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AFRO WHO Regional Office for Africa 

ARNTD African Research Network for Neglected Tropical Diseases 

BMGF Bill & Melinda Gates Foundation 

COR-NTD Coalition for Operational Research on NTDs 

DTAG WHO's NTD Diagnostic Technical Advisory Group 

ESPEN WHO Expanded Special Project for Elimination of Neglected Tropical Diseases 

FCDO UK Foreign, Commonwealth and Development Office (distributor of UK Aid) 

FGS Female Genital Schistosomiasis 

GTMP Global Trachoma Mapping Project 

HIV/AIDS Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome 

LF Lymphatic Filariasis 

M&E Monitoring and Evaluation 

MDA Mass Drug Administration 

mHealth Mobile Health 

MMDP Morbidity Management and Disability Prevention 

NGO Non-governmental Organization 

NTD Neglected Tropical Disease 

Oncho Onchocerciasis 

OR Operational Research 

PAHO Pan-American Health Organization (WHO) 

PC Preventive Chemotherapy 

RFP Request for Proposals 

SCH/Schisto Schistosomiasis 

SGP African Researchers' Small Grants Program 

STH Soil-transmitted Helminthiasis 

TAS Transmission Assessment Survey for Lymphatic Filariasis 

TPP Target Product Profile 

TRA Trachoma 

USAID United States Agency for International Development 

WHO World Health Organization 



WHAT IS COR-NTD? 
 

 

Although more than one billion individuals have received preventive chemotherapy (PC) for 
neglected tropical diseases (NTDs) over the past four years – representing an impressive 
program reach – crucial gaps remain. Operational research (OR) has led to the development of 
the current set of tools and guidance, contributing to tremendous gains in resolving country 
challenges and advancing NTD programs globally. However, the OR challenges that remain are 
increasingly complex and require strong coordination, collaboration, innovation and capacity 
strengthening to be effectively overcome.  

The overarching goal of the coalition is to ensure that potential gaps and barriers to rapid, 
successful conclusion of national NTD programs are appropriately targeted and eliminated 
through OR supported through funding from the Bill & Melinda Gates Foundation (BMGF) the 
U.S. Agency for International Development (USAID), and U.K. Foreign, Commonwealth and 
Development Office (FCDO). Since its inception in 2013, COR-NTD has grown in both size and 
scope, transforming from a research funding mechanism to a community of key stakeholders 
representing ministries of health, implementing partners, researchers, and WHO, all focused on 
working together to achieve the goal of eliminating NTDs. Over this time, ownership of the 
coalition has shifted. While in 2013, the NTD Support Center – which serves as COR-NTD 
Secretariat – played a dominant role in organizing the COR-NTD meeting and defining the 
research agenda, now in 2020 the coalition defines both the research priorities and meeting 
content, with the Secretariat playing a supportive role. 

To achieve these ambitious goals, COR-NTD works to: 

Identify and prioritize challenges: 

The first step in solving a problem is to identify it. COR-NTD works closely with NTD programs, 
implementing partners, and the World Health Organization (WHO) to recognize problems as 
they are encountered in the field.  Program challenges are discussed in technical meetings and 
at the annual COR-NTD meeting to distill and prioritize the research questions and to define the 
most suitable research protocols to address them. 
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  “COR-NTD can be a venue for mentoring, a venue for 
motivating, as well as an initiator of future studies.” 

— Research Partner, Philippines Department of Health 

 



Foster collaboration: 

The COR-NTD Secretariat has established effective collaborations with the research 
community, NTD program managers, and WHO to support research on identified priorities. 
Overall, more than 250 OR studies in 62 countries have been supported through COR-NTD and 
most projects are led by investigators from the global south.  

Support innovation: 

Innovation can be represented by new diagnostic tools, new interventions, new survey 
methodologies, or new tools for collecting and managing data. COR-NTD’s research portfolio 
includes research focused on new developments in each of these areas, representing a strong 
commitment to bring new technology into NTD programs.  

Strengthen capacity:  

Beyond working with research teams to develop and implement strong research projects, 
COR-NTD collaborates with the African Research Network for NTDs (ARNTD) to develop the 
next generation of scientists working to address NTDs in the region that bears the heaviest 
burden. The African Researchers’ Small Grants Program (SGP) supported through matching 
funds from USAID and FCDO, provides important research opportunities for young African 
scientists. 

