Evolving our partnership for the future

and a world free from neglected tropical diseases

Welcome
Thank you for your interest in the Uniting to Combat Neglected
Tropical Diseases (Uniting) partnership. Our partnership was
established in 2012, following the London Declaration on Neglected
Tropical Diseases (NTDs), which galvanized global action to tackle ten
debilitating, but preventable diseases that drastically affect some of
the world’s poorest, most marginalised and remote communities.
Over the following pages, we will share more information about NTDs
and our work to focus attention on them, so that fewer people have to
suffer. We will also explain why now is a critical moment in the history
of the Uniting partnership, as well as the opportunity for you to play a
leading role as we enhance our structure and redouble efforts to work
towards a world free from NTDs.
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About NTDs

N

eglected tropical diseases, or NTDs, are a group of
debilitating infectious diseases that affect over 1.6
billion people worldwide. They disable, disfigure
and sometimes kill – keeping children out of school,
adults out of work and trapping communities in endless
cycles of poverty.

The prevention and control of NTDs form an integral
part of Universal Health Coverage (UHC), one of the
founding principles of the SDGs. To achieve UHC, the
health needs of poor people suffering from NTDs need to
be prioritized through the delivery of interventions at
sustainable cost.

Whilst NTDs are present in 149 countries, they thrive in
areas where access to healthcare, adequate sanitation and
clean water is limited, such as in remote and rural areas,
informal settlements or conflict zones. They affect some of
the world’s poorest people, predominantly in Africa, Asia
and the Americas.

Tremendous progress is being made. WHO data for 2017
shows that over one billion people benefited from largescale treatment for at least one NTD – put simply, this is
one of the largest public health interventions in history.
And between 2012 and 2018, 28 countries have eliminated
at least one NTD as a public health problem.

In 2011, the World Health Organization (WHO) published its
NTD roadmap with bold new targets to control and
eliminate several of these diseases by 2020, including the
eradication of Guinea worm disease. The roadmap set
targets for the intensified control of the remaining NTDs.
The WHO is currently developing a post-2020 roadmap, to
realize the ambition of the Sustainable Development Goals
(SDGs), which include a target to ‘end the epidemics of
AIDS, tuberculosis, malaria and neglected tropical
diseases’ by 2030.

But more progress is needed. Despite the fact that NTDs
can be prevented for as little as US$0.50 per treatment,
they continue to cause 170,000 deaths, long-term
disabilities for millions of people and billions of dollars in
economic losses each year. With increased investment,
political will and prioritization in health programming, the
world really can beat NTDs.
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About our partnership

I

n 2012, in response to the WHO NTD 2020
Roadmap, a community of partners gathered to
endorse the London Declaration on Neglected
Tropical Diseases.
The declaration brought together organizations who
committed to work together to control, eliminate or
eradicate ten of the NTDs in the WHO roadmap. It was
felt that these ten diseases had the necesary ingredients
for immediate support to meet the roadmap goals.
Signatories agreed to do their part to improve NTD
programmes and reach people in need – pharmaceutical
companies pledged to donate all of the drugs needed to
treat the diseases. Enhanced technical support,
increased funding, improved research and greater crosssectoral collaboration were all key features of the
declaration.
There are now more than 100 members of the Uniting
partnership, all of whom have endorsed the declaration.
This large, diverse and open public-private partnership
consists of government partners, pharmaceutical
companies, non-governmental organizations, academia,
NTD donors and more.
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Uniting is supported by a support centre, which provides
secretariat services to the current partnership governance
and working groups. It also works to raise the visibility of
NTDs and advocate for further action through a mix
of targeted outreach, stakeholder communications, progress
reports and events. Through this work Uniting and the
support centre are seeking to maintain and increase bilateral
donors supporting NTD implementation programmes. We
are also working to increase the domestic investments made
to NTD programmes by endemic countries.

