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HEALTH MONITORING FOR ACTION 
WORKING GROUP: INTRODUCTORY    
CALL SUMMARY    
 

OCTOBER 21, 2025 | 8:00 AM EST 

MEETING PURPOSE 

To gauge interest in participating in the Health Monitoring for Action working group, explore alignment with 
other efforts, brainstorm priority tasks, and begin shaping the group's structure based on interest and 
availability.  

AGENDA 

1. Welcome and introductions (10 min) 

2. Background (5 min) 

3. Related initiatives (10 min) 

4. Priorities (15 min) 

5. Structure (15 min) 

6. Next steps (5 min) 

WORKING GROUP PURPOSE 

This working group would exist to strengthen STH-related health monitoring by refining monitoring and 
evaluation (M&E) practices, improving data quality, and developing practical surveillance strategies for post-
preventive chemotherapy and post-validation contexts. It will focus on integrating these efforts into existing 
health platforms and coordinating with other monitoring initiatives to ensure sustainability and country 
ownership.  

MEETING SUMMARY 

1. WELCOME AND INTRODUCTIONS 

Kristin Sullivan (Children Without Worms (CWW), Task Force for Global Health (TFGH)) opened the meeting, 
provided a brief overview of the agenda, and invited the participants to introduce themselves. Twenty-two 
participants from fourteen organizations attended (listed at the end of this summary). 

2. BACKGROUND 

Kristin provided background context for the introductory calls. She explained that the four proposed working 
groups were an outcome of the July STH convening, which brought together 46 professionals from the STH 
community 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  

• Discuss sustainable drug access and delivery pathways beyond 2030.  

Kristin then underscored the importance of the proposed Health Monitoring for Action working group, noting 
that discussions during the STH Convening (see figure below) highlighted the need to strengthen data 
collection and use for decision-making. She emphasized the importance of having access to high-quality, up-
to-date data to (i) target treatments effectively to ensure drugs reach those who need them, (ii) optimize drug 
forecasting, budget planning, and resource allocation to save resources and improve impact, (iii) provide 
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evidence of program success to strengthen advocacy and help secure continued funding, and (iv) better 
inform national health strategies. 

 
3. RELATED INITIATIVES 

Kristin emphasized the importance of identifying and aligning with similar initiatives to complement their 
efforts and avoid duplication. Given that STH is frequently overlooked in broader NTD discussions, she 
stressed the importance of assessing whether seemingly related initiatives truly address STH-specific needs.   

Kristin then acknowledged similar initiatives identified by CWW, including: the WHO Strategic Technical 
Advisory Group on M&E and Research (STAG-NTD), the WHO Diagnostic Technical Advisory Group for 
Neglected Tropical Diseases (DTAG-NTD), and the schistosomiasis-specific Global Schistosomiasis Alliance 
(GSA) Monitoring and Evaluation and GSA Diagnostics Working Groups.  

Participants were asked if they were aware of other related initiatives that might overlap or align with the 
proposed working group; no other similar initiatives were raised. 

4. PRIORITIES 

Kristin recommended that the working group prioritize specific, time-limited actions that can realistically be 
completed to advance STH control. The tasks should have defined deliverables and clear endpoints.  

With that background, Kristin presented two potential priority actions for the working group that emerged from 
the STH Convening: 

1. To develop cost-effective, standardized survey methodologies for impact assessments that align with 
common survey needs for other national program health priorities (e.g., schistosomiasis, taeniasis); 
and  

2. To draft a list of research needs for surveillance approaches in post-preventive chemotherapy and 
post-validation areas. 

Discussions included the following:  

Priority suggestions 

• Integrated surveys. One participant proposed creating a task team to develop methods to integrate STH 
surveys into existing surveys for other NTDs, such as schistosomiasis. Another participant 
recommended exploring how to integrate STH with other infections that can be diagnosed via stool 
samples.  

