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A. INTRODUCTION

A.1. SOIL-TRANSMITTED HELMINTHIASIS ADVISORY COMMITTEE

The Soil-Transmitted Helminthiasis Advisory Committee (STH AC) is an independent group of experts in policy,
strategy, research, and program implementation related to soil-transmitted helminthiasis (STH) control.
Individual STH AC members specialize in child health, clinical medicine, diagnostic sciences, education,
epidemiology, parasitology, public health program implementation, spatial statistics, and water, sanitation, and
hygiene. Children Without Worms (CWW) is the secretariat of the STH AC.

The STH AC holds an annual meeting to address current programmatic and technical issues relevant to the
global campaign to control STH. While considering the latest research, the STH AC formulates guidance to
support the World Health Organization (WHO), partners, implementers, pharmaceutical donors, and
researchers.

A.2. 2025 ANNUAL MEETING

The STH AC held its 2025 annual meeting on Saturday, March 29', at the Swiss Tropical and Public Health
Institute in Basel, Switzerland. A virtual attendance option was also available. To support broader participation
and make efficient use of travel and scheduling, the Chair and Secretariat scheduled the meeting to coincide
with a two-day STH meeting that preceded it and a four-day STH-focused meeting held the following week.
Five of the six STH AC members and eight observers attended the meeting (Appendix A). This report provides
an account of the proceedings.

B. OPENING REMARKS AND CHAIR TRANSITION

B.1. OPENING REMARKS

The STH AC Chair, Dr. Jirg Utzinger, opened the meeting by welcoming the STH AC members and observers.
He presented an outline of the objectives for this year's meeting and the agenda for the meeting (Appendix B).
The morning sessions focused on operational questions related to neglected tropical disease (NTD) and STH
programming and the role of the STH AC. The afternoon sessions addressed two central technical issues:
advancing new and combination therapies into programs and strategies for addressing evolving programmatic
needs, particularly monitoring, evaluation, and surveillance.

B.2. CHAIR TRANSITION

Dr. Kristin Sullivan, Senior Public Health Advisor with CWW, next provided an overview of the transition from Dr.
Utzinger, the outgoing STH AC Chair, to Dr. Bruno Levecke, the incoming chair.

She began by thanking Dr. Utzinger for his dedicated service as Chair, a role he has held for nearly a decade.
She highlighted that during this time, Dr. Utzinger worked closely with the STH AC to draft several articles and
opinion pieces summarizing key discussions and insights from the committee.”*# Dr. Sullivan expressed
gratitude for his significant contributions and leadership.

' Becker SL, Liwanag HJ, Snyder JS, Akogun O, Belizario. V, Jr, Freeman MC, et al. (2018) Toward the 2020 goal of soil-transmitted helminthiasis control and
elimination. PLoS Negl Trop Dis 12(8): e0006606. https://doi.org/10.1371/journal.pntd.0006606

2 Freeman MC, Akogun O, Belizario V, Jr., Brooker SJ, Gyorkos TW, Imtiaz R, et al. (2019) Challenges and opportunities for control and elimination of soil-
transmitted helminth infection beyond 2020. PLoS Negl Trop Dis 13(4): e€0007201. https://doi.org/10.1371/journal.pntd.0007201

3 Montresor A, Mupfasoni D, Mikhailov A, Mwinzi P, Lucianez A, Jamsheed M, et al. (2020) The global progress of soil-transmitted helminthiases control in
2020 and World Health Organization targets for 2030. PLoS Negl Trop Dis 14(8): e€0008505. https://doi.org/10.1371/journal.pntd.0008505

4 Emerson PM, Evans D, Freeman MC, Hanson C, Kalua K, Keiser J, et al. (2024) Need for a paradigm shift in soil-transmitted helminthiasis control: Targeting
the right people, in the right place, and with the right drug(s). PLoS Negl Trop Dis 18(10): e0012521. https://doi.org/10.1371/journal.pntd.0012521



Dr. Sullivan then announced that Dr. Levecke had agreed to take on the role of Chair. She explained that the
selection of the new Chair followed discussions with CWW, the outgoing Chair, and other STH AC members.
Key considerations in the process included the Chair’s technical background, research interests, tenure on the
STH AC, experience, geographic location, and involvement with relevant convening platforms. The new Chair’s
engagement with the STH AC and commitment to strengthening the committee were also important factors.
Dr. Sullivan noted that Dr. Levecke would officially assume the role of Chair after this meeting.

C. PROCEEDINGS

C.1. SESSION 1: ADAPTING THE STH AC TO THE CURRENT CLIMATE

The first session provided an overview of how recent funding allocation and priority shifts will impact STH and
other NTDs. Dr. Patrick Lammie delivered a presentation and later facilitated a discussion on how the STH AC
can effectively support the STH community’s priorities.

