& L \
° o0 o <D < ,
AN o °° L 4 < \ '-‘v’-::" .
? 0SS 0005 e
® - '«'ég%V - L

Stronger together, towards 2030:

NTD road map 2021-2030
Brief progress update — 10 December 2025

Malaria and Neglected Tropical Diseases
Health Promotion, Disease Prevention and Care
World Health Organization

C - . f
R ‘ % e ‘A’ d
: ) « ..‘o « i " \
, ‘ .- & 5

- . BAs



Content

* Background

* Road map indicators: progress update

* 2024-2025 highlights

* Funding for NTDs

* Challenges

* WHOQO prioritization & realignment for NTDs
* Looking forward to 2026

o <
ks, o DY SR
i :""‘-"":‘-3 ‘@ ® bt - / :',:"“.
® > ':'.*::"" ® > o® o A
(A e c0®. e =
- o [ J
e ® o @ e
s~ ® g - Py
2. . = - -
; - = r «



NTD road map 2021-2030

Collecting, analysing and reporting datais a
requirement under decision WHA73(33)

Information on progress is disseminated

through:

Global report on neglected tropical diseases
(2023/2024/2025)

Webpages and dashboards (GHO, WHO/NTD)
Weekly Epidemiological Record

High-level UN and WHO reports

Information sessions for Member States

Comprehensive reports to EB and WHA
(biennially - 2024 and 2026)

Disease-specific reports to EB and WHA

(different frequency under other WHA resolutions)

W‘@ﬁy World Health
‘%2 Organization NTD monthly newsletter

World health
statistics 2024

lonitoring health for the SDGs,
Sustainable Development Goals

Global report on
neglécted tropical
diseases

2025

7225 World Health
(%17 Organization

Global report

on ncglected
tropical diseases

Global report
on neglected

2025 2021




Global report on neglected tropical diseases 2025

Highlights > filling reporting gaps

* Reduced number of people requiring NTD
interventions

* Reduced disease burden
* Increased number/proportion of people treated
Acceleration in elimination of NTDs
* Progress in cross-cutting indicators
* GAT analysis for 4 dimensions
* Normative guidance, research and innovation Global report
* Medicines and other health products TEarE e

) tropical diseases
* Advocacy and partnerships
- Sustainability 2025
* Funding landscape
* Challenges




Road map indicators: progress update




Reduced number of people requiring NTD interventions (SDG3.3.5)

Target: Achieved:
between 2010 and 2030 between 2010 and 2023

Number of people requiring intervention against NTDs, 2023
Burden in South-East Asia driven by: | Burden in Africa driven by:
Lymphatic filariasis Onchocerciasis

Soil-transmitted helminthiasis Schistosomiasis
Trachoma

AFR 519M 34.7%

74M 4.9%

SEAR 788M 52.6%
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31.2% of world population (7 billion) 18.5% of world population (8 billion)

2024 preliminary data: population requiring interventions
is approximately 1.41 billion (-36%)




Reduced disease burden: 1990 > 2015 > 2021

DALYs1 Prevalence?
17.18 million (2015) 1.9 billion (1990)
v 177% v “a7.0%
14.14 million (2021) 1 billion (2021)
(1) estimates available for a set of 16 conditions (2) estimates available for a set of 19 conditions
Data source: WHO/Global Health Estimates Data source: WHO and IHME/Global Burden of Disease 2021
77X World Health
&?’fﬁﬁ Organization
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NTD DALYs by disease, global, 2021

Rabies I
Schistosomiasis
Dengue

Lymphatic filariasis
Onchocerciasis
Cysticercosis
Foodborne trematodiases
Leishmaniasis
Ascariasis
Echinococcosis
Hookworm disease
Chagas disease
Trichuriasis

Trachoma

Human African trypanosomiasis

Leprosy |

=]

1000000 2000000 3000000
DALYs

Data source: WHO/Global Health Estimates

2,554,586
18.1%

SEAR
3,176,834
22.5%

NTD DALYs by WHO region, 2021

AFR

6,391,315 45.2%

Top 25 countries with highest
NTD DALY rates per 100 000
population, 2021
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Estimated deaths™ related to NTDs, 2015-2021

138 615 (2015)

v

123 004 (2019)

v

119 235 (2021)