• Proxy populations. Another participant suggested exploring how similarities across survey methods 
(e.g., typical sample sizes and age groups surveyed) could be leveraged to create a proxy population. 
This proxy population could then be surveyed for multiple diseases, streamlining data collection.  
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Other suggestions/comments 

• Case detection. A participant flagged the importance of having an efficient method for notifying health 
systems about reported cases, as STH cases are not reported in many areas. Argentina was cited as an 
example because it does not receive donations for deworming medications. 

• Cost-effectiveness. Participants also discussed the critical role of cost-effectiveness to ensure the 
sustainability of surveillance efforts. The conversation also explored how the cost-effectiveness of an 
intervention might vary across different geographical, economic, or social contexts, highlighting the 
need for targeted interventions that are specifically adapted and tailored to their unique context. 

Questions 

• How will survey methodologies for impact assessments that the group might develop differ from 
WHO’s Assessing schistosomiasis and soil-transmitted helminthiases control programmes M&E 
framework? Kristin confirmed that all approaches developed by the working group would align with the 
recommended approaches outlined in the WHO M&E framework. She reiterated that the role of these 
working groups is not to replace or override existing guidance but to strengthen implementation by 
providing technical support, fostering collaboration, and ensuring alignment with WHO-recommended 
approaches. The group's purpose would be to support WHO and country programs in meeting their 
objectives. 

5. GENERAL INTEREST AND STRUCTURE 

When asked about their interest following discussions on similar initiatives and priorities, the group generally 
indicated a desire to move this working group forward.  

Kristin indicated that CWW could provide the working group with general support to help its members succeed, 
including facilitating meetings, coordinating activities, offering organizational assistance and communication 
support, and assisting with information sharing.  

Participants were then asked if they had any thoughts or preferences regarding the structure of the working 
group.  

Discussions included:  

• Utility of task teams. Based on their prior experience as a working group chair, a participant 
recommended forming small task teams to ensure proposed outputs are produced.  

• Support to WHO. Another participant suggested that the working group could help WHO by being very 
practical. The participant also expressed interest in seeing field epidemiologists apply the group’s 
methods and assess their cost-effectiveness. 

• WHO involvement. Finally, another participant asked how the working group would receive input from 
WHO on their outputs. In response, Kristin stated that we hope to work closely with WHO and 
suggested a separate call with WHO headquarters to discuss it further. 

6. NEXT STEPS 

• Participants were asked to share additional priority recommendations with Kristin Sullivan or Aliyah 
Romero via email (ksullivan@taskforce.org and aromero@taskforce.org). 

• Kristin will arrange a separate call with WHO headquarters to be certain these priorities are grounded in 
practical implications and will be of good use. 

• CWW to compile notes from this discussion and schedule a follow-up call to define the working group's 
structure further. 

• CWW to review specific activities of similar working groups and compare their initiatives with those of 
the proposed working group. 

 

 

 

mailto:ksullivan@taskforce.org
mailto:aromero@taskforce.org
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PARTICIPANTS 

# First name Last name Organization 
1 Naomi Caplan NALA Foundation 
2 Uwem Ekpo Federal University of Agriculture, Abeokuta 
3 Emmanuel  Emukah The Carter Center, Nigeria 
4 Emilienne  Epee University of Yaoundé 
5 Fiona  Fleming Unlimit Health 
6 Laban  Kilui Evidence Action 
7 Patrick Lammie CWW (TFGH) 
8 Bruno  Levecke University of Ghent, & STH Advisory Committee Chair 
9 Ana  Lucianez Pan American Health Organization (PAHO) 
10 Mark  Minnery Evidence Action 
11 Antonio  Montresor Fondazione Ivo de Carneri; WHO (former) 
12 Emmanuel Mrimi University of Ghent 
13 Alison Ower The END Fund 
14 Karen Palacio The END Fund 
15 Victoria  Periago Mundo Sano 
16 Tanaya  Raj Evidence Action 
17 Curtis  Rodgers Evidence Action 
18 Aliyah Romero CWW (TFGH) 
19 Ronaldo  Scholte PAHO 
20 Kristin Sullivan CWW (TFGH) 
21 Molly  Tadman GSK 
22 Andie  Tucker Global Alliance to Eliminate Lymphatic Filariasis (TFGH) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Note: Zoom’s Artificial Intelligence (AI) tool was used to support note-taking; all AI-generated content was carefully reviewed to ensure accuracy and reflect 

the tone and substance of the discussions. The authors take full responsibility for the final content of this report. 
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SUSTAINABLE DRUG ACCESS AND 
PROCUREMENT WORKING GROUP: 
INTRODUCTORY CALL SUMMARY 