Inform Policy: 

COR-NTD works closely with WHO to ensure that research outcomes are appropriately 
reviewed, endorsed and adopted by NTD programs at the regional and global level 

 
This report describes the COR-NTD Research model in action, highlighting signal 
accomplishments of the coalition. It also sets out recommendations for future work, aligned with 
the WHO 2021-2030 Road Map for NTDs.  
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THE COR-NTD RESEARCH MODEL 
 

 
The COR-NTD research model depends on the contribution of key stakeholders worldwide. With 
the combined contributions of donors, NTD country programs, expert groups, NTD researchers, 
and partner NGOs, COR-NTD identifies practical solutions to priority challenges facing endemic 
countries. This interlocking, dynamic model relies on careful coordination and planning — as 
well as the flexibility to shift course when circumstances change. Results from this collaboration 
have received endorsement from WHO and are now incorporated into the guidelines followed 
by NTD programs in endemic countries. 
 
COR-NTD research has a strong focus on M&E challenges facing NTD programs. For instance, 
at the request of WHO-AFRO, technical partners convened through COR-NTD were 
instrumental in generating a robust strategy to resolve programmatic uncertainties associated 
with the previous mapping efforts for lymphatic filariasis in low-prevalence areas. While this 
mapping had previously been based on convenience sampling, a new confirmatory mapping 
protocol based on cluster sampling was developed by the NTD-SC and partners to re-evaluate 
lymphatic filariasis in these settings. The new protocol was endorsed by WHO in 2015, and its 
use has already produced significant cost savings for programs that have used it. 
 
Another example is the set of coverage tools developed by COR-NTD and incorporated in 
WHO’s manual, “Preventive Chemotherapy: Tools for improving the quality of reported data and 
information.” As the acknowledgements section of that document demonstrates, a large and 
diverse group of researchers, program implementers and implementing partners collaborated to 
create the Coverage Evaluation Survey and Supervisors’ Coverage Tool, in response to the 
need for more responsive data collection to assess the reach of mass drug administration 
programs. 
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  “The power of coalitions, especially the successful 
coalitions that have identified the last mile and have 
left individual egos to move together towards the 
common goal – this is precisely what has happened 
with COR-NTD as a coalition where multiple individuals, 
organizations, groups, and country programs have 
joined efforts to make things happen.” 

— Coalition Partner, PAHO 

 

https://www.who.int/neglected_diseases/resources/9789241516464/en/


This focus on M&E extends to OR to test the diagnostic tools needed to make programmatic 
decisions. The efforts to validate the filariasis test strip (FTS) exemplify the team work needed to 
support this OR, with collaborations including BMGF, USAID, RTI, CDC, Washington University 
School of Medicine in St. Louis, and ministries health in Africa, the Americas and Southeast 
Asia. Additional supported studies have included field or laboratory tests for each of the 
PC-NTDs. Looking forward, COR-NTD will work closely with WHO’s newly formed NTD 
Diagnostic Technical Advisory Group (DTAG). The DTAG is charged with the responsibility to: 
review and prioritize diagnostics needs for NTD programs; define the use cases (i.e., the 
programmatic context in which the test is used) and Target Product Profiles (TPPs) for the 
needed diagnostic tools; link with key partners to support test development and validation; and 
provide WHO with guidance on the utility of new tools to support NTD control and elimination. 
COR-NTD support for DTAG will be key in helping programs to achieve targets outlined by 
WHO’s new 2030 Road Map. 

 
As illustrated in the graphic, the 
process begins with the donors: 
USAID, the Bill & Melinda Gates 
Foundation, and the Foreign, 
Commonwealth and Development 
Office, which disseminates UK Aid. 
Their thoughtful and complementary 
priorities support a diverse research 
portfolio that spans the globe. 

 
The COR-NTD Secretariat — based at The Task Force for Global Health — stewards those 
research funds. Informed by NTD country programs, expert groups, NTD researchers, and 
partner NGOs, the Secretariat disperses research support for individual projects, the vast 
majority of which have involvement and/or support from the ministry of health in the country in 
which the research takes place. The process of informing this research is iterative and 
multi-faceted, with priorities emerging at the annual COR-NTD meeting and at topic-specific 
technical meetings, through direct expressions of interest, and through expert convenings in 
which COR-NTD Secretariat staff contribute. 
 