-14% between 2015 and 2021

(*) estimates available for a set of 16 conditions

Data source: WHO/Global Health Estimates
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Number of people treated for at least one NTD:
preventive chemotherapy (PC) and individual disease management (IDM): 2010-2023

Number of people requiring interventions (millions)
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In 2023, approximately 7.5 M people were treated

through individual disease management, of which 5 %0
million also received preventive chemotherapy >>
864.6 million + 2.5 million = 867.1 M (PC+IDM)
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2024 preliminary data (PC only): 877.8 M/1400.5 M (62.7%)




Progress 3b: Number of people diagnosed and treated through

individual disease management (2019-2023 + 2024)

Chikungunya

Dengue

Dracunculiasis

Echinococcosis (alveolar and cystic)
Clonorchiasis
Fascioliasis
Opisthorchiasis
Paragonimiasis
gambiense
rhodesiense
cutaneous
visceral

Foodborne trematodiases

Human African
trypanosomiasis

Leishmaniasis

Leprosy

Mycetoma,
chromoblastomycosis and
other deep mycoses

Actinomycetoma
Eumycetoma
Chromoblastomycosis

Rabies (deaths)

Scabies and other Scabies
ectoparasitoses Tungiasis
Trachoma (TT surgeries)

Yaws

2019 2020| 20210 2022| 2023|2024 (prov.)

2271 1459 1665 2119 1961 1862
185 054 103 046 138 400 277 022 415 267
5059 379 2821285 1736661 4330378 6867850 14425912
54 27 15 13 14 15
6 006 3785 2 889 7 863 8 369
— — — 304 0
> E > 6213 1004
= — - 1885 0
- — ~ 32 0
876 565 747 799 675 546
116 98 55 38 24 37
281 778 239 986 240 149 232 690 272 169 211 466
14 649 12 081 11 998 13 028 11 954 12 930
202 485 128 421 140 119 174 098 182 815 172 717
- - - 278 27
— — — 206 12
- = = 0 110
— — — — 443
1429 1086 1117 1980 2767 2298
~ - - 453 436 136 946
— — — — 195 021
92 622 42 045 69 266 129 224 130 746 87 349
98 162 106 917 126 371 209 711 222 384 152 164



Increase in the number of countries having

eliminated at least one NTD

Target:

100

Countries by 2030

(last acknowledgement on 24 October 2025)

Achieved:

58

Countries

Countries having eliminated at least one neglected tropical disease (n=58 as of 17 November 2025)

i Mexico Burkina Faso | Central African |
1 ONCHO (2015) GWD (2011) | Republic ;
| TRA(2017) | GWD (2007) !
| RAB(2019) H

Jordan ;

Bangladesh :
LF (2023) 1
VL(2023) 1

1 China

| Saudi Arabia
| TRA(2022) 1 TRA(2019)

LEP(2024) ) | TF

1 Lao People’s Democratic Republic

raq 1 Iran
RA023) | (Islamic Republic of) |1 TRAOT)
| TRA 2018)

Morocco | | oz
TRA 2016) I
1 Pakistan 1 Viet Nam
: § GWD (1997) | LF (2018)
1 ol TRARY § TRA (202¢)

da i

M
TRA (207

‘ R i H P
Mauritania . > : D

Wallis and Futuna ;
LF (2018) +

Previous years 2012

Burkina Faso (GWD, 2011) Oman (TRA)
Toge (GWD, 2011)

Benin (GWD, 2009)

Mauritania (GWD, 2009)

Cameroon (GWD, 2007)

Central African Republic (GWD, 2007)
Senegal (GWD, 2004)

Uganda (GWD, 2009)

Yemen (GWD, 2004}

India (GWD, 2000)

Pakistan (GWD, 1997)

2018 2019

China (TRA)
Kiribati (LF)
Mexico (Rabies)
Yemen (LF)

Egypt (LF)

Ghana (TRA)

IR of Iran (TRA)
Kenya (GWD)

Nepal (TRA)

Palau (LF)

Vietnam (LF)

Wallis & Futuna (LF)

2013 2014

C. d’'lvoire (GWD) Ecuador (ONC)
Colombia (ONC)

Niger (GWD)

Nigeria (GWD)

2020 2021

C. d'lvoire (gHAT) Benin (gHAT)
Malawi (LF) Gambia (TRA)
Myanmar (TRA)

Togo (gHAT)