OCTOBER 23, 2025 | 8:00 AM EST 

MEETING PURPOSE 

To gauge interest in participating in the Sustainable Drug Access and Procurement working group, explore 
alignment with other efforts, brainstorm priority tasks, and begin shaping the group's structure based on 
interest and availability.  

AGENDA 

1. Welcome and introductions (10 min) 

2. Background (5 min) 

3. Related initiatives (10 min) 

4. Priorities (15 min) 

5. Structure (15 min) 

6. Next steps (5 min) 

WORKING GROUP PURPOSE 

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

MEETING SUMMARY 

1. WELCOME AND INTRODUCTIONS 

Kristin Sullivan (Children Without Worms (CWW), Task Force for Global Health (TFGH)) opened the meeting, 
provided a brief overview of the agenda, and invited the participants to introduce themselves. Twenty-two 
participants from sixteen organizations attended (listed at the end of this summary). 

2. BACKGROUND 

Kristin provided background context for the introductory calls. She explained that the four proposed working 
groups were an outcome of the July STH convening, which brought together 46 professionals from the STH 
community 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 

• Discuss sustainable drug access and delivery pathways beyond 2030.  

Kristin then emphasized the importance of the proposed Sustainable Drug Access and Procurement working 
group, which would help ensure long-term drug access and promote country ownership beyond 2030. She 
noted that discussions during the STH Convening (see figures below) highlighted an opportunity to strengthen 
both short- and long-term drug forecasting and supply chain planning to ensure equitable, efficient, and 
sustainable treatment access. She emphasized the importance of seizing this opportunity, noting that 
although there are no confirmed STH pharmaceutical donation commitments beyond 2030, some countries 
will still require deworming drugs. She also emphasized the need for planning to mitigate the risk of supply 
gaps and promote access to new and combination therapies.  
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She cautioned, above all, that, for many programs, a lack of a sustainable procurement strategy outside of the 
donation program risks reversing the progress made in STH control if drug access becomes limited after 2030.  

 
3. RELATED INITIATIVES 

Kristin emphasized the importance of identifying and aligning with similar initiatives to complement their 
efforts and avoid duplication. Given that STH is frequently overlooked in broader NTD discussions, she 
stressed the importance of assessing whether seemingly related initiatives truly address STH-specific needs.   

Kristin then acknowledged similar initiatives identified by CWW, including: the NTD Supply Chain Forum, the 
WHO Technical Advisory Group on Pricing Policies for Medicines (TAG-PPM), the WHO GAP-f Product 
Development and Regulatory Affairs Working Group / Product Access and Treatment Delivery Working Group, 
the WHO Expert Committee on Selection and Use of Essential Medicines, and the WHO Expert Committee on 
Specifications for Pharmaceutical Preparations (ECSPP). 

Participants were asked if they were aware of other related initiatives that might overlap with the proposed 
working group. The following initiatives were identified: 

• Drugs for Neglected Diseases Initiative (DNDi)’s Roundtable 
• The Interagency Supply Chain Group (involved with initiatives related to leishmaniasis and Chagas 

disease) 
• The STOP2030 project 
• The Collaborative Registration Procedure for medical products (an emerging process within WHO) 

4. PRIORITIES 

Kristin recommended that the working group prioritize specific, time-limited actions that can realistically be 
completed to advance STH control. The tasks should have defined deliverables and clear endpoints.  

With that background, Kristin presented two potential priority actions for the working group that emerged from 
the STH Convening: 
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1. To conduct a review of procurement models to assess their strengths, weaknesses, and successes; 
and  

2. To develop a quick-reference document to clarify key WHO-related pathways required for approving 
new drugs. 

Discussions included the following:  

Priority suggestions 

• Identify countries that have transitioned to procuring drugs outside of the donation program. A 
participant suggested identifying and studying countries that have successfully transitioned from 
receiving donations to procuring medicines, to better understand the contexts in which this approach 
has been effective. India's state-level drug procurement system was cited as an example. 

