH Convening Group and the broader STH ecosystem are referred to as “stakeholders” throughout this memo.



3. Strategic opportunities identified

The STH Convening was designed to generate practical solutions to strengthen access and delivery of
donated drug supplies to support the WHO’s 2030 NTD Road Map targets and beyond.

To inspire the discussion, participants were asked to envision a future in which the STH program had
achieved remarkable success by 2030, and to identify the targets that would signify such success. By 2030,
the Group identified that they aim to (1) meet the WHO STH targets and (2) demonstrate clear evidence of
the health and socioeconomic benefits of deworming across diverse populations. They emphasized that
setting ambitious, achievable targets is essential to positioning the program for long-term success.
Participants acknowledged that reaching 2030 targets would require international partners to support
country-led efforts.

In addition to short-term targets, the Group recognized that we, as a community, are behind schedule in
planning for post-2030 STH maintenance and control. This includes identifying future drug needs, access
pathways, partnerships, and delivery models to ensure the gains achieved by 2030 are sustained.

To accelerate progress toward achieving the 2030 targets and planning for post-2030, four strategic
opportunities emerged from discussions that could be effectively and practically implemented to strengthen
short- and long-term access and delivery.

To support country programs in accelerating their progress toward achieving the WHO’s 2030 NTD Road
Map targets, stakeholders should focus on the following four strategic opportunities:

1. Strengthening data collection and use for decision-making;
2. Strengthening drug forecasting and supply chain planning;
3. Integrating STH services into country health systems; and

4. Advancing country ownership.

The following sections describe each opportunity further and suggest actions to support its execution.

3.1. Opportunity 1: Strengthening data collection and use for decision-making

Objective: Establish fit-for-purpose monitoring and evaluation (M&E) and surveillance systems to
improve the effectiveness of STH control efforts and inform decision-making.

High-quality, accurate evidence is essential for identifying areas with high STH prevalence that require
continued treatment and areas with low prevalence where treatment can be safely stopped. These data
enable targeted and effective program planning (e.g., planning for drug needs and distribution to those in
need). The systems that collect, store, and use these data should be designed to meet country programs'
specific targets and capacities, ensuring they are practical, sustainable, and aligned with country priorities.
Health monitoring systems are critical for guiding programmatic decisions, informing drug forecasting,
demonstrating impact, and linking to government planning and budget cycles.

Challenges

There are several challenges to establishing data-driven health monitoring systems to optimize STH control
efforts. These include:



Lack of standardized approaches: There is a critical need for standardized methodologies across
MA&E efforts. Currently, impact assessments use varying designs and measure outcomes with
differing precision. This lack of standardization complicates impact assessment implementation and
interpretation and can provide a sub-optimal basis for program decision-making. Beyond program
monitoring, this variation in design and data quality limits the potential compilation of STH datasets
to inform research and guide improvements in intervention strategies on a global scale. This is a
missed opportunity for advancing evidence-based approaches. For example, due to methodological
variation, existing data and findings, such as those involving water, sanitation, and hygiene (WASH)
indicators, are often unsuitable for systematic reviews.

Under-exploration of existing data sources and systems: Alternative, sustainable data sources and
systems that could support health monitoring, including post-preventive chemotherapy and post-
validation surveillance, remain largely unexplored. Limited reporting requirements and poor
integration with existing health information systems reduce opportunities to track progress, identify
gaps, and sustain control efforts over time.

Lack of funding: Many country programs lack dedicated funding to establish and maintain M&E
and surveillance systems. Without external or domestic investment into these systems, countries will
struggle to collect, analyze, and use data effectively.

Approach

The Group should address these challenges and advance this opportunity over the next five years through
the following actions:

A.

Standardize M&E: Develop standardized, low-cost survey methodologies with clear
implementation protocols, defined essential data elements, consistent data collection methods, and
standardized reporting formats.

