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Five key interventions to combat NTDs
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T0 OVERCOME THE GLOBAL IMPACT OF
NEGLECTED TROPICAL DISEASES

A ROADMAP FOR IMPLEMENTATION
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v'Preventive Chemotherapy

v'Innovative and intensified disease
management

v'Vector control and pesticide
management

v'Safe drinking-water, basic sanitation
and hygiene services

v'Zoonotic-disease management
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WASH is critical for:

Prevention Treatment and care
* Breaking the transmission cycle *  Wound management and limb
care, surgery, inpatient care

* Accessible WASH services for
those with physical impairments

* Prevention of stigma-based
exclusion from WASH services

é’@@% World Health
W3 Organization



Need to collaborate is obvious but...

Two sectors with (seemingly) different focus
Limited communication

Limited evidence/guidance on how to deliver
WASH alongside other NTDs intervention most
effectively

Consequently — focus on delivery of
medical/treatment interventions, less progress on
prevention through environmental and
behavioural interventions
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Opportunities

COMMON GOALS
Health

Shared prosperity and equity
Sustainability

NS

Eradication

Elimination
Disease control

Morbidity management
and disability

Stigma prevention
Inclusion

Sustainability
Cost-effective

SDGs — maximizing
healthy lives, UHC,
universal access to
WASH

Examples
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VISION |

Improve

awareness

of the co-benefits

of joint WASH
and NTDs action by sharing
experience and evidence
from improved delivery.

Use WASH
//‘1 and NTDs

monitorin
|||||I to highlight s
inequalities, target
investment, and track
progress.

Strengthen
evidence

on how to
deliver effective
WASH interventions for NTD
control and elimination and
embed findings in guidance
and practice.

Plan, deliver
and evaluate
WASH and NTDs
programmes
with mutual inputs from
WASH, health and NTDs
stakeholders at all levels.
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Improve

awareness

of the co-benefits

of joint WASH
and NTDs action by sharing
experience and evidence
from improved delivery.

Plan, deliver
and evaluate
WASH and NTDs
programmes
with mutual inputs from
WASH, health and NTDs
stakeholders at all levels.

Examples

Documenting and
sharing lessons
learnt

Planning tools
and training
material on WASH
for national NTD
programme
managers

Please send case studies to
WASHandNTDs@who.int

Case study template: Joint action on water, sanitation and
hygiene (WASH) and Neglected Tropical Diseases (NTDs)

#*  Why are case studies being collected? The need for stronger collaboration on WASH and NTDs is evident, although
relatively little information exists on best-practices, practical approaches and aspects that contribute to programme
success. This template has been developed to gather case studies specifically detailing collaboration, coordination
and integration between WASH and NTDs programmes to promote improved practices.

What kind of information is being sought? Case studies should focus explicitly on collaboration between sectors, or
between organisations working in different sectors, or examples of interventions from different sectors that are built
into the same programme. This template goes beyond activity descriptions, to analyse experiences and to draw
conclusions and lessons on success factors, barriers and measures needed in future programmes.

#  How will the information be used? The information will be used by WHO, the NTDs NGDO Network (NMN) and
others to share experience on successes as well as challenges, to advance joint action. This is a core component of
the WHO Global 5trategy and Action Plan on WASH and NTDs. It is envisaged that the information from different
case studies will be synthesised to draw lessons for joint action across the WASH and NTDs communities.

Submitting the case study:
Thank you for sharing the experience and learnings arising from your joint action initiative. Please send case studies to

WASHandNTDs @who. int

TRACHOMA SAFE STRATEGY SERIES:

Facial cleanliness and
Environmental improvement

All you need for F&E

A practical guide to partnering and planning

ICT International Coalition
for Trachoma Control
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Examples

Plan, deliver Use WASH

and evaluate and NTDs

WASH and NTDs III monitoring

programmes |I|I to highlight
with mutual inputs from inequalities, target

WASH, health and NTDs investment, and track

stakeholders at all levels.  progress. Trachoma endemicity and ONE WASH

- Non-Encemic
B very tow prevaience (TF 0 - 4.89%)

Low prevalence (TF 25 and <10% )
Moderate prevalence (TF 210 and <30%)
I ion prevalence (TF > 30%)

- Not yet mapped
] Achieved UIG-(TF< 5 %)

Joint mapping and
situation analysis
exercise in Ethiopia




* Plan, deliver Exa m p I es

:=| andevaluate
v WASH and NTDs
programmes
with mutual inputs from
WASH, health and NTDs

stakeholders at all levels.

Community-led multisectoral
intervention for elimination of
schistosomiasis and soil-
transmitted helminthiases (CL-
SWASH) in Lao PDR and G ol it
Cambodia ; 3 s

Thailand, Vietnam,
Laos, Cambodia
———— International Boundary




Implement risk assessment and

management approach in Tm:T;Etyggdm
schistosomiasis and STH-

endemic communities Tasks. Documert, Task 2. Describe the

review and improve all community water
aspects of the plan supply and sanitation
implementation situation

Task 3. Identify and

Task 5. Monitor control assess hazards and
measures and verify hazardous events, risks

effectiveness of the plan and existing control
measures

Task 4. Develop and
implement an
incremental
improvement plan
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Identifying health risks with water and sanitation

/ p e 0 p I e Sti I I p ra Cti Ce 0 p e n Free-swimming schistosomes infect
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sanitation supply
chain (faecal sludge
management).




Implement measures to manage risks

The efforts by the households to improve access to appropriate sanitary
facilities and safe water supply are monitored and upheld by the
members of the volunteer Water Safety Plan team, if necessary using a
specific community fund.

Intensive discussions with national, provincial and district-level officers responsible for
NTD, water and sanitation, education and animal health on how to scale-up the CL
SWASH, determining responsibilities.
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In summary

* WASH is necessary to interrupt transmission

* Opportunities for joint-action:
— Prioritization of WASH to areas of high endemicity

— Schools as a delivery platform for MDA and WASH (Hygiene
promotion, coordination with WASH programmes for
infrastructural improvements)

— Community engagement — risk based approaches (WSP, SSP)

— Documenting and sharing experiences and lessons learnt —
experiences from your country?

% World Health
S Organization

o




Thank you

Contributors:
* Yael Velleman, WaterAid

 Alexander Von Hildebrand, CL-SWASH
team, WHO WPRO
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