• Assess the current deworming drug procurement and delivery model. A participant noted that Vitamin 
Angels is drafting an assessment on the procurement, budgeting, and distribution of prenatal multiple 
micronutrient supplements; the organization developed a tool for the study. The participant suggested 
conducting a similar assessment for deworming medications on a smaller scale. 

• Recognize that a review of procurement models may not lead to improved demand forecasts: Finally, a 
participant highlighted their support for the development of the quick-reference document but 
cautioned that a deworming medicine procurement model might not improve the quality of demand 
forecasts. 

GENERAL INTEREST AND STRUCTURE 

When participants were asked to complete a poll on Zoom to express their interest in joining the working group 
(“Based on our discussions so far, how necessary do you think this working group is?”), the poll’s results 
indicated strong support for forming the working group (see below).  

 
Kristin indicated that CWW could provide the working group with general support to help its members succeed, 
including facilitating meetings, coordinating activities, offering organizational assistance and communication 
support, and assisting with information sharing.  

Participants were then asked if they had any thoughts or preferences regarding the structure of the working 
group; no suggestions were offered.  

5. NEXT STEPS 

• Participants can share additional priority recommendations with Kristin Sullivan or Aliyah Romero via 
email (ksullivan@taskforce.org and aromero@taskforce.org)  

mailto:ksullivan@taskforce.org
mailto:aromero@taskforce.org
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• CWW to compile notes from this discussion and schedule a follow-up call to further define the working 
group's structure. 

• CWW to review specific activities of similar working groups and compare their initiatives with those of 
the proposed working group. 

PARTICIPANTS 

# First name Last name Organization 
1 Birhan M. Abtew Imperial College London 
2 Lynsey  Blair Unlimit Health 
3 Yak Yak  Bol Ministry of Health, South Sudan 
4 Alan  Brooks Bridges to Development (STOP2030) 
5 Jenny  Burrill Unlimit Health 
6 Jarno  de Lange Vitamin Angels 
7 Ndellejong 

Cosmas  
Ejong Sightsavers 

8 Uwem  Ekpo Federal University of Agriculture, Abeokuta 
9 Emmanuel  Emukah The Carter Center, Nigeria 
10 Armel Claude  Itoua Brazzaville University Hospital Center 
11 Laban  Kilui Evidence Action 
12 Christopher  Lim Pan American Health Organization (PAHO) 
13 Ana  Lucianez PAHO 
14 Louise K.  Makau-Barasa The END Fund 
15 Kate  McCracken Evidence Action 
16 Nebiyu  Negussu Elma Philanthropies 
17 Chrispin Owaga Evidence Action 
18 Aliyah Romero CWW (TFGH) 
19 Eugene  Ruberanziza The END Fund 
20 Peter  Steinmann Swiss Tropical and Public Health Institute 
21 Kristin Sullivan CWW (TFGH) 
22 Andie Tucker Global Alliance to Eliminate Lymphatic Filariasis (TFGH) 

 

 

 

 

 

 

 

 

 

 

 

 
Note: Zoom’s Artificial Intelligence (AI) tool was used to support note-taking; all AI-generated content was carefully reviewed to ensure accuracy and reflect 

the tone and substance of the discussions. The authors take full responsibility for the final content of this report. 
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PROGRAM INTEGRATION WORKING 
GROUP: INTRODUCTORY CALL SUMMARY 
 

OCTOBER 28, 2025 | 8:00 AM EST 

MEETING PURPOSE 

To gauge interest in participating in the Program Integration working group, explore alignment with other 
efforts, brainstorm priority tasks, and begin shaping the group's structure based on interest and availability.  

AGENDA 

1. Welcome and introductions (10 min) 

2. Background (5 min) 

3. Related initiatives (10 min) 

4. Priorities (15 min) 

5. Structure (15 min) 

6. Next steps (5 min) 

WORKING GROUP PURPOSE 

This working group would exist to support national programs to strengthen coordination and integration of 
STH programs with broader health initiatives and ensure alignment with national priorities. It would work with 
national programs and other stakeholders to identify needs and promote flexible, integrated approaches to 
maximize program impact. 