Define essential data: Prioritize minimal essential data needed for decision-making, shifting the
focus from activity-based reporting to impact-based reporting.

Develop surveillance approaches: Invest in operational research to identify low-cost, effective
surveillance strategies, particularly in low-prevalence settings, and define feasible post-preventive
chemotherapy surveillance methods and action thresholds to guide programmatic responses and
ensure sustained control.

Improve diagnostics: Develop affordable, sensitive, and easy-to-use diagnostic tools to increase the
reach and accuracy of diagnostic tests in affected populations.

Promote digital data collection: Advocate for universal electronic data capture and establish
structures for passive surveillance linked to diagnostic systems.

Integrate into existing systems: Advocate for integrating STH surveillance into routine health
information systems to monitor and sustain progress and enhance visibility. Ensure data are linked to
government planning cycles.

Integrate systems outside of health: Promote cross-sectoral integration, including with agriculture
and sanitation planning.



3.2. Opportunity 2: Strengthening short- and long-term drug forecasting and supply
chain planning

Objective: Optimize STH drug forecasting and supply chain management to ensure equitable,
efficient, and sustainable treatment access.

Drug forecasting, the process of predicting future demand, supply needs, and market trends, is essential for
ensuring that STH programs have timely and sufficient access to essential medicines. Accurate forecasting
enables the global community, including pharmaceutical companies and donors, to align supply with
country needs, fully utilize available drug donations, and maintain equitable distribution. Effective
forecasting also plays a critical role in linking credible demand with reliable financing, affordable pricing,
and predictable manufacturing and supply chain planning.

Importantly, there is currently no confirmed pharmaceutical donation commitment beyond 2030. Because of
this, it is critical to begin planning for sustainable, country-led procurement and supply strategies to ensure
continuity of access. This potential transition to country-led procurement will require coordination across
stakeholders to provide access to treatment and ensure long-term program continuity.

Challenges

Several challenges are related to optimizing STH short- and long-term drug forecasting and supply chain
management. These include:

¢ Alignment: Pharmaceutical companies, partners, and countries often lack clear communication and
mutual understanding of needs. Forecasting is difficult without sufficient data to inform drug needs.
To address why forecasting has been difficult from all parties' perspectives, stakeholders must align
on a standard demand forecasting model.

e Appreciation of risk: Manufacturers carry a disproportionate share of the risk associated with
inaccurate forecasts, which creates a barrier to a more balanced and sustainable supply chain.

e Operational challenges in order placement: Currently, ministries of health face difficulties placing
orders through supply platforms due to the complexity of requirements and limited visibility into
supply chain processes.

e Uncertain future donation supply: After 2030, there is no confirmed pharmaceutical donation
commitment, creating uncertainty around long-term drug availability and planning.

Approach

The Group should address these challenges and advance this opportunity over the next five years through
the following actions:

A. Improve alignment: Leverage our cross-sectoral composition to promote better communication
chains between pharmaceutical companies, partners, and countries to understand forecasting
challenges and build stronger partnerships. Stakeholders may also explore mechanisms to share
forecast-related risks more equitably. Additionally, increasing efficiency within WHO infrastructure
(e.g., streamlining approval and coordination processes) may help reduce delays and improve
responsiveness.



B. Use data to strengthen forecast: Increase funding for impact assessments to align drug needs with
current epidemiology and to maximize drug impact by identifying where treatment can be scaled
back and where continued efforts are needed. Demand forecasts should be better connected to
reliable data, financing, affordable pricing, and predictable supply and manufacturing plans. Improve
demand forecasting across the supply chain by validating new tools, active ingredient planning, and
country-level technical assistance surveys. Continued engagement with existing supply chain forums
will help anticipate future needs. Additionally, lessons from other sectors, such as the vaccine space
(where a single entity manages the full supply chain), may offer insights into improving forecasting
efficiency.

C. Minimize waste: Improve planning efforts to minimize unused drugs and secure funding to
maintain a buffer stock, which can improve forecasting.