C.1.1 PRESENTATION
1. IMPLICATIONS OF U.S. GLOBAL HEALTH FUNDING CHANGES FOR NTD PROGRAMS

Patrick Lammie, PhD, Interim Director, Children Without Worms

During his presentation, Dr. Lammie set the stage for the annual meeting by outlining the impact of recent
events on the STH community and the greater NTD and global health communities. He opened the session
by highlighting the profound impact that recent contractions in global health funding have had on global
health. Dr. Lammie noted that these funding cuts have affected WHO, which is now undergoing internal
restructuring due to budget constraints. This has created further uncertainty about the future of WHO's
NTD department and its ability to continue providing technical support to countries. With many institutions
now forced to reduce spending, Dr. Lammie warned that life-saving health programs worldwide are in
jeopardy. He further noted that NTD programs are facing additional pressures, including the potential end
of large-scale drug donations, climate-driven disease outbreaks, increasing drug resistance, and other
global health threats.

He pointed out that these developments are particularly troubling for STH, which was already underfunded
before these changes. Dr. Lammie expressed concern about the sustainability of disease-specific
programming, especially as the NTD community increasingly shifts toward integrated approaches. While
such integration may improve cost-efficiency, he cautioned that it also risks weakening critical disease-
specific efforts. Diseases like STH, which are already neglected, could become even more invisible and
under-resourced. Given these challenges, he underscored the growing need for strong disease-specific
advocacy. He emphasized that this shifting landscape presents a timely opportunity for the STH AC to play
a central role in guiding and supporting the global STH community through this period of uncertainty and
transition.

C.1.2 DISCUSSION

Dr. Lammie facilitated a discussion to generate ideas on how the STH community might evolve in response
to these changes, specifically how the STH AC can adapt to effectively address and support the STH
community's priorities.

Participants expressed that the STH AC would be best positioned under a larger umbrella addressing the
broader needs of STH stakeholders. There was broad consensus that re-establishing the STH Coalition
during this period of uncertainty is crucial, as it could unify efforts in advocacy, communication, and
providing accessible evidence on the benefits of STH prevention, diagnostics, treatment, and surveillance.
The STH Coalition would also serve as a forum for STH stakeholders to convene, share information, and



better coordinate their needs. It would facilitate communicating these priorities to WHO through a unified
approach.

It was noted that although the STH Coalition has been inactive due to funding constraints, its foundation
still exists and could be revitalized if funding could be identified to support activities. Discussions also
centered on the potential structure of the STH Coalition, with some participants suggesting that members
be elected, while others proposed governance by a small, multi-electoral board. Regardless of the
structure, it was agreed that STH Coalition members should bring diverse skills and expertise to strengthen
the STH Coalition’s reach and effectiveness. Finally, participants expressed interest in exploring potential
sources of financial support, particularly from philanthropic organizations.

C.2. SESSION 2: DEFINING STH AC STRUCTURE AND OPERATIONS

During the second session, Dr. Sullivan facilitated a discussion focused on informing the revision of the STH
AC Charter to help shape the future structure and operations of the committee.

C.2.1 PRESENTATION

1. PAST, PRESENT, AND FUTURE OF THE STH AC
Kristin M. Sullivan, PhD, Children Without Worms

The presentation began by reviewing the history of the STH AC. Dr. Sullivan briefly noted that the STH AC
was established in 2006 as the Mebendazole Advisory Committee and transitioned into its current form in
2011. Three years later, the STH Coalition was formed as an interdisciplinary body to align members in
supporting global STH control efforts, with the STH AC playing a key role.

Considering where the committee stands today, Dr. Sullivan reviewed the November 2021 STH AC Charter.
She outlined the described STH AC activities intended to support pharmaceutical partners, WHO, the STH
Coalition, global STH programs, and CWW.

Looking ahead, the discussions centered on the role of a recalibrated STH AC. Dr. Sullivan asked
participants to reflect on the committee’s current mandate, purpose, membership structure, leadership, and
governance, aligning with the STH AC'S goals and the current environment. She also requested that
participants consider expectations for frequency and participation in future STH AC meetings, agenda
development, meeting outputs, and follow-up.

C.2.2 DISCUSSION

Dr. Sullivan facilitated a discussion to address key questions that would inform the revision of the STH AC
Charter, intended to guide its future structure and operations. However, participants first noted, and broadly
agreed, that the STH AC would be best positioned under a larger umbrella, such as the STH Coalition. As
such, they recommended pausing efforts to recalibrate the Charter until the feasibility of re-establishing the
STH Coalition could be more clearly assessed. The discussion then shifted to what a revitalized STH
Coalition might look like.