EETING SUMMARY 

1. WELCOME AND INTRODUCTIONS 

Kristin Sullivan (Children Without Worms (CWW), Task Force for Global Health (TFGH)) opened the meeting, 
provided a brief overview of the agenda, and invited the participants to introduce themselves. Seventeen 
participants from thirteen different organizations attended (listed at the end of this summary). 

2. BACKGROUND 

Kristin provided background context for the introductory calls. She explained that the four proposed working 
groups were an outcome of the July STH convening, which brought together 46 professionals from the STH 
community 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. 

• Discuss sustainable drug access and delivery pathways beyond 2030.  

Kristin stressed the urgency of the proposed Program Integration working group, citing shifts in the global 
health landscape in early 2025 as a key driver for accelerating integration efforts. She noted that discussions 
during the STH Convening (see figure below) highlighted an opportunity to integrate STH prevention and 
treatment into national systems, ensuring the continuity and sustainability of deworming programs. Integrating 
STH ensures the long-term sustainability of STH services by incorporating it into health system planning and 
budgets, and strengthens impact when aligned with broader agendas, including nutrition, education, and 
WASH. Kristin also noted that integration benefits users by minimizing the need for separate campaigns and 
time commitments, while promoting multi-sectoral interventions through unified prevention, education, and 
health promotion activities. 
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3. RELATED INITIATIVES 

Kristin emphasized the importance of identifying and aligning with similar initiatives to complement their 
efforts and avoid duplication. Given that STH is frequently overlooked in broader NTD discussions, she 
stressed the importance of assessing whether seemingly related initiatives truly address STH-specific needs.   

Kristin then acknowledged similar initiatives identified by CWW, including: the NNN Ensuring Sustainable 
Systems Cross-Cutting Working Group, the Global Institute for Disease Elimination (GLIDE) Working Group, and 
the Collaborative Action Strategy for Health Campaign Effectiveness.  

Participants were asked if they were aware of other related initiatives that might overlap with the proposed 
working group. The following initiative was identified: 

• UNICEF and the NNN Ensuring Sustainable Systems Cross-Cutting Working Group’s Community of 
Practice on Community-based Primary Healthcare & NTDs 

A participant who has attended GLIDE meetings noted that the group’s focus is on advancing efforts to 
eliminate diseases such as NTDs, polio, and malaria. 

4. PRIORITIES 

Kristin recommended that the working group prioritize specific, time-limited actions that can realistically be 
completed to advance STH control. The tasks should have defined deliverables and clear endpoints.  

With that background, Kristin presented two potential priority actions for the working group that emerged from 
the STH Convening: 

1. To assist WHO in developing and distributing the planned integration/sustainability survey to national 
programs to better understand their needs and how the STH community can provide support; and  
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2. To develop a resource bank compiling key resources, best practices, and case studies where 
integration has shown promise and could be applied within STH programs. 

Discussions included the following:  

Priority suggestions 

• Health system integration. Participants emphasized the need to strategically assess how to best 
integrate STH into national health systems. This includes identifying when integration is feasible and 
how to effectively plan and implement it into health systems. 

• Showcase success stories. Participants suggested showcasing successful program integration stories 
to inspire other countries. Effective integration efforts in Tanzania, Uganda, Kenya, and Rwanda were 
cited as examples.  

Other suggestions/comments 

• Communications strategy. A participant expressed their support for creating a resource bank but 
emphasized the need for a comprehensive communications strategy to ensure its widespread 
distribution. They suggested sharing the resource bank with organizations like Kikundi to help reach a 
broader audience. 

• Advocacy. The vital role that advocacy plays in integrating approaches and in inspiring policy changes 
was emphasized by participants. They emphasized the need for guidance, best practices, and 
successful use cases to demonstrate the value of integration. 