D. Encourage country-led drug procurement: Due to the lack of drug donation commitments post-
2030, begin developing transition strategies that outline clear pathways from donation-based to
country-led drug procurement models (see Appendix 5.3 for those discussed during the Convening),
prioritizing sustainability, country ownership, and integration into broader health systems. Building
local capacity for medicine production and prequalification will support this shift. Efficiency can be
further enhanced by optimizing drug pricing, exploring tiered marketing approaches, and investing
in medicines with lower delivery and distribution costs.

3.3. Opportunity 3: Integrating STH services into country health systems

Objective: Embed STH prevention and treatment within country health systems to promote
sustainability and alignment with broader health agendas.

Integration aims to embed STH prevention and treatment into routine programs and systems, such that STH
programming is considered while planning for country health program budgeting, financing, procurement,
and distribution. Integration may include STH control into health, nutrition, education, and/or WASH
programs to promote coordinated and accessible service delivery.

Beyond programmatic benefits, integration is expected to enhance user convenience by aligning STH
control with primary health care and related systems (e.g., reducing the number of visits needed for care). It
also enables multi-sectoral interventions that support prevention, education, and capacity building through a
comprehensive, interdisciplinary approach.

Challenges

Several challenges exist in fully integrating STH prevention and treatment into country systems. Some of
these include:

e Attachment to the school-based preventive chemotherapy delivery model: The STH
community’s long dependency on school-based preventive chemotherapy distribution may hinder a
program’s transition toward facility-based or other approaches to service integration.

e Donor-driven directives: Donors may prioritize implementation needs for other NTDs over STH,
hindering the piloting or uptake of integrated approaches. Consideration of integration during
proposal development and funding discussions may be challenging due to donor inflexibility.



Lack of official guidance: Governments have limited guidance on best practices for implementing
integrated approaches.

Implementation-level barriers: Several implementation barriers hinder integration efforts,
including regulatory constraints, disjointed drug distribution pathways, logistical challenges,
suboptimal education and communication strategies, and the need for incentives for health workers.

Approach

The Group should address these challenges and advance this opportunity over the next five years through
the following actions:

A.

Allow flexibility around targets: Promote a more flexible, country-led approach that acknowledges
the importance of global targets, while allowing country programs to define and pursue program-
specific targets for long-term success. A rigid focus on EPHP may unintentionally limit country self-
sufficiency and hinder integration efforts. Sustained STH control requires countries to operate within
their existing systems, resources, and priorities. In some contexts, EPHP may not be the most
feasible target or compelling framing, and rigid adherence can reduce program adaptability. At the
same time, EPHP remains a commendable target and can serve as a tool to advocate for improved
service delivery, particularly in settings that are invested in wider development and equity targets.

Develop targeted technical guidance: Work with partners to create clear guidance, tools, and
policies for integrating STH into health and school systems. This includes translating global
guidelines into country frameworks and developing Standard Operating Procedures. Provide
structural support for sustaining distributions where co-endemic programs have ended, while
addressing donor withdrawals.

. Build government capacity for integrated approaches: Collaborate with partners to strengthen the

capacity of policymakers and service providers to implement integrated drug delivery strategies.
This includes training, technical assistance, and systems support to ensure effective rollout and
sustainability.

Support integration rollout and implementation: Leverage existing government systems and data
to guide integration, including platforms for preschool-aged children, school meals, and antenatal
services. Strengthen efforts to close remaining coverage gaps for preschool-aged children by
improving targeted support and delivery mechanisms. This includes supporting governments in
adapting and expanding current tools and systems, such as those for nutrition and community health.

Strengthen local engagement: Invest in community education and communication to ensure buy-in
and sustainability. This includes advocating for incorporating community and healthcare worker
perspectives into planning and implementation, and working across the country, district, and
municipal levels for local adaptation.