The research itself is conducted collaboratively, as well. COR-NTD Secretariat staff serve as 
technical advisors and provide project management support, refining study protocols, monitoring 
key deliverables, ensuring studies are well-executed, and synthesizing research results.. 
Principal investigators nearly always collaborate with additional researchers and implementing 
partners so that projects benefit from a breadth and depth of expertise. Collaboration with 
ministries of health is key, especially for projects evaluating strategies to optimize the 
programmatic activities for which they are responsible. Since several COR-NTD Secretariat staff 
and members of their partner institutions serve on WHO advisory groups, research outputs — in 
the form of tools, diagnostic validation and recommendations — are likely to be reviewed 
promptly by WHO, receiving timely endorsement and facilitating country uptake. 
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AN EQUITABLE EXPANSION 
 

 
 
In the past five years, COR-NTD has 
expanded in representation, complexity and 
scope. As the table on the right 
demonstrates, the number of overarching 
priorities for research projects has  nearly 
doubled. Furthermore, requests for 
proposals (RFPs) have added new diseases 
to the COR-NTD portfolio — including 
leprosy, visceral leishmaniasis, Buruli ulcer, 
podoconiosis, Konzo and others. This, in 
turn, has diversified the expertise 
represented among principal investigators 
supported via the COR-NTD mechanism.  
 
Furthermore, by issuing RFPs, COR-NTD 
has enhanced the fairness and 
transparency of its grantmaking process. 
With 11 RFPs issued since 2017 — 
representing the priorities of all three major 
donors — the COR-NTD Secretariat has 
fielded hundreds of proposals from a 
diverse range of researchers, country 
programs and implementing partners. In 
addition to new countries, institutions and 
diseases, new focus areas have also been 
brought into the COR-NTD fold. For 
instance, the focus on female genital 
schistosomiasis has engaged those working 
on HIV/AIDS and gynecological cancers. 
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  “Building up that capacity of program managers to 
identify operational research activities, and supporting 
them, is very important.” 

— Research Partner, RTI International 

 

RESEARCH PRIORITIES 

2015 2020 

Confirmatory Mapping Confirmatory Mapping 

Coverage Tools Coverage Tools 

Integrated Stopping and Surveillance Integrated Stopping and Surveillance 

LF Diagnostics  LF Diagnostics 

Mapping Loa & Oncho Co-endemicity Mapping Loa & Oncho Co-endemicity 

OV Diagnostics OV Diagnostics 

Post-treatment Surveillance Post-treatment Surveillance 

SCH Diagnostics SCH Diagnostics 

STH Impact Assessment STH Impact Assessment 

TAS Strengthening TAS Strengthening 

TRA Diagnostics TRA Diagnostics 

Loa Diagnostics Female Genital Schistosomiasis 

mHealth Solutions Health Information Systems 

STH Diagnostics Improved Implementation 

Xenomonitoring Mental Health 

 MMDP 

 Multiplex 

 Oncho Elimination Mapping 

 Post-exposure Prophylaxis 

 Post-MDA Surveys (TAS 2/3) 

 SCH Morbidity Indicators 

 TAS Failures 

 Transmission Hotspots 

 Triple Drug Therapy for LF 



 
The RFP mechanism enhances equity in other ways, as well. Of the 55 projects granted 
COR-NTD research funding via RFPs, 43 percent have a female principal investigator. That 
figure is triple the representation of female principal investigators for the entire research 
portfolio, which stands at 14 percent. The RFP mechanism also led to the initiation of projects in 
new countries – including Madagascar, Zambia, Pakistan, and Myanmar. By opening research 
opportunities to researchers and institutions beyond the “usual subjects,” COR-NTD has begun 
to provide support and build capacity among historically underrepresented demographics 
worldwide. 

 
Importantly, the COR-NTD research model supports investments in 
research led by investigators in countries where neglected tropical 
diseases are endemic. Since 2015, more than half of the projects 
supported through this mechanism have had a principal 
investigator based in an endemic country. In 2020, 66 percent of 
active projects met this condition. In addition to building research in 
these countries, these investments are more likely to lead to tools 
and strategies that are taken up by the countries themselves. 
 