STH Coalition. Participants emphasized the importance of reviving the STH Coalition. They agreed that its
primary role should be as an academic and interdisciplinary platform focused on advancing global STH
control. The STH Coalition would work on resource mobilization, advocacy, research, monitoring,
evaluation, and other strategies to prevent and manage STH. They proposed that the STH Coalition consist
of 30—50 members and allow members and non-members to attend meetings.

STH AC’s role within the STH Coalition. Participants suggested that the STH AC could help galvanize the
STH Coalition by identifying and engaging key stakeholders. They suggested that the STH AC could serve
as a steering group, responsible for setting strategic priorities, reviewing expressions of interest, and



facilitating coordination among members. The committee would also help define and oversee the STH
Coalition’s agenda, ensuring alignment with global STH control goals. Some participants raised the
question of whether the STH Coalition or the STH AC should define post-donation needs related to STH
control efforts.

STH AC structure and function. Regarding the STH AC structure and function, one participant emphasized
the importance of rotating membership to bring diverse perspectives while keeping former members in
advisory roles to preserve institutional knowledge. Participants also discussed holding both open and
closed-door meetings. They noted that most current STH AC members are from academia and agreed that
diversifying the committee’s membership is essential. They stressed the need for greater engagement with
national programs and ensuring that the voices of implementers, patients, and the broader community are
heard. Participants proposed the development of a dedicated research agenda to ensure that guidance in
existing manuals is rooted in up-to-date, high-quality evidence.

Next Steps. The discussion concluded with a recommendation that both the STH Coalition and the STH AC
function as evidence-based, action-oriented bodies. To move forward, participants recommended that
CWW conduct a survey to understand stakeholder needs better and clarify the STH Coalition’s future
function. They proposed defining the STH Coalition’s purpose, structure, and funding mechanism (if
available) by the end of 2025.

C.3. SESSION 3: ADVANCING THE ADOPTION OF NEW AND COMBINATION THERAPIES

Dr. Utzinger moderated this session, which aimed to discuss opportunities and challenges for incorporating
new and combination therapies into STH programming. Two presentations were delivered, followed by an
open discussion involving members and observers.

C.3.1 PRESENTATIONS

1. TRICHURIS INCOGNITA AND EMODEPSIDE

Jennifer Keiser, PhD, Swiss Tropical and Public Health Institute

Dr. Keiser's presentation focused on two topics: the discovery of a new Trichuris species, T. incognita, and
clinical trials evaluating the efficacy of emodepside for treating STH. The presentation highlighted recent
findings with implications for future STH programming, particularly in settings facing drug resistance or
persistent infections.

T. incognita. Dr. Keiser began by describing a study that assessed the cure rate of combination
albendazole-ivermectin therapy against T. trichiura across three sites: Cote d’lvoire, the Lao People's
Democratic Republic (Lao PDR), and Pemba Island in the United Republic of Tanzania.® She noted that
while the therapy showed promising results in Lao PDR and Pemba, it did not achieve the expected
outcomes in Céte d’lvoire. This led researchers to investigate further, and during a follow-up study in Céte
d’Ivoire, they identified T. incognita for the first time.®

She explained that subsequent molecular diagnostics, including Nanopore-based sequencing, were
conducted in Cote d'lvoire, Lao PDR, Pemba Island, and Uganda. Although T. incognita had only recently
been discovered, it was detected in all countries surveyed. Prevalence ranged from 12.2% in Lao PDR to

5 Hirlimann E, Keller L, Patel C, Welsche S, Hattendorf J, Ali SM, Ame SM, Sayasone S, Coulibaly JT, Keiser J. Efficacy and safety of co-administered
ivermectin and albendazole in school-aged children and adults infected with Trichuris trichiura in Céte d'Ivoire, Laos, and Pemba Island, Tanzania: a double-
blind, parallel-group, phase 3, randomised controlled trial. Lancet Infect Dis. 2022 Jan;22(1):123-135. doi: 10.1016/S1473-3099(21)00421-7. Epub 2021 Nov
29. PMID: 34856181.

6 Venkatesan A, Chen R, Bar M, Schneeberger PHH, Reimer B, Hiirlimann E, Coulibaly JT, Ali SM, Sayasone S, Soghigian J, Keiser J, Gilleard JS. Trichuriasis in
Human Patients from Céte d'lvoire Caused by Novel Trichuris incognita Species with Low Sensitivity to Albendazole/Ilvermectin Combination Treatment.
Emerg Infect Dis. 2025 Jan;31(1):104-114. doi: 10.3201/eid3101.240995. PMID: 39714288; PMCID: PMC11682790.



45.1% in Cote d'lvoire. Dr. Keiser emphasized that T. incognita is morphologically indistinguishable from T.
trichiura and that no resistance mutations were found. However, the species exhibit different drug
sensitivity. Specifically, T. incognita appears less sensitive to albendazole than T. trichiura.