Optimize drug procurement and distribution: Promote efficient, standardized procurement
processes aligned with health system mechanisms. This includes maximizing the use of available
drugs, while also preparing for the introduction of new (e.g., emodepside, moxidectin) and
combination (e.g., ivermectin/albendazole) therapies as they become available.

Consolidate and share evidence: Compile existing data comparing standalone and integrated
approaches, especially from the user perspective (e.g., convenience, uptake, health promotion). This

6


https://www.nejm.org/doi/full/10.1056/NEJMoa2212825
https://www.medicinesdevelopment.com/our-work/medicines
https://www.ema.europa.eu/en/opinion-medicine-use-outside-EU/human/ivermectin-albendazole

also includes commissioning targeted research to assess the impact of integrated drug delivery
strategies.

H. Advocate for integration in funding: promote integration as a requirement in funding proposals,
including within preventive chemotherapy NTDs and other community-based delivery platforms
(e.g., immunization, vitamin A). This includes encouraging disease-specific donors to align and
support integration.

3.4. Opportunity 4: Advancing country ownership
Objective: Support countries in leading, funding, and sustaining their STH control efforts.

The Group believes authentic country ownership is essential for sustainable STH control. This ownership is
about more than just decision-making; it's about taking responsibility for the entire lifecycle of a program,
including planning, funding, and ongoing review. The Group believes that true ownership means countries
have the autonomy to set priorities, choose delivery platforms that fit their resources, and integrate STH
interventions into existing health and education systems. It also believes that when countries lead, manage,
and fund their programs, solutions are more likely to be context-specific, resilient, and sustainable despite
funding fluctuations. The Group further believes that countries have the inherent right to decide how to
allocate their limited resources to align with their health and development agendas.

Challenges

Several challenges impact the ability of countries to lead, fund, and sustain country STH control efforts.
These include:

e Lack of clarity around “ownership”: Stakeholders, including countries, donors, and implementers,
need a shared definition of ownership encompassing responsibility, financing, monitoring, and
course correction.

¢ Risk of de-prioritization: Governments may face pressing health and political priorities that
overshadow long-term STH targets. In such settings, STH control may be seen as less critical, and
limited budgets and competing agendas force difficult decisions. However, the STH community
must recognize that country ownership inherently includes the entitlement to shift resources away
from STH toward other pressing needs.

e Resource constraints: Historically, the availability of donated drugs and external funding for drug
distribution has made it attractive for countries to participate in STH control programs. As these
resources wane, however, countries may struggle to maintain programs, particularly if the evidence
of impact is not compelling compared to other priorities.

¢ Underappreciated morbidity: The health and social impacts of STH are often underestimated by
policymakers, making it harder to compete with higher-profile issues such as conflict, natural
disasters, or other diseases with more visible consequences.

o Significant stakeholder coordination: Achieving country ownership requires substantial
coordination and commitment from stakeholders (including civil society, NGOs, and non-health
government sectors).

Approach



The Group suggests addressing these challenges and advancing this opportunity over the next five years
through the following actions:

A.

Align with country priorities: Support country-specific priorities by supporting deviations from
global targets, enabling national programs to define and pursue their own targets for sustainable STH
control. This includes linking STH control to broader country targets such as maternal health, child
nutrition, and universal health coverage. Identify cross-cutting funding opportunities and establish
guiding principles for collaboration with country counterparts. These principles should emphasize
elevating country priorities and integrating them with global objectives.

. Provide individualized country support and technical assistance: Move beyond a one-size-fits-

all approach and engage countries in ways that reflect their specific needs. This includes developing
and sharing cost-effective planning models, providing recommendations for scaling effective
medicines and combination therapies, and updating guidelines for prevention and treatment.
Stakeholders should support governments in creating country-specific strategies for STH services
using implementation science. They should also promote delivery platforms that align with country
financing streams and reflect local contexts. In addition, stakeholders should champion tailored
approaches and tiered solutions that address the unique needs of different countries. Continued
support is needed for training, surveillance, and case management at the facility and individual levels
as countries transition from preventive chemotherapy.