2015 2016

Cambodia (LF)
Cook Islands (LF)
Guatemala (ONC)
India (Yaws)
Maldives (LF)
Morocco (TRA)
Niue (LF)

Sri Lanka (LF)
Vanuatu (LF)

Gh‘ana (GWD)
Mexico (ONC)

2022 2023

DR Congo (GWD) Bangladesh [LF, VL)

Eq. Guinea (gHAT) Benin (TRA)
Malawi (TRA) Ghana (gHAT)
Rwanda (rHAT) Iraq (TRA)
Saudi Arabia (TRA) Lao PDR (LF)
Togo (TRA) Mali (TRA)

Uganda (gHAT)
Vanuatu (TRA)

2017

Cambodia (TRA)

Lao PDR (TRA)
Marshall Islands [LF)
Mexico (TRA)
Thailand (LF)

Togo (LF)

Tonga (LF)

2024

Brazil (LF)

Chad (gHAT)
India (TRA)
Jordan (LEP)
Pakistan (TRA)
Timor-Leste (LF)

; Timor-Leste Kiribati | !
| LF(2024) LF019) ;|
Nepal Q‘ ' Marshall Islands ; |
iNepal | |t Palau LF @17}
1TRACo18) | | 2 XYY | ;
AV ! oy : Do o |
Guatemala | ‘ : ' . Papua New
ONCHO (2016) | ' : + Guinea Lo
" HATg (2025) 1 GWD (2004) i) iTRA@QeSs O O
i Fooe Céte d'lvoire T palgives | . N :
| GWD (2013) [ ! <7 ol
; HATg (2020) et :
O i Cooklslands \ oz - o !
o 1 LF(2016) | o
: : Ecuador | ! @) 8 .
& | ONCHO (2014) | | | &
¢ o ; \; ;
| Tonga Colombia | SriLanka ! Vanuatu |
1 LF(2017) ONCHO (2013) & LF (2016) LF (2016) |
TRA022) |
GWD - dracunculiasis (Guinea-worm disease)
HATg - human African trypanosomiasis (gambiense)
HAT - human African trypanosomiasis (hodesiense)
LEP - leprosy (Hansen disease) TRA(2023) | Burundi gv%@"ﬁ@g [ 1disease / Fiji |
LE lumnhats flariasis § TRA (202 froos] . TRA(2025) |
Niger [ 2 diseases !
phocerciasis GWD (2013) meroon .
ONCHO (2025) | GWD (2007) [ 3 diseases
2 i fal Gui H 4 diseases
eishmaniasis (Kala-azar) Equatorial Guinea N
(endemic treponematosis) I Not applicable
shown and the designations used on this may e part of Data Source: World Health Organization A5
ming the legal status ies, or concerning the delimitation Map Production: Control of Neglected Tropical Diseases (NTD) g’( )’@ World 'Hea_lth
maps repr ay not yet be full agreement World Health Organization \hs& 72 Organization

9 countries acknowledged so far in 2025:
= Guinea for gHAT (13 January)

= Niger for onchocerciasis (13 January)

=  Mauritania for trachoma (9 May)

= Papua New Guinea for trachoma (16 May)

= Kenya for rHAT (16 June)

=  Burundi for trachoma (30 June)

= Senegal for trachoma (4 July)

=  Fiji for trachoma (9 October)

= Egypt for trachoma (24 October)

Vietnam (TRA)

Since 1997, 84 acknowledgment processes have been successfully completed




Cross-cutting indicators (selection) } sustainability

Integrated approaches Universal health coverage Multisectoral coordination Country ownership

* CCI#1: The number of deaths related to vector-borne diseases was 66% higher in
2023 compared with 2016 [2030 target: 75% decrease]

* Largely driven by an increase in the number of cases of dengue, despite improved case-fatality
rates

* CCI#4: Access to WASH services among population requiring interventions against
NTDs was 56.9% in 2022 [2030 target: 100%]

* Significantly less than the average access in countries endemic for NTDs (72.6%)

* CCI#6: The population at risk of NTDs protected against catastrophic out-of-pocket
health expenditure* was 87.3% in 2023 [2030 target: 90%]

* Most NTD interventions are free-of-charge
5 Protected against impoverishment (75.5%)