Emodepside. In the second half of the presentation, Dr. Keiser reviewed findings from comparative studies
evaluating the cure and egg reduction rates of various STH treatment regimens.”® These included
mebendazole, albendazole, pyrantel, levamisole, albendazole-ivermectin, albendazole-moxidectin, and
emodepside. She reported that emodepside consistently achieved the highest cure and egg reduction rates
across nearly all STH species tested.

She indicated that phase Ill clinical trials for emodepside are now underway. These trials will be conducted
at single centers in Pemba Island and Siargao Island in the Philippines, enrolling 620 patients aged 12-65
years. Participants will be randomized in a 2:1 ratio to receive either a 15 mg single dose of emodepside or
100 mg mebendazole twice daily for three days. The study, expected to conclude in spring 2026, aims to
compare treatment efficacy between the two drugs across STH species.

Dr. Keiser concluded her presentation by underscoring the need to initiate pediatric studies for children
aged 5-12 years, which could begin as early as 2026. She also recommended further research on the
safety and efficacy of emodepside in pregnant women and in areas where Loa loa is endemic.

Potential use cases discussed included using emodepside in settings with suspected or confirmed drug
resistance, or in areas with persistent T. trichiura infections despite long-term high-coverage deworming.

She stressed that WHO endorsement will be key to supporting country adoption and ensuring access to
emodepside where it is most needed.

2. CURRENT STATUS OF THE DEVELOPMENT OF AN ALBENDAZOLE-IVERMECTIN TABLET CO-
FORMULATION

Alejandro Krolewiecki, MD, Mundo Sano

The presentation described the development of an albendazole-ivermectin tablet co-formulation and the
path leading to the positive opinion they received from the European Medicines Agency (EMA).

Dr. Krolewiecki opened by highlighting that the albendazole-ivermectin tablet co-formulation his team
developed with Liconsa Labs received a positive opinion from EMA in January.® The Agency indicated that
the co-formulation helps treat both STH and lymphatic filariasis. The process to receive this positive
opinion took a year, requiring several iterations before the positive opinion was received. EMA's questions
to the research team mainly centered around the package insert and indication. Dr. Krolewiecki indicated
that EMA generally did not pose questions about the clinical studies.

The team is now working toward WHO prequalification, which requires an expression of interest from
WHO’s NTD department. In parallel, they are pursuing national regulatory approvals, with applications
submitted in Ghana and additional submissions planned in Brazil, Cambodia, India, Kenya, and Mexico.

Benefits. Dr. Krolewiecki outlined several benefits of the new co-formulation. These include simplified
administration (replacing multiple tablets with a single oral-dispersible tablet), reduced choking risk, and
compatibility with pediatric treatment strategies. The co-formulation also supports integrated NTD

7 Mrimi EC, Welsche S, Ali SM, Hattendorf J, Keiser J. Emodepside for Trichuris trichiura and Hookworm Infection. N Engl J Med. 2023 May 18;388(20):1863-
1875. doi: 10.1056/NEJM0a2212825. PMID: 37195942.

8 Taylor L, Ahmada AA, Ali MS, Ali SM, Hattendorf J, Mohammed IS, Keiser J. Efficacy and safety of emodepside compared with albendazole in adolescents
and adults with hookworm infection in Pemba Island, Tanzania: a double-blind, superiority, phase 2b, randomised controlled trial. Lancet. 2024 Aug
17:404(10453):683-691. doi: 10.1016/S0140-6736(24)01403-X. PMID: 39153818.

° Ivermectin/albendazole - opinion on medicine for use outside EU. European Medicines Agency (EMA). (2025, March 18).
https://www.ema.europa.eu/en/opinion-medicine-use-outside-EU/human/ivermectin-albendazole



programs, as it may be used for multiple diseases, including onchocerciasis and scabies. Furthermore, it
may reduce the risk of antimicrobial resistance. He highlighted the potential to move away from the height-
based dosing pole in favor of fixed-dose regimens tailored to age categories (e.g., 3 mg ivermectin for
preschool-aged children, 9 mg for school-aged children, and 18 mg for women of reproductive age),
streamlining preventive chemotherapy (PC) delivery.