Strengthen country systems, including data and impact measurement: Support should focus on
building robust local data systems and providing technical assistance for sustainability, financing,
and procurement planning. This includes engaging a broader range of health ministry personnel,
such as those involved in planning and primary healthcare, not just NTD program managers.
Stakeholders should help countries generate and manage their own data by investing in health
system capacity for data collection, analysis, and use. This should include developing impact
indicators that resonate with policymakers, such as child health-related metrics. In addition,
stakeholders should advocate for funding to support country-led implementation research to
optimize delivery and measure impact.

Advocate for donor flexibility: Donors often have specific priorities, making it difficult for
countries to mobilize integrated resources. Advocacy should encourage donors to provide greater
flexibility so governments can determine the most appropriate delivery platforms for their context.
This may involve lobbying, policy engagement, and collaboration with organizations such as WHO
to align donor requirements with country-led strategies.

Develop and share a communications strategy: Engage in country budget, planning, and
coordination forums by reframing the narrative to build political will, moving beyond a biomedical
lens to emphasize human dignity, country pride, economic benefits, and alignment with broader
policy initiatives. Stakeholders should simplify and tailor these selling points to make them more
accessible and less technical. To support this effort, stakeholders should develop an ‘Investment
Case Toolkit’ featuring diverse arguments (e.g., economic and social) that align with country
priorities and equip government officials to advocate for integration.

Promote domestic drug development and procurement: Incentivize greater domestic funding for
drug development and procurement by reframing pharmaceutical and other partners as investors

rather than donors. This includes emphasizing philanthropic support that moves from vertical pillars
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(e.g., donations, EPHP) to horizontal and more sustainable models (e.g., investments in governance,
finance, and health system strengthening).

G. Diversify funding sources: Expand funding streams by increasing country contributions and
exploring innovative financing mechanisms to ensure long-term sustainability.

H. Sustain political will and public-private partnerships: Maintain momentum by reinforcing
country leadership and resource commitments. Strengthen public-private partnerships to drive
innovation, improve access, and support equitable progress toward controlling NTDs.

4. Proposed working groups

Based on the STH Convening discussions, four initial working groups are proposed to help operationalize
the strategic opportunities identified. These working groups emerged from organizing key actions identified
within each opportunity into broader areas that could advance the strategic opportunities in practical,
collaborative, country-responsive ways.

While some proposed working groups focus on support to build systems and tools directly aligned with
specific opportunities (e.g., Health monitoring for action, Program integration), others play catalytic roles
aimed to accelerate country-led efforts and long-term sustainability (e.g., Sustainable drug access and
procurement, Partnerships and advocacy).

These working groups recognize that national governments must lead the way towards full country
ownership. At the same time, external stakeholders can support the process with activities such as
strengthening data systems, identifying or developing integration resources, planning for post-2030 drug
access, and developing tools to reinforce country decision-making and autonomy.

Therefore, these working groups are intended to support country programs and WHO in achieving long-
term morbidity reduction through the global STH control program. The four proposed working groups are:

4.1. Health monitoring for action

Purpose: This group will strengthen STH-related population health monitoring by refining M&E practices
to track progress accurately and target interventions effectively. It will also focus on strengthening the
evidence base to develop surveillance strategies for post-preventive chemotherapy and post-validation
contexts. The integration of these efforts with existing platforms and coordination with other health
monitoring initiatives will be central.

Contribution to convening opportunities: This working group's primary contribution is to Opportunity 1:
Strengthening data collection and use for decision-making. In addition, these efforts are expected to:
strengthen drug forecasting and supply planning through reliable data (Opportunity 2); facilitate integration
by aligning monitoring systems with broader health platforms (Opportunity 3); and support country
ownership by equipping countries with evidence for budgeting, advocacy, and strategic planning
(Opportunity 4).



