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1. Introduction 

The twenty-first meeting of the Regional Programme Review Group 
(RPRG) on neglected tropical diseases (NTDs) and national NTD 
programme managers was held by the WHO Regional Office for the Eastern 
Mediterranean in Sharm El Sheikh, Egypt, on 19–21 September 2023.  

The meeting was attended by representatives from the ministries of 
health of Djibouti, Egypt, Iran (Islamic Republic of), Iraq, Jordan, 
Morocco, Pakistan, Saudi Arabia, Somalia, Sudan, Syrian Arab 
Republic, Tunisia and Yemen, as well as members of the RPRG, 
representatives of the Global Leprosy Programme and the Expanded 
Special Project for Elimination of Neglected Tropical Diseases 
(ESPEN), and staff from WHO country offices, the WHO Regional 
Office and WHO headquarters.  

Representatives from partner organizations also attended, including the 
International Federation of Anti-Leprosy Associations, IRD Pakistan, 
Mectizan Donation Program, Médecins sans Frontières Pakistan, 
Sightsavers, The Carter Center Sudan and the United Nations Relief 
and Works Agency for Palestine Refugees (UNRWA). 

The objectives of the meeting were to: 

review country-specific progress made during 2022–2023;  
• share recommendations of the recent global/WHO guidelines 

published in 2022–2023; 
• provide recommendations to countries on the control/elimination of 

NTDs during 2024; and 
• develop country plans for 2024. 
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2. Summary of discussions 

The three-day meeting reviewed national NTDs programmes and 
included presentations and panel discussions. RPRG members 
moderated four thematic sessions on skin-NTDs, visceral 
leishmaniasis, supply chain management for preventive chemotherapy 
medicines, and elimination of NTDs. There was also a session on the 
global NTD annual reporting form. Recommendations for Member 
States and WHO for 2023–2024 were made. 

Globally, the number of people requiring interventions against NTDs 
(SDG indicator 3.3.5) decreased by 25% between 2010 and 2021, and 
50 countries have eliminated at least one NTD. However, challenges to 
further progress include the disruptions caused by the COVID-19 
pandemic, a changing funding landscape and geopolitics, and gaps in 
knowledge, the production of programme-ready diagnostics, treatments 
and vaccines, and vector control and behaviour change interventions.  

A review of the NTDs department of WHO headquarters generated six 
global strategic priorities: (1) advocacy and visibility of NTDs internally 
and externally; (2) strengthening the global NTD programme; (3) 
leveraging partnerships in and outside the community; (4) costing the 
implementation plan for delivery of the road map targets; (5) expanding 
the donor base for sustainable funding; and (6) strong WHO leadership. 

In the Eastern Mediterranean Region, the number of people requiring 
interventions against NTDs decreased by 55% between 2010 and 2021, 
and eight countries have eliminated at least one NTD. However, the 
Region continues to report a substantial portion of global leishmaniasis 
cases: 78% of reported cutaneous leishmaniasis cases and 44% of 
reported visceral leishmaniasis cases. Nearly half the disability-
adjusted life years due to NTDs in the Region were caused by 
leishmaniasis and soil-transmitted helminthiases. 
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The challenges to progress in the Region include a lack of political 
commitment, the unavailability of domestic and donor funds, and 
conflicts in the countries and territories of the Region leading to fragile 
socioeconomic situations and population migration.  

To reach the intended targets, the required strategic approaches include: 
mobilizing political support, resources and community engagement to 
support implementation of NTD interventions; the integration of NTD 
interventions in well-resourced disease control programmes; and 
strengthening the monitoring and evaluation of NTD programme 
implementation. 

3. Recommendations  

Country-specific recommendations 

Afghanistan 

1. Establish a deworming programme for adolescent girls and women 
of reproductive age, taking an innovative approach to reach them. 

2. Conduct behaviour change communication interventions for pre-
school and school-aged children in collaboration with partners to 
increase coverage of soil-transmitted helminth mass drug 
administration (MDA) and improve compliance  

3. Finalize the national trachoma action plan to implement the SAFE 
(Surgery, Antibiotics, Facial cleanliness and Environmental 
improvements) strategy where required. 

4. Improve cutaneous leishmaniasis case management by training 
health staff on use of physical treatment methods and scaling up 
availability of necessary equipment. 

5. Strengthen integrated sandfly control in areas co-endemic for malaria. 
6. Strengthen leprosy contact screening and implement single dose 

rifampicin prophylaxis for contacts. 
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Djibouti 

7. Train health staff on newly developed national guidelines on visceral 
leishmaniasis case management, with a special focus on endemic areas.  

8. Conduct a trachoma prevalence survey. 
9. Include scabies and visceral leishmaniasis surveillance in 

integrated disease surveillance. 

Egypt 

10. Complete a trachoma prevalence survey and implement the SAFE 
strategy, where applicable.  

11. Scale up active case detection for leprosy through skin camps, 
strengthen leprosy contact screening and implement single dose 
rifampicin prophylaxis for contacts.  