Development. Dr. Krolewiecki described the long road to developing the tablet co-formulation, a process
that has taken over 10 years and involved 18 partners from 11 countries. He outlined several key studies
that contributed to this effort, including:

e Pilot. In 2010, a pilot study in Argentina, where patients with STH were treated with albendazole and
ivermectin, demonstrated promising results.®

e Phasel. In 2018, a phase | pharmacokinetic trial demonstrated that a fixed, high dose of ivermectin was
safe.’ Later, a 2021 pilot trial in Honduras found that the co-administration of albendazole and high-
dose ivermectin was both safe and effective.'?

e Phase IIlll. Between 2022 and 2023, the research team conducted a pivotal phase II-lll clinical trial in
Ethiopia, Kenya, and Mozambique, finding that their fixed-dose co-formulation was safe and
demonstrated superior efficacy.’® During the phase II-lll clinical trial, the team compared the safety and
efficacy of albendazole with a fixed-dose combination of albendazole-ivermectin. The patients in the
study were infected with T. trichiura, hookworms, and/or Strongyloides stercoralis. The study found that
taking the co-formulation did not result in any serious adverse events, with the most frequent adverse
events of mild or moderate intensity being gastrointestinal. It was determined that the albendazole-
ivermectin co-formulation was highly effective for egg reduction rates.

e Phase llIB. Looking at 2025 and beyond, he stated that the team will be conducting phase IIIB clinical
trials in Kenya and Ghana to better understand the drug's safety and effectiveness on a larger scale.

The presentation concluded with Dr. Krolewiecki noting that a new study, in collaboration with the
STOP2030 consortium, will consist of a pediatric safety and effectiveness trial of 20,000 patients. The
study will measure Strongyloides by serology and include acceptability and feasibility trials.

C.3.2 DISCUSSION

Following these presentations, Dr. Utzinger led a discussion on how the STH AC could identify
mechanisms and support national programs adopting new and combination therapies for STH.
Participants considered mechanisms for enabling uptake, including regulatory pathways, access
strategies, and the role of advocacy.

Regulatory Challenges and Advocacy Opportunities. Participants acknowledged ongoing uncertainty
surrounding WHO regulatory pathways for new therapies, reflecting similar questions about Al-based

10 Echazu A, Juarez M, Vargas PA, Cajal SP, Cimino RO, Heredia V, et al. (2017) Albendazole and ivermectin for the control of soil-transmitted helminths in an
area with high prevalence of Strongyloides stercoralis and hookworm in northwestern Argentina: A community-based pragmatic study. PLoS Negl Trop Dis
11(70): e0006003. https://doi.org/10.1371/journal.pntd.0006003

" Mufioz J, Ballester MR, Antonijoan RM, Gich I, Rodriguez M, Colli E, Gold S, Krolewiecki AJ. Safety and pharmacokinetic profile of fixed-dose ivermectin
with an innovative 18mg tablet in healthy adult volunteers. PLoS Negl Trop Dis. 2018 Jan 18;12(1):e0006020. doi: 10.1371/journal.pntd.0006020. PMID:
29346388, PMCID: PMC5773004.

12 Matamoros G, Sdnchez A, Gabrie JA, Judrez M, Ceballos L, Escalada A, Rodriguez C, Marti-Soler H, Rueda MM, Canales M, Lanusse C, Cajal P, Alvarez L,
Cimino RO, Krolewiecki A. Efficacy and Safety of Albendazole and High-Dose Ivermectin Coadministration in School-Aged Children Infected With Trichuris
trichiura in Honduras: A Randomized Controlled Trial. Clin Infect Dis. 2021 Oct 5;73(7):1203-1210. doi: 10.1093/cid/ciab365. PMID: 33906234.

13 Krolewiecki A, Kepha S, Fleitas PE, van Lieshout L, Gelaye W, Messa A Jr, Gandasegui J, Algorta J, Novela V, de Jesus A, Rono M, Degarege D, Bedane D,
Mwahanje J, Mandomando I, Mwandawiro C, Enbiale W, Mufioz J; Stopping Transmission of Intestinal Parasites (STOP) consortium. Albendazole-ivermectin
co-formulation for the treatment of Trichuris trichiura and other soil-transmitted helminths: a randomised phase 2/3 trial. Lancet Infect Dis. 2025
May;25(5):548-559. doi: 10.1016/S1473-3099(24)00669-8. Epub 2025 Jan 10. Erratum in: Lancet Infect Dis. 2025 Mar;25(3):e137. doi: 10.1016/S1473-
3099(25)00061-1. PMID: 39805305.



diagnostics processes, such as those considered under the WHO Expert Review Panel for Diagnostics
pathway. While WHO has presented potential pathways during prior meetings, participants noted that
some elements remain unclear, for example, whether inclusion in WHO guidelines is expected before or
after the prequalification process. Clarifying these steps would support stakeholders in planning more
effectively and aligning their efforts with WHO expectations. Participants felt strongly that this is an area
where bodies such as the STH Coalition could play a valuable role by working with stakeholders to clarify
the regulatory pathway.