4.2. Sustainable drug access and procurement

Purpose: This group will help facilitate access to new and combination therapies by addressing regulatory,
policy, and guidance needs. It will also examine procurement models for new and existing drugs to support
sustained drug access in preparation for transitioning away from donation-based supply.

Contribution to convening opportunities: This group's primary contribution is to Opportunity 2:
Strengthening short- and long-term drug forecasting and supply chain planning. In addition, these efforts
are expected to benefit from improved data use for demand estimation and procurement planning
(Opportunity 1). They will also support country ownership by supporting the transition from donation-based
to self-procured drug access and delivery (Opportunity 4).

4.3. Program integration

Purpose: This group will support national programs to strengthen coordination and integration of STH
programs with broader health initiatives and ensure alignment with national priorities. It will work with
country programs and other stakeholders to identify needs and promote flexible, integrated approaches to
maximize program impact, ensuring the needs of the STH programs are seen and met.

Contribution to convening opportunities: This group's primary contribution is to Opportunity 3:
Integrating STH services into country health systems. These efforts are expected to enhance data use
through shared systems and harmonized reporting (Opportunity 1), improve drug forecasting by linking
supply planning with integrated service delivery (Opportunity 2), and strengthen country ownership by
supporting programs to lead integrated approaches aligned with country priorities (Opportunity 4).

4.4. Partnerships and advocacy

Purpose: This group will explore new partnership models and foster collaboration beyond the NTD
community. It will also develop materials, communication and advocacy tools, and evidence to support STH
programming. It will serve as a cross-cutting resource to assist other working groups in developing needed
partnership and advocacy tools to elevate STH in global health conversations.

Contribution to Convening Opportunities: While this group is cross-cutting, its primary contribution is to
Opportunity 4: Advancing Country Ownership. In addition, these efforts are expected to benefit from
demonstrated program impact through improved data use (Opportunity 1) and promote collaboration across
health sectors to facilitate integration (Opportunity 3).
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5. Appendices

5.1. Agenda

Agenda

STH Drug Access and Delivery Convening
July 16 and July 17, 2025
Last Updated: 7/15/2025

Day 1 - Strengthening Current Drug Access and Delivery Programs

Identify strengths and gaps in the current access and delivery of donated drug supplies to develop practical
solutions to strengthen their effective use in support of WHO’s 2030 NTD Road Map targets.

Time

8:00-8:30am ET
(30 min)

8:30-9:30am ET
(60 min)

9:30-10:15am ET
(45 min)

Activity + Description

Welcome + Framing
Facilitator: Pat Lammie, Task Force for Global Health

Welcome participants, introduce the convening's purpose and objectives, share the
parameters for discussion within the context of the current global health funding crisis,
introduce the agenda, and set group norms.

Stakeholder Insights
Facilitator: David Addiss, Task Force for Global Health
Guest Speakers:

® Mohamed R. Nyati, Schistosomiasis and STH Focal Point, Neglected Tropical
Disease Control Program, Ministry of Health, Dodoma, Tanzania

e Jonathan King, WHO
o Kathi Chapman, J&J
e Tijana Williams, GSK

Stakeholders will share insights on what's working well and what could be improved
to strengthen drug access and delivery programs. This will be followed by 10 minutes
of participant Q&A.

Partner Mapping
Facilitator: David Addiss, Task Force for Global Health

Having shared activities and high-level needs in advance of the convening via survey,
participants will identify who is doing what and pinpoint the greatest common needs
among stakeholders.
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10:15-10:45 ET
(30 min)

11:00-11:50am ET
(50 min)

11:50-12:00pm ET
(10 min)

Define Immediate Priorities
Facilitator: Chanel Marin, Third Plateau

Based on stakeholder insights and identified needs, participants will identify
immediate priorities to ensure continued drug access and delivery through 2030.

15 Minute Break

Identify Actions
Facilitator: Chanel Marin, Third Plateau

Participants will determine the actions required to advance the top priorities identified
in the previous session by brainstorming specific actions for each priority.