5. GENERAL INTEREST AND STRUCTURE 

When participants were asked to complete a poll on Zoom to express their interest in joining the working group 
(“Based on our discussions so far, how necessary do you think this working group is?”), the poll’s results 
indicated strong support for forming the working group (see below).  

 
Kristin indicated that CWW could provide the working group with general support to help its members succeed, 
including facilitating meetings, coordinating activities, offering organizational assistance and communication 
support, and assisting with information sharing.  

Participants were then asked if they had any thoughts or preferences regarding the structure of the working 
group.   

Discussions included: 

• Appointing a Chair. A participant recommended appointing a Chair to assist with coordination, ensure 
that meetings occur, and maintain the group's focus and productivity.  
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• Established outputs. The importance of having clear outputs to work toward was also emphasized, with 
a participant noting that formal meetings may become less necessary once these outputs are 
established. 

• Clear workplan and timeframe. Participants stressed the necessity for the working group to establish a 
clear work plan and agreed-upon timeframe to maintain momentum and finalize outputs. 

6. NEXT STEPS 

• Participants can share additional priority recommendations with Kristin Sullivan or Aliyah Romero via 
email (ksullivan@taskforce.org and aromero@taskforce.org)  

• CWW to compile notes from this discussion and schedule a follow-up call to further define the working 
group's structure. 

• CWW to review specific activities of similar working groups and compare their initiatives with those of 
the proposed working group. 

7. OTHER RESOURCES 

• The CAS: Collaborative Action Strategy for Health Campaign Effectiveness, Health Campaign 
Effectiveness Coalition 

• "Evaluating a transition to government ownership of schistosomiasis and soil-transmitted helminth 
control programs in four districts in Nigeria", Health Campaign Effectiveness Coalition (2022) 

• The table below was provided by Yael Velleman (Unlimit Health) and summarizes an analysis 
conducted as part of an integration policy evaluation. Although the analysis focused on 
schistosomiasis, deworming is referenced where relevant. Green cells highlight opportunities, with dark 
green indicating immediate opportunities. 

 
 
 
 

mailto:ksullivan@taskforce.org
mailto:aromero@taskforce.org
https://campaigneffectiveness.org/collaborative-action-strategy/
https://campaigneffectiveness.org/research_project/evaluating-a-transition-to-government-ownership-of-schistosomiasis-and-soil-transmitted-helminth-control-programs/
https://campaigneffectiveness.org/research_project/evaluating-a-transition-to-government-ownership-of-schistosomiasis-and-soil-transmitted-helminth-control-programs/
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PARTICIPANTS 

# First name Last name Organization 
1 Chi-Chi  Amadi Health Campaign Effectiveness Coalition (TFGH) 
2 Heather Burgess Sightsavers 
3 Jenny  Burrill Unlimit Health 
4 Ndellejong 

Cosmas  
Ejong Sightsavers 

5 Emilienne  Epee University of Yaoundé 
6 Anouk  Gouvras Global Schistosomiasis Alliance (GSA) 
7 Ada Lauren Vitamin Angels 
8 Bruno  Levecke University of Ghent, & STH Advisory Committee Chair 
9 Janet  Masaku  Kenya Medical Research Institute 
10 Curtis Rodgers Evidence Action 
11 Aliyah Romero CWW (TFGH) 
12 Eugene  Ruberanziza The END Fund 
13 Kristin  Saarlas Health Campaign Effectiveness Coalition (TFGH) 
14 Ronaldo  Scholte Pan American Health Organization (PAHO) 
15 Kristin  Sullivan CWW (TFGH) 
16 Andie  Tucker Global Alliance to Eliminate Lymphatic Filariasis (TFGH) 
17 Yael  Velleman Unlimit Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Note: Zoom’s Artificial Intelligence (AI) tool was used to support notetaking; all AI-generated content was carefully reviewed to ensure accuracy and reflect 

the tone and substance of the discussions. The authors take full responsibility for the final content of this report. 
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PARTNERSHIPS AND ADVOCACY WORKING 
GROUP: INTRODUCTORY CALL SUMMARY 
 

OCTOBER 30, 2025 | 8:00 AM EST 

MEETING PURPOSE 

To gauge interest in participating in the Partnerships and Advocacy working group, explore alignment with other 
efforts, brainstorm priority tasks, and begin shaping the group's structure based on interest and availability.  

