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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

Develop draft
instruments for
qualitative research,
stratified quantitative
analysis, and inputs
for national PCT
program reviews that
enable an enhanced
GER focus.

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

Pilot the draft GER
instruments in
additional countries
where there is
ongoing WHO and
partner support to

Based on lessons
learnt from the
pilots and after
refinement of this
guidance document,
support integration
of gender, equity and
human rights issues
in the forthcoming
WHO guidance for
reviewing/evaluating

ional PCT national NTD
national P program o grams.
strengthening.
(2018)
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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INTRODUCTION

1.'Leaving no one behind’: the NTD contribution to the 2030 SDG agenda

and implications for monitoring of PC

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).
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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