Closing
Facilitator: David Addiss, Task Force for Global Health

Provide a moment for reflection on the session's discussions and a preview of Session
#2.

Day 2 - Envisioning Sustainable Drug Access and Delivery Beyond 2030

Lay the groundwork for long-term, sustainable drug access and delivery pathways beyond 2030,

considering the uncertainty of future drug donation commitments.

Time

8:00-8:20am ET

(20 min)
8:20 AM —9:05
AM (45 min)

Activity + Description

Welcome, Recap, and Framing
Facilitator: David Addiss, Task Force for Global Health

Welcome participants, review the convening objectives, introduce the agenda, and set
the stage for Day 2 - focused on laying the groundwork for long-term, sustainable
drug access and delivery pathways beyond 2030, considering the uncertainty of future
drug donation commitments.

Emerging Drugs and Market Access
Guest Speakers:

o Jennifer Keiser and Peter Steinman, Swiss Tropical and Public Health
Institute - Emodepside

® Alejandro Krolewiecki, Mundo Sano - Fixed-Dose Invermectin/Albendazole
e Mark Sullivan, Medicines Development for Global Health - Moxidectin

This session will feature three presentations exploring three new drugs that may soon
enter the market. Speakers will discuss expected timelines for availability, target age

12



9:05 AM - 9:50
AM (45 min)

9:50 AM —10:35
AM (45 min)

10:50-11:30am ET
(35 min)

11:30-12:00pm ET
(30 min)

groups, intended use cases, anticipated costs, and pricing and access strategies (e.g.,
tiered pricing, commercial sales). This will be followed by a group discussion on the
implications of these products on control efforts and donated product needs.

Possible Procurement Models
Guest Speakers:
e Christopher Lim, PAHO's Regional Revolving Fund
e Joseph Bresee, Partnership for International Vaccine Initiatives

This session will feature two presentations on current (non-deworming drug)
procurement models, followed by a group discussion on additional approaches to
consider. Recognizing that the future landscape may be increasingly complex, the
group will explore the potential for a more mixed procurement model, particularly for
WRA and PSAC.

Possible Delivery and Partnership Models
Guest Speakers

e Jonathan King, WHO

o Sam Macintosh, The END Fund

This session will feature two presentations. The first will explore non-traditional
platforms for delivering deworming post-2030, comparing models like the current
school-based approach with fully integrated routine healthcare and hybrid strategies.
The second presentation will discuss new or existing partnership models to implement
these methods effectively, aiming to sustain (and expand) the reach of drug delivery to
women and children requiring PC. Following the presentations, participants will have
an opportunity for 15 minutes of Q&A.

15 Minute Break

Define our Post-Commitment Priorities for Sustainable Drug Access Facilitator:
Chanel Marin, Third Plateau

Based on the insights raised during the guest speaker sessions, participants will
identify what the ecosystem needs to prioritize after 2030 to address the long-term
sustainability of STH drug access.

Closing
Facilitator: David Addiss, Task Force for Global Health

The closing session will provide a moment for reflection on the convening's
discussions, key takeaways, actionable next steps to take the work forward.
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Clayton
Ida Marie
Vicente
Joe

Alan
Heather
Ronaldo
Kathi

Ann

Jarno
Philip
Ndellejong
Cosmas

Henry
Marina
Danny
Minne
Elizabeth
Jennifer
Jonathan
Alejandro
Pat

Bruno
Christopher
Sam
Louise
Kate
Nebiyu
Mohamed
Karen
Vicky
Jamie
Aliyah
Lisa

Eugene

Last name
Addiss
Ajello
Ameda
Belizario
Bresse
Brooks

Burgess

Carvalho Scholte

Chapman
Conrad
de Lange

Downs
Ejong

F.