Iran (Islamic Republic of) 

12. Strengthen intersectoral collaboration for cutaneous leishmaniasis 
vector and reservoir control. 

13. Conduct behaviour change communication activities to increase 
community awareness on personal protection and mitigating risky 
behaviours. 

Iraq 

14. Introduce physical treatment options for cutaneous leishmaniasis 
case management.  

15. Improve visceral leishmaniasis clinical management by including 
liposomal amphotericin B in the treatment protocol. 

16. Increase awareness on leprosy among health staff for timely case 
management, contact tracing and implementing single dose 
rifampicin prophylaxis. 



WHO-EM/CTD/087/E  
Page 5 

Jordan  

17. Accelerate the recommended actions to achieve leprosy elimination 
as planned by March 2024. 

Libya 

18. Continue training on cutaneous leishmaniasis case management for 
health staff in endemic areas. 

19. Conduct behaviour change communication activities to increase 
community awareness on personal protection and mitigating risky 
behaviours for cutaneous leishmaniasis. 

20. Develop the country dossier to validate elimination of trachoma as 
a public health problem. 

Morocco 

21. Scale up visceral leishmaniasis diagnosis at primary health care 
level in endemic areas to accelerate case management. 

22. Integrate visceral leishmaniasis case management training in pre- 
and in-service training for health staff.  

23. Conduct behaviour change communication activities to increase 
community awareness on personal protection, mitigating risk 
behaviours and early treatment seeking for visceral leishmaniasis.  

Pakistan 

24. Integrate sandfly and malaria vector control in co-endemic areas. 
25. Improve access to cutaneous leishmaniasis case management in 

high to moderate endemic areas. 
26. Conduct behaviour change communication activities to increase 

community awareness on personal protection, mitigating risky 
behaviours and early treatment seeking for cutaneous leishmaniasis.  
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27. Finalize and submit the country dossier to validate elimination of 
trachoma as a public health problem. 

28. Include cutaneous leishmaniasis surveillance in integrated disease 
surveillance. 

Saudi Arabia 

29. Strengthen intersectoral collaboration for leishmaniasis vector and 
reservoir control. 

30. Improve snail control targeting elimination of schistosomiasis. 

Somalia  

31. Conduct impact assessment surveys for soil-transmitted 
helminthiasis and schistosomiasis after conducting the next round 
of MDAs. 

32. Integrate conducting MDAs with other health programmes, such as 
those for immunization, polio, maternal and child health, nutrition, 
and malaria vector control. 

33. Scale up and integrate active leprosy case detection and contact 
tracing with other health programmes, such as those for 
immunization, polio, maternal and child health, nutrition, and 
malaria vector control. 

34. Implement single dose rifampicin prophylaxis for leprosy contacts. 
35. Complete mapping of trachoma in remaining districts and initiate 

the necessary action, such as implementing the SAFE strategy or 
developing the country dossier for validation.  

36. Conduct behaviour change communication activities to increase 
community awareness on personal protection, mitigating risky 
behaviours and early treatment seeking for visceral leishmaniasis.  
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Sudan 

37. Improve coverage for NTDs amenable to preventive chemotherapy 
(PC-NTDs) by conducting integrated MDAs for PC-NTDs. 

38. Conduct active leprosy case detection, contact tracing and 
implement single dose rifampicin prophylaxis, including in 
previously inaccessible areas. 

39. Strengthen surveillance for visceral leishmaniasis and monitoring 
of commodities. 

Syrian Arab Republic 

40. Conduct mapping of soil-transmitted helminthiasis. 
41. Conduct behaviour change communication activities to increase 

community awareness on personal protection, mitigating risky 
behaviours and early treatment seeking for cutaneous leishmaniasis. 

Tunisia 

42. Finalize and submit the dossier to validate elimination of trachoma 
as a public health problem. 

Yemen 

43. Conduct a review of the NTD programme. 
44. Train health staff on the recently-developed national visceral 

leishmaniasis case management guidelines. 
45. Conduct an impact assessment survey for schistosomiasis. 
46. Implement leprosy contact tracing and single dose rifampicin 

prophylaxis. 
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Recommendations for WHO 

47. Provide technical support to countries to conduct NTD programme 
reviews and develop/review NTD strategic/operational plans. 

48. Support countries to develop and submit country dossiers for 
eradication/elimination of NTDs. 

49. Provide technical support to countries for capacity-building on case 
management, surveillance and conducting surveys. 

50. Assist countries in identifying local research priorities to overcome 
operational challenges and submitting research proposals with the 
support of academic institutions to WHO’s Special Programme for 
Research and Training in Tropical Diseases (TDR) and other 
research agencies.  

51. Advocate for political commitment and resource mobilization for 
NTDs to increase domestic funding allocation. 

52. Conduct annual progress review meetings, physically or virtually, 
for the national NTD workforce. 

4. Next steps  

• WHO will monitor and evaluate implementation of the 
recommendations of the RPRG. 

• WHO will support countries to embark and move forward on the 
elimination of NTDs. 

• WHO will support countries to mobilize resources to implement 
NTD interventions. 
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