Throughout this equitable expansion, the COR-NTD Secretariat has maintained its commitment 
to supporting in-country researchers while also dramatically increasing the number of projects in 
its portfolio. The side-by-side maps below provide a visual cross-section of the work ongoing in 
2015 versus that ongoing in 2020. As the maps demonstrate, principal investigators carrying out 
supported projects represent a larger number of countries. For instance, country representation 
by principal investigators on the African continent doubled between the two time points. This 
geographic expansion occurred while the number of active projects also doubled; with 44 active 
projects in 2015 versus 96 in 2020. 
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Location of Principal Investigators 

2015 
Total Projects: 44 

2020 
Total Projects: 96 

  

Yellow: 1 - 3          Orange: 4 - 9          Red: 10 - 14 Yellow: 1 - 6          Orange: 6 - 12          Red: 13 - 20 



SPOTLIGHT: AFRICAN RESEARCHERS’ SMALL 
GRANTS PROGRAM 
 

 
Though more than half of the burden of NTDs is focused in 
Africa, involvement of indigenous African entities in 
research and advocacy has been limited, partly due to the 
paucity of local research experts, policy makers, and 
implementers in the region. To achieve elimination and 
control targets, local stakeholders need to understand why 
challenges persist, before they can determine the most 
appropriate interventions and approaches to address them.  
 
Efforts are needed, then, to bridge the gap between the 
needs of national NTD programs and researchers. While 
the former group is most familiar with the programmatic 
issues, the latter group is best placed to translate problems 
into research questions, and to design appropriate studies 
to efficiently answer these questions. As such, coordination 
between the two presents an effective platform for NTD 
control and elimination in the African subregion most 
burdened by these diseases. 
 
However, a major drawback to operationalizing such a 
complementary platform is the relatively low numbers of 
well-trained and highly capable early- to mid-career NTD 
researchers in Africa. Therefore, avenues for capacity 
building of these young researchers represent a promising 
solution to retaining skilled researchers in the fight against 
NTDs and also ensure value for money and impactful 
results for funders and control programs. The African 
Researchers’ Small Grants Program was designed to fulfill 
this aim. 
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  “The Small Grants Program has had a significant impact 
on the NTD program in our country.” 

— Grantee, SGP II 

 



SGP grantees present their research to NTD experts and policymakers at the annual COR-NTD meeting. 
A webinar detailing the program is available for viewing here. 
 
Launched in 2017, the African Researchers’ Small Grants Program provides research funding to 
individual researchers based on the African continent. With this funding, they can develop 
solutions to the problems posed by NTDs such as lymphatic filariasis in their home countries. 
The African Research Network for Neglected Tropical Diseases, or ARNTD, facilitates the 
program through grant funding to COR-NTD. 
 
In 2019, the British government matched USAID funding to the program with UK Aid, expanding 
both the number of researchers supported and the remit of their studies. Since its launch in 
2017, the African Researchers’ Small Grants Program has provided more than $700,000 in 
research funds to 37 researchers from 15 countries. This relatively modest investment has 
catalyzed improvements to the efforts to eliminate NTDs in Africa. 
 
Publications resulting from SGP-funded studies include: 
 
Integrating use of point-of-care circulating cathodic antigen rapid diagnostic tests by community health 
workers during mass drug administration campaigns to improve uptake of praziquantel treatment. . . 
Humphrey D. Mazigo, John H. Amuasi, Isaac Osei and Safari M. Kinung’hi, BMC Public Health 
 
Case Report: Highlighting Male Genital Schistosomiasis (MGS) in Fishermen from the Southwestern 
Shoreline of Lake Malawi, Mangochi District 
Sekeleghe A. Kayuni et al., American Journal of Tropical Medicine and Hygiene 
 
In Silico Design and Validation of OvMANE1, a Chimeric Antigen for Human Onchocerciasis Diagnosis 
Cabirou Mounchili Shintouo et al., Pathogens 
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https://www.youtube.com/watch?v=5gpSnNjqE9A&feature=emb_logo
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5732-y
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5732-y
http://www.ajtmh.org/content/journals/10.4269/ajtmh.19-0562
http://www.ajtmh.org/content/journals/10.4269/ajtmh.19-0562
https://www.mdpi.com/2076-0817/9/6/495


SPOTLIGHT: SETTING THE RESEARCH AGENDA 
FOR FEMALE GENITAL SCHISTOSOMIASIS 
 

 
In 2019, the COR-NTD Secretariat posed a question to its 
research partners: “What issue needs further attention and 
would benefit from a one-day research meeting?” The answer 
was unanimous: female genital schistosomiasis. 
 