« ) ) o .. (i.e. protected from being pushed below the US$2.15/day poverty line due
(*) health expenditure exceeding 10% of the household’s income to health expenditures, or from being further pushed deeper into poverty)
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2024-2025 highlights:
Member States’ commitment

On 24 May 2025, WHA78 adopted two resolutions

“Accelerating the eradication of dracunculiasis (Guinea-worm
disease)” (WHA78.14) >>> technical support, resource mobilization,
cross-border initiatives, monitoring, evaluation & reporting,
convening ICCDE meetings for strategic planning (ongoing)

“Skin diseases as a global public health priority” (WHA78.15) >>>
development of a global plan of action (public consultations
ongoing) >>> consultation with Member States (June-September
2026) >>> submission to GBS (October 2026) >>> EB review (January
2027) >>> WHA adoption (May 2027)

On 21 May 2025, during a WHA side event, MoH representatives
from various African countries sighed a Memorandum of
Wroréllﬂilggﬁgg Understanding to eliminate visceral leishmaniasis in eastern Africa
9 and issued a Call for Action for NTD cross-border collaboration

o

7k
[y World Health
@ Organization

Agenda item 13.4 WHAT78.14
27 May 2025

Seventy-eighth World Health Assembly

Accelerating the eradication of dracunculiasis

The Seventy-zighth World Heaith Assembly,
Having considered the report by the Director-General;

Recalling previous resolutions WHA39 21 (1986), WHA42.29 (1989), WHAA4 5 {1591)
WHAG0.35 (1997), WHAS7.9 (2004) and WHAG4.16 (2011) on the elimination and eradication of
dracunculiasis;

Noting the significant progress made towards the eradication of dracunculiasis, with human
cases reduced from an estimated 3.5 million in 1986 to only 13 (provisionally) in 2024 - a
reduction of more than 99% since the global initiative began;

Acknowledging that, owing to the detection of animal infections, the definition of wrldwide
eradication of dracunculiasis was revised in 2023 by the International Commission for the
Certification of Dracunculiasis Eradication to be the confirmed absence of the emergence of adult
female worms in human beings and animals for three consecutive years or longer at the

global level;

Noting that the emergence of dracunculiasis in animals, especially domestic dogs, since 2012
has complicated eradication efforts but that infections in dogs have declined annually since 2019;

Appreciating the role of health ministers in coordinating successful efforts to eliminate
dracunculiasis from 17 countries and to obtain the certification of elimination from 200 countries,
areas and territories, including 188 WHO Member States, with only six countries still to be
certified to date;

Acknowledging the commitment by countries in which dracunculiasis is endemic, including
the Abu Dhabi Declaration on the Eradication of Guinea Worm Disease (2022)% and the N'Djamena
Declaration on interrupting the transmission of dracunculiasi

* Document A78/4.
*NTDs and milestones: World NTD Day 2023, Geneva: Warld Health Organization; 2025 [accessed
26 February 2025).
# Three Cemtra! African countries commit to global sradication of Guinea-worm dissass. Geneva: Worid Health
Organization; 2025 (accessed 26 February 2025).

gj@‘? World Health
¥ Organization Seventy-eighth World Health Assembly

Agenda item 13.4 WHA78.15
27 May 2025

Skin diseases as a global public health priority

The Seventy-zighth World Heaith Assembly,
Having considered the report by the Director-General;

Recalling Member States’ commitment to achieve universal health coverage, including
access to essential healthcare services for all;

Acknowledging that skin diseases encompass a wide range of conditions, including
infectious, inflammatory-autoimmune disorders, congenital dermatosis, chronic and rare
conditions, malignant skin tumours, and climate and environmental sensitive dermatological
conditions, which often remain undiagnosed and untreated, particularly in developing countries;

Highlighting the efforts to prevent, improve early detection and treatment of, reduce the
burden of, eliminate and raise awareness of various types of skin diseases and conditions;

Recalling the relevant resolutions pertaining to some skin diseases: WHAS7.1 {2004) on
surveillance and contrel of Mycebacterium ulcerans disease (Buruli ulcer); WHAG0.13 (2007) on
control of leishmaniasis; WHAG4.16 (2011) on eradication of dracunculiasis; WHAG6.12 (2013) on
neglected tropical diseases; WHAG7.9 (2014) on psoriasis; WHAG9 21 (2016) on addressing the
burden of mycetoma; and WHA75.20 (2022) on the glabal health sector strategies on,
respectively, HIV, viral hepatitis and sexually transmitted infections;