Access and Pricing Models. Dr. Krolewiecki reported that his team is working to ensure access to their
tablet co-formulation and has held discussions with funders to explore sustainable access models. He
noted that reliance solely on drug donations is no longer feasible. A more nuanced landscape is emerging:
while some countries continue to depend on donations, others are willing to purchase the drug at a
reduced cost, and some are prepared to pay full price. The group discussed the potential for implementing
tiered pricing within countries for both emodepside and the combination therapy, enabling different
communities to pay according to their means. Dr. Krolewiecki also emphasized that registering the product
nationally allows for broader distribution, including through pharmacies, which can independently set local
pricing. A key advantage of the current project is its cost-efficiency. Dr. Krolewiecki explained that their
ability to produce ivermectin internally at Liconsa Lab's fermentation facility has significantly lowered
production costs and provided greater supply chain autonomy.

Geographic Access and Regional Engagement. A suggestion was raised to explore the role of Strongyloides
as a possible use case to expand the reach and relevance of the fixed-dose combination therapy. There
was interest in initiating discussions with Southeast Asia and Western Pacific Regions stakeholders. While
current project funding is limited to sub-Saharan Africa, Dr. Krolewiecki expressed openness to
collaborating with additional regions.

Next Steps. The group emphasized that for these new therapies to be included in national programs, WHO
support and prequalification are essential. Drs. Krolewiecki and Keiser will coordinate efforts to engage
with WHO regarding the expression of interest from the NTD Department for their products.

C.4. SESSION 4: ADDRESSING PROGRAM NEEDS FOR EFFECTIVE STH CONTROL

Dr. Levecke moderated this session, which aimed to align participants on priority research needs to enhance
monitoring, evaluation, and surveillance approaches. Three presentations were delivered, followed by an open
discussion involving members and observers.



C.4.1 PRESENTATIONS

1. MONITORING AND EVALUATION OF STH CONTROL PROGRAMS
Bruno Levecke, PhD, Ghent University

During his presentation, Dr. Levecke emphasized the importance of ensuring that the STH monitoring and
evaluation (M&E) framework is standardized and rooted in evidence. He suggested that aligning STH M&E
strategies would help ensure the STH community is on the right path to reaching the 2030 targets.

It was noted that WHO's M&E framework for schistosomiasis and STH provides guidance on timing for
monitoring activities, which indicators should be selected to measure progress, and how to interpret
results. Multiple stakeholders were consulted to provide feedback on the document. These stakeholders
ranged from program managers to representatives from the Neglected Tropical Disease NGO Network and
the Coalition for Operational Research on Neglected Tropical Diseases. The parties involved could not
reach a complete consensus on the standardization of surveys when creating the document. Dr. Levecke
indicated that this may have been a missed opportunity, as the lack of consensus has resulted in confusion
that could have been prevented by creating a standardized M&E framework.

He suggested that a revised version of the manual should include more than solely epidemiological
indicators. It should also cover other topics, including ensuring drug delivery and water, sanitation, and
hygiene (WaSH) indicators. Moreover, he highlighted that there is currently no guidance for survey design
for eliminating STH as a public health problem.

Dr. Levecke indicated that more precise guidance for M&E for STH is needed, given its importance for
measuring progress towards achieving the 2030 targets. He stated that further discussions would occur
during the upcoming meetings in Ghent, Belgium, the following week.

2. GEOSTATISTICAL ANALYSIS TO GUIDE TREATMENT DECISIONS FOR SOIL-TRANSMITTED
HELMINTHIASIS CONTROL IN UGANDA

Penelope Vounatsou, PhD, Swiss Tropical and Public Health Institute

Dr. Vounatsou presented the application of model-based geostatistics (MBG) to inform treatment
decisions for STH in Uganda. Her presentation focused on analyses conducted using data from surveys
carried out between 2021 and 2023 to produce a predictive prevalence surface for STH across the country.
The analysis aimed to identify environmental and socio-economic indicators associated with the
distribution of different STH species, predict species-specific STH prevalence, estimate the number of
tablets required for school-age children based on WHO-recommended treatment frequencies, and
determine where additional survey data may be needed.

A range of potential predictors was evaluated, including bioclimatic and environmental variables (e.g.,
annual mean temperature), soil characteristics (e.g., land cover types), and WaSH-related indicators (e.g.,
access to improved drinking water). Bivariate and multivariable Bayesian geostatistical binomial and zero-
inflated binomial models were applied to identify the most suitable predictive model for each STH species.
All models included treatment coverage from 2020 to 2022 as a covariate. Following a question about
including lymphatic filariasis treatment coverage in the model, Dr. Vounatsou responded that this was
considered, but not included, as lymphatic filariasis mass drug administration had last been conducted in
2018. Fifteen predictors were selected for bivariate analysis for each species, and the five best-performing
models were further assessed to identify a final predictive model per species.