For millions of women living on the African continent, two of the 
greatest health concerns – schistosomiasis and HIV – overlap. 
In fact, research has suggested that female genital 
schistosomiasis (FGS) infection can increase a woman’s 
likelihood of becoming infected with HIV, as well as the speed 
with which the virus progresses to a deadly disease state. Even 
absent HIV infection, FGS can have deleterious effects on the 
lives of women and girls, who suffer from pain and stigma as a 
result of the parasitic infection and its sequelae. 
 
Therefore, in September 2019, the COR-NTD Secretariat 
partnered with the Global Schistosomiasis Alliance, the SCI 
Foundation, Uniting to Combat NTDs, COUNTDOWN and 
representatives of WHO to host a one-day meeting on FGS. 
Following the event, which was funded through UK Aid and 
USAID, the COR-NTD Secretariat issued a request for 
proposals on operational research to address FGS. That 
research, funded through UK Aid, has engaged new partners in 
the fields of HIV/AIDS and gynecology. 
 
With eight studies underway in seven countries, this new 
collaborative focus has the potential to yield a comprehensive 
solution for women and girls at risk of FGS. 
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  “We now have the tools and technical ability to prevent 
FGS, HIV/AIDS, and cervical cancer simultaneously.” 

— Peter Hotez et al., The New England Journal of Medicine 

 



Perspectives on COR-NTD’s Investment in FGS 
 

 

The FGS-specific meeting in Liverpool in September 2019 highlighted 
research gaps and demonstrated a renewed global focus on the issue. 
Feedback from this meeting was important in communication to new 
prospective donors (Grand Challenges Canada) that FGS was an issue of 
high need and importance to the global NTD community. Subsequently, 
Grand Challenges Canada and Global Affairs Canada awarded a new 
investment in FGS for Ghana and Madagascar in March 2020.  
 

Alison Krentel, Bruyère Research Institute and University of Ottawa 
 

 
The FGS Competencies Workshop was a direct response to an outstanding 
need. Many proposed training activities around FGS had been deferred or 
delayed due to an inability to determine what should be included in training 
and how the outcomes could be judged. The FGS Competencies Workshop 
established a set of vetted competencies across all levels of the health 
system. Led by Bridges to Development in collaboration with WHO with 
Support from COR-NTD through its funding from UK Aid from the British 
People, the workshops represented an inaugural investment in partnership 

with the FAST Package project at Bruyère Research Institute funded by Grand Challenges 
Canada and Global Affairs Canada. The workshop was virtual, which allowed a broad reach to 
participants working across many FGS-endemic countries and pulling from the experience of a 
diverse set of participants. The workshop included OB/GYNs, physicians, nurses, researchers 
and parasitologists from 24 different countries working in 16 different FGS endemic countries. 
The outcomes of this workshop were 27 competencies covering FGS diagnosis, treatment and 
prevention in the clinic and community level. This will fill an important void that is already being 
applied to projects that are working to train health care providers in endemic settings or in 
research projects across the FGS endemic region The FAST Package will base their curriculum 
development on these competencies for their online training tool to be used in Ghana and 
Madagascar in 2021. 
 
Julie Jacobson, Bridges to Development 
 
 
To read a policy paper on FGS in the Bulletin of the World Health Organization, click here. 
 
To view a video on the importance of a research agenda for FGS, click here. 
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https://www.who.int/bulletin/volumes/98/9/20-252270.pdf
https://www.youtube.com/watch?v=9BlHf34sOCc&feature=emb_title


SPOTLIGHT: AFRO MAPPING PROJECT 
 

 
Mapping is a prerequisite for effective implementation of 
interventions against NTDs. Before 2012, mapping efforts in 
many countries were frequently carried out in an ad hoc, 
non-standardized fashion. In 2013 there were at least 2,200 
different districts (of the 4,851 districts in WHO African 
region) that still required mapping, and in many of these 
districts more than one disease needed to be mapped.  