Recalling also other relevant resolutions such as WHAGS.7 (2015) on the global action plan
on antimicrobial resistance; WHAG9.19 (2016) on the global strategy on human resources for
health: workforce 2030; WHAGS9.25 (2016) on addressing the global shortage of medicines and
vaccines; WHA76.5 (2023) on strengthening diagnostics capacity; WHAT6.6 (2023) on
strengthening rehabilitation in health systems; and WHAT7 14 (2024) on climate change and
health;

Concerned about discrimination and vielence against persons affected by skin diseases and
their families;

Concerned also that the prevalence of emerging infectious diseases is increasingly reflected

through skin manifestations and noting the impertance of recognizing these signs as critical
indicators for early detection and response to public health challenges;

* Document A78/4.
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2024-2025 highlights: normative work

Strategic

L : : f k
Over 80 publications were released by WHO, including: ot

5 guidelines: arboviral diseases, echinococcosis, human African | =~
trypanosomiasis, strongyloidiasis and tungiasis

* Monitoring & evaluation framework for schistosomiasis and STH
* Regional strategic framework to end NTDs in South-East Asia AR
e Strategic framework to eliminate VL in eastern Africa " | WHO guidelines
e Guidance to assess interruption of transmission of yaws @ 2 mmnl ?J:%‘E%ZEEE‘E&'%‘.’I
* Guidance on NTD data for routine health information system | _

* Operational guidance to eliminate human fascioliasis in the Ame
* Five target product profiles for NTD diagnostics and one on antix

e 19issues of WHO’s Weekly Epidemiological Record

liminatiol

2\, World Health
/¥ Organization
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2024-2025 highlights:

access to medicines and health products

Currenty, 19 different types of NTD
medicines are donated by 12 manufacturers
Since 2011, over 31 B tablets and vials have
been donated, of which 1.8 B for 2024 and
1.5 B for 2025

In 2024-2025, WHO facilitated the
procurement of over 2 million diagnostic
tests for Chagas disease, HAT, LF, VL and
yaws; this is made possible thanks to financial
contributions from various partners

WHO and partners are acting to strengthen
supply chain management

{7 ﬁw World Health
\*a Y Organization

WHO and partners strengthen
coordination for NTD
programmes and supply chain
delivery

Routine health information system and health facility and
community data for neglected tropical diseases

‘v"%\‘i‘« World Health
¥ Organization

Management of donated NTD products

Donation of NTD medicines

A wide range of pharmaceutical manufacturers
donate their products to WHO which in turn
manages the donation and makes medicines
available to NTD programmes at country level,
via national health authorities. Donations are

regulated by a of memoranda of
understandin g ign dbyWHO nd the

larlul' 1, follow g g

of the quality of medic

Management of donations for preventive

chemotherapy interventions

Donal of albendaz \ diethylcarbar e citrate, ivermectin, mebendazole, and
praziguantel a d suppor Fp ve chemotherapy programmes for
control and ellmi I'\y phatic filar UIILhULEFEiaS\S. schistosomiasis and

soil-transmitted helminu 1111111

WHO manages these donations through a joint application system, which facilitates
estimating the needs, submitting a request, and reporting on previously-
implemented interventions.

Joint Application Package

Management of donations for other NTD

interventions




2024-2025 highlights:
R&D, innovation

WHO launched a process to define
research and development priorities for
NTDs (R&D blueprint for NTDs)

Seven formulations of NTD medicines
were prequalified by WHO (3xALB,
2xMILT, 1xAZI, 1xPZQ)

Three active pharmaceutical ingredients
(2xALB, 1xMILT and a new dengue
vaccine [Qdenga (TAK-003)] were also
prequalified.