These selected models were then used to develop species-specific prevalence maps, which were
combined to generate a national prevalence surface for any STH infection. Two maps were produced: one
showing predicted prevalence of any STH species, and another showing posterior probabilities of districts



falling into WHO-defined endemicity categories: very low (<2%), low (2-9.9%), moderate (10-19.9%), high
(20-49.9%), and very high (=50%). Dr. Vounatsou described the classification of districts into WHO-
recommended treatment categories. Each district was assigned the treatment class corresponding to the
prevalence category with the highest probability. However, in cases where the difference between the top
two probabilities was less than 10 percentage points, the higher endemicity category was selected.

The manuscript describing this work is currently under review at PLOS Neglected Tropical Diseases.

3. PROGRAM EVALUATION OF STH MANAGEMENT AND SURVEILLANCE IN POST-PC DISTRICTS
IN MALAWI

Khumbo Kalua, M.B.B.S, MMed, MSc, PhD, Blantyre Institute for Community Outreach (BICO)

In his presentation, Dr. Kalua described a program evaluation conducted in collaboration with the Ministry
of Health to better understand how districts that have stopped PC manage suspected STH cases and
conduct surveillance. The evaluation aimed to assess the accessibility and affordability of treatment for
STH patients, identify barriers to care following the cessation of PC, and contribute to global policy and
surveillance guidance as more countries transition out of school-based PC distributions.

Using a mixed-methods design, the evaluation measured STH knowledge among key personnel at 42
health centers across 14 districts and examined how STH cases are managed at these facilities. Data were
collected through structured interviews and direct observation. In total, 155 individuals participated in the
quantitative evaluation, and 82 healthcare workers, including clinical, laboratory, pharmacy, and
surveillance/control staff, were interviewed at both district hospitals and health centers.

Key informants were asked about their knowledge of STH, training history, access to diagnostics and
resources, treatment availability, and current surveillance practices. Dr. Kalua reported that gaps in
knowledge were apparent across roles. For instance, >50% of the respondents could not identify the
diagnostic tests used for STH, and >70% stated they had never received training related to STH.
Approximately 40% of the health facilities lacked a microscope for diagnostic purposes, and in those with
one, it was primarily used for tuberculosis diagnostics. He noted that the availability of deworming
medications was inconsistent and generally low.

Dr. Kalua concluded by summarizing the key findings. The evaluation highlighted a need for improving STH
knowledge among health center staff, particularly those responsible for surveillance and case
management. He noted an opportunity to strengthen diagnostics and treatment availability and establish
or enhance STH surveillance. In collaboration with relevant stakeholders, he recommended that the
Malawian Ministry of Health take steps to strengthen health system capacity to ensure progress toward
eliminating STH as a public health problem in Malawi by 2030.

C.4.2 DISCUSSION

Dr. Levecke facilitated a discussion on identifying priority research needs to improve STH monitoring,
evaluation, and surveillance.

M&E. One participant noted that differing preferences, needs, and resources across countries have
complicated efforts to standardize M&E methodologies, thus the flexibility in the recent WHO manual. This
tension between flexibility and standardization has made alignment challenging. Dr. Levecke emphasized
the importance of adopting standardized methodologies to enhance consistency across the STH
community, while acknowledging the need to accommodate national contexts where appropriate.

The discussion around MBG identified several areas where clarification was needed. A participant
highlighted that countries are not always comfortable relying solely on geostatistical analyses, particularly
when non-technical users do not easily interpret the outputs. It was noted that different programmatic



decisions, ranging from annual to multiple rounds of treatment per year, can result from the same MBG
analysis depending on how exceedance probability thresholds are applied. This variability presents a risk
of over- or under-treatment. In response, participants proposed conducting simulation studies to validate
MBG predictions through field visits to randomly selected sites. These studies would help assess the
accuracy of MBG estimates and support more reliable decision-making. It was further observed that
implementing MBG in additional countries could proceed quickly if funding and planning were secured. To
that end, the development of a costed and ready-to-implement MBG analysis package was suggested as a
way to ensure timely execution.

Surveillance. The surveillance discussion included an update from Dr. Kalua, who shared plans to organize
a stakeholder workshop with the Malawian Ministry of Health to determine next steps for in-country STH
surveillance. CWW will participate in this effort. Another participant highlighted that findings from the
Malawi study may offer a preview of what the STH community can expect from other countries in the post-
PC phase. Given the widespread relevance of the challenges, there was a strong recommendation to
ensure that Dr. Kalua’s evaluation findings are disseminated globally.

It was noted that public awareness of STH tends to decline once PC programs end. This pattern was
observed in Malawi, where limited knowledge persisted, even in areas previously covered by Deworm3. One
participant cautioned that WHQ's “elimination as a public health problem (EPHP)” designation may
unintentionally encourage countries to relax their surveillance efforts too soon. A recent example from the
COR-NTD meeting in the Pacific was cited, where two countries validated for lymphatic filariasis, EPHP
later detected recrudescence through follow-up surveillance. This led to a broader reflection on the risk
that EPHP status may provide a false sense of security and contribute to disease resurgence if long-term
surveillance is not maintained.