The London Declaration in 2012 led donor pharmaceutical 
companies, BMGF, international and national NGOs, and 
key bilateral development agencies to make new 
commitments to accelerate efforts targeting NTD control 
and elimination. For each of these partners, mapping 
became an urgent priority. It was this moment of enhanced 
public- and private-sector attention that enabled an 
accelerated, expanded ‘WHO/AFRO NTD Mapping Project’ 
to be created – a 3-year project between late 2013 and 
2016 that dramatically transformed the national NTD 
programs of the African Region. 

For LF, oncho, schisto, and STH, funding support for         
mapping came principally from BMGF, national ministries of        
health, the international development agencies (USAID and       
FCDO) and a number of NGOs. For trachoma, separate         
funds, principally from UK Aid and USAID, were used to          
create the Global Trachoma Mapping Project (GTMP) that        
took responsibility for trachoma mapping during the same        
period that the AFRO’s NTD Mapping Project was active. 
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  “WHO/AFRO’s accelerated NTD Mapping Project, in 
addition to defining where and in what measure 
PC-NTDs could be found in 37 countries, also provided 
unique opportunities to evaluate newly developed 
diagnostic tools and mapping strategies.” 

— Maria Rebollo Polo et al. (Unpublished Manuscript) 

 



During its three-year duration from January 2014 
through the end of 2016, the project carried out 
mapping surveys for one or more NTDs in at 
least 2,500 districts in 37 African countries. At 
the end of 2016, most (90%) of the 4,851 
districts had completed the WHO-required 
mapping surveys for the 5 targeted Preventive 
Chemotherapy (PC)-NTDs. 
 
Furthermore, the AFRO Mapping Project 
dramatically energized and empowered national 
NTD programs, attracted donor support for 
expanding these programs and developed both 
a robust NTD Mapping Database and Data 
Portal. By measuring the prevalence and burden 
of NTDs, the project also provided research 
opportunities for developing improved diagnostic 
and epidemiologic sampling tools for all five 
PC-NTDs – lymphatic filariasis, onchocerciasis, 
schistosomiasis, soil transmitted helminthiasis, 
and trachoma. 

 
Of particular value was the AFRO Mapping 
Project’s database and portal, which was transferred and built rapidly into a portal of WHO’s 
Expanded Special Project for the Elimination of Neglected Tropical Diseases (ESPEN) that was 
live online only a few months after ESPEN was established in 2016. The ESPEN portal has 
provided the first WHO subnational-level repository of data and cartography of disease 
endemicity and treatment activities.  
 
Forty-three countries soon agreed to make their countries’ data publicly available, and, indeed, 
by 2019 this portal had become the go-to site for African data on the NTDs – with over 4,000 
maps and corresponding data sets openly available to the public. In 2019 alone, 9,255 users 
visited the Portal from 153 countries during 19,362 sessions.  
 
ESPEN has continued working with the former staff of the WHO/AFRO NTD Mapping Project 
and its partners to ensure a continuity of data management built not only on a consolidation of 
the collected data, but also, especially, on the trusted relationships that the AFRO Mapping 
Project had established with the national NTD programs. 
 
Image source: Maria Rebollo Polo et al. (unpublished manuscript) 
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http://espen.afro.who.int/countries


SPOTLIGHT: MORE THAN A MEETING 

 
COR-NTD meets formally each year in conjunction with the 
American Society of Tropical Medicine and Hygiene 
conference, with participation from researchers, WHO, country 
program managers, implementers, and donors. Working groups 
comprised of NTD experts from a wide range of backgrounds 
conduct discussions at the annual COR-NTD meeting and 
throughout the year on key themes. The knowledge gaps and 
next steps they identify are put before COR-NTD’s donors. 
 
In 2020, due to the COVID-19 pandemic, COR-NTD held its 
first-ever virtual meeting. This event sparked unprecedented 
engagement, with increased participation from endemic 
countries. Since this event was not bounded like those in the 
past by space and time, it also inspired a shift in the thinking of 
the COR-NTD Secretariat about how to engage the community. 
Along with the 3-day event, the Secretariat co-hosted 25 
pre-meetings with partners in September, October, and 
November. 
 