Gold
Harvey
Iwamoto
Juma
Keiser
King
Krolewiecki
Lammie
Levecke
Lim
Macintosh
Makau-Barasa
McCracken
Negussu
Nyati
Palacio
Periago
Power
Romero
Rotondo

Ruberanziza

Organization

The Task Force for Global Health
Vitamin Angels

UNICEF

University of the Philippines Manila
The Task Force for Global Health
Bridges to Development (STOP2030)
Sightsavers

PAHO

Johnson & Johnson

Vitamin Angels

Vitamin Angels

Sightsavers

Sightsavers

Unknown

Mundo Sano

Sightsavers

GSK

WHO AFRO

Swiss Tropical and Public Health Institute
WHO Geneva

Mundo Sano

The Task Force for Global Health
Univ. of Ghent, Belgium & STH Advisory Committee Chair
PAHO

The END Fund

The END Fund

Evidence Action

ELMA

Tanzania MOH

ENDFund

Mundo Sano

The END Fund

The Task Force for Global Health
RTI

The END Fund
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36
37
38
39
40
41
42
43
44
45
46

Martha
Miho
Peter
Mark
Kristin
Ploi
Yael
Emily
Florence
Tijana

Aya

Saboya
Sassa
Steinmann
Sullivan
Sullivan
Swatdisuk
Velleman
Wainwright
Wakesho
Williams

Yajima

PAHO

University of Tokyo

Swiss Tropical and Public Health Institute
Medicines Development for Global Health
The Task Force for Global Health

USAID (former)

Unlimit Health

USAID (former)

Kenya MOH

GSK

WHO SEARO
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5.3. Procurement models

5.3.1 PAHO Regional Revolving Funds (RRF)

According to PAHO (https://www.paho.org/en/regional-revolving-funds), “The PAHO Regional Revolving
Funds (RRF) are technical cooperation mechanisms that enable countries in the Americas to access quality
vaccines, essential medicines, and public health supplies at affordable prices in a timely and transparent
manner...The PAHO Regional Revolving Funds are an essential tool for improving health and well-being in the
Americas. They help countries to ensure that everyone has access to the health supplies they need. “

Additional information: https://www.youtube.com/watch?v=KSadJz-XHPI

Benefits of participating in the Funds

r ~N 4 N
0 Member States —a- Vendors =_'= Partners
« Planned and consolidated demand to get « Single point of access to 42 countries « Technical criteria and evidence
Low Prices and territories « Long term knowledge and ownership
» Equal and Timely Access to supply * Meets Long Term Agreements from MS
« International Quality Standards * Prompt Payment and Sustainable » Visibility and accountability
= Transparent processes Demand « Inter-organization collaboration
« Speed-up Procurement through a credit « Monitors Demand against Supply
line with no interest
» Technical Guidance
\ J . J

5.3.2 Partnership for International Vaccine Initiatives (PIVI)

According to PIVI (https://pivipartners.org/about-pivi/), “The Partnership for International Vaccine Initiatives
(PIVI) is a key program of The Task Force for Global Health. A public/private program, PIVI works in
partnership the Centers for Disease Control and Prevention, Ministries of Health, corporate partners, and others
to create sustainable respiratory virus vaccination programs in low- and middle-income countries.”

PIVIROADMAP FOR COUNTRY ENGAGEMENT

2021-2026
5upport
. YEAR1-3 YEAR 4-5 YEAR 6-7
Vaccine
PIVI provides 100% of Country initiates partial Country transitions to
Supply
influenza vaccine and purchase of vaccine, and assume full responsibility
contributes toward increased over time. for influenza vaccination,
program costs & o Easi el BlEsses program including
Technical evaluation « Cost of Program vaccines.
Assistance * Program Planning * CEA * Integration within MoH

e Training
» Demand/Hesitancy
« NITAG Support

* Evaluation

* Plan for Sustainability

* Refine Programs
(targets, delivery)

* Support Leadership
Growth

Activities

* Vaccine Access
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