
© Jiagang

© Marcus Perkins for GSK

WORKING DRAFT FOR FURTHER PILOTING DURING 2018 – 2019

Towards universal coverage for preventive chemotherapy
for Neglected Tropical Diseases: guidance for assessing

“who is being left behind and why”



Towards universal coverage for preventive chemotherapy
for Neglected Tropical Diseases: guidance for assessing

“who is being left behind and why”
WORKING DRAFT FOR FURTHER PILOTING DURING 2018 – 2019



WHO reference number: WHO/FWC/17.3

© World Health Organization 2017 
All rights reserved. 

Important note: This is a working draft intended for further piloting by WHO and partners. The content of 
this document is not final and the text may be subject to revisions. This publication, as it is a working draft, 
has not been professionally copy-edited. The document may not be reproduced, transmitted, distributed, 
translated or adapted, in part or in whole, in any form or by any means without the permission of the 
World Health Organization. Communication in this regard should be directed to: http://who.int/about/
licensing/copyright_form/en/.

http://who.int/about/licensing/copyright_form/en/
http://who.int/about/licensing/copyright_form/en/


W O R K I N G  D R A F T  F O R  F U R T H E R  P I L O T I N G  D U R I N G  2 0 1 8  –  2 0 1 9

3

ABOUT THIS WORKING DRAFT

WHO and partners are advancing the mainstreaming project Integrating a gender, equity 
and human rights focus into national programming on preventive chemotherapy and 
transmission (PCT) control for neglected tropical diseases (NTDs) during 2016-2019.  The 
long-term objective of the project is to build in-country capacity, as part of ongoing 
monitoring and evaluation of PCT, to collect and analyze additional quantitative 
and qualitative data, to show the differences in access to and impact of preventive 
chemotherapy treatment according to a person’s sex, age and other social factors. 

The project has three phases. WHO would like to thank Global Affairs Canada for 
their support for Phase 1. This work also benefitted from the support of the Bill and 
Melinda Gates Foundation to WHO on NTDs. Please see the “Acknowledgements” for 
additional partners.

 

PHASE 1 PHASE 2 PHASE 3

Scope of work D e v e l o p  d r a f t 
i n s t r u m e n t s  f o r 
qualitative research, 
stratified quantitative 
analysis, and inputs 
for national PCT 
program reviews that 
enable an enhanced 
GER focus.  

Following pre-piloting 
by partners in Kaduna 
State, Nigeria, revise 
the guide based on 
lessons learnt. (2017) 

Pilot the draft GER 
i n s t r u m e n t s  i n 
additional countries 
w h e r e  t h e r e  i s 
ongoing WHO and 
partner support to 
national PCT program 
strengthening.  
(2018)

Based on lessons 
learnt  f rom the 
p i lot s  and after 
refinement of this 
guidance document, 
support integration 
of gender, equity and 
human rights issues 
in the forthcoming 
WHO guidance for 
reviewing/evaluating 
n a t i o n a l  N T D 
programs. 

Timeframe Completed in 2016 2017-2018 2019

The project is a WHO/HQ cross-departmental cooperation between the NTD’s Preventive 
Chemotherapy and Transmission Control (PCT) unit and the Gender, Equity and Human 
Rights (GER) team, WHO/HQ.  Partners interested in piloting this working draft of the 
guide, in part or in whole, or who have any suggestions for improvement of the guide, 
should contact: mbabazip@who.int, kollert@who.int.
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 This guide’s conceptualization drew on previous work 
on assessing barriers to health services (see below) 
and a review of key documents and inputs from 
WHO staff working in NTDs.   The first draft version 
of the qualitative instrument, including the Terms of 
Reference for the key informant interviews and focus 
groups are adapted from the TORs and qualitative 
instrument developed by a joint team of staff and 
consultants from WHO Regional Office for Europe and 
the Center for Health Policies and Studies in Moldova 
(J Vega, T Koller, S Bivol, G Turcanu, Amosneaga, 
V Soltan, S Domente, J Habicht, M Jowett), as 
part of a review of the impact of amendments to 
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specific focus on the barriers experienced by socially 
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groups (1).  The qualitative instrument also drew on 
adaptations and lessons learnt from the application 
of similar instruments in Vietnam by WHO and the 
Hanoi Medical University (Hoang Van Minh, T Koller, 
A Bhushan, S Escalante,  B Baer). Thanks also to Judith 
Justice, University of California, San Francisco, USA, 
for inputs on qualitative methods in the first version. 
Gratitude goes to Gloria Wiseman, Abena Mireku, 
and Montasser Kamal, Global Affairs Canada, for 
their support and collaboration. 
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ACRONYMS

CDD Community Drug Distributor

CST Coverage Supervision Tool

DQA Data Quality Assessment

EGR Equity, Gender and human Rights

GER Gender, Equity and human Rights

LF Lymphatic Filariasis

M&E Monitoring and Evaluation

MDA Mass Drug Administration

MoH Ministry of Health

NTDs Neglected Tropical Diseases

PC Preventive Chemotherapy

SDH Social Determinants of Health

SDP Service Delivery Point

STH Soil-transmitted Helminthiasis

SDGs Sustainable Development Goals

UHC Universal Health Coverage

WHO World Health Organization
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7 Introduction

INTRODUCTION

within countries the burden of NTDs is found among 
the poorest 40% of households, as well as those 
living in rural or peri-urban areas (8).  There are 
differences between men and women: while they 
may be equally exposed, the health impacts and 
or consequences may be different for each sex.  
Pregnancy for example means that females with 
chronic helminth-infections are more vulnerable to 
develop severe helminth-associated anemia (5,9). 
Gender norms may also prevent women and men 
living in endemic areas from accessing PC, e.g. views 
about masculinity may mean that men refuse to 
take preventive medication, or social norms may 
define women’s ability to accept drugs from a male 
community drug distributor1 (CDD). Such norms 
often intersect with other factors e.g. poverty and 
occupation further affecting access and coverage. 
Discriminatory practices for people with disfiguration 
or disability from NTDs can lead to marginalization  
and these individuals may be excluded from MDA 
as a result.

1 CDDs includes teachers and individuals from communities 
who distribute PC drugs.

Over 2 billion individuals are at risk for one or more 
neglected tropical diseases (NTDs), which cause 
substantial morbidity, and in some cases mortality, 
worldwide. Five of these diseases – lymphatic filariasis 
(LF), onchocerciasis, schistosomiasis, soil-transmitted 
helminthiases (STH), and blinding trachoma – can be 
prevented through preventive chemotherapy (PC). 

PC aims to treat at-risk populations with safe and 
effective drugs once or twice a year through mass 
drug administration (MDA) to control, or prevent 
morbidity by NTDs or in some cases to eliminate 
the diseases (2). Preventive chemotherapy however 
is only one of the elements needed to overcome 
NTDs, with case detection and management, health 
education, vector control, veterinary public health, 
and improved sanitation and clean water supplies 
being equally important (3).

The burden of NTDs is not distributed equitably 
across or within countries – there are remediable 
differences in exposure, vulnerability, access to 
treatment and health outcomes (4–7). For example, 

1. ‘Leaving no one behind’: the NTD contribution to the 2030 SDG agenda 
and implications for monitoring of PC
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