Next steps. Dr. Levecke will lead a discussion next week at the Consortium of Experts in Neglected Tropical
Diseases meetings to advance the conversation around standardizing M&E, including using and applying
MBG. Dr. Kalua will continue efforts to share the Malawi evaluations' results with the broader STH
community to help draw greater attention to the importance of surveillance in post-PC contexts.

D. CLOSING REMARKS

The final session began with Dr. Utzinger and Dr. Levecke giving thanks to all STH AC members and observers
for their attendance, presentations, and discussions. Dr. Utzinger, calling back to Dr. Lammie’s presentation,
recognized that resources for STH will be more limited than before. In response, the STH AC will need to learn
how to maximize impact for STH programs with limited resources, which he acknowledged is a reality many
countries have faced for years. He further emphasized the need for a restored STH Coalition that the STH AC
could initiate and revitalize it under the leadership of the incoming Chair, Dr. Levecke.

Dr. Levecke closed the meeting, acknowledging the magnitude of the work to be done and highlighting that
together, the STH AC and greater STH community can make a difference and fill current gaps. He
reemphasized the importance of reviving the STH Coalition to help pave the path forward.
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APPENDIX B: AGENDA

SOIL-TRANSMITTED HELMINTHIASIS ADVISORY COMMITTEE (STH AC)
2025 ANNUAL MEETING AGENDA

Saturday, March 29", 2025
09:00 - 16:30 PM CET

Seminar Room 6, Swiss Tropical and Public Health Institute, Kreuzstrasse 2, 4123 Allschwil, Switzerland

Zoom link: hitps://swisstph.zoom.us/j/83036453470?pwd=SutQ5elhGEAUPOLSqgvvppobo3eNgD.1

SECRETARIAT: Children Without Worms (Pat Lammie and Kristin Sullivan)
CHAIR: Jiurg Utzinger
MEMBERS: Matthew Freeman, Khumbo Kalua, Alejandro Krolewiecki, Bruno Levecke, Rachel Pullan

TIME MIN. SESSION TITLE AND OBJECTIVE FACILITATOR(S)
0-00- OPENING REMARKS . _
9:10 10 Jiirg will welcome participants and outline the objectives for the meeting. JJurg Utzinger
) CHAIR TRANSITION
g:;g_ 10 | Kristin will discuss the transition from our outgoing Chair, Jiirg, to our incoming Kristin Sullivan
: Chair, Bruno.
SESSION 1: ADAPTING THE STH AC TO THE CURRENT CLIMATE
Pat will provide an averview of how changes in United States government funding
9:20- for global health will affect the STH and other NTD disease-specific agendas. He .
10:40 30 will facilitate a discussion on how the STH community might evolve in response to Fat Lammie
these changes, specifically how the STH AC can adapt to address and support the
STH community's priorities effectively.
10:40-
11:00 | 20 |BREAK
SESSION 2: DEFINING STH AC STRUCTURE AND OPERATIONS
11:00- 80 Building on the outcomes of the previous session, Kristin will facilitate a discussion Kristin Sullivan
12:20 to answer key questions that will inform the revision of the STH AC terms of
reference to guide future structure and operations.
12:20- .
1320 60 LUNCH® BREAK
SESSION 3: ADVANCING THE ADOPTION OF NEW & COMEINATION THERAPIES
Jennifer Keiser (Swiss TPH) and Alejandro Krolewiecki (Mundo Sano) will update
13-20- lh_e cgmmittee on em_o_depside and ALB/ IVM drug devglopmem, respeqtively. They
) 80 | will discuss opportunities and challenges in incorporating these drugs into Jiirg Wzinger
14:40 programming. Jiirg will facilitate a discussion 1o identify the support required from
the global STH community to enable national programs to adopt new and
combination therapies.
14:40-
15:00 20 BREAK
SESSION 4: ADDRESSING PROGRAM NEEDS FOR EFFECTIVE STH CONTROL
Bryan Nyawanda and Penelope Vounatsou (Swiss TPH) will present findings from
recent work on applying geostatistical modeling to inform treatment frequency
15:00- 80 decision-making. Khumbo Kalua (BICO) will share preliminary insights from a Bruno Levecke
16:20 recent program evaluation examining local capacity for STH case management
and surveillance in areas where PC has been discontinued. Bruno will facilitate a
discussion to reach a consensus on priority research needs 1o enhance monitoring,
evaluation, and surveillance approaches.
) CLOSING REMARKS . )
::ggg 10 | Jirg and Bruno will summa_rize the meeting, highlight any identified action items, ‘;;‘Lg;ﬁ:gﬂ:‘
: and formally close the session.

‘Lunch will be provided.
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