World Health
rganization

o

R&D blueprint: timeline and progress update

Q1/26 - Q2/26
Q4/25-0Q1/26 A

Publication,

Q/2s-aes /| | | dissemination
\; Research question follow-up

s g [ (|
submission; thematic cera
celaa-qazs ‘ Stakeholder | Wﬁm
engagerrent, | IGEST o
m é% classification, editing

P -
¢7E2Y World Health
Y¥9.¥ Organization

e Several hundred contributors (MoH staff, NGOs,
academics, multilateral agencies, funding agencies,
people with lived experience, private sector)

* Publication expected in Q1-Q2 2026
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2024-2025 highlights
NTDs & climate change

Climate change continues to drive the expansion of
vector-borne diseases into new areas

A scoping review on climate change, malaria and
NTDs was undertaken by the WHO Task Team on
Climate Change, NTDs and Malaria, revealing gaps in
the understanding of the potential impact of climate
change on NTDs and emphasizing the need for further
research

In addition, WHO released a global preparedness and
response plan for dengue and other Aedes-borne
arboviruses, offering a model for managing climate-
sensitive diseases through cross-sectoral action

World Health
Organization

Home / News / New research flags the urgent need for research and evidence on the impact of climate change on neglected tropical diseases and malaria

Credits

New research flags the urgent
need for research and evidence
on the impact of climate change
on neglected tropical diseases
and malaria

Media Contacts

Donate

Trans R Soc Trop Med Hyg 2024; 118: 561-579
+//doi.org/10.1093/trstmh/troe026 Advance Access publication 10 May 2024

Climate change, malaria and neglected tropical diseases: a scoping
review

Petra Klepac (257, Jennifer L. Hsleh?, Camilla L. Ducker?, Mohamad Assount®, Mark Booth, Isabel Byr
Sarity Dodson”, Dlana L. Martin<, C. Michael R. Turnerd, Kim R. van Daalen'*/, Bernadette Abela?,
Jennifer Akamboe*, Fablana Alves™, Simon J. Brooker"*, Karen Clcerl-Reynolds®, Jeremy Cole?, Aldan Des}
Chris Drakeley?, Dileepa . Ediriweera’s, Nell M. Ferguson’, Albls Francesco Gabrielll?, Joshua Gahir'}
Saurabh Jaln®, Mbaraka R. John", Elizabeth Juma*, Priya Kanayson®, Kebede Deribe¥, Jonathan D. King
Andrea M. Kipingu*, Samson Kiware*%, Jan Kolaczinski*® , Winnle J. Kulel™* <<, TaJir| L. Lalzer", Vivek Lal
achel Lowe-*, Janice S. Malge”, Sam Mayer%, Lachlan Melver™, Jonathan F. Mosser!, Ruben World Health
santiago Nicholis!, Clnuﬂm Nunes-Alves®, Junald Panwani**, Nishanth Parameswaran®, Karen Polsoi Orgamlanon
Hale-Seda Rad , Aditya Ramant™™, Lisa J. Relmer<, Zachary M. Reynolds™, Isabela Ribelro™,
Alastalr Robb™, K Hizbulan Sanikullah®, David R. M. Smith¥, GlorlaSalome G. Shirima"3e,
Joseph P. Shott*s, Rﬂthel Tidman™, Loulsa Tribe", Jaspreet Turner™, Susana Vaz Nery®, Raman Velayud
Supriya Warusavithana™, Holly S. Wheeler™, Aya Yajima®, Ahmed Robleh Abdilleh, Benjamin Hounkp
Dechen Wangmo®®, Christopher J. M. Whitty™, Diarmid Campbell , T. Délrdre
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Cambricge, Cambriage, LK “Division of Parastic Diseases and Malaria, Centers for Disease Control and Frevent
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Australia; 'Division of Infection and Immunity, Liniversity of Glosgow, Giasgow, UX; /Barceiona Supercomputing Center (BSC), B
v;*British Heart Foundation Cardiovascula Unit, Department of Public Health and Primary Care, Lnver
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for Meglected Diseoses inkiative, Genevo, Switzerland; "Neglect ed Tropical Diseases, Bil & Melinda Gates Foundation, Seatt
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2024-2025 highlights:
capacity strengthening

In 2024-2025, WHO expanded its offer of NTD
online courses by publishing 33 new products
covering 23 technical topics in seven languages
Since 2020, WHO has released a total of 102
courses covering 37 different NTD topics in 15
languages

As of today, 95 out of 102 NTD courses have been
migrated to the

In 2024, the first field assessment of the Al-
powered WHO Skin NTDs App took place in Kenya