Partnership timeline
2020

New WHO NTD Roadmap

2019

Partnership structure evolution

2017

The Global NTD Partners Meeting
and the NTD Summit celebrated
5 years of progress and new
commitments
The NTD drug donation
programme was recognized with a
Guinness World Record

2018

NTD indicator added to the ALMA
scorecard, securing a commitment
for African countries to review
progress.
NTDs shared a stage with
global leaders at the Global Citizen
Mandela 100 concert in
Johannesburg

2016

2015

WHO launched the Expanded
Special Project for Elimination of
NTDs (ESPEN) to end NTDs in Africa

A target to end NTDs by 2030 was
included in the SDGs
G7 nations prioritized NTDs as one
of three health topics during their
summit in 2015

2014

2013

First annual Uniting to Combat
NTDs report is published

Health ministers from 26 countries
pledged to end NTDs by signing
the Addis Ababa Commitment
on NTDs

2012

WHO published the NTD Roadmap
with targets to control, eliminate
or eradicate 17 NTDs
Partners endorsed the London
Declaration on NTDs and Uniting
to Combat NTDs is established
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Enhancing our partnership for the future

O

ver the years, the partnership has grown
and developed to meet the needs of the NTD
community. We have brought organizations
together, celebrated achievements and pushed for
further action. Our collective efforts have helped to
significantly raise the visibility of NTDs.

In 2020, WHO will be setting new and ambitious targets
for NTDs as the world works towards the 2030 Sustainable
Development Goals. We know we will need to increase
momentum in the fight against NTDs. An external
evaluation in 2018 confirmed the continued value of
Uniting, but also highlighted some improvement areas
if we are to meet our newly defined goals to:
•	Elevate the prioritization and inclusion of NTDs in
the global health agenda using our convening power,
collaborative voice and harmonized messages.
•	Advocate for maintained and increased donor and
endemic country resource commitments for NTDs.
•	Foster collective action around critical challenges and
opportunities, when we are uniquely positioned to do so.
To deliver on these goals, the structure of the partnership
needs to evolve. We want to bring in more voices, enable
transparent decision-making, and set clear lines of
accountability, while maintaining our agility. To do this, we
are now setting up the following:
• A
 new Board will be responsible for strategy and
governance decisions. It will approve the partnership’s
strategy and monitor progress against its goals. It will be
led by a Chair who will serve as an external face of the
partnership, representing the partnership on the global
stage – this will be vitally important in 2020.
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• An Advisory Group will provide guidance on strategy and
tactics to the Board, the Secretariat and working groups.
This group will bring the perspectives of the broader NTD
Partner Network to the Board and other partnership
bodies.
• Working Groups will be created as required to leverage
partner expertise; executing against specific objectives in
the strategy.
• The Secretariat: The partnership support centre will be
known as the Secretariat. It will be empowered to
develop and implement the board-approved strategy;
carry out key advocacy initiatives, represent the
partnership externally, and provide administrative and
coordination support to partnership groups.
• All of these groups will represent our Partner Network.
The network is not a formal body; it is the name for our
broad group of stakeholders committed to tackling NTDs.
Finally, the work of the partnership will be guided by a new
strategy and operational plan. This will provide clarity to
all partners on the goals, objectives, and activities that will
guide the partnership in the years to come.

Join our new Board or Advisory Group

W

e are actively seeking new Board and
Advisory Group members. Information
about the roles on offer and the application
process are fully outlined on our website:
www.unitingtocombatntds.org/governance

Contact recruitment@unitingtocombatntds.org
for more information.

The Board

For our new, high-profile Board we are looking for
individuals with significant leadership experience in
the field of global health and/or development. We need
visionary people and strategic thinkers, who can represent
our partnership and guide our future work for the greatest
impact. Your experience, whether from the public or private
sector, should help us to advance our goals. We’re looking
for people who can demonstrate a personal commitment
to tackling NTDs and who have in-depth knowledge of
issues around international health, development financing
and/or advocacy.
For the initial Uniting Board, new members will be asked
to serve either two, three, or four-year terms to ensure that
seats do not all become vacant at the same time – each
of these will be renewable once for an additional 3 years.
Board members will be expected to attend four meetings
annually, of which at least one will be face-to-face.