AGENDA 

1. Welcome and introductions (10 min) 

2. Background (5 min) 

3. Related initiatives (10 min) 

4. Priorities (15 min) 

5. Structure (15 min) 

6. Next steps (5 min) 

WORKING GROUP PURPOSE 

This working group would exist to 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. 

MEETING SUMMARY 

1. WELCOME AND INTRODUCTIONS 

Kristin Sullivan (Children Without Worms (CWW), Task Force for Global Health (TFGH)) opened the meeting, 
provided a brief overview of the agenda, and invited the participants to introduce themselves. Eleven 
participants from nine organizations attended (listed at the end of this summary). 

2. BACKGROUND 

Kristin provided background context for the introductory calls. She explained that the four proposed working 
groups were an outcome of the July STH convening, which brought together 46 professionals from the STH 
community 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 

• Discuss sustainable drug access and delivery pathways beyond 2030.  

Kristin noted that discussions during the STH Convening (see figure below) highlighted that a proposed 
Partnerships and Advocacy working group is critically needed because strategic partnerships and STH-specific 
advocacy tools are essential for maintaining the prioritization of STH programs within global health 
discussions, particularly in light of recent changes in the global health landscape, reduced funding, and 
ongoing health system restructuring. She emphasized the importance of advocacy, noting that it may help 
prevent STH from being overshadowed by other health priorities. She concluded by underlining the necessity 
of a strong voice to position STH as an integral component of integrated health solutions, moving away from 
the standalone model often seen in the past.  
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3. RELATED INITIATIVES 

Kristin emphasized the importance of identifying and aligning with similar initiatives to complement their 
efforts and avoid duplication. Given that STH is frequently overlooked in broader NTD discussions, she 
stressed the importance of assessing whether seemingly related initiatives truly address STH-specific needs.   

Kristin then acknowledged similar initiatives identified by CWW, including the NNN Schistosomiasis and Soil-
transmitted Helminthiasis Disease Specific Group, Uniting to Combat NTDs, and Youth Combating NTDs. 

Participants were asked if they were aware of other related initiatives that might overlap with the proposed 
working group. The following initiative was identified: 

• Kikundi’s Neglected Tropical Disease Advocacy Framework  
 
4. PRIORITIES 

Kristin recommended that the working group prioritize specific, time-limited actions that can realistically be 
completed to advance STH control. The tasks should have defined deliverables and clear endpoints.  

With that background, Kristin presented a potential priority action for the working group that emerged from the 
STH Convening: 

1. To develop an STH advocacy toolkit highlighting morbidity, progress, return on investment (ROI), social 
impact, etc., associated with the disease.  

Kristin emphasized the importance of having readily available resources that highlight STH efforts from a 
social impact perspective, noting that this aspect is often overlooked in NTD advocacy materials. An STH-
specific toolkit would provide program managers with a robust collection of resources to support their 
advocacy efforts. 

Discussions included the following:  

Priority suggestions 

• Innovative partnerships. A participant highlighted that the broader NTD community recognizes the STH 
community for its leadership in cross-government collaboration and integration with various 
institutions, including Ministries of Education. Participants recommended leveraging this expertise to 
explore innovative partnerships and potential integration opportunities with nutrition initiatives and 
reproductive health programs.  
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• Showcase success stories. A participant expressed their support for developing an advocacy toolkit and 
suggested highlighting success stories that demonstrate the effectiveness of STH control. The 
importance of creating relevant ROI tools and highlighting case studies that demonstrate STH’s 
successful integration with other NTD programs was also mentioned. 

• Youth engagement. Another participant suggested prioritizing youth engagement, emphasizing their 
unique ability to advocate nationally. They recommended holding a meeting or workshop with various 
youth groups to ask them what they would need to generate assets for advocacy efforts. Youth groups, 
including the Global Alliance for NTD Elimination (GANE) in Kenya and Speak Up Africa, were cited as 
examples.  