Even post-pandemic, COR-NTD engagement will continue in a 
virtual space, with the aims of increasing regional ownership of 
sessions, enabling increased participation (without the barriers 
of travel funds and timezones), and keeping the drumbeat of 
communication going throughout the year. In that way, the 
COR-NTD meeting becomes more than just a meeting, but 
rather an ongoing forum for raising programmatic issues and 
seeding research solutions. 
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  “It used to be that everyone was in their own little 
fiefdom, doing their own thing. And now everybody’s 
talking to each other and knows about what’s going on, 
and there’s a mechanism to share the work and what’s 
coming out of it. It’s changed the depth, and it’s 
challenged every one of the disease areas and the 
participants to be better.” 

— Partner, Development NGO 

 



LOOKING FORWARD: ENABLING ELIMINATION, 
ENSURING EQUITY 
 

 
As this report demonstrates, COR-NTD began as a mechanism to 
generate operational priorities for those working together to control and 
eliminate NTDs. Over the past 5 years, the coalition has grown both in 
size and scope, with increased representation of endemic country 
voices in the conversations it enables. 
 
However, more work remains to be done. In 2020, the COR-NTD 
Secretariat tasked a student working towards a Master of Public Health 
to conduct an informal evaluation of the coalition as an applied 
practicum experience. In total, the student interviewed 16 stakeholders, 
representing NTD programs in endemic countries and partners in 
research, funding, and advocacy. 
 
Interviews revealed the following recommendations for the future: 

 
● Create opportunities for program managers to present a united voice 
● Facilitate greater involvement from partners in Latin America 
● Allow for new interactions outside of the regular COR-NTD meeting 
● Work capacity-building exercises into regular processes 
● Publicize and promote results of research funding and collaborations 
● Provide greater support to and representation of female researchers  
 
With these recommendations in mind, the COR-NTD Secretariat is 
continuing in its efforts into 2021 and in support of WHO’s new road 
map for NTDs. This support will better represent those in endemic 
countries (especially women), will result in greater impacts to strengthen 
health systems, will be communicated with greater frequency by the 
COR-NTD Secretariat, and will continue to advance NTD elimination.  
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  “[COR-NTD Stakeholders] praised its focus on 
community ownership, its drive for perpetual 
self-improvement, its flexibility and adaptability, and its 
engagement of a wide range of stakeholders. ” 

— COR-NTD Evaluator, Rollins School of Public Health 

 



PUBLICATIONS 
Peer-reviewed publications resulting from the grants to support the Coalition for Operational 
Research on Neglected Tropical Diseases appear below in chronological order. 
 

 
 

1. Dewi, Rita M., et al. “Brugia Rapid™ Antibody Responses in Communities of Indonesia 
in Relation to the Results of ‘Transmission Assessment Surveys’ (TAS) for the 
Lymphatic Filariasis Elimination Program.” Parasites & Vectors, vol. 8, no. 1 (2015). 
doi:10.1186/s13071-015-1093-x. 

2. Singh, B.K., Michael, E. Bayesian calibration of simulation models for supporting 
management of the elimination of the macroparasitic disease, Lymphatic Filariasis. 
Parasites & Vectors 8, 522 (2015). https://doi.org/10.1186/s13071-015-1132-7 

3. West SK, Munoz B, Weaver J, Mrango Z, Dize L, et al. (2016) Can We Use Antibodies to 
Chlamydia trachomatis as a Surveillance Tool for National Trachoma Control Programs? 
Results from a District Survey. PLOS Neglected Tropical Diseases 10(1): e0004352. 

4. Michael, E., Singh, B.K. Heterogeneous dynamics, robustness/fragility trade-offs, and 
the eradication of the macroparasitic disease, lymphatic filariasis. BMC Med 14, 14 
(2016). https://doi.org/10.1186/s12916-016-0557-y 

5. Drabo, F., Ouedraogo, H., Bougma, R., Bougouma, C., Bamba, I., Zongo, D., ... & 
Zhang, Y. (2016). Successful Control of Soil-Transmitted Helminthiasis in School Age 
Children in Burkina Faso and an Example of Community-Based Assessment via 
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