The Advisory Group

The Advisory Group will represent Uniting’s Partner
Network and provide critical advice to the Board,
Secretariat and working groups that are established. The
Advisory Group will support effective decision-making
and ensure that the views of our partnership members are
captured and shared.
The group will be comprised of approximately 20-30
members. Individuals will be sought to represent each
of the diseases, the NTD NGO Network, NTD donors,
pharmaceutical companies, research organizations, the
WHO regions, endemic countries and those working on
NTD advocacy. There will also be open seats. We will need
willing volunteers who are recognized experts in their fields
and who have the capability and knowledge to help shape
the overall strategic direction of the partnership.
The Advisory Group will be convened virtually or in person
annually, to shape and provide input into the partnership
strategy. Outside of this, the expertise of Advisory
Group members will be drawn upon as required – either
individually or in groups around different projects and
issues. Informal collaboration with board members, the
Secretariat or working groups will take place to fulfil the
role and responsibility of the Advisory Group.

Importantly, our new Board Chair will, along with the
Executive leadership of the Secretariat, be the public
face of the Partnership. They will be a principal
spokesperson for the partnership on the global stage,
liaising and connecting with relevant global actors both
within and outside the NTD community. This will be an
exciting role as we lay down the new structure for the
partnership and work towards major events and
activities in 2020 around the new roadmap targets.
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NTDs at a glance
Uniting currently focuses on the following ten NTDs:

ELEPHANTIASIS (LYMPHATIC FILARIASIS)

A mosquito-transmitted parasitic disease that attacks the lymph and blood circulation system. It
causes fever, severe swelling of the lower limbs and, in men, swelling of the scrotum. Elephantiasis
is painful, disfiguring and can lead to stigma. It is one of the world’s leading causes of disability.

RIVER BLINDNESS (ONCHOCERCIASIS)

An infection caused by parasitic worms spread by blackflies, found near fast-flowing rivers and
streams. The adult worms that are transmitted produce larvae that move to the skin, eyes and
other organs. The disease causes disfiguring skin conditions and can lead to irreversible sight loss.

BILHARZIA (SCHISTOSOMIASIS)

A parasitic infection spread by freshwater snails. The parasites penetrate the skin and can cause
distended bellies, malnutrition, and if untreated, organ damage. In women the disease can damage
reproductive organs, tripling the risk of contracting HIV.

INTESTINAL WORMS (SOIL-TRANSMITTED HELMINTHS)

A parasitic disease that caused by worms multiplying inside the intestines – including roundworm,
whipworm and hookworm. The worms cause anaemia, malnutrition and stunted growth. Intestinal
worms are spread by poor sanitary conditions.

BLINDING TRACHOMA

An eye disease caused by bacteria. Repeated infection forces the eyelashes to grow inwards, causing
painful scratching. Infection spreads through personal contact and by flies that have been in
contact with an infected person. It is the world’s leading cause of infectious blindness.

CHAGAS DISEASE

A parasitic infection transmitted by blood-sucking insects, called kissing bugs. It can be passed on by
eating contaminated food, through blood transfusions, organ transplants or childbirth. After a mild
illness, many people develop serious complications including heart disease.

GUINEA WORM DISEASE

Guinea worm, which is on the verge of eradication, is transmitted via fleas infected with Guinea worm
larvae in water. Over time female worms in the body can grow over a meter long. They then begin to
emerge from the skin through very painful blisters on the legs or feet.

SLEEPING SICKNESS (HUMAN AFRICAN TRYPANOSOMIASIS)

A parasitic disease transmitted through the bites of infected tsetse flies. In the first stage, the parasites
cause fever, headaches, joint pain and itching. In the second stage, the parasites invade the central
nervous system and brain, leading to sleep disturbances and other issues.

LEPROSY

A chronic bacterial infection. The first stage leads to loss of sensation and muscle weakness in the face,
hands and feet. If undetected, it progresses to a second stage that causes permanent impairments,
such as fingers and toe loss, and can cause blindness. It can lead to intense stigma.

KALA-AZAR (VISCERAL LEISHMANIASIS)

A parasitic disease transmitted by sand flies that breed in and around homes and farms. It attacks the
immune system and affects the bone marrow and internal organs causing irregular bouts of fever,
substantial weight loss and anaemia.
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Website: www.unitingtocombatntds.org
Email: info@unitingtocombatntds.org
Follow us on twitter: @CombatNTDs
Uniting to Combat NTDs