), World Health
7Y Organization

Opwrations

Control of Neglected Tropical Diseases

Buruli ulcer: training of health workers at national and district levels on skin-
NTDs



https://whoacademy.org/coursewares

2024-2025 highlights:
gender, equity and rights (GER)

In 2025, WHO convened an informal consultation
to advance gender equality, health equity and
human rights approaches in the implementation
of NTD programme activities

WHO has been working with OHCHR on
discrimination against persons affected by leprosy
and with FAO on use of pesticides in Indigenous
Peoples’ communities

During sessions of the UN Human Rights Council
and the UN General Assembly, WHO called for
extending the GER approach to all NTDs

'@w World Health

/
(&
\l_\l Y Organization

Indigenous Peoples’ Questionnaire on Pesticides and the Right to Free, Prior and Informed Consent
(FPIC) has been officially launched

Food and Agriculture
Organization of the
United Nations

{ 2 World Health
s "h? Organization

Informal consultation meeting
on gender, equity and human
rights for neglected tropical
diseases

Topics

Special Rapporteur on l
discrimination against
persons with leprosy

(Hansen’s disease)

PECIAL PROCEDURES
/Y UNITED NATIONS

W 72
52 HUMAN RIGHTS COUNCIL
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Funding for NTDs
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Declining trend of global Official Development Assistance (ODA) investments (2018-2023)

Top 10 donors funding NTD-related projects
(reported to CRS*, 2018-2023)

OECD funding for NTD-related projects, 2018-2023

450 -41%
600 B EU Institutions

_ 400 ==
2 500 . - B New Zealand
2 2 350
8 400 ?_ H Canada
é Z 300 - I W Korea
= 300 o
% = 250 W Switzerland
= =
.téo 200 £ 500 . B Conrad N. Hilton Foundation
-L% 100 g 150 — B Germany

0 :é Wellcome Trust

2018 2019 2020 2021 2022 2023 g 100 m United Kingdom

W Targeting NTDs ~ ® Including NTDs 50 B Gates Foundation
0 B United States
2018 2019 2020 2021 2022  2023*
Global needs are estimated at US$485 million per year between 2026 and 2030*
¢ 7k N, World Health (*) Creditor Reporting System (CRS) of the Organisation for Economic Co-operation and Development (OECD).
{l& : b,f Organization It includes funds committed, disbursed or received; it does not reflect pledges not yet linked to a specific project

(+) Preliminary estimates for 17 NTDs; costs relate to service delivery only
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Challenges ® " =@ &7

* Insufficient funding

* Irregular country ownership

* Uneven commitment across NTDs and countries

* Difficulties in generating and collecting data

* Decreasing capacities and expertise

* Gapsin knowledge, tools and processes (e.g. diagnostics, medicines, supply chains)
* Migration/population displacement, climate change, conflict

* Multidimensional burden of NTDs > health, economic, societal, psychological
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WHO prioritization & realighment:
New leadership team at WHO headquarters

* The Global NTD Programme and the
Global Malaria Programme have been
merged into the Malaria and Neglected
Tropical Diseases department

* Dr Daniel Ngamije Madandi was
appointed Director, a.i., Malaria and
Neglected Tropical Diseases, on 1 July
2025 (taking effect immediately)

* Dr Jeremy Farrar was appointed Assistant
Director-General, Health Promotion,
Disease Prevention and Care, on 14 May
2025 (taking effect from 16 June)



Looking forward
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28 September 2005 - 2025
20 years of

1 A

WR . \\} 1 ::!
Wy R |

26 January 2025
World Leprosy Day

| WHO’s Global NTD Programme [

2"d skin NTD mtg
25-26 March 2025

30 January 2025 ‘,
World NTD Day

WHA78 19-27 May 2025
Resolutions on skin

ISl diseases and dracunculiasis

Informal consultation on
gender, equity and human
rights for NTDs 5-6 May 2025
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Launch of the

Costing of the road map
(pragmatic approach
endorsed by STAG-NTD)

Global NTD report 2025

Reporting on road map
to EB and WHA 2026

Road map
mid-term review
2021-2025

Unite. Act. Eliminate.

i
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Unite. Act. Eliminate.
Join the global NTD commun ity Foster country commitment, End NTDs by delivering
and contribute to achieving our resources, technical guidance, treatment, reducing
collective goal. solidarity and coordination ion, managing

transmission,
disability and combating stigma.

Global NTD report 2026
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