Other suggestions/comments 

• Leverage existing toolkits. A participant suggested utilizing existing toolkits, such as TFGH’s Domestic 
Resource Mobilization and Kikundi’s NTD Advocacy Framework, as starting points. It was also noted 
that the Global Alliance to Eliminate Lymphatic Filariasis (GAELF) is developing a guide to help 
programs identify existing resources that meet their specific needs. It was noted that Speak Up Africa 
previously partnered with Kikundi to develop an advocacy toolkit for program managers. 

• Universities and research institutions. Participants discussed the possibility of collaborating more 
closely with universities and research institutions. They noted that these partnerships would allow 
students to gain knowledge and conduct research that could provide valuable programmatic guidance. 

• Comprehensive partner mapping. A participant recommended developing comprehensive partner 
mapping to provide an accessible overview of current projects and facilitate intentional communication 
and contact among different organizations. 

Questions 

• What strategies will the group take to increase government engagement and country ownership? 
Kristin clarified that the proposed toolkit would be specifically designed to promote government 
engagement and foster country ownership. She emphasized that this is the primary purpose of the tool. 

5. GENERAL INTEREST AND STRUCTURE 

When participants were asked to complete a poll on Zoom to express their interest in joining the working group 
(“Based on our discussions so far, how necessary do you think this working group is?”), the poll’s results 
indicated strong support for forming the working group (see figure below).  

 
Kristin indicated that CWW could provide the working group with general support to help its members succeed, 
including facilitating meetings, coordinating activities, offering organizational assistance and communication 
support, and assisting with information sharing.  

https://www.taskforce.org/pathways/
https://www.taskforce.org/pathways/
https://kikundi.org/kikundis-neglected-tropical-disease-advocacy-framework
https://www.gaelf.org/
https://www.speakupafrica.org/
https://www.kikundi.org/
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Participants were then asked if they had any thoughts or preferences regarding the structure of the working 
group.  

Discussions included: 

• Engaged leaders. A participant expressed that working groups are most efficient when they are led by 
highly engaged individuals whose ideas and own activities align with those of the group. They noted 
that having an engaged leader can also help inspire others to join the group. 

• Develop Terms of Reference. Another participant cautioned that working groups cycle frequently 
between active and silent phases and urged members not to feel discouraged by periods of inactivity. 
They recommended having a clearly defined Terms of Reference to refer to throughout these phases. 

6. NEXT STEPS 

• Participants can share additional priority recommendations with Kristin Sullivan or Aliyah Romero via 
email (ksullivan@taskforce.org and aromero@taskforce.org)  

• CWW to compile notes from this discussion and schedule a follow-up call to further define the working 
group's structure. 

• CWW to review specific activities of similar working groups and compare their initiatives with those of 
the proposed working group. 

7. OTHER RESOURCES PROVIDED BY PARTICIPANTS 

• School Meals Coalition Newsletter: Please click here to be added to their regular mailing list. 

PARTICIPANTS 

# First name Last name Organization 
1 Anouk  Gouvras Global Schistosomiasis Alliance (GSA) 
2 Ndellejong 

Cosmas  
Ejong Sightsavers 

3 Emmanuel  Emukah The Carter Center, Nigeria 
4 Emilienne  Epee University of Yaoundé 
5 Rasheedah  Labulo Federal Ministry of Health and Social Welfare, Nigeria 
6 Christopher  Lim Pan American Health Organization (PAHO) 
7 David  Rollinson GSA 
8 Aliyah  Romero CWW (TFGH) 
9 Kristin  Sullivan CWW (TFGH) 
10 Andie  Tucker GAELF (TFGH) 
11 Eliza  Walwyn-Jones Evidence Action 

 

 

 

 

 

 

 

 

 
Note: Zoom’s Artificial Intelligence (AI) tool was used to support note-taking; all AI-generated content was carefully reviewed to ensure accuracy and reflect 

the tone and substance of the discussions. The authors take full responsibility for the final content of this report. 

 

mailto:ksullivan@taskforce.org
mailto:aromero@taskforce.org
https://schoolmealscoalition.org/newsletter-signup
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